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Optum

Optumisaregistered trademark of Optum, Inc.in the U.S. and other jurisdictions. All other brand or product names are the property
of their respective owners. Because we are continuously improving our products and services, Optum reserves the right to change
specifications without prior notice. Optum is an equal opportunity employer.

©2024 Optum, Inc. Allrights reserved. WF13101431_240228

Your pharmacy benefits



Manage your
medication online
and save time

The Optum Rx® website and app are fast, easy and secure ways to get the
information you need to make the most of your pharmacy benefit.

Set up an online account to:

+ Check drug prices + Find a network pharmacy
+ Place a home delivery order » Sign up for automatic refills
- Track home delivery * View claims and Skip the
order status benefit information pharmacy line

+ Access and print your ID card o
Transfer eligible

Register now maintenance

medications to Optum®
To set up your online account: Home Delivery and get
1. Go to OptumRx.com or scan the QR code below a three-month supply
2. Select Register on the home page delivered right to

3. Entertheinformation from your member ID card your door.

4. Create a username and password
5. Complete your profile

If you already have an account, sign in using
your username and password.

Scan here to go
to OptumRx.com

Optum Rx*


https://www.optumrx.com?cid=dm:36151-qogr-75080
https://www.optumrx.com?cid=dm:36151-qogr-75080

UMR members can access their prescription
information from the UMR website

Follow these steps to register:

1. Visitumr.com.
2. Atthetop of the home page, select Member.

3. Onthe next page, select Member sign in and
then sign in using your username and password.
If you're new to the site, select Create Healthsafe
ID to set up your account and sign in.

Your things to do

212 |2

4. Aftersigningin, go to Pharmacy drop-down and
select Visit the pharmacy to go to pharmacy : Recent claim activiy
home page.

5. Onthe pharmacy home page, select the Visit the
pharmacy button to go to optumrx.com and take
advantage of the tools and features that will help
you manage your pharmacy benefits.

Optum Rx

On your first visit, you will also need to register at optumrx.com just follow the simple instructions.


http://umr.com
http://optumrx.com
http://optumrx.com

Digital tools quick-start guide

Once your accountis set up and you are logged in, easily navigate to these digital tools to manage

your medication.

John w

Optum Rx°
My prescriptions Order status Member tools A Specialty pharmacy
Drug. pricing and
Welcome, John 5% oo
Drug list tool
&% John 7 Pharmacy locator

You manage 2 household members. Chuus
My medication

reminders

E

Quick actions

1 2

My prescriptions »

"o

Place an order »

Information center »

Cart® O

My profile |

Benefits and claims «

Drug search

&

“o

Order status » Price a drug »

(o}
-] - [t

Pharmacy
locator

1 My prescriptions > See all your medications, 6
including home delivery prescriptions, retail
pharmacy prescriptions and any over-the-
counter medications you've logged. You can also
request a new prescription or select another
family member and manage their prescriptions.

2 Orderstatus > Track ordersin real time from
any device. 7

3 Priceadrug > Precision pricing technology
is built into our tools. Whether you look up a
new medication or select one of your current
medications, you will see a listing of pharmacies
with the best price for the medication selected,
as well as a lower-cost alternative. 8

4 Benefits and claims > View your benefit
information, access claims details to see what
your plan covered, print and view your ID card
and track a prior authorization.

5 Prescription druglist/formulary > View a list
of covered medications, including therapeutic
class and tier status.

Home delivery > Learn more about Optum
Home Delivery and see a list of your retail
medications eligible for the service. With

home delivery, you receive 90-day supplies of
eligible maintenance medications right to your
mailbox. You will also see a message about how
much money you will save.

Pharmacy locator > Whether you are close

to home or traveling, the pharmacy locator
tool makes it easy to find the nearest network
pharmacy. Search for pharmacies by zip code,
address or by distance to see if they are in
your network.

My profile > You can easily manage your
personal profile or your entire household.

Set up or edit a variety of account details,
including contact, shipping and payment
information, communication preferences

and paperless settings, home delivery and
automatic refill programs, medication
reminders, personalized emails and text alerts.



Submit and track a prior authorization request

A prior authorization (PA) is an approval we give your doctor before the medication can be covered. You
will be alerted on OptumRx.com if a medication requires PA.

There are three ways to request a prior authorization:
+ Letyour doctor know your medication requires a PA. They will submit a request on your behalf.
+ Call Optum Rx at the toll-free number on your member ID card.

« Start the request yourself on OptumRx.com and go to Benefits and claims > Prior Authorization or
exception request.

Once submitted, you can track requests on the mobile app or website.

Download the Optum Rx app

Take the same online tools with you on the go to manage your medication any time, anywhere.
To access your account using your mobile device:

1. Gotothe Apple® App Store® or Google Play™ to download the Optum Rx app.

2. Open the app and sign in using the same username and password you use
on OptumRx.com.

i Sprint Wi-Fi T 11:49 AM

st Sprint LTE 9:31 AM

<
Drug Pricing Your Orders

You have 4 refills available
Order your refills now to avoid any missed doses
Current order(s)
= Start Refill
07823310

delivery on Tue, May 04

+/ Received by us
Tue, Apr 20

b\[ —> Order is processing
= Processing g request

Shipped
Estimated delivery on Tue,
May 04

Delivered

View notifications, Check medication Track order status
alerts and savings pricing
opportunities


https://www.optumrx.com?cid=dm:36151-qogr-75080
https://www.optumrx.com?cid=dm:36151-qogr-75080
https://www.optumrx.com?cid=dm:36151-qogr-75080

Use this checklist

Get ready to manage your pharmacy benefits and costs. Take these easy steps:

O Setup the My profile page. Add/confirm personal contact information, payment and shipping
details, and set up medication reminders.

[ Go paperless. Go to the communication preferences section of your profile. Then, tell us if you'd
like email or text message notifications. You can also opt in for personalized emails.

(] Check prescription price and coverage. Add/confirm your personal medication list to see your
prescription drug costs and what pharmacy offers the best pricing.

0 Transfer retail prescriptions to home delivery. If you're interested in having your medications
shipped right to your mailbox in 90-day supplies, transfer your eligible maintenance medication to
Optum Home Delivery. You may even save money.

0 Download the mobile app. Manage your medication any time, anywhere.

Go paperless —it’s convenient and secure

Did you know you can receive emails for important plan documents and updates? Tell us which
items you’d like to get by email and reduce the clutter in your mailbox.

+ Benefit/plan updates

+ Explanation of benefits and billing statements

+ Regulatory/legal notices

« Tax documents

Optum Rx John v

Cart® 0O

Communication Preferences

<My profile

We want to provide your information quickly in ways that work best for you. Tell us how you would like to receive your
communications.

Paperless Settings for Required Communications (]
Notices we are required 1o send related to your plan or benefits

Notifications and Reminders o
Alerts and reminders sent to your mobile device.

Personalized Emails °

Messages to help you manage your individual health care needs.

Optum

All Optum trademarks and logos are owned by Optum, Inc., in the U.S. and other jurisdictions. All other trademarks are the property of their respective owners.
©2023 Optum, Inc. All rights reserved. WF13707858_240508
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Broad Network

Chains and PSAOs!

The Broad Pharmacy Network is comprised of more than 670002 pharmacies which equates to over 93
percent of available retail pharmacies. This network provides members and customers convenient access to
all major chains, grocery store pharmacies, mass merchants, small chains, Pharmacy Services Administration
Organizations (PSAOs), and independent pharmacies throughout the United States (including Puerto Rico,
Guam, and the Virgin Islands).> Our Broad Pharmacy Network offers customers competitive negotiated
discounts including a 90-day supply component; however, customers can maximize 90-day savings with one
of our 90-day retail program offerings.

A

A S Medication
Solutions

B
Bailey’s Pharmacy

Central Florida Health
Care Pharmacy

Complete Claims
Processing

Aberdeen Area Indian
Health Service

Balls Four B

CHAS Health

ABS LLC SO CAL and
IMW

Baylor Health
Enterprises

Chen Neighborhood
Medical Centers

Concierge Medical
Management Group

Concord Food Stores

Accelerate Specialty
Network

Baystate Medical
Center

Cherokee Nation
Health Services

Concord

Acme Pharmacy

Bemidji Area Indian
Health Service

CHI Health Retail
Pharmacies

Cook County

Coopharma

AHS-St John Pharmacy

Benescripts

CHI Pharmacy

Costco

AIDS Healthcare
Foundation

Benzer Pharmacy

BiLo

Chickasaw Nation
Division of Health

Curators of the
University of MO

Albertsons

Big Y Foods

Albuquerque Area
Office

Billings Area Indian
Health Service

Children’s Mercy
Hospital Pharmacies

AlignRx

BioRx

Choctaw Nation Health
Care Services

CVS
D

Dallas Metrocare
Services

Allina Community
Pharmacies

Brockie Healthcare

Brookshire Bros

Cigna Medical Group
Pharmacy

DCHD

Alto Pharmacy

Amber Specialty
Pharmacy

Appalachian Reg
Health Care

Brookshire Grocery
Company

C
Cardinal Health

City Market

Dedicated Senior
Medical

Cleveland Clinic
Pharmacies

Denver Health and
Hospital Authority

Coborns

Dillon Stores

Associated Fresh
Market

Care Pharmacies
Cooperative

Collier Drug Stores

Discount Drug Mart

Common Compounds

Doc Rx

Carrs Quality Center

Astrup Drug

CCERT

Community Health
Centers

Doctors Choice
Pharmacies

Aurora Pharmacy

Central Dakota
Pharmacies

Community Health
Systems

DrDispense
E
E MedRx Solutions




Eckerds Pharmacy

Hannford Bros

Elevate Provider
Network

Harmons City

Klingensmiths Drug
Store

Memorial Healthcare
System

Epic Pharmacy
Network

Eskenazi Health

Essentia Health
Pharmacies

Express Rx
F
F&F Pharmacies

Harris County Hospital Knight Drugs Mercy Health System
District Kohll’s Rx Mercy Pharmacy
Harris Teeter KS Pharmacy MHA Long Term Care
Hartig Drug L Network
Harvard Vanguard Leader Drug Stores Multicare Outpatient
Pharmacies

Medical Associates

Health Mart Atlas

LLeader Puerto Rico

H-E-BLP

Lewis Drugs

Fairview Health
Services

Henry Ford Health
System

Lins Pharmacy

Muscogee Creek
Nation Health System

Fairview Pharmacy
Services

Hi School Pharmacy

Loma Linda University
Medical Center

Homeland Stores

Long’s Drug Stores
California

MyRXx
N
NAI Saturn Eastern

Nash Finch

Family Health Centers
of Southwest

Hometown Pharmacy

Humana Pharmacy

Farmacia Caridad

Farmacia La Candelaria

Farmacias Plaza

Hy-Vee
I
IHC Health Services

Long’s Pharmacy
Solutions

M
M K Stores

Navajo Area Indian
Health Service

Navarro Discount
Pharmacies

Maceys

First Coast Health
Solutions

Ingles Markets
Pharmacy

Marc Glassman

NE OH Neighborhood
Health Services

Marianos Pharmacies

Food City KVa T Food
Stores

Innovatix Network

Food Lion

Innovatix Specialty
Network

Maricopa Integrated
Health System

Neighborcare
Pharmacy Services

New Albertsons

Fred Meyer

Insty Meds

Market Basket
Pharmacies

Northeast Pharmacy
Service

Fruth Pharmacy

Frys Food and Drug
Stores

G
Genoa Healthcare

Integris ProHealth
Pharmacy

Marshfield Clinic
Pharmacy

Northside Pharmacy

IntegrityRx America
J
Jordan Drug

Martins Super Markets

Maxor National
Pharmacy Services

Gerimed LTC Network

Geroulds Professional
Pharmacy

Giant Eagle

JPS Health System
Outpatient Pharmacy

K
K-Mart

Maxorxpress

Novant Health
Pharmacies

o

Ochsner Pharmacy and
Wellness

Mayo Clinic Health
System Pharmacy

OK Area Indian Health
Service

Mayo Clinic Pharmacy

Omnicare

Global

Kabafusion

McHugh

Good Day Pharmacy

Greater Lawrence
Family Health Center

KC Medical
Management

MCR Health

Oncology Pharmacy
Services

MDS Rx

Oncomed Specialty

King Kullen Pharmacy

Guardian Pharmacy
H
H and H Drug Stores

King Soopers
Pharmacy

Medcard Specialty
Care

Optum Home Delivery

Medicap Pharmacies

Optum Infusion
Services

Kinney Drugs

Medicine Shoppe

Optum Pharmacy

Haggen Pharmacies

Kleins Family Markets

Medly Pharmacy

Optum Specialty

Meijer

Opus ISM




Orlando Health

Price Cutter Pharmacy

Osborn Drugs

Owens Pharmacy
P

Patient First
Corporation

Save Mart

Tucson Area Indian
Health Service

U
U Health Pharmacies

PCORP

UCDHS Pharmacies

Peoples Pharmacy

Personalmed

Pharmaca Integrative
Pharmacy

Pharmacy Corporation
of America

UCSD Medical Center

UHS CentRx Pharmacy

United Supermarkets

Prime Healthcare Supermarkets
Services Seip Drug

Procare Pharmacy Sharp Rees-Stealy

Providerpay Pharmacies

Public Health Trust of Shaws Supermarkets
Dade County Shoprite Financial

Publix Super Markets Services

Q Shoprite Supermarkets

Quality Food Centers Smart ID Works

R Smiths Food and Drug

Center

Raley’s

UVA Medical Center
Ambulatory
Pharmacy

Pharmacy First

Ralphs Pharmacy

Pharmacy First PR

Randalls Food & Drugs

Southeastern Preferred
Pharmacy

Pharmacy Plus

Reasor

SpotRx Pharmacy

Recept Healthcare

Star Discount
Pharmacy

UW Health Pharmacy
Services

\'
VCU Health System

Village Supermarkets

PHARMCAREUSA Services
PharmedQuest Recept Pharmacy
Pharmerica Redners Markets

Stop and Shop
Pharmacy

Virginia Mason Medical
Center

Phoenix Area Indian
Health Service

Remedi Seniorcare

Suncoast Community
Health Centers

Pill Box Drugs

Rexall Pharmacy

Pillpack

Ridleys Food and Drug

Planned Parenthood
Columbia Willame

Rite Aid

Rogers Pharmacy

SuperValu
T

Tampa Family Health
Center

Vons Companies
w
Walgreens

Walmart

Wegman Food Market

Weis Pharmacies

Planned Parenthood of
Greater Ohio

Ronetco Supermarkets

Roundys Pharmacies

The Bartell Drug
Company

Welgo PSAO

Planned Parenthood of
Northern New

Rural Health Care

The Infusion Network

Western Pharmacy
Group

Planned Parenthood of
the Pacific

Rx Development
Associates

The Kroger Company

The Medicine Cabinet

PMR US Holdings

POC Management
Group

RxSelect Pharmacy
Network

S
SRS

The Metrohealth
System Pharmacy

Winn Dixie Pharmacy
Y

Yakima Valley Farm
Workers Clinic

POC Network
Technologies

Safeway

Yokes Foods

Portland Area Indian
Health Service

Saint Joseph Mercy
Pharmacy

The University of
Kansas Hospital y4
Thrifty Drug Stores Zallie Supermarkets
Times Supermarket
Tom Thumb

Presbyterian Medical
Services

Saker Shoprites

Sam’s Club East & West

Topco (Powered by
AlignRx)

Prescribeit Rx

Price Chopper House
Calls Pharma

Santa Clara Valley
Health and Hospital

Tops Markets

Sav Mor Drug Stores

Trihealth G LLC DBA
GHA Pharmacy

Trinet




Visit OptumRx.com to search for other pharmacies in your network, or to look up drug pricing information.
If you have questions, call the number on your member ID card.

This list represents the top utilized pharmacy providers based on store volume. This list is not all inclusive.

1(PSAO) Pharmacy Service Administration Organization are a high performing select group of chains and independents that have demonstrated success with
generic utilization and cost containment.

2Number of pharmacies shown is approximate and may vary based on store openings, closing, and network actions. Network participants are subject to change.

$Network participation may vary based on market and state requirements.

Optum

Optum Rx specializes in the delivery, clinical management and affordability of prescription medications and consumer health products.
We are an Optum® company - a leading provider of integrated health services. Learn more at Optum.com.

All Optum® trademarks are owned by Optum, Inc. in the U.S. and other jurisdictions. All other brand or product names are trademarks or registered marks of their respective owners.
©2022 Optum, Inc. All rights reserved. WF8402462-A 09/22
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Let us bring your
medications to you

With Optum® Home Delivery, you can get a 3-month supply of your long-term
medications. Plus, we mail them to you with free standard shipping.

Want more reasons?
Skip the trips Easy Payment
We deliver your medication to your door. You don’t even have to
leave home or wait in the pharmacy line. Make 1 payment upfront. Or

splitit up into 3 equal monthly
payments.

Save money
‘ You may pay less than what you do at in-store pharmacies. And,

standard shipping is free.

Stay on track
With a 3-month supply, you may be less likely to miss a dose. You
can even sign up for automatic refills.

We’re here when you need us

Use the website and app any time to track orders, request refills, price
medications and more. Pharmacists and customer support team are
available 24/7.

» optumrx.com or with the Optum Rx app. Losgci?-\n ;ic;:e(.p
Ready forhome delivery? + Or ask your doctor to send an electronic

Here are the ways to sign up. prescription to Optum Rx.

+ Or call the number on your member ID card.

Optum


http://optumrx.com

Frequently Asked Questions

Is the Optum Home Delivery pharmacy in my plan’s network?
Yes, it’s part of your plan’s pharmacy network.

Once I've enrolled in home delivery, how long will it take to get my medication(s)?
Medications should arrive within 5 business days after we receive the complete order.

Do I need to set up a home delivery account?

Yes. Before we can ship your first order, you need to set up your account and provide your payment method (credit
card, debit card or bank account). Using your account, you can go online or use the app any time to place and track
orders, check prices, and more.

What is a long-term medication?

Long-term medications are those you take on a regular basis. These may be taken for high blood pressure,
cholesterol, and depression, just to name a few.

Can I use home delivery for any medication?

Use home delivery for long-term medications. See which of your prescriptions can be filled through home delivery by
going online or using the app.

Can I set up medication reminders?
Yes. Go online or use the app to check your profile and turn on email and phone notifications and reminders.

How does the automatic refill program work?

Go online or use the app to see and enroll all eligible medications. Then, we’ll send your refills when it’s time. We
notify you before we ship and we’ll use your approved payment method on file. It’s that easy.

Confused about health care terms? Visit justplainclear.com.

Sign up for home delivery today

Log in to optumrx.com or use the Optum Rx app

o t All Optum® trademarks are owned by Optum, Inc. in the U.S. and other jurisdictions. All other brand or product
p Um names are trademarks or registered marks of their respective owners.

©2023 Optum, Inc. All rights reserved. WF8960766
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Optum New home delivery prescription order form

1. Member and physician information — please use black or blue ink. One form per member.
Member ID number

(Additional coverage, if applicable) Secondary member ID number

Lastname First name MI
Delivery address Apt. #
City State Zip code

Phone number with area code
Date of birth (mm/dd/yyyy) Email address
Physician name

Physician phone number with area code

2. Health history

Medication allergies: [ Aspirin O Erythromycin O Quinolones O Others:
O None known O Cephalosporins O NSAIDs O Sulfa

O Amoxil/Ampicillin - [0 Codeine O Penicillin [0 Tetracyclines

Health conditions: [ Asthma [0 Glaucoma [0 High cholesterol O] Others:
0 None known 0 Cancer [J Heart condition [0 Osteoporosis

O Arthritis [J Diabetes [0 High blood pressure [ Thyroid disease

Over-the-counter medications, vitamins and herbal supplements taken regularly:

3. Payment and shipping information — do not send cash

Standard delivery is included at no charge. Prescriptions should arrive within 5 business days after the pharmacy receives the
complete order. The pharmacy will contact you if there will be an extended delay in delivering your medications.

Visit the website listed on your member ID card to check drug pricing before sending payment. Once shipped, medications
may not be returned for a refund or adjustment.

OO Expedite shipping. Add $20.00 to order New credit card number
amount (subject to change).

[0 Check enclosed. All checks must be
signed and made payable to: Optum Rx.

. . Expiration Date (Month/Year) Visa, MasterCard, AMEX
(0 Charge to my new credit card. /
Signature: Date:

For new prescription orders and maintenance refills, this credit card will be billed for copay/coinsurance and other such
expenses related to prescription orders. By supplying my credit card number, I authorize Optum Rx to maintain my credit
card on file as payment method for any future charges. To modify payment selection, contact customer service at any time.

4. Mail this completed order form with your new prescription(s) to Optum Rx, P.O. Box 2975,

Mission, KS 66201. Do not staple or tape prescriptions to the order form.

WF7540122 5633-062022 NRXO001 .



Optum Rxc

Your generics program: how
these medications benefit you

What are generic medications?
Generic medications are approved by the U.S. Food and Drug Administration to be just as safe and effective
as their brand-name counterparts.

A generic equivalent is a generic version of a brand-name medication. It has the same active ingredients,
safety, quality and strength as its brand-name counterpart. These medications are also proven to act the
same way in the body.

How generics work within your plan

If you use a brand-name medication instead of its generic equivalent, you pay your plan’s applicable brand
copayment plus a penalty. This penalty is the difference in cost between the brand and generic medications.
Your out-of-pocket cost for the brand may be up to the entire cost of the medication.

However, you will not be charged a penalty if your doctor tells the pharmacy to give you the brand
medication instead of the generic.

Generics are typically the best value for you and your plan sponsor. Both of you usually pay less when you
use generics.

Why choose generics?

Safety. Generics meet the same quality standards as brand-name medications. They are also
tested for purity before being available at pharmacies.

Effectiveness. Generic drug strength, active ingredients and quality are equal to brand-name
medications. They are also proven to act the same way as brand-name medications.

Cost savings. You save money because your benefit plan’s generic copay is typically your lowest
‘ out-of-pocket cost. You also take an active role in lowering your benefit plan’s cost for providing

your coverage when you choose generic medication.

All Optum trademarks and logos are owned by Optum, Inc., in the U.S. and other jurisdictions. All other brand or product names are trademarks or registered marks of their respective owners.
© 2026 OptumRx, Inc. All rights reserved. WF22384669-B_260604
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Welcome to your
specialty pharmacy

Optum® Specialty Pharmacy does more than fill your specialty
medications. We provide resources and personalized support to help
you with your condition.

What is a specialty medication?

A specialty medication may be injected, infused, taken by mouth or

inhaled. It’s different from other medication because it: We’re here for

+ May need ongoing clinical oversight and extra education you 24/7

+ May have unique storage or shipping needs 1-855-427-4682 TTY 711
+ May not be available at retail pharmacies specialty.optumrx.com

+ May need infusion or home nursing
Signinor

What services does the specialty register today

pharmacy provide?

You'll get access to these helpful resources.

Easy prescriptions

+ Get medications delivered on time, accurately, and affordably
+ Order refills by phone or online*

+ Receive support through virtual visits, calls, live chat, or text
Expert guidance

« Connect with a clinician to help manage your medications
+ Find out about financial help for your medication

« Learn more about your condition and treatment through videos

*Some medications for more complex conditions do not qualify for online ordering. Call 1-855-427-4682 and speak with a patient care coordinator to
order those refills.


http://specialty.optumrx.com

Guiding your health journey

Managing and living with a complex health condition is challenging. We're here for you when you need us.

. Getting started

Call 1-855-427-4682 to switch.

Pharmacists and patient care coordinators

are ready 24/7 to help you:

+ Transfer your prescription

+ Find affordable ways to get your medication

+ Explain how to use the specialty pharmacy

-' Personalized support

We’re always ready by phone to answer
questions about your medication, side
effects and more. You can also use the
tools below:

Virtual visits - Set up a video chat with an
expert in your condition. Ask questions from
the privacy of your home. You can even
record your session to review later or to

share with your caregivers.

Video series - Watch videos from other
patients with specialty conditions. Hear

about their treatment and how they
are doing.

Optum

Working with your pharmacist
or nurse

+ Tell us how your therapy is going, if
you're having trouble keeping up,
having side effects or forgetting to
take your medication.

+ We can help you find wellness programs
to help you stay on track.

- If you're part of a clinical management
program, follow your care plan and tell us
about any new medications you’re taking.

Staying on track

A few days before your next fill, we’ll send
you a refill reminder by email, phone or text.
Call us to sign up for text messages.

Optum Specialty Pharmacy can only fill
specialty medications. Use your home
delivery or retail pharmacy for your non-
specialty prescriptions. You may pay less
with home delivery and lower-cost options.

All Optum® trademarks are owned by Optum, Inc. in the U.S. and other jurisdictions. All other brand or product names are trademarks or registered marks of their

respective owners.

Optum Specialty Pharmacy is affiliated with Optum Rx, a pharmacy benefits manager. You may not be required to use Optum Specialty Pharmacy for your
specialty medication. There may other pharmacies available in your network. Call the customer service number on your member ID card or visit your plan website
and use the pharmacy locator to view listings. Your receipt of this communication is acknowledgment of the information provided. You may contact the customer

service number on your member ID card for any questions or concerns.
©2022 Optum, Inc. All rights reserved. WF7819389-C 07/22



-

PRESCRIPTION REIMBURSEMENT REQUEST FORM

Use this form to request reimbursement for covered medications purchased at retail cost. Complete one form
per member. Please print clearly. Additional information and instructions on back, please read carefully.

0 Member Information

‘<\\ OPTUMRX

RxGroup (see ID card) Member ID (see ID card)

Last Name First Name M
Mailing Street Address Apt. #
City State ZIP
Prescription is for O Self © Spouse O Dependent Gender OM O F  Date of Birth (mm/dd/yyyy)

Q Custodial parent information
For reimbursement requests from a parent for a child (under the age of 18) when the requesting parent meets both of the following requirements:
1. Parent is not enrolled in the same Group Health plan as the child
2. Parent does not reside in the same household as the subscriber under the child's Group Health plan
If your child is covered under two or more health plans, state law determines the order of benefits for processing claims.
Legal custodian’s name Legal custodian’s contact phone

Custodian requesting reimbursement name Custodian requesting reimbursement contact phone

Address payment is to be mailed to

Q Physician and Pharmacy Information
Prescribing physician name Dispensing pharmacy name

Prescribing physician phone number with area code Dispensing pharmacy phone number with area code

Q Reason For Request
Select appropriate options for your request:

O | did not use my Prescription Drug ID card O My primary coverage is with another insurance carrier
O | used a non-participating pharmacy (please explain) ;coc?jrdinit)ion of benefits claim, see section C on back
or details,

O | am submitting an Explanation of Benefits (EOB) from
another Health Plan or Medicare
O | am submitting a copay receipt
O I was waiting for a drug approval
O | was retroactively enrolled with the plan
O My pharmacy billed the wrong plan
O Other (please explain)

O I filled a compound prescription (your pharmacist must
complete section B on the back of this form)

O | purchased medication outside of the United States
Country
Currency used

Q Acknowledgement
| certify that the medication(s) for which reimbursement is requested were received for use by the patient above, and that |
(or the patient, if not myself) am eligible for prescription drug benefits. | also certify that the medicationsreceived were not for
treatment of an on-the-job injury. | recognize reimbursement will be paid directly to me and assignment of these benefits to a
pharmacy or any other party is void.

X

Signature Date I‘ Eﬁtﬂi’&wﬁl‘
I_ ORX5262E_190226 IRLA RS




Instructions for Submitting Form _I

1. Include the original pharmacy receipt for each medication (not the register receipt). Pharmacy receipts must contain the
information in Section A (below). If you do not have pharmacy receipts, ask your pharmacy to provide them to you.

2. Read the Acknowledgement (section 5) on the front of this form carefully. Then sign and date.
Print page 2 of this form on the back of page 1.

3. Send completed form with pharmacy receipt(s) to: OptumRx Claims Department, P.O. Box 29044, Hot Springs, AR 71903

Note: Cash and credit card receipts are not proof of purchase. Incomplete forms may be returned and delay reimbursement.
Reimbursement is not guaranteed. Claims are subject to your plan’s limits, exclusions and provisions

Section A - Pharmacy Receipts for Reimbursement

Use the following checklist to ensure your receipts have all information required for your reimbursement request:

O Date prescription filled O National Drug Code (NDC) number OPrescription number (Rx number)
O Name and address of pharmacy O Name of drug and strength OQuantity
O Prescribing physician name or ID number

Section B - Pharmacy Information (for compound prescriptions ONLY)

(Pharmacist must complete and sign)
« List VALID 11 digit NDC number (highest to lowest R Eﬁtei SD:ysl

cost) in the box at right. Include EACH ingredient PPl

used in the compound prescription. Ingredient
e For each NDC number, indicate the metric quantity VALID 11 digit NDC# Quantity* Cost'

expressed in the number of tablets, grams, milliliters,
creams, ointments, injectables, etc.

¢ Indicate the TOTAL amount paid by the patient.

* Receipt(s) must be provided with this claim form.

" Individual quantities must equal the total quantity.

T Individual ingredient costs plus compounding fees
must be equal to the total ingredient costs.

X Compounding Fee

Signature of Pharmacist Total

Section C - Coordination of Benefits
You must submit claims within one year of date of purchase or as required by your plan.

When submitting an Explanation of Benefits (EOB) from another Health Plan or Medicare: If you have not already done so,
submit the claim to the Primary Plan or Medicare. Once you receive the EOB, complete this form, submit the pharmacy receipts, and
attach the EOB. The EOB must clearly indicate the cost of the prescription and amount paid by the Primary Plan or Medicare.

When submitting a copay receipt: If your Primary Plan requires you to pay a copayment or coinsurance to the pharmacy, then
no EOB is needed. Just complete this form and submit the pharmacy receipts showing the amount you paid at the pharmacy. These
receipts will serve as the EOB.

Any person who knowingly and with intent to defraud, injure, or deceive any insurance company, submits a claim or application
containing any materially false, deceptive, incomplete or misleading information pertaining to such claim may be committing a
fraudulent insurance act which is a crime and may subject such person to criminal or civil penalties, including fines and/or imprisonment,
or denial of benefits*

*Arizona: For your protection, Arizona law requires the following statement to appear on this form. Any person who knowingly
presents a false or fraudulent claim for payment or a loss is subject to criminal and civil penalties.

*California: For your protection, California law requires the following to appear on this form: Any person who knowingly presents false
or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines
and confinement in state prison.
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The company does not discriminate on the basis of race, color, national origin, sex, age, or disability in
health programs and activities.

Free services are provided to help you communicate with us, such as letters in other languages or large
print. You may also ask to speak with an interpreter. To ask for help, please call the toll-free phone number
listed on your ID card.

ATENCION: Si habla espaiiol (Spanish), La compaiiia no discrimina por raza, color, nacionalidad, sexo,
edad o discapacidad en actividades y programas de salud.

Se brindan servicios gratuitos para ayudarle a comunicarse con nosotros, como cartas en otros idiomas
o en letra grande. También puede solicitar comunicarse con un intérprete. Para solicitar ayuda, llame al
numero de teléfono gratuito que figura en su tarjeta de identificacion.

aE R WERIEERTSC (Chinese) , AFIAREETHR. K. HEE. MRl R sm £
RTINS Bl BTN

NG SIRATE, ROBRME L IR, Bl A = DS IORE aR . EBTLL
TR G BHE. ALRA, AT 1D R E AU G G 2 i S50



optum RX® Premium PDL Free Meter Program

How to order your free
CONTOUR® brand meter

Regular blood glucose testing can help you manage your diabetes
and may lead to better glucose control.

Take advantage of this great offer

Your plan offers a Free Meter Program. With this program, you can Order a CONTOUR
get a blood glucose meter at no charge. For information on the free

. o branded meter at
meter, visit contournext.com/redeemmeter. Ascenscia Diabetes

Care is the maker of the CONTOUR brand. contournext.com/
redeemmeter. Insurance
How to get your free meter code is CTR-OPX.
1. Discuss with your doctor and select the meter that is best for you.
2. Once you decide, follow the instructions on your next steps. You
can get your free meter at a retail pharmacy. For CONTOUR®NEXT
or CONTOUR®PLUS BLUE products, you can also order from the
manufacturer directly.
CONTOUR
CONTOUR®NEXT or CONTOUR® PLUS BLUE Order CONTOUR®PNEXT or
Purchase online or at a retail pharmacy CONTOUR® PLUS BLUE meter
Blood glucose monitors Test strips Online Visit contournext.com/redeemmeter.
@ CONTOURSNEXT CONTOURSNEXT Insurance code: CTR-OPX
i EZ Meter Test Strips Retail pharmacy: Present meter voucher information
BIN 18844
CONTOUR®NEXT CONTOUR®NEXT RxPCN 3F
GEN Meter Test Strips GroupID  MGDCARE
- ID# CNMC7246982
i ® ®
jm;_ CONTOUR® PLUS CONTOUR® PLUS Pharmacist: Requires a valid Prescriber ID#, Patient's name
S BLUE METER TEST STRIPS

and DOB for claim adjudication.

Available at a retail pharmacy only Limit 1 meter per patient, per 12 month period

- . for purchase of product indicated.
Blood glucose monitors Test strips P P

CONTOUR®NEXT CONTOUR®NEXT
ONE Meter Test Strips

* Compatible devices can be found at compatibility.contourone.com
All Optum trademarks and logos are owned by Optum, Inc. All other trademarks are the property of their respective owners.
©2026 OptumRyx, Inc. All rights reserved. WF22369308-B 6/26
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Preventive care medications

$0 cost share medications and products'35
Effective January 1, 2027

Under the health reform law (Affordable Care Act), benefit plans must cover certain preventive care
medications at 100% — without charging a copay, coinsurance or deductible.

These products include:

« U.S. Preventive Services Task Force A & B Recommendation medications

+ Food and Drug Administration (FDA)-approved prescription and over-the-counter (OTC) birth control
(contraceptives).

« Flu shot and other vaccines

In support of this law, Optum Rx is offering this updated list of no-cost preventive care medications.
You can use your Optum Rx member ID card to get the products on this list for no cost if they are:

+ Prescribed by a health care professional

+ Age- and condition-appropriate

+ Filled at a network pharmacy

To find a network pharmacy, log on to optumrx.com, select Pharmacy Locator on the right hand side of

the screen and enter your zip code or call the number on your Optum Rx member ID card. If you get these
medications or products from an out-of-network pharmacy, you may have to pay the full cost for them.

Optum Rx°


http://optumrx.com

U.S. Preventive Services Task Force A & BRecommendation
Medications and Supplements*

A prescription is required to get these medications and supplements at no cost - even though most are
available over-the-counter (OTC).

Medication/Supplement Reason

oTC
Aspirin - 81 mg Prevent preeclampsia during pregnancy.
(Ages up to 55 years)
Folic acid 400 & 800 mcg .
Prenatal vitamins with 400 - 800 mcg of folic acid Prevent birth defects.
Bisacodyl delayed release tablet Bowel preparation for colonoscopy needed for preventive colon

cancer screening. Limit of two $0-cost fills per year.
(Ages45-75years)

Magnesium citrate solution Bowel preparation for colonoscopy needed for preventive colon
cancer screening. Limit of two $0-cost fills per year.
(Ages45-75 years)

PEG 3350 (generic Miralax)

Only the OTC product may be covered at $0 cost share.
The prescription version of this product may be covered
with a copay or coinsurance depending on your plan.

Bowel preparation for colonoscopy needed for preventive colon
cancer screening. Limit of two $0-cost fills per year.
(Ages45-75 years)

Prescription

Generic Colyte sold as: Bowel preparation for colonoscopy needed for preventive colon
PEG-3350/electrolytes cancer screening. Limit of two $0-cost fills per year.
Gavilyte-C (Ages45-75 years)
Generic Golytely sold as: Bowel preparation for colonoscopy needed for preventive colon
PEG-3350/electrolytes cancer screening. Limit of two $0-cost fills per year.
Gavilyte-G (Ages 45-75 years)
Generic Nulytely sold as: Bowel preparation for colonoscopy needed for preventive colon
PEG-3350/electrolytes cancer screening. Limit of two $0-cost fills per year.
(Ages45-75 years)
Fluoride chew tablets, drops (not toothpaste, rinses) Prevent dental cavities if water source is deficient
in fluoride.




Tobacco Cessation Medications*

If you need help to quit smoking or using tobacco products, these preventive medications are available at
$0 cost share. Up to 180 days of treatment are covered at no cost each year. Maximum daily dose quantity
limits apply. To qualify, you need to:

- Beage 18 orolder

+ Get a prescription for these products from your doctor, even if the products are sold over-the-counter
(OTC)

« Fill the prescription at a network pharmacy

OTC Medications

Nicotine replacement gum

Nicotine replacement lozenge

Nicotine replacement patch

Prescriptions

Bupropion sustained-release tablet

Varenicline tablet

These prescription medications are covered after members have tried:
1) One OTC nicotine product or generic varenicline tablet and 2) bupropion sustained-release tablet separately.

Nicotrol nasal spray

Human Immunodeficiency Virus Preventive Medications*

For members who are at a higher risk of becoming infected with human immunodeficiency virus (HIV)
but are not yet infected, these preventive medications are available at $0 cost share. To qualify, a member
must be at increased risk for first-time infection with HIV and the medication must be utilized for HIV
pre-exposure prophylaxis (PrEP).

HIV PrEP medications currently available at $0

Drug name

Emtricitabine-tenofovir disoproxil fumarate 200- 300mg tablet (generic Truvada) - Truvada available if unable to take generic

Apretude ER 600mg-3ml injection

Descovy 200-25mg tablet

If you have more questions about current coverage of HIV PrEP medications, please contact your
Optum Rx representative.



Breast Cancer Preventive Medications*

For members who are at a higher risk for breast cancer but have not had breast cancer, these preventive
medications are available at $0 cost share. To qualify, a member must:

+ Beage 35 orolder

+ Be atincreased chance for the first occurrence of breast cancer - after risk assessment and counseling
+ Obtain copay waiver

Most plans cover these medications at normal cost share for the treatment of breast cancer, to prevent
breast cancer recurrence and for other indications. Your doctor must submit a Health Care Reform copay
waiver review form to request $0 cost share for primary prevention, if you meet the coverage criteria. If
you qualify, you can receive these drugs at $0 cost share for up to 5 years, minus any time you have been
taking them for prevention.

Breast Cancer Medications (prescription)

Anastrozole tablet

Exemestane tablet

Raloxifene tablet

Tamoxifen tablet

Statin Preventive Medications?

The U.S. Preventive Service Task Force recommends that adults without a history of cardiovascular
disease (CVD) — symptomatic coronary artery disease or stroke — use a statin for the primary prevention
of CVD events in individuals who meet the following criteria:

+ Are age 40-75,and
+ Have one or more cardiovascular risk factors (high cholesterol, diabetes, hypertension, or smoking), and

+ Have an estimated 10-year risk of a cardiovascular event of 10% or greater.

Statin Medications (prescription)

Lovastatin (generic Mevacor) - All strengths

Atorvastatin* (generic Lipitor) 10 & 20 mg Copay waiver review required to confirm risk of CVD

( )
Pravastatin* (generic Pravachol) - All strengths (Copay waiver review required to confirm risk of CVD)
( )

Rosuvastatin* (generic Crestor) 5 & 10mg Copay waiver review required to confirm risk of CVD

Simvastatin* (generic Zocor) 5,10,20 & 40 mg (Copay waiver review required to confirm risk of CVD)

*These medications are typically covered at the customary cost share amount for your plan. Your doctor must submit a Health Care
Reform copay waiver review form to request $0 cost share for primary prevention, if you meet the above coverage criteria.




Women’s Health: Birth Control Products

For members who would like to consider family planning options, these preventive medications are
available at $0 cost share. A Health Care Reform copay waiver request form can be submitted by a
member’s provider to request $0 cost share if the provider determines that a particular contraceptive is
medically necessary but not on the contraceptive list.

Birth Control Caps &
Diaphragms (Cervical)
Caya

Femcap

Omniflex
Wide-Seal

Combination Birth
Control Pills

Nextstellis

Four Phase Birth
Control Pills:
Natazia

Generic Alesse & Levlite
sold as:
Afirmelle
AubraEQ
Aviane
Delyla
Falmina
Lessina
Levonor/Ethi
Lutera
Orsythia
Sronyx
Vienva

Generic Balcoltra sold as:
Joyeaux

Levonor/Ethi

Minzoya

Generic Beyaz sold as:
Drospire/Eth Estr/Lev

Generic Brevicon 0.5/35 &
Modicon 0.5/35 sold as:
Necon 0.5/35

Nortrel 0.5/35

Wera 0.5/35

Generic Cyclessa Pak
sold as:
Velivet Pak

Generic Demulen1/35
sold as:

Kelnor1/35

Valtya1/35

Zovial/35

Generic Demulen1/50
sold as:
Valtya1/50

Generic Desogen-28 &
Ortho-Cept sold as:
Apri

Cyred Eq

Enskyce

Isibloom

Juleber

Kalliga

Reclipsen

Solia

Generic Estrostep FE
sold as:

Tilia FE

Tri-Legest FE

Xarah FE

Generic Femcon FE
chewable sold as:
Wymzya FE CHW
Xelria FE CHW

Generic Generess FE
chewable sold as:
Galbriela CHW

Kaitlib FE CHW

Generic Loestrin 24 FE
sold as:

Aurovela 24 FE

Blisovi 24 FE

Hailey 24 FE

Junel 24 FE

Larin 24 FE

Tarina24 FE

For eligible prescriptions — you can get a 3-month supply of your
medication mailed to you with no cost for standard shipping.
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Generic Loestrin 1/20
sold as:

Aurovela1/20

Junel 1/20

Larin1/20

Luizza1/20
Microgestin1/20
Noreth/Ethin1/20

Generic LoSeasonique
sold as:

Camrese Lo
Levonor/Ethi Estradiol
Lojaimiess

Generic Loestrin1.5/30
sold as:

Aurovela1.5/30

Hailey 1.5/30
Junel1.5/30

Larin1.5/30
Luizza1.5/30
Microgestin 1.5/30

Generic Lybrel 90-20mcg
sold as:

Amethyst 90-20mcg
Dolishale 90-20mcg
Levo-Eth Est 90-20mcg

Generic Loestrin FE1/20
sold as:

Aurovela FE1/20

Blisovi FE 1/20

Feirza1/20

Hailey FE 1/20

Junel FE1/20

Larin FE1/20

Microgestin FE1/20
Tarina FE1/20 EQ

Generic Minastrin 24 CHW
FE sold as:

Charlotte 24 CHW FE

Finzala CHW FE

Mibelas 24 CHW FE
Noreth/Ethin CHW FE

Generic Mircette 28 Day
sold as:

Azurette

Deso/Ethinyl Estradiol
Kariva

Pimtrea

Simliya

Viorele

Volnea

Generic Loestrin FE1.5/30
sold as:

Aurovela FE 1.5/30

Blisovi FE 1.5/30
Feirzal.5/30

Hailey FE 1.5/30

Junel FE1.5/30

Larin FE1.5/30

Microgestin FE1.5/30

Generic Lo/Ovral-28
sold as:

Cryselle

Elinest

Low-Ogestrel

Turqoz

Generic Nordette-28
sold as:

Altavera

Ayuna

Chateal Eq

Kurvelo

Levonor/Ethi Estradiol
Levora-28

Marlissa

Portia-28

Generic Ortho-Cyclen
sold as:

Estarylla

Mili

Mono-Linyah
Norgest/Ethi

Sprintec 28

Vylibra




Women’s Health: Birth Control Products continued

Generic Ortho-Novum 1/35 Generic Seasonique sold as: Norlyroc Generic emergency
&Norinyl 1/35 sold as: Ashlyna Orquidea birth control
Alyacen1/35 Camrese Sharobel (e.g. Aftera, EContra OS,
Dasetta1/35 Daysee Levonorgestrel tablet,
Necon 1/35 Jaimiess Birth Control Rings My Choice, My Way, New
Nortrel 1/35 Levonor/Ethi Estradiol (Vaginal) Day, Opcicon, Option 2,
Nylia1/35 Simpesse Take Action)
- - Annovera

Generic Ortho-Novum Generic Taytulla sold as: Generic NuvaRing sold as: Today Sponge
7/7/7 sold as: Gemmily EluRvN E it
Alyacen 7/7/7 Nore/Eth/Fer EniloRing ncare Suppository
ﬁiif:;‘f’;é 7/77 Tay SOfY S Etonogestrel/Ethyl Estradiol Birth Control IUDs
Nvlia 7 7/ 7/ Generic Tri-Norinyl and Implants

ylia 7/7] sold as: Birth Control Patches
Pirmella7/7/7 Aranell Kyleena
Generic Ortho TH-Cvel ranelle (Transdermal) Liletta
S;';erlf: rtho fri-Lyclen fenerictTriphasiI sold as: Generic Ortho Evrasoldas:  Mirena
Norgest/Ethi Estradiol Levones thi Norelge/Ethi Estradiol Miudella

g evonor/Ethi Xulane Nexplanon
Tri-Estaryll Trivora-28 f
Tri Femynor . . Zafemy Paragard
Tri-Linyah Generic Yasmin 28 Skyla _
Tri-Mili sold as: Birth Control Shots (Some methods of birth
Tri-Sprintec Drospir/Ethi (Injection) control, such as IUDs and
Tri-Vylibra Syeda . ) implants, may be available
Trine{sa Zumandimine S(flzearsl? Depo-Provera through your medical

benefit and not your

Generic For Ortho Generic Yaz sold as: Medroxyprogesterone .

Tri-Cyclen Lo sold as: Drospirlenone/Ethy Est 150 mg/ml pharmacy benefit.)

