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Note to existing members:

This formulary has changed since last year. Please review this document to make sure that it
still contains the drugs you take.

When this Drug List (formulary) refers to “we,” “us”, or “our,” it means Priority Health. When
it refers to “plan” or “our plan,” it means Priority Health Medicare.

This document includes a list of the drugs (formulary) for our plan which is current as of June
1, 2025. For an updated Drug List (formulary), please contact us. Our contact information,
along with the date we last updated the drug list (formulary), appears on the front and back
cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits,
formulary, pharmacy network, and/or copayments/coinsurance may change on January 1,
2026, and from time to time during the year.

What is the Priority Health Medicare Formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A
formulary is a list of covered drugs selected by Priority Health Medicare in consultation with a
team of health care providers, which represents the prescription therapies believed to be a
necessary part of a quality treatment program. Priority Health Medicare will generally cover
the drugs listed in our formulary as long as the drug is medically necessary, the prescription is
filled at a Priority Health Medicare network pharmacy, and other plan rules are followed. For
more information on how to fill your prescriptions, please review your Evidence of Coverage.

Can the Formulary change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the
formulary during the year, move them to different cost-sharing tiers, or add new restrictions.
We must follow the Medicare rules in making these changes. Updates to the formulary are
posted monthly to our website here: priorityhealth.com/formulary/ medicare/individual-
current-year.

Changes that can affect you this year: In the below cases, you will be affected by
coverage changes during the year:

* Immediate substitution of certain new versions of brand name drugs and original
biological products. We may immediately remove a drug from our formulary if we are
replacing it with a certain new version of that drug that will appear on the same or lower
cost-sharing tier and with the same or fewer restrictions. When we add a new version of a
drug to our formulary we may decide to keep the brand name drug or original biological
product on our formulary, but immediately move it to a different cost-sharing tier or add
new restrictions.
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We can make these immediate changes only if we are adding a new generic version of a
brand name drug or adding certain new biosimilar versions of an original biological
product that was already on the formulary (for example, adding an interchangeable
biosimilar that can be substituted for an original biological product by a pharmacy
without a new prescription).

If you are currently taking the brand name drug or original biological product, we may
not tell you in advance before we make an immediate change, but we will later provide
you with information about the specific change(s) we have made.

If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the drug that is being changed. For more information, see the
section below titled “How do | request an exception to the Priority Health Medicare
Formulary?”

Some of these drug types may be new to you. For more information, see the section
below titled “What are original biological products and how are they related to
biosimilars?”

* Drugs removed from the market. If a drug is withdrawn from sale by the
manufacturer or the Food and Drug Administration (FDA) determines to be withdrawn
for safety or effectiveness reasons, we may immediately remove the drug from our
formulary and later provide notice to members who take the drug.

* Other changes. \We may make other changes that affect members currently taking a
drug. For instance, we may remove a brand name drug from the formulary when
adding a generic equivalent or remove an original biological product when adding a
biosimilar. We may also apply new restrictions to the brand name drug or original
biological product, or move it to a different cost sharing tier or both. We may make
changes based on new clinical guidelines. If we remove drugs from our formulary, add
prior authorization, quantity limits and/ or step therapy restrictions on a drug, or move a
drug to a higher cost-sharing tier, we must notify affected members of the change at
least 30 days before the change becomes effective. Alternatively, when a member
requests a refill of the drug, they may receive a 30-day supply of the drug and notice of
the change.

If we make these other changes, you or your prescriber can ask us to make an
exception and continue to cover the drug you have been taking. The notice we provide
you will also include information on how to request an exception, and you can also find
information in the section below entitled “How do | request an exception to the
Priority Health Medicare Formulary?”
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Changes that will not affect you if you are currently taking the drug: Generally, if you are
taking a drug on our 2025 formulary that was covered at the beginning of the year, we will
not discontinue or reduce coverage of the drug during the 2025 coverage year except as
described above. This means these drugs will remain available at the same cost sharing and
with no new restrictions for those members taking them for the remainder of the coverage
year. You will not get direct notice this year about changes that do not affect you. However,
on January 1 of the next year, such changes would affect you, and it is important to check
the formulary for the new benefit year for any changes to drugs.

The enclosed formulary is current as of June 1, 2025. To get updated information about the
drugs covered by Priority Health Medicare, please contact us. Our contact information
appears on the front and back cover pages. If there are significant changes to the formulary,
you may receive a letter in the mail outlining those changes.

How do | use the Formulary?
There are two ways to find your drug within the formulary:

1. Medical Condition

The formulary begins on page 11. The drugs in this formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example, drugs
used to treat a heart condition are listed under the category, “Cardiovascular Agents.” If you
know what your drug is used for, look for the category name in the list that begins on page 1.
Then look under the category name for your drug.

2. Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the
Index that begins on the page following the Drug List. The Index provides an
alphabetical list of all of the drugs included in this document. Both brand name drugs
and generic drugs are listed in the Index. Look in the Index and find your drug. Next to
your drug, you will see the page number where you can find coverage information. Turn
to the page listed in the Index and find the name of your drug in the first column of the
list.

What are generic drugs?

Priority Health Medicare covers both brand name drugs and generic drugs. A generic drug is
approved by the FDA as having the same active ingredient as the brand name drug. Generally,
generic drugswork just as well and usually cost less than brand name drugs. There are generic
drug substitutes available for many brand name drugs. Generic drugs usually can be
substituted for the brand name drug at the pharmacy without needing a new prescription,
depending on state laws.
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What are original biological products and how are they related to

biosimilars?

On the formulary, when we refer to drugs, this could mean a drug or a biological product. Biological
products are drugs that are more complex than typical drugs. Since biological products are more
complex than typical drugs, instead of having a generic form, they have alternatives that are called
biosimilars. Generally, biosimilars work just as well as the original biological product and may cost less.
There are biosimilar alternatives for some original biological products. Some biosimilars are
interchangeable biosimilars and, depending on state laws, may be substituted for the original
biological product at the pharmacy without needing a new prescription, just like generic drugs can be
substituted for brand name drugs.

For discussion of drug types, please see the Evidence of Coverage, Chapter 5, Section 3.1, “The Drug
List tells which Part D drugs are covered.”

Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These
requirements and limits may include:

+ Prior Authorization: Priority Health Medicare requires you or your prescriber to get prior
authorization for certain drugs. This means that you will need to get approval from Priority Health
Medicare before you fill your prescriptions. If you don't get approval, Priority Health Medicare may
not cover the drug.

+ Quantity Limits: For certain drugs, Priority Health Medicare limits the amount of the drug that
Priority Health Medicare will cover. For example, Priority Health Medicare provides 60 tablets per
prescription for ENTRESTO. This may be in addition to a standard one-month or three-month
supply.

+ Step Therapy: In some cases, Priority Health Medicare requires you to first try certain drugs to
treat your medical condition before we will cover another drug for that condition. For example, if
Drug A and Drug B both treat your medical condition, Priority Health Medicare may not cover
Drug B unless you try Drug A first. If Drug A does not work for you, Priority Health Medicare will
then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary
that begins on page 11. You can also get more information about the restrictions applied to specific
covered drugs by visiting our website. We have posted online documents that explain our prior
authorization and step therapy restrictions. You may also ask us to send you a copy. Our contact
information, along with the date we last updated the formulary, appears on the front and back cover

pages.

You can ask Priority Health Medicare to make an exception to these restrictions or limits or for a list of
other, similar drugs that may treat your health condition. See the section, “How do | request an
exception to the Priority Health Medicare Formulary?” below for information about how to request an
exception.
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What if my drug is not on the Formulary?
If your drug is not included in this formulary (list of covered drugs), you should first contact Customer
Service and ask if your drug is covered.

If you learn that Priority Health Medicare does not cover your drug, you have two options:

¢+ You can ask Customer Service for a list of similar drugs that are covered by
Priority Health Medicare. When you receive the list, show it to your doctor and ask them to prescribe
a similar drug that is covered by Priority Health Medicare.

¢+ You can ask Priority Health Medicare to make an exception and cover your drug. See below for
information about how to request an exception.

How do | request an exception to the Priority Health Medicare

Formulary?

You can ask Priority Health Medicare to make an exception to our coverage rules. There are several
types of exceptions that you can ask us to make.

+ You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level, and you would not be able to ask us to provide
the drug at a lower cost-sharing level.

¢+ You can ask us to waive a coverage restriction including prior authorization, step therapy, or a
guantity limit on your drug. For example, for certain drugs, Priority Health Medicare limits the
amount of the drug that we will cover. If your drug has a quantity limit, you can ask us to waive the
limit and cover a greater amount.

+ You can ask us to cover a formulary drug at a lower cost-sharing level unless the drug is on the
specialty tier. If approved this would lower the amount you must pay for your drug.

Generally, Priority Health Medicare will only approve your request for an exception if the alternative
drugs included on the plan's formulary, the lower cost-sharing drug, or applying the restriction
would not be as effective for you and/or would cause you to have adverse effects.

You or your prescriber should contact us to ask us for a tiering or formulary exception, including an
exception to a coverage restriction. When you request an exception, your prescriber will need to
explain the medical reasons why you need the exception. Generally, we must make our decision
within 72 hours of getting your prescriber's supporting statement. You can request an expedited (fast)
exception if you believe, and we agree, that your health could be seriously harmed by waiting up to 72
hours for a decision. If we agree, or if your prescriber asks for a fast decision, we must give you a
decision no later than 24 hours after we get your prescriber’s supporting statement.
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What can | do if my drug is not on the formulary or has a restriction?

As a new or continuing member in our plan you may be taking drugs that are not on our
formulary. Or, you may be taking a drug that is on our formulary but has a coverage
restriction, such as prior authorization. You should talk to your prescriber about requesting a
coverage decision to show that you meet the criteria for approval, switching to an alternative
drug that we cover, or requesting a formulary exception so that we will cover the drug you
take. While you and your doctor determine the right course of action for you, we may cover
your drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or has a coverage restriction we will cover a
temporary 30-day supply. If your prescription is written for fewer days, we'll allow refills to provide
up to a maximum 30-day supply of medication. If coverage is not approved, after your first 30-day
supply, we will not pay for these drugs, even if you have been a member of the plan less than 90
days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if
your ability to get your drugs is limited, but you are past the first 90 days of membership in our plan,
we will cover a 31-day emergency supply of that drug while you pursue a formulary exception.

Priority Health Medicare provides members experiencing a level of care change with a transition
supply of at least 30 days of medication unless the prescription is written for fewer days.

For more information
For more detailed information about your Priority Health Medicare prescription drug
coverage, please review your Evidence of Coverage and other plan materials.

If you have questions about Priority Health Medicare, please contact us. Our contact information,
along with the date we last updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call

Medicare at 1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should
call 1-877-486-2048. Or, visit medicare.gov.
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Priority Health Medicare Formulary

The formulary that begins on page 11 provides coverage information about the drugs covered by Priority
Health Medicare. If you have trouble finding your drug in the list, turn to the Index that begins on the page

following the Drug List.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., ELIQUIS) and
generic drugs are listed in lower-case italics (e.g., atorvastatin).

The information in the Requirements/Limits column tells you if Priority Health Medicare has any special

requirements for coverage of your drug.

List of Abbreviations

B/D: Part B vs. Part D. This drug requires prior
authorization and may be covered differently under
Medicare Part B (medical services) or

D (prescription drug coverage) depending on

your circumstances. Information may need to

be submitted by your doctor describing the use
and setting of the drug to make the

determination.

EA: Each

ED: Excluded Drug. This prescription drug is not
normally covered in a Medicare Prescription Drug
Plan. The amount you pay when you fill a
prescription for this drug does not count towards
your total drug costs (that is, the amount you pay

does not help you qualify for catastrophic coverage).

In addition, if you are receiving extra help to pay for
your prescriptions, you will not get any extra help to
pay for this drug. Only our PriorityMedicare™Thrive
and PriorityMedicare™Thrive Plus plans offer
coverage for these excluded drugs.

GM: Grams

HI: Home Infusion. This prescription drug may be
covered under our medical benefit. For more
information, call Customer Service at toll-free
888.389.6648 (TTY users should call 711), 8 a.m. to
8 p.m., seven days a week, or visit
prioritymedicare.com.

This formulary was updated on 6/1/2025

LA: Limited Availability. This prescription may
be available only at certain pharmacies. For more
information, consult your Pharmacy Directory or
call Customer Service at toll-free 888.289.6648
(TTY users should call 711), 8 a.m. to 8 p.m., seven
days a week, or visit prioritymedicare.com.

ML: Milliliters

PA: Prior Authorization. Priority Health
Medicare requires you or your physician to get
prior authorization for certain drugs. This means
that you will need to get approval from Priority
Health Medicare before you fill your
prescriptions. If you don't get approval, Priority
Health Medicare may not cover the drug.

QL: Quantity Limit. For certain drugs, Priority
Health Medicare limits the amount of the drug that
Priority Health Medicare will cover. For example,
Priority Health Medicare provides 60 tablets per 30-
day prescription of ENTRESTO. This may be in
addition to a standard one-month or three-month
supply.

ST: Step Therapy. In some cases, Priority Health
Medicare requires you to first try certain drugs to
treat your medical condition before we will cover
another drug for that condition. For example, if
Drug A and Drug B both treat your medical
condition, Priority Health Medicare may not cover
Drug B unless you try Drug A first. If Drug A does
not work for you, Priority Health Medicare will then
cover Drug B.



Understanding your copayments/coinsurance

The tables below list the Priority Health Medicare drug tiers and the copayment or coinsurance
amount associated with each tier during the initial coverage stage.

Drug Tiers

Tier 1 Preferred
generic

PriorityMedicare®™ Key
(HMO-POS)

PriorityMedicare®™ Value

(HMO-POS)

PriorityMedicare®™
(HMO-POS)

Preferred retail pharmacy: one-month (30-day) supply

$4 copay

$2 copay

$1 copay

PriorityMedicare®M Vintage
(HMO-POS)

$4 copay

Tier 2
Generic

$15 copay

$10 copay

$8 copay

$15 copay

Tier 3
Preferred
brand

25% coinsurance

25% coinsurance

25% coinsurance

25% coinsurance

Tier 4 Non-
preferred
drug

45% coinsurance

50% coinsurance

45% coinsurance

40% coinsurance

Tier 5
Specialty (30-
day supply
only)

Tier 1 Preferred
generic

33% coinsurance

$0 copay

33% coinsurance

$0 copay

33% coinsurance

$0 copay

33% coinsurance

Preferred retail pharmacy: three-month (90-day supply)

$0 copay

Tier 2
Generic

$45 copay

$30 copay

$24 copay

$45 copay

Tier 3
Preferred
brand

25% coinsurance

25% coinsurance

25% coinsurance

25% coinsurance

Tier 4 Non-
preferred
drug

generic

Tier 1 Preferred

45% coinsurance

$0 copay

50% coinsurance

Preferred mail order: three month (90-day) supply*

$0 copay

45% coinsurance

$0 copay

40% coinsurance

$0 copay

Tier 2
Generic

$0 copay

$0 copay

$0 copay

$0 copay

Tier 3
Preferred
brand

25% coinsurance

25% coinsurance

25% coinsurance

25% coinsurance

Tier 4 Non-
preferred
drug

45% coinsurance

50% coinsurance

45% coinsurance

40% coinsurance

*All drugs listed on formulary may be available via mail order.




Drug Tiers

Tier 1 Preferred

PriorityMedicare®™
Edge (PPO)

PriorityMedicare®™
vital (PPO)

PriorityMedicare®™
Thrive Plus (PPO)

PriorityMedicare®™
Merit (PPO)

Preferred retail pharmacy: one-month (30-day) supply

PriorityMedicare®™
Thrive(PPO)

Tier 1 Preferred

Preferred retail pharmacy: three-month (90-day) supply

generic $2 copay $1 copay $4 copay $2 copay $3 copay

Tier 2

Generic $8 copay $10 copay $13 copay $10 copay $10 copay

Tier 3 After deductible of

Preferred 25% coinsurance $350 is met: 25% coinsurance 25% coinsurance 25% coinsurance

brand $42 copay

Tier 4 Non-

preferred After deductible of

drug 40% coinsurance $350 is met: 40% coinsurance 50% coinsurance 45% coinsurance
45% coinsurance

Tier 5

Specialty (30- After deductible of

day supply 33% coinsurance $350 is met: 33% coinsurance 33% coinsurance 33% coinsurance

only) 28% coinsurance

Tier 1 Preferred

45% coinsurance

generic $0 copay $0 copay $0 copay $0 copay $0 copay
Tier 2

Generic $24 copay $30 copay $39 copay $30 copay $30 copay
Tier 3 After deductible of

Preferred 25% coinsurance $350 is met: 25% coinsurance 25% coinsurance 25% coinsurance
brand $126 copay

Tier 4 Non-

preferred After deductible of

drug 40% coinsurance $350 is met: 40% coinsurance 50% coinsurance 45% coinsurance

upply*

Preferred mail order: three month (90-day) s

45% coinsurance

generic $0 copay $0 copay $0 copay $0 copay $0 copay
Tier 2

Cenarie $0 copay $0 copay $0 copay $0 copay $0 copay
Tier 3 After deductible of

Preferred 25% coinsurance $350 is met: 25% coinsurance 25% coinsurance 25% coinsurance
brand $105 copay

Tier 4 Non-

preferred After deductible of

drug 40% coinsurance $350 is met: 40% coinsurance 50% coinsurance 45% coinsurance

*All drugs listed on formulary may be available via mail order.
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Priority Health Medicare

Drug Name Drug Tiers Requirements/Limits

Analgesics

Nonsteroidal Anti-Inflammatory Drugs

celecoxib oral

diclofenac potassium oral tablet 50 mg

diclofenac sodium er

diclofenac sodium external gel 1 % QL (1000 GM per 30 days)

diclofenac sodium external solution 1.5 %

diclofenac sodium oral

diclofenac-misoprostol oral tablet delayed release

diflunisal oral

etodolac oral

flurbiprofen oral tablet 100 mg
ibu oral tablet 600 mg, 800 mg
ibuprofen oral suspension 100 mg/5ml

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

mefenamic acid oral QL (30 EA per 30 days)

meloxicam oral tablet

nabumetone oral

naproxen oral tablet

naproxen sodium oral tablet 275 mg, 550 mg

oxaprozin oral tablet

piroxicam oral

salsalate oral

NN WINIDNIDNIDN =22 IDNDN_2ADNOIDNBAEIDNPRARIOIDNDNDN

sulindac oral

Opioid Analgesics, Long-Acting

buprenorphine transdermal 4 QL (4 EA per 28 days)
fentanyl transdermal patch 72 hour 100 mcgl/hr,

12 mcglhr, 25 mcglhr, 50 mcglhr, 75 mcglhr 4 QL (10 EA per 30 days)
hydromorphone hcl er oral tablet extended

release 24 hour 4 QL (60 EA per 30 days)
methadone hcl oral solution 10 mg/5ml 4 QL (600 ML per 30 days)
methadone hcl oral solution 5 mg/5ml 4 QL (1200 ML per 30 days)
methadone hcl oral tablet 10 mg 4 QL (90 EA per 30 days)
methadone hcl oral tablet 5 mg 4 QL (120 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name

morphine sulfate er oral tablet extended release

Drug Tiers

Requirements/Limits

100 mg 4 QL (60 EA per 30 days)
morphine sulfate er oral tablet extended release

15 mg, 200 mg, 30 mg, 60 mg 4 QL (120 EA per 30 days)
oxymorphone hcl er 4 QL (90 EA per 30 days)
tramadol hcl er 3 QL (30 EA per 30 days)
Opioid Analgesics, Short-Acting

acetaminophen-codeine #3 4 QL (360 EA per 30 days)
acetaminophen-codeine oral solution 300-30 4 QL (2700 ML per 30 days)
mg/12.5ml

acetaminophen-codeine oral tablet 300-15 mg,

300-30 mg 4 QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg 4 QL (180 EA per 30 days)
butorphanol tartrate nasal 4 QL (10 ML per 28 days)
codeine sulfate oral tablet 30 mg, 60 mg 4 QL (180 EA per 30 days)
ENDOCET ORAL TABLET 10-325 MG, 2.5-325

MG, 5-325 MG, 7.5-325 MG 4 QL (360 EA per 30 days)
hydrocodone-acetaminophen oral solution 10-

325 mg/15ml 4 QL (5520 ML per 30 days)
hydrocodone-acetaminophen oral solution 7.5-

325 mgl15m 4 QL (5550 ML per 30 days)
hydrocodone-acetaminophen oral tablet 10-325

mg, 2.5-325 mg, 5-325 mg, 7.5-325 mg . QL (360 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg 4 QL (150 EA per 30 days)
hydromorphone hcl oral liquid 4 QL (2400 ML per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg 4 QL (180 EA per 30 days)
hydromorphone hcl oral tablet 8 mg 4

hydromorphone hcl pf injection solution 10

mg/ml, 50 mg/5ml 4 QL (240 ML per 30 days)
morphine sulfate (concentrate) oral solution 100

mgl5mi, 20 mgimi 4 QL (900 ML per 30 days)
morphine sulfate oral solution 4 QL (900 ML per 30 days)
morphine sulfate oral tablet 4 QL (180 EA per 30 days)
oxycodone hcl oral concentrate 100 mg/5ml 4 QL (180 ML per 30 days)
oxycodone hcl oral solution 4 QL (1200 ML per 30 days)
oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 4 QL (180 EA per 30 days)
30 mg

oxycodone hcl oral tablet 5 mg 4 QL (360 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You

can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.




Drug Name Drug Tiers Requirements/Limits

oxycodone-acetaminophen oral tablet 10-325
mg, 5-3256 mg, 7.5-325 mg

oxymorphone hcl oral tablet 10 mg

QL (360 EA per 30 days)

QL
QL
QL
QL

360 EA per 30 days)
180 EA per 30 days)
240 EA per 30 days)
240 EA per 30 days)

oxymorphone hcl oral tablet 5 mg

tramadol hcl oral tablet 50 mg

Wl WA D

—_ o~~~

tramadol-acetaminophen

Anesthetics

Local Anesthetics

lidocaine external ointment 5 %

lidocaine external patch 5 % PA; QL (90 EA per 30 days)

lidocaine hcl external solution

lidocaine hcl urethrallmucosal

lidocaine viscous hcl

lidocaine-prilocaine external cream
LIDOCAN

LIDOCAN lli

TRIDACAINE II

TRIDACAINE Il

TRIDACAINE XL

Anti-Addiction/Substance Abuse Treatment
Agents

PA; QL (90 EA per 30 days)
PA; QL (90 EA per 30 days)
PA; QL (90 EA per 30 days)
)
)

PA; QL (90 EA per 30 days
PA; QL (90 EA per 30 days

W W W WWINIDNDN WWDN

Alcohol Deterrents/Anti-Craving

acamprosate calcium 4

disulfiram oral

naltrexone hcl oral

Opioid Dependence

buprenorphine hcl sublingual 3 QL (90 EA per 30 days)

buprenorphine hcl-naloxone hcl sublingual film
12-3 mg

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

4 QL (60 EA per 30 days)

4 QL (90 EA per 30 days)

buprenorphine hcl-naloxone hcl sublingual tablet

sublingual 2 QL (90 EA per 30 days)

Opioid Reversal Agents

naloxone hcl injection solution 0.4 mg/ml

naloxone hcl injection solution cartridge 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

naloxone hcl injection solution prefilled syringe

opvee 3 QL (2 EA per 30 days)

ZIMHI 3 QL (1 ML per 30 days)

Smoking Cessation Agents

bupropion hcl er (smoking det)

NICOTROL

NICOTROL NS

varenicline tartrate (starter)

Al BB BN

varenicline tartrate oral tablet

Antibacterials

Aminoglycosides

amikacin sulfate injection solution 500 mg/2ml 4 HI

ARIKAYCE 5 PA; QL (235.2 ML per 28 days)

gentamicin in saline intravenous solution 0.8-0.9
mgiml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/mi-%, 1.6- 4 HI
0.9 mg/iml-%

gentamicin sulfate external QL (90 GM per 30 days)

gentamicin sulfate injection solution 40 mg/ml

neomycin sulfate oral

paromomycin sulfate oral

streptomyecin sulfate intramuscular

tobramycin sulfate injection solution 10 mg/ml| QL (720 ML per 30 days); HI

Nl W BN

tobramycin sulfate injection solution 80 mg/2ml QL (720 ML per 30 days)

Antibacterials, Other

aztreonam HI

clindamycin hcl oral capsule 150 mg, 300 mg

clindamycin palmitate hcl

clindamycin phosphate external swab

clindamycin phosphate in d5w

clindamycin phosphate vaginal

Q|| BN NN &

colistimethate sodium (cba) PA; HI

daptomycin intravenous solution reconstituted

500 mg H

S
fosfomycin tromethamine 4
linezolid intravenous solution 600 mg/300ml 4

linezolid oral suspension reconstituted 5

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

linezolid oral tablet QL (56 EA per 28 days)

methenamine hippurate

metronidazole external cream

metronidazole external gel

metronidazole external lotion

metronidazole intravenous solution 500
mg/100ml|

BB IDNIDND O W

metronidazole oral tablet 250 mg, 500 mg

metronidazole vaginal

nitrofurantoin macrocrystal oral capsule 100 mg,
50 mg

W | WD

nitrofurantoin monohyd macro

tigecycline

tinidazole oral

NN

trimethoprim oral

vancomyecin hcl infravenous solution
reconstituted 1 gm, 500 mg

w

HI

vancomyecin hcl intravenous solution

reconstituted 1.25 gm, 1.5 gm, 10 gm 4 Hi

vancomyecin hcl infravenous solution
reconstituted 1.75 gm, 2 gm

N

HI

vancomycin hcl oral capsule 125 mg QL (80 EA per 30 days)

vancomycin hcl oral capsule 250 mg QL (160 EA per 30 days)

vancomyecin hcl oral solution reconstituted 25
mgiml, 250 mg/5ml

XIFAXAN ORAL TABLET 200 MG PA; QL (9 EA per 30 days)

albh A~ (D>

XIFAXAN ORAL TABLET 550 MG PA; QL (60 EA per 30 days)

Beta-Lactam, Cephalosporins

cefaclor oral capsule 2

cefaclor oral suspension reconstituted 250
mgl/5ml

cefadroxil oral capsule 2

cefadroxil oral suspension reconstituted 2

cefazolin sodium injection solution reconstituted 1

gm, 10 gm, 500 mg . H

cefdinir 2

cefepime hcl injection solution reconstituted 1 gm 4 HI

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

cefepime hcl intravenous solution reconstituted 2
gm

HI

cefixime oral capsule

cefoxitin sodium intravenous HI

cefpodoxime proxetil

NN BB B

cefprozil

ceftazidime injection solution reconstituted 1 gm,

6 am HI

ceftazidime intravenous HI

B SN

ceftriaxone sodium injection solution

reconstituted 1 gm, 2 gm, 250 mg, 500 mg H

ceftriaxone sodium intravenous solution
reconstituted 10 gm

cefuroxime axetil oral tablet 2

cefuroxime sodium injection solution

reconstituted 750 mg 4 HI

cefuroxime sodium intravenous solution

reconstituted 1.5 gm 4 HI

cephalexin oral capsule 250 mg, 500 mg 2

cephalexin oral suspension reconstituted 2
TEFLARO
Beta-Lactam, Penicillins

amoxicillin oral capsule

amoxicillin oral suspension reconstituted

amoxicillin oral tablet

amoxicillin oral tablet chewable 125 mg, 250 mg

BAIDNIDNIDNDIDN

amoxicillin-pot clavulanate er

amoxicillin-pot clavulanate oral suspension
reconstituted

amoxicillin-pot clavulanate oral tablet 2

amoxicillin-pot clavulanate oral tablet chewable
200-28.5 mg

ampicillin oral capsule 500 mg 2

ampicillin sodium injection solution reconstituted
1gm

ampicillin sodium intravenous solution

reconstituted 10 gm 4 HI

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name

Drug Tiers

Requirements/Limits

ampicillin-sulbactam sodium injection solution
reconstituted 3 (2-1) gm

HI

ampicillin-sulbactam sodium intravenous solution
reconstituted 15 (10-5) gm

o

HI

BICILLIN C-R

BICILLIN C-R 900/300

BICILLIN L-A INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

w Wl W

dicloxacillin sodium

nafcillin sodium injection solution reconstituted 1
gm, 2gm

nafcillin sodium intravenous solution
reconstituted 10 gm

oxacillin sodium injection solution reconstituted 1
gm

oxacillin sodium intravenous

penicillin g pot in dextrose intravenous solution
40000 unit/ml, 60000 unit/ml

HI

penicillin g potassium injection solution
reconstituted 20000000 unit

HI

penicillin g potassium injection solution
reconstituted 5000000 unit

penicillin g sodium

penicillin v potassium oral solution reconstituted

penicillin v potassium oral tablet

N| B

piperacillin sod-tazobactam so intravenous
solution reconstituted 2.25 (2-0.25) gm, 3.375 (3-
0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm

HI

Carbapenems

ertapenem sodium

imipenem-cilastatin

meropenem intravenous solution reconstituted 1
gm, 500 mg

w

Macrolides

azithromycin intravenous

HI

azithromycin oral suspension reconstituted

azithromycin oral tablet

clarithromycin er

W NN >

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.



