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General formulary information

This formulary is applicable to the 4 Tier Prescription Medication Benefit plans offered by Geisinger
Health Plan, Geisinger Choice PPO and Geisinger Health Options.

Contact our Pharmacy Customer Service Team if you have any questions about this information or
the type of benefit you have. Also refer to your benefit documents, as formulary exclusions may differ
based on the specific benefit.

This formulary is a useful tool for prescription medication coverage. It lists the medications covered by
your plan. Medications are listed in this formulary by medication category. You can find individual
medications by using the index at the back.

You can also view the formulary online at geisinger.org/health-plan.

Pharmacy Customer Service Team contact information

Phone: 800-988-4861 or 570-271-5673; TDD/TTY 711
Fax: 570-300-2122

Mailing address:

Geisinger Health Plan Pharmacy Department
Mail Code 24-10

100 N. Academy Ave.

Danville, PA 17822

Tiers

The 4 Tier benefit assigns each prescription medication to one of four different tiers, each
representing a set copay amount. The copay amount will depend on your prescription medication
rider. Additional medications, other than those included in this formulary, may be covered under the 4
Tier benefit. The definitions of the copay levels are listed below:

e Tier 1 - Includes most generic medications and has the lowest copayment. Prior authorization
is usually not necessary for medications in this tier.

e Tier 2 — Includes certain formulary brand name medications with no generic equivalent and
select generic medications. Prior authorization may be necessary for medications in this tier.

e Tier 3 — Includes certain formulary brand name medications and brand name medications with
a generic equivalent (unless higher cost-sharing applies). Non-formulary brand name
medications, if approved, will apply tier 3 cost sharing. Prior authorization may be necessary
for medications in this tier.

e Tier 4 — Includes high-cost medications, often used to treat rare conditions, and may require
special handling or training for use. A maximum of a 34-day supply may be dispensed for
medications in this tier unless a shorter duration is specified in the formulary or in your specific
benefit documents.



The plan maintains sole discretion of assigning medications to tiers and moving medications from one
tier to another. Several factors are considered when assigning medications to tiers. These factors
include but are not limited to:

Availability of a generic equivalent

Absolute cost of a medication

Cost of the medication relative to other medications in the same therapeutic class
Availability of over-the-counter alternatives

Clinical and economic factors

Note: A medication may change in tier status without notice due to immediate generic availability or
changes in medication availability in the marketplace.

A few things to remember when using this formulary and your prescription
benefit:

All prescriptions must be filled at a participating pharmacy. You may only use a non-
participating pharmacy if a participating pharmacy is not available. You must pay cash at
non-participating pharmacies and submit the necessary documentation to the Pharmacy
Customer Service Team for reimbursement to be considered.

Except for those medications designated as specialty in the formulary, you may use any
participating pharmacy. Geisinger Health Plan will not transfer your prescription without your
permission.

You'll pay the applicable copay, coinsurance or deductible when you receive the prescription.
This cost will not exceed the cost of the prescription without insurance.

Most brand-name medications with a generic equivalent require prior authorization. Some
medications on the formulary require prior authorization or step therapy, which your provider
can request through our Pharmacy Customer Service Team.

If you need medications not listed on this formulary, your provider may request an exception
through our Pharmacy Customer Service Team. Those items listed as specific exclusions are
not available through the exception process. Non-formulary medications requiring prior
authorization will be available at the Tier 5 copay/coinsurance level.

Some medications and diabetic supplies may be restricted to a specific manufacturer, vendor
or supplier and may be subject to quantity limits.

Quantity limits may apply to certain medications.

Brand and generic triptan medications for migraines have a quantity limit of 16 units per 28
days across all products and dosage forms (sumatriptan, rizatriptan, naratriptan, almotriptan,
frovatriptan, eletriptan, zolmitriptan and sumatriptan/naproxen).

Insulin syringes and lancets are covered at Tier 4.

Most non-prescription (over-the-counter) medications are not covered unless required by
healthcare reform legislation.

If certain conditions are met, some medications may be covered with no copay/coinsurance
due to healthcare reform legislation. Contact the Pharmacy Customer Service Team for more
information.

Many compounded prescriptions require prior authorization review, which your provider can
request through our Pharmacy Customer Service Team. If an exception is approved, you'll
be charged at the Tier 3 copay level (if the primary ingredient is generic) or the Tier 5 copay
level (if the primary ingredient is brand). If your request is denied, the medication will be
excluded from coverage under your prescription medication benéefits.



e All prescriptions for a total morphine equivalent dose (MED) of 50 or greater will require prior
authorization. Short-acting opioid prescriptions will require prior authorization if more than a
10-day supply (if required for an adult) or more than a 5-day supply (if required for a member
under 18 years old).

Specialty Vendor Medication Program

e Certain medications require the use of a contracted specialty pharmacy vendor for purchase.
Contact the Pharmacy Customer Service Team for more information on the program and a
complete list of the medications included. Note that a maximum of a 34-day supply may be
dispensed for specialty vendor medications unless a shorter duration is specified in the
formulary or in your specific benefit documents.

Using this formulary

e Medications are listed by therapeutic class in the table of contents. You can find an
alphabetical index of all medications at the back of the formulary.

e The medication tier is listed in the Drug Tier Column.

e Medication names with AL in the Requirements/Limits column have age limits.

e Medication names with QL in the Requirements/Limits column have quantity limits. Other day
supply limits may apply.

e Medication names followed by PA in the Requirements/Limits column require prior
authorization.

e Medication names followed by PA NSO in the Requirements/Limits column require prior
authorization for new starts only.

e Medication names followed by ST in the Requirements/Limits column have step therapy
requirements.

e Medication names followed by SP in the Requirements/Limits column require a specialty
pharmacy vendor.

e This formulary is accurate as of January 1, 2027, and is subject to change. You can find any
additions or deletions to the formulary throughout the year in the quarterly publications
“‘Member Update” (for members) and “Healthcare Provider Update” (for providers). The most
up-to-date source for formulary information is the online formulary search available at
geisinger.org/health-plan.com.

e Restrictions in medication availability may result from use of a formulary.

Certain prescription medications listed in this formulary may not be covered for everyone. Your
prescription medication benefits depend on the coverage selected by you or your employer. If you
choose to obtain a non-formulary medication, you may be required to pay the full price of that
medication. For information about your specific prescription medication benefits, contact the
Pharmacy Customer Service Team.

Quantity limits

e Quantity limits are listed in the Requirements/Limits column.

¢ Non-formulary medications in the same class/category as formulary drugs with quantity limits
will have the same quantity limits applied if approved for coverage.


http://www.geisinger.org/health-plan.com

¢ A maximum of a 34-day supply may be dispensed for medications in Tier 6 and medications
provided by a specialty vendor unless a shorter duration is specified in the formulary or in
your specific benefit documents.

Step therapy

For details about step therapy requirements, contact the Pharmacy Customer Service Team at 800-
988-4861 or 570-271-5673.

What is a medication formulary?

A medication formulary is a continually updated list of prescription medications. It represents the
medications currently covered based on the clinical judgment of the Pharmacy and Therapeutics
Committee, which is made up of pharmacists and physicians. (The formulary is continually updated
due to the high number of medications currently on the market, as well as the continuous introduction
of new medications.) This committee thoroughly reviews medical literature to first determine which
medications are likely to produce the best results for patients. Then, if 2 or more medications produce
the same clinical results, elements like cost and ease of use are considered.

A well-developed formulary enhances quality of patient care by encouraging physicians to prescribe
medications that are safe, effective and likely to achieve the best possible outcome for the patient.
When you use a formulary medication, it is considered a “covered” medication and you pay your
particular copay or coinsurance for that medication.

In some situations, you may not respond well to a given formulary medication, or you may have an
allergy or other condition that warrants the use of a non-formulary medication. An exception process
exists for these special instances. Your physician may initiate a request for a formulary exception by
contacting our Pharmacy Service Team. We’'ll review your request and any pertinent medical records,
treatment and laboratory data. We respond to such requests within 48 hours of receiving all
necessary information. If an exception is approved, you’ll be charged at the Tier 5 copay level. If your
request is denied, the medication will be excluded from coverage under your prescription medication
benefits.

Formulary exclusions

There are certain medications that your plan will not cover under any circumstance. These are called
exclusions.

Some examples of excluded medications include those that are:

Available over-the-counter

Used for experimental, investigational or unproven therapies
Used for weight loss and weight management*

Used for cosmetic purposes

Used for sexual dysfunction

Other exclusions may apply and are subject to change, so contact the Pharmacy Customer Service
Team when you are unsure whether a medication is covered.

*Select plans cover weight loss medications.



Healthcare reform

The Affordable Care Act (ACA) was signed into law on March 23, 2010. Under the ACA, the
government created “provisions,” or laws, that health insurers must adapt to, which change health
benefits for consumers. These changes include the expansion of preventive services, including
vaccinations, prescription drugs and more. In accordance with the ACA requirements, and subject to
any applicable limitations of your pharmacy plan, the following preventive medications will be covered
with no cost-sharing under the prescription drug benefit:

e Aspirin products — Low-dose (81 mg) aspirin products
o For the primary prevention of cardiovascular disease and colorectal cancer in adults
ages 50-59 who have a 10% or greater 10-year cardiovascular risk, are not at
increased risk for bleeding, have a life expectancy of at least 10 years and are willing to
take low-dose aspirin daily for at least 10 years.
o As preventive medication after 12 weeks of gestation in women who are at high risk for
preeclampsia.
e Contraceptives — For females
e Bowel preparations for colonoscopy — Brands with no generic and generic products
o In preparation for a screening colonoscopy for members ages 45-75.
e Breast cancer prevention — Generic anastrozole, exemestane, letrozole, raloxifene and
tamoxifen
o For females who are at increased risk of breast cancer and at low risk for adverse
medication effects, clinicians should offer to prescribe risk-reducing medications, such
as anastrozole, exemestane, letrozole, raloxifene or tamoxifen.
e Folic acid supplements — Generic folic acid 0.4 mg and 0.8 mg tablets
o All females who are planning or capable of pregnancy.
e Fluoride supplements — Fluoride drops and chewable tablets
o Oral fluoride supplementation starting at 6 months for children whose water supply is
fluoride sufficient up to age 16 years for the prevention of dental caries.

e HIV pre-exposure prophylaxis — Apretude 600 mg/3 mL injection, Descovy 200 mg/25 mg
tablet, emtricitabine/tenofovir 200 mg/300 mg tablet, Vocabria 30 mg tablet, and Yeztugo 463.5
mg/135 mL injection

e Smoking cessation products — Brands with no generic and generic products

o Two 90-day treatment courses per benefit year.
e Statin preventive medication — generic products
o For adults ages 40—75 who have 1 or more cardiovascular risk factors (i.e.,
dyslipidemia, diabetes, hypertension or smoking) and an estimated 10-year risk of a
cardiovascular event of 10% or greater.

e Vaccinations — Preventive vaccines are covered for $0 cost-sharing based on appropriate age

and Food and Drug Administration (FDA)-approved uses.

Formulary oral chemotherapy agents will have no cost-sharing based on the Pennsylvania Oral
Anticancer Treatment Access Law.

For details about how these medications may be covered under your specific plan, contact the
Pharmacy Customer Service Team. A prescription is required to process any claim for preventive
care medications or products under the pharmacy plan, including over-the-counter medications.

VI



Formulary development

When deciding whether or not a medication should be included in the formulary, Geisinger Health
Plan’s Pharmacy and Therapeutics Committee carefully considers each medication for coverage or
non-coverage in order to ensure safety and effectiveness in the medications being prescribed. This
information is then shared with participating providers for review and feedback. Based upon the
gathered information and provider feedback, the Pharmacy and Therapeutics Committee will
determine a medication’s inclusion or exclusion in the formulary. For the specific criteria used to
determine a medication’s inclusion or exclusion in this formulary, contact the Pharmacy Customer
Service Team.

What are generics?

When a company develops a new medication, it receives a patent that protects the medication
company’s right to be the only manufacturer of that medication for a certain period of time. This
means no generic can be manufactured during that time. After that patent expires, other companies
can then make the same medication and sell it in its generic form. The generic form of a medication
has the same active ingredients, the same strength and the same dosage as the brand-name
medication. The inactive ingredients (which provide texture, shape and color) may be different, which
is why a generic typically looks different than its brand-name counterpart. Generic medications are
usually less expensive than brand-name medications but are just as safe and effective. This is
because generic manufacturers have lower advertising costs and greater competition from other
generic manufacturers. The U.S. Food and Drug Administration also regulates all pharmaceuticals,
including generics, to assure quality, strength, purity and potency.

Your prescription plan is based on coverage of generic medications. Whenever possible, you
should use a cost-effective generic medication.

VI



Notes for providers

Formulary review process: Medications selected for inclusion in the formulary are chosen in
consideration of effectiveness, safety and overall value. Evaluation for formulary inclusion is based on
formalized selection criteria to determine the most optimal benefit to members. These criteria include
but are not limited to:

Medication name/dosage form

Medication class/pharmacology

FDA-approved indications

Adverse reactions

Clinical evidence of safety and efficacy
Recommendations of national agencies and organizations
Therapeutic equivalence

Cost analysis

The criteria are reviewed by Geisinger Health Plan Pharmacy and Therapeutics Committee, which is
comprised of pharmacists and participating physicians in active clinical practice from various
specialties. The medication is then reviewed and evaluated by clinicians in particular specialties for
additional feedback. The Pharmacy and Therapeutics Committee discusses the feedback before
finalizing a decision on formulary status. To be included, the medication must offer a distinct
advantage over existing formulary medications in the same therapeutic class. Specifically, the
medication must demonstrate such attributes as:

e A distinct or unique therapeutic feature

e Greater efficacy, proven in clinical trials, over other medications in the same therapeutic
category

e An improved dosing schedule, safety profile or cost-effectiveness over existing formulary
medications

o |If there are comparable therapeutic agents, additional analysis may be considered. These
factors include:

o Member satisfaction

Cost analysis

Contract terms and conditions

Market share analysis

Patent life assessment

Utilization management

Consumer advertising

Per member per month costs

O O O O O O O

Generic substitution policy: Geisinger Health Plan prescription benefits are generically based. We'll
substitute a generic for those medications included in the “Approved Medication Products with
Therapeutic Equivalence Evaluations,” also known as “The Orange Book,” published by the U.S.
Department of Health and Human Services. Generic medications, which have an equivalent rating by
these standards, are generally provided under the member’s prescription medication benefit.
Geisinger Health Plan may also elect to include only one brand-name medication in the formulary
even if the medication is marketed by more than one company, or if the brand-name medication does
not significantly differ from the generic medication.

VI



Prior authorization: To promote the most appropriate utilization, select medications may require
prior authorization by Geisinger Health Plan to be eligible for coverage under the member’s
prescription benefit. The Pharmacy and Therapeutics Committee determines prior authorization
criteria. In order for a member to receive coverage for a medication requiring prior authorization,
the prescribing physician must obtain prior authorization by contacting the Geisinger Health Plan
Pharmacy Department. Submission of medical documentation is required. Prior authorization can
be requested:
e Online at ghp.promptpa.com
e By faxing a completed prior authorization form to 570-300-2122
e By mailing a completed prior authorization form to:
o Attention Pharmacy Department 24-10
100 N. Academy Ave.
Danville, PA 17822
e For certain medications, by calling 800-988-4861

Step therapy: Some medications may require that other medications be tried prior to or
concomitantly with the requested medication. The pharmacy claims system looks for a record of the
required medications and if they are not found, medical documentation must be submitted showing
use of these medications or rationale for skipping the step therapy medications.

Non-formulary medications: The formulary is designed to meet most therapeutic needs of the
population served by Geisinger Health Plan. Occasionally, because of allergy, therapeutic failure or a
specific diagnostic-related need, formulary medications may not meet the special needs of an
individual member. In these special instances, the prescribing physician may make requests to the
Geisinger Health Plan Pharmacy Department for non-formulary or restricted medications. The
prescribing physician will receive written documentation and/or a verbal response from the Geisinger
Health Plan Pharmacy Department regarding the request.

Formulary addition requests: We welcome requests for changes or additions, comments and
suggestions for the formulary. You can make a written request to the Geisinger Health Plan
Pharmacy Department.



Discrimination is against the law

Geisinger Health Plan, Geisinger Quality Options,
Inc., and Geisinger Indemnity Insurance Company
(Geisinger Health Plan) comply with applicable
federal civil nghts laws and do not disciminate on
the basis of race, color, national onigin, age, disability
or sex (including sex characteristics, intersex traits,
pregnancy or related conditions, sexual onentation,
gender identity and sex stereotypes). Geisinger
Health Plan does not exclude people or treat

them differently because of race, color, national
origin, age, disability, sex, gender identity or sexual
onentation.

Geisinger Health Plan:

* Provides people with dizabilities reasonable maodifications
and free appropriate auxiliary aids and services to
communicate effectively with us, such as:

»  Qualified sign language interpreters

s Written information in other formats (large print,
audio, accessible electronic formats, other formats)

* Provides free language services to people whose primary
language iz not Emglish, such as

= Qualified interpraters

»  Informaticn writben in other languages
If you need reasonable modifications, appropriate
auxiliary aids and services or language assistance

services, call Geisinger Health Plan at
B00-447-4000 or TTY: 711.

GHP MDI update 4/2025

If you believe that Geisinger Health Plan has failed
to provide these services or discriminated in another
way on the basis of race, color, national ongin, age,
disability, sex, gender identity or sexual orientation,
you can file a gnievance with:

Ciwvil Rights Grievance Coordinator

Geisinger Health Plan Appeals Department

130 M. Academy Ave., Danville, PA 17822-3220

Phone: Bo46-577-7 733, TTY: 711

Faw: 370-271-FT223

ghpcivilrights@thehealthplam.com

You can file a grievance in person or by mail, fax or
email. If you need help filing a grievance, the cial
rights grievance coordinator is available to help you.

You can also file a civil nghts complaint with the
LS. Department of Health and Human Services,
Office for Civil Rights electronically through the
Office for Civil Rights Complaint Portal, available
at https:#ocrportal hhs_gov/ocr/portal /lobby jsf.
or by mail or phone at:

LS. Department of Health and Human Services

200 Independence Ave. SW, Room 50%F

HHH Building, Washington, DC 20201
Phone: B00-368-1019, 800-537-76597 (TDDY

Complaint forms are available at
http-4www_hhs gov/ocr/office/file/index_htmil.



MNotice of Availability of Language Assistance Services and Auxiliary Aids and
Services

ATTENTION: If you speak English, free language assistance services are available to
you. Appropriate auxiliary aids and services to provide information in accessible
formats are also available free of charge. Call 1-300-447-4000 (TTY: 711) or speak to
your provider.

ATENCION: Si habla espafol, tiene a su disposicion servicios gratuitos de asistencia
lingiistica. También estan disponibles de forma gratuita ayuda y senvicios auxiliares
apropiados para proporcionar informacion en formatos accesibles. Llame al 1-800-
447-4000 (TTY: 711) o hable con su proveedor.
TE  mEESEry]  RFALSERUESRFASGIESE, LallBRnEEs
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfugung. Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls
kostenlos zur Verfugung. Rufen Sie 1-800-447-4000 (TTY: 711) an oder sprechen Sie
mit lhrem Prn:rwder
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ngu Cac ho tror dich vu ph hcf'p de cung cap thong hn theo cac dinh dang dé tiep
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ATTENTION : Sivous parlez Francais, des services d'assistance linguistique gratuits
sont a votre disposition. Des aides et services auxiliaires appropries pour fournir des
informations dans des formats accessibles sont &galement disponibles gratuitement.
Appelez le 1-800-447-4000 (TTY: 711) ou parlez a votre fournisseur.
ATTENZIONE: se parli ltaliano, sono disponibili servizi di assistenza linguistica
gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliar adeguati per
fomire informagzioni in formati accessibili. Chiama I'"1-800-447-4000 (tty: 711) o parla
con il tuo fornitore.
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LEGEND

TIER NAME

0 ACA Preventative

1 Generics

2 Preferred Brands

3 Non-Preferred Brands

4 Specialty

SYMBOL NAME DESCRIPTION

QL Quantity Limit Our plan limits the amount of this drug that is covered per
prescription, or within a specific time frame. This could include a: per
fill, daily, monthly, or yearly limitation.

PA Prior Authorization Our plan requires you (or your physician) to get prior authorization for
certain drugs. This means that you will need to get approval from our
plan before you fill your prescriptions. If you don’t get approval, our
plan may not cover the drug.

PA-NSO Prior Authorization - If this drug is new to you, you (or your physician) are required to get

New Starts Only prior authorization from our plan before you fill your prescription for
this drug. Without prior approval, our plan may not cover this drug.

ST Step Therapy In some cases, our plan requires you to first try certain drugs to treat
your medical condition before we will cover another drug for that
condition.

AL Age Limit Our plan limits certain medications to members who meet minimum
or maximum age requirements.

PN Note This drug has unique PA restrictions; This drug has unique restrictions.

SP Specialty Drug Specialty Vendor Medication Program

LA Limited Access Drugs that are only available at certain pharmacies
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Drug Name Drug Tier Requirements/Limits

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS

amphetamine-dextroamphet er (5 mg cap er 24h, 10 mg cap 1
er24h, 15 mg cap er 24h, 20 mg cap er 24h, 25 mg cap er

24h, 30 mg cap er 24h)

amphetamine-dextroamphetamine (5 mg tab, 7.5 mg tab, 10 1
mg tab, 12.5 mg tab, 15 mg tab, 20 mqg tab, 30 mg tab)
dextroamphetamine sulfate (5 mg tab, 10 mg tab) 1
dextroamphetamine sulfate er (5 mg cap er 24f, 10 mg cap 1

er 24h, 15 mg cap er 24h)

lisdexamfetamine dimesylate (10 mg cap, 20 mg cap, 30 mg 1 PA, QL (1 ea per 1 day(s))
cap, 40 mg cap, 50 mg cap, 60 mg cap, 70 mg cap)

caffeine citrate 1

atomoxetine hcl (10 mg cap, 18 mg cap, 25 mg cap, 40 mg 1

cap, 60 mg cap, 80 mg cap, 100 mg cap)

clonidine hcl er 1

guanfacine hcl er (1 mg tab er 24h, 2 mg tab er 24f, 3 mg 1

tab er 24h, 4 mg tab er 24h)

QELBREE 100 MG CAP ER 24H 3 PA, QL (1 ea per 1 days)
QELBREE 150 MG CAP ER 24H 3 PA, QL (2 ea per 1 days)
QELBREE 200 MG CAP ER 24H 3 PA, QL (3 ea per 1 days)

armodafinil (50 mg tab, 150 mg tab, 200 mg tab, 250 mg 1 PA
tab)

dexmethylphenidate hcl (2.5 mg tab, 5 mg tab, 10 mg tab) 1
dexmethylphenidate hcl er (5 mg cap er 24h, 10 mg cap er 1

24k, 15 mg cap er 24k, 20 mg cap er 24h, 25 mg cap er 24A,
30 mg cap er 24h, 35 mg cap er 24h, 40 mg cap er 24h)

methylphenidate (10 mg/9hr patch, 15 mg/Shr patch, 20 1 PA
mag/Shr patch, 30 mg/9hr patch)

methylphenidate hcl (5 mg tab, 5 mg/5m/ solution, 10 mg 1
tab, 10 mg/5m/ solution, 20 mg tab)

You can find information on what the symbols and abbreviations mean by going to the introduction pages of this document
Geisinger 4 Tier Formulary
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Drug Name

methylphenidate hcl er (10 mg tab er, 18 mg tab er, 20 mg
tab er, 27 mg tab er, 36 mg tab er, 54 mg tab er)

methylphenidate hcl er (cd) (10 mg cap er, 20 mg cap er, 30
mgq cap er, 40 mg cap er, 50 mg cap er, 60 mg cap er)

methylphenidate hcl er (la) (10 mg cap er 24h, 20 mg cap er
24k, 30 mg cap er 24k, 40 mg cap er 24h)

methylphenidate hcl er (la) 60 mg cap er 24h

methylphenidate hcl er (osm) (18 mg tab er, 27 mg tab er, 36

mgq tab er, 54 mg tab er)
modafinil (100 mg tab, 200 mg tab)

AMINOGLYCOSIDES

Drug Tier Requirements/Limits

1

PA

PA

neomycin sulfate

tobramycin 300 mg/4m/ nebu soin

tobramycin 300 mg/5m/ nebu soin

ANALGESICS - ANTI-INFLAMMATORY

1 PA, QL (224 ml per 56 days), SP, PN (MIN
56 DAY SUPPLY; MAX 60 DAY SUPPLY)
1 PA, QL (280 ml per 56 days), SP

AMIJEVITA (40 MG/0.4ML SOLN A-INJ, 40 MG/0.4ML SOLN
PRSYR)

AMJEVITA 10 MG/0.2ML SOLN PRSYR

AMIJEVITA 20 MG/0.2ML SOLN PRSYR

AMIJEVITA 80 MG/0.8ML SOLN A-INJ

SIMPONI (100 MG/ML SOLN A-INJ, 100 MG/ML SOLN PRSYR)

SIMPONI (50 MG/0.5ML SOLN A-INJ, 50 MG/0.5ML SOLN
PRSYR)

SIMPONI ARIA

4 QL (0.8 ml per 28 day(s)), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

4 QL (0.4 ml per 28 days), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

4 QL (0.4 ml per 28 day(s)), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

4 QL (2.4 ml per 28 day(s)), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

4 QL (1 ml per 28 days), PA-NSO, SP, PN
(MIN 28 DAY SUPPLY; MAX 34 DAY
SUPPLY)

4 QL (0.5 ml per 28 days), PA-NSO, SP, PN
(MIN 28 DAY SUPPLY; MAX 34 DAY
SUPPLY)

4 PA, SP, PN (MIN 56 DAY SUPPLY; MAX 60

DAY SUPPLY)

RINVOQ, (15 MG TAB ER 24H, 30 MG TAB ER 24H)

Effective Date 01/01/2027

4 QL (30 ea per 30 days), PA-NSO, PN (30

DAYS SUPPLY PER FILL), SP
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Drug Name Drug Tier Requirements/Limits

RINVOQ 45 MG TAB ER 24H 4 QL (28 ea per 28 days), PA-NSO, PN (84
DAYS SUPPLY IN 180 DAYS), SP

RINVOQ LQ 4 QL (360 ml per 30 day(s)), PA-NSO, PN
(30 DAYS SUPPLY PER FILL), SP

tofacitinib citrate (5 mg tab, 10 mg tab) 4 QL (60 ea per 30 day(s)), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

tofacitinib citrate 1 mg/m/ solution 4 QL (300 ml per 30 day(s)), PA-NSO, PN
(30 DAYS SUPPLY PER FILL), SP

tofacitinib citrate er (11 mg tab er 24h, 22 mg tab er 24h) 4 QL (30 ea per 30 day(s)), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

XELJANZ (5 MG TAB, 10 MG TAB) 4 QL (60 ea per 30 day(s)), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

XELJANZ 1 MG/ML SOLUTION 4 QL (300 ml per 30 day(s)), PA-NSO, PN
(30 DAYS SUPPLY PER FILL), SP

XELJANZ XR (11 MG TAB ER 24H, 22 MG TAB ER 24H) 4 QL (30 ea per 30 day(s)), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

ARCALYST 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

TOFIDENCE (80 MG/4ML SOLUTION, 200 MG/10ML 4 PA, SP, PN (MIN 21 DAY SUPPLY; MAX 34

SOLUTION, 400 MG/20ML SOLUTION) DAY SUPPLY)

TYENNE (162 MG/0.9ML SOLN A-INJ, 162 MG/0.9ML SOLN 4 QL (3.6 ml per 28 day(s)), PA-NSO, SP, PN

PRSYR) (MIN 21 DAY SUPPLY; MAX 34 DAY
SUPPLY)

TYENNE (80 MG/4ML SOLUTION, 200 MG/10ML SOLUTION, 4 PA, SP, PN (MIN 21 DAY SUPPLY; MAX 34

400 MG/20ML SOLUTION) DAY SUPPLY)

cataflam 1

celecoxib (50 mg cap, 100 mg cap, 200 mg cap, 400 mg cap) 1

diclofenac potassium 50 mg tab 1

diclofenac sodium (25 mg tab ar, 50 mg tab dr, 75 mq tab ar) 1

diclofenac sodium er 1

diclofenac-misoprostol (50-0.2 mg tab dr, 75-0.2 mg tab ar) 1

ec-naproxen (375 mg tab ar, 500 mg tab ar) 1

etodolac (200 mg cap, 300 mg cap, 400 mg tab, 500 mg tab) 1
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Drug Name Drug Tier Requirements/Limits

etodolac er (400 mg tab er 24h, 500 mg tab er 24h, 600 mg 1

tab er 24h)

FENOPROFEN CALCIUM 400 MG CAP 1

ibu (400 mg tab, 600 mg tab, 800 mg tab) 1

ibuprofen (100 mgq/5m/ suspension, 200 mg/10m/ 1

suspension, 400 mg tab, 600 mg tab, 800 mg tab)

indomethacin (25 mg cap, 25 mg/5m/ suspension, 50 mg 1

cap)

indomethacin er 1

ketorolac tromethamine 10 mg tab 1 QL (20 ea per fill)

meloxicam (7.5 mg tab, 15 mg tab) 1

nabumetone (500 mg tab, 750 mg tab) 1

NALFON 400 MG CAP 1

naproxen (125 mg/5m/ suspension, 250 mg tab, 375 mg tab, 1

375 mg tab dr, 500 mg tab, 500 mg tab ar)

naproxen dr 1

naproxen sodium (275 mg tab, 550 mg tab) 1

oxaprozin 1

piroxicam (10 mg cap, 20 mg cap) 1

relafen 500 mg tab 1

sulindac (150 mg tab, 200 mg tab) 1

OTEZLA 10 & 20 & 30 MG TAB THPK 4 QL (55 ea per 180 day(s)), PA-NSO, PN
(28 DAY SUPPLY IN 180 DAYS), SP

OTEZLA 20 MG TAB 4 PA, QL (60 ea per 30 day(s)), PN (30 DAYS
SUPPLY PER FILL), SP

OTEZLA 30 MG TAB 4 QL (60 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

OTEZLA 4 X 10 & 51 X20 MG TAB THPK 4 PA, QL (55 ea per 180 day(s)), PN (28 DAY
SUPPLY IN 180 DAYS), SP

OTEZLA/OTEZLA XR INITIATION PK 4 PA, QL (41 ea per 180 day(s)), PN (28 DAY

SUPPLY IN 180 DAYS), SP

leflunomide (10 mg tab, 20 mg tab) 1
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Drug Name Drug Tier Requirements/Limits

ENBREL (25 MG/0.5ML SOLN PRSYR, 50 MG/ML SOLN 4 QL (4 ml per 28 days), PA-NSO, SP, PN
PRSYR) (MIN 28 DAY SUPPLY; MAX 34 DAY
SUPPLY)

ENBREL 25 MG/0.5ML SOLUTION 4 QL (8 ml per 28 days), PA-NSO, SP, PN
(MIN 28 DAY SUPPLY; MAX 34 DAY
SUPPLY)

ENBREL MINI 4 QL (4 ml per 28 days), PA-NSO, SP, PN
(MIN 28 DAY SUPPLY; MAX 34 DAY
SUPPLY)

ENBREL SURECLICK 4 QL (4 ml per 28 days), PA-NSO, SP, PN
(MIN 28 DAY SUPPLY; MAX 34 DAY
SUPPLY)

ANALGESICS - NONNARCOTIC

bac (butalbital-acetamin-caff) 1
butalbital-acetaminophen 50-325 mg tab 1
butalbital-apap-caffeine 50-325-40 mg tab 1
butalbital-aspirin-caffeine 1
PRIALT (100 MCG/ML SOLUTION, 500 MCG/20ML 4 PA, LA, PN (34 DAYS SUPPLY PER FILL), SP

SOLUTION, 500 MCG/5ML SOLUTION)

aault aspirin regimen

aspirin (81 mg chew tab, 81 mg tab ar)
aspirin 81 (81 mg chew tab, 81 mg tab ar)
aspirin adult low dose

aspirin adult low strength

aspirin childrens

aspirin ec adult low dose

aspirin ec low dose

aspirin ec low strength

O O O o o o o o o o

aspirin low dose (81 mg chew tab, 81 mg tab dr)
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Drug Name Drug Tier Requirements/Limits
aspirin regimen 0

bayer aspirin ec low dose

bayer low dose (81 mg chew tab, 81 mg tab adr)
childrens aspirin

cvs aspirin adult low dose

cvs aspirin adult low strength

cvs aspirin ec 81 mq tab dr

cvs aspirin low dose

o O O o o o o o

cvs aspirin low strength

diflunisal

[EEY

ecotrin low strength

eq aspirin adult low dose

eq aspirin low dose (81 mg chew tab, 81 mg tab ar)
eq/ aspirin low dose (81 mg chew tab, 81 mg tab ar)
Jt aspirin 81 mg chew tab

Jt aspirin adult low dose

[t aspirin low dose

gnp adult aspirin low strength

gnp aspirin 81 mg tab dr

gnp aspirin low dose

goodsense aspirin 81 mg chew tab

goodsense aspirin low dose

h-e-b aspirin

hm aspirin 81 mg chew tab

hm aspirin ec low dose

kis aspirin low dose

kp aspirin

mm aspirin

px aspirin 81 mg chew tab

px enteric aspirin 81 mg tab dr

o O O O O O O O O O O o o o o o o o o o o

gc aspirin low dose (81 mg chew tab, 81 mg tab dr)

Effective Date 01/01/2027 21



Drug Name Drug Tier Requirements/Limits
qc childrens aspirin 0

ra aspirin adult low dose

ra aspirin adult low strength

ra aspirin childrens

ra aspirin ec 81 mgqg tab dr

ra aspirin ec adult low st

SALSALATE (500 MG TAB, 750 MG TAB)

sb childrens aspirin

sb low dose asa ec

sm aspirin adult low strength (81 mg chew tab, 81 mg tab ar)
sm aspirin ec low strength

sm aspirin low dose (81 mg chew tab, 81 mg tab ar)

sm childrens aspirin

st joseph aspirin

O O O O o o o o N O o o o o

st joseph low dose (81 mg chew tab, 81 mg tab ar)

ANALGESICS - OPIOID

codeine sulfate 1
CODEINE SULFATE (15 MG TAB, 60 MG TAB) 2
Jentanyl (12 mcg/hr patch 72hr, 25 mcg/hr patch 72hr, 37.5 1 PA, PN (34 DAYS SUPPLY PER FILL)

mecg/hr patch 72hr, 50 meg/hr patch 72hr, 62.5 mcg/hr
patch 72hr, 75 mcg/hr patch 72hr, 87.5 mcg/hr patch 72hr,

100 mcg/hr patch 72hr)

hydromorphone hcl (1 mg/ml liquid, 2 mg tab, 4 mg tab, 8 1

mgq tab)

levorphanol tartrate 2 mg tab 1

meperidine hc/ 50 mg tab 1

MEPERIDINE HCL 50 MG/5ML SOLUTION 2

methadone hcl (5 mg tab, 5 mg/5m/ solution, 10 mg tab, 10 1 PA
mag/5ml solution, 10 mg/m/ conc, 40 mg tab sol)

methadone hcl intenso/ 1 PA
methadose 1 PA
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Drug Name Drug Tier Requirements/Limits

morphine sulfate (10 mg/5m/ solution, 15 mg tab, 20 1

mg/5mi solution, 30 mg tab)

morphine sulfate (concentrate) (20 mg/m/ solution, 100 1

maq/5m/ solution)

morphine sulfate er (15 mg tab er, 30 mg tab er, 60 mg tab 1 PA

er, 100 mg tab er, 200 mg tab er)

NUCYNTA ER (50 MG TAB ER 12H, 100 MG TAB ER 12H, 150 3 PA
MG TAB ER 12H, 200 MG TAB ER 12H, 250 MG TAB ER 12H)

oxycodone hcl (5 mg cap, 5 mg tab, 5 mg/5m/ solution, 10 1
mag tab, 15 mg tab, 20 mg tab, 30 mg tab, 100 mg/5m/ conc)

OXYCONTIN (10 MG TB12 DETER, 15 MG TB12 DETER, 20 MG 3 PA
TB12 DETER, 30 MG TB12 DETER, 40 MG TB12 DETER, 60 MG
TB12 DETER, 80 MG TB12 DETER)

oxymorphone hcl (5 mg tab, 10 mg tab) 1

tapentadol hcl (50 mg tab, 75 mg tab, 100 mg tab) 1 PA
tramadol hcl (50 mg tab, 100 mg tab) 1

tramadol hcl er (100 mg tab er 24h, 200 mg tab er 24h, 300 1 PA
mgq tab er 24h)

xyvona 2 mg tab 1
ACETAMINOPHEN-CODEINE (120-12 MG/5ML SOLUTION, 1

300-15 MG TAB, 300-30 MG TAB, 300-30 MG/12.5ML
SOLUTION, 300-60 MG TAB)

ascomp-codeine 1
butalbital-apap-caff-cod 50-325-40-30 mg cap 1
butalbital-asa-caff-codeine 1
endocet (2.5-325 mg tab, 5-325 mg tab, 7.5-325 mg tab, 10- 1
325 mg tab)

hydrocodone-acetaminophen (2.5-108 mg/5m/ solution, 5- 1

217 mg/10m/ solution, 5-300 mg tab, 5-325 mgq tab, 7.5-300
mag tab, 7.5-325 mg tab, 7.5-325 mg/15m/ solution, 10-300
mgq tab, 10-325 mg tab)

hydrocodone-ibuprofen 1

oxycodone-acetaminophen (2.5-325 mg tab, 5-325 mgq tab, 1

7.5-325 mg tab, 10-325 mg tab)

tramadol-acetaminophen 1

BRIXADI (WEEKLY) 16 MG/0.32ML SOLN PRSYR 4 QL (1.28 ml per 28 days), PN (28 DAYS

SUPPLY PER FILL), SP
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Drug Name
BRIXADI (WEEKLY) 24 MG/0.48ML SOLN PRSYR

BRIXADI (WEEKLY) 32 MG/0.64ML SOLN PRSYR

BRIXADI (WEEKLY) 8 MG/0.16ML SOLN PRSYR

BRIXADI 128 MG/0.36ML SOLN PRSYR

BRIXADI 64 MG/0.18ML SOLN PRSYR

BRIXADI 96 MG/0.27ML SOLN PRSYR

buprenorphine (5 mcg/hr patch wk, 7.5 mcg/hr patch wk, 10
mcg/hr patch wk, 15 mcg/hr patch wk, 20 mcg/hr patch wk)

buprenorphine hcl (2 mg sl tab, 8 mg s/ tab)

buprenorphine hcl-naloxone hcl (2-0.5 mg film, 2-0.5 mg s/
tab, 4-1 mgq film, 8-2 mgq film, 8-2 mq s/ tab, 12-3 mgq film)

butorphanol tartrate
PENTAZOCINE-NALOXONE HCL
SUBLOCADE 100 MG/0.5ML SOLN PRSYR

SUBLOCADE 300 MG/1.5ML SOLN PRSYR

ANDROGENS-ANABOLIC

Drug Tier
4

Requirements/Limits

QL (1.92 ml per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

QL (2.56 ml per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

QL (0.64 ml per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

QL (0.36 ml per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

QL (0.18 ml per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

QL (0.27 ml per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

PA, QL (0.143 ea per 1 days)

PN (34 DAYS SUPPLY PER FILL)
PN (34 DAYS SUPPLY PER FILL)

QL (0.5 ml per 28 day(s)), SP, PN (MIN 26
DAY SUPPLY; MAX 34 DAY SUPPLY)

QL (3 ml per 28 day(s)), SP, PN (MIN 26
DAY SUPPLY; MAX 34 DAY SUPPLY)

AVEED

danazol (50 mg cap, 100 mg cap, 200 mg cap)
depo-testosterone (100 mg/m/ solution, 200 mg/m/ solution)
testosterone (12.5 mgy/act (1%) gel, 20.25 mg/act (1.62%)
gel, 25 mg/2.59m (1%) gel, 30 mg/act solution, 40.5
magy/2.5gm (1.62%) gel, 50 mg/5gm (1%) gel)

testosterone cypionate (100 mg/m/ solution, 200 mg/m/
solution)

TESTOSTERONE ENANTHATE

ANORECTAL AND RELATED PRODUCTS

PA, PN (34 DAYS SUPPLY PER FILL), SP

hydrocortisone 100 mg/60m/ enema
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Drug Name Drug Tier Requirements/Limits

LIDOCAINE-HYDROCORT (PERIANAL) 2
LIDOCAINE-HYDROCORTISONE ACE (1-3 % KIT, 3-0.5 % KIT, 3- 2
1% KIT, 3-2.5 % KIT)

LIDOCAINE-HYDROCORTISONE ACE 2.8-0.55 % GEL 1
LIDOCORT 2
PROCTOFOAM HC 2
ANUCORT-HC 2
ANUSOL-HC 25 MG SUPPOS 2
HEMMOREX-HC 25 MG SUPPOS 2
hydrocortisone (perianal) 1
HYDROCORTISONE ACETATE 25 MG SUPPOS 2
procto-med hc 1
proctosol hc 1
proctozone-hc 1

ANTHELMINTICS

albendazole 1 QL (4 ea per fill(s))

EMVERM 3 PA, QL (6 ea per fill(s))

ivermectin 3 mg tab 1 PA, PN (PA REQUIRED FOR UNAPPROVED
INDICATIONS)

ANTI-INFECTIVE AGENTS - MISC.

metronidazole (250 mg tab, 500 mg tab) 1
pentamidine isethionate 1
tinidazole (250 mg tab, 500 mg tab) 1
trimethoprim 1
XIFAXAN 550 MG TAB 4 PA
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Drug Name Drug Tier Requirements/Limits

sulfamethoxazole-trimethoprim (200-40 mg/5m/ suspension, 1

400-80 mg tab, 800-160 mg tab, 800-160 mg/20m/

suspension)

sulfatrim pediatric 1

XACDURO 4 PA, QL (168 ea per 14 days), PN (14 DAYS

SUPPLY PER FILL)

ALINIA 100 MG/5ML RECON SUSP 2
atovaquone 1
nitazoxanide 1

daptomycin (350 mg recon soln, 500 mg recon soin) 1 PN (34 DAYS SUPPLY PER FILL)

KIMYRSA 4 PA, QL (1 ea per fill)

vancomycin hcl (1 gm recon soln, 1.25 gm recon soln, 1.5 gm 1
recon soln, 5 gm recon soln, 10 gm recon soln, 25 mg/m/

recon soln, 50 mg/m/ recon soln, 125 mg cap, 250 mg cap,

250 mg/5ml recon soln, 500 mg recon soln, 750 mg recon

soln)

dapsone (25 mg tab, 100 mg tab) 1

clindamycin hcl (75 mg cap, 150 mg cap, 300 mg cap) 1

clindamycin palmitate hc/ 1

linezolid 100 mg/5m/ recon susp 1 PA

linezolid 600 mg tab 1 QL (2 ea per 1 days), PN (56 DAYS
SUPPLY IN 180 DAYS)

SIVEXTRO 200 MG TAB 4 PA, QL (6 ea per 6 day(s)), PN (6 DAYS
SUPPLY IN 365 DAYS)

XENLETA 600 MG TAB 4 PA, QL (10 ea per 5 days), PN (5 DAYS
SUPPLY PER FILL)
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Drug Name Drug Tier Requirements/Limits

methenamine hippurate 1
methenamine mandelate 1
METHENAMINE MANDELATE (0.5 GM TAB, 1 GM TAB) 2
nitrofurantoin (25 mg/5m/ suspension, 50 mg/10m/ 1
suspension)

nitrofurantoin macrocrystal (25 mg cap, 50 mg cap, 100 mg 1
cap)

nitrofurantoin monohyd macro 1

ANTIANGINAL AGENTS

ranolazine er (500 mg tab er 12h, 1000 mg tab er 12h) 1 PA
/sosorbide dinitrate (5 mg tab, 10 mg tab, 20 mg tab, 30 mg 1

tab)

/sosorbide mononitrate 10 mg tab 1

/sosorbide mononitrate 20 mg tab 1

/sosorbide mononitrate er (30 mg tab er 245, 60 mg tab er 1

24h, 120 mg tab er 24h)

nitro-bid 1

NITRO-TIME (2.5 MG CAP ER, 6.5 MG CAP ER, 9 MG CAP ER) 2

nitroglycerin (0.1 mg/hr patch 24hr, 0.2 mg/hr patch 24hr, 1

0.4 mg/hr patch 24hr, 0.6 mg/hr patch 24hr)

nitroglycerin (0.3 mg s/ tab, 0.4 mg s/ tab, 0.4 mg/spray 1
solution, 0.6 mg sl tab, 2 % ointment)

ANTIANXIETY AGENTS

buspirone hcl (5 mg tab, 7.5 mg tab, 10 mg tab, 15 mg tab, 1
30 mg tab)
hydroxyzine hcl (10 mg tab, 10 mg/5m/ syrup, 25 mg tab, 50 1

mg tab, 50 mg/25m/ syrup)
hydroxyzine pamoate (25 mg cap, 50 mg cap) 1
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meprobamate (200 mg tab, 400 mg tab) 1
alprazolam (0.25 mg tab, 0.5 mg tab, 1 mg tab, 2 mg tab) 1
alprazolam er (0.5 mg tab er 24h, 1 mg tab er 24h, 2 mg tab 1
er24h, 3 mg tab er 24h)

alprazolam xr (0.5 mg tab er 24h, 1 mg tab er 24h, 2 mg tab 1
er 24h, 3 mg tab er 24h)

chlordiazepoxide hcl (5 mg cap, 10 mg cap, 25 mg cap) 1
clorazepate djpotassium (3.75 mg tab, 7.5 mg tab, 15 mg 1
tab)

diazepam (2 mg tab, 5 mg tab, 5 mg/5m/ solution, 5 mg/m/ 1
conc, 10 mg tab)

diazepam intensol/ 1
lorazepam (0.5 mg tab, 1 mg tab, 2 mg tab, 2 mg/m/ conc) 1
Jorazepam intenso/ 1
oxazepam (10 mg cap, 15 mg cap, 30 mg cap) 1

ANTIARRHYTHMICS

disopyramide phosphate (100 mg cap, 150 mg cap) 1
NORPACE CR 100 MG CAP ER 12H 2 QL (8 ea per 1 days)
NORPACE CR 150 MG CAP ER 12H 2 QL (5 ea per 1 days)
quinidine gluconate er 1

2

QUINIDINE SULFATE (200 MG TAB, 300 MG TAB)

mexiletine hcl (150 mg cap, 200 mg cap, 250 mg cap) 1
flecainide acetate (50 mg tab, 100 mg tab, 150 mg tab) 1
propafenone hcl (150 mg tab, 225 mg tab, 300 mg tab) 1
propafenone hcl er (225 mg cap er 12h, 325 mg cap er 125, 1
425 mg cap er 12h)

amiodarone hcl (100 mg tab, 200 mg tab, 400 mg tab) 1
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dofetilide (125 mcg cap, 250 mcg cap, 500 mcg cap) 1
pacerone (100 mqg tab, 200 mg tab, 400 mg tab) 1

ANTIASTHMATIC AND BRONCHODILATOR AGENTS

cromolyn sodium 20 mgy/2m/ nebu soln 1

FASENRA 10 MG/0.5ML SOLN PRSYR 4 PA, QL (0.5 ml per 56 day(s)), SP, PN
(MIN 56 DAY SUPPLY; MAX 60 DAY
SUPPLY)

FASENRA 30 MG/ML SOLN PRSYR 4 PA, QL (1 ml per 56 days), SP, PN (MIN 56
DAY SUPPLY; MAX 60 DAY SUPPLY)

FASENRA PEN 4 PA, QL (1 ml per 56 days), SP, PN (MIN 56
DAY SUPPLY; MAX 60 DAY SUPPLY)

NUCALA (100 MG RECON SOLN, 100 MG/ML SOLN A-INJ, 100 4 PA, SP, PN (MIN 28 DAY SUPPLY; MAX 34

MG/ML SOLN PRSYR) DAY SUPPLY)

NUCALA 40 MG/0.4ML SOLN PRSYR 4 PA, QL (1 ml per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

TEZSPIRE (210 MG/1.91ML SOLN A-INJ, 210 MG/1.91ML 4 PA, QL (1.91 ml per 28 days), PN (28

SOLN PRSYR) DAYS SUPPLY PER FILL), SP

ATROVENT HFA 2
INCRUSE ELLIPTA 2
Ipratropium bromide 0.02 % solution 1
SPIRIVA HANDIHALER 2
SPIRIVA RESPIMAT (1.25 MCG/ACT AERO SOLN, 2.5 2

MCG/ACT AERO SOLN)

montelukast sodium (4 mg chew tab, 5 mg chew tab, 10 mg 1
tab)

montelukast sodium 4 mg packet 1
zafirlukast (10 mg tab, 20 mg tab) 1

roflumilast 250 mcg tab 1 PA
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roflumilast 500 mcg tab 1 QL (1 ea per 1 day(s))
ARNUITY ELLIPTA (50 MCG/ACT AER POW BA, 100 MCG/ACT 2

AER POW BA, 200 MCG/ACT AER POW BA)

budesonide (0.25 mg/2m/ suspension, 0.5 mg/2m/ 1

suspension, 1 mg/2m/ suspension)

FLUTICASONE PROPIONATE DISKUS (50 MCG/ACT AER POW 2

BA, 100 MCG/ACT AER POW BA, 250 MCG/ACT AER POW

BA)

FLUTICASONE PROPIONATE HFA (110 MCG/ACT AEROSOL, 2

220 MCG/ACT AEROSOL)

PULMICORT FLEXHALER (90 MCG/ACT AER POW BA, 180 2

MCG/ACT AER POW BA)

QVAR REDIHALER (40 MCG/ACT AERO BA, 80 MCG/ACT 2

AERO BA)

ADVAIR HFA (45-21 MCG/ACT AEROSOL, 115-21 MCG/ACT 2

AEROSOL, 230-21 MCG/ACT AEROSOL)

AIRDUO RESPICLICK 55/14 2 QL (1 ea per 30 day(s))
albuterol sulfate (0.63 mg/3m/ nebu soln, 1.25 mg/3m/ nebu 1

soln, 2 mg tab, 2 mg/5m/ syrup, (2.5 mg/3mi) 0.083% nebu
soln, 2.5 mg/0.5m/ nebu soin, 4 mg tab, (5 mg/mi) 0.5% nebu
soln, 8 mg/20m/ syrup)

albuterol sulfate hfa 1
ANORO ELLIPTA 2
arformoterol tartrate 1 PA

BREO ELLIPTA 100-25 MCG/ACT AER POW BA 2 QL (2 ea per 1 day(s))
BREO ELLIPTA 200-25 MCG/ACT AER POW BA 2 QL (2 ea per 1 days)

BREO ELLIPTA 50-25 MCG/INH AER POW BA 2 QL (2 ea per 1 days)
BREZTRI AEROSPHERE 160-18-4.8 MCG/ACT AEROSOL 2 QL (10.7 gm per 28 day(s))
BREZTRI AEROSPHERE 160-9-4.8 MCG/ACT AEROSOL 2 QL (10.7 gm per 28 days)
budesonide-formoterol fumarate (80-4.5 mcg/act aerosol, 1 QL (1.02 gm per 1 day(s))
160-4.5 mcg/act aerosol)

COMBIVENT RESPIMAT 2

DULERA (50-5 MCG/ACT AEROSOL, 100-5 MCG/ACT 2

AEROSOL, 200-5 MCG/ACT AEROSOL)
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Jfluticasone-salmeterol (100-50 mcg/act aer pow ba, 250-50 1 QL (2 ea per 1 days)
mcg/act aer pow ba, 500-50 mcg/act aer pow ba)

FLUTICASONE-SALMETEROL (55-14 MCG/ACT AER POW BA, 2 QL (1 ea per 30 day(s))
113-14 MCG/ACT AER POW BA, 232-14 MCG/ACT AER POW

BA)

JSformoterol fumarate 1 PA
Ipratropium-albutero/ 1

levalbuterol hcl (0.31 mg/3m/ nebu soln, 0.63 mg/3m/ nebu 1

soln, 1.25 mg/0.5m/ nebu soln, 1.25 mg/3m/ nebu soin)

LEVALBUTEROL TARTRATE 1

SEREVENT DISKUS 2

STIOLTO RESPIMAT 2

STRIVERDI RESPIMAT 2

terbutaline sulfate (2.5 mg tab, 5 mg tab) 1

TRELEGY ELLIPTA (100-62.5-25 MCG/ACT AER POW BA, 200- 2 QL (2 ea per 1 days)

62.5-25 MCG/ACT AER POW BA)

wixela inhub (100-50 mcgy/act aer pow ba, 250-50 mcg/act 1 QL (2 ea per 1 days)
aer pow ba, 500-50 mcg/act aer pow ba)

elixophyllin 1
THEO-24 (100 MG CAP ER 24H, 200 MG CAP ER 24H, 300 MG 3
CAP ER 24H, 400 MG CAP ER 24H)

theophylline (80 mg/15m/ elixir, 80 mg/15m/ solution) 1
THEOPHYLLINE ER (100 MG TAB ER 12H, 200 MG TAB ER 1

12H, 300 MG TAB ER 12H, 400 MG TAB ER 24H, 450 MG TAB
ER 12H, 600 MG TAB ER 24H)

ANTICOAGULANTS

Jantoven (1 mqg tab, 2 mg tab, 2.5 mg tab, 3 mg tab, 4 mg 1
tab, 5 mg tab, 6 mg tab, 7.5 mg tab, 10 mg tab)

warfarin sodium (1 mg tab, 2 mg tab, 2.5 mg tab, 3 mg tab, 1
4 mg tab, 5 mg tab, 6 mg tab, 7.5 mg tab, 10 mg tab)

ELIQUIS 2.5 MG TAB 2 QL (2 ea per 1 days)
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ELIQUIS 5 MG TAB 2 QL (4 ea per 1 days)

ELIQUIS DVT/PE STARTER PACK 2 QL (74 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL)

rivaroxaban 1 mg/m/ recon susp 1 QL (20 ml per 1 days)

rivaroxaban 2.5 mgq tab 1 QL (2 ea per 1 days)

XARELTO (10 MG TAB, 20 MG TAB) QL (1 ea per 1 days)

XARELTO 15 MG TAB QL (2 ea per 1 days)

N NN

XARELTO STARTER PACK QL (51 ea per 30 days), PN (30 DAYS

SUPPLY PER FILL)

enoxaparin sodium (30 mg/0.3m/ soin prsyr, 40 mg/0.4m/ 1
soln prsyr, 60 mg/0.6m/ soln prsyr, 80 mg/0.8m/ soin prsyr,
100 mg/ml soln prsyr, 120 mg/0.8m/ soln prsyr, 150 mg/m/

soln prsyr)

enoxaparin sodium 300 mg/3m/ solution 1 PN (30 DAYS SUPPLY PER FILL)
Jondaparinux sodium (2.5 mg/0.5m/ solution, 5 mg/0.4m/ 1 PN (34 DAYS SUPPLY PER FILL)
solution, 7.5 mg/0.6m/ solution, 10 mg/0.8m/ solution)

heparin sodium (porcine) (1000 unit/m/ solution, 5000 1

unit/ml solution, 10000 unit/m/ solution, 20000 unit/m/

solution)

heparin sodium (porcine) +rfid 1

HEPARIN SODIUM (PORCINE) PF (1000 UNIT/ML SOLUTION, 1

5000 UNIT/0.5ML SOLUTION)

dabigatran etexilate mesylate (75 mg cap, 110 mg cap, 150 1 QL (2 ea per 1 day(s))
mg cap)

ANTICONVULSANTS

perampanel (2 mg tab, 4 mg tab, 6 mg tab, 8 mg tab, 10 mg 1 PA, QL (1 ea per 1 day(s))
tab, 12 mg tab)

perampanel 0.5 mg/m/ suspension 1 PA, QL (24 ml per 1 day(s))
clobazam (10 mg tab, 20 mg tab) 1

clobazam 2.5 mg/m/ suspension 1
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clonazepam (0.125 mg tab disp, 0.25 mg tab disp, 0.5 mg 1
tab, 0.5 mg tab disp, 1 mg tab, 1 mg tab disp, 2 mg tab, 2 mg

tab disp)

DIASTAT ACUDIAL (10 MG GEL, 20 MG GEL) 2
diazepam (2.5 mg gel, 10 mg gel, 20 mg gel) 1

SYMPAZAN (5 MG FILM, 10 MG FILM, 20 MG FILM) PA, QL (2 ea per 1 days)

VALTOCO 10 MG DOSE QL (10 ea per 30 days)

VALTOCO 20 MG DOSE

3
2

VALTOCO 15 MG DOSE 2 QL (10 ea per 30 days)
2 QL (10 ea per 30 days)
2

VALTOCO 5 MG DOSE QL (10 ea per 30 days)

carbamazepine (100 mg chew tab, 100 mg/5m/ suspension, 1
200 mg/10m/ suspension)

carbamazepine 200 mg tab 1

carbamazepine er (100 mg cap er 12f, 100 mg tab er 125, 1

200 mg cap er 12k, 200 mgq tab er 12h, 300 mg cap er 125,

400 mg tab er 12h)

CARBATROL (100 MG CAP ER 12H, 200 MG CAP ER 12H, 300 3

MG CAP ER 12H)

DIACOMIT (250 MG CAP, 250 MG PACKET, 500 MG CAP, 500 4 PA, LA, PN (34 DAYS SUPPLY PER FILL), SP

MG PACKET)

EPIDIOLEX 3 PA, SP

epito/ 1

EPRONTIA 3 PA, QL (16 ml per 1 day(s))

eslicarbazepine acetate (200 mg tab, 400 mg tab) 1 PA, QL (1 ea per 1 day(s))

eslicarbazepine acetate (600 mg tab, 800 mg tab) 1 PA, QL (2 ea per 1 day(s))

FINTEPLA 4 PA, LA, QL (360 ml per 30 days), PN (30
DAYS SUPPLY PER FILL), SP

gabapentin (100 mg cap, 250 mg/5m/ solution, 300 mg cap, 1

300 mg/6m/ solution, 400 mg cap, 600 mg tab, 800 mg tab)

lacosamide (10 mg/m/ solution, 50 mg tab, 50 mg/5m/ 1 PA

solution, 100 mg tab, 100 mg/10m/ solution, 150 mg tab,

200 mg tab)

lamotrigine (25 mg tab disp, 50 mg tab disp, 100 mg tab 1 QL (2 ea per 1 day(s))

disp, 200 mg tab disp)

lamotrigine (25 mg tab, 100 mg tab, 150 mg tab, 200 mg 1

tab)

Effective Date 01/01/2027 33



Drug Name Drug Tier Requirements/Limits

lamotrigine (5 mg chew tab, 25 mg chew tab) 1

lamotrigine er (25 mg tab er 24h, 50 mg tab er 24h, 100 mg 1

tab er 24h, 200 mgq tab er 24h, 250 mg tab er 24h, 300 mg

tab er 24h)

lamotrigine odt (25 mg tab disp, 50 mg tab disp, 100 mg tab 1 QL (2 ea per 1 day(s))
disp, 200 mg tab disp)

lamotrigine starter kit-blue 1
levetiracetam (100 mg/m/ solution, 500 mg/5m/ solution) 1
levetiracetam (250 mg tab, 500 mg tab, 750 mg tab, 1000 1

mgq tab)

levetiracetam er (500 mgq tab er 24h, 750 mq tab er 24h) 1
oxcarbazepine (150 mg tab, 300 mg tab, 600 mg tab) 1
oxcarbazepine 300 mg/5m/ suspension 1
oxcarbazepine er (150 mg tab er 24f, 300 mgq tab er 24h, 600 1 PA
mg tab er 24h)

OXTELLAR XR (150 MG TAB ER 24H, 300 MG TAB ER 24H, 600 3 PA
MG TAB ER 24H)

pregabalin (20 mg/m/ solution, 25 mg cap, 50 mg cap, 75 mg 1

cap, 100 mg cap, 150 mg cap, 200 mg cap, 225 mg cap, 300

mgq cap)

primidone (50 mg tab, 250 mg tab) 1

relgaabi (300 mg cap, 400 mg cap) 1

roweepra (500 mg tab, 750 mg tab, 1000 mgq tab) 1

roweepra xr (500 mg tab er 24h, 750 mg tab er 24h) 1

rufinamide (40 mg/m/ suspension, 200 mg tab, 400 mg tab) 1 PA
subvenite (25 mg tab, 100 mg tab, 150 mg tab, 200 mgqg tab) 1

subvenite starter kit-blue 1

TEGRETOL 100 MG/5ML SUSPENSION 3

TEGRETOL 200 MG TAB 3
TEGRETOL-XR (100 MG TAB ER 12H, 200 MG TAB ER 12H, 3

400 MG TAB ER 12H)

topiramate (15 mg cap sprink, 25 mq cap sprink, 25 mgq tab, 1

50 mg tab, 100 mg tab, 200 mg tab)

topiramate 25 mg/m/ solution 1 PA, QL (16 ml per 1 day(s))
topiramate er (25 mg cap er 24h, 25 mg cp24 sprnk, 50 mg 1 PA

cap er 24h, 50 mg cp24 sprnk, 100 mg cap er 245, 100 mg
cp24 sprnk, 150 mg cp24 sprnk, 200 mg cp24 sprnk)

Effective Date 01/01/2027 34



Drug Name

topiramate er 200 mg cap er 24h

TRILEPTAL (150 MG TAB, 300 MG TAB, 600 MG TAB)
TRILEPTAL 300 MG/5ML SUSPENSION

TROKENDI XR (50 MG CAP ER 24H, 100 MG CAP ER 24H)
TROKENDI XR 200 MG CAP ER 24H

zonisamide (25 mg cap, 50 mg cap, 100 mg cap)
ZTALMY

Drug Tier Requirements/Limits

1 PA

3

3

3 PA

3 PA

1

4 PA, LA, QL (1100 ml per 30 days), PN (30

DAYS SUPPLY PER FILL), SP

Sfelbamate (400 mg tab, 600 mg tab)

felbamate 600 mg/5m/ suspension

XCOPRI (14 X 12.5 MG & 14 X 25 MG TAB THPK, 14 X 150 MG
& 14 X200 MG TAB THPK, 14 X 50 MG & 14 X100 MG TAB
THPK)

XCOPRI (250 MG DAILY DOSE)

XCOPRI (350 MG DAILY DOSE)

XCOPRI (50 MG TAB, 100 MG TAB, 150 MG TAB)

XCOPRI 200 MG TAB

XCOPRI 25 MG TAB

1

1

4 PA, QL (28 ea per 28 day(s)), PN (28 DAY
SUPPLY IN 180 DAYS)

4 PA, QL (2 ea per 1 days)

4 PA, QL (2 ea per 1 days)

4 PA, QL (1 ea per 1 days)

4 PA, QL (2 ea per 1 days)

4 PA, QL (1 ea per 1 day(s))

tiagabine hcl (2 mg tab, 4 mg tab)
vigabatrin (500 mg packet, 500 mg tab)
vigadrone 500 mg packet

vigadrone 500 mg tab

vigpoder

1

1 PA, SP

1 PA, LA, SP
1 PA, LA, SP
1 PA, SP

DILANTIN 100 MG CAP

DILANTIN 125 MG/5ML SUSPENSION
DILANTIN 30 MG CAP

DILANTIN INFATABS

DILANTIN-125
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phenytek (200 mg cap, 300 mg cap) 2
phenytoin (50 mg chew tab, 100 mg/4m/ suspension, 125 1
mag/5ml suspension)

phenytoin infatabs 1
phenytoin sodium extended (100 mg cap, 200 mg cap, 300 1
mg cap)

ethosuximide 250 mg cap

ethosuximide 250 mqg/5m/ solution

DEPAKOTE (125 MG TAB DR, 250 MG TAB DR, 500 MG TAB

DR)

DEPAKOTE ER (250 MG TAB ER 24H, 500 MG TAB ER 24H) 3
DEPAKOTE SPRINKLES 3
divalproex sodium (125 mg cap dr, 125 mg tab ar, 250 mg 1
tab dr, 500 mg tab ar)

divalproex sodium er (250 mg tab er 24h, 500 mg tab er 24#) 1
valproic acid (250 mg/5m/ solution, 500 mq/10m/ solution) 1
valproic acid 250 mg cap 1

ANTIDEPRESSANTS

mirtazapine (7.5 mg tab, 15 mg tab, 15 mqg tab disp, 30 mg 1
tab, 30 mg tab disp, 45 mg tab, 45 mg tab disp)

AUVELITY 45-105 MG TAB ER PA, QL (2 ea per 1 days)

bupropion hcl (75 mg tab, 100 mg tab)

bupropion hcl er (smoking det) 0
bupropion hcl er (sr) (100 mg tab er 12k, 150 mg tab er 125, 1
200 mg tab er 12h)

bupropion hcl er (x1) (150 mg tab er 24k, 300 mg tab er 24#) 1
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ZURZUVAE (20 MG CAP, 25 MG CAP) 4 PA, QL (28 ea per 14 days), PN (14 DAYS
SUPPLY PER FILL), SP

ZURZUVAE 30 MG CAP 4 PA, QL (14 ea per 14 days), PN (14 DAYS
SUPPLY PER FILL), SP

PHENELZINE SULFATE 2

tranylcypromine sulfate 1

SPRAVATO (56 MG DOSE) 4 PA, PN (28 DAYS SUPPLY PER FILL), SP
SPRAVATO (84 MG DOSE) 4 PA, PN (28 DAYS SUPPLY PER FILL), SP

citalopram hydrobromide (10 mg tab, 10 mg/5m/ solution, 1
20 mgq tab, 20 mg/10m/ solution, 40 mqg tab)

escitalopram oxalate (5 mg tab, 5 mg/5m/ solution, 10 mg 1
tab, 10 mg/10m/ solution, 20 mg tab)

Sfluoxetine hcl (10 mg cap, 10 mg tab, 20 mg cap, 20 mg tab, 1
20 mg/5m/ solution, 40 mg cap)