Norgest/Ethi Estradiol Jasmiel -

Tri-Lo-Estaryll Lo-Zumandimine Emergency Birth Control Software APpllcatlon for

Tri-Lo-Marzia Loryna Ell Contraception

Tri-Lo-Mili Nikki a Natural Cycles Birth Control

Tri-Lo-Sprintec Vestura Over-The-Counter (OTC) Application (may be available

Tri-Vylibra Lo Birth (r:]ontrol through your medical benefit
: . Progestin Only Birth (must have a prescription and not your pharmacy

Generic Ovcon-35 sold as: X

Balziva Control Pills and get them from benefit.)

anetwork pharmacy

Briellyn Generic Ortho Micronor &
Philith Nor-QD sold as: for Optum Rx to cover
. the costs)

Vyfemla Camila Cont tive fil

i . Deblitane ontraceptive films
(Rii(\alrelliglc Quartette sold as: Emzahh (e.9. VCF Vaginal)
Rosyrah Errin Contraceptive gels

- . Heather (e.g. Gynol I1, VCF Vaginal)
Generic Safyral sold as: Incassia S—
Dros/Eth Est Levomefo Jencycla Contraceptive pills
Tydemy Lyleq Opill
Generic Seasonale sold as: Lyza Condoms:
Iclevia Meleya Various OTC condoms (e.g.,
Introvale Nora-BE Durex, Kimono, Trustex)
Jolessa Norethindrone FC2 Female
Levonor/Ethinyl Estradiol Norlyda

Setlakin

For eligible prescriptions — you can get a 3-month supply of your
medication mailed to you with no cost for standard shipping.
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Immunizations®

Plans must provide coverage without cost sharing for immunizations that are included on the Centers for
Disease Control and Prevention immunization schedule. Immunizations may be covered by your medical
benefit and not your pharmacy benefit.

Many immunizations can be obtained on a walk-in basis by presenting the Optum Rx member ID card at
the time of service. Members should review their benefit plan to determine coverage for immunizations.

Age restrictions or limitations may apply. Check with your network pharmacy for specific age and
immunization requirements.

Flu Shots

Flu (Influenza)

Fluad Flucelvax Fluzone High-Dose
Fluarix Flulaval Fluzone

Flublok FluMist

Vaccines and other immunizing agents

COVID-19

Comirnaty, mNEXSPIKE, Nuvaxovid, Spikevax

Dengue

Dengvaxia

Haemophilus influenzae type B (HiB)

PedvaxHIB, ActHIB, Hiberix

Hepatitis A

Havrix, Vaqta

Hepatitis B

Engerix-B, Heplisav-B, Recombivax-HB

Hepatitis A/Hepatitis B

Twinrix

Human Papilloma Virus (HPV) - Vaccine prevents HPV related cancers
Gardasil 9

Measles, Mumps, Rubella

M-M-R I, Priorix

Meningococcal - Vaccine prevents meningitis

Bexsero, Menquadfi, Menveo, Penbraya, Penmenvy, Trumenba
Pneumococcal — Vaccine prevents pneumonia

Capvaxive, Pneumovax 23, Prevnar 20, Vaxneuvance

Poliovirus

Ipol

Respiratory Syncytial Virus (RSV)

Abrysvo, Arexvy, Beyfortus, Enflonsia, nRESVIA Ask your employer or check
Smallpox/Mpox your plan documents
Jynneos for your plan’s specific
Tdap - Vaccine prevents tetanus, diptheria, pertussis coverage details.

Adacel, Boostrix
Td - Vaccine prevents tetanus and diptheria

Not all immunizations on
this list are available at

Tenivac .
Varicella - Vaccine prevents chicken pox all network pharmacies.
Varivax Contact your local network
Zoster - Vaccine prevents shingles pharmgcy J.Eo conf!rm. .
Shingrix immunization availability.




Frequently asked questions
Preventive Care Medications Coverage

What Preventive Care Medications are available at
ho cost?

Look at the list in this document, log on to
optumrx.com, or call the number on your Optum
Rx member ID card for a list of medications
covered at $0 cost share.

Please note, in order to get coverage at no cost
for preventive care medications and products
(including over-the-counter) you will need a
prescription from your doctor.

What happens if a generic medication
becomes available?

Prescription brand products may be replaced by
newly launched FDA approved generic equivalents.

What if my doctor says I need a birth control
product that is not on this list?

This list includes at least one form of birth control
from each category of FDA-approved, -cleared and
-granted contraceptives typically available through
your pharmacy benefit. If your doctor prescribes
birth control not on our list that is medically
necessary, Optum Rx will cover that recommended
drug or product at no cost to you through our
Health Care Reform copay waiver review process.
Just call the number on your Optum Rx member ID
card, and ask how to get coverage.

Some methods of birth control, such as IUDs and
implants, may be available through your medical
benefit and not your pharmacy benefit.

Is my plan required to cover contraceptives?

Some plans may not have coverage for
contraceptives if your employer elects a religious
or moral exemption. Also, for employers who elect
a religious or moral accommodation, Optum Rx
may provide or arrange for separate contraceptive
coverage for those employers’ members as allowed
by the health reform law.

What if I paid for a contraceptive that may be
covered at no cost?

If you purchased a contraceptive, such as the
Natural Cycles birth control software application

(available by prescription) or an OTC contraceptive
product, you can submit a claim by following the
instructions on the Claim Reimbursement Form
site: dmr.optumrx.com. You will need a prescription
from your doctor saying that you are using this for
birth control.

If I'm at risk for preeclampsia during pregnancy,
how can I get low-dose aspirin for no cost?

Low-dose or baby aspirin (81 mq) is available at no
cost to pregnant women at risk for preeclampsia. If
you are pregnant and at risk for preeclampsia, talk
to your doctor about whether low-dose aspirin can
help. If so, your doctor can give you a prescription
for low-dose aspirin which can be filled at no cost
to you at a network retail pharmacy.

If I need to take preparation medications before
a preventive colonoscopy, how can I get these for
no cost?

If you are scheduled for a preventive colonoscopy,
ask your doctor for a prescription for one of the

no cost preparation medications. You can fill this
prescription at a retail network pharmacy at no
cost to you. Note: There is a limit of two $0-cost fills
per year.

What if my doctor prescribes a preparation
medication for my preventive colonoscopy that is
not on this list?

You can ask your doctor for a prescription for one
of the medications on this list that your doctor
feels would work for you. For some medical
reasons, your doctor may decide you need a
medication that is not on this list to prepare for
your preventive colonoscopy. If so, you can request
the medication you need by calling the number on
your Optum Rx member ID card, and asking how to
get coverage at no cost.

If you need a prescription medication to prepare
for a colonoscopy that is not preventive, these
medications may still be covered with a copayment
or coinsurance.


http://optumrx.com

Frequently asked questions continued

How can I get preventive medications to help me
stop using tobacco for no cost?

If you are age 18 or older and want to quit

using tobacco products, talk to your doctor
about medications that can help. If your doctor
decides this therapy is right for you, they

may prescribe a generic over-the-counter or
prescription medication.

The tobacco cessation products on this list are
available at no cost to you if they are:

Prescribed by your doctor
Filled at a network pharmacy
Meet use and quantity guidelines

If I'm at risk for HIV (Human Immunodeficiency
Virus) but have not been infected, how canI get
preventive drugs for $0 cost share?

If you are a member not yet infected with HIV, talk
to your doctor about your risk of getting HIV. If your
doctor decides this treatment is appropriate for you,
your doctor may offer to prescribe risk-reducing
medications. When used for HIV PrEP, these
medications are available at $0 cost-share.

If I'm at risk for breast cancer but have not had it,
how can I get preventive drugs for $0 cost share?

If you are a member age 35 or older, talk to your
doctor about your risk of getting breast cancer

if you have not had it. If your doctor decides this
treatmentis appropriate for you, your doctor

may offer to prescribe risk-reducing medications,
such as raloxifene or tamoxifen. Your doctor must
submit a Health Care Reform copay waiver review
form to request $0 cost share if you meet the
coverage criteria.

If I'm atrisk for cardiovascular disease, how can I
get statin medications at no cost to me?

If you are a member age 40-75, and at risk for
cardiovascular disease, your doctor may offer to

1. Please note this list is subject to change.

prescribe statin medications. Select statins are
covered at no cost share for people who have
certain risk factors for cardiovascular disease.
Depending on the medication, your doctor may
need to submit a Health Care Reform copay waiver
review form to request $0 cost share if you meet
coverage criteria.

Will this drug list change?

Drug lists can and do change, so it’s always good to
check. You can find the most updated information by:

Logging in to optumrx.com, or

+ Calling the number on your Optum Rx member
ID card.

Are the no cost preventive care medications
available at both retail and home delivery
pharmacies?

Preventive care medications are available at
network retail pharmacies. Most are also available
at the Optum® Home Delivery Pharmacy for

plans with a home delivery benefit. For example,
the Optum Home Delivery Pharmacy can mail a
3-month supply of your medication right to you
with no cost for standard shipping. That means you
can order 4 times a year instead of making 12 trips
to pick up your medication. To start using home
delivery, just call the number on your Optum Rx
member ID card.

What if the health care reform law requirements
for preventive care medication coverage change?

If the law requiring plans to provide preventive care
medications at no cost changes, information on how
your costs may change will be available to you by:

+ Logging in to optumrx.com, or

+ Calling the number on your Optum Rx member
ID card.

2. Always refer to your benefit plan materials to determine your coverage for medications and cost share. Some medications may not be covered under your
specific benefit. Where differences are noted, the benefit plan documents will govern.

3. Allbranded medications are trademarks or registered trademarks of their respective owners.

4. The listed age limits are based on U.S. Preventive Services Task Force Recommendations; coverage for additional populations may also apply as required.
5.1f your pharmacy benefit plan is grandfathered under the ACA, these drugs may be covered at the normal cost share.

6. Not all vaccines on this list are available at all participating pharmacies. Members should contact their participating pharmacy of choice to confirm

vaccine availability.


http://optumrx.com
http://optumrx.com

Notice of Availability of Language Assistance Services and Alternate Formats

ATTENTION: Free language assistance services and free communications in other formats, such as
large print, are available to you. Call the toll-free number on your member identification card. TTY:711

ATENCION: Si habla espaiiol (Spanish), hay servicios de asistencia de idiomas y comunicaciones en
otros formatos como letra grande, sin cargo, a su disposicion. Llame al nimero gratuito que figura en
su tarjeta de identificacion de miembro. TTY: 711

dlawlpally dplrall g2l 5aclurall Ciloss ) ydgiiw «(Arabic) dayall daUl & us 13] :dkasdlo
ol gl Cyyed &l Lle Heaall Gilaall @8)Jb Juail. 8308 Cayob delall Jio «(5yof colbmniny dsilawall
gan: (UIUSIOHASUNWManigs (Khmer) tunsSguwmansisAsig

SuFMIgSIfASSRERARIGHNSERNHIS)S EONNYHAPS DS UEULSY
SIUNUMIUSN SSRGS UM LIS S RIURHA

EAER REWPX (Chinese), FATAIUNEIRMEZIESHENRS UNAFEIRAFHEMRAN R
TS, FTHREENZREN T ENRAEBIESH.

FRIER - WREGERTIC (Chinese), 0 n] LRG0 B R = 1 BI IS AR R S5 AR SR So 2o den, RH X
BIRHE B o F LA B SR RS,

k=11

ATTENTION: Si vous parlez frangais (French), des services d’assistance linguistique et des
communications dans d’autres formats, notamment en gros caractéres, sont mis a votre disposition
gratuitement. Appelez le numéro gratuit figurant sur votre carte de membre.

ATANSYON: Si w pale Kreyol Ayisyen (Haitian Creole), gen sévis lang gratis ak kominikasyon nan
I6t foma lo disponib, tankou sa ki enprime ak gwo |ét. Rele nimewo gratis ki sou kat idantifikasyon
manm ou an.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen lhnen kostenlose Sprachassistenzdienste
und kostenlose Kommunikation in anderen Formaten, wie zum Beispiel groRe Schrift, zur Verfugung.
Rufen Sie die gebuhrenfreie Nummer auf Ihrer Mitgliedskarte an.

et & e 39 R (Hindi) sera 8, At 31maes forw syt 11T Fg 1T fart 3R 31 9r&di & H{ord F9R,
S for 93 e, 3ucsyr §1 379e) HerT ygaTe 99 W feT 917 arel-3hr AR W HicT Y|

LUS TSEEM CEEB: Yog tias koj hais lus Hmoob (Hmong), muaj cov kev pab cuam txhais lus thiab
muaj kev sib txuas lus pab dawb ua lwm hom ntawv, xws li luam ua ntawv loj rau koj. Thov hu rau tus
xov tooj hu dawb ntawm koj daim npav ID.

ATENSION: No agsasaoka iti llocano (llocano), magun-odmo dagiti libre a serbisio ti tulong iti

pagsasao ken libre a komunikasion iti dadduma a pormat, kas iti dadakkel a letra. Tawagan ti awan-
bayadna a numero a masarakan iti kard a pakabigbigam kas miembro.
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ATTENZIONE: se parla italiano (Italian), puo usufruire di servizi di assistenza linguistica gratuiti e
comunicazioni gratuite in altri formati, come ad esempio la stampa a caratteri grandi. Chiami il numero
verde riportato sul Suo tesserino identificativo.

EEFH . AAFE (Japanese) 256 S LD G4 ,ﬁ‘ﬂ@ﬁéﬁiﬁ*f—f%% PRI F 70 Ef o
TOEROaI 2= —v a2 ZRHAWEETET, SEIRCREHINTWDE 7 ) —F A4 TR
“njl‘J:< fk_éb o

mO

P2l AL St 0{(Korean)E AFESHA|= B9 £ & 210 X[ MH|AQFCHY 2XN| & CHE YA E &
AP A& OHK|E O] 23t = AESLICH 22 ID 7LE0f LIot e F & MotHS 2 HMats FAHA|L.

|0

BAA'AKONINIZIN: Diné (Navajo) saad bee yanitti'go, t'aa jiik'eh saad bee aka’e’eyeed bee
aka’anida’'wo’i dé6 naana tahgo at'éego bee hadadilyaa bee ahxit hane’i, dii nitsaago bee
ak’eda’ashchinigii, nahol¢. Bee atah nil'ini ninaaltsoos nitt'izi bee nééhozini baah t'aa hiik’eh bee hane’i
namboo bee hodiilnih.

%03 B )5 HE Wbl g Hib) SeS HEL) Wloas «auS e Cusuo (Farsi) Gy o) @ )31 1d>gs

UWAGA: Dla os6b moéwigcych po polsku (Polish) dostepne sg bezptatne ustugi pomocy
jezykowej i bezptatne komunikaty w innych formatach, takich jak duzy druk. Prosimy zadzwonié
pod bezptatny numer podany na karcie identyfikacyjnej.

ATENCAO: se vocé fala portugués (Portuguese), tem & sua disposicéo servigos gratuitos de
assisténcia linguistica e comunicagdes gratuitas em outros formatos, como caracteres grandes.
Ligue para o numero gratuito que se encontra no seu cartdo de identificagdo de membro.

BHUMAHME! Ecnu Bbl roBopuTE Ha PYCCKOM sA3bike (Russian), Bam gocTtynHbl 6ecnnaTHbie
yCnyrv 93bIKOBOM Noanepku n becnnaTHble matepuansl B Apyrux hopmartax, Hanpumep
HaneyaTaHHble

KpPynHbIM WpndToM. 3BoHUTE No becnnaTHOMy HOMepy TenedoHa, yKazaHHOMY Ha Ballein
NOEeHTU(NKALMOHHOW KapTe yYyaCcTHMUKa.

FIIRO GAAR AH: Haddii aad ku hadasho Soomaali (Somali), adeegyada taageerada lugadda
bilaashka ah iyo isgaarsiino bilaash ah oo qaabab kale ah, sida far waaweyn, ayaa diyaar kuu ah.
Ka wac lambarka wicitaanka bilaashka ah kaarkaaga agoonsiga xubinta.

PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga libreng
serbisyo ng tulong sa wika at libreng komunikasyon sa ibang mga format, tulad ng malalaking
print. Tawagan ang walang bayad na numero na nasa iyong ID card hg miyembro.

LUU Y: Néu quy vi noi Tiéng Viét (Vietnamese), quy vi sé dwoc cung cap cac dich vu hd tro ngdn

nglr mién phi va cac phuong tién trao df)i lién lac mi&n phi & cac dinh dang khac, chang han nhw
ban in chir I&n. Goi dén s6 dién thoai mién phi co trén thé dinh danh thanh vién clta quy vi.
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Understanding your formulary

What is a formulary?

A formulary is a list of prescribed medications

or other pharmacy care products, services

or supplies chosen for their safety, cost, and
effectiveness. Medications are listed by categories
or classes and are placed into cost levels known

as tiers. It includes both brand and generic
prescription medications.

To create the list, Optum Rx® is guided by the
Pharmacy and Therapeutics Committee. This
group of doctors and pharmacists reviews which
medications will be covered, how well the drugs
work, and overall value. They also make sure there
are safe and covered options.

How do I use my formulary?

You and your doctor can use the formulary to help
you choose the most cost-effective prescription
medications. This guide tells you if a medication

is generic or brand, and if special rules apply. If
your medication is not listed here, please visit your
plan’s website or call the number on your member
ID card.

What are tiers?

Tiers are the different cost levels you pay for a
medication. Each tier is assigned a cost, set by your
employer or plan sponsor.

About this formulary

When does the formulary change?

+ Medications may move to a lower tier at any time.

+ Medications may move to a higher tier when a
generic equal becomes available.

+ Medications may move to a higher tier or be
excluded from coverage on January 1 or July 1 of
each year.

If a medication changes tiers, you may have to pay
a different amount for that medication.

Why are some medications excluded
from coverage?

A medication may be excluded from coverage
under your pharmacy benefit when it works the
same as or is similar to another prescription or over-
the-counter (OTC) medication.

What if my doctor wants me to keep
taking my excluded medication?

You, your authorized representative, or your doctor
can start a request for coverage by calling the
number on your member ID card. Your doctor

will need to submit information for the review. If
approved, you may keep filling your prescription for
the excluded medication, but you may pay a higher
cost. If not approved, you may pay the full cost of
the prescription.

Where differences exist between this list and your benefit plan, the benefit plan

documents rule. This is not a complete list of your covered medications. Please review
your benefit plan documents for full details. Not all formulary alternatives listed in this
document may be appropriate for your specific condition. Please talk to your doctor.



Medication tips

What is the difference between
brand-name and generic medications?

Generic medications contain the same active
ingredients (offer the same effect) as brand-name
medications, but they often cost less. In some
situations, brand-name medications could be
lower in cost.

What if my doctor writes a brand-
name prescription?

If your doctor gives you a prescription for a brand-
name medication, ask if a lower-cost option could
be right for you.

Over-the-counter medications (OTC)

What if I am taking a specialty medication?

Specialty medications are used to treat complex
conditions and are generally higher in cost. Please
note, not all specialty medications are listed in the
formulary. Call the number on the back of your
member ID card to learn more about where you can
fill your specialty prescriptions.

Talk to your doctor about OTC options. Even though OTC medications may not be
covered by your pharmacy benefit, they may cost less than a prescription medication.



Reading your formulary

The formulary gives you choices so you and your doctor can decide your best course of treatment. In
this formulary, brand-name medications are shown in UPPERCASE (for example, CLOBEX). Generic
medications are shown in lowercase (for example, clobetasol).

Tier information

Using lower tier or preferred medications can help you lower your out-of-pocket cost. Your plan may have
multiple or no tiers. Please note: If you have a high-deductible plan, the tier cost levels will apply once you
meet your deductible.

Drug tier Includes Helpful tips

Tierl $ Lower-cost Use tier 1 drugs for the lowest out-of-pocket costs.
generics and
some brand name

Tier2 $$ Mid-range cost Use tier 2 drugs instead of tier 3 to help reduce your
preferred brand out-of-pocket costs.
name

Tier3 $$$ Higher-cost Many tier 3 drugs have lower-cost options in tier 1 or 2.
brand name and Ask your doctor if they could work for you.

some generics

TierE ® Excluded May not be covered or need prior authorization. Lower-cost
options are available and covered.

Drug list information

In this drug list, some medications are noted with letters next to them to help you see which ones may
have coverage requirements or limits. Your benefit plan decides how these medications may be covered.

M Authorized generic or cobranded product
PA Prior authorization - Your doctor is required to give Optum Rx more information to determine
coverage.

QL Quantity limit - Medication may be limited to a certain quantity.

SP Specialty medication - Medication is designated as specialty.

ST Step therapy - Must try lower-cost medication(s) before a higher-cost medication can be covered

3P Tier 3 preferred

++ Benefit design options - Coverage is determined by your prescription medication benefit plan.
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Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
Analgesics - Drugs oxycodone-
for Pain acetaminophen oral
acetaminophen- 1 oL tablet 10-325 mg, 2.5- 1 QL
codeine oral tablet 325 mg, 5-325 mg, 7.5-
o 325 mg

apap-caff-
dihydrocodeine o« OXYCONTIN E
BELBUCA 2 |pAaaL PERCOCET E
butalbital-apap-caffeine 1 ROXICODONE E
oral capsule ROXYBOND E
butalbital-apap-caffeine TAPENTADOL HCL

1 E M
oral tablet ER
BUTRANS E TRAMADOL HCL (ER
CONZIP E BIPHASIC) ORAL E M

CAPSULE EXTENDED
DILAUDID ORAL E RELEASE 24 HOUR
endocet L TRAMADOL HCL E |
FIORICET E ORAL SOLUTION
hydrocodone- 1 aL tramadol hcl oral tablet 1 QL
acetaminophen XTAMPZA ER 2 PA; QL
hydromorphone hcl oral 1 aL Analgesics - Drugs
tablet for Pain and
HYSINGLA ER E Inflammation
JOURNAVX 3 QL ARTHROTEC E
morphine sulfate er 1 PA; QL CELEBREX E
MS CONTIN E celecoxib oral 1 QL
NUCYNTA E COMBOGESIC ORAL E
NUCYNTA ER E COXANTO E
OXYCODONE HCL E DICLOFENAC PATCH E M
oxycodone hcl oral 1.3%
) 1 QL . ,

solution diclofenac potassium 1
oxycodone hcl oral oral tablet

1 QL , .
tablet diclofenac sodium 1 aL
OXYCODONE HCL external gel 1 %
ORAL TABLET diclofenac sodium oral 1
ABUSE-DETERRENT E M ELYXYB E
10 MG, 15 MG, 30 MG,
5MG FENOPRON E

FLECTOR E

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.




Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
ibuprofen oral Anti-Addiction /
suspension 100 1 Substance Abuse
mg/5ml, 200 mg/10ml Treatment Agents
ibuprofen oral tablet BRIXADI 3 SP
300 mg, 400 mg, 600 1 BRIXADI (WEEKLY) 3 SP
mg, 800 mg -
- — buprenorphine hcl 1
ibuprofen-famotidine E sublingual
indomethacin oral 1 buprenorphine hcl- 1
capsule naloxone hcl
ketcl)rolac tromethamine 1 aL CHANTIX E
ora
CHANTIX
LICART E CONTINUING MONTH E
meloxicam oral tablet 1 PAK
nabumetone oral 1 CHANTIX STARTING E
NAPRELAN E MONTH PAK
naproxen oral tablet 1 KLOXXADO 2
ORUDIS E naloxone hcl nasal 1
RELAFEN DS E naltrexone hcl oral 1
TOLECTIN 600 E REXTOVY 2
VYSCOXA E REZENOPY E
ZYBIC E SUBOXONE E
Anesthetics varenicline tartrate 1 ++; QL
EXPAREL 3 ZUBSOLV 2
lidocaine external 1 ZURNAI E
ointment 5 % Antibacterials
lidocaine external patch 1 amoxicillin oral capsule 1
5% amoxicillin oral
lidocaine-prilocaine 1 suspension 1
external cream reconstituted
LIDOCAN E amoxicillin oral tablet 1
LIDODERM E amoxicillin-potassium
TRIDACAINE 1l E cIavuIangte oral 1
suspension
ZTLIDO E reconstituted

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.




Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
amoxicillin-potassium 1 minocycline hcl oral 1
clavulanate oral tablet capsule
azithromycin oral 1 moxifloxacin hcl oral 1
BLUJEPA 3 ST; QL mupirocin ointment 1
cefadroxil oral capsule 1 nitrofurantoin 1
cefdinir 1 macrocrystal
cefpodoxime proxetil 1 nitrofurantoin
oral tablet monohydrate 1
_ _ macrocrystals
cefuroxime axetil 1
- NITROFURANTOIN
cephalexin 1 ORAL SUSPENSION E
ciprofloxacin hcl oral 1 50 MG/5ML
CLEOCIN VAGINAL E NUVESSA E
clindamycin hcl oral 1 NUZYRA ORAL 3 QL
clindamycin phosphate 1 ORLYNVAH E
vaginal penicillin v potassium 1
CLINDESSE 3 oral tablet
DIFICID ORAL PIVYA 3 ST; QL
SUSPENSION & SEYSARA 3 ST
RECONSTITUTED
SILVADENE E
DIFICID ORAL E _ —
TABLET silver sulfadiazine 1
external
DORYX MPC E
- ssd 1
doxycycline hyclate oral 1
capsule 100 mg, 50 mg sglfamethgxazole- 1
_ trimethoprim oral tablet
doxycycline hyclate oral 1
tablet TARGADOX E
doxycycline XACIATO 3
monohydrate oral 1 XIFAXAN ORAL E
capsule TABLET 200 MG
doxycycline Anticoagulants
1
monohydrate oral tablet ELIQUIS 2 QL
levofloxacin oral tablet 1 ELIQUIS (1.5 MG ) oL
LIKMEZ E PACK)
metronidazole oral 1 ELIQUIS (2 MG PACK) 2 QL
tablet
ELIQUIS DVT/PE 5 aL

metronidazole vaginal

STARTER PACK

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.




Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
enoxaparin sodium lacosamide oral
injection solution 1 solution 10 mg/ml, 100 1
prefilled syringe mg/10ml, 50 mg/5ml
warfarin sodium oral 1 lacosamide oral tablet 1
XARELTO 2 QL LAMICTAL E
XARELTO STARTER LAMICTAL ODT E
PACK oL
LAMICTAL STARTER E
Sntlco?vulsse!nts - LAMICTAL XR ORAL
rugs for seizures TABLET EXTENDED E
APTIOM E RELEASE 24 HOUR
BRIVIACT E lamotrigine er 1
CARBATROL E lamotrigine oral tablet 1
DEPAKOTE E levetiracetam er 1
DEPAKOTE ER E levetiracetam 1
DEPAKOTE intravenous
SPRINKLES = levetiracetam oral 1
DILANTIN INFATABS E solution
DILANTIN ORAL g levetiracetam oral 1
CAPSULE 100 MG tablet
DILANTIN-125 E LEVETIRACETAM
. , ORAL TABLET E Made by
divalproex sodium er L DISINTEGRATING Prasco.; M
divalproex sodium oral 1 SOLUBLE 250 MG
ELEPSIA XR E LEVETIRACETAM
DISINTEGRATING Prasco; M
EPRONTIA E SOLUBLE 500 MG
FYCOMPA 3 MOTPOLY XR 3 ST
gabapentin oral 1 NAYZILAM 3 QL
capsule
. NEURONTIN E
gabapentin oral 1
solution ONFI E
gabapentin oral tablet ) oxcarbazepine 1
600 mg, 800 mg OXTELLAR XR E
GABARONE E roweepra 1
KEPPRA ORAL E SABRIL E SP
KEPPRA XR E SPRITAM E
lacosamide intravenous 1 SUBVENITE ORAL E
SUSPENSION

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
subvenite oral tablet 1 Antidepressants
SYMPAZAN 3 PA amitriptyline hcl oral 1
TEGRETOL E APLENZIN E
TEGRETOL-XR E AUVELITY 3 ST; QL
TOPAMAX E AUVELITY TITRATION )
PACK 3 ST; QL
TOPAMAX SPRINKLE E
topiramate oral capsule 1 bupropion hcl er (sr) 1 QL
sprinkle bupropion hcl er (xl)
topiramate oral tablet 1 oral tablet extended 1 QL
release 24 hour 150
TRILEPTAL E mg, 300 mg
TROKENDI XR E BUPROPION HCL ER
VALTOCO 10 MG 3 aL (XL) ORAL TABLET E M
DOSE EXTENDED RELEASE
VALTOCO 15 MG 24 HOUR 450 MG
DOSE < QL bupropion hcl oral 1
VALTOCO 20 MG CELEXA E
DOSE e aL
citalopram
VALTOCO 5 MG 3 aL hydrobromide oral 1
DOSE tablet
VIGADRONE E SP desvenlafaxine 1 aL
VIMPAT E succinate er
XCOPRI 3 ST dOXGpin hcl oral 1
capsule
ZONEGRAN E :
duloxetine hcl oral
ZONISADE E capsule delayed
zonisamide oral 1 release particles 20 1 QL
Antidementia Agents mg, 30 mg, 40 mg, 60
- Drugs for mg
Alzheimer's Disease EFFEXOR XR E
e (BN ESCITALOPRAM
KISUNLA E SP OXALATE ORAL E
LEQEMBI E |SP CAPSULE
LEQEMBI I1QLIK E SP escitalopram oxalate 1
- oral tablet
memantine hcl oral 1
tablet EXXUA E
NAMZARIC E EXXUA TITRATION E
PACK
ZUNVEYL E

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
fluoxetine hcl oral 1 Antiemetics - Drugs
capsule for Nausea and
fluoxetine hcl oral tablet 1 Vomiting
fluvoxamine maleate 1 GIMOTI E
LEXAPRO E meclizine hcl oral tablet 1 ++
mirtazapine oral tablet 1 metoclopramide hcl 1
oral tablet
nortriptyline hcl oral 1
capsule ;)nt;jla{lgztron hcl oral 1 aL
able m
paroxetine hcl oral 1 9
tablet ondansetron hcl oral 1
BAXIL = tablet 4 mg, 8 mg
PAXILCR = ondansetron odt 1
PRISTIQ = prochlorperazine 1
maleate oral
sertraline hcl oral 1 promethazine hl 1
[S)FO’R;AEVATO (56 MG 3 PA: SP injection
) promethazine hcl oral 1
[S)FC;R;,E\)/ATO (84 MG 3 PA: SP SANCUSO E
scopolamine 1
trazodone hcl oral 1
VARUBI (180 MG
TRINTELLIX 3 ST; QL DOSE) 3 QL
BESYLATE ER : Antifungals
ciclodan 1 ++
venlafaxine hcl 1 . -
- ciclopirox external
venlafaxine hcl er oral solution 1 ++
capsule extended 1 QL _
release 24 hour clotrimazole external 1
cream
venlafaxine hcl er oral -
tablet extended release 1 clotrimazole 1
24 hour mouth/throat
VIIBRYD E clotrimazole-
- betamethasone 1
vilazodone hcl 1 QL external cream
WELLBUTRIN SR E CRESEMBA 3
WELLBUTRIN XL E INTRAVENOUS
ZOLOFT E CRESEMBA ORAL 3 PA
ZURZUVAE 3 PA; QL ECONAZOLE
NITRATE EXTERNAL E M

For more information regarding the tiers and designations in this drug list, please see the Reading your

formulary section of this booklet.
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Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
fluconazole oral 1 IMITREX STATDOSE E
GYNAZOLE-1 3 SYSTEM
JUBLIA E MAXALT E
ketoconazole external 1 MAXALT-MLT E
cream naratriptan hcl 1 QL
ketoconazole external 1 NURTEC 2 PA; QL
shampoo ONZETRA XSAIL E
Klayesta L QULIPTA 2 |pAQL
nystatin external 1 RELPAX E
nystatin mouth/throat rizatriptan benzoate 1 QL
suspension 100000 1 . .
unit/mi sumatriptan succinate 1 aL

oral
nystop 1 - -

— sumatriptan succinate

terbinafine hcl oral 1 QL subcutaneous solution 1 QL
terconazole vaginal 1 auto-injector
cream SYMBRAVO E
TOLSURA E TOSYMRA E
VIVJOA E TREXIMET E
Antigout Agents TRUDHESA E
a"opurinOI oral 1 UBRELVY 2 PA: QL
colchicine oral 1 ZAVZPRET 3 PA: QL
GLOPERBA E ZEMBRACE c
MITIGARE E SYMTOUCH
Antimigraine Agents ZOMIG ORAL E
AIMOVIG Antimyasthenic
SUBCUTANEOUS Agents
INJECTOR 140 ’
MG/ML, 70 MG/ML VYVGART HYTRULO

SUBCUTANEOUS 3 PA; SP
AJOVY E SOLUTION
BREKIYA E VYVGART HYTRULO
CAMBIA E SUBCUTANEOUS

3 PA; SP; QL

eletriptan hydrobromide 1 QL SOLUTION

PREFILLED SYRINGE
EMGALITY 2 PA; QL - -

Antineoplastics -
IMITREX E Drugs for Cancer
IMITREX STATDOSE E abiraterone acetate 1 PA; SP

REFILL

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
abirtega 1 PA; SP ERIVEDGE 3 PA; SP
AFINITOR E SP ERLEADA 3 PA; SP
AFINITOR DISPERZ E SP FOTIVDA E SP
AKEEGA E SP GAVRETO 3 PA; SP
ALECENSA 2 PA; SP GLEEVEC E SP
ALUNBRIG 2 PA; SP; QL HERCESSI E SP
ALYMSYS E SP HERZUMA E SP
anastrozole oral 1 HYRNUO 3 PA; SP
ANKTIVA 3 PA; SP IBTROZI 3 PA; SP
ARIMIDEX E ICLUSIG ORAL
AVGEMSI E SP
ICLUSIG ORAL
BEIZRAY E_|SP TABLET 30 MG, 45 3 |PA;SP
BELRAPZO E SP MG
BENDAMUSTINE HCL IDHIFA & PA; SP; QL
MG/aML Apotex; SP TABLET 140 MG, 280 E |SP
INTRAVENOUS MG
BENDAMUSTINE HCL IMKELDI 3 PA: SP
SOLUTION 100 E Made by ’
MG/4ML Baxter; SP INLEXZO E [SP
INTRAVENOUS INQOVI E SP
BESREMI 3 PA; SP IVRA E SP
BLENREP E SP JOBEVNE E SP
_(I?QBBLOEI\_/II_EZ'BY'\); cg)RAL 5 PA: SP: QL KANJINTI 2 PA; SP
KISQALI (200 MG 3 PA: SP
CABOMETYX ORAL DOSE) ’
TABLET 40 MG, 60 2 PA; SP
, ’ KISQALI (400 MG

MG DOSE) ( 3 PA; SP
CALQUENCE 3 PA; SP

— KISQALI (600 MG 3 PA: SP
capecitabine 1 SP DOSE)
COSELA E SP KOSELUGO 3 PA; SP
COTELLIC 3 PA; SP KYXATA E SP
DANZITEN 3 PA; SP lenalidomide 1 PA; SP
DARZALEX FASPRO E SP letrozole oral 1
ENSACOVE 2 PA; SP LUMAKRAS 3 PA; SP

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
LUNSUMIO VELO E SP RYBREVANT FASPRO E SP
LYMPHIR E SP RYDAPT 3 PA; SP
LYNPARZA 2 PA; SP RYLAZE E SP
MEKINIST 3 PA; SP SCEMBLIX ORAL 3 PA: SP
MVAS] > CA SP TABLET 100 MG '
NIKTIMYO SCEMBLIX ORAL
INTRAVENOUS TABLET 20 MG, 40 3 PA; SP; QL
SOLUTION 22 E SP MG
MG/0.44ML, 9 SIKLOS 3 PA
MG/0.18ML SPRYCEL E SP
NILOTINIB D- E Sp STIVARGA 2 PA; SP
TARTRATE

SUTENT E SP
NUBEQA 3 PA; SP

TABRECTA 3 PA; SP
ODOMZO 3 PA; SP

TAFINLAR 3 PA; SP
OGIVRI - SP TAGRISSO ORAL
OJJAARA E__|SP TABLET 40 MG 3 PASEA
ONTRUZANT E__|SP TAGRISSO ORAL s |pasp
ORGOVYX 3 PA; SP TABLET 80 MG ’
PANRETIN 3 TALZENNA E SP
PEMAZYRE E SP tamoxifen citrate oral 1
PHESGO 2 PA; SP TARGRETIN ORAL E SP
PHYRAGO E SP TASIGNA E SP
PIQRAY 3 PA; SP; QL TEPADINA INJECTION E SP
POMALYST E SP TEPADINA
RETEVMO ORAL INTRAVENOUS
TABLET 120 MG, 160 3 PA; SP SOLUTION E SP
MG RECONSTITUTED 200

MG/200ML
RETEVMO ORAL _
TABLET 40 MG, 80 3 PA; SP; QL TEPMETKO 3 PA; SP
MG TEPYLUTE E SP
REVLIMID E SP TRAZIMERA 2 PA; SP
REZLIDHIA E SP TREANDA E SP
RIABNI E SP TRUQAP 3 PA; SP
ROZLYTREK 3 PA; SP TRUXIMA E SP
RUBRACA E SP UNLOXCYT E SP
RUXIENCE 2 PA; SP VEGZELMA E SP

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.

15




Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
VERZENIO 3 PA; SP ONGENTYS 3 ST
VITRAKVI 3 PA; SP pramipexole

dihydrochloride L
VIVIMUSTA E SP ny
VYKOURA E ropinirole hcl 1
XALKORI E SP RYTARY E
XTANDI 3 PA; SP Antiplatelets
YONSA E Sp BRILINTA E
ZEJULA ORAL . . clopidogrel bisulfate 1
TABLET 100 MG 2 PA; SP; QL oral
ZEJULA ORAL PLAVIX E
TABLET 200 MG, 300 2 PA; SP prasugrel hcl 1
MG ticagrelor 1
ZYTIGA E SP Drugs for Mood
Antiparasitics Disorders
ARAKODA 3 ABILIFY =
EMVERM 2 QL ABILIFY ASIMTUFII 3 ++
hydroxychloroquine 1 ABILIFY MAINTENA 3 ++
sulfate oral aripiprazole oral tablet 1 QL
NATROBA E ARISTADA 3 ++
PLAQUENIL E ARISTADA INITIO 3 ++
PRURADIK E CAPLYTA 3 ST; QL
SOVUNA E ERZOFRI 3 ++
Antiparkinson Agents INVEGA HAFYERA 3 ST; ++
CARBIDOPA- INVEGA SUSTENNA 3 ++
LEVODOPA ER ORAL E M INVEGA TRINZA 3 —
CAPSULE EXTENDED
RELEASE LATUDA =
carbidopa-levodopa 1 lurasidone hcl 1 QL
oral tablet LYBALVI 3 ST; QL
CREXONT 3 ST olanzapine oral tablet 1 QL
DHIVY E quetiapine fumarate 1 QL
GOCOVRI E quetiapine fumarate er 1 QL
INBRIJA 3 PA; SP REXULTI 3 QL
NEUPRO 3 RISPERDAL E

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.

16




Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
risperidone oral tablet 1 QL oseltamivir phosphate 1 aL
RYKINDO 3 ++ oral
SAPHRIS E PAPZIMEOS E SP
SECUADO E PAXLOVID (150/100) 2 QL
SEROQUEL E PAXLOVID (300/100 & 5 aL

150/100)
SEROQUEL XR E

PAXLOVID (300/100) 2 QL
UZEDY 3 ++

PIFELTRO 2
VRAYLAR 3 QL

PREZCOBIX 2
ZYPREXA = SOFOSBUVIR
Antivirals VELPATASVIR E M; SP
a_cyclovir external 1 aL SOVALDI E Sp
ointment

_ SYMTUZA &
acyclovir oral capsule 1
, TAMIFLU E

acyclovir oral tablet 1

TRIUMEQ 2
APRETUDE 2

TRUVADA E
BARACLUDE ORAL _
TABLET E valacyclovir hcl oral 1 QL
BIKTARVY 3 VALTREX E
CABENUVA 2 QL VEMLIDY E
CIMDUO 2 VOCABRIA E
DELSTRIGO ) VOSEVI 2 PA; SP; QL
DESCOVY ORAL 3 égI;LEUZA (40 MG 3 aL
TABLET 120-15 MG )
DESCOVY ORAL 3 PA égl;LEUZA (80 MG 3 aL
TABLET 200-25 MG )
DOVATO 2 YEZTUGO E
EDURANT E ZOVIRAX -
emtricitabine-tenofovir Anxiolytics - Drugs
of 1 for Anxiety
EPCLUSA E SP alprazolam oral tablet 1 QL
HARVONI E SP ATIVAN ORAL E
JULUCA 2 BUCAPSOL ORAL
 EDIPASVIR CAPSULE 10 MG, 15 E

- : MG, 7.5 MG

SOFOSBUVIR E IMSP |

buspirone hcl oral 1
MAVYRET 2 PA; SP; QL

clonazepam oral tablet 1 QL

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
diazepam oral tablet 1 ESPEROCT 3 SP
hydroxyzine hcl oral FABHALTA 3 PA; SP; QL
syrup 10 mg/5ml, 50 1 FULPHILA E Sp
mg/25ml
9 - FYLNETRA E SP
hydroxyzine hcl oral 1
tablet GRANIX E SP
hydroxyzine pamoate HYMPAVZI
oral 1 SUBCUTANEOUS
3 SP
SOLUTION AUTO-
KLONOPIN E INJECTOR 150 MG/ML
lorazepam oral tablet 1 QL IDELVION 3 )
LOREEV XR E JIVI 3 SP
triazolam 1 QL KOATE 2 SP
VALIUM E KOVALTRY 2 SP
XANAX E NEULASTA 3 PA; SP
Hpaky e - NEULASTA ONPRO 3 |PA;SP
Drugs for Mood
Disorders NEUPOGEN E SP
lithium carbonate er 1 NIVESTYM 2 PA; SP
lithium carbonate oral 1 NOVOEIGHT 2 SP
Blood Products and NUWIQ 2 SP
Modifiers - Drugs for NYPOZI E SP
Blood Disorders NYVEPRIA E Sp
ADVATE 2 ISP PIASKY E |SP
ADYNOVATE 3 SP PROCRIT 5 PA- SP
AFSTYLA 3 ISP PROMACTA E |SP
ALHEMO 3 |sP REBINYN 3 |sp
ALPROLIX S |SP RECOMBINATE 2 |sP
ALTUVIIIO 3 SP RELEUKO E Sp
?EQE}ESP (ALBUMIN 2 |pa:sp RETACRIT 2 |pA;sP
ROLVEDON E SP
BENEFIX 2 SP
RYZNEUTA E SP
DOPTELET 3 PA; SP
SEVENFACT E SP
DOPTELET SPRINKLE 3 PA; SP; QL
SOLIRIS E SP
ELOCTATE 3 SP
STIMUFEND E SP
EMPAVELI 3 PA; SP S
tranexamic acid oral 1
EPOGEN E SP
UDENYCA 3 PA; SP

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
UDENYCA ONBODY 3 PA; SP bisoprolol- 1
ULTOMIRIS 3 PA: SP hydrochlorothiazide
VAFSEO E bumetanide oral 1
VOYDEYA 3 |PASP;QL BYSTOLIC E
WAYRILZ E SP CAMZYOS 3 PA; SP; QL
WILATE 2 SP CARDAMYST E
XYNTHA 2 SP CARDIZEM LA E
XYNTHA SOLOFUSE 2 |spP cartia xt 1
ZARXIO 2 |PA;SP carvedilol 1
ZIEXTENZO E SP CATAPRES-TTS-1 E
Cardiovascular CATAPRES-TTS-2 E
Agents - Drugs for CATAPRES-TTS-3 E
giﬁgiggﬂs‘:‘m”'a““ chiorthalidone 1
- clonidine hcl oral 1
amiodarone hcl oral 1
— COLESTID E
amlodipine besylate ,
oral 1 colestipol hcl oral tablet 1
amlodipine besylate- 1 CONJUPRI E
benazepril hcl COREG E
amlodipine besylate- 1 COREG CR E
valsartan CORLANOR E
amlodipine-olmesartan 1 COZAAR E
ARBLI 3 PA CRESTOR E
ATACAND E diltiazem hcl er coated 1
atenolol oral 1 beads
ATORVALIQ E diltiazem hcl er oral
atorvastatin calcium capsule extended 1
oral 1 release 24 hour
ATTRUBY E |SP dilt-xr 1
AVAPRO E DIOVAN E
AZOR E DIOVAN HCT E
benazepril hcl oral 1 doxlazosin mesylate 1
ora
BENICAR E
EDARBI E
BENICAR HCT E
. EDARBYCLOR 3 ST
bisoprolol fumarate oral 1

enalapril maleate oral
tablet

-_—

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
ENBUMYST E KAPSPARGO E
ENTRESTO ORAL > laL SPRINKLE
CAPSULE SPRINKLE KATERZIA E
ENTRESTO ORAL E labetalol hcl oral 1
TABLET LASIX E
EXFORGE = LASIX ONYU E
EXFORGE HCT E LEQVIO E
ezetimibe oral 1 LESCOL XL E
fenofibrate micronized 1 LEVAMLODIPINE
fenofibrate oral capsule 1 MALEATE £ M
fenofibrate oral tablet 1 lisinopril oral 1
flecainide acetate 1 lisinopril-
FUROSCIX E hydrochlorothiazide L
furosemide oral tablet 1 LIVALO E
gemfibrozil oral 1 LODOCO E
guanfacine hcl 1 losartan potassium oral 1
HEMANGEOL 3 PA losartan potassium-hctz 1
HEMICLOR E LOTREL ORAL
hydralazine hcl oral 1 CAPSULE 10-40 MG, E
— 5-10 MG
hydrochlorothiazide ;
oral 1 lovastatin oral 1
HYZAAR E LOVAZA E
icosapent ethyl 1 PA metoprolol succinate er 1
INDERAL LA E metoprolol tartrate oral
tablet 100 mg, 25 mg, 1
INDERAL XL E 37.5 mg, 50 mg, 75 mg
INNOPRAN XL E MICARDIS HCT E
INPEFA E midodrine hcl 1
INZIRQO E minoxidil oral 1
irbesartan 1 MULTAQ 3
irbesartan- 1 MYQORZO 3 PA; SP; QL
hydrochlorothiazide .
. . . nebivolol hcl 1
isosorbide mononitrate
or 1 NEXLETOL 2 PA; QL
nifedipine er 1

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.




Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
nifedipine er osmotic 1 THALITONE E
release TIKOSYN E
nitroglycerin sublingual 1 TOPROL XL E
NITROSTAT E torsemide 1
NORLIQVA 3 PA triamterene-hctz 1
NORVASC E TRIBENZOR E
olmesartan medoxomil 1 TRYNGOLZA
oral SUBCUTANEOUS
olmesartan medoxomil- 1 SOLUTION AUTO- 3 PA; SP; QL
hctz INJECTOR 80
omega-3-acid ethyl 1 MG/0.8ML
esters valsartan oral tablet 1
PRALUENT E valsartan- 1
pravastatin sodium 1 hydrochlorothiazide
prazosin hcl oral 1 VASCEPA 2 PA
propranolol hcl er 1 verapamil hcl er oral 1
tablet extended release
propranolol hcl oral 1 :
tablet VERQUVO 3 PA; QL
QUESTRAN LIGHT E VYTORIN E
ramipril 1 WELCHOL E
ranolazine er 1 ZESTRIL E
REDEMPLO E |SP ZETIA E
REPATHA ) aL ZOCOR =
SURECLICK ZYPITAMAG E
rosuvastatin calcium 1 Central Nervous
oral System Agents -
sacubitril-valsartan 1 |aL LIS ety LA BT e
Deficit Disorder
SDAMLO E
. . ADDERALL E
simvastatin oral 1
ADDERALL XR E
SOAANZ E
: ADZENYS XR-ODT E
spironolactone oral 1 _
tablet amphetamine- ' 1 aL
dextroamphetamine
TEKTURNA 2 .
- amphetamine- 1 aL
telmisartan 1 dextroamphetamine er
TENORMIN E

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
amphet-dextroamphet 1 aL methylphenidate hcl
3-bead er er(diffus) oral tablet 1 aL
atomoxetine hcl oral 4 aL extended release 27
capsule mg, 36 mg, 54 mg
oral
clonidine hcl er 1
MYDAYIS E
COTEMPLA XR-ODT E
QELBREE E
DAYTRANA E
. QUILLICHEW ER E
dexmethylphenidate hcl 1 QL
: QUILLIVANT XR E
dexmethylphenidate hcl
or 1 QL RELEXXII 3 ST; QL
dextroamphetamine 1 aL RITALIN E
sulfate oral tablet RITALIN LA E
DYANAVEL XR E XELSTRYM E
EVEKEO E ZENZEDI E
FOCALIN E Central Nervous
System Agents -
FOCALIN XR E
: Drugs for Multiple
guanfacine hcl er 1 Sclerosis
INTUNIV E AMPYRA E [sP
lisdexamfetamine 1 oL AVONEX PEN 2 |PAjsP;aL
dimesylate
AVONEX PREFILLED 2 PA; SP; QL
METADATE CD E
: BAFIERTAM 2 PA; SP; QL
methylphenidate hcl er 1 QL
. BETASERON 2 PA; SP; QL
methylphenidate hcl er
(cd) 1 QL COPAXONE E SP
methylphenidate hcl er 1 aL dimethyl fumarate oral 1 PA; SP; QL
(la) GILENYA ORAL E sp
methylphenidate hcl er CAPSULE 0.5 MG
(osm) oral tablet KESIMPTA 2 PA; SP; QL
extended release 18 1 QL MAVENCLAD E SP
mg, 27 mg, 36 mg, 54
mg, 72 mg MAYZENT 3 PA; SP; QL
: MAYZENT STARTER e,
gw(re)thylphenldate hcl er 1 aL PACK 3 PA: SP; QL
PLEGRIDY E SP
PLEGRIDY STARTER E sp

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
PONVORY E SP QSYMIA 2 PA; ++
PONVORY STARTER RADICAVA ORS 3 PA; SP
PACK E SP

RADICAVA ORS 3 PA: SP
REBIF E SP STARTER KIT '
REBIF REBIDOSE E SP SAVELLA E
REBIF REBIDOSE E sp SAVELLA TITRATION E
TITRATION PACK PACK
REBIF TITRATION TEGLUTIK 2 ST; QL
PACK E SP

TONMYA E
TASCENSO ODT E SP VYLEESI 3 PA: ++ QL
TECFIDERA E SP WAINUA
TYRUKO 3 PA; SP; QL SUBCUTANEOUS

’ ’ 3 PA; SP; QL
TYSABRI 3 |PAjsPaL SOLUTION AUTO-
VUMERITY 2 PA; SP; QL INJECTOR
o Dental and Oral

ZEPOSIA 7-DAY ] ) Mouth and Throat
STARTER PACK 3 |PASPQL Conditions
ZEPOSIA STARTER Can. chlorhexidine gluconate
KIT 3 PA; SP; QL mouth/throat L
Central Nervous CLINPRO 5000 3
Miscellaneous

FLUORIDEX
AUSTEDO XR 3 PA; SP; QL WHITENING
AUSTEDO XR ) ) FLUORIMAX 5000 3
PATIENT TITRATION 3 PA; SP; QL JUST RIGHT 5000 3
CONTRAVE E lidocaine hcl 1
DAYBUE E SP mouth/throat
DAYBUE STIX E SP lidocaine viscous hcl 1
GRALISE 3 ST; QL periogard 1
HORIZANT E PREVIDENT 5000 3
INGREZZA 3 PA; SP; QL BOOSTER PLUS
LYRICA E PREVIDENT 5000 3

KIDS
LYRICA CR E

. PREVIDENT 5000

phentermine hcl oral 1 ++ ORTHO DEFENSE 3
pregabalin oral capsule 1 QL

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
Dermatological clindamycin phos-
Agents - Drugs for benzoyl perox external 1
Skin Conditions gel 1-5 %, 1.2-2.5 %
ABSORICA E clindamycin phosphate 1
ABSORICA LD 3 PA external lotion
ACANYA E clindamycin phosphate 1
external solution
accutane 1 . .
clindamycin phosphate 1
ACZONE E external swab
AKLIEF 3 PA PROPIONATE E M
ALA SCALP E EXTERNAL CREAM
0.025 %
ala-cort 1 -
clobetasol propionate 1
amnesteem 1 external cream 0.05 %
AMZEEQ 3 clobetasol propionate 1
ANZUPGO 3 PA; QL external foam
ARAZLO E clobetasol propionate 1
azelaic acid external 1 external ointment
BENZAMYCIN E clobetasol propionate 1
external shampoo
betamethasone 1 -
dipropionate external clobetasol propionate 1
external solution
CABTREO E
clodan 1
CALCIPOTRIENE E M
EXTERNAL FOAM CORDRAN E
CIBINQO 2 PA: SP: QL desonide external 1
_ cream
claravis 1 _
. . desonide external
clindacin etz 1 ointment 1
clindacin-p 1 diclofenac sodium 1 aL
CLINDAGEL E external gel 3 %
clindamycin phos 1 DIFFERIN EXTERNAL E
(once-daily) GEL 0.3 %
clindamycin phos 1 doxycycline E
(twice-daily) DUOBRII E
clindamycin phos- DUPIXENT 2 |PA’sPaL
benzoyl perox external E —
gel 1.2-3.75 % EBGLYSS 2 PA; SP; QL
EMROSI E

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
ENSTILAR 3 QL IMPOYZ E
EPIDUO FORTE 3 isotretinoin oral 1
EPSOLAY E KLISYRI (250 MG) 3 ST
EUCRISA 2 ST KLISYRI (350 MG) 3 ST
FINACEA EXTERNAL LEQSELVI 3 PA; SP; QL
FOAM .
LEXETTE E

finasteride oral tablet 1 1 LITFULO % PA: SP: QL
mg -

- - metronidazole external 1
fluocinonide external 1 cream
cream

— metronidazole external
fluocinonide external 1 gel 1
ointment

. . MICORT HC
quoc!nonlde external 1 EXTERNAL CREAM E
solution 2509,
FLUOROURACIL MIRVASO 2
EXTERNAL CREAM E
0.5 % mometasone furoate 1

- external
fluorouracil external 1 : :
cream 5 % NEMLUVIO 2 PA; SP; QL
fluticasone propionate 1 NORITATE E
external cream ONEXTON 1
HALOG EXTERNAL E OPZELURA 2 ST; QL
CREAM ORACEA E
HYDROCORTISONE PROPECIA E
ACETATE EXTERNAL E M
CREAM 2.5 % QBREXZA 3 QL
hydrocortisone external 1 RETIN-A E
cream1 %, 2.5 % EE'I\I'/IIIIZ\)I-A MICRO 3 PA: ++
hydrocortisone external 1
ointment 1 %, 2.5 % RHOFADE E
HYDROCORTISONE SANTYL 3 QL
EXTERNAL E M SOFDRA 3 QL
SOLUTION
SOOLANTRA 3

HYFTOR E
— SORILUX E
imiquimod external 1 ST
cream 3.75 % TACLONEX E
imiquimod external ] tacrolimus external 1 QL
cream 5 % TAZAROTENE E
imiquimod pump 1 ST EXTERNAL FOAM

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
TAZORAC E BEXAGLIFLOZIN E M
TOPICORT SPRAY E BRENZAVVY E
tretinoin external 1 ++ BRYNOVIN E
triamcinolone acetonide 1 dapagliflozin 1
external cream FARXIGA E
triamcinolope acetonide 1 glimepiride 1
external lotion —

- - - glipizide er 1
triamcinolone acetonide 1 e
external ointment glipizide ir 1
triamcinolone in 1 GLYXAMBI 2
absorbase INVOKAMET E
triderm 1 INVOKAMET XR E
TWYNEO E INVOKANA E
ULTRAVATE E JANUMET E
VECTICAL E JANUMET XR E
VTAMA 2 ST JANUVIA E
VYJUVEK 3 PA; SP; QL JARDIANCE 2
WINLEVI E JENTADUETO 2
WYNZORA 3 QL JENTADUETO XR 2
YCANTH 3 PA liraglutide 1 PA; QL
ZELSUVMI 3 PA metformin hcl er 1
zenatane 1 metformin hcl er (mod) E
ZEVASKYN BATCH E sp metformin hcl er (osm) E
UP TO 12 SHEETS metformin hcl oral
ZIANA E tablet 1000 mg, 500 1
ZORYVE 2 ST metformin hcl oral E

tablet 625 mg

ZYCLARA PUMP E

- MOUNJARO 2 PA; QL
Diabetes -
Antidiabetic Agents OZEMPIC 2 PA; QL
ALOGLIPTIN pioglitazone hcl 1
BENZOATE E RYBELSUS 2 PA; QL
ALOGLIPTIN- E SEGLUROMET E
METFORMIN HCL SITAGLIPT BASE- c
ALOGLIPTIN- E METFORM HCL ER
PIOGLITAZONE SITAGLIPTIN E M

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
SITAGLIPTIN BASE- c CONTOUR TEST ) QL
METFORMIN HCL STRIPS ’
SOLIQUA 2 gg)C(EI(\)/l\é F?6 ) PA: +4
STEGLATRO E
STEGLUJAN = DEXCOM G6 SENSOR 2 PA: ++
DEXCOM G6
SYNJARDY 2 :
TRANSMITTER 2 PA; ++
SYNJARDY XR 2
DEXCOM G7 15 DAY _
TRADJENTA 2 SENSOR 2 PA; ++
TRIJARDY XR 2 DEXCOM G7
TRULICITY 2 PA: QL RECEIVER 2 PA; ++
TZIELD E DEXCOM G7 SENSOR 2 PA: ++
VICTOZA E ENLITE GLUCOSE
3 PA; ++
XIGDUO XR E SENSOR
S TOVIMET = EVERSENSE 365 c
SENSOR/HOLDER
ZITUVIMET XR E
EVERSENSE 365 c
ZITUVIO E SMART TRANSMIT
Diabetes - Glucose EVERSENSE
Monitoring SENSOR/HOLDER E
ACCU-CHEK FREESTYLE LIBRE 14
FASTCLIX LANCET 2 ++ DAY READER E
KIT
FREESTYLE LIBRE 14
ACCU-CHEK DAY SENSOR E
SOFTCLIX LANCET 2 ++
DEVICE KIT FREESTYLE LIBRE 2 c
PLUS SENSOR
CONTOUR NEXT EZ ) -
KIT W/DEVICE FREESTYLE LIBRE 2 c
READER
CONTOUR NEXT GEN
MONITOR KIT 5 s FREESTYLE LIBRE 2 c
W/DEVICE SENSOR
CONTOUR NEXT ONE , " FREESTYLE LIBRE 3 c
KIT W/DEVICE PLUS SENSOR
CONTOUR NEXT GEN , oL FREESTYLE LIBRE 3 c
TEST STRIPS ’ READER
CONTOUR PLUS , " FREESTYLE LIBRE 3 c
BLUE KIT W/DEVICE SENSOR
CONTOUR PLUS ) QL FREESTYLE
SYSTEM

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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GUARDIAN 4 2 A +4 ONETOUCH VERIO c
GLUCOSE SENSOR ' FLEX SYSTEM
GUARDIAN 4 3 A +4 ONETOUCH VERIO c
TRANSMITTER ' TEST STRIPS
GUARDIAN REAL- 3 - ONETOUCH VERIO
TIME CHARGER REFLECT KIT E
GUARDIAN REAL- 3 - W/DEVICE
TIME TEST PLUG PRECISION XTRA
BLOOD GLUCOSE E
GUARDIAN SENSOR
3 3 PA; ++ STRIPS
ILET CONTACT SIMPLERA SENSOR g PA: ++
DETACH 23" 6MM 3 T SIMPLERA SYNC _
SENSOR 3 |PA+
ILET INFUSION-INSET 3 -
23" 6MM SIMPLERA SYSTEM B PA: ++
ILET INFUSION-INSET 3 - TANDEM MOBI
32" 6MM AUTOSOFT30 3 ++
ILET INSULIN PUMP 3 ++ 14PK23"
ILET STARTER - TANDEM MOBI
CONTACT DETACH 3 i AUTOSOFTXC 3 ++
14PK23"
ILET STARTER KIT -
NSET 23" 3 ++ TANDEM MOBI 3 .
AUTOSOFTXC 14PK5"
ILET STARTER KIT -
INSET 32" 3 ++ TANDEM T:SLIM ASFT 3 -
30 PK10 23"
LANCETS 2 ++
TANDEM T:SLIM ASFT 3 -
MINIMED 780G 3 - 30 PK14 23"
INSULIN PUMP
TANDEM T:SLIM ASFT 3 -
MINIMED INSTINCT 3 A 1+ XC PKA0 23"
GLUC SENSOR ’
TANDEM T:SLIM ASFT 3 .
MINIMED PUMP 3 - XC PK14 23"
RESERVOIR 3ML
TANDEM T:SLIM 3 -
ONETOUCH ULTRA c TRUSTL PK10 23"
TEST STRIPS
TEMPO SMART c
ONETOUCH ULTRA 2 c BUTTON
KIT W/DEVICE . :
Diabetes - Glycemic
BLUE TEST
BAQSIMI ONE PACK 2 ++
ONETOUCH ULTRA
TEST STRIPS E BAQSIMI TWO PACK 2 ++

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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, | e [,
EMERGENCY KIT Kobr a4
abl, FIASP 1 ++
SX&EE HYPOPEN 1- 2 |++ FIASP FLEXTOUCH 1 |+
FIASP PENFILL 1 ++
GVOKE HYPOPEN 2-
PACK 2 +* FIASP PUMPCART 1 ++
GVOKE KIT 2 |+ HUMALOG T+
Diabetes - Insulins HUMALOG MIX 50/50 1 T+
KWIKPEN
ADMELOG 1 ++
HUMALOG MIX 75/25 ] -
ADMELOG 1 oy KWIKPEN
SOLOSTAR
HUMALOG MIX 75/25
APIDRA SOLOSTAR 1 ++ VIAL 1 ++
BASAGLAR KWIKPEN 1 ++ JUNIOR KWIKPEN
BD PEN NEEDLE ) o HUMULIN 70/30 ] o
MICRO ULTRAFINE KWIKPEN
BD PEN NEEDLE MINI HUMULIN 70/30 VIAL 1 ++
2 ++
ULTRAFINE HUMULIN N KWIKPEN 1 +
BD PEN NEEDLE 2 |+ HUMULIN N VIAL 1 |++
NANO ULTRAFINE
HUMULIN R U-500 ] o
BD PEN NEEDLE ) - KWIKPEN
ORIG ULTRAFINE
HUMULIN R VIAL 1 ++
BD PEN NEEDLE ) -
SHORT ULTRAFINE INPEN 100-BLUE- 3 |4+
LILLY-HUMALOG
BD ULTRA-FINE
INSULIN SYRINGES INPEN 100-BLUE- 3 et
30G X 1/2" 0.5 ML, ) - INPEN 100-GREY- 3 o
30G X 1/2" 1 ML, 31G LILLY-HUMALOG
X 516" 0.3 ML, 31G X INPEN 100-GREY- 5 "
5/16" 0.5 ML, 31G X NOVOLOG-FIASP
5/16" 1 ML
INPEN 100-PINK- . -
BD ULTRA-FINE PEN 2 |4 LILLY-HUMALOG
NEEDLES
INPEN 100-PINK- : o
BD VEO INSULIN SYR NOVOLOG-FIASP
ULTRAFINE 31G X 2 ++
15/64" 1 ML INSULIN GLARGINE e
MAX SOLOSTAR

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.

29



Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
INSULIN GLARGINE c NOVOLIN N VIAL 1 [++
SOLOSTAR NOVOLIN R FLEXPEN 1 |+
INSULIN GLARGINE- E NOVOLIN R FLEXPEN c
YFGN RELION
INSULIN LISPRO T NOVOLIN R RELION E
INSULIN LISPRO (1 1 + NOVOLIN R VIAL 1 +
UNIT DIAL)

NOVOLOG 70/30 e
INSULIN LISPRO T FLEXPEN RELION
JUNIOR KWIKPEN

NOVOLOG FLEXPEN 1 [++
INSULIN LISPRO
PROT & LISPRO 1 +* NOVOLOG FLEXPEN E

RELION
INSULIN PEN
NEEDLES 29G X NOVOLOG MIX 70/30 + e
12MM , 30G X 5 MM, o | FLEXPEN
31G X 5MM, 31G X 6 NOVOLOG MIX 70/30 c
MM, 31G X 8 MM, RELION
32G X4 MM NOVOLOG MIX 70/30 T les
LANTUS SOLOSTAR 1 [+ VIAL
LANTUS U-100 VIAL 1 |+ NOVOLOG PENFILL 1 [++
LYUMJEV KWIKPEN 1 [+ NOVOLOG RELION E
LYUMJEV VIAL 1 [+ NOVOLOG U-100 VIAL| 1 [++
MERILOG 1 [+ REZVOGLAR

1 ++

MERILOG SOLOSTAR 1 [+ KWIKPEN
NEEDLE TOUJEO MAX T es
NOVOFINEPLUSPEN| — , [, SOLOSTAR
NEEDLE TOUJEO SOLOSTAR 1 [++
NOVOLIN 70/30 T e TRESIBA E
FLEXPEN TRESIBA
NOVOLIN 70/30 c FLEXTOUCH
FLEXPEN RELION Electrolytes / Minerals
NOVOLIN 70/30 I Metals / Vitamins
RELION =

ACCRUFER E
NOVOLIN 70/30 VIAL 1 [+ CARNITOR ORAL 3
NOVOLIN N FLEXPEN 1 [+ CARNITOR SF 3
NOVOLINNFLEXPEN| CUVRIOR E  lsp
RELION
NOVOLIN N RELION E

For more information regarding the tiers and designations in this drug list, please see the Reading your

formulary section of this booklet.
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Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
cyanocobalamin famotidine oral
injection solution 1000 1 ++ suspension 1 ++
mcg/ml reconstituted
cyanocobalamin nasal 1 ++ famotidine oral tablet 1 .
ergocalciferol oral 1 s 20 mg, 40 mg
capsule KONVOMEP E
folic acid oral tablet 1 1 ++ lansoprazole oral
mg capsule delayed 1 ++; QL
JYNARQUE E |SP release
klor-con 10 1 misoprostol oral 1
klor-con m10 1 NEXIUM ORAL
CAPSULE DELAYED E
klor-con m15 1 RELEASE
klor-con m20 1 omeprazole oral
klor-con oral tablet 1 capsule delayed 1 QL
extended release release
LOKELMA 3 omeprazole-sodium E
NASCOBAL 3 ++ bicarbonate
POKONZA E pantoprazole sodium
_ _ oral tablet delayed 1 QL
potassium chloride crys 1 release
er
, _ PREVACID E
potassium chloride er 1
. . PREVACID SOLUTAB E
potassium citrate er 1
PROTONIX ORAL
SYPRINE E |SP TABLET DELAYED E
VELTASSA 3 RELEASE
vitamin d RABEPRAZOLE
(ergocalciferol) oral 1 + SODIUM ORAL E M
capsule 1.25 mg CAPSULE SPRINKLE
(50000 ut) sucralfate oral 1
Gastrointestinal VOQUEZNA E
Agents - Drugs for _ .
Acid Reflux and Ulcer Gastrointestinal
Agents - Drugs for
ACIPHEX E Bowel, Intestine and
CARAFATE E Stomach Conditions
DEXILANT E AMITIZA E
esomeprazole 1 ++ QL CLENPIQ 3
magnesium constulose 1

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.




Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
dicyclomine hcl oral 1 RELTONE E
capsule REZDIFFRA 3 PA; QL
dicyclomine hcl oral 1 SUFLAVE 3
tablet
: . SUPREP BOWEL 3
diphenoxylate-atropine 1 PREP KIT
oral tablet
I - SUTAB 3
enulose
- SYMPROIC 2 ST; QL
gavilyte-c 1
o : TALICIA 2
avilyte-
9 y| 9 1 TRULANCE E
enerlac
9 URSODIOL ORAL
glycopyrrolate oral 1 QL CAPSULE 200 MG, E M
tablet 1 mg, 2 mg 400 MG
GOLYTELY E VIBERZI 3 PA; QL
IBSRELA E VOQUEZNA DUAL )
IQIRVO 3 PA; SP; QL PAK
lactulose 1 VOQUEZNA TRIPLE 5
encephalopathy PAK
lactulose oral solution 1 VOWST E SP
LINZESS 2 ST; QL Genetic or Enzyme
LIVDELZI 3 |PASP; QL gfg;ﬂ‘:‘;g{t“gs L7
loperamide hcl oral 1 Modification,
capsule Treatment
Iubiprostone 1 QL AMONDYS 45 E SP
MOTEGRITY E BUPHENYL E |SP
MOTOFEN E CERDELGA 3 |PASP
MOVANTIK E CREON 2
MOVIPREP E DUVYZAT E |SP
QSI fsulfate-k sulfate-mg 1 ELEVIDYS E SP
ELFABRIO E SP
peg-3350/electrolytes 1 EXONDYS 51 E Sp
PLENVU ORAL
SOLUTION . FABRAZYME 2 PA; SP
RECONSTITUTED 140 HARLIKU E SP
GM IMCIVREE E SP
PYLERA 2 ITVISMA 3 |PASP
RELISTOR E

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
KUVAN E SP FILSPARI 3 PA; SP; QL
OLPRUVA (2 GM GEMTESA E
DOSE E|SP
) mirabegron er oral
OLPRUVA (3 GM E sp tablet extended release 1
DOSE) 24 hour
OLPRUVA (4 GM MYRBETRIQ E
DOSE E 5P
) OXLUMO 3 PA; SP

SEZRI;NA (5GM E SP oxybutynin chloride er 1

oxybutynin chloride oral 1
OLPRUVA (6 GM E sp tablet
DOSE) — .

penicillamine oral E sp
OLPRUVA (6.67 GM E Sp capsule
DOSE)

PYRIDIUM 3
ORFADIN 3 PA; SP , —

sildenafil citrate oral
PALYNZIQ E__|SP tablet 100 mg, 25 mg, 1 |+xQL
PANCREAZE E 50 mg
PERTZYE E solifenacin succinate 1
PHEBURANE 3 PA; SP STENDRA E
RAVICTI E SP tadalafil oral 1 ++; QL
SEPHIENCE E SP THIOLA 3 SP
STRENSIQ 2 PA; SP THIOLA EC 3 SP
VILTEPSO E SP TOVIAZ E
VIOKACE E VANRAFIA 3 PA; SP; QL
VYONDYS 53 E SP VELPHORO E
YUVIWEL 3 PA; SP; QL VENXXIVA E SP
ZENPEP 2 VESICARE E
ZOLGENSMA 3 PA; SP VIAGRA E
Genitourinary Agents VOYXACT 3 PA; SP; QL
- Drugs for Bladder, Genitourinary Agents
Genital and Kidney - Drugs for Prostate
Conditions Conditions
AURYXIA E alfuzosin hcl er 1
CIALIS E AVODART E
CUPRIMINE E SP dutasteride oral 1
ELMIRON E finasteride oral tablet 5 1
FERRIC CITRATE E M mg

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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JALYN E ANDRENYX E
tamsulosin hcl 1 ANDROGEL PUMP E
TEZRULY E AVEED E
Hormonal Agents - AZMIRO E
Adrenal DEPO- c
ALKINDI SPRINKLE E TESTOSTERONE
CORTEF E JATENZO E
CORTISONE £ KYZATREX 3 PA; QL
ACETATE ORAL NATESTO E
de_x.amethasone oral 1 TESTIM E
elixir
TESTOPEL E
dexamethasone oral 1 .
tablet ftestosterone cypionate 1 PA: QL
intramuscular ’
EMFLAZA E SP tostost
estosterone
qudIrocortisone acetate 1 transdermal gel 1 PA; QL
ora
TLANDO E
HEMADY E
- VOGELXO E
hydrocortisone oral 1
VOGELXO PUMP E
KENALOG-10 E
XYOSTED E
KENALOG-40 E
Hormonal Agents -
KHINDIVI E Pituitary
me’:hylprednisolone 1 ACTHAR 2 PA: SP
ora
. ACTHAR GEL 2 PA; SP
prednisolone oral 1
solution BYNFEZIA PEN E SP
prednisolone sodium ) cabergoline 1
phosphate oral solution CETROTIDE E SP
prednisone oral tablet 1 CORTROPHIN 2 PA; SP
PREDNISONE ORAL CORTROPHIN GEL 2 PA; SP
TABLET DELAYED E M desmopressin acetate
RELEASE 1 MG, 2 MG oral 1
prednisone oral tablet 1 FOLLISTIM AQ 2 PA: ++: SP
therapy pack
PA; Made by
ZILRETTA 3 ganirelix acetate 1 Organon; ++;
Hormonal Agents - SP
SIS e e GENOTROPIN E |SP
ANDRELA E

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
GENOTROPIN SANDOSTATIN E SP
MINIQUICK E SP

SIGNIFOR E SP
GONAL-F E_|SP SKYTROFA 3 |PA ++ SP
GONAL-F RFF E |sp SOGROYA 3 |[PA;++SP
REDIJECT

SOMATULINE DEPOT
HUMATROPE E SP SUBCUTANEOUS
ISTURISA E SP SOLUTION 60 3 PA; SP
LUPRON DEPOT (1- MG/0.2ML, 90
MONTH) _ MG/0.3ML
INTRAMUSCULAR KIT 2 PA; SP TRIPTODUR 2 PA; SP; QL
7.5 MG VABRINTY E SP
kA%PNRT?I’;‘ DEPOT (3- ZOMACTON E SP
INTRAMUSCULAR KIT 2 PA; SP Hormqnal Agents -
29 5 MG Selective Estrogen

Receptor Modifying
LUPRON DEPOT (4- Agents
MONTH) 2 PA; SP
INTRAMUSCULAR KIT ’ OSPHENA 3
30MG Hormonal Agents -

Sex Hormones and
LUPRON DEPOT (6-
MONTH) ( Birth Control
INTRAMUSCULAR KIT 2 PA; SP afirmelle 1 ++
45MG altavera 1 ++
LUPRON DEPOT-PED .

- SP: ANNOVERA 3 ++; QL

(1-MONTH) 2 PA; SP; QL .
LUPRON DEPOT-PED apr ! b
(3-MONTH) 2 PA; SP; QL aubra eq 1 ++
LUPRON DEPOT-PED . . aurovela 1.5/30 1 ++
(6-MONTH) 2 PA; SP; QL aurovela 1/20 1 ++
LUTRATE DEPOT E SP aurovela 24 fe 1 ++
MYCAPSSA E SP aurovela fe 1.5/30 1 ++
NGENLA 3 PA; ++; SP aurovela fe 1/20 1 ++
NORDITROPIN L AVERI ORAL TABLET
FLEXPRO 2 |PA+%SP 0.15-0.03 MG S
OMNITROPE 2 PA; ++; SP aviane 1 ++
ORILISSA 2 PA; QL ayuna 1 ++
OVIDREL 3 PA; ++; SP BALCOLTRA 3 ++
PALSONIFY E SP BEYAZ E
RECORLEV E SP BIJUVA 3

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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blisovi 24 fe 1 ++ gallifrey 1
blisovi fe 1.5/30 1 ++ hailey 1.5/30 1 ++
blisovi fe 1/20 1 ++ hailey 24 fe 1 ++
camila 1 ++ hailey fe 1.5/30 1 ++
chateal eq 1 ++ hailey fe 1/20 1 ++
CLIMARA PRO 2 heather 1 ++
COMBIPATCH 3 IMVEXXY 5
cyred eq 1 ++ MAINTENANCE PACK
deblitane 1 ++ :l\flo\\é;EKXXY STARTER 2
DELESTROGEN E . -
delvia 1 " incassia 1 ++
DI\ZIGEL 3 isibloom 1 ++

, jasmiel 1 ++
dotti 1 :

. , jencycla 1 ++
drospirenone-ethinyl 1 oy :
estradiol juleber 1 ++
DUAVEE 2 junel 1.5/30 1 ++
ELESTRIN 3 junel 1/20 1 ++
eIuryng 1 ++ junel fe 1.5/30 1 ++
emzahh 1 ++ junel fe 1/20 1 ++
ENDOMETRIN 2 ++ junel fe 24 1 ++
enilloring 1 ++ kalliga 1 ++
enskyce 1 ++ kurvelo 1 ++
errin 1 ++ KYLEENA 3 ++
estarylla 1 ++ larin 1.5/30 1 ++
ESTRACE E larin 1/20 1 ++
estradiol oral 1 larin 24 fe 1 ++
estradiol transdermal 1 larin fe 1.5/30 1 ++
estradiol vaginal 1 larin fe 1/20 1 ++
ESTROGEL E lessina 1 ++
etonogestrel-ethinyl levonorgestrel-ethinyl
estradiol 1 ++ estrad oral tablet 0.1-20 1 ++
mg-mc

EVAMIST 3 9-mcg
falmina 1 " LO LOESTRIN FE E
feirza 1.5/30 1 " LOESTRIN 1.5/30 (21) E
eirza 1.
feirza 1/20 1 " LOESTRIN 1/20 (21) E
eirza

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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LOESTRIN FE 1.5/30 E norgestimate-eth
LOESTRIN FE 1/20 E estradiol oral tablet 1 ++
0.25-35 mg-mcg
loryna 1 ++ - -
— norgestimate-ethinyl 1 .
lo-zumandimine 1 i estradiol triphasic
luizza 1.5/30 1 ++ norlyroc 1 —
luizza 1/20 1 ++ NUVARING E
lutera 1 ++ ORIAHNN 2 PA; QL
lyleq 1 e orquidea 1 ++
lyllana L portia-28 1 -
lyza 1 - PREMARIN ORAL E
marlissa 1 - PREMARIN VAGINAL 2
medroxyprogesterone 1 ++ QL PREMPHASE 2
acetate intramuscular
PREMPRO 2
medroxyprogesterone 1
acetate oral progesterone 1
intramuscular
meleya 1 ++
_ _ progesterone oral 1
microgestin 1.5/30 1 ++
_ _ PROMETRIUM E
microgestin 1/20 1 ++ :
. , reclipsen 1 ++
microgestin fe 1.5/30 1 ++
. , SAFYRAL E
microgestin fe 1/20 1 ++
— sharobel 1 ++
mili 1 ++
SKYLA 3 ++
MIRENA (52 MG) 3 ++
, SLYND E
mono-linyah 1 ++ .
sprintec 28 1 ++
MYFEMBREE 2 PA; QL
syeda 1 ++
NATAZIA 2 ++ -
tarina 24 fe 1 ++
NEXTSTELLIS 3 ++ -
— tarina fe 1/20 eq 1 ++
nikki 1 ++ .
tri-estarylla 1 ++
nora-be 1 ++ —
- tri-linyah 1 ++
norelgestromin-eth 1 + _
estradiol tri-lo-estarylla 1 ++
norethindrone acetate 1 tri-lo-marzia 1 i
oral tri-lo-mili 1 ++
norethindrone acet- 1 + tri-lo-sprintec 1 ++
ethlnyl est tri-mili 1 ++
norethindrone oral 1 ++ tri-sprintec 1 —

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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tri-vylibra 1 ++ Immunological
tri-vylibra lo 1 |+ Agents - Drugs for
Immune System
TWIRLA E Stimulation or
VAGIFEM E Suppression
vestura 1 ++ ABRILADA (1 PEN) E SP
vienva 1 ++ ABRILADA (2 PEN) E SP
VIVELLE-DOT E ABRILADA (2 E sp
vylibra 1 ++ SYRINGE)
xulane 1 ++ ACTEMRA ACTPEN 3 gﬁ; 3P SP;
YASMIN 28 E ACTENRA
YAZ E INTRAVENOUS 3 PA; 3P; SP
yuvafem ! ACTEMRA 5 |PA3P;SP;
zafemy 1 ++ SUBCUTANEOUS QL
zumandimine 1 ++ ADALIMUMAB-AACF
E SP
Hormonal Agents - (2 PEN)
Thyroid ADALIMUMAB-AACF
2 SYRINGE E SP
ARMOUR THYROID 3 ( )
CYTOMEL E ADALIMUMAB-AACF - sp
(CD/UC/HS STRT)
EVEXITHROID E
ADALIMUMAB-AACF
LEVOTHYROXINE (PS/IUV STARTER) E SP
SODIUM ORAL E M
CAPSULE ,(A;DISAIIE_II\II\;IUMAB-AATY E  |sp
levothyroxine sodium 1
oral tablet ADALIMUMAB-AATY - sp
(2 PEN)
levoxyl 1
- ADALIMUMAB-AATY - sp
liomny 1 (2 SYRINGE)
Iiothyronine sodium oral 1 ADALIMUMAB-AATY
methimazole oral 1 CD/UC/HS START E SP
NIVA THYROID 3 ADALIMUMAB-ADAZ E SP
RENTHYROID E ADALIMUMAB-ADBM
2 PEN E SP
SYNTHROID E ( )
THYQUIDITY E ADALIMUMAB-ADBM .
(2 SYRINGE)
TIROSINT E
ADALIMUMAB-BWWD E SP
TIROSINT-SOL E
- - ADALIMUMAB-FKJP (2
unithroid 1 E SP

PEN)

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.




PSOR/UVEIT START

Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
ADALIMUMAB-FKJP (2 CUTAQUIG 3 PA; SP
SYRINGE E 5P
) CYLTEZO (2 PEN) E |[sP
ADALIMUMAB-RYVK
E SP CYLTEZO (2
(1 PEN) SYRINGE) E ISP
gDﬁé,'\l'\;'UMAB'RYVK E |sP DAWNZERA 3 |PA/SP;aL
EKTERLY F SP
ADALIMUMAB-RYVK e <p —
(2 SYRINGE) ENBREL 2 PA; SP; QL
ASCENIV E |SP FIRAZYR E__|SP
AVSOLA 2 |PASP HADLIMA E__|SP
HADLIMA
AVTOZMA . E sp
SUBCUTANEOUS QL HIZENTRA 3 PA; SP
azathioprine oral 1 HULIO (2 PEN) E SP
BENLYSTA 3 PA; SP HULIO (2 SYRINGE) E SP
BIMZELX 2 PA; SP; QL HUMIRA (1 PEN) E SP
BIVIGAM 3 PA; SP HUMIRA (2 PEN) E SP
CIMZIA 2 PA; SP; QL HUMIRA (2 SYRINGE) E SP
CIMZIA (1 SYRINGE) 2 PA; SP; QL HUMIRA-CD/UC/HS e <p
CIMZIA (2 SYRINGE) 2 PA; SP; QL STARTER
CIMZIA-STARTER 2 PA; SP; QL HUMIRA-
PSORIASIS/UVEIT E SP
CINRYZE E SP STARTER
COSENTYX (300 MG e <p VRIMOZ £ Sp
DOSE)
HYRIMOZ-
COSENTYX 150 E |sp CROHNS/UC E |SP
MG/ML STARTER
COSENTYX HYRIMOZ-PED<40KG
SENSOREADY (300 E SP CROHN STARTER E SP
MG
) HYRIMOZ-
COSENTYX E Sp PED>/=40KG CROHN E SP
SENSOREADY PEN START
COSENTYX
HYRIMOZ-PLAQ
UNOREADY E SP E SP

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.




Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
HYRIMOZ-PLAQUE OTEZLA/OTEZLA XR ) _
PSORIASIS START E SP INITIATION PK 2 PA; SP; QL
ICOTYDE 2 PA; SP; QL OTULFI E SP
IMAAVY E SP PANZYGA 3 PA; SP
IMULDOSA E SP PRIVIGEN 3 PA; SP
INFLECTRA 2 PA; SP PYZCHIVA E SP
INFLIXIMAB E SP RASUVO 2 PA; QL
JOENJA E SP REMICADE E SP
JYLAMVO 3 PA RENFLEXIS E SP
leflunomide oral 1 REZUROCK E SP
LUPKYNIS E SP RHAPSIDO 2 PA; SP; QL
methotrexate sodium 1 RINVOQ 2 PA; SP; QL
(pf) RINVOQ LQ 2 PA; SP; QL
methotrexate sodium 1 RUCONEST 3 |PA’SPQL
injection solution
_ SAJAZIR E SP
methotrexate sodium
oral 1 SELARSDI E SP
mycophenolate mofetil 1 SIMLANDI (1 PEN) E SP
oral capsule SIMLANDI (2 PEN) E SP
mycophenolate mofetil 1 SIMLANDI (2 E Sp
oral tablet SYRINGE)
mycophenolate sodium 1 SIMPONI 2 PA; SP; QL
mycophenolic acid 1 SIMPONI ARIA 2 PA; SP
MYHIBBIN 3 SKYRIZI
2 PA; SP
OLUMIANT 3 PA; SP: QL INTRAVENOUS
SKYRIZI
OMVOH (300 MG . .
0osE) 2 |PA/SP;QL | |SUBCUTANEOUS 2 |PASPQL
ap. ap. SOTYKTU E SP
PA; 3P; SP;
ORENCIA CLICKJECT 3 aL STELARA E sp
ﬁ\ﬁ'ER,X(\:/Il'EA\NOUS 3 PA: 3P: SP STEQEYMA E SP
tacrolimus oral 1
ORENCIA 3 PA; 3P; SP; TAKHZYRO 3 PA; SP; QL
SUBCUTANEOUS QL
TALTZ 2 PA; SP; QL
ORLADEYO 3 PA; SP; QL
TOFIDENCE E SP
OTEZLA 2 PA; SP; QL
OTEZLA XR 2 PA; SP; QL

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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TREMFYA ] budesonide oral 1
INTRAVENOUS Z PA; SP CANASA E
TREMFYA
- SP: CORTIFOAM 3
SUBCUTANEOUS 2 PA; SP; QL
DIPENTUM E
TREXALL 3 _
hydrocortisone 1
TYENNE E SP (perianal)
USTEKINUMAB E SP LIALDA E
USTEKINUMAB-AAUZ E SP mesalamine oral tablet 1
USTEKINUMAB-AEKN E SP delayed release
USTEKINUMAB-TTWE E SP PENTASA E
VELSIPITY 2 PA; SP; QL PROCTOFOAM HC 2
WEZLANA ] procto-med hc 1
INTRAVENOUS Z PA; SP TARPEYO E SP
WEZLANA
- SP: UCERIS ORAL E
SUBCUTANEOUS & PA; SP; QL
SELIANZ S P UCERIS RECTAL 3
Metabolic Bone
YESINTEK .
. BILPREVDA 2 PA; SP
INTRAVENOUS 2 PA; SP
VESINTEK BOMYNTRA E SP
YIMMUGO E |SP WYOST E [sP
YUFLYMA (1 PEN) E SP XGEVA - SP
YUFLYMA (2 PEN) E SP wCl e oL
Disease Agents -
YUFLYMA (2 E sp Drugs for
SYRINGE) Osteoporosis
YUFLYMA-CD/UC/HS E SP alendronate sodium
STARTER 1
oral tablet 10 mg
YUSIMRY E SP alendronate sodium
ZYMFENTRA (1 PEN) E SP oral tablet 35 mg, 70 1 QL
ZYMFENTRA (2 PEN) E SP mg
SYRINGE) BONSITY 2 PA; SP
Inflammatory Bowel BOSAYA E SP
DIEEEED (Gl CONEXXENCE E |SP
APRISO 2

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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FORTEO E SP HYMOVIS E
JUBBONTI E SP HYMOVIS ONE E
OSPOMYV E SP KERENDIA 3 PA; QL
PROLIA E SP LIVMARLI E SP
STOBOCLO 2 PA; SP; QL LYNKUET 3 PA; QL
teriparatide solution MONOVISC E
pen-injector 560 1 PA: SP MYOBLOC o) PA
mcg/2.24ml ’
subcutaneous OMNIPOD 5 DEXCOM 5 it
INTRO KIT
TERIPARATIDE OMNIPOD 5 DEXCOM
SOLUTION PEN- . 2 ++: QL
INJECTOR 560 g |oniMadeby | |PODS
MCG/2.24ML gen, OMNIPOD 5 LIBRE 5 it
SUBCUTANEOUS INTRO KIT
TYMLOS 2 PA; SP OMNIPOD 5 LIBRE 5 ++ QL
Metabolic Bone PODS
Disease Agents - OMNIPOD DASH 5 oy
Other INTRO KIT
calcitriol oral capsule 1 Sg/lgléPOD DASH > s+ QL
RAYALDEE 3
SENSIPAR E ORTHOVISC E
Miscellaneous PALFORZIA (1 MG
Therapeutic Agents DAILY DOSE) ORAL 1 E
X1 MG
BYLVAY 3 PA; SP
_ PALFORZIA INITIAL
BYLVAY (PELLETS) 3 PA; SP DOSE 1-3YRS ORAL E
DOJOLVI E 05&1&1.5&3MG
DUROLANE 2 PA; ++; QL PALFORZIA INITIAL
DYSPORT 2 PA DOSE 4-17YRS ORAL E
05&1&15&3&6
ENDARI E MG
EUFLEXXA 2 |PAQ PALFORZIA ORAL 2 X
FIRDAPSE E SP 1 MG & 10 MG, 2 X
FOUNDAYO 2 [PA++QL 100 MG, 2 X 20 MG, 2
X20 MG & 2 X 100 E
GEL-ONE E MG, 20 MG, 20 MG &
GELSYN-3 2 PA; ++; QL 100 MG, 3 X1 MG, 3 X
GENVISC 850 E 20 MG & 100 MG, 4 X
20 MG, 6 X1 MG
GIVLAARI 3 PA; SP
HYALGAN E

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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PALFORZIA ORAL E azelastine hcl 1
PACKET 300 MG ophthalmic
PHEXX E BEPREVE E
SAXENDA E BESIFLOXACIN HCL E M
SPINRAZA 3 PA; SP BESIVANCE 3
SUPARTZ FX E BROMSITE E
SYNOJOYNT E ciprofloxacin hcl 1
SYNVISC ONE E erythromycin 1

ophthalmic
TAVNEOS E SP

EYSUVIS 3 PA; QL
TRILURON E

FLAREX 3
TRIVISC E

ILEVRO E
TWIIST REFILL KIT 2 ++; QL

INVELTYS 3
TWIIST REFILL . .
KIT/INEUSION SET 2 ++; QL ketorolac tromethamine 1

ophthalmic
TWIIST STARTER KIT 2 ++

. LOTEMAX

VEOZAH 3 PAGL OPHTHALMIC E
VISCO-3 E SUSPENSION
WEGOVY 2 PA; ++; QL LOTEMAX SM 3
WEGOVY HD 2 PA; ++; QL moxifloxacin hcl 1
XEOMIN 2 |PA ophthalmic
XPHOZAH E neomycin-polymyxin- 1

dexameth
YORVIPATH & PA; SP; QL

NEVANAC E
ZEPBOUND KWIKPEN E . .

ofloxacin ophthalmic 1
ZEPBOUND
SUBCUTANEOUS E PRED FORTE E
SOLUTION prednisolone acetate 1
SUBCUTANEOUS PROLENSA E

2 PA; ++; QL
SOLUTION AUTO- TOBRADEX ST 3
INJECTOR b -
- obramycin-

Ophthalmic Agents - dexamethasone 1
Drugs for Eye Allergy,
Infection and VIGAMOX E
Inflammation XDEMVY E
AZASITE 3 ZERVIATE E

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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Ophthalmic Agents - Ophthalmic Agents -
Drugs for Glaucoma Drugs for
acetazolamide oral 1 Miscellaneous Eye
Conditions
ALPHAGAN P E
BEOVU E SP
AZOPT E
BYOOVIZ E SP
BETIMOL 3
: — CEQUA 3 PA; QL
brimonidine tartrate 1 -
ophthalmic cyclosporine (pf) E
COMBIGAN E ENCELTO E SP
COSOPT E LATISSE E
COSOPT PF E LUCENTIS E SP
dorzolamide hcl-timolol 1 MIEBO 2 PA; QL
mal polymyxin b- 1
dorzolamide hcl-timolol 1 trimethoprim
mal pf RESTASIS 1 PA; QL
I'YUZEH E RESTASIS
2 PA; QL
latanoprost ophthalmic 1 MULTIDOSE
LUMIGAN E TRYPTYR 2 PA; QL
OMLONTI E TYRVAYA 3 PA; QL
QLOSI E VERKAZIA E
RHOPRESSA 3 QL VEVYE 3 PA; QL
ROCKLATAN 3 QL vizz -
SIMBRINZA 2 XIIDRA 2 PA; QL
timolol maleate (once- 1 ZYLET 3
daily) Otic Agents - Drugs
timolol maleate for Ear Conditions
ocudose L ciprofloxacin- 1
timolol maleate 1 dexamethasone
ophthalmic solution neomycin-polymyxin-hc 1
timolol maleate pf 1 otic suspension
TIMOPTIC OCUDOSE E ofloxacin otic 1
TRAVATAN Z E Respiratory Tract /
Pulmonary Agents -
vuITYy E Drugs for Allergies,
VYZULTA E Cough, Cold
XALATAN E azelastine hcl nasal 1 QL
ZIOPTAN E azelastine-fluticasone 1 QL

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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benzonatate 1 albuterol sulfate 1 aL
cetirizine hcl oral inhalation
solution 1 mg/ml, 5 1 ++ ALVESCO E
mg/5ml ANORO ELLIPTA 2 |aL
CLARINEX E ARNUITY ELLIPTA 2 |aL
ﬁéﬁgNEX‘D 12 E ASMANEX (120 c
METERED DOSES)
cyt;))lroheptadlne hcl oral 1 ASMANEX (14 c
tablet METERED DOSES)
ORAL SOLUTION : ASMANEX (30 =
METERED DOSES)
DYMISTA E ASMANEX (60 e
fluticasone propionate 1 ++ METERED DOSES)
nasal ATROVENT HFA E
ipratropium bromide 1 AUVI-Q 3
nasal
— BEVESPI
levocetirizine AEROSPHERE E
dihydrochloride oral 1 ++
tablet BREO ELLIPTA 1 QL
mometasone furoate ) QL breyna E
nasal ’ BREZTRI 5 aL
OMNARIS 3 [+xaL AEROSPHERE
promethazine-dm 1 BRINSUPRI E SP
pseudoephedrine- 1 budesonide inhalation 1 QL
bromphen-dm budesonide-formoterol E
QNASL 3 |+saL fumarate
QNASL CHILDRENS 3 ++; QL COMBIVENT 5 aL
RESPIMAT
RYALTRIS E
DUAKLIR PRESSAIR E
XHANCE E DULERA =
Respiratory Tract / _ —
Drugs for Asthma and solution auto-injector
Other Lung EPIPEN JR 2-PAK E
Sl ESBRIET E |SP
ADVAIR DISKUS E EXDENSUR E Sp
ADVAIR HFA 1 QL FASENRA 2 |[PA;SP;QL
AIRSUPRA 2 a FASENRA PEN 2 |[PAjSP; QL
albuterol sulfate hfa 1 QL

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.




