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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you
which drugs, over-the-counter (OTC) drugs, and non-drug products and items are covered by
UPHP MI Coordinated Health. The Drug List also tells you if there are any special rules or
restrictions on any drugs covered by UPHP MI Coordinated Health. Key terms and their
definitions appear in the last chapter of the Member Handbook.
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A. Disclaimers
This is a list of drugs that members can get in UPHP MI Coordinated Health.

« You can always check UPHP MI Coordinated Health’s up-to-date List of Covered
Drugs online at www.uphp.com/pharmacy/medicareformularies/ or by calling UPHP
Customer Service at 1-877-349-9324 (TTY: 711). This call is free.

% Free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in
accessible formats are also available free of charge. Call 1-800-
835-2556 (TTY: 711) or speak to your provider.

+ Upper Peninsula Health Plan (UPHP) MI Coordinated Health (HMO D-SNP) is a
health plan that contracts with both Medicare and Michigan Medicaid to provide
benefits of both programs to enrollees. Enroliment in UPHP MI Coordinated Health
depends on contract renewal.

«» If you wish to make or change a standing request to receive materials in a language
other than English or in an alternate format, you can call UPHP Customer Service at
1-877-349-9324 (TTY: 711), Monday through Friday from 8 a.m. to 9 p.m. Eastern
Time. The call is free.

B. Frequently Asked Questions (FAQ)

Find answers here to questions you have about this List of Covered Drugs (Drug List). You can
read all of the FAQ to learn more or look for a question and answer.

B1. What drugs are on the List of Covered Drugs? (We call the List of
Covered Drugs the Drug List for short.)

The drugs on the Drug List that starts in Section C1 are the drugs covered by UPHP Mi
Coordinated Health. The drugs are available at pharmacies within our network. A pharmacy is in
our network if we have an agreement with them to work with us and provide you services. We
refer to these pharmacies as “network pharmacies.”

Other drugs, such as some over-the-counter (OTC) medications and certain vitamins, may be
covered by Michigan Medicaid. Please visit the Michigan Medicaid website
www.michigan.gov/mdhhs/assistance-programs/medicaid for more information. You can also
call the Michigan Medicaid Beneficiary Help Line at 1-800-642-3195 8:00 AM — 7:00 PM
Monday through Friday (except holidays) or email beneficiarysupport@michigan.gov.

If you have questions, please call UPHP MI Coordinated Health at 1-877-349-9324 (TTY:
711), Monday through Friday from 8 a.m. to 9 p.m. Eastern Time. The call is free. For more
information, visit https://www.uphp.com/medicare/uphp-mi-coordinated-health/. 4
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Please bring your Member ID Card when getting prescriptions through Michigan Medicaid.

e UPHP MI Coordinated Health will cover all medically necessary drugs on the
Drug List if:

o your doctor or other prescriber says you need them to get better or stay
healthy,

o UPHP MI Coordinated Health agrees that the drug is medically necessary for
you, and

o you fill the prescription at a UPHP MI Coordinated Health network pharmacy.

¢ In some cases, you have to do something before you can get a drug. Refer to
question B4 for more information.

You can also find an up-to-date list of drugs that we cover on our website at
www.uphp.com/pharmacy/medicareformularies/ or call UPHP Customer Service at 1-877-349-
9324 (TTY: 711).

B2. Does the Drug List ever change?

Yes, and UPHP MI Coordinated Health must follow Medicare and Michigan Medicaid rules
when making changes. We may add or remove drugs on the Drug List during the year.

We may also change our rules about drugs. For example, we could:

e Decide to require or not require prior authorization for a drug. (Prior authorization
is permission from UPHP MI Coordinated Health before you can get a drug.)

e Add or change the amount of a drug you can get (called quantity limits).

e Add or change step therapy restrictions on a drug. (Step therapy means you
must try one drug before we’ll cover another drug.)

For more information on these drug rules, refer to question B4.

If you're taking a drug that was covered at the beginning of the year, we’ll generally not remove
or change coverage of that drug during the rest of the year unless:

e anew, cheaper drug comes on the market that works as well as a drug on the
Drug List now, or

e we learn that a drug isn’t safe, or

e adrug is removed from the market.

If you have questions, please call UPHP MI Coordinated Health at 1-877-349-9324 (TTY:
711), Monday through Friday from 8 a.m. to 9 p.m. Eastern Time. The call is free. For more
s information, visit https://www.uphp.com/medicare/uphp-mi-coordinated-health/. 5
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Questions B3 and B6 below have more information on what happens when the Drug List
changes.

e You can always check UPHP Ml Coordinated Health’s up-to-date Drug List
online at www.uphp.com/pharmacy/medicareformularies/. Updates to the Drug
List are posted on the website monthly.

e You can also call UPHP Customer Service at 1-877-349-9324 (TTY: 711) to
check the current Drug List.

B3. What happens when there’s a change to the Drug List?

Some changes to the Drug List will happen immediately. For example:

e Substitutions of certain new versions of drugs. We may immediately remove
the drugs from the Drug List if we replace them with certain new versions of that
drug, but your cost for the new drug will remain on the same or lower cost-sharing
tier with the same or fewer restrictions. When we add a new version of a drug, we
may also decide to keep the brand name drug or original biological product on the
list but change its coverage rules or limits.

o We may not tell you before we make this change, but we’ll send you
information about the specific change we made once it happens.

o We can make these changes only if the drug we’re adding:
— is a new generic version of a brand name drug, or

— is acertain new biosimilar version of original biological products on the
Drug List (for example, adding an interchangeable biosimilar that can be
substituted for an original biological product without a new prescription).

— Some of these drug types may be new to you. For more information, refer
to Section B14.

o You or your provider can ask for an exception from these changes. We'll
send you a notice with the steps you can take to ask for an exception. Please
refer to questions B10-B12 for more information on exceptions.

e Remove unsafe drugs and other drugs that are taken off the market.
Sometimes a drug may be found unsafe or taken off the market for another
reason. If this happens, we may immediately take it off the Drug List. If you're
taking the drug, we’ll send you a notice after we make the change.

o If you are affected by a change in drug coverage, we encourage you to:

If you have questions, please call UPHP MI Coordinated Health at 1-877-349-9324 (TTY:
711), Monday through Friday from 8 a.m. to 9 p.m. Eastern Time. The call is free. For more
information, visit https://www.uphp.com/medicare/uphp-mi-coordinated-health/.