Sfluvoxamine maleate (25 mg tab, 50 mg tab, 100 mg tab) 1
PAROXETINE HCL 2
paroxetine hcl (10 mg tab, 20 mg tab, 30 mg tab, 40 mg tab) 1
paroxetine hcl er (12.5 mg tab er 24k, 25 mg tab er 24h, 37.5 1
mgq tab er 24h)

sertraline hcl (20 mg/m/ conc, 25 mg tab, 50 mg tab, 100 mg 1
tab)

trazodone hcl (50 mg tab, 100 mg tab, 150 mg tab) 1

trazodone hcl/ 300 mg tab 1

TRINTELLIX (5 MG TAB, 10 MG TAB, 20 MG TAB) 3 PA

vilazodone hcl (10 mg tab, 20 mg tab, 40 mg tab) 1 PA, QL (1 ea per 1 days)

desvenlafaxine succinate er (25 mg tab er 24h, 50 mg tab er 1 QL (1 ea per 1 days)
24h, 100 mg tab er 24h)
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duloxetine hcl (20 mg cp dr part, 30 mg cp ar part, 60 mg cp 1

ar part)

FETZIMA (20 MG CAP ER 24H, 40 MG CAP ER 24H, 80 MG 3 PA
CAP ER 24H, 120 MG CAP ER 24H)

FETZIMA TITRATION 3 PA
venlafaxine hcl (25 mg tab, 37.5 mg tab, 50 mg tab, 75 mg 1

tab, 100 mg tab)

venlafaxine hcl er (37.5 mg cap er 24k, 37.5 mg tab er 245, 1
75 mg cap er 24h, 75 mg tab er 245, 150 mg cap er 24h, 150
mgq tab er 24h, 225 mgq tab er 245h)

amitriptyline hcl (10 mg tab, 25 mg tab, 50 mg tab, 75 mg 1
tab, 100 mg tab, 150 mg tab)

amoxapine (25 mg tab, 50 mg tab, 100 mg tab, 150 mg tab) 1
clomipramine hcl (25 mg cap, 50 mg cap, 75 mg cap) 1
desjpramine hcl (10 mg tab, 25 mg tab, 50 mg tab, 75 mg 1
tab, 100 mg tab, 150 mg tab)

DOXEPIN HCL (10 MG CAP, 25 MG CAP, 50 MG CAP, 75 MG 1
CAP, 100 MG CAP, 150 MG CAP)

DOXEPIN HCL 10 MG/ML CONC 2
imipramine hcl (10 mg tab, 25 mg tab, 50 mg tab) 1
nortriptyline hcl (10 mg cap, 25 mg cap, 50 mg cap, 75 mg 1
cap)

nortriptyline hcl 10 mg/5m/ solution 1
protriptyline hcl (5 mg tab, 10 mg tab) 1
trimijpramine maleate (25 mg cap, 50 mg cap, 100 mg cap) 1

ANTIDIABETICS

acarbose (25 mg tab, 50 mg tab, 100 mqg tab) 1

MIGLITOL (25 MG TAB, 100 MG TAB) 2

MIGLITOL 50 MG TAB 2

dapaglifloz base-metformin er (5-1000 mg tab er 24A, 5-500 1 QL (1 ea per 1 day(s))
mgq tab er 24h, 10-1000 mg tab er 24h, 10-500 mg tab er

24h)
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glipizide-metformin hcl (2.5-250 mg tab, 5-500 mg tab) 1

glipizide-metformin hcl 2.5-500 mg tab 1

glyburide-metformin (1.25-250 mg tab, 2.5-500 mg tab, 5- 1

500 mg tab)

JENTADUETO (2.5-1000 MG TAB, 2.5-500 MG TAB, 2.5-850 2 QL (2 ea per 1 day(s))
MG TAB)

JENTADUETO XR 2.5-1000 MG TAB ER 24H 2 QL (2 ea per 1 days)
JENTADUETO XR 5-1000 MG TAB ER 24H 2 QL (1 ea per 1 days)
XULTOPHY 2 ST, QL (0.5 ml per 1 days)
metformin hcl (500 mg tab, 850 mg tab, 1000 mg tab) 1

metformin hcl er (500 mg tab er 24h, 750 mg tab er 24h) 1

BAQSIMI ONE PACK QL (2 ea per fill)
BAQSIMI TWO PACK QL (2 ea per fill)
CVS GLUCOSE (4 GM CHEW TAB, 4-6 GM-MG CHEW TAB)
cvs soft glucose

DEX4

DEX4 GLUCOSE 4-6 GM-MG CHEW TAB

DEX4 NATURALS

DEX4 POUCH PACK

DEX4 QUICK DISSOLVE GLUCOSE

[t glucose

N N N N N N N N N NN

GLUCAGEN HYPOKIT QL (2 ea per fill(s)), PN (1 DAY SUPPLY

PER FILL)

N

GLUCAGON EMERGENCY (1 MG/ML RECON SOLN) QL (2 ea per fill(s)), PN (1 DAY SUPPLY

PER FILL)
gluco to go 2
glucose (4 gm chew tab, 4-6 gm-mg chew tab) 2

GLUCOSE INSTANT ENERGY (4-6 GM-MG CHEW TAB, 6-4 2
MG-GM CHEW TAB)

GNP GLUCOSE 2
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GNP QUICK DISSOLVE GLUCOSE 2

GOODSENSE GLUCOSE 2

GVOKE HYPOPEN 1-PACK 0.5 MG/0.1ML SOLN A-INJ 2 QL (0.2 ml per fill), PN (1 DAY SUPPLY
PER FILL)

GVOKE HYPOPEN 1-PACK 1 MG/0.2ML SOLN A-INJ 2 QL (0.4 ml per fill), PN (1 DAY SUPPLY
PER FILL)

GVOKE HYPOPEN 2-PACK 0.5 MG/0.1ML SOLN A-INJ 2 QL (0.2 ml per fill), PN (1 DAY SUPPLY
PER FILL)

GVOKE HYPOPEN 2-PACK 1 MG/0.2ML SOLN A-INJ 2 QL (0.4 ml per fill), PN (1 DAY SUPPLY
PER FILL)

GVOKE KIT 2 QL (0.4 ml per fill)

GVOKE PFS 1 MG/0.2ML SOLN PRSYR 2 QL (0.4 ml per fill), PN (1 DAY SUPPLY
PER FILL)

hy-vee glucose 2

KROGER GLUCOSE 2

LEADER GLUCOSE 2

LEADER QUICK DISSOLVE GLUCOSE 2

LONGS GLUCOSE 2

MEIJER GLUCOSE 2

mifepristone 300 mq tab 4 PA, QL (112 ea per 28 day(s)), PN (28
DAYS SUPPLY PER FILL), SP

PREFERRED PLUS GLUCOSE 2

PX GLUCOSE 2

RA GLUCOSE (4-6 GM-MG CHEW TAB, 6-4 MG-GM CHEW 2

TAB)

RELION GLUCOSE (4-6 GM-MG CHEW TAB) 2

SM GLUCOSE (4 GM CHEW TAB, 4-6 GM-MG CHEW TAB) 2

SMART SENSE GLUCOSE 2

TGT GLUCOSE 2

trueplus glucose (4 gm chew tab) 2

TRUEPLUS GLUCOSE ON THE GO 2

UP & UP GLUCOSE 2

VALUE PLUS GLUCOSE 2

WALGREENS GLUCOSE 2
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liraglutide
MOUNJARO (5 MG/0.5ML SOLN A-INJ, 7.5 MG/0.5ML SOLN

A-INJ, 10 MG/0.5ML SOLN A-INJ, 12.5 MG/0.5ML SOLN A-
INJ, 15 MG/0.5ML SOLN A-INJ)

MOUNJARO 2.5 MG/0.5ML SOLN A-INJ

OZEMPIC (0.25 OR 0.5 MG/DOSE) 2 MG/3ML SOLN PEN
OZEMPIC (1 MG/DOSE)

OZEMPIC (2 MG/DOSE)

OZEMPIC (4 MG TAB, 9 MG TAB)

OZEMPIC 1.5 MG TAB

RYBELSUS (7 MG TAB, 14 MG TAB)

RYBELSUS 3 MG TAB

TRULICITY (0.75 MG/0.5ML SOLN A-INJ, 1.5 MG/0.5ML SOLN
A-INJ, 3 MG/0.5ML SOLN A-INJ, 4.5 MG/0.5ML SOLN A-INJ)

1

PA, QL (0.3 ml per 1 day(s))

PA, QL (2 ml per 28 day(s)), PN (28 DAYS
SUPPLY PER FILL)

PA, QL (2 ml per 28 day(s)), PN (28 DAYS
SUPPLY IN 180 DAYS)

PA, QL (3 ml per 28 day(s)), PN (28 DAYS
SUPPLY PER FILL)

PA, QL (3 ml per 28 day(s)), PN (28 DAYS
SUPPLY PER FILL)

PA, QL (3 ml per 28 day(s)), PN (28 DAYS
SUPPLY PER FILL)

PA, QL (30 ea per 30 day(s)), PN (30 DAYS
SUPPLY PER FILL)

PA, QL (30 ea per 30 day(s)), PN (30 DAYS
SUPPLY IN 180 DAYS)

PA, QL (30 ea per 30 day(s)), PN (30 DAYS
SUPPLY PER FILL)

PA, QL (30 ea per 30 day(s)), PN (30 DAYS
SUPPLY IN 180 DAYS)

PA, QL (2 ml per 28 day(s)), PN (28 DAYS
SUPPLY PER FILL)

INSULIN ASP PROT & ASP FLEXPEN

INSULIN ASPART PROT & ASPART

INSULIN GLARGINE MAX SOLOSTAR

INSULIN GLARGINE SOLOSTAR 300 UNIT/ML SOLN PEN

INSULIN GLARGINE-YFGN (100 UNIT/ML SOLN PEN, 100
UNIT/ML SOLUTION)

NOVOLIN 70/30

NOVOLIN 70/30 FLEXPEN
NOVOLIN 70/30 FLEXPEN RELION
NOVOLIN 70/30 RELION
NOVOLIN N

NOVOLIN N FLEXPEN
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Drug Name Drug Tier Requirements/Limits
NOVOLIN N FLEXPEN RELION 2

NOVOLIN N RELION

NOVOLIN R

NOVOLIN R FLEXPEN

NOVOLIN R FLEXPEN RELION
NOVOLIN R RELION

NOVOLOG 70/30 FLEXPEN RELION
NOVOLOG MIX 70/30

NOVOLOG MIX 70/30 FLEXPEN
NOVOLOG MIX 70/30 RELION
TRESIBA

N N N N N N N N N NN

TRESIBA FLEXTOUCH (100 UNIT/ML SOLN PEN, 200 UNIT/ML
SOLN PEN)

ploglitazone hcl (15 mg tab, 30 mg tab, 45 mg tab)

[EEN

nateglinide (60 mg tab, 120 mg tab) 1

repaglinide (0.5 mg tab, 1 mg tab, 2 mg tab) 1

dapaglifiozin (5 mg tab, 10 mg tab) 1 QL (1 ea per 1 day(s))

glimepiride (1 mg tab, 2 mg tab, 4 mg tab) 1
glipizide (5 mg tab, 10 mg tab) 1
glipizide er (2.5 mg tab er 24h, 5 mg tab er 24h, 10 mg tab er 1
24h)

glipizide xI (2.5 mg tab er 24h, 5 mg tab er 24f, 10 mg tab er 1
24h)

glyburide (2.5 mg tab, 5 mg tab) 1
glyburide 1.25 mg tab 1

ANTIDIARRHEAL/PROBIOTIC AGENTS

MYTESI 3 PA
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Drug Name Drug Tier Requirements/Limits

diphenoxylate-atropine 1
loperamide hcl/ 2 mg cap 1
OPIUM 2

ANTIDOTES AND SPECIFIC ANTAGONISTS

deferasirox (90 mg packet, 90 mg tab, 125 mqg tab sol, 180 4 PA, PN (30 DAYS SUPPLY PER FILL), SP

mg packet, 180 mg tab, 250 mg tab sol, 360 mg packet, 360

mgq tab, 500 mg tab sol)

deferasirox granules (90 mg packet, 180 mg packet, 360 mg 4 PA, PN (30 DAYS SUPPLY PER FILL), SP

packet)

deferiprone 500 mg tab 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

FERRIPROX 100 MG/ML SOLUTION 4 PA, LA, PN (34 DAYS SUPPLY PER FILL), SP

Jt naloxone hc/ 0

gnp naloxone hc/ 0

naloxone hcl (0.4 mg/m/ soin prsyr, 2 mg/2m/ soin prsyr) 1

naloxone hcl 4 mg/0.1m/ liguid 0

naltrexone hc/ 1

narcan 0

REXTOVY 2

VIVITROL 1 SP, PN (MIN 28 DAY SUPPLY; MAX 34
DAY SUPPLY)

ANTIEMETICS

granisetron hcl 1 mg tab 1 QL (2 ea per fill), PN (1 DAY SUPPLY PER
FILL)

ondansetron (4 mg tab disp, 8 mg tab disp) 1

ondansetron hcl (4 mg tab, 4 mg/5m/ solution, 8 mg tab) 1

SANCUSO 3 PA, QL (4 ea per 28 days), PN (28 DAYS

SUPPLY PER FILL)
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SUSTOL 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

meclizine hcl (12.5 mg tab, 25 mg tab) 1

scopolamine 1

TRANSDERM SCOP 2

TRANSDERM-SCOP 2

trimethobenzamide hcl 300 mg cap 1

AKYNZEO 300-0.5 MG CAP 3 QL (2 ea per 28 days), PN (28 DAYS

SUPPLY PER FILL)

doxylamine-pyridoxine 1 QL (4 ea per 1 days)

dronabinol (2.5 mg cap, 5 mg cap, 10 mg cap) 1

aprepitant (40 mg cap, 80 & 125 mg cap thpk, 80 mg cap, 1

125 mg cap)

CINVANTI 3 PA, SP
EMEND 125 MG/5ML RECON SUSP 3

ANTIFUNGALS

Slucytosine (250 mg cap, 500 mg cap) 1 PN (34 DAYS SUPPLY PER FILL)
griseofulvin microsize (125 mg/5m/ suspension, 500 mg tab) 1
griseofulvin ultramicrosize (125 mg tab, 250 mg tab) 1
nystatin 500000 unit tab 1
terbinafine hcl 250 mg tab 1

CRESEMBA 372 MG RECON SOLN 4 PA, PN (34 DAYS SUPPLY PER FILL)
JSluconazole (40 mg/m/ recon susp, 50 mg tab, 100 mg tab, 1

150 mg tab, 200 mg tab)

itraconazole (10 mg/m/ solution, 100 mg cap) 1 PA

ketoconazole 200 mg tab 1
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Drug Name Drug Tier Requirements/Limits

posaconazole 100 mqg tab ar 4 PA, QL (90 ea per 30 days), PN (34 DAYS
SUPPLY PER FILL)

posaconazole 40 mg/m/ suspension 4 PA, QL (20 ml per 1 days), PN (30 DAYS
SUPPLY PER FILL)

voriconazole (50 mg tab, 200 mg tab) 1 PA, PN (34 DAYS SUPPLY PER FILL)

ANTIHISTAMINES

CORPHENA 1
carbinoxamine maleate 6 mg tab 1
DIPHENHYDRAMINE HCL 2
ryvent 1
promethazine hcl (6.25 mg/5m/ solution, 12.5 mg suppos, 1
12.5 mg tab, 12.5 mg/10m/ solution, 25 mgq suppos, 25 mg

tab, 50 mg tab)

promethegan (12.5 mgq suppos, 25 mgq suppos) 1

cyproheptadine hcl (2 mg/5m/ syrup, 4 mg tab) 1

ANTIHYPERLIPIDEMICS

NEXLETOL 2 PA, QL (1 ea per 1 days)

EVKEEZA (345 MG/2.3ML SOLUTION, 1200 MG/8ML 4 PA, LA, PN (28 DAYS SUPPLY PER FILL), SP
SOLUTION)

ezetimibe-simvastatin (10-10 mg tab, 10-20 mg tab, 10-40 1 PA
mgq tab, 10-80 mg tab)

NEXLIZET 2 PA, QL (1 ea per 1 days)

icosapent ethyl 0.5 gm cap 1 QL (8 ea per 1 days)
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Drug Name
icosapent ethyl 1 gm cap

omega-3-acid ethyl/ esters

Drug Tier
1
1

Requirements/Limits
QL (4 ea per 1 days)

cholestyramine (4 gm packet, 4 gm/dose powder)
cholestyramine light (4 gm packet, 4 gm/dose powder)
colesevelam hcl (3.75 gm packet, 625 mg tab)
colestipol hcl (1 gm tab, 5 gm packet)

colestipol hcl 5 gm granules

prevalite 4 gm packet

prevalite 4 gm/dose powder

fenofibrate (48 mg tab, 54 mg tab, 134 mg cap, 145 mg tab,
160 mg tab, 200 mg cap)

fenofibrate 67 mg cap
FENOFIBRATE MICRONIZED (30 MG CAP, 90 MG CAP)

fenofibrate micronized (43 mg cap, 67 mg cap, 130 mg cap,
134 mg cap, 200 mg cap)

Senofibric acid (45 mg cap dr, 135 mg cap ar)

gemfibrozi/

atorvastatin calcium (20 mg tab, 40 mg tab, 80 mg tab)

atorvastatin calcium 10 mgq tab

lovastatin 10 mg tab

lovastatin 20 mg tab

lovastatin 40 mg tab

pravastatin sodium 10 mg tab

pravastatin sodium 20 mg tab
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Drug Name Drug Tier Requirements/Limits

pravastatin sodium 40 mq tab 1 QL (2 ea per 1 days), PN (SO copay for
members age 40-75 years)

pravastatin sodium 80 mqg tab 1 QL (1 ea per 1 days), PN (SO copay for
members age 40-75 years)

rosuvastatin calcium (10 mg tab, 20 mg tab, 40 mg tab) 1 QL (1 ea per 1 days), PN (S0 copay for
members age 40-75 years)

rosuvastatin calcium 5 mgq tab 1 QL (2 ea per 1 days), PN (S0 copay for
members age 40-75 years)

simvastatin (40 mg tab, 80 mg tab) 1 QL (1 ea per 1 days), PN (SO copay for
members age 40-75 years)

simvastatin 10 mg tab 1 QL (4 ea per 1 days), PN (SO copay for
members age 40-75 years)

simvastatin 20 mg tab 1 QL (2 ea per 1 days), PN (SO copay for
members age 40-75 years)

simvastatin 5 mqg tab 1 QL (8 ea per 1 days), PN (S0 copay for
members age 40-75 years)

ZYPITAMAG (2 MG TAB, 4 MG TAB) 3 PA, QL (1 ea per 1 days), PN (S0 copay for
members age 40-75 years)

ezetimibe 1

niacin er (antihyperlipidemic) (500 mg tab er, 750 mgq tab er, 1
1000 mg tab er)

LEQVIO 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
PRALUENT (75 MG/ML SOLN A-INJ, 150 MG/ML SOLN A-INJ) 2 PA, QL (0.072 ml per 1 days)
REPATHA 2 PA, QL (0.072 ml per 1 days)
REPATHA SURECLICK 2 PA, QL (0.072 ml per 1 days)

ANTIHYPERTENSIVES

benazepril hcl (5 mg tab, 10 mg tab, 20 mg tab, 40 mg tab) 1
captopril (12.5 mg tab, 25 mg tab, 50 mg tab, 100 mg tab) 1
enalapril maleate (2.5 mg tab, 5 mg tab, 10 mg tab, 20 mg 1
tab)
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Josinopril sodium (10 mg tab, 20 mg tab, 40 mg tab) 1
lisinopril (2.5 mg tab, 5 mg tab, 10 mg tab, 20 mg tab, 30 mg 1
tab, 40 mg tab)

moexipril hcl (7.5 mg tab, 15 mg tab) 1
PERINDOPRIL ERBUMINE (2 MG TAB, 8 MG TAB) 2
perindopril erbumine 4 mg tab 1
quinapril hcl (5 mg tab, 10 mg tab, 20 mg tab, 40 mg tab) 1
ramipril (1.25 mg cap, 2.5 mg cap, 5 mg cap, 10 mg cap) 1
trandolapril (1 mg tab, 2 mg tab, 4 mg tab) 1
phenoxybenzamine hcl 1 SP
candesartan cilexeti! (4 mg tab, 8 mg tab, 16 mg tab, 32 mg 1
tab)

irbesartan (75 mg tab, 150 mgqg tab, 300 mg tab) 1
losartan potassium (25 mg tab, 50 mg tab, 100 mqg tab) 1
olmesartan medoxomil (5 mg tab, 20 mg tab, 40 mg tab) 1
telmisartan (20 mg tab, 40 mg tab, 80 mg tab) 1
valsartan (40 mg tab, 80 mg tab, 160 mg tab, 320 mg tab) 1
clonidine (0.1 mg/24hr patch wk, 0.2 mg/24hr patch wk, 0.3 1
may/24hr patch wk)

clonidine hcl (0.1 mg tab, 0.2 mg tab, 0.3 mg tab) 1
doxazosin mesylate (1 mg tab, 2 mg tab, 4 mg tab, 8 mg tab) 1
guanfacine hcl (1 mg tab, 2 mg tab) 1
prazosin hcl (1 mg cap, 2 mg cap, 5 mg cap) 1
terazosin hcl (1 mg cap, 2 mg cap, 5 mg cap, 10 mg cap) 1
amlodipine besy-benazepril hcl (2.5-10 mg cap, 5-10 mg cap, 1

5-20 mg cap, 5-40 mg cap, 10-20 mg cap, 10-40 mg cap)

amlodipine besylate-valsartan (5-160 mg tab, 5-320 mg tab, 1 PA
10-160 mg tab, 10-320 mg tab)
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amlodipine-olmesartan (5-20 mg tab, 5-40 mg tab, 10-20 mg 1 PA
tab, 10-40 mg tab)

atenolol-chlorthalidone (50-25 mg tab, 100-25 mg tab) 1
benazepril-hydrochlorothiazide (5-6.25 mg tab, 10-12.5 mg 1
tab, 20-12.5 mg tab, 20-25 mg tab)

bisoprolol-hydrochlorothiazide (2.5-6.25 mg tab, 5-6.25 mg 1
tab, 10-6.25 mg tab)

candesartan cilexetil-hctz (16-12.5 mg tab, 32-12.5 mg tab, 1
32-25 mg tab)

enalapril-hydrochlorothiazide (5-12.5 mg tab, 10-25 mg tab) 1
fosinopril sodium-hctz (10-12.5 mg tab, 20-12.5 mg tab) 1
irbesartan-hydrochlorothiazide (150-12.5 mg tab, 300-12.5 1
mgq tab)

lisinopril-hydrochlorothiazide (10-12.5 mg tab, 20-12.5 mg 1
tab, 20-25 mg tab)

losartan potassium-hctz (50-12.5 mg tab, 100-12.5 mg tab, 1
100-25 mg tab)

metoprolol tartrate (25 mg tab, 50 mg tab, 100 mg tab) 1
metoprolol-hydrochlorothiazide (50-25 mg tab, 100-25 mg 1
tab)

metoprolol-hydrochlorothiazide 100-50 mg tab 1
olmesartan medoxomil-hctz (20-12.5 mg tab, 40-12.5 mg 1
tab, 40-25 mg tab)

olmesartan-amlodjpine-hctz (20-5-12.5 mg tab, 40-10-12.5 1 PA
mgq tab, 40-10-25 mg tab, 40-5-12.5 mg tab, 40-5-25 mg tab)
quinapril-hydrochlorothiazide 20-12.5 mg tab 1
telmisartan-hctz (40-12.5 mg tab, 80-12.5 mg tab, 80-25 mg 1
tab)

valsartan-hydrochlorothiazide (80-12.5 mg tab, 160-12.5 mg 1

tab, 160-25 mg tab, 320-12.5 mg tab, 320-25 mg tab)

aliskiren fumarate (150 mg tab, 300 mg tab) 1 PA
eplerenone (25 mg tab, 50 mg tab) 1

hydralazine hcl (10 mg tab, 25 mg tab, 50 mg tab, 100 mg 1

tab)
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minoxidil (2.5 mg tab, 10 mg tab) 1

ANTIMALARIALS

atovaquone-proguanil hcl (62.5-25 mg tab, 250-100 mg tab) 1

CHLOROQUINE PHOSPHATE (250 MG TAB, 500 MG TAB) 1

hydroxychloroguine sulfate 200 mg tab 1

mefloguine hc/ 1

primaquine phosphate 3 QL (14 ea per 14 day(s)), PN (14 DAY
SUPPLY IN 180 DAYS)

pyrimethamine 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

quinine sulfate 1 PA

ANTIMYASTHENIC/CHOLINERGIC AGENTS

FIRDAPSE 4 PA, LA, QL (240 ea per 30 days), PN (30
DAYS SUPPLY PER FILL), SP

PYRIDOSTIGMINE BROMIDE (60 MG TAB, 60 MG/5ML 1

SOLUTION)

pyridostigmine bromide er 1

ANTIMYCOBACTERIAL AGENTS

ethambutol hcl (100 mg tab, 400 mg tab) 1

isoniazid (50 mg/5m/ syrup, 100 mg tab, 300 mqg tab) 1

PRETOMANID 3 PA, QL (1 ea per 1 days)
pyrazinamide 1

rifabutin 1

rifampin (150 mg cap, 300 mg cap) 1

SIRTURO (20 MG TAB, 100 MG TAB) 4 PA, LA, SP

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES

cyclophosphamide (25 mg cap, 50 mg cap) 1 SP
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LEUKERAN 2 SP

lomustine (10 mg cap, 40 mg cap, 100 mg cap) 1 SP, PN (MIN 42 DAY SUPPLY; MAX 42
DAY SUPPLY)

MYLERAN 2 SP

temozolomide (5 mg cap, 20 mg cap, 100 mg cap, 140 mg 1 PN (34 DAYS SUPPLY PER FILL), SP

cap, 180 mg cap, 250 mg cap)

thiotepa (15 mg recon soln, 100 mg recon soln) 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

YONDELIS 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

ZEPZELCA 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

capecitabine (150 mg tab, 500 mg tab) 1 PN (34 DAYS SUPPLY PER FILL), SP

clofarabine 4 PN (34 DAYS SUPPLY PER FILL), SP

decitabine 4 PN (34 DAYS SUPPLY PER FILL), SP

mercaptopurine 50 mg tab 1

METHOTREXATE SODIUM (2.5 MG TAB, 50 MG/2ML 1

SOLUTION, 250 MG/10ML SOLUTION)

methotrexate sodium (pf) (1 gm/40m/ solution, 50 mg/2m/ 1

solution, 250 mg/10m/ solution)

ONUREG (200 MG TAB, 300 MG TAB) 3 QL (14 ea per 28 days), PA-NSO, SP, PN
(MIN 28 DAY SUPPLY; MAX 34 DAY
SUPPLY)

PEMETREXED (1 GM/40ML SOLUTION, 100 MG/4ML 4 PN (34 DAYS SUPPLY PER FILL)

SOLUTION)

pralatrexate (20 mg/m/ solution, 40 mg/2m/ solution) 4 PN (34 DAYS SUPPLY PER FILL), SP

AVASTIN (100 MG/4ML SOLUTION, 400 MG/16ML 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

SOLUTION)

CYRAMZA (100 MG/10ML SOLUTION, 500 MG/50ML 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

SOLUTION)

FRUZAQLA 1 MG CAP 3 PA, QL (84 ea per 28 days), PN (28 DAYS

SUPPLY PER FILL), SP

FRUZAQLA 5 MG CAP 3 PA, QL (21 ea per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

INLYTA 1 MG TAB 3 QL (180 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

INLYTA 5 MG TAB 3 QL (120 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP
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LENVIMA (10 MG DAILY DOSE) 3 QL (30 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

LENVIMA (12 MG DAILY DOSE) 3 QL (90 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

LENVIMA (14 MG DAILY DOSE) 3 QL (60 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

LENVIMA (18 MG DAILY DOSE) 3 QL (90 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

LENVIMA (20 MG DAILY DOSE) 3 QL (60 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

LENVIMA (24 MG DAILY DOSE) 3 QL (90 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

LENVIMA (4 MG DAILY DOSE) 3 QL (30 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

LENVIMA (8 MG DAILY DOSE) 3 QL (60 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

MVASI (100 MG/4ML SOLUTION, 400 MG/16ML SOLUTION) 4 PN (34 DAYS SUPPLY PER FILL), SP

HERZUMA (150 MG RECON SOLN, 420 MG RECON SOLN) 4 PN (34 DAYS SUPPLY PER FILL), SP
KANJINTI (150 MG RECON SOLN, 420 MG RECON SOLN) 4 PN (34 DAYS SUPPLY PER FILL), SP
MARGENZA 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
OGIVRI (150 MG RECON SOLN, 420 MG RECON SOLN) 4 PN (34 DAYS SUPPLY PER FILL), SP
ONTRUZANT (150 MG RECON SOLN, 420 MG RECON SOLN) 4 PN (34 DAYS SUPPLY PER FILL), SP
PERJETA 4 PN (34 DAYS SUPPLY PER FILL), SP
TRAZIMERA (150 MG RECON SOLN, 420 MG RECON SOLN) 4 PN (34 DAYS SUPPLY PER FILL), SP
TUKYSA (50 MG TAB, 150 MG TAB) 3 QL (120 ea per 30 days), PA-NSO, PN (30

DAYS SUPPLY PER FILL), SP

ADCETRIS 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
BAVENCIO 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
BESPONSA 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
BLINCYTO 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
DANYELZA 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
DARZALEX (100 MG/5ML SOLUTION, 400 MG/20ML 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

SOLUTION)
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ELAHERE

EMPLICITI (300 MG RECON SOLN, 400 MG RECON SOLN)
ENHERTU

EPKINLY (4 MG/0.8ML SOLUTION, 48 MG/0.8ML SOLUTION)
GAZYVA

IMDELLTRA (1 MG RECON SOLN, 10 MG RECON SOLN)

IMFINZI (120 MG/2.4ML SOLUTION, 500 MG/10ML
SOLUTION)

IMJUDO 25 MG/1.25ML SOLUTION
IMJUDO 300 MG/15ML SOLUTION

JEMPERLI
KADCYLA (100 MG RECON SOLN, 160 MG RECON SOLN)
KEYTRUDA

KIMMTRAK
LIBTAYO
LUNSUMIO (1 MG/ML SOLUTION, 30 MG/30ML SOLUTION)

LUNSUMIO VELO (5 MG/0.5ML SOLUTION, 45 MG/ML
SOLUTION)

MONJUVI
MYLOTARG

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

PADCEV (20 MG RECON SOLN, 30 MG RECON SOLN)
POLIVY (30 MG RECON SOLN, 140 MG RECON SOLN)
POTELIGEO

RIABNI (100 MG/10ML SOLUTION, 500 MG/50ML
SOLUTION)

RUXIENCE (100 MG/10ML SOLUTION, 500 MG/50ML
SOLUTION)

RYBREVANT

SARCLISA (100 MG/5ML SOLUTION, 500 MG/25ML
SOLUTION)
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Requirements/Limits

PA, PN (34 DAYS SUPPLY PER FILL), SP
PA, PN (34 DAYS SUPPLY PER FILL), SP
PA, PN (34 DAYS SUPPLY PER FILL), SP
PA, PN (28 DAYS SUPPLY PER FILL), SP
PA, PN (34 DAYS SUPPLY PER FILL), SP
PA, PN (28 DAYS SUPPLY PER FILL), SP
PA, PN (34 DAYS SUPPLY PER FILL), SP
PA, QL (375 ml per 180 days), PN (180
DAYS SUPPLY PER FILL), SP

PA, QL (15 ml per 180 days), PN (180
DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP
PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, SP, PN (MIN 21 DAY SUPPLY; MAX 42
DAY SUPPLY)

PA, PN (34 DAYS SUPPLY PER FILL), SP
PA, PN (34 DAYS SUPPLY PER FILL), SP
PA, PN (34 DAYS SUPPLY PER FILL), SP
PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP
PA, PN (34 DAYS SUPPLY PER FILL), SP
PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP
PA, PN (34 DAYS SUPPLY PER FILL), SP
PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, PN (PA is not required for oncology
or multiple sclerosis indications), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP
PA, PN (34 DAYS SUPPLY PER FILL), SP



Drug Name Drug Tier Requirements/Limits

TECENTRIQ (840 MG/14ML SOLUTION, 1200 MG/20ML 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
SOLUTION)

TEVIMBRA (100 MG/10ML SOLUTION, 150 MG/15ML 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
SOLUTION)

TIVDAK 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
VYLOY 100 MG RECON SOLN 4 29, PN (UP TO 21 DAYS SUPPLY PER FILL),
YERVOY (50 MG/10ML SOLUTION, 200 MG/40ML SOLUTION) 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
ZYNLONTA 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
ZYNYZ 4 PA, QL (20 ml per 28 days), PN (28 DAYS

SUPPLY PER FILL), SP

VENCLEXTA 10 MG TAB 3 QL (56 ea per 28 day(s)), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

VENCLEXTA 100 MG TAB 3 QL (180 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

VENCLEXTA 50 MG TAB 3 QL (28 ea per 28 day(s)), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

VENCLEXTA STARTING PACK 3 QL (42 ea per 28 days), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

ERBITUX (100 MG/50ML SOLUTION, 200 MG/100ML 4 PN (34 DAYS SUPPLY PER FILL), SP

SOLUTION)

erlotinib hcl (100 mg tab, 150 mg tab) 1 QL (30 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

erlotinib hcl 25 mg tab 1 QL (90 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

gefitinib 2 QL (30 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

GILOTRIF (20 MG TAB, 30 MG TAB, 40 MG TAB) 3 QL (30 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

LAZCLUZE (80 MG TAB, 240 MG TAB) 3 PA, QL (30 ea per 30 day(s)), PN (30 DAYS
SUPPLY PER FILL), SP

TAGRISSO (40 MG TAB, 80 MG TAB) 3 QL (30 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

VECTIBIX (100 MG/5ML SOLUTION, 400 MG/20ML 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

SOLUTION)

VIZIMPRO (15 MG TAB, 30 MG TAB, 45 MG TAB) 3 QL (30 ea per 30 days), PA-NSO, PN (30

DAYS SUPPLY PER FILL), SP
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Drug Name Drug Tier Requirements/Limits

DAURISMO 100 MG TAB 3 QL (30 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

DAURISMO 25 MG TAB 3 QL (60 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

ERIVEDGE 3 QL (28 ea per 28 day(s)), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

ODOMZO 3 QL (30 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

abiraterone acetate 250 mg tab 1 QL (120 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

abirtega 1 QL (120 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

AKEEGA (50-500 MG TAB, 100-500 MG TAB) 3 QL (60 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

anastrozole 0 PN (S0 copay for women)

bicalutamide 1 QL (30 ea per 30 day(s)), PN (30 DAYS
SUPPLY PER FILL)

CAMCEVI 4 PN (168 DAYS SUPPLY PER FILL), SP

ELIGARD 22.5 MG KIT 4 SP, PN (MIN 84 DAY SUPPLY; MAX 90
DAY SUPPLY)

ELIGARD 30 MG KIT 4 SP, PN (MIN 112 DAY SUPPLY; MAX 120
DAY SUPPLY)

ELIGARD 45 MG KIT 4 SP, PN (MIN 168 DAY SUPPLY; MAX 180
DAY SUPPLY)

ELIGARD 7.5 MG KIT 4 SP, PN (MIN 28 DAY SUPPLY; MAX 34
DAY SUPPLY)

ERLEADA 240 MG TAB 4 QL (30 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

ERLEADA 60 MG TAB 3 QL (120 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

EULEXIN 1 SP

exemestane 0 PN (SO copay for women)

FIRMAGON 4 SP, PN (MIN 28 DAY SUPPLY; MAX 34
DAY SUPPLY)

FIRMAGON (240 MG DOSE) 4 SP, PN (MIN 28 DAY SUPPLY; MAX 34
DAY SUPPLY)
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Drug Name
Julvestrant
letrozole
leuprolide acetate

LUPRON DEPOT (1-MONTH) (3.75 MG KIT, 7.5 MG KIT)
LUPRON DEPOT (3-MONTH) (11.25 MG KIT, 22.5 MG KIT)
LUPRON DEPOT (4-MONTH)

LUPRON DEPOT (6-MONTH)

LYSODREN
megestrol acetate (20 mg tab, 40 mg tab)

megestrol acetate (40 mg/m/ suspension, 400 mg/10m/
suspension, 800 mg/20m/ suspension)

NILUTAMIDE
NUBEQA

ORGOVYX
ORSERDU 345 MG TAB
ORSERDU 86 MG TAB

tamoxifen citrate (10 mg tab, 20 mq tab)
toremifene citrate

TRELSTAR MIXJECT 11.25 MG RECON SUSP
TRELSTAR MIXJECT 22.5 MG RECON SUSP
TRELSTAR MIXJECT 3.75 MG RECON SUSP
XTANDI 40 MG CAP

XTANDI 40 MG TAB

XTANDI 80 MG TAB
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Drug Tier
4
0
1

Requirements/Limits
PN (34 DAYS SUPPLY PER FILL), SP

SP, PN (MIN 28 DAY SUPPLY; MAX 34
DAY SUPPLY)

SP, PN (MIN 84 DAY SUPPLY; MAX 90
DAY SUPPLY)

SP, PN (MIN 112 DAY SUPPLY; MAX 120
DAY SUPPLY)

SP, PN (MIN 168 DAY SUPPLY; MAX 180
DAY SUPPLY)

LA, PN (34 DAYS SUPPLY PER FILL), SP

SP

QL (120 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

PA, QL (64 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

QL (30 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (90 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

PN (SO copay for women)
SP

SP, PN (MIN 84 DAY SUPPLY; MAX 90
DAY SUPPLY)

SP, PN (MIN 168 DAY SUPPLY; MAX 180
DAY SUPPLY)

SP, PN (MIN 28 DAY SUPPLY; MAX 34
DAY SUPPLY)

QL (120 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (120 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (60 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP



Drug Name Drug Tier Requirements/Limits
ZOLADEX 10.8 MG IMPLANT 4 PN (84 DAYS SUPPLY PER FILL), SP
ZOLADEX 3.6 MG IMPLANT 4 PN (28 DAYS SUPPLY PER FILL), SP

WELIREG 4 LA, QL (90 ea per 30 days), PA-NSO, PN
(34 DAYS SUPPLY PER FILL), SP

pomalidomide (1 mg cap, 2 mg cap, 3 mg cap, 4 mg cap) 3 QL (21 ea per 28 day(s)), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

AYVAKIT (100 MG TAB, 200 MG TAB, 300 MG TAB) 3 QL (30 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

AYVAKIT (25 MG TAB, 50 MG TAB) 4 QL (30 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

XPOVIO (100 MG ONCE WEEKLY) 3 QL (8 ea per 28 days), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

XPOVIO (40 MG TWICE WEEKLY) 3 QL (8 ea per 28 days), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

XPOVIO (60 MG ONCE WEEKLY) 3 QL (4 ea per 28 days), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

XPOVIO (60 MG TWICE WEEKLY) 3 QL (24 ea per 28 days), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

XPOVIO (80 MG ONCE WEEKLY) 40 MG TAB THPK 3 QL (8 ea per 28 days), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

XPOVIO (80 MG TWICE WEEKLY) 3 QL (32 ea per 28 day(s)), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

JELMYTO 4 PA, LA, QL (17 ea per lifetime), SP

DARZALEX FASPRO 4 PA, PN (28 DAYS SUPPLY PER FILL), SP

HERCEPTIN HYLECTA 4 PN (34 DAYS SUPPLY PER FILL), SP

INQOVI 3 QL (5 ea per 28 days), PA-NSO, SP, PN
(MIN 28 DAY SUPPLY; MAX 34 DAY
SUPPLY)
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Drug Name
LONSURF 15-6.14 MG TAB

LONSURF 20-8.19 MG TAB

OPDUALAG

PHESGO (60-60-2000 MG-MG-U/ML SOLUTION, 80-40-2000
MG-MG-U/ML SOLUTION)

TECENTRIQ HYBREZA

VYXEOS

Drug Tier
3

Requirements/Limits

QL (100 ea per 28 days), PA-NSO, SP, PN
(MIN 28 DAY SUPPLY; MAX 34 DAY
SUPPLY)

QL (80 ea per 28 days), PA-NSO, SP, PN
(MIN 28 DAY SUPPLY; MAX 34 DAY
SUPPLY)

PA, QL (40 ml per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

PN (34 DAYS SUPPLY PER FILL), SP

PA, QL (15 ml per 21 day(s)), PN (21 DAYS
SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP

ALECENSA

ALUNBRIG (90 & 180 MG TAB THPK, 90 MG TAB, 180 MG

TAB)

ALUNBRIG 30 MG TAB

AUGTYRO 40 MG CAP

BALVERSA 3 MG TAB

BALVERSA 4 MG TAB

BALVERSA 5 MG TAB

BOSULIF (400 MG TAB, 500 MG TAB)

BOSULIF 100 MG TAB

bosutinib (400 mg tab, 500 mqg tab)

bosutinib 100 mg tab

BRAFTOVI

BRUKINSA 80 MG CAP
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QL (240 ea per 30 days), PA-NSO, SP, PN
(MIN 30 DAY SUPPLY; MAX 60 DAY
SUPPLY)

QL (30 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (60 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

PA, QL (240 ea per 30 day(s)), PN (30
DAYS SUPPLY PER FILL), SP

LA, QL (84 ea per 28 days), PA-NSO, PN
(28 DAYS SUPPLY PER FILL), SP

LA, QL (56 ea per 28 days), PA-NSO, PN
(28 DAYS SUPPLY PER FILL), SP

LA, QL (28 ea per 28 days), PA-NSO, PN
(28 DAYS SUPPLY PER FILL), SP

QL (30 ea per 30 day(s)), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (90 ea per 30 day(s)), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (30 ea per 30 day(s)), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (90 ea per 30 day(s)), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (180 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (120 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP



Drug Name
CABOMETYX (20 MG TAB, 40 MG TAB, 60 MG TAB)

CALQUENCE 100 MG TAB
CAPRELSA 100 MG TAB

CAPRELSA 300 MG TAB

COMETRIQ (100 MG DAILY DOSE)
COMETRIQ (140 MG DAILY DOSE)
COMETRIQ (60 MG DAILY DOSE)
COPIKTRA (15 MG CAP, 25 MG CAP)

COTELLIC

dasatinib (50 mg tab, 70 mg tab, 80 mg tab, 100 mg tab, 140
mgq tab)

dasatinib 20 mg tab

everolimus (2.5 mg tab, 3 mg tab sol, 5 mg tab, 5 mg tab sol,
7.5 mg tab, 10 mg tab)

everolimus 2 mg tab so/

FOTIVDA (0.89 MG CAP, 1.34 MG CAP)

GAVRETO

IBRANCE (75 MG CAP, 75 MG TAB, 100 MG CAP, 100 MG
TAB, 125 MG CAP, 125 MG TAB)

ICLUSIG (10 MG TAB, 30 MG TAB)
ICLUSIG (15 MG TAB, 45 MG TAB)
IDHIFA (50 MG TAB, 100 MG TAB)

imatinib mesylate 100 mg tab
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Drug Tier
3

Requirements/Limits

QL (30 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (60 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

LA, QL (60 ea per 30 days), PA-NSO, PN
(30 DAYS SUPPLY PER FILL), SP

LA, QL (30 ea per 30 days), PA-NSO, PN
(30 DAYS SUPPLY PER FILL), SP

QL (56 ea per 28 days), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

QL (112 ea per 28 days), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

QL (84 ea per 28 days), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

QL (60 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (90 ea per 30 days), PA-NSO, SP, PN
(MIN 28 DAY SUPPLY; MAX 34 DAY
SUPPLY)

QL (30 ea per 30 day(s)), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (90 ea per 30 day(s)), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (28 ea per 28 days), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

QL (28 ea per 28 days), PA-NSO, PN (34
DAYS SUPPLY PER FILL), SP

QL (21 ea per 28 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (120 ea per 30 day(s)), PA-NSO, PN
(30 DAYS SUPPLY PER FILL), SP

QL (21 ea per 28 days), PA-NSO, SP, PN
(MIN 28 DAY SUPPLY; MAX 34 DAY
SUPPLY)

LA, QL (30 ea per 30 days), PA-NSO, PN
(30 DAYS SUPPLY PER FILL), SP

LA, QL (30 ea per 30 days), PA-NSO, PN
(30 DAYS SUPPLY PER FILL), SP

QL (30 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (90 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP



Drug Name

imatinib mesylate 400 mg tab

IMBRUVICA (70 MG CAP, 420 MG TAB)

IMBRUVICA 140 MG CAP

IMBRUVICA 70 MG/ML SUSPENSION

INREBIC

ITOVEBI 3 MG TAB

ITOVEBI 9 MG TAB

JAKAFI (5 MG TAB, 10 MG TAB, 15 MG TAB, 20 MG TAB, 25
MG TAB)

JAYPIRCA 100 MG TAB

JAYPIRCA 50 MG TAB

KISQALI (200 MG DOSE)

KISQALI (400 MG DOSE)

KISQALI (600 MG DOSE)

KOSELUGO 10 MG CAP
KOSELUGO 25 MG CAP
KRAZATI

lapatinib ditosylate
LORBRENA 100 MG TAB

LORBRENA 25 MG TAB
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Drug Tier
1

Requirements/Limits

QL (60 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

QL (28 ea per 28 days), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

QL (120 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (216 ml per 36 days), PA-NSO, PN (36
DAYS SUPPLY PER FILL), SP

PA, QL (120 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

PA, QL (60 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

PA, QL (30 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

PA, QL (60 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

QL (60 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (30 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (21 ea per 28 days), PA-NSO, SP, PN
(MIN 28 DAY SUPPLY; MAX 34 DAY
SUPPLY)

QL (42 ea per 28 days), PA-NSO, SP, PN
(MIN 28 DAY SUPPLY; MAX 34 DAY
SUPPLY)

QL (63 ea per 28 days), PA-NSO, SP, PN
(MIN 28 DAY SUPPLY; MAX 34 DAY
SUPPLY)

QL (240 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (120 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (180 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (180 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (30 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (90 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP



Drug Name
LUMAKRAS 120 MG TAB

LUMAKRAS 320 MG TAB

LYNPARZA (100 MG TAB, 150 MG TAB)
LYTGOBI (12 MG DAILY DOSE)
LYTGOBI (16 MG DAILY DOSE)
LYTGOBI (20 MG DAILY DOSE)
MEKINIST 0.05 MG/ML RECON SOLN
MEKINIST 0.5 MG TAB

MEKINIST 2 MG TAB

MEKTOVI

NERLYNX

nilotinib hcl 150 mg cap

nilotinib hcl 200 mg cap

nilotinib hc! 50 mg cap

NINLARO (2.3 MG CAP, 3 MG CAP, 4 MG CAP)

OGSIVEO 50 MG TAB

OJEMDA 100 MG TAB

OJEMDA 25 MG/ML RECON SUSP

OJJAARA (100 MG TAB, 150 MG TAB, 200 MG TAB)

pazopanib hcl
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Drug Tier
3

Requirements/Limits

QL (240 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (90 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

PA, QL (120 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

QL (84 ea per 28 days), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

QL (112 ea per 28 days), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

QL (140 ea per 28 days), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

PA, QL (1200 ml per 30 days), PN (30
DAYS SUPPLY PER FILL), SP

PA, QL (90 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

PA, QL (30 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

QL (180 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

PA, QL (180 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

PA, QL (112 ea per 28 day(s)), PN (28
DAYS SUPPLY PER FILL), SP

QL (112 ea per 28 day(s)), PA-NSO, PN
(28 DAYS SUPPLY PER FILL), SP

QL (120 ea per 30 day(s)), PA-NSO, PN
(28 DAYS SUPPLY PER FILL), SP

QL (3 ea per 28 days), PA-NSO, SP, PN
(MIN 28 DAY SUPPLY; MAX 34 DAY
SUPPLY)

PA, QL (60 ea per 30 day(s)), PN (30 DAYS
SUPPLY PER FILL), SP

PA, LA, QL (24 ea per 28 day(s)), PN (28
DAYS SUPPLY PER FILL), SP

PA, LA, QL (96 ml per 28 day(s)), PN (28
DAYS SUPPLY PER FILL), SP

PA, QL (30 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

QL (120 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP



Drug Name
PEMAZYRE (4.5 MG TAB, 9 MG TAB, 13.5 MG TAB)

PHYRAGO (50 MG TAB, 70 MG TAB, 80 MG TAB, 100 MG

TAB, 140 MG TAB)
PHYRAGO 20 MG TAB

PIQRAY (200 MG DAILY DOSE)

PIQRAY (250 MG DAILY DOSE)

PIQRAY (300 MG DAILY DOSE)

QINLOCK

RETEVMO (80 MG TAB, 120 MG TAB, 160 MG TAB)

RETEVMO 40 MG TAB

REZLIDHIA

ROMIDEPSIN
ROZLYTREK 100 MG CAP

ROZLYTREK 200 MG CAP

ROZLYTREK 50 MG PACKET

RUBRACA (200 MG TAB, 250 MG TAB, 300 MG TAB)

RYDAPT

RYTELO (47 MG RECON SOLN, 188 MG RECON SOLN)
SCEMBLIX (20 MG TAB, 40 MG TAB)

SCEMBLIX 100 MG TAB

sorafenib tosylate

STIVARGA
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Requirements/Limits

LA, QL (14 ea per 21 days), PA-NSO, PN
(21 DAYS SUPPLY PER FILL), SP

LA, QL (30 ea per 30 day(s)), PA-NSO, PN
(30 DAYS SUPPLY PER FILL), SP

LA, QL (90 ea per 30 day(s)), PA-NSO, PN
(30 DAYS SUPPLY PER FILL), SP

QL (28 ea per 28 days), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

QL (56 ea per 28 days), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

QL (56 ea per 28 days), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

LA, QL (90 ea per 30 days), PA-NSO, PN
(30 DAYS SUPPLY PER FILL), SP

QL (60 ea per 30 day(s)), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (90 ea per 30 day(s)), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (30 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP

QL (30 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (90 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

PA, QL (336 ea per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

QL (120 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (224 ea per 28 days), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

PA, PN (28 DAYS SUPPLY PER FILL), SP

QL (60 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (120 ea per 30 day(s)), PA-NSO, PN
(30 DAYS SUPPLY PER FILL), SP

QL (120 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (84 ea per 28 days), PA-NSO, SP, PN
(MIN 28 DAY SUPPLY; MAX 34 DAY
SUPPLY)



Drug Name

sunitinib malate (12.5 mg cap, 25 mg cap, 37.5 mg cap, 50
mgq cap)

TABRECTA (150 MG TAB, 200 MG TAB)

TAFINLAR (50 MG CAP, 75 MG CAP)

TAFINLAR 10 MG TAB SOL

TALZENNA (0.1 MG CAP, 0.35 MG CAP)

TALZENNA (0.25 MG CAP, 0.5 MG CAP, 0.75 MG CAP, 1 MG
CAP)

TAZVERIK

TEPMETKO

TIBSOVO

torpenz (2.5 mg tab, 5 mg tab, 7.5 mg tab, 10 mg tab)
TRUQAP (160 MG TAB THPK, 200 MG TAB THPK)

TRUQAP 200 MG TAB

TURALIO 125 MG CAP

VANFLYTA (17.7 MG TAB, 26.5 MG TAB)

VERZENIO (50 MG TAB, 100 MG TAB, 150 MG TAB, 200 MG
TAB)

VITRAKVI 100 MG CAP

VITRAKVI 20 MG/ML SOLUTION

VITRAKVI 25 MG CAP

VONJO

VORANIGO 10 MG TAB
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Drug Tier
1

Requirements/Limits

QL (28 ea per 28 days), PA-NSO, SP, PN
(MIN 28 DAY SUPPLY; MAX 42 DAY
SUPPLY)

QL (120 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

PA, QL (120 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

PA, QL (900 ea per 30 day(s)), PN (30
DAYS SUPPLY PER FILL), SP

QL (30 ea per 30 day(s)), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (30 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

LA, QL (240 ea per 30 days), PA-NSO, PN
(30 DAYS SUPPLY PER FILL), SP

QL (60 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (60 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

LA, QL (28 ea per 28 days), PA-NSO, PN
(28 DAYS SUPPLY PER FILL), SP

QL (64 ea per 28 day(s)), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

QL (64 ea per 28 days), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

LA, QL (120 ea per 30 days), PA-NSO, PN
(30 DAYS SUPPLY PER FILL), SP

PA, QL (56 ea per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

QL (56 ea per 28 days), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

QL (60 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (300 ml per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (180 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

PA, QL (120 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

QL (60 ea per 30 day(s)), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP



Drug Name Drug Tier Requirements/Limits

VORANIGO 40 MG TAB 3 QL (30 ea per 30 day(s)), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

XALKORI (20 MG CAP SPRINK, 50 MG CAP SPRINK) 3 QL (120 ea per 30 day(s)), PA-NSO, PN
(30 DAYS SUPPLY PER FILL), SP

XALKORI (200 MG CAP, 250 MG CAP) 3 QL (120 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

XALKORI 150 MG CAP SPRINK 3 QL (180 ea per 30 day(s)), PA-NSO, PN
(30 DAYS SUPPLY PER FILL), SP

XOSPATA 3 PA-NSO, PN (34 DAYS SUPPLY PER FILL),
SP

yulithira (2.5 mg tab, 5 mg tab, 7.5 mg tab, 10 mg tab) 1 QL (28 ea per 28 days), PA-NSO, PN (28

DAYS SUPPLY PER FILL), SP

ZEJULA (100 MG TAB, 200 MG TAB, 300 MG TAB) 3 QL (30 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

ZELBORAF 3 QL (240 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

ZOLINZA 3 QL (120 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

ZYDELIG (100 MG TAB, 150 MG TAB) 3 QL (60 ea per 30 days), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

ZYKADIA 3 QL (84 ea per 28 days), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

ASPARLAS 4 PN (34 DAYS SUPPLY PER FILL), SP
ONCASPAR 4 LA, PN (34 DAYS SUPPLY PER FILL), SP
RYLAZE 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

XOFIGO 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

ACTIMMUNE 4 PA, PN (28 DAYS SUPPLY PER FILL), SP

BESREMI 4 QL (2 ml per 28 days), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

bexarotene 75 mg cap 1 PA, PN (34 DAYS SUPPLY PER FILL), SP

hydroxyurea 1

MATULANE 2 LA, PN (34 DAYS SUPPLY PER FILL), SP
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Drug Name Drug Tier Requirements/Limits

tretinoin 10 mg cap 1 SP

ELITEK (1.5 MG RECON SOLN, 7.5 MG RECON SOLN) 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
KEPIVANCE 5.16 MG RECON SOLN 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

IWILFIN 4 LA, QL (240 ea per 30 day(s)), PA-NSO,
PN (30 DAYS SUPPLY PER FILL), SP

KHAPZORY 175 MG RECON SOLN 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

leucovorin calcium (5 mg tab, 10 mg tab, 15 mg tab, 25 mg 1

tab)

mesna 400 mg tab 4 PN (34 DAYS SUPPLY PER FILL), SP

PEDMARK 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

VORAXAZE 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

AVOPEF (100 MG/5ML SOLUTION, 500 MG/25ML SOLUTION) 4 PA, PN (34 DAYS SUPPY PER FILL), SP
eribulin mesylate 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
etoposide 50 mg cap 1 SP

HYCAMTIN (0.25 MG CAP, 1 MG CAP) 3 PN (34 DAYS SUPPLY PER FILL), SP
ONIVYDE 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
TRODELVY 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

ANTIPARKINSON AND RELATED THERAPY AGENTS

benztropine mesylate (0.5 mg tab, 1 mg tab, 2 mg tab) 1

trihexypheniadyl hcl (0.4 mg/m/ solution, 2 mg tab, 5 mg tab) 1

entacapone 1
ONGENTYS (25 MG CAP, 50 MG CAP) 3 ST, QL (1 ea per 1 days)
tolcapone 1 ST
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Drug Name Drug Tier Requirements/Limits

amantadine hcl (50 mg/5m/ solution, 100 mg cap, 100 mg 1
tab, 100 mg/10m/ solution)

apomorphine hc/ 1 ST, PN (34 DAYS SUPPLY PER FILL), SP
bromocriptine mesylate (2.5 mg tab, 5 mg cap) 1

carbidopa-levodopa (10-100 mg tab disp, 25-100 mg tab 2

disp, 25-250 mg tab disp)

carbidopa-levodopa (10-100 mg tab, 25-100 mg tab, 25-250 1

mgq tab)

carbidopa-levodopa er (25-100 mg tab er, 50-200 mg tab er) 1

carbidopa-levodopa-entacapone (12.5-50-200 mg tab, 1

18.75-75-200 mg tab, 25-100-200 mgq tab, 31.25-125-200 mg
tab, 37.5-150-200 mg tab, 50-200-200 mg tab)

INBRIJA 4 QL (300 ml per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

pramipexole difiydrochloride (0.125 mg tab, 0.25 mg tab, 0.5 1
mgq tab, 0.75 mg tab, 1 mg tab, 1.5 mg tab)

pramipexole dihydrochloride er (0.375 mg tab er 24h, 0.75 1 PA
mgq tab er 24h, 1.5 mg tab er 24h, 2.25 mgq tab er 24h, 3 mg
tab er 24h, 3.75 mg tab er 24k, 4.5 mg tab er 244)

ropinirole hcl (0.25 mg tab, 0.5 mg tab, 1 mg tab, 2 mg tab, 3 1
mgq tab, 4 mg tab, 5 mg tab)

ropinirole hcl er (2 mg tab er 24h, 4 mg tab er 24h, 6 mg tab 1
er24h, 8 mg tab er 24h, 12 mg tab er 24h)

rasagiline mesylate (0.5 mg tab, 1 mg tab) 1

selegiline hcl (5 mg cap, 5 mg tab) 1

ANTIPSYCHOTICS/ANTIMANIC AGENTS

lithium 1

lithium carbonate (150 mg cap, 300 mg cap, 300 mqg tab, 600 1

mg cap)

lithium carbonate er (300 mg tab er, 450 mg tab er) 1

LITHOBID 3

CAPLYTA (10.5 MG CAP, 21 MG CAP, 42 MG CAP) 4 PA, QL (1 ea per 1 days)
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Drug Name

lurasidone hcl (20 mg tab, 40 mg tab, 60 mg tab, 80 mg tab,
120 mg tab)

NUPLAZID (10 MG TAB, 34 MG CAP)

VRAYLAR (0.5 MG CAP, 0.75 MG CAP)
VRAYLAR (1.5 MG CAP, 3 MG CAP, 4.5 MG CAP, 6 MG CAP)

zjprasidone hcl (20 mg cap, 40 mg cap, 60 mg cap, 80 mg
cap)

Drug Tier
1

Requirements/Limits

PA

PA, QL (30 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

PA, QL (1 ea per 1 day(s))

PA, QL (1 ea per 1 days)

FANAPT (1 MG TAB, 2 MG TAB, 4 MG TAB, 6 MG TAB, 8 MG
TAB, 10 MG TAB, 12 MG TAB)

FANAPT TITRATION PACK A
FANAPT TITRATION PACK B
FANAPT TITRATION PACK C
INVEGA HAFYERA 1092 MG/3.5ML SUSP PRSYR

INVEGA HAFYERA 1560 MG/5ML SUSP PRSYR

INVEGA SUSTENNA 117 MG/0.75ML SUSP PRSYR

INVEGA SUSTENNA 156 MG/ML SUSP PRSYR

INVEGA SUSTENNA 234 MG/1.5ML SUSP PRSYR

INVEGA SUSTENNA 39 MG/0.25ML SUSP PRSYR

INVEGA SUSTENNA 78 MG/0.5ML SUSP PRSYR

INVEGA TRINZA 273 MG/0.88ML SUSP PRSYR

INVEGA TRINZA 410 MG/1.32ML SUSP PRSYR

INVEGA TRINZA 546 MG/1.75ML SUSP PRSYR

INVEGA TRINZA 819 MG/2.63ML SUSP PRSYR
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PA

PA
PA
PA

PA, QL (3.5 ml per 168 days), SP, PN (MIN
168 DAY SUPPLY; MAX 180 DAY SUPPLY)

PA, QL (5 ml per 168 days), SP, PN (MIN
168 DAY SUPPLY; MAX 180 DAY SUPPLY)

PA, QL (0.75 ml per 28 days), SP, PN (MIN
28 DAY SUPPLY; MAX 34 DAY SUPPLY)

PA, QL (1 ml per 28 days), SP, PN (MIN 28
DAY SUPPLY; MAX 34 DAY SUPPLY)

PA, QL (1.5 ml per 28 days), SP, PN (MIN
28 DAY SUPPLY; MAX 34 DAY SUPPLY)

PA, QL (0.25 ml per 28 days), SP, PN (MIN
28 DAY SUPPLY; MAX 34 DAY SUPPLY)

PA, QL (0.5 ml per 28 days), SP, PN (MIN
28 DAY SUPPLY; MAX 34 DAY SUPPLY)

PA, QL (0.88 ml per 84 day(s)), SP, PN
(MIN 84 DAY SUPPLY; MAX 90 DAY
SUPPLY)

PA, QL (1.32 ml per 84 day(s)), SP, PN
(MIN 84 DAY SUPPLY; MAX 90 DAY
SUPPLY)

PA, QL (1.75 ml per 84 days), SP, PN (MIN
84 DAY SUPPLY; MAX 90 DAY SUPPLY)

PA, QL (2.63 ml per 84 day(s)), SP, PN
(MIN 84 DAY SUPPLY; MAX 90 DAY
SUPPLY)



Drug Name

paljperidone er (1.5 mg tab er 24h, 3 mg tab er 24h, 6 mg
tab er 24h, 9 mg tab er 24#4)

PERSERIS (90 MG PRSYR, 120 MG PRSYR)

risperidone (0.25 mg tab, 0.5 mg tab disp, 1 mg tab disp, 1
magy/m/ solution, 2 mg tab disp, 3 mg tab disp, 4 mg tab disp)

risperidone (0.5 mg tab, 1 mg tab, 2 mqg tab, 3 mg tab, 4 mg
tab)

risperidone microspheres er (12.5 mg, 25 mg, 37.5 mg, 50
mg)

RYKINDO (25 MG, 37.5 MG, 50 MG)

UZEDY 100 MG/0.28ML SUSP PRSYR

UZEDY 125 MG/0.35ML SUSP PRSYR

UZEDY 150 MG/0.42ML SUSP PRSYR

UZEDY 200 MG/0.56ML SUSP PRSYR

UZEDY 250 MG/0.7ML SUSP PRSYR

UZEDY 50 MG/0.14ML SUSP PRSYR

UZEDY 75 MG/0.21ML SUSP PRSYR

Drug Tier
1

Requirements/Limits
PA

PA, QL (1 ea per 28 days), SP, PN (MIN 28
DAY SUPPLY; MAX 34 DAY SUPPLY)

PA, QL (2 ea per 28 day(s)), SP, PN (MIN
28 DAY SUPPLY; MAX 34 DAY SUPPLY)

PA, QL (2 ea per 28 day(s)), PN (28 DAYS
SUPPLY PER FILL), SP

PA, QL (0.28 ml per 28 days), PN (28
DAYS SUPPLY PER FILL), SP

PA, QL (0.35 ml per 28 days), PN (28
DAYS SUPPLY PER FILL), SP

PA, QL (0.42 ml per 56 days), PN (56
DAYS SUPPLY PER FILL), SP

PA, QL (0.56 ml per 56 days), PN (56
DAYS SUPPLY PER FILL), SP

PA, QL (0.7 ml per 56 days), PN (56 DAYS
SUPPLY PER FILL), SP

PA, QL (0.14 ml per 28 days), PN (28
DAYS SUPPLY PER FILL), SP

PA, QL (0.21 ml per 28 days), PN (28
DAYS SUPPLY PER FILL), SP

haloperido/ (0.5 mg tab, 1 mg tab, 2 mg tab, 5 mg tab, 10
mgq tab, 20 mg tab)

haloperidol/ decanoate 100 mg/m/ solution
haloperidol decanoate 50 mg/m/ solution

haloperidol lactate (2 mg/m/ conc, 5 mg/m/ solution)

asenapine maleate (2.5 mg s/ tab, 5 mg s/ tab, 10 mg s/ tab)

clozapine (12.5 mg tab disp, 25 mg tab disp, 100 mg tab
disp, 150 mg tab disp, 200 mg tab disp)

clozapine (25 mg tab, 50 mg tab, 100 mg tab, 200 mg tab)
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Drug Name Drug Tier Requirements/Limits

loxapine succinate (5 mg cap, 10 mg cap, 25 mg cap, 50 mg 1

cap)

olanzapine (2.5 mg tab, 5 mg tab, 7.5 mg tab, 10 mg tab, 15 1

mgq tab, 20 mg tab)

olanzapine (5 mg tab disp, 10 mg recon soln, 10 mg tab disp, 1

15 mg tab disp, 20 mg tab disp)

quetiapine fumarate (25 mg tab, 50 mg tab, 100 mgqg tab, 200 1

mgq tab, 300 mg tab, 400 mg tab)

quetiapine fumarate er (50 mg tab er 24h, 150 mq tab er 1

24k, 200 mg tab er 24h, 300 mg tab er 24h, 400 mg tab er

24h)

SECUADO (3.8 MG/24HR PATCH 24HR, 5.7 MG/24HR PATCH 3 PA, QL (1 ea per 1 days)

24HR, 7.6 MG/24HR PATCH 24HR)

ZYPREXA RELPREVV (210 MG RECON SUSP, 300 MG RECON 4 PA, QL (2 ea per 28 days), SP, PN (MIN 28
SUSP, 405 MG RECON SUSP) DAY SUPPLY; MAX 34 DAY SUPPLY)
COBENFY (50-20 MG CAP, 100-20 MG CAP, 125-30 MG CAP) 4 PA, QL (60 ea per 30 days), PN (30 DAYS

SUPPLY PER FILL)