Drug Name Drug Tier [Notes Drug Name Drug Tier [Notes
FLUTICASONE E M JASCAYD E SP
FUROATE ELLIPTA LEVALBUTEROL HFA
FLUTICASONE INHALATION E M
FUROATE- E M AEROSOL 45
VILANTEROL MCG/ACT
FLUTICASONE E M montelukast sodium 1
PROPIONATE DISKUS oral tablet
FLUTICASONE montelukast sodium 1
PROPIONATE HFA oral tablet chewable
INHALATION E M NEFEY 3
AEROSOL 110 —
MCG/ACT OFEV E SP
fluticasone propionate OHTUVAYRE E
hfa inhalation aerosol 1 QL PERFOROMIST 3 QL
44 mcg/act
PROAIR RESPICLICK E

FLUTICASONE-
SALMETEROL PULMICORT E
INHALATION FLEXHALER
AEROSOL 45-21 E M PULMICORT £
MCG/ACT, 115-21 SUSPENSION
MCG/ACT, 230-21 QVAR REDIHALER 2 oL
MCG/ACT

- SEREVENT DISKUS 2 QL
fluticasone-salmeterol
inhalation aerosol SINGULAIR E
powder breath SPIRIVA E
activated 100-50 1 ST; QL HANDIHALER
mcg/act, 250-50 SPIRIVA RESPIMAT 2 |aL
mcg/act, 500-50
mcg/act STIOLTO RESPIMAT 2 QL
FLUTICASONE- STRIVERDI 2 laL
SALMETEROL RESPIMAT
INHALATION SYMBICORT 1 QL
AEROSOL POWDER E M TEZSPIRE 2  |PAJSP;QL
BREATH ACTIVATED
14 MCG/ACT, 55-14 TUDORZA PRESSAIR E
MCG/ACT UMECLIDINIUM- e |u
INCRUSE ELLIPTA E VILANTEROL
ipratropium bromide VENTOLIN HFA E
inhalat 1 QL
inhalation wixela inhub 1 ST: QL
ipratropium-albuterol 1 QL

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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XOLAIR OPSYNVI E SP
SUBCUTANEOUS .
- SP: ORENITRAM 3 PA; SP
SOLUTION AUTO- & PA; SP; QL
INJECTOR ?RENITRAM MONTH 3 PA: SP: QL
XOLAIR
SUBCUTANEOUS ) PA SP- QL ;)RENITRAM MONTH 3 PA: SP: QL
SOLUTION T
PREFILLED SYRINGE SRENITRAM MONTH 3 PA: SP: QL
XOLAIR
SUBCUTANEOUS 5 PA: SP REMODULIN E SP
SOLUTION ’ REVATIO E |sSP
RECONSTITUTED . —
sildenafil citrate oral
XOPENEX HFA E suspension 1 PA; SP; QL
YUPELRI 3 QL reconstituted
Respiratory Tract / sildenafil citrate oral op.
Pulmonary Agents - tablet 20 mg 1 PA; SP; QL
D.rugs for Cystic TADLIQ E Sp
Fibrosis
TRACLEER E SP
BETHKIS E SP " T solution 100
reprostinil solution )
BRONCHITOL E SP mg/20ml injection 1 PA; SP
CAYSTON E SP treprostinil solution 100 1 PA; Made by
KITABIS PAK (W/ mg/20ml injection Sandoz; SP
NEBULIZER = SP
) treprostinil solution 20 1 PA: SP
PULMOZYME 2 PA; SP mg/20ml injection ’
TOBI NEBULIZER E SP treprostinil solution 20 1 PA; Made by
TOBI PODHALER 3 SP, QL mg/20m| InJeCtlon Sandoz; SP
TOBRAMYCIN treprostin_il §0Iqtion 200 1 PA: SP
SOLUTION 300 ’ treprostinil solution 200 1 PA; Made by
MG/5ML INHALATION mg/20ml injection Sandoz; SP
TRIKAFTA 3 PA; SP; QL treprostinil solution 50 1 PA: SP
Respiratory Tract / mg/20ml injection ’
Pulmonary Agents - treprostinil solution 50 1 PA; Made by
Drugs for Pulmonary mg/20ml injection Sandoz; SP
Hypertension TYVASO 3 PA; SP; QL
ADCIRCA E SP
— TYVASO DPI 3 PA: SP: QL
ADEMPAS 2 PA; SP; QL INSTITUTIONAL KIT
LETAIRIS E SP TYVASO DPI oD,
OPSUMIT E SP MAINTENANCE KIT £ PA; SP; QL

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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TYVASO DPI HETLIOZ LQ E SP
3 PA; SP; QL

TITRATION KIT LUMRYZ E Sp
TYVASO REFILL KIT & PA; SP; QL LUMRYZ STARTER c sp
-}Z{FVASO STARTER 3 PA: SP: QL PACK

LUNESTA E
YUTREPIA 3 PA; SP; QL modafinil oral 1 PA; QL
Skeletal Muscle

NUVIGIL
Relaxants - Drugs for UvIG E
Muscle Pain and PROVIGIL E
Spasm QUVIVIQ E
AMRIX E RESTORIL E
baclofen oral tablet 1 sodium oxybate 1 PA; Made by
carisoprodol oral 1 Hikma; SP; QL
cyclobenzaprine hcl 1 SUNOCSI 2 PA; QL
oral temazepam 1 QL
FLEQSUVY E WAKIX 3 PA; SP; QL
methocarbamol oral 1 XYREM E SP
NORGESIC E XYWAV 3 PA; SP; QL
NORGESIC FORTE E zolpidem tartrate er 1 QL
ONTRALFY E ZOLPIDEM
ORPHENGESIC TARTRATE ORAL E
FORTE E M CAPSULE
OZOBAX DS E zolpidem tartrate oral 1 aL

tablet
SOMA E
tizanidine hcl oral 1
ZANAFLEX E
Sleep Disorder
Agents
AMBIEN E
AMBIEN CR E
armodafinil 1 PA; QL
BELSOMRA 3 QL
DAYVIGO E
doxepin hcl oral tablet 1 QL
eszopiclone 1 QL
HETLIOZ E SP

For more information regarding the tiers and designations in this drug list, please see the Reading your
formulary section of this booklet.
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BRIVIACT ..o 10
BRIXADI.......ccvvieiieeeeeeeeeeie, 8
BRIXADI (WEEKLY)................... 8
BROMSITE.......cccoiiieeeeeeeeee 43
BRONCHITOL........ccccvvvereeennn. 47
BRYNOVIN.......ccooviiiiiieeeeeees 26
BUCAPSOL.....cccooeiiiiiiiiiieeeee. 17
budesonide..........cccoeevenn... 41, 45
budesonide-formoterol
fumarate...........cccei 45
bumetanide.......c.ccccceevvviiiiiinnnns 19
BUPHENYL......coovvveeeieeieeiee, 32
buprenorphine hcl....................... 8
buprenorphine hcl-naloxone

NCl. 8
bupropion hcl.........cccoeeeiieeeenin. 11
bupropion hcl er (Sr).......ccc........ 11
bupropion hcl er (x]).................. 11
BUPROPION HCL ER (XL)...... 11
buspirone hcl............e. 17
butalbital-apap-caffeine............... 7
BUTRANS ..o, 7
BYLVAY ... 42
BYLVAY (PELLETS)....cccccee...... 42
BYNFEZIAPEN...........ccun. 34
BYOOVIZ......covveeeeeeeeieee, 44
BYSTOLIC......oovviieeeieeeieeiins 19
CABENUVA........ccoeeeee 17
cabergoline..........ccccceeeeeeeeeee. 34
CABOMETYX..ovviveeeeeeiieeiiee, 14
CABTREO........ccccvvveieeeeeeeeee, 24
CALCIPOTRIENE..................... 24
calcitriol ... 42
CALQUENCE......cccoovvvveeeeeee, 14
CAMBIA......cooieeieeeeeeee, 13
camila......coouveeeieieeiiiiiiee e 36
CAMZYOS. ..., 19
CANASA....ooieeeeeeeeee e, 41
capecitabine...............cccceevnnnen. 14
CAPLYTA ..., 16
CARAFATE ... 31
CARBATROL......ccevvveeeiiiiineee 10



carbidopa-levodopa.................. 16
CARBIDOPA-LEVODOPA ER..16

CARDAMYST ..covveeeiieieiiiinnn. 19
CARDIZEM LA......cccceeeeeeeen 19
carisoprodol............ccccoevvvunnnnn... 48
CARNITOR.....oovveveeeeiiiiiiiiiiii, 30
CARNITOR SF.....ccoiiiii 30
cartia Xt.....coooeeeiiiiiii 19
carvedilol.........ccoooeiiiiiin 19
CATAPRES-TTS-1....cccceeee..... 19
CATAPRES-TTS-2................... 19
CATAPRES-TTS-3.......couuee.... 19
CAYSTON....ooveeeeieiiceeee 47
cefadroXil........ccoeeevviieiiiiiieieeen, 9
cefdinir. ..o 9
cefpodoxime proxetil................... 9
cefuroxime axetil......................... 9
CELEBREX......ooovieeiieeeiiein. 7
celecoXib.....cooooivvieiiiiiiii 7
CELEXA. ... 11
cephalexin........cccccceeiiiiiiiiiiiinnnnn.. 9
CEQUA. ..., 44
CEQUR SIMPLICITY 2U 10PK.29
CERDELGA........oovi, 32
cetirizine hcl.........coeevvievenennn. 45
CETROTIDE.......ccccveeeeeeeee, 34
CHANTIX o 8
CHANTIX CONTINUING

MONTH PAK...........ccc 8
CHANTIX STARTING MONTH
PAK ..o 8
chateal eq.......ccccvvveeeeiiiiiinnnns 36
chlorhexidine gluconate............. 23
chlorthalidone.........ccc..ccooeue. 19
CIALIS ... 33
CIBINQO......coeeiiiiiceeeeeeeee, 24
ciclodan.......cccooooiiiiiiiennnnn. 12
CICIOPIrOX ..ccevveveeieieeeeieieeiiiiiiiiaas 12
CIMDUO.....ccooiiiieiieieeeeeeeeeee 17
CIMZIA........ee 39
CIMZIA (1 SYRINGE)............... 39
CIMZIA (2 SYRINGE)................ 39
CIMZIA-STARTER.................... 39
CINRYZE......oooveeeeeeeeeiiiiieinins 39
ciprofloxacin hcl.................... 9,43
ciprofloxacin-dexamethasone... 44
citalopram hydrobromide........... 11
claravis......cccooeeveieiieiiiieeeen, 24
CLARINEX...........ccoo 45
CLARINEX-D 12 HOUR............ 45
CLENPIQ.....coeiiiiiiiieieeee, 31
CLEOCIN ... 9
CLIMARA PRO.........evvvvvririnins 36

clindacin etz..........ccccccvvvevennnnnns 24
clindacin-p.....cccceeeeeeeeieiiiieeeeeen. 24
CLINDAGEL......covvveeeeeeeiiiiiiinnne 24
clindamycin hcl..........ooovviiiiiiinnnns 9

clindamycin phos (once-daily)...24
clindamycin phos (twice-daily).. 24

clindamycin phosphate......... 9,24
clindamycin phosphate-

benzoyl peroxide.............cc........ 24
CLINDESSE. ..o, 9
CLINPRO 5000.......cccceeeeevvnnnnnns 23
CLOBETASOL PROPIONATE. 24
clobetasol propionate................ 24
clodan.......cooooeviiiiiiiiiicieen 24
clonazepam........ccccccvvveeeeeeennenn, 17
clonidine hel.......coooveeiiiineennn. 19
clonidine hcler........ccoeeevvuennn.... 22
clopidogrel bisulfate.................. 16
clotrimazole........cccccoeeevvveeennn. 12
clotrimazole-betamethasone.....12
colchicine......ccooeevveveeiiiiiieeeeee, 13
COLESTID ..ottt 19
colestipol hcl...........oooeeeeeeee. 19
COMBIGAN.......oeeeeeeeeieeeiinn. 44
COMBIPATCH......cevevveeeeenn 36
COMBIVENT RESPIMAT......... 45
COMBOGESIC.......ccoeeeeerieeinne. 7
CONEXXENCE..........ceevveeennnn. 41
(0101 N1 81 =] = 19
constulose.......cocoevveeeeiiviieeeeenn. 31
CONTOUR NEXT EZ KIT
W/DEVICE.......cccocoeiiiieen. 27
CONTOUR NEXT GEN
MONITOR KIT W/DEVICE........ 27
CONTOUR NEXT GEN TEST
STRIPS ... 27
CONTOUR NEXT ONEKIT...... 27
CONTOUR PLUS BLUE KIT
WI/DEVICE........ooveeeeeeeeeen, 27
CONTOUR PLUS TEST

STRIP o 27
CONTOUR TEST STRIPS........ 27
CONTRAVE.....cccoiieeeeeiienn. 23
CONZIP ... 7
COPAXONE.....ccccoieeeveeeeeieee, 22
CORDRAN.......oiieeeieee, 24
COREG....cooiieeieieeeeee, 19
COREGCR...ieeeeveeeevieeeeeeee, 19
CORLANOR......coeieeeeeeeeeeeeee, 19
CORTEF e, 34
CORTIFOAM......ueeeieiiiiiiinn. 41
CORTISONE ACETATE........... 34
CORTROPHIN.....coeveeeeiiiiiiinnnn. 34

CORTROPHIN GEL.................. 34
COSELA.....cceeeeeeeeeeee, 14
COSENTYX (300 MG DOSE)...39
COSENTYX 150 MG/ML........... 39
COSENTYX SENSOREADY

(BO0O MG) .o 39
COSENTYX SENSOREADY

PEN ..o, 39
COSENTYX UNOREADY ......... 39
(6101510 ] = I 44
COSOPT PF ..., 44
COTELLIC.....ovveeeeeeeeeeieee 14
COTEMPLA XR-ODT............... 22
COXANTO...oooeeeiiiiiiiiiieeeeee, 7
COZAAR......cceeeeeeee e 19
CREON.......cooieeeeee e, 32
CRESEMBA..........cccooieeeee. 12
CRESTOR......evveeeeeeeeeeeee 19
CREXONT ...ttt 16
CUPRIMINE.........coiiieeeee, 33
CUTAQUIG.......eeeeeeeeeeeeee 39
CUVRIOR.......evveieeeeeeeeee, 30
cyanocobalamin............cccceee.. 31
cyclobenzaprine hcl.................. 48
cyclosporine (pf)..ccccvvveeeeeeeeeenn. 44
CYLTEZO (2 PEN)...cccvvvveeeennn. 39
CYLTEZO (2 SYRINGE)........... 39
cyproheptadine hcl.................... 45
(037 (=T I =To [N 36
CYTOMEL......cccociiiiiiieeeeeeee 38
DANZITEN.....ooooeiiiiiiiieeee 14
dapagliflozin..........cccccceeiiinnnnnn. 26
DARZALEX FASPRO............... 14
DAWNZERA........ccoeeeee. 39
DAYBUE........ccciiiieeeeeeeees 23
DAYBUE STIX...vvvveeeeeeeeiis 23
DAYTRANA ... 22
DAYVIGO.....cceevveeeeeeeieciie 48
deblitane..........cccceeeiiieei. 36
DELESTROGEN.............cccennee. 36
DELSTRIGO......ccevvveveeeeeeeees 17
delyla......ccovviiiiiiiiiiiiiiiiiis 36
DEPAKOTE.........ccccvvvvveeeee. 10
DEPAKOTE ER.......cccvvvveeeeen. 10
DEPAKOTE SPRINKLES......... 10
DEPO-TESTOSTERONE......... 34
DESCOVY ..o 17
DESLORATADINE.................... 45
desmopressin acetate............... 34
desonide........cccceeeeeeiiiiiiieeeee. 24
desvenlafaxine succinate er......11
dexamethasone...........ccccuueee.. 34
DEXCOM G6 RECEIVER......... 27



DEXCOM G6 SENSOR............ 27
DEXCOM G6 TRANSMITTER..27
DEXCOM G7 15 DAY

SENSOR ..o 27
DEXCOM G7 RECEIVER......... 27
DEXCOM G7 SENSOR............ 27
DEXILANT ...oooeeiiiiiieeeeeeee, 31
dexmethylphenidate hcl............ 22
dexmethylphenidate hcl er........ 22
dextroamphetamine sulfate....... 22
DHIVY .. 16
diazepam..........cccceiiiininn. 18
DICLOFENAC PATCH 1.3%...... 7
diclofenac potassium.................. 7
diclofenac sodium................. 7,24
dicyclomine hcl...........cccvvvennneee 32
DIFFERIN.......ccooiiiiiiiiieeeee, 24
DIFICID.....ovvveeieeeeeeeeeiieeeeeeee 9
DILANTIN ... 10
DILANTIN INFATABS............... 10
DILANTIN-125......cccoiiiieeeenn, 10
DILAUDID.......ccvvieeeeeee e 7
diltiazem hcler...........ccccceeeo. 19
diltiazem hcl er coated beads... 19
Ailt-XF e 19
dimethyl fumarate.................... 22
DIOVAN. ..., 19
DIOVAN HCT .....ooviiviiiiiiiiiiiis 19
DIPENTUM.......ccoiiieieeeeeee 41
diphenoxylate-atropine.............. 32
divalproex sodium..................... 10
divalproex sodium er................. 10
DIVIGEL.......ccooiiiiiiieeeeeeee 36
DOJOLVI ... 42
DOPTELET ...vvviiveeeeeeeeeiee 18
DOPTELET SPRINKLE............ 18
DORYXMPC........cooviiiiiieeeeee 9
dorzolamide hcl-timolol mal...... 44
dorzolamide hcl-timolol mal pf.. 44
dotti....cooeiiieieee e 36
DOVATO ..o 17
doxazosin mesylate.................. 19
doxepin hcl........ccoooeeeeeeenen. 11, 48
doxycycline.......ccooeeeeviiiiiinnn... 24
doxycycline hyclate..................... 9
doxycycline monohydrate........... 9
drospirenone-ethinyl estradiol ... 36
DUAKLIR PRESSAIR............... 45
DUAVEE.........cccieeeeeeee, 36
DULERA.....oo i, 45
duloxetine hcl..........coovvvviiiinnnnn, 11
DUOBRII......vvveeieieeeeeeeee 24
DUPIXENT ..o 24

DUROLANE. ... 42
dutasteride.........cccccvvvieiiiiinnnnnnns 33
DUVYZAT ... 32
DYANAVEL XR......oovvvvrviiirinnnnns 22
DYMISTA ..o 45
DYSPORT ... 42
EBGLYSS.......co 24
ECONAZOLE NITRATE........... 12
EDARBI........ooooii 19
EDARBYCLOR.......ccevveeeeiines 19
EDURANT ... 17
EFFEXOR XR....ouvviiiiiiiiiiiiinenns 11
EKTERLY ..o 39
ELEPSIAXR ..., 10
ELESTRIN ..oooveiiiiiieeee 36
eletriptan hydrobromide............. 13
ELEVIDYS.....oovs 32
ELFABRIO........ccccceiiii 32
ELIQUIS ..., 9
ELIQUIS (1.5 MG PACK)............ 9
ELIQUIS (2 MG PACK)............... 9
ELIQUIS DVT/PE STARTER

PACK......o 9
ELMIRON ..., 33
ELOCTATE ... 18
<[] Y/ [ PR 36
ELYXYB ... 7
EMFLAZA........oeeee 34
EMGALITY ..o 13
EMPAVELI ..., 18
EMROSI......ooviiieiiii, 24
emtricitabine-tenofovir df........... 17
EMVERM................... 16
(<10 0V4= ] o o F 36
enalapril maleate...................... 19
ENBREL.........ooooiii 39
ENBREL MINI ..., 39
ENBREL SURECLICK.............. 39
ENBUMYST....oovvieiiiiiiiiee, 20
ENCELTO....uv, 44
ENDARI ..o 42
endocet.....ccooeiiiiiiiiii e, 7
ENDOMETRIN........covvvvvivirinnnns 36
enilloring.....ccevveeeiiiiiiiiiiiiiiiiiiiees 36
ENLITE GLUCOSE SENSOR...27
enoxaparin sodium.................... 10
ENSACOVE......cccooiiiiiiiiiicn, 14
enskyCe.......ovvvviiieiiiiei, 36
ENSTILAR ..o 25
ENTRESTO......ovvviiieiiiiiiiiiiinees 20
ENTYVIO PEN.......oovvvviriiiiinnnns 39
enulose........coovvveeiiiieiiie 32
EPCLUSA.......co, 17

EPIDIOLEX.....ccooiiiiiiiieeeee. 10
EPIDUO FORTE........cccccuvvnnnees 25
epinephring..........ccveveevvvvieennnns 45
EPIPEN JR 2-PAK.........ccvvneee 45
EPOGEN.......ccccveiviieii 18
EPRONTIA ..o 10
EPSOLAY ..., 25
ergocalciferol..........cccccceeeeinnins 31
ERIVEDGE............cevvvvvvevienns 14
ERLEADA.......ccoeeeeeeeeees 14
L= 4 36
erythromycin...........ccccooviinnnee. 43
ERZOFRI.......cccccc 16
ESBRIET ... 45
ESCITALOPRAM OXALATE.... 11
escitalopram oxalate................. 11
esomeprazole magnesium........ 31
ESPEROCT..........oeeiiii 18
estarylla.......cccooooeeiiiiiiiiees 36
ESTRACE. ... 36
estradiol........ccoooeeeeeiii 36
ESTROGEL.........ovvvvveviiiiiiiinns 36
eszopiclone.........ccccevvviiiiiiennnn. 48
etonogestrel-ethinyl estradiol.... 36
EUCRISA.....ooveeeeeeeieeee 25
EUFLEXXA.......ccoi 42
EVAMIST ... 36
EVEKEO............ccccii 22
EVERSENSE 365
SENSOR/HOLDER................... 27
EVERSENSE 365 SMART
TRANSMIT ... 27
EVERSENSE
SENSOR/HOLDER................... 27
EVEXITHROID...........ccvvvreeene.. 38
EXDENSUR.......ccvvviiiiiiiiiinnes 45
EXFORGE..........ovvvviviieiiiiiiinns 20
EXFORGE HCT........vvvvvviiiiines 20
EXONDYS 51....ccoiiieieeeeee. 32
EXPAREL.......coooeiiiieieeeeee 8
EXXUA ..o, 11
EXXUA TITRATION PACK....... 11
EYSUVIS ..., 43
ezetimibe.......ccvveveeviiiiiiiiiiiinns 20
FABHALTA.........o o 18
FABRAZYME........ccccoovvvvininnnnns 32
falmina........ooovvvvvieiiiiiiis 36
famotidine..........ccccoeiieees 31
FARXIGA. ..., 26
FASENRA........ccooiiiiiieee 45
FASENRAPEN...................... 45
feirza 1.5/30..................c 36
feirza 1/20......ccccvvveeeeiiiii 36



FIASP PENFILL
FIASP PUMPCART
FILSPARI

finasteride
FIORICET
FIRDAPSE
flecainide acetate
FLECTOR
FLEQSUVY
fluconazole
fludrocortisone acetate
fluocinonide
FLUORIDEX
FLUORIDEX ENHANCED
WHITENING
FLUORIMAX 5000
FLUOROURACIL
fluorouracil
fluoxetine hcl
FLUTICASONE FUROATE

FLUTICASONE FUROATE-
VILANTEROL
fluticasone propionate
FLUTICASONE PROPIONATE

FLUTICASONE PROPIONATE

fluticasone propionate hfa
FLUTICASONE-

SALMETEROL
fluticasone-salmeterol
fluvoxamine maleate

CoCA XR ............................

FOLLISTIM AQ

FOUNDAYO
FREESTYLE LIBRE 14 DAY

FREESTYLE LIBRE 14 DAY

FREESTYLE LIBRE 2 PLUS

SENSOR.....coovviiieeiiieieeee 27
FREESTYLE LIBRE 2
READER.......cccoeveeeeiiiiiii 27
FREESTYLE LIBRE 2
SENSOR....coovveieeeeeieieeee 27
FREESTYLE LIBRE 3 PLUS
SENSOR.....ooiiiiiiiiiiiiieee 27
FREESTYLE LIBRE 3
READER......ccoviiieeieiiee 27
FREESTYLE LIBRE 3

SENSOR ... 27
FREESTYLE PRECISION

NEO SYSTEM........cccvvviiieee. 27
FULPHILA.......ccoeeeee 18
FUROSCIX.....occoiiiiiiieeeeeee 20
furosemide.............cccceeiie 20
FYCOMPA.......ccoieeeeeeeeee, 10
FYLNETRA......ccovieeeeeeeiie, 18
gabapentin..........cccccceeiiiieiiiinn, 10
GABARONE........ccccvvieeeeeee, 10
gallifrey ..., 36
ganirelix acetate............ccc........ 34
gavilyte-C........ooovvveiiiiiiiiiiininn, 32
gavilyte-g....coevvvvviiiiiiiiiiiiiiis 32
GAVRETO....covvvieieiiiiiiiieee. 14
GEL-ONE.......coooiiiiiiiiieee. 42
GELSYN-3...oooiiiiiiiieeeee 42
gemfibrozil ...........cccovvvvvvivinnnnnns 20
GEMTESA....ooiieieieee 33
generlac.......cccceeeiiiiiiiiiieeeee 32
GENOTROPIN.......ccciiiiieeeenn. 34
GENOTROPIN MINIQUICK...... 35
GENVISC 850........cccccvvviereeennn. 42
GILENYA ... 22
GIMOTIcoviieeeieieieeee e, 12
GIVLAARI.....oovveiieiiiiiiiiieee 42
GLEEVEC........ccovveeeeeeeeeeee, 14
glimepiride.........ccoovvviiiiieeeeenenns 26
glipizide er.....cccooeeveiiiiiiiiieeeee. 26
glipizide ir........cccoeeeiiies 26
GLOPERBA.........c.vveeeeeeeeeee, 13
GLUCAGON EMERGENCY

KIT e 29
glycopyrrolate............ceeveeeeennnnns 32
GLYXAMBI.......ccvvvviiiiieeeeeeei, 26
GOCOVRI.....uviiiiiiiieiiiii 16
GOLYTELY ..o, 32
GONAL-F ...t 35
GONAL-F RFF REDIJECT ....... 35
GRALISE.......oovviiiiiiiieee 23
GRANIX. ..o, 18
guanfacine hcl..............coeeee. 20

guanfacine hcl er..........cccceennnn. 22
GUARDIAN 4 GLUCOSE
SENSOR.....ooiiiiiiiiiiee, 28

GUARDIAN 4 TRANSMITTER. 28
GUARDIAN REAL-TIME

CHARGER........cooiiiieiiie, 28
GUARDIAN REAL-TIME TEST
PLUG....ccoiieeeeee 28
GUARDIAN SENSOR 3............ 28
GVOKE HYPOPEN 1-PACK.....29
GVOKE HYPOPEN 2-PACK.....29
GVOKE KIT ..., 29
GVOKE PFS.....ccooiiiiieee 29
GYNAZOLE-1 ..o 13
HADLIMA ... 39
HADLIMA PUSHTOUCH.......... 39
HAEGARDA........cooieeeeee. 39
hailey 1.5/30.......cccccvvviieiiiins 36
hailey 24 fe......ccccoveeiiiieis 36
hailey fe 1.5/30......................... 36
hailey fe 1/20............................ 36
HALOG.......ooiiiiieeieee e 25
HARLIKU.......ccviiiiiiiiee. 32
HARVONI ......coooiiiiiiiiiiiicee 17
heather..........ccccvvis 36
HEMADY ......oooiiiiiiiieiiieeeeee 34
HEMANGEOL ...........ccccuverennnee 20
HEMICLOR........oeeviiiiiiaeee 20
HERCESSI ..o 14
HERZUMA ... 14
HETLIOZ.......oeieiiieeeeee 48
HETLIOZ LQ.....ceeeeeeeiieeeee 48
HIZENTRA ..., 39
HORIZANT ...ooiiiiiiieieeee 23
HULIO (2 PEN).......ccoeiiiieee 39
HULIO (2 SYRINGE)................ 39
HUMALOG.........coooiiieeeeee. 29
HUMALOG KWIKPEN............... 29
HUMALOG MIX 50/50

KWIKPEN ... 29
HUMALOG MIX 75/25

KWIKPEN ... 29
HUMALOG MIX 75/25 VIAL......29
HUMALOG U-100 JUNIOR
KWIKPEN ... 29
HUMATROPE...........occieee 35
HUMIRA (1 PEN)......occveerenne 39
HUMIRA (2 PEN)......cccvveeeennee 39
HUMIRA (2 SYRINGE)............. 39
HUMIRA-CD/UC/HS

STARTER. ... 39
HUMIRA-PSORIASIS/UVEIT
STARTER ... 39



HUMULIN 70/30 KWIKPEN....... 29
HUMULIN 70/30 VIAL............... 29
HUMULIN N KWIKPEN............. 29
HUMULIN N VIAL.............c...... 29
HUMULIN R U-500 KWIKPEN..29
HUMULIN RVIAL..........cceenne. 29
HYALGAN........coociieieeee e 42
hydralazine hal.......................... 20
hydrochlorothiazide................... 20
hydrocodone-acetaminophen..... 7
hydrocortisone.................... 25, 34
HYDROCORTISONE................ 25
hydrocortisone (perianal).......... 41
HYDROCORTISONE

ACETATE ... 25
hydromorphone hcl..................... 7
hydroxychloroquine sulfate....... 16
hydroxyzine hcl.............ccceeueee 18
hydroxyzine pamoate................ 18
HYFTOR.....cooeeeee e, 25
HYMOVIS..........o oo, 42
HYMOVIS ONE............cccunneee 42
HYMPAVZI ..o 18
HYRIMOZ...........ccoeieeieee 39
HYRIMOZ-CROHNS/UC
STARTER....covveiieiiiieeeee 39
HYRIMOZ-PED<40KG

CROHN STARTER................... 39
HYRIMOZ-PED>/=40KG

CROHN START .....cceveiiiee. 39
HYRIMOZ-PLAQ

PSOR/UVEIT START ............... 39
HYRIMOZ-PLAQUE

PSORIASIS START .....c.cceenne 40
HYRNUO.........c oo, 14
HYSINGLAER.......ccoovveieeeeee, 7
HYZAAR.........coooiieeeee 20
IBSRELA.........ovviiieeeeeeeeee, 32
IBTROZI........c.eeeeeeeeeee 14
ibuprofen........ccccceeeeeiiiiiiiiiennn, 8
ibuprofen-famotidine................... 8
ICLUSIG......ooeeeeeeeeeiieeeee. 14
icosapent ethyl.......................... 20
I[COTYDE...coovieiiiiiieeeeeee, 40
IDELVION.......ovvvveeeeeeeeeece, 18
IDHIFA ..., 14
ILET CONTACT DETACH 23"
BMM....oooiiiiiiiiiiieeeeee e, 28
ILET INFUSION-INSET 23"
BMM...oooviiiiiiiie e, 28
ILET INFUSION-INSET 32"
BMM....oooiiiiiiiiiieeee e, 28
ILET INSULIN PUMP................ 28

ILET STARTER - CONTACT

DETACH ..o 28
ILET STARTER KIT - INSET

23 e 28
ILET STARTER KIT - INSET

B2 e 28
ILEVRO.....ooviiiiieee 43
IMAAVY ..o 40
IMBRUVICA.......covveeeeeeeee, 14
IMCIVREE ... 32
imiquimod.........cccoeeeiiiiiiiiien. 25
imiquimod pump.........ccceeeeeeenn. 25
IMITREX ... 13
IMITREX STATDOSE REFILL..13
IMITREX STATDOSE
SYSTEM...ooieee, 13
IMKELDI ......oveiiiieeeeeeeeeen 14
IMPOYZ.....oooieeieeieeeee 25
IMULDOSA.......oeeeeeeee 40
IMVEXXY MAINTENANCE

PACK ..., 36
IMVEXXY STARTER PACK..... 36
INBRIJA ... 16
INCASSIA....cccvvieeieiiieeeeiiee e, 36
INCRUSE ELLIPTA.................. 46
INDERAL LA.....coeieeee, 20
INDERAL XL..ouiviieiieieeiieeee, 20
indomethacin............ccco..cooee 8
INFLECTRA......ooveeeieeeeeee, 40
INFLIXIMAB ..o 40
INGREZZA ... 23
INLEXZO....ooviiiiieeeeeeeee 14
INNOPRAN XL...coovieeeeieiiiinnne. 20
INPEFA.....coooee e, 20
INPEN 100-BLUE-LILLY-
HUMALOG. ... 29
INPEN 100-BLUE-NOVOLOG-
FIASP .o 29
INPEN 100-GREY-LILLY-
HUMALOG......cccooieeeieeeeee, 29
INPEN 100-GREY-
NOVOLOG-FIASP.........c.......... 29
INPEN 100-PINK-LILLY-
HUMALOG.......ccoeeeeieeeveee 29
INPEN 100-PINK-NOVOLOG-
FIASP ..o 29
INQOVI ... 14
INSULIN GLARGINE MAX
SOLOSTAR....ooveeeeeeeeeeenn. 29
INSULIN GLARGINE

SOLOSTAR ...t 30
INSULIN GLARGINE-YFGN...... 30
INSULIN LISPRO........ccvvvrennn.... 30

54

INSULIN LISPRO (1 UNIT

DIAL) v 30
INSULIN LISPRO JUNIOR

KWIKPEN........cccoiiiiiiiiiieee. 30
INSULIN LISPRO PROT &

LISPRO....coviiieeeeeeeeeeeee, 30
INSULIN PEN NEEDLES.......... 30
INTUNIV ... 22
INVEGA HAFYERA.................. 16
INVEGA SUSTENNA................ 16
INVEGA TRINZA......covvveeee. 16
INVELTYS.......ooo 43
INVOKAMET .....cooviiiiiieieeiiiiiis 26
INVOKAMET XR.....covvvvvvvivinnnnns 26
INVOKANA ... 26
INZIRQO......ovviiiiiiiiiiiiiiiiiiiiinens 20
ipratropium bromide............ 45, 46
ipratropium-albuterol................. 46
IQIRVO. ..o, 32
irbesartan...........ccccceeeeeeee 20
irbesartan-hydrochlorothiazide..20
isibloom........ooviiiiiiiis 36
isosorbide mononitrate er......... 20
isotretinoin.............cooeeeeei. 25
ISTURISA......coeeeieeeeee 35
ITVISMA ..., 32
IVRA ..., 14
IYUZEH......oooiiie, 44
JALYN ..o 34
JANUMET ... 26
JANUMET XR...oovviiiiiiiiiiiiiiinnnns 26
JANUVIA..........c 26
JARDIANCE.........ovvveeiiiiiiiiiiine 26
JASCAYD.....ccoiiieeeeeeeeee 46
Jasmiel. ... 36
JATENZO ..., 34
JAVADIN..........oo 20
JAVYGTOR......ovviin, 32
jencycla......cccooeeeiiiiiiiiiiiieee 36
JENTADUETO.....cvvviveeeeeeeeens 26
JENTADUETO XR......ovvvvvvennnns 26
JIVI 18
JOBEVNE......cccoiiiiiieeieeeeee, 14
JOENJA....ee 40
JORNAY PM.....ccooiiiiieeieeeeee 22
JOURNAVX. ... 7
JUBBONTI ..., 42
JUBLIA ... 13
juleber........ooviiiiiiiiiiiiiiiis 36
JULUCA......cooeee e, 17
junel 1.5/30 ..., 36
junel 1720 ... 36
junel fe 1.5/30.........cccceeeeeeennnn. 36



junel fe 1/20................c 36

junelfe 24 ... 36
JUST RIGHT 5000.................... 23
JYLAMVO.....cooiiiiiiiiee, 40
JYNARQUE.......cooeieeeeiiei 31
(€= || To F- 36
KANJINTI ..o, 14
KAPSPARGO SPRINKLE......... 20
KATERZIA......ccco o, 20
KENALOG-10.....ccvvveeeeeeeeeeeenen. 34
KENALOG-40......ccccooevvvvveeenn. 34
KEPPRA.......cc e, 10
KEPPRAXR....cooiviiiiiieeee 10
KERENDIA........ooveeieiieeeeeen 42
KESIMPTA ... 22
ketoconazole.........cccceeevvevnnnnnnnn. 13
ketorolac tromethamine........ 8,43
KHINDIVI.....oovviiieiee, 34
KISQALI (200 MG DOSE)......... 14
KISQALI (400 MG DOSE)......... 14
KISQALI (600 MG DOSE)......... 14
KISUNLA ..., 11
KITABIS PAK (W/

NEBULIZER).................... 47
klayesta.........ccccuvveevenneniiiiiiinnnnns 13
KLISYRI (250 MG)......cccoeeennnn. 25
KLISYRI (350 MG)......ccceeeennnn. 25
KLONOPIN.......cooveieeeeeee, 18
KIOr-CON ...coveeeieieeeieee e, 31
Klor-con 10.......ceeviiviieieiiie, 31
klor-con m10.......cooovviiiiiiii, 31
klor-con m15.....cccooviiiiiiiie, 31
klor-con m20.........cccoevvveneeinnnnnns 31
KLOXXADO.....ccooieeeeieeeivieeeeen 8
KOATE. ... 18
KONVOMEP.......cccoovveeeeeennn. 31
KOSELUGO........oooevveeeeiiiie 14
KOVALTRY ..o 18
KUrvelo.........ccceeeeveveeeeeeieeeeee, 36
KUVAN ..., 33
KYLEENA......ccooiiee, 36
KYXATA ..o 14
KYZATREX ..o, 34
labetalol hel........ooveeeeiiieennn 20
lacosamide.........ccoevveeeeiiivnnnenn. 10
lactuloSe.......ccovvevviieieieiieee 32
lactulose encephalopathy......... 32
LAMICTAL......coveeeeeeeeeeeee, 10
LAMICTAL ODT...coovveeeeevi, 10
LAMICTAL STARTER............... 10
LAMICTAL XR...coovvveeeiiiieee, 10
lamotrigine.........ccccooeeiiiiiiiiinn. 10
lamotrigine er...........cccceeeeeieien, 10

LANCETS ... 28
lansoprazole...........ccccceeeeeennnnn. 31
LANTUS SOLOSTAR............... 30
LANTUS U-100 VIAL................ 30
larin 1.5/30 ..o 36
larin 1/20 ..o, 36
larin 24 fe...ceeeiiiiiiiieie, 36
larin fe 1.5/30.......coovvvieiiiiiiinnnnns 36
larin fe 1/20.......ccoovvieeeiieeeennnn, 36
LASIX oo 20
LASIX ONYU....ooviiiiiiiiiiiiiiinnnes 20
latanoprost...........ceevevieiiiiiinnnnns 44
LATISSE..........cccoii 44
LATUDA ..., 16
LEDIPASVIR-SOFOSBUVIR.... 17
leflunomide.......ccoeeeiiiiiiinnnnl. 40
lenalidomide...........ccevvvvveennnnnns 14
LEQEMBI........oeiiiiiie, 11
LEQEMBI IQLIK.......ccovveeeeeennes 11
LEQSELVI.......cooo i 25
LEQVIO.....ooooiii 20
LESCOL XL...ovvvvvvieeeeiniiiiiniinnnns 20
[€SSINA...ccvvviiiieeiieice e 36
LETAIRIS ... 47
letrozole........cccovveeiiiiiiiiin. 14
LEVALBUTEROL HFA.............. 46
LEVAMLODIPINE MALEATE... 20
levetiracetam...........ccccvveeen. 10
LEVETIRACETAM........cceeeee.. 10
levetiracetam er............cccoou...... 10
levocetirizine dihydrochloride....45
levofloxacin............eeevvvevveevvennnnns 9
levonorgestrel-ethinyl estrad..... 36
LEVOTHYROXINE SODIUM.... 38
levothyroxine sodium................ 38
[eVOXYl..cooiieee 38
LEXAPRO ..., 12
LEXETTE ..., 25
LIALDA......cooi 41
LICART ..o 8
lidocaine..........eevvvvvveeeeniiiiiiiiinnnnns 8
lidocaine hcl...........cceeeiiiiinnen, 23
lidocaine viscous hcl................. 23
lidocaine-prilocaine..................... 8
LIDOCAN......euen 8
LIDODERM........cinn 8
LIKMEZ........ooiiieeeeeeeen 9
LINZESS......ccooeeieee 32
ioMNy ..o 38
liothyronine sodium................... 38
LIPITOR ...t 20
liraglutide............cc 26

lisdexamfetamine dimesylate....22
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liSINOPIil...ccccoeeiiiiii e, 20
lisinopril-hydrochlorothiazide......20
LITFULO....oovviiviieeeeieeeeeeeis 25
lithium carbonate....................... 18
lithium carbonate er.................. 18
LIVALO ...t 20
LIVDELZI......ccoiiiiiiiiiiieeeeeeeee 32
LIVMARLI.......ccvviiiiiiieeeeeeee, 42
LO LOESTRINFE..................... 36
LODOCO.....ccoiiieeeeiiiiiiieeeannn. 20
LOESTRIN 1.5/30 (21).............. 36
LOESTRIN 1/20 (21)..cccvveeeeeeee. 36
LOESTRIN FE 1.5/30............... 37
LOESTRIN FE 1/20.................. 37
LOKELMA. ... 31
loperamide hcl.............oouvvnennnn... 32
lorazepam........ccoeeeeeeeeeeeennennnnns 18
LOREEV XR....ccoooiiiiiiiieiieeeeen. 18
OryNa.....coovvviiiiieeiiiee e, 37
losartan potassium.................... 20
losartan potassium-hctz............ 20
LOTEMAX ..o 43
LOTEMAX SM....ccoooviiiiiiieeenn. 43
LOTREL.....ccvviiiiieeeeeeeee 20
lovastatin..........ccceevvviiiiiiiiinnnnns 20
LOVAZA ... 20
lo-zumandimine............ccceeee.. 37
lubiprostone..........cccoeeveiiiienennn. 32
LUCENTIS.....ccoeeeeeeeeee 44
luizza 1.5/30 ..., 37
luizza 1/20 ..., 37
LUMAKRAS........ooviieieeeeeeiiiiiens 14
LUMIGAN...........cccoe 44
LUMRYZ......oooiiieeeeeeeeee 48
LUMRYZ STARTER PACK....... 48
LUNESTA....ccoeeeeeeeee, 48
LUNSUMIO VELO........ccc......... 15
LUPKYNIS......ooiiiiiiieeeeeeei, 40

LUPRON DEPOT (1-MONTH)..35
LUPRON DEPOT (3-MONTH)..35
LUPRON DEPOT (4-MONTH)
INTRAMUSCULAR KIT 30MG..35
LUPRON DEPOT (6-MONTH)
INTRAMUSCULAR KIT 45MG..35
LUPRON DEPOT-PED (1-

MONTH) ... 35
LUPRON DEPOT-PED (3-

MONTH)........ccco 35
LUPRON DEPOT-PED (6-

MONTH) ..o, 35
lurasidone hel..........coeeevevnnn. 16
lutera.....cooooveeiiiiiieeee 37
LUTRATE DEPOT....cccceeeeeee 35