This drug list was last updated on 04/22/2026.


https://www.uphp.com/medicare/uphp-mi-coordinated-health/
http://www.uphp.com/pharmacy/medicareformularies/

o Work with your doctor (or other prescriber) to find a different drug that
we cover. You can call UPHP Customer Service at 1-877-349-9324
(TTY: 711) or contact your Care Coordinator to ask for a list of
covered drugs (Drug List) that treat the same condition. The Drug List
can help your provider find a covered drug that might work for you.

e If the drug requires prior authorization or exception, work with your doctor (or
other prescriber) to ask the plan to make an exception to cover the drug.

e If you need help asking for an exception, call UPHP Customer Service at 1-877-
349-9324 (TTY: 711) or contact your Care Coordinator.

e See Section B11 for more information on how to ask for an exception.

We may make other changes that affect the drugs you take. We’'ll tell you in advance
about these other changes to the Drug List. These changes might happen if:

e The FDA provides new guidance or there are new clinical guidelines about a
drug.

e We remove a brand name drug from the Drug List when adding a generic drug
that isn’t new to the market, or

e we remove an original biological product when adding a biosimilar, or
e we change the coverage rules or limits for the brand name drug.
When these changes happen, we'll;
e tell you at least 30 days before we make the change to the Drug List or
¢ let you know and give you a 30-day supply of the drug after you ask for a refill.
This will give you time to talk to your doctor or other prescriber. They can help you decide:
e if there’s a similar drug on the Drug List you can take instead or

e whether to ask for an exception from these changes. To learn more about
exceptions, refer to questions B10-B12.

If you have questions, please call UPHP MI Coordinated Health at 1-877-349-9324 (TTY:
711), Monday through Friday from 8 a.m. to 9 p.m. Eastern Time. The call is free. For more
s information, visit https://www.uphp.com/medicare/uphp-mi-coordinated-health/.
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B4. Are there any restrictions or limits on drug coverage or any required
actions to take to get certain drugs?

Yes, some drugs have coverage rules or have limits on the amount you can get. In some cases
you or your doctor or other prescriber must do something before you can get the drug. For
example:

e Prior authorization: For some drugs, you or your doctor or other prescriber
must get authorization from UPHP MI Coordinated Health before you fill your
prescription. Prior authorization is different from a referral. UPHP MI Coordinated
Health may not cover the drug if you don’t get prior authorization.

¢ Quantity limits: Sometimes UPHP MI Coordinated Health limits the amount of a
drug you can get.

e Step therapy: Sometimes UPHP MI Coordinated Health requires you to do step
therapy. This means you'll have to try drugs in a certain order for your medical
condition. You might have to try one drug before we’ll cover another drug. If your
prescriber thinks the first drug doesn’t work for you, then we’ll cover the second.

¢ Indication-based coverage: If UPHP M| Coordinated Health covers a drug only
for some medical conditions, we clearly identify it on the Drug List along with the
specific medical conditions that are covered.

You can find out if your drug has any additional requirements or limits by looking in the tables in
Section C. You can also get more information by visiting our website at
www.uphp.com/pharmacy/medicareformularies/. We have posted online documents that explain
our prior authorization and step therapy restrictions. You may also ask us to send you a copy.

You can ask for an exception from these limits. This will give you time to talk to your doctor
or other prescriber. They can help you decide if there’s a similar drug on the Drug List you can
take instead or whether to ask for an exception. Refer to questions B10-B12 for more
information about exceptions.

B5. How will | know if the drug | want has limits or if there are required
actions to take to get the drug?

The table in the section titled List of Drugs by Drug Type has a column labeled “Necessary
actions, restrictions, or limits on use.”

If you have questions, please call UPHP MI Coordinated Health at 1-877-349-9324 (TTY:
711), Monday through Friday from 8 a.m. to 9 p.m. Eastern Time. The call is free. For more
information, visit https://www.uphp.com/medicare/uphp-mi-coordinated-health/. 8
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B6. What happens if UPHP MI Coordinated Health changes their rules about
how they cover some drugs (for example, prior authorization, quantity
limits, and/or step therapy restrictions)?

In some cases, we’'ll tell you in advance if we add or change prior authorization, quantity limits,
and/or step therapy restrictions on a drug. Refer to question B3 for more information about this
advance notice and situations where we may not be able to tell you in advance when our rules
about drugs on the Drug List change.

B7. How can | find a drug on the Drug List?

There are two ways to find a drug:
e you can search alphabetically, or
e you can search by drug type.

To search alphabetically, look for your drug in the Index of Covered Drugs section. You can
find it starting on page 14. The Index of Covered Drugs is an alphabetical list of all of the drugs
included in the Drug List. Brand nhame drugs and generic drugs, as well as over-the-counter
(OTC) drugs are listed in the index.

To search by drug type, find Section C1 labeled “List of Drugs by Drug Type”. The drugs in this
section are grouped into categories by type. For example, if you're taking a medicine for
migraines, you should look in the AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH
category, under the class: MIGRAINE / CLUSTER HEADACHE THERAPY. That's where you'll
find drugs that treat migraines.

B8. What if the drug | want to take isn’t on the Drug List?

If you don’t find your drug on the Drug List, call UPHP Customer Service at 1-877-349-9324
(TTY: 711) and ask about it. If you learn that UPHP MI Coordinated Health won’t cover the drug,
you can do one of these things:

e Ask UPHP Customer Service for a list of drugs like the one you want to take.
Then show the list to your doctor or other prescriber. They can prescribe a drug
on the Drug List that is like the one you want to take. Or

e Ask UPHP Customer Service to make an exception to cover your drug. Refer to
questions B10-B12 for more information about exceptions.

If you have questions, please call UPHP MI Coordinated Health at 1-877-349-9324 (TTY:
711), Monday through Friday from 8 a.m. to 9 p.m. Eastern Time. The call is free. For more
information, visit https://www.uphp.com/medicare/uphp-mi-coordinated-health/. 9
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B9. What if I’'m a new UPHP MI Coordinated Health member and can’t find
my drug on the Drug List or have a problem getting my drug?

We can help. We may cover a temporary 30-day supply of your drug during the first 90 days
you’re a member of UPHP MI Coordinated Health. This will give you time to talk to your doctor
or other prescriber. They can help you decide if there’s a similar drug on the Drug List you can
take instead or whether to ask for an exception.