Drug Name Drug Tiers Requirements/Limits

clarithromycin oral suspension reconstituted 4

clarithromycin oral tablet 2

DIFICID ORAL SUSPENSION
RECONSTITUTED

DIFICID ORAL TABLET 5 ST; QL (20 EA per 10 days)

ERY-TAB ORAL TABLET DELAYED RELEASE
250 MG, 333 MG

erythromycin base oral capsule delayed release
particles

5 ST; QL (136 ML per 10 days)

w

erythromycin base oral tablet

erythromycin ethylsuccinate oral tablet

Al D

erythromycin oral

Quinolones

ciprofioxacin hcl ophthalmic

ciprofloxacin hcl oral tablet 250 mg, 500 mg

ciprofloxacin hcl oral tablet 750 mg 2

ciprofloxacin in d5w intravenous solution 200
mg/100ml

levofloxacin in d5w intravenous solution 500
mg/100ml, 750 mg/150ml

levofloxacin oral

o

moxifloxacin hcl in nacl HI

moxifloxacin hcl oral

AW BN

ofloxacin oral tablet 300 mg, 400 mg
Sulfonamides

sulfacetamide sodium (acne)

BN

sulfadiazine oral

sulfamethoxazole-trimethoprim oral suspension
200-40 mg/5ml

sulfamethoxazole-trimethoprim oral tablet 1
Tetracyclines

demeclocycline hcl oral
DOXY 100
doxycycline hyclate oral capsule

B/D

NN B~ D

doxycycline hyclate oral tablet 100 mg, 20 mg

doxycycline monohydrate oral capsule 100 mg,

50 mg 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

doxycycline monohydrate oral capsule 75 mg 4

doxycycline monohydrate oral suspension
reconstituted

doxycycline monohydrate oral tablet 150 mg, 50
mg, 76 mg

minocycline hcl oral capsule 2

tetracycline hcl oral capsule

Anticonvulsants

Anticonvulsants, Other
BRIVIACT ORAL SOLUTION
BRIVIACT ORAL TABLET
DIACOMIT

EPIDIOLEX

EPRONTIA

felbamate

FINTEPLA

FYCOMPA ORAL SUSPENSION

FYCOMPA ORAL TABLET 10 MG, 12 MG, 4
MG, 6 MG, 8 MG

FYCOMPA ORAL TABLET 2 MG
lamotrigine er

PA; QL (600 ML per 30 days)
PA; QL (60 EA per 30 days)
PA

PA; QL (500 ML per 30 days)
PA; QL (480 ML per 30 days)

PA; QL (360 ML per 30 days)
PA; QL (680 ML per 28 days)

ajloa| b~ OO | 01

PA; QL (30 EA per 30 days)

PA; QL (30 EA per 30 days)

lamotrigine oral tablet

lamotrigine oral tablet chewable

lamotrigine oral tablet dispersible

levetiracetam er

levetiracetam oral solution

N NN RN AR o

levetiracetam oral tablet

SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 1000 MG, 500 MG, 750 MG

SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 250 MG

topiramate oral capsule sprinkle 15 mg, 25 mg

o

PA; QL (90 EA per 30 days)

SN

PA; QL (60 EA per 30 days)

topiramate oral tablet

valproic acid oral capsule

NN N|DN

valproic acid oral solution 250 mg/5ml

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name

XCOPRI (250 MG DAILY DOSE) ORAL TABLET

Drug Tiers

Requirements/Limits

THERAPY PACK 100 & 150 MG ° PA; QL (56 EA per 28 days)
XCOPRI (350 MG DAILY DOSE) 5 PA; QL (56 EA per 28 days)
XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG 5 PA; QL (30 EA per 30 days)
XCOPRI ORAL TABLET 150 MG, 200 MG 5 PA; QL (60 EA per 30 days)
T e e TS e T THERAPY PACK 14 X 4 PA; QL (28 EA per 28 days)
XCOPRI ORAL TABLET THERAPY PACK 14 X

150 MG & 14 X200 MG, 14 X 50 MG & 14 X100 5 PA; QL (28 EA per 28 days)
MG

Calcium Channel Modifying Agents

ethosuximide oral capsule 2

ethosuximide oral solution 3

methsuximide 3

ZONISADE 5 PA; QL (900 ML per 30 days)
Gamma-Aminobutyric Acid (Gaba)

Augmenting Agents

clobazam oral suspension 2.5 mg/ml 4 PA; QL (480 ML per 30 days)
clobazam oral tablet 4 PA; QL (60 EA per 30 days)
diazepam rectal 4

gabapentin oral capsule 2

gabapentin oral solution 250 mg/5ml 3

gabapentin oral tablet 600 mg, 800 mg 2

LIBERVANT 5 PA; QL (10 EA per 30 days)
NAYZILAM 4 PA; QL (10 EA per 30 days)
phenobarbital oral elixir 4 PA

phenobarbital oral tablet 2 PA

primidone oral tablet 250 mg, 50 mg 2

SYMPAZAN 5 PA; QL (60 EA per 30 days)
tiagabine hcl 4

VALTOCO 10 MG DOSE 5 PA; QL (10 EA per 30 days)
VALTOCO 15 MG DOSE 5 PA; QL (10 EA per 30 days)
VALTOCO 20 MG DOSE 5 PA; QL (10 EA per 30 days)
VALTOCO 5 MG DOSE 5 PA; QL (10 EA per 30 days)
vigabatrin 5 PA; LA

vigadrone oral packet 5 PA

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You

can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.




Drug Name Drug Tiers Requirements/Limits

vigadrone oral tablet 5 PA; LA

VIGAFYDE 5 PA; QL (750 ML per 30 days)
VIGPODER 5 PA

ZTALMY 5 PA; QL (1100 ML per 30 days)
Sodium Channel Agents

,:\/II;TIOM ORAL TABLET 200 MG, 400 MG, 800 5 PA: QL (30 EA per 30 days)
APTIOM ORAL TABLET 600 MG 5 PA; QL (60 EA per 30 days)
carbamazepine er oral tablet extended release 3

12 hour

carbamazepine oral suspension 100 mg/5ml 4

carbamazepine oral tablet 2

carbamazepine oral tablet chewable 100 mg 2

epitol 2

ngcarbazepine acetate oral tablet 200 mg, 400 5 PA: QL (30 EA per 30 days)
I(jf;icarbazepine acetate oral tablet 600 mg, 800 5 PA: QL (60 EA per 30 days)
lacosamide oral solution 10 mg/ml 4 QL (1200 ML per 30 days)
lacosamide oral tablet 4 QL (60 EA per 30 days)
oxcarbazepine oral suspension 4

oxcarbazepine oral tablet 2

phenytoin oral suspension 125 mg/bml 2

phenytoin oral tablet chewable 2

phenytoin sodium extended oral capsule 100 mg 2

rufinamide oral suspension 5 PA

rufinamide oral tablet 200 mg 4 PA

rufinamide oral tablet 400 mg 5 PA

zonisamide oral 2

Antidementia Agents

Antidementia Agents, Other

donepezil hcl oral tablet 10 mg 1 QL (60 EA per 30 days)
donepezil hcl oral tablet 5 mg 1 QL (30 EA per 30 days)
donepezil hcl oral tablet dispersible 10 mg 2 QL (60 EA per 30 days)
donepezil hcl oral tablet dispersible 5 mg 2 QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

Cholinesterase Inhibitors

donepezil hcl oral tablet 23 mg 4

galantamine hydrobromide er 4

galantamine hydrobromide oral tablet 2

rivastigmine 4 QL (30 EA per 30 days)
rivastigmine tartrate 2 QL (60 EA per 30 days)
N-Methyl-D-Aspartate (Nmda) Receptor

Antagonist

memantine hcl er 4 QL (30 EA per 30 days)
memantine hcl oral solution 2 mg/ml| 4 QL (300 ML per 30 days)
memantine hcl oral tablet 10 mg, 5 mg 2 QL (60 EA per 30 days)
nganﬁne hcl oral tablet 28 x 5 mg & 21 x 10 4 QL (49 EA per 28 days)

Antidepressants

Antidepressants, Other
AUVELITY 5 PA; QL (60 EA per 30 days)
bupropion hcl er (sr)

bupropion hcl er (xl) oral tablet extended release
24 hour 150 mg, 300 mg

bupropion hcl oral

mirtazapine oral tablet 15 mg, 30 mg, 45 mg

mirtazapine oral tablet 7.5 mg

mirtazapine oral tablet dispersible
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG
ZURZUVAE ORAL CAPSULE 30 MG
Monoamine Oxidase Inhibitors

EMSAM

MARPLAN

phenelzine sulfate oral

PA; QL (28 EA per 365 days)
PA; QL (14 EA per 365 days)

Q| W] WIN[DN

PA
PA; QL (180 EA per 30 days)

Al WA O

tranylcypromine sulfate

Ssris/Snris (Selective Serotonin Reuptake
Inhibitors/Serotonin And Norepinephrine
Reuptake Inhibitor

citalopram hydrobromide oral solution 4 QL (600 ML per 30 days)

citalopram hydrobromide oral tablet 10 mg, 20

mg 1 QL (45 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

citalopram hydrobromide oral tablet 40 mg QL (30 EA per 30 days)

desvenlafaxine succinate er QL (30 EA per 30 days)

DRIZALMA SPRINKLE PA; QL (60 EA per 30 days)

escitalopram oxalate oral solution 5 mg/5ml

escitalopram oxalate oral tablet

FETZIMA ST; QL (30 EA per 30 days)

FETZIMA TITRATION ST; QL (30 EA per 30 days)

fluoxetine hcl oral capsule

fluoxetine hcl oral capsule delayed release

fluoxetine hcl oral solution

fluvoxamine maleate

nefazodone hcl

paroxetine hcl oral suspension

paroxetine hcl oral tablet

paroxetine mesylate QL (30 EA per 30 days)

RALDESY PA; QL (1200 ML per 30 days)

sertraline hcl oral concentrate

sertraline hcl oral tablet

trazodone hcl oral tablet 100 mg, 150 mg, 50 mg

trazodone hcl oral tablet 300 mg

TRINTELLIX ST; QL (30 EA per 30 days)

N I B e B Bl B S R R I - S B G S I S I B S I S B G (R ) I S GV

venlafaxine hcl

venlafaxine hcl er oral capsule extended release
24 hour

N

venlafaxine hcl er oral tablet extended release 24
hour

vilazodone hcl 4 ST; QL (30 EA per 30 days)

Tricyclics

amitriptyline hcl oral

amoxapine

clomipramine hcl oral

desipramine hcl oral

doxepin hcl oral capsule

doxepin hcl oral concentrate

Al BB

imipramine hcl oral

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

nortriptyline hcl oral capsule

nortriptyline hcl oral solution

PA
PA

protriptyline hcl

Al A BN

trimipramine maleate oral
Antiemetics

Antiemetics, Other

meclizine hcl oral tablet 12.5 mg, 25 mg

prochlorperazine

prochlorperazine maleate oral

NN BN

promethazine hcl oral tablet

promethazine hcl rectal suppository 12.5 mg, 25
mg

PROMETHEGAN RECTAL SUPPOSITORY 25
MG

scopolamine &
Emetogenic Therapy Adjuncts

N

aprepitant oral capsule PA; QL (6 EA per 30 days)
B/D; QL (120 EA per 30 days)
B/D

B/D

B/D

B/D

dronabinol

granisetron hcl oral

ondansetron hcl oral solution

ondansetron hcl oral tablet 4 mg, 8 mg

NN AW DS

ondansetron oral tablet dispersible 4 mg, 8 mg
Antifungals

Antifungals
ABELCET
amphotericin b intravenous

B/D
B/D

caspofungin acetate

ciclopirox olamine external cream QL (180 GM per 30 days)
QL (60 ML per 30 days)

QL (120 GM per 30 days)

ciclopirox olamine external suspension

clotrimazole external cream

clotrimazole external solution

clotrimazole mouth/throat troche

W N[NNI NN R AN

econazole nitrate external QL (90 GM per 30 days)

fluconazole in sodium chloride intravenous
solution 200-0.9 mg/100ml-%, 400-0.9 mg/200ml- 4 HI
%

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

fluconazole oral

flucytosine oral

griseofulvin microsize oral tablet

griseofulvin ultramicrosize oral tablet 125 mg

griseofulvin ultramicrosize oral tablet 250 mg

itraconazole oral capsule

ketoconazole external cream QL (180 GM per 30 days)

ketoconazole external shampoo 2 % QL (120 ML per 30 days)

ketoconazole oral

miconazole 3 vaginal suppository

NYAMYC QL (60 GM per 30 days)

nystatin external cream

nystatin external ointment

nystatin external powder QL (240 GM per 30 days)

nystatin mouth/throat QL (700 ML per 30 days)

nystatin oral tablet

NYSTOP QL (240 GM per 30 days)

posaconazole oral tablet delayed release QL (93 EA per 30 days)

terbinafine hcl oral

terconazole vaginal cream

terconazole vaginal suppository

voriconazole intravenous PA

voriconazole oral suspension reconstituted

B OAO| PR OIDNIDNOIDNIDNIDNDNDNDNDNDDNDDNDDNDNDNDBAEDNPRARROODND

voriconazole oral tablet

Antigout Agents

Antigout Agents

allopurinol oral tablet 100 mg, 300 mg

colchicine oral tablet

colchicine-probenecid

febuxostat ST; QL (30 EA per 30 days)

WA WIN| -

probenecid oral

Antimigraine Agents

Calcitonin Gene-Related Peptide (Cgrp)
Receptor Antagonists

AIMOVIG 3 PA; QL (1 ML per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

EMGALITY 3 PA; QL (2 ML per 30 days)
EMGALITY (300 MG DOSE) 3 PA; QL (3 ML per 30 days)
NURTEC 3 PA; QL (18 EA per 30 days)
Ergot Alkaloids

dihydroergotamine mesylate nasal 5 PA; QL (8 ML per 30 days)
ergotamine-caffeine 3 QL (40 EA per 30 days)
Serotonin (5-Ht) Receptor Agonist

eletriptan hydrobromide 4 ST; QL (6 EA per 30 days)
naratriptan hcl 2 QL (12 EA per 30 days)
rizatriptan benzoate 2 QL (12 EA per 30 days)
sumatriptan nasal 4 QL (12 EA per 30 days)
sumatriptan succinate oral 2 QL (12 EA per 30 days)
ggzzgllqpézz ;Zggmate refill subcutaneous 4 QL (4 ML per 30 days)
z;gr:tgﬁz;an succinate subcutaneous solution 6 4 QL (4 ML per 30 days)
sumatriptan succinate subcutaneous solution 4 QL (4 ML per 30 days)

auto-injector
zolmitriptan oral 4 QL (12 EA per 30 days)
Antimyasthenic Agents

Parasympathomimetics

guanidine hcl oral 2

pyridostigmine bromide er

pyridostigmine bromide oral tablet 60 mg 2
Antimycobacterials

Antimycobacterials, Other

dapsone oral 2
PRIFTIN 4
rifabutin

Antituberculars

ethambutol hcl oral

isoniazid oral syrup

isoniazid oral tablet
PRETOMANID
pyrazinamide oral

PA; QL (30 EA per 30 days)

WD~ DN

rifampin intravenous 4

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.
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Drug Name

Drug Tiers

Requirements/Limits

rifampin oral 2

SIRTURO 5 PA

TRECATOR 4

Antineoplastics

Alkylating Agents

cyclophosphamide oral capsule 3 B/D

CYCLOPHOSPHAMIDE ORAL TABLET 3 B/D

GLEOSTINE ORAL CAPSULE 10 MG, 40 MG 4

GLEOSTINE ORAL CAPSULE 100 MG 5

LEUKERAN 5

MATULANE 5 PA

VALCHLOR 5 PA; QL (60 GM per 30 days); LA
Antiandrogens

abiraterone acetate oral tablet 250 mg 5 PA; QL (120 EA per 30 days)
abiraterone acetate oral tablet 500 mg 5 PA; QL (60 EA per 30 days)
ABIRTEGA 4 PA; QL (120 EA per 30 days)
bicalutamide 2

ERLEADA ORAL TABLET 240 MG 5 PA; QL (30 EA per 30 days)
ERLEADA ORAL TABLET 60 MG 5 PA; QL (120 EA per 30 days)
EULEXIN 5 PA

flutamide 2

nilutamide S

NUBEQA 5 PA; QL (120 EA per 30 days)
toremifene citrate 4

XTANDI ORAL CAPSULE 5 PA; QL (120 EA per 30 days); LA
XTANDI ORAL TABLET 40 MG 5 PA; QL (120 EA per 30 days); LA
XTANDI ORAL TABLET 80 MG 5 PA; QL (60 EA per 30 days); LA
Antiangiogenic Agents

lenalidomide 5 PA; QL (30 EA per 30 days); LA
POMALYST 5 PA; QL (21 EA per 28 days); LA
REVLIMID 5 PA; QL (30 EA per 30 days); LA
THALOMID 5 PA

Antiestrogens/Modifiers

EMCYT 5

ORSERDU ORAL TABLET 345 MG 5 PA; QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.




Drug Name

Drug Tiers

Requirements/Limits

ORSERDU ORAL TABLET 86 MG 5 PA; QL (90 EA per 30 days)
raloxifene hcl 2

SOLTAMOX 4

tamoxifen citrate oral 2

Antimetabolites

hydroxyurea oral 2

INQOVI 5 PA; QL (5 EA per 28 days)
mercaptopurine oral suspension 5 PA

ONUREG 5 PA; QL (14 EA per 28 days)
TABLOID 4

Antineoplastics, Other

GAVRETO 5 PA; QL (120 EA per 30 days)
IDHIFA 5 PA; QL (30 EA per 30 days)
IWILFIN 5 PA; QL (240 EA per 30 days)
JYLAMVO 4 PA

KISQALI FEMARA (200 MG DOSE) 5 PA; QL (49 EA per 28 days)
KISQALI FEMARA (400 MG DOSE) 5 PA; QL (70 EA per 28 days)
KISQALI FEMARA (600 MG DOSE) 5 PA; QL (91 EA per 28 days)
krazati 5 PA; QL (180 EA per 30 days)
LONSURF 5 PA

LUMAKRAS ORAL TABLET 120 MG 5 PA; QL (240 EA per 30 days)
LUMAKRAS ORAL TABLET 240 MG S PA; QL (120 EA per 30 days)
LUMAKRAS ORAL TABLET 320 MG 5 PA; QL (90 EA per 30 days)
LYNPARZA ORAL TABLET 5 PA; QL (120 EA per 30 days)
LYSODREN 5

OGSIVEO ORAL TABLET 100 MG, 150 MG 5 PA; QL (56 EA per 28 days)
OGSIVEO ORAL TABLET 50 MG 5 PA; QL (180 EA per 30 days)
oOjjaara 5 PA; QL (30 EA per 30 days)
ORGOVYX 5 PA; QL (30 EA per 28 days)
RETEVMO ORAL CAPSULE 40 MG 5 PA; QL (90 EA per 30 days)
RETEVMO ORAL CAPSULE 80 MG 5 PA; QL (60 EA per 30 days)
II;\’/IIE;TEVMO ORAL TABLET 120 MG, 160 MG, 80 5 PA: QL (60 EA per 30 days)
RETEVMO ORAL TABLET 40 MG 5 PA; QL (90 EA per 30 days)
TUKYSA ORAL TABLET 150 MG 5 PA; QL (120 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You

can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.




Drug Name

Drug Tiers

Requirements/Limits

TUKYSA ORAL TABLET 50 MG 5 PA; QL (60 EA per 30 days)
VORANIGO ORAL TABLET 10 MG 5 PA; QL (60 EA per 30 days)
VORANIGO ORAL TABLET 40 MG 5 PA; QL (30 EA per 30 days)
WELIREG 5 PA; QL (90 EA per 30 days)
TABLET THERAPY PACK 50MG | 5 PA; QL (8 EA per 28 days)
s |ewoLocaprasdan
TABLET THERAPY PACK 20MG 5 PA; QL (4 EA per 28 days)
) AL s moLeeamzsan
TABLET THERAPY PACK G0 MG g PA; QL (4 EA per 28 day)
XPOVIO (60 MG TWICE WEEKLY) 5 PA; QL (24 EA per 28 days)
TABLET THERAPY PACK 40 MG 5 PA; QL (8 EA per 28 days)
XPOVIO (80 MG TWICE WEEKLY) 5 PA; QL (32 EA per 28 days)
ZOLINZA 5 PA; QL (120 EA per 30 days)
Aromatase Inhibitors, 3Rd Generation

anastrozole oral 2

exemestane 4

letrozole oral 2

Molecular Target Inhibitors

AKEEGA 5 PA; QL (60 EA per 30 days)
ALECENSA 5 PA

ALUNBRIG ORAL TABLET 180 MG, 90 MG S PA; QL (30 EA per 30 days)
ALUNBRIG ORAL TABLET 30 MG 5 PA; QL (120 EA per 30 days)
ALUNBRIG ORAL TABLET THERAPY PACK 5 PA; QL (30 EA per 30 days)
AUGTYRO ORAL CAPSULE 160 MG 5 PA; QL (60 EA per 30 days)
AUGTYRO ORAL CAPSULE 40 MG 5 PA; QL (180 EA per 30 days)
AYVAKIT 5 PA; QL (30 EA per 30 days)
BALVERSA ORAL TABLET 3 MG 5 PA; QL (90 EA per 30 days)
BALVERSA ORAL TABLET 4 MG 5 PA; QL (60 EA per 30 days)
BALVERSA ORAL TABLET 5 MG 5 PA; QL (30 EA per 30 days)
BOSULIF ORAL CAPSULE 100 MG 5 PA; QL (180 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You

can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.




Drug Name Drug Tiers Requirements/Limits

BOSULIF ORAL CAPSULE 50 MG 5 PA; QL (30 EA per 30 days)
BOSULIF ORAL TABLET 100 MG 5 PA; QL (120 EA per 30 days)
BOSULIF ORAL TABLET 400 MG, 500 MG 5 PA; QL (30 EA per 30 days)
BRAFTOVI ORAL CAPSULE 75 MG 5 PA

BRUKINSA 5 PA; QL (120 EA per 30 days)
CABOMETYX 5 PA; QL (30 EA per 30 days)
CALQUENCE 5 PA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 100 MG 5 PA; QL (60 EA per 30 days); LA
CAPRELSA ORAL TABLET 300 MG 5 PA; QL (30 EA per 30 days); LA
gé)g/lg(')ﬂ'\'\’/llg (100 MG DAILY DOSE) ORAL KIT 5 PA: QL (56 EA per 28 days)
)(zggAII\EAER(I&QSS :\1/|0GMG DAILY DOSE) ORAL KIT 3 5 PA; QL (112 EA per 28 days)
COMETRIQ (60 MG DAILY DOSE) 5 PA; QL (84 EA per 28 days)
COPIKTRA 5 PA; QL (60 EA per 30 days)
COTELLIC 5 PA; LA

DANZITEN 5 PA; QL (112 EA per 28 days)
g)zsatinib oral tablet 100 mg, 50 mg, 70 mg, 80 5 PA: QL (60 EA per 30 days)
dasatinib oral tablet 140 mg 5 PA; QL (30 EA per 30 days)
dasatinib oral tablet 20 mg 5 PA; QL (90 EA per 30 days)
DAURISMO 5 PA; QL (30 EA per 30 days)
ERIVEDGE 5 PA; LA

erlotinib hcl oral tablet 100 mg, 150 mg 5 PA; QL (30 EA per 30 days)
erlotinib hcl oral tablet 25 mg 5 PA; QL (90 EA per 30 days)
everolimus oral tablet 10 mg 5 PA; QL (30 EA per 30 days)
everolimus oral tablet soluble 3 mg, 5 mg 5 PA

FOTIVDA 5 PA; QL (30 EA per 30 days)
FRUZAQLA ORAL CAPSULE 1 MG 5 PA; QL (84 EA per 28 days)
FRUZAQLA ORAL CAPSULE 5 MG 5 PA; QL (21 EA per 28 days)
gefitinib 5 PA

GILOTRIF 5 PA; QL (30 EA per 30 days)
GOMEKLI 5 PA

IBRANCE 5 PA; QL (21 EA per 28 days)
ICLUSIG 5 PA; QL (30 EA per 30 days)
imatinib mesylate oral tablet 100 mg 5 PA; QL (180 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name

Drug Tiers

Requirements/Limits

420 MG

imatinib mesylate oral tablet 400 mg 5 PA; QL (60 EA per 30 days)
IMBRUVICA ORAL CAPSULE 5 PA; QL (30 EA per 30 days)
IMBRUVICA ORAL SUSPENSION 5 PA; QL (216 ML per 30 days)
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 5 PA: QL (30 EA per 30 days)

imkeldi PA; QL (280 ML per 28 days)
INLYTA PA; QL (180 EA per 30 days); LA
INREBIC PA; QL (120 EA per 30 days)

ITOVEBI ORAL TABLET 3 MG

PA; QL (56 EA per 28 days)

ITOVEBI ORAL TABLET 9 MG

PA; QL (28 EA per 28 days

JAKAFI

PA; QL (60 EA per 30 days); LA

JAYPIRCA

KISQALI (200 MG DOSE)

PA; QL (63 EA per 28 days

KISQALI (400 MG DOSE)

PA; QL (63 EA per 28 days

KISQALI (600 MG DOSE)

)
)
PA; QL (60 EA per 30 days)
)
)
)

PA; QL (63 EA per 28 days

KOSELUGO

PA

lapatinib ditosylate

PA

LAZCLUZE ORAL TABLET 240 MG

PA; QL (30 EA per 30 days

LAZCLUZE ORAL TABLET 80 MG

PA; QL (60 EA per 30 days

LENVIMA (10 MG DAILY DOSE)

PA; QL (30 EA per 30 days); LA

LENVIMA (12 MG DAILY DOSE)

)

)

); L
PA; QL (90 EA per 30 days); LA

LENVIMA (14 MG DAILY DOSE)

PA; QL (60 EA per 30 days); LA

LENVIMA (18 MG DAILY DOSE)

PA; QL (105 EA per 30 days); LA

LENVIMA (20 MG DAILY DOSE)

PA; QL (60 EA per 30 days); LA

LENVIMA (24 MG DAILY DOSE)

PA; QL (90 EA per 30 days

LENVIMA (4 MG DAILY DOSE)

LENVIMA (8 MG DAILY DOSE)

); LA
PA; QL (30 EA per 30 days); LA
PA; QL (70 EA per 30 days); LA

LORBRENA

PA

LYTGOBI (12 MG DAILY DOSE)

PA; QL (140 EA per 28 days); LA

LYTGOBI (16 MG DAILY DOSE)

PA; QL (140 EA per 28 days); LA

LYTGOBI (20 MG DAILY DOSE)

PA; QL (140 EA per 28 days); LA

MEKINIST ORAL SOLUTION RECONSTITUTED

PA; QL (1170 ML per 28 days)

MEKINIST ORAL TABLET 0.5 MG

PA; QL (90 EA per 30 days)

MEKINIST ORAL TABLET 2 MG

PA; QL (30 EA per 30 days)

MEKTOVI

ol ool o gl ool ol gl o1 O

PA

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.




Drug Name

Drug Tiers

Requirements/Limits

PACK)

NERLYNX 5 PA; QL (180 EA per 30 days)
NINLARO 5 PA; QL (3 EA per 28 days)
ODOMZO 5 PA; QL (30 EA per 30 days); LA
OJEMDA ORAL SUSPENSION .

RECONSTITUTED 5 PA; QL (96 ML per 28 days)
OJEMDA ORAL TABLET 100 MG (16 PACK) 5 PA; QL (16 EA per 28 days)
OJEMDA ORAL TABLET 100 MG, 100 MG (24 5 PA: QL (24 EA per 28 days)

pazopanib hcl

PA

PEMAZYRE

PA; QL (14 EA per 21 days

PIQRAY (200 MG DAILY DOSE)

PA; QL (28 EA per 28 days

PIQRAY (250 MG DAILY DOSE)

PIQRAY (300 MG DAILY DOSE)

PA; QL (56 EA per 28 days

QINLOCK

)
)
PA; QL (56 EA per 28 days)
)
)

PA; QL (90 EA per 30 days

REVUFORJ ORAL TABLET 110 MG, 160 MG

PA

REVUFORJ ORAL TABLET 25 MG

PA; QL (240 EA per 30 days)

REZLIDHIA

PA; QL (60 EA per 30 days)

ROMVIMZA

PA; QL (8 EA per 28 days)

ROZLYTREK ORAL CAPSULE 100 MG

PA; QL (150 EA per 30 days)

ROZLYTREK ORAL CAPSULE 200 MG

PA; QL (90 EA per 30 days)

ROZLYTREK ORAL PACKET

PA; QL (336 EA per 28 days)

RUBRACA

PA; QL (120 EA per 30 days)

RYDAPT

PA; QL (224 EA per 28 days)

SCEMBLIX ORAL TABLET 100 MG

PA; QL (120 EA per 30 days)

SCEMBLIX ORAL TABLET 20 MG

PA; QL (60 EA per 30 days)

SCEMBLIX ORAL TABLET 40 MG

PA; QL (240 EA per 30 days)

sorafenib tosylate

PA

STIVARGA PA; QL (84 EA per 28 days); LA
sunitinib malate PA; QL (30 EA per 30 days)
TABRECTA PA; QL (120 EA per 30 days)

TAFINLAR ORAL CAPSULE

PA; QL (120 EA per 30 days)

TAFINLAR ORAL TABLET SOLUBLE

PA; QL (840 EA per 28 days)

ool ool ool ool gl gl ol | O

TAGRISSO PA; QL (30 EA per 30 days); LA
TALZENNA PA; QL (30 EA per 30 days)
TASIGNA PA; QL (120 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.