IYleq. ..o 37
Iyllana.........ooeveiieiiiiiiiis 37
LYMPHIR ...t 15
LYNKUET ..cooiiiiiiieeeeeeee, 42
LYNPARZA......oovieeeeeeee 15
LYRICA. ... 23
LYRICACR......ccoeeeeeeeeee, 23
LYUMJEV KWIKPEN................. 30
LYUMJEV VIAL......cccoevie 30
YZa...oooooii 37
marlissa.........ccccceveveeieeiiieeeeee 37
MAVENCLAD........ccceviviirnnne. 22
MAVYRET ....ccovvieeeeeeeeieecie 17
MAXALT ... 13
MAXALT-MLT ... 13
MAYZENT .......oooiiiiiiieeeeeeee 22
MAYZENT STARTER PACK.... 22
meclizine hel..........ccooooiiiiiiinnn. 12
medroxyprogesterone acetate.. 37
MEKINIST ..o 15
Meleya.......ccooeeeeeieeiiiiiiiee, 37
meloXicam.........cc.eeeiieeeieeeiinnnnnn. 8
memantine hcl.................. 11
MERILOG.........coeeeiiieeeeeeee, 30
MERILOG SOLOSTAR............. 30
mesalamine............ccccceeeeveeeennn. 41
METADATE CD......oevvvveeeeenes 22
metformin hcler........................ 26
metformin hcl er (mod).............. 26
metformin hcl er (osm).............. 26
metformin hclir......................... 26
methimazole...........cccccvveeenn. 38
methocarbamol......................... 48
methotrexate sodium................ 40
methotrexate sodium (pf).......... 40
methylphenidate hcl.................. 22
methylphenidate hcl er.............. 22
methylphenidate hcl er (cd)....... 22
methylphenidate hcl er (1a)........ 22
methylphenidate hcl er (osm)....22
methylphenidate hcl er (xr)....... 22
methylphenidate hcl er(diffus)...22
methylprednisolone................... 34
metoclopramide hcl................... 12
metoprolol succinate er............. 20
metoprolol tartrate..................... 20
metronidazole..........cc........... 9, 25
MICARDIS HCT ... 20
MICORT HC.....oevvveeeeeeeee 25
microgestin 1.5/30..................... 37
microgestin 1/20..........cc.cccoee. 37
microgestin fe 1.5/30................. 37

microgestin fe 1/20.................... 37
midodrine hcl............... 20
MIEBO.......oovieeeeiiiiiiiiiiieee. 44
Ml 37
MINIMED 780G INSULIN

PUMP ..., 28
MINIMED INSTINCT GLUC
SENSOR.....cooiiiiiiiiiiiiieieeeeee, 28
MINIMED PUMP RESERVOIR
BML e 28
minocycline hcl........................... 9
MiNOXidil.........oooeveiieii 20
mirabegron er..............ccccc 33
MIRENA (52 MG).......cevvvvvvrnnns 37
mirtazapine.........ccccooeeeevieiinnnnnn. 12
MIRVASO......ooooeiiiiiiiiieeee. 25
misoprostol............ccccoeeeiiin. 31
MITIGARE...............ooeeei 13
modafinil.......ccccceeeiiiiiiiiie 48
mometasone furoate........... 25, 45
mono-linyah..........cccceeeeieeee. 37
MONOVISC.........oevveveviiniiiinnnns 42
montelukast sodium.................. 46
morphine sulfate er..................... 7
MOTEGRITY ..o, 32
MOTOFEN......ccceiiiiiiiee 32
MOTPOLY XR......vvvvvevivinnnnnnnne 10
MOUNJARO.........ovvereeeiiiiiiinnns 26
MOVANTIK.....cciiiiiieeeeeeee 32
MOVIPREP......cccoeeiiiiiiiee. 32
moxifloxacin hcl..................... 9,43
MS CONTIN....ooviiiiiiieiiiiiiiiiiiiis 7
MULTAQ. ... 20
MUPIFOCIN .....coiiiiiiicie e 9
MVASI ..o 15
MYCAPSSA......nn 35
mycophenolate mofetil.............. 40
mycophenolate sodium............. 40
mycophenolic acid.................... 40
MYDAYIS.......cooieeeeeeeeee 22
MYFEMBREE................econn. 37
MYHIBBIN.........cooveeeiiiiiiiinne. 40
MYOBLOC........ccccenn, 42
MYQORZO.........cooeciiiiieeenn. 20
MYRBETRIQ...........ceeeeiiii. 33
na sulfate-k sulfate-mg sulf....... 32
nabumetone.............coeveeieene. 8
naloxone hcl............ccccvvveviiiinnnnnes 8
naltrexone hcl.................. 8
NAMZARIC ..., 11
NAPRELAN.......ccovveiiiiiiiiee 8
NAPIOXEN ....ciieiiiiiiiee e 8
naratriptan hcl........................... 13

NASCOBAL.......oevveieeiiiiiiiiinnnes 31
NATAZIA ..o 37
NATESTO.....ovvviiiiiiiiiiiiiiiiiiiaens 34
NATROBA..........cccceiii, 16
NAYZILAM......ovviiiiiiiiiiiiiiiiiinenes 10
nebivolol hel.........ooovvviiiiiiiiinnn, 20
NEFFY ... 46
NEMLUVIO..............cceiii 25
neomycin-polymyxin-dexameth 43
neomycin-polymyxin-hc............ 44
NEULASTA ... 18
NEULASTA ONPRO................. 18
NEUPOGEN..........ccciiiiieee. 18
NEUPRO.........ccccoiiii 16
NEURONTIN ....coooeeiiiiiiieeen. 10
NEVANAC........cccciiii, 43
NEXIUM ... 31
NEXLETOL.........ooeiiiiii 20
NEXLIZET ...cooviiiiiiiiieeiiiiis 20
NEXTSTELLIS.........ovviiinnnes 37
NGENLA..........cc 35
nifediping er.........cccceeeeeeeeeeenn. 20
nifedipine er osmotic release.... 21
NIKKI e 37
NIKTIMVO........ooooeeieiee 15
NILOTINIB D-TARTRATE......... 15
NITROFURANTOIN..........ccoeee 9
nitrofurantoin macrocrystail.......... 9
nitrofurantoin monohydrate
macrocrystalS..........cccccvvvvvenennnns 9
nitroglycerin........................ 21
NITROSTAT .o 21
NIVA THYROID..........cevvvvenee 38
NIVESTYM ..., 18
nora-be...............co 37
NORDITROPIN FLEXPRO....... 35
norelgestromin-eth estradiol..... 37
norethindrone.....................cooe. 37
norethindrone acetate............... 37
norethindrone acet-ethinyl est...37
NORGESIC........ccoiiiiiiiiiiis 48
NORGESIC FORTE.................. 48
norgestimate-eth estradiol........ 37
norgestimate-ethinyl estradiol
triphasiC.........ccccvviieiiiiin, 37
NORITATE .....ooviiiiiieieeeeieiiiis 25
NORLIQVA.......oooiiiiiiieeeeee, 21
NOMYFOC....covviiiiieeeieceee e, 37
nortriptyline hel...........ccccveeeees 12
NORVASC.......ccccoiiiiiii 21
NOVOEIGHT ..., 18
NOVOFINE PEN NEEDLE....... 30



NOVOFINE PLUS PEN

NEEDLE.......ccoovieeeeeeeee, 30
NOVOLIN 70/30 FLEXPEN....... 30
NOVOLIN 70/30 FLEXPEN
RELION......ooeieeeeeeeeee e 30
NOVOLIN 70/30 RELION.......... 30
NOVOLIN 70/30 VIAL................ 30
NOVOLIN N FLEXPEN............. 30
NOVOLIN N FLEXPEN
RELION.....cooiiveeee e, 30
NOVOLIN N RELION................ 30
NOVOLIN N VIAL........ccvveneee. 30
NOVOLIN R FLEXPEN............. 30
NOVOLIN R FLEXPEN
RELION.....cooiiveeee e, 30
NOVOLIN R RELION................ 30
NOVOLIN R VIAL.......cccvveeeee. 30
NOVOLOG 70/30 FLEXPEN
RELION....coovvieiieeeeee e, 30
NOVOLOG FLEXPEN.............. 30
NOVOLOG FLEXPEN

RELION ..ot 30
NOVOLOG MIX 70/30

FLEXPEN. ..., 30
NOVOLOG MIX 70/30
RELION.....ooveeeeeeeeee e, 30
NOVOLOG MIX 70/30 VIAL....... 30
NOVOLOG PENFILL................ 30
NOVOLOG RELION................. 30
NOVOLOG U-100 VIAL............. 30
NUBEQA......cccooeeeeeeeeeee 15
NUCALA.......ccooeieeeeeeeeee, 46
NUCYNTA ..o 7
NUCYNTAER...cccooeiieeee 7
NURTEC......ccooiieieeeeeeeeeee, 13
NUVARING........cooeieeeee, 37
NUVESSA.......ccooiieeieeee, 9
NUVIGIL ..., 48
NUWIQ......coieeeeeeeeeee e 18
NUZYRA ... 9
NYPOZI ... 18
nystatin.........ccooo 13
NYSEOP ..vveieeeeeeee e, 13
NYVEPRIA.....ccoooiiieeee, 18
ODOMZO. ... 15
OFEV .., 46
ofloxacin.......ccoevveeeiviiennennn.. 43, 44
OGIVRI ..., 15
OHTUVAYRE......ccooeeeeeeeee 46
OJJAARA ... 15
olanzapinge........ccccccvvvvvvieninnnnnns 16
olmesartan medoxomil.............. 21
olmesartan medoxomil-hctz...... 21

OLPRUVA (2 GM DOSE)......... 33
OLPRUVA (3 GM DOSE)......... 33
OLPRUVA (4 GM DOSE)......... 33
OLPRUVA (5 GM DOSE)......... 33
OLPRUVA (6 GM DOSE)......... 33
OLPRUVA (6.67 GM DOSE).... 33
OLUMIANT ..o 40
omega-3-acid ethyl esters......... 21
OMEPrazole.......ccceeveveeeevennnnnnns 31
omeprazole-sodium
bicarbonate...........ccccevvviiiiinnnnns 31
OMLONTI.coviiiiiiiieieeeeeeiiee 44
OMNARIS......ovvvveieeeiiieiiiiiiiiens 45
OMNIPOD 5 DEXCOM INTRO
KIT e 42

OMNIPOD 5 DEXCOM PODS..42
OMNIPOD 5 LIBRE INTRO

KIT e 42
OMNIPOD 5 LIBRE PODS....... 42
OMNIPOD DASH INTRO KIT... 42
OMNIPOD DASH PODS........... 42
OMNITROPE.......cccoeeievee, 35
OMVOH.......iiiiiiee, 40
OMVOH (300 MG DOSE)......... 40
ondansetron hcl..........cc............ 12
ondansetron odt............ccouuunn..e. 12
ONETOUCH ULTRA 2 KIT
WI/DEVICE........oooeeiiee, 28
ONETOUCH ULTRA BLUE

TEST e 28
ONETOUCH ULTRA TEST
STRIPS.....ooeie 28
ONETOUCH VERIO FLEX
SYSTEM...oueiieeeeieeeeeeeeeeeee, 28
ONETOUCH VERIO KIT
WI/DEVICE.......c.oooeeeeee, 28
ONETOUCH VERIO

REFLECT KIT W/DEVICE........ 28
ONEXTON...coiiieeeiieeeeeeeeeeeeee, 25
(O] 10
ONGENTYS ..., 16
ONTRALFY .o, 48
ONTRUZANT ..o, 15
ONZETRA XSAIL....covveeeeeeeneens 13
OPSUMIT ..ot 47
OPSYNVI .o 47
OPVEE. ..., 8
OPZELURA......o e, 25
ORACEA.......eeeeeeeeeen, 25
ORENCIA ..o 40
ORENCIA CLICKJECT............. 40
ORENITRAM.......vveeviieeeeeen, 47
ORENITRAM MONTH 1........... 47
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ORENITRAM MONTH 2........... 47
ORENITRAM MONTH 3........... 47
ORFADIN.....ooviieeiiiiiiieeeee, 33
ORGOVYX .ot 15
ORIAHNN ... 37
ORILISSA.....cceeeeeeeeee, 35
ORLADEYO.......cccevivieiieeeeeee 40
ORLYNVAH........c oo 9
ORPHENGESIC FORTE.......... 48
orquidea.......cccooeeeeviieiiiiieeeeen, 37
ORTHOVISC.......ccvvvveveeeeeeee 42
ORUDIS.......cieeee 8
oseltamivir phosphate............... 17
(151 =1 AV = I 41
OSPHENA......coieeeeeeeee 35
OSPOMYV ..oovviiieeeieeiieieeeen, 42
OTEZLA......cceeeeeee, 40
OTEZLAXR....ccvvveeeeeeeeeeee, 40
OTEZLA/OTEZLA XR

INITIATION PK......cvvviiiiieee. 40
(O U o 40
OVIDREL.....ccceeeeiiiiiiiieeee, 35
oxcarbazepine.......cccccueeeveeennnnnns 10
OXLUMO.......oiiiiiieeeeeeieee 33
OXTELLAR XR....ccociviiiiveeeeenn. 10
oxybutynin chloride................... 33
oxybutynin chloride er............... 33
OXYCODONE HCL.................... 7
oxycodone hcl........ccccceeeeieinninnn, 7
oxycodone-acetaminophen......... 7
OXYCONTIN..cooviiiiiiiiiiiiiiiiiiiies 7
OZEMPIC......covvevieeiiiieeeeeeeiiae 26
OZOBAXDS.....oeiieeeeeeeeiee 48
PALFORZIA......cccvvveeeeee 42,43
PALFORZIA (1 MG DAILY
DOSE)....cccooieeeee e 42
PALFORZIA INITIAL DOSE 1-
BYRS ..o, 42
PALFORZIA INITIAL DOSE 4-

LA 455 T 42
PALSONIFY ..o, 35
PALYNZIQ......coovviveieiieiiiiiiiinnns 33
PANCREAZE..............cceeuuunn.. 33
PANRETIN .....coooiiiiiiieeeee, 15
pantoprazole sodium................. 31
PANZYGA.......coooeiieeeee, 40
PAPZIMEOS..............coeeeene 17
paroxetine hcl...........coovvv. 12
PAXIL ..o 12
PAXILCR.....oooiiiiieieee e, 12
PAXLOVID (150/100)................ 17
PAXLOVID (300/100 &

150/100) ... 17



PAXLOVID (300/100)................ 17

peg-3350/electrolytes................ 32
PEMAZYRE.........cccccvvvviiiinnn. 15
penicillamine...........ccccvvvvvinnnnnes 33
penicillin v potassium.................. 9
PENTASA...... 41
PERCOCET .....coeiiiiiiieeeeee, 7
PERFOROMIST ... 46
periogard............cceeeeeeennnnnnnnnnns 23
PERTZYE....cccoone 33
PHEBURANE............................ 33
phentermine hcl........................ 23
PHESGO......ccoiieiiiieei 15
PHEXX ..ooomiieee 43
PHYRAGO......cccceeeeeeiee 15
PIASKY ..o 18
PIFELTRO .....ovviiinn 17
pioglitazone hcl................uueeeees 26
PIQRAY ..ooeiiiiiiiiiiieeeeee, 15
PIVYA . 9
PLAQUENIL .......ovvviviiiiiiiiiiinnnns 16
PLAVIX ..o 16
PLEGRIDY ......ovvviieieiieiiiiiiiiinnns 22
PLEGRIDY STARTER PACK... 22
PLENVU..........cco 32
POKONZA........oenn 31
polymyxin b-trimethoprim.......... 44
POMALYST ...t 15
PONVORY ..o 23
PONVORY STARTER PACK... 23
portia-28..........c.ceevevueiiiiiiiiiinnnnns 37
potassium chloride crys er........ 31
potassium chloride er................ 31
potassium citrate er................... 31
PRALUENT ... 21
pramipexole dihydrochloride..... 16
prasugrel hel ..., 16
pravastatin sodium.................... 21
prazosin hcl........cccooveeeiiiiiininnn, 21
PRECISION XTRA BLOOD
GLUCOSE STRIPS.................. 28
PRED FORTE..........ovvvvviiiiiinnes 43
prednisolone...........cccceeeeeiiiennn. 34
prednisolone acetate................. 43
prednisolone sodium
phosphate.........cccccvvvvvviiiiiinnnnnns 34
prednisSone............evvvvvevevnieennnns 34
PREDNISONE........cccccceeeiiinne. 34
pregabalin...........cccccvvveiieinnnnnns 23
PREMARIN......cccoiiiiiiiiiiiiieen, 37
PREMPHASE .........cccccoiinne 37
PREMPRO.........oovviieieieiiiiiiiiee, 37
PREVACID.......covvviieeeiiiiiie 31

PREVACID SOLUTAB.............. 31
PREVIDENT 5000 BOOSTER
PLUS........co, 23
PREVIDENT 5000 KIDS........... 23
PREVIDENT 5000 ORTHO
DEFENSE.......cccooiiiiee 23
PREZCOBIX.......cccciiiiiiiinn 17
PRISTIQ........ccooiiiii 12
PRIVIGEN..........covvvieiiiiiiiiiiiinnn, 40
PROAIR RESPICLICK.............. 46
prochlorperazine maleate......... 12
PROCRIT ....ooiiiieieieieiiiie 18
PROCTOFOAM HC.................. 41
procto-med hC............oooeeeeienn. 41
progesterone...........cccceeeeeeeiinnn. 37
PROLENSA........ooviiiiiiiiiine 43
PROLIA.....oooiies 42
PROMACTA........ccceiii 18
promethazine hcl...................... 12
promethazine-dm...................... 45
PROMETRIUM.........cccvvvvvinnnee 37
PROPECIA.........oeviiiiiiiiis 25
propranolol hel............cooeeee. 21
propranolol hcler...................... 21
PROTONIX......cooiiii 31
PROVIGIL.......iiiiiciine 48
PRURADIK.........cevveieieieiiininnnnns 16
pseudoephedrine-bromphen-
AMos 45
PULMICORT FLEXHALER....... 46
PULMICORT SUSPENSION.... 46
PULMOZYME............ccoeeeee. 47
PYLERA. ..., 32
PYRIDIUM......ooviiiiiiiiiiiiiiiiiis 33
PYZCHIVA......ne 40
QBREXZA.....cccooiiiiiiiiiiiieeeeeee 25
QELBREE......ccccovvvviiiiieeiei, 22
QLOSI ..., 44
QNASL ... 45
QNASL CHILDRENS................ 45
QSYMIA ..., 23
QUESTRAN.......coevvviiiiiieeeieee, 21
QUESTRAN LIGHT .................. 21
quetiapine fumarate................... 16
quetiapine fumarate er.............. 16
QUILLICHEW ER.........ccovvene 22
QUILLIVANT XR....ccovveeveeeveee 22
QULIPTA ..o 13
QUVIVIQ.....oooiiiieiieeieieeeee, 48
QVAR REDIHALER.................. 46
RABEPRAZOLE SODIUM........ 31
RADICAVAORS..........ceevvvveee 23
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RADICAVA ORS STARTER

I 23
ramipril.......ccooovvveeiiiiiiiiiiiiiiiins 21
ranolazine er..........ccccceeeeeeeennnnn, 21
RASUVO......cooieeeee 40
RAVICTI ..o 33
RAYALDEE..........oovvviiiiiiiiiiiinns 42
REBIF ..o 23
REBIF REBIDOSE.................... 23
REBIF REBIDOSE

TITRATION PACK......ccceeennnn. 23
REBIF TITRATION PACK......... 23
REBINYN....oovviiiiiiiiis 18
REBYOTA.....ooiieeei, 32
reclipsen......cccocceeeeeeeeiiiiinieeen... 37
RECOMBINATE.........cceeeeee. 18
RECORLEV..........ccccc 35
REDEMPLO.......ccovvvvveeiviiiiiinnns 21
RELAFENDS.......ccoooieeeeeee 8
RELEUKO.......ooviiiiiiiis 18
RELEXXI..ccovveiiiieiiiieiiiiiiis 22
RELISTOR......ovvviiiiiiiiiiiiiiiiis 32
RELPAX ..o, 13
RELTONE.....ccooiiiiiieee 32
REMICADE..........c..evvviiiiniiinnnes 40
REMODULIN........oeviiiiiiiiiiiinnes 47
RENFLEXIS.........ovvviiiiiiiiiinnns 40
RENTHYROID.......................... 38
REPATHA SURECLICK........... 21
RESTASIS........cccoo o 44
RESTASIS MULTIDOSE.......... 44
RESTORIL........vvvviiiiiiiiiiiiiiinenes 48
RETACRIT ...t 18
RETEVMO......cccoiiiieeeeeeeee 15
RETIN-A...cooiiiii 25
RETIN-A MICRO PUMP........... 25
REVATIO........ccooeii 47
REVLIMID.........ovvviiviiiiiiiiiiiinnns 15
REXTOVY ..o 8
REXULTI.cooviiiieeieeeeeeie 16
REZDIFFRA......oooiiiiiiieiiiiiin, 32
REZENOPY ... 8
REZLIDHIA.............cco 15
REZUROCK.......ccooiieieeeeeeees 40
REZVOGLAR KWIKPEN.......... 30
RHAPSIDO............cccoeeeeii 40
RHOFADE..........oovveeeeeiiiiiis 25
RHOPRESSA........cccoiieeee. 44
RIABNI ... 15
RINVOQ.......oooiiieeeiieeeeiiiiiiiiees 40
RINVOQ LQ.....vvvvvveeiiiniiiiiiinnnnns 40
RISPERDAL.............ooeeeeie. 16
risperidone..........cccccvvveeeeeenneen, 17



RITALIN ..o 22

RITALIN LA ..o 22
rizatriptan benzoate.................. 13
ROCKLATAN.....cveeeeeeeeeeeeiie, 44
ROLVEDON.......ccevvieeviveeeee 18
ropinirole hcl ...l 16
rosuvastatin calcium................. 21
(o)1 =T=To) - H U 10
ROXICODONE........cccoeeeeeeeeen. 7
ROXYBOND.......ccevvveeeeeeeeeeeeennn, 7
ROZLYTREK......ccoveeeeeeeeeeiinn. 15
RUBRACA.......cccceeeeeee, 15
RUCONEST ....c.ooeeiiiieviiieeeeee 40
RUXIENCE........ccccooeeeeeeeeeeeee. 15
RYALTRIS......cooeeeeeeeeeeeee, 45
RYBELSUS........ooeiiiievveeeee 26
RYBREVANT FASPRO............ 15
RYDAPT ..., 15
RYKINDO......covveeeeeeeeieeeeene, 17
RYLAZE ..o, 15
RYTARY oo, 16
RYZNEUTA ..., 18
SABRIL ... 10
sacubitril-valsartan.................... 21
SAFYRAL...ovoiviiiiiiiiiee e, 37
SAJAZIR .o 40
SANCUSO....cccoeiiiiiiieieeee, 12
SANDOSTATIN ... 35
SANTYL oo 25
SAPHRIS......oo e, 17
SAVELLA.....ccooeeeeee 23
SAVELLA TITRATION PACK... 23
SAXENDA.......cooiieeeeeeeeeei, 43
SCEMBLIX.....oovvveeeieeeeiien. 15
scopolamine.........cc.ocoeevvevvnnnnnn.. 12
SDAMLO....ccooiiiiiiiiceeieeeeee, 21
SECUADO. ..o, 17
SEGLUROMET .....cccoeevieeeeeeen, 26
SELARSDI....ccooiiiiveeeiieeeeee, 40
SEMGLEE (YFGN)........cevvee..... 30
SENSIPAR.......coieiiie, 42
SEPHIENCE........cccccceeeiieei, 33
SEREVENT DISKUS................ 46
SEROQUEL.......coovvvveeiveeiiiiinn, 17
SEROQUEL XR.....cooovviviinn. 17
sertraline hcl...........coeeveiienee, 12
SEVENFACT ..., 18
SEYSARA ... 9
sharobel.......cccooevviiiiiii, 37
SIGNIFOR ... 35
SIKLOS......ooeee 15
sildenafil citrate.................... 33, 47
SILVADENE.......cccooeviieeiiiiinn. 9

silver sulfadiazine..........cccc.......... 9
SIMBRINZA ..o, 44
SIMLANDI (1 PEN).....ovvveeeeee. 40
SIMLANDI (2 PEN)......vvvveeeee.. 40
SIMLANDI (2 SYRINGE).......... 40
SIMPLERA SENSOR................ 28
SIMPLERA SYNC SENSOR.....28
SIMPLERA SYSTEM................. 28
SIMPONI ..o, 40
SIMPONIARIA.......ooeen. 40
simvastatin.......c.ccoooveeieiienl 21
SINGULAIR......oeviieeiiiiiiiii, 46
SITAGLIPT BASE-METFORM
HCLER ..o 26
SITAGLIPTIN .ovveiieeeeeieeie 26
SITAGLIPTIN BASE-
METFORMIN HCL.................... 27
SKYLA ..., 37
SKYRIZI ..o 40
SKYRIZIPEN.....coovvveeeeeeeees 40
SKYTROFA......co i 35
SLYND ..ot 37
SOAANZ ..., 21
sodium oxybate.............ccceeeeee. 48
SOFDRA.....ooeeeeeeeeeee 25
SOFOSBUVIR-VELPATASVIR.17
SOGROYA......ieieeeen, 35
solifenacin succinate................. 33
SOLIQUA. ... 27
SOLIRIS.....c oo, 18
SOMA. ..., 48
SOMATULINE DEPOT............. 35
SOOLANTRA...ccceeeeeeeeeeeeeeee. 25
SORILUX ..oveiiiieeiiiieeeeeeeeeeee, 25
SOTYKTU ..oovviieieieeeeeeeee 40
SOVALDI ..., 17
SOVUNA.....coieeeeieeeeeeeeeeeeeee 16
SPINRAZA ..o 43
SPIRIVA HANDIHALER............ 46
SPIRIVA RESPIMAT ................ 46
spironolactone..........ccccccevvvvennne 21
SPRAVATO (56 MG DOSE)..... 12
SPRAVATO (84 MG DOSE)..... 12
sprintec 28........cceeveiieiiiiiiin. 37
SPRITAM ..ot 10
SPRIX oo, 8
SPRYCEL...oiiiiiiiiieeiieeeeiee, 15
SSA . 9
STEGLATRO......oovvvveeeeeeeeeeee, 27
STEGLUJAN ..., 27
STELARA ... 40
STENDRA.....coooeeeeeeeee, 33
STEQEYMA ... 40

STIMUFEND. .....ccooeeiiieeiieeen, 18
STIOLTO RESPIMAT............... 46
STIVARGA......oooeeeiieeeeen, 15
STOBOCLO....ccoeeeeeeeeevi 42
STRENSIQ....cooiieeeiieeiiieeeeeeeee, 33
STRIVERDI RESPIMAT ........... 46
SUBLOCADE......ccccceeeiiinne. 8
SUBOXONE........cooieeeee, 8
SUBVENITE ..o 10
subvenite........ccooeeeeiiiieeiiiee 11
sucralfate.........cccceeeeeiivieeeeeennn, 31
SUFLAVE .....cooiiiiiiiiieee e 32
sulfamethoxazole-trimethoprim...9
sumatriptan succinate............... 13
SUNOSI ...t 48
SUPARTZ FX.ooiiiiiiiieeeeee, 43
SUPREP BOWEL PREP KIT....32
SUTAB.....ooiee e 32
SUTENT ..ot 15
SYEAA .. 37
SYMBICORT ....oeieviieeeieeee e 46
SYMBRAVO.......coovvevvieeeeeeees 13
SYMPAZAN......coovieieeeeeeeeeen, 11
SYMPROIC......covveeeeeeeeeeeeinn, 32
SYMTUZA.....cooeeeieeeeeeen, 17
SYNJARDY ..o, 27
SYNJARDY XR...ooeeiieeeeieiinnnn, 27
SYNOJOYNT ..o 43
SYNTHROID. ...t 38
SYNVISC...oveiiieeiiieeeeeeeeeee, 43
SYNVISCONE.........coovvee. 43
SYPRINE.....ccooiiiiiiiieeeeeeeee 31
TABRECTA. ..o 15
TACLONEX......oovevieeeeeeeeeen, 25
tacrolimus.......cocoeveeveeiee, 25, 40
tadalafil.........cccoeevviieie, 33
TADLIQ.....ooeeiiieeeeee e 47
TAFINLAR ..., 15
TAGRISSO....oovieeeiieeiee, 15
TAKHZYRO ..o 40
TALICIA ..o, 32
TALTZ oo 40
TALZENNA ..., 15
TAMIFLU ..o, 17
tamoxifen citrate............c........... 15
tamsulosin hel......................... 34
TANDEM MOBI

AUTOSOFT30 14PK23"........... 28
TANDEM MOBI

AUTOSOFTXC 14PK23".......... 28
TANDEM MOBI

AUTOSOFTXC 14PK5"............ 28



TANDEM T/SLIM ASFT 30

PK10 23" ...
TANDEM T/SLIM ASFT 30

PK14 23" ...
TANDEM T/SLIM ASFT XC

PK10 23" ...
TANDEM T/SLIM ASFT XC

PK14 23" ...
TANDEM T/SLIM TRUSTL

PK10 23" ..
TAPENTADOL HCL ER............
TARGADOX.......oeveeeeeeeeeeieienee
TARGRETIN.....oovvieeiiiiiie
tarina 24 fe.....coooovveeieeeeeeeeeee,
tarinafe 1/20 €q......cevvvvvvvrnnnnnns
TARPEYO.....ccoeeeeeeeeeee
TASCENSO ODT....ccoeevieeeeenn.
TASIGNA......c.oeeeeeeeeeeee,
TAVNEOS.........oveeeeeeeeiee
TAZAROTENE.........coovi
TAZORAC. ...,
TECFIDERA........ccoieeee
TEGLUTIK.....ccoiiiieeeeeeeeee,
TEGRETOL.....ooeeiiieeeee,
TEGRETOL-XR.....ccevvvveeeeaannn.
TEKTURNA ...,
telmisartan............ccccceeeeeee,
temazepam.........cccoooeeiiiiiiiinnnnn.
TEMPO SMART BUTTON.........
TENORMIN......oovviiieieiiiiiie
TEPADINA........cooeeeeee,
TEPMETKO.....oovveeeeeeiiiiie
TEPYLUTE.....cccooiieeeeeeeeee,
terbinafine hel..........cccoooeeeeee.
terconazole...........cccccveeeeeeeeni,
teriparatide...........oovvviiiiiiiinnnnnnns
TERIPARATIDE...........cccun
TESTIM.....ooieee e,
TESTOPEL. ...
testosterone........ccccooeveveeiennn.
testosterone cypionate..............
TEZRULY oo,
TEZSPIRE........ccvvvveeeeeeeeeee,
THALITONE ...
THIOLA....ooeeeieeieeeeeee e,
THIOLAEC.......c o
THYQUIDITY oo,
ticagrelor........ccccceeeeiieeiiiiiininn.
TIKOSYN ...t
timolol maleate..........ccc.............
timolol maleate (once-daily)......
timolol maleate ocudose...........
timolol maleate pf.....................

TIMOPTIC OCUDOSE.............. 44
TIROSINT .o, 38
TIROSINT-SOL.....ccovvvveeeeeenn. 38
tizanidine hel....ooooeiiiiii. 48
TLANDO......oveeeieeeeeeeeeeeee 34
TOBI NEBULIZER.................... 47
TOBI PODHALER..................... 47
TOBRADEX ST....covveivviveeee. 43
TOBRAMYCIN......oovveiviiies 47
tobramycin-dexamethasone......43
TOFIDENCE........cccoeeeevee, 40
TOLECTIN 600.......ccccevvveeeeeennn. 8
TOLSURA......oooieeeeee 13
TONMYA ..., 23
TOPAMAX ..ot 11
TOPAMAX SPRINKLE.............. 11
TOPICORT SPRAY.....cccc......... 26
topiramate.........ccceevvvviiiiiiiiiiinns 11
TOPROL XL.covvveeieeeieeeiiieeeeee, 21
torsemide......ccooeeveveeiiiiieieeee, 21
TOSYMRA ..., 13
TOUJEO MAX SOLOSTAR...... 30
TOUJEO SOLOSTAR................ 30
TOVIAZ ... 33
TRACLEER......covvieieeeeen, 47
TRADJENTA ..., 27
TRAMADOL HCL (ER

BIPHASIC).........ooooeiii 7
TRAMADOL HCL IR................... 7
tramadol helir.....c.ooovvveieeiii, 7
tranexamic acid......................... 18
TRAVATAN Z....ooveeeeeeeee, 44
TRAZIMERA.......oovveeie, 15
trazodone hcl..........cooveeeieennnn.... 12
TREANDA. ... 15
TRELEGY ELLIPTA.................. 46
TREMFYA. ..o 41
treprostinil.........cccceviiiiiii 47
TRESIBA......c oo, 30
TRESIBA FLEXTOUCH............ 30
tretinoin ..., 26
TREXALL....oiievieeieeeeee 41
TREXIMET ..o 13
triamcinolone acetonide............ 26
triamcinolone in absorbase....... 26
triamterene-hctz........................ 21
triazolam.......cccoocoeviiiiie 18
TRIBENZOR......ovveeeeeeeeeeeiinn, 21
TRIDACAINE I ...ooeeeieee 8
triderm.....ooeeeee e 26
tri-estarylla..........ccccoeeiis 37
TRIJARDY XR...ovoiiiiiiiiiiiinann. 27
TRIKAFTA ..., 47

TRILEPTAL.......cooiiii 11
tri-linyah ... 37
tri-lo-estarylla..................ccoe 37
tri-lo-marzia...........ccccvvieeenne 37
tri-lo-mili.........ooo 37
tri-lo-sprintec.......cccccoeeeiiiiinnnnnn. 37
TRILURON.......evviiiiiiiiiiiiiiiine 43
tri-mili..... 37
TRINTELLIX ...ovviiiiiiin 12
TRIPTODUR........ccvvivveeeeeeeeee 35
tri-sprintec.........cccooeeeeeiiiiiinnnnnnn, 37
TRIUMEQ..........coeiiiiii 17
TRIVISC.......ooeei 43
tri-vylibra..........ccooo 38
tri-vylibra lo........cccooveeeiii, 38
TROKENDI XR.....ccccovvviiieeee. 11
TRUDHESA......ccooiiiieeeeen, 13
TRULANCE. ... 32
TRULICITY .o, 27
TRUQAP ... 15
TRUVADA.........oo 17
TRUXIMA...........o 15
TRYNGOLZA ..., 21
TRYPTYR ..o, 44
TUDORZA PRESSAIR............. 46
TWIST REFILLKIT.......ovveeeee 43
TWIIST REFILL

KIT/INFUSION SET.................. 43
TWIIST STARTERKIT............. 43
TWIRLA ... 38
TWYNEO ..., 26
TYENNE............cc 41
TYMLOS ..., 42
TYRUKO ....cooeiiiiiiieeeeeeeee 23
TYRVAYA ... 44
TYSABRI ..., 23
TYVASO.......ccooii 47
TYVASO DPI INSTITUTIONAL
I 47
TYVASO DPI MAINTENANCE
S 47
TYVASO DPI TITRATION KIT..48
TYVASO REFILLKIT................ 48
TYVASO STARTERKIT........... 48
TZIELD ... 27
UBRELVY ... 13
UCERIS......ooies 41
UDENYCA.....ccooiieeeeee, 18
UDENYCA ONBODY ................ 19
ULTOMIRIS......ooveiiiiiiiiiie 19
ULTRAVATE ..o 26
UMECLIDINIUM-
VILANTEROL.......ccoviiiiie. 46



unithroid ..o 38  VIMPAT ... 11 XARELTO....ccoiiiiie 10

UNLOXCYT ... 15  VIOKACE.......ccciiiiiiiiiieee, 33 XARELTO STARTER PACK.....10
URSODIOL.....coiiiiiiiiieiiiiieeene 32 VISCO-3....ccoiiiiiiieeeeeee, 43  XCOPRI....ooviiiiiiiiiiiieeee 11
USTEKINUMAB...........ccvvveeee. 41  vitamin d (ergocalciferol)........... 31 XDEMVY ... 43
USTEKINUMAB-AAUZ............. 41 VITRAKVI ..o, 16 XELJANZ.......ccooviiiiiiiiiiee, 41
USTEKINUMAB-AEKN.............. 41 VIVELLE-DOT......ccooviiiiiiieeens 38 XELJANZ XR.....cccovviiiiiiiieeans 41
USTEKINUMAB-TTWE.............. 41 VIVIMUSTA. ..., 16 XELSTRYM....ccoooiiiiiiiiiiieeen. 22
UZEDY ..o 17 VIVJOA ... 13 XEMBIFY ..o 41
VABRINTY ..o, 35 VIZZ...ooiiieeeiee 44 XEOMIN......coooiiiiieieieee e 43
VAFSEO......ccooiiiiiiice 19 VOCABRIA.......ccoeieieeee 17 XGEVA....ooi 41
VAGIFEM.....ccooooiiiiii 38 VOGELXO.....ccooeiiiiieieee 34 XHANCE......ccoooiiiiiiiiiieee 45
valacyclovir hel..........c.cccoees 17  VOGELXO PUMP........ccoeeeene. 34 XIFAXAN.....cooiiiiiiiiiiieee e 9
VALIUM....coooiiiiieeee e 18 VOQUEZNA........ccoiiii 31 XIGDUO XR....ovieeiiiiieeeeiienn. 27
valsartan..........ccccoeeceeeeeiiiennn. 21 VOQUEZNA DUAL PAK........... 32 XIDRA. ... 44
valsartan-hydrochlorothiazide...21 VOQUEZNA TRIPLE PAK........ 32 XOFLUZA (40 MG DOSE)........ 17
VALTOCO 10 MG DOSE.......... 11 VOSEVI..ooiiiiiiiiiieee, 17 XOFLUZA (80 MG DOSE)........ 17
VALTOCO 15 MG DOSE.......... 11 VOWST ... 32  XOLAIR....ooiiiiieeeieee e 47
VALTOCO 20 MG DOSE.......... 11 VOYDEYA.....cooiiiiieeeeenn. 19 XOPENEXHFA......ccooiiieen 47
VALTOCO 5 MG DOSE............ 11 VOYXACT ..o 33 XPHOZAH........ocoiiviiiiiiiices 43
VALTREX ..ot 17  VRAYLAR. ..., 17 XTAMPZAER.......cccoiiiiiii 7
VANRAFIA ..., 33 VTAMA ..., 26 XTANDI...ooiiiiiiiieee, 16
varenicline tartrate..................... 8 VUITY o 44  xulane........cccoeeeiiiiiiiieeee 38
VARUBI (180 MG DOSE)......... 12 VUMERITY .o 23 XYNTHA ..o 19
VASCEPA......coiie 21 VYJUVEK......cooooiiiiiiiiiiece, 26 XYNTHA SOLOFUSE............... 19
VECTICAL.....oeveiiiiiiieeeieee, 26 VYKOURA......oooieiiiiiicee 16 XYOSTED.....ooiiiiiiiiiiieeee 34
VEGZELMA ..., 15  VYLEESI.....cccoooiii, 23 XYREM...oooooiiiiiiiceee 48
VELPHORO.......cooiiiiiieeiee. 33 wylibra....ocoooii, 38 XYWAV. ... 48
VELSIPITY ..o 41  VYNDAMAX....coooiiiiiieeeeeienn. 21 YASMIN 28.....ccooeiiiiieeiiee. 38
VELTASSA ..., 31 VYONDYS53....coooiiieieein, 33 YAZ ., 38
VEMLIDY ...oooiiiiiiiieiieeeee 17 VYSCOXA....ccoiiiiiieeiieeeee 8 YCANTH. ..o, 26
VENLAFAXINE BESYLATE VYTORIN ..o, 21 YESINTEK......ccocooiiiiiiiie. 41
ER 12 VYVGART oo 13 YEZTUGO.....ccoooiiiiiiieeee, 17
venlafaxine hel............c...c........ 12 VYVGART HYTRULO............... 13 YIMMUGO.......ccooveiiiiieeeee 41
venlafaxine hcler...................... 12 VYZULTA ... 44 YONSA....ooieeee e, 16
VENTOLIN HFA.......cccois 46  WAINUA.......ccoiiieee, 23 YORVIPATH....cocooiiiiiiiiiee. 43
VENXXIVA ..., 33 WAKIX ., 48 YOSPRALA......coooiiiieeeee, 16
VEOZAH.....ccoooiiiiiiee, 43  warfarin sodium.............ccccee. 10  YUFLYMA (1 PEN)...ccoevinneee. 41
verapamil hcl er..........cccceeenee. 21 WAYRILZ....ccooiiiiieeeieee 19  YUFLYMA (2 PEN)...ccccovunneeen. 41
VERKAZIA.....cooiiiiiiiiii e, 44  WEGOVY ..oooiiiiiiiiiiiieeeeeie, 43 YUFLYMA (2 SYRINGE).......... 41
VERQUVO........ccoeiiiiieeiee. 21 WEGOVY HD....oocoiiieeiiiieens 43 YUFLYMA-CD/UC/HS

VERZENIO......ccoiiiiiiieee 16 WELCHOL......ccooiiiiiiiiee. 21 STARTER......cccoiiiiie 41
VESICARE ......ccooiiiiiiiiiieees 33 WELLBUTRIN SR..........couueee. 12 YUPELRI.....ccoooiiiiiiii, 47
VEStUra....ceviieieeiee e 38 WELLBUTRIN XL.....c.cceeevnnee. 12 YUSIMRY ..o, 41
VEVYE ..., 44  WEZLANA......ccoiiiiiiie, 41 YUTREPIA ..o 48
VIAGRA ... 33 WILATE ..o 19  yuvafem.......coooiiiiii 38
VIBERZI.....coiiiiiiiiiieieee 32  WINLEVI.....coooiiii, 26 YUVIWEL.....ocooiiiiiiiiice. 33
VICTOZA......ccoeeeeeiee 27 wixelainhub.........c.ccoceiinnnn. 46  zafemy........ccocoiiiiiiiiiiii, 38
VIENVA ... 38 WYNZORA.....oooiiiieeiieee, 26 ZANAFLEX.......coooiiiieii 48
VIGADRONE. ..o, 11 WYOST ... 41 ZARXIO ..o 19
VIGAMOX.....cooiiiiiiiieiiiieeee 43 XACIATO oot 9 ZAVZPRET....coooiiiiiiiie, 13
VIIBRYD.....ooiiiiiiiiieeeieee e 12 XALATAN....ccooiiieeeeeee, 44  ZEJULA......coooiiiiiiiieeee, 16
vilazodone hcl.............ccccoe 12 XALKORI.....coooiiiiiiiiiiieee 16 ZELBORAF ..o, 16
VILTEPSO.....cooviiiiiiiieiee, 33 XANAX ..o 18  ZELSUVMI.....ooooiiiiiiiiiiiieee, 26



ZEMBRACE SYMTOUCH......... 13

zenatane..........cccooeeeieiiee e, 26
ZENPEP ..., 33
ZENZEDI....ccovviiieeiiiiiiieeee. 22
ZEPBOUND........cccciiiiieeeee, 43
ZEPBOUND KWIKPEN............. 43
ZEPOSIA ..o, 23
ZEPOSIA 7-DAY STARTER
PACK. ... 23
ZEPOSIA STARTERKIT.......... 23
ZERVIATE ..., 43
4 =15 I | 21
ZETIA ..., 21
ZEVASKYN BATCH UP TO 12
SHEETS ..., 26
ZIANA ..., 26
ZIEXTENZO.........coviiiiie 19
ZILRETTA oo 34
A | 5 UPRUURR 26
ZIOPTAN. ... 44
ZIPSOR. ...t 8
ZIRABEV ..., 16
ZITUVIMET ..o, 27
ZITUVIMET XR....cccoviiiiieeeeee. 27
ZITUVIO....cooeeeeeee e 27
ZOCOR....ooiiiieeeeeeeceeeeeee 21
ZOLGENSMA........cooviieee 33
ZOLOFT ... 12
ZOLPIDEM TARTRATE............ 48
zolpidem tartrate....................... 48
zolpidem tartrate er................... 48
ZOMACTON.....coevvvivviieiieeeeee 35
ZOMIG....ccooiiiiiiieieeeeeeeeeeeeeee 13
ZONEGRAN......cooiiiiieeeee, 11
ZONISADE........cccoeeeiieeeeenn. 11
zonisamide.......ccooeeevieiiiieeneen... 11
ZORYVE. ... 26
ZOVIRAX ..., 17
ZTLIDO ... 8
ZUBSOLV ... 8
zumandimine........cccceeeeeeeeeeenennn. 38
ZUNVEYL...oovviiiiiiiiiiiiieiiiiinns 11
ZURNAI ..o, 8
ZURZUVAE. ... 12
ZYBIC ..o, 8
ZYCLARAPUMP........ovvvvvrennes 26
ZYLET ..o, 44
ZYMFENTRA (1 PEN).............. 41
ZYMFENTRA (2 PEN).............. 41
ZYMFENTRA (2 SYRINGE)..... 41
ZYPITAMAG......ccooeeieieieeeeee. 21
ZYPREXA. ..o, 17
ZYTIGA e, 16
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NOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE SERVICES AND ALTERNATE FORMATS

ATTENTION: If you speak English, free language assistance services and free communications in
other formats, such as large print, are available to you. Call the toll-free number on your member
identification card.

ATENCION: Si habla espafol (Spanish), hay servicios de asistencia de idiomas y comunicaciones en
otros formatos como letra grande, sin cargo, a su disposicién. Llame al niUmero gratuito que figura en
su tarjeta de identificacion de miembro.

Jia oAl Ol dplaall Ol jall 5 dplaall 4 salll sacluall ilaas @l i siin ((Arabic) dwusd) alll s g 1) Aaadla
lials giaall Ciy jad Ay e p3aal) ol 68,0 daail 3508 Cajaly delkal)

gams (UASIOHASUNWMaNIZs (Khmer) 1UNSSWMNSSASIE SHMISSIASSH
SEANIBHNSEHINNIS)E SUMNYUHAPS BISUENUHRY

U o u 1M =
SIUNURIUSNAANIFISTUUMNEN TS /IUH MY

FER - AT (Chinese), AT LANEIR R TES HEIRSUR K FEIRIAZS EMAg=0A)
RWBE. BHEENZAFNF LEHRMABRIESH,

AR ¢ AIRAERFL (Chinese) @ ] LUEG R EE S RIS HIR FAE S HLMAS Ay e 2t - 58
HELNG B SR B B EERS o

ATTENTION : Si vous parlez frangais (French), des services d'assistance linguistique et des
communications dans d'autres formats, notamment en gros caractéres, sont mis a votre disposition
gratuitement. Appelez le numéro gratuit figurant sur votre carte de membre.