If your prescription is written for fewer days, we’ll allow multiple refills to provide up to a
maximum of 30 days of medication.

We'll cover a 30-day supply of your drug if:
e you’re taking a drug that is not on our Drug List, or
e our plan rules don't let you get the amount ordered by your prescriber, or
e the drug requires prior authorization by UPHP MI Coordinated Health, or
e you're taking a drug that’s part of a step therapy restriction.

If you're in a nursing home or other long-term care facility and need a drug that isn’t on the Drug
List or if you can’t easily get the drug you need, we can help. If you've been in the plan for more
than 90 days, live in a long-term care facility, and need a supply right away:

e We’'ll cover one 31-day supply of the drug you need (unless you have a
prescription for fewer days), whether or not you're a new UPHP MI Coordinated
Health member.

e This is in addition to the temporary supply during the first 90 days you're a
member of UPHP MI Coordinated Health.

We will also cover a temporary supply of your Part D drug if you have a level of care
change, such as admission to, or discharge from, a long-term care facility, skilled
nursing facility, or hospital. If you have a level of care change, you can ask us to cover a
temporary supply by calling UPHP Customer Service at 1-877-349-9324 (TTY: 711).

B10. Can | ask for an exception to cover my drug?

Yes. You can ask UPHP MI Coordinated Health to make an exception to cover a drug that isn’'t
on the Drug List.

You can also ask us to change the rules on your drug.

If you have questions, please call UPHP MI Coordinated Health at 1-877-349-9324 (TTY:
711), Monday through Friday from 8 a.m. to 9 p.m. Eastern Time. The call is free. For more
information, visit https://www.uphp.com/medicare/uphp-mi-coordinated-health/. 10
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e For example, UPHP MI Coordinated Health may limit the amount of a drug we’ll
cover. If your drug has a limit, you can ask us to change the limit and cover more.

e Other examples: You can ask us to drop step therapy restrictions or prior
authorization requirements.

B11. How can | ask for an exception?

To ask for an exception, call Express Scripts at 1-800-935-6103 (TTY: 1-800-716-3231),
Monday through Sunday, 24 hours a day. UPHP partners with Express Scripts to help manage
your pharmacy benefit for Ml Coordinated Health. An Express Scripts representative will work
with you and your prescriber to help you ask for an exception. You can also call UPHP
Customer Service or your Care Coordinator if you need help asking for an exception. You can
also read Chapter 9 Section G4 of the Member Handbook to learn more about exceptions.

B12. How long does it take to get an exception?

After we get a statement from your prescriber supporting your request for an exception, we’ll
give you a decision within 72 hours. You, your representative, or your doctor (or other
prescriber) can send us the prescriber supporting statement. For fastest service we recommend
faxing the statement to 1-877-251-5896. You can also mail the statement:

Express Scripts

Attn: Medicare Reviews
PO Box 66571

St Louis, MO 63166-6571

If you or your prescriber think your health may be harmed if you have to wait 72 hours for a
decision, you can ask for an expedited exception. This is a faster decision. If your prescriber
supports your request, we’ll give you a decision within 24 hours of getting your prescriber’'s
supporting statement.

B13. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They usually
cost less than the brand name drug and generally work just as well. They usually don’t have
well-known names. Generic drugs are approved by the Food and Drug Administration (FDA).
There are generic drugs available for many brand name drugs. Generic drugs usually can be
substituted for brand name drugs at the pharmacy without a new prescription—depending on
state laws.

UPHP MI Coordinated Health covers both brand name drugs and generic drugs.

If you have questions, please call UPHP MI Coordinated Health at 1-877-349-9324 (TTY:
711), Monday through Friday from 8 a.m. to 9 p.m. Eastern Time. The call is free. For more
information, visit https://www.uphp.com/medicare/uphp-mi-coordinated-health/. 11
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B14. What are original biological products and how are they related to
biosimilars?

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

For more information on drug types, refer to Chapter 5 of the Member Handbook.

B15. What are OTC drugs?

OTC stands for “over-the-counter’. UPHP Ml Coordinated Health covers some OTC drugs when
they’re written as prescriptions by your provider.

You can read the UPHP MI Coordinated Health Drug List to find out what OTC drugs are
covered.

B16. Does UPHP MI Coordinated Health cover non-drug OTC products?

UPHP MI Coordinated Health covers some non-drug OTC products when they’re written as
prescriptions by your provider.

Examples of non-drug OTC products include insulin syringes and condoms. You can read the
UPHP MI Coordinated Health Drug List to find out what non-drug OTC products are covered.

B17. Does UPHP MI Coordinated Health cover long-term supplies of
prescriptions?

e Mail-Order Programs. We offer a mail-order program that allows you to get up
to a 90-day supply of your drugs sent directly to your home. A 90-day supply has
the same copay as a one-month supply.

e 90-Day Retail Pharmacy Programs. Some retail pharmacies may also offer up
to a 90-day supply of covered drugs. A 90-day supply has the same copay as a
one-month supply.

e Specialty drugs (high-cost drugs used to treat complex health issues) are only
covered for up to a 30-day supply at Retail, Mail-Order, or Specialty pharmacies;
or up to a 31-day supply at Long-Term Care pharmacies. There may be some

If you have questions, please call UPHP MI Coordinated Health at 1-877-349-9324 (TTY:
711), Monday through Friday from 8 a.m. to 9 p.m. Eastern Time. The call is free. For more
information, visit https://www.uphp.com/medicare/uphp-mi-coordinated-health/. 12
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exceptions to this in which the amount of specialty drug you get at one time will
last longer than one-month.

e Drugs excluded from Part D coverage but covered under your Medicaid benefit
may have different day-supply limits set by the state of Michigan, depending on
the type of drug.

B18. Can | get prescriptions delivered to my home from my local
pharmacy?

Your local pharmacy may be able to deliver your prescription to your home. You can call your
pharmacy to find out if they offer home delivery.

B19. What’s my copay?

UPHP MI Coordinated Health members have income-based copays for Part D prescriptions as
long as the member follows the plan’s rules. Refer to questions B15 and B16 for more
information about OTC drugs and non-drug products.

Tiers are groups of drugs on our Drug List.
e Tier 1 (Generic drugs) have $0, $1.60 or $5.10 copay.
e Tier 1 (Brand drugs) have $0, $4.90 or $12.65 copay.
OTCs have a $0 copay.