Drug Name Drug Tiers Requirements/Limits

TAZVERIK 5 PA; QL (240 EA per 30 days)
TEPMETKO 5 PA; QL (60 EA per 30 days)
TIBSOVO 5 PA; QL (60 EA per 30 days)
TRUQAP ORAL TABLET 5 PA; QL (64 EA per 28 days)
TURALIO ORAL CAPSULE 125 MG 5 PA; QL (120 EA per 30 days)
VANFLYTA 5 PA

VENCLEXTA ORAL TABLET 10 MG 3 PA

VENCLEXTA ORAL TABLET 100 MG, 50 MG 5 PA

VENCLEXTA STARTING PACK 5 PA

VERZENIO 5 PA; QL (60 EA per 30 days)
VITRAKVI ORAL CAPSULE 100 MG 5 PA; QL (60 EA per 30 days)
VITRAKVI ORAL CAPSULE 25 MG 5 PA; QL (90 EA per 30 days)
VITRAKVI ORAL SOLUTION 5 PA; QL (300 ML per 30 days)
VIZIMPRO 5 PA

VONJO 5 PA; QL (120 EA per 30 days)
XALKORI ORAL CAPSULE 5 PA; QL (120 EA per 30 days); LA
XALKORI ORAL CAPSULE SPRINKLE 150 MG 5 PA; QL (180 EA per 30 days); LA
?gk/lKGORI ORAL CAPSULE SPRINKLE 20 MG, 5 PA; QL (120 EA per 30 days); LA
XOSPATA 5 PA; QL (90 EA per 30 days)
ZEJULA ORAL TABLET 5 PA; QL (30 EA per 30 days)
ZELBORAF 5 PA; QL (240 EA per 30 days); LA
ZYDELIG 5 PA; QL (60 EA per 30 days)
ZYKADIA ORAL TABLET 5 PA

Retinoids

bexarotene external 5 PA; QL (60 GM per 30 days)
bexarotene oral 5 PA

tretinoin oral 5 PA

Treatment Adjuncts

leucovorin calcium oral 2

mesna oral

Antiparasitics

Anthelmintics

albendazole oral 5

ivermectin oral tablet 3 mg &

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name

praziquantel oral

Drug Tiers

Requirements/Limits

Antiprotozoals

atovaquone oral

atovaquone-proguanil hcl

chloroquine phosphate oral

COARTEM

QL (24 EA per 30 days)

hydroxychloroquine sulfate oral tablet 200 mg

IMPAVIDO

PA; QL (84 EA per 28 days)

KRINTAFEL

QL (8 EA per 365 days)

mefloquine hcl

nitazoxanide oral

pentamidine isethionate inhalation

B/D

pentamidine isethionate injection

primaquine phosphate oral tablet 26.3 (15 base)
mg

A BB OAOIN O OAOAIN DN

pyrimethamine oral

()]

quinine sulfate oral

w

Antiparkinson Agents

Anticholinergics

benztropine mesylate oral

trihexyphenidyl hcl

Antiparkinson Agents, Other

amantadine hcl oral capsule

amantadine hcl oral solution

amantadine hcl oral tablet

carbidopa-levodopa-entacapone oral tablet 12.5-
50-200 mg, 18.75-75-200 mg, 25-100-200 mg,
31.25-125-200 mg, 37.5-150-200 mg, 50-200-
200 mg

entacapone

Dopamine Agonists

bromocriptine mesylate oral

pramipexole dihydrochloride

ropinirole hcl

ropinirole hcl er

W NN >

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You

can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.




Drug Name Drug Tiers Requirements/Limits

Dopamine Precursors And/Or L-Amino Acid
Decarboxylase Inhibitors

carbidopa oral 3

carbidopa-levodopa 2

carbidopa-levodopa er oral tablet extended
release 25-100 mg, 50-200 mg

Monoamine Oxidase B (Mao-B) Inhibitors

rasagiline mesylate oral

selegiline hcl oral
Antipsychotics

1St Generation/Typical

chlorpromazine hcl oral

fluphenazine decanoate injection

fluphenazine hcl injection

fluphenazine hcl oral

haloperidol decanoate intramuscular

haloperidol lactate injection

haloperidol lactate oral concentrate 2 mg/iml

haloperidol oral

loxapine succinate oral

molindone hcl

perphenazine oral

pimozide

thioridazine hcl oral

thiothixene oral

WIN| WA PR WINDNDNN®® DN D>

trifluoperazine hcl oral
2Nd Generation/Atypical

abilify asimtufii intramuscular prefilled syringe
720 mgl2.4ml

abilify asimtufii intramuscular prefilled syringe
960 mg/3.2ml

ABILIFY MAINTENA INTRAMUSCULAR
PREFILLED SYRINGE

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER

aripiprazole oral solution 4 QL (750 ML per 30 days)

5 QL (2.4 ML per 56 days)

5 QL (3.2 ML per 56 days)

5 QL (1 EA per 30 days)

5 QL (1 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

aripiprazole oral tablet 2 QL (30 EA per 30 days)
aripiprazole oral tablet dispersible 4 PA; QL (60 EA per 30 days)
asenapine maleate 4 PA; QL (60 EA per 30 days)
CAPLYTA 5 PA; QL (30 EA per 30 days)
COBENFY 5 PA; QL (60 EA per 30 days)
COBENFY STARTER PACK 5 PA; QL (56 EA per 28 days)
FANAPT 5 PA; QL (60 EA per 30 days)
FANAPT TITRATION PACK 4 PA

INVEGA HAFYERA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 1092 5 QL (3.5 ML per 180 days)
MG/3.5ML

INVEGA HAFYERA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 1560 5 QL (5 ML per 180 days)
MG/5ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 117 5 QL (0.75 ML per 30 days)
MG/0.75ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 156 5 QL (1 ML per 30 days)
MG/ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 234 5 QL (1.5 ML per 30 days)
MG/1.5ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 39 4 QL (0.25 ML per 30 days)
MG/0.25ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 78 5 QL (0.5 ML per 30 days)
MG/0.5ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 273 5 QL (0.88 ML per 90 days)
MG/0.88ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 410 5 QL (1.32 ML per 90 days)
MG/1.32ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 546 5 QL (1.75 ML per 90 days)
MG/1.75ML

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name

Drug Tiers

Requirements/Limits

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 819 S QL (2.63 ML per 90 days)

MG/2.63ML

lurasidone hcl 3 QL (30 EA per 30 days)

NUPLAZID ORAL CAPSULE 5 PA; QL (30 EA per 30 days)

NUPLAZID ORAL TABLET 10 MG 5 PA; QL (30 EA per 30 days)

olanzapine intramuscular 3 QL (30 EA per 30 days)

olanzapine oral tablet 10 mg, 2.5 mg, 5 mg 2 QL (60 EA per 30 days)

olanzapine oral tablet 15 mg, 20 mg, 7.5 mg 2 QL (30 EA per 30 days)

olanzapine oral tablet dispersible 3 QL (30 EA per 30 days)

OPIPZA ORAL FILM 10 MG 5 PA; QL (90 EA per 30 days)

OPIPZA ORAL FILM 2 MG 5 PA; QL (30 EA per 30 days)

OPIPZA ORAL FILM 5 MG 5 PA; QL (120 EA per 30 days)

ﬁaliperidone er oral tablet extended release 24 4 ST: QL (30 EA per 30 days)
our 1.5 mg, 3mg, 9 mg

Zaliperidone er oral tablet extended release 24 4 ST: QL (60 EA per 30 days)
our 6 mg

Foloase 24 hour 150 mg, 200 mg, 50 mg 3 QL (30 EA per 30 days)

s aLeosApera0ca

quetiapine fumarate oral tablet 100 mg, 200 mg, 2

25 mg, 300 mg, 400 mg, 50 mg

REXULTI 5 PA; QL (30 EA per 30 days)

¢ laeeaprzoa
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risperidone microspheres er intramuscular

suspension reconstituted er 256 mg, 37.5 mg, 50 5 QL (2 EA per 28 days)

mg

risperidone oral solution 2

risperidone oral tablet 2

risperidone oral tablet dispersible 4

SECUADO 5 PA; QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.




Drug Name

Drug Tiers

Requirements/Limits

uzedy subcutaneous suspension prefilled syringe

100 mgl0.28ml 5 QL (0.28 ML per 30 days)
uzedy subcutaneous suspension prefilled syringe

125 mgl0.35ml 5 QL (0.35 ML per 30 days)
uzedy subcutaneous suspension prefilled syringe

150 mgl0.42ml 5 QL (0.42 ML per 60 days)
uzedy subcutaneous suspension prefilled syringe

200 mgl0.56m 5 QL (0.56 ML per 60 days)
uzedy subcutaneous suspension prefilled syringe

250 mgl0.7ml 5 QL (0.7 ML per 60 days)
uzedy subcutaneous suspension prefilled syringe

50 mgl0.14ml 5 QL (0.14 ML per 30 days)
uzedy subcutaneous suspension prefilled syringe

75 mgl0.21ml 5 QL (0.21 ML per 30 days)
VRAYLAR ORAL CAPSULE 5 PA; QL (30 EA per 30 days)
ziprasidone hcl 2 QL (60 EA per 30 days)
Ziprasidone mesylate 4

ZYPREXA RELPREVV INTRAMUSCULAR

SUSPENSION RECONSTITUTED 210 MG 4 QL (2 EA per 30 days)
ZYPREXA RELPREVV INTRAMUSCULAR

SUSPENSION RECONSTITUTED 300 MG ° QL (2 EA per 30 days)
ZYPREXA RELPREVV INTRAMUSCULAR

SUSPENSION RECONSTITUTED 405 MG ° QL (1 EA per 30 days)
Treatment-Resistant

clozapine oral tablet 2

clozapine oral tablet dispersible 4

VERSACLOZ 5 PA; QL (540 ML per 30 days)
Antispasticity Agents

Antispasticity Agents

baclofen oral tablet 10 mg, 20 mg 2

baclofen oral tablet 5 mg 3

dantrolene sodium oral 4

tizanidine hcl oral tablet 2

Antivirals

Anti-Cytomegalovirus (Cmv) Agents

LIVTENCITY 5 PA; QL (336 EA per 28 days)
PREVYMIS ORAL PACKET 5 PA; QL (120 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.




Drug Name

Drug Tiers

Requirements/Limits

PREVYMIS ORAL TABLET

PA

valganciclovir hcl oral tablet

Anti-Hepatitis B (Hbv) Agents

adefovir dipivoxil 4

entecavir 4

lamivudine oral solution 10 mg/ml 3

lamivudine oral tablet 3

Anti-Hepatitis C (Hcv) Agents

ledipasvir-sofosbuvir 5 PA; QL (28 EA per 28 days)
MAVYRET ORAL PACKET 5 PA; QL (140 EA per 28 days)
MAVYRET ORAL TABLET 5 PA; QL (84 EA per 28 days)
ribavirin oral capsule 3

ribavirin oral tablet 200 mg 3

sofosbuvir-velpatasvir 5 PA; QL (28 EA per 28 days)
Antiherpetic Agents

acyclovir oral capsule 2

acyclovir oral tablet 2

acyclovir sodium intravenous solution 4 B/D

famciclovir oral 2

valacyclovir hcl oral 2

Anti-Hiv Agents, Integrase Inhibitors (Insti)

BIKTARVY 5 QL (30 EA per 30 days)
DOVATO 5 QL (30 EA per 30 days)
GENVOYA 5 QL (30 EA per 30 days)
ISENTRESS HD 5 QL (60 EA per 30 days)
ISENTRESS ORAL PACKET 3 QL (300 EA per 30 days)
ISENTRESS ORAL TABLET 5 QL (120 EA per 30 days)
LﬁgNTRESS ORAL TABLET CHEWABLE 100 5 QL (180 EA per 30 days)
ISENTRESS ORAL TABLET CHEWABLE 25 MG 3 QL (180 EA per 30 days)
STRIBILD 5 QL (30 EA per 30 days)
SYMTUZA 5 QL (30 EA per 30 days)
TIVICAY ORAL TABLET 10 MG 4 QL (30 EA per 30 days)
TIVICAY ORAL TABLET 25 MG 5 QL (30 EA per 30 days)
TIVICAY ORAL TABLET 50 MG 5 QL (60 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.




Drug Name Drug Tiers Requirements/Limits

TIVICAY PD 4 QL (180 EA per 30 days)
Anti-Hiv Agents, Non-Nucleoside Reverse

Transcriptase Inhibitors (Nnrti)

COMPLERA 5 QL (30 EA per 30 days)
EDURANT 5 QL (30 EA per 30 days)
efavirenz oral tablet 3

etravirine 5

INTELENCE ORAL TABLET 25 MG 3 QL (120 EA per 30 days)
Zizlrre;ﬁgg; egr oral tablet extended release 24 4 QL (60 EA per 30 days)
Zizlrrigg; Zr oral tablet extended release 24 4 QL (30 EA per 30 days)
nevirapine oral suspension 4 QL (1200 ML per 30 days)
nevirapine oral tablet 4 QL (60 EA per 30 days)
PIFELTRO 5 QL (30 EA per 30 days)
Anti-Hiv Agents, Nucleoside And Nucleotide

Reverse Transcriptase Inhibitors (Nrti)

abacavir sulfate oral solution 3

abacavir sulfate oral tablet 4

abacavir sulfate-lamivudine 4

CIMDUO 5 QL (30 EA per 30 days)
DELSTRIGO 5 QL (30 EA per 30 days)
DESCOVY 5 QL (30 EA per 30 days)
efavirenz-emtricitab-tenofo df 5 QL (30 EA per 30 days)
efavirenz-lamivudine-tenofovir 5 QL (30 EA per 30 days)
emtricitabine 3

jgv;fggg%r;e-;%l;og%\gr n(j; oral tablet 100-150 mg, 5 QL (30 EA per 30 days)
emtricitabine-tenofovir df oral tablet 200-300 mg 4 QL (30 EA per 30 days)
EMTRIVA ORAL SOLUTION 3

JULUCA 5 QL (30 EA per 30 days)
lamivudine-zidovudine 4

ODEFSEY 5 QL (30 EA per 30 days)
tenofovir disoproxil fumarate 3

VIREAD ORAL POWDER 5 QL (240 GM per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name

Drug Tiers

Requirements/Limits

VIREAD ORAL TABLET 150 MG, 200 MG, 250

MG 5 QL (30 EA per 30 days)
zidovudine 3

Anti-Hiv Agents, Other

FUZEON SUBCUTANEOUS SOLUTION 5

RECONSTITUTED

maraviroc oral tablet 150 mg 5 QL (60 EA per 30 days)
maraviroc oral tablet 300 mg 5 QL (120 EA per 30 days)
RUKOBIA 5 QL (60 EA per 30 days)
SELZENTRY ORAL SOLUTION 5 QL (1800 ML per 30 days)
SELZENTRY ORAL TABLET 25 MG 4 QL (240 EA per 30 days)
SELZENTRY ORAL TABLET 75 MG 5 QL (120 EA per 30 days)
)S(Lélglléli/lNé)A ORAL TABLET THERAPY PACK 4 5 QL (8 EA per 365 days)
)S(%B“(;I?\ANGCA ORAL TABLET THERAPY PACK 5 5 QL (10 EA per 365 days)
SUNLENCA SUBCUTANEOUS 5 QL (3 ML per 180 days)
TRIUMEQ 5 QL (30 EA per 30 days)
triumeq pd 4 QL (180 EA per 30 days)
TYBOST 3 QL (30 EA per 30 days)
Anti-Hiv Agents, Protease Inhibitors

APTIVUS ORAL CAPSULE 5

APTIVUS ORAL SOLUTION 4

atazanavir sulfate 4

darunavir oral tablet 600 mg 5 QL (60 EA per 30 days)
darunavir oral tablet 800 mg 5 QL (30 EA per 30 days)
EVOTAZ 5 QL (30 EA per 30 days)
fosamprenavir calcium 5

lopinavir-ritonavir 4

NORVIR ORAL PACKET 4

PREZCOBIX 5 QL (30 EA per 30 days)
PREZISTA ORAL SUSPENSION S QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 3 QL (240 EA per 30 days)
PREZISTA ORAL TABLET 75 MG 3 QL (480 EA per 30 days)
REYATAZ ORAL PACKET 5

RITONAVIR 3

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.




Drug Name Drug Tiers Requirements/Limits

VIRACEPT ORAL TABLET 5
Anti-Influenza Agents

oseltamivir phosphate oral capsule &

oseltamivir phosphate oral suspension 4

reconstituted

RELENZA DISKHALER INHALATION AEROSOL 3

POWDER BREATH ACTIVATED 5 MG/ACT

rimantadine hcl 4

XOFLUZA (40 MG DOSE) ORAL TABLET

THERAPY PACK 1 X 40 MG 4 QL (4 EA per 365 days)
XOFLUZA (80 MG DOSE) ORAL TABLET

THERAPY PACK 1 X 80 MG 4 QL (2 EA per 365 days)
XOFLUZA (80 MG DOSE) ORAL TABLET

THERAPY PACK 2 X 40 MG 4 QL (4 EA per 365 days)
Antiviral, Coronavirus Agents

PAXLOVID (150/100) 2 QL (40 EA per 180 days)
PAXLOVID (300/100) 2 QL (60 EA per 180 days)
PAXLOVID ORAL TABLET THERAPY PACK 6 X

150 MG & 5 X 100MG 2 QL (22 EA per 180 days)
Anxiolytics

Anxiolytics, Other

buspirone hcl oral 2

hydroxyzine pamoate oral capsule 25 mg, 50 mg

Benzodiazepines

alprazolam oral tablet 2 QL (150 EA per 30 days)
chlordiazepoxide hcl 4

clonazepam oral tablet 0.5 mg, 1 mg 2 QL (90 EA per 30 days)
clonazepam oral tablet 2 mg 2 QL (300 EA per 30 days)
clonazepam oral tablet dispersible 0.125 mg,

0.25 mg, 0.5 mg, 1 mg 2 QL (90 EA per 30 days)
clonazepam oral tablet dispersible 2 mg 2 QL (300 EA per 30 days)
g’c;razepate dipotassium oral tablet 15 mg, 3.75 4 QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 7.5 mg 4 QL (360 EA per 30 days)
diazepam intensol 2 QL (240 ML per 30 days)
diazepam oral solution 5 mg/bml 2 QL (1200 ML per 30 days)
diazepam oral tablet 2 QL (120 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

LORAZEPAM INTENSOL 2 QL (150 ML per 30 days)
lorazepam oral tablet 2 QL (150 EA per 30 days)
Bipolar Agents

Mood Stabilizers

carbamazepine er oral capsule extended release
12 hour

divalproex sodium er oral tablet extended release
24 hour

divalproex sodium oral capsule delayed release
sprinkle

divalproex sodium oral tablet delayed release

lithium

lithium carbonate er

S INIDNDN

lithium carbonate oral

Blood Glucose Regulators

Antidiabetic Agents

acarbose oral

CYCLOSET

FARXIGA

glimepiride oral tablet 1 mg, 2 mg, 4 mg

QL (30 EA per 30 days)

glipizide er

glipizide oral tablet 10 mg, 5 mg

glipizide-metformin hcl
GLYXAMBI

GVOKE HYPOPEN 2-PACK
GVOKE KIT

GVOKE PFS SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 1 MG/0.2ML

JANUMET

JANUMET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 100-1000 MG

JANUMET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 50-1000 MG, 50-500 MG

JANUVIA
JARDIANCE
JENTADUETO

QL (30 EA per 30 days)

W W W22~

QL (60 EA per 30 days)

W | W W

QL (30 EA per 30 days)

QL (60 EA per 30 days)

QL (30 EA per 30 days)
QL (30 EA per 30 days)
QL (60 EA per 30 days)

WlW W w

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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JENTADUETO XR 3 QL (30 EA per 30 days)
metformin hcl er 1

metformin hcl oral tablet 1000 mg, 500 mg, 850
mg

miglitol
MOUNJARO
nateglinide

OZEMPIC (0.25 OR 0.5 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN-INJECTOR 3 PA; QL (3 ML per 28 days)
2 MG/3ML

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS

PA; QL (2 ML per 28 days)

Nl W[ >

SOLUTION PEN-INJECTOR 4 MG/3ML 3 PA; QL (3 ML per 28 days)
OZEMPIC (2 MG/DOSE) 3 PA; QL (3 ML per 28 days)
pioglitazone hcl 1

pioglitazone hcl-glimepiride 3

pioglitazone hcl-metformin hcl 2

repaglinide 1

RYBELSUS 3 PA; QL (30 EA per 30 days)
RYBELSUS (FORMULATION R2) 3 PA; QL (30 EA per 30 days)
saxagliptin hcl 4 ST; QL (30 EA per 30 days)
saxagliptin-metformin er oral tablet extended .

release 24 hour 2.5-1000 mg . ST QL (60 EA per 30 days)
saxagliptin-metformin er oral tablet extended .

release 24 hour 5-1000 mg, 5-500 mg 4 ST, QL (30 EA per 30 days)
SYMLINPEN 120 SUBCUTANEOUS SOLUTION .

PEN-INJECTOR 5 ST; QL (10.8 ML per 30 days)
SYMLINPEN 60 SUBCUTANEOUS SOLUTION 5 ST: QL (6 ML per 30 days)

PEN-INJECTOR
SYNJARDY 3 QL (60 EA per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 25-1000 MG 3 QL (30 EA per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 12.5-1000 MG, 5-1000 MG 3 QL (60 EA per 30 days)
TRADJENTA 3 QL (30 EA per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 3 QL (30 EA per 30 days)
MG

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5- 3 QL (60 EA per 30 days)
1000 MG

TRULICITY 3 PA; QL (2 ML per 28 days)
XIGDUO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 10-500 MG, 3 QL (30 EA per 30 days)
5-500 MG

RELEASE 24 HOUR 2.5-1000 MG, 5-1000 MG : L (60 EA per 30 days)
Glycemic Agents

BAQSIMI ONE PACK 3

BAQSIMI TWO PACK 3

diazoxide oral 5

glucagon emergency injection kit &

mifepristone oral tablet 300 mg 5 PA; QL (120 EA per 30 days)
Insulins

assure id insulin safety syr 29g x 1/2" 1 ml 1 PA

BD AUTOSHIELD DUO 1 PA

bd pen needle 299 x 12mm 1 PA

BD PEN NEEDLE MICRO U/F 1 PA

BD PEN NEEDLE MICRO ULTRAFINE 1 PA

BD PEN NEEDLE MINI U/F 1 PA

BD PEN NEEDLE MINI ULTRAFINE 1 PA

BD PEN NEEDLE NANO 2ND GEN 1 PA

BD PEN NEEDLE NANO U/F 1 PA

BD PEN NEEDLE NANO ULTRAFINE 1 PA

BD PEN NEEDLE ORIG ULTRAFINE 1 PA

BD PEN NEEDLE ORIGINAL U/F 1 PA

BD PEN NEEDLE SHORT U/F 1 PA

BD PEN NEEDLE SHORT ULTRAFINE 1 PA

comfort assist insulin syringe 29g x 1/2" 1 ml 1 PA

cvs gauze sterile pad 2"x2" 3 PA

EMBECTA AUTOSHIELD DUO 1 PA

EMBECTA PEN NEEDLE NANO 1 PA

EMBECTA PEN NEEDLE NANO 2 GEN 1 PA

EMBECTA PEN NEEDLE ULTRAFINE 1 PA

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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HUMALOG INJECTION 3
HUMALOG JUNIOR KWIKPEN 3

HUMALOG KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR

HUMALOG MIX 50/50 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- 3
INJECTOR

HUMALOG MIX 75/25 3

HUMALOG MIX 75/25 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- 3
INJECTOR

HUMALOG SUBCUTANEOUS SOLUTION
CARTRIDGE

HUMULIN 70/30

HUMULIN 70/30 KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR

HUMULIN N

HUMULIN N KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR

HUMULIN R
HUMULIN R U-500 (CONCENTRATED)

HUMULIN R U-500 KWIKPEN
SUBCUTANEOUS SOLUTION PEN-INJECTOR

insulin asp prot & asp flexpen

W | W W | W

w

w

()]

PA
PA
PA
PA

insulin aspart flexpen

insulin aspart injection

insulin aspart penfill

insulin aspart prot & aspart

insulin glargine-yfgn

insulin lispro injection
LANTUS

LANTUS SOLOSTAR SUBCUTANEOUS
SOLUTION PEN-INJECTOR

LYUMJEV

LYUMJEV KWIKPEN
NOVOFINE PEN NEEDLE
NOVOFINE PLUS PEN NEEDLE

WD W WA

PA
PA

| 2 W W W

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name

Drug Tiers

Requirements/Limits

UNIT/0.3ML

NOVOTWIST PEN NEEDLE 1 PA

preferred plus insulin syringe 28g x 1/2" 0.5 ml 1 PA

reli-on insulin syringe 29g 0.3 ml 1 PA

SOLIQUA 3 QL (15 ML per 25 days)
TOUJEO MAX SOLOSTAR 3

TOUJEO SOLOSTAR 3

V-GO 20 KIT 20 UNIT/24HR 3

V-GO 30 KIT 30 UNIT/24HR 3

V-GO 40 KIT 40 UNIT/24HR 3

Blood Products And Modifiers

Anticoagulants

dabigatran etexilate mesylate 4 QL (60 EA per 30 days)
ELIQUIS 3 QL (74 EA per 30 days)
ELIQUIS DVT/PE STARTER PACK ORAL

TABLET THERAPY PACK 3 QL (74 EA per 30 days)
enoxaparin sodium injection solution prefilled

syringe 100 mg/ml, 150 mg/ml| 4 QL (60 ML per 30 days)
enoxaparin sodium injection solution prefilled

syringe 120 mgl0.8ml, 80 mg/0.8ml . QL (48 ML per 30 days)
enoxaparin sodium injection solution prefilled

syringe 30 mgl0.3ml 4 QL (18 ML per 30 days)
enoxaparin sodium injection solution prefilled

syringe 40 mg/0.4ml 4 QL (24 ML per 30 days)
enoxaparin sodium injection solution prefilled

syringe 60 mgl0.6ml 4 QL (36 ML per 30 days)
fondaparinux sodium subcutaneous solution 10 5 QL (24 ML per 30 days)
mg/0.8ml

fondaparinux sodium subcutaneous solution 2.5 4 QL (15 ML per 30 days)
mg/0.5ml

fondaparinux sodium subcutaneous solution 5

mgl0.4ml 5 QL (12 ML per 30 days)
fondaparinux sodium subcutaneous solution 7.5 5 QL (18 ML per 30 days)
mg/0.6ml|

FRAGMIN SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 10000 UNIT/ML, 7500 5

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior

Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You

can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.
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Drug Name

Drug Tiers

Requirements/Limits

FRAGMIN SUBCUTANEOUS SOLUTION

20000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML,
40000 UNIT/ML

PREFILLED SYRINGE 2500 UNIT/0.2ML, 5000 4

UNIT/0.2ML

heparin sodium (porcine) injection solution 1000

unit/ml, 10000 unit/ml, 20000 unit/ml, 5000 2 HI

uniti/ml

jantoven 1

warfarin sodium oral 1

R S SUSPERSION 3 QL (620 ML per 30 days)
XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 3 QL (60 EA per 30 days)
XARELTO STARTER PACK 3 QL (51 EA per 30 days)

Blood Products And Modifiers, Other

anagrelide hcl 3

eltrombopag olamine oral packet 12.5 mg 5 PA; QL (30 EA per 30 days); LA
eltrombopag olamine oral packet 25 mg 5 PA; QL (180 EA per 30 days); LA
eltrombopag olamine oral tablet 12.5 mg, 25 mg 5 PA; QL (30 EA per 30 days); LA
eltrombopag olamine oral tablet 50 mg, 75 mg 5 PA; QL (60 EA per 30 days); LA
FABHALTA 5 PA; QL (60 EA per 30 days)
NIVESTYM INJECTION SOLUTION PREFILLED 5 PA

SYRINGE

NYVEPRIA 5

PROCRIT INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML, 4000 3 B/D

UNIT/ML

PROCRIT INJECTION SOLUTION 20000 5 B/D

UNIT/ML, 40000 UNIT/ML

PROMACTA ORAL PACKET 12.5 MG 5 PA; QL (30 EA per 30 days); LA
PROMACTA ORAL PACKET 25 MG 5 PA; QL (180 EA per 30 days); LA
PROMACTA ORAL TABLET 12.5 MG, 25 MG 5 PA; QL (30 EA per 30 days); LA
PROMACTA ORAL TABLET 50 MG, 75 MG 5 PA; QL (60 EA per 30 days); LA
PYRUKYND 5 PA; QL (56 EA per 28 days)
PYRUKYND TAPER PACK 5 PA; QL (56 EA per 28 days)
RETACRIT INJECTION SOLUTION 10000

UNIT/ML, 10000 UNIT/ML(1ML), 2000 UNIT/ML, 3 B/D

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.




Drug Name Drug Tiers Requirements/Limits

VOYDEYA 5 PA; QL (180 EA per 30 days)
Hemostasis Agents

tranexamic acid oral 3

Platelet Modifying Agents

aspirin-dipyridamole er 4

BRILINTA 3 QL (60 EA per 30 days)
cilostazol 2

clopidogrel bisulfate oral tablet 75 mg 1

prasugrel hcl 3

Cardiovascular Agents

Alpha-Adrenergic Agonists

clonidine 4

clonidine hcl oral 1

droxidopa 5 PA

guanfacine hcl oral 4

midodrine hcl 3

Alpha-Adrenergic Blocking Agents

doxazosin mesylate oral

prazosin hcl oral 2

terazosin hcl oral

Angiotensin li Receptor Antagonists

candesartan cilexetil oral tablet 16 mg 1 QL (60 EA per 30 days)
candesartan cilexetil oral tablet 32 mg 1 QL (30 EA per 30 days)
candesartan cilexetil oral tablet 4 mg 1 QL (240 EA per 30 days)
candesartan cilexetil oral tablet 8 mg 1 QL (120 EA per 30 days)
irbesartan oral tablet 150 mg 1 QL (60 EA per 30 days)
irbesartan oral tablet 300 mg 1 QL (30 EA per 30 days)
irbesartan oral tablet 75 mg 1 QL (120 EA per 30 days)
losartan potassium oral tablet 100 mg, 50 mg 1 QL (60 EA per 30 days)
losartan potassium oral tablet 25 mg 1 QL (90 EA per 30 days)
olmesartan medoxomil oral tablet 20 mg 1 QL (60 EA per 30 days)
olmesartan medoxomil oral tablet 40 mg 1 QL (30 EA per 30 days)
olmesartan medoxomil oral tablet 5 mg 1 QL (240 EA per 30 days)
telmisartan oral tablet 20 mg 1 QL (120 EA per 30 days)
telmisartan oral tablet 40 mg 1 QL (60 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name

telmisartan oral tablet 80 mg

Drug Tiers

Requirements/Limits
QL (30 EA per 30 days)

telmisartan-hctz oral tablet 80-12.5 mg

60 EA per 30 days)

valsartan oral tablet 160 mg

60 EA per 30 days)

valsartan oral tablet 320 mg

valsartan oral tablet 40 mg

240 EA per 30 days)

valsartan oral tablet 80 mg

= N Y . N I N B N B N

QL (
QL (
QL (30 EA per 30 days)
QL (
QL (

120 EA per 30 days)

Angiotensin-Converting Enzyme (Ace)
Inhibitors

benazepril hcl oral tablet 10 mg

240 EA per 30 days)

benazepril hcl oral tablet 20 mg

120 EA per 30 days)

benazepril hcl oral tablet 40 mg

60 EA per 30 days)

benazepril hcl oral tablet 5 mg

480 EA per 30 days)

captopril oral tablet 100 mg

135 EA per 30 days)

captopril oral tablet 12.5 mg

1080 EA per 30 days)

captopril oral tablet 25 mg

540 EA per 30 days

captopril oral tablet 50 mg

270 EA per 30 days

enalapril maleate oral tablet 10 mg

enalapril maleate oral tablet 2.5 mg

)
)
120 EA per 30 days)
480 EA per 30 days)

enalapril maleate oral tablet 20 mg

60 EA per 30 days)

enalapril maleate oral tablet 5 mg

240 EA per 30 days)

fosinopril sodium oral tablet 10 mg

240 EA per 30 days)

fosinopril sodium oral tablet 20 mg

fosinopril sodium oral tablet 40 mg

60 EA per 30 days)

lisinopril oral tablet 10 mg

120 EA per 30 days)

lisinopril oral tablet 2.5 mg

480 EA per 30 days)

lisinopril oral tablet 20 mg, 30 mg, 40 mg

60 EA per 30 days)

lisinopril oral tablet 5 mg

240 EA per 30 days)

moexipril hcl oral tablet 15 mg

60 EA per 30 days)

moexipril hel oral tablet 7.5 mg

120 EA per 30 days)

perindopril erbumine oral tablet 2 mg

240 EA per 30 days)

perindopril erbumine oral tablet 4 mg

120 EA per 30 days)

perindopril erbumine oral tablet 8 mg

60 EA per 30 days)

quinapril hcl oral tablet 10 mg

240 EA per 30 days)

quinapril hcl oral tablet 20 mg

120 EA per 30 days)

quinapril hcl oral tablet 40 mg

e N N Y = N . N R N . N . ) B e e Y e N e N e N e Y I N I N I N (R N B N . N I N B N I N I N B N BN

QL (
QL (
QL (
QL (
QL (
QL (
QL (
QL (
QL (
QL (
QL (
QL (
QL (
QL (120 EA per 30 days)
QL (
QL (
QL (
QL (
QL (
QL (
QL (
QL (
QL (
QL (
QL (
QL (
QL (

60 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You

can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.