ATANSYON: Si w pale Kreyol Ayisyen (Haitian Creole), gen sévis lang gratis ak kominikasyon nan
|6t foma lo disponib, tankou sa ki enprime ak gwo lét. Rele nimewo gratis ki sou kat idantifikasyon
manm ou an.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen kostenlose Sprachassistenzdienste
und kostenlose Kommunikation in anderen Formaten, wie zum grof3e Schrift, zur Verfiugung. Rufen Sie
die gebuhrenfreie Nummer auf Ihrer Mitgliedskarte an.

Hindi: afe 30 &<l (Hindi) iad €, dF 31U o gud HIST Tt Iard SR 3 eyl & g0 TR,
O o1 78 file, Iuas €1 397 e UgdH U W 3T 7Y d-16! FoR IR Bid B |

LUS TSEEM CEEB: Yog tias koj hais lus Hmoob (Hmong), cov kev pab cuam lus pub dawb thiab kev
sib txuas lus dawb hauv lwm hom ntawv, xws li luam ntawv loj, muaj rau koj. Thov hu rau tus xov tooj
hu dawb ntawm koj daim npav ID.

PANANGIKASO: No agsasaoka iti llocano (llocano), magun-odmo dagiti libre a serbisio ti tulong iti
pagsasao ken libre a komunikasion iti dadduma a pormat, kas iti dadakkel a letra. Tawagan ti awan-
bayadna a numero a masarakan iti kard a pakabigbigam kas miembro.



ATTENZIONE: Se parla italiano (Italian) pud usufruire di servizi di assistenza linguistica gratuiti e
comunicazioni gratuite in altri formati, come ad esempio la stampa a caratteri grandi. Chiami il numero
verde riportato sul Suo tesserino identificativo.

BEEHIE . AAZE (Japanese) Zifi SN HIE. ??f*ﬂr@éﬁﬁi?E*f_t“X’? PER ST 70 o
TOEaI 2= —va U E TRV T ET, ICBEHETEE0,

At et 0{(Korean)E ALESHA| = 87 & 210] X[ & AH[ A2 TiY &AM S CHE
E oA & & OiA|E O|&ote & ASLICE 2[J ID 7LE0] Liet U= F & Tt 2 Halof

44 o2 me
> 1> oM
o

>

=
2.

BAA'AKONINIZIN: Diné (Navajo) saad bee yanilti’go, t°44 jiik’ch saad bee 4ka’e’eyeed bee aka’anida’wo’i
doo bee ahit hane’i naana tahgo at’éego bee hadadilyaa, dii nitsaago bee ak’eda’ashchinigii, ndho6l6. Bee atah
nil’ini ninaaltsoos nitt’izi bee nééhozini bagh t’aa jiik’eh bee hane’i namboo bee hodiilnih

oS0 la aiile R laclls Bl i) 5 (b SeS Bl clerd cuiS e Cusia (Farsi) o gl 4 S tda g
m“)ﬂu.ul.muuﬁ.\)mc@L&MQJ\S&}JCJJMu&:ﬁ\JaJMhMMUJJ.\“A‘)A

UWAGA: Dla os6b moéwigcych po polsku (Polish) dostepne sg bezptatne ustugi pomocy jezykowej i
bezptatne komunikaty w innych formatach, takich jak duzy druk. Prosimy zadzwoni¢ pod bezptatny
numer podany na karcie identyfikacyjnej.

ATENGAO: se vocé fala portugués (Portuguese), tem a sua disposigao servicos gratuitos de
assisténcia linguistica e comunicacdes gratuitas em outros formatos, como caracteres grandes. Ligue
para o numero gratuito que se encontra no seu cartdo de identificagdo de membro.

BHUMAHMUE: Ecnu Bbl roBopute Ha pycckom sidbike (Russian), Bam JocTynHbl 6ecnnaTHble ycnyru
A3bIKOBOW NOAAEepPXKKN 1 BecnnatHble MaTepuansl B Apyrux doopmartax, Hanpumep, HanevyataHHble
KpynHbIM LWpudToM. 3BOHMTE Mo HecnnaTtHOMy HoOMepy TenedoHa, yKkazaHHOMY Ha BalleWn
MOEHTUDUKALMOHHON KapTe y4YacTHMKA.

FIIRO GAAR AH: Haddii aad ku hadasho Soomaali (Somali), adeegyada taageerada lugadda
bilaashka ah iyo isgaarsiino bilaash ah oo gaabab kale ah, sida far waaweyn, ayaa diyaar kuu ah. Ka
wac lambarka wicitaanka bilaashka ah kaarkaaga agoonsiga xubinta.

PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga libreng serbisyo ng
tulong sa wika at libreng komunikasyon sa ibang mga format, tulad ng malalaking print. Tawagan ang
walang bayad na numero na nasa iyong ID card ng miyembro.

LUU Y: Néu quy vi néi Tiéng Viét (Vietnamese), quy vi sé dwoc cung cap cac dich vu hd tro ngdn ngir
mién phi va cac phwong tién trao ddi lién lac mi&n phi & cac dinh dang khac, chang han nhw ban in
chi¥ I&n. Goi dén sb dién thoai mién phi c6 trén thé nhan dang thanh vién cta quy vi.

WF14954672-A
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Prior Authorization
Premium Formulary

Utilization Management
January 1,2027

Prior authorization (PA) requires your doctor to tell us why you are taking a medication to determine if it
will be covered under your pharmacy benefit. Some medications must be reviewed because they may:

+ Only be approved or effective for safely treating specific conditions.

« Cost more than other medications used to treat the same or similar conditions.

The following medications require a PA for coverage

This means we need more information from your doctor to see if you can get coverage for
your medication.

Getting a short-term supply

If you must take a medication that requires prior authorization right away, there are two options that
may work for you. First, ask your doctor if a sample is available. Or, check with your pharmacy to request
a short-term supply of 5 days or less. Keep in mind, you will be responsible for the full cost at that time.
If the prior authorization request is approved, then your pharmacist can fill the rest of your prescription.

If you see your medication listed, we encourage you to talk with your doctor about your treatment
and medication options. If you have questions about the PA process, call the phone number on your
member ID card.

Optum Rxc



Premium Non-Specialty Prior Authorization List

Therapy class Medication name Quantity limit
Anti-infectives
Anthelmintics albendazole tab 200 mg 120 tablets per 180 days
Antibiotics AEMCOLO TAB None
XIFAXAN TAB 550 MG None
ZINPLAVAIV SOLN None
Antifungals CICLOPIROXKIT None
CRESEMBA CAP None
NOXAFIL PACKET None
NOXAFIL SUSP None
NOXAFIL TAB None
SPORANOX None
tavaborole soln None
VFEND SUSP None
VFEND TAB None
Antimalarial QUALAQUIN CAP None
Antiretrovirals, HIV DESCOVY TAB 200-25 MG None
SELZENTRY None
SUNLENCA SOLN 463.5 MG/1.5 ML 9 mL per 365 days
SUNLENCA TAB 300 MG 2 packs per 365 days
SUNLENCA TAB THERAPY PACK 2 packs per 365 days
Cardiology
Antihypertensive Agents TRYVIO TAB 1tablet per day
Antilipemic NEXLETOL TAB Ltablet per day
NEXLIZET TAB Ltablet per day
VASCEPA CAP None
Heart Failure VERQUVO TAB Ltablet per day
Miscellaneous DEMSER CAP 250 MG 16 capsules per day
DIBENZYLINE CAP None
Central Nervous System
Analgesics (Cough Opioid) CAPCOF SYRUP 5-2-10 MG/5 ML 240 mL per fill, 2 fills per 60 days
CODITUSSIN AC LIQUID 200-10 MG/5 ML 240 mL per fill, 2 fills per 60 days

CODITUSSIN DAC LIQUID 30-10-200 MG/5ML 240 mL per fill, 2 fills per 60 days
GUAIFENESIN-CODEINE SOLN 100-10 MG/5 ML 240 mL per fill, 2 fills per 60 days

HYCODAN SYRUP 5-1.5 MG/5 ML 240 mL per fill, 2 fills per 60 days
HYCODAN TAB 5-1.5 MG 6 tabs per day, 7 day supply, 2 fills per 60 days
HYD POL/CPM SUSP 10-8 MG/5 ML 240 mL per fill, 2 fills per 60 days
MAR-COF CG LIQUID 225-7.5 MG/5 ML 240 mL per fill, 2 fills per 60 days
MAXI-TUSS CD LIQUID 10-4-10 MG/5 ML 240 mL per fill, 2 fills per 60 days
NINJACOF-XG LIQUID 200-8 MG/5 ML 240 mL perfill, 2 fills per 60 days

POLY-TUSSIN AC LIQUID 10-4-10 MG/5 ML 240 mL per fill, 2 fills per 60 days
PROMETHAZINE/CODEINE SYRUP 6.25-10 MG/5 240 mL per fill, 2 fills per 60 days
ML

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol). 2



Therapy class Medication name
PRO-RED AC SYRUP 5-1-9 MG/5 ML

Quantity limit
240 mL per fill, 2 fills per 60 days

RYDEX LIQUID 10-1.33-6.33 MG/5 ML

240 mL per fill, 2 fills per 60 days

TUXARIN ERTAB 2 tablets per day, 7 day supply, 2 fills per 60 days
Analgesics (Non-Opioid) diclofenac soln None

QUTENZA PATCH KIT 4 patches per 90 days
Analgesics (Opioid) acetaminophen/codeine soln120-12mg/5mL  If you are new to opioid treatment, your

prescription will be limited to 136 mL/day for
up to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to
166.5 mL/day.

acetaminophen/codeine tab 300-15 mg

If you are new to opioid treatment, your
prescription will be limited to 13 tabs/day for

up to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 13
tabs/day.

acetaminophen/codeine tab 300-30 mg

If you are new to opioid treatment, your
prescription will be limited to 10 tabs/day for

up to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 13
tabs/day.

acetaminophen/codeine tab 300-60 mg

If you are new to opioid treatment, your
prescription will be limited to 5 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 10
tabs/day.

ACTIQ LOZENGE 4 lozenges per day

BELBUCA FILM 2 films per day

buprenorphine patch 4 patches per 28 days

butorphonal nasal spray 10 mg/mL 1 bottle per fill, 2 fills per 60 days

codeine tab 15 mg If you are new to opioid treatment, your
prescription will be limited to 21 tabs/day for
up to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 40
tabs/day.

codeine tab 30 mg If you are new to opioid treatment, your
prescription will be limited to 10 tabs/day for
up to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 20
tabs/day.

codeine tab 60 mg If you are new to opioid treatment, your

prescription will be limited to 5 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 10
tabs/day.

fentanyl patch

15 patches per 30 days

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).



Therapy class

Medication name
fentanyl patch 75 meg/hr

Quantity limit

1 patch per day

fentanyl patch 100 mcg/hr

1 patch per day

hydrocodone ER cap 2 capsules per day
hydrocodone ER cap 50 MG 4 capsules per day
hydrocodone ER tab 1tablet per day

hydrocodone/acetaminophen soln 7.5-325
mg/15 mL

If you are new to opioid treatment, your
prescription will be limited to 98 mL/day for
up to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to
180 mL/day.

hydrocodone/acetaminophen soln 10-300
mg/15 mL

If you are new to opioid treatment, your
prescription will be limited to 73.5 mL/day for
up to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to
135 mL/day.

hydrocodone/acetaminophen soln 10-325 mg/15
mL

If you are new to opioid treatment, your
prescription will be limited to 73.5 mL/day for
up to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to
135 mL/day.

hydrocodone/acetaminophen tab 7.5-300 mg

If you are new to opioid treatment, your
prescription will be limited to 6 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 12
tabs/day.

hydrocodone/acetaminophen tab 10-300 mg

If you are new to opioid treatment, your
prescription will be limited to 4 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 9
tabs/day.

hydrocodone/acetaminophen tab 2.5-325 mg

If you are new to opioid treatment, your
prescription will be limited to 12 tabs/day for

up to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 12
tabs/day.

hydrocodone/acetaminophen tab 5-325 mg

If you are new to opioid treatment, your
prescription will be limited to 9 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 12
tabs/day.

hydrocodone/acetaminophen tab 7.5-325 mg

If you are new to opioid treatment, your
prescription will be limited to 6 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 12
tabs/day.

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).



Therapy class Medication name
hydrocodone/acetaminophen tab 10-325 mg

Quantity limit

If you are new to opioid treatment, your
prescription will be limited to 4 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 9
tabs/day.

hydrocodone/ibuprofen tab 5-200 mg

If you are new to opioid treatment, your
prescription will be limited to 9 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 16
tabs/day.

hydrocodone/ibuprofen tab 7.5-200 mg

If you are new to opioid treatment, your
prescription will be limited to 6 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 12
tabs/day.

hydrocodone/ibuprofen tab 10-200 mg

If you are new to opioid treatment, your
prescription will be limited to 4 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 9
tabs/day.

hydromorphone ER tab

2 tablets per day

hydromorphone liquid 1 mg/ml

If you are new to opioid treatment, your
prescription will be limited to 10 mL/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 18
mL/day.

hydromorphone tab 2 mg

If you are new to opioid treatment, your
prescription will be limited to 5 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 9
tabs/day.

hydromorphone tab 4 mg

If you are new to opioid treatment, your
prescription will be limited to 2 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 4
tabs/day.

hydromorphone tab 8 mg

If you are new to opioid treatment, your
prescription will be limited to 1 tab/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 2
tabs/day.

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).



Therapy class

Medication name
hydromorphone supp 3 mg

Quantity limit

If you are new to opioid treatment, your
prescription will be limited to 3 supps/day for
up to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 6

supps/day.

levorphanol tab 2 mg

If you are new to opioid treatment, your
prescription will be limited to 2 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 4
tabs/day.

levorphanol tab 3 mg

If you are new to opioid treatment, your
prescription will be limited to 1 tab/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 2
tabs/day.

meperidine soln 50 mg/5 mL

If you are new to opioid treatment, your
prescription will be limited to 49 mL/day for

up to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 90
mL/day.

meperidine tab 50 mg

If you are new to opioid treatment, your
prescription will be limited to 9 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 18

tabs/day.
methadone soln 5 mg/5 mL None
methadone soln 10 mg/5 mL None
methadone tab None

morphine ER beads cap

L capsule per day

morphine ER beads cap 120 mg

2 capsules per day

morphine ER cap

2 capsules per day

morphine ER tab

3 tablets per day

morphine soln 10 mg/5 mL

If you are new to opioid treatment, your
prescription will be limited to 24.5 mL/day for
up to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 45
mL/day.

morphine soln 20 mg/5 mL

If you are new to opioid treatment, your
prescription will be limited to 12.25 mL/day for
up to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to
22.5mL/day.

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).



Therapy class Medication name
morphine soln 100 mg/5 mL

Quantity limit

If you are new to opioid treatment, your
prescription will be limited to 2.4 mL/day for
up to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to
4.5 mL/day.

morphine supp 5 mg

If you are new to opioid treatment, your
prescription will be limited to 9 supps/day for
up to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 18

supps/day.

morphine supp 10 mg

If you are new to opioid treatment, your
prescription will be limited to 4 supps/day for
up to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 9

supps/day.

morphine supp 20 mg

If you are new to opioid treatment, your
prescription will be limited to 2 supps/day for
up to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 4

supps/day.

morphine supp 30 mg

If you are new to opioid treatment, your
prescription will be limited to 1 supp/day for

up to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 3

supps/day.

morphine tab 15 mg

If you are new to opioid treatment, your
prescription will be limited to 3 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 6
tabs/day.

morphine tab 30 mg

If you are new to opioid treatment, your
prescription will be limited to 1 tab/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 3
tabs/day.

NALOCET TAB 2.5-300 MG

If you are new to opioid treatment, your
prescription will be limited to 13 tabs/day for

up to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 13
tabs/day.

oxycodone cap 5 mg

If you are new to opioid treatment, your
prescription will be limited to 6 caps/day for

up to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 12
caps/day.

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).



Therapy class Medication name

Quantity limit

oxycodone tab 5 mg

If you are new to opioid treatment, your
prescription will be limited to 6 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 12
tabs/day.

oxycodone conc 100 mg/5 mL

If you are new to opioid treatment, your
prescription will be limited to 1.6 mL/day for
up to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 3
mL/day.

oxycodone soln 5 mg/5 mL

If you are new to opioid treatment, your
prescription will be limited to 32.6 mL/day for

up to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 60
mL/day.

oxycodone tab 10 mg

If you are new to opioid treatment, your
prescription will be limited to 3 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 6
tabs/day.

oxycodone tab 15 mg

If you are new to opioid treatment, your
prescription will be limited to 2 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 4
tabs/day.

oxycodone tab 30 mg

If you are new to opioid treatment, your
prescription will be limited to 1 tab/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 2
tabs/day.

oxycodone tab 20 mg

If you are new to opioid treatment, your
prescription will be limited to 1 tab/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 3
tabs/day.

oxycodone/acetaminophen tab 2.5-325 mg

If you are new to opioid treatment, your
prescription will be limited to 12 tabs/day for

up to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 12
tabs/day.

oxycodone/acetaminophen tab 5-325 mg

If you are new to opioid treatment, your
prescription will be limited to 6 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 12
tabs/day.

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).



Therapy class

Medication name
oxycodone/acetaminophen tab 7.5-325 mg

Quantity limit

If you are new to opioid treatment, your
prescription will be limited to 4 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 8
tabs/day.

oxycodone/acetaminophen tab 10-325 mg

If you are new to opioid treatment, your
prescription will be limited to 3 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 6
tabs/day.

oxycodone/acetaminophen soln 5-325 mg/5 mL

If you are new to opioid treatment, your
prescription will be limited to 32.6 mL/day for

up to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 60
mL/day.

oxymorphone ER tab

4 tablets per day

oxymorphone tab 5 mg

If you are new to opioid treatment, your
prescription will be limited to 3 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 6
tabs/day.

oxymorphone tab 10 mg

If you are new to opioid treatment, your
prescription will be limited to 1 tab/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 3
tabs/day.

pentazocine/naloxone tab 50-0.5 mg

If you are new to opioid treatment, your
prescription will be limited to 5 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 10
tabs/day.

PROLATE SOLN10-300 MG/5 ML

If you are new to opioid treatment, your
prescription will be limited to 16.3 mL/day for

up to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 30
mL/day.

PROLATE TAB 5-300 MG

If you are new to opioid treatment, your
prescription will be limited to 6 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 12
tabs/day.

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).



Therapy class Medication name Quantity limit
PROLATE TAB 7.5-300 MG If you are new to opioid treatment, your
prescription will be limited to 4 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 8
tabs/day.

PROLATE TAB 10-300 MG If you are new to opioid treatment, your
prescription will be limited to 3 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 6

tabs/day.
tramadol ER tab Ltablet per day
tramadol tab 25 mg If you are new to opioid treatment, your

prescription will be limited to 8 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 8
tabs/day.

tramadol tab 50 mg If you are new to opioid treatment, your
prescription will be limited to 5 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 8
tabs/day.

tramadol tab 75 mg If you are new to opioid treatment, your
prescription will be limited to 3 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 6
tabs/day.

tramadol tab 100 mg If you are new to opioid treatment, your
prescription will be limited to 2 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 4
tabs/day.

tramadol/acetaminophen tab 37.5-325 mg If you are new to opioid treatment, your
prescription will be limited to 6 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 8
tabs/day.

TREZIX CAP 320.5-30-16 MG If you are new to opioid treatment, your
prescription will be limited to 10 caps/day for
up to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 10
caps/day.

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol). 10



Medication name

Therapy class

XODOL TAB 5-300 MG

Quantity limit

If you are new to opioid treatment, your
prescription will be limited to 9 tabs/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited to 13
tabs/day.

XTAMPZA ER CAP 4 capsules per day
Analgesics Gastroprotective naproxen/esomeprazole tab 2 tablets per day
Agents
Anticonvulsants BANZEL None
HORIZANT 2 tablets per day
Antipsychotics ADASUVE INHALER 10 MG None
IGALMIFILM None
Benzodiazepines clobazam, SYMPAZAN None
Hypoactive Sexual Desire ADDYITAB Ltablet per day
Disorder VYLEESTINJ 1.75 MG/0.3 ML 6 syringes per 30 days
Migraine AIMOVIG INJ 2 syringes per 28 days
AIMOVIG INJ 140 MG/ML Lsyringe per 28 days
dihydroergotamine inj1 mg/mL 24 ampules per 28 days
EMGALITY INJ 100MG/ML 3 syringes per 28 days
EMGALITY INJ 120 MG/ML 1syringe per 28 days
ERGOMARSLTAB2 MG 20 tablets per 28 days
ergotamine/caffeine tab 1-100 mg 24 tablets per 28 days
MIGERGOT SUPP 2-100 MG 20 suppositories per 28 days
MIGRANAL NASAL SPRAY 4 MG/ML 8 vials per 30 days
NURTEC ODT 16 tablets per 30 days
QULIPTATAB Ltablet per day
UBRELVY TAB 16 tablets per 30 days
VYEPTIIV SOLN 3 vials per 84 days
ZAVZPRET NASAL SPRAY 10 MG/ACT 6 devices per 30 days
Miscellaneous NUEDEXTA CAP None
RILUTEK TAB (Brand only) 2 tablets per day
Neurotoxins BOTOX COSMETIC INJ None
BOTOXINJ None
DAXXIFY INJ None
DYSPORTINJ None
MYOBLOC INJ None
XEOMIN INJ None
Parkinson's Agents DUOPA SUSP 4.63-20 MG/ML None
NUPLAZID CAP None
NUPLAZID TAB None
Sedative Hypnotics flurazepam cap L capsule per day
Stimulants armodafinil tab Ltablet per day
armodafinil tab 50 mg 2 tablets per day
modafinil tab 1tablet per day

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol). 11



Therapy class Medication name Quantity limit
SUNOSITAB Ltablet per day

Weight Loss FOUNDAYO TAB Ltablet per day
liraglutide inj 5syringes per 30 days
LOMAIRA TAB 8 MG None
QSYMIA CAP None
WEGOVY HD INJ 7.2 MG/0.75 ML 4 syringes per 28 days
WEGOVY INJ 4 syringes per 28 days
WEGOVY TAB Ltablet per day
XENICAL CAP 120 MG None
ZEPBOUND 4 syringes per 28 days

Dermatology

Acne (Oral) ABSORICA LD CAP None

Acne (Topical) AKLIEF CREAM None
ALTRENO, ATRALIN, tretinoin None
tazarotene None

Beta-Blocker HEMANGEOL SOLN 4.28 MG/ML None

Molluscum Contagiosum YCANTH SOLN 0.7% None

Agents ZELSUVMI GEL 10.3% None

Electrolyte & Renal Agents

Vasopressin Analog NOCDURNA SL TAB None

Endocrinology & Metabolism

Aldosterone Antagonist KERENDIA TAB 1tablet per day

Androgens, Testosterone TESTONE CIK KIT 200 MG/ML 4 kits per 28 days

(Injectable)

testosterone cypionate inj

Lvial (10mL) per 28 days

TESTOSTERONE CYPIONATE INJ 200 MG/ML

4 vials (ImL/each) per 28 days

testosterone enanthate inj 200 mg/mL

Lvial (5 mL) per 28 days

testosterone pellets

None

Androgens, Testosterone (Oral)

KYZATREX CAP 4 capsules per day
KYZATREX CAP 100 MG 7 capsules per day
METHITEST TAB 10 MG 20 tablets per day
methyltestosterone cap 10 mg 20 capsules per day

Androgens, Testosterone
(Topical)

testosterone gel pump 1.62%

2 bottles (75 gm/each) per 30 days

testosterone gel pump 10 mg/act

2 bottles (60 gm/each) per 30 days

testosterone gel 1% (25 mg) 4 packets per day
testosterone gel 1% (50 mq) 2 packets per day
testosterone gel 1.62% (20.25 mq) 4 packets per day
testosterone gel 1.62% (40.5 mg) 2 packets per day

testosterone soln 30 mg/act

2 bottles (90 mL/each) per 30 days

testosterone gel pump 1%

4 bottles (75 gm/each) per 30 days

Antidiabetic Agents

AFREZZAINHALATION POWDER

None

SYMLINPEN INJ

None

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).
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Therapy class Medication name Quantity limit

Diabetic Supplies CONTINUOUS BLOOD GLUCOSE SYSTEM None
RECEIVER
CONTINUOUS BLOOD GLUCOSE SYSTEM None
SENSOR
CONTINUOUS BLOOD GLUCOSE SYSTEM None
TRANSMITTER
GLP-1 Agonists BYDUREON BCISE 4 syringes per 28 days
BYETTAINJ Lsyringe per 30 days
liraglutide 3 syringes per 30 days
MOUNJARO INJ 4 syringes per 28 days
OZEMPICINJ Lsyringe per 28 days
OZEMPIC, RYBELSUS TAB Ltablet per day
RYBELSUS TAB 3 MG 2 starter packs per 365 days
TRULICITY INJ 4 syringes per 28 days
Gonadotropins MYFEMBREE TAB Ltablet per day
ORIAHNN CAP 2 capsules per day
ORILISSATAB 150 MG 1tablet per day
ORILISSATAB 200 MG 2 tablets per day
Gastroenterology
Antiemetics BONJESTA TAB 20-20 MG 2 tablets per day
DICLEGIS TAB 10-10 MG 4 tablets per day
MARINOL CAP 2 capsules per day
SYNDROS SOLN 4 mL per day
Corticosteroid EOHILIA SUSP 2 MG/10 ML 20 mL per day
Hepatic Agents REZDIFFRATAB Ltablet per day
Irritable Bowel Syndrome LOTRONEX TAB None
VIBERZITAB 2 tablets per day
Hematology
Sickle Cell Disease glutamine powder pack None
SIKLOS TAB None
XROMI SOLN None
Immunology
Allergen Extracts GRASTEK SL TAB 1tablet per day
ODACTRASLTAB12 SQ-HDM Ltablet per day
ORALAIRSLTAB100IR 2 packs per 365 days
ORALAIRSL TAB 300 IR 1tablet per day
RAGWITEK SL TAB Ltablet per day
Immune Globulins VARIZIG None
Miscellaneous
Anticholinergic CUVPOSA SOLN 1 MG/5 ML None
GLYCATE TAB 1.5 MG 6 tablets per day
GLYCOPYRROLATE INJ None
ROBINUL FORTE TAB 2 MG (Brand only) 4 tablets per day
ROBINUL TAB 1 MG (Brand only) 4 tablets per day

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).



Therapy class Medication name Quantity limit
Calcium Modifier cinacalcet tab None
Methotrexate Auto-Injectors ~ RASUVO INJ 4 syringes per 28 days
Movement Disorder Agents NOURIANZ TAB None
Toxicology EXJADE, JADENU None
FERRIPROX SOLN 100 MG/ML None
FERRIPROX TAB None
PEDMARKINJ 12.5GM None
Viscosupplements DUROLANE INJ 60 MG/3 ML 2 syringes per 180 days
EUFLEXXA 20 mg/2 ml 6 syringes per 180 days
GELSYN-3INJ16.8 MG/2 ML 6 syringes per 180 days
Wound Care REGRANEX GEL None
Non-Solid Oral Dosage Forms
Analgesics (Non-Opioid) meloxicam susp 7.5 mg/5 ml None
Antidepressants RALDESY SOLN 10 MG/ML None
Antihypertensive Agents ARBLISUSP 10 MG/ML None
LOPRESSOR SOLN 10 MG/ML None
NORLIQVA SOLN 1 MG/ML (Brand only) None
Oncology (Oral) JYLAMVO SOLN 2 MG/ML None
XATMEP SOLN 2.5 MG/ML None
Ophthalmology
Dry Eye CEQUA SOLN 0.09% 2 vials per day
EYSUVIS SUSP 0.25% 1 bottle per 30 days
MIEBO SOLN 1.3 GM/ML 3 mL per 30 day
RESTASIS EMULSION 0.05% 2 vials per day or 1 bottle per 30 days
TRYPTYRSOLN 0.003% 2 vials per day
TYRVAYA NASAL SPRAY 2 bottles per 30 days
VEVYE SOLN 0.1% 1 bottle per 30 days
XIIDRA SOLN 5% 2 vials per day
Miscellaneous XIPERE SUSP 40 MG/ML None
Prostaglandins IDOSE TRIMPLANT None
Vasoconstrictor UPNEEQ SOLN None
Respiratory
Asthma/COPD DALIRESP TAB None

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol). 14



Premium Specialty Prior Authorization List

Medication name

Quantity limit

Therapy class
Anti-infectives

Antibiotics ARIKAYCE SUSP 590 MG/8.4 ML None
REBYOTA SUSP None

Antifungals REZZAYO IV SOLN None

Antiprotozoal DARAPRIM TAB None

Antivirals LIVTENCITY TAB None

Cardiology

Antilipemic EVKEEZATIV SOLN None
JUXTAPID CAP 2MG 112 capsules per 365 days
JUXTAPID CAP 5 MG 56 capsules per 365 days
JUXTAPID CAP 10 MG 56 capsules per 365 days
JUXTAPID CAP 20 MG 2 capsules per day
JUXTAPID CAP 30 MG 2 capsules per day
TRYNGOLZAINJ Lsyringe per 28 days

Hereditary Angioedema Agents ANDEMBRY INJ 200 MG/1.2 ML 1syringe per 28 days
BERINERT INJ 10 vials per 30 days
DAWNZERAINJ 80 MG/0.8 ML Lsyringe per 28 days
HAEGARDA INJ 2000 UNIT 24 vials per 28 days
HAEGARDA INJ 3000 UNIT 16 vials per 28 days
icatibantinj 6 syringes per 30 days
KALBITORINJ 10 MG/ML 12 vials per 30 days
ORLADEYO CAP 1 capsule per day
ORLADEYO PELLETS 1 packet per day
RUCONEST INJ 2100 UNIT 8 vials per 30 days
TAKHZYRO INJ 2 syringes/vials per 28 days

Pulmonary Arterial ADEMPAS TAB 3tablets per day

Hypertension ambrisentan tab Ltablet per day
bosentan tab 2 tablets per day
FLOLAN, VELETRI None
macitentan Ltablet per day
ORENITRAM TAB None
ORENITRAM TITRATION KIT 2 starter kits per 365 days
treprostinil None
sildenafil iv sol None
sildenafil susp 2 bottles per 30 days
sildenafil tab 3 tablets per day
tadalafil tab 2 tablets per day
TRACLEER TAB FOR ORAL SUSP 4 tablets per day
TYVASO DPI MAINTENANCE KIT 4 cartridges per day
TYVASO DPI MAINTENANCE KIT 32-64 MCG 8 cartridges per day
TYVASO DPIMAINTENANCE KIT 48-64 MCG 8 cartridges per day

TYVASO DPITITRATION KIT

2 starter kits per 365 days

TYVASO SOLN 0.6 MG/ML

Lampule per day

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol). 15



Therapy class Medication name Quantity limit
UPTRAVIIV SOLN None
UPTRAVITAB 2 tablets per day
UPTRAVITITRATION PACK 200-800 MCG 2 starter packs per 365 days
VENTAVIS SOLN 9 ampules per day
WINREVAIR INJ L kit per 21 days
YUTREPIA CAP 5 capsules per day
YUTREPIA CAP 106 MCG 8 capsules per day
YUTREPIA CAP 79.5 MCG 10 capsules per day
Transthyretin Stabilizers VYNDAMAX CAP 1 capsule per day
VYNDAQEL CAP 4 capsules per day
Vasopressors NORTHERA CAP None
von Willebrand Factor-Directed CABLIVIKIT Lkit per day
Antibody
Central Nervous System
Anticonvulsants DIACOMIT None
EPIDIOLEX SOLN None
FINTEPLA SOLN None
vigabatrin, VIGAFYDE None
ZTALMY None
Antidepressants SPRAVATO NASAL SPRAY None
ZULRESSO IV SOLN None
Antipruritic KORSUVAINJ 50 MCG/ML None
Depressant sodium oxybate soln 18 mL per day
XYWAV SOLN 18 mL per day
Gene Therapy KEBILIDI None
LENMELDY None
SKYSONA None
Miscellaneous QALSODY SOLN None
RADICAVA None
RELYVRIO PAK 3-1 GM 2 packets per day
Muscular Dystrophy AGAMREE None
deflazacort None
Neurological Agents AMVUTTRAINJ Lsyringe per 90 days
ONPATTRO IV SOLN None
SKYCLARYS CAP 50 MG 3 capsules per day
TEGSEDIINJ 4 syringes per 28 days
WAINUAINJ Lsyringe per 28 days
Parkinson's Agents APOKYNINJ 30 cartridges per 30 days
INBRIJA CAP None
ONAPGO INJ 98 MG/20 ML 20 mL per day
VYALEV INJ None
Sleep Disorder tasimelteon cap L capsule per day
WAKIX TAB 2 tablets per day

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol). 16



Therapy class
Dermatology

Medication name

Quantity limit

Alkylating Agents VALCHLOR GEL None

Alpha-Melanocyte Stimulating  SCENESSE IMPLANT None

Hormone Analog

Epidermolysis Bullosa Agent VYJUVEK GEL 10 mL per 28 days

Electrolyte & Renal Agents

Diuretics KEVEYIS, ORMALVITAB 4 tablets per day

Endocrinology & Metabolism

Antidiabetic Agents LANTIDRAIV SUSP None

Congenital Adrenal Hyperplasia CRENESSITY CAP 3 capsules per day

Agent CRENESSITY CAP 100 MG 4 capsules per day
CRENESSITY SOLN 50 MG/ML 8 mL per day

Copper Replacement Agents ~ ZYCUBO INJ 2.9 MG Lvial per day

C-type Natriuretic Peptide VOXZOGO INJ Lvial per day

Cyclic Pyranopterin NULIBRY IV SOLN None

Monophosphate (cPMP)

Substrate Replacement

Therapy

Endothelin Receptor VANRAFIA TAB Ltablet per day

Antagonist VOYXACTINJ 400 MG/2 ML Lsyringe per 28 days

Farnesyltransferase Inhibitor ~ ZOKINVY CAP 4 capsules per day

Gonadotropins CAMCEVIINJ 42 MG Linjection per 168 days
ELIGARD INJ 7.5 MG Linjection per 28 days
ELIGARD INJ 22.5 MG Linjection per 84 days
ELIGARD INJ 30 MG Linjection per 112 days
ELIGARD INJ 45 MG Linjection per 168 days
FENSOLVIINJ 45 MG Linjection per 168 days
FIRMAGON INJ 80 MG Lvial per 28 days
FIRMAGON INJ 120 MG 2 vials per 365 days
leuprolide inj1 mg/0.2 mL None
LEUPROLIDE INJ 22.5 MG Linjection per 84 days
LUPRON DEPOTINJ None
LUPRON DEPOT-PED (3-MONTH) 1syringe per 84 days
LUPRON DEPOT-PED (6 MONTH) 45 MG INJ Lsyringe per 168 days
LUPRON DEPOT-PED Lsyringe per 28 days
ORGOVYXTAB None
SUPPRELIN LAIMPLANT KIT L kit per 365 days
TRELSTAR MIXINJ 3.75 MG Linjection per 28 days
TRELSTAR MIXINJ 11.25 MG Linjection per 84 days
TRELSTAR MIXINJ22.5MG Linjection per 168 days
TRIPTODURINJ Linjection per 168 days

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol). 17



Therapy class Medication name Quantity limit
Growth Hormones and Related  EGRIFTASVINJ2 MG Lvial per day
Therapy EGRIFTAWRKIT 11.6 MG L kit per 28 days
NORDITROPIN, NUTROPIN AQ, OMNITROPE None
NGENLA None
SEROSTIM INJ None
SKYTROFAINJ None
SOGROYAINJ None
ZORBTIVE INJ None
Growth Hormones and Related  INCRELEX None
Therapy (Acromegaly) SOMAVERT None
Hormone Modifiers MYALEPT INJ None
Hyperammonemia Agents CARBAGLU TAB 200 MG None
Hypoparathyroidism Agent YORVIPATH INJ 2 syringes per 28 days
Miscellaneous ACTHAR, CORTROPHIN INJ GEL None
KORLYM TAB 4 tablets per day
Monoclonal Antibody TEPEZZATV SOLN None
Osteoporosis BILDYOS INJ 60 MG/ML 2 syringes per 365 days
BONSITY, TERIPARATIDE None
ENOBY SOLN 60 MG/ML 2 syringes per 365 days
EVENITY INJ 2 syringes per 28 days
STOBOCLO INJ 60 MG/ML 2 syringes per 365 days
TYMLOS INJ None
Prader-Willi Syndrome Agent ~ VYKAT XR TAB 25 MG 4 tablets per day
VYKAT XRTAB 75 MG 7 tablets per day
VYKAT XRTAB 100 MG 3 tablets per day
Retinoic Acid Receptor Gamma SOHONOS CAP 1 MG 20 capsules per day
Agonist SOHONOS CAP 1.5 MG 13 capsules per day
SOHONOS CAP 2.5 MG 8 capsules per day
SOHONOS CAP 5 MG 4 capsules per day
SOHONOS CAP 10 MG 2 capsules per day
Somatostatins octreotide inj None
SANDOSTATIN LARINJ None
SIGNIFOR LARINJ Lvial per 28 days
SOMATULINE INJ None
Vasopressin Antagonist tolvaptan tab 2 tablets per day
tolvaptan therapy pack 2 tablets per day
SAMSCATAB 2 tablets per day
Enzyme-Related
Alpha-1 Proteinase Inhibitor ARALAST NP, PROLASTIN-C, ZEMAIRA INJ None
GLASSIA, PROLASTIN-CINJ None
Cystine-Depleting Agents PROCYSBI CAP None
PROCYSBI GRANULES PACKET None

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol). 18



Therapy class Medication name Quantity limit

Enzyme Replacement ADZYNMAKIT None
ALDURAZYME INJ None
AQNEURSA POWDER PACKET 4 packets per day
BRINEURAKIT None
CERDELGA CAP None
CEREZYMEINJ None
ELAPRASE None
ELELYSO INJ None
FABRAZYMEIV SOLN None
GALAFOLD CAP 14 capsules per 28 days
KANUMATIV SOLN None
LAMZEDE IV SOLN 10 MG None
LUMIZYMEIV SOLN None
MEPSEVIIIV SOLN None
MIPLYFFA CAP 3 capsules per day
NAGLAZYMEIV SOLN None
NEXVIAZYMEIV SOLN 100 MG None
OPFOLDA CAP 65 MG 8 capsules per 28 days
PHEBURANE PELLETS None
POMBILITI None
REVCOVIINJ None
sodium phenylbutyrate powder 3 gm/ None
teaspoonful
sodium phenylbutyrate tab 500 mg None
STRENSIQ INJ None
SUCRAID SOLN 8500 UNIT/ML None
VIMIZIMINJ None
VPRIVINJ None
XENPOZYME None
XURIDEN GRANULES PACKET 4 packets per day
ZAVESCA CAP None

Enzyme, Gout KRYSTEXXAINJ None

Metabolic Agents nitisinone cap None
NITYR TAB None
ORFADIN SUSP None

Phenylketonuria Treatment sapropterin powder packet None

Agents sapropterin tab None

Thymidine Kinase 2 Deficiency ~ KYGEVVIPOWDER PACK 2 GM/2 GM None

Agents

Gastroenterology

Acute Hepatic Porphyria Agents GIVLAARIINJ None

Bile Acid Agents CHENODAL TAB None
CHOLBAM CAP None
CTEXLITAB None

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).
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Therapy class Medication name Quantity limit
Diarrhea XERMELO 3 tablets per day
Hepatic Agents IQIRVO TAB Ltablet per day
LIVDELZICAP L capsule per day
OCALIVATAB 1tablet per day
Ileal Bile Acid Transporter BYLVAY None
Inhibitor
Short Bowel Syndrome GATTEXKIT None
Hematology
Gene Therapy OMISIRGE None
Hemolytic Anemia PYRUKYND TAB 2 tablets per day
PYRUKYND THERAPY PACK Ltablet per day
Hemophilia Agents HEMGENIX None
QFITLIA None
ROCTAVIAN INJ None
Sickle Cell Disease ADAKVEO INJ None
CASGEVY None
LYFGENIA None
ZYNTEGLO INJ None
Immunology
Atopic Dermatitis ADBRY INJ 4 syringes per 28 days
ADBRY INJ 300 MG/2 ML 2 syringes per 28 days
DUPIXENTINJ 4 syringes per 28 days
EBGLYSSINJ 2 syringes per 28 days
Bruton Tyrosine Kinase RHAPSIDO TAB 25 MG 2 tablets per day
Inhibitor
Complement Inhibitor ENJAYMO IV SOLN None
VEOPOZ INJ 400 MG/2 ML None
ZILBRYSQ None
Graft Versus Host Agents RYONCIL None
Hematopoietic Agents ARANESP None
BKEMV INJ None
EMPAVELTINJ None
ENSPRYNG INJ None
EPYSQLIINJ None
FABHALTA CAP 200 MG 2 capsules per day
LEUKINE None
MIRCERAINJ None
NEULASTA None
NIVESTYM None
PROCRITINJ None
REBLOZYLINJ None
RETACRITINJ None
SOLIRISIVSOLN None
TAVALISSE TAB None

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).
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Therapy class Medication name Quantity limit
UDENYCAINJ None
ULTOMIRISIV SOLN None
UPLIZNAIV SOLN None
VOYDEYA 6 tablets per day
ZARXIO INJ None
Hepatitis C Agents MAVYRET 3 tablets per day
MAVYRET PELLET PACK 50-20 MG 5 packs per day
PEGASYS None
VOSEVI Ltablet per day
ZEPATIER Ltablet per day
Immune Globulins BIVIGAM, FLEBOGAMMA, GAMMAPLEX, None
OCTAGAM, PRIVIGEN INJ
CUTAQUIGINJ None
CUVITRU, HIZENTRAINJ None
CYTOGAM None
GAMASTAN INJ None
GAMMAGARD SD INJ None
GAMMAGARD, GAMMAKED, GAMUNEX-C INJ None
HIZENTRAINJ None
HYQVIA None
PANZYGAINJ None
XEMBIFY INJ None
Immunomodulators ACTEMRAINJ 4 syringes per 28 days
ACTEMRAIV SOLN None
AMJEVITAINJ 10 MG/0.2 ML 2 syringes per 28 days
AMJEVITAINJ 4 syringes per 28 days
AMJEVITAINJ 80 MG/0.8 ML 2 syringes per 28 days
AVSOLAIV SOLN None
AVTOZMAINJ 4 syringes per 28 days
AVTOZMATIV SOLN None
BIMZELXINJ 1syringe per 28 days
CIBINQO TAB Ltablet per day
CIMZIAKIT 200 MG 4 syringes per 28 days
CIMZIA PREFL KIT 200 MG/ML 4 syringes per 28 days
ENBREL INJ 25 MG/0.5 ML 8 vials/syringes per 28 days
ENBREL INJ 50 MG/ML 4 syringes per 28 days
ENBREL MINI INJ 50 MG/ML 4 cartridges per 28 days
ENBREL SRCLKINJ 50 MG/ML 4 syringes per 28 days
ENTYVIO INJ 108 MG/0.68 ML 2 syringes per 28 days
ENTYVIOIVSOLN None
ICOTYDE TAB 200 MG Ltablet per day
ILUMYAINJ 100 MG/ML 1syringe per 84 days
INFLECTRAIV SOLN None
KEVZARAINJ 2 syringes per 28 days

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol). 21



Therapy class

Medication name Quantity limit
KINERET INJ None

LEQSELVITAB 8 MG 2 tablets per day
LITFULO CAP L capsule per day
OLUMIANT TAB 1tablet per day
OMVOH INJ 100 MG/ML 2 syringes per 28 days
OMVOH INJ 100/200 MG/ML 1 package per 28 days
OMVOH INJ 200 MG/2 ML 1syringe per 28 days
OMVOHIV SOLN 300 MG/15 ML 45 mL per 365 days
ORENCIAINJ 4 syringes per 28 days
ORENCIAIV SOLN None

OTEZLA STARTER PACK Lstarter pack per 365 days
OTEZLATAB 2 tablets per day
OTEZLAXRTAB75MG Ltablet per day
RINVOQ LQ SOLN 1 MG/ML 12 mL per day
RINVOQ TAB 1tablet per day
RINVOQ TAB 45 MG Ltablet per day, 84 tablets per 365 days
SILIQ INJ 210 MG/1.5 ML 2 syringes per 28 days
SIMPONIARIAIV SOLN None

SIMPONIINJ Lsyringe per 28 days
SKYRIZIINJ 55 MG/0.37 ML 1 syringe per 84 days
SKYRIZIINJ 150 MG/ML 1syringe per 84 days
SKYRIZIPEN INJ 150 MG/ML 1syringe per 84 days
SKYRIZIINJ 180 MG/1.2 ML 1syringe per 56 days
SKYRIZIINJ 360 MG/2.4 ML Lsyringe per 56 days
SKYRIZIIV SOLN None

STARJEMZA INJ 45 MG/0.5 ML Lvial per 56 days
STARJEMZAINJ 45 MG/0.5 ML 1syringe per 56 days
STARJEMZAINJ 90 MG/ML Lsyringe per 56 days
STARJEMZA INJ 130 MG/26 ML None

TALTZINJ Lsyringe per 28 days
tofacitinib soln 10 mL per day
tofacitinib tab 2 tablets per day
tofacitinib xr tab 1tablet per day
TREMFYAINJ 100 MG/ML L syringe per 56 days
TREMFYAINJ 200 MG/2 ML 1syringe per 28 days
TREMFYAIV SOLN 200 MG/20 ML None