COBENFY STARTER PACK 4 PA, QL (56 ea per 28 days), PN (28 DAY
SUPPLY IN 180 DAYS)

chlorpromazine hcl (10 mg tab, 25 mg tab, 50 mg tab, 100 1

mgq tab, 200 mqg tab)

compro 1

Sfluphenazine hcl (1 mg tab, 2.5 mg tab, 5 mg tab, 10 mg tab) 1

FLUPHENAZINE HCL (2.5 MG/5ML ELIXIR, 5 MG/ML CONC) 2

perphenazine (2 mg tab, 4 mg tab, 8 mg tab, 16 mg tab) 1

prochlorperazine 1

prochlorperazine maleate (5 mg tab, 10 mg tab) 1

thioridazine hcl (10 mg tab, 25 mg tab, 50 mg tab, 100 mg 1

tab)

trifluoperazine hcl (1 mg tab, 2 mg tab, 5 mg tab, 10 mg tab) 1

ABILIFY ASIMTUFII 720 MG/2.4ML PRSYR 4 PA, QL (2.4 ml per 56 days), SP, PN (MIN
56 DAY SUPPLY; MAX 60 DAY SUPPLY)

ABILIFY ASIMTUFII 960 MG/3.2ML PRSYR 4 PA, QL (3.2 ml per 56 days), SP, PN (MIN

56 DAY SUPPLY; MAX 60 DAY SUPPLY)
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Drug Name

ABILIFY MAINTENA (300 MG PRSYR, 300 MG SRER, 400 MG
PRSYR, 400 MG SRER)

aripiprazole (2 mg tab, 5 mg tab, 10 mg tab, 15 mg tab, 20
mgq tab, 30 mg tab)

aripiprazole 1 mg/m/ solution

ARISTADA 1064 MG/3.9ML PRSYR
ARISTADA 441 MG/1.6ML PRSYR
ARISTADA 662 MG/2.4ML PRSYR
ARISTADA 882 MG/3.2ML PRSYR

ARISTADA INITIO

Drug Tier
4

Requirements/Limits

PA, QL (1 ea per 28 days), SP, PN (MIN 28
DAY SUPPLY; MAX 34 DAY SUPPLY)

PA, QL (3.9 ml per 56 days), SP, PN (MIN
56 DAY SUPPLY; MAX 60 DAY SUPPLY)

PA, QL (1.6 ml per 28 days), SP, PN (MIN
28 DAY SUPPLY; MAX 34 DAY SUPPLY)

PA, QL (2.4 ml per 28 days), SP, PN (MIN
28 DAY SUPPLY; MAX 34 DAY SUPPLY)

PA, QL (3.2 ml per 28 days), SP, PN (MIN
28 DAY SUPPLY; MAX 42 DAY SUPPLY)

PA, QL (2.4 ml per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

thiothixene (1 mg cap, 2 mg cap, 5 mg cap, 10 mg cap)

ANTIVIRALS

abacavir sulfate 20 mg/m/ solution
abacavir sulfate 300 mg tab
abacavir sulfate-lamivudine

APRETUDE

APTIVUS

atazanavir sulfate (150 mg cap, 200 mg cap)
atazanavir sulfate 300 mg cap

BIKTARVY (30-120-15 MG TAB, 50-200-25 MG TAB)
CABENUVA 400 & 600 MG/2ML SUSP

CABENUVA 600 & 900 MG/3ML SUSP

CIMDUO

darunavir 600 mg tab

Effective Date 01/01/2027

QL (30 ml per 1 days)

QL (2 ea per 1 days)

QL (1 ea per 1 days)

QL (3 ml per fill), PN (SO copay for pre-
exposure prophylaxis; 7 INJECTIONS IN
365 DAYS; 365 DAYS PER FILL)

QL (4 ea per 1 days)

QL (2 ea per 1 days)

QL (1 ea per 1 days)

QL (1 ea per 1 days)

QL (1 ml per 180 days), PN (180 DAYS
SUPPLY PER FILL)

QL (6 ml per 28 days), PN (28 DAYS
SUPPLY PER FILL)

QL (1 ea per 1 day(s))
QL (2 ea per 1 day(s))



Drug Name

darunavir 800 mg tab
DELSTRIGO

DESCOVY 120-15 MG TAB
DESCOVY 200-25 MG TAB

DOVATO

efavirenz

efavirenz-emtricitab-tenofo df
EFAVIRENZ-LAMIVUDINE-TENOFOVIR
efavirenz-lamivudine-tenofovir
emtricitab-rilpivir-tenofov af
emtricitabine

emtricitabine-tenofovir df (100-150 mg tab, 133-200 mg tab,
167-250 mg tab)

emtricitabine-tenofovir df 200-300 mg tab

EMTRIVA 10 MG/ML SOLUTION

etravirine (100 mgq tab, 200 mq tab)

EVOTAZ

fosamprenavir calcium

GENVOYA

INTELENCE 25 MG TAB

ISENTRESS (25 MG CHEW TAB, 100 MG CHEW TAB)
ISENTRESS 100 MG PACKET

ISENTRESS 400 MG TAB

ISENTRESS HD

JULUCA

KALETRA 400-100 MG/5ML SOLUTION

lamivudine (10 mg/m/ solution, 300 mg/30m/ solution)
lamivudine 150 mg tab

lamivudine 300 mg tab

lamivudine-zidovudine
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Drug Tier
1

N NN

Requirements/Limits
QL (1 ea per 1 day(s))

QL (1 ea per 1 days)

QL (1 ea per 1 days)

QL (1 ea per 1 days), PN (S0 copay for
pre-exposure prophylaxis)

QL (1 ea per 1 days)
QL (1 ea per 1 days)
QL (1 ea per 1 days)
QL (1 ea per 1 day(s))
QL (1 ea per 1 days)
QL (1 ea per 1 day(s))
QL (1 ea per 1 days)
QL (1 ea per 1 days)
QL (1 ea per 1 days), PN (SO copay for
pre-exposure prophylaxis)
QL (24 ml per 1 days)
QL (2 ea per 1 days)
QL (1 ea per 1 days)
QL (4 ea per 1 days)
QL (1 ea per 1 days)
QL (4 ea per 1 days)
QL (6 ea per 1 days)
QL (2 ea per 1 days)
QL (4 ea per 1 days)
QL (2 ea per 1 days)
QL (1 ea per 1 days)
QL (14 ml per 1 day(s))
QL (30 ml per 1 days)
QL (2 ea per 1 days)
QL (1 ea per 1 days)
QL (2 ea per 1 days)



Drug Name
lopinavir-ritonavir 100-25 mg tab
lopinavir-ritonavir 200-50 mg tab
maraviroc 150 mg tab

maraviroc 300 mg tab
nevirapine

NEVIRAPINE

nevirapine er

NEVIRAPINE ER

NORVIR 100 MG PACKET
ODEFSEY

PIFELTRO

PREZCOBIX 675-150 MG TAB
PREZCOBIX 800-150 MG TAB
PREZISTA 100 MG/ML SUSPENSION
PREZISTA 150 MG TAB

PREZISTA 75 MG TAB

REYATAZ 50 MG PACKET
rilpivirine hcl

ritonavir

RUKOBIA

SELZENTRY 20 MG/ML SOLUTION
STRIBILD

SUNLENCA 4 X 300 MG TAB THPK

SUNLENCA 463.5 MG/1.5ML SOLUTION
SUNLENCA 5 X 300 MG TAB THPK

SYMTUZA

tenofovir disoproxil fumarate
TIVICAY 50 MG TAB

TIVICAY PD
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Drug Tier
1
1
1

= N N N N N N N NN

N N NN

Requirements/Limits
QL (8 ea per 1 days)
QL (4 ea per 1 days)
QL (2 ea per 1 days)
QL (4 ea per 1 days)
QL (2 ea per 1 days)
QL (40 ml per 1 days)
QL (1 ea per 1 days)
QL (3 ea per 1 days)
QL (12 ea per 1 days)
QL (1 ea per 1 days)
QL (2 ea per 1 days)
QL (1 ea per 1 day(s))
QL (1 ea per 1 days)
QL (13.34 ml per 1 days)
QL (6 ea per 1 days)
QL (2 ea per 1 days)
QL (6 ea per 1 days)
QL (2 ea per 1 day(s))
QL (12 ea per 1 day(s))
QL (2 ea per 1 days)
QL (60 ml per 1 days)
QL (1 ea per 1 days)

QL (4 ea per 2 day(s)), PN (2 DAYS
SUPPLY IN 180 DAYS)

QL (3 ml per 180 days), PN (180 DAYS
SUPPLY PER FILL)

QL (5 ea per 8 day(s)), PN (8 DAYS
SUPPLY IN 180 DAYS)

QL (1 ea per 1 days)
QL (1 ea per 1 days)
QL (2 ea per 1 days)
QL (12 ea per 1 days)



Drug Name

TRIUMEQ

TRIUMEQ PD

VIRACEPT 250 MG TAB

VIRACEPT 625 MG TAB

VIREAD (150 MG TAB, 200 MG TAB, 250 MG TAB)
VIREAD 40 MG/GM POWDER

VOCABRIA

YEZTUGO 463.5 MG/1.5ML SOLUTION
zidovudine 100 mg cap

zidovudine 300 mg tab
Zidovudine 50 mg/5m/ syrup

Drug Tier
2

N N NN N NN

Requirements/Limits
QL (1 ea per 1 days)
QL (6 ea per 1 days)
QL (9 ea per 1 days)
QL (4 ea per 1 days)
QL (1 ea per 1 days)
QL (8 gm per 1 days)

QL (1 ea per 1 days), PN (SO copay for
pre-exposure prophylaxis)

QL (3 ml per 180 day(s)), PN (TWO 180
DAY SUPPLIES IN 365 DAYS), PN (MIN
168 DAY SUPPLY; MAX 180 DAY SUPPLY)
QL (6 ea per 1 days)

QL (2 ea per 1 days)

QL (6 ml per 1 days)

PAXLOVID (150/100)
PAXLOVID (300/100 & 150/100)
PAXLOVID (300/100)

2
3
2

QL (20 ea perfill(s))
QL (11 ea per fill(s))
QL (30 ea per fill(s))

LIVTENCITY

PREVYMIS (240 MG TAB, 480 MG TAB)

valganciclovir hcl (50 mg/m/ recon soln, 450 mg tab)

4

PA, LA, QL (112 ea per 28 days), PN (28
DAYS SUPPLY PER FILL), SP

PA, QL (1 ea per 1 days)
PN (34 DAYS SUPPLY PER FILL)

adefovir dipivoxi/

entecavir (0.5 mg tab, 1 mqg tab)
lamivudine 100 mg tab
MAVYRET 100-40 MG TAB

MAVYRET 50-20 MG PACKET

PEGASYS 180 MCG/0.5ML SOLN PRSYR

Effective Date 01/01/2027
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PN (34 DAYS SUPPLY PER FILL), SP

QL (1 ea per 1 days)

PA, QL (84 ea per 28 days), SP, PN (MIN
28 DAY SUPPLY; MAX 34 DAY SUPPLY)

PA, QL (168 ea per 28 days), SP, PN (MIN
28 DAY SUPPLY; MAX 34 DAY SUPPLY)

QL (2 ml per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP



Drug Name Drug Tier Requirements/Limits

PEGASYS 180 MCG/ML SOLUTION 4 QL (4 ml per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

RIBAVIRIN (200 MG CAP, 200 MG TAB) 2 SP
VEMLIDY 2 QL (1 ea per 1 days)

acyclovir (200 mg cap, 200 mg/5m/ suspension, 400 mg tab, 1
800 mg tab, 800 mg/20m/ suspension)

Sfamciclovir (125 mg tab, 250 mg tab, 500 mg tab) 1
valacyclovir hcl (1 gm tab, 500 mg tab) 1

oseltamivir phosphate 30 mg cap 1 QL (84 ea per 180 days), PN (2 fills of
Tamiflu, Relenza, or Xofluza per season)
oseltamivir phosphate 45 mg cap 1 QL (48 ea per 180 days), PN (2 fills of
Tamiflu, Relenza, or Xofluza per season)
oseltamivir phosphate 6 mg/m/ recon susp 1 QL (540 ml per 180 days), PN (2 fills of
Tamiflu, Relenza, or Xofluza per season)
oseltamivir phosphate 75 mg cap 1 QL (42 ea per 180 days), PN (2 fills of
Tamiflu, Relenza, or Xofluza per season)
RIMANTADINE HCL 2
XOFLUZA (40 MG DOSE) 1 X 40 MG TAB THPK 3 QL (2 ea per 180 days), PN (2 fills of
Tamiflu, Relenza, or Xofluza per season)
XOFLUZA (40 MG DOSE) 2 X 20 MG TAB THPK 3 QL (4 ea per 180 days), PN (2 fills of
Tamiflu, Relenza, or Xofluza per season)
XOFLUZA (80 MG DOSE) 1 X 80 MG TAB THPK 3 QL (2 ea per 180 days), PN (2 fills of
Tamiflu, Relenza, or Xofluza per season)
XOFLUZA (80 MG DOSE) 2 X 40 MG TAB THPK 3 QL (4 ea per 180 days), PN (2 fills of

Tamiflu, Relenza, or Xofluza per season)

LAGEVRIO 3 QL (40 ea per fill(s))

TPOXX 200 MG CAP 0 QL (126 ea per 14 day(s)), PN (14 DAYS
SUPPLY PER 365 DAYS)

TPOXX 200 MG/20ML SOLUTION 0 QL (1120 ea per 14 day(s)), PN (14 DAYS
SUPPLY PER 365 DAYS)

ribavirin (6 gm recon soln) 2 SP
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BETA BLOCKERS

carvedilo/ (3.125 mg tab, 6.25 mg tab, 12.5 mg tab, 25 mg 1

tab)

carvedilol phosphate er (10 mg cap er 24h, 40 mg cap er 245, 1 PA
80 mg cap er 24h)

carvedilo/ phosphate er 20 mg cap er 24h 1 PA
labetalol hcl (100 mg tab, 200 mg tab, 300 mg tab) 1

acebutolol hcl (200 mg cap, 400 mg cap) 1

atenolo/ (25 mg tab, 50 mg tab, 100 mqg tab) 1

betaxolol hcl (10 mg tab, 20 mg tab) 1

bisoprolol fumarate (5 mg tab, 10 mg tab) 1

metoprolol succinate er (25 mg tab er 24h, 50 mgqg tab er 245, 1

100 mg tab er 24k, 200 mg tab er 24h)

metoprolol tartrate (37.5 mg tab, 75 mg tab) 1

nebivolol hcl (2.5 mg tab, 5 mg tab, 10 mg tab, 20 mq tab) 1 ST

INNOPRAN XL (80 MG CAP ER 24H, 120 MG CAP ER 24H) 2
nadolol (20 mg tab, 40 mg tab, 80 mg tab) 1
pindolol (5 mg tab, 10 mg tab) 1
propranolol hcl (10 mg tab, 20 mg tab, 20 mg/5m/ solution, 1
40 mg tab, 60 mg tab, 80 mg tab)

propranolol hcl er (60 mg cap er 24k, 80 mg cap er 24h, 120 1
mg cap er 24h, 160 mg cap er 24h)

sorine (80 mg tab, 120 mg tab, 160 mg tab, 240 mg tab) 1
sotalol hcl (80 mg tab, 120 mg tab, 160 mg tab, 240 mg tab) 1
sotalol hcl (af) (80 mg tab, 120 mg tab, 160 mg tab) 1
TIMOLOL MALEATE (5 MG TAB, 20 MG TAB) 2
timolo/ maleate 10 mg tab 1

CALCIUM CHANNEL BLOCKERS

amlodipine besylate (2.5 mg tab, 5 mg tab, 10 mg tab) 1
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cartia xt (120 mg cap er 24h, 180 mg cap er 24h, 240 mg cap 1
er 24h, 300 mg cap er 24h)

dilt-xr (120 mg cap er 24h, 240 mg cap er 24h) 1
dilt-xr 180 mg cap er 24h 1
diltiazem hcl (30 mg tab, 60 mg tab, 90 mg tab, 120 mg tab) 1
diltiazem hcl er (120 mg cap er 24h, 240 mg cap er 24#) 1
diltiazem hcl er 180 mg cap er 24h 1
diltiazem hcl er beads (120 mg cap er 24h, 180 mqg cap er 1

24k, 240 mg cap er 24h, 300 mg cap er 24h, 360 mg cap er
24h, 420 mg cap er 24h)

diltiazem hcl er coated beads (120 mg cap er 24h, 180 mg 1
cap er 24h, 240 mg cap er 24h, 300 mg cap er 24h, 360 mg

cap er 24h)

Sfelodipine er (2.5 mg tab er 24h, 5 mg tab er 24h, 10 mgqg tab 1
er 24h)

isradjpine (2.5 mg cap, 5 mg cap) 1
nicardipine hcl (20 mg cap, 30 mg cap) 1
nifedipine (10 mg cap, 20 mg cap) 1
nifedjpine er (30 mg tab er 24h, 60 mg tab er 24h, 90 mgq tab 1
er 24h)

nifedipine er osmotic release (30 mg tab er 24h, 60 mg tab er 1
24k, 90 mg tab er 24h)

nimodipine 1
taztia xt (120 mg cap er 24h, 240 mg cap er 24h, 360 mg cap 1
er 24h)

taztia xt (180 mq cap er 24k, 300 mg cap er 24h) 1
tiadylt er (120 mg cap er 24h, 240 mg cap er 24h, 360 mg 1
cap er 24h)

tiaaylt er (180 mg cap er 24h, 300 mg cap er 24h, 420 mg 1
cap er 24h)

verapamil hcl (80 mg tab, 120 mg tab) 1
verapamil hc! 40 mg tab 1
verapamil hcl er (120 mg cap er 24h, 120 mg tab er, 180 mg 1
cap er 24h, 180 mq tab er, 240 mg cap er 24h, 240 mq tab

er)

CARDIOTONICS

digitek (125 mcg tab, 250 mcg tab) 1
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digox 1
digoxin (0.05 mg/m/ solution) 1
digoxin (125 mcg tab, 250 mcg tab) 1
LANOXIN (125 MCG TAB, 250 MCG TAB) 3

CARDIOVASCULAR AGENTS - MISC.

CAMZYOS (2.5 MG CAP, 5 MG CAP, 10 MG CAP, 15 MG CAP) 4 PA, QL (30 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

sacubitril-valsartan 24-26 mg tab 1 QL (6 ea per 1 day(s))
sacubitril-valsartan 49-51 mg tab 1 QL (3 ea per 1 day(s))
sacubitril-valsartan 97-103 mg tab 1 QL (2 ea per 1 day(s))

sildenafil citrate (25 mg tab, 50 mg tab, 100 mg tab) 1 QL (8 ea per 30 day(s))

tadalafil (10 mg tab, 20 mg tab) 1 QL (8 ea per 30 day(s))

tadalafil (2.5 mg tab, 5 mg tab) 1 PA, QL (1 ea per 1 day(s))

tadalafil (pah) 1 PA, QL (60 ea per 30 day(s)), PN (30 DAYS

SUPPLY PER FILL), SP
VIAGRA (50 MG TAB, 100 MG TAB) 3 QL (8 ea per 30 day(s))

epoprostenol sodium (0.5 mg recon soln, 1.5 mg recon soln) 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

treprostinil (20 mgy/20m/ solution, 50 mg/20m/ solution, 100 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

maq/20m/ solution, 200 mg/20m/ solution)

TYVASO 4 PA, QL (81.2 ml per 28 days), SP, PN (MIN
28 DAY SUPPLY; MAX 34 DAY SUPPLY)

TYVASO DPI INSTITUTIONAL KIT (16 MCG POWDER, 32 MCG 4 PA, QL (112 ea per 28 days), PN (28 DAYS

POWDER, 48 MCG POWDER, 64 MCG POWDER) SUPPLY PER FILL), SP

TYVASO DPI INSTITUTIONAL KIT 80 MCG POWDER 4 PA, QL (112 ea per 28 day(s)), PN (28
DAYS SUPPLY PER FILL), SP

TYVASO DPI MAINTENANCE KIT (112 X 32MCG & 112 4 PA, QL (224 ea per 28 day(s)), PN (28

X64MCG POWDER, 112 X 48MCG & 112 X80MCG POWDER) DAYS SUPPLY PER FILL), SP

TYVASO DPI MAINTENANCE KIT (16 MCG POWDER, 32 MCG 4 PA, QL (112 ea per 28 days), PN (28 DAYS

POWNDER, 48 MCG POWDER, 64 MCG POWDER) SUPPLY PER FILL), SP
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TYVASO DPI MAINTENANCE KIT 112 X 48MCG & 112 4 QL (224 ea per 28 day(s)), PN (28 DAYS

X64MCG POWDER SUPPLY PER FILL), SP

TYVASO DPI MAINTENANCE KIT 80 MCG POWDER 4 PA, QL (112 ea per 28 day(s)), PN (28
DAYS SUPPLY PER FILL), SP

TYVASO DPI TITRATION KIT 16 & 32 & 48 MCG POWDER 4 PA, QL (252 ea per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

TYVASO REFILL 4 PA, QL (81.2 ml per 28 days), SP, PN (MIN
28 DAY SUPPLY; MAX 34 DAY SUPPLY)

TYVASO STARTER 4 PA, QL (81.2 ml per 28 days), SP, PN (MIN
28 DAY SUPPLY; MAX 34 DAY SUPPLY)

VENTAVIS (10 MCG/ML SOLUTION, 20 MCG/ML SOLUTION) 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

ambrisentan (5 mg tab, 10 mg tab) 4 PA, QL (30 ea per 30 days), PN (30 DAYS

SUPPLY PER FILL), SP

bosentan (62.5 mg tab, 125 mg tab) 4 PA, QL (60 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

bosentan 32 mg tab so/ 4 PA, QL (112 ea per 28 day(s)), PN (28
DAYS SUPPLY PER FILL), SP

macitentan 4 PA, QL (30 ea per 30 day(s)), PN (30 DAYS
SUPPLY PER FILL), SP

OPSUMIT 4 PA, QL (30 ea per 30 day(s)), PN (30 DAYS
SUPPLY PER FILL), SP

TRACLEER 32 MG TAB SOL 4 PA, QL (112 ea per 28 day(s)), PN (28
DAYS SUPPLY PER FILL), SP

alyg 1 PA, QL (60 ea per 30 day(s)), PN (30 DAYS
SUPPLY PER FILL), SP

sildenafil citrate 10 mg/m/ recon susp 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

sildenaffil citrate 20 mg tab 4 PA, PN (34 DAYS SUPPLY PER FILL)

UPTRAVI (100 MCG TAB, 1800 MCG RECON SOLN) 4 PA, QL (60 ea per 30 day(s)), PN (30 DAYS
SUPPLY PER FILL), SP

UPTRAVI (400 MCG TAB, 600 MCG TAB, 800 MCG TAB, 1000 4 PA, QL (60 ea per 30 days), PN (30 DAYS

MCG TAB, 1200 MCG TAB, 1400 MCG TAB, 1600 MCG TAB) SUPPLY PER FILL), SP

UPTRAVI 150 MCG TAB 4 PA, QL (60 ea per 30 day(s)), PN (30 DAYS

SUPPLY PER FILL), SP

UPTRAVI 200 & 800 MCG TAB THPK 4 PA, QL (200 ea per 180 days), PN (28
DAYS SUPPLY PER FILL), SP
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UPTRAVI 200 MCG TAB 4 PA, QL (140 ea per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

ADEMPAS (0.5 MG TAB, 1 MG TAB, 1.5 MG TAB, 2 MG TAB, 4 PA, QL (90 ea per 30 day(s)), PN (30 DAYS
2.5 MG TAB) SUPPLY PER FILL), SP
riociguat (0.5 mg tab, 1 mg tab, 1.5 mg tab, 2 mg tab, 2.5 4 PA, QL (90 ea per 30 day(s)), PN (30 DAYS
mg tab) SUPPLY PER FILL), SP

CORLANOR 5 MG/5ML SOLUTION

w

PA, QL (20 ml per 1 days)

vabradine hcl (5 mg tab, 7.5 mg tab) 1 PA, QL (2 ea per 1 day(s))

VYNDAMAX 4 PA, QL (30 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

VYNDAQEL 4 PA, QL (120 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

CEPHALOSPORINS

cefadroxil (250 mg/5m/ recon susp, 500 mg cap, 500 mg/5m/ 1
recon susp)
cephalexin (125 mg/5m/ recon susp, 250 mg cap, 250 1

mag/5ml recon susp, 500 mg cap)

cefprozil (125 mg/5m/ recon susp, 250 mg tab, 250 mg/5m/ 1
recon susp, 500 mg tab)

cefuroxime axetfl (250 mg tab, 500 mg tab) 1

cefdinir (125 mg/5m/ recon susp, 250 mg/5m/ recon susp, 1
300 mg cap)

FETROJA 4 PA, PN (34 DAYS SUPPLY PER FILL)

CONTRACEPTIVES

afirmelle 0
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altavera 0

alyacen 1/35
alyacen 7/7/7
amethia
amethyst

apri

ARANELLE
ashlyna

aubra

aubra eq
aurovela 1.5/30
aurovela 1/20
aurovela 24 fe
aurovela fe 1.5/30
aurovela fe 1/20
aviane

ayuna

azurette
BALCOLTRA
balziva

BEYAZ

blisovi 24 fe
blisovi fe 1.5/30
blisovi fe 1/20
briellyn

camrese
camrese lo
charlotte 24 fe
chatea/

chateal eq

OO O O O O O O O O O O O O O O O o o o o o o o o o o o o o o

cryselle
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cryselle-28
cyred

cyred eq
dasetta 1/35
dasetta 7/7/7
daysee

delyla

desogestrel-ethiny/ estradiol (0.15-0.02/0.01 mg (21/5) tab,
0.15-30 mg-mcg tab)

dolishale
drospiren-eth estrad-levomefol 3-0.02-0.451 mgq tab

drospirenone-ethinyl estradiol (3-0.02 mg tab, 3-0.03 mg
tab)

elinest
enpresse-28
enskyce
estarylla
ethynodiol diac-eth estradiol (1-35 tab, 1-50 tab)
Jfalmina
JSfayosim

feirza 1.5/30
Jfeirza 1/20
FEMLYV
JSfemynor
finzala
galbriela
gemmily

hailey 1.5/30
hailey 24 fe
hailey fe 1.5/30
hailey fe 1/20

iclevia
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introvale 0

isibloom
Jaimiess
Jasmiel
Jolessa
Joyeaux
Juleber

Junel 1.5/30
Junel 1/20
Junel fe 1.5/30
Junel fe 1/20
Junel fe 24
kaitlib fe
kalliga

kariva

kelnor 1/35
kelnor 1/50
kurvelo

flarin 1.5/30
larin 1/20
larin 24 fe
larin fe 1.5/30
flarin fe 1/20
larissia

layolis fe
leena

lessina
levonest
levonorg-eth estrad triphasic

levonorgest-eth est & eth est

OO O O O O O O O O O O O O O O O o o o o o o o o o o o o o o

levonorgest-eth estrad 91-day (0.1-0.02 & 0.01 mgq tab, 0.15-
0.03 £0.01 mgq tab, 0.15-0.03 mg tab)
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levonorgest-eth estradiol-iron 0

levonorgestrel-ethiny/ estrad (0.1-20 mg-mcg tab, 0.15-30 0
mg-mcg tab, 90-20 mcg tab)

levora 0.15/30 (25)
lillow

LO LOESTRIN FE
lo-zumandimine
loestrin 1.5/30 (21)
loestrin 1/20 (21)
loestrin fe 1.5/30
loestrin fe 1/20
lojaimiess

loryna
low-ogestrel

luizza 1.5/30

luizza 1/20

lutera

marlissa

merzee

mibelas 24 fe
microgestin 1.5/30
microgestin 1/20
microgestin 24 fe
microgestin fe 1.5/30
microgestin fe 1/20
mili

minzoya
mono-linyah
NATAZIA

necon 0.5/35 (28)

O O O O O O O O O O O O o o O o o o o o o o o o o o o o

NEXTSTELLIS
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nikkr 0

norethin ace-eth estrad-fe (1-20 mg-mcg tab, 1-20 mg- 0

mcg(24) cap, 1-20 mg-mcg(24) chew tab, 1-20 mg-mcg(24)
tab, 1.5-30 mg-mcg tab)

norethin-eth estradiol-fe (0.4-35 chew tab, 0.8-25 chew tab)

norethindron-ethiny/ estrad-fe

norethindrone acet-ethinyl est (1-20 tab, 1.5-30 tab)

o O o o

norgestim-eth estrad triphasic (0.18/0.215/0.25 mg-25 mcg
tab, 0.18/0.215/0.25 mg-35 mcg tab)

norgestimate-eth estradio/
nortrel 0.5/35 (28)
nortrel 1/35 (21)
nortrel 1/35 (28)
nortrel 7/7/7
nylia 1/35

nylia 7/7/7
nymyo

ocella

philith

pimtrea
pirmella 1/35
pirmella 7/7/7
portia-28
reclipsen

rivelsa

rosyrah
SAFYRAL

setlakin

simliya
simpesse

sprintec 28

O O O O O O O O O O 0o o o o o o o o o o o o o

sronyx
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syeda 0

tarina 24 fe
tarina fe 1/20
tarina fe 1/20 eq
taysofy
TAYTULLA

tilia fe

tri femynor
tri-estarylla
tri-legest fe
tri-linyah
tri-lo-estarylla
tri-lo-marzia
tri-lo-mifi
tri-lo-sprintec
tri-mili
tri-nymyo
tri-sprintec
tri-vwylibra
tri-vylibra lo
trivora (28)
turqoz
TYBLUME
valtya 1/35
VALTYA 1/50
VELIVET
vestura
vienva

viorele

volnea

OO O O O O O O O O O O O O O O O o o o o o o o o o o o o o o

vyfemla
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wylibra 0

wera
wymzya fe
xarah fe
xelria fe
YASMIN 28
YAZ

zarah

zovia 1/35 (28)

o O O o o o o o o

zumandimine

GWYN LO 0
norelgestromin-eth estradiol 0
TWIRLA 0
xulane 0
zafemy 0
ANNOVERA 0
eluryng 0
enifloring 0
etonogestrel-ethiny/ estradiol 0
haloette 0
NUVARING 0
MIUDELLA 0 PN (MAX 3650 DAYS SUPPLY)
PARAGARD INTRAUTERINE COPPER 0 PN (MAX 3650 DAYS SUPPLY)
aftera 0
afterpill 0
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curae 0

econtra ez 0

econtra one-step 0

ELLA 0

her style 0

levonorgestre/ 0

my choice 0

my way 0

new day 0

opcicon one-step 0

option 2 0

plan b one-step 0

react 0

shewise 0

take action 0

your choice 0

DEPO-PROVERA (150 MG/ML SUSP PRSYR, 150 MG/ML 0 PN (MIN 84 DAY SUPPLY; MAX 102 DAY

SUSPENSION) SUPPLY)

DEPO-SUBQ PROVERA 104 0 PN (MIN 84 DAY SUPPLY; MAX 102 DAY
SUPPLY)

medroxyprogesterone acetate (150 mg/m/ susp prsyr, 150 0 PN (MIN 84 DAY SUPPLY; MAX 102 DAY

mgy/m/ suspension) SUPPLY)

KYLEENA 0 PN (MIN 365 DAY SUPPLY; MAX 1825
DAY SUPPLY)

MIRENA (52 MG) 0 PN (MIN 365 DAY SUPPLY; MAX 2920
DAY SUPPLY)

SKYLA 0 PN (MIN 365 DAY SUPPLY; MAX 1095
DAY SUPPLY)

camila 0
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deblitane 0

emzahh

errin

heather
incassia
Jencycla

lyleq

lyza

meleya
nora-be
norethindrone
norlyda
norlyroc
OPILL
orquidea
sharobe/

SLYND

O O O O O o o o o o o o o o o o o

tulana

CORTICOSTEROIDS

budesonide 3 mg cp ar part 1
dexamethasone (0.5 mg tab, 0.5 mg/5m/ elixir, 0.75 mg tab, 1
1mg tab, 1.5 mg tab, 2 mg tab, 4 mg tab, 6 mg tab)

hydrocortisone (5 mg tab, 10 mg tab, 20 mg tab) 1
hydrocortisone sod suc (pf) 1 PN (34 DAYS SUPPLY PER FILL)
methylprednisolone (4 mg tab, 4 mg tab thpk, 8 mg tab, 16 1
mgq tab, 32 mg tab)

methylprednisolone sodium succ (40 mg recon soln, 125 mg 1
recon soln, 500 mg recon soln, 1000 mg recon soin)

preadnisolone 15 mg/5m/ solution 1
preadnisolone sodium phosphate (5 mg/5m/ solution, 6.7 (5 1

base) mg/5m/ solution, 10 mg/5m/ solution, 15 mg/5m/
solution, 20 mg/5m/ solution, 25 mg/5m/ solution)
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prednisone (1 mg tab, 2.5 mg tab, 5 mg tab, 10 mg tab, 20 1
mgq tab, 50 mg tab)
SOLU-CORTEF (100 MG RECON SOLN, 250 MG RECON SOLN, 2 PN (34 DAYS SUPPLY PER FILL)

500 MG RECON SOLN, 1000 MG RECON SOLN)

SOLU-MEDROL (PF) (40 MG RECON SOLN, 125 MG RECON 2 PN (34 DAYS SUPPLY PER FILL)
SOLN, 500 MG RECON SOLN, 1000 MG RECON SOLN)

fludrocortisone acetate 1

COUGH/COLD/ALLERGY

benzonatate (100 mg cap, 200 mg cap) 1
hydrocodone bit-homatrop mbr (5-1.5 mg tab, 5-1.5 mg/5m/ 1
solution)

hydromet 1
bromfed am 1
g tussin ac 1
guaiatussin ac 1
guajfenesin ac 1
guaifenesin-codeine (100-10 mg/5m/ solution, 200-20 1
mgy/10m/ solution)

HYDROCOD POLI-CHLORPHE POLI ER 2
maxi-tuss ac 1
promethazine-codeine (6.25-10 mg/5m/ solution, 6.25-10 1
mag/5ml syrup)

promethazine-am 1
PROMETHAZINE-PHENYLEPHRINE 2
pseudoeph-bromphen-dm 1
HYPERSAL 3.5 % NEBU SOLN 3
HYPERSAL 7 % NEBU SOLN 2
NEBUSAL 3 % NEBU SOLN 2
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NEBUSAL 6 % NEBU SOLN 3
PULMOSAL 2
SODIUM CHLORIDE (0.9 % NEBU SOLN, 3 % NEBU SOLN, 7 % 2

NEBU SOLN, 10 % NEBU SOLN)

acetylcysteine (10 % solution, 20 % solution) 1

DERMATOLOGICALS

accutane (10 mg cap, 20 mg cap, 30 mg cap, 40 mg cap) 4 PN (30 DAYS SUPPLY PER FILL)
adapalene (0.1 % gel, 0.3 % gel) 1

adapalene-benzoyl peroxide 0.1-2.5 % gel 1

amnesteem (10 mg cap, 20 mg cap, 30 mg cap, 40 mg cap) 4 PN (30 DAYS SUPPLY PER FILL)
avita (0.025 % cream, 0.025 % gel) 1 AL (Up to 30 yrs old)

benzoyl peroxide-erythromycin 1

claravis (10 mg cap, 20 mg cap, 30 mg cap, 40 mg cap) 4 PN (30 DAYS SUPPLY PER FILL)
clindacin etz 1

clindacin-p 1

clindamycin phos (once-daily) 1

clindamycin phos (twice-daily) 1

clindamycin phos-benzoyl perox (1-5 % gel, 1.2-5 % gel) 1

clindamycin phosphate (1 % lotion, 1 % solution, 1 % swab) 1

enzoclear 1

ERYTHROMYCIN 2 % GEL 2

erythromycin 2 % solution 1

isotretinoin (10 mg cap, 20 mg cap, 30 mg cap, 40 mg cap) 4 PN (30 DAYS SUPPLY PER FILL)
myorisan (10 mg cap, 20 mg cap, 30 mg cap, 40 mg cap) 4 PN (30 DAYS SUPPLY PER FILL)
neuac 1

sulfacetamide sodium (acne) 1

tretinoin (0.01 % gel, 0.025 % cream, 0.025 % gel, 0.05 % 1 AL (Up to 30 yrs old)

cream, 0.05 % gel, 0.1 % cream)

zenatane (10 mg cap, 20 mg cap, 30 mg cap, 40 mg cap) 4 PN (30 DAYS SUPPLY PER FILL)
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VEREGEN 3 PA

diclofenac sodium 1 % gel 1 QL (10 gm per 1 days)
diclofenac sodium 1.5 % solution 1 PA

gentamicin sulfate (0.1 % cream, 0.1 % ointment) 1

mupirocin 1

mupirocin calcium 1

ciclopirox (0.77 % gel, 1 % shampoo) 1

ciclopirox olamine (0.77 % cream, 0.77 % suspension) 1

clotrimazole (1 % cream, 1 % solution) 1

clotrimazole-betamethasone 1-0.05 % cream 1

econazole nitrate 1

ketoconazole (2 % cream, 2 % shampoo) 1

klayesta 1

NAFTIFINE HCL 2

naftifine hcl 2 % cream 1

nyamyc 1

nystatin (100000 unit/gm cream, 100000 unit/gm ointment, 1

100000 unit/gm powder)

nystatin-triamcinolone (100000-0.1 unit/gm-% cream, 1

100000-0.1 unit/gm-% ointment)

nystop 1

bexarotene 1 % gel 1 PA, PN (34 DAYS SUPPLY PER FILL), SP
Sfluorouracil (5 % cream, 5 % solution) 1

FLUOROURACIL 2 % SOLUTION 2

KLISYRI (250 MG) 3 PA, QL (5 ea per fill)
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KLISYRI (350 MG)
TOLAK
VALCHLOR

Drug Tier
3
2
4

Requirements/Limits
PA, QL (5 ea per fill)

PA, PN (34 DAYS SUPPLY PER FILL), SP

acitretin (10 mg cap, 17.5 mg cap, 25 mg cap)
calcipotriene (0.005 % cream, 0.005 % ointment)
calcitrene

COSENTYX (300 MG DOSE)

COSENTYX (75 MG/0.5ML SOLN PRSYR, 150 MG/ML SOLN
PRSYR)

COSENTYX 125 MG/5ML SOLUTION

COSENTYX SENSOREADY (300 MG)

COSENTYX SENSOREADY PEN

COSENTYX UNOREADY

METHOXSALEN RAPID

SKYRIZI (150 MG DOSE)

SKYRIZI 150 MG/ML SOLN PRSYR

SKYRIZI PEN

SPEVIGO 150 MG/ML SOLN PRSYR

SPEVIGO 300 MG/2ML SOLN PRSYR

tazarotene (0.05 % gel, 0.1 % cream, 0.1 % gel)
TREMFYA 100 MG/ML SOLN PRSYR

TREMFYA 200 MG/20ML SOLUTION
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1

PA, PN (34 DAYS SUPPLY PER FILL), SP

QL (2 ml per 28 days), PA-NSO, SP, PN
(MIN 28 DAY SUPPLY; MAX 60 DAY
SUPPLY)

QL (1 ml per 28 days), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

PA, PN (28 DAYS SUPPLY PER FILL), SP

QL (2 ml per 28 days), PA-NSO, SP, PN
(MIN 28 DAY SUPPLY; MAX 60 DAY
SUPPLY)

QL (1 ml per 28 days), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

QL (2 ml per 28 day(s)), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL)

QL (1 ea per 84 days), PA-NSO, PN (84
DAYS SUPPLY PER FILL), SP, PN (MIN 84
DAY SUPPLY; MAX 90 DAY SUPPLY)

QL (1 ml per 84 days), PA-NSO, PN (84
DAYS SUPPLY PER FILL), SP, PN (MIN 84
DAY SUPPLY; MAX 90 DAY SUPPLY)

QL (1 ml per 84 days), PA-NSO, PN (84
DAYS SUPPLY PER FILL), SP, PN (MIN 84
DAY SUPPLY; MAX 90 DAY SUPPLY)

PA, QL (2 ml per 28 day(s)), PN (28 DAYS
SUPPLY PER FILL), SP

PA, QL (2 ml per 28 day(s)), PN (28 DAYS
SUPPLY PER FILL), SP

QL (1 ml per 56 days), PA-NSO, SP, PN
(MIN 56 DAY SUPPLY; MAX 60 DAY
SUPPLY)

QL (20 ml per 28 day(s)), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP



Drug Name
TREMFYA 200 MG/2ML SOLN PRSYR

TREMFYA ONE-PRESS

TREMFYA PEN 100 MG/ML SOLN A-INJ

TREMFYA PEN 200 MG/2ML SOLN A-INJ

TREMFYA-CD/UC INDUCTION

trilitas

acyclovir 5 % ointment

penciclovir

XERESE

Drug Tier
4

1
1

Requirements/Limits

QL (2 ml per 28 day(s)), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

QL (1 ml per 56 day(s)), PA-NSO, SP, PN
(MIN 56 DAY SUPPLY; MAX 60 DAY
SUPPLY)

QL (1 ml per 56 day(s)), PA-NSO, SP, PN
(MIN 56 DAY SUPPLY; MAX 60 DAY
SUPPLY)

QL (2 ml per 28 day(s)), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

QL (4 ml per 28 day(s)), PA-NSO, PN (84
DAYS SUPPLY IN 180 DAYS), SP

PA, QL (5 gm per fill), PN (1 DAY SUPPLY
PER FILL)

PA

silver sulfadiazine

ssd

SILVER NITRATE

ala-cort

alclometasone dipropionate 0.05 % cream

betamethasone dipropionate (0.05 % cream, 0.05 % lotion,

0.05 % ointment)

betamethasone dijpropionate aug (0.05 % cream, 0.05 %

lotion, 0.05 % ointment)

betamethasone valerate (0.1 % cream, 0.1 % ointment, 0.12

% foam)

clobetasol prop emollient base

clobetasol propionate (0.05 % cream, 0.05 % foam, 0.05 %
gel, 0.05 % lotion, 0.05 % ointment, 0.05 % shampoo, 0.05 %

solution)

Effective Date 01/01/2027



Drug Name Drug Tier Requirements/Limits

clobetasol propionate emulsion 1
clodan 1
desonide (0.05 % cream, 0.05 % lotion, 0.05 % ointment) 1
Jluocinolone acetonide (0.01 % cream, 0.01 % solution, 0.025 1
% cream, 0.025 % ointment)

Jfluocinolone acetonide boady 1
fluocinolone acetonide scalp 1
Jluocinonide (0.05 % cream, 0.05 % gel, 0.05 % ointment, 1
0.05 % solution, 0.1 % cream)

fluocinonide emulsified base 1
fluticasone propionate (0.005 % ointment, 0.05 % cream) 1
halobetasol propionate (0.05 % cream, 0.05 % ointment) 1
hydrocortisone (1 % cream, 1 % ointment, 2.5 % cream, 2.5 % 1
ointment)

HYDROCORTISONE ACE-PRAMOXINE 2.5-1 % CREAM 2
hydrocortisone valerate (0.2 % cream, 0.2 % ointment) 1
mometasone furoate (0.1 % cream, 0.1 % ointment, 0.1 % 1
solution)

triamcinolone acetonide (0.025 % cream, 0.025 % ointment, 1

0.05 % ointment, 0.1 % cream, 0.1 % lotion, 0.1 % ointment,
0.5 % cream, 0.5 % ointment)

triamcinolone in absorbase 1

trianex 1

triderm 1

tritocin 1

ADBRY 150 MG/ML SOLN PRSYR 4 PA, QL (4 ml per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

ADBRY 300 MG/2ML SOLN A-INJ 4 PA, QL (2 ml per 28 day(s)), PN (28 DAYS
SUPPLY PER FILL), SP

CIBINQO (50 MG TAB, 100 MG TAB, 200 MG TAB) 4 PA, QL (30 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

DUPIXENT 100 MG/0.67ML SOLN PRSYR 4 PA, QL (1.34 ml per 28 days), PN (28
DAYS SUPPLY PER FILL)

DUPIXENT 200 MG/1.14ML SOLN A-INJ 4 PA, QL (2.28 ml per 28 day(s)), PN (28

DAYS SUPPLY PER FILL), SP
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Drug Name Drug Tier Requirements/Limits

DUPIXENT 200 MG/1.14ML SOLN PRSYR 4 PA, QL (2.28 ml per 28 days), PN (28
DAYS SUPPLY PER FILL), SP

DUPIXENT 300 MG/2ML SOLN A-INJ 4 PA, QL (4 ml per 28 day(s)), PN (28 DAYS
SUPPLY PER FILL), SP

DUPIXENT 300 MG/2ML SOLN PRSYR 4 PA, QL (4 ml per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

EBGLYSS 250 MG/2ML SOLN A-INJ 4 PA, QL (2 ml per 28 day(s)), PN (28 DAYS
SUPPLY PER FILL), SP

SANTYL 2 PA

DAXXIFY 4 PA, QL (3 ea per 84 day(s)), PN (84 DAYS
SUPPLY PER FILL), SP

imiquimod 5 % cream 1

HYFTOR 4 PA, LA, QL (30 gm per 30 days), PN (30
DAYS SUPPLY PER FILL), SP

pimecrolimus 1 PA

tacrolimus (0.03 % ointment, 0.1 % ointment) 1

CANTHARIDIN 4 PA, QL (2 ea per 21 days), PN (21 DAYS
SUPPLY PER FILL)

PODOFILOX 2

YCANTH 4 PA, QL (2 ea per 21 days), PN (21 DAYS

SUPPLY PER FILL)

anoadyne lpt 1
glydo 1
lidocaine 5 % patch 4 PA, PN (34 DAYS SUPPLY PER FILL)
LIDOCAINE HCL (3 % CREAM, 4 % SOLUTION) 1
lidocaine hcl urethral/mucosal 1
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Drug Name Drug Tier Requirements/Limits

lidocaine-prilocaine (2.5-2.5 % cream, 2.5-2.5 % kit) 1

lidocan 4 PA, PN (34 DAYS SUPPLY PER FILL)

LIDOPIN 3 % CREAM 1

QUTENZA 4 PA, QL (4 ea per 90 days), SP, PN (MIN 84
DAY SUPPLY; MAX 90 DAY SUPPLY)

QUTENZA (2 PATCH) 4 PA, QL (4 ea per 90 days), SP, PN (MIN 84
DAY SUPPLY; MAX 90 DAY SUPPLY)

QUTENZA (4 PATCH) 4 PA, QL (4 ea per 90 days), SP, PN (MIN 84
DAY SUPPLY; MAX 90 DAY SUPPLY)

relador pak 1

relador pak plus 1

tridacaine ii 4 PA, PN (34 DAYS SUPPLY PER FILL)

tridacaine iy 4 PA, PN (34 DAYS SUPPLY PER FILL)

alcohol wipes 2

cvs [sopropy! alcohol wipes 2

DRYSOL 2

isopropyl alcohol 70 % misc 2

isopropyl alcohol wipes 2

meapura alcohol pads 2

QBREXZA 2 PA, QL (1 ea per 1 days)

gc alcohol/ 2

ra isopropy! alcohol wipes 2

XERAC AC 2

azelaic acid 1

BRIMONIDINE TARTRATE 1 PA, QL (30 gm per fill(s))

FINACEA 15 % FOAM 3 PA

/vermectin 1 % cream 1

metronidazole (0.75 % cream, 0.75 % gel, 0.75 % lotion, 1 % 1

gel)

rosadan (0.75 % cream, 0.75 % gel) 1
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Drug Name Drug Tier Requirements/Limits

malathion 1
NATROBA 2 PA
permethrin 1
SPINOSAD 2 PA

DIAGNOSTIC PRODUCTS

THYROGEN 4 PN (34 DAYS SUPPLY PER FILL), SP

CHEMSTRIP K QL (100 ea per fill)
CHEMSTRIP UGK QL (100 ea per fill)
CVS KETONE CARE QL (100 ea per fill)
KETO-DIASTIX QL (100 ea per fill)
KETONE TEST QL (100 ea per fill)
KETOSTIX QL (100 ea per fill)

ONETOUCH ULTRA QL (200 ea per 30 day(s))

ONETOUCH ULTRA BLUE TEST QL (200 ea per 30 day(s))
ONETOUCH ULTRA TEST QL (200 ea per 30 day(s))

ONETOUCH VERIO STRIP QL (200 ea per 30 day(s))

W NN NN WWwWWwW W W W

RELION KETONE TEST QL (100 ea per fill)

DIGESTIVE AIDS

CREON (3000-9500 CP DR PART, 6000-19000 CP DR PART, 2
12000-38000 CP DR PART, 24000-76000 CP DR PART, 36000-
114000 CP DR PART)

SUCRAID 4 PA, LA, QL (236 ml per fill(s)), SP
VIOKACE (10440-39150 TAB, 20880-78300 TAB) 3 PA
ZENPEP (3000-10000 CP DR PART, 5000-24000 CP DR PART, 3 PA

10000-32000 CP DR PART, 15000-47000 CP DR PART, 20000-
63000 CP DR PART, 25000-79000 CP DR PART, 40000-126000
CP DR PART, 60000-189600 CP DR PART)
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Drug Name Drug Tier Requirements/Limits

DIURETICS

acetazolamide (125 mg tab, 250 mg tab) 1
acetazolamide er 1
methazolamide (25 mg tab, 50 mg tab) 1

spironolactone-hctz 1
triamterene-hctz (37.5-25 mg cap, 37.5-25 mg tab, 75-50 mg 1
tab)

bumetanide (0.5 mg tab, 1 mg tab, 2 mg tab) 1
Jurosemide (20 mg tab, 40 mg tab, 80 mg tab) 1
FUROSEMIDE 10 MG/ML SOLUTION 2
torsemide (5 mg tab, 10 mg tab, 20 mg tab, 100 mq tab) 1

amiloride hc/ 1

spironolactone (25 mg tab, 50 mg tab, 100 mq tab) 1

chlorthalidone (25 mg tab, 50 mg tab) 1
DIURIL 2
hydrochlorothiazide (12.5 mg cap, 12.5 mg tab, 25 mg tab, 1
50 mg tab)

indapamide (1.25 mg tab, 2.5 mqg tab) 1
metolazone (2.5 mg tab, 5 mg tab, 10 mg tab) 1

ENDOCRINE AND METABOLIC AGENTS - MISC.

alendronate sodium (10 mg tab, 35 mg tab, 70 mg tab) 1

alendronate sodium 70 mg/75m/ solution 1
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Drug Name Drug Tier Requirements/Limits

BINOSTO 3 PA

calcitonin (salmon) 200 unit/act solution 1

ibandronate sodium 150 mg tab 1 QL (1 ea per 30 days)

risedronate sodium (5 mg tab, 30 mg tab, 35 mg tab, 150 mg 1

tab)

TERIPARATIDE 4 PA, QL (2.24 ml per 28 day(s)), PN (28

DAYS SUPPLY PER FILL), SP, PN (MIN 28
DAY SUPPLY; MAX 34 DAY SUPPLY)

TYMLOS 4 PA, QL (1.56 ml per 30 days), SP, PN (MIN
30 DAY SUPPLY; MAX 34 DAY SUPPLY)

zoledronic acid 4 mg/5m/ conc 1 PN (34 DAYS SUPPLY PER FILL), SP

zoledronic acid 5 mg/100m/ solution 1 SP, PN (MIN 365 DAY SUPPLY; MAX 365
DAY SUPPLY)

CHORIONIC GONADOTROPIN PA
clomid

clomiphene citrate

N N NN

FOLLISTIM AQ (300 UNT/0.36ML SOLUTION, 600
UNT/0.72ML SOLUTION, 900 UNT/1.08ML SOLUTION)

PN (34 DAYS SUPPLY PER FILL)

MENOPUR PN (34 DAYS SUPPLY PER FILL)
milophene
NOVAREL

OVIDREL PN (34 DAYS SUPPLY PER FILL)

w w w N s

PREGNYL

cetrorelix acetate 1 PN (34 DAYS SUPPLY PER FILL)

ganirelix acetate 2

SOMAVERT (10 MG RECON SOLN, 15 MG RECON SOLN, 20 3 PA, PN (34 DAYS SUPPLY PER FILL), SP
MG RECON SOLN, 25 MG RECON SOLN, 30 MG RECON SOLN)

GENOTROPIN (5 MG CARTRIDGE, 12 MG CARTRIDGE) 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
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Drug Name

GENOTROPIN MINIQUICK (0.2 MG PRSYR, 0.4 MG PRSYR, 0.6
MG PRSYR, 0.8 MG PRSYR, 1 MG PRSYR, 1.2 MG PRSYR, 1.4
MG PRSYR, 1.6 MG PRSYR, 1.8 MG PRSYR, 2 MG PRSYR)

HUMATROPE (6 MG CARTRIDGE, 12 MG CARTRIDGE, 24 MG
CARTRIDGE)

NGENLA (24 MG/1.2ML SOLN PEN, 60 MG/1.2ML SOLN PEN)

NORDITROPIN FLEXPRO (5 MG/1.5ML SOLN PEN, 10
MG/1.5ML SOLN PEN, 15 MG/1.5ML SOLN PEN)

NUTROPIN AQ NUSPIN 10

OMNITROPE (5 MG/1.5ML SOLN CART, 5.8 MG RECON SOLN,
10 MG/1.5ML SOLN CART)

SAIZEN 8.8 MG RECON SOLN
SAIZENPREP

SEROSTIM (4 MG RECON SOLN, 5 MG RECON SOLN, 6 MG
RECON SOLN)

SKYTROFA (0.7 MG CARTRIDGE, 1.4 MG CARTRIDGE, 1.8 MG
CARTRIDGE, 2.1 MG CARTRIDGE, 2.5 MG CARTRIDGE, 3 MG
CARTRIDGE, 3.6 MG CARTRIDGE, 4.3 MG CARTRIDGE, 5.2 MG
CARTRIDGE, 6.3 MG CARTRIDGE, 7.6 MG CARTRIDGE, 9.1 MG
CARTRIDGE, 11 MG CARTRIDGE, 13.3 MG CARTRIDGE)

SOGROYA (5 MG/1.5ML SOLN PEN, 10 MG/1.5ML SOLN PEN,
15 MG/1.5ML SOLN PEN)

ZOMACTON (5 MG RECON SOLN, 10 MG RECON SOLN)

Drug Tier
4

4

Requirements/Limits
PA, PN (34 DAYS SUPPLY PER FILL), SP
PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, PN (28 DAYS SUPPLY PER FILL), SP
PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP
PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP
PA, PN (34 DAYS SUPPLY PER FILL), SP
PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP

raloxifene hc/ 0 PN (S0 copay for women)

FENSOLVI (6 MONTH) 4 PA, QL (1 ea per 168 days), SP, PN (MIN
168 DAY SUPPLY; MAX 180 DAY SUPPLY)

LUPRON DEPOT-PED (1-MONTH) (7.5 MG KIT, 11.25 MG KIT, 4 SP, PN (MIN 28 DAY SUPPLY; MAX 34

15 MG KIT) DAY SUPPLY)

LUPRON DEPOT-PED (3-MONTH) (11.25 MG (PED) KIT, 30 4 SP, PN (MIN 84 DAY SUPPLY; MAX 90

MG KIT) DAY SUPPLY)

LUPRON DEPOT-PED (6-MONTH) 4 SP, PN (MIN 168 DAY SUPPLY; MAX 180
DAY SUPPLY)

SUPPRELIN LA 4 PA, SP, PN (MIN 365 DAY SUPPLY; MAX
365 DAY SUPPLY)

TRIPTODUR 4 SP, PN (MIN 168 DAY SUPPLY; MAX 180

DAY SUPPLY)
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Drug Name

ALDURAZYME

calcitriol (0.25 mcg cap, 0.5 mcg cap, 1 mcg/m/ solution)
cinacalcet hcl (30 mg tab, 60 mg tab, 90 mg tab)
ELAPRASE

Javygtor (100 mg tab, 500 mg packet)

Javygtor 100 mg packet

levocarnitine (1 gm/10m/ solution, 330 mg tab)
levocarnitine sf

LUMIZYME

paricalcitol (1 mcg cap, 2 mcg cap, 4 mcg cap)

PARSABIV (2.5 MG/0.5ML SOLUTION, 5 MG/ML SOLUTION,
10 MG/2ML SOLUTION)

sapropterin dihydrochloride (100 mg tab, 500 mg packet)
sapropterin difiydrochloride 100 mg packet

STRENSIQ (18 MG/0.45ML SOLUTION, 28 MG/0.7ML
SOLUTION, 40 MG/ML SOLUTION, 80 MG/0.8ML SOLUTION)

XPHOZAH (20 MG TAB, 30 MG TAB)

zelvysia 100 mg packet
zelvysia 500 mg packet

Drug Tier

4

N T )

Requirements/Limits

PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP
PA, LA, PN (30 DAYS SUPPLY PER FILL), SP
PA, LA, PN (34 DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, PN (30 DAYS SUPPLY PER FILL), SP
PA, PN (34 DAYS SUPPLY PER FILL), SP
PA, LA, PN (30 DAYS SUPPLY PER FILL), SP
PA, LA, QL (60 ea per 30 day(s)), PN (30
DAYS SUPPLY PER FILL), SP

PA, LA, PN (34 DAYS SUPPLY PER FILL), SP
PA, LA, PN (30 DAYS SUPPLY PER FILL), SP

VOXZOGO (0.4 MG RECON SOLN, 0.56 MG RECON SOLN, 1.2
MG RECON SOLN)

PA, QL (30 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

desmopressin ace spray refrig

DESMOPRESSIN ACETATE

desmopressin acetate (0.1 mg tab, 0.2 mg tab)
DESMOPRESSIN ACETATE SPRAY

TERLIVAZ

A N RN

PA, PN (14 DAYS SUPPLY PER FILL), SP

mifepristone 200 mg tab

Effective Date 01/01/2027

101



Drug Name Drug Tier Requirements/Limits

cabergoline 1

lanreotide acetate 4 SP, PN (MIN 28 DAY SUPPLY; MAX 60
DAY SUPPLY)

octreotide acetate (20 mg kit, 30 mg kit) 4 PA, SP, PN (MIN 28 DAY SUPPLY; MAX 34
DAY SUPPLY)

octreotide acetate (50 mcg/m/ solution, 100 mcg/m/ 4 PN (34 DAYS SUPPLY PER FILL), SP

solution, 200 mcgy/m/ solution, 500 mcg/m/ solution, 1000

mcg/m/ solution)

SIGNIFOR LAR (10 MG, 20 MG, 30 MG, 40 MG, 60 MG) 4 PA, LA, SP, PN (MIN 28 DAY SUPPLY; MAX
34 DAY SUPPLY)

SOMATULINE DEPOT (60 MG/0.2ML SOLUTION, 90 4 PA, SP, PN (MIN 28 DAY SUPPLY; MAX 60

MG/0.3ML SOLUTION) DAY SUPPLY)

tolvaptan (15 mg tab, 30 mg tab) 1 PA, QL (60 ea per 30 day(s)), PN (30 DAYS
SUPPLY PER FILL), SP

tolvaptan (hyponatremia) (15 mg tab, 30 mg tab) 1 PA, QL (60 ea per 30 day(s)), PN (30 DAYS

SUPPLY PER FILL), SP

ESTROGENS

abigale 1
abigale lo 1
amabelz (0.5-0.1 mg tab, 1-0.5 mg tab) 1

COMBIPATCH (0.05-0.14 MG/DAY PATCH TW, 0.05-0.25 2
MG/DAY PATCH TW)

COVARYX

COVARYX HS

EEMT

EEMT HS

EST ESTROGENS-METHYLTEST
EST ESTROGENS-METHYLTEST DS

N W W NN W NN W

EST ESTROGENS-METHYLTEST HS
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Drug Name Drug Tier Requirements/Limits

estradiol-norethindrone acet (0.5-0.1 mg tab, 1-0.5 mg tab) 1
ESTRATEST H.S. 2
Svavolv (0.5-2.5 tab, 1-5 tab) 1
Jintelf 1
mimvey 1
norethindrone-eth estradiol (0.5-2.5 tab, 1-5 tab) 1
PREMPHASE 2
PREMPRO (0.3-1.5 MG TAB, 0.45-1.5 MG TAB, 0.625-2.5 MG 2

TAB, 0.625-5 MG TAB)

dotti (0.025 mg/24hr patch tw, 0.0375 mg/24hr patch tw, 1 QL (8 ea per 28 day(s))
0.05 mg/24hr patch tw, 0.075 mg/24hr patch tw, 0.1
maqy/24hr patch tw)

estradiol (0.025 mg/24hr patch tw, 0.0375 mg/24hr patch 1 QL (8 ea per 28 day(s))
tw, 0.05 mg/24hr patch tw, 0.075 mg/24hr patch tw, 0.1
magy/24hr patch tw)

estradiol (0.025 mg/24hr patch wk, 0.0375 mq/24hr patch 1
wk, 0.05 mg/24hr patch wk, 0.06 mg/24hr patch wk, 0.075

may/24hr patch wk, 0.1 mg/24hr patch wk, 0.25 mg/0.25gm

gel, 0.5 mg tab, 0.5 mg/0.5gm gel, 0.75 mg/0.75gm gel, 1

mag tab, 1 mg/gm gel, 1.25 mg/1.25gm gel, 2 mg tab)

estradiol valerate (10 mg/m/ oil, 20 mg/m/ oil, 40 mg/m/ oil) 1

Wilana (0.025 mg/24hr patch tw, 0.0375 mg/24hr patch tw, 1 QL (8 ea per 28 day(s))
0.05 mg/24hr patch tw, 0.075 mg/24hr patch tw, 0.1

magy/24hr patch tw)

PREMARIN (0.3 MG TAB, 0.45 MG TAB, 0.625 MG TAB, 0.9 2

MG TAB, 1.25 MG TAB)

FLUOROQUINOLONES

CIPRO (250 MG/5ML (5%) RECON SUSP, 500 MG/5ML (10%) 2
RECON SUSP)

ciprofloxacin hcl (250 mg tab, 500 mg tab, 750 mg tab) 1
levofloxacin (250 mg tab, 500 mg tab, 750 mg tab) 1
moxifloxacin hcl/ 400 mg tab 1

GASTROINTESTINAL AGENTS - MISC.

CHOLBAM (50 MG CAP, 250 MG CAP) 4 PA, LA, PN (30 DAYS SUPPLY PER FILL), SP

Effective Date 01/01/2027 103



Drug Name Drug Tier Requirements/Limits

ursodiol (250 mg tab, 300 mg cap, 500 mg tab) 1
osTONTETNALWTAUSRGYAGENTS
cromolyn sodium 100 mg/5m/ conc 1
GASTROINTESTNALCHLORDEGHANNELACTVATORS
lubiprostone (8 mcg cap, 24 mcg cap) 1 QL (2 ea per 1 days)
omowtTNALSTMUAWTS
metoclopramide hcl (5 mg tab, 5 mg/5m/ solution, 10 mg 1

tab, 10 mg/10m/ solution)

REZDIFFRA (60 MG TAB, 80 MG TAB, 100 MG TAB) 4 PA, QL (30 ea per 30 day(s)), PN (30 DAYS
SUPPLY PER FILL), SP

AVSOLA 4 PA, SP, PN (MIN 28 DAY SUPPLY; MAX 60
DAY SUPPLY)

balsalazide disodium 1

CIMZIA 4 QL (1 ea per 28 days), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

CIMZIA (1 SYRINGE) 4 QL (2 ea per 28 day(s)), PA-NSO, SP, PN
(MIN 28 DAY SUPPLY; MAX 34 DAY
SUPPLY)

CIMZIA (2 SYRINGE) 4 QL (1 ea per 28 days), PA-NSO, SP, PN
(MIN 28 DAY SUPPLY; MAX 34 DAY
SUPPLY)

CIMZIA-STARTER 4 QL (3 ea per 28 days), PA-NSO, SP, PN
(MIN 42 DAY SUPPLY; MAX 60 DAY
SUPPLY)

DIPENTUM 3 PA, QL (4 ea per 1 day(s))

ENTYVIO 4 PA, SP, PN (MIN 56 DAY SUPPLY; MAX 60
DAY SUPPLY)

ENTYVIO PEN 4 PA, QL (1.36 ml per 28 day(s)), PN (28
DAYS SUPPLY PER FILL), SP

mesalamine (1.2 gm tab dr, 4 gm enema, 1000 mq suppos) 1

mesalamine er (0.375 gm cap er 24h, 500 mg cap er) 1
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mesalamine-cleanser 1

OMVOH (100 MG/ML SOLN PRSYR, 200 MG/2ML SOLN A- 4 QL (2 ml per 28 day(s)), PA-NSO, PN (28

INJ, 200 MG/2ML SOLN PRSYR) DAYS SUPPLY PER FILL), SP

OMVOH (300 MG DOSE) 100 MG/ML & 200 MG/2ML SOLN 4 QL (3 ml per 28 day(s)), PA-NSO, PN (28

A-INJ DAYS SUPPLY PER FILL), SP

OMVOH (300 MG DOSE) 100 MG/ML & 200 MG/2ML SOLN 4 QL (3 ml per 28 day(s)), PA-NSO, PN (28

PRSYR DAYS SUPPLY PER FILL), SP

OMVOH 100 MG/ML SOLN A-INJ 4 PA, QL (2 ml per 28 day(s)), PN (28 DAYS
SUPPLY PER FILL), SP

OMVOH 300 MG/15ML SOLUTION 4 PA, QL (45 ml per 56 day(s)), PN (56 DAYS
SUPPLY PER FILL), SP

SKYRIZI 180 MG/1.2ML SOLN CART 4 QL (1.2 ml per 56 day(s)), PA-NSO, SP, PN
(MIN 56 DAY SUPPLY; MAX 60 DAY
SUPPLY)

SKYRIZI 360 MG/2.4ML SOLN CART 4 QL (2.4 ml per 56 days), PA-NSO, SP, PN
(MIN 56 DAY SUPPLY; MAX 60 DAY
SUPPLY)

SKYRIZI 600 MG/10ML SOLUTION 4 PA, SP, PN (MIN 28 DAY SUPPLY; MAX 90
DAY SUPPLY)

sulfasalazine (500 mg tab, 500 mg tab ar) 1

ZYMFENTRA (1 PEN) 4 QL (2 ea per 28 day(s)), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

ZYMFENTRA (2 PEN) 4 QL (2 ea per 28 day(s)), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

ZYMFENTRA (2 SYRINGE) 4 QL (2 ea per 28 day(s)), PA-NSO, PN (28

DAYS SUPPLY PER FILL), SP

enulose 1

generlac 1

lactulose encephalopathy 1

alosetron hcl (0.5 mg tab, 1 mg tab) 1

LINZESS (72 MCG CAP, 145 MCG CAP, 290 MCG CAP) 2 QL (1 ea per 1 days)

REBYOTA 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

MOVANTIK (12.5 MG TAB, 25 MG TAB) 2 QL (1 ea per 1 days)
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calcium acetate 1

calcium acetate (phos binder) (667 mg cap, 667 mg tab) 1

calphron 1

Sferric citrate 4 PA, QL (408 ea per 34 day(s)), PN (34
DAYS SUPPLY PER FILL)

FOSRENOL (750 MG PACKET, 1000 MG PACKET) 2

lanthanum carbonate (500 mg chew tab, 750 mg chew tab, 1

1000 mg chew tab)

sevelamer carbonate (0.8 gm packet, 2.4 gm packet, 800 mg 1

tab)

sevelamer hcl (400 mg tab, 800 mg tab) 1 PA

VELPHORO 4 PA, PN (34 DAYS SUPPLY PER FILL)

GATTEX 4 PA, QL (1 ea per 30 days), PN (30 DAYS

SUPPLY PER FILL), SP

XERMELO 4 PA, QL (84 ea per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

GENITOURINARY AGENTS - MISCELLANEOUS

POT & SOD CIT-CIT AC 2

potassium citrate er (5 (540 mg) tab er, 10 (1080 mg) tab er, 1

15 (1620 mg) tab er)

POTASSIUM CITRATE-CITRIC ACID 2

TRICITRATES 2

CYSTAGON (50 MG CAP, 150 MG CAP) 2 PN (34 DAYS SUPPLY PER FILL), SP
PROCYSBI (25 MG CAP DR, 75 MG CAP DR) 4 PA, LA, PN (34 DAYS SUPPLY PER FILL), SP
FILSPARI 200 MG TAB 4 PA, QL (30 ea per 30 days), PN (30 DAYS

SUPPLY PER FILL), SP
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FILSPARI 400 MG TAB 4 PA, PN (QUANTITY LIMIT IS BASED ON
INDICATION), SP

ELMIRON 3 PA
alfuzosin hcl er 1

dutasteride 1
dutasteride-tamsulosin hc/ 1 PA
finasteride 5 mg tab 1

silodosin (4 mg cap, 8 mg cap) 1 PA
tamsulosin hc/

LITHOSTAT

GOUT AGENTS

colchicine-probenecid

allopurinol (100 mg tab, 300 mg tab)

colchicine 0.6 mg tab 1
Sfebuxostat (40 mg tab, 80 mg tab) 1 PA, QL (1 ea per 1 days)
KRYSTEXXA 8 MG/ML SOLUTION 4 PA, QL (2 ml per 28 days), PN (28 DAYS

SUPPLY PER FILL), SP

probenecid

HEMATOLOGICAL AGENTS - MISC.