Drug Name Drug Tiers Requirements/Limits

quinapril hcl oral tablet 5 mg QL (480 EA per 30 days)
QL (480 EA per 30 days)
QL (60 EA per 30 days)

QL (240 EA per 30 days)
QL (120 EA per 30 days)
QL (240 EA per 30 days)
QL (120 EA per 30 days)

QL (60 EA per 30 days)

ramipril oral capsule 1.25 mg

ramipril oral capsule 10 mg

ramipril oral capsule 2.5 mg

ramipril oral capsule 5 mg

trandolapril oral tablet 1 mg

trandolapril oral tablet 2 mg

B N N e N N Y I N S N BN

trandolapril oral tablet 4 mg

Antiarrhythmics

amiodarone hcl oral tablet 200 mg

disopyramide phosphate oral
dofetilide
flecainide acetate

mexiletine hcl oral
MULTAQ
pacerone oral tablet 200 mg

propafenone hcl

propafenone hcl er

quinidine gluconate er

quinidine sulfate oral
sotalol hcl (af)
sotalol hcl oral

NIDNIDNBERBERIDNIDN®® DN BAIDNDND

Beta-Adrenergic Blocking Agents

acebutolol hel oral

atenolol oral

betaxolol hcl oral

bisoprolol fumarate oral tablet 10 mg, 5 mg

carvedilol

carvedilol phosphate er
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg
metoprolol succinate er

NN A2

metoprolol tartrate oral tablet 100 mg, 25 mg, 50
mg

—_—

nadolol oral tablet 20 mg, 40 mg, 80 mg

nebivolol hel 4

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

pindolol

propranolol hcl er

propranolol hcl oral solution

propranolol hcl oral tablet

N =2 NN W

timolol maleate oral

Calcium Channel Blocking Agents,
Dihydropyridines

amlodipine besylate oral

felodipine er

isradipine

nifedipine er

nifedipine er osmotic release

AIDNIDNBIDN~

nimodipine oral capsule

Calcium Channel Blocking Agents,
Nondihydropyridines

cartia xt 2

diltiazem hcl er beads oral capsule extended
release 24 hour 360 mg, 420 mg

diltiazem hcl er coated beads oral capsule
extended release 24 hour

diltiazem hcl er oral capsule extended release 12
hour

diltiazem hcl oral 2
dilt-xr 2
2
1

verapamil hcl er

verapamil hcl oral

Cardiovascular Agents, Other

acetazolamide oral 2
aliskiren fumarate 4
amiloride-hydrochlorothiazide 2

amlodipine besy-benazepril hcl oral capsule 10-

20 mg, 10-40 mg, 5-40 mg 1 QL (30 EA per 30 days)
amlodipine besy-benazepril hcl oral capsule 2.5- 1 QL (120 EA per 30 days)
10 mg

amlodipine besy-benazepril hcl oral capsule 5-10 1 QL (60 EA per 30 days)

mg, 5-20 mg

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

amlodipine besylate-valsartan oral tablet 10-160

mg, 10-320 mg, 5-320 mg 1 QL (30 EA per 30 days)
;rglod/p/ne besylate-valsartan oral tablet 5-160 1 QL (60 EA per 30 days)
amlodipine-atorvastatin oral tablet 10-10 mg, 10-

20 mg, 10-40 mg, 10-80 mg, 5-80 mg L QL (30 EA per 30 days)
amlodipine-atorvastatin oral tablet 2.5-10 mg,

2.5-20 mg 1 QL (120 EA per 30 days)
amlodipine-atorvastatin oral tablet 2.5-40 mg, 5-

10 mg, 5-20 mg, 5-40 mg 1 QL (60 EA per 30 days)
amlodipine-olmesartan oral tablet 10-20 mg, 10-

40 mg, 5-40 mg 1 QL (30 EA per 30 days)
amlodipine-olmesartan oral tablet 5-20 mg 1 QL (60 EA per 30 days)
amlodipine-valsartan-hctz 4 QL (30 EA per 30 days)
atenolol-chlorthalidone 1

Ze;azeprll-hydrochloroth:az:de oral tablet 10-12.5 1 QL (60 EA per 30 days)
benazepril-hydrochlorothiazide oral tablet 20-12.5 1 QL (30 EA per 30 days)
mg, 20-25 mg

27<—:‘gnazepr//-hydrochloroth:az:de oral tablet 5-6.25 1 QL (120 EA per 30 days)
bisoprolol-hydrochlorothiazide

CAMZYOS 5 PA; QL (30 EA per 30 days)
candesartan cilexetil-hctz oral tablet 16-12.5 mg 1 QL (60 EA per 30 days)
candesartan cilexetil-hctz oral tablet 32-12.5 mg,

32-25 mg 1 QL (30 EA per 30 days)
CORLANOR ORAL SOLUTION 4 PA

digoxin oral solution 4

digoxin oral tablet 125 mcg, 250 mcg 4

enalapril-hydrochlorothiazide oral tablet 10-25 mg 1 QL (60 EA per 30 days)
;n;lapr/l-hydrochloroth/aZIde oral tablet 5-12.5 1 QL (120 EA per 30 days)
ENTRESTO ORAL TABLET 3 QL (60 EA per 30 days)
filspari 5 PA; QL (30 EA per 30 days)
fosinopril sodium-hctz 1 QL (120 EA per 30 days)
/1rlz)e5s;r§n-hydroch/oroth:azrde oral tablet 150- 1 QL (60 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name

Drug Tiers

Requirements/Limits

irbesartan-hydrochlorothiazide oral tablet 300-
12.5 mg

QL (30 EA per 30 days)

ivabradine hcl 4 PA
lisinopril-hydrochlorothiazide oral tablet 10-12.5

mg, 20-12.5 mg 1 QL (120 EA per 30 days)
lisinopril-hydrochlorothiazide oral tablet 20-25 mg 1 QL (60 EA per 30 days)
losartan potassium-hctz oral tablet 100-12.5 mg,

100-25 mg 1 QL (30 EA per 30 days)
losartan potassium-hctz oral tablet 50-12.5 mg 1 QL (60 EA per 30 days)
metoprolol-hydrochlorothiazide 2

metyrosine 5

NEXLETOL 4 PA; QL (30 EA per 30 days)
NEXLIZET 4 PA; QL (30 EA per 30 days)
Ic;;;nesaﬂan medoxomil-hctz oral tablet 20-12.5 1 QL (60 EA per 30 days)
olmesartan medoxomil-hctz oral tablet 40-12.5

mg, 40-25 mg 1 QL (30 EA per 30 days)
z;glesaﬂan-am/odlpme-hctz oral tablet 20-5-12.5 1 QL (60 EA per 30 days)
olmesartan-amlodipine-hctz oral tablet 40-10-

12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 1 QL (30 EA per 30 days)
mg

pentoxifylline er 2

quinapril-hydrochlorothiazide 1 QL (60 EA per 30 days)
ranolazine er 3

spironolactone-hctz 2

telmisartan-amlodipine oral tablet 40-10 mg, 80-

10 mg, 80-5 mg 1 QL (30 EA per 30 days)
telmisartan-amlodipine oral tablet 40-5 mg 1 QL (60 EA per 30 days)
telmisartan-hctz oral tablet 40-12.5 mg 1 QL (60 EA per 30 days)
telmisartan-hctz oral tablet 80-25 mg 1 QL (30 EA per 30 days)
trandolapril-verapamil hcl er oral tablet extended

release 1-240 mg, 2-240 mg, 4-240 mg L QL (30 EA per 30 days)
trandolapril-verapamil hcl er oral tablet extended 1 QL (60 EA per 30 days)
release 2-180 mg

triamterene-hctz oral capsule 37.5-25 mg 2

triamterene-hctz oral tablet 2

TRYNGOLZA 5 PA; QL (0.8 ML per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.




Drug Name Drug Tiers Requirements/Limits

valsartan-hydrochlorothiazide oral tablet 160-12.5

mg, 80-12.5 mg 1 QL (60 EA per 30 days)

valsartan-hydrochlorothiazide oral tablet 160-25
mg, 320-12.5 mg, 320-25 mg

VERQUVO 4 PA; QL (30 EA per 30 days)
Diuretics, Loop

1 QL (30 EA per 30 days)

bumetanide oral

ethacrynic acid oral

furosemide injection HI

furosemide oral solution 10 mg/ml

furosemide oral solution 8 mg/ml

furosemide oral tablet

[CY N BN I ) I NG NG I N

torsemide oral
Diuretics, Potassium-Sparing

amiloride hcl oral

eplerenone
KERENDIA

spironolactone oral tablet

PA; QL (30 EA per 30 days)

B2 BAIDNDN

triamterene oral

Diuretics, Thiazide

chlorthalidone oral tablet 25 mg, 50 mg

hydrochlorothiazide oral

indapamide oral

NN =~ DN

metolazone

Dyslipidemics, Fibric Acid Derivatives

fenofibrate micronized oral capsule 134 mg, 200
mg, 43 mg, 67 mg

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

fenofibric acid oral capsule delayed release 2

gemfibrozil oral
Dyslipidemics, Hmg Coa Reductase Inhibitors

atorvastatin calcium oral tablet 10 mg 240 EA per 30 days)
120 EA per 30 days)
60 EA per 30 days)

30 EA per 30 days)

atorvastatin calcium oral tablet 20 mg

atorvastatin calcium oral tablet 40 mg

QL (
QL (
QL (
QL (

—_— | [ -

atorvastatin calcium oral tablet 80 mg

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

fluvastatin sodium er 4 QL (30 EA per 30 days)
fluvastatin sodium oral capsule 20 mg 4 QL (120 EA per 30 days)
fluvastatin sodium oral capsule 40 mg 4 QL (60 EA per 30 days)
lovastatin oral tablet 10 mg, 20 mg 1 QL (120 EA per 30 days)
lovastatin oral tablet 40 mg 1 QL (60 EA per 30 days)
pravastatin sodium oral tablet 10 mg, 20 mg 1 QL (120 EA per 30 days)
pravastatin sodium oral tablet 40 mg 1 QL (60 EA per 30 days)
pravastatin sodium oral tablet 80 mg 1 QL (30 EA per 30 days)
rosuvastatin calcium oral tablet 10 mg, 5 mg 1 QL (120 EA per 30 days)
rosuvastatin calcium oral tablet 20 mg 1 QL (60 EA per 30 days)
rosuvastatin calcium oral tablet 40 mg 1 QL (30 EA per 30 days)
simvastatin oral tablet 10 mg, 20 mg, 5 mg 1 QL (120 EA per 30 days)
simvastatin oral tablet 40 mg 1 QL (60 EA per 30 days)
simvastatin oral tablet 80 mg 1 QL (30 EA per 30 days)
Dyslipidemics, Other

cholestyramine light oral packet 2

cholestyramine oral packet 2

colesevelam hcl oral packet 4

colesevelam hcl oral tablet 3

colestipol hcl oral packet 3

colestipol hcl oral tablet 3

ezetimibe 2

ezetimibe-simvastatin 2 QL (30 EA per 30 days)
icosapent ethyl 4 PA

LEQVIO 5 PA; QL (4.5 ML per 365 days)
niacin er (antihyperlipidemic) oral tablet extended 3 QL (60 EA per 30 days)
release 1000 mg

rrve/?ec;i; :/;5 gaonz%tp?gépggm/c) oral tablet extended 3 QL (30 EA per 30 days)
omega-3-acid ethyl esters 2

PREVALITE ORAL PACKET 3

REPATHA 3 PA; QL (2 ML per 28 days)
REPATHA PUSHTRONEX SYSTEM & PA; QL (3.5 ML per 30 days)
REPATHA SURECLICK 3 PA; QL (2 ML per 28 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name

Vasodilators, Direct-Acting ArteriallVenous

Drug Tiers

Requirements/Limits

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30
mg, 5 mg

isosorbide mononitrate

isosorbide mononitrate er

NITRO-BID

nitroglycerin rectal

QL (30 GM per 30 days)

nitroglycerin sublingual

nitroglycerin transdermal patch 24 hour

nitroglycerin translingual solution

BIDNIDNBROINDN

Vasodilators, Direct-Acting Arterial

hydralazine hcl oral

minoxidil oral

NN

Central Nervous System Agents

Attention Deficit Hyperactivity Disorder
Agents, Amphetamines

amphetamine-dextroamphet er oral capsule
extended release 24 hour 10 mg, 15 mg, 5 mg

QL (30 EA per 30 days)

amphetamine-dextroamphet er oral capsule
extended release 24 hour 20 mg, 25 mg, 30 mg

QL (60 EA per 30 days)

amphetamine-dextroamphetamine oral tablet 10
mg, 12.5 mg, 15 mg, 5 mg, 7.5 mg

QL (120 EA per 30 days)

amphetamine-dextroamphetamine oral tablet 20
mg

QL (90 EA per 30 days)

amphetamine-dextroamphetamine oral tablet 30
mg

QL (60 EA per 30 days)

dextroamphetamine sulfate er oral capsule
extended release 24 hour 10 mg, 5 mg

QL (60 EA per 30 days)

dextroamphetamine sulfate er oral capsule
extended release 24 hour 15 mg

QL (120 EA per 30 days)

dextroamphetamine sulfate oral tablet 10 mg

QL (180 EA per 30 days)

dextroamphetamine sulfate oral tablet 5 mg

QL (60 EA per 30 days)

Attention Deficit Hyperactivity Disorder
Agents, Non-Amphetamines

atomoxetine hcl oral capsule 10 mg, 18 mg, 25
mg, 40 mg

QL (60 EA per 30 days)

atomoxetine hcl oral capsule 100 mg, 60 mg, 80
mg

QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You

can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.




Drug Name Drug Tiers Requirements/Limits

clonidine hcl er oral tablet extended release 12 3

hour

dexmethylphenidate hcl 4 QL (60 EA per 30 days)
dexmethylphenidate hcl er 4 QL (30 EA per 30 days)
guanfacine hcl er 4 QL (30 EA per 30 days)
methylphenidate hcl er (cd) 4 QL (30 EA per 30 days)
methylphenidate hcl er (la) oral capsule extended

release 24 hour 10 mg, 20 mg, 30 mg, 40 mg . QL (30 EA per 30 days)
methylphenidate hcl er (osm) oral tablet extended 4 QL (30 EA per 30 days)
release 18 mg, 54 mg

methylphenidate hcl er (osm) oral tablet extended 4 QL (60 EA per 30 days)
release 27 mg, 36 mg

methylphenidate hcl er oral tablet extended 4 QL (90 EA per 30 days)
release

methylphenidate hcl er oral tablet extended

release 24 hour 18 mg, 54 mg . QL (30 EA per 30 days)
methylphenidate hcl er oral tablet extended

release 24 hour 27 mg, 36 mg 4 QL (60 EA per 30 days)
methylphenidate hcl oral solution 10 mg/5ml 4 QL (1500 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5ml| 4 QL (3000 ML per 30 days)
methylphenidate hcl oral tablet 4 QL (90 EA per 30 days)
Central Nervous System, Other

AUSTEDO ORAL TABLET 12 MG, 9 MG 5 PA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG 5 PA; QL (60 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 12 MG, 18 MG, 24 MG, 30 5 PA; QL (30 EA per 30 days)
MG, 36 MG, 42 MG, 48 MG

AUSTEDO XR ORAL TABLET EXTENDED .

RELEASE 24 HOUR 6 MG 5 PA; QL (90 EA per 30 days)
AUSTEDO XR PATIENT TITRATION ORAL

TABLET EXTENDED RELEASE THERAPY 5 PA; QL (28 EA per 28 days)
PACK 12 & 18 & 24 & 30 MG

AUSTEDO XR PATIENT TITRATION ORAL

TABLET EXTENDED RELEASE THERAPY 5 PA; QL (42 EA per 28 days)
PACK 6 & 12 & 24 MG

DAYBUE 5 PA; QL (3600 ML per 28 days)
EVRYSDI ORAL SOLUTION RECONSTITUTED 5 PA; QL (240 ML per 30 days)
EVRYSDI ORAL TABLET 5 PA; QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name

Drug Tiers

Requirements/Limits

PREFILLED SYRINGE 40 MG/ML

FIRDAPSE 5 PA; QL (240 EA per 30 days)
NUEDEXTA 5 PA; QL (60 EA per 30 days)
RADICAVA ORS 5 PA; QL (70 ML per 28 days)
RADICAVA ORS STARTER KIT 5 PA; QL (70 ML per 28 days)
riluzole 3

SKYCLARYS 5 PA; QL (90 EA per 30 days)
tetrabenazine oral tablet 12.5 mg 5 PA; QL (90 EA per 30 days)
tetrabenazine oral tablet 25 mg 5 PA; QL (120 EA per 30 days)
Fibromyalgia Agents

duloxetine hcl oral capsule delayed release

particles 20 mg 2 QL (180 EA per 30 days)
dulo.xet/ne hcl oral capsule delayed release 2 QL (120 EA per 30 days)
particles 30 mg

dulo.xet/ne hcl oral capsule delayed release 2 QL (60 EA per 30 days)
particles 60 mg

pregabalin oral capsule 100 mg, 150 mg, 200

mg, 25 mg, 50 mg, 75 mg 3 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg 3 QL (60 EA per 30 days)
pregabalin oral solution 3 QL (900 ML per 30 days)
Multiple Sclerosis Agents

AVONEX PEN INTRAMUSCULAR AUTO- .

INJECTOR KIT 5 PA; QL (4 EA per 28 days)
AVONEX PREFILLED INTRAMUSCULAR i

PREFILLED SYRINGE KIT ° PA; QL (4 EA per 28 days)
BETASERON SUBCUTANEOUS KIT 5 PA; QL (15 EA per 30 days)
dalfampridine er 5 PA; QL (60 EA per 30 days)
dimethyl fumarate oral 5 PA; QL (60 EA per 30 days)
dimethyl fumarate starter pack 5 PA; QL (60 EA per 30 days)
fingolimod hcl 5 PA; QL (30 EA per 30 days)
glatiramer acetate subcutaneous solution .

prefilled syringe 20 mg/ml 2 PA; QL (30 ML per 30 days)
glatiramer acetate subcutaneous solution .

prefilled syringe 40 mg/iml 2 PA; QL (12 ML per 28 days)
GLATOPA SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 20 MG/ML ° PA; QL (30 ML per 30 days)
GLATOPA SUBCUTANEOUS SOLUTION 5 PA: QL (12 ML per 28 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.




Drug Name Drug Tiers Requirements/Limits

PLEGRIDY 5 PA; QL (1 ML per 28 days)
PLEGRIDY STARTER PACK 5 PA; QL (1 ML per 28 days)

REBIF REBIDOSE SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

REBIF REBIDOSE TITRATION PACK
SUBCUTANEOUS SOLUTION AUTO- 5 PA; QL (6 ML per 30 days)
INJECTOR

REBIF SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

REBIF TITRATION PACK SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

teriflunomide 5 PA; QL (30 EA per 30 days)
Dental And Oral Agents
Dental And Oral Agents

cevimeline hcl

5 PA; QL (6 ML per 30 days)

5 PA; QL (6 ML per 30 days)

5 PA; QL (6 ML per 30 days)

chlorhexidine gluconate mouth/throat
denta 5000 plus

KOURZEQ

pilocarpine hcl oral

sf
sf 5000 plus
sodium fluoride 5000 plus

sodium fluoride 5000 ppm

sodium fluoride dental cream

sodium fluoride dental gel 1.1 %

NIDNIDNIDNIDNDNDNDNDNNND W

triamcinolone acetonide mouth/throat

Dermatological Agents

Acne And Rosacea Agents

acitretin

amnesteem oral capsule 10 mg, 20 mg, 40 mg
AMNESTEEM ORAL CAPSULE 30 MG
azelaic acid external

CLARAVIS

clindamycin phos-benzoyl perox external gel 1-5
%

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

QL (50 GM per 30 days)

W W W W W s

3

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name

Drug Tiers

Requirements/Limits

tazarotene external cream 0.1 % 4 PA

tretinoin external cream 3 QL (45 GM per 30 days)
tretinoin external gel 0.01 %, 0.025 % 3 QL (45 GM per 30 days)
tretinoin external gel 0.05 % 4 QL (45 GM per 30 days)
Dermatitis And Pruitus Agents

alclometasone dipropionate 3

ammonium lactate external 2

betamethasone dipropionate aug external gel 3 QL (50 GM per 30 days)
betamethasone dipropionate aug external lotion 4 QL (60 ML per 30 days)
2;9;1%?‘:7%0% dipropionate aug external 4 QL (50 GM per 30 days)
betamethasone dipropionate external cream 2

betamethasone dipropionate external lotion 2

betamethasone valerate external cream 2

betamethasone valerate external lotion 3 QL (60 ML per 30 days)
betamethasone valerate external ointment 2

calcipotriene-betameth diprop external ointment 4

gilsc:g;%tgige-betameth diprop external 4 PA: QL (240 GM per 30 days)
clobetasol prop emollient base 2 QL (60 GM per 30 days)
clobetasol propionate e 2 QL (60 GM per 30 days)
clobetasol propionate external cream 0.05 % 3 QL (60 GM per 30 days)
clobetasol propionate external gel 2

clobetasol propionate external lotion 4 QL (118 ML per 30 days)
clobetasol propionate external ointment 3 QL (60 GM per 30 days)
clobetasol propionate external shampoo 4 QL (118 ML per 30 days)
clobetasol propionate external solution 3

desonide external cream 4 QL (120 GM per 30 days)
desonide external ointment 4 QL (120 GM per 30 days)
desoximetasone external cream 0.25 % 4 QL (60 GM per 30 days)
desoximetasone external ointment 0.25 % 4 QL (60 GM per 30 days)
doxepin hcl external 4 QL (90 GM per 365 days)
EBGLYSS 5 PA; QL (8 ML per 28 days)
fluocinolone acetonide external cream 4

fluocinolone acetonide external ointment 4

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You

can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.




Drug Name Drug Tiers Requirements/Limits

fluocinolone acetonide external solution

fluocinolone acetonide scalp

fluocinonide emulsified base

fluocinonide external cream 0.05 %

fluocinonide external gel

fluocinonide external ointment

fluocinonide external solution QL (60 ML per 30 days)

fluticasone propionate external cream

fluticasone propionate external ointment

halobetasol propionate external cream QL (50 GM per 30 days)

QL (50 GM per 30 days)

halobetasol propionate external ointment

hydrocortisone (perianal) external cream 2.5 %

hydrocortisone butyr lipo base

hydrocortisone butyrate external cream

hydrocortisone external cream 1 %, 2.5 %

hydrocortisone external lotion 2.5 %

hydrocortisone external ointment 2.5 %

hydrocortisone max st external cream

hydrocortisone valerate external cream QL (120 GM per 30 days)

hydrocortisone valerate external ointment
HYFTOR
mometasone furoate external

PA

pimecrolimus QL (30 GM per 30 days)

procto-med hc external

proctosol hc external
PROCTOZONE-HC EXTERNAL
selenium sulfide external lotion

tacrolimus external ointment QL (100 GM per 30 days)

triamcinolone acetonide external cream

[NCH IO I N I NCH I NCH B NCH B O BYOCN B NCH IS T B I O I N NG O NC) I R G NCYS (G N I NG I NG GO (NG [ G [ N [ G Y N (Y0

triamcinolone acetonide external lotion

triamcinolone acetonide external ointment 0.025

%, 0.1 %, 0.5 % 2

Dermatological Agents, Other

calcipotriene external cream 3 QL (120 GM per 30 days)
calcipotriene external ointment 2 QL (120 GM per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

calcipotriene external solution 3 QL (120 ML per 30 days)
calcitriol external 4 ST
clotrimazole-betamethasone 2 QL (120 GM per 30 days)
FILSUVEZ 5 PA; QL (468 GM per 30 days)
fluorouracil external cream 5 % 2 QL (40 GM per 30 days)
fluorouracil external solution 2

global alcohol prep ease 2 PA

imiquimod external cream 5 % 4

methoxsalen rapid 5

nystatin-triamcinolone 2

OTEZLA ORAL TABLET 30 MG 5 PA; QL (60 EA per 30 days)
PANRETIN 5 PA; QL (60 GM per 30 days)
podofilox external solution 3

SANTYL 3 QL (60 GM per 30 days)
silver sulfadiazine external 2

ssd 2

SSD (SILVER SULFADIAZINE) 2

Pediculicides/Scabicides

ivermectin external cream 4 QL (45 GM per 30 days)
permethrin external cream 2 QL (120 GM per 30 days)
Topical Anti-Infectives

acyclovir external ointment 2 QL (30 GM per 30 days)
ciclopirox external gel 2 QL (100 GM per 30 days)
ciclopirox external shampoo 2 QL (120 ML per 30 days)
ciclopirox external solution 2 QL (6.6 ML per 30 days)
clindamycin phos (twice-daily) 2 QL (60 GM per 30 days)
clindamycin phosphate external gel 2 QL (60 GM per 30 days)
clindamycin phosphate external lotion 3 QL (60 ML per 30 days)
clindamycin phosphate external solution 2 QL (60 ML per 30 days)
ery 2

erythromycin external gel 2

erythromycin external solution 2

mupirocin calcium 4 QL (60 GM per 30 days)
mupirocin external 2 QL (44 GM per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.