If you have questions, call UPHP Customer Service at 1-877-349-9324 (TTY: 711).

C. Overview of the List of Covered Drugs

The List of Covered Drugs gives you information about the drugs covered by UPHP MI
Coordinated Health. If you have trouble finding your drug in the list, turn to the Index of Covered
Drugs that begins in Section D. The index alphabetically lists all drugs covered by UPHP Ml
Coordinated Health.

Note: The * next to a drug means the drug isn’'t a “Part D drug.” These drugs have different
rules for appeals.

e An appeal is a formal way of asking us to review a decision we made about your
coverage and to change it if you think we made a mistake.

If you have questions, please call UPHP MI Coordinated Health at 1-877-349-9324 (TTY:
711), Monday through Friday from 8 a.m. to 9 p.m. Eastern Time. The call is free. For more
information, visit https://www.uphp.com/medicare/uphp-mi-coordinated-health/. 13
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e For example, we might decide that a drug that you want isn’t covered or is no
longer covered by Medicare or Michigan Medicaid.

e If you or your prescriber disagrees with our decision, you can appeal. If you ever
have a question, call UPHP Customer Service at 1-877-349-9324 (TTY: 711).

e You can also read Chapter 9 of the Member Handbook to learn how to appeal a
decision.

C1. List of Drugs by Drug Type

The drugs in this section are grouped into categories by type. For example, if you’re taking a
medicine for migraines, you should look in the AUTONOMIC / CNS DRUGS, NEUROLOGY /
PSYCH category, under the class: MIGRAINE / CLUSTER HEADACHE THERAPY. That’s
where you'll find drugs that treat migraines.

The first column of the table lists the name of the drug. Generic drugs are listed in lower-case
italics (for example, sitagliptin), brand name drugs are capitalized (for example, JANUVIA), and
OTC drugs and non-drug products are listed in lower case (for example, ferrous sulfate). The
information in the “Necessary actions, restrictions, or limits on use” column tells you if UPHP Mi
Coordinated Health has any rules for covering your drug.

Below is a list of abbreviations that may appear on the following pages in the
Requirements/Limits column that tells you if there are any special requirements for coverage of
your drug.

List of Abbreviations

* (Medicaid Benefit Drug): This drug is not a Medicare Part D drug, however it is covered
under the Medicaid portion of your UPHP MI Coordinated Health Plan.

B/D PA: This prescription drug may be covered under Medicare Part B or D depending upon
the circumstances. Information may need to be submitted describing the use and setting of the
drug to make the determination.

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, please call Customer Service.

NEDS: Non-Extended Day Supply Medication. This drug is limited to a 30-day supply or less at
retail, mail, and specialty pharmacies, and a 31-day supply or less at long-term care
pharmacies.

If you have questions, please call UPHP MI Coordinated Health at 1-877-349-9324 (TTY:
711), Monday through Friday from 8 a.m. to 9 p.m. Eastern Time. The call is free. For more
information, visit https://www.uphp.com/medicare/uphp-mi-coordinated-health/. 14
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PA: Prior Authorization. The Plan requires you or your physician to get prior authorization for
certain drugs. This means that you will need to get approval before you fill your prescriptions. If
you don’t get approval, we may not cover the drug.

QL: Quantity Limit. For certain drugs, the Plan limits the amount of the drug that we will cover.

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

V: This vaccine is provided to adults at no cost when used based on recommendations by the
Centers for Disease Control and Prevention’s (CDC) Advisory Committee on Immunization
Practices (ACIP).

If you have questions, please call UPHP MI Coordinated Health at 1-877-349-9324 (TTY:
711), Monday through Friday from 8 a.m. to 9 p.m. Eastern Time. The call is free. For more
information, visit https://www.uphp.com/medicare/uphp-mi-coordinated-health/. 15
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier  nts/Limits Tier  nts/Limits
griseofulvin $0/$1.60/
microsize $5.10

Tier-1
ANTIFUNGAL Generic
AGENTS griseofulvin $0/$1.60/
amphotericin b $0/$1.60/ B/D PA ultramicrosize oral $5.10
$5.10 tablet 125 mg, 250 Tier-1
Tier-1 mg Generic
Generic itraconazole oral $0/$1.60/ QL (120 per
amphotericin b $0/$1.60/ B/D PA,; capsule $5.10 30 days)
liposome $5.10 NEDS Tier-1
Tier-1 Generic
Generic itraconazole oral $0/$1.60/
caspofungin $0/$1.60/ solution $5.10
$5.10 Tier-1
Tier-1 Generic
Generic ketoconazole oral $0/$1.60/
clotrimazole mucous $0/$1.60/ $5.10
membrane $5.10 Tier-1
Tier-1 Generic
Generic micafungin $0/$1.60/
CRESEMBA ORAL $0/$4.90/ PA; NEDS $5.10
$12.65 Tier-1
Tier-1 Generic
Brand nystatin oral $0/$1.60/
fluconazole $0/$1.60/ suspension $5.10
$5.10 Tier-1
Tier-1 Generic
Generic nystatin oral tablet ~ $0/$1.60/
fluconazole in nacl ~ $0/$1.60/ PA $5.10
(iso-osm) $5.10 Tier-1
intravenous Tier-1 Generic
piggyback 200 Generic posaconazole oral ~ $0/$1.60/ PA; QL (96
mg/100 ml, 400 tablet,delayed $5.10  per 30
mg/200 ml release (dr/ec) Tier-1 days);
Sflucytosine $0/$1.60/ NEDS Generic  NEDS
$5.10 terbinafine hcl oral ~ $0/$1.60/
Tier-1 $5.10
Generic Tier-1
Generic

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier nts/Limits Tier nts/Limits
voriconazole $0/$1.60/ PA; NEDS APTIVUS $0/$4.90/ NEDS
intravenous $5.10 $12.65