VELSIPITY TAB 1tablet per day
WEZLANAINJ 45MG/0.5 ML 1syringe/vial per 56 days
WEZLANAINJ 90 MG/ML 1syringe per 56 days
WEZLANATIV SOLN None

YESINTEKINJ 1syringe per 56 days
YESINTEKIV SOLN None

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol). 22



Therapy class Medication name Quantity limit
Interleukins ARCALYST None
ILARIS 2 vials per 28 days
SPEVIGO INJ 150 MG/1 ML 2 syringes per 28 days
SPEVIGO INJ 300 MG/2 ML Lsyringe per 28 days
SPEVIGOIVSOLN 30 mL per 84 days
Miscellaneous ACTIMMUNE INJ None
BENLYSTA None
CRYSVITAINJ None
SAPHNELO INJ 4 syringes per 28 days
SAPHNELO IV SOLN 300 MG/2 ML None
Monoclonal Antibody CINQAIRIVSOLN None
DUPIXENTINJ 4 syringes per 28 days
FASENRAINJ 10 MG/0.5 ML Lsyringe per 56 days
FASENRAINJ 30 MG/ML Lsyringe per 28 days
FASENRA PEN INJ 30 MG/ML Lsyringe per 28 days
GAMIFANTIVSOLN None
NUCALA 3 vials/syringes per 28 days
NUCALAINJ 40 MG/0.4 ML Lsyringe per 28 days
TEZSPIRE Lsyringe per 28 days
XOLAIR None
XOLAIRINJ 75 MG/0.5 ML 2 syringes per 28 days
XOLAIRINJ 150 MG/ML 2 syringes per 28 days
XOLAIRINJ 300 MG/2 ML 4 syringes per 28 days
Multiple Sclerosis AVONEXINJ 30 MCG/0.5 ML L kit per 28 days
BAFIERTAM CAP 4 capsules per day
BETASERON INJ 1 package per 28 days
BRIUMVIINJ 150 MG/6 ML None
cladribine 4 cycles per lifetime
dalfampridine tab 2 tablets per day

dimethyl fumarate cap

2 capsules per day

dimethyl fumarate starter pack

2 starter packs per 365 days

glatiramerinj 20 mg/ml Lsyringe per day
glatiramerinj 40 mg/ml 12 syringes per 28 days
fingolimod, GILENYA CAP 0.25 MG 1 capsule per day
KESIMPTAINJ 20 MG/0.4 ML 1syringe per 28 days
LEMTRADA 3.6 mL per 365 days
MAYZENT STARTER PACK 2 starter packs per 365 days
MAYZENT TAB 0.25 MG 4 tablets per day
MAYZENT TAB 1tablet per day
mitoxantrone inj None
OCREVUSIVSOLN None

OCREVUS ZUNOVO INJ Lsyringe per 180 days
teriflunomide tab Ltablet per day
TYRUKO INJ 300 MG/15 ML Lvial per 28 days

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol). 23



Therapy class

Medication name

Quantity limit

TYSABRIINJ 300 MG/15 ML Lvial per 28 days
VUMERITY CAP 4 capsules per day
ZEPOSIA CAP L capsule per day
ZEPOSIA STARTER PACK 2 starter packs per 365 days
Neonatal Fc Receptor RYSTIGGO INJ 280 MG/3ML 6 vials per 28 days
Antagonist RYSTIGGO INJ 4 vials per 28 days
VYVGART HYTRULO INJ None
VYVGART HYTRULO INJ 1000 MG/10000 4 syringes per 28 days
UNIT/SML
VYVGARTIVSOLN None
Prurigo Nodularis Agent NEMLUVIO INJ 30 MG 2 syringes per 28 days
Thrombopoietin Receptor ALVAIZ None
Agonists DOPTELET SPRINKLE CAP 10 MG 2 capsules per day
DOPTELET TAB None
MULPLETATAB None
NPLATE None
WHIM Syndrome XOLREMDI CAP 4 capsules per day
Miscellaneous
Barth Syndrome Agents FORZINITY INJ 280 MG/3.5 ML 14 mL per 28 days
Blood Modifier RYPLAZIMIV SOLN None
Collagenase XIAFLEXINJ None
Diagnostic THYROGEN INJ None
Movement Disorder Agents AUSTEDO TAB 4 tablets per day
AUSTEDO TITRATION KIT 2 starter packs per 365 days
AUSTEDO XRTAB Ltablet per day
AUSTEDO XR TITRATION KIT 2 starter packs per 365 days
INGREZZA CAP L capsule per day
INGREZZA SPRINKLE CAP 1 capsule per day
INGREZZA THERAPY PACK 2 starter packs per 365 days
XENAZINE TAB None
Musculoskeletal Agents ITVISMAINJ None
SPINRAZAINJ None
ZOLGENSMAINJ None
Toxicology DEPEN TAB 250 MG None
SYPRINE CAP None
Obstetrics & Gynecology
Fertility Agents cetrorelix inj None
CHORIONIC GONADOTROPIN, NOVAREL, None
PREGNYLINJ
FOLLISTIMAQINJ None
FYREMADEL INJ None
MENOPUR INJ None
OVIDREL INJ 250 MCG/0.5 ML None

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).
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Therapy class Medication name Quantity limit
Oncology (Injectable)
Alkylating Agents bendamustine iv soln None
BENDEKA None
ZEPZELCAIV SOLN None
Antibiotics ZUSDURTINJ 80 MG None
Antifolate FOLOTYNIV SOLN None
TECENTRIQ HYBREZA INJ 1875-30000 MG- None
UNIT/15ML
TECENTRIQIV SOLN None
Antimicrotubular HALAVEN IV SOLN None
JEVTANAIV SOLN None
Bispecific Antibody BIZENGRI None
CAR-T Therapy ABECMATV SUSP None
AUCATZYL None
BREYANZIIV SUSP None
CARVYKTIIV SUSP None
KYMRIAH IV SUSP None
TECARTUSIV SUSP None
YESCARTAIV SUSP None
Gene Therapy ADSTILADRIN SUSP None
IMLYGIC None
TECELRA SUSP None
Interferons BESREMIINJ None
Interleukins ELZONRISIV SOLN None
Kinase and Molecular Target ALIQOPATIV SOLN None
Inhibitors BESPONSAIVSOLN None
BORUZU, VELCADE None
FYARRO IV SUSP None
KYPROLISIV SOLN None
PORTRAZZAIV SOLN None
VYXEOS None
ZALTRAPIV SOLN None
Miscellaneous BELEODAQIV SOLN None
ISTODAXIV SOLN None
PROVENGE IV SUSP None
Monoclonal Antibody ADCETRISIVSOLN None
ARZERRAIV SOLN None
BAVENCIO IV SOLN None
BILPREVDAINJ 120 MG/1.7 ML None
BLINCYTOIVSOLN None
COLUMVIIVSOLN None
CYRAMZATIV SOLN None
DANYELZAIV SOLN None
DARZALEXIV SOLN None

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).
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Therapy class

Medication name Quantity limit
DATROWAY IV SOLN None
ELAHERE IV SOLN None
ELREXFIO INJ None
EMPLICITIIV SOLN None
EMRELIS INJ None
ENHERTU IV SOLN None
EPKINLY INJ None
ERBITUXIV SOLN None
GAZYVAIV SOLN None
HERCEPTIN HYLECTAINJ None
HERCEPTIN IV SOLN None
IMDELLTRAIV SOLN None
IMFINZIIV SOLN None
IMJUDOIV SOLN None
JEMPERLIIV SOLN None
KADCYLAIV SOLN None
KANJINTIIV SOLN None
KEYTRUDAIV SOLN None
LIBTAYO IV SOLN None
LOQTORZITV SOLN None
LUNSUMIO IV None
LYNOZYFICIV SOLN None
MARGENZATIV SOLN None
MONJUVIIV SOLN None
MYLOTARG IV SOLN None
OPDIVOIVSOLN None
OPDIVO QVANTIG INJ None
OPDUALAG IV SOLN 240-80 MG/20 ML None
OSENVELT INJ 120 MG/1.7 ML None
PADCEVIV SOLN None
PERJETAIV SOLN None
PHESGO INJ None
POLIVYIVSOLN None
POTELIGEO IV SOLN None
RITUXAN HYCELAINJ None
RITUXAN IV SOLN None
RUXIENCE IV SOLN None
RYBREVANT IV SOLN None
SARCLISAIV SOLN None
SYLVANTIV SOLN None
TALVEY INJ None
TECVAYLIINJ None
TEVIMBRAINJ None
TIVDAKIV SOLN None

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).
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TRAZIMERAIV SOLN None
TRODELVYIVSOLN None
UNITUXINIVSOLN None
VYLOY INJ None
XTRENBO SOLN 120 MG/1.7 ML None
YERVOY IV SOLN None
ZITHERA None
ZYNLONTAIV SOLN None
ZYNYZIVSOLN None

T-Cell Receptor KIMMTRAKIV SOLN None

Vascular Endothelial Growth AVASTINIV SOLN None

Factor (VEGF) Inhibitor MVASIIV SOLN None
ZIRABEV IV SOLN None

Oncology (Oral)

Alkylating Agents temozolomide cap None

Antiandrogen abiraterone None
BRUKINSA None
ERLEADA CAP None
INREBIC TAB None
NUBEQA TAB None
ROZLYTREK None
XTANDI None

Estrogen Receptor Antagonist  INLURIYO TAB 200 MG None

Gamma Secretase Inhibitor OGSIVEO TAB None

Kinase and Molecular Target ALECENSA CAP None

Inhibitors ALUNBRIG STARTER PACK Lstarter pack per 365 days
ALUNBRIG TAB Ltablet per day
ALUNBRIG TAB 30 MG 4 tablets per day
AUGTYRO CAP None
AVMAPKI FAKZYNJA PAK None
AYVAKIT TAB Ltablet per day
BALVERSATAB None
BOSULIF None
BRAFTOVI CAP None
CABOMETYX TAB None
CABOMETYX TAB 20 MG 1tablet per day
CALQUENCE None
CAPRELSA TAB None
CAPRELSATAB 100 MG 2 tablets per day
COMETRIQKIT None
COPIKTRA CAP 2 capsules per day
COTELLIC TAB None
DANZITEN TAB None
DAURISMO TAB None

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).
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Therapy class Medication name Quantity limit
dasatinib None
ENSACOVE CAP None
ERIVEDGE CAP None
everolimus disperz tab for oral susp None
everolimus tab 1tablet per day
FRUZAQLA CAP None
GAVRETO CAP None
GILOTRIF TAB Ltablet per day
GOMEKLI None
HERNEXEOS TAB 60 MG None
HYRNUO TAB None
IBRANCE None
IBTROZI CAP None
ICLUSIG TAB 10 MG Ltablet per day
ICLUSIG TAB 15 MG Ltablet per day
ICLUSIG TAB 30 MG None
ICLUSIG TAB 45 MG None
IDHIFATAB Ltablet per day
imatinib, IMKELDI None
IMBRUVICA CAP 1 capsule per day
IMBRUVICA CAP 140 MG 3 capsules per day
IMBRUVICA SUSP 70 MG/ML None
IMBRUVICA TAB 420 MG, 560 MG Ltablet per day
INLYTATAB None
IRESSATAB None
ITOVEBITAB3 MG 2 tablets per day
ITOVEBITAB 9 MG Ltablet per day
JAKAFITAB None
JAKAFITAB 5 MG 2 tablets per day
JAKAFITAB 10 MG 2 tablets per day
JAYPIRCA TAB 50 MG 1tablet per day
JAYPIRCA TAB 100 MG None
KOSELUGO None
KRAZATITAB None
LAZCLUZE TAB None
LAZCLUZE TAB 80 MG 2 tablets per day
LENVIMA THERAPY PACK None
LORBRENATAB None
LUMAKRAS TAB None
LYNPARZA TAB None
LYTGOBI THERAPY PACK None
MEKINIST None
MEKTOVITAB None
NERLYNX TAB 6 tablets per day

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).

28



Therapy class

Medication name Quantity limit
NEXAVAR None

nilotinib cap None

NINLARO CAP None

ODOMZO0 CAP None

pazopanib tab 400MG None

PIQRAY 200 MG THERAPY PACK Ltablet per day
PIQRAY THERAPY PACK 2 tablets per day
QINLOCK TAB None

RETEVMO None

RETEVMO TAB 40 MG 3 tablets per day
RETEVMO TAB 80 MG 2 tablets per day
REVUFORJ TAB None
ROMVIMZA None

RYDAPT CAP None
SCEMBLIX TAB None
SCEMBLIX TAB 20 MG 2 tablets per day
SCEMBLIX TAB 40 MG 8 tablets per day
STIVARGA TAB 40 MG None

sunitinib None
TABRECTA TAB None

TAFINLAR None
TAGRISSO TAB None
TAGRISSO TAB 40 MG Ltablet per day
TARCEVATAB None
TARCEVATAB 25 MG 3 tablets per day
TEPMETKO TAB None

TRUQAP PAK None

TRUQAP TAB None
TUKYSATAB None

TURALIO CAP None

TYKERB None
VANFLYTATAB None
VENCLEXTA None
VERZENIO TAB None

VIJOICE GRANULES 50 MG 1 packet per day
VIJOICE PAK 1tablet per day
VIJOICE PAK 250 MG 2 tablets per day
VITRAKVI None
VIZIMPRO TAB None
VIZIMPRO TAB 15 MG Ltablet per day
VONJO CAP 100 MG None
VORANIGO TAB None
VORANIGO TAB 10 MG 2 tablets per day
VOTRIENT TAB 200 MG None

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).
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XOSPATA TAB None
ZEJULA None
ZEJULATAB100 MG 1tablet per day
ZELBORAF TAB None
ZYDELIGTAB 2 tablets per day
ZYKADIA None
Miscellaneous bexarotene cap None
KISQALI FEMARA None
KISQALI PAK None
LONSURF TAB None
MODEYSO CAP 125 MG None
ONUREG TAB None
ORSERDU TAB None
TARGRETIN GEL None
TIBSOVO CAP None
WELIREG CAP None
XPOVIO PAK None
ZOLINZA CAP None
Ornithine Decarboxylase IWILFIN TAB None
Inhibitor
Thalidomide-Related Agents lenalidomide cap None
pomalidomide cap None
pomalidomide cap 1 mg L capsule per day
pomalidomide cap 2 mg L capsule per day
THALOMID CAP None
Ophthalmology
Complement Inhibitor IZERVAY SOLN 2 MG/0.1 ML None
SYFOVRE INJ 15 MG/0.1 ML None
Miscellaneous LUXTURNA SUSP None
OXERVATE SOLN 2 mL per day, 112 mL per lifetime
Vascular Endothelial Growth CIMERLI None
Factor (VEGF) Inhibitor EYLEA,EYLEAHD None
PAVBLU None
SUSVIMO None
SUSVIMO IMPLANT None
VABYSMO INJ None
Respiratory
Cystic Fibrosis ALYFTREK TAB 10-50-125 MG 2 tablets per day
ALYFTREK TAB 4-20-50 MG 3 tablets per day
KALYDECO PAK 2 packets per day
KALYDECO TAB None
ORKAMBI GRANULES PACKET 2 packets per day
ORKAMBITAB 100-125 MG 4 tablets per day
ORKAMBI TAB 200-125 MG 4 tablets per day

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol). 30



Therapy class Medication name Quantity limit
PULMOZYME SOLN None
SYMDEKO TAB 2 tablets per day
TRIKAFTA GRANULES PACKET 2 packets per day
TRIKAFTATAB 3 tablets per day

Pulmonary Fibrosis pirfenidone cap 267 mg 9 capsules per day
pirfenidone tab 267 mg 9 tablets per day
pirfenidone tab 801 mg 3 tablets per day

nintedanib cap

2 capsules per day

Urology

Primary Hyperoxaluria Type 1

OXLUMO INJ None
RIVFLOZAINJ Lsyringe per 28 days
RIVFLOZAINJ 80 MG/0.5 ML 2 vials per 28 days

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).

*Preferred NDCs

Note: PA applies to both brand and generic unless otherwise noted. If a strength is not listed then QL
will apply to all strengths. When differences between this list and your benefit plan documents exist,
please refer to the information included in your benefit plan documents. Please review your benefit plan
documents for full details on what medications are covered by your plan.

PLEASE NOTE: This drug list may have regular updates and may not include all medications. Drugs in this
listinclude brand and generic and all dosage types unless noted. If a new drug is approved and falls into
one of the targeted PA categories, the new drug may be automatically added to this list.
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Your pharmacy benefit plan has a quantity limits program that can help you get the best results from your
medication therapy. With safe doses, quantity limits can also keep prescription drug costs lower for you.
Determining quantity limits

Quantity limits are meant to lower the risk of overuse. Quantity limit rules are based on:

+ Food and Drug Administration (FDA) approved uses
« Medication instruction labels

+ Accepted or published clinical recommendations

The following medications have a new or revised quantity limit that will be covered.

If your medication includes a quantity limit, this means there is a limit to the amount of the drug(s) below
that will be covered.

If you see your medication listed, we encourage you to talk with your doctor about your treatment and
medication options. If you have questions about the quantity limits program, call the phone number on
your member ID card.



Premium Non-Specialty Quantity Limit

Medication name

Therapy class
Anti-infectives

Quantity limit

Anthelmintics albendazole tab 200 mg 120 tablets per 180 days
BILTRICIDE TAB 600 MG 105 tablets per 180 days
EMVERM TAB 100 MG 6 tablets per 180 days
ivermectin 6mg tab 9 tablets per 180 days
STROMECTOL TAB 3 MG 18 tablets per 180 days
Antibiotics NUZYRATAB 150 MG 1 course per fill, 2 fills per 365 days
SIVEXTROIV SOLN 6 vials per 30 days
SIVEXTRO TAB 6 tablets per 30 days
ZYVOX SUSP 100 MG/5 ML 1800 mL per 28 days, 1 course per 90 days
ZYVOXTAB 600 MG 56 tablets per 28 days, 1 course per 90 days
Antifungals terbinafine tab 250 mg 84 days supply per 180 days
Antiretrovirals, Hepatitis B BARACLUDE SOLN 630 mL per 30 days
entecavir tab 1tablet per day
Antiretrovirals, HIV CABENUVA SUSP L kit per 28 days
SUNLENCA SOLN 463.5 MG/1.5 ML 9 mL per 365 days
SUNLENCA TAB 300 MG 2 packs per 365 days
SUNLENCA TAB THERAPY PACK 2 packs per 365 days
Antivirals LAGEVRIO CAP 200 MG 1 course per fill, 2 fills per 365 days
PAXLOVID TAB 1 course per fill, 2 fills per 365 days
PEMGARDAIV SOLN 500 MG/4 ML 9 vials per 84 days
VEKLURY IV SOLN 100 MG 1 course per fill, 2 fills per 365 days
Antivirals, Herpetic acyclovir cream 5% 5 gm per 30 days
acyclovir oint 5% 30 gm per 30 days
DENAVIR CREAM 1% 5 gm per 30 days
SITAVIG TAB 50 MG 2 tablets per 30 days
valacyclovir tab 4 tablets per day
Antivirals, Influenza oseltamivir cap 20 capsules per 365 days
oseltamivir cap 30 mg 40 capsules per 365 days
oseltamivir susp 360 mL per 365 days
RELENZA DISKHALER 5 MG/ACT 40 inhalations per 365 days
XOFLUZA TAB THERAPY PACK 4 tablets per 365 days
XOFLUZA TAB THERAPY PACK (40 MG DOSE) 2tablets per 365 days
XOFLUZA TAB THERAPY PACK (80 MG DOSE) 2tablets per 365 days

Cardiology

Anticoagulants

ELIQUIS CAP 0.15 MG 2 capsules per day
ELIQUIS ORAL SUSP TAB 0.5 MG 4 tablets per day
ELIQUIS ORAL SUSP TAB 1.5 MG 12 tablets per day
ELIQUIS ORAL SUSP TAB 2 MG 16 tablets per day
ELIQUIS TAB 2 tablets per day

ELIQUIS TAB STARTER PACK 5 MG

2 starter packs per 365 days

PRADAXA CAP

2 capsules per day

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).



Therapy class

Medication name

Quantity limit

PRADAXA PELLET PACK 4 packets per day
PRADAXA PELLET PACK 20 MG 2 packets per day
PRADAXA PELLET PACK 150 MG 2 packets per day
SAVAYSATAB 1tablet per day
XARELTO STARTER THERAPY PACK 15 MG & 20 MG 2 starter packs per 365 days
XARELTO SUSP 1 MG/ML 20 mL per day
XARELTO TAB 1tablet per day
XARELTO TAB 2.5 MG 2 tablets per day
XARELTO TAB 15 MG 2 tablets per day
Antihypertensive Agents TRYVIO TAB 1tablet per day
Antilipemic REPATHA 3syringes per 28 days
REPATHA PUSH 1 cartridge per 28 days
Heart Failure ivabradine tab 2 tablets per day
ENTRESTO SPRINKLE CAP 8 capsules per day
ENTRESTO TAB 2 tablets per day
VERQUVO TAB 1tablet per day
Miscellaneous DEMSER CAP 250 MG 16 capsules per day
Central Nervous System
ADHD Agents amphetamine tab 6 tablets per day

amphetamine/dextroamphetamine cap

1 capsule per day

amphetamine/dextroamphetamine ER cap

2 capsules per day

amphetamine/dextroamphetamine tab

S tablets per day

amphetamine/dextroamphetamine tab 30 mg

2 tablets per day

APTENSIO XR, JORNAY PM, methylphenidate ER cap

L capsule per day

atomoxetine cap

1 capsule per day

AZSTARYS CAP 1 capsule per day
DESOXYN TAB 5 MG 5 tablets per day
DEXEDRINE CAP 10 MG 6 capsules per day
DEXEDRINE CAP 15 MG 4 capsules per day
dexmethylphenidate ER cap 1 capsule per day
dexmethylphenidate tab 2 tablets per day
dextroamphetamine cap 5 mg 3 capsules per day
dextroamphetamine tab 3tablets per day
dextroamphetamine tab 10 mg 6 tablets per day
dextroamphetamine tab 30 mg 2 tablets per day
lisdexamfetamine cap 1 capsule per day
lisdexamfetamine chew tab 1tablet per day
METHYLIN SOLN 5 MG/5 ML 60 mL per day
METHYLIN SOLN 10 MG/5 ML 30 mL per day
methylphenidate chew tab 3tablets per day
methylphenidate chew tab 10 mg 6 tablets per day
methylphenidate ER cap 1 capsule per day
methylphenidate ER tab 1tablet per day
methylphenidate ER tab 10 mg 2 tablets per day

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).



Medication name

Therapy class

Quantity limit

methylphenidate ER tab 20 mg Stablets per day
methylphenidate ER tab 36 mg 2 tablets per day
methylphenidate patch 1 patch per day
methylphenidate tab Stablets per day
ONYDA XR SUSP 0.1 MG/ML 4 mL per day
PROCENTRA SOLN 5 MG/5 ML 60 mL per day
RELEXXII TAB 36 MG 2 tablets per day
RELEXXIITAB 1tablet per day
Alzheimer’s Agents memantine/donepezil cap 1 capsule per day
NAMENDA XR CAP 1 capsule per day

Analgesics (Cough Opioid)

CAPCOF SYRUP 5-2-10 MG/5 ML

240 mL per fill, 2 fills per 60 days

CODITUSSIN AC LIQUID 200-10 MG/5 ML

240 mL per fill, 2 fills per 60 days

CODITUSSIN DAC LIQUID 30-10-200 MG/5 ML

240 mL per fill, 2 fills per 60 days

GUAIFENESIN-CODEINE SOLN 100-10 MG/5 ML

240 mL per fill, 2 fills per 60 days

HYCODAN SYRUP 5-1.5 MG/5 ML

240 mL per fill, 2 fills per 60 days

HYCODAN TAB 5-1.5 MG

6 tabs per day, 7 day supply, 2 fills per 60
days

HYD POL/CPM SUSP 10-8 MG/5 ML

240 mL per fill, 2 fills per 60 days

MAR-COF CG LIQUID 225-7.5 MG/5 ML

240 mL per fill, 2 fills per 60 days

MAXI-TUSS CD LIQUID 10-4-10 MG/5 ML

240 mL per fill, 2 fills per 60 days

NINJACOF-XG LIQUID 200-8 MG/5 ML

240 mL per fill, 2 fills per 60 days

POLY-TUSSIN AC LIQUID 10-4-10 MG/5 ML

240 mL per fill, 2 fills per 60 days

PROMETHAZINE/CODEINE SYRUP 6.25-10 MG/5 ML

240 mL per fill, 2 fills per 60 days

PRO-RED AC SYRUP 5-1-9 MG/5 ML

240 mL per fill, 2 fills per 60 days

RYDEX LIQUID 10-1.33-6.33 MG/5 ML

240 mL per fill, 2 fills per 60 days

TUXARIN ERTAB

2 tablets per day, 7 day supply, 2 fills per 60
days

Analgesics (Non-Opioid)

celecoxib cap

2 capsules per day

diclofenac patch

2 patches per day up to 15 days

JOURNAVXTAB 50 MG

2 tablets per day, 30 tablets per 90 days

ketorolac tab

20 tablets or 5 day supply per 30 days

orphenadrine/aspirin/caffeine tab 25-385-30 mg 4 tablets per day
orphenadrine ER tab 2 tablets per day
QUTENZA PATCH KIT 4 patches per 90 days
diclofenac gel 1% 10 tubes per 30 days

Analgesics (Opioid)

acetaminophen/codeine soln 120-12 mg/5 mL

If you are new to opioid treatment, your
prescription will be limited to 136 mL/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 166.5 mL/day.

acetaminophen/codeine tab 300-15 mg

If you are new to opioid treatment, your
prescription will be limited to 13 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 13 tabs/day.

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).



Therapy class Medication name
acetaminophen/codeine tab 300-30 mg

Quantity limit

If you are new to opioid treatment, your
prescription will be limited to 10 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 13 tabs/day.

acetaminophen/codeine tab 300-60 mg

If you are new to opioid treatment, your
prescription will be limited to 5 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 10 tabs/day.

ACTIQ LOZENGE

4 lozenges per day

BELBUCAFILM

2 films per day

butorphonal nasal spray 10 mg/mL

L bottle per fill, 2 fills per 60 days

buprenorphine patch

4 patches per 28 days

codeine tab 15 mg

If you are new to opioid treatment, your
prescription will be limited to 21 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 40 tabs/day.

codeine tab 30 mg

If you are new to opioid treatment, your
prescription will be limited to 10 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 20 tabs/day.

codeine tab 60 mg

If you are new to opioid treatment, your
prescription will be limited to 5 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 10 tabs/day.

fentanyl patch 15 patches per 30 days
fentanyl patch 75 meg/hr 1 patch per day
fentanyl patch 100 mcg/hr 1 patch per day
hydrocodone ER tab 1tablet per day
hydrocodone ER cap 2 capsules per day
hydrocodone ER cap 50 MG 4 capsules per day
hydrocodone ER tab 1tablet per day

hydrocodone/acetaminophen soln 10-300 mg/15 mL

If you are new to opioid treatment, your
prescription will be limited to 73.5 mL/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 135 mL/day.

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).



Therapy class Medication name
hydrocodone/acetaminophen soln 7.5-325 mg/15 mL

Quantity limit

If you are new to opioid treatment, your
prescription will be limited to 98 mL/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 180 mL/day.

hydrocodone/acetaminophen soln 10-325 mg/15 mL

If you are new to opioid treatment, your
prescription will be limited to 73.5 mL/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 135 mL/day.

hydrocodone/acetaminophen tab 7.5-300 mg

If you are new to opioid treatment, your
prescription will be limited to 6 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 12 tabs/day.

hydrocodone/acetaminophen tab 10-300 mg

If you are new to opioid treatment, your
prescription will be limited to 4 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 9 tabs/day.

hydrocodone/acetaminophen tab 2.5-325 mg

If you are new to opioid treatment, your
prescription will be limited to 12 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 12 tabs/day.

hydrocodone/acetaminophen tab 5-325 mg

If you are new to opioid treatment, your
prescription will be limited to 9 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 12 tabs/day.

hydrocodone/acetaminophen tab 7.5-325 mg

If you are new to opioid treatment, your
prescription will be limited to 6 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 12 tabs/day.

hydrocodone/acetaminophen tab 10-325 mg

If you are new to opioid treatment, your
prescription will be limited to 4 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 9 tabs/day.

hydrocodone/ibuprofen tab 5-200 mg

If you are new to opioid treatment, your
prescription will be limited to 9 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 16 tabs/day.

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).



Therapy class Medication name
hydrocodone/ibuprofen tab 7.5-200 mg

Quantity limit

If you are new to opioid treatment, your
prescription will be limited to 6 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 12 tabs/day.

hydrocodone/ibuprofen tab 10-200 mg

If you are new to opioid treatment, your
prescription will be limited to 4 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 9 tabs/day.

hydromorphone ER tab

2 tablets per day

hydromorphone liquid 1 mg/mL

If you are new to opioid treatment, your
prescription will be limited to 10 mL/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 18 mL/day.

hydromorphone supp 3 mg

If you are new to opioid treatment, your
prescription will be limited to 3 supps/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 6 supps/day.

hydromorphone tab 2 mg

If you are new to opioid treatment, your
prescription will be limited to 5 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 9 tabs/day.

hydromorphone tab 4 mg

If you are new to opioid treatment, your
prescription will be limited to 2 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 4 tabs/day.

hydromorphone tab 8 mg

If you are new to opioid treatment, your
prescription will be limited to 1 tab/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited
to 2 tabs/day.

levorphanol tab2 mg

If you are new to opioid treatment, your
prescription will be limited to 2 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 4 tabs/day.

levorphanol tab 3 mg

If you are new to opioid treatment, your
prescription will be limited to 1 tab/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited
to 2 tabs/day.

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).



Medication name

Therapy class

meperidine soln 50 mg/5 mL

Quantity limit

If you are new to opioid treatment, your
prescription will be limited to 49 mL/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 90 mL/day.

meperidine tab 50 mg

If you are new to opioid treatment, your
prescription will be limited to 9 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 18 tabs/day.

morphine ER beads cap

1 capsule per day

morphine ER beads cap 120 mg

2 capsules per day

morphine ER cap

2 capsules per day

morphine ER tab

Stablets per day

morphine soln 10 mg/5 mL

If you are new to opioid treatment, your
prescription will be limited to 24.5 mL/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 45 mL/day.

morphine soln 20 mg/5 mL

If you are new to opioid treatment, your
prescription will be limited to 12.25 mL/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 22.5 mL/day.

morphine soln 100 mg/5 mL

If you are new to opioid treatment, your
prescription will be limited to 2.4 mL/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 4.5 mL/day.

morphine supp 5 mg

If you are new to opioid treatment, your
prescription will be limited to 9 supps/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 18 supps/day.

morphine supp 10 mg

If you are new to opioid treatment, your
prescription will be limited to 4 supps/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 9 supps/day.

morphine supp 20 mg

If you are new to opioid treatment, your
prescription will be limited to 2 supps/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 4 supps/day.

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).



Therapy class Medication name Quantity limit

morphine supp 30 mg If you are new to opioid treatment, your
prescription will be limited to 1 supp/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 3 supps/day.

morphine tab 15 mg If you are new to opioid treatment, your
prescription will be limited to 3 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 6 tabs/day.

morphine tab 30 mg If you are new to opioid treatment, your
prescription will be limited to 1 tab/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited
to 3 tabs/day.

NALOCET TAB 2.5-300 MG If you are new to opioid treatment, your
prescription will be limited to 13 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 13 tabs/day.

oxycodone cap 5 mg If you are new to opioid treatment, your
prescription will be limited to 6 caps/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 12 caps/day.

oxycodone conc 100 mg/5 mL If you are new to opioid treatment, your
prescription will be limited to 1.6 mL/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 3 mL/day.

oxycodone soln 5 mg/5 mL If you are new to opioid treatment, your
prescription will be limited to 32.6 mL/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 60 mL/day.

oxycodone tab 5 mg If you are new to opioid treatment, your
prescription will be limited to 6 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 12 tabs/day.

oxycodone tab 10 mg If you are new to opioid treatment, your
prescription will be limited to 3 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 6 tabs/day.

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol). 9



Medication name

Therapy class

oxycodone tab 15 mg

Quantity limit

If you are new to opioid treatment, your
prescription will be limited to 2 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 4 tabs/day.

oxycodone tab 20 mg

If you are new to opioid treatment, your
prescription will be limited to 1 tab/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited
to 3 tabs/day.

oxycodone tab 30 mg

If you are new to opioid treatment, your
prescription will be limited to 1 tab/day for up
to 7 days. If you are experienced with opioid
treatment, your prescription will be limited
to 2 tabs/day.

oxycodone/acetaminophen soln 5-325 mg/5 mL

If you are new to opioid treatment, your
prescription will be limited to 32.6 mL/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 60 mL/day.

oxycodone/acetaminophen tab 2.5-325 mg

If you are new to opioid treatment, your
prescription will be limited to 12 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 12 tabs/day.

oxycodone/acetaminophen tab 5-325 mg

If you are new to opioid treatment, your
prescription will be limited to 6 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 12 tabs/day.

oxycodone/acetaminophen tab 7.5-325 mg

If you are new to opioid treatment, your
prescription will be limited to 4 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 8 tabs/day.

oxycodone/acetaminophen tab 10-325 mg

If you are new to opioid treatment, your
prescription will be limited to 3 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 6 tabs/day.

OXYCONTIN ERTAB 4 tablets per day
oxymorphone ER tab 4 tablets per day
oxymorphone tab 5 mg If you are new to opioid treatment, your

prescription will be limited to 3 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 6 tabs/day.

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol). 10



Therapy class Medication name
oxymorphone tab 10 mg

Quantity limit
If you are new to opioid treatment, your

prescription will be limited to 1 tab/day for up

to 7 days. If you are experienced with opioid
treatment, your prescription will be limited
to 3 tabs/day.

pentazocine/naloxone tab 50-0.5 mg

If you are new to opioid treatment, your
prescription will be limited to 5 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 10 tabs/day.

PROLATE SOLN 10-300 MG/5 ML

If you are new to opioid treatment, your
prescription will be limited to 16.3 mL/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 30 mL/day.

PROLATE TAB 5-300 MG

If you are new to opioid treatment, your
prescription will be limited to 6 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 12 tabs/day.

PROLATE TAB 7.5-300 MG

If you are new to opioid treatment, your
prescription will be limited to 4 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 8 tabs/day.

PROLATE TAB 10-300 MG

If you are new to opioid treatment, your
prescription will be limited to 3 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 6 tabs/day.

tramadol ER tab

1tablet per day

tramadol tab 25 mg

If you are new to opioid treatment, your
prescription will be limited to 8 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 8 tabs/day.

tramadol tab 50 mg

If you are new to opioid treatment, your
prescription will be limited to 5 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 8 tabs/day.

tramadol tab 75 mg

If you are new to opioid treatment, your
prescription will be limited to 3 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 6 tabs/day.

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).
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Therapy class

Medication name
tramadol tab 100 mg

Quantity limit

If you are new to opioid treatment, your
prescription will be limited to 2 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 4 tabs/day.

tramadol/acetaminophen tab 37.5-325 mg

If you are new to opioid treatment, your
prescription will be limited to 6 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 8 tabs/day.

TREZIX CAP 320.5-30-16 MG

If you are new to opioid treatment, your
prescription will be limited to 10 caps/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 10 caps/day.

XODOL TAB 5-300 MG

If you are new to opioid treatment, your
prescription will be limited to 9 tabs/day
for up to 7 days. If you are experienced with
opioid treatment, your prescription will be
limited to 13 tabs/day.

XTAMPZA ER CAP

4 capsules per day

Analgesics Gastroprotective
Agents

naproxen/esomeprazole tab

2 tablets per day

Anticonvulsants

DIASTAT RECTAL GEL 2 boxes per fill

GRALISE TAB 300 MG 6 tablets per day

GRALISE TAB 450 MG Stablets per day

GRALISE TAB 600 MG Stablets per day

GRALISE TAB 750 MG 2 tablets per day

GRALISE TAB 900 MG 2 tablets per day

GRALISE TAB PACK 300-600 MG 2 starter packs per 365 days
HORIZANT 2 tablets per day

pregabalin cap

3 capsules per day

pregabalin cap 300 mg

2 capsules per day

pregabalin ER tab Stablets per day
pregabalin ER tab 330 mg 2 tablets per day
pregabalin soln 900 mL per 30 days
VALTOCO NASAL SPRAY 10 devices per 30 days
VALTOCO NASAL SPRAY (15 MG DOSE) 20 devices per 30 days
VALTOCO NASAL SPRAY (20 MG DOSE) 20 devices per 30 days
Antidepressants APLENZIN TAB 1tablet per day
AUVELITY TAB 45-105 MG 2 tablets per day
AUVELITY TAB TITRATION PACK 30-105 &45-105 MG~ 2 starter packs per 365 days
bupropion ER tab 1tablet per day
bupropion ER tab 150 mg Stablets per day

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol). 12



Therapy class

Medication name Quantity limit
bupropion SR tab 2 tablets per day
desvenlafaxine 1tablet per day
DESVENLAFAXINE ER TAB 1tablet per day
DRIZALMA SPRINKLE CAP 2 capsules per day

DRIZALMA SPRINKLE CAP 30 MG

3 capsules per day

duloxetine cap

2 capsules per day

duloxetine cap 30 mg

3 capsules per day

duloxetine DR cap 80 mg L capsule per day

duloxetine DR cap 90 mg 1 capsule per day

duloxetine DR cap 120 mg 1 capsule per day

EMSAM PATCH 1 patch per day

FETZIMA CAP 1 capsule per day

FETZIMATITRATION PACK 2 starter packs per 365 days

fluoxetine DR cap 4 capsules per 28 days

fluvoxamine ER cap 2 capsules per day

TRINTELLIX TAB 1tablet per day

venlafaxine ER 37.5 mg 1 capsule per day

venlafaxine ER 75 mg 3 capsules per day

venlafaxine ER 150 mg 2 capsules per day

vilazodone 1tablet per day
Antipsychotics ABILIFY MYCITE MAINTENANCE KIT 1tablet per day

ABILIFY MYCITE STARTER KIT 2 starter packs per 365 days

aripiprazole ODT 2 tablets per day

aripiprazole soln 1 mg/mL 25 mL per day

aripiprazole tab Ltablet per day

asenapine tab 2 tablets per day

CAPLYTATAB 1tablet per day

clozapine ODT 12.5 mg Stablets per day

clozapine ODT 25 mg 9 tablets per day

clozapine ODT 100 mg 9 tablets per day

clozapine ODT 150 mg 6 tablets per day

clozapine ODT 200 mg 4 tablets per day

CLOZARIL TAB 25 MG 9 tablets per day

CLOZARIL TAB 50 MG 6 tablets per day

CLOZARIL TAB100 MG 9 tablets per day

CLOZARIL TAB 200 MG 4 tablets per day

COBENFY CAP 2 capsules per day

COBENFY STARTER PACK 2 starter packs per 365 days

FANAPT TAB 2 tablets per day

FANAPT TITRATION PACK 2 starter packs per 365 days

GEODON CAP 2 capsules per day

INVEGATAB 1tablet per day

INVEGATAB 6 MG 2 tablets per day

lurasidone tab 1tablet per day

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol). 13



Therapy class

Medication name

Quantity limit

lurasidone tab 80 mg 2 tablets per day
LYBALVITAB 1tablet per day
olanzapine tab 1tablet per day
OPIPZAFILM 3 films per day
OPIPZAFILM 2 MG 1 film per day
quetiapine ER tab 2 tablets per day
quetiapine tab Stablets per day
quetiapine tab 300 mg 2 tablets per day
quetiapine tab 400 mg 2 tablets per day
REXULTITAB 1tablet per day
risperidone ODT 2 tablets per day
risperidone soln Img/mL 8 mL per day
risperidone tab 2 tablets per day

SYMBYAX CAP

1 capsule per day

SYMBYAX CAP 3-25 MG

3 capsules per day

SYMBYAX CAP 6-25 MG

3 capsules per day

VERSACLOZ SUSP 18 mL per day
VRAYLAR CAP 1 capsule per day
ZYPREXA ZYDIS ODT 1tablet per day
Benzodiazepines alprazolam conc 1 mg/mL 10 mL per day
alprazolam ER tab 1tablet per day
alprazolam ER tab 2 mg 5 tablets per day
alprazolam ER tab 3mg 3tablets per day
alprazolam ODT 4 tablets per day
alprazolam ODT 2 mg 5 tablets per day
alprazolam tab 4 tablets per day
alprazolam tab 2 mg 5 tablets per day
chlordiazepoxide tab 5 mg 4 tablets per day
chlordiazepoxide tab 10 mg 30 tablets per day
chlordiazepoxide tab 25 mg 12 tablets per day
clonazepam ODT 3tablets per day
clonazepam ODT 2 mg 10 tablets per day
clonazepam tab 3tablets per day
clonazepam tab2 mg 10 tablets per day
clorazepate tab 3.75 mg 24 tablets per day
clorazepate tab7.5 mg 12 tablets per day
clorazepate tab 15 mg 6 tablets per day
lorazepam conc 2 mg/mL 5mL per day
lorazepam tab 3tablets per day
lorazepam tab 2 mg 5 tablets per day
MIDAZOLAMINJ 10 MG/0.7 ML 1syringe per fill
NAYZILAM NASAL SPRAY 10 spray units per 30 day

oxazepam cap

4 capsules per day

Fibromyalgia

milnacipran tab

2 tablets per day

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).



Therapy class

Medication name

Quantity limit

milnacipran titration pack 2 starter packs per 365 days
Hypoactive Sexual Desire ADDYITAB 1tablet per day
Disorder VYLEESIINJ 1.75 MG/0.3 ML 6 syringes per 30 days
Migraine almotriptan tab 12 tablets per 30 days
dihydroergotamine inj 1 mg/mL 24 ampules per 28 days
eletriptan tab 12 tablets per 30 days
ERGOMAR SLTAB 2 MG 20 tablets per 28 days
ergotamine/caffeine tab 1-100 mg 24 tablets per 28 days
FROVATAB 12 tablets per 30 days
MIGERGOT SUPP 2-100 MG 20 suppositories per 28 days
MIGRANAL NASAL SPRAY 4 MG/ML 8 vials per 30 days
naratriptan tab 9 tablets per 30 days
QULIPTATAB 1 tablet per day
rizatriptan ODT 10 mg 12 tablets per 30 days
rizatriptan tab 5 mg 18 tablets per 30 days
rizatriptan tab 10 mg 12 tablets per 30 days
sumatriptan cartridge 10 units per 30 days
sumatriptan inj 10 units per 30 days
sumatriptan nasal spray 12 units per 30 days
sumatriptan tab 9 tablets per 30 days
sumatriptan/naproxen tab 9 tablets per 30 days
ZOMIG NASAL SPRAY 12 units per 30 days
zolmitriptan ODT 12 tablets per 30 days
zolmitriptan tab 12 tablets per 30 days
Miscellaneous TIGLUTIK, TEGLUTIK SUSP 20 mL per day
Parkinson’s Agents XADAGO TAB 1tablet per day
Sedative Hypnotics BELSOMRATAB 1tablet per day
DORAL TAB 1tablet per day
EDLUAR SL TAB 1tablet per day
estazolam tab 1tablet per day
eszopiclone tab 1tablet per day
flurazepam cap 1 capsule per day
HALCION TAB 2 tablets per day
ROZEREM TAB 1tablet per day
SILENORTAB 1tablet per day
temazepam cap 1 capsule per day
zaleplon cap 5 mg 1 capsule per day
zaleplon cap 10 mg 2 capsules per day
zolpidem ER tab Ltablet per day
zolpidem tab 1tablet per day
Stimulants armodafinil tab Ltablet per day
armodafinil tab 50 mg 2 tablets per day
modafinil tab 1tablet per day
SUNOSITAB 1tablet per day

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol). 15



Therapy class Medication name Quantity limit
Toxicology LUCEMYRATAB 16 tablets per day, up to a 14 day supply
Weight Loss FOUNDAYO TAB 1tablet per day
liraglutide inj 5 syringes per 30 days
WEGOVY HD INJ 7.2 MG/0.75 ML 4 syringes per 28 days
WEGOVY INJ 4 syringes per 28 days
WEGOVY TAB 1tablet per day
ZEPBOUND 4 syringes per 28 days
Dermatology
Anti-Inflammatory diclofenac gel 300 gm per 30 days
Axillary Hyperhidrosis Agent  QBREXZA PAD 1 pad per day
SOFDRA GEL 12.45% 1 bottle per 30 days
Miscellaneous SANTYL OINT 250 UNIT/GM 90 gm per 30 days
Topical Immunomodulators  calcipotriene/betamethasone oint 400 gm per 30 days
ENSTILAR FOAM 0.005-0.064% 420 gm per 28 days
OPZELURA CREAM 1 tube perfill, 540 gm per 365 days
pimecrolimus cream 1% 60 gm per 30 days
TACLONEX SUSP 120 gm per 30 days
tacrolimus oint 60 gm per 30 days
WYNZORA CREAM 0.005-0.064% 420 gm per 28 days
Endocrinology & Metabolism
Aldosterone Antagonist KERENDIA TAB 1tablet per day
Androgens, Testosterone testosterone cypionate inj Lvial (10mL) per 28 days
(Injectable) TESTONE CIK KIT200 MG/ML 4 kits per 28 days
testosterone cypionate inj Lvial per 28 days
TESTOSTERONE CYPIONATE INJ 200 MG/ML 4 vials per 28 days

testosterone enanthate inj 200 mg/mL

Lvial per 28 days

Androgens, Testosterone

KYZATREX CAP

4 capsules per day

(Oral) KYZATREX CAP 100 MG 7 capsules per day
METHITEST TAB 10 MG 20 tablets per day
methyltestosterone cap 10 mg 20 capsules per day

Androgens, Testosterone testosterone gel 1% (50 mg) 2 packets per day

(Topical) testosterone gel 1% (25 mg) 4 packets per day
testosterone gel 1.62% (20.25 mg) 4 packets per day
testosterone gel 1.62% (40.5 mq) 2 packets per day
testosterone gel pump 1% 4 bottles per 30 days

testosterone gel pump 1.62%

2 bottles (75 gm/each) per 30 days

testosterone gel pump 10 mg/act

2 bottles (60 gm/each) per 30 days

testosterone soln 30 mg/act 2 bottles per 30 days

testosterone gel pump 1% 4 bottles (75 gm/each) per 30 days
Diabetic Supplies glucose test strip 100 strips per 30 days

MODD1 SUPPLY KIT, TWIIST REFILL KIT/INFUSION  1kit per 30 days

SET

OMNIPOD PODS 10 pods per 30 days

TWIIST REFILL KIT L kit per 30 days

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol). 16



Therapy class Medication name Quantity limit
V-GOKIT L kit per 30 days
GLP-1 Agonists BYDUREON BCISE 4 syringes per 28 days
BYETTAINJ 1syringe per 30 days
liraglutide inj 3syringes per 30 days
MOUNJARO INJ 4 syringes per 28 days
OZEMPICINJ 1syringe per 28 days
RYBELSUS TAB 3 MG 2 starter packs per 365 days
TRULICITY INJ 4 syringes per 28 days
Gonadotropins MYFEMBREE TAB 1tablet per day
ORIAHNN CAP 2 capsules per day
ORILISSATAB 150 MG 1tablet per day
ORILISSATAB 200 MG 2 tablets per day
Osteoporosis ACTONEL TAB 35 MG 4 tablets per 28 days
ACTONEL TAB 150 MG 1tablet per 28 days
alendronate tab 35 mg 4 tablets per 28 days
ATELVIATAB 35 MG 4 tablets per 28 days
BINOSTO TAB70 MG 4 tablets per 28 days
calcitonin nasal spray 200 units/act 1 bottle per 30 days
FOSAMAX PLUS D TAB 4 tablets per 28 days
FOSAMAX TAB 70 MG 4 tablets per 28 days
ibandronate iv soln 1syringe per 90 days
ibandronate tab 150 mg 1tablet per 28 days
Gastroenterology
Antiemetics AKYNZEO 2 capsules per month
ANZEMET TAB 2 tablets per 30 days
aprepitant cap 40 mg 1 capsule per 30 days
aprepitant cap 125 mg 6 capsules per 30 days
BONJESTATAB 20-20 MG 2 tablets per day
DICLEGIS TAB 10-10 MG 4 tablets per day
EMEND BIPACK 80 MG 2 packs per 30 days
EMEND TRIPACK 80-125 MG 2 packs per 30 days
granisetron tab1mg 4 tablets per 30 days
MARINOL CAP 2 capsules per day
ondansetron soln 4 mg/5 mL 240 mL per 30 days
ondansetron tab 24 mg 2 tablets per 30 days
SUSTOLINJ 2 syringes per 30 days
SYNDROS SOLN 4 mL per day
VARUBI THERAPY PACK 4 tablets per 28 days
Bowel Prep Agents peg 3350-kcl-nacl-na sulfate-na ascorbate-c 2 kits per 365 days

Constipation

LINZESS CAP

L capsule per day

lubiprostone cap

2 capsules per day

Corticosteroid EOHILIA SUSP 2 MG/10 ML 20 mL per day
Diarrhea MYTESITAB 2 tablets per day
Hepatic Agents REZDIFFRATAB 1tablet per day

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).