65



Drug Name Drug Tiers Requirements/Limits

Electrolytes/Minerals/Metals/Vitamins

ElectrolytelMineral Replacement

PA; LA
PA

carglumic acid oral tablet soluble
DOJOLVI

kel (0.149%) in nacl

kel (0.298%) in nacl

kel in dextrose-nacl intravenous solution 10-5-
0.45 meqll-%-%, 20-5-0.45 meqll-%-%, 30-5-0.45
meqll-%-%, 40-5-0.45 meqll-%-%

kcl-lactated ringers-d5w
KLOR-CON 10
KLOR-CON M10
KLOR-CON M15
KLOR-CON M20

KLOR-CON ORAL TABLET EXTENDED
RELEASE

KLOR-CON/EF
magnesium sulfate injection solution 50 % 4 HI

A B O O

o

NINIDNDN D>

potassium chloride crys er oral tablet extended
release 10 meq, 20 meq

potassium chloride er oral capsule extended
release

potassium chloride er oral tablet extended
release 10 meq, 20 meq, 8 meq

potassium chloride in nacl intravenous solution
20-0.45 meqll-%, 20-0.9 meqll-%, 40-0.9 meqlI- 4
%

potassium chloride intravenous solution 10
meq/100ml, 2 meq/ml, 2 meq/ml (20 ml), 20 4 HI
meq/100ml, 40 meq/100ml|

potassium chloride oral packet 4

potassium chloride oral solution 20 meq/15ml
(10%), 40 meq/15ml (20%)

potassium citrate er 2

potassium cl in dextrose 5% intravenous solution
20 meqll

sodium chloride intravenous solution 0.45 %, 0.9
%

3 HI

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

sodium chloride irrigation solution 0.9 %
SUPREP BOWEL PREP KIT
ElectrolytelMinerallMetal Modifiers

deferasirox oral tablet 180 mg, 360 mg

W N

deferasirox oral tablet 90 mg

deferasirox oral tablet soluble 125 mg

deferasirox oral tablet soluble 250 mg, 500 mg

Nl OB W >

klor-con oral packet 20 meq

potassium chloride crys er oral tablet extended
release 15 meq

tolvaptan oral tablet 5 PA

trientine hcl oral capsule 250 mg
ElectrolytesIMinerals/Metals/Vitamins
CLINIMIX/DEXTROSE (4.25/10)
CLINIMIX/DEXTROSE (4.25/5)
CLINIMIX/DEXTROSE (5/15)
CLINIMIX/DEXTROSE (5/20)

dextrose intravenous solution 10 %, 5 %

B/D
B/D
B/D
B/D

dextrose-nacl intravenous solution 10-0.2 %, 10-
0.45 %, 2.5-0.45 %, 5-0.2 %, 5-0.45 %, 5-0.9 %

dextrose-sodium chloride intravenous solution
10-0.2 %, 10-0.45 %, 2.5-0.45 %, 5-0.2 %, 5-0.45
%, 5-0.9 %

INTRALIPID
levocarnitine oral solution

B N N

o

B/D

levocarnitine oral tablet
PREMASOL INTRAVENOUS SOLUTION 10 %

TROPHAMINE INTRAVENOUS SOLUTION 10
%
Potassium Binders

FASENRA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 10 MG/0.5ML

LOKELMA ORAL PACKET 10 GM
LOKELMA ORAL PACKET 5 GM

sodium polystyrene sulfonate oral powder
SPS

B/D

E S I NN ISV N I S R N

B/D

PA; QL (0.5 ML per 30 days)

QL (90 EA per 30 days)
QL (30 EA per 30 days)

NN W w o

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

SPS (SODIUM POLYSTYRENE SULF) 2
Gastrointestinal Agents

Anti-Constipation Agents

constulose

enulose

gavilyte-c

gavilyte-g

generlac

lactulose oral solution 10 gm/15ml
LINZESS
lubiprostone

QL (30 EA per 30 days)

peg 3350-kcl-na bicarb-nacl

peg-3350/electrolytes

RELISTOR ORAL

RELISTOR SUBCUTANEOUS SOLUTION
Anti-Diarrheal Agents

PA; QL (90 EA per 30 days)
PA

Q| A NN B[ WIDNIDNDNDNDNDN

alosetron hcl oral tablet 0.5 mg QL (60 EA per 30 days)

QL (60 EA per 30 days)

alosetron hcl oral tablet 1 mg

diphenoxylate-atropine oral liquid

diphenoxylate-atropine oral tablet 2.5-0.025 mg

loperamide hcl oral capsule
XERMELO
Antispasmodics, Gastrointestinal

AN B>

PA; QL (90 EA per 30 days)

dicyclomine hcl oral capsule

dicyclomine hcl oral solution 10 mg/5ml

dicyclomine hcl oral tablet

glycopyrrolate oral tablet 1 mg, 2 mg

NN RN

methscopolamine bromide oral
Gastrointestinal Agents, Other

amoxicill-clarithro-lansopraz
EOHILIA

GATTEX

GAVILYTE-N WITH FLAVOR PACK
IQIRVO

LIVDELZI

PA; QL (600 ML per 30 days)
PA

PA; QL (30 EA per 30 days)
PA; QL (30 EA per 30 days)

gl N O B

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

metoclopramide hcl oral solution 5 mg/5ml

metoclopramide hcl oral tablet

MYALEPT PA

OCALIVA PA; QL (30 EA per 30 days)

REZDIFFRA PA; QL (30 EA per 30 days)

ursodiol oral capsule 300 mg

ursodiol oral tablet

AN DN Ol =~ DN

VOWST PA; QL (12 EA per 3 days)

Histamine2 (H2) Receptor Antagonists

cimetidine hcl oral solution 300 mg/5ml

cimetidine oral

famotidine oral tablet 20 mg, 40 mg

WIN| BB

nizatidine oral capsule

Protectants

misoprostol oral

AW

sucralfate oral suspension

sucralfate oral tablet 2

Proton Pump Inhibitors

esomeprazole magnesium oral capsule delayed
release

lansoprazole oral capsule delayed release &

omeprazole magnesium oral capsule delayed
release

omeprazole oral capsule delayed release 10 mg,
40 mg

omeprazole oral capsule delayed release 20 mg 1

pantoprazole sodium oral tablet delayed release 1

rabeprazole sodium oral tablet delayed release 4

Genetic Or Enzyme Or Protein Disorder:
Replacement, Modifiers, Treatment

Genetic Or Enzyme Or Protein Disorder:
Replacement, Modifiers, Treatment

AMVUTTRA 5 PA; QL (0.5 ML per 90 days)

ARALAST NP INTRAVENOUS SOLUTION

RECONSTITUTED 1000 MG o PA; LA

betaine 5 LA

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name

Drug Tiers

Requirements/Limits

CERDELGA 5 PA; QL (60 EA per 30 days)
CHOLBAM 5 PA

CREON 3

cromolyn sodium oral 2

CYSTAGON 3 LA

dichlorphenamide 5 PA

ENDARI 5 PA; QL (180 EA per 30 days)
GALAFOLD 5 PA; QL (14 EA per 28 days)
JOENJA 5 PA; QL (60 EA per 30 days)
miglustat 5

nitisinone 5 PA

NULIBRY 5 PA

PANCREAZE ORAL CAPSULE DELAYED

RELEASE PARTICLES 10500-35500 UNIT,

16800-56800 UNIT, 21000-54700 UNIT, 2600- 3

8800 UNIT, 37000-97300 UNIT, 4200-14200

UNIT

PROLASTIN-C 5 PA; LA

sapropterin dihydrochloride oral packet 5

sapropterin dihydrochloride oral tablet 5

sodium phenylbutyrate oral powder 3 gmlitsp 5

sodium phenylbutyrate oral tablet 5

SUCRAID 5 PA; LA

VIJOICE 5 PA; QL (56 EA per 28 days)
VYNDAQEL 5 PA; QL (120 EA per 30 days)
WAINUA 5 PA; QL (0.8 ML per 30 days)
YARGESA 5

ZEMAIRA 5 PA; LA

s woLizesmpersose
s oz
PREFILLED SYRINGE 32.4 MGIOBTML . 5 PA; QL (243 ML per 30 days)
Genitourinary Agents

Antispasmodics, Urinary

fesoterodine fumarate er 3 QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You

can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.




Drug Name Drug Tiers Requirements/Limits

P oRa RAL SUSPERSION 3 QL (300 ML per 30 days)
MYRBETRIQ ORAL TABLET EXTENDED 3 L (30 EA per 30 days)
oxybutynin chloride er 2 QL (60 EA per 30 days)
oxybutynin chloride oral solution 2

oxybutynin chloride oral syrup 2

oxybutynin chloride oral tablet 5 mg 2

solifenacin succinate 2 QL (30 EA per 30 days)
tolterodine tartrate 2 QL (60 EA per 30 days)
tolterodine tartrate er 4 QL (30 EA per 30 days)
trospium chloride 2 QL (60 EA per 30 days)
trospium chloride er 4 ST; QL (30 EA per 30 days)
Benign Prostatic Hypertrophy Agents

alfuzosin hcl er 2

dutasteride oral 2

dutasteride-tamsulosin hcl 4

finasteride oral tablet 5 mg 2

tadalafil oral tablet 2.5 mg, 5 mg 4 PA; QL (30 EA per 30 days)
tamsulosin hcl 1

Genitourinary Agents, Other

bethanechol chloride oral 2

ELMIRON 4

methylergonovine maleate oral 2

penicillamine oral tablet 3 PA

RIVFLOZA SUBCUTANEOUS SOLUTION 5 PA; QL (1 ML per 30 days)
PREFILLED SYRINGE 128 MGIOGHL 5 PA; QL (0.8 ML per 30 days)
s emaLmpersoen
sildenafil citrate oral tablet 100 mg, 25 mg, 50 mg 2 ED; QL (15 EA per 30 days)
tadalafil oral tablet 10 mg, 20 mg 3 ED; QL (15 EA per 30 days)
tiopronin oral tablet 4 PA; QL (300 EA per 30 days)
tiopronin oral tablet delayed release 4 PA

vardenafil hcl oral 3 ED; QL (15 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name

Drug Tiers

Requirements/Limits

Hormonal Agents,
Stimulant/Replacement/Modifying (Adrenal)

Hormonal Agents,
Stimulant/Replacement/Modifying (Adrenal)

ACTHAR

PA

ACTHAR GEL

PA

betamethasone dipropionate aug external cream

betamethasone dipropionate external ointment

CORTROPHIN

PA

DEXAMETHASONE INTENSOL

dexamethasone oral solution

dexamethasone oral tablet

dexamethasone oral tablet therapy pack

AIDNIDN B OIDN DN OO

dexamethasone sodium phosphate injection
solution 120 mg/30ml, 20 mg/bml, 4 mg/iml|

N

fludrocortisone acetate oral

HEMADY

PA; QL (30 EA per 30 days)

hydrocortisone oral

hydrocortisone sod suc (pf)

ISTURISA ORAL TABLET 1 MG

PA; QL (540 EA per 30 days)

ISTURISA ORAL TABLET 5 MG

PA; QL (360 EA per 30 days)

methylprednisolone oral

prednisolone oral solution

prednisolone oral tablet

NN N OO BIDNDBADN

prednisolone sodium phosphate oral solution 10
mgl/bml, 20 mg/5ml

o

prednisolone sodium phosphate oral solution 15
mgl5ml, 5 mg/5ml

N

prednisone intensol

prednisone oral solution

prednisone oral tablet

prednisone oral tablet therapy pack

N =~ & B

Hormonal Agents,
Stimulant/Replacement/Modifying (Pituitary)

Hormonal Agents,
Stimulant/Replacement/Modifying (Pituitary)

desmopressin ace spray refrig

4

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.



Drug Name Drug Tiers Requirements/Limits

desmopressin acetate oral

desmopressin acetate spray

INCRELEX PA; LA

leuprolide acetate (3 month)

gl O B~DN

leuprolide acetate intramuscular

NORDITROPIN FLEXPRO SUBCUTANEOUS
SOLUTION PEN-INJECTOR

()]

PA

OMNITROPE SUBCUTANEOUS SOLUTION

CARTRIDGE > PA

OMNITROPE SUBCUTANEOUS SOLUTION

RECONSTITUTED S PA

SEROSTIM SUBCUTANEOUS SOLUTION

RECONSTITUTED 4 MG, 5 MG, 6 MG 5 PA; LA

VYNDAMAX 5 PA; QL (30 EA per 30 days)

Hormonal Agents,
Stimulant/Replacement/Modifying (Sex
Hormones/Modifiers)

Androgens

AVEED PA

danazol oral

methyltestosterone oral PA

testosterone cypionate intramuscular solution
100 mg/ml, 200 mg/ml, 200 mg/ml (1 ml)

testosterone enanthate intramuscular solution

testosterone transdermal gel 1.62 %, 20.25

mglact (1.62%), 40.5 mg/2.5gm (1.62%) PA; QL (150 GM per 30 days)

testosterone transdermal gel 10 mglact (2%) PA; QL (120 GM per 30 days)

A | B B O W O

testosterone transdermal gel 12.5 mglact (1%),

50 mg/5gm (1%) PA; QL (300 GM per 30 days)

testosterone transdermal gel 20.25 mg/1.25gm
(1.62%)

o

PA; QL (37.5 GM per 30 days)

testosterone transdermal gel 25 mg/2.5gm (1%) 4 PA; QL (75 GM per 30 days)

testosterone transdermal solution 4 PA; QL (180 ML per 30 days)

Estrogens

ALTAVERA 2

alyacen 1/35

APRI

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

ARANELLE
AUROVELA 24 FE
AVIANE

BALZIVA

BLISOVI 24 FE
CAMRESE LO
CRYSELLE-28

desogestrel-ethinyl estradiol oral tablet 0.15-30
mg-mcg

dotti

ELURYNG

ENILLORING

ENSKYCE ORAL TABLET 0.15-30 MG-MCG
estarylla

NN A IDNDDNDBADN

N

estradiol oral

estradiol transdermal patch twice weekly

estradiol transdermal patch weekly

estradiol vaginal cream

estradiol vaginal tablet

estradiol valerate inframuscular oil 10 mg/ml, 20
mgiml

estradiol valerate intramuscular oil 40 mg/ml

estradiol-norethindrone acet
ESTRING
ethynodiol diac-eth estradiol

etonogestrel-ethinyl estradiol
FALMINA

FYAVOLV

HAILEY 24 FE

HALOETTE

ISIBLOOM

JINTELI

JUNEL 1.5/30

JUNEL 1/20

JUNEL FE 1.5/30

NINIDNIDNIDNDWOIBERIDNIDN O DNWOINPR WO [ WONDNDNDNDNNWWDND

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

JUNEL FE 1/20
JUNEL FE 24
KARIVA
KELNOR 1/35
kelnor 1/50
KURVELO
LARIN 24 FE
LARIN FE 1.5/30
LARIN FE 1/20
LESSINA
levonorgest-eth est & eth est

NINIDNIDNBEIDNDNDNDNDNDNDBEADN

levonorgest-eth estrad 91-day oral tablet 0.15-
0.03 mg

levonorgestrel-ethinyl estrad oral tablet 0.15-30
mg-mcg

LEVORA 0.15/30 (28)
LORYNA
LOW-OGESTREL
LUTERA

lyllana

N

N

marlissa

MENEST

MICROGESTIN 1.5/30
MICROGESTIN 1/20
MICROGESTIN FE 1.5/30
MICROGESTIN FE 1/20
MIMVEY

NECON 0.5/35 (28)
norelgestromin-eth estradiol

WIN|NIDNIDNIDNIDNBAIDNIDNDNDNDNDN

norethindrone acet-ethinyl est oral tablet 1-20
mg-mcg

norethindrone-eth estradiol 2

norethindron-ethinyl estrad-fe 2

norethin-eth estradiol-fe oral tablet chewable 0.4-
35 mg-mcg

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

norgestimate-eth estradiol oral tablet 0.25-35 mg-
mcg

N

norgestim-eth estrad triphasic
NORTREL 0.5/35 (28)
NORTREL 1/35 (21)
NORTREL 1/35 (28)
NORTREL 7/7/7

nylia 1/35

OCELLA

PORTIA-28
PREMARIN VAGINAL
RECLIPSEN
SPRINTEC 28
SRONYX

syeda

tri-estarylla
TRI-LEGEST FE
TRI-LO-ESTARYLLA
TRI-LO-SPRINTEC
TRI-SPRINTEC
TRIVORA (28)
tri-vylibra

turqoz

VELIVET

vylibra

XULANE
YUVAFEM
ZOVIA 1/35 (28)

Hormonal Agents,
Stimulant/Replacement/Modifying (Sex
Hormones/Modifiers)

LILETTA (52 MG) INTRAUTERINE
INTRAUTERINE DEVICE 20.1 MCG/DAY

MIRENA (52 MG) INTRAUTERINE
INTRAUTERINE DEVICE 20 MCG/DAY

NEXPLANON 3

N B WOIDNIDNDIDNDIDNIDNDNDNDNDNDNDNDDNDDNDDNDODNDNDNNNDNDDNDDND

4

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

Progestins
CAMILA 2

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS
SUSPENSION PREFILLED SYRINGE

EMZAHH
ERRIN
HEATHER

medroxyprogesterone acetate intramuscular
suspension

N

NN

medroxyprogesterone acetate intramuscular
suspension prefilled syringe

w

medroxyprogesterone acetate oral

megestrol acetate oral suspension 40 mg/ml

megestrol acetate oral suspension 625 mg/5ml

megestrol acetate oral tablet
NORA-BE
norethindrone acetate oral

norethindrone oral

NINIDNIDNDNDBEEDNDN

progesterone oral

Hormonal Agents,
Stimulant/Replacement/Modifying (Thyroid)

Hormonal Agents,
Stimulant/Replacement/Modifying (Thyroid)

ARMOUR THYROID
euthyrox

levothyroxine sodium oral tablet

levoxyl

liothyronine sodium oral
NP THYROID
SYNTHROID

unithroid

N A BN~

Hormonal Agents, Suppressant (Pituitary)

Hormonal Agents, Suppressant (Pituitary)

cabergoline 3

ELIGARD SUBCUTANEOUS KIT 30 MG, 45 MG,
7.5 MG

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

FIRMAGON (240 MG DOSE) 5 B/D
FIRMAGON SUBCUTANEOUS SOLUTION 4 B/D
RECONSTITUTED 80 MG

lanreotide acetate 5

leuprolide acetate injection 5

LUPRON DEPOT (1-MONTH) 5 PA
INTRAMUSCULAR KIT 3.75 MG

LUPRON DEPOT (3-MONTH) 5 PA
INTRAMUSCULAR KIT 11.25 MG

LUPRON DEPOT-PED (1-MONTH) 5 PA
LUPRON DEPOT-PED (3-MONTH) 5 PA
LUPRON DEPOT-PED (6-MONTH) 5 PA
octreotide acetate injection solution 100 mecg/ml,

1000 mcg/ml, 200 mcg/ml, 50 meg/ml, 500 4

mcg/ml

octreotide acetate intramuscular 5

octreotide acetate subcutaneous 4

SIGNIFOR 5 PA
SOMATULINE DEPOT SUBCUTANEOUS 5

SOLUTION 60 MG/0.2ML, 90 MG/0.3ML

SOMAVERT 5 PA; LA
SYNAREL 5

TRELSTAR MIXJECT 4 PA
Hormonal Agents, Suppressant (Thyroid)

Antithyroid Agents

methimazole oral

propylthiouracil oral 2

Immunological Agents

Angioedema Agents

HAEGARDA 5 PA
f;if;;t acetate subcutaneous solution prefilled 5 PA: QL (18 ML per 30 days)
S o SOLUTION 5 PA; QL (18 ML per 30 days)
Immunoglobulins

GAMMAGARD INJECTION SOLUTION 2.5 5 PA
GM/25ML

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

GAMMAGARD S/D LESS IGA 5 PA

GAMUNEX-C 5 PA

Immunological Agents, Other

ARCALYST 5 PA; LA

COSENTYX (300 MG DOSE) 5 PA; QL (8 ML per 28 days)
COSENTYX SENSOREADY (300 MG) 5 PA; QL (8 ML per 28 days)

COSENTYX SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 75 MG/0.5ML

COSENTYX UNOREADY 5 PA; QL (8 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION

5 PA; QL (2 ML per 28 days)

AUTO-INJECTOR 200 MG/1.14ML < PA; QL (3.42 ML per 30 days)
DUPIXENT SUBCUTANEOUS SOLUTION _

AUTO-INJECTOR 300 MG/2ML 5 PA; QL (8 ML per 30 days)
DUPIXENT SUBCUTANEOUS SOLUTION PEN- _

INJECTOR 200 MG/1.14ML < PA; QL (3.42 ML per 30 days)
DUPIXENT SUBCUTANEOUS SOLUTION PEN- _

INJECTOR 300 MG/2ML 5 PA; QL (8 ML per 30 days)
DUPIXENT SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 100 MG/0.67ML g PA; QL (1.34 ML per 30 days)
DUPIXENT SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 200 MG/1.14ML 5 PA; QL (3.42 ML per 30 days)
DUPIXENT SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 300 MG/2ML 5 PA; QL (8 ML per 30 days)
leflunomide oral 2

REVCOVI 5 PA

RINVOQ LQ 5 PA; QL (360 ML per 30 days)
RINVOQ ORAL TABLET EXTENDED RELEASE _

24 HOUR 15 MG, 30 MG 5 PA; QL (30 EA per 30 days)
RINVOQ ORAL TABLET EXTENDED RELEASE _

24 HOUR 45 MG 5 PA; QL (168 EA per 365 days)
SELARSDI SUBCUTANEOUS SOLUTION . PA: QL (1 ML per 28 days)

PREFILLED SYRINGE 90 MG/ML
SKYRIZI PEN 5 PA; QL (1 ML per 28 days)

SKYRIZI SUBCUTANEOUS SOLUTION
CARTRIDGE 180 MG/1.2ML

SKYRIZI SUBCUTANEOUS SOLUTION
CARTRIDGE 360 MG/2.4ML

5 PA; QL (1.2 ML per 28 days)

5 PA; QL (2.4 ML per 56 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

SKYRIZI SUBCUTANEOUS SOLUTION ]

PREFILLED SYRINGE < PA; QL (1 ML per 28 days)
STELARA SUBCUTANEOUS SOLUTION 45 )

MG/0.5ML 5 PA; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOQOUS SOLUTION )

PREFILLED SYRINGE 45 MG/0.5ML < PA; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 90 MG/ML < PA; QL (1 ML per 28 days)
TAVNEOS 5 PA; QL (180 EA per 30 days)
XELJANZ ORAL SOLUTION 5 PA; QL (300 ML per 30 days)
XELJANZ ORAL TABLET 5 PA; QL (60 EA per 30 days)
XELJANZ XR ORAL TABLET EXTENDED )

RELEASE 24 HOUR 11 MG g PA; QL (30 EA per 30 days)
XOLAIR SUBCUTANEOUS SOLUTION AUTO- 5 PA

INJECTOR

XOLAIR SUBCUTANEOUS SOLUTION 5 PA

PREFILLED SYRINGE

XOLAIR SUBCUTANEOUS SOLUTION 5 PA: LA

RECONSTITUTED ’

YESINTEK SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 90 MG/ML < PA; QL (1 ML per 28 days)
Immunostimulants

ACTIMMUNE 5 PA

BESREMI 5 PA; QL (2 ML per 28 days)
INTRON A INJECTION SOLUTION

RECONSTITUTED 10000000 UNIT, 50000000 5 B/D

UNIT

PEGASYS SUBCUTANEOUS SOLUTION 180 5

MCG/ML

PEGASYS SUBCUTANEQOUS SOLUTION 5

PREFILLED SYRINGE

Immunosuppressants

adalimumab-adaz subcutaneous solution auto- )

injector 40 mgl0.4ml 5 PA; QL (2.4 ML per 28 days)
adalimumab-adaz subcutaneous solution auto- .

injector 80 mg/0.8ml 5 PA; QL (3.2 ML per 28 days)
adgllmumab-adaz subcutaneous solution prefilled 5 PA: QL (0.2 ML per 28 days)
syringe 10 mg/0.1ml

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name

adalimumab-adaz subcutaneous solution prefilled

Drug Tiers

Requirements/Limits

syringe 20 mg/0.2ml 5 PA; QL (0.4 ML per 28 days)
adgllmumab-adaz subcutaneous solution prefilled 5 PA: QL (2.4 ML per 28 days)
syringe 40 mg/0.4ml

ASTAGRAF XL 4 B/D

azathioprine oral tablet 50 mg 2 B/D

BENLYSTA SUBCUTANEOUS 5 PA

cyclosporine modified oral capsule 3 B/D

cyclosporine modified oral solution 4 B/D

cyclosporine oral capsule 4 B/D

ENBREL MINI 5 PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION 25 )

MG/0 5ML 5 PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 25 MG/0.5ML S PA; QL (4 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 50 MG/ML S PA; QL (8 ML per 28 days)
ENBREL SURECLICK SUBCUTANEOUS )

SOLUTION AUTO-INJECTOR S PA; QL (8 ML per 28 days)
ENSPRYNG 5 PA; QL (2 ML per 30 days)
everolimus oral tablet 0.25 mg 4 B/D

everolimus oral tablet 0.5 mg, 0.75 mg, 1 mg 5 B/D

everolimus oral tablet 2.5 mg, 5 mg, 7.5 mg 5 PA; QL (30 EA per 30 days)
everolimus oral tablet soluble 2 mg 5 PA

GENGRAF ORAL CAPSULE 100 MG, 25 MG 2 B/D

GENGRAF ORAL SOLUTION 4 B/D

HADLIMA PUSHTOUCH SUBCUTANEOUS .

SOLUTION AUTO-INJECTOR 40 MG/0.4ML < PA; QL (2.4 ML per 28 days)
HADLIMA PUSHTOUCH SUBCUTANEOUS )

SOLUTION AUTO-INJECTOR 40 MG/0.8ML S PA; QL (4.8 ML per 28 days)
HADLIMA SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 40 MG/0.4ML > PA; QL (2.4 ML per 28 days)
HADLIMA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 40 MG/0.8ML S PA; QL (4.8 ML per 28 days)
HUMIRA (1 PEN) 5 PA; QL (4 EA per 28 days)
HUMIRA (2 PEN) 5 PA; QL (4 EA per 28 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You

can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.




Drug Name Drug Tiers Requirements/Limits

HUMIRA (2 SYRINGE) SUBCUTANEOUS
PREFILLED SYRINGE KIT 10 MG/0.1ML, 20 5 PA; QL (2 EA per 28 days)
MG/0.2ML

HUMIRA (2 SYRINGE) SUBCUTANEOUS
PREFILLED SYRINGE KIT 40 MG/0.4ML, 40 5 PA; QL (4 EA per 28 days)
MG/0.8ML

HUMIRA PEN SUBCUTANEOUS PEN-
INJECTOR KIT

HUMIRA SUBCUTANEOUS PREFILLED
SYRINGE KIT 40 MG/0.8ML

HUMIRA-CD/UC/HS STARTER 5 PA; QL (4 EA per 28 days)
HUMIRA-PED>/=40KG UC STARTER 5 PA; QL (4 EA per 28 days)
HUMIRA-PSORIASIS/UVEIT STARTER 5 PA; QL (4 EA per 28 days)
2
2

5 PA; QL (2 EA per 28 days)

5 PA; QL (2 EA per 28 days)

mercaptopurine oral tablet

methotrexate oral

methotrexate sodium (pf) injection solution 1

gmi40ml, 250 mg/10ml, 50 mg/2ml Z

methotrexate sodium injection solution 250 2

mg/10ml, 50 mg/2ml

methotrexate sodium injection solution 2

reconstituted

methotrexate sodium oral

mycophenolate mofetil oral capsule 2 B/D

mycophenolate mofetil oral suspension

reconstituted 2 B/D

mycophenolate mofetil oral tablet 2 B/D

mycophenolate sodium 4 B/D

MYHIBBIN 4 B/D

OTEZLA ORAL TABLET 20 MG 5 PA; QL (60 EA per 30 days)
OTEZLA ORAL TABLET THERAPY PACK 5 PA; QL (55 EA per 28 days)
PROGRAF ORAL PACKET 4 B/D

REZUROCK 5 PA; QL (30 EA per 30 days)
sirolimus oral solution 5 B/D

sirolimus oral tablet 4 B/D

tacrolimus oral 3 B/D

TYENNE SUBCUTANEOUS 5 PA; QL (3.6 ML per 28 days)
XATMEP 4 PA

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

XELJANZ XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 22 MG 5 PA; QL (30 EA per 30 days)

Vaccines

abrysvo QL (1 EA per 365 days)

ACTHIB

ADACEL

arexvy QL (1 EA per 720 days)

bcg vaccine injection solution reconstituted

BEXSERO

BOOSTRIX INTRAMUSCULAR SUSPENSION
5-2.5-18.5 LF-MCG/0.5

W | W W W W w w

BOOSTRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

DAPTACEL INTRAMUSCULAR SUSPENSION
23-15-5

DENGVAXIA 3

ENGERIX-B INJECTION SUSPENSION 20

MCG/ML 3 B/D

ENGERIX-B INJECTION SUSPENSION

PREFILLED SYRINGE 3 B/D

GARDASIL 9 3

HAVRIX 3

HEPLISAV-B INTRAMUSCULAR SOLUTION

PREFILLED SYRINGE 3 B/D

HIBERIX INJECTION

IMOVAX RABIES INTRAMUSCULAR
SUSPENSION RECONSTITUTED

INFANRIX

IPOL

IXCHIQ QL (1 EA per 720 days)

IXIARO

JYNNEOS B/D

W | W W W W w wWw|w

KINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

MENACTRA INTRAMUSCULAR SOLUTION

w

MENQUADFI INTRAMUSCULAR SOLUTION 3

MENVEO 3

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

M-M-R 1l INJECTION
MRESVIA

PEDIARIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

PEDVAX HIB INTRAMUSCULAR SUSPENSION
PENBRAYA

PENTACEL

PRIORIX

PROQUAD SUBCUTANEOUS SUSPENSION
RECONSTITUTED

QUADRACEL

RABAVERT

RECOMBIVAX HB

ROTARIX

ROTATEQ ORAL SOLUTION

SHINGRIX INTRAMUSCULAR SUSPENSION
RECONSTITUTED 50 MCG/0.5ML

TDVAX
TENIVAC
TICOVAC
TRUMENBA

TWINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

TYPHIM VI

VAQTA

VARIVAX

VAXCHORA

VIMKUNYA

VIVOTIF

YF-VAX

Inflammatory Bowel Disease Agents

QL (0.5 ML per 720 days)

QL (2 EA per 720 days)

W W W W W | ww

w

B/D

Wl W W W w

QL (2 EA per 999 days)

QL (0.8 ML per 365 days)
QL (4 EA per 720 days)

W W W W W W W W WWww w w

Aminosalicylates

balsalazide disodium 3

mesalamine er oral capsule extended release 24

hour 3

mesalamine oral capsule delayed release 3

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

mesalamine oral tablet delayed release 4

mesalamine rectal

sulfasalazine oral 2
Glucocorticoids

budesonide er oral tablet extended release 24
hour

()]

QL (30 EA per 30 days)

budesonide oral

budesonide rectal foam 2 mg

wW| b

hydrocortisone rectal enema

Metabolic Bone Disease Agents

Metabolic Bone Disease Agents

alendronate sodium oral tablet 10 mg, 35 mg, 5
mg, 70 mg

—_—

calcitonin (salmon) nasal

calcitriol oral capsule

cinacalcet hcl oral tablet 30 mg, 90 mg B/D; QL (120 EA per 30 days)
B/D; QL (60 EA per 30 days)
B/D

PA; QL (2.34 ML per 30 days)

cinacalcet hcl oral tablet 60 mg

doxercalciferol oral
EVENITY
ibandronate sodium oral

paricalcitol oral

PROLIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

risedronate sodium oral tablet 150 mg

PA; QL (1 ML per 180 days)

QL (1 EA per 28 days)

W | W A WOINO PR WWDN W

risedronate sodium oral tablet 35 mg, 35 mg (12
pack), 35 mg (4 pack)

risedronate sodium oral tablet 5 mg

QL (4 EA per 28 days)

w

QL (30 EA per 30 days)

risedronate sodium oral tablet delayed release 4

TERIPARATIDE SUBCUTANEOUS SOLUTION
PEN-INJECTOR 620 MCG/2.48ML

TYMLOS 5 PA; QL (1.56 ML per 30 days)
VOXZOGO 5 PA; QL (30 EA per 30 days)
XGEVA 5 PA

YORVIPATH SUBCUTANEOUS SOLUTION
PEN-INJECTOR 168 MCG/0.56ML

YORVIPATH SUBCUTANEOUS SOLUTION
PEN-INJECTOR 294 MCG/0.98ML

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.