Tier-1 Tier-1
Generic Brand
voriconazole oral $0/$1.60/ PA; NEDS atazanavir $0/$1.60/
suspension for $5.10 $5.10
reconstitution Tier-1 Tier-1
Generic Generic
voriconazole oral $0/$1.60/ PA BARACLUDE $0/$4.90/ NEDS
tablet $5.10 ORAL SOLUTION  $12.65
Tier-1 Tier-1
Generic Brand
voriconazole-hpbed — $0/$1.60/ PA; NEDS BIKTARVY $0/$4.90/ NEDS
$5.10 $12.65
Tier-1 Tier-1
Generic Brand
ANTIVIRALS CABENUVA $0/$4.90/ NEDS
abacavir $0/$1.60/ 3”;1“112515
$5.10 Brand
Tier-1
Generic CidOfOVil” $0/$1.60/ NEDS
abacavir-lamivudine $0/$1.60/ ;Q:S l(i
$5.10 e
o Generic
Tier-1
Generic CIMDUO $0/$4.90/ NEDS
acyclovir oral $0/$1.60/ $T11§f15
$5.10 Brand
Tier-1
Generic darunavir oral tablet $0/$1.60/
acyclovir sodium $0/$1.60/ B/D PA 600 mg 'iilserl-(i
intravenous solution $5.10 G .
; eneric
Tier-1
Generic darunavir oral tablet $0/$1.60/ NEDS
adefovir $0/$1.60/ 800 mg $.5' 1L
Tier-1
$5.10 Generic
Tier-1
amantadine hcl $0/$1.60/ $1.2'65
Tier-1
$5.10 Brand
Tier-1
Generic

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
DESCOVY $0/$4.90/ NEDS EMTRIVA ORAL  $0/$4.90/
$12.65 SOLUTION $12.65
Tier-1 Tier-1
Brand Brand
DOVATO $0/$4.90/ NEDS entecavir $0/$1.60/
$12.65 $5.10
Tier-1 Tier-1
Brand Generic
EDURANT $0/$4.90/ NEDS etravirine $0/$1.60/
$12.65 $5.10
Tier-1 Tier-1
Brand Generic
EDURANT PED $0/$4.90/ NEDS EVOTAZ $0/$4.90/ NEDS
$12.65 $12.65
Tier-1 Tier-1
Brand Brand
efavirenz oral tablet  $0/$1.60/ Sfamciclovir $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
efavirenz- $0/$1.60/ fosamprenavir $0/$1.60/
emtricitabin-tenofov ~ $5.10 $5.10
Tier-1 Tier-1
Generic Generic
efavirenz-lamivu- $0/$1.60/ NEDS ganciclovir sodium  $0/$1.60/ B/D PA
tenofov disop $5.10 $5.10
Tier-1 Tier-1
Generic Generic
emtricitabine $0/$1.60/ GENVOYA $0/$4.90/ NEDS
$5.10 $12.65
Tier-1 Tier-1
Generic Brand
emtricitabine- $0/$1.60/ INTELENCE ORAL $0/$4.90/
tenofovir (tdf) $5.10 TABLET 25 MG $12.65
Tier-1 Tier-1
Generic Brand
emtricita-rilpivirine- $0/$1.60/ NEDS ISENTRESS HD $0/$4.90/ NEDS
tenof df $5.10 $12.65
Tier-1 Tier-1
Generic Brand

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

this table.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
ISENTRESS ORAL $0/$4.90/ NEDS LIVTENCITY $0/$4.90/ PA; LA; QL
POWDER IN $12.65 $12.65 (120 per 30
PACKET Tier-1 Tier-1 days);
Brand Brand NEDS
ISENTRESS ORAL $0/$4.90/ NEDS lopinavir-ritonavir ~ $0/$1.60/
TABLET $12.65 oral tablet $5.10
Tier-1 Tier-1
Brand Generic
ISENTRESS ORAL $0/$4.90/ NEDS maraviroc $0/$1.60/ NEDS
TABLET,CHEWAB $12.65 $5.10
LE 100 MG Tier-1 Tier-1
Brand Generic
ISENTRESS ORAL $0/$4.90/ MAVYRET ORAL $0/$4.90/ PA; QL
TABLET,CHEWAB $12.65 PELLETS IN $12.65 (168 per 28
LE 25 MG Tier-1 PACKET Tier-1 days);
Brand Brand NEDS
JULUCA $0/$4.90/ NEDS MAVYRET ORAL  $0/$4.90/ PA; QL (84
$12.65 TABLET $12.65 per28
Tier-1 Tier-1 days);
Brand Brand NEDS
KALETRA ORAL  $0/$4.90/ nevirapine oral $0/$1.60/
SOLUTION $12.65 suspension $5.10
Tier-1 Tier-1
Brand Generic
LAGEVRIO (EUA) $0/$4.90/ QL (40 per nevirapine oral $0/$1.60/
$12.65 30 days) tablet $5.10
Tier-1 Tier-1
Brand Generic
lamivudine $0/$1.60/ nevirapine oral $0/$1.60/
$5.10 tablet extended $5.10
Tier-1 release 24 hr 400 mg  Tier-1
Generic Generic
lamivudine- $0/$1.60/ NORVIR ORAL $0/$4.90/
zidovudine $5.10 POWDER IN $12.65
Tier-1 PACKET Tier-1
Generic Brand
LEDIPASVIR- $0/$4.90/ PA; QL (28 ODEFSEY $0/$4.90/ NEDS
SOFOSBUVIR $12.65 per28 $12.65
Tier-1 days); Tier-1
Brand NEDS Brand

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier nts/Limits Tier nts/Limits
oseltamivir $0/$1.60/ PREZISTA ORAL  $0/$4.90/
$5.10 TABLET 150 MG, $12.65
Tier-1 75 MG Tier-1
Generic Brand
PAXLOVID ORAL $0/$4.90/ QL (20 per RELENZA $0/$4.90/
TABLETS,DOSE $12.65 30 days) DISKHALER $12.65
PACK 150 MG Tier-1 Tier-1
(10)- 100 MG (10) Brand Brand
PAXLOVID ORAL $0/$4.90/ QL (11 per RETROVIR $0/$4.90/
TABLETS,DOSE $12.65 30 days) INTRAVENOUS $12.65
PACK 150 MG (6)- Tier-1 Tier-1
100 MG (5) Brand Brand
PAXLOVID ORAL $0/$4.90/ QL (30 per REYATAZ ORAL $0/$4.90/ NEDS
TABLETS,DOSE $12.65 30 days) POWDER IN $12.65
PACK 300 MG (150  Tier-1 PACKET Tier-1
MG X 2)-100 MG Brand Brand
PIFELTRO $0/$4.90/ NEDS ribavirin oral $0/$1.60/
$12.65 capsule $5.10
Tier-1 Tier-1
Brand Generic
PREVYMIS $0/$4.90/ PA; NEDS ribavirin oral tablet  $0/$1.60/
INTRAVENOUS $12.65 200 mg $5.10
Tier-1 Tier-1
Brand Generic
PREVYMIS ORAL $0/$4.90/ PA; QL (56 rilpivirine hel $0/$1.60/ NEDS
TABLET 240 MG $12.65 per28 $5.10
Tier-1 days); Tier-1
Brand NEDS Generic
PREVYMIS ORAL $0/$4.90/ PA; QL (28 rimantadine $0/$1.60/
TABLET 480 MG $12.65 per28 $5.10
Tier-1 days); Tier-1
Brand NEDS Generic
PREZCOBIX $0/$4.90/ NEDS ritonavir $0/$1.60/
$12.65 $5.10
Tier-1 Tier-1
Brand Generic
PREZISTA ORAL  $0/$4.90/ NEDS RUKOBIA $0/$4.90/ NEDS
SUSPENSION $12.65 $12.65
Tier-1 Tier-1
Brand Brand