FEIBA (500 RECON SOLN, 1000 RECON SOLN, 2500 RECON 4 PA, SP
SOLN)
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icatibant acetate 4 PA, QL (9 ml per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

sajazir 4 PA, LA, QL (9 ml per 30 days), PN (30
DAYS SUPPLY PER FILL), SP

BERINERT 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

CINRYZE 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

FABHALTA 4 PA, LA, QL (60 ea per 30 day(s)), PN (30
DAYS SUPPLY PER FILL), SP

HAEGARDA (2000 RECON SOLN, 3000 RECON SOLN) 4 PA, PN (28 DAYS SUPPLY PER FILL), SP

PIASKY 4 PA, PN (28 DAYS SUPPLY PER FILL), SP

RUCONEST 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

TAVALISSE (100 MG TAB, 150 MG TAB) 4 PA, QL (60 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

ADZYNMA (500 KIT, 1500 KIT) 4 PA, LA, PN (28 DAYS SUPPLY PER FILL), SP
pentoxifylline er 1

KALBITOR 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
TAKHZYRO (300 MG/2ML SOLN PRSYR, 300 MG/2ML 4 PA, QL (4 ml per 28 days), SP, PN (MIN 28
SOLUTION) DAY SUPPLY; MAX 34 DAY SUPPLY)
TAKHZYRO 150 MG/ML SOLN PRSYR 4 PA, QL (2 ml per 28 days), SP, PN (MIN 28

DAY SUPPLY; MAX 34 DAY SUPPLY)

RYPLAZIM 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
anagrelide hcl (0.5 mg cap, 1 mg cap) 1 PN (34 DAYS SUPPLY PER FILL)
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aspirin-dijpyridamole er 1

CABLIVI 4 PA, QL (30 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

cilostazol (50 mg tab, 100 mg tab) 1

clopidogrel bisulfate 300 mg tab 1

clopidogrel bisulfate 75 mg tab 1

dipyridamole (25 mg tab, 50 mg tab, 75 mq tab) 1

prasugrel hcl (5 mg tab, 10 mg tab) 1

ticagrelor (60 mg tab, 90 mg tab) 1

PYRUKYND (5 MG TAB, 20 MG TAB, 50 MG TAB) 4 PA, LA, QL (56 ea per 28 days), PN (28
DAYS SUPPLY PER FILL), SP

PYRUKYND TAPER PACK (5 MG TAB THPK, 7X 20 MG & 7 X 5 4 PA, LA, QL (56 ea per 28 days), PN (28

MG TAB THPK, 7 X 50 MG & 7 X 20 MG TAB THPK) DAYS SUPPLY PER FILL), SP

HEMATOPOIETIC AGENTS

CEREZYME 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

miglustat 4 PA, QL (90 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

yargesa 4 PA, QL (90 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

/-glutamine 5 gm packet 4 PA, QL (180 ea per 30 day(s)), PN (30
DAYS SUPPLY PER FILL), SP

cvs folic acid

Jfolate

Jolic acid (0.8 mg cap, 400 mcg tab, 800 mcg tab)
Jfolic acid 1 mg tab

[t folic acid (400 mcg tab, 800 mcg tab)

gnp folic acid

hm folic acid

o o o » O o o
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kp folic acid 800 mcg tab

px folic acid

gc folic acid

ra folic acid (400 mcg tab, 800 mcg tab)
sm folic acid

true folic acid 400 mcg tab

y/ folic acid

Drug Tier
0

0
0
0
0
0
0

Requirements/Limits

DOPTELET

eltrombopag olamine (12.5 mg packet, 12.5 mg tab, 25 mg
packet, 25 mg tab, 50 mg tab, 75 mq tab)

EPOGEN (2000 UNIT/ML SOLUTION, 3000 UNIT/ML
SOLUTION, 4000 UNIT/ML SOLUTION, 10000 UNIT/ML
SOLUTION, 20000 UNIT/ML SOLUTION)

FULPHILA
FYLNETRA

LEUKINE

MIRCERA (30 MCG/0.3ML SOLN PRSYR, 50 MCG/0.3ML SOLN
PRSYR, 75 MCG/0.3ML SOLN PRSYR, 100 MCG/0.3ML SOLN
PRSYR, 150 MCG/0.3ML SOLN PRSYR, 200 MCG/0.3ML SOLN
PRSYR)

MIRCERA 120 MCG/0.3ML SOLN PRSYR

NEULASTA 6 MG/0.6ML SOLN PRSYR

NEULASTA ONPRO

NEUPOGEN (300 MCG/0.5ML SOLN PRSYR, 300 MCG/ML
SOLUTION, 480 MCG/0.8ML SOLN PRSYR, 480 MCG/1.6ML
SOLUTION)

NIVESTYM (300 MCG/0.5ML SOLN PRSYR, 300 MCG/ML
SOLUTION, 480 MCG/0.8ML SOLN PRSYR, 480 MCG/1.6ML
SOLUTION)

NPLATE (125 MCG RECON SOLN, 250 MCG RECON SOLN, 500
MCG RECON SOLN)

NYVEPRIA
PROCRIT (2000 UNIT/ML SOLUTION, 3000 UNIT/ML
SOLUTION, 4000 UNIT/ML SOLUTION, 10000 UNIT/ML

SOLUTION, 20000 UNIT/ML SOLUTION, 40000 UNIT/ML
SOLUTION)
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PA, QL (60 ea per 30 days), PN (30 DAYS

SUPPLY PER FILL), SP
PA, PN (30 DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, QL (0.043 ml per 1 days), SP

PA, QL (0.043 ml per 1 day(s)), PN (14
DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, LA, PN (30 DAYS SUPPLY PER FILL), SP

PA, LA, PN (34 DAYS SUPPLY PER FILL), SP

PA, QL (0.043 ml per 1 days), SP
PA, QL (0.043 ml per 1 day(s)), SP
PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, PN (30 DAYS SUPPLY PER FILL), SP

PA, QL (0.043 ml per 1 days), SP
PA, PN (34 DAYS SUPPLY PER FILL), SP



Drug Name Drug Tier Requirements/Limits

RELEUKO (300 MCG/0.5ML SOLN PRSYR, 480 MCG/0.8ML 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
SOLN PRSYR)

RETACRIT (2000 UNIT/ML SOLUTION, 3000 UNIT/ML 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
SOLUTION, 4000 UNIT/ML SOLUTION, 10000 UNIT/ML
SOLUTION, 20000 UNIT/ML SOLUTION, 40000 UNIT/ML

SOLUTION)

ROLVEDON 4 PA, QL (0.043 ml per 1 day(s)), PN (14
DAYS SUPPLY PER FILL), SP

STIMUFEND 4 PA, QL (0.043 ml per 1 day(s)), PN (14

DAYS SUPPLY PER FILL), SP

UDENYCA 6 MG/0.6ML SOLN A-INJ 4 PA, QL (0.043 ml per 1 day), SP
UDENYCA 6 MG/0.6ML SOLN PRSYR 4 PA, QL (0.043 ml per 1 days), SP
UDENYCA ONBODY 4 PA, QL (0.043 ml per 1 day(s)), SP
ZIEXTENZO 4 PA, QL (0.043 ml per 1 days), SP

Jerric carboxymaltose (100 mg/2ml/ solution, 750 mg/15m/ 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
solution)

Jerric carboxymaltose 1000 mg/20m/ solution 4 PN (34 DAYS SUPPLY PER FILL), SP
Sferumoxyto/ 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
INJECTAFER (100 MG/2ML SOLUTION, 750 MG/15ML 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
SOLUTION)

INJECTAFER 1000 MG/20ML SOLUTION 4 PN (34 DAYS SUPPLY PER FILL), SP

plerixafor 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

XOLREMDI 4 PA, LA, QL (120 ea per 30 day(s)), PN (30
DAYS SUPPLY PER FILL), SP

HEMOSTATICS

tranexamic acid 650 mg tab 1

HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS

PHENOBARBITAL (15 MG TAB, 16.2 MG TAB, 20 MG/5ML 2
ELIXIR, 30 MG TAB, 30 MG/7.5ML ELIXIR, 32.4 MG TAB, 60

MG TAB, 60 MG/15ML ELIXIR, 64.8 MG TAB, 97.2 MG TAB,

100 MG TAB)
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SEZABY 4 PN (5 DAYS SUPPLY PER FILL)
estazolam (1 mg tab, 2 mg tab) 1

eszopiclone (1 mg tab, 2 mg tab, 3 mg tab) 1

midazolam hcl 2 mg/m/ syrup 1

temazepam (7.5 mg cap, 15 mg cap, 22.5 mg cap, 30 mg 1

cap)

triazolam (0.125 mg tab, 0.25 mg tab) 1

zaleplon (5 mg cap, 10 mg cap) 1

zolpidem tartrate (5 mg tab, 10 mg tab) 1

zolpidem tartrate er (6.25 mg tab er, 12.5 mg tab er) 1

ramelteon 1 ST

LAXATIVES

CLENPIQ 10-3.5-12 MG-GM -GM/175ML SOLUTION 3 PN (S0 copay for members age 45-75
years)

GAVILYTE-C 2 PN (S0 copay for members age 45-75
years)

gavilyte-g 1 PN (SO copay for members age 45-75
years)

gavilyte-n with flavor pack 1 PN (SO copay for members age 45-75
years)

na sulfate-k sulfate-mg sulf 1 PN (S0 copay for members age 45-75
years)

peqg 3350-kcl-na bicarb-nac/ 1 PN (S0 copay for members age 45-75
years)

peg-3350/electrolytes 1 PN (S0 copay for members age 45-75
years)

peg-3350/electrolytes/ascorbat 1 PN (S0 copay for members age 45-75
years)

peg-kcl-nacl-nasulf-na asc-c 1 PN (SO copay for members age 45-75
years)

SUTAB 2 QL (24 ea perffill(s)), AL (18 to 999 yrs
old), PN ($0 copay for members age 45-
75 years)
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constulose 1

kristalose (10 gm packet, 20 gm packet) 2 PA
lactulose (10 gm packet, 10 gm/15m/ solution, 20 gm/30m/ 1

solution)

lactulose 20 gm packet 2 PA

azithromycin (100 mg/5m/ recon susp, 200 mg/5m/ recon 1
susp, 250 mg tab, 500 mg tab, 600 mg tab)

clarithromycin (125 mg/5m/ recon susp, 250 mg tab, 250 1
maqg/5ml recon susp, 500 mg tab)

ery-tab (250 mg tab dr, 333 mg tab dr, 500 mg tab ar) 1
erythromycin (250 mg tab dr, 333 mg tab ar, 500 mg tab adr) 1
erythromycin base (250 mg tab, 250 mg tab dr, 333 mq tab 1
ar, 500 mg tab, 500 mg tab ar)

erythromycin ethylsuccinate (200 mg/5m/ recon susp, 400 1
mag/5ml recon susp)

DIFICID 40 MG/ML RECON SUSP 3 PA, QL (150 ml per fill)
Sfidaxomicin 1 PA, QL (20 ea per fill(s))

MEDICAL DEVICES AND SUPPLIES

CAYA

FC2 FEMALE CONDOM
FEMCAP (22 DEVICE, 26 DEVICE, 30 DEVICE)
OMNIFLEX DIAPHRAGM

o O o o o

WIDE-SEAL DIAPHRAGM 60
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WIDE-SEAL DIAPHRAGM 65 0

WIDE-SEAL DIAPHRAGM 70

WIDE-SEAL DIAPHRAGM 75

WIDE-SEAL DIAPHRAGM 80

0
0
0
WIDE-SEAL DIAPHRAGM 85 0
WIDE-SEAL DIAPHRAGM 90 0

0

WIDE-SEAL DIAPHRAGM 95

1ST TIER UNILET COMFORTOUCH
ACCU-CHEK FASTCLIX LANCET
ACCU-CHEK FASTCLIX LANCETS
ACCU-CHEK SAFE-T PRO LANCETS
ACCU-CHEK SOFTCLIX LANCET DEV
ACCU-CHEK SOFTCLIX LANCETS
ACTI-LANCE 28G

ACTI-LANCE LITE LANCETS 28G
ACTI-LANCE SPECIAL LANCETS 17G
ACTI-LANCE UNIVERSAL 23G
ADJUSTABLE LANCING DEVICE
ADVANCED MOBILE LANCET
ADVANTAGE SAFETY LANCETS 28G
ADVOCATE LANCETS

ADVOCATE LANCETS 30G
ADVOCATE LANCING DEVICE
ADVOCATE RAPID-SAFE LANCING
ADVOCATE SAFETY LANCETS
ADVOCATE SAFETY LANCETS 21G
ADVOCATE SAFETY LANCETS 23G
ADVOCATE SAFETY LANCETS 26G
ADVOCATE SAFETY LANCETS 28G

N NN NN N NN N N N N N NN N N N N N DN DN N NN DN NN

AGAMATRIX ULTRA-THIN LANCETS
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AIMSCO TWIST LANCETS 32G 2

AIMSCO TWIST LANCETS 33G
AQUALANCE LANCETS 30G
ASSURE COMFORT LANCETS 28G
ASSURE LANCE LANCETS

N N N NN

ASSURE LANCE LANCETS 21G
ASSURE LANCE PLUS SAFETY 25G

N

ASSURE LANCE PLUS SAFETY 30G
ASSURE LANCE SAFETY LANCET 28G
AURORA LANCET SUPER THIN 30G
AURORA LANCET THIN 23G

N N N NN

AUTO-LANCET
AUTO-LANCET MINI

N

AUTOLET II CLINISAFE
AUTOLET LANCING DEVICE
AUTOLET LITE CLINISAFE
AUTOLET LITE LANCING DEVICE

N N N NN

AUTOLET LITE STARTER PACK
AUTOLET MINI

N

AUTOLET PLATFORMS
AUTOLET PLUS

BD MICROTAINER LANCETS
CARDIOCOM LANCING DEVICE

N N N NN

CAREONE ADVANCED LANCING DEV
CAREONE LANCET SUPER THIN 30G

N

CAREONE LANCET THIN 23G
CARESENS LANCETS

CARESENS LANCETS 30G
CARETOUCH LANCING/EJECTOR

N N N NN

CARETOUCH SAFETY LANCETS
CARETOUCH SAFETY LANCETS 26G 2
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CARETOUCH TWIST LANCETS 28G 2

CARETOUCH TWIST LANCETS 30G
CARETOUCH TWIST LANCETS 33G
CARETOUCH TWIST MC LANCETS 30G
CHOSEN LANCETS 30G

N N N NN

CHOSEN LANCING DEVICE
CHOSEN SAFETY LANCETS 28G

N

CLEANLET LANCETS 28G

CLEVER CHEK LANCETS

CLEVER CHOICE COMFORT EZ MISC
CLEVER CHOICE LANCETS 21G

N N N NN

CLEVER CHOICE LANCETS 23G
CLEVER CHOICE LANCETS 28G

N

COAGUCHEK LANCETS

COMFORT ASSURED LANCETS 28G

COMFORT ASSURED LANCETS 33G

COMPFORT EZ INSULIN SYRINGE 27G X 1/2" 1 ML MISC

N N N NN

COMFORT LANCETS
COMFORT TOUCH LANCETS 31G

N

COMFORT TOUCH PLUS LANCETS 28G
COMFORT TOUCH PLUS LANCETS 30G
COMFORT TOUCH TWIST LANCET 30G
CVS LANCETS 21G

N N N NN

CVS LANCETS MICRO THIN 33G
CVS LANCETS ORIGINAL

N

CVS LANCETS THIN 26G

CVS LANCETS ULTRA THIN 30G
CVS LANCETS ULTRA-THIN 30G
CVS LANCING DEVICE

N N N NN

CVS ULTRA THIN LANCETS
DEXCOM G6 RECEIVER 2 QL (1 ea per 365 day(s))
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DEXCOM G6 SENSOR
DEXCOM G6 TRANSMITTER

DEXCOM G7 15 DAY SENSOR

DEXCOM G7 RECEIVER

DEXCOM G7 SENSOR

DIATHRIVE LANCET ULTRA THIN 30
DIATHRIVE LANCETS

DIATHRIVE LANCING DEVICE

DROPLET GENTEEL LANCING DEVICE
DROPLET INSULIN SYRINGE (29G X 1/2" 1 ML MISC, 30G X
1/2" 1 ML MISC, 30G X 5/16" 1 ML MISC, 31G X 15/64" 1 ML
MISC, 31G X 5/16" 1 ML MISC)
DROPLET LANCETS ULTRA THIN 30G
DROPLET LANCING DEVICE

DROPLET MEDLANCE LANCET 30G
DROPLET PERSONAL LANCETS 30G
DROPSAFE ACTI-LANCE 23G
DROPSAFE ACTI-LANCE LANCET 17G
DROPSAFE ACTI-LANCE LANCET 23G
DROPSAFE ACTI-LANCE LANCET 28G
DROPSAFE ERGOLANCE LANCET 21G
DROPSAFE ERGOLANCE LANCET 25G
DROPSAFE ERGOLANCE LANCET 30G
DROPSAFE HAEMOLANCE LANCET 1.5
DROPSAFE HAEMOLANCE LANCET 18G
DROPSAFE HAEMOLANCE LANCET 21G
DROPSAFE HAEMOLANCE LANCET 25G
DROPSAFE HAEMOLANCE LANCET 28G
DROPSAFE MEDISAFE LANCET 23G
DROPSAFE MEDISAFE LANCET 29G
DROPSAFE MEDLANCE LANCET 0.8MM
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N N N N N N N N N N NN

N N NN

Requirements/Limits
QL (0.1 ea per 1 day(s))

QL (1 ea per 90 days), PN (90 DAYS
SUPPLY PER FILL)

QL (0.067 ea per 1 day(s))
QL (1 ea per 365 day(s))
QL (0.1 ea per 1 day(s))



Drug Name Drug Tier Requirements/Limits
DROPSAFE MEDLANCE LANCET 21G 2

DROPSAFE MEDLANCE LANCET 25G
DROPSAFE MEDLANCE LANCET 30G
DRUG MART LANCETS THIN 26G
DRUG MART LANCING DEVICE

N N N NN

DRUG MART ON-THE-GO LANCET 30G
DRUG MART UNILET LANCETS 28G

N

DRUG MART UNILET LANCETS 30G
DRUG MART UNILET LANCETS 33G
E-Z JECT LANCET MICRO-THIN 33G
E-Z JECT LANCET SUPER THIN 30G

N N N NN

E-Z JECT LANCETS
E-Z JECT LANCETS 21G

N

E-Z JECT LANCETS THIN 26G

EASY COMFORT INSULIN SYRINGE 29G X 5/16" 1 ML MISC
EASY COMFORT LANCETS

EASY COMFORT LANCETS TWIST TOP

N N N NN

EASY MINI EJECT LANCING DEVICE
EASY MINI LANCING DEVICE

N

EASY TOUCH LANCETS 21G
EASY TOUCH LANCETS 23G
EASY TOUCH LANCETS 26G
EASY TOUCH LANCETS 28G

N N N NN

EASY TOUCH LANCETS 28G/TWIST
EASY TOUCH LANCETS 30G

N

EASY TOUCH LANCETS 30G/TWIST
EASY TOUCH LANCETS 32G

EASY TOUCH LANCETS 32G/TWIST
EASY TOUCH LANCETS 33G/TWIST

N N N NN

EASY TOUCH LANCING DEVICE
EASY TOUCH SAFETY LANCETS 21G 2
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EASY TOUCH SAFETY LANCETS 23G 2

EASY TOUCH SAFETY LANCETS 26G
EASY TOUCH SAFETY LANCETS 28G
EMBRACE LANCETS ULTRA THIN 30G
EMBRACE LANCING DEVICE/EJECTOR

N N N NN

EMBRACE PRESSURE ACTIVATED 21G
EMBRACE PRESSURE ACTIVATED 28G

N

EQL COLOR LANCETS 21G

EQL COLOR LANCETS MICRO 33G
EQL SUPER THIN LANCETS 30G
EQL THIN LANCETS 26G

N N N NN

EZ-LETS LANCETS 21G
EZ-LETS LANCETS 26G

N

EZ-LETS LANCETS 28G

EZ-LETS LANCETS 30G

FIFTY50 SAFETY SEAL LANCETS
FIFTY50 UNILET LANCETS 33G

N N N NN

FINE 30
FINGERSTIX LANCETS

N

FONDCIRCLE LANCING DEVICE
FONDCIRCLE SINGLE USE LANCETS
FORA LANCETS

FORA LANCING DEVICE

N N N NN

FREDS PHARMACY AUTOLET LANCING
FREDS PHARMACY UNILET LANC 28G

N

FREDS PHARMACY UNILET LANC 30G
FREESTYLE LANCETS
FREESTYLE LIBRE 14 DAY READER QL (1 ea per 365 day(s))

FREESTYLE LIBRE 14 DAY SENSOR QL (0.072 ea per 1 day(s))

N N N NN

FREESTYLE LIBRE 2 PLUS SENSOR QL (0.067 ea per 1 day(s))

FREESTYLE LIBRE 2 READER 2 QL (1 ea per 365 day(s))
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Drug Name Drug Tier Requirements/Limits
FREESTYLE LIBRE 2 SENSOR 2 QL (0.072 ea per 1 day(s))

FREESTYLE LIBRE 3 PLUS SENSOR QL (0.067 ea per 1 day(s))
FREESTYLE LIBRE 3 READER QL (1 ea per 365 day(s))
FREESTYLE LIBRE 3 SENSOR QL (0.072 ea per 1 day(s))

FREESTYLE LIBRE READER QL (1 ea per 365 day(s))

N N N NN

FREESTYLE UNISTICK Il LANCETS
GENTEEL BUTTERFLY TOUCH LANCET

N

GENTEEL CONTACT TIPS (BLUE)
GENTEEL CONTACT TIPS (CLEAR)
GENTEEL CONTACT TIPS (GREEN)
GENTEEL CONTACT TIPS (ORANGE)

N N N NN

GENTEEL CONTACT TIPS (RAINBOW)
GENTEEL CONTACT TIPS (VIOLET)

N

GENTEEL CONTACT TIPS (YELLOW)
GENTEEL LANCING KIT (BLUE)
GENTEEL NOZZLES

GENTEEL PLUS LANCING (BLACK)

N N N NN

GENTEEL PLUS LANCING (PURPLE)
GENTEEL PLUS LANCING (WHITE)

N

GENTEEL PLUS LANCING DEV(BLUE)
GENTEEL PLUS LANCING DEV(PINK)
GENTLE-LET GP LANCETS
GENTLE-LET LANCETS

N N N NN

GENTLE-LET PLATFORMS
GLOBAL INJECT EASE LANCETS 28G

N

GLOBAL INJECT EASE LANCETS 30G
GLOBAL LANCING DEVICE
GLUCOCOM LANCETS 28G
GLUCOCOM LANCETS 30G

N N N NN

GLUCOCOM LANCETS 33G
GNP LANCETS 21G 2
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GNP LANCETS THIN 26G 2

GNP LANCING SYSTEM DEVICE
GNP STERILE LANCETS 28G
GNP STERILE LANCETS 30G
GNP STERILE LANCETS 33G

N N N NN

GOJJI LANCING DEVICE/CLEAR CAP
GOJJI STERILE LANCETS

N

GOODSENSE COLOR LANCETS 33G
GOODSENSE LANCETS 26G UNIV
GOODSENSE LANCETS 30G
GOODSENSE LANCETS 30G UNIV

N N N NN

GOODSENSE LANCETS 33G
GOODSENSE LANCETS 33G UNIV

N

GOODSENSE LANCING DEVICE

H-E-B INCONTROL ADV LANCING
H-E-B INCONTROL LANCETS 28G
H-E-B INCONTROL LANCETS 30G

N N N NN

H-E-B INCONTROL LANCETS 33G
HAEMOLANCE

N

HAEMOLANCE LOW FLOW LANCETS
HAEMOLANCE PLUS

HAEMOLANCE PLUS HIGH FLOW
HAEMOLANCE PLUS LOW FLOW

N N N NN

HAEMOLANCE PLUS MAX FLOW
HAEMOLANCE PLUS PEDIATRIC FLOW

N

HEALTH CARE LANCING DEVICE
HEALTHY ACCENTS LANCING DEVICE
HEALTHY ACCENTS UNILET LANCETS
HY-VEE LANCETS

N N N NN

HY-VEE THIN LANCETS
HYPOLANCE AST LANCING 2
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IHEALTH LANCING DEVICE 2

IN TOUCH LANCING DEVICE

IN TOUCH STERILE LANCETS 30G
KINNEY LANCETS

KINNEY THIN LANCETS

N N N NN

KROGER AUTOLET LANCING DEVICE
KROGER HEALTHPRO LANCET 26G

N

KROGER LANCETS

KROGER LANCETS 21G

KROGER LANCETS MICRO THIN 33G
KROGER LANCETS SUPER THIN

N N N NN

KROGER LANCETS THIN
KROGER LANCETS THIN 26G

N

KROGER LANCETS ULTRATHIN 30G
KROGER LANCING DEVICE

LANCET DEVICE

LANCET DEVICE WITH EJECTOR

N N N NN

LANCET TRANSPORTER CASE
LANCETS

N

LANCETS 28G THIN
LANCETS 30G

LANCETS 33G

LANCETS MICRO THIN 33G

N N N NN

LANCETS SUPER THIN
LANCETS SUPER THIN 28G

N

LANCETS THIN

LANCETS ULTRA THIN
LANCETS ULTRA THIN 30G
LANCING DEVICE

N N N NN

LANZO
LEADER ADVANCED LANCING DEVICE 2
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LIBERTY MEDICAL LANCETS 2

LIBERTY MINI LANCING DEVICE
LITE TOUCH LANCETS

LITE TOUCH LANCING PEN
LITETOUCH LANCETS

N N N NN

LIVE BETTER ADV LANCING DEVICE
LIVE BETTER LANCET SUPER THIN

N

LIVE BETTER LANCET ULTRA THIN
LONGS LANCETS STANDARD
LONGS LANCETS THIN

LONGS LANCETS ULTRA THIN

N N N NN

MEDICHOICE SAFETY LANCET
MEDICHOICE SAFETY LANCET EXTRA

N

MEDICHOICE SAFETY LANCET NORM
MEDLANCE EXTRA 21G

MEDLANCE LITE 25G

MEDLANCE PLUS EXTRA 21G

N N N NN

MEDLANCE PLUS LANCETS
MEDLANCE PLUS LITE 25G

N

MEDLANCE PLUS SPECIAL 0.8MM
MEDLANCE PLUS SUPERLITE 30G
MEDLANCE PLUS UNIVERSAL 21G
MEDLANCE UNIVERSAL 21G

N N N NN

MEIJER LANCETS
MEUER LANCETS THIN

N

MEIJER LANCETS UNIVERSAL 21G
MEIJER LANCETS UNIVERSAL 30G
MEIJER LANCETS UNIVERSAL 33G
MEIJER SUPER THIN LANCETS

N N N NN

MICROLET LANCETS
MICROLET NEXT LANCETS 2
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MICROLET NEXT LANCING DEVICE 2

MINI LANCING DEVICE

MM LANCING DEVICE

MM TWIST LANCETS

MOBI CONNECT LANCING DEVICE

N N N NN

MOBI CONNECT TWIST LANCETS
MOBILE LANCETS 30G

N

MONOLET LANCETS

MONOLET OPD LANCETS
MONOLETTOR SAFETY LANCETS
MPD SAFETY LANCET 21G

N N N NN

MPD SAFETY LANCET 23G
MPD SAFETY LANCET 28G

N

MPD SAFETY LANCET 30G
MULTI-LANCET DEVICE
MULTI-LANCET DEVICE 2
MYGLUCOHEALTH LANCETS 30G

N N N NN

NOVA SAFETY LANCETS 23G
NOVA SAFETY LANCETS 28G

N

NOVA SUREFLEX LANCETS

NOVA SUREFLEX LANCING DEVICE
OMNIPOD 5 DEXG7G6 INTRO GEN 5
OMNIPOD 5 DEXG7G6 PODS GEN 5

N N N NN

OMNIPOD 5 G7 INTRO (GEN 5)
OMNIPOD 5 G7 PODS (GEN 5)

N

OMNIPOD 5 LIBRE INTRO
OMNIPOD 5 LIBRE PODS

OMNIPOD CLASSIC PDM (GEN 3)
OMNIPOD CLASSIC PODS (GEN 3)

N N N NN

OMNIPOD DASH INTRO (GEN 4)
OMNIPOD DASH PDM (GEN 4) 2
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OMNIPOD DASH PODS (GEN 4) 2

ONETOUCH DELICA PLUS LANCET30G
ONETOUCH DELICA PLUS LANCET33G
ONETOUCH DELICA PLUS LANCING
ONETOUCH DELICA SAFETY LANCING

ONETOUCH ULTRA 2 QL (1 ea per 2 year(s))

N O N N NN

ONETOUCH ULTRA CONTROL

ONETOUCH ULTRASOFT 2 LANCETS
ONETOUCH ULTRASOFT LANCETS
ONETOUCH VERIO (HIGH LIQUID, LIQUID)
ONETOUCH VERIO FLEX SYSTEM DEVICE QL (1 ea per 2 year(s))
ONETOUCH VERIO FLEX SYSTEM W/DEVICE KIT QL (1 ea per 2 year(s))
ONETOUCH VERIO REFLECT QL (1 ea per 2 year(s))
PC LANCETS SUPER THIN 30G
PERFECT LANCETS 28G
PERFECT LANCETS 30G

PERFECT POINT SAFETY LANCETS

N N N N N O O O N N N

PHARMACIST CHOICE LANCETS
PHARMACY COUNTER LANCETS

N

PIP LANCETS 28G

PIP LANCETS 30G

PRECISION THINS GP LANCETS
PREFERRED PLUS LANCETS COLORED

N N N NN

PREFERRED PLUS LANCETS THIN
PRO COMFORT LANCETS 30G

N

PRO COMFORT LANCETS 31G

PRO COMFORT SAFETY LANCETS 30G
PRODIGY LANCETS 28G

PRODIGY LANCING DEVICE

N N N NN

PRODIGY SAFETY LANCETS 26G
PRODIGY TWIST TOP LANCETS 28G

N
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PSS SELECT GP LANCETS 2

PSS SELECT PLATFORMS

PSS SELECT SAFETY LANCETS

PURE COMFORT LANCETS 30G

PURE COMFORT SAFETY LANCET 30G

N N N NN

PX ADVANCED LANCING DEVICE
PX LANCET AUTO INJECTOR

N

PX LANCETS MICROTHIN 33G

PX LANCETS ULTRA THIN

PX LANCETS ULTRA THIN 28G
QC ADVANCED LANCING DEVICE

N N N NN

QC LANCETS SUPER THIN 30G
QC LANCETS ULTRA THIN

N

QC UNILET LANCETS 28G

QC UNILET LANCETS MICRO THIN
RA E-ZJECT LANCETS 28G

RA E-ZJECT LANCETS THIN 26G

N N N NN

RA E-ZJECT LANCETS THIN 28G
RA E-ZJECT LANCETS ULTRA THIN

N

READYLANCE SAFETY LANCETS
REALITY LANCETS

REALITY TRIGGER LANCETS
RELION LANCET DEVICES 30G

N N N NN

RELION LANCETS
RELION LANCETS MICRO-THIN 33G

N

RELION LANCETS THIN 26G

RELION LANCETS ULTRA-THIN 30G
RELION LANCING DEVICE (KIT, MISC)
RELION ULTRA THIN LANCETS 30G

N N N NN

RELION ULTRA THIN PLUS LANCETS
REXALL LANCETS ULTRA THIN 30G 2
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RIGHTEST ALTERNATE SITE ADAPT 2

RIGHTEST GD500 LANCING DEVICE
RIGHTEST GL300 LANCETS
SAFE-T-LANCE

SAFE-T-LANCE PLUS

N N N NN

SAFETY LANCET 30G/PRESSURE ACT
SAFETY LANCETS

N

SAFETY LANCETS 21G
SAFETY LANCETS 23G
SAFETY LANCETS 28G
SAPS HEALTH PLUS LANCETS

N N N NN

SAPS HEALTH TWIST TOP LANCETS
SAPS TWIST TOP LANCETS

N

SAPSCARE TWIST TOP LANCETS
SB LANCETS THIN

SB LANCETS ULTRA THIN
SELECT-LITE DEVICE/LANCETS

N N N NN

SELECT-LITE LANCING DEVICE
SENSILANCE SAFETY LANCETS 21G

N

SENSILANCE SAFETY LANCETS 26G
SENSILANCE SAFETY LANCETS 28G
SHOPKO AUTOLET LANCING DEVICE
SHOPKO ON-THE-GO LANCETS 30G

N N N NN

SHOPKO UNILET LANCETS 28G
SHOPKO UNILET LANCETS 30G

N

SIMPLE DIAGNOSTICS LANCING DEV
SINGLE-LET

SM LANCETS 33G

SM TRUEDRAW LANCING DEVICE

N N N NN

SMART DIABETES VANTAGE LANCING
SMART SENSE COLOR LANCETS 33G 2
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SMART SENSE STANDARD LANCETS 2

SMART SENSE SUPER THIN LANCETS
SMART SENSE THIN LANCETS 26G
SMARTEST LANCETS 28G

SOLUS V2 LANCETS 28G

N N N NN

SOLUS V2 LANCING DEVICE

N

SOLUS V2 TWIST LANCETS 30G
STERILANCE TL

SUPER THIN LANCETS

SURE COMFORT LANCETS 18G
SURE COMFORT LANCETS 21G

N N N NN

SURE COMFORT LANCETS 23G

N

SURE COMFORT LANCETS 28G
SURE COMFORT LANCETS 30G
SURE COMFORT LANCING PEN
SURELITE LANCETS

TECHLITE AST LANCETS

N N N NN

TECHLITE LANCETS

N

TECHLITE LANCETS 26G

TGT LANCET MICRO THIN 33G
TGT LANCET THIN 26G

TGT LANCET ULTRA THIN 30G
TGT LANCING DEVICE

N N N NN

THINLETS GP LANCETS

N

TODAYS HEALTH LANCING DEVICE
TODAYS HEALTH THIN LANCETS 28G
TODAYS HEALTH THIN LANCETS 30G
TOPCARE LANCETS MICRO-THIN 33G
TRAVEL LANCETS

N N N NN

TRAVEL LANCETS ADVANCED 28G
TRUE COMFORT SAFETY LANCETS 2
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TRUE COMFORT TWIST TOP LANCETS 2

TRUEDRAW LANCING DEVICE
TRUEPLUS LANCETS 26G
TRUEPLUS LANCETS 28G
TRUEPLUS LANCETS 30G

N N N NN

TRUEPLUS LANCETS 33G
TRUEPLUS SAFETY LANCETS 28G

N

TWIST TOP LANCETS 30G
ULTI-LANCE AUTOMATIC
ULTILET CLASSIC LANCETS
ULTILET LANCETS

N N N NN

ULTILET SAFETY LANCETS
ULTILET SAFETY LANCETS 23G

N

ULTRA THIN LANCETS 31G
ULTRA-CARE LANCETS 30G
ULTRA-CARE SAFETY LANCETS 30G
ULTRA-THIN I AUTO LANCET

N N N NN

ULTRA-THIN Il LANCETS
UNILET COMFORTOUCH LANCET

N

UNILET EXCELITE

UNILET EXCELITE Il

UNILET G.P. LANCET

UNILET G.P. SUPERLITE LANCET

N N N NN

UNILET GP 28 ULTRA THIN
UNILET LANCET

N

UNILET MICRO-THIN 33G
UNILET SUPER-THIN 30G
UNILET SUPERLITE LANCET
UNILET ULTRA-THIN 28G

N N N NN

UNISTIK 1
UNISTIK 2 2
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UNISTIK 2 COMFORT 2

UNISTIK 2 EXTRA
UNISTIK 2 NEONATAL
UNISTIK 2 NORMAL
UNISTIK 2 SUPER

N N N NN

UNISTIK 3
UNISTIK 3 COMFORT

N

UNISTIK 3 EXTRA
UNISTIK 3 GENTLE
UNISTIK 3 NEONATAL
UNISTIK 3 NORMAL

N N N NN

UNISTIK CZT COMFORT
UNISTIK CZT NORMAL

N

UNISTIK NORMAL

UNISTIK PRO SAFETY LANCET
UNISTIK SAFETY LANCETS 28G
UNISTIK SAFETY LANCETS 30G

N N N NN

UNISTIK TOUCH SAFETY LANC 21G
UNISTIK TOUCH SAFETY LANC 23G

N

UNISTIK TOUCH SAFETY LANC 28G
UNISTIK TOUCH SAFETY LANC 30G
UNIVERSAL 1 LANCETS THIN 26G
UNIVERSAL 1 LANCETS THIN 33G

N N N NN

UNIVERSAL 1 LANCETS ULTRA THIN
V-GO 20

N

QL (1 ea per 1 days)
V-GO 30 QL (1 ea per 1 days)
V-GO 40 QL (1 ea per 1 days)
VALUE PLUS LANCET STANDARD 21G

VALUE PLUS LANCETS SUPER THIN

N N N NN

VALUE PLUS LANCETS THIN 26G
VALUE PLUS LANCING DEVICE 2
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VALUMARK LANCET SUPER THIN 30G 2
VALUMARK LANCET ULTRA THIN 28G 2
VERIFINE INSULIN SYRINGE (28G X 1/2" 1 ML MISC, 30G X 2

1/2" 1 ML MISC, 30G X 5/16" 1 ML MISC)
VERIFINE SAFE LANCET MINI 21G
VERIFINE SAFE LANCET MINI 23G
VERIFINE SAFE LANCET MINI 28G
VERIFINE SAFE LANCET MINI 30G
VERIFINE UNIVERSAL LANCETS 28G
VERIFINE UNIVERSAL LANCETS 30G
VERIFINE UNIVERSAL LANCETS 33G
VIDA MIA AUTOLET LANCING DEV
VIDA MIA UNILET LANCETS 28G
VIDA MIA UNILET LANCETS 30G
VIVAGUARD LANCETS

VIVAGUARD LANCETS 30G
VIVAGUARD LANCING DEVICE
VIVAGUARD SAFETY LANCETS 28G
WALGREENS ADV TRAVEL LANCETS
WALGREENS LANCETS
WALGREENS LANCETS MICRO THIN
WALGREENS LANCETS SUPER THIN
WALGREENS THIN LANCETS
WALGREENS ULTRA THIN LANCETS

N NN NN NN N N N N N N DN NN N N NN DN N DNNDN

ZEVRX TWIST TOP LANCETS 30G

ADVOCATE ALCOHOL PREP PADS
ALCOH-GLOVE CONTOURED WIPE
ALCOH-WIPE

ALCOHOL PADS

N N N NN

ALCOHOL PREP (70 % PAD, PAD)
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ALCOHOL PREP PADS 2

ALCOHOL PREPS

ALCOHOL SWABS (70 % PAD, PAD)
ALCOHOL SWABSTICK

AUM ALCOHOL PREP PADS

N N N NN

BD SWAB SINGLE USE REGULAR
CARETOUCH ALCOHOL PREP

N

COMFORT TOUCH ALCOHOL PREP
CURITY ALCOHOL PREPS

CVS ALCOHOL PREP PADS

CVS PREP

N N N NN

DROPSAFE ALCOHOL PREP
EASY COMFORT ALCOHOL PADS

N

EASY TOUCH ALCOHOL PREP MEDIUM
EQL ALCOHOL SWABS

ESSENTRA WIPES 9X9"

FIFTY50 ALCOHOL PREP

N N N NN

GLOBAL ALCOHOL PREP EASE
GNP ALCOHOL SWABS

N

GOODSENSE ALCOHOL SWABS
H-E-B INCONTROL ALCOHOL
HM STERILE ALCOHOL PREP
MEIJER ALCOHOL SWABS

N N N NN

PHARMACIST CHOICE ALCOHOL
PRO COMFORT ALCOHOL

N

PURE COMFORT ALCOHOL PREP
QC ALCOHOL SWABS

RA ALCOHOL SWABS

REALITY SWABS

N N N NN

RELION ALCOHOL SWABS (70 % PAD, PAD)
SAPS CARE ALCOHOL PREP 2
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SAPS HEALTH ALCOHOL PREP (70 % PAD, PAD) 2

SAPS HEALTH CARE ALCOHOL PREP

SB ALCOHOL PREP

SM ALCOHOL PREP (70 % PAD, PAD)

SURE COMFORT ALCOHOL PREP

TRUE COMFORT ALCOHOL PREP PADS

TRUE COMFORT PRO ALCOHOL PREP
ULTICARE ALCOHOL SWABS (70 % PAD, PAD)
ULTILET ALCOHOL SWABS

ULTRA-CARE ALCOHOL PREP PADS

WEBCOL ALCOHOL PREP LARGE

WEBCOL ALCOHOL PREP MEDIUM

N N NN N N N N N N N NN

ZEVRX STERILE ALCOHOL PREP PAD

SUSVIMO OCULAR IMPLANT 4 PA, QL (2 ea per lifetime), SP
1ST TIER UNIFINE PENTIPS (29G X 12MM MISC, 31G X 5 MM 2

MISC, 31G X 6 MM MISC, 31G X8 MM MISC, 32G X4 MM
MISC, 32G X 6 MM MISC, 33G X4 MM MISC)

1ST TIER UNIFINE PENTIPS PLUS (29G X 12MM MISC, 31G X 2
5 MM MISC, 31G X6 MM MISC, 31G X 8 MM MISC, 32G X 4
MM MISC, 33G X4 MM MISC)

ABOUTTIME PEN NEEDLE (30G X 8 MISC, 31G X5 MISC, 31G 2
X8 MISC, 32G X 4 MISC)

ADVOCATE INSULIN PEN NEEDLE 2
ADVOCATE INSULIN PEN NEEDLES (29G X 12.7MM MISC, 2

31G X5 MM MISC, 31G X8 MM MISC, 33G X4 MM MISC)

ADVOCATE INSULIN SYRINGE (29G X 1/2" 0.3 ML MISC, 29G 2
X 1/2" 0.5 ML MISC, 29G X 1/2" 1 ML MISC, 30G X 5/16" 0.3

ML MISC, 30G X 5/16" 0.5 ML MISC, 30G X 5/16" 1 ML MISC,

31G X 5/16" 0.3 ML MISC, 31G X 5/16" 0.5 ML MISC, 31G X

5/16" 1 ML MISC)

AQ INSULIN SYRINGE (29G X 1/2" 1 ML MISC, 30G X 5/16" 2
0.5 ML MISC, 31G X 5/16" 1 ML MISC)

AQINJECT PEN NEEDLE (31G X5 MISC, 32G X4 MISC) 2
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ASSURE ID DUO PRO PEN NEEDLES 2

ASSURE ID PRO PEN NEEDLES

ASSURE ID SAFETY PEN NEEDLES

AUM INSULIN SAFETY PEN NEEDLE (X 4 MISC, X5 MISC)

N N NN

AUM MINI INSULIN PEN NEEDLE (32G X4 MISC, 32G X 5
MISC, 32G X 6 MISC, 32G X 8 MISC, 33G X4 MISC, 33G X5
MISC, 33G X 6 MISC)

AUM PEN NEEDLE (32G X 4 MISC, 32G X5 MISC, 32G X 6 2
MISC, 33G X4 MISC, 33G X5 MISC, 33G X6 MISC)

AUM READYGARD DUO PEN NEEDLE 2
AUM SAFETY PEN NEEDLE (X 4 MISC, X5 MISC) 2

AURORA PEN NEEDLES (29G X 12MM MISC, 31G X 6 MM
MISC, 31G X 8 MM MISC)

N

AURORA UNIFINE PENTIPS (31G X5 MISC, 32G X4 MISC)
AUTOKEEPER SAFETY PEN NEEDLE 30G X 5 MM MISC
AUTOPEN

BD AUTOSHIELD DUO

N N N NN

BD INSULIN SYR ULTRAFINE Il (X 5/16" 0.3 ML MISC, X 5/16"
0.5 ML MISC)

BD INSULIN SYRINGE (27G X 1/2" 1 ML MISC, 29G X 1/2" 0.3 2
ML MISC, 29G X 1/2" 0.5 ML MISC, 29G X 1/2" 1 ML MISC)

BD INSULIN SYRINGE HALF-UNIT 2

BD INSULIN SYRINGE MICROFINE (27G X 5/8" 1 ML MISC,
28G X 1/2" 0.5 ML MISC, 28G X 1/2" 1 ML MISC)

N

BD INSULIN SYRINGE U-500
BD INSULIN SYRINGE U/F

N NN

BD INSULIN SYRINGE U/F 1/2UNIT
BD INSULIN SYRINGE ULTRAFINE (29G X 1/2" 0.3 ML MISC, 2
29G X 1/2" 0.5 ML MISC, 30G X 1/2" 0.3 ML MISC, 30G X
1/2" 0.5 ML MISC, 30G X 1/2" 1 ML MISC, 31G X 5/16" 0.3
ML MISC, 31G X 5/16" 0.5 ML MISC, 31G X 5/16" 1 ML MISC)
BD PEN

BD PEN MINI

BD PEN NEEDLE MICRO ULTRAFINE

BD PEN NEEDLE MINI ULTRAFINE

N N N NN

BD PEN NEEDLE NANO 2ND GEN
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BD PEN NEEDLE NANO ULTRAFINE 2
BD PEN NEEDLE ORIG ULTRAFINE 2
BD PEN NEEDLE SHORT ULTRAFINE 2
BD SAFETYGLIDE INSULIN SYRINGE (29G X 1/2" 0.3 ML MISC, 2

29G X 1/2" 0.5 ML MISC, 30G X 5/16" 0.5 ML MISC, 31G X
15/64" 0.3 ML MISC, 31G X 15/64" 0.5 ML MISC, 31G X
15/64" 1 ML MISC, 31G X 5/16" 0.3 ML MISC)

BD VEO INSULIN SYR U/F 1/2UNIT 2

BD VEO INSULIN SYR ULTRAFINE (X 15/64" 0.3 ML MISC, X 2
15/64" 0.5 ML MISC, X 15/64" 1 ML MISC)

CAREFINE PEN NEEDLES (29G X 12MM MISC, 30G X 8 MM 2
MISC, 31G X 6 MM MISC, 31G X8 MM MISC, 32G X4 MM
MISC, 32G X5 MM MISC, 32G X 6 MM MISC)

CAREONE INSULIN SYRINGE (30G X 1/2" 0.3 ML MISC, 30G X 2
1/2" 0.5 ML MISC, 30G X 1/2" 1 ML MISC, 31G X 5/16" 0.3
ML MISC, 31G X 5/16" 0.5 ML MISC, 31G X 5/16" 1 ML MISC)

CAREONE UNIFINE PENTIPS (29G X 12MM MISC, 31G X 5 2
MM MISC, 31G X 6 MM MISC, 31G X8 MM MISC, 32G X 4

MM MISC)

CAREONE UNIFINE PENTIPS PLUS (29G X 12MM MISC, 31G X 2

5 MM MISC, 31G X6 MM MISC, 31G X 8 MM MISC, 32G X 4
MM MISC, 33G X4 MM MISC)

CARETOUCH INSULIN SYRINGE (28G X 5/16" 1 ML MISC, 29G 2
X 5/16" 1 ML MISC, 30G X 5/16" 0.5 ML MISC, 30G X 5/16" 1

ML MISC, 31G X 5/16" 0.3 ML MISC, 31G X 5/16" 0.5 ML

MISC, 31G X 5/16" 1 ML MISC)

CARETOUCH PEN NEEDLES (29G X 12MM MISC, 31G X5 MM 2
MISC, 31G X 6 MM MISC, 31G X8 MM MISC, 32G X4 MM
MISC, 32G X5 MM MISC, 33G X4 MM MISC)

CEQUR SIMPLICITY 2U 2 QL (10 ea per 30 days), AL (21 to 999 yrs
old)

CLEVER CHOICE COMFORT EZ (29G X 12MM MISC, 33G X 4 2

MM MISC)

CLEVER CHOICE COMFORT EZ PLUS 2

CLICKFINE PEN NEEDLES (31G X5 MISC, 31G X6 MISC, 31G 2

X 8 MISC, 32G X 4 MISC)

COMFORT ASSIST INSULIN SYRINGE 2

COMFORT EZ INSULIN SYRINGE (28G X 1/2" 0.5 ML MISC, 2

28G X 1/2" 1 ML MISC, 29G X 1/2" 0.3 ML MISC, 29G X 1/2"
0.5 ML MISC, 29G X 1/2" 1 ML MISC, 30G X 1/2" 0.3 ML
MISC, 30G X 1/2" 0.5 ML MISC, 30G X 1/2" 1 ML MISC, 30G X
5/16" 0.3 ML MISC, 30G X 5/16" 0.5 ML MISC, 30G X 5/16" 1
ML MISC, 31G X 15/64" 0.3 ML MISC, 31G X 15/64" 0.5 ML
MISC, 31G X 15/64" 1 ML MISC, 31G X 5/16" 0.3 ML MISC,
31G X 5/16" 0.5 ML MISC, 31G X 5/16" 1 ML MISC)
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COMFORT EZ MICRO PEN NEEDLES 2
COMFORT EZ PEN NEEDLES (31G X 5 MISC, 31G X 6 MISC, 2

31G X8 MISC, 32G X4 MISC, 32G X5 MISC, 32G X 6 MISC,
32G X8 MISC, 33G X4 MISC, 33G X5 MISC, 33G X6 MISC,

33G X8 MISC)

COMFORT EZ PRO PEN NEEDLES (30G X 8 MISC, 31G X 4 2
MISC, 31G X5 MISC)

COMFORT EZ SHORT PEN NEEDLES 2
COMFORT TOUCH INSULIN PEN NEED (31G X 4 MISC, 31G X 2

5 MISC, 31G X6 MISC, 31G X8 MISC, 32G X4 MISC, 32G X
5 MISC, 32G X6 MISC, 32G X 8 MISC, 33G X4 MISC, 33G X
5 MISC, 33G X 6 MISC)

DIATHRIVE PEN NEEDLE (31G X5 MISC, 31G X 6 MISC, 31G 2
X8 MISC, 32G X 4 MISC)

DROPLET INSULIN SYRINGE (29G X 1/2" 0.3 ML MISC, 29G X 2
1/2" 0.5 ML MISC, 30G X 1/2" 0.3 ML MISC, 30G X 1/2" 0.5

ML MISC, 30G X 15/64" 0.3 ML MISC, 30G X 15/64" 0.5 ML

MISC, 30G X 15/64" 1 ML MISC, 30G X 5/16" 0.3 ML MISC,

30G X 5/16" 0.5 ML MISC, 31G X 15/64" 0.3 ML MISC, 31G X

15/64" 0.5 ML MISC, 31G X 5/16" 0.3 ML MISC, 31G X 5/16"

0.5 ML MISC)
DROPLET MICRON 2
DROPLET PEN NEEDLES (29G X 10MM MISC, 29G X 12MM 2

MISC, 30G X 8 MM MISC, 31G X5 MM MISC, 31G X6 MM
MISC, 31G X8 MM MISC, 32G X4 MM MISC, 32G X5 MM
MISC, 32G X 6 MM MISC, 32G X 8 MM MISC)

DROPSAFE AUTOPROTECT DUO (X 4 MISC, X5 MISC, X 8 2
MISC)
DROPSAFE SAFETY PEN NEEDLES (X 5 MISC, X 6 MISC, X 8 2
MISC)
DROPSAFE SAFETY SYRINGE/NEEDLE (29G X 1/2" 1 ML MISC, 2

31G X 15/64" 0.3 ML MISC, 31G X 15/64" 0.5 ML MISC, 31G
X 15/64" 1 ML MISC, 31G X 5/16" 0.3 ML MISC, 31G X 5/16"
0.5 ML MISC, 31G X 5/16" 1 ML MISC)

DRUG MART UNIFINE PENTIPS (29G X 12MM MISC, 31G X 5 2
MM MISC, 31G X 6 MM MISC, 31G X8 MM MISC, 32G X 4

MM MISC)

DRUG MART UNIFINE PENTIPS PLUS 2
EASY COMFORT INSULIN SYRINGE (29G X 5/16" 0.5 ML MISC, 2

30G X 1/2" 0.5 ML MISC, 30G X 1/2" 1 ML MISC, 30G X 5/16"
0.5 ML MISC, 30G X 5/16" 1 ML MISC, 31G X 1/2" 0.3 ML
MISC, 31G X 5/16" 0.3 ML MISC, 31G X 5/16" 0.5 ML MISC,
31G X 5/16" 1 ML MISC, 32G X 5/16" 0.5 ML MISC, 32G X
5/16" 1 ML MISC)

EASY COMFORT PEN NEEDLES (29G X 4MM MISC, 29G X 2
5MM MISC, 31G X5 MM MISC, 31G X6 MM MISC, 31G X 8

MM MISC, 32G X4 MM MISC, 33G X4 MM MISC, 33G X5

MM MISC, 33G X 6 MM MISC)
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EASY GLIDE PEN NEEDLES 2
EASY TOUCH FLIPLOCK INSULIN SY (29G X 1/2" 1 ML MISC, 2
30G X 1/2" 1 ML MISC, 30G X 5/16" 1 ML MISC, 31G X 5/16"

1 ML MISC)

EASY TOUCH INSULIN SAFETY SYR (29G X 1/2" 0.5 ML MISC, 2
29G X 1/2" 1 ML MISC, 30G X 1/2" 1 ML MISC, 30G X 5/16"

0.5 ML MISC)

EASY TOUCH INSULIN SYRINGE (27G X 1/2" 0.5 ML MISC, 2

27G X 1/2" 1 ML MISC, 27G X 5/8" 1 ML MISC, 28G X 1/2" 0.5
ML MISC, 28G X 1/2" 1 ML MISC, 29G X 1/2" 0.5 ML MISC,
29G X 1/2" 1 ML MISC, 30G X 1/2" 0.3 ML MISC, 30G X 1/2"
0.5 ML MISC, 30G X 1/2" 1 ML MISC, 30G X 5/16" 0.3 ML
MISC, 30G X 5/16" 0.5 ML MISC, 30G X 5/16" 1 ML MISC,
31G X 5/16" 0.3 ML MISC, 31G X 5/16" 0.5 ML MISC, 31G X
5/16" 1 ML MISC)

EASY TOUCH PEN NEEDLES (29G X 12MM MISC, 30G X 5 2
MM MISC, 30G X 8 MM MISC, 31G X5 MM MISC, 31G X 6

MM MISC, 31G X8 MM MISC, 32G X4 MM MISC, 32G X 5

MM MISC, 32G X 6 MM MISC)

EASY TOUCH PEN NEEDLES 30G X 6 MM MISC 2
EASY TOUCH SAFETY PEN NEEDLES (29G X 5SMM MISC, 29G 2
X 8MM MISC, 30G X 8 MM MISC)

EASY TOUCH SHEATHLOCK SYRINGE (29G X 1/2" 1 ML MISC, 2
30G X 1/2" 1 ML MISC, 30G X 5/16" 1 ML MISC, 31G X 5/16"

1 ML MISC)

EMBECTA AUTOSHIELD DUO 2
EMBECTA INS SYR U/F 1/2 UNIT (X 5/16" 0.3 ML MISC, X 2
15/64" 0.3 ML MISC)

EMBECTA INSULIN SYR ULTRAFINE (29G X 1/2" 0.5 ML MISC, 2
31G X 15/64" 0.5 ML MISC)

EMBECTA INSULIN SYRINGE (X 1/2" 0.5 ML MISC, X 1/2" 1 2
ML MISC)

EMBECTA INSULIN SYRINGE U-100 2
EMBECTA INSULIN SYRINGE U-500 2
EMBECTA INSULIN SYRINGE U/F (30G X 1/2" 0.3 ML MISC, 2

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

EMBECTA PEN NEEDLE NANO 2
EMBECTA PEN NEEDLE NANO 2 GEN 2
EMBECTA PEN NEEDLE U/F 2
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EMBECTA PEN NEEDLE ULTRAFINE (29G X 12.7MM MISC, 2
31G X5 MM MISC, 31G X 8 MM MISC, 32G X 6 MM MISC)

EMBRACE PEN NEEDLES (29G X 12MM MISC, 30G X 5 MM 2
MISC, 30G X 8 MM MISC, 31G X5 MM MISC, 31G X6 MM
MISC, 31G X 8 MM MISC, 32G X4 MM MISC)

EQL INSULIN SYRINGE (29G X 1/2" 0.3 ML MISC, 29G X 1/2" 2
0.5 ML MISC, 29G X 1/2" 1 ML MISC, 30G X 5/16" 0.3 ML

MISC, 30G X 5/16" 0.5 ML MISC, 30G X 5/16" 1 ML MISC,

31G X 5/16" 0.3 ML MISC, 31G X 5/16" 0.5 ML MISC, 31G X

5/16" 1 ML MISC)

EXEL COMFORT POINT INSULIN SYR (28G X 1/2" 0.5 ML 2
MISC, 28G X 1/2" 1 ML MISC, 29G X 1/2" 0.3 ML MISC, 29G X

1/2" 0.5 ML MISC, 29G X 1/2" 1 ML MISC, 30G X 5/16" 0.3

ML MISC, 30G X 5/16" 0.5 ML MISC, 30G X 5/16" 1 ML MISC)

EXEL COMFORT POINT PEN NEEDLE (29G X 12MM MISC, 2
31G X4 MM MISC, 31G X 6 MM MISC, 31G X 8 MM MISC)

FIFTY50 PEN NEEDLES (31G X 5 MISC, 31G X 8 MISC, 32G X 4 2
MISC, 32G X 6 MISC)

FIFTY50 SUPERIOR COMFORT SYR (X 5/16" 0.3 ML MISC, X 2
5/16" 0.5 ML MISC, X 5/16" 1 ML MISC)

FREDS PHARMACY UNIFINE PENTIP+ (X 5 MISC, X 8 MISC) 2
FREDS PHARMACY UNIFINE PENTIPS 2
GLOBAL EASE INJECT PEN NEEDLES (29G X 12MM MISC, 31G 2
X5 MM MISC, 31G X 8 MM MISC, 32G X 4 MM MISC)

GLOBAL EASY GLIDE INSULIN SYR (X 5/16" 0.3 ML MISC, X 2
15/64" 0.3 ML MISC, X 15/64" 0.5 ML MISC, X 15/64" 1 ML

MISC)

GLOBAL EASY GLIDE PEN NEEDLES 2
GLOBAL INJECT EASE INSULIN SYR (28G X 1/2" 0.5 ML MISC, 2

28G X 1/2" 1 ML MISC, 29G X 1/2" 0.3 ML MISC, 29G X 1/2"
0.5 ML MISC, 29G X 1/2" 1 ML MISC, 30G X 1/2" 0.3 ML
MISC, 30G X 1/2" 0.5 ML MISC, 30G X 1/2" 1 ML MISC, 30G X
5/16" 0.3 ML MISC, 30G X 5/16" 0.5 ML MISC, 30G X 5/16" 1
ML MISC, 31G X 5/16" 0.3 ML MISC, 31G X 5/16" 0.5 ML
MISC, 31G X 5/16" 1 ML MISC)

GLOBAL INSULIN SYRINGES (X 1/2" 0.3 ML MISC, X 5/16" 0.3 2
ML MISC)
GLUCOPRO INSULIN SYRINGE (30G X 1/2" 0.3 ML MISC, 30G 2

X 1/2" 0.5 ML MISC, 30G X 1/2" 1 ML MISC, 30G X 5/16" 0.3
ML MISC, 30G X 5/16" 0.5 ML MISC, 30G X 5/16" 1 ML MISC,
31G X 5/16" 0.3 ML MISC, 31G X 5/16" 0.5 ML MISC, 31G X
5/16" 1 ML MISC)

GNP CLICKFINE PEN NEEDLES (X 6 MISC, X8 MISC) 2

GNP INSULIN SYRINGE (28G X 1/2" 0.5 ML MISC, 29G X 1/2" 2
0.3 ML MISC, 29G X 1/2" 0.5 ML MISC, 29G X 1/2" 1 ML

MISC, 30G X 5/16" 0.3 ML MISC, 30G X 5/16" 0.5 ML MISC,

30G X 5/16" 1 ML MISC, 31G X 5/16" 0.3 ML MISC, 31G X

5/16" 0.5 ML MISC, 31G X 5/16" 1 ML MISC)
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GNP INSULIN SYRINGES 2
GNP INSULIN SYRINGES 28GX1/2" 2
GNP INSULIN SYRINGES 29GX1/2" (X 1/2" 0.5 ML MISC, X 2
1/2" 1 ML MISC)

GNP INSULIN SYRINGES 30GX5/16" 2
GNP INSULIN SYRINGES 31GX5/16" 2
GNP PEN NEEDLES (31G X 5 MISC, 31G X 8 MISC, 32G X 4 2
MISC, 32G X 6 MISC)

GNP ULTICARE PEN NEEDLES (31G X 5 MISC, 31G X 8 MISC, 2
32G X 4 MISC,32G X 6 MISC)

GNP ULTIGUARD SAFEPACK NEEDLE (31G X 5 MISC, 31G X 8 2
MISC, 32G X 4 MISC, 32G X 6 MISC)

GNP ULTRA COM INSULIN SYRINGE 2
GOODSENSE CLICKFINE PEN NEEDLE 2
GOODSENSE PEN NEEDLE PENFINE (31G X 5 MISC, 31G X 8 2
MISC, 32G X 4 MISC, 32G X 6 MISC)

H-E-B INCONTROL PEN NEEDLES (29G X 12MM MISC, 31G X 2
5MM MISC, 31G X 6 MM MISC, 31G X 8 MM MISC, 32G X 4

MM MISC)

H-E-B INCONTROL UNIFINE PENTIP (31G X 5 MISC, 31G X 6 2

MISC, 31G X 8 MISC, 32G X4 MISC, 33G X 4 MISC)

HEALTHWISE INSULIN SYR/NEEDLE (30G X 5/16" 0.3 ML 2
MISC, 30G X 5/16" 0.5 ML MISC, 30G X 5/16" 1 ML MISC,

31G X 5/16" 0.3 ML MISC, 31G X 5/16" 0.5 ML MISC, 31G X

5/16" 1 ML MISC)

HEALTHWISE MICRON PEN NEEDLES 2
HEALTHWISE MINI PEN NEEDLES 2
HEALTHWISE PEN NEEDLES 2
HEALTHWISE SHORT PEN NEEDLES (X 5 MISC, X 8 MISC) 2
HEALTHWISE UNIFINE PENTIPS 2
HEALTHY ACCENTS UNIFINE PENTIP (29G X 12MM MISC, 2
31G X5 MM MISC, 31G X 6 MM MISC, 31G X 8 MM MISC,

32G X4 MM MISC)

HM ULTICARE INSULIN SYRINGE (30G X 1/2" 1 ML MISC, 31G 2
X 5/16" 0.3 ML MISC)

HM ULTICARE MINI PEN NEEDLES 2
HM ULTICARE SHORT PEN NEEDLES 2
INCONTROL ULTICARE PEN NEEDLES (31G X6 MISC, 31G X 8 2

MISC, 32G X 4 MISC)
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INSULIN SYRINGE (28G X 1/2" 0.5 ML MISC, 29G X 1/2" 0.3 2
ML MISC, 29G X 1/2" 0.5 ML MISC, 29G X 1/2" 1 ML MISC,