5 PA; QL (2.48 ML per 30 days)

5 PA; QL (1.12 ML per 30 days)

5 PA; QL (1.96 ML per 30 days)
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Drug Name Drug Tiers Requirements/Limits

YORVIPATH SUBCUTANEOUS SOLUTION
PEN-INJECTOR 420 MCG/1.4ML

zoledronic acid intravenous concentrate 4 B/D

5 PA; QL (2.8 ML per 30 days)

zoledronic acid intravenous solution 4 B/D
Ophthalmic Agents

Ophthalmic Prostaglandin And Prostamide
Analogs

bimatoprost ophthalmic

latanoprost ophthalmic

LUMIGAN OPHTHALMIC SOLUTION 0.01 %
RHOPRESSA

travoprost (bak free)

Ophthalmic Agents, Other

atropine sulfate ophthalmic solution 1 %

W W W NN

ST

bacitra-neomycin-polymyxin-hc
CYSTADROPS

CYSTARAN

dorzolamide hcl-timolol mal

PA; QL (20 ML per 30 days)
PA; QL (60 ML per 28 days)

NlO|Oo| N W

dorzolamide hcl-timolol mal pf ophthalmic
solution 2-0.5 %

neomyecin-polymyxin-dexameth ophthalmic
ointment

1SN

neomyecin-polymyxin-dexameth ophthalmic
suspension 3.5-10000-0.1

neomycin-polymyxin-gramicidin ophthalmic
solution 1.75-10000-.025

neomycin-polymyxin-hc ophthalmic suspension
3.5-10000-1

neo-polycin

o

neo-polycin hc
OXERVATE

polymyxin b-trimethoprim
RESTASIS

RESTASIS MULTIDOSE OPHTHALMIC
EMULSION 0.05 %

ROCKLATAN
sulfacetamide-prednisolone ophthalmic solution

PA; QL (28 ML per 30 days)

WIN| NN

QL (60 EA per 30 days)

QL (60 ML per 30 days)

N| W w

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

TOBRADEX OPHTHALMIC OINTMENT 4
tobramycin-dexamethasone 3
XDEMVY 5 PA; QL (10 ML per 180 days)
Ophthalmic Anti-Allergy Agents

azelastine hcl ophthalmic

cromolyn sodium ophthalmic

epinastine hcl 3
Ophthalmic Anti-Infectives
AZASITE

bacitracin ophthalmic 2 QL (7 GM per 30 days)

bacitracin-polymyxin b ophthalmic ointment 500-
10000 unitlgm

erythromycin ophthalmic

N

QL (21 GM per 30 days)

gatifloxacin ophthalmic

gentamicin sulfate ophthalmic solution QL (30 ML per 30 days)

levofloxacin ophthalmic solution 1.5 %

moxifloxacin hcl ophthalmic solution
NATACYN

neomyecin-bacitracin zn-polymyx ophthalmic
ointment 5-400-10000

ofloxacin ophthalmic

QL (12 ML per 30 days)

B OINIDNBADN

N

polycin

Sulfacetamide sodium ophthalmic

tobramycin ophthalmic QL (30 ML per 30 days)

trifluridine ophthalmic
ZIRGAN
Ophthalmic Anti-Inflammatories

WIN|N|DNIDNDN

bromfenac sodium (once-daily)

dexamethasone sodium phosphate ophthalmic QL (30 ML per 30 days)

diclofenac sodium ophthalmic

difluprednate ST

fluorometholone ophthalmic

NN W DNDN| D>

flurbiprofen sodium

ketorolac tromethamine ophthalmic solution 0.4
%

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

ketorolac tromethamine ophthalmic solution 0.5
%

loteprednol etabonate ophthalmic gel

2 QL (20 ML per 30 days)

w

ST

loteprednol etabonate ophthalmic suspension 0.5
%

prednisolone acetate ophthalmic

w

ST

NN

prednisolone sodium phosphate ophthalmic

Ophthalmic Beta-Adrenergic Blocking Agents

betaxolol hcl ophthalmic

carteolol hcl

levobunolol hcl ophthalmic solution 0.5 %

timolol maleate ophthalmic gel forming solution

S BRINIDNDN

timolol maleate ophthalmic solution

Ophthalmic Intraocular Pressure Lowering
Agents, Other

acetazolamide er
ALPHAGAN P OPHTHALMIC SOLUTION 0.1 %
apraclonidine hcl

brimonidine tartrate ophthalmic solution 0.2 %

brinzolamide
COMBIGAN
dorzolamide hcl ophthalmic

methazolamide oral

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 %
SIMBRINZA
Otic Agents

B WA DN OB WO|W|W

Otic Agents

acetic acid otic
CIPRO HC
ciprofloxacin-dexamethasone

QL (7.5 ML per 30 days)

fluocinolone acetonide otic

hydrocortisone-acetic acid

neomycin-polymyxin-hc otic solution 1 %

neomycin-polymyxin-hc otic suspension

Nl W W AW W RA~DN

ofloxacin otic

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name Drug Tiers Requirements/Limits

Respiratory Tract/Pulmonary Agents

Antihistamines

azelastine hcl nasal solution 0.1 %, 0.15 %

cyproheptadine hcl oral tablet

desloratadine oral tablet

desloratadine oral tablet dispersible 2.5 mg

hydroxyzine hcl oral tablet

levocetirizine dihydrochloride oral solution

levocetirizine dihydrochloride oral tablet

NN RN N RN

olopatadine hcl nasal
Anti-Inflammatories, Inhaled Corticosteroids
ARNUITY ELLIPTA

budesonide inhalation suspension 0.25 mg/2mi,
0.5 mg/2ml

budesonide inhalation suspension 1 mg/2ml

QL (30.5 GM per 30 days)

QL (30 EA per 30 days)

B/D

B/D

flunisolide nasal solution 25 mcglact (0.025%)

fluticasone propionate nasal

mometasone furoate nasal
PULMICORT FLEXHALER
QVAR REDIHALER
Antileukotrienes

QL (2 EA per 30 days)
QL (21.2 GM per 30 days)

W W AN WP WO ®

montelukast sodium oral packet

montelukast sodium oral tablet

montelukast sodium oral tablet chewable

NN N| >

zafirlukast
Bronchodilators, Anticholinergic
ATROVENT HFA

INCRUSE ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 62.5 MCG/ACT

ipratropium bromide inhalation

w | W

QL (30 EA per 30 days)

B/D

ipratropium bromide nasal

SPIRIVA HANDIHALER

SPIRIVA RESPIMAT
Bronchodilators, Sympathomimetic

QL (30 EA per 30 days)
QL (4 GM per 30 days)

W W NN

albuterol sulfate hfa inhalation aerosol solution
108 (90 base) mcglact

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.

2 QL (17 GM per 30 days)
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Drug Name Drug Tiers Requirements/Limits

albuterol sulfate hfa inhalation aerosol solution

108 (90 base) mcglact (nda020503) e QL (13.4 GM per 30 days)
albuterol sulfate hfa inhalation aerosol solution

108 (90 base) meglact (nda020983) Z QL (36 GM per 30 days)
albuterol sulfate inhalation nebulization solution

(2.5 mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2 B/D

2.5 mgl/0.5ml

albuterol sulfate oral syrup 2 mg/5ml 2

albuterol sulfate oral tablet 4

arformoterol tartrate 4 B/D

BREO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-25 3 QL (60 EA per 30 days)
MCG/ACT, 200-25 MCG/ACT

breo ellipta inhalation aerosol powder breath

activated 50-25 mcglinh £ QL (60 EA per 30 days)
BREYNA 3 QL (10.3 GM per 30 days)
DULERA 3 QL (13 GM per 30 days)
epinephrine injection solution auto-injector 0.15 3 QL (4 EA per 30 days)

mg/0.3ml, 0.3 mg/0.3ml|

fluticasone-salmeterol inhalation aerosol powder
breath activated 113-14 mcglact, 232-14 2 QL (1 EA per 30 days)
mcglact, 55-14 mcglact

levalbuterol hcl inhalation 4 B/D

levalbuterol tartrate 4 QL (30 GM per 30 days)
STRIVERDI RESPIMAT 3 QL (4 GM per 30 days)
terbutaline sulfate oral 4

VENTOLIN HFA 3 QL (36 GM per 30 days)
Cystic Fibrosis Agents

CAYSTON 5 PA; LA

KALYDECO 5 PA; QL (56 EA per 28 days)
ORKAMBI ORAL PACKET 5 PA; QL (60 EA per 30 days)
ORKAMBI ORAL TABLET 5 PA; QL (120 EA per 30 days)
PULMOZYME INHALATION SOLUTION 2.5 5 B/D

MG/2.5ML

SYMDEKO 5 PA; QL (60 EA per 30 days)
tobramyecin inhalation nebulization solution 300

mgl/5ml 2 B/D

TRIKAFTA ORAL TABLET THERAPY PACK 5 PA; QL (84 EA per 28 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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Drug Name

Drug Tiers

Requirements/Limits

MCG/ML

TRIKAFTA ORAL THERAPY PACK 5 PA; QL (56 EA per 28 days)
Phosphodiesterase Inhibitors, Airways

Disease

roflumilast 4 QL (30 EA per 30 days)
theophylline er oral tablet extended release 12 2

hour 100 mg, 200 mg, 300 mg

theophylline er oral tablet extended release 24 2

hour

Pulmonary Antihypertensives

ADEMPAS 5 PA; QL (90 EA per 30 days); LA
ambrisentan 5 PA; QL (30 EA per 30 days); LA
bosentan 5 PA; QL (60 EA per 30 days)
OPSUMIT 5 PA; QL (30 EA per 30 days); LA
OPSYNVI 5 PA; QL (30 EA per 30 days)
ORENITRAM MONTH 1 5 PA; QL (168 EA per 28 days)
ORENITRAM MONTH 2 5 PA; QL (336 EA per 28 days)
ORENITRAM MONTH 3 5 PA; QL (252 EA per 28 days)
ORENITRAM ORAL TABLET EXTENDED 4 PA

RELEASE 0.125 MG

ORENITRAM ORAL TABLET EXTENDED 5 PA

RELEASE 0.25 MG, 1 MG, 2.5 MG, 5 MG

sildenafil citrate oral tablet 20 mg 3 PA; QL (90 EA per 30 days)
tadalafil (pah) 5 PA; QL (60 EA per 30 days)
TYVASO 5 PA

TYVASO DPI MAINTENANCE KIT INHALATION 5 PA

POWDER 16 MCG, 32 MCG, 48 MCG, 64 MCG

TYVASO DPI TITRATION KIT 5 PA

TYVASO REFILL KIT 5 PA

TYVASO STARTER KIT 5 PA

UPTRAVI INTRAVENOUS 5 PA; QL (60 EA per 30 days)
UPTRAVI ORAL TABLET 1000 MCG, 1200

MCG, 1400 MCG, 1600 MCG, 400 MCG, 600 5 PA; QL (60 EA per 30 days)
MCG, 800 MCG

UPTRAVI ORAL TABLET 200 MCG 5 PA; QL (140 EA per 28 days)
UPTRAVI TITRATION 5 PA; QL (200 EA per 30 days)
VENTAVIS INHALATION SOLUTION 10 5 PA: QL (150 ML per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.




Drug Name

VENTAVIS INHALATION SOLUTION 20

Drug Tiers

Requirements/Limits

MCG/ACT, 200-62.5-25 MCG/ACT

MCG/ML 5 PA; QL (90 ML per 30 days)
WINREVAIR 5 PA; QL (1 EA per 21 days)
Pulmonary Fibrosis Agents

OFEV 5 PA; QL (60 EA per 30 days); LA
pirfenidone oral capsule 5 PA; QL (270 EA per 30 days)
pirfenidone oral tablet 267 mg 5 PA; QL (270 EA per 30 days)
pirfenidone oral tablet 801 mg 5 PA; QL (90 EA per 30 days)
Respiratory Tract Agents, Other

acetylcysteine inhalation 3 B/D

ADVAIR HFA 3 QL (12 GM per 30 days)
ANORO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 62.5-25 3 QL (60 EA per 30 days)
MCG/ACT

BREZTRI AEROSPHERE 3 QL (10.7 GM per 30 days)
budesonide-formoterol fumarate 3 QL (10.2 GM per 30 days)
COMBIVENT RESPIMAT & QL (4 GM per 20 days)
cromolyn sodium inhalation 2 B/D

FASENRA PEN 5 PA; QL (1 ML per 30 days)

s pwotampersoses
fluticasone-salmeterol inhalation aerosol powder

breath activated 100-50 mcg/act, 250-50 2 QL (60 EA per 30 days)
mcglact, 500-50 mcg/act

ipratropium-albuterol 2 B/D
:\rl\jlj(éé‘LrggUBCUTANEOUS SOLUTION AUTO- 5 PA: QL (3 ML per 30 days)

s pwaem s
PREFILLED SYRINGE 40 MGIOAML 5 PA; QL (04 ML per 30 days)
e s LANEOUS SOLUTION 5 PA; QL (3 EA per 30 days)
STIOLTO RESPIMAT 3 QL (4 GM per 30 days)
TRELEGY ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-62.5-25 3 QL (60 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You

can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.




Drug Name Drug Tiers Requirements/Limits

WIXELA INHUB INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-50 2 QL (60 EA per 30 days)
MCG/ACT, 250-50 MCG/ACT, 500-50 MCG/ACT

Skeletal Muscle Relaxants

Skeletal Muscle Relaxants

cyclobenzaprine hcl oral tablet 10 mg, 5 mg 4

methocarbamol oral tablet 500 mg, 750 mg

Sleep Disorder Agents

Sleep Promoting Agents

eszopiclone 4 QL (30 EA per 30 days)
ramelteon 3

tasimelteon 5 PA; QL (30 EA per 30 days)
temazepam oral capsule 15 mg, 30 mg 3 QL (30 EA per 30 days)
temazepam oral capsule 7.5 mg 4 QL (30 EA per 30 days)
triazolam 4 QL (10 EA per 30 days)
zaleplon 4 QL (30 EA per 30 days)
zolpidem tartrate er 4 QL (30 EA per 30 days)
zolpidem tartrate oral tablet 4 QL (30 EA per 30 days)
Wakefulness Promoting Agents

armodafinil 3 PA; QL (30 EA per 30 days)
modafinil oral 4 PA; QL (60 EA per 30 days)
SODIUM OXYBATE 5 PA; QL (540 ML per 30 days); LA

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.
This formulary was updated on 6/1/2025.
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T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 8.

This formulary was updated on 6/1/2025.
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amoxicillin..............cccc...ooooouen.. 18
amoxicillin-pot clavulanate.......... 18
amoxicillin-pot clavulanate er..... 18
amphetamine-dextroamphet er.. 59
amphetamine-

dextroamphetamine..................... 59
amphotericin b............................ 26
ampicillin............cccccovveveeeeeeennnn.. 18
ampicillin sodium........................ 18
ampicillin-sulbactam sodium...... 19
AMVUTTRA ..o, 69
anagrelide hcl...............ccccc......... 50
anastrozole..............cccccccceeei. 31
ANORO ELLIPTA.....ccoeiiiee. 92
apraclonidine hcl........................ 88
aprepitant...........cccccooeeieieeiiinnnnnn. 26
APRI...c e 73
APTIOM ... 23
APTIVUS......ooiieeeeee 43
ARALAST NP ..o, 69
ARANELLE.........oooiieees 74
ARCALYST ..., 79
IEXVY oo 83
arformoterol tartrate..................... 90
ARIKAYCE......ccoovvveeeeeeeciiiee 16
aripiprazole.............cccccceeuun.. 37, 38
armodafinil.....................ooouuunn. 93
ARMOUR THYROID.................. 77
ARNUITY ELLIPTA......ccoee. 89
asenapine maleate..................... 38
aspirin-dipyridamole er............... 51
assure id insulin safety syr......... 47
ASTAGRAF XL.....ooooiiiiiieeeeeens 81
atazanavir sulfate........................ 43
atenolol..........ccccccoeeeeiiiiiiiiiininnnnn. 53
atenolol-chlorthalidone............... 55
atomoxetine hcl..............cc......... 59
atorvastatin calcium.................... 57
atovaquone...........ccccccveeeeieeaan..., 36
atovaquone-proguanil hcl........... 36
atropine sulfate.......................... 86
ATROVENT HFA ... 89
AUGTYRO ... 31
AUROVELA 24 FE.......cccvvveeee. 74

95

AUSTEDO......ccoiiiiiiiiiieeeeeee 60
AUSTEDO XR.....cccoiiiieeeeeeee 60
AUSTEDO XR PATIENT

TITRATION ..., 60
AUVELITY .o 24
AVEED.......cccoi 73
AVIANE ... 74
AVONEX PEN......cccooviieieeeiens 61
AVONEX PREFILLED................ 61
AYVAKIT ..o 31
AZASITE ..o, 87
azathiopring.............cccceceeeeeeeennns 81
azelaic acid.............coeeeeeeeeennn.. 62
azelastine hcl....................... 87, 89
azithromycin ............ccccccccceeeenn. 19
aztreonam ..........ccccceeeeeeeeeeeennnnnn. 16
bacitracin............cccccccccvviiiiiii. 87
bacitracin-polymyxin b................ 87
bacitra-neomycin-polymyxin-hc ..86
baclofen..........cccccoovveeeeiiiiiiinnnnnn, 40
balsalazide disodium.................. 84
BALVERSA.......cooiieeeeees 31
BALZIVA ... 74
BAQSIMI ONE PACK................. 47
BAQSIMI TWO PACK................ 47
bcg vaccine.........cccceeeeeeieeeeinnnnn. 83
BD AUTOSHIELD DUO............. 47
bd pen needle............................ 47

BD PEN NEEDLE MICRO U/F...47
BD PEN NEEDLE MICRO

ULTRAFINE.......cccooi 47
BD PEN NEEDLE MINI U/F....... 47
BD PEN NEEDLE MINI
ULTRAFINE ..., 47
BD PEN NEEDLE NANO 2ND
GEN ..o 47

BD PEN NEEDLE NANO U/F.... 47
BD PEN NEEDLE NANO

ULTRAFINE......ccocoii 47
BD PEN NEEDLE ORIG
ULTRAFINE.......coooi 47
BD PEN NEEDLE ORIGINAL

UIF e 47

BD PEN NEEDLE SHORT U/F..47
BD PEN NEEDLE SHORT

ULTRAFINE........coiiiiieeees 47
benazepril hel............................. 52
benazepril-hydrochlorothiazide .. 55
BENLYSTA ..o 81
benztropine mesylate................. 36
BESREMI.......ccociiieeee 80
betaine.........ccccooevveeeeieeiiieeiinnneee. 69

betamethasone dipropionate 63, 72



betamethasone dipropionate

= 17 [ 63, 72
betamethasone valerate............. 63
BETASERON.......ccooviiiiiiiee, 61
betaxolol hel............cc........... 53, 88
bethanechol chloride................... 71
bexarotene................................. 35
BEXSERO.....coooiiiiiiiiiieeeee 83
bicalutamide............cccccceveeeinnen. 29
BICILLINC-R......ccoiiieeeeees 19
BICILLIN C-R 900/300............... 19
BICILLIN L-A...oeeeeeeeee, 19
BIKTARVY ..., 41
bimatoprost..........cccccvvvvveevenennns 86
bisoprolol fumarate..................... 53
bisoprolol-hydrochlorothiazide ....55
BLISOVI24 FE.......cooeeevv 74
BOOSTRIX.....ccciiiieieeeeeeee, 83
bosentan..........cccccccvviieeiiieeinnenn, 91
BOSULIF ... 31, 32
BRAFTOVI..cooviiiiiiiiiieeeeee, 32
BREO ELLIPTA ... 90
breoellipta.........cccccceeeeeviivnnnnnnnnn. 90
BREYNA. ... 90
BREZTRI AEROSPHERE.......... 92
BRILINTA ..., 51
brimonidine tartrate.................... 88
brinzolamide..............ccccccccoeee..... 88
BRIVIACT ..o 21
bromfenac sodium (once-daily)..87
bromocriptine mesylate.............. 36
BRUKINSA ..., 32
budesonide..........cccccce........ 85, 89
budesonide er............ccccuvvunnnnn. 85
budesonide-formoterol

fumarate..........ccccccvveeeeeneaninnn, 92
bumetanide.............cccccuvuuernnnnnn. 57
buprenorphine...............ccccceuunnn. 13
buprenorphine hcl...................... 15
buprenorphine hcl-naloxone hcl. 15
bupropion hcl.............................. 24
bupropion hcl er (smoking det)...16
bupropion hcl er (Sr)................... 24
bupropion hcl er (xl).................... 24
buspirone hcl...............coeeeeee.... 44
butorphanol tartrate.................... 14
cabergoline.........cccccccceeeiiiiiinnnnn, 77
CABOMETYX.....oiiiiiiiieeeeeeee 32
calcipotriene...........cccccc.u...... 64, 65
calcipotriene-betameth diprop....63
calcitonin (salmon)..................... 85
calcitriol ............cccccovveiveninen. 65, 85
CALQUENCE.........cooiiiiiieene. 32
CAMILA.....coeee e 77
CAMRESE LO......cccccvvvveeeeeee 74

CAMZYOS ... 55

candesartan cilexetil................... 51
candesartan cilexetil-hctz........... 55
CAPLYTA ..o, 38
CAPRELSA.......ovvvveevveeveeevee, 32
(67=] o1 (0] o4 H R 52
carbamazepine...........c.ccccceuueen. 23
carbamazepine er................. 23, 45
carbidopa...........cccccccc 37
carbidopa-levodopa.................... 37
carbidopa-levodopa er................ 37
carbidopa-levodopa-

entacapone...........cccceeeeeeeunnnnnnnn. 36
carglumic acid................c........... 66
carteolol hcl..............ccoeeeeeeei. 88
cartia Xt....ooeeeeeeeeiiiieiiiiiieeeieeeeeeea, 54
carvedilol...............ooeueeeeieii 53
carvedilol phosphate er.............. 53
caspofungin acetate................... 26
CAYSTON....coovviiiiiiiiiiieiieeieee 90
Cefaclor...........ccccovvviiiieiiiiiiiien, 17
cefadroXil.....................c...coo. 17
cefazolin sodium........................ 17
CEFUINIF.......vvvvvuniiiiiiiiiiiiiiiiiiiaaianns 17
cefepime hcl......................... 17,18
CEfIXIME ..., 18
cefoxitin sodium......................... 18
cefpodoxime proxetil.................. 18
cefprozil...........cc.ccccoeeiiiiii. 18
ceftazidime..........cccuveeeeeevvennnnne. 18
ceftriaxone sodium..................... 18
cefuroxime axetil...............ccc...... 18
cefuroxime sodium..................... 18
celecoxib.........ccccoeeeeeiiiiiiennnnnnnnn. 13
cephalexin............ccccocceeeiinnnnnn. 18
CERDELGA.......ooeeeeeeee 70
cevimeline hel............................ 62
chlordiazepoxide hcl................... 44
chlorhexidine gluconate.............. 62
chloroquine phosphate................ 36
chlorpromazine hcl..................... 37
chlorthalidone............................. 57
CHOLBAM.......oovvevveeeeeeeeeeeeee, 70
cholestyramine........................... 58
cholestyramine light.................... 58
CICIOPIrOX ......cceevevceeeieeieeeiinn, 65
ciclopirox olamine........................ 26
cilostazol..............cccccovevvuvnnnnnn... 51
CIMDUO......ccooiiiiiiiieiieeieeeeeee, 42
Cimetiding ...........ccccovevvveeeneeene 69
cimetidine hcl...........ccccccoeeeeeen 69
cinacalcet hcl............ccccceeveeeen, 85
CIPROHC........oooiiieiieieieeee, 88
ciprofloxacin hcl..............cc.c..vvunee. 20
ciprofloxacin in d5w................... 20

96

ciprofloxacin-dexamethasone......88
citalopram hydrobromide....... 24, 25
CLARAVIS.......coeeeeee 62
clarithromycin..................ccccevue. 20
clarithromycin er.............ccccc....... 19
clindamycin hcl...............ccc......... 16
clindamycin palmitate hcl........... 16

clindamycin phos (twice-daily)....65
clindamycin phos-benzoyl

PEIOX i 62
clindamycin phosphate.......... 16, 65
clindamycin phosphate in d5w... 16
CLINIMIX/DEXTROSE

(4.25/10) .o, 67
CLINIMIX/DEXTROSE (4.25/5)..67
CLINIMIX/DEXTROSE (5/15).....67
CLINIMIX/DEXTROSE (5/20).....67
clobazam...........cccccoovviiennn.... 22
clobetasol prop emollient base...63
clobetasol propionate................. 63
clobetasol propionate e.............. 63
clomipramine hcl........................ 25
clonazepam.............cccccoovveee..... 44
clonidine............ccceeeeeeeeeeeeennnnee. 51
clonidine hel..............cocoveeeeeeen... 51
clonidine hcler........................... 60
clopidogrel bisulfate..................... 51
clorazepate dipotassium............. 44
clotrimazole............ccccccveeeeeenn... 26
clotrimazole-betamethasone...... 65
clozapine.........ccccccooveeeiiiiiinnnnnnn, 40
COARTEM......oovviiiiiiiiiiiieeee, 36
COBENFY ..., 38
COBENFY STARTER PACK..... 38
codeine sulfate..............ccuouu...... 14
colchicinge...........cccccoovuvuueeeeec.... 27
colchicine-probenecid................. 27
colesevelam hcl.......................... 58
colestipol hcl..........cccccceeeeeeennnnn. 58
colistimethate sodium (cba)........ 16
COMBIGAN......cceiiiiiiiiieeeeeee 88
COMBIVENT RESPIMAT ........... 92
COMETRIQ (100 MG DAILY
DOSE).....ccoiieeeeeeeeeee 32
COMETRIQ (140 MG DAILY
DOSE).....oo i 32
COMETRIQ (60 MG DAILY
DOSE).....ooiiieeeeeeeieeeen 32
comfort assist insulin syringe..... 47
COMPLERA........coieeeee, 42
CONStUIOSE ... 68
COPIKTRA ... 32
CORLANOR.......oeiieeieeeeeeiieee, 55
CORTROPHIN.......ccviieeiieeees 72
COSENTYX .o 79



COSENTYX (300 MG DOSE).... 79

COSENTYX SENSOREADY
(BOOMG) .ceeeeeeeeeiiiiieeeee e 79
COSENTYX UNOREADY .......... 79
COTELLIC ..coviieeieieeeeee e 32
CREON.......ooiiiieeeeiiiieeeee s 70
cromolyn sodium............ 70, 87, 92
CRYSELLE-28........cccvveeeeeeens 74
cvs gauze sterile........................ 47
cyclobenzaprine hcl.................... 93
cyclophosphamide...................... 29
CYCLOPHOSPHAMIDE............ 29
CYCLOSET ...ovviiiieeeeeeeciiieeen 45
cyclosporine............ccooceeeeeennnnns 81
cyclosporine modified................. 81
cyproheptadine hcl..................... 89
CYSTADROPS.........cceevveeen 86
CYSTAGON......ccociiiiieeee e, 70
CYSTARAN......cooiiiiiiieeee e 86
dabigatran etexilate mesylate.....49
dalfampridine er.......................... 61
danazol...........cccccocvvviieiiiiiiaiininn, 73
dantrolene sodium...................... 40
DANZITEN ...oooeeiiiiiiiieeeeeee 32
dapSONe.......ccceeeiiieeiiieiiiiiaeennn, 28
DAPTACEL.....ccoiiiiieeeees 83
daptomycCin........ccceeeeeeeeeennnnnnnnn. 16
daruNavir.........ccccceeeeeeeeeeeennes 43
dasatinib............cccccc 32
DAURISMO......ccoiiiiiiiiiieeeee, 32
DAYBUE. ... 60
deferasiroX........ccccccceeeeenecunnnnnn. 67
DELSTRIGO......ccoveeeeeieiiirieenn.. 42
demeclocycline hcl..................... 20
DENGVAXIA........ccooieieeeeee, 83
denta 5000 plus..............cc.uuuu... 62
DEPO-SUBQ PROVERA 104....77
DESCOVY ..., 42
desipramine hcl.......................... 25
desloratadine..............cccccccuunnnn. 89
desmopressin ace spray refrig... 72
desmopressin acetate................ 73
desmopressin acetate spray ...... 73
desogestrel-ethinyl estradiol....... 74
desonide...........cccccovvvieeiiiiiaiininn, 63
desoximetasone......................... 63
desvenlafaxine succinate er....... 25
dexamethasone...............ccc........ 72
DEXAMETHASONE
INTENSOL......cccviieeeeeeeee 72
dexamethasone sodium
phosphate............................ 72, 87
dexmethylphenidate hcl.............. 60
dexmethylphenidate hcl er......... 60
dextroamphetamine sulfate........ 59

dextroamphetamine sulfate er....59

dextroSe........ccccccviiiiiiiii 67
dextrose-nacl............cccccccuuuennnn. 67
dextrose-sodium chloride............ 67
DIACOMIT ..o 21
diazepam.........ccccocovveeinnenann.. 22,44
diazepam intensol...................... 44
diazoXide...........evvieeiiiiiiiniiii.. 47
dichlorphenamide....................... 70
diclofenac potassium.................. 13
diclofenac sodium................. 13, 87
diclofenac sodium er.................. 13
diclofenac-misoprostol................ 13
dicloxacillin sodium..................... 19
dicyclomine hcl.............ccccccoo.... 68
DIFICID ...ovvivieeeeeeeeiieeeeeee e 20
diflunisal..........cccccoeeeeiiiiiiinnnnnnnnn. 13
difluprednate.............................. 87
AIGOXIN ..o 55
dihydroergotamine mesylate....... 28
diltiazem hcl ..o 54
diltiazem hcl er...............ccocuun..... 54
diltiazem hcl er beads................. 54
diltiazem hcl er coated beads.....54
X e 54
dimethyl fumarate....................... 61
dimethyl fumarate starter pack...61
diphenoxylate-atropine............... 68
disopyramide phosphate............ 53
disulfiram.........ccccceeeiiiiiiiinnnn. 15
divalproex sodium...................... 45
divalproex sodium er.................. 45
dofetilide ..........cccceeeeeeeeeeieeennnnnn. 53
DOJOLVI ..o, 66
donepezil hcl........................ 23,24
dorzolamide hcl.......................... 88
dorzolamide hcl-timolol mal........ 86
dorzolamide hcl-timolol mal pf....86
oo 1/ SRR 74
DOVATO ... 41
doxazosin mesylate.................... 51
doxepin hcl.............cccc......... 25, 63
doxercalciferol............................ 85
DOXY 100.....cccoiiieieeeeeeiiieee, 20
doxycycline hyclate.................... 20
doxycycline monohydrate.....20, 21
DRIZALMA SPRINKLE.............. 25
dronabinol.................................. 26
droxXidopa........ccceeeeeeeiiieeiiininn. 51
DULERA......cco 90
duloxetine hcl..............ccccccuue... 61
DUPIXENT ... 79
dutasteride.....................c......... 71
dutasteride-tamsulosin hcl.......... 71
EBGLYSS.....ccoeeeeee 63

econazole nitrate........................ 26
EDURANT ..o 42
efavirenz...........ccccceeeeiveeieeiennnnnn.. 42
efavirenz-emtricitab-tenofo df.....42
efavirenz-lamivudine-tenofovir... 42
eletriptan hydrobromide.............. 28
ELIGARD.......coovveeeeeeeee 77
ELIQUIS ... 49
ELIQUIS DVT/PE STARTER