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier nts/Limits Tier nts/Limits
SELZENTRY $0/$4.90/ TROGARZO $0/$4.90/ LA; NEDS
ORAL SOLUTION $12.65 $12.65
Tier-1 Tier-1
Brand Brand
SOFOSBUVIR- $0/$4.90/ PA; QL (28 valacyclovir oral $0/$1.60/ QL (120 per
VELPATASVIR $12.65 per 28 tablet 1 gram $5.10 30 days)
Tier-1 days); Tier-1
Brand NEDS Generic
STRIBILD $0/$4.90/ NEDS valacyclovir oral $0/$1.60/ QL (60 per
$12.65 tablet 500 mg $5.10 30 days)
Tier-1 Tier-1
Brand Generic
SUNLENCA $0/$4.90/ NEDS valganciclovir oral ~ $0/$1.60/ NEDS
$12.65 recon soln $5.10
Tier-1 Tier-1
Brand Generic
SYMTUZA $0/$4.90/ NEDS valganciclovir oral ~ $0/$1.60/
$12.65 tablet $5.10
Tier-1 Tier-1
Brand Generic
tenofovir disoproxil ~ $0/$1.60/ VEMLIDY $0/$4.90/ NEDS
Sfumarate $5.10 $12.65
Tier-1 Tier-1
Generic Brand
TIVICAY ORAL $0/$4.90/ NEDS VIRACEPT ORAL $0/$4.90/ NEDS
TABLET 50 MG $12.65 TABLET $12.65
Tier-1 Tier-1
Brand Brand
TIVICAY PD $0/$4.90/ NEDS VIREAD ORAL $0/$4.90/ NEDS
$12.65 POWDER $12.65
Tier-1 Tier-1
Brand Brand
TRIUMEQ $0/$4.90/ NEDS VIREAD ORAL $0/$4.90/
$12.65 TABLET 150 MG, $12.65
Tier-1 200 MG, 250 MG Tier-1
Brand Brand
TRIUMEQ PD $0/$4.90/ VOSEVI $0/$4.90/ PA; QL (28
$12.65 $12.65 per 28
Tier-1 Tier-1 days);
Brand Brand NEDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier  nts/Limits Tier  nts/Limits
XOFLUZA ORAL  $0/%$4.90/ cefdinir $0/$1.60/
TABLET 40 MG, 80 $12.65 $5.10
MG Tier-1 Tier-1
Brand Generic
zidovudine $0/$1.60/ cefepime in $0/$1.60/
$5.10 dextrose,iso-osm $5.10
Tier-1 Tier-1
Generic Generic
CEPHALOSPOR cefepime injection $0/$1.60/
INS $5.10
Tier-1
cefaclor oral capsule $O£ E 11. (6)0/ Generic
Tiér— 1 cefixime oral $0/$1.60/
Generic capsule $5.10
Tier-1
cefaclor. oral $0/$1.60/ Generic
suspension for $5.10 :
reconstitution 250 Tier-1 cefixime oral $0/81.60/
mg/5 ml Generic suspension for $5.10
: reconstitution Tier-1
cefadroxil oral $0/$1.60/ Generic
capsule $5.10
Tier-1 cefoxitin $0/$1.60/ PA
Generic $5.10
. Tier-1
cefadrw.czl oral $0/$1.60/ Generic
suspension for $5.10
reconstitution 250 Tier-1 cefoxitin in dextrose, $0/$1.60/ PA
mg/5 ml, 500 mg/5 Generic is0-osm $5.10
ml Tier-1
Generi
cefazolin in dextrose $0/$1.60/ : enetie
(iso-o0s) intravenous $5.10 cefpodoxime $0/$1.60/
piggvback 1 gram/50  Tier-1 $§- 10
ml, 2 gram/50 ml Generic Tier-1
. Generic
cefazolin injection ~ $0/$1.60/ :
recon soln 1 gram, $5.10 cefprozil $0/§1.60/
100 gram, 300 gram,  Tier-1 $§ 10
500 mg Generic Tier-1
. Generic
cefazolin $0/$1.60/ —
intravenous recon $5.10 ceftazidime $0/$1.60/ PA
soln 1 gram, 10 Tier-1 $§- 10
gram Generic Tier-1
Generic

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
ceftriaxone in $0/$1.60/ ERYTHROMYCI
dextrose,iso-os $5.10 NS/ OTHER
Tier-1 MACROLIDES
Generic
azithromycin $0/$1.60/ PA
ceftriaxone injection $0/$1.60/ intravenous $5.10
recon soln 1 gram, $5.10 Tl
10 gram, 2 gram, Tier-1 Genctic
250 mg, 500 mg Generic
: azithromycin oral $0/$1.60/
ceftriaxone $0/81.60/ suspension for $5.10
intravenous $§' 10 reconstitution Tier-1
Tier-1 Generic
Generic
azithromycin oral $0/$1.60/
cefuroxime axetil $0/$1.60/ tablet $5.10
oral tablet $5.10 Tl
Tler-! Generic
Generic
clarithromycin $0/$1.60/
cefuroxime sodium  $0/$1.60/ PA $5.10
injection recon soln $5.10 Tier-1
750 mg Tier-1 Generic
Generic
DIFICID ORAL $0/$4.90/ QL (20 per
cefuroxime sodium  $0/$1.60/ PA TABLET $12.65 10 days);
intravenous $5.10 Tier-1 NEDS ’
Tier-1 Brand
Generic
: ery-tab oral $0/$1.60/
cephalexin oral $0/$1.60/ tablet,delayed $5.10
capsule 250 mg, 500 $§. 10 release (dr/ec) 250 Tier-1
mg Tier-1 mg, 333 mg Generic
Generic
: erythromycin $0/$1.60/
cephalexin oral $0/$1.60/ ethylsuccinate oral $5.10
suspension for $5.10 tablet el
reconstitution Tier-1 Generic
Generic
erythromycin oral ~ $0/$1.60/
tazicef $0/$1.60/ PA $5.10
$§- 10 Tier-1
Tier-1 Generic
Generic
fidaxomicin $0/$1.60/ QL (20 per
TEFLARO $0/$4.90/ PA; NEDS $5.10 10 days)'
$1‘2.65 Tier-1 NEDS
Tier-1 Generic
Brand