30G X 5/16" 0.3 ML MISC, 30G X 5/16" 0.5 ML MISC, 30G X

5/16" 1 ML MISC, 31G X 5/16" 0.3 ML MISC, 31G X 5/16" 0.5

ML MISC, 31G X 5/16" 1 ML MISC)

INSULIN SYRINGE-NEEDLE U-100 (27G X 1/2" 0.5 ML MISC, 2
27G X 1/2" 1 ML MISC, 28G X 1/2" 0.5 ML MISC, 28G X 1/2" 1

ML MISC, 29G X 1/2" 0.5 ML MISC, 29G X 1/2" 1 ML MISC,

30G X 1/2" 1 ML MISC, 30G X 5/16" 0.3 ML MISC, 30G X

5/16" 0.5 ML MISC, 30G X 5/16" 1 ML MISC, 31G X 1/4" 0.3

ML MISC, 31G X 1/4" 0.5 ML MISC, 31G X 1/4" 1 ML MISC,

31G X 5/16" 0.3 ML MISC, 31G X 5/16" 0.5 ML MISC, 31G X

5/16" 1 ML MISC)

INSULIN SYRINGE/NEEDLE (27G X 1/2" 0.5 ML MISC, 28G X 2
1/2" 0.5 ML MISC, 28G X 1/2" 1 ML MISC)

INSUPEN PEN NEEDLES (29G X 12MM MISC, 31G X 5 MM 2
MISC, 31G X 8 MM MISC, 32G X 4 MM MISC, 33G X 4 MM

MISC)

INSUPEN SENSITIVE (X 6 MISC, X 8 MISC) 2
INSUPEN ULTRAFIN (30G X 8 MISC, 31G X 6 MISC, 31G X 8 2
MISC)

INSUPEN32G EXTR3ME 2
KINRAY INSULIN SYRINGE (29G X 1/2" 0.5 ML MISC, 31G X 2
5/16" 0.3 ML MISC, 31G X 5/16" 0.5 ML MISC, 31G X 5/16" 1

ML MISC)

KMART VALU INSULIN SYRINGE 29G U-100 0.5 ML MISC 2
KMART VALU INSULIN SYRINGE 30G U-100 0.5 ML MISC 2
KROGER INSULIN SYRINGE (29G X 1/2" 0.3 ML MISC, 29G X 2

1/2" 0.5 ML MISC, 29G X 1/2" 1 ML MISC, 30G X 5/16" 0.3
ML MISC, 30G X 5/16" 0.5 ML MISC, 30G X 5/16" 1 ML MISC,
31G X 5/16" 0.3 ML MISC, 31G X 5/16" 0.5 ML MISC, 31G X
5/16" 1 ML MISC)

KROGER PEN NEEDLES (29G X 12MM MISC, 31G X 5 MM 2
MISC, 31G X 6 MM MISC, 31G X8 MM MISC, 32G X4 MM
MISC, 33G X4 MM MISC)

LEADER INSULIN SYRINGE (28G X 1/2" 0.5 ML MISC, 28G X 2
1/2" 1 ML MISC, 29G X 1/2" 0.3 ML MISC, 29G X 1/2" 0.5 ML

MISC, 29G X 1/2" 1 ML MISC, 30G X 5/16" 0.3 ML MISC, 30G

X 5/16" 0.5 ML MISC, 30G X 5/16" 1 ML MISC, 31G X 5/16"

0.3 ML MISC, 31G X 5/16" 0.5 ML MISC, 31G X 5/16" 1 ML

MISC)
LEADER UNIFINE PENTIPS (31G X 5 MISC, 32G X 4 MISC) 2
LEADER UNIFINE PENTIPS PLUS (31G X 5 MISC, 31G X 8 2

MISC, 32G X 4 MISC)

LITETOUCH INSULIN SYRINGE (28G X 1/2" 0.5 ML MISC, 28G 2
X 1/2" 1 ML MISC, 29G X 1/2" 0.3 ML MISC, 29G X 1/2" 0.5

ML MISC, 29G X 1/2" 1 ML MISC, 30G X 5/16" 0.3 ML MISC,

30G X 5/16" 0.5 ML MISC, 30G X 5/16" 1 ML MISC, 31G X

5/16" 0.3 ML MISC, 31G X 5/16" 0.5 ML MISC, 31G X 5/16" 1

ML MISC)
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LITETOUCH PEN NEEDLES (29G X 12.7MM MISC, 31G X 5 2
MM MISC, 31G X 6 MM MISC, 31G X 8 MM MISC, 32G X 4

MM MISC)

LONGS INSULIN SYRINGE 2
MAGELLAN INSULIN SAFETY SYR (29G X 1/2" 0.3 ML MISC, 2

29G X 1/2" 0.5 ML MISC, 29G X 1/2" 1 ML MISC, 30G X 5/16"
0.3 ML MISC, 30G X 5/16" 0.5 ML MISC, 30G X 5/16" 1 ML

MISC)

MARATHON MEDICAL PENTIPS (29G X 12MM MISC, 31G X 5 2
MM MISC, 31G X 8 MM MISC, 32G X 4 MM MISC)

MAXI-COMFORT INSULIN SYRINGE (X 1/2" 0.5 ML MISC, X 2
1/2" 1 ML MISC)

MAXI-COMFORT SAFETY PEN NEEDLE (X 5MM MISC, X 8MM 2
MISC)

MAXICOMFORT Il PEN NEEDLE 2
MAXICOMFORT SYR 27G X 1/2" (X 1/2" 0.5 ML MISC, X 1/2" 2
1 ML MISC)

MEDIC INSULIN SYRINGE (X 5/16" 0.3 ML MISC, X 5/16" 0.5 2
ML MISC)

MEDICINE SHOPPE PEN NEEDLES (29G X 12MM MISC, 31G X 2
6 MM MISC, 31G X 8 MM MISC)

MEIJER PEN NEEDLES (29G X 12MM MISC, 31G X 6 MM 2
MISC, 31G X 8 MM MISC)

MICRODOT PEN NEEDLE (31G X 6 MISC, 32G X 4 MISC, 33G 2
X 4 MISC)

MM INSULIN SYRINGE/NEEDLE (30G X 5/16" 0.3 ML MISC, 2

30G X 5/16" 0.5 ML MISC, 30G X 5/16" 1 ML MISC, 31G X
5/16" 0.3 ML MISC, 31G X 5/16" 0.5 ML MISC, 31G X 5/16" 1
ML MISC)

MM PEN NEEDLES (31G X5 MISC, 31G X 6 MISC, 31GX 8 2
MISC, 32G X 4 MISC)

MONOJECT INSULIN SYRINGE (25G X 5/8" 1 ML MISC, 27G X 2
1/2" 1 ML MISC, 28G X 1/2" 0.5 ML MISC, 28G X 1/2" 1 ML

MISC, 29G X 1/2" 0.3 ML MISC, 29G X 1/2" 0.5 ML MISC, 29G

X 1/2" 1 ML MISC, 30G X 5/16" 0.3 ML MISC, 30G X 5/16" 0.5

ML MISC, 30G X 5/16" 1 ML MISC, 31G X 5/16" 1 ML MISC,

U-100 1 ML MISC)

MONOJECT ULTRA COMFORT SYRINGE (28G X 1/2" 0.5 ML 2
MISC, 28G X 1/2" 1 ML MISC, 29G X 1/2" 0.3 ML MISC, 29G X

1/2" 0.5 ML MISC, 29G X 1/2" 1 ML MISC, 30G X 5/16" 0.3

ML MISC, 30G X 5/16" 0.5 ML MISC, 31G X 5/16" 0.3 ML

MISC, 31G X 5/16" 0.5 ML MISC)

MS INSULIN SYRINGE (X 5/16" 0.3 ML MISC, X 5/16" 0.5 ML 2
MISC, X 5/16" 1 ML MISC)
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NOVOFINE AUTOCOVER PEN NEEDLE 2
NOVOFINE PEN NEEDLE 2
NOVOFINE PLUS PEN NEEDLE 2
NOVOPEN ECHO 2
PC UNIFINE PENTIPS (29G X 12MM MISC, 31G X 5 MM 2
MISC, 31G X 6 MM MISC, 31G X 8 MM MISC)

PEN NEEDLE/5-BEVEL TIP (31G X 8 MISC, 32G X 4 MISC) 2
PEN NEEDLES (29G X 12MM MISC, 30G X 5 MM MISC, 30G 2
X 8 MM MISC, 31G X 5 MM MISC, 31G X 6 MM MISC, 31G X

8 MM MISC, 32G X 4 MM MISC, 32G X 5 MM MISC, 32G X 6

MM MISC, 33G X 4 MM MISC)

PEN NEEDLES 5/16" 2
PENTIPS (29G X 12MM MISC, 31G X 5 MM MISC, 31G X 6 2
MM MISC, 31G X 8 MM MISC, 32G X 4 MM MISC, 32G X 6

MM MISC)

PENTIPS GENERIC PEN NEEDLES (29G X 12MM MISC, 31G X 2
5MM MISC, 31G X 6 MM MISC, 31G X 8 MM MISC, 32G X 4

MM MISC, 32G X 6 MM MISC)

PIP PEN NEEDLES 31G X 5MM 2
PIP PEN NEEDLES 32G X 4MM 2
PRECISION SURE-DOSE SYRINGE 2
PREFERRED PLUS INSULIN SYRINGE (28G X 1/2" 0.5 ML MISC, 2
28G X 1/2" 1 ML MISC, 29G X 1/2" 0.3 ML MISC, 29G X 1/2"

0.5 ML MISC, 29G X 1/2" 1 ML MISC, 30G X 5/16" 0.3 ML

MISC, 30G X 5/16" 0.5 ML MISC, 30G X 5/16" 1 ML MISC)

PREFERRED PLUS UNIFINE PENTIPS (29G X 12MM MISC, 31G 2
X5 MM MISC, 31G X 6 MM MISC, 31G X 8 MM MISC, 32G X

4 MM MISC)

PREVENT DROPSAFE PEN NEEDLES (X 6 MISC, X 8 MISC) 2
PREVENT SAFETY PEN NEEDLES (X 6 MISC, X 8 MISC) 2
PRO COMFORT INSULIN SYRINGE (30G X 1/2" 0.5 ML MISC, 2
30G X 1/2" 1 ML MISC, 30G X 5/16" 0.5 ML MISC, 30G X

5/16" 1 ML MISC, 31G X 5/16" 0.5 ML MISC, 31G X 5/16" 1

ML MISC)

PRO COMFORT PEN NEEDLES (X 4 MISC, X5 MISC, X 6 2
MISC, X 8 MISC)

PRODIGY INSULIN SYRINGE (28G X 1/2" 1 ML MISC, 31G X 2
5/16" 0.3 ML MISC, 31G X 5/16" 0.5 ML MISC)

PURE COMFORT PEN NEEDLE (X 4 MISC, X5 MISC, X 6 2

MISC, X 8 MISC)
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PURE COMFORT SAFETY PEN NEEDLE (31G X 5 MISC, 31G X 2
6 MISC, 32G X 4 MISC)

PX EXTRA SHORT PEN NEEDLES 2
PX INSULIN SYRINGE 2
PX MINI PEN NEEDLES 2
PX PEN NEEDLE (29G X 12MM MISC, 31G X 8 MM MISC) 2
PX SHORTLENGTH PEN NEEDLES 2
QC PEN NEEDLES (29G X 12MM MISC, 31G X 6 MM MISC, 2
31G X 8 MM MISC)

QC UNIFINE PENTIPS 2
QUICK TOUCH INSULIN PEN NEEDLE (29G X 12.7MM MISC, 2
31G X 4 MM MISC, 31G X 5 MM MISC, 31G X 6 MM MISC,

31G X 8 MM MISC, 32G X 4 MM MISC, 32G X 5 MM MISC,

32G X6 MM MISC, 32G X 8 MM MISC, 33G X 4 MM MISC,

33G X5 MM MISC, 33G X 6 MM MISC, 33G X 8 MM MISC)

RA INSULIN SYRINGE (29G X 1/2" 0.5 ML MISC, 29G X 1/2" 1 2
ML MISC, 30G X 5/16" 0.5 ML MISC, 30G X 5/16" 1 ML MISC)

RA PEN NEEDLES (X 5 MISC, X 8 MISC) 2
RAYA SURE PEN NEEDLE (29G X 12MM MISC, 31G X 4 MM 2
MISC, 31G X 5 MM MISC, 31G X 6 MM MISC, 31G X 8 MM

MISC)

REALITY INSULIN SYRINGE (28G X 1/2" 0.5 ML MISC, 28G X 2
1/2" 1 ML MISC, 29G X 1/2" 0.5 ML MISC, 29G X 1/2" 1 ML

MISC)

RELION INSULIN SYRINGE (29G X 1/2" 0.5 ML MISC, 31G X 2
15/64" 0.3 ML MISC, 31G X 15/64" 0.5 ML MISC, 31G X

15/64" 1 ML MISC, 31G X 5/16" 0.3 ML MISC, 31G X 5/16"

0.5 ML MISC, 31G X 5/16" 1 ML MISC)

RELION MINI PEN NEEDLES 2
RELION PEN NEEDLES (29G X 12MM MISC, 31G X 6 MM 2
MISC, 31G X 8 MM MISC, 32G X 4 MM MISC)

RELION SHORT PEN NEEDLES 2
SAFETY PEN NEEDLES (X5 MISC, X 8 MISC) 2
SB INSULIN SYRINGE (29G X 1/2" 0.5 ML MISC, 29G X 1/2" 1 2
ML MISC, 30G X 5/16" 0.5 ML MISC, 30G X 5/16" 1 ML MISC,

31G X 5/16" 1 ML MISC)

SECURESAFE INSULIN SYRINGE (X 1/2" 0.5 ML MISC, X 1/2" 1 2
ML MISC)

SECURESAFE SAFETY PEN NEEDLES (30G X 8 MISC, 31G X 5 2
MISC)
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SHOPKO UNIFINE PENTIPS (29G X 12MM MISC, 31G X 5 MM 2
MISC, 31G X 8 MM MISC, 32G X 4 MM MISC)

SHOPKO UNIFINE PENTIPS PLUS (29G X 12MM MISC, 31G X 2
5 MM MISC, 31G X8 MM MISC, 32G X4 MM MISC)

SURE COMFORT INSULIN SYRINGE (28G X 1/2" 0.5 ML MISC, 2
28G X 1/2" 1 ML MISC, 29G X 1/2" 0.3 ML MISC, 29G X 1/2"

0.5 ML MISC, 29G X 1/2" 1 ML MISC, 30G X 1/2" 0.3 ML

MISC, 30G X 1/2" 0.5 ML MISC, 30G X 1/2" 1 ML MISC, 30G X

5/16" 0.3 ML MISC, 30G X 5/16" 0.5 ML MISC, 30G X 5/16" 1

ML MISC, 31G X 1/4" 0.3 ML MISC, 31G X 1/4" 0.5 ML MISC,

31G X 1/4" 1 ML MISC, 31G X 5/16" 0.3 ML MISC, 31G X

5/16" 0.5 ML MISC, 31G X 5/16" 1 ML MISC)

SURE COMFORT PEN NEEDLES (29G X 12.7MM MISC, 30G X 2
8 MM MISC, 31G X5 MM MISC, 31G X6 MM MISC, 31G X 8
MM MISC, 32G X4 MM MISC, 32G X 6 MM MISC)

TECHLITE INSULIN SYRINGE (29G X 1/2" 1 ML MISC, 30G X 2
1/2" 0.5 ML MISC, 30G X 1/2" 1 ML MISC, 30G X 5/16" 0.3

ML MISC, 30G X 5/16" 0.5 ML MISC, 31G X 15/64" 0.3 ML

MISC, 31G X 15/64" 0.5 ML MISC, 31G X 15/64" 1 ML MISC,

31G X 5/16" 0.3 ML MISC, 31G X 5/16" 0.5 ML MISC, 31G X

5/16" 1 ML MISC)

TECHLITE PEN NEEDLES (29G X 12MM MISC, 31G X 5 MM 2
MISC, 31G X 8 MM MISC, 32G X 4 MM MISC, 32G X 6 MM

MISC)

TECHLITE PLUS PEN NEEDLES 2
TODAYS HEALTH MINI PEN NEEDLES
TODAYS HEALTH PEN NEEDLES
TODAYS HEALTH SHORT PEN NEEDLE

TOPCARE CLICKFINE PEN NEEDLES (X6 MISC, X 8 MISC)

N N N NN

TOPCARE ULTRA COMFORT INS SYR (29G X 1/2" 0.3 ML
MISC, 29G X 1/2" 0.5 ML MISC, 29G X 1/2" 1 ML MISC, 30G X
5/16" 0.3 ML MISC, 30G X 5/16" 0.5 ML MISC, 30G X 5/16" 1
ML MISC, 31G X 5/16" 0.3 ML MISC, 31G X 5/16" 0.5 ML
MISC, 31G X 5/16" 1 ML MISC)

TOPFINE INSULIN PEN NEEDLE 2

TRUE COMFORT INSULIN SYRINGE (30G X 1/2" 0.5 ML MISC, 2
30G X 1/2" 1 ML MISC, 30G X 5/16" 0.5 ML MISC, 30G X

5/16" 1 ML MISC, 31G X 5/16" 0.5 ML MISC, 31G X 5/16" 1

ML MISC, 32G X 5/16" 1 ML MISC)

TRUE COMFORT PEN NEEDLES (31G X 5 MISC, 31G X 6 2
MISC, 31G X 8 MISC, 32G X4 MISC, 32G X5 MISC, 32G X 6
MISC, 33G X4 MISC, 33G X5 MISC, 33G X6 MISC)

TRUE COMFORT PRO INSULIN SYR (30G X 1/2" 0.5 ML MISC, 2
30G X 1/2" 1 ML MISC, 30G X 5/16" 0.5 ML MISC, 30G X

5/16" 1 ML MISC, 31G X 5/16" 0.5 ML MISC, 31G X 5/16" 1

ML MISC, 32G X 5/16" 0.5 ML MISC, 32G X 5/16" 1 ML MISC)
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TRUE COMFORT PRO PEN NEEDLES (31G X5 MISC,31G X 6 2
MISC, 31G X 8 MISC, 32G X4 MISC)

TRUE COMFORT SAFETY PEN NEEDLE (31G X5 MISC, 31G X 2
6 MISC, 32G X4 MISC)

TRUEPLUS 5-BEVEL PEN NEEDLES (29G X 12.7MM MISC, 31G 2
X5 MM MISC, 31G X 6 MM MISC, 31G X 8 MM MISC, 32G X
4 MM MISC)

TRUEPLUS INSULIN SYRINGE (28G X 1/2" 0.5 ML MISC, 28G X 2
1/2" 1 ML MISC, 29G X 1/2" 0.3 ML MISC, 29G X 1/2" 0.5 ML

MISC, 29G X 1/2" 1 ML MISC, 30G X 5/16" 0.3 ML MISC, 30G

X 5/16" 0.5 ML MISC, 30G X 5/16" 1 ML MISC, 31G X 5/16"

0.3 ML MISC, 31G X 5/16" 0.5 ML MISC, 31G X 5/16" 1 ML

MISC)

TRUEPLUS PEN NEEDLES (29G X 12MM MISC, 31G X5 MM 2
MISC, 31G X 6 MM MISC, 31G X8 MM MISC, 32G X4 MM
MISC)

ULTICARE INSULIN SAFETY SYR (X 1/2" 0.5 ML MISC, X 1/2" 1 2
ML MISC)

ULTICARE INSULIN SYR 1/2 UNIT 2
ULTICARE INSULIN SYRINGE (28G X 1/2" 0.5 ML MISC, 28G X 2

1/2" 1 ML MISC, 29G X 1/2" 0.3 ML MISC, 29G X 1/2" 0.5 ML
MISC, 29G X 1/2" 1 ML MISC, 30G X 1/2" 0.3 ML MISC, 30G X
1/2" 0.5 ML MISC, 30G X 1/2" 1 ML MISC, 30G X 5/16" 0.3
ML MISC, 30G X 5/16" 0.5 ML MISC, 30G X 5/16" 1 ML MISC,
31G X 1/4" 0.3 ML MISC, 31G X 1/4" 0.5 ML MISC, 31G X
1/4" 1 ML MISC, 31G X 5/16" 0.3 ML MISC, 31G X 5/16" 0.5
ML MISC, 31G X 5/16" 1 ML MISC)

ULTICARE MICRO PEN NEEDLES (31G X 6 MISC, 31G X 8 2
MISC, 32G X 4 MISC)

ULTICARE MINI PEN NEEDLES (30G X 5 MISC, 31G X 6 MISC, 2
32G X6 MISC)

ULTICARE PEN NEEDLES (29G X 12.7MM MISC, 31G X 5 MM 2
MISC)

ULTICARE SHORT PEN NEEDLES (30G X 8 MISC, 31G X 8 2
MISC)

ULTIGUARD SAFEPACK PEN NEEDLE (29G X 12.7MM MISC, 2

31G X5 MM MISC, 31G X6 MM MISC, 31G X8 MM MISC,
32G X4 MM MISC, 32G X 6 MM MISC)

ULTIGUARD SAFEPACK SYR/NEEDLE (30G X 1/2" 0.3 ML 2
MISC, 30G X 1/2" 0.5 ML MISC, 30G X 1/2" 1 ML MISC, 31G X

5/16" 0.3 ML MISC, 31G X 5/16" 0.5 ML MISC, 31G X 5/16" 1

ML MISC)

ULTILET PEN NEEDLE (29G X 12.7MM MISC, 31G X5 MM 2
MISC, 31G X 8 MM MISC, 32G X 4 MM MISC)

ULTRA COMFORT INSULIN SYRINGE 2
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ULTRA COMFORT PEN NEEDLES 2
ULTRA FLO INSULIN PEN NEEDLES (29G X 12MM MISC, 31G 2
X5MM MISC, 31G X 8 MM MISC, 32G X4 MM MISC, 33G X

4 MM MISC)

ULTRA FLO INSULIN SYR 1/2 UNIT (30G X 1/2" 0.3 ML MISC, 2

30G X 5/16" 0.3 ML MISC, 31G X 5/16" 0.3 ML MISC)

ULTRA FLO INSULIN SYRINGE (29G X 1/2" 0.3 ML MISC, 29G 2
X 1/2" 0.5 ML MISC, 29G X 1/2" 1 ML MISC, 30G X 1/2" 0.3

ML MISC, 30G X 1/2" 0.5 ML MISC, 30G X 1/2" 1 ML MISC,

30G X 5/16" 0.3 ML MISC, 30G X 5/16" 0.5 ML MISC, 30G X

5/16" 1 ML MISC, 31G X 5/16" 0.3 ML MISC, 31G X 5/16" 0.5

ML MISC, 31G X 5/16" 1 ML MISC)

ULTRA THIN PEN NEEDLES 2
ULTRA-THIN 11 INS SYR SHORT (30G X 5/16" 0.3 ML MISC, 2
30G X 5/16" 0.5 ML MISC, 30G X 5/16" 1 ML MISC, 31G X

5/16" 0.3 ML MISC, 31G X 5/16" 0.5 ML MISC, 31G X 5/16" 1

ML MISC)

ULTRA-THIN Il INSULIN SYRINGE (X 1/2" 0.5 ML MISC, X 1/2" 2
1 ML MISC)

ULTRA-THIN Il MINI PEN NEEDLE
ULTRA-THIN Il PEN NEEDLE SHORT
ULTRA-THIN Il PEN NEEDLES

N N NN

ULTRACARE INSULIN SYRINGE (30G X 1/2" 0.5 ML MISC, 30G
X 1/2" 1 ML MISC, 30G X 5/16" 0.3 ML MISC, 30G X 5/16" 0.5
ML MISC, 30G X 5/16" 1 ML MISC, 31G X 5/16" 0.3 ML MISC,
31G X 5/16" 0.5 ML MISC, 31G X 5/16" 1 ML MISC)

ULTRACARE PEN NEEDLES (31G X5 MISC, 31G X 6 MISC, 2
31G X8 MISC, 32G X4 MISC, 32G X5 MISC, 32G X6 MISC,
33G X4 MISC)

UNIFINE OTC PEN NEEDLES (31G X5 MISC, 32G X 4 MISC) 2
UNIFINE PEN NEEDLES 2
UNIFINE PENTIPS (29G X 12MM MISC, 30G X5 MM MISC, 2
31G X5 MM MISC, 31G X6 MM MISC, 31G X 8 MM MISC,

32G X4 MM MISC, 32G X 6 MM MISC, 33G X4 MM MISC)

UNIFINE PENTIPS PLUS (29G X 12MM MISC, 30G X 5 MM 2
MISC, 31G X5 MM MISC, 31G X6 MM MISC, 31G X8 MM

MISC, 32G X4 MM MISC, 33G X4 MM MISC)

UNIFINE PROTECT PEN NEEDLE (30G X5 MISC, 30G X 8 2
MISC, 32G X 4 MISC)

UNIFINE SAFECONTROL PEN NEEDLE (30G X 5 MISC, 30G X 8 2

MISC, 31G X5 MISC, 31G X6 MISC, 31G X8 MISC, 32G X 4
MISC)
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UNIFINE ULTRA PEN NEEDLE (29G X 12MM MISC, 31G X 5 2
MM MISC, 31G X 6 MM MISC, 31G X8 MM MISC, 32G X 4
MM MISC, 32G X 6 MM MISC)

UNIFINE ULTRA PEN NEEDLE 34G X 3.5 MM MISC 2

VALUE HEALTH INSULIN SYRINGE (X 1/2" 0.5 ML MISC, X 2
1/2" 1 ML MISC)

VALUMARK PEN NEEDLES (29G X 12MM MISC, 31G X 6 MM 2
MISC, 31G X 8 MM MISC)

VANISHPOINT INSULIN SYRINGE (29G X 1/2" 1 ML MISC, 29G 2
X 5/16" 1 ML MISC, 30G X 1/2" 0.5 ML MISC, 30G X 3/16" 0.5

ML MISC, 30G X 3/16" 1 ML MISC, 30G X 5/16" 0.5 ML MISC,

30G X 5/16" 1 ML MISC)

VERIFINE INSULIN PEN NEEDLE (29G X 12MM MISC, 31G X 5 2
MM MISC, 31G X8 MM MISC, 32G X4 MM MISC, 32G X 6

MM MISC)

VERIFINE INSULIN SYRINGE (29G X 1/2" 0.5 ML MISC, 29G X 2

1/2" 1 ML MISC, 30G X 5/16" 0.5 ML MISC, 31G X 5/16" 0.3
ML MISC, 31G X 5/16" 0.5 ML MISC, 31G X 5/16" 1 ML MISC)

VERIFINE PLUS PEN NEEDLE (31G X5 MISC, 31G X 8 MISC, 2
32G X4 MISC)

VERISAFE SAFETY INSULIN SYR 2
VIDA MIA UNIFINE PENTIPS (29G X 12MM MISC, 31G X 6 2
MM MISC, 31G X 8 MM MISC, 32G X 4 MM MISC)

VP INSULIN SYRINGE 2
WEGMANS UNIFINE PENTIPS PLUS (31G X5 MISC, 31G X 6 2

MISC, 31G X 8 MISC, 32G X4 MISC)

ZEVRX INSULIN SYRINGE (X 1/2" 0.5 ML MISC, X 1/2" 1 ML 2
MISC, X 5/16" 0.5 ML MISC, X 5/16" 1 ML MISC)

ZEVRX PEN NEEDLES (31G X5 MISC, 31G X 6 MISC, 31G X 8 2
MISC, 32G X 4 MISC)

OPTICHAMBER DIAMOND MISC
OPTICHAMBER DIAMOND-LG MASK
OPTICHAMBER DIAMOND-MD MASK

N N NN

OPTICHAMBER DIAMOND-SM MASK

MIGRAINE PRODUCTS

AIMOVIG (70 MG/ML SOLN A-INJ, 140 MG/ML SOLN A-INJ) 2 PA, QL (1 ml per 28 days)
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EMGALITY (120 MG/ML SOLN A-INJ, 120 MG/ML SOLN
PRSYR)

EMGALITY (300 MG DOSE)

NURTEC

QULIPTA (30 MG TAB, 60 MG TAB)
QULIPTA 10 MG TAB

UBRELVY (50 MG TAB, 100 MG TAB)

Drug Tier
2

N N N NN

Requirements/Limits
PA, QL (1 ml per 28 days)

PA, QL (3 ml per 28 days)

PA, QL (18 ea per 30 days)
PA, QL (60 ea per 30 days)
PA, QL (30 ea per 30 days)

PA, QL (16 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL)

dihydroergotamine mesylate (1 mg/m/ solution, 4 mg/m/
solution)

eletriptan hydrobromide (20 mg tab, 40 mg tab)
Jrovatriptan succinate
naratriptan hcl (1 mg tab, 2.5 mg tab)

rizatriptan benzoate (5 mg tab, 5 mg tab disp, 10 mg tab, 10
maq tab disp)

sumatriptan (5 mg/act solution, 20 mg/act solution)
sumatriptan succinate (25 mg tab, 50 mg tab, 100 mqg tab)

sumatriptan succinate (4 mg/0.5m/ soin a-inj, 6 mg/0.5m/
soln a-inf, 6 mg/0.5m/ solution)

SUMATRIPTAN SUCCINATE REFILL 6 MG/0.5ML SOLN CART
ZEMBRACE SYMTOUCH

zolmitriptan (2.5 mg tab, 2.5 mg tab disp, 5 mg tab, 5 mg tab
disp)

zolmitriptan 5 mg solution

zomig (2.5 mg tab, 5 mg tab)

MINERALS ELECTROLYTES

PA, QL (16 ea per 28 days)
PA, QL (16 ea per 28 days)
QL (16 ea per 28 days)
QL (16 ea per 28 days)

QL (16 ea per 28 days)
QL (16 ea per 28 days)
QL (8 ml per 28 days)

QL (8 ml per 28 days)

PA, QL (8 ml per 28 days), PN (28 DAYS
SUPPLY PER FILL)

QL (16 ea per 28 days)

PA, QL (16 ea per 28 days)
QL (16 ea per 28 days)

SODIUM FLUORIDE (0.55 (0.25 F) MG CHEW TAB, 1.1 (0.5 F)
MG CHEW TAB, 2.2 (1 F) MG CHEW TAB)

SODIUM FLUORIDE 1.1 (0.5 F) MG/ML SOLUTION
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PHOSPHO-TRIN K500 2
klor-con (8 tab er, 20 packet) 1
klor-con 10 1
klor-con m10 1
klor-con m15 1
klor-con m20 1
potassium chloride (10 % solution, 20 meq packet, 20 1
meq/15m/ (10%) solution, 40 meqg/15m/ (20%) solution)

potassium chloride crys er (10 tab er, 15 tab er, 20 tab er) 1
POTASSIUM CHLORIDE ER (8 CAP ER, 8 TAB ER, 10 CAP ER, 1

10 TAB ER, 20 TAB ER)

MISCELLANEOUS THERAPEUTIC CLASSES

penicillamine (250 mg cap, 250 mg tab) 1 PN (34 DAYS SUPPLY PER FILL)

trientine hc/ 1 SP

XIAFLEX 4 PN (34 DAYS SUPPLY PER FILL), SP

JOENJA 70 MG TAB 4 PA, LA, QL (60 ea per 30 day(s)), PN (30
DAYS SUPPLY PER FILL), SP

lenalidomide (15 mg cap, 20 mg cap, 25 mg cap) 1 QL (21 ea per 28 days), PA-NSO, SP, PN
(MIN 21 DAY SUPPLY; MAX 34 DAY
SUPPLY)

lenalidomide (2.5 mg cap, 5 mg cap, 10 mg cap) 1 QL (28 ea per 28 days), PA-NSO, SP, PN
(MIN 21 DAY SUPPLY; MAX 34 DAY
SUPPLY)

THALOMID (50 MG CAP, 100 MG CAP) 4 PN (34 DAYS SUPPLY PER FILL), SP

VYVGART 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

VYVGART HYTRULO 180-2000 MG-UNIT/ML SOLUTION 4 PA, QL (22.4 ml per 50 days), PN (50

DAYS SUPPLY PER FILL), SP
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azathioprine 50 mg tab 1

cyclosporine (25 mg cap, 100 mg cap) 1

cyclosporine modified (25 mg cap, 50 mg cap, 100 mg cap, 1

100 mg/m/ solution)

ENSPRYNG 4 PA, QL (1 ml per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

ENVARSUS XR (0.75 MG TAB ER 24H, 1 MG TAB ER 24H, 4 3

MG TAB ER 24H)

everolimus (0.25 mg tab, 0.5 mg tab, 0.75 mg tab) 4 PA

everolimus 1 mg tab 1 PA

gengraf (25 mg cap, 100 mg cap, 100 mg/m/ solution) 1

mycophenolate mofeti! (200 mg/m/ recon susp, 250 mg cap, 1

500 mg tab)

mycophenolate sodium (180 mg tab dr, 360 mg tab dr) 1

mycophenolic acid (180 mg tab ar, 360 mg tab ar) 1

NEORAL (25 MG CAP, 100 MG CAP, 100 MG/ML SOLUTION) 3

PROGRAF (0.2 MG PACKET, 0.5 MG CAP, 1 MG CAP, 1 MG 3

PACKET, 5 MG CAP)

SANDIMMUNE (25 MG CAP, 100 MG CAP) 3

sirolimus (0.5 mg tab, 1 mg tab, 2 mg tab) 1

sirolimus 1 mg/m/ solution 1 PA

tacrolimus (0.5 mg cap, 1 mg cap, 5 mg cap) 1

VIJOICE (125 MG TAB THPK, 200 & 50 MG TAB THPK) 4 PA, QL (56 ea per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

VIJOICE 50 MG PACKET 4 PA, QL (28 ea per 28 day(s)), PN (28 DAYS
SUPPLY PER FILL), SP

VIJOICE 50 MG TAB THPK 4 PA, QL (28 ea per 28 days), PN (28 DAYS

SUPPLY PER FILL), SP

kionex 1

LOKELMA 10 GM PACKET 3 PA, QL (1.14 ea per 1 days)
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LOKELMA 5 GM PACKET 3 PA, QL (1 ea per 1 days)

sodium polystyrene sulfonate (15 gm/60m/ suspension, 1

powder)

sps (sodium polystyrene sulf) 1

SPS (SODIUM POLYSTYRENE SULF) 2

ZOKINVY (50 MG CAP, 75 MG CAP) 4 PA, LA, PN (34 DAYS SUPPLY PER FILL), SP
BENLYSTA (120 MG RECON SOLN, 400 MG RECON SOLN) 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
BENLYSTA 200 MG/ML SOLN A-INJ 4 PA, QL (4 ml per 28 days), SP, PN (MIN 28

DAY SUPPLY; MAX 34 DAY SUPPLY)

BENLYSTA 200 MG/ML SOLN PRSYR 4 PA, QL (4 ml per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

KORSUVA 4 PA, PN (34 DAYS SUPPLY PER FILL)

MOUTH/THROAT/DENTAL AGENTS

lidocaine viscous hc/ 1

clotrimazole 10 mg troche 1

nystatin 100000 unit/m/ suspension 1

chlorhexidine gluconate 0.12 % solution 1

periogard 1

DENTA 5000 PLUS 1 PN (SO Copay for 6 months through 16
years of age)

DENTA 5000 PLUS SENSITIVE 1 PN (S0 Copay for 6 months through 16
years of age)

DENTAGEL 1 PN (S0 Copay for 6 months through 16

years of age)
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FLUORIDEX SENSITIVITY RELIEF

FLUORIMAX 5000 SENSITIVE
FRAICHE 5000 DENTAL

SF

SF 5000 PLUS

SOD FLUORIDE-POTASSIUM NITRATE
SODIUM FLUORIDE (1.1 % CREAM, 1.1 % GEL)
SODIUM FLUORIDE 5000 ENAMEL

SODIUM FLUORIDE 5000 PLUS

SODIUM FLUORIDE 5000 PPM 1.1 % GEL
SODIUM FLUORIDE 5000 PPM 1.1 % PASTE

SODIUM FLUORIDE 5000 SENSITIVE

Drug Tier
1

Requirements/Limits

PN (S0 Copay for 6 months through 16
years of age)

PN (SO Copay for 6 months through 16
years of age)

PN (SO Copay for 6 months through 16
years of age)

PN (SO Copay for 6 months through 16
years of age)

PN (SO Copay for 6 months through 16
years of age)

PN (S0 Copay for 6 months through 16
years of age)

PN (S0 Copay for 6 months through 16
years of age)

PN (SO Copay for 6 months through 16
years of age)

PN (SO Copay for 6 months through 16
years of age)

PN (SO Copay for 6 months through 16
years of age)

PN (SO Copay for 6 months through 16
years of age)

PN (S0 Copay for 6 months through 16
years of age)

kourzeq
oralone

triamcinolone acetonide 0.1 % paste

pilocarpine hcl (5 mg tab, 7.5 mg tab)

MULTIVITAMINS

multi-vit/iron/fluoride
MULTI-VITAMIN/FLUORIDE/IRON

multivitamin/fluoride/iron
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MULTI-VITAMIN/FLUORIDE 0.25 MG/ML SUSPENSION 1
MULTI-VITAMIN/FLUORIDE 0.5 MG/ML SUSPENSION 1
MULTIVITAMIN + FLUORIDE (0.5 MG CHEW TAB, 1 MG 1
CHEW TAB)

MULTIVITAMIN W/FLUORIDE (0.5 MG CHEW TAB, 1 MG 1
CHEW TAB)

MULTIVITAMIN/FLUORIDE (MULTIVITAMIN/FLUORIDE 0.25 1

MG/ML SUSPENSION, MULTIVITAMIN/FLUORIDE 0.5 MG

CHEW TAB, MULTIVITAMIN/FLUORIDE 0.5 MG/ML

SUSPENSION, MULTIVITAMIN/FLUORIDE 1 MG CHEW TAB)
TRI-VITE/FLUORIDE 0.25 MG/ML SOLUTION 1

VITAMINS ACD-FLUORIDE 0.25 MG/ML SOLUTION 1

ATABEX EC

ATABEX OB

AZENTRA

AZESCO

C-NATE DHA
CITRANATAL B-CALM
CITRANATAL BLOOM
CO-NATAL FA
COMPLETE NATAL DHA
COMPLETENATE
CONCEPT DHA
CONCEPT OB
DERMACINRX PNV PRENATOL
DUET DHA 400
ELITE-OB

EMBRIVA

ENBRACE HR

N NN NN N NN N N N N N N N N NN N NN NN

FOLIVANE-OB

Effective Date 01/01/2027 153



Drug Name Drug Tier Requirements/Limits
GESTYRA 2

INATAL GT

KOSHER PRENATAL PLUS IRON
M-NATAL PLUS

MATRIAPRO

N N N NN

MATRONEX
MULTI-MAC

N

NATACHEW
NATALCHEW
NATALCORE
NEEVO DHA

N N N NN

NEONATAL COMPLETE (27-1 MG TAB, 29-1 MG TAB)
NEONATAL PLUS

N

NESTABS
NESTABS DHA
NESTABS ONE
NIVA-PLUS

N N N NN

NOVYRA
NURTIVA

N

NUTRICHEW
NUTRIVEX

OB COMPLETE

OB COMPLETE ONE

N N N NN

OB COMPLETE PETITE
OB COMPLETE PREMIER

N

OB COMPLETE/DHA

OBSTETRIX EC (WITH DOCUSATE)
OBTREX

ONE VITE WOMENS PLUS

N N N NN

PNV 27-CA/FE/FA
PNV-DHA 2
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PNV-OMEGA 2

PNV-SELECT 2

PREGEN DHA 1

PREMESISRX
PRENA1

N NN

PRENA1 PEARL
PRENACHEW

N

PRENACORE
PRENATABS FA
PRENATABS RX

N N NN

PRENATAL 19 (29-1 MG CHEW TAB, 29-1 MG TAB, CHEW
TAB, TAB)

PRENATAL 27-1 MG TAB
PRENATAL PLUS

N NN

PRENATAL PLUS VITAMIN/MINERAL
PRENATAL VITAMIN PLUS LOW IRON

N

PRENATAL-U
PRENATE
PRENATE AM
PRENATE DHA

N N N NN

PRENATE ELITE
PRENATE ENHANCE

N

PRENATE ESSENTIAL
PRENATE MINI
PRENATE PIXIE
PRENATE RESTORE

N N N NN

PRENATRIX
PRENATRYL

N

PRENYRA
PRIMACARE

N NN

PROVIDA OB
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RELEVIA 2
RELNATE DHA 2
SE-NATAL 19 (29-1 MG CHEW TAB, 29-1 MG TAB) 2
SELECT-OB 29-0.6-0.4 MG CHEW TAB 1
SELECT-OB 29-1 MG CHEW TAB 2
SELECT-OB+DHA 2
TARON-C DHA 2
THERANATAL CORE NUTRITION 2
THRIVITE RX 2
TRICARE 2
TRINATALRX 1 2
TRINATE 2
TRISTART DHA 2
VINATE DHA RF 2
VINATE Il 2
VINATE ONE 2
VIRT-NATE DHA 2
VIRT-PN DHA 2
VITAFOL GUMMIES 2
VITAFOL ULTRA 2
VITAFOL-NANO 2
VITAFOL-OB 2
VITAFOL-OB+DHA 2
VITAFOL-ONE 2
VITAMEDMD ONE RX/QUATREFOLIC 2
VITAMEDMD REDICHEW RX 2
VITAPEARL 2
VITATHELY WITH GINGER 2
VIVA DHA 2
WESCAP-C DHA 2
WESCAP-PN DHA 2
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ZATEAN-PN DHA

WESNATAL DHA COMPLETE 2
WESNATE DHA 2
WESTAB PLUS 2
WESTGEL DHA 2
ZALVIT 2

2

2

ZIPHEX

MUSCULOSKELETAL THERAPY AGENTS

baclofen (5 mg tab, 10 mg tab, 20 mg tab) 1
carisoprodol/ (250 mg tab, 350 mg tab) 1
cyclobenzaprine hcl (5 mg tab, 7.5 mg tab, 10 mg tab) 1
Sfexmid 1
metaxalone (400 mg tab, 800 mg tab) 1
methocarbamol (500 mg tab, 750 mg tab) 1
orphenadrine citrate er 1
tizanidine hcl (2 mg tab, 4 mg tab) 1
vanadom 1
dantrolene sodium (25 mg cap, 50 mg cap, 100 mg cap) 1

SOHONOS (1.5 MG CAP, 10 MG CAP) 4 PA, LA, QL (2 ea per 30 days), PN (30
DAYS SUPPLY PER FILL), SP

SOHONOS 1 MG CAP 4 PA, LA, QL (4 ea per 30 days), PN (30
DAYS SUPPLY PER FILL), SP

SOHONOS 2.5 MG CAP 4 PA, LA, QL (3 ea per 30 days), PN (30
DAYS SUPPLY PER FILL), SP

SOHONOS 5 MG CAP 4 PA, LA, QL (1 ea per 30 days), PN (30
DAYS SUPPLY PER FILL), SP

DUROLANE 4 QL (6 ml per 180 day(s)), PN (180 DAYS
SUPPLY PER FILL), SP
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Drug Name Drug Tier
EUFLEXXA 4
GEL-ONE 4
GELSYN-3 4
GENVISC 850 4
HYALGAN (20 MG/2ML SOLN PRSYR, 20 MG/2ML SOLUTION) 4
HYMOVIS 4
MONOVISC 4
ORTHOVISC 4
SUPARTZ FX 4
SYNOJOYNT 4
SYNVISC 4
SYNVISC ONE 4
TRILURON 4
TRIVISC 4
VISCO-3 4

Requirements/Limits

QL (12 ml per 180 day(s)), PN (180 DAYS
SUPPLY PER FILL), SP

PA, QL (6 ml per 180 day(s)), PN (180
DAYS SUPPLY PER FILL), SP

QL (12 ml per 180 day(s)), PN (180 DAYS
SUPPLY PER FILL), SP

PA, QL (25 ml per 180 day(s)), PN (180
DAYS SUPPLY PER FILL), SP

QL (20 ml per 180 day(s)), PN (180 DAYS
SUPPLY PER FILL), SP

PA, QL (12 ml per 180 day(s)), PN (180
DAYS SUPPLY PER FILL), SP

PA, QL (8 ml per 180 day(s)), PN (180
DAYS SUPPLY PER FILL), SP

PA, QL (16 ml per 180 day(s)), PN (180
DAYS SUPPLY PER FILL), SP

QL (25 ml per 180 day(s)), PN (180 DAYS
SUPPLY PER FILL), SP

QL (12 ml per 180 day(s)), PN (180 DAYS
SUPPLY PER FILL), SP

QL (12 ml per 180 day(s)), PN (180 DAYS
SUPPLY PER FILL), SP

QL (12 ml per 180 day(s)), PN (180 DAYS
SUPPLY PER FILL), SP

QL (12 ml per 180 day(s)), PN (180 DAYS
SUPPLY PER FILL), SP

PA, QL (15 ml per 180 day(s)), PN (180
DAYS SUPPLY PER FILL), SP

QL (15 ml per 180 day(s)), PN (180 DAYS
SUPPLY PER FILL), SP

NASAL AGENTS - SYSTEMIC AND TOPICAL

azelastine-fluticasone 1
azelastine hcl (0.1 % solution, 0.15 % solution, 137 1
mcg/spray solution)

olopatadine hcl 0.6 % solution 1
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ipratropium bromide (0.03 % solution, 0.06 % solution) 1
Slunisolide 1
[fluticasone propionate 50 mcg/act suspension 1
mometasone furoate 50 mcg/act suspension 1

NEUROMUSCULAR AGENTS

edaravone 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

RADICAVA ORS 4 PA, QL (50 ml per 28 day(s)), PN (28 DAYS
SUPPLY PER FILL), SP

RADICAVA ORS STARTER KIT 4 PA, QL (70 ml per 28 day(s)), PN (28 DAY
SUPPLY IN 180 DAYS), SP

riluzole 1 PN (34 DAYS SUPPLY PER FILL)

SKYCLARYS 4 PA, LA, QL (90 ea per 30 days), PN (30

DAYS SUPPLY PER FILL), SP

BOTOX (100 RECON SOLN, 200 RECON SOLN) 4 PA, PN (90 DAYS SUPPLY PER FILL), SP
DYSPORT (300 RECON SOLN, 500 RECON SOLN) 4 PA, PN (90 DAYS SUPPLY PER FILL), SP
MYOBLOC (2500 UNIT/0.5ML SOLUTION, 5000 UNIT/ML 4 PA, PN (90 DAYS SUPPLY PER FILL), SP
SOLUTION, 10000 UNIT/2ML SOLUTION)

XEOMIN (50 RECON SOLN, 100 RECON SOLN, 200 RECON 4 PA, PN (90 DAYS SUPPLY PER FILL), SP
SOLN)

EVRYSDI 0.75 MG/ML RECON SOLN 4 PA, LA, QL (6.67 ml per 1 days), SP

NUTRIENTS

DOJOLVI 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
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OPHTHALMIC AGENTS

BETAXOLOL HCL 2

BETOPTIC-S 2

CARTEOLOL HCL 2

dorzolamide hcl-timolo/ mal (2-0.5 % solution, 22.3-6.8 1

maqgy/m/ solution)

dorzolamide hcl-timolol/ mal pf 1
LEVOBUNOLOL HCL 2

timolol hemihydrate 1 PA
timolo/ maleate (0.25 % gel f soln, 0.25 % solution, 0.5 % gel f 1

soln, 0.5 % solution)

timolo/ maleate (once-daily) 1

ALTAFRIN 10 % SOLUTION 1
atropine sulfate 1 % solution 1
cyclopentolate hcl 1 % solution 1
phenylephrine hcl 10 % solution 1
tropicamide (0.5 % solution, 1 % solution) 1

pllocarpine hcl (1 % solution, 2 % solution, 4 % solution) 1

BEOVU 6 MG/0.05ML SOLN PRSYR 4 PA, QL (0.1 ml per 25 days), PN (25 DAYS
SUPPLY PER FILL), SP

CIMERLI (0.3 MG/0.05ML SOLUTION, 0.5 MG/0.05ML 4 PA, QL (0.1 ml per 28 days), PN (28 DAYS

SOLUTION) SUPPLY PER FILL), SP

EYLEA (2 MG/0.05ML SOLN PRSYR, 2 MG/0.05ML SOLUTION) 4 PA, QL (0.1 ml per 25 days), SP, PN (MIN
25 DAY SUPPLY; MAX 90 DAY SUPPLY)

EYLEA HD 4 PA, QL (0.14 ml per 21 days), SP, PN (MIN
25 DAY SUPPLY; MAX 90 DAY SUPPLY)

LUCENTIS (0.3 MG/0.05ML SOLN PRSYR, 0.5 MG/0.05ML 4 PA, QL (0.1 ml per 28 days), SP, PN (MIN

SOLN PRSYR) 28 DAY SUPPLY; MAX 90 DAY SUPPLY)
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LUCENTIS 0.3 MG/0.05ML SOLUTION 4 PA, QL (0.1 ml per 28 days), PN (MIN 28
DAY SUPPLY; MAX 90 DAY SUPPLY)

PAVBLU (2 MG/0.05ML SOLN PRSYR, 2 MG/0.05ML 4 PA, QL (0.1 ml per 25 day(s)), PN (25

SOLUTION) DAYS SUPPLY PER FILL), SP

SUSVIMO (IMPLANT 1ST FILL) 4 PA, QL (0.2 ml per 168 days), SP, PN (MIN

28 DAY SUPPLY; MAX 90 DAY SUPPLY)

SUSVIMO (IMPLANT REFILL) 4 PA, QL (0.2 ml per 168 days), SP, PN (MIN
28 DAY SUPPLY; MAX 90 DAY SUPPLY)

VABYSMO 6 MG/0.05ML SOLN PRSYR 4 PA, QL (0.1 ml per 21 day(s)), PN (21
DAYS SUPPLY PER FILL), SP

VABYSMO 6 MG/0.05ML SOLUTION 4 PA, QL (0.1 ml per 21 days), PN (21 DAYS
SUPPLY PER FILL), SP

APRACLONIDINE HCL 2
brimonidine tartrate (0.1 % solution, 0.2 % solution) 1
SIMBRINZA 3
AZASITE 3
BACITRACIN 500 UNIT/GM OINTMENT 1
BACITRACIN-POLYMYXIN B 2
BESIVANCE 3
CILOXAN 2
ciprofioxacin hcl 0.3 % solution 1
erythromycin 5 mg/gm ointment 1
gentamicin sulfate 0.3 % solution 1
levofloxacin 0.5 % solution 1
moxifloxacin hc/ 0.5 % solution 1
NATACYN 2
NEOMYCIN-BACITRACIN ZN-POLYMYX 2
NEOMYCIN-POLYMYXIN-GRAMICIDIN 2
offoxacin 0.3 % solution 1
polymyxin b-trimethoprim 1
SULFACETAMIDE SODIUM 10 % OINTMENT 1

Effective Date 01/01/2027 161



Drug Name Drug Tier Requirements/Limits

SULFACETAMIDE SODIUM 10 % SOLUTION 2
tobramycin 0.3 % solution 1
TRIFLURIDINE 2
XDEMVY 4 PA, QL (10 ml per 42 days), PN (42 DAYS

SUPPLY PER FILL)

IZERVAY 4 PA, QL (0.2 ml per 21 day(s)), SP, PN
(MIN 21 DAYS SUPPLY; MAX 28 DAYS
SUPPLY)

SYFOVRE 4 PA, QL (0.2 ml per 25 days), PN (25 DAYS

SUPPLY PER FILL), SP

cyclosporine (pf) 1

XIIDRA 2

OXERVATE 4 PA, LA, QL (56 ml per 28 days), PN (28
DAYS SUPPLY PER FILL), SP

VISUDYNE 4 PN (34 DAYS SUPPLY PER FILL), SP

BACITRA-NEOMYCIN-POLYMYXIN-HC 1

Sfluorometholone 1

FML FORTE 2

ILUVIEN 4 SP, PN (MIN 365 DAY SUPPLY; MAX 1095

DAY SUPPLY)

MAXIDEX 2

neo-polycin hc 1
neomycin-polymyxin-dexameth (0.1 % suspension, 3.5- 1

10000-0.1 ointment, 3.5-10000-0.1 suspension)

NEOMYCIN-POLYMYXIN-HC 1

preanisolone acetate 1
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PREDNISOLONE SODIUM PHOSPHATE 1 % SOLUTION 1
SULFACETAMIDE-PREDNISOLONE 1

TOBRADEX 0.3-0.1 % OINTMENT 2
tobramycin-dexamethasone 1

XIPERE 4 PN (34 DAYS SUPPLY PER FILL), SP
azelastine hc/ 0.05 % solution 1

brinzolamide 1

bromfenac sodium (once-daily) 1

CROMOLYN SODIUM 2

diclofenac sodium 0.1 % solution 1

dorzolamide hc/ 1

epinastine hc/ 1
FLURBIPROFEN SODIUM 2

KETOROLAC TROMETHAMINE (0.4 % SOLUTION, 0.5 % 1

SOLUTION)

olopatadine hcl (0.1 % solution, 0.2 % solution) 1

bimatoprost (0.01 % solution, 0.03 % solution) 1 ST
DURYSTA 4 PA, QL (2 ea per lifetime), SP
latanoprost 1

tafluprost (pf) 1 PA
travoprost (bak free) 1

VYZULTA 3 ST

OTIC AGENTS

acetic acid 2 % solution 1

ciprofioxacin hcl 0.2 % solution 1

Effective Date 01/01/2027 163



Drug Name Drug Tier Requirements/Limits

ciprofioxacin-dexamethasone 1
ciprofloxacin-hydrocortisone 1
neomycin-polymyxin-hc (1 % solution, 3.5-10000-1 solution, 1

3.5-10000-1 suspension)

Sflac 1

Jluocinolone acetonide 0.01 % oil 1

OXYTOCICS

methergine 1

methylergonovine maleate 0.2 mg tab 1

PASSIVE IMMUNIZING AND TREATMENT AGENTS

ALYGLO (5 GM/50ML SOLUTION, 10 GM/100ML SOLUTION, 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
20 GM/200ML SOLUTION)

ASCENIV 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
BIVIGAM (5 GM/50ML SOLUTION, 10 GM/100ML SOLUTION) 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
CUTAQUIG (1 GM/6ML SOLUTION, 1.65 GM/10ML 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

SOLUTION, 2 GM/12ML SOLUTION, 3.3 GM/20ML
SOLUTION, 4 GM/24ML SOLUTION, 8 GM/48ML SOLUTION)

CUVITRU (1 GM/5ML SOLUTION, 2 GM/10ML SOLUTION, 4 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
GM/20ML SOLUTION, 8 GM/40ML SOLUTION, 10 GM/50ML

SOLUTION)

CYTOGAM 4 PN (34 DAYS SUPPLY PER FILL), SP
FLEBOGAMMA DIF (2.5 GM/50ML SOLUTION, 5 GM/100ML 4 PA, PN (34 DAYS SUPPLY PER FILL), SP

SOLUTION, 5 GM/50ML SOLUTION, 10 GM/100ML
SOLUTION, 10 GM/200ML SOLUTION, 20 GM/200ML
SOLUTION, 20 GM/400ML SOLUTION)

GAMASTAN 4 PN (34 DAYS SUPPLY PER FILL), SP
GAMMAGARD (1 GM/10ML SOLUTION, 2.5 GM/25ML 4 PA, PN (34 DAYS SUPPLY PER FILL), SP
SOLUTION, 5 GM/50ML SOLUTION, 10 GM/100ML

SOLUTION, 20 GM/200ML SOLUTION, 30 GM/300ML
SOLUTION)
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GAMMAGARD ERC (5 GM/50ML SOLUTION, 10 GM/100ML
SOLUTION)

GAMMAGARD S/D LESS IGA (5 GM RECON SOLN, 10 GM
RECON SOLN)

GAMMAKED (1 GM/10ML SOLUTION, 5 GM/50ML
SOLUTION, 10 GM/100ML SOLUTION, 20 GM/200ML
SOLUTION)

GAMMAPLEX (5 GM/100ML SOLUTION, 5 GM/50ML
SOLUTION, 10 GM/100ML SOLUTION, 10 GM/200ML
SOLUTION, 20 GM/200ML SOLUTION, 20 GM/400ML
SOLUTION)

GAMUNEX-C (1 GM/10ML SOLUTION, 2.5 GM/25ML
SOLUTION, 5 GM/50ML SOLUTION, 10 GM/100ML
SOLUTION, 20 GM/200ML SOLUTION, 40 GM/400ML
SOLUTION)

HIZENTRA (1 GM/5ML SOLN PRSYR, 1 GM/5ML SOLUTION, 2
GM/10ML SOLN PRSYR, 2 GM/10ML SOLUTION, 4 GM/20ML
SOLN PRSYR, 4 GM/20ML SOLUTION, 10 GM/50ML SOLN
PRSYR, 10 GM/50ML SOLUTION)

OCTAGAM (1 GM/20ML SOLUTION, 2 GM/20ML SOLUTION,
2.5 GM/50ML SOLUTION, 5 GM/100ML SOLUTION, 5
GM/50ML SOLUTION, 10 GM/100ML SOLUTION, 10
GM/200ML SOLUTION, 20 GM/200ML SOLUTION, 30
GM/300ML SOLUTION)

OCTAGAM 25 GM/500ML SOLUTION

PANZYGA (1 GM/10ML SOLUTION, 2.5 GM/25ML SOLUTION,
5 GM/50ML SOLUTION, 10 GM/100ML SOLUTION, 20
GM/200ML SOLUTION, 30 GM/300ML SOLUTION)

PRIVIGEN (5 GM/50ML SOLUTION, 20 GM/200ML
SOLUTION, 40 GM/400ML SOLUTION)

PRIVIGEN 10 GM/100ML SOLUTION

RHOGAM ULTRA-FILTERED PLUS

RHOPHYLAC

WINRHO SDF (1500 UNIT/1.3ML SOLUTION, 2500
UNIT/2.2ML SOLUTION, 5000 UNIT/4.4ML SOLUTION, 15000
UNIT/13ML SOLUTION)

XEMBIFY (1 GM/5ML SOLUTION, 2 GM/10ML SOLUTION, 4
GM/20ML SOLUTION, 10 GM/50ML SOLUTION)

Drug Tier
4

~

A NNONBb

Requirements/Limits
PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL)
PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP
PN (34 DAYS SUPPLY PER FILL), SP
PN (34 DAYS SUPPLY PER FILL), SP
PN (34 DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP

ZINPLAVA

4

PA, PN (34 DAYS SUPPLY PER FILL), SP

HYQVIA (2.5 GM/25MLKIT, 5 GM/50ML KIT, 10 GM/100ML
KIT, 20 GM/200ML KIT, 30 GM/300ML KIT)
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PENICILLINS

amoxicillin (125 mg/5m/ recon susp, 200 mg/5m/ recon susp, 1
250 mg cap, 250 mg/5m/ recon susp, 400 mg/5m/ recon

susp, 500 mg cap, 500 mg tab, 875 mg tab)

amoxicillin trihydrate 1

ampicillin 1

PENICILLIN V POTASSIUM (125 MG/5ML RECON SOLN, 250 2
MG/5ML RECON SOLN)

penicillin v potassium (250 mg tab, 500 mg tab) 1

amoxicillin-pot clavulanate (200-28.5 mg/5m/ recon susp, 1
250-125 mg tab, 250-62.5 mg/5m/ recon susp, 400-57

mag/5ml recon susp, 500-125 mg tab, 600-42.9 mg/5m/ recon

susp, 875-125 mg tab)

dicloxacillin sodium (250 mg cap, 500 mg cap) 1

PROGESTINS

gallifrey 1

LILETTA (52 MG) 0 PN (MIN 365 DAY SUPPLY; MAX 2920
DAY SUPPLY)

medroxyprogesterone acetate (2.5 mg tab, 5 mg tab, 10 mg 1

tab)

NEXPLANON 0 SP, PN (MIN 365 DAY SUPPLY; MAX 1095
DAY SUPPLY)

norethindrone acetate 1

progesterone (50 mg/m/ oil, 100 mg cap, 200 mg cap) 1

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.

disulfiram (250 mg tab, 500 mg tab) 1
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lofexidine hc/ 4 PA, QL (112 ea per 7 day(s)), PN (7 DAYS
SUPPLY PER FILL)

LUMRYZ (4.5 GM PACKET, 6 GM PACKET, 7.5 GM PACKET, 9 4 PA, QL (270 ea per 30 day(s)), PN (30
GM PACKET) DAYS SUPPLY PER FILL), SP
LUMRYZ STARTER PACK 4 PA, QL (28 ea per 180 day(s)), PN (28

DAYS SUPPLY PER FILL), SP

sodium oxybate 4 PA, LA, QL (540 ml per 30 day(s)), PN (30
DAYS SUPPLY PER FILL), SP

XYWAV 4 PA, LA, QL (540 ml per 30 days), PN (30
DAYS SUPPLY PER FILL), SP

donepezil hcl (5 mg tab, 5 mg tab disp, 10 mg tab, 10 mg tab 1
disp, 23 mg tab)

GALANTAMINE HYDROBROMIDE 2
galantamine hydrobromide (4 mg tab, 8 mg tab, 12 mg tab) 1
galantamine hydrobromide er (8 mg cap er 24h, 16 mg cap 1
er 24h, 24 mg cap er 24h)

memantine hcl (2 mg/m/ solution, 5 mg tab, 10 mg tab, 10 1
mag/5m/ solution)

memantine hcl er (7 mg cap er 24h, 14 mg cap er 244, 21 mg 1 PA
cap er 24h, 28 mg cap er 24h)

rivastigmine tartrate (1.5 mg cap, 3 mg cap, 4.5 mg cap, 6 1
mg cap)

milnacipran hcl (12.5 mg tab, 25 mg tab, 50 mg tab, 100 mg 1 PA, QL (2 ea per 1 day(s))
tab)
milnacipran hcl 12.5 & 25 & 50 mg misc 1 PA, QL (55 ea per 28 day(s))

VYLEESI 3

tetrabenazine 12.5 mg tab 1 PA, QL (102 ea per 34 days), PN (34 DAYS
SUPPLY PER FILL), SP

tetrabenazine 25 mg tab 1 PA, QL (136 ea per 34 days), PN (34 DAYS
SUPPLY PER FILL), SP
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Drug Tier

Requirements/Limits

AVONEX PEN

AVONEX PREFILLED

BETASERON

dalfampridine er

dimethyl fumarate 120 mg cap ar

dimethyl fumarate 240 mg cap ar

dimethyl fumarate starter pack

Jfingolimod hc/

glatiramer acetate 20 mg/m/ soin prsyr

glatiramer acetate 40 mg/m/ soln prsyr

glatopa 20 mg/m/ soin prsyr

glatopa 40 mg/m/ soln prsyr

KESIMPTA

MAYZENT (1 MG TAB, 2 MG TAB)

MAYZENT 0.25 MG TAB

MAYZENT STARTER PACK 12 X 0.25 MG TAB THPK

MAYZENT STARTER PACK 7 X 0.25 MG TAB THPK

OCREVUS ZUNOVO

PLEGRIDY 125 MCG/0.5ML SOLN A-INJ
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QL (1 ea per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

QL (1 ea per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

QL (14 ea per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

QL (60 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

QL (14 ea per 7 days), PN (7 DAYS
SUPPLY PER FILL), SP

QL (60 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

QL (60 ea per 30 day(s)), SP

QL (30 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

QL (30 ml per 30 day(s)), PN (30 DAYS
SUPPLY PER FILL), SP

QL (12 ml per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

QL (30 ml per 30 day(s)), PN (30 DAYS
SUPPLY PER FILL), SP

QL (12 ml per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

QL (0.4 ml per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

QL (30 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

QL (140 ea per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

QL (12 ea per 5 day(s)), PN (5 DAYS
SUPPLY IN 180 DAYS), SP

QL (7 ea per 4 day(s)), PN (4 DAYS
SUPPLY IN 180 DAYS), SP

PA, QL (23 ml per 180 day(s)), PN (TWO
180 DAY SUPPLIES IN 365 DAYS), SP, PN
(MIN 168 DAY SUPPLY; MAX 180 DAY
SUPPLY)

QL (1 ml per 28 day(s)), PN (28 DAYS
SUPPLY PER FILL), SP



Drug Name Drug Tier Requirements/Limits

PLEGRIDY 125 MCG/0.5ML SOLN PRSYR 4 QL (1 ml per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

PLEGRIDY STARTER PACK 63 & 94 MCG/0.5ML SOLN A-INJ 4 QL (1 ml per 28 day(s)), PN (28 DAYS
SUPPLY PER FILL), SP

PLEGRIDY STARTER PACK 63 & 94 MCG/0.5ML SOLN PRSYR 4 QL (1 ml per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

REBIF 44 MCG/0.5ML SOLN PRSYR 4 QL (6 ml per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

REBIF REBIDOSE 44 MCG/0.5ML SOLN A-INJ 4 QL (6 ml per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

REBIF REBIDOSE TITRATION PACK 4 QL (4.2 ml per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

REBIF TITRATION PACK 4 QL (4.2 ml per 28 days), PN (28 DAYS
SUPPLY PER FILL), SP

teriflunomide 14 mg tab 1 QL (30 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

teriflunomide 7 mg tab 1 PA, QL (30 ea per 30 days), PN (30 DAYS
SUPPLY PER FILL), SP

ZEPOSIA 2 PA, QL (30 ea per 30 days), PN (PA
REQUIRED FOR ULCERATIVE COLITIS; 30
DAYS SUPPLY PER FILL), SP

ZEPOSIA 7-DAY STARTER PACK 2 PA, QL (7 ea per 7 day(s)), PN (PA
REQUIRED FOR ULCERATIVE COLITIS; 7
DAYS SUPPLY IN 180 DAYS), SP

ZEPOSIA STARTER KIT 0.23MG &0.46MG 0.92MG(21) CAP 2 PA, QL (28 ea per 28 days), PN (PA
THPK REQUIRED FOR ULCERATIVE COLITIS; 28
DAYS SUPPLY PER FILL), SP

AQNEURSA 4 PA, LA, QL (112 ea per 28 day(s)), PN (28
DAYS SUPPLY PER FILL), SP

MIPLYFFA (47 MG CAP, 62 MG CAP, 93 MG CAP, 124 MG 4 PA, LA, QL (90 ea per 30 day(s)), PN (30
CAP) DAYS SUPPLY PER FILL), SP
pimozide (1 mg tab, 2 mg tab) 1

APO-VARENICLINE (0.5 MG TAB, 1 MG TAB) QL (2 ea per 1 days)
CHANTIX (0.5 MG TAB, 1 MG TAB) QL (2 ea per 1 days)

CHANTIX CONTINUING MONTH PAK

0
0
0 QL (2 ea per 1 days)
0

cvs nicotine (2 mg gum, 2 mg lozenge, 4 mg gum, 7 mg/24hr
patch 24hr, 14 mg/24hr patch 24hr, 21 mg/24hr patch 24hr)
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cvs nicotine polacrilex (2 mg gum, 2 mg lozenge, 4 mg gum, 0
4 mg lozenge)

eq nicotine (4 mg gum, 4 mg lozenge, 14 mg/24hr patch 0
24hr, 21 mg/24hr patch 24hr)

eq nicotine polacrilex (2 mg gum, 2 mq lozenge, 4 mg qgum, 4 0
mgq lozenge)

eq nicotine step 3 0
eq/ nicotine polacrilex (2 mg lozenge, 4 mg lozenge) 0
Jt nicotine (2 mg gum, 2 mg lozenge, 4 mg gum, 4 mg 0
lozenge, 7 mg/24hr patch 24hr, 14 mg/24hr patch 24hr, 21

magy/24hr patch 24hr)

Jt nicotine mini (2 mg lozenge, 4 mg lozenge) 0
gnp nicotine (2 mg gum, 4 mg gum, 7 mq/24hr patch 24hr, 0
14 mqy/24hr patch 24hr, 21 mg/24hr patch 24hr)

gnp nicotine mini (2 mg lozenge, 4 mg lozenge) 0
gnp nicotine polacrilex (2 mg gum, 2 mgq lozenge, 4 mg gum, 0
4 mg lozenge)

goodsense nicotine (2 mg gum, 2 mg lozenge, 4 mg gum, 4 0
mag lozenge)

goodsense nicotine policrilex 0
habitro/ 0
hm nicotine (7 mg/24hr patch 24hr, 14 mg/24hr patch 24hr, 0
21 mg/24hr patch 24hr)

hm nicotine polacrilex (2 mg gum, 2 mgq lozenge, 4 mg gum, 0
4 mg lozenge)

kis quit? (2 mg gum, 2 mg lozenge) 0
kis quitd (4 mg gum, 4 mg lozenge) 0
nicoderm cq (7 mgy/24hr patch 24hr, 14 mg/24hr patch 24hr, 3
21 mg/24hr patch 24hr)

nicorette (2 mg gum, 2 mg lozenge, 4 mg gum, 4 mg 3
lozenge)

nicorette mini (2 mg lozenge, 4 mg lozenge) 3
nicorette starter kit (2 mg gum, 4 mg gum) 3
NICOTINE (7 MG/24HR PATCH 24HR, 14 MG/24HR PATCH 0
24HR, 21 MG/24HR PATCH 24HR)

nicotine mini (2 mg lozenge, 4 mg lozenge) 0
nicotine polacrilex (2 mg gum, 2 mg lozenge, 4 mg gum, 4 0
mgq lozenge)
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Drug Name

nicotine polacrilex mini
nicotine step 1

nicotine step 2

nicotine step 3
NICOTROL NS

px stop smoking aid (2 mg gum, 2 mg lozenge, 4 mg gum, 4
mgq lozenge)

gc nicotine transdermal system (14 mg/24hr patch 24hr, 21
may/24hr patch 24hr)

ra mini nicotine (2 mgq lozenge, 4 mg lozenge)

ra nicotine (2 mg gum, 4 mg gum, 14 mg/24hr patch 24hr,
21 mgy/24hr patch 24hr)

ra nicotine gum (2 mg gum, 4 mg gum,)
ra nicotine polacrilex (2 mg lozenge, 4 mg lozenge)

sm nicotine (2 mg lozenge, 4 mg gum, 7 mg/24hr patch 24hr,
14 mq/24hr patch 24hr, 21 mg/24hr patch 24hr)

sm nicotine polacrilex (2 mg gum, 2 mg lozenge, 4 mg gum, 4
mgq lozenge)

thrive
varenicline tartrate (0.5 mg tab, 1 mg tab)

varenicline tartrate (starter)

varenicline tartrate(continue)

RESPIRATORY AGENTS - MISC.