PACK ... 49
ELMIRON ..o 71
eltrombopag olamine................... 50
ELURYNG.....ccoo oo 74

EMBECTA AUTOSHIELD DUO.47
EMBECTA PEN NEEDLE

NANO ..., 47
EMBECTA PEN NEEDLE

NANO 2 GEN.......eeevvvieeeie 47
EMBECTA PEN NEEDLE

ULTRAFINE........ccoiieeeeees 47
EMCYT ..o 29
EMGALITY ..o 28
EMGALITY (300 MG DOSE)...... 28
EMSAM....oooiiiiieee e 24
emtricitabine ...................cc.......... 42
emtricitabine-tenofovir df ............ 42
EMTRIVA. ..o, 42
EMZAHH ... 77
enalapril maleate........................ 52
enalapril-hydrochlorothiazide..... 55
ENBREL.....ccoviiieiieiiiiieeeee, 81
ENBREL MINI.......cccovvieeeeines 81
ENBREL SURECLICK............... 81
ENDARI....oooiiiiiiiieeeeeee, 70
ENDOCET ..o 14
ENGERIX-B...ovvvveeeeiiiiiieee 83
ENILLORING.........ceeeiiiiiieee. 74
enoxaparin sodium..................... 49
ENSKYCE......ccooiieieeeeeee 74
ENSPRYNG.......ccocovvveeeee 81
entacapone.........cccceuuueeeeeeeennn. 36
ENtECAVIl .........cceeevieeeeeeeaaeeeeeia, 41
ENTRESTO......cccoiiieeeeeeee 55
€NUIOSE..........cccoevviiiieiiiiiiiiia, 68
EOHILIA.......cooe e 68
EPIDIOLEX.....cciiiiiiiiieeee e 21
epinastine hel.................ccc.uu..... 87
epinephring..........ccccccccvveeeeeeen... 90
(=] o) (o) RS 23
eplerenone..............c.ccccceeeuvunnnnn. 57
EPRONTIA ..o 21
ergotamine-caffeine..................... 28
ERIVEDGE.........cccoooiieeeeeee 32
ERLEADA ... 29
erlotinib Acl .............oeeeeeeeeeeennee. 32



ertapenem sodium...................... 19
EFY e 65
ERY-TAB.....oooeeeeeeeeeeeeeee 20
erythromycin................... 20, 65, 87
erythromycin base...................... 20
erythromycin ethylsuccinate....... 20
escitalopram oxalate.................. 25
eslicarbazepine acetate.............. 23
esomeprazole magnesium......... 69
estarylla.........ccccccceeeiiiiiiiiennnnn... 74
estradiol ............ccooeeeeieeviiiiaaiinnn. 74
estradiol valerate......................... 74
estradiol-norethindrone acet....... 74
ESTRING........oooiivieeeeeeeeee, 74
€SZopiclone..........ccccceeeeennnnnn, 93
ethacrynic acid........................... 57
ethambutol hel............c...ccccoun..... 28
ethosuximide..........cccccoeeuuueenenn.. 22
ethynodiol diac-eth estradiol....... 74
(010 (o] = Lo 13
etonogestrel-ethinyl estradiol..... 74
Etravirine ...........ccooeeueeeeeeeiennnnnnn. 42
BEULEXIN. ..o, 29
(1011} (0) SO 77
EVENITY .o, 85
everolimus.......cc.cccuueeeeeeeeenn.. 32, 81
EVOTAZ.....ooveeieiiiee, 43
EVRYSDI ... 60
exemestane..........cccccceeeeeuneennnn.. 31
€ZEtiMIDE .......cveeeeeeeieeieeae 58
ezetimibe-simvastatin................. 58
FABHALTA ..o 50
FALMINA ..o 74
famceiCloVir........ccocoeeieeeieieaaaann.. 41
famotidine ............ccoeveeveiieneeeannn.. 69
FANAPT ..o 38
FANAPT TITRATION PACK...... 38
FARXIGA ..o, 45
FASENRA........ccoie 67, 92
FASENRAPEN......ccccooeviiiiiinan, 92
febuxostat........ccccovevveiiiineninnnn.. 27
felbamate.........cccccccceevveueiiinnnnnnn. 21
felodipine er..........cccccccccueennnnnnn. 54
fenofibrate.........cccoceeeueiiienecnnnnn.. 57
fenofibrate micronized................ 57
fenofibric acid................cccccee..... 57
fentanyl........cccccoeeeviiiiiiiiinnnnnnnns 13
fesoterodine fumarate er............ 70
FETZIMA......ccooii e, 25
FETZIMA TITRATION................ 25
filspari.........c.ccccccc 55
FILSUVEZ......cooveiiiiieiiiiee 65
finasteride...........cccccocevveueeiinnnnn. 71
fingolimod hcl..............cccccuuuu... 61

FINTEPLA.....ccoeeeeeeeeee 21
FIRDAPSE.........cccoiieieeeeeees 61
FIRMAGON.......coooiiiieeeeeee 78
FIRMAGON (240 MG DOSE).....78
flecainide acetate....................... 53
fluconazole............ccccccvvvvvvnnnnnnn. 27
fluconazole in sodium chloride... 26
flucytosine......................cc.oo. 27
fludrocortisone acetate............... 72
flunisolide.............cccccooveeeevnnnnnn. 89
fluocinolone acetonide... 63, 64, 88
fluocinolone acetonide scalp...... 64
fluocinonide.............ccccceeeeeeein. 64
fluocinonide emulsified base....... 64
fluorometholone......................... 87
fluorouracil.....................cccouunn... 65
fluoxetine hel...................c.uuuu..... 25
fluphenazine decanoate............. 37
fluphenazine hcl........................ 37
flurbiprofen................................. 13
flurbiprofen sodium..................... 87
flutamide..............c.ccceeeeeeienannnl. 29
fluticasone propionate........... 64, 89
fluticasone-salmeterol.......... 90, 92
fluvastatin sodium....................... 58
fluvastatin sodiumer.................. 58
fluvoxamine maleate.................. 25
fondaparinux sodium.................. 49
fosamprenavir calcium............... 43
fosfomycin tromethamine............ 16
fosinopril sodium....................... 52
fosinopril sodium-hctz................. 55
FOTIVDA.......cooeeeeeee 32
FRAGMIN.........ccoviieeeeeeees 49, 50
FRUZAQLA. ..o 32
furosemide............ccccccoeeeeeeee..... 57
FUZEON.......cooeieeeeeeieeee 43
FYAVOLV ..., 74
FYCOMPA. ... 21
gabapentin.............ccceveeeeeeiinnn, 22
GALAFOLD.......cooiiiiiiiiieeeeee, 70
galantamine hydrobromide......... 24
galantamine hydrobromide er.....24
GAMMAGARD........ccccviieeeen. 78
GAMMAGARD S/D LESS IGA...79
GAMUNEX-C....covvveeiiiiiiiieaenn. 79
GARDASIL 9o, 83
gatifloxacin..............cc.ccccccoo...... 87
GATTEX oo 68
gavilyte-C........cccccovveeeiiiiiieieiinnnn, 68
gavilyte-g........cccceeeuvieiiiiiieieennn, 68
GAVILYTE-N WITH FLAVOR

PACK ... 68
GAVRETO....oiiiiieiiiiiiieeeeeen 30
QETItiNIb ... 32

gemfibrozil..............cccvveeeieenne... 57
generlac...........cccccceveeiiiiiiiniinnnn, 68
GENGRAF ... 81
gentamicin in saline.................... 16
gentamicin sulfate................ 16, 87
GENVOYA......coeeee 41
GILOTRIF ..o 32
glatiramer acetate....................... 61
GLATOPA. ..., 61
GLEOSTINE.........cooeiiiieeeeeee 29
glimepiride............ccccceeevviicnnnnnn. 45
glipizide ... 45
glipizide efr...........ccoceuveeeeiiinin. 45
glipizide-metformin hcl................ 45
global alcohol prep ease............ 65
glucagon emergency.................. 47
glycopyrrolate................cccccuueee. 68
GLYXAMBI ...t 45
GOMEKLI......ccvviiiiiiieeeeeee, 32
granisetron hel............................ 26
griseofulvin microsize................. 27
griseofulvin ultramicrosize.......... 27
guanfacine hcl............................ 51
guanfacine hcler........................ 60
guanidine hcl.............................. 28
GVOKE HYPOPEN 2-PACK......45
GVOKE KIT .. 45
GVOKE PFS.....cceieeee 45
HADLIMA ... 81
HADLIMA PUSHTOUCH............. 81
HAEGARDA......ccoviieiiiieeeee. 78
HAILEY 24 FE.......ccooieeeeeeee 74
halobetasol propionate................ 64
HALOETTE.........ccooiieeeeeeeees 74
haloperidol..............cccooueeeeeennn. 37
haloperidol decanoate................. 37
haloperidol lactate...................... 37
HAVRIX ..o, 83
HEATHER.......ccccooviiiiiee 77
HEMADY ...ooovviiiiiiiiieieeeeeees 72
heparin sodium (porcine) ............ 50
HEPLISAV-B......ccooeiiiiiiee. 83
HIBERIX.....oovviieiiiiiiieiieeeeee 83
HUMALOG........ccooveeeeeiieeee 48
HUMALOG JUNIOR KWIKPEN. 48
HUMALOG KWIKPEN................ 48
HUMALOG MIX 50/50

KWIKPEN ..o 48
HUMALOG MIX 75/25................ 48
HUMALOG MIX 75/25

KWIKPEN ..o 48
HUMIRA ... 82
HUMIRA (1 PEN)....ooevveeeeiines 81
HUMIRA (2 PEN) .....covvveeeeiennes 81
HUMIRA (2 SYRINGE)............... 82



HUMIRAPEN.........ccccoos 82
HUMIRA-CD/UC/HS STARTER.82
HUMIRA-PED>/=40KG UC

STARTER ..o 82
HUMIRA-PSORIASIS/UVEIT
STARTER ..ot 82
HUMULIN 70/30......cccceveeeeeeeannns 48
HUMULIN 70/30 KWIKPEN....... 48
HUMULIN N, 48
HUMULIN N KWIKPEN............... 48
HUMULINR........ccooeees 48
HUMULIN R U-500
(CONCENTRATED).......cvveeu..... 48
HUMULIN R U-500 KWIKPEN...48
hydralazine hcl..............cc........... 59
hydrochlorothiazide..................... 57
hydrocodone-acetaminophen..... 14
hydrocodone-ibuprofen.............. 14
hydrocortisone................. 64,72, 85
hydrocortisone (perianal)............ 64
hydrocortisone butyr lipo base... 64
hydrocortisone butyrate.............. 64
hydrocortisone max st................ 64
hydrocortisone sod suc (pf)........ 72
hydrocortisone valerate............... 64
hydrocortisone-acetic acid.......... 88
hydromorphone hcl..................... 14
hydromorphone hcl er................ 13
hydromorphone hcl pf................. 14
hydroxychloroquine sulfate.......... 36
hydroxyurea..........ccccceeeeiiieennnnnn. 30
hydroxyzine hcl........................... 89
hydroxyzine pamoate................. 44
HYFTOR ..o 64
ibandronate sodium.................... 85
IBRANCE ...t 32
DU ..o 13
ibuprofen.............ccccccccc 13
icatibant acetate......................... 78
ICLUSIG.....ooiiiieeeieiieeeeee e 32
icosapent ethyl............ccccuveee.n. 58
IDHIFA ..., 30
imatinib mesylate................... 32, 33
IMBRUVICA........cooveeeeeee 33
imipenem-cilastatin..................... 19
imipramine hcl........................... 25
imiquimod.............cccceeeeeeeeeenn, 65
IMKeldi.........ccoovviiiiiiiiinieeian, 33
IMOVAX RABIES........cccevveeee. 83
IMPAVIDO.......cvvieeeeeeeeeee 36
INCRELEX........ccviiiieieeeeeee 73
INCRUSE ELLIPTA.........c..eoe 89
indapamide..........ccc.ccccccvvvevnnnnnnn. 57
INFANRIX.....ooiiiieiiiiiieeeeeee 83
INLYTA .o 33

INQOVI ... 30

INREBIC......coieeeee 33
insulin asp prot & asp flexpen.... 48
insulin aspart..........ccccccoeevveeennnn. 48
insulin aspart flexpen.................. 48
insulin aspart penfill.................... 48
insulin aspart prot & aspatrt......... 48
insulin glargine-yfgn.................. 48
insulin liSpro..........cccoccvveeeeeeene... 48
INTELENCE........ooviiiiiiiiee 42
INTRALIPID ....ovvveeeeeiiiiiiee 67
INTRON Ao 80
INVEGA HAFYERA.................... 38
INVEGA SUSTENNA................. 38
INVEGA TRINZA.................. 38, 39
IPOL ..o 83
ipratropium bromide.................... 89
ipratropium-albuterol.................. 92
IQIRVO....ooiieiiieeeee e, 68
irbesartan.............ccccccceviieeenen... 51
irbesartan-hydrochlorothiazide

.............................................. 55, 56
ISENTRESS. ..., 41
ISENTRESS HD......covvveeennneee 41
ISIBLOOM.....cooveiiiiiiiieeeeeee 74
isoniazid..........cccceeeiiiiiiiiiiiiiinnnnn, 28
isosorbide dinitrate...................... 59
isosorbide mononitrate............... 59
isosorbide mononitrate er........... 59
ISOretinOiN ......ccccovvvvveeeiiiaieeen, 62
ISradiping .......ccccoeveeeeeeeeiiiiaieeenn, 54
ISTURISA.....coo 72
ITOVEBI........ccvvvveeeeeeeeeee 33
itraconazole.............ccccccoeeeenn..... 27
ivabradine hcl............................. 56
ivermectin..........c.ccccoeeeeeen.. 35, 65
IWILFIN ..o 30
IXCHIQ.....coiiiieeeeiieieeeee e, 83
IXIARO ....oooiiiieeee e, 83
JAKAFIT ..., 33
Jantoven ..o, 50
JANUMET ... 45
JANUMET XR....oovvvvviieeiiiinne, 45
JANUVIA ... 45
JARDIANCE ... 45
JAYPIRCA ..., 33
JENTADUETO.....covvvieeeiiiiee, 45
JENTADUETO XR.....ccoviiee 46
JINTELI. oo 74
JOENJA ... 70
JULUCA ... 42
JUNEL 1.5/30.....cciieiieeeeeiee 74
JUNEL 1/20....cciieeeeee 74
JUNEL FE 1.5/30...cccccceiiiinnneen. 74
JUNEL FE 1/20....ccovvieeeiiie 75

JUNELFE24.......cooovveeei 75
JYLAMVO ... 30
JYNNEOS ... 83
KALYDECO....cccooiiiieieeiiieeee 90
KARIVA ... 75
kel (0.149%) in nacl.................... 66
kel (0.298%) in nacl.................... 66
kcl in dextrose-nacil..................... 66
kcl-lactated ringers-dbw............. 66
KELNOR 1/35.....coiiiiiiiiiiiiin. 75
kelnor 1/50.........ccccoooevveeeiiiinan, 75
KERENDIA ..o 57
ketoconazole................ccccoee....... 27
ketorolac tromethamine........ 87, 88
KINRIX oo, 83
KISQALI (200 MG DOSE)........... 33
KISQALI (400 MG DOSE)........... 33
KISQALI (600 MG DOSE)........... 33
KISQALI FEMARA (200 MG

DOSE).....ccoiieeeeeeeeeee 30
KISQALI FEMARA (400 MG

DOSE).....ccooiieeeeeeeeeen 30
KISQALI FEMARA (600 MG

DOSE).....coooiiiiiiiii, 30
KLOR-CON.....oiiviiiiieeiieeeee, 66
KIOr-COoN .......covvviiiiiiiiiiee, 67
KLOR-CON 10.....ccvviieiiiieee. 66
KLOR-CON M10......cccoevvvvne. 66
KLOR-CON M15.....cccevviiin. 66
KLOR-CON M20........cccevvnnnnnnn. 66
KLOR-CON/EF ......ccooeeiiiii, 66
KOSELUGO.....c.cooovveieeieiee, 33
KOURZEQ......cccoooiiiiiiiiee 62
Krazati........cocccooeeeeeiiiieiiiiieeaaennn. 30
KRINTAFEL ....covviieiieeeeie 36
KURVELO......cooiiiiiiieeee 75
labetalol hel .........c....cooeeeeeeennnn.... 53
lacosamide..........cccc..ccoveeeeaennnn. 23
1actuloSe........ccooeeeeeiiiiiiiieee 68
lamivuding...........ccccooeveiiiieinennn.. 41
lamivudine-zidovudine................ 42
lamotrigine ............cccccouvvcoueeennn.n. 21
lamotrigine er............cccccccccooven. 21
lanreofide acetate....................... 78
lansoprazole...............ueeeeee... 69
LANTUS ... 48
LANTUS SOLOSTAR.....cccvvune... 48
lapatinib ditosylate...................... 33
LARIN24FE........ooovveieiiiee, 75
LARIN FE 1.5/30....cccceeviiiinne 75
LARIN FE 1/20.....ccccueiiiiiie 75
latanoprost..........ccccceeeiiiiiiiiinnnn, 86
LAZCLUZE ... 33
ledipasvir-sofosbuvir................... 41
leflunomide.............cccoeeevveueen.n. 79



lenalidomide............cccoccoouu.. 29
LENVIMA (10 MG DAILY
DOSE) ... 33
LENVIMA (12 MG DAILY
DOSE) ... 33
LENVIMA (14 MG DAILY
DOSE) ... 33
LENVIMA (18 MG DAILY
DOSE) ... 33
LENVIMA (20 MG DAILY
DOSE) ... 33
LENVIMA (24 MG DAILY
DOSE) ... 33

LENVIMA (4 MG DAILY DOSE).33
LENVIMA (8 MG DAILY DOSE).33

LEQVIO.....cooeieeeeieeee e, 58
LESSINA ... 75
16trozole...........coveeeeiiiiiiiiie 31
leucovorin calcium...................... 35
LEUKERAN.......oooviiieiieeeeee, 29
leuprolide acetate................. 73,78
leuprolide acetate (3 month)....... 73
levalbuterol hel...............ccccc....... a0
levalbuterol tartrate..................... a0
levetiracetam..........cccccoeeeeuunrnnnn. 21
levetiracetam er..........c.cccocccouu.... 21
levobunolol hcl........................... 88
levocarniting..........cccccoeeeeuueenenn. 67
levocetirizine dihydrochloride..... 89
levofloxacin..........ccccceeuuen.... 20, 87
levofloxacin in dbw..................... 20
levonorgest-eth est & eth est......75
levonorgest-eth estrad 91-day....75
levonorgestrel-ethinyl estrad...... 75
LEVORA 0.15/30 (28)................ 75
levothyroxine sodium.................. 77
18VOXYL .o 77
LIBERVANT ..o 22
lidocaine.........cccoouveeveneiiineiinnnn.. 15
lidocaine hel............c....coeveue... 15
lidocaine hcl urethral/mucosal.... 15
lidocaine viscous hcl................... 15
lidocaine-prilocaine...................... 15
LIDOCAN.....cooeeieeeieeeeeeeeeeee 15
LIDOCAN Hl..oovviiiiiiiiiiiiie 15
LILETTA (52 MG)....ccvvveeeeeeeanes 76
linezolid..........cccoevveviieininnnn. 16, 17
LINZESS ... 68
liothyronine sodium.................... 77
liSiNOPril.......ccovveeeieieieiiiieiiinn, 52
lisinopril-hydrochlorothiazide....... 56
HERIUM ..o, 45
lithium carbonate......................... 45
lithium carbonate er.................... 45
LIVDELZI ..o 68

LIVTENCITY .o 40

LOKELMA......ooiiiiiiieeeeeeeee 67
LONSUREF ... 30
loperamide hcl............................ 68
lopinavir-ritonavir........................ 43
lorazepam.........cccccceeeeiiieeinnnnnnnn, 45
LORAZEPAM INTENSOL.......... 45
LORBRENA. ... 33
LORYNA ... 75
losartan potassium..................... 51
losartan potassium-hcitz............. 56
loteprednol etabonate................ 88
lovastatin............cccceeeeeeeiiieennnnnn. 58
LOW-OGESTREL........cceeeeennnns 75
loxapine succinate...................... 37
lubiprostone...................cccccooo. 68
LUMAKRAS ..o 30
LUMIGAN. ... 86

LUPRON DEPOT (1-MONTH)... 78
LUPRON DEPOT (3-MONTH)... 78
LUPRON DEPOT-PED (1-

MONTH) ... 78
LUPRON DEPOT-PED (3-
MONTH)..........coo 78
LUPRON DEPOT-PED (6-
MONTH)..........ccoce 78
lurasidone hcl.............cc............. 39
LUTERA ... 75
Iyllana..........ccceevveeeiiiiiiiiiein, 75
LYNPARZA ..., 30
LYSODREN......ccoooiiiiieeiiieee 30
LYTGOBI (12 MG DAILY
DOSE)....cccoiieieeeeeeeeiieeeeeeee 33
LYTGOBI (16 MG DAILY
DOSE)....ccoieeeeeeee e, 33
LYTGOBI (20 MG DAILY
DOSE)....ccciiiieeeee e 33
LYUMJEV ..o, 48
LYUMJEV KWIKPEN.................. 48
magnesium sulfate..................... 66
MAraViroC......c...cuueeeeieeeeeeeeennns. 43
MarliSSa........ccooueueeieueiiiiiiiaeenaenn, 75
MARPLAN ..., 24
MATULANE ..., 29
MAVYRET ..o 41
meclizine el ..........c.cccoeveeeieennnn.. 26
medroxyprogesterone acetate....77
mefenamic acid.............c............ 13
mefloquine hcl............................ 36
megestrol acetate........................ 77
MEKINIST ..o, 33
MEKTOVI ... 33
MEIOXICAM ... 13
memantine hel..........c...eeeeeuen..... 24
memantine hcl er........................ 24

MENACTRA ... 83
MENEST ...oooiiieiiiiiieeee e 75
MENQUADFI.......ccoeiieeeeeeie 83
MENVEO ... 83
mercaptopurine.................... 30, 82
MErOPENEM .......cccuvvvcaeieaeeenennnnns 19
mesalamine............ccccouuuun... 84, 85
mesalamine er............ccccccceooo... 84
IMESN@ cceuviieeeeeeeeeeeiiiae e eeeeeeans 35
metformin hel............................. 46
metformin hel er............cccccvvvenee. 46
methadone hcl........................... 13
methazolamide........................... 88
methenamine hippurate............... 17
methimazole...............ccccccouuee... 78
methocarbamol...............cccc........ 93
methotrexate..........cc.ccccccveuene.. 82
methotrexate sodium.................. 82
methotrexate sodium (pf)........... 82
methoxsalen rapid...................... 65
methscopolamine bromide.......... 68
methsuximide............................. 22
methylergonovine maleate.......... 71
methylphenidate hcl................... 60
methylphenidate hcl er............... 60
methylphenidate hcl er (cd)........ 60
methylphenidate hcl er (la)......... 60
methylphenidate hcl er (osm).....60
methylprednisolone..................... 72
methyltestosterone..................... 73
metoclopramide hcl.................... 69
metolazone..............cccccceeeeeennnns 57
metoprolol succinate er.............. 53
metoprolol tartrate...................... 53
metoprolol-hydrochlorothiazide .. 56
metronidazole............................ 17
MELYroSiNe .........ccccceevuvicuneeeneen. 56
mexiletine hcl.............ccccccvvvnnnnn. 53
miconazole 3..........ccccceeeeeeeennnn. 27
MICROGESTIN 1.5/30............... 75
MICROGESTIN 1/20.................. 75
MICROGESTIN FE 1.5/30......... 75
MICROGESTIN FE 1/20............ 75
midodrine hcl..............ccccoeeeie... 51
mifepristone................................ 47
MIglitol...........cooeveiiieiieeeeeeieei, 46
miglustat............ccccvviieeeiiieeenenn, 70
MIMVEY ...ooooiiiiiiiieee e 75
minocycline hcl........................... 21
minoxidil .....................cccceee. 59
MIRENA (52 MG).....ccceeevvnnneee. 76
mirtazaping...........ccccceeeeeeeeenennnnn. 24
MISOPIroOStOl.......ccccccevvveeiiicaann, 69
M-M-R .., 84
modafinil...........cccccceveeeiiiiiinnnnnn. 93



moexiptil hel..............ccooveevvinnnnnn. 52

molindone hcl............................. 37
mometasone furoate............ 64, 89
montelukast sodium................... 89
morphine sulfate........................ 14
morphine sulfate (concentrate)...14
morphine sulfate er..................... 14
MOUNJARO.......ccoveeieeiiiiie, 46
moxifloxacin hcl.................... 20, 87
moxifloxacin hcl in nacl............... 20
MRESVIA.......ccoeiieeeee 84
MULTAQ....coiiieeeeeiiiieeeeee e 53
MUPIFOCIN ......cccoiiieiiieiieeieeeee, 65
mupirocin calcium....................... 65
MYALEPT ..., 69
mycophenolate mofetil............... 82
mycophenolate sodium.............. 82
MYHIBBIN........ccooviiiiiiiiiieeeens 82
MYRBETRIQ.........cccooiiiieeeeeenns 71
nabumetone................ccccccuuunn... 13
nadolol..........cccccoeeeeeiiiiiiiiiiiinnnn, 53
nafcillin sodium.......................... 19
naloxone hcl............c............ 15, 16
naltrexone hcl.............ccccccoc........ 15
NAPIOXEN ......cvvvvreeeeeeaaeeeeeiinn 13
naproxen sodium............c........... 13
naratriptan hcl........................... 28
NATACYN. ... 87
nateglinide.............ccccccceeeeeenenn.n. 46
NAYZILAM ...ooviiiiiiiiiieeeeeeeee 22
nebivolol hcl.............ccccceevevinnnn. 53
NECON 0.5/35 (28) .....cccvvveeennee 75
nefazodone hcl........................... 25
neomycin sulfate........................ 16
neomyecin-bacitracin zn-

POIYMYX oo 87

neomycin-polymyxin-dexameth..86
neomycin-polymyxin-gramicidin . 86

neomycin-polymyxin-hc........ 86, 88
NEO-POIYCIN ... 86
neo-polycin hc..........ccccccceeeinne. 86
NERLYNX...ooviiiiiiiiiiieeeeeeee 34
nevirapine............c.cccccceeeeeeee. 42
Neviraping €r..........cccccccceeeueennn. 42
NEXLETOL.....oovvieeeiiiiiiiiieeeenn. 56
NEXLIZET ..., 56
NEXPLANON.......ccccoeeeiiiiiinee. 76
niacin er (antihyperlipidemic)......58
NICOTROL.....ccccviiieieeeeeeee 16
NICOTROL NS.......coeeeiiie. 16
nifedipine er.............................. 54
nifedipine er osmotic release......54
nilutamide............cccccovveeeeeenenna.. 29
NIMOAIPINE ......cccceeveivieiiiiea e, 54
NINLARO ....ooviiiiiiiiiiieieeeeeee 34

nitazoxanide..............cccccccecuunnn. 36
NItISINONE..........uueeeiiiiiiiiiiiiiiians 70
NITRO-BID....oooeeiiiiiiiieeeeee 59
nitrofurantoin macrocrystal......... 17
nitrofurantoin monohyd macro....17
nitroglycerin...........cccueeeveeenenenn, 59
NIVESTYM...oooviiiiiiiiieeeeees 50
NiZatiding.............cccovveeeeeeennnnnnns 69
NORA-BE..........cooiiiieeeeee, 77
NORDITROPIN FLEXPRO........ 73
norelgestromin-eth estradiol....... 75
norethindrone............................ 77
norethindrone acetate................ 77
norethindrone acet-ethinyl est.... 75
norethindrone-eth estradiol......... 75
norethindron-ethinyl estrad-fe.... 75
norethin-eth estradiol-fe............. 75
norgestimate-eth estradiol.......... 76
norgestim-eth estrad triphasic.... 76
NORTREL 0.5/35 (28)................ 76
NORTREL 1/35 (21) ccccceeeeennneee 76
NORTREL 1/35 (28)......cccc.u....... 76
NORTREL 7/7/7 ...cccccvveecnraaann... 76
nortriptyline hcl........................... 26
NORVIR....oooiiiiiiiiiiiiiieee e 43
NOVOFINE PEN NEEDLE......... 48
NOVOFINE PLUS PEN

NEEDLE......ccooeiiiieeeeeee 48
NOVOTWIST PEN NEEDLE......49
NP THYROID......oovviiiiiiiiiee. 77
NUBEQA.......ccoeeeeeeeee, 29
NUCALA ..., 92
NUEDEXTA.....ccoieeeeeeeeee, 61
NULIBRY ..o, 70
NUPLAZID.......oovveeeeeieiiiieee. 39
NURTEC.....c..co oo, 28
NYAMYC. ..o 27
nylia 1/35........cccooiieiiiiiiiiin, 76
NYSEatin..........cococueieeiiiiiiiii 27
nystatin-triamcinolone................ 65
NYSTOP ... 27
NYVEPRIA......cooeeeieeieeee 50
OCALIVA ..., 69
OCELLA.....ooieeieeeeeee e, 76
octreotide acetate........................ 78
ODEFSEY ..coviiiiiiiiiiiiieeeeeeee 42
ODOMZO....coovieeeeiiiiiiiiieaeeeens 34
OFEV .. 92
ofloxacin.........cccccoeueeen... 20, 87, 88
OGSIVEO.....coiieeeiiiieeeeeen 30
OJEMDA......eeeeeeeeeee 34
(o) L=z 1= B 30
0lanzapine............ccccceuvuvieenennnn, 39
olmesartan medoxomil............... 51
olmesartan medoxomil-hciz....... 56