17



Therapy class Medication name Quantity limit
Irritable Bowel Syndrome VIBERZITAB 2 tablets per day
Opioid-Induced Constipation SYMPROIC TAB Ltablet per day

Proton Pump Inhibitors dexlansoprazole cap

1 capsule per day

esomeprazole cap

1 capsule per day

esomeprazole tab 1tablet per day
lansoprazole cap 1 capsule per day
lansoprazole ODT tab 1tablet per day
NEXIUM GRANULES PACKET 1 packet per day
omeprazole cap 1 capsule per day
pantoprazole tab 1tablet per day
PRILOSEC POWDER PACKET 2 packets per day
PROTONIX GRANULES PACKET 1 packet per day
rabeprazole tab Ltablet per day

Miscellaneous

Anticholinergic GLYCATE TAB 1.5 MG 6 tablets per day
glycopyrrolate tab 4 tablets per day
ROBINUL FORTE TAB2 MG 4 tablets per day
ROBINUL TAB1MG 4 tablets per day

Methotrexate Auto-Injectors RASUVO INJ 4 syringes per 28 days

Smoking Cessation Products  bupropion ER (smoking deterrent) tab 150 mg

180 days supply per 365 days

NICORETTE 180 days supply per 365 days
NICOTROL, NICODERM 180 days supply per 365 days
varenicline 180 days supply per 365 days

Viscosupplements DUROLANE INJ 60 MG/3 ML 2 syringes per 180 days
EUFLEXXAinj20 mg/2 ml 6 syringes per 180 days
GELSYN-3INJ 16.8 MG/2 ML 6 syringes per 180 days

Obstetrics & Gynecology

Contraceptives ANNOVERA RING Lring per 365 days
DEPO/DEPO-SUBQ PROVERA Lsyringe per 90 days
levonorgestrel/ethinyl estradiol 1 pack per 91 days

Ergot Alkaloids METHERGINE TAB 0.2 MG 28 tablets per fill, 2 fills per 365 days

Hormone Replacement CRINONE GEL 15 applicators per 30 days
ESTRING RING 7.5 MCG/24 HRS 1 package per 90 days
FEMRING RING 1 package per 90 days

Miscellaneous paroxetine cap 7.5 mg

1 capsule per day

Ophthalmology

Anti-Inflammatory bromfenac soln 4 bottles per 365 days
CLOBETASOL SUSP 0.05% 4 bottles per 365 days
LOTEMAX GEL 0.5% 4 bottles per 365 days
LOTEMAX OINT 0.5% 4 bottles per 365 days

Dry Eye CEQUA SOLN 0.09% 2 vials per day
EYSUVIS SUSP 0.25% 1 bottle per 30 days
MIEBO SOLN 1.3 GM/ML 3 mL per 30 day

RESTASIS EMULSION 0.05% (Brand only)

2 vials per day or 1 bottle per 30 days

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol). 18



Therapy class Medication name Quantity limit
TRYPTYR SOLN 0.003% 2 vials per day
TYRVAYA NASAL SPRAY 2 bottles per 30 days
VEVYE SOLN 0.1% 1 bottle per 30 days
XIIDRA SOLN 5% 2 vials per day

Prostaglandins bimatoprost soln 1 bottle per 25 days
RHOPRESSA SOLN 0.02% I bottle per 25 days
ROCKLATAN SOLN L bottle per 25 days
tafluprost soln 1 container per day
travoprost soln L bottle per 25 days
XELPROS EMULSION 1 bottle per 25 days

Respiratory

Allergy (Intranasal) azelastine nasal spray 2 bottles per 30 days
budesonide nasal spray 32 mcg/act 2 bottles per 30 days
FLONASE SENSIMIST NASAL SPRAY 27.5 MCG/SPRAY  1bottle per 30 days
flunisolide nasal spray 1 bottle per 30 days
fluticasone/azelastine spray 137-50 mcg/act 1 bottle per 30 days
mometasone nasal spray 50 mcg/act 2inhalers per 30 days
olopatadine nasal spray 0.6% 1 bottle per 30 days

OMNARIS NASAL SPRAY 50 MCG/ACT

Linhaler per 30 days

QNASL CHILDRENS NASAL SPRAY 40 MCG/ACT

Linhaler per 30 days

QNASL NASAL SPRAY 80 MCG/ACT

Linhaler per 30 days

RYALTRIS NASAL SPRAY 665-25 MCG/ACT

1 bottle per 30 days

ZETONNA NASAL SPRAY 37 MCG/ACT

Linhaler per 30 days

Asthma/COPD (Inhaled)

ADVAIR HFA (Brand only)

Linhaler per 30 days

AIRSUPRAINHALER 90-80 MCG/ACT

Sinhalers per 30 days

albuterol HFA 108 mcg/act

2inhalers per 30 days

ANORO ELLIPTA 1 package per 30 days
ARNUITY ELLIPTA Linhaler per 30 days
BREO ELLIPTA (Brand only) 1 package per 30 days

BREZTRI AEROSPHERE 160-9-4.8 MCG/ACT

Linhaler per 30 days

COMBIVENT RESPIMAT 20-100 MCG/ACT

2inhalers per 30 days

fluticasone/salmeterol inhaler

1 package per 30 days

ipratropium hfa 17 mcg 2inhalers per 30 days
QVARREDIHALER 2inhalers per 30 days
SEREVENT DISKUS 1 package per 30 days
SPIRIVA RESPIMAT Linhaler per 30 days
STIOLTO RESPIMAT 2.5-2.5 MCG/ACT Linhaler per 30 days
STRIVERDI RESPIMAT Linhaler per 30 days
SYMBICORT INHALER (Brand only) Linhaler per 30 days
TRELEGY ELLIPTA 1 package per 30 days
Asthma/COPD (Nebulized)  albuterol soln 5 packages per 30 days
albuterol soln 0.083% 180 vials per 30 days
ALBUTEROL SOLN 0.5% 5 packages per 30 days
arformoterol soln 15 mcg/2 mL 60 vials per 30 days

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol). 19



Medication name

Therapy class

Quantity limit

budesonide susp 2 packages per 30 days
ipratropium soln 0.02% 125 vials per 30 days
ipratropium/albuterol soln 0.5-2.5 mg/3 mL 180 vials per 30 days
levalbuterol soln 180 vials per 30 days
levalbuterol soln 1.25 mg/0.5 mL 90 vials per 30 days
levalbuterol soln 1.25 mg/3 mL 90 vials per 30 days
PERFOROMIST SOLN 20 MCG/2 ML 60 vials per 30 days
YUPELRI SOLN Lvial per day

Respiratory Syncytial Virus

ABRYSVO INJ 120 MCG/0.5 ML

1 dose per lifetime

Agents AREXVY INJ 120 MCG/0.5 ML 1 dose per lifetime
BEYFORTUSINJ 1 dose per 365 days
ENFLONSIAINJ 105 MG/ 0.7 ML 1 dose per 365 days
MRESVIAINJ 50 MCG/0.5 ML 1 dose per lifetime
Urology
BPH Agents ENTADFI CAP 1 capsule per day
Erectile Dysfunction CAVERJECTINJ Your plan provides coverage for up to 6

units every 30 days. This limit applies across
all medications you may be using for this
treatment.

CAVERJECT, EDEXKIT

Your plan provides coverage for up to 6
units every 30 days. This limit applies across
all medications you may be using for this
treatment.

tadalafil tab 2.5 mg

1tablet per day

tadalafil tab 5mg

1tablet per day

tadalafil tab 10 mg

Your plan provides coverage for up to 6
units every 30 days. This limit applies across
all medications you may be using for this
treatment.

tadalafil tab 20 mg

Your plan provides coverage for up to 6
units every 30 days. This limit applies across
all medications you may be using for this
treatment.

vardenafil tab

Your plan provides coverage for up to 6
units every 30 days. This limit applies across
all medications you may be using for this
treatment.

MUSE PELLET Your plan provides coverage for up to 6
units every 30 days. This limit applies across
all medications you may be using for this
treatment.

sildenafil tab Your plan provides coverage for up to 6

units every 30 days. This limit applies across
all medications you may be using for this
treatment.

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol). 20



Therapy class Medication name Quantity limit
vardenafil ODT 10 mg Your plan provides coverage for up to 6
units every 30 days. This limit applies across
all medications you may be using for this
treatment.

Overactive Bladder OXYTROL PATCH 3.9 MG/24 HR 8 patches per 28 days
Antispasmodics

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).
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Premium Specialty Quantity Limit

Therapy class Medication name Quantity limit
Cardiology
Antilipemic JUXTAPID CAP 2 MG 112 capsules per 365 days
JUXTAPID CAP 5 MG 56 capsules per 365 days
JUXTAPID CAP 10MG 56 capsules per 365 days
JUXTAPID CAP 20 MG 2 capsules per day
JUXTAPID CAP 30 MG 2 capsules per day
TRYNGOLZAINJ 1syringe per 28 days
Hereditary Angioedema ANDEMBRY INJ 200 MG/1.2 ML 1syringe per 28 days
Agents BERINERT INJ 10 vials per 30 days
DAWNZERAINJ 80 MG/0.8 ML 1syringe per 28 days
HAEGARDA INJ 2000 UNIT 24 vials per 28 days
HAEGARDA INJ 3000 UNIT 16 vials per 28 days
icatibant inj 6 syringes per 30 days
KALBITORINJ 10 MG/ML 12 vials per 30 days
ORLADEYO CAP 1 capsule per day
ORLADEYO PELLETS 1 packet per day
RUCONEST INJ 2100 UNIT 8 vials per 30 days
TAKHZYRO INJ 150 MG/ML 2 syringes per 28 days
TAKHZYRO INJ 300 MG/2 ML 2 syringes/vials per 28 days
Pulmonary Arterial ADEMPAS TAB 3tablets per day
Hypertension ambrisentan tab 1tablet per day
bosentan tab 2 tablets per day
OPSUMIT TAB 1tablet per day
ORENITRAM TITRATION KIT 2 starter kits per 365 days
sildenafil susp 2 bottles per 30 days
sildenafil tab Stablets per day
tadalafil tab 2 tablets per day
TRACLEERTAB FOR ORAL SUSP 4 tablets per day
TYVASO DPIMAINTENANCE KIT 4 cartridges per day
TYVASO DPIMAINTENANCE KIT 32-64 MCG 8 cartridges per day
TYVASO DPTMAINTENANCE KIT 48-64 MCG 8 cartridges per day

TYVASO DPITITRATION KIT

2 starter kits per 365 days

TYVASO SOLN 0.6 MG/ML Lampule per day
UPTRAVITAB 2 tablets per day
UPTRAVITITRATION PACK 200-800 MCG 2 starter packs per 365 days
VENTAVIS SOLN 9 ampules per day
WINREVAIRINJ L kit per 21 days
YUTREPIA CAP 5 capsules per day
YUTREPIA CAP79.5 MCG 10 capsules per day
YUTREPIA CAP 106 MCG 8 capsules per day
Transthyretin Stabilizers VYNDAMAX CAP 1 capsule per day
VYNDAQEL CAP 4 capsules per day

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol). 22



Therapy class Medication name Quantity limit

von Willebrand Factor- CABLIVIKIT L kit per day

Directed Antibody

Central Nervous System

Depressant sodium oxybate 18 mL per day
XYWAV SOLN 18 mL per day

Miscellaneous RELYVRIO PAK 3-1 GM 2 packets per day

Neurological Agents AMVUTTRAINJ 0.5 mL per 90 days
SKYCLARYS CAP 50 MG 3 capsules per day
TEGSEDIINJ 4 syringes per 28 days
WAINUAINJ 45 MG/0.8 ML Lsyringe per 28 days

Parkinson’s APOKYN INJ 30 cartridges per 30 days
ONAPGO INJ 98 MG/20 ML 20 mL per day

Sleep Disorder tasimelteon cap 1 capsule per day
WAKIX TAB 2 tablets per day

Dermatology

Epidermolysis Bullosa Agent  VYJUVEK GEL 10 mL per 28 days

Electrolyte & Renal Agents

Diuretics KEVEYIS, ORMALVITAB 4 tablets per day

Endocrinology & Metabolism

Congenital Adrenal CRENESSITY CAP 3 capsules per day

Hyperplasia Agent CRENESSITY CAP 100 MG 4 capsules per day
CRENESSITY SOLN 50 MG/ML 8 mL per day

Copper Replacement Agents ZYCUBO INJ 2.9 MG Lvial per day

C-type Natriuretic Peptide =~ VOXZOGO INJ Lvial per day

Endothelin Receptor FILSPARITAB 200 MG 1tablet per day

Antagonist FILSPARITAB 400 MG 2 tablets per day
VANRAFIATAB 1tablet per day
VOYXACTINJ 400 MG/2 ML 1syringe per 28 days

Farnesyltransferase ZOKINVY CAP 4 capsules per day

Inhibitor

Gonadotropins CAMCEVIINJ 42 MG Linjection per 168 days
ELIGARD INJ 7.5 MG Linjection per 28 days
ELIGARD INJ 22.5 MG Linjection per 84 days
ELIGARD INJ 30 MG Linjection per 112 days
ELIGARD INJ 45 MG Linjection per 168 days
FENSOLVIINJ 45 MG Linjection per 168 days
FIRMAGON INJ 80 MG Lvial per 28 days
FIRMAGON INJ 120 MG 2 vials per 365 days
LEUPROLIDE INJ 22.5 MG Linjection per 84 days
LUPRON DEPOT-PED INJ 1syringe per 28 days
LUPRON DEPOT-PED (3-MONTH) INJ 1syringe per 84 days
LUPRON DEPOT-PED (6 MONTH) INJ 1syringe per 168 days
SUPPRELIN LAIMPLANT KIT 1 kit per 365 days

TRELSTAR MIXINJ 3.75 MG

Linjection per 28 days

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol). 23



Therapy class Medication name Quantity limit
TRELSTAR MIXINJ 11.25 MG Linjection per 84 days
TRELSTAR MIXINJ 22.5 MG Linjection per 168 days
TRIPTODURINJ Linjection per 168 days
ZOLADEXIMP 3.6 MG Linjection per 28 days
ZOLADEXIMP 10.8 MG Linjection per 84 days
Growth Hormones and EGRIFTASVINJ2MG Lvial per day
Related Therapy EGRIFTAWRKIT 11.6 MG 1kit per 28 days
Hypoparathyroidism Agent ~ YORVIPATHINJ 2 syringes per 28 days
Miscellaneous KORLYM TAB 4 tablets per day
Osteoporosis BILDYOS INJ 60 MG/ML 2 syringes per 365 days
ENOBY SOLN 60 MG/ML 2 syringes per 365 days
EVENITY INJ 2 syringes per 28 days
STOBOCLO INJ 60 MG/ML 2 syringes per 365 days
Prader-Willi Syndrome Agent  VYKAT XR TAB 25 MG 4 tablets per day
VYKAT XRTAB 75 MG 7 tablets per day
VYKAT XR TAB 100 MG Stablets per day
Retinoic Acid Receptor SOHONOS CAP1MG 20 capsules per day
Gamma Agonist SOHONOS CAP 1.5 MG 13 capsules per day
SOHONOS CAP 2.5 MG 8 capsules per day
SOHONOS CAP 5 MG 4 capsules per day
SOHONOS CAP 10 MG 2 capsules per day
Somatostatins SIGNIFOR LARINJ Lvial per 28 days
Vasopressin Antagonist SAMSCATAB 2 tablets per day
tolvaptan tab 2 tablets per day
tolvaptan therapy pack 2 tablets per day
Enzyme-Related
Cystine-Depleting Agents ~ CYSTADROPS SOLN 0.37% 4 bottles per 28 days
CYSTARAN SOLN 0.44% 4 bottles per 28 days
Enzyme Replacement AQNEURSA POWDER PACKET 4 packets per day
GALAFOLD CAP 14 capsules per 28 days
MIPLYFFA CAP 3 capsules per day
OPFOLDA CAP 65 MG 8 capsules per 28 days
XURIDEN GRANULES PACKET 4 packets per day
Gastroenterology
Diarrhea XERMELO Stablets per day
Hepatic Agents IQIRVO TAB 1tablet per day
LIVDELZI CAP 1 capsule per day
OCALIVATAB 1tablet per day
Hematology
Hemolytic Anemia PYRUKYND TAB 2 tablets per day
PYRUKYND THERAPY PACK 1tablet per day
Immunology
Atopic Dermatitis ADBRY INJ 4 syringes per 28 days
ADBRY INJ 300 MG/2 ML 2 syringes per 28 days

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol). 24



Therapy class Medication name Quantity limit
DUPIXENTINJ 4 syringes per 28 days
EBGLYSSINJ 2 syringes per 28 days
Bruton Tyrosine Kinase RHAPSIDO TAB 25 MG 2 tablets per day
Inhibitor
Hematopoietic Agents FABHALTA CAP 200 MG 2 capsules per day
VOYDEYA 6 tablets per day
Interleukins ILARIS 2 vials per 28 days
SPEVIGO INJ 150 MG/1 ML 2 syringes per 28 days
SPEVIGO INJ 300 MG/2 ML Lsyringe per 28 days
SPEVIGO IV SOLN 30 mL per 84 days
Miscellaneous SAPHNELO INJ 120 MG/0.8 ML 4 syringes per 28 days
Monoclonal Antibody DUPIXENTINJ 4 syringes per 28 days
EBGLYSSINJ 2 syringes per 28 days
FASENRAINJ 10 MG/0.5 ML 1syringe per 56 days
FASENRAINJ 30 MG/ML 1syringe per 28 days
FASENRA PEN INJ 30 MG/ML 1syringe per 28 days
NUCALA vials/syringes per 28 days
NUCALAINJ 40 MG/0.4 ML Lsyringe per 28 days
TEZSPIRE 1syringe per 28 days
XOLAIRINJ 75 MG/0.5 ML 2 syringes per 28 days
XOLAIRINJ 150 MG/ML 2 syringes per 28 days
XOLAIRINJ 300 MG/2 ML 4 syringes per 28 days
Multiple Sclerosis AVONEX INJ 30 MCG/0.5 ML L kit (4 syringes) per 28 days
BAFIERTAM CAP 4 capsules per day
BETASERON 1 package per 28 days
cladribine 4 cycles per lifetime
dalfampridine tab 2 tablets per day

dimethyl fumarate cap

2 capsules per day

dimethyl fumarate starter pack

2 starter packs per 365 days

fingolimod cap

1 capsule per day

GILENYA 0.25 MG CAP

1 capsule per day

glatiramer inj 20 mg/mL 1syringe per day
glatiramer inj 40 mg/mL 12 syringes per 28 days
KESIMPTAINJ 20 MG/0.4 ML Lsyringe per 28 days
LEMTRADA 3.6 mL per 365 days
MAYZENT STARTER PACK 2 starter packs per 365 days
MAYZENT TAB 0.25 MG 4 tablets per day
MAYZENT TAB 1 MG 1tablet per day
MAYZENT TAB2 MG 1tablet per day
OCREVUS ZUNOVO INJ 1syringe per 180 days
teriflunomide tab 1tablet per day
TYRUKO INJ 300 MG/15 ML Lvial per 28 days
TYSABRIINJ 300 MG/15 ML Lvial per 28 days
VUMERITY CAP 4 capsules per day

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol). 25
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ZEPOSIA CAP 1 capsule per day

ZEPOSIA STARTER PACK 2 starter packs per 365 days
Neonatal Fc Receptor RYSTIGGO INJ 4 vials per 28 days
Antagonist RYSTIGGO INJ 280 MG/3ML 6 vials per 28 days

VYVGART HYTRULO INJ 1000 MG/10000 UNIT/5ML 4 syringes per 28 days
Prurigo Nodularis Agent NEMLUVIO INJ 30 MG 2 syringes per 28 days

Thrombopoietin Receptor
Agonists

DOPTELET SPRINKLE CAP 10 MG

2 capsules per day

WHIM Syndrome XOLREMDI CAP 4 capsules per day
Miscellaneous
Barth Syndrome Agents FORZINITY INJ 280 MG/3.5 ML 14 mL per 28 days
Movement Disorder Agents ~ AUSTEDO TAB 4 tablets per day
AUSTEDO TITRATION KIT 2 starter packs per 365 days
AUSTEDO XRTAB 1tablet per day
AUSTEDO XR TITRATION KIT 2 starter packs per 365 days
INGREZZA CAP 1 capsule per day
INGREZZA SPRINKLE CAP 1 capsule per day
INGREZZA THERAPY PACK 2 starter packs per 365 days
Oncology (Oral)
Kinase and Molecular Target  ALUNBRIG STARTER PACK Lstarter pack per 365 days
Inhibitors ALUNBRIG TAB 1tablet per day
ALUNBRIG TAB 30 MG 4 tablets per day
AYVAKIT TAB 1tablet per day
CABOMETYX TAB 20 MG 1tablet per day
CAPRELSATAB 100 MG 2 tablets per day
COPIKTRA CAP 2 capsules per day
everolimus tab 1tablet per day
GILOTRIF TAB 1tablet per day
ICLUSIG TAB 10 MG 1tablet per day
ICLUSIG TAB 15 MG 1tablet per day
IDHIFATAB 1tablet per day
IMBRUVICA CAP 1 capsule per day
IMBRUVICA CAP 140 MG 3 capsules per day
IMBRUVICA TAB 420 MG 1tablet per day
IMBRUVICA TAB 560 MG 1tablet per day
ITOVEBITAB 3 MG 2 tablets per day
ITOVEBITAB 9 MG Ltablet per day
JAKAFITAB 5 MG 2 tablets per day
JAKAFITAB 10 MG 2 tablets per day
JAYPIRCATAB 50 MG Ltablet per day
LAZCLUZE TAB 80 MG 2 tablets per day
NERLYNX TAB 6 tablets per day
PIQRAY 200 MG THERAPY PACK 1tablet per day
PIQRAY THERAPY PACK 2 tablets per day

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol). 26
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RETEVMO TAB 40 MG Stablets per day
RETEVMO TAB 80 MG 2 tablets per day
SCEMBLIX TAB 20 MG 2 tablets per day
SCEMBLIX TAB 40 MG 8 tablets per day
TAGRISSO TAB 40 MG 1tablet per day
TARCEVATAB 25 MG Stablets per day
VIJOICE GRANULES 50 MG 1 packet per day
VIJOICE PAK 1tablet per day
VIJOICE PAK 250 MG 2 tablets per day
VIZIMPRO TAB 15 MG 1tablet per day
VORANIGO TAB 10 MG 2 tablets per day
ZEJULATAB100 MG 1tablet per day
ZYDELIGTAB 2 tablets per day

Thalidomide-Related Agents pomalidomide cap 1 mg 1 capsule per day

Ophthalmology

Miscellaneous OXERVATE SOLN 2mL per day, 112 mL per lifetime

Respiratory

Cystic Fibrosis ALYFTREK TAB 4-20-50 MG Stablets per day
ALYFTREK TAB10-50-125 MG 2 tablets per day
KALYDECO PAK 2 packets per day
ORKAMBI GRANULES PACKET 2 packets per day
ORKAMBITAB 100-125 MG 4 tablets per day
ORKAMBITAB 200-125 MG 4 tablets per day
SYMDEKO TAB 2 tablets per day
TOBIPODHALER CAP 1 package per 56 days
tobramycin soln 2 vials per day
TRIKAFTA GRANULES PACKET 2 packets per day
TRIKAFTATAB Stablets per day

Pulmonary Fibrosis nintedanib 2 capsules per day
pirfenidone cap/tab 276 mg 9 capsules/tablets per day
pirfenidone tab 801 mg 3tablets per day

Urology

Primary Hyperoxaluria Type1l RIVFLOZAINJ 1syringe per 28 days
RIVFLOZAINJ 80 MG/0.5 ML 2 vials per 28 days

*Quantity limit applies to both the brand and generic if applicable

Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol). 27



Quantity limits effective as of January 1, 2027.

PLEASE NOTE: This drug list is subject to regular updates and may not be all inclusive. Drugs affected
include both brand and generic and include all strengths unless noted. If a targeted drug has a new
strength, it may be automatically added to the list.
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Most medical conditions have many medication options. Although their clinical effectiveness may be
the same, the costs can be very different. The step therapy program gives you the treatment you need,
usually at a lower cost.

This is a list of medications that have been added to the step therapy program.

Here’s how it works:

With this program, you must try a step 1 medication first, before a step 2 medication may be covered.
When you bring a prescription to your pharmacy, our system will check the medication for step therapy
requirements. If your pharmacy claims show you have tried a step 1 medication in the recent past, the
step 2 medication may be filled. If not, the pharmacist may contact your doctor to explain next steps.

If you see your medication listed, we encourage you to talk with your doctor about your treatment and
medication options. If you have questions about the step therapy program, call the phone number on
your Optum Rx member ID card.




Step Therapy Medications

The following medications have been added to a step therapy program. This means you must try a lower-
cost medication (step 1) before a higher-cost medication (step 2) is covered.

Condition Stepl Step 2
Anti-infectives
Bacterial Vaginosis Any one of the following generics: clindamycin 2% vaginal VANDAZOLE
Agents cream, metronidazole 0.75% vaginal gel

Any one of the following generics: clindamycin 2% vaginal SOLOSEC

cream, metronidazole tablet, metronidazole 0.75% vaginal gel,

tinidazole tablet

Oral Brand Any one of the following generics: doxycycline, minocycline ~ AVIDOXY, MONDOXYNE NL
Tetracyclines Both of the following generics: doxycycline, minocycline SEYSARA
Otic Agents Generic ofloxacin otic solution CETRAXAL

Urinary Tract Infection
Agents

Any one of the following oral medications:

amox-clav, cefdinir, cefpodoxime, ciprofloxacin, fosfomycin,
levofloxacin, nitrofurantoin, ofloxacin, pivmecillinam,

sulfamethoxazole/trimethoprim

BLUJEPA? PIVYA?

Cardiology

Antilipemic

Any one of the following generics: atorvastatin, fluvastatin IR/
ER, lovastatin, pravastatin, rosuvastatin, simvastatin

ALTOPREV, EZALLOR, FLOLIPID

Fibric Acid Derivatives

Any one of the following generics: fenofibric cap, fenofibrate
tab, fenofibrate micronized cap, fenofibric acid tab AND

LIPOFEN or generic fenofibrate cap

FIBRICOR

Renin-Angiotensin
System Agents

Any one of the following generics: amlodipine-benazepril,
amlodipine-olmesartan, benazepril, benazepril-HCTZ,
candesartan, candesartan-HCTZ, captopril, captopril-
HCTZ, enalapril, enalapril-HCTZ, fosinopril, fosinopril-HCTZ,
irbesartan, irbesartan-HCTZ, lisinopril, lisinopril-HCTZ,
losartan, losartan-HCTZ, moexipril, olmesartan, olmesartan-
HCTZ, olmesartan-amlodipine-HCTZ, perindopril, quinapril,
quinapril-HCTZ, ramipril, telmisartan, telmisartan-HCTZ,

trandolapril, trandolapril-verapamil

EDARBYCLOR

Central Nervous System

ADHD Agents Any one of the following generics: amphetamine- APTENSIO XR? AZSTARYS?,
dextroamphetamine IR/ER, dexmethylphenidate IR/ CONCERTAZ? DESOXYN2, DEXEDRINE?,
ER, dextroamphetamine IR/SR, methylphenidate IR/ER, JORNAY PM2, METHYLIN?,
lisdexamfetamine METHYLPHENIDATE ER?, PROCENTRA?,

RELEXXIIZ VYVANSE?

Any two of the following generics: atomoxetine, guanfacine ~ ONYDA XR?
ER, clonidine ER

Amyotrophic Lateral Generic riluzole tablets TIGLUTIK? TEGLUTIK?

Sclerosis (ALS) Agents

Anticonvulsants® Any one of the following generics: brivaracetam, lamotrigine ~ XCOPRI
IR, levetiracetam IR/ER, oxcarbazepine IR, topiramate IR
Generic lacosamide IR MOTPOLY XR

Bold type = Brand-name drug

Plain type = Generic drug



Condition Stepl Step 2
Generic oxcarbazepine IR oxcarbazepine ER
Any one of the following generics: topiramate IR, topiramate  topiramate ER
IR sprinkle
Antidepressants? Generic bupropion ER APLENZIN?
Any two of the following generics: desvenlafaxine ER, FETZIMA?
duloxetine, venlafaxine IR/ER
Any two of the following generics: bupropion, citalopram, AUVELITY? DESVENLAFAXINE ER?,
desvenlafaxine ER, duloxetine, escitalopram, fluoxetine, DRIZALMA?, PAXIL SUSPENSION,
mirtazapine, paroxetine IR/ER, sertraline, venlafaxine IR/ER ~ TRINTELLIX?
Antipsychotics® Any one of the following: aripiprazole, asenapine, clozapine, =~ CAPLYTA?

olanzapine, paliperidone, quetiapine IR/ER, risperidone,
ziprasidone, REXULTI, VRAYLAR

Any two of the following generics: aripiprazole, asenapine,
clozapine, olanzapine, paliperidone, quetiapine IR/ER,
risperidone, ziprasidone

COBENFY? FANAPT?, LYBALVI?,
OPIPZA?

Any one of the following: INVEGA SUSTENNA, INVEGA INVEGA HAFYERA
TRINZA
Insomnia Agents Generic zolpidem IR/ER EDLUAR?

Migraine Agents

Any two of the following generics: almotriptan, eletriptan,
frovatriptan, naratriptan, rizatriptan, sumatriptan,
zolmitriptan

sumatriptan/naproxen?, ZOMIG?,
ZOLMITRIPTAN NASAL SPRAY?

Neurologic Agents

Generic gabapentin IR

gabapentin (once-daily)%, GRALISE?

Any one of the following generics: amitriptyline,
cyclobenzaprine, duloxetine, gabapentin IR, pregabalin

pregabalin ER?

Non-Narcotic
Analgesics

Any two of the following generics: celecoxib, diclofenac
potassium tab, diclofenac sodium, diflunisal, etodolac,
fenoprofen, flurbiprofen, ibuprofen, indomethacin,
ketoprofen, ketorolac, meclofenamate, meloxicam,
nabumetone, naproxen, oxaprozin, piroxicam, sulindac,
tolmetin

diclofenac capsule, diclofenac powder,
INDOCIN SUPPOSITORY, INDOCIN
SUSPENSION, indomethacin suppository,
indomethacin suspension, LOFENA

Parkinson’s Disease Generic carbidopa-levodopa IR/ER CREXONT
Generic entacapone ONGENTYS
Both of the following generics: rasagiline, selegiline XADAGO?
Dermatology
Rosacea Agents Any one of the following: generic azelaic acid gel, FINACEA ~ FINACEA GEL, ZILXI
FOAM, SOOLANTRA
Topical Generic tacrolimus ointment pimecrolimus?

Immunomodulators

Any one of the following topical generics: alclometasone,
amcinonide, betamethasone, clobetasol, clocortolone,
desonide, desoximetasone, diflorasone, fluocinolone,
fluocinonide, flurandrenolide, fluticasone, halcinonide,
halobetasol, hydrocortisone, mometasone, prednicarbate,
triamcinolone, pramoxine-HC, calcipotriene-betamethasone,
tacrolimus, pimecrolimus

EUCRISA, OPZELURA?,ZORYVE CREAM
0.05%, ZORYVE CREAM 0.15%

Bold type = Brand-name drug

Plain type = Generic drug



Condition Stepl

One topical generic: alclometasone, amcinonide,
betamethasone, clobetasol, clocortolone, desonide,
desoximetasone, diflorasone, fluocinolone, fluocinonide,
flurandrenolide, fluticasone, halcinonide, halobetasol,
hydrocortisone, mometasone, prednicarbate, triamcinolone,
pramoxine-HC, calcipotriene-betamethasone, tacrolimus,

pimecrolimus, calcipotrine, calcitrol, tazarotene, clotrimazole,

econazole, ketoconazole, luliconazole, miconazole,
oxiconazole, sertaconazole, sulconazole, selenium sulfide

Step 2
ZORYVE FOAM 0.3%

Any one of the following topical generics: alclometasone,
amcinonide, betamethasone, clobetasol, clocortolone,
desonide, desoximetasone, diflorasone, fluocinolone,
fluocinonide, flurandrenolide, fluticasone, halcinonide,
halobetasol, hydrocortisone, mometasone, prednicarbate,

triamcinolone, pramoxine-HC, calcipotriene-betamethasone,

tacrolimus, pimecrolimus, calcipotrine, calcitrol, tazarotene

VTAMA, ZORYVE CREAM 0.3%

Any three of the following: clocortolone 0.1% cream,
fluocinolone acetonide 0.025% ointment, flurandrenolide
0.05% ointment, fluticasone propionate 0.05% cream,

hydrocortisone valerate 0.2% ointment, mometasone furoate

0.1% cream/Iotion/solution, triamcinolone 0.1% cream/
ointment, triamcinolone 0.05% ointment, triamcinolone
aerosol spray, calcipotriene-betamethasone suspension,
TACLONEX SUSPENSION, ENSTILAR FOAM

SERNIVO

Topical Miscellaneous  Both of the following generics: fluorouracil, imiquimod 5%

KLISYRI

Agents Generic imiquimod 5%

imiquimod cream 3.75%

Endocrinology

Diabetic Agents Any one of the following generics: metformin IR/ER, glipizide-

metformin, glyburide-metformin, pioglitazone-metformin

CYCLOSET, RIOMET

Gastroenterology

Constipation Agents  Any one of the following generics: lactulose, polyethylene
glycol

LINZESS?, prucalopride tab?, SYMPROIC?

Proton Pump Inhibitors = Any two of the following generics: dexlansoprazole,
esomeprazole, omeprazole, lansoprazole, pantoprazole,
rabeprazole

FIRST-OMEPRAZOLE, FIRST-
PANTOPRAZOLE, LANSOPRAZOLE
SUSPENSION, PRILOSEC PACKET?,
PROTONIX PACKET?

Miscellaneous

Antigout Agents Generic allopurinol febuxostat, ULORIC

Iron Replacement Any one of the following generics: ferrous fumarate, ferrous ~ FERAHEME, ferumoxytol, INJECTAFER,
gluconate, ferrous sulfate MONOFERRIC

Phosphate Binders Any two of the following generics: calcium acetate, calcium FOSRENOL
carbonate, sevelamer carbonate, sevelamer HCI

Obstetrics and Gynecology

Contraceptives Any one of the following generics: norethindrone/ethinyl FEMLYV

estradiol, norethindrone/ethinyl estradiol/fe

Bold type = Brand-name drug
Plain type = Generic drug



Condition Stepl Step 2
Hormone Replacement ~ Any one of the following: IMVEXXY, OSPHENA, PREMARIN  FEMRING?

VAGINAL CREAM

Any two of the following: IMVEXXY, OSPHENA, PREMARIN INTRAROSA
VAGINAL CREAM

Generic estradiol patch MENOSTAR

Ophthalmology

Antiglaucoma Agents  All of the following generic ophthalmic solutions: latanoprost, XELPROS?
travoprost, bimatoprost

Ophthalmic Both of the following generic ophthalmic solutions: azelastine, bepotastine

Antihistamines olopatadine

Ophthalmic Anti- Any one of the following generic ophthalmic solutions: bromfenac 0.07%? bromfenac 0.075%?
inflammatory Agents  diclofenac, flurbiprofen, ketorolac

Respiratory

Epinephrine Auto- Generic epinephrine EPIPEN

Injectors

Long-Acting Any one of the following: ADVAIR HFA, BREO ELLIPTA, fluticasone/salmeterol diskus? wixela
Bronchodilator SYMBICORT inhub?

Combinations

Urology

Benign prostatic Any two of the following generics: alfuzosin, doxazosin, CARDURA XL

hyperplasia (BPH) silodosin, tamsulosin, terazosin

Agents Any one of the following generics: alfuzosin, doxazosin, ENTADFI?

tamsulosin, terazosin, silodosin AND any one of the following
generics: finasteride, dutasteride, tadalafil 5 mg

Overactive Bladder Any two of the following generics: darifenacin ER, GELNIQUE, OXYTROL?
Agents fesoterodine ER, mirabegron, oxybutynin IR/ER, solifenacin,
tolterodine IR/ER, trospium IR/ER

Generic First

Generic First Program  Generic risperidone ER injection RISPERDAL CONSTA

Step therapy requirements are effective as of Januay 1, 2027. The list of step therapy medications is
subject to change without notice. Step therapy requirements may vary by benefit plan. Additional clinical
programs, including quantity limits and prior authorization, may exist for the above medications which
may affect your prescription drug coverage.

'These agents are also subject to additional step requirements as indicated in table.
2Quantity limits may also apply. Please refer to the Premium Quantity Limits document.

$ Applies to new starts only

Bold type = Brand-name drug
Plain type = Generic drug



Notice of Availability of Language Assistance Services and Alternate Formats

ATTENTION: Free language assistance services and free communications in other formats, such as
large print, are available to you. Call the toll-free number on your member identification card. TTY:711

ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de idiomas y comunicaciones en
otros formatos como letra grande, sin cargo, a su disposicion. Llame al nimero gratuito que figura en
su tarjeta de identificacion de miembro. TTY: 711

OMwlyolly duilall dygelll sacluwall oloas ll ydgiiw .(Arabic) duysll dall Coaxis s 13] :dasdo
liols guasll Cayyei &l Gl Hedall Lilall @8yl Juail. 808 Lol delall Jio «(5p>l limin 4ol
sams: UASIOEASIUNWMENIZT (Khmer) UNSSWAMNSSSSIG

SHMISSIHISHNSANISONSURINHNIS]S SOMNYUHAHS SNSUENULSY
SIUNEMIUSSSASIZISTUTUMUIEN U S SIUIH S

HEE: MREWP (Chinese), Tl UNEIRMREES HBIRS URAKFENR AFH MR ABISE
FiERE. FHRELNIRENFENRMHEERIESH,

a

FRUER : AISERTPC (Chinese), /T LU0 20765 B IR AR F RIS SR M SR S0 2N, 77k
BT BB RS0 (R R,

T

ATTENTION: Si vous parlez frangais (French), des services d’assistance linguistique et des
communications dans d’autres formats, notamment en gros caractéres, sont mis a votre disposition
gratuitement. Appelez le numéro gratuit figurant sur votre carte de membre.

ATANSYON: Si w pale Kreyol Ayisyen (Haitian Creole), gen sévis lang gratis ak kominikasyon nan
|6t fdma lo disponib, tankou sa ki enprime ak gwo lét. Rele nimewo gratis ki sou kat idantifikasyon
manm ou an.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen lhnen kostenlose Sprachassistenzdienste
und kostenlose Kommunikation in anderen Formaten, wie zum Beispiel gro3e Schrift, zur Verfigung.
Rufen Sie die geblhrenfreie Nummer auf Ihrer Mitgliedskarte an.

€1 & e 39 Ry (Hindi) stera 8, At 31maes T #oreT 11T T fart 3R 37 916l & Hord FR,
oI o 3 T, 3uestr §1 319sT HeEd gdled 99 W ST 7T lel-3hT Se 9 hiel Y |

LUS TSEEM CEEB: Yog tias koj hais lus Hmoob (Hmong), muaj cov kev pab cuam txhais lus thiab
muaj kev sib txuas lus pab dawb ua lwm hom ntawv, xws li luam ua ntawv loj rau koj. Thov hu rau tus
xov tooj hu dawb ntawm koj daim npav ID.

ATENSION: No agsasaoka iti llocano (llocano), magun-odmo dagiti libre a serbisio ti tulong iti
pagsasao ken libre a komunikasion iti dadduma a pormat, kas iti dadakkel a letra. Tawagan ti awan-
bayadna a numero a masarakan iti kard a pakabigbigam kas miembro.



ATTENZIONE: se parla italiano (Italian), pud usufruire di servizi di assistenza linguistica gratuiti e
comunicazioni gratuite in altri formati, come ad esempio la stampa a caratteri grandi. Chiami il numero
verde riportato sul Suo tesserino identificativo.
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BAA'AKONINIZIN: Diné (Navajo) saad bee yanittigo, t4a jilk’eh saad bee aka’e’eyeed bee
aka’anida’'wo’i dé6 naana tahgo at'éego bee hadadilyaa bee ahxit hane’i, dii nitsaago bee
ak’eda’ashchinigii, nahdlg. Bee atah nil'ini ninaaltsoos nitf'izi bee nééhozini baah t'aa hiik’eh bee hane’i
namboo bee hodiilnih.

S5 o 55 Haly bl g Ll SaS HBaly loxs 3uiS e Casmis (Farsi) aold obj @ )31 iags

UWAGA: Dla os6b mowigcych po polsku (Polish) dostepne sg bezptatne ustugi pomocy
jezykowej i bezptatne komunikaty w innych formatach, takich jak duzy druk. Prosimy zadzwonié¢
pod bezptatny numer podany na karcie identyfikacyjne;j.

ATENGAO: se vocé fala portugués (Portuguese), tem & sua disposi¢&o servigos gratuitos de
assisténcia linguistica e comunicagdes gratuitas em outros formatos, como caracteres grandes.
Ligue para o numero gratuito que se encontra no seu cartdo de identificagdo de membro.

BHUMAHME! Ecnu Bbl roBOopuTE Ha PYCCKOM A3bike (Russian), Bam gocTtynHbl becnnaTHble
yCNnyru 93blKOBOW Noaaepku n becnnaTtHole Matepuansl B gpyrux doopmarax, Hanpumep
HaneyaTaHHble

KPYNHbIM WpndToM. 3BoHMTE No becnnatHomMy HoMepy TenedoHa, ykasaHHOMY Ha Ballen
NOEHTU(PMKALMOHHON KapTe y4acTHMKA.

FIIRO GAAR AH: Haddii aad ku hadasho Soomaali (Somali), adeegyada taageerada lugadda
bilaashka ah iyo isgaarsiino bilaash ah oo gaabab kale ah, sida far waaweyn, ayaa diyaar kuu ah.
Ka wac lambarka wicitaanka bilaashka ah kaarkaaga aqgoonsiga xubinta.

PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga libreng
serbisyo ng tulong sa wika at libreng komunikasyon sa ibang mga format, tulad ng malalaking
print. Tawagan ang walang bayad na numero na nasa iyong ID card ng miyembro.

LWU Y: Néu quy vi néi Tiéng Viét (Vietnamese), quy vi sé dwoc cung cap cac dich vu hd tro ngén
nglr mién phi va cac phuwong tién trao 60| lién lac mién phi & cac dinh dang khac, chadng han nhw
ban in chi I&n. Goi dén sé dién thoai mién phi cé trén thé dinh danh thanh vién cta quy vi.
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