Drug Tier

0

0
0
0
0
0

Requirements/Limits

QL (2 ea per 1 days)

QL (53 ea per 30 day(s)), PN (30 DAYS
SUPPLY IN 180 DAYS)

QL (2 ea per 1 days)

PROLASTIN-C

PA, LA, PN (34 DAYS SUPPLY PER FILL), SP

KALYDECO (5.8 MG PACKET, 25 MG PACKET, 50 MG PACKET,
75 MG PACKET)

KALYDECO 13.4 MG PACKET

KALYDECO 150 MG TAB

ORKAMBI (100-125 MG TAB, 200-125 MG TAB)
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4

PA, LA, QL (56 ea per 28 days), PN (28
DAYS SUPPLY PER FILL), SP

PA, LA, QL (60 ea per 30 days), PN (30
DAYS SUPPLY PER FILL), SP

PA, LA, QL (60 ea per 30 days), PN (30
DAYS SUPPLY PER FILL), SP

PA, LA, QL (112 ea per 28 days), PN (28
DAYS SUPPLY PER FILL), SP



Drug Name Drug Tier
ORKAMBI (75-94 MG PACKET, 100-125 MG PACKET, 150-188 4
MG PACKET)

PULMOZYME 4
SYMDEKO (50-75 & 75 MG TAB THPK, 100-150 & 150 MG 4
TAB THPK)

TRIKAFTA (50-25-37.5 & 75 MG TAB THPK, 100-50-75 & 150 4
MG TAB THPK)

TRIKAFTA (80-40-60 & 59.5 MG THER PACK, 100-50-75 & 75 4

MG THER PACK)

Requirements/Limits

PA, LA, QL (56 ea per 28 days), PN (28
DAYS SUPPLY PER FILL), SP

PA, PN (30 DAYS SUPPLY PER FILL), SP

PA, LA, QL (56 ea per 28 days), PN (28
DAYS SUPPLY PER FILL), SP

PA, LA, QL (84 ea per 28 days), PN (28
DAYS SUPPLY PER FILL), SP

PA, LA, QL (56 ea per 28 days), PN (28
DAYS SUPPLY PER FILL), SP

pirfenidone (267 mg cap, 267 mg tab) 1

SULFONAMIDES

PA, QL (270 ea per 30 day(s)), PN (30
DAYS SUPPLY PER FILL), SP

sulfadiazine 1

TETRACYCLINES

avidoxy 1
demeclocycline hcl (150 mg tab, 300 mg tab) 1
doxycycline hyclate (20 mg tab, 50 mg cap, 100 mg cap, 100 1
mgq tab)

doxycycline monohydrate (25 mg/5m/ recon susp, 50 mg cap, 1
50 mg tab, 75 mg tab, 100 mg cap, 100 mg tab, 150 mqg tab)

lymepak 1
minocycline hcl (50 mg cap, 75 mg cap, 100 mg cap) 1
mondoxyne n/ 1
tetracycline hcl (250 mg cap, 500 mg cap) 1

THYROID AGENTS

methimazole (5 mg tab, 10 mg tab) 1
propylthiouraci/ 1
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Drug Name Drug Tier Requirements/Limits

ARMOUR THYROID (15 MG TAB, 30 MG TAB, 60 MG TAB, 90 3
MG TAB, 120 MG TAB, 180 MG TAB, 240 MG TAB, 300 MG

TAB)

euthyrox (25 mcg tab, 50 mcg tab, 75 mcg tab, 88 mcg tab, 1

100 mcg tab, 112 mcg tab, 125 mcg tab, 137 mcg tab, 150
mcg tab, 175 mcg tab, 200 mcg tab)

levo-t (25 mcg tab, 50 mcg tab, 75 mcg tab, 88 mcg tab, 100 1
mcg tab, 112 mcg tab, 125 mcg tab, 137 mcg tab, 150 mcg
tab, 175 mcg tab, 200 mcg tab, 300 mcg tab)

levothyroxine sodium (25 mcg tab, 50 mcg tab, 75 mcg tab, 1
88 mcg tab, 100 mcg tab, 112 mcg tab, 125 mcg tab, 137

mcg tab, 150 mcg tab, 175 mcg tab, 200 mcg tab, 300 mcg

tab)

levoxyl (25 mcg tab, 50 mcg tab, 75 mcg tab, 88 mcg tab, 1
100 mcg tab, 112 mcg tab, 125 mcg tab, 137 mcg tab, 150
mcg tab, 175 mcg tab, 200 mcg tab)

liomny (5 mcg tab, 25 mcg tab, 50 mcg tab) 1
liothyronine sodium (5 mcg tab, 25 mcg tab, 50 mcg tab) 1
NP THYROID (15 MG TAB, 30 MG TAB, 60 MG TAB, 90 MG 3

TAB, 120 MG TAB)

SYNTHROID (25 MCG TAB, 50 MCG TAB, 75 MCG TAB, 88 3
MCG TAB, 100 MCG TAB, 112 MCG TAB, 125 MCG TAB, 137

MCG TAB, 150 MCG TAB, 175 MCG TAB, 200 MCG TAB, 300

MCG TAB)

unithroid (25 mcg tab, 50 mcg tab, 75 mcg tab, 88 mcg tab, 1
100 mcg tab, 112 mcg tab, 125 mcg tab, 137 mcg tab, 150
mcg tab, 175 mcg tab, 200 mcg tab, 300 mcg tab)

TOXOIDS

ADACEL (5-2-15.5 LF-MCG/0.5 SUSP PRSYR, 5-2-15.5 LF- 0
MCG/0.5 SUSPENSION)

BOOSTRIX 5-2.5-18.5 LF-MCG/0.5 SUSP PRSYR
DAPTACEL

INFANRIX

KINRIX

PEDIARIX

o O o o o o

PENTACEL AL (Up to 4 yrs old)
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Drug Name Drug Tier Requirements/Limits
QUADRACEL (0.5 ML SUSP PRSYR, SUSPENSION) 0
TENIVAC 0

ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS

chlordiazepoxide-clidinium 1
dicyclomine hcl (10 mg cap, 10 mg/5m/ solution, 20 mg tab) 1
glycopyrrolate (1 mg tab, 2 mg tab) 1
HYOSCYAMINE SULFATE (0.125 MG SL TAB, 0.125 MG TAB, 2
0.125 MG TAB DISP, 0.125 MG/5ML ELIXIR, 0.125 MG/ML

SOLUTION)

HYOSCYAMINE SULFATE SL
HYOSYNE (0.125 MG/5ML ELIXIR, 0.125 MG/ML SOLUTION)

methscopolamine bromide (2.5 mg tab, 5 mg tab)

N P, NN

OSCIMIN (0.125 MG SL TAB, 0.125 MG TAB)

cimetidine (200 mg tab, 300 mg tab, 400 mg tab, 800 mg 1

tab)

Jamotidine (20 mg tab, 40 mg tab, 40 mg/5m/ recon susp) 1

sucralfate (1 gm tab, 1 gm/10m/ suspension) 1
dexlansoprazole (30 mg cap dr, 60 mg cap ar) 1 ST, QL (1 ea per 1 day(s))
esomeprazole magnesium (2.5 mg packet, 5 mg packet, 10 1 PA
mg packet, 20 mg packet, 40 mg packet)

esomeprazole magnesium (20 mg cap dr, 40 mg cap ar) 1

lansoprazole (15 mg cap ar, 15 mg tab dr disp, 30 mg cap ar, 1

30 mg tab ar disp)

omeprazole (10 mg cap dr, 20 mg cap ar, 40 mg cap ar) 1
pantoprazole sodium (20 mg tab ar, 40 mqg tab ar) 1

rabeprazole sodium 1

misoprostol (100 mcg tab, 200 mcg tab) 1
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Drug Name

UNCATEGORIZED

Requirements/Limits

ALYFTREK 10-50-125 MG TAB

ALYFTREK 4-20-50 MG TAB

ATTRUBY

AVERI
AVLAYAH
AVMAPKI FAKZYNJA CO-PACK

AVTOZMA (162 MG/0.9ML SOLN A-INJ, 162 MG/0.9ML SOLN
PRSYR)

AVTOZMA (80 MG/4ML SOLUTION, 200 MG/10ML
SOLUTION, 400 MG/20ML SOLUTION)
BESREMI PEN

BOMYNTRA (120 MG/1.7ML SOLN PRSYR, 120 MG/1.7ML
SOLUTION)

BRUKINSA 160 MG TAB

BYSANTI (1 MG TAB, 2 MG TAB, 4 MG TAB, 6 MG TAB, 8 MG
TAB, 10 MG TAB, 12 MG TAB)

BYSANTI TITRATION PACK A

BYSANTI TITRATION PACK B

BYSANTI TITRATION PACK C

CARDAMYST

CONEXXENCE

CRENESSITY (25 MG CAP, 50 MG CAP)
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PA, LA, QL (56 ea per 28 day(s)), PN (28
DAYS SUPPLY PER FILL), SP

PA, LA, QL (84 ea per 28 day(s)), PN (28
DAYS SUPPLY PER FILL), SP

PA, QL (112 ea per 28 day(s)), PN (28
DAYS SUPPLY PER FILL), SP

PA, LA, PN (28 DAYS SUPPLY PER FILL), SP

PA, LA, QL (66 ea per 28 day(s)), PN (28
DAYS SUPPLY PER FILL), SP

PA, QL (3.6 ml per 28 day(s)), SP, PN
(MIN 21 DAY SUPPLY; MAX 34 DAY
SUPPLY)

PA, SP, PN (MIN 21 DAY SUPPLY; MAX 34
DAY SUPPLY)

QL (1 ml per 28 day(s)), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

PN (28 DAYS SUPPLY PER FILL), SP, PN
(MIN 28 DAY SUPPLY; MAX 34 DAY
SUPPLY)

QL (60 ea per 30 day(s)), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

PA, QL (60 ea per 30 day(s)), PN (30 DAYS
SUPPLY PER FILL)

PA, QL (8 ea per 4 day(s)), PN (4 DAYS
SUPPLY PER FILL)

PA, QL (12 ea per 4 day(s)), PN (4 DAYS
SUPPLY PER FILL)

PA, QL (8 ea per 3 day(s)), PN (3 DAYS
SUPPLY PER FILL)

PA, QL (2 ea per 28 day(s)), PN (28 DAYS
SUPPLY PER FILL)

QL (1 ml per 180 day(s)), PN (TWO 180
DAY SUPPLIES IN 365 DAYS), SP, PN (MIN
180 DAY SUPPLY; MAX 180 DAY SUPPLY)

PA, LA, QL (60 ea per 30 day(s)), PN (30
DAYS SUPPLY PER FILL), SP



Drug Name
CRENESSITY 100 MG CAP

CRENESSITY 50 MG/ML SOLUTION
DANZITEN (71 MG TAB, 95 MG TAB)
DATROWAY

DOPTELET SPRINKLE

EBGLYSS 250 MG/2ML SOLN PRSYR
EKTERLY

ELIQUIS (1.5 MG PACK)

ELIQUIS (2 MG PACK)

ELIQUIS 0.15 MG CAP SPRINK

ELIQUIS 0.5 MG TAB SOL

EMRELIS (20 MG RECON SOLN, 100 MG RECON SOLN)
ENSACOVE (25 MG CAP, 100 MG CAP)

EXDENSUR

EXXUA (36.3 MG TAB ER 24H, 54.5 MG TAB ER 24H, 72.6 MG

TAB ER 24H)

EXXUA 18.2 MG TAB ER 24H

EXXUA TITRATION PACK

GOMEKLI (1 MG CAP, 1 MG TAB SOL)

GOMEKLI 2 MG CAP

HERCESSI (150 MG RECON SOLN, 420 MG RECON SOLN)

HERNEXEOS

HYRNUO

IBTROZI

Effective Date 01/01/2027
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Drug Tier
4

Requirements/Limits

PA, LA, QL (60 ea per 30 day(s)), PN (30
DAYS SUPPLY PER FILL), SP

PA, LA, QL (120 ml per 30 day(s)), PN (30
DAYS SUPPLY PER FILL), SP

QL (112 ea per 28 day(s)), PA-NSO, PN
(28 DAYS SUPPLY PER FILL), SP

PA, QL (6 ea per 21 day(s)), PN (21 DAYS
SUPPLY PER FILL), SP

PA, QL (60 ea per 30 day(s)), PN (30 DAYS
SUPPLY PER FILL), SP

PA, QL (2 ml per 28 day(s)), PN (28 DAYS
SUPPLY PER FILL), SP

PA, QL (4 ea per 30 day(s)), PN (30 DAYS
SUPPLY PER FILL), SP

QL (3 ea per 1 day(s))

QL (4 ea per 1 day(s))

QL (74 ea per 30 day(s))

QL (592 ea per 30 day(s))

PA, PN (28 DAYS SUPPLY PER FILL), SP

QL (60 ea per 30 day(s)), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

PA, QL (1 ml per 180 day(s)), SP, PN (MIN
168 DAY SUPPLY; MAX 180 DAY SUPPLY)

PA, QL (1 ea per 1 day(s))

PA, QL (1 ea per 1 day(s))
PA, QL (1 ea per 1 day(s))

PA, QL (168 ea per 28 day(s)), PN (28
DAYS SUPPLY PER FILL), SP

PA, QL (84 ea per 28 day(s)), PN (28 DAYS
SUPPLY PER FILL), SP

PN (34 DAYS SUPPLY PER FILL), SP

QL (3 ea per 1 day(s)), PA-NSO, SP, PN
(MIN 30 DAY SUPPLY; MAX 40 DAY
SUPPLY)

PA, QL (120 ea per 30 day(s)), PN (30
DAYS SUPPLY PER FILL), SP

QL (90 ea per 30 day(s)), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP



Drug Name
ICOTYDE

IDVYNSO
IMKELDI

INLURIYO
JAKAFI XR (11 MG TAB ER 24H, 22 MG TAB ER 24H, 33 MG

TAB ER 24H, 44 MG TAB ER 24H, 55 MG TAB ER 24H)

JOBEVNE (100 MG/4ML SOLUTION, 400 MG/16ML
SOLUTION)

JUBBONTI

KEYTRUDA QLEX 395-4800 MG -UNT/2.4ML SOLUTION
KEYTRUDA QLEX 790-9600 MG -UNT/4.8ML SOLUTION

KIRSTY 100 UNIT/ML SOLN PEN
KIRSTY 100 UNIT/ML SOLUTION
KOMZIFTI

LIFYORLI (125 MG DOSE)
LIFYORLI (150 MG DOSE)

LOARGYS

MERILOG

MERILOG SOLOSTAR
MFLUSIVA
MODEYSO

MYQORZO (5 MG TAB, 10 MG TAB, 15 MG TAB, 20 MG TAB)

NEULASTA 4 MG/0.4ML SOLUTION

OMLYCLO (150 MG/ML SOLN PRSYR, 300 MG/2ML SOLN
PRSYR)

OMLYCLO 75 MG/0.5ML SOLN PRSYR
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Drug Tier
4

o N N b

Requirements/Limits

QL (30 ea per 30 day(s)), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

QL (1 ea per 1 day(s))

PA, QL (280 ml per 28 day(s)), PN (28
DAYS SUPPLY PER FILL), SP

QL (60 ea per 30 day(s)), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

PA, QL (30 ea per 30 day(s)), PN (30 DAYS
SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP
QL (1 ml per 180 day(s)), PN (TWO 180
DAY SUPPLIES IN 365 DAYS), SP, PN (MIN
180 DAY SUPPLY; MAX 180 DAY SUPPLY)

PA, SP, PN (MIN 21 DAY SUPPLY; MAX 42
DAY SUPPLY)

PA, SP, PN (MIN 21 DAY SUPPLY; MAX 42
DAY SUPPLY)

PA, QL (90 ea per 30 day(s)), PN (30 DAYS
SUPPLY PER FILL), SP

QL (18 ea per 28 day(s)), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

QL (27 ea per 28 day(s)), PA-NSO, PN (28
DAYS SUPPLY PER FILL), SP

PA, LA, PN (34 DAYS SUPPY PER FILL), SP

LA, QL (20 ea per 28 day(s)), PA-NSO, PN
(28 DAYS SUPPLY PER FILL), SP

PA, LA, QL (30 ea per 30 day(s)), PN (30
DAYS SUPPLY PER FILL), SP

PA, QL (0.029 ml per 1 day(s)), SP

PA, QL (4 ml per 28 day(s)), PN (28 DAYS
SUPPLY PER FILL), SP

PA, QL (5 ml per 28 day(s)), PN (28 DAYS
SUPPLY PER FILL), SP



Drug Name

OPDIVO QVANTIG 300-5000 MG -UT/2.5ML SOLUTION
OPDIVO QVANTIG 600-10000 MG-UT/5ML SOLUTION
OSENVELT

OTEZLA XR

PENMENVY

PREVYMIS (20 MG PACKET, 120 MG PACKET)
REDEMPLO

REVUFORIJ (110 MG TAB, 160 MG TAB)
ROMVIMZA (14 MG CAP, 20 MG CAP, 30 MG CAP)

RYBREVANT FASPRO (1600-20000 MG-UT/10ML SOLUTION,
2240-28000 MG-UT/14ML SOLUTION, 2400-30000 MG-
UT/15ML SOLUTION, 3520-44000 MG-UT/22ML SOLUTION)

RYZNEUTA
SHINGRIX 50 MCG/0.5ML SUSP PRSYR

STOBOCLO

SUNLENCA 300 MG TAB
TRYNGOLZA 80 MG/0.8ML SOLN A-INJ

UNLOXCYT
VEPPANU (100 MG TAB, 200 MG TAB)

VYKAT XR (25 MG TAB ER 24H, 150 MG TAB ER 24H)
VYKAT XR 75 MG TAB ER 24H

WYOST
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Drug Tier
4
4
4

Requirements/Limits

PA, PN (28 DAYS SUPPLY PER FILL), SP
PA, PN (28 DAYS SUPPLY PER FILL), SP
PN (28 DAYS SUPPLY PER FILL), SP, PN
(MIN 28 DAY SUPPLY; MAX 34 DAY
SUPPLY)

PA, QL (30 ea per 30 day(s)), PN (30 DAYS
SUPPLY PER FILL), SP

QL (1 ml per 999 day(s)), AL (10 to 25 yrs
old)

PA, QL (4 ea per 1 day(s))

PA, LA, QL (0.5 ml per 90 day(s)), PN (90
DAYS SUPPLY PER FILL), SP

PA, LA, QL (120 ea per 30 day(s)), PN (30
DAYS SUPPLY PER FILL), SP

LA, QL (8 ea per 28 day(s)), PA-NSO, PN
(28 DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP

PA, QL (0.072 ml per 1 day(s)), SP

QL (2 ea per lifetime), AL (18 to 99 yrs
old), PN (Not Covered for members
outside of age limit)

QL (1 ml per 180 day(s)), PN (TWO 180
DAY SUPPLIES IN 365 DAYS), SP, PN (MIN
180 DAY SUPPLY; MAX 180 DAY SUPPLY)

QL (4 ea per 2 day(s)), PN (2 DAYS
SUPPLY IN 180 DAYS)

PA, QL (0.8 ml per 30 day(s)), PN (30
DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP

QL (30 ea per 30 day(s)), PA-NSO, PN (30
DAYS SUPPLY PER FILL), SP

PA, LA, QL (84 ea per 28 day(s)), PN (28
DAYS SUPPLY PER FILL), SP

PA, LA, QL (84 ea per 28 day(s)), PN (28
DAYS SUPPLY PER FILL), SP

PN (28 DAYS SUPPLY PER FILL), SP, PN
(MIN 28 DAY SUPPLY; MAX 34 DAY
SUPPLY)



Drug Name
YARTEMLEA

YESINTEK (45 MG/0.5ML SOLN PRSYR, 45 MG/0.5ML
SOLUTION)

YESINTEK 130 MG/26ML SOLUTION

YESINTEK 90 MG/ML SOLN PRSYR

YEZTUGO 300 MG TAB
YUVIWEL (1.3 MG RECON SOLN, 2.8 MG RECON SOLN)
YUVIWEL 5.5 MG RECON SOLN

ZIIHERA
ZYCUBO

URINARY ANTISPASMODICS

Drug Tier
4

Requirements/Limits

PA, QL (8 ml per 28 day(s)), PN (28 DAYS
SUPPLY PER FILL), SP

QL (0.5 ml per 84 day(s)), PA-NSO, PN
(The quantity limit and day supply is
based on indication), SP, PN (MIN 84 DAY
SUPPLY; MAX 90 DAY SUPPLY)

PA-NSO, PN (The quantity limit and day
supply is based on indication), SP

QL (1 ml per 56 day(s)), PA-NSO, PN (The
quantity limit and day supply is based on

indication), SP, PN (MIN 84 DAY SUPPLY;
MAX 90 DAY SUPPLY)

QL (4 ea per 2 day(s)), PN (2 DAYS
SUPPLY PER FILL)

PA, LA, QL (4 ea per 28 day(s)), PN (28
DAYS SUPPLY PER FILL), SP

PA, LA, QL (8 ea per 28 day(s)), PN (28
DAYS SUPPLY PER FILL), SP

PA, PN (34 DAYS SUPPLY PER FILL), SP
PA, LA, PN (28 DAYS SUPPLY PER FILL), SP

darifenacin hydrobromide er (7.5 mg tab er 24h, 15 mg tab 1
er24h)

fesoterodine fumarate er (4 mg tab er 24h, 8 mg tab er 245h) 1
oxybutynin chloride (5 mg tab, 5 mg/5m/ solution) 1
oxybutynin chloride er (5 mg tab er 24f, 10 mg tab er 244, 1
15 mg tab er 24h)

OXYTROL 3
solifenacin succinate (5 mg tab, 10 mg tab) 1
tolterodine tartrate (1 mg tab, 2 mg tab) 1
tolterodine tartrate er (2 mg cap er 24h, 4 mg cap er 24#) 1
trospium chloride 1
trospium chloride er 1

ST

ST

ST

ST

ST

MYRBETRIQ 8 MG/ML SRER

Effective Date 01/01/2027
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QL (10 ml per 1 day(s)), AL (3 to 18 yrs
old)



Drug Name Drug Tier Requirements/Limits

bethanechol chloride (5 mg tab, 10 mg tab, 25 mg tab, 50 1
mgq tab)

Jflavoxate hc/ 1

VACCINES

ACTHIB 0

BEXSERO 0

CAPVAXIVE 0 QL (0.5 ml per lifetime), AL (19 to 999 yrs
old), PN (Not Covered for members
outside of age limit)

HIBERIX 0

MENVEO (RECON SOLN, SOLUTION) 0

PEDVAXHIB 0

PENBRAYA 0 QL (2 ea per lifetime)

PNEUMOVAX 23 25 MCG/0.5ML SOLN PRSYR 0

PREVNAR 20 0 QL (0.5 ml per lifetime)

TRUMENBA 0

VAXNEUVANCE 0 QL (0.5 ml per lifetime), AL (19 to 999 yrs
old)

VIVOTIF 3 QL (4 ea per fill), PN (Covered at SO for

FEHB members only per Benefit Grid)

ABRYSVO 0 AL (18 to 999 yrs old)

ACAM2000 0

AFLURIA 0

AFLURIA PRESERVATIVE FREE 0

AFLURIA QUADRIVALENT (0.5 ML SUSP PRSYR, SUSPENSION) 0

AREXVY 0 QL (1 ea per lifetime), AL (60 to 999 yrs

old), PN (Note)
AUDENZ (0.5 ML PRSYR, EMULSION) 0 QL (1 ml per lifetime), AL (0.5 to 999 yrs

old)
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Drug Name Drug Tier Requirements/Limits
COMIRNATY 30 MCG/0.3ML SUSP PRSYR 0
COMIRNATY 5-11 YEARS 0

ENGERIX-B (10 MCG/0.5ML SUSP PRSYR, 20 MCG/ML SUSP 0
PRSYR, 20 MCG/ML SUSPENSION)

FLUAD

FLUAD QUADRIVALENT

FLUARIX

FLUARIX QUADRIVALENT

FLUBLOK

FLUBLOK QUADRIVALENT

FLUCELVAX (0.5 ML SUSP PRSYR, SUSPENSION)

o O o o o o o o

FLUCELVAX QUADRIVALENT (0.5 ML SUSP PRSYR,
SUSPENSION)

FLULAVAL

FLULAVAL QUADRIVALENT

FLUMIST

FLUMIST QUADRIVALENT

FLUZONE (0.5 ML SUSP PRSYR, SUSPENSION)
FLUZONE HIGH-DOSE

FLUZONE HIGH-DOSE QUADRIVALENT

o O o o o o o o

FLUZONE QUADRIVALENT (0.5 ML SUSP PRSYR, 0.5 ML
SUSPENSION, SUSPENSION)

GARDASIL 9 (0.5 ML SUSP PRSYR, SUSPENSION)

o

HAVRIX 1440 EL U/ML SUSP PRSYR 0 AL (19 to 99 yrs old)
HAVRIX 720 EL U/0.5ML SUSP PRSYR

o

AL (Up to 18 yrs old), PN (Not Covered
for members outside of age limit)

HEPLISAV-B
IPOL

JYNNEOS AL (18 to 999 yrs old)
M-M-R Il

MNEXSPIKE

o O o o o o

MODERNA COVID-19 VAC 6M-11Y 25 MCG/0.25ML SUSP
PRSYR
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Drug Name
MRESVIA

NOVAVAX COVID-19 VACCINE (5 MCG/0.5ML SUSP PRSYR, 5
MCG/0.5ML SUSPENSION)

NUVAXOVID COVID-19 VACCINE

PFIZER COVID-19 VAC-TRIS 5-11Y 10 MCG/0.3ML
SUSPENSION

PRIORIX

PROQUAD

RECOMBIVAX HB (5 MCG/0.5ML SUSP PRSYR, 5 MCG/0.5ML
SUSPENSION, 10 MCG/ML SUSP PRSYR, 10 MCG/ML
SUSPENSION, 40 MCG/ML SUSPENSION)

SHINGRIX 50 MCG/0.5ML RECON SUSP

SPIKEVAX 50 MCG/0.5ML SUSP PRSYR
SPIKEVAX 6M-11Y

TWINRIX

VAQTA 25 UNIT/0.5ML SUSP PRSYR

VAQTA 25 UNIT/0.5ML SUSPENSION
VAQTA 50 UNIT/ML SUSP PRSYR

VAQTA 50 UNIT/ML SUSPENSION
VARIVAX

VAGINAL AND RELATED PRODUCTS

Drug Tier
0

o o o o

o

Requirements/Limits

QL (0.5 ml per lifetime), AL (60 to 999 yrs
old), PN (Not Covered for members
outside of age limit)

QL (2 ea per lifetime), AL (18 to 99 yrs
old)

AL (18 to 99 yrs old)

AL (Up to 18 yrs old), PN (Not Covered
for members outside of age limit)

AL (Up to 18 yrs old)

AL (19 to 99 yrs old), PN (Not Covered for
members outside of age limit)

AL (19 to 99 yrs old)

VCF VAGINAL CONTRACEPTIVE (4 % GEL, 28 % FILM)

CLEOCIN 100 MG SUPPOS
clindamycin phosphate 2 % cream

terconazole (0.4 % cream, 0.8 % cream, 80 mg suppos)

PHEXX
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Drug Name Drug Tier Requirements/Limits

PHEXXI 0
estradiol (0.01 % cream, 10 mcg tab) 1
yuvafem 1

VASOPRESSORS

AUVI-Q 0.1 MG/0.1ML SOLN A-INJ 2 QL (2 ea per fill), AL (Up to 3 yrs old)
epinephrine 0.15 mg/0.3m/ soln a-inf 1 QL (2 ea per fill)

epinephrine 0.3 mg/0.3m/ soln a-inj 1 QL (2 ea per fill(s))

midodrine hcl (2.5 mg tab, 5 mg tab, 10 mg tab) 1

VITAMINS

ergocalcifero/ 1.25 mg (50000 ut) cap 1
phytonadione 5 mg tab 1
vitamin d (ergocalciferol) (1.25 mg (50000 ut) cap, 50000 1
unit cap)
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Appendix

adapalene-benzoyl peroxide . . ............ ... .. ... 90
1 ADBRY . 94
ISTTIERUNIFINEPENTIPS . . ... ... ... ... ... ... .. 133 ADCETRIS . . . 52
ISTTIER UNIFINE PENTIPSPLUS . .. ................. 133 adefovirdipivoxil . . ........ ... ... . L 73
1ST TIER UNILET COMFORTOUCH . . ................. 114 ADEMPAS . . 79

ADJUSTABLE LANCINGDEVICE . . . .................. 114
A adult aspirinregimen. . ... ... . ... ... .. .. ... 20
abacavirsulfate. ...... ... .. ... ... 70 ADVAIRHFA . .. 30
abacavir sulfate-lamivudine. .. ......... ... .. ... .. .. 70 ADVANCED MOBILE LANCET . . ... .. .. it 114
abigale. .. ... ... 102 ADVANTAGE SAFETY LANCETS28G .. ................ 114
abigalelo........ ... ... .. 102 ADVOCATE ALCOHOLPREPPADS .. ................. 131
ABILIFY ASIMTUFIL . . ..o 69 ADVOCATE INSULIN PENNEEDLE . . . ................ 133
ABILIFY MAINTENA . . .. 70 ADVOCATE INSULIN PEN NEEDLES . . ................ 133
abirateroneacetate................ ... .. ... ... 55 ADVOCATE INSULINSYRINGE . . . ................... 133
abirtega. . ... ... 55 ADVOCATE LANCETS . . ... e 114
ABOUTTIMEPENNEEDLE. .. ...................... 133 ADVOCATE LANCETS30G. . ........ ..., 114
ABRYSVO . .. 180 ADVOCATE LANCINGDEVICE. .. ................... 114
ACAM2000. . ... 180 ADVOCATE RAPID-SAFELANCING . .. ................ 114
acarbose. . ... 38 ADVOCATE SAFETY LANCETS . . . ... .o 114
ACCU-CHEK FASTCLIXLANCET . ... .........con.. .. 114 ADVOCATE SAFETY LANCETS21G. . ................. 114
ACCU-CHEK FASTCLIX LANCETS . .. ... .......... . ... 114 ADVOCATE SAFETY LANCETS23G. .. ................ 114
ACCU-CHEK SAFE-TPRO LANCETS . . . ................ 114 ADVOCATE SAFETY LANCETS 26G. .. ................ 114
ACCU-CHEK SOFTCLIX LANCETDEV .. .. .............. 114 ADVOCATE SAFETY LANCETS28G. ... ............... 114
ACCU-CHEK SOFTCLIXLANCETS . .. ................. 114 ADZYNMA . 108
ACCULANE . . ..o 90 afirmelle. .. ... 79
acebutololhel. ...... .. ... ... .. ... 75 AFLURIA . 180
ACETAMINOPHEN-CODEINE . .. ..................... 23 AFLURIA PRESERVATIVEFREE . . ... ................. 180
acetazolamide. ....... ... .. .. .. 98 AFLURIAQUADRIVALENT . ... ... o 180
acetazolamideer.. ... ... ... ... ... 98 aftera. .. ... 86
aceticacid. .. ... .. 163 afterpill . . ... . 86
acetyleysteine. . ... .. .. 90 AGAMATRIX ULTRA-THIN LANCETS . . .. .............. 114
acitretin. ... ... . 92 AIMOVIG . .. 147
ACTHIB . .o 180 AIMSCO TWISTLANCETS32G .. .................... 115
ACTI-LANCE 28G . . . oo 114 AIMSCO TWIST LANCETS33G............. ... 115
ACTI-LANCE LITELANCETS28G. .. ... 114 AIRDUO RESPICLICK55/14 . .. ...................... 30
ACTI-LANCE SPECIAL LANCETS 17G . ... ... ... 114 AKEEGA . 55
ACTI-LANCE UNIVERSAL23G. ... .. 114 AKYNZEO . .. 44
ACTIMMUNE . ... 64 ala-cort. ... 93
acyclovir. ... 74,93 albendazole. ... ... ... ... ... .. ... 25
ADACEL . ..o 173 albuterolsulfate. . ......... ... ... ... ... ... 30
adapalene. ... ... ... 90 albuterolsulfatehfa.............................. 30
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alclometasone dipropionate. . . ..................... 93

ALCOH-GLOVE CONTOUREDWIPE . .. ............... 131
ALCOH-WIPE . .. . . 131
ALCOHOLPADS . . .. e 131
ALCOHOLPREP . ... e 131
ALCOHOLPREPPADS. .. ... ... . ... 132
ALCOHOLPREPS . ... .. . i 132
ALCOHOLSWABS . . .. e 132
ALCOHOLSWABSTICK. . .. ... . 132
alcoholwipes . ... ... ... . . . 96
ALDURAZYME . . . . 101
ALECENSA . . 58
alendronatesodium........... .. .. .. .. .. ... ..., 98
alfuzosinhcler. ... ... ... ... ... ... .. ... 107
ALINIA 26
aliskirenfumarate. . ........ ... . L 49
allopurinol . . ... .. 107
alosetronhcl...... .. ... .. ... ... .. .. 105
alprazolam . . ... ... 28
alprazolamer. . ... ... ... . 28
alprazolamxr. .. ... ... ... 28
ALTAFRIN . . . 160
altavera. ... ... 80
ALUNBRIG. ... 58
alyacen 1/35 . . 80
alyacen 7/7/7 . .. ... 80
ALYFTREK . .. 175
ALYGLO . .. 164
alyg . . 78
amabelz. ... ... ... 102
amantadinehcl....... .. ... .. . 66
ambrisentan. .. ... ... 78
amethia. ... .. ... . 80
amethyst. .. ... . .. 80
amiloridehcl. ... . ... .. 98
amiodaronehcl. . ... .. ... .. ... ... ... 28
amitriptylinehel . ... .. ... .. . 38
AMIEVITA . 17
amlodipine besy-benazeprilhcl . .. ........ ... ... ... 48
amlodipinebesylate. .. ........ ... ... ... .. ... ..... 75
amlodipine besylate-valsartan .. .................... 48
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amlodipine-olmesartan. ... ...... ... ... ... .. ... 49
amnesteem . . ... ... 90
AMOXAPINE . . .. 38
amoxicillin. . ... 166
amoxicillin trihydrate . . . ........ ... ... .. ... .. ... 166
amoxicillin-pot clavulanate . .. ..................... 166
amphetamine-dextroampheter..................... 16
amphetamine-dextroamphetamine . . ................ 16
ampicillin. ... 166
anagrelidehcl. ... ... .. ... ... ... 108
anastrozole. . ... .. ... ... 55
ANNOVERA . .. 86
anodyne lpt. . ... .. 95
ANOROELLIPTA . .. i 30
ANUCORT-HC. .. ... e 25
ANUSOL-HC. ..o 25
APO-VARENICLINE . ... ... 169
apomorphinehcl .. ... ... ... 66
APRACLONIDINEHCL. . ...... .. 161
aprepitant. .. ... 44
APRETUDE. .. ... . 70
AP 80
APTIVUS . . 70
AQINSULINSYRINGE . . .......................... 133
AQINJECTPENNEEDLE . .. ........ ... ... .. ... 133
AQNEURSA . .. 169
AQUALANCE LANCETS30G . . ... ..o 115
ARANELLE . . ... 80
ARCALYST . o 18
AREXVY L 180
arformoteroltartrate. . ........... ... ... ... ... 30
aripiprazole. . .. ... . 70
ARISTADA . . 70
ARISTADAINITIO . . .o e 70
armodafinil . ... .. .. 16
ARMOURTHYROID . . ... .. e 173
ARNUITY ELLIPTA . . .. e 30
ASCENIV . . 164
ascomp-codeine. ... .. ... 23
asenapinemaleate. ........ ... ... ... 68
ashlyna. ... .. . 80
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ASPARLAS . . 64
ASPININ . . e 20
aspirin 81 . . ... 20
aspirinadultlowdose.............. ... ... ... ..... 20
aspirinadultlowstrength .. ... ... ... .. ... ..... 20
aspirinchildrens . .. ... ... .. .. 20
aspirinecadultlowdose. . ........................ 20
aspirineclowdose. ... ... ... .. .. .. ... .. .. . .. .. .. 20
aspirineclowstrength. . .......................... 20
aspirinlowdose. ....... ... . ... . ... . ... 20
aspirinregimen . . ... ... 21
aspirin-dipyridamoleer. ........ ... ... .. ... ... .... 109
ASSURE COMFORT LANCETS28G. . ................. 115
ASSURE ID DUO PRO PEN NEEDLES . . ................ 134
ASSURE ID PROPEN NEEDLES . .. ................... 134
ASSURE ID SAFETY PEN NEEDLES . . .. ............... 134
ASSURE LANCE LANCETS . . ... ... . 115
ASSURE LANCE LANCETS21G . ..................... 115
ASSURE LANCE PLUSSAFETY 25G. . ................. 115
ASSURE LANCE PLUSSAFETY30G. .................. 115
ASSURE LANCE SAFETY LANCET28G................. 115
ATABEXEC. ... . 153
ATABEXOB. . ... 153
atazanavirsulfate........... .. ... ... .. ... ... ..... 70
atenolol. .. ... 75
atenolol-chlorthalidone. .......................... 49
atomoxetinehcl....... .. ... .. ... ... L 16
atorvastatincalcium. ......... ... ... L 46
atovaquUONE . . .. 26
atovaquone-proguanilhcl . .. ... ... ... .. .. . ... 50
atropinesulfate. . ......... ... ... ..., 160
ATROVENTHFA . .. i 29
ATTRUBY .. 175
aubra. .. 80
aubraeq. ... 80
AUDENZ. . .. 180
AUGTYRO . ..o e 58
AUM ALCOHOLPREPPADS . ... ... ... ... ... .... 132
AUM INSULIN SAFETY PEN NEEDLE . . . ............... 134
AUM MINI'INSULIN PEN NEEDLE . ... ............... 134
AUMPENNEEDLE. . ... .. ... . i 134
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AUM SAFETY PENNEEDLE . ... ... ... ... ... ..... 134
AURORA LANCETSUPERTHIN30G . . ................ 115
AURORALANCETTHIN23G. . ..... .. ... ... . ... 115
AURORAPENNEEDLES. . ........ ... ... ... ..... 134
AURORAUNIFINEPENTIPS . .. ... ... .. . ... ... 134
aurovela 1.5/30. . ... .. 80
aurovela1/20. ... ... 80
aurovela24fe. . .. ... ... ... 80
aurovelafe 1.5/30. . ... ... .. . 80
aurovelafe1/20. ... .. ... ... ... ... . ... .. ... 80
AUTO-LANCET . .. ... e 115
AUTO-LANCETMINI. ... ..o 115
AUTOKEEPER SAFETY PEN NEEDLE . . ... ............. 134
AUTOLETIICLINISAFE . .. ... ... 115
AUTOLET LANCINGDEVICE . . ............. ... ...... 115
AUTOLET LITECLINISAFE . . . ... ... 115
AUTOLET LITELANCINGDEVICE . . . ................. 115
AUTOLET LITESTARTERPACK . . .................... 115
AUTOLETMINI. . ... o 115
AUTOLETPLATFORMS . . . ... .. . 115
AUTOLETPLUS. ... ... 115
AUTOPEN . ... 134
AUVELITY . 36
AUVI-Q. . 183
AVASTIN . 51
AVEED . .. 24
AVERI . . 175
aViaNe . ... 80
avidoXY . . .. 172
avita. ... 90
AVLAYAH . . 175
AVMAPKI FAKZYNJACO-PACK . . . ... ... . 175
AVONEXPEN . ... ... ... i 168
AVONEXPREFILLED . . ... ... ... .. . 168
AVOPEF . .. 65
AVSOLA . 104
AVTOZMA . . 175
AYUNA . . e e 80
AYVAKIT . 57
AZASITE . . 161
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azathioprine. .. ... ... .. . 150

azelaicacid....... ... .. .. ... .. . 96
azelastinehcl......... ... .. ... ... ... ... ... 158,163
azelastine-fluticasone . .. ...... ... ... ... .. ..... 158
AZENTRA . . 153
AZESCO . .. 153
azithromycin. ... ... ... . 113
azurette . .. ... .. 80
B

bac (butalbital-acetamin-caff). . .................... 20
BACITRA-NEOMYCIN-POLYMYXIN-HC . . .. ............ 162
BACITRACIN . . ... e 161
BACITRACIN-POLYMYXIN B . ... ... ... 161
baclofen. ... ... .. . 157
BALCOLTRA . . . o e 80
balsalazide disodium . .......... ... ... ... ... ..., 104
BALVERSA . . o 58
balziva. ... ... .. 80
BAQSIMIONE PACK. . ... .. i 39
BAQSIMITWO PACK . . ... 39
BAVENCIO . . ... . 52
bayer aspirineclowdose.......................... 21
bayerlowdose. . ..... ... ... .. ... ... .. ... . ... 21
BD AUTOSHIELDDUO . .. ... ... .. 134
BD INSULIN SYRULTRAFINE Il . ... ... ... ... . 134
BDINSULINSYRINGE . . ............ ... ... ......... 134
BD INSULIN SYRINGE HALF-UNIT . ... ............... 134
BD INSULIN SYRINGE MICROFINE . . ................. 134
BD INSULIN SYRINGE U-500....................... 134
BDINSULINSYRINGEU/F .. ... .. ... .. ... ......... 134
BD INSULIN SYRINGEU/F1/2UNIT. ................. 134
BD INSULIN SYRINGE ULTRAFINE . .. ................ 134
BD MICROTAINERLANCETS . ... ....... ... 115
BDPEN. ... 134
BDPENMINI. ... .. 134
BD PEN NEEDLE MICRO ULTRAFINE . .. .............. 134
BD PEN NEEDLE MINIULTRAFINE . . . ................ 134
BD PEN NEEDLENANO2NDGEN. .. ................ 134
BD PEN NEEDLE NANO ULTRAFINE . .. ............... 135
BD PEN NEEDLE ORIGULTRAFINE . .. ................ 135
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BD PEN NEEDLE SHORT ULTRAFINE . . . .............. 135
BD SAFETYGLIDE INSULINSYRINGE . . .. .............. 135
BD SWAB SINGLE USEREGULAR . .. ................. 132
BD VEO INSULINSYRU/F1/2UNIT. ................. 135
BD VEO INSULIN SYR ULTRAFINE . . .. ............... 135
benazeprilhcl . ... ... ... ... . 47
benazepril-hydrochlorothiazide . . ................... 49
BENLYSTA . . 151
benzonatate........... ... ... ...l 89
benzoyl peroxide-erythromycin. . ....... ... ... .... 90
benztropinemesylate. .. ........ ... .. .. .. .. .. ... .. 65
BEOVU . .. 160
BERINERT . . ..o 108
BESIVANCE . .. ... 161
BESPONSA . .. 52
BESREMI . ..o 64
BESREMIPEN . ... ... 175
betamethasone dipropionate .. ... ................... 93
betamethasone dipropionateaug................... 93
betamethasonevalerate........................... 93
BETASERON . . ... . 168
betaxololhel. . ... .. .. .. .. .. .. 75
BETAXOLOLHCL. . ... 160
bethanecholchloride. .. ......................... 180
BETOPTIC-S . . .. 160
bexarotene.......... ... ... .. 64,91
BEXSERO . . .. 180
BEYAZ . 80
bicalutamide. ... ... ... ... ... .. 55
BIKTARVY . 70
bimatoprost. . ... ... .. ... .. 163
BINOSTO . ... 99
bisoprolol fumarate............. ... ... .. .. ..... 75
bisoprolol-hydrochlorothiazide . ... ......... ... ....: 49
BIVIGAM . . .o 164
BLINCYTO . . .o e 52
blisovi24fe. .. ... .. . 80
blisovife 1.5/30........ ... ... ... . ... ... ... 80
blisovife 1/20. . ...... ... ... ... 80
BOMYNTRA . . 175
BOOSTRIX . .. 173
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BOSULIF . . .o 58
bosutinib. .. ... .. 58
BOTOX . .o 159
BRAFTOVI. .. 58
BREOELLIPTA . ... 30
BREZTRIAEROSPHERE . ... ... ... ... .. ... ... ..... 30
briellyn. . ... . 80
BRIMONIDINE TARTRATE . . ... ... ... . . 96
brimonidinetartrate. . ......... .. ... ... ... oL 161
brinzolamide . . ........ ... ... .. 163
BRIXADI . . . 24
BRIXADI (WEEKLY) . . ... .. 23,24
bromfeddm. ... ... ... ... .. . 89
bromfenac sodium (once-daily) . . .................. 163
bromocriptinemesylate. .. ........ ... ... ... .. ... .. 66
BRUKINSA . . . 58,175
budesonide. ... .. ... ... ... ... .. L. 30,88
budesonide-formoterol fumarate. .. ................. 30
bumetanide. ... ... ... 98
buprenorphine ... ... ... .. ... ... .. . 24
buprenorphinehcl. ... ... ... ... ... ... . 24
buprenorphine hcl-naloxone hel ... .................. 24
bupropionhcl. .. ... ... .. 36
bupropion hcl er (smokingdet). . .................... 36
bupropionhcler(sr)....... .. ... .. ... ... .. ... ... .. 36
bupropionhcler (xl). .. ... ... ... . .. . . .. . . .. ... .. 36
buspironehcl. . ... ... ... ... 27
butalbital-acetaminophen. .. ... ... .. ... ... ... .... 20
butalbital-apap-caff-cod .. ...... ... ... ... ... ... ... 23
butalbital-apap-caffeine. . ........ ... ... .. ... .. .... 20
butalbital-asa-caff-codeine......................... 23
butalbital-aspirin-caffeine. ... ...... ... .. ... ... .. ... 20
butorphanoltartrate. . ............................ 24
BYSANTI . .. 175
BYSANTITITRATION PACKA . . ........ ... ... ..... 175
BYSANTITITRATIONPACKB . .. .................... 175
BYSANTITITRATION PACKC. .. ... ... ... ... .... 175
C

C-NATEDHA . . . 153
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CABENUVA . . 70
cabergoline. ... ... ... .. .. 102
CABLIVI. . 109
CABOMETYX . . . e 59
caffeinecitrate. . ........ ... . 16
calcipotriene . ... ... .. .. ... 92
calcitonin (salmon) . . ... . ... .. 99
calcitrene. . ... ... 92
calcitriol . . ... .. L 101
calciumacetate. . ....... ... .. ... .. 106
calcium acetate (phos binder) . . ....... ... ... ..... 106
calphron. .. ... ... 106
CALQUENCE. . . ... e 59
CAMCEVI . . . 55
camila. ... . 87
CAMIMBSE . Lttt et e e e e 80
camrese lo. ... ... 80
CAMZYOS . . . 77
candesartancilexetil . ......... ... ... . L. 48
candesartancilexetil-hctz. . .......... ... .. ... ... ... 49
CANTHARIDIN . ... e 95
capecitabine . ... ... ... 51
CAPLYTA L 66
CAPRELSA . .. 59
captopril . . ... 47
CAPVAXIVE . . .o 180
carbamazepine. .. ... ... ... ... 33
carbamazepineer. .. ... ... 33
CARBATROL . . .o 33
carbidopa-levodopa. . ...... ... .. ... ... .. .. ... ... 66
carbidopa-levodopaer........ ... ... .. ... ... ..., 66
carbidopa-levodopa-entacapone . .. ................. 66
carbinoxaminemaleate. . ......................... 45
CARDAMYST . . 175
CARDIOCOM LANCINGDEVICE . . ................... 115
CAREFINEPEN NEEDLES. . ... ... ... ... ... ... .... 135
CAREONE ADVANCED LANCINGDEV . .. ............. 115
CAREONE INSULINSYRINGE . . . .................... 135
CAREONE LANCETSUPERTHIN30G. . ............... 115
CAREONELANCETTHIN23G....................... 115
CAREONE UNIFINEPENTIPS . . ... ... ... .. ... ..., 135



CAREONE UNIFINE PENTIPSPLUS . . . ................ 135 chlorpromazinehcl. .. ... ... ... . ... .. ... ... .... 69

CARESENS LANCETS . . ... oo 115 chlorthalidone .. ....... ... .. ... ... .. ... . ... ..... 98
CARESENS LANCETS30G. . ....... ..o 115 CHOLBAM . . .. e 103
CARETOUCH ALCOHOLPREP . . ... ... . 132 cholestyramine . . ... ... . ... . ... . ... . ... 46
CARETOUCH INSULIN SYRINGE . . . . ................. 135 cholestyramine light. . ............................ 46
CARETOUCH LANCING/EJECTOR . . .. ... ... 115 CHORIONIC GONADOTROPIN . . . ... ..o 99
CARETOUCH PEN NEEDLES . .. ..................... 135 CHOSEN LANCETS30G. .. ...t 116
CARETOUCH SAFETY LANCETS . .. .................. 115 CHOSEN LANCINGDEVICE . . . ............. ... ...... 116
CARETOUCH SAFETY LANCETS 26G.................. 115 CHOSEN SAFETY LANCETS28G. .. .................. 116
CARETOUCH TWIST LANCETS28G. .. ............... 116 CIBINQO . . ... e 94
CARETOUCH TWIST LANCETS30G. .. ............... 116 CiclopiroX . . ..o 91
CARETOUCH TWIST LANCETS33G. . ................ 116 ciclopiroxolamine. ... ... .. ... .. ... ... ... ... ... .. 91
CARETOUCH TWIST MC LANCETS30G............... 116 cilostazol. . ... ... ... 109
carisoprodol. ... ... . 157 CILOXAN . . o 161
CARTEOLOLHCL. ... ..o 160 CIMDUO . . .. e 70
cartiaxt. . ... 76 CIMERLI. . .o 160
carvedilol. . ... .. .. 75 cimetidine. ... ... ... ... ... 174
carvedilol phosphateer........ ... ... ... .. .. ... 75 CIMZIA . . 104
cataflam . . ... 18 CIMZIA (LSYRINGE) . ... .. 104
CAY A 113 CIMZIA(2SYRINGE) . . . ..o 104
cefadroxil . ... ... .. . . . 79 CIMZIA-STARTER . . . ... 104
cefdinir. . ... .. 79 cinacalcethel. ... ... ... ... ... 101
cefprozil . ... ... 79 CINRYZE . . . . 108
cefuroximeaxetil . ......... ... .. ... ... ... 79 CINVANTIL. .o e 44
celecoxib. ... ... 18 CIPRO . . 103
cephalexin. .. ... ... ... 79 ciprofloxacinhel . . ........ ... ... ... ... 103,161,163
CEQURSIMPLICITY 2U . . . e 135 ciprofloxacin-dexamethasone . ... .................. 164
CEREZYME . . . . e e 109 ciprofloxacin-hydrocortisone . . .................... 164
cetrorelixacetate. . ........ ... ... .. ... .. ... ... ... 99 citalopram hydrobromide . . . ........ ... .. ... ... .... 37
CHANTIX . o 169 CITRANATALB-CALM . . . ... . 153
CHANTIX CONTINUING MONTHPAK . .. ............. 169 CITRANATALBLOOM . . . ... e 153
charlotte24fe. . ... ... .. . ... 80 claravis. . ... 90
chateal ... ... . .. . . 80 clarithromycin. .. ... ... . ... . .. 113
chatealeq. . ... ... . . . 80 CLEANLET LANCETS28G. . ... 116
CHEMSTRIP K. ..o 97 CLENPIQ. . . o 112
CHEMSTRIPUGK . ... ... 97 CLEOCIN . . 182
childrensaspirin. . ....... ... .. . . . . . . . . . .. 21 CLEVER CHEK LANCETS . . ....... ... . . 116
chlordiazepoxide hcl . .. ... ... ... . ... . ... . ... ... 28 CLEVER CHOICECOMFORTEZ. . .......... ... ... 116,135
chlordiazepoxide-clidinium .. ...................... 174 CLEVER CHOICE COMFORTEZPLUS . ................ 135
chlorhexidine gluconate . ......................... 151 CLEVER CHOICE LANCETS21G. ... ... 116
CHLOROQUINE PHOSPHATE . . . ........ ... ... . ... 50 CLEVER CHOICE LANCETS 23G...................... 116
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CLEVER CHOICE LANCETS28G..................... 116
CLICKFINEPEN NEEDLES . . ........ ... ... ... .... 135
clindacinetz........ ... ... ... . .. 90
ciindacin-p. ... ... . .. 90
clindamycinhcl. . ... ... ... . . 26
clindamycin palmitate hel . . ........................ 26
clindamycin phos (once-daily) . . ........... ... ..... 90
clindamycin phos (twice-daily) ... ................... 90
clindamycin phos-benzoyl perox....................! 90
clindamycin phosphate .. .. ..................... 90,182
clobazam. ... ... ... 32
clobetasol prop emollientbase. .. ................... 93
clobetasol propionate. . ........ ... ... . .. ... 93
clobetasol propionate emulsion. . ................... 94
clodan. ... .. 94
clofarabine. . ... ... ... ... .. 51
clomid. ... ... 99
clomiphenecitrate. . ......... .. .. .. ... ... .. ... ... 99
clomipraminehcl. ... ... ... . ... . ... 38
clonazepam . ... ... 33
clonidine. ... ... ... . .. 48
clonidinehcl. ... .. .. . 48
clonidinehcler. ... ... ... ... ... .. . ... 16
clopidogrel bisulfate. . ........................... 109
clorazepate dipotassium . ............. ... ... .. ..... 28
clotrimazole. . ...... ... ... ... ... . ... 91,151
clotrimazole-betamethasone . .. .................... 91
clozapine. .. ... .. 68
CO-NATALFA . . 153
COAGUCHEK LANCETS .. ..... ... .. 116
COBENFY . . 69
COBENFY STARTERPACK. .. ... ... oL 69
codeinesulfate. . ...... ... ... .. ... L 22
CODEINESULFATE . .. ... i 22
colchicine. .. .. ... ... 107
colchicine-probenecid . . .. ...... ... ... .. ... ... ..., 107
colesevelamhcl. .. ... ... ... ... ... 46
colestipolhel . .. ... ... ... ... .. .. 46
COMBIPATCH . . ... e 102
COMBIVENT RESPIMAT . . . ... . 30
COMETRIQ (100 MG DAILYDOSE) . .. ................ 59
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COMETRIQ (140 MG DAILYDOSE) . .. ... ..ot 59

COMETRIQ (60 MG DAILYDOSE) . . .. ...ttt 59
COMFORT ASSIST INSULIN SYRINGE . .. .............. 135
COMFORT ASSURED LANCETS28G . . ................ 116
COMFORT ASSURED LANCETS33G.................. 116
COMFORT EZ INSULIN SYRINGE . . . .............. 116,135
COMFORT EZ MICRO PEN NEEDLES . . . .............. 136
COMFORTEZPENNEEDLES . .. ... ................ 136
COMFORT EZPROPEN NEEDLES . ................... 136
COMFORT EZ SHORT PEN NEEDLES . . .. ............. 136
COMFORTLANCETS . .. ... 116
COMFORT TOUCH ALCOHOLPREP. .. ............... 132
COMFORT TOUCH INSULIN PENNEED . . ............. 136
COMFORT TOUCH LANCETS31G................... 116
COMFORT TOUCH PLUS LANCETS28G............... 116
COMFORT TOUCH PLUS LANCETS30G............... 116
COMFORT TOUCH TWIST LANCET30G . . ............. 116
COMIRNATY . e 181
COMIRNATY5-11YEARS . .. ... 181
COMPLETE NATALDHA . . .. ... . 153
COMPLETENATE . . ... o 153
COMPIO . oottt e e e e e 69
CONCEPTDHA . . .. 153
CONCEPTOB . . ... 153
CONEXXENCE . . ... . e 175
constulose. . ... .. .. 113
COPIKTRA . . 59
CORLANOR . . .o e 79
CORPHENA . . . e 45
COSENTYX . o 92
COSENTYX (300 MGDOSE) . .. ... 92
COSENTYX SENSOREADY (300MG) .. ................. 92
COSENTYX SENSOREADYPEN . .. .................... 92
COSENTYXUNOREADY . . . ... i 92
COTELLIC. . . e 59
COVARYX . 102
COVARYX HS . .o 102
CRENESSITY . ..o 175,176
CREON . .. 97
CRESEMBA . . .. 44
cromolynsodium . .. ... ... ... .. 29,104
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cryselle . ... 80
cryselle-28 . . ... L 81
CUIAB . ..ot e 87
CURITY ALCOHOLPREPS . .. ... ... ... . 132
CUTAQUIG . . . e 164
CUVITRU . .. e 164
CVSALCOHOLPREPPADS . ... ... ... .. .. 132
cvsaspirinadultlowdose.......................... 21
cvs aspirin adult low strength . . ........ ... ... ..... 21
CVS ASPIMiN €C. . . .. i 21
cvsaspirinlowdose. . ... ... .. ... . . .. 21
cvsaspirinlowstrength. ........ ... ... .. ... ... .... 21
cvsfolicacid...... ... ... ... ... . 109
CVSGLUCOSE . . ... e 39
cvs isopropyl alcoholwipes. ........... ... ... .. .... 96
CVSKETONECARE . .. ... 97
CVSLANCETS 21G. . ... e 116
CVSLANCETSMICROTHIN33G. . .................. 116
CVSLANCETSORIGINAL . . ... ..o 116
CVSLANCETSTHIN26G. .. ... ... ... .. ... . ..... 116
CVS LANCETSULTRATHIN30G. .. .................. 116
CVS LANCETSULTRA-THIN30G. .. .................. 116
CVSLANCINGDEVICE . . ... ... ... .. 116
cusnicotine. ... ... .. 169
cvs nicotine polacrilex. .. ... ... ... .. .. 170
CVSPREP . .. 132
cvssoftglucose. . ... ... ... .. ... ... 39
CVSULTRATHIN LANCETS . .. ... ... ... .. 116
cyclobenzaprinehcl. ... ... . . ... . 157
cyclopentolate hel. . ... ... ... .. . 160
cyclophosphamide. ........... ... .. .. .. .. .. ..... 50
cyclosporine. . ... . ... 150
cyclosporine (pf) . .. ... 162
cyclosporine modified . ........ ... ... . ... .. .. ... 150
cyproheptadinehcl. . ............. .. .. .. .. .. .. .... 45
CYRAMZA . . 51
Cyred . .. 81
cyred eq. ... 81
CYSTAGON . . .. e 106
CYTOGAM . . 164

191

D

dabigatran etexilate mesylate. .. ...... ... ... .. ... .. 32
dalfampridineer. ...... ... ... ... .. ... ... .. ... ... 168
danazol......... ... ... 24
dantrolenesodium......... ... .. ... .. ... ... ..... 157
DANYELZA . . 52
DANZITEN . ..o 176
dapaglifloz base-metforminer. . ....... ... ... .. .. ... 38
dapagliflozin. .. ... ... .. ... . 42
dapsone . ... ... 26
DAPTACEL. . . o 173
daptomycin. . ... .. .. 26
darifenacin hydrobromideer. .. ................... 179
darunavir. ... .. L 70,71
DARZALEX . . .o 52
DARZALEXFASPRO . . ... . i 57
dasatinib. . ... ... .. 59
dasetta 1/35. . .. . . 81
dasetta 7/7/7 ... ... 81
DATROWAY . 176
DAURISMO . .. 55
DAXXIFY . 95
daysee. . ... .. 81
deblitane. ... ... .. ... 88
decitabine.. ... ... ... ... .. 51
deferasirox. ... ... ... 43
deferasiroxgranules. . ... ... ... . ... . . ... ... . ... 43
deferiprone. ... ... .. .. ... 43
DELSTRIGO . . ... e 71
delyla. ... 81
demeclocyclinehel. . ... ... ... .. ... ... . . . ... 172
DENTAS000PLUS. .. ... . 151
DENTAS5000 PLUSSENSITIVE . .. ................... 151
DENTAGEL. ... . 151
DEPAKOTE . . ..o 36
DEPAKOTEER. ... o e 36
DEPAKOTE SPRINKLES . . . ... ... ... ... . ... 36
DEPO-PROVERA . . . 87
DEPO-SUBQPROVERA 104 ... ... ... ... ... .. 87
depo-testosterone . .. ........ ... .. 24