101

olmesartan-amlodipine-hctz....... 56
olopatadine hcl........................... 89
omega-3-acid ethyl esters.......... 58
omeprazole..........cccccccvvceeeeeenannn. 69
omeprazole magnesium............. 69
OMNITROPE ... 73
ondansetron..................ccc.cc...... 26
ondansetron hcl.......................... 26
ONUREG........cccoieeeee e, 30
OPIPZA. ..., 39
OPSUMIT ..., 9
OPSYNVI...coiiiiieiiiieeiieeeee 9
OPVEE ... 16
ORENITRAM.......cooiiiiiieeeeeee M
ORENITRAM MONTH 1............. 9
ORENITRAM MONTH 2............. 9
ORENITRAM MONTH 3............. 9
ORGOVYX.ooiiiiiiiiiiiiiieiieeee e 30
ORKAMBI......oovvieiiiiiiiiiieeeeee 90
ORSERDU........covveeeiieee 29, 30
oseltamivir phosphate................ 44
OTEZLA.....cceeeeee 65, 82
oxacillin sodium.......................... 19
OXAPIOZIN ........cceevvviiieeeeaaeeeenian, 13
oxcarbazepine............ccccceeeeen.... 23
OXERVATE ..., 86
oxybutynin chloride..................... 71
oxybutynin chloride er-................ 71
oxycodone hel............ccceeeeeunnnn. 14
oxycodone-acetaminophen........ 15
oxymorphone hcl....................... 15
oxymorphone hcler.................... 14
OZEMPIC (0.25 OR 0.5

MG/DOSE)......ccccovieieeeeeeeee 46
OZEMPIC (1 MG/DOSE)............ 46
OZEMPIC (2 MG/DOSE)............ 46
PACEIONE .....cciieeeeeeeeiiai e, 53
paliperidone er.............ccccccunn.e. 39
PANCREAZE ........cccooovvveeeean, 70
PANRETIN......ccooiiiieeeeeee 65
pantoprazole sodium.................. 69
paricalcitol .............cccccccoevieeiiii.. 85
paromomycin sulfate.................. 16
paroxetine hcl..............cccccuueenen. 25
paroxetine mesylate................... 25
PAXLOVID....ooeeeiiiiiiiieeeeeees 44
PAXLOVID (150/100)........c........ 44
PAXLOVID (300/100)........cc....... 44
pazopanib hcl..............ccevuvunnn... 34
PEDIARIX ... 84
PEDVAXHIB......cccviieeeeeeeee 84
peg 3350-kcl-na bicarb-nacl....... 68
peg-3350/electrolytes................. 68
PEGASYS.....cooeeeeee 80
PEMAZYRE ......ccooeiiiiiiiieeeee, 34



PENBRAYA......ccoeee e 84
penicillamine..............c.cccccceuuunn... 71
penicillin g pot in dextrose.......... 19
penicillin g potassium................. 19
penicillin g sodium...................... 19
penicillin v potassium................. 19
PENTACEL......cooeiieeeeeee 84
pentamidine isethionate.............. 36
pentoxifylline er.......................... 56
perindopril erbumine................... 52
permethrin...........cccccceevveecnnnnnnn. 65
perphenazine............................ 37
phenelzine sulfate...................... 24
phenobarbital............................ 22
phenytoin...........cccccccciiiiininnnn. 23
phenytoin sodium extended....... 23
PIFELTRO......coociieee e, 42
pilocarpine hcl...................... 62, 88
pimecrolimus..................c........... 64
PIMOZIde ... 37
pindolol.............cccccoveeeiiiiiiiiiiiin, 54
pioglitazone hcl.......................... 46
pioglitazone hcl-glimepiride......... 46

pioglitazone hcl-metformin hcl....46
piperacillin sod-tazobactam so...19
PIQRAY (200 MG DAILY

DOSE)....cceieeeeeeeeieeeeee e 34
PIQRAY (250 MG DAILY

DOSE)...ccciieeeee e 34
PIQRAY (300 MG DAILY

DOSE)....cciiieeeee e, 34
pirfenidone............................... 92
PIFOXICAM ... 13
PLEGRIDY .....ccooviiieeeeeeeeee, 62
PLEGRIDY STARTER PACK.....62
POAOTIHOX ... 65
POIYCIN ..o 87
polymyxin b-trimethoprim........... 86
POMALYST.....ccooiiieieeeeeeee, 29
PORTIA-28.......cccvveeeeeeeeee 76
posaconazole.................c........... 27
potassium chloride..................... 66
potassium chloride crys er....66, 67
potassium chloride er ................. 66
potassium chloride in nacl.......... 66
potassium citrate er.................... 66
potassium cl in dextrose 5%....... 66
pramipexole dihydrochloride...... 36
prasugrel hcl............ccccccoooeeieien. 51
pravastatin sodium..................... 58
praziquantel.............cccceeeiiiiiininn. 36
prazosin hel............cccceeeveeeen.nn. 51
prednisolone...........cccccceeeeiiinnnnns 72
prednisolone acetate.................. 88

prednisolone sodium phosphate

.............................................. 72, 88
prednisone...........cccceevveeennnnnnnnn. 72
prednisone intensol.................... 72
preferred plus insulin syringe...... 49
pregabalin...........cc.c.ccevveunnennnnn.. 61
PREMARIN......cooiiiiiieeeees 76
PREMASOL........cccoiiiieeeeeees 67
PRETOMANID.........ccvvveeeeens 28
PREVALITE ......ooveieiiiiiiieeee. 58
PREVYMIS........ccovveeeeeeee 40, 41
PREZCOBIX.....oovveiiiiiiiiieee. 43
PREZISTA......ccoeeeee e, 43
PRIFTIN....ooiiiiiiiiiieeeee e, 28
primaquine phosphate................. 36
pPrimidone.............cccceeeeeeeeeeannns 22
PRIORIX......cccvviieieeeeeeeciiiieeen 84
probenecid..............ccoeeiiieiiinnnn. 27
prochlorperazine........................ 26
prochlorperazine maleate........... 26
PROCRIT ... 50
procto-med he.........ccccceeeeeeeeiin, 64
proctosol he..........cccceeeeeeiiiiinnnnn, 64
PROCTOZONE-HC.................... 64
progesterone............ccccccuvuvnnnnn.. 77
PROGRAF ... 82
PROLASTIN-C....oovvveeiiiiiieenn. 70
PROLIA......ccoe e 85
PROMACTA ..., 50
promethazine hcl........................ 26
PROMETHEGAN..........cccvvieee. 26
propafenone hcl......................... 53
propafenone hcler..................... 53
propranolol hel................cc........ 54
propranolol hcl er........................ 54
propylthiouracil.......................... 78
PROQUAD........ceeveeeeeeiiiee. 84
protriptyline hel.......................... 26
PULMICORT FLEXHALER........ 89
PULMOZYME..........cooeiiiiieeen. 90
pyrazinamide.............ccccccccoeenne 28
pyridostigmine bromide.............. 28
pyridostigmine bromide er.......... 28
pyrimethamine.................ccccuo.... 36
PYRUKYND.........ccoiiiieeeeees 50
PYRUKYND TAPER PACK........ 50
QINLOCK .....coiiieeiiiiieiieeee e 34
QUADRACEL........evvveieeeeiiiie 84
quetiapine fumarate.................... 39
quetiapine fumarate er............... 39
quinapril hcl.......................... 52, 53
quinapril-hydrochlorothiazide..... 56
quinidine gluconate er................ 53
quinidine sulfate........................ 53
quinine sulfate................cccccuuun. 36

QVAR REDIHALER............cece. 89

RABAVERT ......cooiiiiiiieeeeeee 84
rabeprazole sodium.................... 69
RADICAVAORS.........cccviveeeee. 61
RADICAVA ORS STARTER

KIT e 61
RALDESY ...t 25
raloxifene hcl.............ccccccceeeen. 30
ramelteon...........ccccccccevveeeennnnnnn. 93
FAMUPLH e 53
ranolazing er..............cccceeueee.... 56
rasagiline mesylate..................... 37
REBIF ..o, 62
REBIF REBIDOSE..................... 62
REBIF REBIDOSE TITRATION
PACK ..o 62
REBIF TITRATION PACK.......... 62
RECLIPSEN.......ccoviiiiiis 76
RECOMBIVAX HB.......ccccvvveeeeee 84
RELENZA DISKHALER............. 44
reli-on insulin syringe................... 49
RELISTOR .....coiiiiiiiieeeeees 68
repaglinide............ccccceeieiiiiiiinnnnn. 46
REPATHA ..., 58
REPATHA PUSHTRONEX
SYSTEM..oooiiiieeeee 58
REPATHA SURECLICK............. 58
RESTASIS ... 86
RESTASIS MULTIDOSE............ 86
RETACRIT ..o 50
RETEVMO ..., 30
REVCOVI.....cciiieiieeeee 79
REVLIMID........ccoociiiiieeeeeee, 29
REVUFORUJ.......ouvviiiiiiiiiiiiiiiinnns 34
REXULTI ..o 39
REYATAZ ..o, 43
REZDIFFRA.....covvieeeeieiieee. 69
REZLIDHIA.......ooeieiiiiiiieeee. 34
REZUROCK..........ccccoeiiii. 82
RHOPRESSA.......cooiiiiiieeee 86
ribavirin..........cccceeeeeeieeiiieininnn.. 41
rifabutin.............ccccooeeeeiiiiiiiiininnn, 28
rifampin............ccccooeeveeeee.... 28, 29
filuzZole.........cccoeeeveeiiiieiiiieie, 61
rimantadine hcl........................... 44
RINVOQ.......ccoieeeieeeeeee 79
RINVOQ LQ......coociiiieeeeeeees 79
risedronate sodium..................... 85
riSPeridone...........cccccuvvveeeeenn.n, 39
risperidone €r............ccccceeeevuvnnn. 39
risperidone microspheres er....... 39
RITONAVIR.....ccoeiieeee 43
rivastigmine...........cccceeeeeieeenennnn, 24
rivastigmine tartrate.................... 24
RIVFLOZA......ccceeeeee 71



rizatriptan benzoate.................... 28
ROCKLATAN ... 86
roflumilast...........ccccccovveeeiiiinnnee. 91
ROMVIMZA........cooiiiieeeeeee 34
ropinirole hcl............ccccccceeeeeen.. 36
ropinirole hcl er.............cccccuuu..... 36
rosuvastatin calcium................... 58
ROTARIX ..o 84
ROTATEQ.....cooeeiiiiiiiiieeeeeee, 84
ROZLYTREK.......ccvveeeeiieeie 34
RUBRACA........ccoeeeeeeeeee 34
rufinamide.............ccccceeeeeeeeiiin. 23
RUKOBIA.......ccoeeeeeeeeee 43
RYBELSUS.........coovvieieie 46
RYBELSUS (FORMULATION

R2) i 46
RYDAPT ..o, 34
SAIAZIR ..ot 78
salsalate..........c.ccccoovveeeeiiiniiniinn, 13
SANTYL ..o 65
sapropterin dihydrochloride........ 70
saxagliptin hel.................cc...u...... 46
saxagliptin-metformin er ............. 46
SCEMBLIX.....coiiiiiiieee e 34
scopolamine..........ccccceeeiiieeinnann, 26
SECUADO......cciiviieeeeeeee 39
SELARSDI ..o 79
selegiline hcl.................ccooeevunnn. 37
selenium sulfide.......................... 64
SELZENTRY ..oooiiiiiiieeeeee 43
SEROSTIM....cooiiiiieee 73
sertraline hcl..................ccccuuu.... 25
S, 62
SF5000 plus..........oovvveeieiiiannee. 62
SHINGRIX......ccoiiieeeeeeeeee 84
SIGNIFOR......cccieeieeeeeeee 78
sildenafil citrate..................... 71, 91
silver sulfadiazine....................... 65
SIMBRINZA.......oooiieiiiiiiieeeen 88
simvastatin..........c.c.ccccccoeevuvnnnnn.. 58
SIFOlIMUS ..., 82
SIRTURO ....oooiiiiiiiiiiieeeeeee, 29
SKYCLARYS...oooiiiiiiiieeeeeee, 61
SKYRIZI ..., 79, 80
SKYRIZIPEN.....ccoovviiieeiie 79
sodium chloride.................... 66, 67
sodium fluoride........................... 62
sodium fluoride 5000 plus.......... 62
sodium fluoride 5000 ppm.......... 62
SODIUM OXYBATE................... 93
sodium phenylbutyrate............... 70
sodium polystyrene sulfonate.....67
sofosbuvir-velpatasvir ................. 41
solifenacin succinate................... 71
SOLIQUA ... 49

SOLTAMOX......ooiiiiiiiiieeieee 30

SOMATULINE DEPOT............... 78
SOMAVERT ....cooiiiiiiiiieee e, 78
sorafenib tosylate....................... 34
sotalol hel......................ccc. 53
sotalol hel (af) ..........cooeevveeevennn.. 53
SPIRIVA HANDIHALER............. 89
SPIRIVA RESPIMAT .....cccvveeenn. 89
spironolactone.............cccccccoc..... 57
spironolactone-hctz.................... 56
SPRINTEC 28.......ccccvvvveeeeeee, 76
SPRITAM.....cvviiieeieeeeeeee 21
SPS .., 67
SPS (SODIUM

POLYSTYRENE SULF)............. 68
SRONYX..oiiiiiiieiiiiiciiiiiieeeeee 76
SSA. o, 65
SSD (SILVER SULFADIAZINE). 65
STELARA ... 80
STIOLTO RESPIMAT ................. 92
STIVARGA......oo i, 34
streptomycin sulfate.................... 16
STRIBILD ....oovvvieeiiiiiiiieee e 41
STRIVERDI RESPIMAT ............. 90
SUCRAID.....ooviiieiiiiiiieeeee 70
sucralfate.........cccccccouveeceeennnaennn. 69
Sulfacetamide sodium................. 87
sulfacetamide sodium (acne)..... 20
sulfacetamide-prednisolone....... 86
Sulfadiazine.............ccccccoccueenn... 20
sulfamethoxazole-trimethoprim.. 20
Sulfasalazine.............c.....c......... 85
sulindac..........ccc.cccceeeeiiiineeeaannn. 13
sumatriptan...........ccccccceeeeeennee. 28
sumatriptan succinate................ 28
sumatriptan succinate refill......... 28
sunitinib malate......................... 34
SUNLENCA.......cooiiiieeeeee, 43
SUPREP BOWEL PREP KIT..... 67
SYeda.....oooiiiii 76
SYMDEKO.......oovvviiiiiiiiiieee, 90
SYMLINPEN 120.........ccovvennnneee. 46
SYMLINPEN 60.......cccccevvvennnneee. 46
SYMPAZAN.......ccvvieieeeeeeeee 22
SYMTUZA.....oooiiiiieeeee, 41
SYNAREL......ccoociiieieeeee 78
SYNJARDY ..cooviiiiiiiiiiiiiee e, 46
SYNJARDY XR....cccooiiiiiiieeeeans 46
SYNTHROID........cccciiiiiieeeee, 77
TABLOID.....oeeoeeeeee e 30
TABRECTA ..o, 34
tacrolimus........ccccovveeeveeeennn. 64, 82
tadalafil.........ccccceeeeeeiiiiiienn 71
tadalafil (pah)............................ 91
TAFINLAR ..o 34

TAGRISSO.....coovviiiiieeeee 34
TALZENNA ..o, 34
tamoxifen citrate......................... 30
tamsulosin hel..............coeeeuveen... 71
TASIGNA.....coe, 34
tasimelteon...........ccceeeeueeeeennnnnnn. 93
TAVNEOS........oooieeeeeeee, 80
tazarotene..........ccccccccceeeeeeeennnn... 63
TAZVERIK ..o 35
TDVAX oo 84
TEFLARO ... 18
telmisartan............................ 51, 52
telmisartan-amlodipine................ 56
telmisartan-hcitz.................... 52, 56
temazepam..........ccccooovvceiiiiene... 93
TENIVAC ..o 84
tenofovir disoproxil fumarate....... 42
TEPMETKO ..., 35
terazosin hel...........coooeeeeveneeenn... 51
terbinafine hcl............c..cccooeuun..... 27
terbutaline sulfate....................... a0
terconazole..........cccccccoeeiiuennnnnn.. 27
teriflunomide...........c..ccccoeeeeeeen. 62
TERIPARATIDE........ccovvveee. 85
testosterone.........cccoveveeeeennnnnnn. 73
testosterone cypionate............... 73
testosterone enanthate............... 73
tetrabenazine..............ccoeeeuuvn..n.. 61
tetracycline hcl............................ 21
THALOMID .....coovveeeiieeeee 29
theophylline er............................ 91
thioridazine hcl........................... 37
thiothIXeNe ...........cc.covveeiveiaenn. 37
tiagabine hcl.............ccccceeeeeenn. 22
TIBSOVO ... 35
TICOVAC ... 84
tigecycline...........ccccceeeeeiininnnnne. 17
timolol maleate...................... 54, 88
tinidazole..........cccccoeevveeeiieniinenn... 17
HOProNiN ..........oovvveeeeeeeeiiieeeeennnn. 71
TIVICAY ..o 41
TIVICAY PD ..o 42
tizanidine hel..............ccccoeuuve.... 40
TOBRADEX ..., 87
tobramycin............cccccccccunne. 87, 90
tobramycin sulfate...................... 16
tobramycin-dexamethasone....... 87
tolterodine tartrate...................... 71
tolterodine tartrate er.................. 71
tolvaptan.........c.cccooeeeeeeiiiieienennnn, 67
topiramate.............c...cccceeveennnnnn. 21
toremifene citrate........................ 29
torsemide........cccoceeeeeiieeeiiinnnnnnnn, 57
TOUJEO MAX SOLOSTAR....... 49
TOUJEO SOLOSTAR................ 49



TRADJENTA ..o, 46
tramadol hcl............cccccccuennnnnnn. 15
tramadol hcler........................... 14
tramadol-acetaminophen............ 15
trandolapril ................coouvvvueee..n. 53
trandolapril-verapamil hcl er....... 56
tranexamic acid.......................... 51
tranylcypromine sulfate.............. 24
travoprost (bak free) .................. 86
frazodone hcl...........ccccccuvvvnnnnnnns 25
TRECATOR.......ccoiiieeeeeeeee, 29
TRELEGY ELLIPTA.....ccceveen. 92
TRELSTAR MIXJECT ................ 78
tretinoin .........cocoeeeeeeeeeieennnn. 35, 63
triamcinolone acetonide....... 62, 64
triamterene..........cccccceeeeeeeeeniinn. 57
triamterene-hctz......................... 56
triazolam.............ccccooveeeeiiiiiiiinnn, 93
TRIDACAINE 1. 15
TRIDACAINE ... 15
TRIDACAINE XL.....ccccovvviieenann. 15
trientine hel.................cooovevnnnnnnn.. 67
tri-estarylla..........ccccccceeeeeeiieinnnnn, 76
trifluoperazine hcl....................... 37
trifluriding.............occovveeeeeneennnnnns 87
trihexyphenidyl hcl...................... 36
TRIJARDY XR....cooveeiiinneee 46, 47
TRIKAFTA ..o, 90, 91
TRI-LEGEST FE.....ccciiieeeeeee 76
TRI-LO-ESTARYLLA.........cc.... 76
TRI-LO-SPRINTEC.........ccceeen.n. 76
trimethoprim............ccccceeeveeennnnn. 17
trimipramine maleate................... 26
TRINTELLIX.....ccvviiieeeeeeeee 25
TRI-SPRINTEC........cccovvvieee. 76
TRIUMEQ......ccoveeeeeeeeiieeee, 43
triumeq pd.......cccceeeeeei, 43
TRIVORA (28)......vvvevvveeeeeee 76
tri-vylibra..........cccooooueeeeiiiinnnnns 76
TROPHAMINE ...........ccooviinne 67
trospium chloride....................... 71
trospium chloride er.................... 71
TRULICITY e, 47
TRUMENBA.......oo o, 84
TRUQAP ... 35
TRYNGOLZA.....ccoveeeieeeee 56
TUKYSA. ., 30, 31
TURALIO.....cciiieeeeeeeee, 35
BUIQOZ ..., 76
TWINRIX ..o, 84
TYBOST oo 43
TYENNE ..., 82
TYMLOS ..o, 85
TYPHIM VI 84
TYVASO....ccoeeeeeeeeeee, 91

TYVASO DPI MAINTENANCE

KIT e 91
TYVASO DPI TITRATION KIT ... 91
TYVASO REFILLKIT................. 91
TYVASO STARTERKIT ............ 91
unithroid.................cccccco 77
UPTRAVI ..o 91
UPTRAVI TITRATION................ 91
UrSOdiol ......ccccovevvevieiieiieeeeaee, 69
UZEAY . 40
valacyclovir hcl...............cccueee.... 41
VALCHLOR.......ccviieiee e 29
valganciclovir hcl........................ 41
valproic acid.............cccccceuvnnennnn. 21
valsartan...........cccccceveeiienniennnnn.. 52
valsartan-hydrochlorothiazide.... 57
VALTOCO 10 MG DOSE............ 22
VALTOCO 15 MG DOSE........... 22
VALTOCO 20 MG DOSE........... 22
VALTOCO 5 MG DOSE............. 22
vancomycin hel................ccc.e..... 17
VANFLYTA ..o, 35
VAQTA ... 84
vardenafil hcl..............cccccueee.... 71
varenicline tartrate....................... 16
varenicline tartrate (starter)........ 16
VARIVAX ..o 84
VAXCHORA ... 84
VELIVET ..o 76
VENCLEXTA ... 35
VENCLEXTA STARTING

PACK ... 35
venlafaxine hcl.......................... 25
venlafaxine hcl er....................... 25
VENTAVIS.........cooeee 91, 92
VENTOLIN HFA.......ccoieeee, 90
verapamil hel.............................. 54
verapamil hel er...........cccccuuunnee. 54
VERQUVO........ccvveeeieeeeee 57
VERSACLOZ........cccoovvviveeeeee, 40
VERZENIO.......cccovivieieeiiee 35
V-GO 20....ccciiiieeieeeeeiieeee e, 49
V-GO 30 49
V-GO40.....cooiiieeeee e 49
vigabatrin...........cccccccvvveeeeiieennenn, 22
vigadrone...........ccceeeeeeenians 22,23
VIGAFYDE ... 23
VIGPODER.........ccoiiiieeeee, 23
VIJOICE ..o, 70
vilazodone hcl............................ 25
VIMKUNYA ..o 84
VIRACEPT ..o 44
VIREAD .....cooviiiiiiiiiieeaee, 42,43
VITRAKVI....cooiie 35
VIVOTIF oo 84

VIZIMPRO ..o, 35
VONJO ... 35
VORANIGO........oovvieeiiieeeee, 31
VOricoONAzole ........cc.ccoeeeeeeieennnnnn, 27
VOWST .. 69
VOXZOGO ... 85
VOYDEYA....ccoo e, 51
VRAYLAR ..., 40
WYIDIa ... 76
VYNDAMAX ..o 73
VYNDAQEL. ..o, 70
WAINUA .. 70
warfarin sodium...............ccc........ 50
WELIREG. ... 31
WINREVAIR ..o 92
WIXELA INHUB........ccoveee. 93
XALKORI ..., 35
XARELTO ..o, 50
XARELTO STARTER PACK...... 50
XATMEP ... 82
XCOPRI ..o, 22
XCOPRI (250 MG DAILY
DOSE).....ooioieeeeeeeeen 22
XCOPRI (350 MG DAILY
DOSE)....oooeiiiiii, 22
XDEMVY ..o 87
XELJANZ ..o 80
XELJANZ XR..oooieiiiieieeeennn, 80, 83
XERMELO. ..o 68
XGEVA. ..o 85
XIFAXAN ..o 17
XIGDUO XR....ooovivveeeieeeeeee, 47
XOFLUZA (40 MG DOSE)......... 44
XOFLUZA (80 MG DOSE)......... 44
XOLAIR .. 80
XOSPATA ..o, 35
XPOVIO (100 MG ONCE
WEEKLY) .o 31
XPOVIO (40 MG ONCE

WEEKLY) .o 31
XPOVIO (40 MG TWICE
WEEKLY) .o 31
XPOVIO (60 MG ONCE

WEEKLY) ... 31
XPOVIO (60 MG TWICE
WEEKLY) ..o 31
XPOVIO (80 MG ONCE
WEEKLY).......ooooo 31
XPOVIO (80 MG TWICE
WEEKLY) ... 31
XTANDI ..o, 29
XULANE ... 76
YARGESA.....cooi i, 70
YESINTEK ..., 80
YF-VAX oo 84



YORVIPATH ..o 85, 86

YUVAFEM....oovvviiiiiiieeieeeeeeeeeee 76
zafirlukast...........................oo. 89
zaleplon.........ccccceevveeeiiiiiieiiean, 93
ZEJULA.....ooeeeeeeeeeeee 35
ZELBORAF ......oovvviiiiiiiiiieiieeee, 35
ZEMAIRA ..o 70
zidovudine.................ccccoeeeee. 43
ZILBRYSQ.....uvvvvevreereneernrrinrennns 70
ZIMHI ..o, 16
Ziprasidone hcl................c.......... 40
Ziprasidone mesylate.................. 40
ZIRGAN..............ccc 87
zoledronic acid........................... 86
ZOLINZA.........ccoei, 31
zolmitriptan ............cccceeeveeeeeennn.. 28
zolpidem tartrate......................... 93
zolpidem tartrate er.................... 93
ZONISADE ..o 22
zonisamide..........cccceeeeeeeiiennnnnnnn. 23
ZOVIA 1/35(28) cccceeeeiiiieeaann. 76
ZTALMY .., 23
ZURZUVAE.......eeeeeeeeeeeeeeeee 24
ZYDELIG.....oovvvviieeeeeeeeeeeeeee 35
ZYKADIA ... 35
ZYPREXA RELPREVV.............. 40
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Multi-Language Insert

Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-888-389-6648.
Someone who speaks English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-888-389-6648. Alguien que hable
espanol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: A/ 11RE R FHAVEIEFEIRS:, WBEREE X TRESAYREETMAEE W,

INRIEFZ MRS, 15200 1-888-389-6648, HAINHA X TEARBRRERED T, XZ
— IR 2R

Chinese Cantonese: EHH MR ESEYRBAIEEER R, AHFHMREEENEE R
%, MNEFERE, 3= 1-888-389-6648, HfF AT XA ERLEEATIRHEED, E 2

—IBRERTS,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1- 888-
389-6648. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay
libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
meédicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-888-389-6648. Un interlocuteur parlant Frangais pourra vous aider. Ce
service est gratuit.

Vietnamese: Chung toi ¢é dich vu théong dich mién phi dé tra I3i cac cau hoi vé
chuang suc khoe va chudng trinh thuéc men. Néu qui vi can théong dich vién xin
goi 1-888-389-6648 sé& c6 nhan vién ndi tiéng Viét gitp dd qui vi. Day la dich vu mién
phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-888-389-6648. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

Korean: &A= |2 B L= FE EH0f 2ot 220 Bl E2|0Xt £2 S MHAE
MSstD JELICH Y AH|AE 0| 85t2{H 3} 1-888-389-6648 HO 2 Z O[Sl TFMA|L.
ot 0 E ol BE X7t 2of E2 AQULICE O] MH|AE= RE22 SHELICE
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Russian: Ecnu y Bac BO3HWMKHYT BOMPOCHI OTHOCUTENTbHO CTPAxXOBOro Uiun
MeOMKAaMEHTHOrO NaHa, Bbl MOXXETEe BOCMO/1b30BaTbCA HAaLLMMM
6ecnnaTHbIMM yCAyraMmm nepeBog4YnKoB. YToObl BOCMOIb30BaTbCA YCyraMm
nepeBoaYmnKa, NMO3BOHUTE HaM Mo TeedoHy 1-888-389-6648. BaM oKaxceT
MOMOLLb COTPYAHMK, KOTOPbIN FOBOPUT MO-PYyCCKU. [laHHasa ycnyra
6ecnnaTtHas.

e ms i ﬁ‘y\. Jsaa ol 2\;.‘.4.:5\.,1 dla.u Al ol oo A dpladl 5 )il an jiall Cileds an L) ‘Arabic
A pll Gaathy b el a s 1-888-389-6648 Ao iy Juai¥l (5 g clile Gl o5 8 an yia
d}..aaﬂ :K:L\\;A 4004 ol dline L

Hindi: 3R WA g1 &al &I AT & dR T 3P Hepd! Ut 7Y & Sard ¢ 2 & fobt gaR U
HTHAT TaTd I &, T gHTIHAT Ul HRA & [hT, T §H 1-888-389-6648 TR I Bx .
fdd o He=<l SIfdl & MU Heg PR Fobdl 8. I8 U HUd JdT 8.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-888-389-6648. Un nostro incaricato che parla Italianovi
fornira |'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de saude ou de medicacao.
Para obter um intérprete, contacte-nos através do numero 1-888-389-6648. Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele
nou nan 1-888-389-6648. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki
gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekow. Aby skorzystac z pomocy ttumacza znajgacego jezyk polski, nalezy
zadzwonic pod numer 1-888-389-6648. Ta ustuga jest bezptatna.

Japanese: X1t D2 RERR & fan WTHT T VTS 2 CEHMICEER T 5709

2. EROBRV—EXAHY ETTIIWVWET, BiRE ZHBICHDITIE,
1-888-389-6648 (CHBEFE< 72\, HRBEZFZEIAEZFAIEVW-LET, INIFEROY
— EXT9,
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o Priority Health

This formulary was approved on 5/27/2025. For more recent information or
other questions, please contact Priority Health Medicare toll-free at
888.389.6648 (TTY users should call 711), 8 a.m. to 8 p.m., seven days a week,
or visit prioritymedicare.com. The Formulary may change at any time. You
will receive notice when necessary.

The pharmacy network and/or provider network may change at any time.
You will receive notice when necessary. Priority Health Medicare’s pharmacy
network offers limited access to pharmacies with preferred cost-sharing in
Michigan. The lower costs advertised in our plan materials for these
pharmacies may not be available at the pharmacy you use. For up-to-date
information about our network pharmacies, including pharmacies with
preferred cost-sharing, please call 888.389.6648, TTY users should call 711, or
consult the online pharmacy directory at prioritymedicare.com.

ID 25361, Version 17

This formulary was updated on 6/1/2025
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