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
MISCELLANEO clindamycin hcl $0/$1.60/
Us $5.10
ANTIINFECTIV Tler-}
ES Generic
albendazole $0/$1.60/ clindamycinin 5 %  $0/$1.60/ PA
$5 iO dextrose $5.10
Tie.r-l Tier-1
Generic Generic
amikacin injection ~ $0/$1.60/ PA clindamy Ci’? . SR DA
solution 1,000 mg/4  $5.10 phosphate injection | $5.10
ml, 500 mg/2 ml Tier-1 e
Generic Generic
ARIKAYCE $O/$4.90/ PA; LA; COARTEM $O/$4.90/
$12.65 NEDS $1.2.65
Tier-1 Tier-1
Brand Brand
t 0/$1.60/ colistin $0/$1.60/ PA; QL (30
aroradtione b $§ 10 (colistimethate na) $5.10  per 10
Tiér— 1 Tier-1 days);
Generic Generic NEDS
atovaquone- $0/$1.60/ dapsone oral $0/$1.60/
proguanil $5.10 $§. 10
Tier-1 Tier-1
Generic Generic
$5.10 INTRAVENOUS $12.65
Tier-1 RECON SOLN 350  Tier-1
Generic MG Brand
CAYSTON $0/$4.90/ PA; LA; QL daptomycin $0/$1.60/ NEDS
$12.65 (84’per ’56 intravenous recon $5.10
Tief— 1 days); soln 500 mg Tier-1
Brand NEDS Generic
chloramphenicol sod $0/$1.60/ EMVERM $0/$4.90/ NEDS
succinate $5.10 $1.2.65
Tier-1 Tier-1
Generic Brand
chloroquine $0/$1.60/ ertapenem $0/$1.60/ PA; QL (14
phosphate $5.10 $5.10  per 14 days)
Tier-1 Tier-1
Generic Generic

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
ethambutol $0/$1.60/ ivermectin oral $0/$1.60/ PA; QL (8
$5.10 tablet 6 mg $5.10  per 30 days)
Tier-1 Tier-1
Generic Generic
gentamicin in nacl  $0/$1.60/ PA lincomycin $0/$1.60/ PA
(iso-osm) $5.10 $5.10
intravenous Tier-1 Tier-1
piggyback 100 Generic Generic
mg/100 ml, 60 mg/50 Ji lid 0/$1.60/
ml, 80 mg/100 ml, 80 reson 5 $§ 0
mg/50 ml Tiér-l
gentamicin injection $0/$1.60/ PA Generic
;“25 l(i linezolid in dextrose $0/$1.60/ PA
e 5% $5.10
Generic Tier-1
gentamicin sulfate  $0/$1.60/ PA Generic
(ped) (p) 210 linezolid-0.9% 50/$1.60/ PA
ter- sodium chloride $5.10
Generic Tier-1
hydroxychloroquine  $0/$1.60/ Generic
oral tablet 200 mg $5.10 mefloquine $0/$1.60/
Tier-1 $5 1 0
Generic Ti e' 1
imipenem-cilastatin ~ $0/$1.60/ PA Generic
;@512 meropenem $0/$1.60/ PA; QL (30
G ter-’ intravenous recon $5.10  per 10 days)
cehetric soln I gram, 2 gram  Tier-1
IMPAVIDO $0/$4.90/ PA; NEDS Generic
§F1.2-615 meropenem $0/$1.60/ PA; QL (10
Bler- d intravenous recon $5.10  per 10 days)
ran soln 500 mg Tier-1
isoniazid $0/$1.60/ Generic
$.5'10 metro L.v. $0/$1.60/ PA
Tier-1 $5.10
Generic Ti e' 1
ivermectin oral $0/$1.60/ PA; QL (20 Generic
tablet 3 mg ;Q:S l(i per 30 days) metronidazole in $0/$1.60/ PA
ter-’ nacl (iso-os) $5.10
Generic Tier-1
Generic