DERMACINRX PNV PRENATOL. . ...t 153 DIFICID . .. 113

DESCOVY . . 71 diflunisal ... ... ... 21
desipramine hcl. . ... ... . ... .. 38 digitek. . ... 76
desmopressinace sprayrefrig. . .......... ... . .... 101 digOX . . o 77
DESMOPRESSIN ACETATE . . . ... ... . 101 digoXin. . ... 77
desmopressinacetate. . ............ ... .. .. ..., .. 101 dihydroergotaminemesylate. . .................... 148
DESMOPRESSIN ACETATESPRAY . . . ... .. ... ....... 101 DILANTIN . . e 35
desogestrel-ethinyl estradiol . .. .................... 81 DILANTIN INFATABS . . . ... 35
desonide. ... ... ... ... ... 94 DILANTIN-125 . . .o 35
desvenlafaxine succinateer........................ 37 dilt-Xr. . 76
DEXA . 39 diltiazemhcl. . ... ... 76
DEX4GLUCOSE . . ... 39 diltiazemhcler...... .. ... ... ... . ... ... ... ..., 76
DEX4 NATURALS . . ..o 39 diltiazem hclerbeads........... ... ... .. ... .. ... .. 76
DEX4POUCHPACK . .. ... . 39 diltiazem hcl er coated beads. . .................. ... 76
DEX4 QUICK DISSOLVEGLUCOSE . . .................. 39 dimethyl fumarate. ............................. 168
dexamethasone......... ... ... . . . ... ... . . . . .. 88 dimethyl fumarate starterpack . ................... 168
DEXCOMG6RECEIVER. . ... ... ... ... ... ... ... 116 DIPENTUM . . . e 104
DEXCOMGBSENSOR . .. ... . . 117 DIPHENHYDRAMINEHCL. .. ....... ... ... .. ..... 45
DEXCOM G6 TRANSMITTER . . ... ... ... ... .. ... 117 diphenoxylate-atropine . ... ...... ... ... .. ... ... ..., 43
DEXCOM G7 15DAYSENSOR . ... ... ... ... . ..... 117 dipyridamole. .. ... ... .. .. ... .. .. ... . 109
DEXCOM G7RECEIVER. . ... ... ... ... ... .. .. .. 117 disopyramide phosphate . .. ........... ... ... .. .... 28
DEXCOMG7SENSOR . . ... ... i 117 disulfiram. ... ... ... 166
dexlansoprazole. ......... ... ... ... .. ... .. . .. ... 174 DIURIL . ..o 98
dexmethylphenidate hcl. . ......................... 16 divalproexsodium . ........ ... ... .. .. .. .. .. ...... 36
dexmethylphenidatehcler......................... 16 divalproexsodiumer...... ... .. ... ... ... .. .. ..., 36
dextroamphetaminesulfate. .. ........ ... ... ... .... 16 dofetilide. .. ... ... ... .. . . . . . . 29
dextroamphetamine sulfateer. .. ...... ... ... .. ..... 16 DOJOLVI. .. 159
DIACOMIT . . o e 33 dolishale. . ... ... .. . . . 81
DIASTATACUDIAL. . ... i 33 donepezilhcl. ... ... .. .. . ... 167
DIATHRIVE LANCETULTRATHIN30. . ............... 117 DOPTELET . .. 110
DIATHRIVELANCETS . . .. ... e 117 DOPTELETSPRINKLE . . ... ... ... 176
DIATHRIVE LANCINGDEVICE . . ..................... 117 dorzolamide hel. . ... ... ... .. ... .. ... ..l 163
DIATHRIVEPENNEEDLE . ... ... .. ... .. ... ... .... 136 dorzolamide hcl-timololmal . . ..................... 160
diazepam. ... .. 28,33 dorzolamide hcl-timololmalpf. ... ... ... ... ..... 160
diazepamintensol. . ........ ... ... .. ... ... .. ... 28 dotti... ... ... . 103
diclofenac potassium. . ... ... .. ... ... ... .. ... ..... 18 DOVATO . .. 71
diclofenacsodium........ ... ... . ... . ..... 18,91,163 doxazosinmesylate. ....... ... ... 48
diclofenacsodiumer. ... ... ... ... ... .. 18 DOXEPINHCL. . ... o 38
diclofenac-misoprostol . ... ........ ... ... .. ... .. ... 18 doxycyclinehyclate. . ......... ... .. ... ... .. ... ... 172
dicloxacillinsodium . . ........ ... ... ... ... .... 166 doxycycline monohydrate. . ........... ... . ... .... 172
dicyclominehcl. . ... ... . ... . ... .. 174 doxylamine-pyridoxine . . .. ....... . ... . . .. ... 44
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DROPLET GENTEEL LANCINGDEVICE . . .............. 117
DROPLET INSULIN SYRINGE . . . ................. 117,136
DROPLET LANCETS ULTRATHIN30G. ................ 117
DROPLET LANCINGDEVICE. . . ......... ... ... 117
DROPLET MEDLANCE LANCET30G.................. 117
DROPLETMICRON . .. ... e 136
DROPLET PENNEEDLES. .. ... ... ... ... ........ 136
DROPLET PERSONAL LANCETS30G. . ................ 117
DROPSAFE ACTI-LANCE23G . . ....... ... 117
DROPSAFE ACTI-LANCE LANCET17G . ............... 117
DROPSAFE ACTI-LANCE LANCET23G . ............... 117
DROPSAFE ACTI-LANCE LANCET28G . ............... 117
DROPSAFE ALCOHOLPREP. . ......... ... ... ..... 132
DROPSAFE AUTOPROTECTDUO . . .................. 136
DROPSAFE ERGOLANCE LANCET21G. . .............. 117
DROPSAFE ERGOLANCE LANCET25G. .. ............. 117
DROPSAFE ERGOLANCE LANCET30G. .. ............. 117
DROPSAFE HAEMOLANCE LANCET1.5............... 117
DROPSAFE HAEMOLANCE LANCET18G.............. 117
DROPSAFE HAEMOLANCE LANCET21G.............. 117
DROPSAFE HAEMOLANCE LANCET25G. .. ........... 117
DROPSAFE HAEMOLANCE LANCET28G.............. 117
DROPSAFE MEDISAFE LANCET 23G. . ................ 117
DROPSAFE MEDISAFE LANCET29G. .. ............... 117
DROPSAFE MEDLANCE LANCETO.8MM . ... .......... 117
DROPSAFE MEDLANCE LANCET21G. . ............... 118
DROPSAFE MEDLANCE LANCET25G. . ............... 118
DROPSAFE MEDLANCE LANCET30G. . ............... 118
DROPSAFE SAFETY PEN NEEDLES . . .. ............... 136
DROPSAFE SAFETY SYRINGE/NEEDLE . . .. ............ 136
drospiren-eth estrad-levomefol . . ... ... ... ... .. .. ... 81
drospirenone-ethinyl estradiol . .. ................... 81
DRUG MART LANCETSTHIN26G. ... ............... 118
DRUG MART LANCINGDEVICE . . . .................. 118
DRUG MART ON-THE-GO LANCET30G............... 118
DRUG MART UNIFINEPENTIPS . .. .................. 136
DRUG MART UNIFINE PENTIPSPLUS . . . ............. 136
DRUG MART UNILET LANCETS28G. .. ............... 118
DRUG MART UNILET LANCETS30G. .. ............... 118
DRUG MART UNILET LANCETS33G.................. 118
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DRYSOL . .o 96
DUETDHA400. ... ... 153
DULERA . 30
duloxetinehcl. ... .. .. .. .. 38
DUPIXENT . .o 94,95
DUROLANE . . . . e 157
DURYSTA . 163
dutasteride. ...... ... ... ... .. 107
dutasteride-tamsulosinhel .. ......... ... .. .. L. 107
DYSPORT .. . 159
E

E-Z JECT LANCET MICRO-THIN33G.................. 118
E-Z JECT LANCET SUPERTHIN30G.................. 118
E-ZJECTLANCETS. ... ... . 118
E-ZJECTLANCETS21G......... ... 118
E-ZJECT LANCETSTHIN26G. .. ... ... ... ... .... 118
EASY COMFORT ALCOHOLPADS . . .................. 132
EASY COMFORT INSULIN SYRINGE . . .. ........... 118,136
EASY COMFORT LANCETS . . . ... ... ... . 118
EASY COMFORT LANCETSTWISTTOP . .. ............. 118
EASY COMFORT PEN NEEDLES . . . .................. 136
EASY GLIDEPEN NEEDLES . ........ ... ... ... .... 137
EASY MINI EJECT LANCINGDEVICE . . . ............... 118
EASY MINI LANCINGDEVICE . . ..................... 118
EASY TOUCH ALCOHOL PREP MEDIUM . . .. ........... 132
EASY TOUCH FLIPLOCKINSULINSY . . ................ 137
EASY TOUCH INSULIN SAFETYSYR . . . ... .. ........ 137
EASY TOUCH INSULINSYRINGE . . .. ................. 137
EASY TOUCH LANCETS21G. . ......... ... .iin.. 118
EASY TOUCH LANCETS23G. . ......... ... 118
EASY TOUCH LANCETS 26G. . ..............coinn.. 118
EASY TOUCH LANCETS28G. . ......... ... oo, 118
EASY TOUCH LANCETS 28G/TWIST .. .. .............. 118
EASY TOUCH LANCETS30G. . ............. .o nn.. 118
EASY TOUCH LANCETS 30G/TWIST . .. ............... 118
EASY TOUCH LANCETS32G. . ......... ... .. 118
EASY TOUCH LANCETS 32G/TWIST .. .. .............. 118
EASY TOUCH LANCETS 33G/TWIST . .. ............... 118
EASY TOUCH LANCINGDEVICE . . ................... 118
EASY TOUCHPENNEEDLES. . ...................... 137
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EASY TOUCH SAFETY LANCETS 21G. . ............... 118

EASY TOUCH SAFETY LANCETS23G................. 119
EASY TOUCH SAFETY LANCETS26G................. 119
EASY TOUCH SAFETY LANCETS28G. . ............... 119
EASY TOUCH SAFETY PEN NEEDLES . .. .............. 137
EASY TOUCH SHEATHLOCK SYRINGE . .. .. ............ 137
EBGLYSS . . .. 95,176
EC-NAPIOXEN . . . . 18
econazolenitrate............ ... .. .. ... .. ... 91
BCONTIA@Z. ... 87
ECONtra ONe-SteP . . . . 87
ecotrinlowstrength. . ...... ... ... .. ... .. ... ... ... 21
edaravone. ... ... 159
EEMT . 102
EEMTHS . .. 102
efavirenz. .. ... . 71
efavirenz-emtricitab-tenofodf. ... .......... ... ... . 71
EFAVIRENZ-LAMIVUDINE-TENOFOVIR . . . ............. 71
efavirenz-lamivudine-tenofovir. .. .................. 71
EKTERLY . .o 176
ELAHERE . .. ... 53
ELAPRASE . . .. . 101
eletriptan hydrobromide . . . ........ ... ... ...... 148
ELIGARD . . .. . 55
elinest. . ... .. 81
ELIQUIS. .. o 31,32,176
ELIQUIS (1.5MGPACK) . ... 176
ELIQUIS(2MGPACK) . . ... 176
ELIQUIS DVT/PE STARTERPACK . .. .................. 32
ELITE-OB . .. 153
ELITEK . 65
elixophyllin. . ... .. . . . . 31
ELLA 87
ELMIRON . . . o 107
eltrombopagolamine. .. ... ... ... ... . . ... .... 110
eluryng . . 86
EMBECTA AUTOSHIELDDUO . ..................... 137
EMBECTAINSSYRU/F1/2UNIT. ................... 137
EMBECTA INSULIN SYRULTRAFINE . . . ............... 137
EMBECTA INSULINSYRINGE . . ..................... 137
EMBECTA INSULIN SYRINGEU-100. . .. .............. 137

194

EMBECTA INSULIN SYRINGE U-500. . ................ 137
EMBECTA INSULIN SYRINGEU/F .. .................. 137
EMBECTAPEN NEEDLENANO . ..................... 137
EMBECTA PEN NEEDLENANO2GEN................ 137
EMBECTAPENNEEDLEU/F. ... ... ... .............. 137
EMBECTA PEN NEEDLE ULTRAFINE . . . ............... 138
EMBRACE LANCETS ULTRATHIN30G. ... ............ 119
EMBRACE LANCING DEVICE/EJECTOR . ... ............ 119
EMBRACEPENNEEDLES. .. ... ... ... ... ... ..... 138
EMBRACE PRESSURE ACTIVATED 21G................ 119
EMBRACE PRESSURE ACTIVATED28G................ 119
EMBRIVA . 153
EMEND . ... 44
EMGALITY . 148
EMGALITY (300 MGDOSE) . . ...............oo.. 148
EMPLICITI. .o 53
EMRELIS . . ..o 176
emtricitab-rilpivir-tenofovdf. . ... ... ... ... . .... 71
emtricitabine. .. ... .. 71
emtricitabine-tenofovirdf. ... ... .. ... .. ... ... ... 71
EMTRIVA 71
EMVERM . .. 25
emzahh. ... ... . ... . . 88
enalaprilmaleate. . ...... ... ... ... .. ... ... .. ... .. 47
enalapril-hydrochlorothiazide . . .. ..................: 49
ENBRACEHR . ... 153
ENBREL. ... 20
ENBRELMINI. ... 20
ENBRELSURECLICK. . ... ... . 20
endocet. . ... 23
ENGERIX-B. . ... 181
ENHERTU . ... 53
enilloring. . ... .. .. . 86
enoxaparinsodium. . ... ... 32
ENPreSSe-28 . . . e 81
ENSACOVE . . .. 176
eNSKYCE . . . 81
ENSPRYNG . . ... 150
entacapone. . ........... ... 65
entecavir. .. ... . 73
ENTYVIO . ..o 104
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ENTYVIOPEN. . ... 104
ENUIOSE . ... 105
ENVARSUSXR . . .o 150
enzoclear. . ... .. 90
EPIDIOLEX . . .o 33
epinastinehcl. .. ... ... . . 163
epinephrine . . ... ... .. 183
epItol. . . 33
EPKINLY . o 53
eplerenone. . ... .. 49
EPOGEN . ... 110
epoprostenol sodium .. ... ... ... L 77
EPRONTIA . . e 33
eqaspirinadultlowdose. ......................... 21
eqaspirinlowdose. . ... .. ... .. .. .. ... . ... ... ... 21
egnicotine. . ... ... 170
eq nicotine polacrilex. . .......... ... ... . ... . ..., 170
egnicotinestep 3. ... ... ... 170
EQLALCOHOLSWABS . . . ... e 132
eqlaspirinlowdose. ....... ... ... .. .. ... ... ... .. 21
EQLCOLORLANCETS21G........ .. ... 119
EQL COLOR LANCETSMICRO33G. . ...t 119
EQLINSULINSYRINGE. . ...... ... . .. .. .. 138
eql nicotine polacrilex. . ........ ... . ... .. ... . .... 170
EQL SUPER THIN LANCETS30G. . ................... 119
EQLTHIN LANCETS26G. .. ........ ... ..., 119
ERBITUX . .o 54
ergocalciferol . . ... ... ... 183
eribulinmesylate. .. ... . ... .. .. 65
ERIVEDGE. . ... . 55
ERLEADA . . . 55
erlotinibhcl. .. ... ... .. 54
BITIN 88
ery-tab . ... 113
ERYTHROMYCIN . .. ... e 90
erythromycin. . ... ... .. .. . .. 90,113,161
erythromycinbase. . ........ ... .. .. ... . . . ... . ... 113
erythromycin ethylsuccinate. . .................... 113
escitalopramoxalate............ ... .. .. .. .. ... ..., 37
eslicarbazepineacetate. .. ........... ... ... .. ..... 33
esomeprazole magnesium . .. ... ... .. ... 174
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EST ESTROGENS-METHYLTEST . ... ... ... ... ..... 102
EST ESTROGENS-METHYLTESTDS . .................. 102
EST ESTROGENS-METHYLTESTHS . .................. 102
estarylla. . ... 81
estazolam. ... ... ... 112
estradiol . ......... .. L 103,183
estradiolvalerate. . ............. ... .. ... ... ..... 103
estradiol-norethindroneacet...................... 103
ESTRATESTH.S. . ... . 103
eszopiclone . . . ... ... 112
ethambutolhel. ......... .. .. ... ... .. ... ... ... 50
ethosuximide . .......... ... .. ... ... ... ... 36
ethynodiol diac-eth estradiol . . . .................... 81
etodolac. ... ... ... .. 18
etodolacer....... .. ... 19
etonogestrel-ethinyl estradiol . . . ........ ... ... .. ... 4 86
etoposide . ... ... ... 65
etravirine. .. ... .. 71
EUFLEXXA . 158
EULEXIN . .o 55
eUthyroX . ... .. 173
everolimus. . ... ... ... 59,150
EVKEEZA . . 45
EVOTAZ. . 71
EVRYSDI. ..o 159
EXDENSUR . . . . 176
EXEL COMFORT POINT INSULINSYR . .. .............. 138
EXEL COMFORT POINT PEN NEEDLE . ... ............. 138
exemestane. .. ... 55
EXXUA . 176
EXXUATITRATIONPACK . . . ... ... 176
EYLEA . . 160
EYLEAHD . ... 160
EZ-LETSLANCETS 21G. .. ... e 119
EZ-LETSLANCETS 26G. .. ... ... ... .. ... ..., 119
EZ-LETSLANCETS28G. .. ... .. i 119
EZ-LETSLANCETS30G. .. ... .o 119
ezetimibe. .. ... ... ... ... 47
ezetimibe-simvastatin. .......... ... ... ... .. ... ... 45



F FIFTY50 SAFETY SEALLANCETS. .. .................. 119
FABHALTA . . . e 108 FIFTY50 SUPERIOR COMFORTSYR . ... ... ... ...... 138
falmina. ... ... .. .. ... 81 FIFTY50 UNILET LANCETS33G .. ........ ..o 119
famciclovir. . ... .. 74 FILSPARI . ... 106,107
famotidine. . ...... ... .. .. ... .. 174 FINACEA . . e 96
FANAPT . e 67 finasteride. ... ... ... ... . ... 107
FANAPT TITRATION PACKA . . ... ... ... .. 67 FINE3O. ... e 119
FANAPT TITRATION PACKB . ... ... ... .. 67 FINGERSTIXLANCETS . ... ... ... . 119
FANAPT TITRATION PACKC. .. ... ... 67 fingolimod hel.......... ... ... ... .. ... ... ... ... 168
FASENRA . .. 29 FINTEPLA . .o e 33
FASENRAPEN . .. ... i 29 finzala. .. ... .. . 81
fayosim . . ... 81 FIRDAPSE . . . . . 50
FC2FEMALECONDOM ... ... ... ... ... ... 113 FIRMAGON . ... e 55
febuxostat. ........... ... . i 107 FIRMAGON (240 MGDOSE) .. ...............iunnns 55
FEIBA . 107 flac. ..o 164
feirzal.5/30. . ... ... 81 flavoxatehel. ... .. ... .. ... .. 180
feirza1/20. ... .. ... . 81 FLEBOGAMMADIF. . ... 164
felbamate. .. .. ... ... ... .. 35 flecainideacetate. . .......... ... ... ... .. L 28
felodipineer. ... ... . .. . . . .. 76 FLUAD . . . 181
FEMCAP . 113 FLUAD QUADRIVALENT . ... ... . 181
FEMLYV . 81 FLUARIX . . 181
femynor. ... ... ... 81 FLUARIXQUADRIVALENT . .. ... ... 181
fenofibrate. . ... ... ... 46 FLUBLOK. . . . e 181
FENOFIBRATE MICRONIZED . .. ..................... 46 FLUBLOK QUADRIVALENT . . ... ... . 181
fenofibrate micronized . .. ...... ... .. ... .. .. ... 46 FLUCELVAX . . o e 181
fenofibricacid . ......... ... .. .. .. . 46 FLUCELVAX QUADRIVALENT . . ...... ... . ... ..... 181
FENOPROFENCALCIUM . ... ... .. i 19 fluconazole. ... ... ... ... . 44
FENSOLVI (6 MONTH) . .. ... ... . . 100 flucytosine . . ... .. . 44
fentanyl. .. ... .. . 22 fludrocortisone acetate. . ......................... 89
ferriccarboxymaltose . .. ... ... ... . ... . ... ... 111 FLULAVAL . . . e 181
ferriccitrate. . ........ ... .. .. .. 106 FLULAVALQUADRIVALENT . . ........ ... .. ..... 181
FERRIPROX . . . oo e 43 FLUMIST . o e 181
ferumoxytol . ... ... . ... 111 FLUMIST QUADRIVALENT . . . ... 181
fesoterodine fumarateer.............. .. ... ... ... 179 flunisolide. ........ ... ... ... . . 159
FETROJA . 79 fluocinolone acetonide . . . ..................... 94,164
FETZIMA . . . 38 fluocinolone acetonidebody . . ..................... 94
FETZIMATITRATION . . . ... i 38 fluocinolone acetonidescalp. . ..................... 94
fexmid. ... 157 fluocinonide . .. ... ... ... 94
fidaxomicin. . ...... ... ... 113 fluocinonide emulsified base .. ..................... 94
FIFTYS0 ALCOHOLPREP . . ... ... ... ... .. 132 FLUORIDEX SENSITIVITY RELIEF . . ... ................ 152

Effective Date 01/01/2027 196



Effective Date 01/01/2027

FLUORIMAX 5000 SENSITIVE . ... ... ... ... .o ... 152

fluorometholone. . ...... ... ... ... ... ... ... 162
fluorouracil . .. ... ... 91
FLUOROURACIL. . ... e 91
fluoxetinehel. ... ... ... .. . 37
fluphenazinehcl. .. ... .. ... .. .. ... ... ... ... .. ... 69
FLUPHENAZINEHCL. .. ......... ... .. ... 69
FLURBIPROFENSODIUM . .. ....................... 163
fluticasone propionate. ........... ... . ... . .... 94,159
FLUTICASONE PROPIONATEDISKUS . . ................ 30
FLUTICASONE PROPIONATEHFA . .. ... ... ... ...... 30
fluticasone-salmeterol . .. ......................... 31
FLUTICASONE-SALMETEROL . . ........ ... ... ...... 31
fluvoxaminemaleate.............. ... .. ... ... .... 37
FLUZONE . . . .. e 181
FLUZONEHIGH-DOSE . .. ... ... ... .. ... ... .... 181
FLUZONE HIGH-DOSE QUADRIVALENT . . ............. 181
FLUZONE QUADRIVALENT . ... ... ... .. L 181
FMLFORTE. . ... e 162
folate. . ... 109
folicacid. ... .. ... 109
FOLIVANE-OB . . ... ... . i 153
FOLLISTIMAQ. . ..o 99
fondaparinuxsodium .. ... .. ... .. ... ... ... 32
FONDCIRCLE LANCINGDEVICE . . . .................. 119
FONDCIRCLE SINGLE USE LANCETS . . ................ 119
FORALANCETS. . ... e 119
FORALANCINGDEVICE. .. ......... .o 119
formoterol fumarate. ........ ... ... ... ... L 31
fosamprenavircalcium. . ... ... ... ... ... L. 71
fosinopril sodium .. ...... ... ... . . 48
fosinopril sodium-hctz. .. ......... ... ... ... .... 49
FOSRENOL. ... . e 106
FOTIVDA . . e 59
FRAICHE 5000 DENTAL. . ... ... 152
FREDS PHARMACY AUTOLET LANCING . . .. ........... 119
FREDS PHARMACY UNIFINE PENTIP+. .. ............. 138
FREDS PHARMACY UNIFINE PENTIPS . .. ............. 138
FREDS PHARMACY UNILET LANC28G................ 119
FREDS PHARMACY UNILET LANC30G................ 119
FREESTYLELANCETS . . ... ... it 119
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FREESTYLE LIBRE 14 DAYREADER . ... ............... 119
FREESTYLE LIBRE 14 DAYSENSOR . . ... .............. 119
FREESTYLE LIBRE2 PLUSSENSOR . . .. ............... 119
FREESTYLE LIBRE2 READER. .. ........ ... ... ..... 119
FREESTYLELIBRE2SENSOR. .. ... ... ... ... ..... 120
FREESTYLE LIBRE3 PLUSSENSOR . . . ................ 120
FREESTYLE LIBRE3 READER. .. ........ ... ... ..... 120
FREESTYLELIBRE3SENSOR. .. ... ... ... ... ..... 120
FREESTYLE LIBREREADER. .. ... ... ... ... ....... 120
FREESTYLE UNISTICK I LANCETS . .. ................. 120
frovatriptansuccinate.. ............ ... .. .. .. .. ... 148
FRUZAQLA . . 51
ftaspirin. . ... 21
ftaspirinadultlowdose. .......................... 21
ftaspirinlowdose. ........... ... .. .. .. .. .. ...... 21
ftfolicacid.......... .. ... .. . .. . 109
ftglucose . .. ... .. 39
ftnaloxonehel. ... .. ... ... ... .. ... 43
ftnicotine.. ... ... ... ... . 170
ftnicotinemini........ ... ... ... 170
FULPHILA . 110
fulvestrant. . ....... ... ... . 56
furosemide. ... ... ... ... 98
FUROSEMIDE . .. ... 98
fyavolv . . ... 103
FYLNETRA . . e 110
G

gtussinac. ... ... ... .. 89
gabapentin. . ... ... . ... ... 33
GALANTAMINE HYDROBROMIDE . .. ................ 167
galantamine hydrobromide . . ..................... 167
galantamine hydrobromideer. .................... 167
galbriela. .. ... .. ... 81
gallifrey . . ... . . . 166
GAMASTAN . . 164
GAMMAGARD . . .. 164
GAMMAGARDERC. ... ... 165
GAMMAGARD S/DLESSIGA . . ... ... ... ......... 165
GAMMAKED . . ... 165
GAMMAPLEX . . .o 165
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GAMUNEX-C. ... e 165
ganirelixacetate....... ... .. ... ... .. ... ... 99
GARDASILO . . 181
GATTEX . . 106
GAVILYTE-C. .. e 112
gavilyte-g . ... . 112
gavilyte-n with flavorpack. . ......... ... ... ..... 112
GAVRETO . . .o 59
GAZYV A 53
gefitinib. . ... L. 54
GEL-ONE. . ..o 158
GELSYN-3 . .. 158
gemfibrozil . ... ... . ... 46
gemmily . ... 81
generlac. ... ... .. 105
gengraf . . 150
GENOTROPIN . . ..o e 99
GENOTROPINMINIQUICK . ... ... ... ... ... ... 100
gentamicinsulfate. ............ ... .. ... ... ... 91,161
GENTEEL BUTTERFLY TOUCH LANCET . ... ............ 120
GENTEEL CONTACT TIPS (BLUE) . .. ................. 120
GENTEEL CONTACT TIPS (CLEAR) . . ... ... .. ........ 120
GENTEEL CONTACT TIPS (GREEN) . .. ................ 120
GENTEEL CONTACT TIPS (ORANGE) . .. .............. 120
GENTEEL CONTACT TIPS (RAINBOW) . .. ............. 120
GENTEEL CONTACT TIPS (VIOLET) .. ................. 120
GENTEEL CONTACT TIPS (YELLOW) . .. ............... 120
GENTEEL LANCING KIT (BLUE) . . ... ... a . 120
GENTEELNOZZLES . ... ... ... i 120
GENTEEL PLUS LANCING (BLACK) . . . ................ 120
GENTEEL PLUS LANCING (PURPLE) . .. ............... 120
GENTEEL PLUS LANCING (WHITE) . . ................. 120
GENTEEL PLUS LANCING DEV(BLUE) . . .. ............. 120
GENTEEL PLUS LANCING DEV(PINK) . . .. ............. 120
GENTLE-LETGP LANCETS . . ... ... ... .. ... 120
GENTLE-LETLANCETS . . ... .. .. 120
GENTLE-LETPLATFORMS . . . ... ... ... 120
GENVISC850. . ... 158
GENVOYA . 71
GESTYRA . . 154
GILOTRIF . .o 54
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glatirameracetate. . ......... ... . . ... . 168

glatopa. .. ... ... . 168
glimepiride. .. ... . ... ... ... 42
glipizide . . .. ... . 42
glipizide er. . ... . .. 42
glipizide xl. . ... .. 42
glipizide-metforminhcl . ........................... 39
GLOBALALCOHOLPREPEASE. ..................... 132
GLOBAL EASE INJECT PEN NEEDLES . . . .............. 138
GLOBAL EASY GLIDE INSULINSYR . . ................. 138
GLOBAL EASY GLIDE PEN NEEDLES . . . ............... 138
GLOBAL INJECT EASE INSULINSYR . . . ............... 138
GLOBAL INJECT EASE LANCETS28G . ................ 120
GLOBAL INJECT EASE LANCETS30G. . ............... 120
GLOBAL INSULINSYRINGES . . .. ........ ... ... .... 138
GLOBALLANCINGDEVICE. .. ... ... 120
GLUCAGEN HYPOKIT . . ... o 39
GLUCAGON EMERGENCY . .. ... ... ... .. 39
gluCOtO BO . . .. e 39
GLUCOCOM LANCETS28G . ... ..o 120
GLUCOCOM LANCETS30G. . .........oviieeen. 120
GLUCOCOM LANCETS33G. ... 120
GLUCOPROINSULINSYRINGE . . .. .................. 138
gluCose . . .. 39
GLUCOSE INSTANTENERGY . . ......... ... ... ... 39
glyburide . . . ... .. 42
glyburide-metformin. . ..... ... ... ... ... ... ...... 39
glycopyrrolate . . . ... ... . ... 174
glydo . .. 95
gnp adult aspirinlow strength . . . ...... ... ... .. ..... 21
GNP ALCOHOLSWABS . . .. ... i 132
BNPAsPIriN . ... 21
gnpaspirinlowdose. ....... .. ... .. ... ... .. .. .... 21
GNP CLICKFINE PEN NEEDLES . . . ................... 138
gnpfolicacid. .. ... . ... ... . . . . . ... 109
GNP GLUCOSE . . ... 39
GNP INSULINSYRINGE . .. ...... ... ..., 138
GNP INSULINSYRINGES . . . ......... ... ... .. 139
GNP INSULIN SYRINGES 28GX1/2" . .. ... ... ........ 139
GNP INSULIN SYRINGES 29GX1/2" . .. ............... 139
GNP INSULIN SYRINGES 30GX5/16" .. ............... 139
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GNP INSULIN SYRINGES 31GX5/16" .. ............... 139

GNP LANCETS 21G . .. ... 120
GNP LANCETSTHIN26G. .. ... ... ... . .......... 121
GNP LANCING SYSTEMDEVICE . . . .................. 121
gnpnaloxonehcl. ... ... ... ... .. . .. .. ... 43
gnpnicotine. ... .. .. ... 170
gnpnicotinemini............ ... . . . . . . . . ... ... .. 170
gnp nicotine polacrilex. . ...... ... ... ... ... .. ... 170
GNPPENNEEDLES. ... ... ... ... ... .. ... ..... 139
GNP QUICK DISSOLVE GLUCOSE . . .. ................. 40
GNP STERILE LANCETS 28G. . ......... ... 121
GNP STERILE LANCETS30G. . ........... ..o n.. 121
GNP STERILE LANCETS33G. . ..............on.. 121
GNP ULTICARE PEN NEEDLES . . . ................... 139
GNP ULTIGUARD SAFEPACK NEEDLE . . ............... 139
GNP ULTRA COM INSULIN SYRINGE . . . .............. 139
GOJJI LANCING DEVICE/CLEARCAP . . ............... 121
GOMISTERILELANCETS . . ... ... 121
GOMEKLI. . ... 176
GOODSENSE ALCOHOLSWABS . ... ... ... ......... 132
goodsense aspirin. . ... ......... i 21
goodsense aspirinlowdose. ....................... 21
GOODSENSE CLICKFINE PEN NEEDLE . . .............. 139
GOODSENSE COLOR LANCETS33G.................. 121
GOODSENSE GLUCOSE . . . ... ... 40
GOODSENSE LANCETS26GUNIV . . ... ... ... ..... 121
GOODSENSE LANCETS30G. . ...................... 121
GOODSENSE LANCETS30GUNIV. . ................. 121
GOODSENSE LANCETS33G. ...t 121
GOODSENSE LANCETS33GUNIV . . ... ... ......... 121
GOODSENSE LANCINGDEVICE. . . .................. 121
goodsense nicotine. . ............. .. 170
goodsense nicotine policrilex. .. ...... ... ... .. ..... 170
GOODSENSE PEN NEEDLE PENFINE . ... ............. 139
granisetronhcl. ... ... ... ... .. 43
griseofulvin microsize .. . .......... ... .. .. .. ... ... .. 44
griseofulvin ultramicrosize . .. ....... ... ... .. ..... 44
guaiatussinac. ....... ... .. ... 89
guaifenesinac. ......... ... .. .. ... ... 89
guaifenesin-codeine. .. ...... ... ... ... .. . .. ... 89
guanfacinehcl .. ... ... .. .. .. ... 48
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guanfacinehcler. ... ... .. .. ... .. .. ... ... ... ... 16
GVOKE HYPOPEN 1-PACK . . ... ... ... e 40
GVOKE HYPOPEN 2-PACK . . . ... ... ... ... .. ... ..., 40
GVOKEKIT . .o 40
GVOKE PFS . .o 40
GWYNLO. .. 86
H

h-e-baspirin. . ... .. .. 21
H-E-B INCONTROLADV LANCING . . ................. 121
H-E-BINCONTROLALCOHOL . . ..................... 132
H-E-B INCONTROL LANCETS 28G. .. ................. 121
H-E-B INCONTROL LANCETS30G. .. ................. 121
H-E-B INCONTROLLANCETS33G.................... 121
H-E-B INCONTROLPEN NEEDLES . . . ................. 139
H-E-B INCONTROL UNIFINE PENTIP . . .. .............. 139
habitrol . . ... ... .. 170
HAEGARDA . . .. 108
HAEMOLANCE . . . ... . 121
HAEMOLANCE LOW FLOW LANCETS . . .. ............. 121
HAEMOLANCEPLUS . ... ... .. .. ... ..., 121
HAEMOLANCE PLUSHIGHFLOW . .. ................ 121
HAEMOLANCE PLUSLOW FLOW . ... ... ............ 121
HAEMOLANCE PLUS MAXFLOW . ... ................ 121
HAEMOLANCE PLUS PEDIATRICFLOW . . .. ........... 121
hailey 1.5/30 . . . ... . 81
hailey24fe. .. .. ... .. .. 81
haileyfe 1.5/30 . . . ... .. 81
haileyfe 1/20. .. ... .. . . 81
halobetasol propionate . .. ........ ... ... .. ... .. ...\ 94
haloette. . ... ... ... .. . 86
haloperidol . . . ... . ... ... .. ... 68
haloperidol decanoate . . .. ........................ 68
haloperidol lactate. . ............. ... ... .......... 68
HAVRIX . .o 181
HEALTH CARE LANCINGDEVICE . .. ................. 121
HEALTHWISE INSULIN SYR/NEEDLE . . .. ............. 139
HEALTHWISE MICRON PEN NEEDLES. .. ............. 139
HEALTHWISE MINI PEN NEEDLES . . ................. 139
HEALTHWISE PEN NEEDLES . . .. ... .. ... ... ........ 139
HEALTHWISE SHORT PEN NEEDLES .. .. .............. 139
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HEALTHY ACCENTS LANCINGDEVICE . . . ............. 121
HEALTHY ACCENTS UNIFINE PENTIP . .. .............. 139
HEALTHY ACCENTS UNILET LANCETS . .. ............. 121
heather. ... .. .. . . .. . . 88
HEMMOREX-HC. . ... ... ... . . . .. 25
heparin sodium (porcine) . . ......... ... .. ... .. ..... 32
heparin sodium (porcine) +rfid .. . ......... ... ... ... 32
HEPARIN SODIUM (PORCINE) PF . . .. ....... .. .. ...... 32
HEPLISAV-B . . ... 181
herstyle. .. ... .. . .. . . . 87
HERCEPTIN HYLECTA . . ... ... 57
HERCESSI . . .o 176
HERNEXEOS . . .. ... 176
HERZUMA . 52
HIBERIX . . . 180
HIZENTRA . . 165
hmaspirin. ... .. . 21
hm aspirineclowdose............................ 21
hmfolicacid.......... .. ... ... ... ... ... ... 109
hmnicotine. ... ... ... ... ... ... 170
hm nicotine polacrilex. ... ..... ... ... ... ... ... 170
HM STERILE ALCOHOLPREP . ...... ... ... ... .... 132
HM ULTICARE INSULINSYRINGE . .. ................. 139
HM ULTICARE MINI PEN NEEDLES . . . ............... 139
HM ULTICARE SHORT PEN NEEDLES . ................ 139
HUMATROPE . . ... . 100
hy-veeglucose. .. ...... ... . ... . ... . ... . .. ... 40
HY-VEE LANCETS . . ... . i 121
HY-VEE THIN LANCETS . . ... ... ... .. .. 121
HYALGAN . . . 158
HYCAMTIN . ..o e 65
hydralazinehcl. ... ... ... ... .. ... ... .. 49
hydrochlorothiazide. ... .......................... 98
HYDROCOD POLI-CHLORPHE POLIER. ... ............. 89
hydrocodone bit-homatropmbr. . ................... 89
hydrocodone-acetaminophen. ............ ... ..... 23
hydrocodone-ibuprofen. . ... ... .. ... ... .. .... 23
hydrocortisone . . ........ ... .. ... ... .. ...... 24,88,94
hydrocortisone (perianal). . ........ ... ... .. ... .. ... 25
HYDROCORTISONE ACE-PRAMOXINE . . . .............. 94
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HYDROCORTISONE ACETATE . . . ... ... 25
hydrocortisonesod suc (pf).......... ... ... ... .. ... 88
hydrocortisonevalerate. . ......................... 94
hydromet. . ... ... .. . ... .. 89
hydromorphonehel. . ... ... .. ... ... ... ....... 22
hydroxychloroquinesulfate. . ...................... 50
hydroxyurea. .. ... ... . ... . . . . . .. 64
hydroxyzinehel .. ... ... .. .. .. .. ... .. .. .. . ... ... 27
hydroxyzinepamoate .. ........................... 27
HYFTOR . .. e 95
HYMOVIS . .. e 158
HYOSCYAMINE SULFATE . ... ... ... .. ... . ... ..... 174
HYOSCYAMINE SULFATESL. .. ........ ... ... ..... 174
HYOSYNE . .. 174
HYPERSAL . ... 89
HYPOLANCEASTLANCING . . ............. ... ..... 121
HYQVIA . 165
HYRNUO . ... e 176
|

ibandronatesodium......... ... ... ... ... ... 99
IBRANCE . . ... 59
IBTROZI. . .o 176
bu. 19
ibuprofen. .. ... . 19
icatibantacetate. . ......... ... ... .. ... L. 108
iclevia. ... 81
ICLUSIG . . . 59
icosapentethyl. . ... ... ... ... .. ... .. ... 45,46
ICOTYDE . .. e 177
IDHIFA 59
IDVYNSO . ..o 177
IHEALTH LANCINGDEVICE. . . ........ ... ... ..... 122
ILUVIEN . .. e 162
imatinibmesylate. ......... ... .. ... .. ... .. ..., 59,60
IMBRUVICA . . e 60
IMDELLTRA . . o 53
IMFINZL. . 53
imipraminehcl . .. ... ... ... . 38
imiquimod . ... ... 95
IMJUDO . ... 53
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IMKELDL. . .. 177
INTOUCH LANCINGDEVICE . . ..................... 122
IN TOUCH STERILE LANCETS30G. . ................. 122
INATALGT . .o e 154
INBRUA . . 66
INCASSIA . . o\t 88
INCONTROL ULTICARE PEN NEEDLES . . .............. 139
INCRUSE ELLIPTA . .. 29
indapamide. . ...... ... ... .. ... 98
indomethacin. ......... .. .. .. . 19
indomethaciner........ ... ... ... ... ... 19
INFANRIX . .. 173
INJECTAFER . . .. e 111
INLURIYO . . .o e 177
INLYT A 51
INNOPRAN XL. ..o 75
INQOVI. . 57
INREBIC. . .. 60
INSULIN ASP PROT & ASP FLEXPEN . . . ................ 41
INSULIN ASPART PROT & ASPART .. .................. 41
INSULIN GLARGINE MAXSOLOSTAR . . .. .............. 41
INSULIN GLARGINESOLOSTAR . . . ... ... i 41
INSULIN GLARGINE-YFGN . . .. ...... ... .. 41
INSULINSYRINGE . .. ...... ... ... .. . .. ... 140
INSULIN SYRINGE-NEEDLE U-100. .................. 140
INSULIN SYRINGE/NEEDLE . . ...................... 140
INSUPEN PENNEEDLES . . . ... ... ... ... ... .... 140
INSUPENSENSITIVE . .. ... ... . 140
INSUPENULTRAFIN . . ... 140
INSUPEN32GEXTRIME . . ........ ... ... ......... 140
INTELENCE . . . ... e 71
introvale. . ... ... .. . 82
INVEGAHAFYERA . .. ... . 67
INVEGASUSTENNA . . ... 67
INVEGATRINZA . .. 67
IPOL . . 181
ipratropium bromide. . ..... ... ... ... ... L. 29,159
ipratropium-albuterol . . .. ... ... .. ... . L 31
irbesartan. ... ... 48
irbesartan-hydrochlorothiazide . . ................ ... 49
ISENTRESS . . .o 71
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ISENTRESSHD .. ... o 71

isibloom . ... .. .. 82
isoniazid. . ... ... . 50
isopropylalcohol . . ... ... . ... . . ... .. 96
isopropyl alcoholwipes . .. ... ... .. ... ... ... . ... 96
isosorbide dinitrate. .. ......... ... .. .. .. .. 27
isosorbide mononitrate. .. ................. ... ..., 27
isosorbide mononitrateer. ....... ... .. ... .. ... ... 27
isotretinoin. ... ... .. .. . 90
isradipine . . ... ... 76
ITOVEBI. ..o e 60
itraconazole. ...... ... ... ... 44
ivabradinehcl. . ... ... ... 79
ivermectin. . ... .. .. .. L 25,96
IWILFIN .o 65
IZERVAY . 162
J

Jaimiess . . ... e 82
JAKAFL . 60
JAKAFIXR . o 177
jantoven . ... 31
Jasmiel. .. 82
JAVYELOr . 101
JAYPIRCA . . 60
JELMYTO . .o 57
JEMPERLI . . oo 53
jencycla. . ... 88
JENTADUETO . ... 39
JENTADUETOXR . ... e 39
jinteli. .o 103
JOBEVNE . ... 177
JOENJA 149
jolessa . ... 82
JOYBAUX . . 82
JUBBONTI. .. 177
juleber . ... 82
JULUCA . 71
junel 1.5/30. .. .. 82
junel 1/20 . . . o 82
junelfe 1.5/30. .. .. .. ... .. 82



junel fe 1/20. .. .
junelfe 24 . .
JYNNEOS . . ..

K

KADCYLA . .
kaitlibfe. ... .. .

KALETRA . .. e
kalliga . ... ...
KALYDECO. . . ... e

kelnor 1/35. . .. .
kelnor1/50. ... . . ... .. ..
KEPIVANCE . . . ... . e
KESIMPTA .
KETO-DIASTIX . . .. e

ketoconazole. . ... ... ... . ... . ... . . ... . ... ..

KEYTRUDAQLEX. ... .. i
KHAPZORY . . .
KIMMTRAK . .
KIMYRSA .
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KINRIX . .o
Kionex. ...
KIRSTY .
KISQALI (200 MG DOSE)
KISQALI (400 MG DOSE)
KISQALI (600 MG DOSE)
klayesta. . ... ... ... .
KLISYRI (250 MG) . .. .. ... i

KLISYRI (350 MG) . .. ..ot

klor-con . .. ... . ...
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klor-con10. ... ... 149
kKlor-conml10. ... ... .. ... 149
Klor-conml5. . .. ... ... . 149
klor-conm20. ... ... . . 149
klsaspirinlowdose. ........... ... ... ........... 21
Klsquit2. . ... .. 170
Klsquitd . ... 170
KMART VALU INSULIN SYRINGE29G . . ............... 140
KMART VALU INSULIN SYRINGE30G . ................ 140
KOMZIFTI. .o 177
KORSUVA . 151
KOSELUGO . . ... e 60
KOSHER PRENATALPLUSIRON . .................... 154
kourzeq. . ... ... .. 152
kpaspirin. .. ... . 21
kpfolicacid. . ... ... ... . .. 110
KRAZATI . 60
kristalose . . ... .. ... 113
KROGER AUTOLET LANCINGDEVICE . . . .............. 122
KROGERGLUCOSE . ... ... 40
KROGER HEALTHPRO LANCET26G . . ................ 122
KROGERINSULINSYRINGE . . . ..................... 140
KROGERLANCETS . .. ... e 122
KROGERLANCETS21G......... ... ... ... 122
KROGER LANCETS MICROTHIN33G................. 122
KROGER LANCETSSUPERTHIN. .. .................. 122
KROGERLANCETSTHIN . ........ ... ... ... ...... 122
KROGER LANCETSTHIN26G . ...................... 122
KROGER LANCETS ULTRATHIN30G. . ................ 122
KROGERLANCINGDEVICE. .. ..... ... ... ... ..... 122
KROGERPENNEEDLES ... ..... ... ... ... ......... 140
KRYSTEXXA . .. 107
kurvelo. .. ... ... 82
KYLEENA . .. 87
L

l-glutamine . . ... ... . 109
labetalolhel. ... .. ... . 75
lacosamide . .. ... .. ... .. 33
lactulose. ... ... . 113
lactulose encephalopathy . ........... ... ... ..... 105
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lamivudine. ... .. ... L 71,73
lamivudine-zidovudine. .............. ... .. ... ..... 71
lamotrigine . . .. ... ... ... 33,34
lamotrigineer. . ... ... ... .. . ... 34
lamotrigineodt. . ..... ... ... ... .. ... .. ... 34
lamotrigine starter kit-blue. .. ......... ... ... ... ... 34
LANCETDEVICE. .. ... e 122
LANCET DEVICEWITHEJECTOR . . . .................. 122
LANCET TRANSPORTERCASE . . . ................... 122
LANCETS . .o 122
LANCETS28G THIN . . ... ... 122
LANCETS30G . . .ottt 122
LANCETS33G . ... o 122
LANCETSMICROTHIN33G . ....................... 122
LANCETSSUPERTHIN . .. ... ... ... .. ... 122
LANCETSSUPERTHIN28G ... ..................... 122
LANCETSTHIN . ... ... 122
LANCETSULTRATHIN . ... ... 122
LANCETSULTRATHIN30G . ....................... 122
LANCINGDEVICE. . . ... ... 122
LANOXIN . ..o 77
lanreotideacetate......... ... ... ... ... ... ..., .. 102
lansoprazole. .. ... ... ... ... .. .. ... ... 174
lanthanum carbonate. . ......... ... ... ... .. .. ... 106
LANZO . . . 122
lapatinibditosylate. .. ........ ... .. .. .. .. ... ... 60
larin 1.5/30 . .. .. 82
larin /20 . .. ..o 82
larin24fe. ... ... 82
larinfe 1.5/30. . .. .. . 82
larinfe 1/20. .. ... ... 82
larissia. ... ... 82
latanoprost. . ... ... ... ... 163
layolisfe. . ... . ... .. . . . 82
LAZCLUZE . . . . 54
LEADER ADVANCED LANCINGDEVICE . . ............. 122
LEADERGLUCOSE . . .. ... .. e 40
LEADER INSULINSYRINGE . . . ......... ... ... ..... 140
LEADER QUICK DISSOLVE GLUCOSE . . . ............... 40
LEADERUNIFINEPENTIPS . ... ... ... ... ... ..... 140
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LEADER UNIFINE PENTIPSPLUS . . .................. 140
leena. .. ... 82
leflunomide. ... ... .. ... ... .. .. ... 19
lenalidomide. ....... .. .. . 149
LENVIMA (10 MG DAILYDOSE) . . .. ... oot 52
LENVIMA (12 MG DAILYDOSE) . . . ... 52
LENVIMA (14 MG DAILYDOSE) . . . ... .o 52
LENVIMA (18 MG DAILYDOSE) . . .. ...t 52
LENVIMA (20 MG DAILYDOSE) . . .. ... 52
LENVIMA (24 MG DAILYDOSE) . . . ... ..o 52
LENVIMA (A MG DAILYDOSE) . . . ...t 52
LENVIMA (8 MG DAILYDOSE) . . .. ... 52
LEQVIO. . . 47
lessina. . ... 82
letrozole. ... ... ... ... 56
leucovorincalcium....... ... ... ... . . 65
LEUKERAN . . . 51
LEUKINE . ... 110
leuprolideacetate. . ........... ... ... ... ... .. ..... 56
levalbuterolhel ... ... ... ... ... .. ... ... 31
LEVALBUTEROLTARTRATE . . ... ... .. .. 31
levetiracetam. ... .. ... .. .. 34
levetiracetamer........ ... .. ... .. ... .. ... 34
levo-t. .. ... 173
LEVOBUNOLOLHCL. ... ..o 160
levocarnitine. . ...... ... ... .. 101
levocarnitinesf. ... ... ... ... 101
levofloxacin. ......... ... ... .. ... ... 103,161
levonest. .. ... ... ... 82
levonorg-eth estrad triphasic.............. ... .. .... 82
levonorgest-ethest & ethest. ...................... 82
levonorgest-eth estrad91-day...................... 82
levonorgest-eth estradiol-iron. . . ..... ... ... .. ...... 83
levonorgestrel . .. ... ... . ... ... ... 87
levonorgestrel-ethinylestrad . ........... ... .. ... ... 83
levora 0.15/30(28) . . ..ot 83
levorphanoltartrate.............. ... ... .......... 22
levothyroxine sodium. . .......................... 173
levoxyl . . . . 173
LIBERTY MEDICALLANCETS . . .. ... ... i 123
LIBERTY MINI LANCINGDEVICE . . . .................. 123



LIBTAYO . ..
lidocaine. ... ... ... ...
LIDOCAINEHCL. ... . e
lidocaine hcl urethral/mucosal
lidocaineviscoushel . ............................
LIDOCAINE-HYDROCORT (PERIANAL)
LIDOCAINE-HYDROCORTISONE ACE
lidocaine-prilocaine . . ........ ... ... .. .. . .. ...

lidocan. ... ... ... .. ...

LIDOPIN . . oot
LIFYORLI (125 MG DOSE)
LIFYORLI (150 MG DOSE)

LIVE BETTER LANCET ULTRA THIN
LIVTENCITY . o
LOLOESTRINFE. ... o

lo-zumandimine. . ... ... ..
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LILETTA(B2MG) . .. oo

lillow . ..o

204

loestrin 1/20 (21) . .. ... ot 83

loestrinfe 1.5/30. . ... ... ... 83
loestrinfe 1/20. ... ... .. ... . ... ... ... 83
lofexidinehcl....... ... ... ... .. ... ... 167
lojaimiess . ... ... . 83
LOKELMA . . 150,151
lomustine. . ... ... 51
LONGSGLUCOSE. .. ... . e 40
LONGSINSULINSYRINGE . . ....................... 141
LONGS LANCETSSTANDARD . . ... ... ..o 123
LONGSLANCETSTHIN . .. ... ... o 123
LONGS LANCETSULTRATHIN . ... ... ... . .... 123
LONSURF . . .. 58
loperamide hcl. . ... ... ... .. ... .. ... 43
lopinavir-ritonavir . . ........ ... ... . 72
lorazepam . . ... . ... 28
lorazepamintensol .. .......... ... .. .. .. .. .. .. .... 28
LORBRENA . .. 60
loryna . .. 83
losartan potassium . . ........ ... . ... .. 48
losartan potassium-hctz. . ....... .. ... .. .. .. .. .. .. 49
lovastatin. ... .. ... ... 46
low-ogestrel .. ... ... ... .. . ... 83
loxapinesuccinate. . ............. .. .. ... ... ... 69
lubiprostone . .. ... ... . ... . ... 104
LUCENTIS. ... 160,161
luizza 1.5/30. . ... .. 83
Uizza 1/20 . . . 83
LUMAKRAS . . 61
LUMIZYME . . .. 101
LUMRYZ . . 167
LUMRYZ STARTERPACK . .. ... ... . 167
LUNSUMIO . ... e 53
LUNSUMIOVELO . . ... . e 53
LUPRON DEPOT (1-MONTH) . . .. ... ..ot 56
LUPRON DEPOT (3-MONTH) . . .. ... . 56
LUPRON DEPOT (4-MONTH) . . .. ... ot 56
LUPRON DEPOT (6-MONTH) . . .. ....... ... 56
LUPRON DEPOT-PED (I-MONTH) . .. ................ 100
LUPRON DEPOT-PED (3-MONTH) ... ................ 100
LUPRON DEPOT-PED (6-MONTH) . .. ................ 100
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lutera. . ... 83
Iyleq. ... 88
Iyllana. ... 103
lymepak . ... ... 172
LYNPARZA . . 61
LYSODREN . . ..o 56
LYTGOBI (12 MG DAILYDOSE) . . .. ... 61
LYTGOBI (16 MG DAILYDOSE) . .. ................... 61
LYTGOBI (20 MG DAILYDOSE) . .. ... ..o 61
lyza . . . 88
M

M-M-RIL. . 181
M-NATALPLUS . ... e 154
macitentan. . ... . 78
MAGELLAN INSULIN SAFETYSYR. .. ................ 141
malathion. ... ... ... ... .. 97
MARATHON MEDICALPENTIPS . . ................... 141
MAraviroC. .. ...t e e e 72
MARGENZA . . .. 52
marlissa. . ... 83
MATRIAPRO . . ... 154
MATRONEX . . .. 154
MATULANE . . ... e 64
MAVYRET . .o 73
MAXI-COMFORT INSULIN SYRINGE . . . .. ............. 141
MAXI-COMFORT SAFETY PEN NEEDLE . . ... .......... 141
Maxi-tussS ac. ......... .ot 89
MAXICOMFORT IPENNEEDLE . . .. ................. 141
MAXICOMFORT SYR27G X 1/2" ... ... ... ... .. ...... 141
MAXIDEX . . o 162
MAYZENT . .o 168
MAYZENT STARTERPACK . . ... ... ... 168
meclizinehel. . ... .. .. . . 44
MEDICINSULINSYRINGE . . ....................... 141
MEDICHOICE SAFETY LANCET . . . ... ... ... ... ... 123
MEDICHOICE SAFETY LANCETEXTRA . .. ............. 123
MEDICHOICE SAFETY LANCETNORM . . .. ............ 123
MEDICINE SHOPPE PEN NEEDLES . .. ................ 141
MEDLANCEEXTRA21G .. ..... ... .. .. 123
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MEDLANCE LITE25G. . ... ... ... .. 123
MEDLANCE PLUSEXTRA21G. .. ................... 123
MEDLANCE PLUSLANCETS . .. .. ... ... et 123
MEDLANCE PLUSLITE25G. .. ....... ... ... . ..... 123
MEDLANCE PLUS SPECIALO.BMM . . .. ............... 123
MEDLANCE PLUS SUPERLITE30G. . ................. 123
MEDLANCE PLUS UNIVERSAL21G................... 123
MEDLANCE UNIVERSAL21G . ...................... 123
medpura alcoholpads. ............... .. .. .. ... ... 96
medroxyprogesterone acetate.. .. ............... 87,166
mefloquinehcl. .. ... ... ... .. ... . 50
megestrolacetate. .. ....... .. .. .. .. ... .. .. .. ... 56
MEIER ALCOHOLSWABS . . .. ... ... .. 132
MEUERGLUCOSE . . ... ... 40
MEUERLANCETS . . ... .. 123
MEUERLANCETSTHIN . .. ... .. ... .. .. 123
MEIJER LANCETS UNIVERSAL21G. . ................. 123
MEIJER LANCETS UNIVERSAL30G. . ................. 123
MEIJER LANCETS UNIVERSAL33G. . ................. 123
MEUERPENNEEDLES . .. ... ... ... .. .. .. .. ...... 141
MENERSUPERTHIN LANCETS . . .................... 123
MEKINIST . . . 61
MEKTOVI. .. 61
Mmeleya. . ... 88
meloxicam . ... ... 19
memantinehcl. ... ... .. .. 167
memantinehcler. ... ... ... .. ... .. ... .. .. ..., 167
MENOPUR . ... 99
MENVEO . . ... 180
meperidinehcl ... ... .. . L 22
MEPERIDINEHCL. . ... ... e 22
meprobamate. .. ... .. .. 28
mercaptopurine. . ... ... ... 51
MERILOG . . .. 177
MERILOGSOLOSTAR . . . ... e 177
MEIZEE . . . ittt 83
mesalamine. . ... .. ... 104
mesalamineer......... ... ... ... i 104
mesalamine-cleanser. . ....... ... .. ... .. ... ...... 105
MESNA . ... 65
metaxalone. . ... ... ... ... ... 157
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metforminhcler. .. ... ... ... .. .. 39
methadonehcl. ... ... .. ... .. ... .. ... ... ... ... 22
methadone hclintensol .. ......................... 22
methadose. . ...... ... .. 22
methazolamide. .. ... ... ... ... ... L 98
methenamine hippurate. .. ........ ... ... ... . .... 27
methenaminemandelate.......................... 27
METHENAMINE MANDELATE . .. ........... ... ...... 27
methergine. ... .. .. .. .. ... 164
methimazole. ... ... ... ... ... .. . ... 172
methocarbamol . ......... ... .. ... .. ... L 157
METHOTREXATESODIUM . ........ ... ... . ... 51
methotrexate sodium (pf) . ......... ... .. ... ... .. ... 51
METHOXSALENRAPID . . .. ... 92
methscopolamine bromide . .. ........ ... ... ..... 174
methylergonovinemaleate. . ........... ... ... .. ... 164
methylphenidate . . ....... ... ... ... .. ... ... .. ... 16
methylphenidatehcl .. ...... ... ... ... ... ... .. .. ... 16
methylphenidate hcler............................ 17
methylphenidate hcler(cd). ......... .. ... ... .. .... 17
methylphenidate hcler(la)......................... 17
methylphenidate hcler (osm)........... ... ... .. .... 17
methylprednisolone. . ...... .. ... ... ... .. .. .. .. .. 88
methylprednisolone sodiumsucc. ................... 88
metoclopramide hel . ... ... ... ... ... . .. . ... 104
metolazone. ... ... ... ... 98
metoprolol succinateer.............. ... ... .. ..... 75
metoprolol tartrate . . . ........ ... ... .. ... .. ... 49,75
metoprolol-hydrochlorothiazide . . ................... 49
metronidazole........... ... ... .. ... .. 25,96
mexiletinehcl. ... .. .. . 28
MFLUSIVA . 177
mibelas24fe. . ... ... 83
MICRODOTPENNEEDLE . . ........ ... ... ........ 141
microgestin 1.5/30. . ... ... ... 83
microgestin 1/20. . .. .. .. 83
microgestin24fe. .. ... . .. .. .. 83
microgestinfe 1.5/30 ... ... ... . ... ... . ... ... ... 83
microgestinfe 1/20 ... .. ... ... ... 83
MICROLET LANCETS . . ... e 123

206

MICROLET NEXT LANCETS . . ... ... ... 123
MICROLET NEXT LANCINGDEVICE . . . ............... 124
midazolamhel. ... .. ... .. ... .. . 112
midodrinehcl. ... ... ... . ... 183
mifepristone . ... ... 40,101
MIGLITOL. ... 38
miglustat. . ... ... ... 109
Mili 83
milnacipranhcl . . ... .. .. . . 167
milophene. . ... ... 99
MIMVEY . . 103
MINILANCINGDEVICE . ... ... ... . ... ... . ... 124
minocyclinehcl .. ... ... .. . 172
minoxidil . .. ... .. 50
MINZOYA . . . oot e e e e 83
MIPLYFFA . o 169
MIRCERA . . 110
MIRENA (52 MG) .. ... 87
mirtazapine. . ... . . . . 36
MISOProstol. . . ... . 174
MIUDELLA . . . 86
MM asPIrin. . ... 21
MM INSULIN SYRINGE/NEEDLE . .. .................. 141
MM LANCINGDEVICE. . . ........ ... .. .. 124
MMPENNEEDLES . .. ... ... ... . i, 141
MMTWISTLANCETS . . ... e 124
MNEXSPIKE . . ... 181
MOBI CONNECT LANCINGDEVICE . . . ............... 124
MOBI CONNECT TWIST LANCETS . ... ............... 124
MOBILE LANCETS30G . .......... ... i 124
modafinil. . ... ... .. 17
MODERNA COVID-19 VAC6M-11Y . . ................ 181
MODEYSO . . .. 177
moexiprilhcl . ... ... . ... 48
mometasone furoate.......................... 94,159
mondoxynenl. ... ... ... 172
MONIJUVI. .. 53
mono-linyah . ... ... ... .. . 83
MONOJECT INSULINSYRINGE . . .. .................. 141
MONOJECT ULTRA COMFORT SYRINGE . . . ........... 141
MONOLET LANCETS . . ... e 124



MONOLETOPD LANCETS . . .. ... 124 MYTESI. . 42

MONOVISC. . .. e 158 N

montelukastsodium . . ... ... ... 29 na sulfate-k sulfate-mgsulf. .. ... ... ... ... ..... 112
morphinesulfate. .. ........... ... . ... . . 23 nabumetone. .. ... .. ... .. 19
morphine sulfate (concentrate) . .. .................. 23 nadolol. . . ... . .. . 75
morphinesulfateer........... ... ... ... ... .. .. ... 23 NAFTIFINEHCL. .. ... .. 91
MOUNJARO . . . o 41 naftifinehcl. . ... ... .. 91
MOVANTIK . .. 105 NALFON . . 19
moxifloxacinhel......... ... ... ... ... ... 103,161 naloxonehcl. ... ... .. .. . 43
MPD SAFETY LANCET21G . . ...... .. ..., 124 naltrexonehel. ... ... ... ... .. .. . 43
MPD SAFETY LANCET 23G . . . ... .. i 124 NAPIOXEN . L et e 19
MPD SAFETY LANCET28G . .. ... . it 124 naproxendr. . ... ... 19
MPD SAFETY LANCET30G . . ........ ... . 124 naproxensodium. ........ ... ... 19
MRESVIA . . 182 naratriptanhcl. ... .. ... . .. . .. 148
MSINSULINSYRINGE . . .. ... . .o o 141 NAICAN . ...t 43
MULTI-LANCETDEVICE . . ... ... .. e 124 NATACHEW . ... 154
MULTI-LANCETDEVICE 2. .. ... ... ... . 124 NATACYN . . 161
MULTI-MAC . . e 154 NATALCHEW . ... . 154
multi-vit/iron/fluoride . . ........ ... ... ... ...... 152 NATALCORE . . ... e 154
MULTI-VITAMIN/FLUORIDE . . .. ................... 153 NATAZIA . 83
MULTI-VITAMIN/FLUORIDE/IRON . . .. ............... 152 nateglinide........ ... ... ... ... ... ... . ... 42
MULTIVITAMIN + FLUORIDE . . ... .................. 153 NATROBA . .. 97
MULTIVITAMIN W/FLUORIDE . . . ................... 153 nebivololhel. ... ... ... ... .. ... .. ... . 75
MULTIVITAMIN/FLUORIDE . .. ..................... 153 NEBUSAL . . ... 89,90
multivitamin/fluoride/iron. ... ... ... ... ... .. ... . 152 necon 0.5/35(28) .. . ..o 83
MUPITOCIN . . . . e 91 NEEVO DHA . . . 154
mupirocincalcium .. ... .. 91 neo-polycinhc. ... . ... ... . . . ... 162
MV ASI . 52 neomycinsulfate........ ... ... . ... . .. 17
mychoice. ... ... ... . . . 87 NEOMYCIN-BACITRACIN ZN-POLYMYX . . .. ........... 161
MY WaY . e 87 neomycin-polymyxin-dexameth . .. ................. 162
mycophenolate mofetil . . ......................... 150 NEOMYCIN-POLYMYXIN-GRAMICIDIN . ... ........... 161
mycophenolatesodium . ....... .. ... .. .. ... ... .. 150 NEOMYCIN-POLYMYXIN-HC . . . ........ ... ... .... 162
mycophenolicacid . . ........ ... ... . ... ... .. ... 150 neomycin-polymyxin-hc. . ........... ... ... .. .... 164
MYGLUCOHEALTH LANCETS30G . .................. 124 NEONATALCOMPLETE . . ... ... . i 154
MYLERAN . .. 51 NEONATALPLUS . . ... . e 154
MYLOTARG . . .o 53 NEORAL. ..o 150
MYOBLOC. . ..o 159 NERLYNX . .o 61
MYOFISAN . L . oot 90 NESTABS . ... 154
MYQORZO . . ..o 177 NESTABSDHA . . ... e 154
MYRBETRIQ. ... oo 179 NESTABSONE . .. ... ... i 154
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NEUAC. . .ot 90
NEULASTA . 110,177
NEULASTAONPRO . ... ... ... i 110
NEUPOGEN. .. ... . . 110
NeVIFapINe . . . ... . . 72
NEVIRAPINE . .. . . 72
NeVIrapiNg er. . ... . . . e 72
NEVIRAPINEER . .. ... 72
NeW day . . ... 87
NEXLETOL. ..o e 45
NEXLIZET . ..o 45
NEXPLANON . . ... e 166
NEXTSTELLIS. .. ..o 83
NGENLA . . 100
niacin er (antihyperlipidemic) . .. .................... 47
nicardipinehcl . . ... .. ... . ... 76
NICOAEIM CO . . oottt e 170
nicorette. ... ... .. 170
nicorettemini......... ... ... . 170
nicorette starterkit............ ... .. .. ... ... ... .. 170
NICOTINE . . ... 170
nicotinemini. ... . . L 170
nicotine polacrilex. . ........ ... .. ... ... .. ... ... .. 170
nicotine polacrilexmini. ............... .. .. .. ..... 171
nicotinestep 1. ... ... .. ... ... .. ... 171
nicotinestep 2. ..... ... . .. ... ... 171
nicotinestep 3. ... ... .. . ... ... 171
NICOTROLINS . ... 171
nifedipine. ... ... .. .. 76
nifedipineer. ... ... ... .. .. .. 76
nifedipine er osmoticrelease. ... ................... 76
nikKi. .. 84
nilotinibhel .. ... .. . 61
NILUTAMIDE . . . ... e 56
nimodipine. .. ... ... 76
NINLARO . . . 61
nitazoxanide . .. ... ... 26
nitro-bid . ... .. 27
NITRO-TIME . .. . e 27
nitrofurantoin. .......... ... ... .. 27
nitrofurantoin macrocrystal . . ........ ... ... . ..... 27

208

nitrofurantoin monohyd macro. . ................... 27

nitroglycerin. . ... ... .. . 27
NIVA-PLUS . . 154
NIVESTYM . o 110
nora-be. . ... ... 88
NORDITROPIN FLEXPRO . . ... ... ... .. .. 100
norelgestromin-eth estradiol . . ..................... 86
norethin ace-ethestrad-fe......................... 84
norethin-eth estradiol-fe. . ........................ 84
norethindron-ethinyl estrad-fe. ... .................. 84
norethindrone. . ... ... ... ... ... ... 88
norethindrone acet-ethinylest. ..................... 84
norethindroneacetate. .. ........................ 166
norethindrone-eth estradiol . . .. ................. .. 103
norgestim-eth estrad triphasic. . ............... .. ... 84
norgestimate-eth estradiol . . ....................... 84
norlyda . .. ... .. .. 88
NOFIYIOC . . . . 88
NORPACECR. . ... e 28
nortrel 0.5/35(28) . .. .. ... .. ... 84
nortrel 1/35 (21) . ... 84
nortrel 1/35(28) . .. ..o 84
nortrel 7/7/7 .. .. ... 84
nortriptylinehcl ... ... ... ... ... .. ... ... 38
NORVIR . . . e 72
NOVA SAFETY LANCETS 23G .. ......... ... ... ..... 124
NOVA SAFETY LANCETS28G . . ..................... 124
NOVA SUREFLEXLANCETS . . . ... ... .. 124
NOVA SUREFLEX LANCINGDEVICE . . . ............... 124
NOVAREL. ... o 99
NOVAVAX COVID-19VACCINE . . . .................. 182
NOVOFINE AUTOCOVER PEN NEEDLE . . .. ............ 142
NOVOFINEPENNEEDLE . ... ...................... 142
NOVOFINE PLUSPENNEEDLE . . . ................... 142
NOVOLIN70/30. ... M1
NOVOLIN 70/30 FLEXPEN . . . ... ... ... ..., 41
NOVOLIN 70/30 FLEXPEN RELION . . . .. ............... 41
NOVOLIN 70/30RELION . . . .. ... ... ... ... ....... 41
NOVOLIN N . ..o e 41
NOVOLIN N FLEXPEN . ... ... . 41
NOVOLIN N FLEXPENRELION . . . .................... 42



NOVOLINR . .. e 42 OCREVUSZUNOVO . ... ... i 168
NOVOLINRFLEXPEN . . ... ... ... ... .. .. . ... 42 OCTAGAM . . 165
NOVOLINRFLEXPENRELION . . ... ... ... ... .. ..... 42 octreotideacetate. . .......... ... .. .. .. .. ... .. 102
NOVOLINRRELION . ... ... . 42 ODEFRSEY . .o 72
NOVOLOG 70/30 FLEXPENRELION . . ... .............. 42 ODOMZO . . . 55
NOVOLOGMIX70/30. ... ..o 42 ofloxacin. ... ... ... ... 161
NOVOLOG MIX70/30 FLEXPEN . . ... ................. 42 OGIVRI . . 52
NOVOLOG MIX70/30RELION . .. .................... 42 OGSIVEO . . . 61
NOVOPENECHO . ... ... .. i 142 OJEMDA . . 61
NOVYRA . . 154 OJJIAARA . 61
NPTHYROID . . ... . 173 olanzapine. .. ... ... ... ... ... 69
NPLATE . . 110 olmesartan medoxomil . ...... ... ... ... ... ..... 48
NUBEQA . ... 56 olmesartan medoxomil-hctz. . ...................... 49
NUCALA . 29 olmesartan-amlodipine-hctz. . ........ ... ... . ..... 49
NUCYNTAER . .. e 23 olopatadinehcl........ ... .. ... ... ... .. .... 158,163
NUPLAZID . . .. 67 omega-3-acid ethylesters. . ......... ... . ... .. .. .. 46
NURTEC. . .. e 148 omeprazole. . ... ... ... ... ... 174
NURTIVA e 154 OMLYCLO . .. e 177
NUTRICHEW . . .. e 154 OMNIFLEXDIAPHRAGM . . . ... ... . 113
NUTRIVEX . . . 154 OMNIPOD 5 DEXG7G6 INTROGENS . . .............. 124
NUTROPINAQNUSPIN10............ ... ... ..... 100 OMNIPOD 5 DEXG7G6 PODSGENS5 . .. .............. 124
NUVARING. . ... 86 OMNIPOD 5 G7 INTRO (GENS5) .. ................... 124
NUVAXOVID COVID-19VACCINE . . .. ................ 182 OMNIPOD5G7PODS (GENS) . .................... 124
NYAMYC . Lo e e e e e 91 OMNIPODS LIBREINTRO . . ... 124
nylial/35. . 84 OMNIPODS LIBREPODS . . ....... ... .. 124
W 7/7/7 ..o 84  OMNIPOD CLASSICPDM (GEN3)................... 124
NYMYO . oo e 84 OMNIPOD CLASSICPODS (GEN3). .................. 124
nystatin. . ... ... . 44,91,151 OMNIPOD DASH INTRO (GEN4) . .. ................. 124
nystatin-triamcinolone . .. ...... ... .. ... .. ... ..., .. 91 OMNIPOD DASHPDM (GEN4) .. ................... 124
NYStOP . . . 91 OMNIPOD DASH PODS (GEN4) .. ................... 125
NYVEPRIA . . 110 OMNITROPE . . ... e 100

OMVOH .. 105
O OMVOH (300MGDOSE) . ... 105
OBCOMPLETE . . ... e 154 ONCASPAR . . 64
OBCOMPLETEONE. . ... ... . ., 154 ondansetron. ...... ... ... ... 43
OBCOMPLETEPETITE. .. ... .. et 154 ondansetronhcl......... ... ... .. .. .. .. ... ... 43
OB COMPLETEPREMIER . . ... ... ... ... ... .... 154 ONEVITEWOMENSPLUS. . ... ... ... ... ........ 154
OBCOMPLETE/DHA . . . ... . .. . 154 ONETOUCH DELICA PLUS LANCET30G. . ............. 125
OBSTETRIX EC (WITH DOCUSATE) . . .. ............... 154 ONETOUCH DELICA PLUS LANCET33G. . ............. 125
OBTREX . .o 154 ONETOUCH DELICAPLUSLANCING . . .. .............. 125
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ONETOUCHULTRA . ... i 97
ONETOUCHULTRA2 . ... ... e 125
ONETOUCH ULTRABLUETEST. .. .... ... ... ....... 97
ONETOUCH ULTRACONTROL. .. ...... ..., 125
ONETOUCHULTRATEST . .. ... e 97
ONETOUCH ULTRASOFT 2 LANCETS . . . .............. 125
ONETOUCH ULTRASOFT LANCETS . ... ............... 125
ONETOUCHVERIO. ... ... .o 97,125
ONETOUCH VERIO FLEXSYSTEM . ... ............... 125
ONETOUCH VERIOREFLECT .. ..................... 125
ONGENTYS . .. 65
ONIVYDE . ..o 65
ONTRUZANT . .. 52
ONUREG. ... 51
opciconone-step........... .. 87
OPDIVO . . 53
OPDIVOQVANTIG. . ... 178
OPDUALAG . . ..o e 58
OPILL. .o 88
OPIUM . . 43
OPSUMIT . .o 78
OPTICHAMBERDIAMOND . . . ........ ... ... .. ... 147
OPTICHAMBER DIAMOND-LGMASK . . . . ............. 147
OPTICHAMBER DIAMOND-MD MASK . . . ............. 147
OPTICHAMBER DIAMOND-SM MASK . . .. ............ 147
option 2. . .. 87
oralone. . ... ... .. 152
ORGOVYX . . 56
ORKAMBI . . ... 171,172
orphenadrinecitrateer. ......... .. ... ... ... .. .... 157
orquidea. . ... ... 88
ORSERDU . . ... 56
ORTHOVISC. . . i 158
OSCIMIN . . 174
oseltamivir phosphate . . . ........ ... ... .. ... ...... 74
OSENVELT . ..o 178
OTEZLA .« 19
OTEZLA XR . o 178
OTEZLA/OTEZLAXR INITIATIONPK . . .. ............... 19
OVIDREL . . .o 99
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OXAPIOZIN . . . e 19
OXAZEPAM . ittt ettt 28
oxcarbazepine............ ... ... 34
oxcarbazepineer. . ... . ... ... 34
OXERVATE . . . e 162
OXTELLARXR . . o e 34
oxybutyninchloride. . ........... ... ... ... ... ... 179
oxybutyninchlorideer. . ... ... .. ... ... ... .... 179
oxycodonehcl ... ... ... ... ... .. ... .. ... ... 23
oxycodone-acetaminophen. ....................... 23
OXYCONTIN . . e 23
oxymorphonehcl. . ... ... .. ... .. . ... ... ... ... ... 23
OXYTROL. . .. 179
OZEMPIC . .. 41
OZEMPIC (0.250R0.5MG/DOSE) . .. ................ 41
OZEMPIC (L MG/DOSE) . . .. oo 41
OZEMPIC(2MG/DOSE) . . . ..o 41
P

PACEIONE . . . 29
PADCEV . . . o 53
paliperidoneer. . ... ... ... .. ... . .. .. ... ... ... 68
pantoprazolesodium............................ 174
PANZYGA . . 165
PARAGARD INTRAUTERINECOPPER . . .. .............. 86
paricalcitol . . ... ... . 101
PAROXETINEHCL. ...... ... .. i, 37
paroxetinehcl.. ... ... ... .. ... ... . ... ... ... .. ... 37
paroxetinehcler. . ... ... .. ... ... ... .. .. .. .. .. ... 37
PARSABIV . . 101
PAVBLU . ... 161
PAXLOVID (150/100) . ... ... 73
PAXLOVID (300/100 & 150/100) .. ................... 73
PAXLOVID (300/100) . ... ..ot 73
pazopanibhcl. ... .. .. ... 61
PC LANCETSSUPERTHIN30G. ... .................. 125
PCUNIFINEPENTIPS . . ... ... . . 142
PEDIARIX . . 173
PEDMARK . . . 65
PEDVAXHIB. .. ... 180
peg 3350-kcl-na bicarb-nacl .. ......... ... .. ... .... 112



Effective Date 01/01/2027

peg-3350/electrolytes. .. ... ... .. ... ... 112

peg-3350/electrolytes/ascorbat. .. ................. 112
peg-kcl-nacl-nasulf-naasc-c....................... 112
PEGASYS . . 73,74
PEMAZYRE . . .. 62
PEMETREXED . .. ... ... ... . 51
PEN NEEDLE/5-BEVELTIP ... ... ... .. ... ... 142
PENNEEDLES. .. ... ... . i 142
PEN NEEDLES 5/16" . ... ... ... ... ... . . ... 142
PENBRAYA . . 180
penciclovir. .. ... ... .. 93
penicillamine . .. ... . ... ... . 149
PENICILLIN VPOTASSIUM . . .. ... o 166
penicillinv potassium . . ........ ... ... . . ... ... 166
PENMENVY . 178
PENTACEL. .. ..o e 173
pentamidine isethionate .. ......................... 25
PENTAZOCINE-NALOXONEHCL. . .................... 24
PENTIPS . . .o 142
PENTIPS GENERICPEN NEEDLES . . . ................. 142
pentoxifyllineer. ... ... ... . . . . . ... . . .. . ... ... 108
perampanel . .. ... . 32
PERFECT LANCETS28G .. ... ... ... ... 125
PERFECT LANCETS30G. . ........ ... ... 125
PERFECT POINT SAFETY LANCETS . . ................. 125
PERINDOPRILERBUMINE . .. ... ... .. ... ... ...... 48
perindopril erbumine . . ... ... .. .. ... . L. 48
periogard. ... ..., 151
PERIETA . 52
permethrin. .. ... .. ... 97
perphenazine........... ... ... .. .. ... ... 69
PERSERIS . . . 68
PFIZER COVID-19 VAC-TRIS5-11Y . . .. ... .. ........ 182
PHARMACIST CHOICEALCOHOL . . . ................. 132
PHARMACIST CHOICE LANCETS . . . ................. 125
PHARMACY COUNTER LANCETS . . .. ................ 125
PHENELZINE SULFATE . . ... ... ... .. .. 37
PHENOBARBITAL. .. ... 111
phenoxybenzaminehcl. .. ... .. ... .. ... ... .. .. .. .. 48
phenylephrinehcl. . ....... ... ... . .. ... ... .. ... 160
phenytek . . ... .. 36
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phenytoin. .. ... .. ... . ... . ... 36
phenytoininfatabs. .. ..... .. .. ... .. .. .. .. .. .. ... 36
phenytoin sodiumextended . . ........... ... ... .. ... 36
PHESGO . . ..o 58
PHEXX . o 182
PHEXXI . o 183
philith. .. 84
PHOSPHO-TRINKS500. .. ..... ... .. .. 149
PHYRAGO . . ... e 62
phytonadione. . ........ ... ... ... .. ... . ... . ... .. 183
PIASKY . 108
PIFELTRO . . .. e 72
pilocarpinehcl. ... ... ... ... ... ... .. ... 152,160
pimecrolimus. ... ... ... ... 95
pimozide . .. ... ... .. ... 169
piMmtrea . . ... .. . 84
pindolol. . .. ... . .. ... 75
pioglitazone hcl. . ... ... .. ... .. .. .. .. 42
PIPLANCETS 28G . ... .. e 125
PIPLANCETS30G. ... ..o 125
PIPPEN NEEDLES31GX5MM . ... ... ... ............ 142
PIP PEN NEEDLES32GX4MM . .. ... ... ... ....... 142
PIQRAY (200 MG DAILYDOSE) . .. ... 62
PIQRAY (250 MG DAILYDOSE) . .. ........ . ... 62
PIQRAY (300 MG DAILYDOSE) . .. ... 62
pirfenidone . ....... . ... .. ... 172
pirmella 1/35 . . ... . . 84
pirmella 7/7/7 . . . ... 84
PIrOXICAM . . . . 19
planbone-step......... ... ... .. .. .. ... 87
PLEGRIDY . . ... 168,169
PLEGRIDY STARTERPACK. .. ... ... .. ... . ... . .... 169
plerixafor. .. ... ... ... 111
PNEUMOVAX 23 . . .. 180
PNV 27-CA/FE/FA . .. ... 154
PNV-DHA . 154
PNV-OMEGA . . .. e 155
PNV-SELECT . . ..o 155
PODOFILOX . . . e 95
POLIVY . 53
polymyxin b-trimethoprim .. ... .. ... ... .. ..... 161



pomalidomide. . ...... ... ... . ... ... 57 PRENATABSRX . .. ... . . 155

portia-28 . . . . 84 PRENATAL . . .. e 155
posaconazole . .. ... ... 45 PRENATAL 1O . ... . i 155
POT&SODCIT-CITAC. . ... . e 106 PRENATALPLUS . . ... 155
potassiumchloride................. .. ... ... ..... 149 PRENATAL PLUS VITAMIN/MINERAL . . .. ............. 155
potassium chloridecryser. . ... ... .. ... ... ... .... 149 PRENATAL VITAMIN PLUSLOWIRON . ............... 155
POTASSIUM CHLORIDEER. .. ... .. ... ... ...l 149 PRENATAL-U. ... 155
potassiumcitrateer. .. ... .. ... 106 PRENATE . ... 155
POTASSIUM CITRATE-CITRICACID . . . ............... 106 PRENATEAM . .. e 155
POTELIGEO . .. ... e 53 PRENATEDHA . . ... e 155
pralatrexate. . ........ ..., 51 PRENATEELITE . . ... . 155
PRALUENT . .. e 47 PRENATEENHANCE . . ... ... ... ... ... .. ... ..... 155
pramipexole dihydrochloride . . ..................... 66 PRENATE ESSENTIAL . . . ... e 155
pramipexole dihydrochlorideer..................... 66 PRENATE MINI . . .. 155
prasugrelhcl . ... ... . .. . 109 PRENATEPIXIE . .. ... . . 155
pravastatinsodium . .......... ... ... . ... .. .. .. 46,47 PRENATERESTORE . .......... ... ... ... ... ... .... 155
prazosinhcl. ... ... . .. 48 PRENATRIX . .. i 155
PRECISION SURE-DOSE SYRINGE . . . ................. 142 PRENATRYL. ... . 155
PRECISION THINS GP LANCETS . . . . ................. 125 PRENYRA . .. 155
prednisolone. . ... ... ... .. .. .. .. .. ... ... 88 PRETOMANID . . ... e 50
prednisoloneacetate. ........................... 162 prevalite. ... .. .. .. .. ... 46
prednisolone sodium phosphate. . .................. 88 PREVENT DROPSAFE PEN NEEDLES . ... .............. 142
PREDNISOLONE SODIUM PHOSPHATE . .. ............ 163 PREVENT SAFETY PEN NEEDLES . . . ................. 142
prednisone. . ........ ... 89 PREVNAR 20 . .. ... i 180
PREFERRED PLUSGLUCOSE . . . ... ... ... ... 40 PREVYMIS . . . 73,178
PREFERRED PLUS INSULIN SYRINGE . . .. ............. 142 PREZCOBIX. . . oo e 72
PREFERRED PLUS LANCETSCOLORED . . . ............. 125 PREZISTA . 72
PREFERRED PLUS LANCETSTHIN . . . ................. 125 PRIALT . 20
PREFERRED PLUS UNIFINE PENTIPS . ... ............. 142 PRIMACARE . . .. e 155
pregabalin. .. ... . ... 34 primaquine phosphate . . . ........ . ... ... ... ... .. .. 50
PREGENDHA . .. ... 155 primidone. ... ... .. 34
PREGNYL. ... 99 PRIORIX . . o 182
PREMARIN . .. 103 PRIVIGEN . . ... . 165
PREMESISRX . . .. 155 PROCOMFORTALCOHOL. . ... 132
PREMPHASE . . ... 103 PRO COMFORT INSULIN SYRINGE . .. .. .............. 142
PREMPRO. ... 103 PRO COMFORT LANCETS30G...................... 125
PRENAL . .o 155 PRO COMFORT LANCETS31G................oov... 125
PRENALPEARL. ... ... 155 PRO COMFORT PENNEEDLES. .. ................... 142
PRENACHEW . . . 155 PRO COMFORT SAFETY LANCETS30G................ 125
PRENACORE . . . . e 155 probenecid. .. ... ... ... 107
PRENATABS FA . . .. 155 prochlorperazine. . ....... ... ... .. i 69
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prochlorperazinemaleate. ......................... 69

PROCRIT . ..o e 110
procto-med hc. ... .. ... ... 25
PROCTOFOAMMHC . . ... e 25
proctosolhc. . ... .. .. ... ... .. ... 25
proctozone-hc. ... .. .. .. ... . .. ... 25
PROCYSBI . ..o 106
PRODIGY INSULINSYRINGE . . ...................... 142
PRODIGY LANCETS 28G. . ...... .. oo 125
PRODIGY LANCINGDEVICE . . ............ ... ..., 125
PRODIGY SAFETY LANCETS 26G. . .................. 125
PRODIGY TWIST TOP LANCETS28G. .. .............. 125
progesterone . ... ... ... ... 166
PROGRAF . . .. 150
PROLASTIN-C. ... .. i 171
promethazinehcl.......... ... ... . .. ... . ... ...... 45
promethazine-codeine. ......... .. .. .. .. .. .. .. .... 89
promethazine-dm .. ... ... .. .. .. .. .. .. .. .. .. ..... 89
PROMETHAZINE-PHENYLEPHRINE . . . ................ 89
promethegan. ... ...... ... ... .. ... ... . 45
propafenonehcl. ... ... ... .. ... ... L 28
propafenonehcler. ... ... ... ... ... ... . ... ... .... 28
propranololhel .. ... ... .. ... .. ... ... 75
propranololhcler. ... .. .. .. .. .. .. .. ... ... ... ..... 75
propylthiouracil . . ...... ... .. ... .. . 172
PROQUAD . ... 182
protriptylinehel . .. ... ... ... ... .. ... .. .. 38
PROVIDAOB. ... e 155
pseudoeph-bromphen-dm . ........................ 89
PSSSELECTGP LANCETS . . ... ... ... i 126
PSSSELECT PLATFORMS . . . ... ... . . 126
PSS SELECT SAFETY LANCETS . . .. .................. 126
PULMICORT FLEXHALER . . . ... ... ... ... .. .. .. ... 30
PULMOSAL . . .o 90
PULMOZYME . . ... e 172
PURE COMFORT ALCOHOLPREP . ... ... ........... 132
PURE COMFORT LANCETS30G . .................... 126
PURE COMFORTPEN NEEDLE . . .................... 142
PURE COMFORT SAFETY LANCET30G................ 126
PURE COMFORT SAFETY PEN NEEDLE . . .............. 143
PX ADVANCED LANCINGDEVICE. . . ................. 126

213

PXASPIriN . . 21
pxentericaspirin. ....... ... ... ... .. 21
PX EXTRA SHORT PEN NEEDLES . . .................. 143
pxfolicacid......... ... . ... . . . 110
PXGLUCOSE . . ... 40
PXINSULINSYRINGE . .. ... ... ... ... .. ... ... ..... 143
PXLANCETAUTOINJECTOR . . ........ ... .. 126
PXLANCETS MICROTHIN33G...................... 126
PXLANCETSULTRATHIN . . ... ... ... ... . ... 126
PXLANCETSULTRATHIN28G. . .................... 126
PXMINIPENNEEDLES . .. ... ... ... ... . ... ..... 143
PXPENNEEDLE. ... ... ... ... . .. .. ... .. ... . ... 143
PX SHORTLENGTH PEN NEEDLES . . .. ................ 143
px stopsmokingaid......... ... ... . .. . ... 171
pyrazinamide. ........ ... .. ... 50
PYRIDOSTIGMINEBROMIDE . . ...................... 50
pyridostigmine bromideer......... ... ... ... ..... 50
pyrimethamine . ........ ... ... .. .. .. .. .. .. .. .... 50
PYRUKYND . . .. 109
PYRUKYND TAPERPACK . .. ... ... ... . .. 109
Q

QBREXZA . . 96
QC ADVANCED LANCINGDEVICE . .. ................ 126
qgcalcohol . . ... . 96
QCALCOHOLSWABS . . ... e 132
gcaspirinlowdose. .......... ... ... .. .. ... ... 21
gc childrensaspirin. . ..... ... ... ... . ... ... .. ..., 22
qgcfolicacid. .. ... o 110
QC LANCETSSUPERTHIN30G. .. ................... 126
QCLANCETSULTRATHIN . ... ... .. 126
gc nicotine transdermal system . . .. ...... ... .. ... .. 171
QCPENNEEDLES. ... ... ... . 143
QCUNIFINEPENTIPS . .. ... e 143
QCUNILETLANCETS28G. . . ... 126
QC UNILET LANCETSMICROTHIN . . . ................ 126
QELBREE . . ... 16
QINLOCK . . o 62
QUADRACEL . . ..o 174
quetiapinefumarate. . .......... .. ... .. .. ... ... 69
quetiapine fumarateer. ... ..... ... ... .. .. .. .. ... .. 69
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QUICK TOUCH INSULIN PEN NEEDLE . . . ............. 143

quinaprilhel. ... ... 48
quinapril-hydrochlorothiazide . .. ................... 49
quinidine gluconateer. ......... ... ... .. ... ....... 28
QUINIDINE SULFATE . . ... 28
quininesulfate. . ......... .. ... .. ... ... 50
QULIPTA . 148
QUTENZA . o 96
QUTENZA (2PATCH) .. ... 96
QUTENZA (APATCH) . ... ... 96
QVARREDIHALER . . ... 30
R

RAALCOHOLSWABS . .. ... 132
raaspirinadultlowdose........................... 22
ra aspirin adult low strength . ... ......... ... ... . ... 22
raaspirinchildrens. . ....... ... .. ... ... ... ... .. .. 22
raaspirineC. ... ... . 22
raaspirinecadultlowst........................... 22
RAE-ZJECTLANCETS28G............ ... 126
RA E-ZJECT LANCETSTHIN 26G. .. .................. 126
RA E-ZJECT LANCETSTHIN28G..................... 126
RA E-ZJECT LANCETSULTRATHIN . .. ................ 126
rafolicacid......... ... .. ... .. ... ... .. ... ... ... 110
RAGLUCOSE. . ... . 40
RAINSULINSYRINGE. . ... .. ... 143
ra isopropyl alcoholwipes. .. ... ... .. ... ... ... .. ... 96
ramininicotine. ........ ... ... .. . 171
ranicotine....... ... ... 171
ranicotine gum . ... ... ... 171
ranicotine polacrilex. . ........ ... ... . ... . ... ... 171
RAPENNEEDLES. .. ... ... . i, 143
rabeprazolesodium. .. ... ... ... .. .. .. .. .. .. ... 174
RADICAVAORS . . ... e 159
RADICAVA ORSSTARTERKIT . . ........ .. .. 159
raloxifenehcl ... ... .. ... ... . . 100
ramelteon. ... ... ... 112
ramipril ... 48
ranolazineer...... ... ... .. ... 27
rasagilinemesylate. . .......... ... ... ... ... .. ..... 66
RAYASUREPENNEEDLE.......................... 143
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FEACT . . o 87
READYLANCE SAFETY LANCETS . . ................... 126
REALITY INSULINSYRINGE . . .. ... ... ... ... .... 143
REALITY LANCETS . . ... .o e 126
REALITY SWABS . . ... e 132
REALITY TRIGGERLANCETS . . . ... ... .. ... . ... 126
REBIF . . 169
REBIFREBIDOSE . ... ... i 169
REBIF REBIDOSE TITRATIONPACK . . .. ............... 169
REBIF TITRATION PACK . . .. ... ... . 169
REBYOTA . . 105
reclipsen . . ... 84
RECOMBIVAXHB . . ... 182
REDEMPLO . ... e 178
reladorpak...... ... ... ... .. .. ... 96
reladorpakplus. ... ... ... . ... . ... . ... . . ... 96
relafen. .. ... 19
RELEUKO . . ..o e 111
RELEVIA . .. 156
relgaabi. . ... .. 34
RELION ALCOHOLSWABS . .. ... ... ... . 132
RELION GLUCOSE. . . ... i 40
RELION INSULINSYRINGE . . ... .................... 143
RELION KETONETEST . ....... ... ... .. 97
RELION LANCETDEVICES30G. .. ................... 126
RELION LANCETS . . ... 126
RELION LANCETS MICRO-THIN33G .. ............... 126
RELION LANCETSTHIN26G ... ..................... 126
RELION LANCETS ULTRA-THIN30G. ... .............. 126
RELION LANCINGDEVICE . . . ........ ... ... ...... 126
RELION MINIPEN NEEDLES . ... ... ... ... ... .... 143
RELIONPENNEEDLES . .. ... ... .. ... ... .. ..... 143
RELION SHORT PEN NEEDLES . . .................... 143
RELION ULTRATHIN LANCETS30G . ................. 126
RELION ULTRATHIN PLUSLANCETS .. ............... 126
RELNATE DHA . . 156
repaglinide. ... ... .. ... 42
REPATHA . 47
REPATHASURECLICK . . ... ... ... 47
RETACRIT . .o e 111
RETEVMO . . .o 62



REVUFORJ . ..o 178 ROZLYTREK . . . oo 62

REXALL LANCETSULTRATHIN30G . ................. 126 RUBRACA . . . e 62
REXTOVY . 43 RUCONEST . ... e 108
REYATAZ . . o 72 rufinamide. ........ ... L 34
REZDIFFRA . . 104 RUKOBIA . . e 72
REZLIDHIA . . o 62 RUXIENCE. . .. e 53
RHOGAM ULTRA-FILTEREDPLUS . . .. ............... 165 RYBELSUS . . .. 41
RHOPHYLAC. ... e 165 RYBREVANT . .. e 53
RIABNI . . 53 RYBREVANT FASPRO . ... ... . i 178
RIBAVIRIN . . .o 74 RYDAPT . 62
ribavirin. ... 74 RYKINDO . ... e 68
rifabutin. ... 50 RYLAZE . . 64
rifampin. ..., 50 RYPLAZIM . . .. 108
RIGHTEST ALTERNATE SITEADAPT . .. ............... 127 RYTELO . .. 62
RIGHTEST GD500 LANCINGDEVICE . . ................ 127 FYVeNt e 45
RIGHTEST GL300 LANCETS . . .. ... ... i 127 RYZNEUTA . . e 178
rilpivirine hel ... ... L 72

riluzole. ... . 159 S

RIMANTADINEHCL. .. ... o 74 sacubitril-valsartan. . ....... . ... o 77
RINVOQ. ... e 17,18 SAFE-T-LANCE. . .. .. 127
RINVOQLQ. ... e 18 SAFE-T-LANCEPLUS . ... ... ... . . . 127
riociguat. . ... 79 SAFETY LANCET 30G/PRESSUREACT .. ............... 127
risedronatesodium............ ... .. .. ... .. ... ... 99 SAFETY LANCETS . . ... . e 127
risperidone. .. ... ... 68 SAFETY LANCETS21G. .. ... ... . i 127
risperidone microsphereser....... ... ... ... ..... 68 SAFETY LANCETS23G. . ... ... ... i 127
Mtonavir. . ... 72 SAFETY LANCETS28G. .. ... ... . ... 127
rivaroxaban. ... .. ... 32 SAFETYPENNEEDLES. ... ... .. .. .. ... ... ....... 143
rivastigminetartrate. .. ... ... ... ... L. 167 SAFYRAL . . .. 84
rivelsa. . ... 84 SAIZEN . o 100
rizatriptanbenzoate. .. ...... ... ... ... . ... 148 SAIZENPREP . . ... . 100
roflumilast. .. ... ... . 29,30 SAJAZIM . . 108
ROLVEDON . . ... e 111 SALSALATE . . . oo 22
ROMIDEPSIN . . ... 62 SANCUSO . ... 43
ROMVIMZA . . e 178 SANDIMMUNE. .. ... ... 150
ropinirole hel . . ... ... 66 SANTYL . .. 95
ropinirolehcler. . ... ... ... .. ... ... . . 66 sapropterin dihydrochloride. . .. ................... 101
rosadan. . ... 96 SAPS CARE ALCOHOLPREP .. ... ... ... ... ... .... 132
rosuvastatincalcium. . ... ... .. ... .. ... ... 47 SAPS HEALTH ALCOHOLPREP . .. ... ... .. ... ..... 133
rosyrah . ... ... 84 SAPS HEALTH CARE ALCOHOLPREP . . ............... 133
FOWEEPIA . . .. e 34 SAPS HEALTH PLUSLANCETS . . ... ... .. ... ... . ..., 127
FOWEEBPIA XI . . ottt e e 34 SAPS HEALTH TWISTTOP LANCETS . . . ............... 127
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SAPSCARE TWISTTOP LANCETS . ... ................ 127
SARCLISA . . 53
SBALCOHOLPREP. ... ... .. 133
sbchildrensaspirin. . ...... .. ... .. ... ... ... .. ..... 22
SBINSULINSYRINGE . . ...... ... ... .. ... ........ 143
SBLANCETSTHIN. ... .. 127
SBLANCETSULTRATHIN . ... ... .. ... ... .. ... 127
sblowdoseasaec.................. .. ... .. ...... 22
SCEMBLIX . . . 62
scopolamine. .. ... .. 44
SE-NATAL 19 . .. . 156
SECUADO . ... 69
SECURESAFE INSULINSYRINGE . ... ................. 143
SECURESAFE SAFETY PEN NEEDLES . . .. .............. 143
SELECT-LITE DEVICE/LANCETS . . .. ... ... ... ... 127
SELECT-LITELANCINGDEVICE. .. ................... 127
SELECT-OB . . ... . e 156
SELECT-OB+DHA . . . ... 156
selegilinehcl. . ... ... ... .. . .. ... 66
SELZENTRY . ..o 72
SENSILANCE SAFETY LANCETS21G. .. ............... 127
SENSILANCE SAFETY LANCETS 26G. .. ............... 127
SENSILANCE SAFETY LANCETS28G. .. ............... 127
SEREVENTDISKUS . . . ... ... . 31
SEROSTIM . .. 100
sertralinehcl .. ... .. .. ... . ... . 37
setlakin. . ... . 84
sevelamercarbonate. .............. .. ... ... ..... 106
sevelamerhcl. ... ... ... ... 106
SEZABY . . o 112
SF 152
SF5000 PLUS . . . . 152
sharobel . ... ... .. 88
shewise. .. ... ... . .. 87
SHINGRIX. ... 178,182
SHOPKO AUTOLET LANCINGDEVICE . . . .............. 127
SHOPKO ON-THE-GO LANCETS30G................. 127
SHOPKO UNIFINEPENTIPS . ... ... ... ... ... .... 144
SHOPKO UNIFINE PENTIPSPLUS . . .. ................ 144
SHOPKO UNILET LANCETS 28G. .. .................. 127
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SHOPKO UNILET LANCETS30G. ... ................. 127
SIGNIFORLAR . .. e 102
sildenafilcitrate . . . ........ ... .. .. ... ... .. ... .. 77,78
silodosin. . ... .. 107
SILVERNITRATE . ..o 93
silver sulfadiazine. . ........... ... .. ... ... ... ..., 93
SIMBRINZA . . 161
simliya. ... 84
SIMPESSE . L it 84
SIMPLE DIAGNOSTICS LANCINGDEV . . . ............. 127
SIMPONI . . 17
SIMPONIARIA . . e 17
simvastatin. . ........ ... ... 47
SINGLE-LET . ... 127
sirolimus. ... .. 150
SIRTURO . .. e 50
SIVEXTRO . .o e 26
SKYCLARYS . . 159
SKYLA L 87
SKYRIZI. . 92,105
SKYRIZI (150 MGDOSE) . .. ... . i 92
SKYRIZIPEN . . ..o 92
SKYTROFA . . 100
SLYND . . 88
SMALCOHOLPREP . ... .. 133
smaspirin adult low strength . ... ........ ... ... .. ... 22
smaspirineclowstrength. .. ... ... .. ... ... .. ... 22
smaspirinlowdose........... ... ... ... ... ....... 22
smchildrensaspirin. . ...... ... ... .. ... .. ... ...... 22
smfolicacid.................. ... ... ... ... ... 110
SMGLUCOSE . ... 40
SMLANCETS33G. . ..ot 127
smnicotine. . ... ... .. 171
sm nicotine polacrilex. . .......... ... ... .. ... .... 171
SM TRUEDRAW LANCING DEVICE . . .. ............... 127
SMART DIABETES VANTAGE LANCING . . .. ........... 127
SMART SENSE COLOR LANCETS33G................. 127
SMART SENSE GLUCOSE . .. .......... ... ... ... 40
SMART SENSE STANDARD LANCETS . .. .............. 128
SMART SENSE SUPER THIN LANCETS . . . ............. 128
SMART SENSE THIN LANCETS26G . .. ............... 128



SOD FLUORIDE-POTASSIUM NITRATE . . .. ............ 152 STIMUFEND . . ... e 111
SODIUMCHLORIDE . . ... ... . . 90 STIOLTO RESPIMAT . . .. e 31
SODIUMFLUORIDE . . ... ... . i 148,152 STIVARGA . . e 62
SODIUM FLUORIDE 5000 ENAMEL. . ................ 152 STOBOCLO. . .. 178
SODIUM FLUORIDE 5000 PLUS . .. .................. 152 STRENSIQ. . ..o e 101
SODIUM FLUORIDES5000PPM . ... ................. 152 STRIBILD . . . o 72
SODIUM FLUORIDE 5000 SENSITIVE . .. .............. 152 STRIVERDIRESPIMAT . . . ... 31
sodiumoxybate. .. ... ... ... ... . 167 SUBLOCADE . . ... .. . 24
sodium polystyrene sulfonate. . .................... 151 subvenite. .. ... .. 34
SOGROYA . . 100 subvenite starter kit-blue. . ....... ... .. .. ... ... ..., 34
SOHONOS . . .. 157 SUCRAID . . . 97
solifenacinsuccinate. . ......... ... .. .. ... ... ... .. 179 sucralfate. .. ... . L 174
SOLU-CORTEF . . .. e 89 SULFACETAMIDESODIUM . ... ................. 161,162
SOLU-MEDROL (PF) . . .o i 89 sulfacetamide sodium (acne) . ...................... 90
SOLUSV2 LANCETS28G. .. ...... .. 128 SULFACETAMIDE-PREDNISOLONE . .. ................ 163
SOLUSV2 LANCINGDEVICE. . . .................... 128 sulfadiazine. . .......... .. ... .. ... .. ... 172
SOLUS V2 TWIST LANCETS30G . .................... 128 sulfamethoxazole-trimethoprim. .. .................. 26
SOMATULINEDEPOT . ... ... e 102 sulfasalazine....... ... ... .. ... ... 105
SOMAVERT . . . 99 sulfatrim pediatric. .. ... ... .. 26
sorafenibtosylate. ........ ... ... ... .. ... . . . ... 62 sulindac. .. ... 19
SOMINE . 75 sumatriptan. .. ... 148
sotalol hel. ... ... . . 75 sumatriptansuccinate. .. ....... ... . ... .. 148
sotalolhcl(af) . ..... .. ... ... ... .. 75 SUMATRIPTAN SUCCINATEREFILL. . ................ 148
SPEVIGO . . ... 92 sunitinibbmalate. ... ... L 63
SPIKEVAX . . 182 SUNLENCA . . .. 72,178
SPIKEVAXO6M-11Y . . ... 182 SUPARTZ FX . o 158
SPINOSAD . . .o 97 SUPERTHIN LANCETS . . ... ... . 128
SPIRIVAHANDIHALER . . . ... . 29 SUPPRELIN LA . .. 100
SPIRIVARESPIMAT . . .. 29 SURE COMFORT ALCOHOLPREP . . .................. 133
spironolactone. . ....... . ... 98 SURE COMFORT INSULINSYRINGE . . .. .............. 144
spironolactone-hctz . .. ... ... ... . ... . ... ... .. 98 SURE COMFORT LANCETS18G . . ... ... .. 128
SPRAVATO (56 MGDOSE) . . ..., 37 SURE COMFORT LANCETS21G .. ............ .. .. .. 128
SPRAVATO (B4 MGDOSE) .. .......... ... 37 SURE COMFORT LANCETS23G. .. .................. 128
SPrintec 28 . ... ... 84 SURE COMFORT LANCETS28G. . ................... 128
sps (sodium polystyrenesulf). . ... ... ... .. ... .... 151 SURE COMFORT LANCETS30G. ... ................. 128
SPS (SODIUM POLYSTYRENESULF) . .. ............... 151 SURE COMFORT LANCINGPEN . .. .................. 128
STONYX L ottt 84 SURE COMFORT PEN NEEDLES . .. .................. 144
SSO . L 93 SURELITELANCETS . . ... . e 128
stjosephaspirin. . ... ... . . ... 22 SUSTOL. . ..o 44
stjosephlowdose. ... ... ... ... ... . . . . . .. ... 22 SUSVIMO (IMPLANT ASTFILL) . ... ... 161
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SUSVIMO (IMPLANTREFILL) . .. ... .. .. ... ... ..... 161

SUSVIMO OCULARIMPLANT . . . ... ... 133
SUTAB . . 112
syeda. . ... 85
SYFOVRE . . .. 162
SYMDEKO . . ... 172
SYMPAZAN . . 33
SYMTUZA . . 72
SYNOJOYNT . .o 158
SYNTHROID . . ... e 173
SYNVISC . .o 158
SYNVISCONE . . ... 158
T

TABRECTA . .o 63
tacrolimus. ... ... . 95,150
tadalafil .. ... ... 77
tadalafil (pah) . . ... ... .. .. 77
TAFINLAR . . 63
tafluprost (pf) . ... .. ... 163
TAGRISSO . . . 54
takeaction. ... ... ... 87
TAKHZYRO . . .. 108
TALZENNA . 63
tamoxifencitrate. .. ... ... L 56
tamsulosinhel .. ... .. . . 107
tapentadolhcl. . ... ... .. ... ... 23
tarina24fe. . ... .. . 85
tarinafe1/20. .. ... ... ... 85
tarinafe 1/20eq. ... 85
TARON-CDHA . .. e 156
TAVALISSE . . .o 108
taysofy . ... 85
TAYTULLA . 85
tazarotene. ... ... .. 92
taztiaxt. .. ... .. 76
TAZVERIK. . . 63
TECENTRIQ. . ..o e 54
TECENTRIQHYBREZA . .. ... .. . 58
TECHLITEASTLANCETS . ... ... . 128
TECHLITE INSULINSYRINGE . ... ................... 144
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TECHLITELANCETS . ... ... . 128
TECHLITE LANCETS 26G. ... ... ... i 128
TECHLITEPEN NEEDLES . . ... ... ... ... .. ... ...... 144
TECHLITE PLUSPEN NEEDLES . . .. .................. 144
TEGRETOL. . .. 34
TEGRETOL-XR . . .. e 34
telmisartan. ... .. .. 48
telmisartan-hctz. . ........ .. .. ... .. ... .. ... .. ... 49
temazepam . . ... . ... 112
temozolomide. ... ... .. ... . 51
TENIVAC. . 174
tenofovir disoproxil fumarate . . . ........ ... .. ... .... 72
TEPMETKO . . ..o 63
terazosinhcl. ... .. ... ... 48
terbinafinehcl .. ... .. ... .. .. . 44
terbutalinesulfate........... ... .. .. ... ... ... 31
terconazole...... ... ... ... 182
teriflunomide. . ....... .. ... . . 169
TERIPARATIDE . . ... e 99
TERLIVAZ . . 101
testosterone. . ... .. ... .. 24
testosteronecypionate. . ........ ... ... .. . ... .. 24
TESTOSTERONE ENANTHATE . . ..................... 24
tetrabenazine. ... ... ... ... ... 167
tetracyclinehcl. .. ... ... ... . .. . 172
TEVIMBRA . . 54
TEZSPIRE . . 29
TGTGLUCOSE . . ... e 40
TGT LANCETMICROTHIN33G. . ................... 128
TGTLANCETTHIN26G. . ...... ... ... .. ... 128
TGT LANCETULTRATHIN30G. .. ................... 128
TGTLANCINGDEVICE . . ...... ... . 128
THALOMID . . .. 149
THEO-24 . . 31
theophylline. .. ... ... .. ... ... .. . .. .. 31
THEOPHYLLINEER . . ... ... . 31
THERANATAL CORENUTRITION . .. ................. 156
THINLETSGP LANCETS . . . ... ... .. 128
thioridazinehel. ... ... ... ... ... .. ... .. ... ... ... 69
thiotepa. . ... ... ... .. .. 51
thiothixene. . ... ... ... .. . 70
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thrive. . .. 171
THRIVITERX . . o 156
THYROGEN . ... . 97
tiadylter. . ... 76
tiagabinehcl. ... ... ... .. .. 35
TIBSOVO . . .o 63
ticagrelor. . ... . .. 109
tiliafe. . ... 85
timolol hemihydrate . .. ...... ... ... .. ... ... .... 160
TIMOLOLMALEATE . .. . e 75
timololmaleate......... ... ... ... ... ... ... 75,160
timolol maleate (once-daily). ........... ... .. ... ... 160
tinidazole. . ... ... .. ... 25
TIVDAK . o 54
TIVICAY . 72
TIVICAY PD . . e 72
tizanidinehel. . ... .. .. ... .. 157
TOBRADEX . ... 163
tobramycin. .. ... .. 17,162
tobramycin-dexamethasone . . .. ...... ... .......... 163
TODAYS HEALTH LANCINGDEVICE . . . ............... 128
TODAYS HEALTH MINI PEN NEEDLES . . . ............. 144
TODAYS HEALTH PEN NEEDLES . . .. ................. 144
TODAYS HEALTH SHORT PEN NEEDLE . . ... ........... 144
TODAYS HEALTH THIN LANCETS28G . ............... 128
TODAYS HEALTH THIN LANCETS30G . ............... 128
tofacitinibcitrate. .. ... .. .. 18
tofacitinibcitrateer. .. ... ... L 18
TOFIDENCE . .. ... e 18
TOLAK . 92
tolcapone. . ... .. 65
tolterodinetartrate. .............. ... ... .. ... .... 179
tolterodine tartrateer.............. .. ... ... ..... 179
tolvaptan. . ... ... .. 102
tolvaptan (hyponatremia) . . ........ ... ... ... .... 102
TOPCARE CLICKFINE PEN NEEDLES . . . ............... 144
TOPCARE LANCETS MICRO-THIN33G................ 128
TOPCARE ULTRACOMFORTINSSYR . . ............... 144
TOPFINE INSULIN PEN NEEDLE . ... ................. 144
topiramate. ... ... .. 34
topiramateer. ... ... ... . . ... 34,35
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toremifenecitrate. .. ... . ... 56

BOrPeNZ . . 63
torsemide. ... ... 98
TPOXX . o 74
TRACLEER . . .. 78
tramadolhel. ... ... ... .. ... .. ... .. 23
tramadolhcler. ... .. ... .. ... .. .. . i 23
tramadol-acetaminophen. .. ..... ... ... .. ... ... ... 23
trandolapril . ... ... 48
tranexamicacid......... ... ... .. 111
TRANSDERMSCOP . . ... 44
TRANSDERM-SCOP . . . ... ... ., 44
tranylcyprominesulfate. .. ........ ... .. .. .. .. .. ... 37
TRAVELLANCETS . ... e 128
TRAVEL LANCETS ADVANCED 28G. .. ............... 128
travoprost (bakfree) . ... ... ... .. ... .. L. 163
TRAZIMERA . . 52
trazodonehcl. ... ... ... .. .. ... .. . 37
TRELEGY ELLIPTA . . ... 31
TRELSTARMIXJECT . ... 56
TREMEYA 92,93
TREMFYAONE-PRESS . . ... ... ... 93
TREMFYAPEN . . ... e 93
TREMFYA-CD/UCINDUCTION . .. ... ... .. 93
treprostinil ... ... . ... .. 77
TRESIBA . . 42
TRESIBAFLEXTOUCH . . ... .. ... ... ... . ... 42
tretinoin. ... ... 65,90
trifemynor. ... ... 85
tricestarylla. .. ... ... 85
tri-legestfe. ... ... .. ... 85
tri-linyah .. ... 85
tri-lo-estarylla. .. ... ... ... 85
tri-lo-marzia. ... . 85
tri-lo-mili. ... 85
tri-lo-sprintec. .. ... ... ... 85
tri-mili. .o 85
tri-NYymMyo . ... e 85
tri-sprintec. .. ... ... 85
TRI-VITE/FLUORIDE . .. ... 153
tri-vylibra. ... 85
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tri-vylibralo. ... ... . . 85

triamcinolone acetonide . .. .................... 94,152
triamcinolone inabsorbase. . ........... ... .. ... ... 94
triamterene-hetz. ... ... ... .. 98
Trianex. .. ... 94
triazolam . . ... ... 112
TRICARE . . .o 156
TRICITRATES . . .o e 106
tridacaineii....... ... ... .. 96
tridacaineiii........ ... .. .. ... 96
triderm . ... 94
trientinehcl. . ... .. .. .. 149
trifluoperazinehel . .. ... ... . . .. 69
TRIFLURIDINE . . .o 162
trihexyphenidylhel . ... ... ... ... .. ... . 65
TRIKAFTA 172
TRILEPTAL. .o 35
trilitas. ... 93
TRILURON . .. e 158
trimethobenzamide hel............ ... .. ... ... ..... 44
trimethoprim. . ... ... ... ... 25
trimipraminemaleate .. . . ........ ... ... ... .. .. .. ... 38
TRINATALRX 1. . e 156
TRINATE . .o 156
TRINTELLIX. ..o 37
TRIPTODUR. .. e 100
TRISTART DHA . . 156
tritocin. ... 94
TRIUMEQ. ... e 73
TRIUMEQPD. ... e 73
TRIVISC . .o 158
trivora (28) . .. .. 85
TRODELVY . . 65
TROKENDIXR . . .o e 35
tropicamide . .. ... .. 160
trospiumchloride. . ........ ... .. ... ... .. ... ..... 179
trospiumchlorideer. ........... ... ... .. ... ...... 179
TRUE COMFORT ALCOHOL PREPPADS . . ............. 133
TRUE COMFORT INSULIN SYRINGE . . ................ 144
TRUE COMFORT PEN NEEDLES . .. .................. 144
TRUE COMFORT PRO ALCOHOLPREP . .. ............. 133
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TRUE COMFORT PRO INSULINSYR . . ................ 144
TRUE COMFORT PRO PEN NEEDLES . . ............... 145
TRUE COMFORT SAFETY LANCETS . .. ............... 128
TRUE COMFORT SAFETY PENNEEDLE . . . ............. 145
TRUE COMFORT TWIST TOP LANCETS . . ............. 129
truefolicacid.............. ... .. ... ... ... .... 110
TRUEDRAW LANCINGDEVICE . . . ................... 129
TRUEPLUS 5-BEVEL PEN NEEDLES . .. ................ 145
trueplusglucose . . ........ ... ... .. . ... ... 40
TRUEPLUS GLUCOSEONTHEGO ... ................. 40
TRUEPLUS INSULINSYRINGE . . .. ................... 145
TRUEPLUSLANCETS 26G............ ... ... ...... 129
TRUEPLUSLANCETS28G. .. ........ ... 129
TRUEPLUS LANCETS30G. . ... ..o 129
TRUEPLUSLANCETS33G............ ... . ... .. 129
TRUEPLUSPEN NEEDLES. .. ....................... 145
TRUEPLUS SAFETY LANCETS28G. .. ................ 129
TRULICITY . e 41
TRUMENBA . . . 180
TRUQAP . . 63
TRYNGOLZA . . . 178
TUKYSA 52
tulana. ... 88
TURALIO . . . 63
TUrQOZ . . e 85
TWINRIX . 182
TWIRLA 86
TWISTTOP LANCETS30G . . .. ... 129
TYBLUME . . . 85
TYENNE . .o 18
TYMLOS . . 99
TYVASO . . 77
TYVASO DPIINSTITUTIONALKIT . ... ... ... .. 77
TYVASO DPI MAINTENANCEKIT . .................. 77,78
TYVASO DPITITRATIONKIT . ... ... 78
TYVASOREFILL. . ... o 78
TYVASOSTARTER . . ... 78
U

UBRELVY . .o 148
UDENYCA . .. 111
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ULTI-LANCE AUTOMATIC. . ..o 129
ULTICAREALCOHOLSWABS . . ... ... ... ... . ... 133
ULTICARE INSULIN SAFETYSYR. . . ... ... ot 145
ULTICARE INSULINSYR1/2UNIT . .................. 145
ULTICARE INSULINSYRINGE . ... ... ... . ... ..... 145
ULTICARE MICRO PEN NEEDLES . . .................. 145
ULTICARE MINIPEN NEEDLES . . .. .................. 145
ULTICAREPENNEEDLES . . ... ... ... ... ... .. .. ... 145
ULTICARE SHORT PEN NEEDLES . .. ................. 145
ULTIGUARD SAFEPACK PEN NEEDLE . . ............... 145
ULTIGUARD SAFEPACK SYR/NEEDLE . . ... ............ 145
ULTILETALCOHOLSWABS . . ... ... 133
ULTILET CLASSICLANCETS . . ... oo 129
ULTILET LANCETS . . ..o 129
ULTILETPENNEEDLE . . .. ... ... .. . it 145
ULTILET SAFETY LANCETS . . ... ... e 129
ULTILET SAFETY LANCETS 23G . . ........ ... ... ..... 129
ULTRA COMFORT INSULIN SYRINGE . .. .............. 145
ULTRA COMFORT PENNEEDLES . . .................. 146
ULTRA FLO INSULIN PEN NEEDLES . .. ............... 146
ULTRA FLO INSULINSYR1/2UNIT.................. 146
ULTRAFLO INSULINSYRINGE . . .. .................. 146
ULTRATHIN LANCETS31G . ...... .. ..o 129
ULTRATHINPENNEEDLES . . ...... ... ... ... ..... 146
ULTRA-CARE ALCOHOLPREPPADS . ................. 133
ULTRA-CARE LANCETS30G........ ... ... ...t 129
ULTRA-CARE SAFETY LANCETS30G.................. 129
ULTRA-THIN TAUTO LANCET . . ... ... oot 129
ULTRA-THIN IIINSSYRSHORT . .. ... ... .. L. 146
ULTRA-THIN I INSULIN SYRINGE . . .. ................ 146
ULTRA-THIN HLANCETS . .. ... oo 129
ULTRA-THIN Il MINI PEN NEEDLE . . ................. 146
ULTRA-THIN I PEN NEEDLESHORT . . ................ 146
ULTRA-THIN IPENNEEDLES . ... ... ... ... .. ...... 146
ULTRACARE INSULINSYRINGE . . ................... 146
ULTRACAREPEN NEEDLES . . ... ... ... ... .. .. ... 146
UNIFINEOTCPEN NEEDLES . ... ... .. ... . . ... 146
UNIFINEPEN NEEDLES . .. ... ... ... . . . o ... 146
UNIFINEPENTIPS . ... ..o 146
UNIFINEPENTIPSPLUS . . ... .. .o 146
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UNIFINE PROTECT PENNEEDLE . .. ................. 146
UNIFINE SAFECONTROL PEN NEEDLE . . .............. 146
UNIFINE ULTRAPENNEEDLE . ... ... ... ... ... ...... 147
UNILET COMFORTOUCH LANCET . .. ................ 129
UNILETEXCELITE. . ... e 129
UNILETEXCELITEIl. . ... 129
UNILET G.P. LANCET . .. ... ... . 129
UNILET G.P. SUPERLITELANCET . . .. ................ 129
UNILETGP 28 ULTRATHIN . . ... . ... ... ... ... 129
UNILET LANCET . . ... e 129
UNILETMICRO-THIN33G . ........................ 129
UNILET SUPER-THIN30G. .. ...... ... ... ... ..... 129
UNILET SUPERLITE LANCET . .. ....... ... ... ... 129
UNILETULTRA-THIN 28G . . ..... ... ... ... . ... 129
UNISTIK . o e 129
UNISTIK 2. . e 129
UNISTIK2COMFORT . ... ... e 130
UNISTIK 2 EXTRA . . .. e 130
UNISTIK2 NEONATAL . .. ... 130
UNISTIK2ZNORMAL . . . ... e 130
UNISTIK2SUPER . . . ... .. 130
UNISTIK 3 . . 130
UNISTIK3COMFORT . ... ... e 130
UNISTIK3EXTRA . . ... 130
UNISTIK3GENTLE . . ... ... .. 130
UNISTIK3 NEONATAL. ... ... 130
UNISTIK3NORMAL. .. ... . i 130
UNISTIKCZTCOMFORT . . ... ..o 130
UNISTIKCZTNORMAL . . .. ... 130
UNISTIKNORMAL . ... ... . 130
UNISTIK PRO SAFETY LANCET . . ... ... ... .. ... ... 130
UNISTIK SAFETY LANCETS 28G . .. .................. 130
UNISTIK SAFETY LANCETS30G . . ................... 130
UNISTIK TOUCH SAFETY LANC21G.................. 130
UNISTIK TOUCH SAFETY LANC23G.................. 130
UNISTIK TOUCH SAFETY LANC28G.................. 130
UNISTIK TOUCH SAFETY LANC30G.................. 130
unithroid . ... ... .. 173
UNIVERSAL 1 LANCETSTHIN26G. ... ............... 130
UNIVERSAL 1 LANCETSTHIN33G................... 130
UNIVERSAL 1 LANCETSULTRATHIN . . ............... 130



UP&UPGLUCOSE. ... ... .. . 40 VCF VAGINAL CONTRACEPTIVE . ... ................. 182
UPTRAVI . . 78,79 VECTIBIX . . 54
ursodiol . ... .. 104 VELIVET . .o 85
UZEDY .. 68 VELPHORO . . ... e 106

VEMLIDY . . 74
V VENCLEXTA . .. e 54
V-GO 20 . ..o 130 VENCLEXTASTARTING PACK . . .. ... ... ... .. . . ... 54
V-GO30. .. 130 venlafaxinehcl. . ... .. .. ... .. ... .. ... .. ... .. ... 38
V-GO40. ... 130 venlafaxinehcler. ... ... ... ... ... ... ... ... 38
VABYSMO . .. 161 VENTAVIS . 78
valacyclovirhcl. ... ... . .. . 74 VEPPANU . ... 178
VALCHLOR . . .. 92 verapamil hcl. . ... .. . . 76
valganciclovirhel ... ... ... ... .. .. .. L 73 verapamilhcler. . ... ... ... ... .. .. .. ... ... 76
valproicacid. . ... ... . 36 VEREGEN . ... .. 91
valsartan. ... . 48 VERIFINE INSULIN PEN NEEDLE . ... ................. 147
valsartan-hydrochlorothiazide . . . ................... 49 VERIFINE INSULIN SYRINGE . . .. ................ 131,147
VALTOCO10MGDOSE . . ... ... ... .. 33 VERIFINEPLUSPENNEEDLE . ... ................... 147
VALTOCO15MGDOSE . . ...... ... i 33 VERIFINE SAFE LANCETMINI21G................... 131
VALTOCO20MGDOSE . . ... ... 33 VERIFINE SAFE LANCETMINI23G. . ................. 131
VALTOCOS5MGDOSE . . ... ... .. .. 33 VERIFINE SAFE LANCETMINI28G. . ................. 131
valtya1/35. . .. 85 VERIFINE SAFE LANCETMINI30G. .................. 131
VALTYAL/S50. .. o 85 VERIFINE UNIVERSAL LANCETS28G . ................ 131
VALUE HEALTH INSULIN SYRINGE . . . . ............... 147 VERIFINE UNIVERSAL LANCETS30G................. 131
VALUEPLUSGLUCOSE. . ....... ... ... ... 40 VERIFINE UNIVERSAL LANCETS33G................. 131
VALUE PLUS LANCET STANDARD 21G. .. ............. 130 VERISAFE SAFETY INSULINSYR. .. ... ... ... ... ... 147
VALUE PLUS LANCETSSUPERTHIN . . . ............... 130 VERZENIO. . ... 63
VALUE PLUS LANCETSTHIN 26G. ... ................ 130 vestura. ... ... 85
VALUE PLUS LANCINGDEVICE . . . .................. 130 VIAGRA . . 77
VALUMARK LANCET SUPERTHIN30G . ............... 131 VIDA MIA AUTOLET LANCINGDEV . . ................ 131
VALUMARK LANCET ULTRATHIN28G............... 131 VIDAMIAUNIFINEPENTIPS . .. ... ... ... ... 147
VALUMARKPEN NEEDLES . . . ...................... 147 VIDA MIA UNILET LANCETS28G ... ................. 131
vanadom . . ... ... 157 VIDA MIA UNILET LANCETS30G . .. ................. 131
vancomycinhcl. ... ... . . ... 26 VIBNVA . 85
VANFLYTA 63 vigabatrin. ... ... 35
VANISHPOINT INSULIN SYRINGE . . . ................. 147 vigadrone . . ... . ... 35
VAQTA . 182 vigpoder. . ... 35
vareniclinetartrate. . ......... ... .. .. ... ... .. ... 171 VIUOICE . . . 150
varenicline tartrate (starter) ... ......... ... ... .... 171 vilazodone hel . . ... .. ... 37
varenicline tartrate(continue) . .. ......... ... ...... 171 VINATEDHARF . .. ... 156
VARIVAX . o 182 VINATE Il . 156
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VINATEONE . . ... 156

VIOKACE . . . 97
viorele . ... 85
VIRACEPT . . 73
VIREAD . . .o 73
VIRT-NATEDHA . . ... 156
VIRT-PNDHA . .. 156
VISCO-3 . 158
VISUDYNE . . ... 162
VITAFOLGUMMIES . . ... ... ... . . . .. 156
VITAFOLULTRA . . . . 156
VITAFOL-NANO . . . ... .. 156
VITAFOL-OB . . ... . i 156
VITAFOL-OB+DHA . . ... 156
VITAFOL-ONE . . ... ... .. . 156
VITAMEDMD ONE RX/QUATREFOLIC. .. ............. 156
VITAMEDMD REDICHEWRX . . ..................... 156
vitamin d (ergocalciferol) . ... ... ... ... ... ... .... 183
VITAMINS ACD-FLUORIDE . . .. ........ ... ... ..... 153
VITAPEARL . . . o 156
VITATHELY WITHGINGER . . . ... ... ... ... ... ..... 156
VITRAKVI . .. e 63
VIVADHA . 156
VIVAGUARD LANCETS . . . ... .. 131
VIVAGUARD LANCETS30G . . ...... ... 131
VIVAGUARD LANCINGDEVICE . . . .................. 131
VIVAGUARD SAFETY LANCETS28G. ... .............. 131
VIVITROL. . .o e 43
VIVOTIF . . e 180
VIZIMPRO . . .. 54
VOCABRIA . .. 73
volnea. .. ... .. 85
VONJO . . 63
VORANIGO . . ... .. i 63,64
VORAXAZE . . .o 65
voriconazole . . ....... ... .. .. ... .. 45
VOXZOGO . .. 101
VPINSULINSYRINGE . . ........ ... ... ... ....... 147
VRAYLAR . . 67
vyfemla . ... 85
VYKAT XR . 178
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VYLEESI . . . 167
wylibra. ..o 86
VYLOY . 54
VYNDAMAX . . 79
VYNDAQEL. . ..o 79
VYVGART . 149
VYVGARTHYTRULO . . ... .. 149
VYXEOS . .o 58
VYZULTA 163
wW

WALGREENS ADV TRAVEL LANCETS . . .. ............. 131
WALGREENSGLUCOSE . . . ..... ... ... .. .. 40
WALGREENS LANCETS . ... .. ... . . 131
WALGREENS LANCETSMICROTHIN . . ............... 131
WALGREENS LANCETSSUPERTHIN . . ............... 131
WALGREENS THIN LANCETS . . . ........ ... ... ..., 131
WALGREENS ULTRATHIN LANCETS . .. .............. 131
warfarinsodium. ......... ... .. .. ... ... .. ... 31
WEBCOL ALCOHOLPREPLARGE . .. ................. 133
WEBCOL ALCOHOLPREPMEDIUM . .. ............... 133
WEGMANS UNIFINE PENTIPSPLUS . . . ............... 147
WELIREG . . .. 57
WEIA . Lo e 86
WESCAP-CDHA . . .. 156
WESCAP-PNDHA . . ... 156
WESNATALDHACOMPLETE . ...................... 157
WESNATEDHA . . ... 157
WESTABPLUS . . ... 157
WESTGELDHA . ... 157
WIDE-SEAL DIAPHRAGM 60. .. .................... 113
WIDE-SEALDIAPHRAGM 65. .. ... ... ... ........ 114
WIDE-SEALDIAPHRAGM 70. .. .................... 114
WIDE-SEALDIAPHRAGM 75. ... ... ... ... ... .... 114
WIDE-SEAL DIAPHRAGM 80. .. .................... 114
WIDE-SEALDIAPHRAGM 85. .. ... ... ... ........ 114
WIDE-SEAL DIAPHRAGM 90. .. .................... 114
WIDE-SEAL DIAPHRAGM 95 . . . ... ... ... ... .... 114
WINRHOSDF . .. e 165
wixelainhub. ... .. . .. . 31
wymzyafe . ... 86
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XACDURO . . .o 26
XALKORI . ..o 64
xarahfe. . .. ... ... 86
XARELTO . . o 32
XARELTO STARTERPACK . .. ... ... it 32
XCOPRI . o 35
XCOPRI (250 MG DAILYDOSE) . . ... ..o 35
XCOPRI(350 MG DAILYDOSE) . ... ... 35
XDEMVY .o 162
XELANZ . . 18
XELJANZ XR . o 18
xelriafe. ... 86
XEMBIFY .. 165
XENLETA .o 26
XEOMIN . 159
XERACAC. . .o 96
XERESE . . . o 93
XERMELO . . ... 106
XIAFLEX . o 149
XIFAXAN . o 25
XIUDRA 162
XIPERE . . 163
XOFIGO . . .o 64
XOFLUZA(AOMGDOSE) . . ... 74
XOFLUZA(BOMGDOSE) . . ... 74
XOLREMDI . ... 111
XOSPATA 64
XPHOZAH . . .. 101
XPOVIO (100 MG ONCE WEEKLY) . ................... 57
XPOVIO (40 MG TWICE WEEKLY) .. .................. 57
XPOVIO (60 MG ONCE WEEKLY) . . ................... 57
XPOVIO (60 MG TWICE WEEKLY) . ................... 57
XPOVIO (80 MG ONCE WEEKLY) . . ................... 57
XPOVIO (80 MG TWICE WEEKLY) . . .................. 57
XTANDL . . 56
Xulane . ... 86
XULTOPHY . .o e 39
XYVONA . . ottt 23
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XYWAV 167
Y

VArBESA . o o et e 109
YARTEMLEA . . . 179
YASMIN 28 . . 86
YAZ o 86
YCANTH . .o 95
YERVOY . o 54
YESINTEK . .. 179
YEZTUGO . ... 73,179
ylfolicacid. ...... ... .. ... .. . . . ... 110
YONDELIS. . ..o 51
yourchoice. .. ... ... ... . ... . 87
yulithira. ... 64
yuvafem . ... 183
YUVIWEL. ..o 179
Z

zafemy . .. 86
zafirlukast. ... ... .. . 29
zaleplon. .. ... 112
ZALVIT . 157
zarah . . .. 86
ZATEAN-PNDHA . . 157
ZEJULA 64
ZELBORAF . . o 64
zelvysia. ... 101
ZEMBRACESYMTOUCH. . ........ ... ... ....o... 148
zenatane. ... ... 90
ZENPEP . . . 97
ZEPOSIA . . 169
ZEPOSIA 7-DAY STARTERPACK . . .. ... ... .. .. .... 169
ZEPOSIASTARTERKIT. ... ... e 169
ZEPZELCA . . o 51
ZEVRXINSULINSYRINGE . ........ ... ... ... ..... 147
ZEVRXPENNEEDLES. . ....... ... ... .. ... ....... 147
ZEVRX STERILE ALCOHOLPREPPAD . ................ 133
ZEVRX TWIST TOP LANCETS30G . .. ................. 131
zidovudine. ... ... 73
ZIEXTENZO . ..o 111



ZINPLAVA . 165
ZIPHEX . 157
ziprasidone hcl. . ... ... ... .. .. 67
ZOKINVY . o 151
ZOLADEX . .. 57
zoledronicacid. .......... ... ... . 99
ZOLINZA . 64
zolmitriptan. .. ... ... .. 148
zolpidemtartrate. .. ........ ... ... ... ... ... 112
zolpidemtartrateer........ ... .. ... .. .. .. .. ..., 112
ZOMACTON . . 100
ZOMIG . . 148
zonisamide. . ... ... ... 35
zovia 1/35 (28) . . oo 86
ZTALMY . 35
zumandimine. . ... 86
ZURZUVAE . . . 37
ZYCUBO . . .o 179
ZYDELIG . . . 64
ZYKADIA . 64
ZYMFENTRA (1PEN). .. ... 105
ZYMFENTRA(2PEN) . . ... 105
ZYMFENTRA (2SYRINGE) .. .. ... .. .. . . ... 105
ZYNLONTA . 54
ZYNYZ . 54
ZYPITAMAG . . . 47
ZYPREXARELPREVV . . ... . . 69
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