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier nts/Limits Tier nts/Limits
metronidazole oral ~ $0/$1.60/ quinine sulfate $0/$1.60/
tablet 250 mg, 500 $5.10 $5.10
mg Tier-1 Tier-1
Generic Generic
neomycin $0/$1.60/ rifabutin $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
nitazoxanide $0/$1.60/ QL (12 per rifampin $0/$1.60/
$5.10 30 days); $5.10
Tier-1 NEDS Tier-1
Generic Generic
pentamidine $0/$1.60/ B/D PA; QL SIRTURO $0/$4.90/ PA; LA;
inhalation $5.10 (1 per 28 $12.65 NEDS
Tier-1 days) Tier-1
Generic Brand
pentamidine $0/$1.60/ STREPTOMYCIN  $0/$4.90/ PA; QL (60
injection $5.10 $12.65 per 30
Tier-1 Tier-1 days);
Generic Brand NEDS
praziquantel $0/$1.60/ tigecycline $0/$1.60/ PA
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
PRIFTIN $0/$4.90/ tinidazole $0/$1.60/
$12.65 $5.10
Tier-1 Tier-1
Brand Generic
PRIMAQUINE $0/$4.90/ TOBI PODHALER  $0/$4.90/ QL (224 per
$12.65 $12.65 56 days);
Tier-1 Tier-1 NEDS
Brand Brand
pyrazinamide $0/$1.60/ tobramycin in 0.225 $0/$1.60/ PA; QL
$5.10 % nacl $5.10 (280 per 28
Tier-1 Tier-1 days);
Generic Generic NEDS
pyrimethamine $0/$1.60/ PA; NEDS tobramycin $0/$1.60/ PA; QL
$5.10 inhalation $5.10 (224 per 28
Tier-1 Tier-1 days);
Generic Generic NEDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
tobramycin sulfate ~ $0/$1.60/ PA; QL (9 vancomycin $0/$1.60/ QL (10 per
injection recon soln $5.10  per 14 days) intravenous recon $5.10 10 days)
Tier-1 soln 500 mg Tier-1
Generic Generic
tobramycin sulfate  $0/$1.60/ PA vancomycin $0/$1.60/ QL (27 per
injection solution $5.10 intravenous recon $5.10 10 days)
Tier-1 soln 750 mg Tier-1
Generic Generic
VANCOMYCIN IN  §0/$4.90/ QL (4000 vancomycin oral $0/$1.60/ PA; QL (40
0.9 % SODIUM $12.65 per 10 days) capsule 125 mg $5.10  per 10 days)
CHL Tier-1 Tier-1
INTRAVENOUS Brand Generic
glgf;/ig‘ggﬁﬁ vancomycin oral $0/$1.60/ PA; QL (80
capsule 250 mg $5.10  per 10 days)
VANCOMYCIN IN $0/$4.90/ QL (1000 Tier-1
0.9 % SODIUM $12.65 per 10 days) Generic
CHL Tier-1
VIBATIV 0/$4.90/ PA; NEDS
INTRAVENOUS  Brand nreavinoss RO
PIG/CI*YBACK >00 RECON SOLN 750 Tier-1
MG/100 ML MG Brand
(\)’ATCOMYCIN IN $0/1 $24-690/ QL Y(l)OjO XIFAXAN ORAL  $0/$4.90/ PA; QL (9
9 % SODIUM BER0a per 10 days) TABLET 200 MG~ $12.65 per 30 days)
CHL Tier-1 Tier-1
INTRAVENOUS Brand Brand
PIGGYBACK 750
MG/150 ML XIFAXAN ORAL  $0/$4.90/ PA; QL (90
TABLET 550 MG 12.65 30
vancomycin $0/$1.60/ QL (20 per ﬁ“i er-1 EZ;S),
intravenous recon $5.10 10 days) .
; Brand NEDS
soln 1,000 mg Tier-1
Generic PENICILLINS
vancomycin $0/$1.60/ QL (2 per amoxicillin oral $0/$1.60/
intravenous recon $5.10 10 days) capsule $5.10
soln 10 gram Tier-1 Tier-1
Generic Generic
vancomycin $0/$1.60/ QL (4 per amoxicillin oral $0/$1.60/
intravenous recon $5.10 10 days) suspension for $5.10
soln 5 gram Tier-1 reconstitution Tier-1
Generic Generic
amoxicillin oral $0/$1.60/
tablet $5.10
Tier-1
Generic
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amoxicillin oral $0/$1.60/ BICILLIN L-A $0/$4.90/ PA
tablet,chewable 125 $5.10 $12.65
mg, 250 mg Tier-1 Tier-1
Generic Brand
amoxicillin-pot $0/$1.60/ dicloxacillin $0/$1.60/
clavulanate oral $5.10 $5.10
suspension for Tier-1 Tier-1
reconstitution Generic Generic
amoxicillin-pot $0/$1.60/ nafcillin in dextrose  $0/$1.60/ PA
clavulanate oral $5.10 iso-osm intravenous $5.10
tablet Tier-1 piggyback 2 Tier-1
Generic gram/100 ml Generic
amoxicillin-pot $0/$1.60/ nafcillin injection $0/$1.60/ PA
clavulanate oral $5.10 recon soln 1 gram, 2 $5.10
tablet extended Tier-1 gram Tier-1
release 12 hr Generic Generic
ampicillin oral $0/$1.60/ nafcillin injection $0/$1.60/ PA; NEDS
capsule 500 mg $5.10 recon soln 10 gram $5.10
Tier-1 Tier-1
Generic Generic
ampicillin sodium $0/$1.60/ PA oxacillin $0/$1.60/ PA
injection recon soln $5.10 $5.10
1 gram, 10 gram, 2 Tier-1 Tier-1
gram, 250 mg, 500 Generic Generic
mng oxacillin in $0/$1.60/ PA
ampicillin sodium $0/$1.60/ PA dextrose(iso-osm) $5.10
intravenous $5.10 intravenous Tier-1
Tier-1 piggyback 2 gram/50 Generic
Generic ml
ampicillin-sulbactam $0/$1.60/ PA PENICILLIN G $0/$4.90/ PA
$5.10 POT IN $12.65
Tier-1 DEXTROSE Tier-1
Generic INTRAVENOUS Brand
AUGMENTIN $0/$4.90/ PIGGYBACK 2
ORAL $12.65 MILLION UNIT/50
SUSPENSION FOR  Tier-1 ML, 3 MILLION
RECONSTITUTIO  Brand UNIT/50 ML
N 125-31.25 MG/5 penicillin g $0/$1.60/ PA
ML potassium $5.10
Tier-1
Generic
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penicillin g sodium

$0/$1.60/ PA

moxifloxacin oral $0/$1.60/

$5.10 $5.10
Tier-1 Tier-1
Generic Generic
penicillin v $0/$1.60/ moxifloxacin- $0/$1.60/ PA
potassium $5.10 sod.chloride(iso) $5.10
Tier-1 Tier-1
Generic Generic
pfizerpen-g $0/$1.60/ PA
$5.10
Tier-1
Generic
sulfadiazine $0/$1.60/
piperacillin- $0/$1.60/ $5.10
tazobactam $5.10 Tl
intravenous recon Tier-1 Generic
soln Generic
sulfamethoxazole-  $0/$1.60/ PA
QUINGLONES U vimethoprin 55.10
ciprofloxacin hcl $0/$1.60/ intravenous Tier- 1
oral tablet 250 mg, $5.10 Generic
500 mg, 750 mg Tier-1 sulfamethoxazole- $0/$1.60/
Generic trimethoprim oral $5.10
ciprofloxacin in 5 % $0/$1.60/ PA Tier- 1
dextrose $5.10 Generic
Tier-1
Generic
ciproﬂw'cacin gral $0/$1.60/ demeclocycline $0/$1.60/
suspension,microcap ~ $5.10 $5.10
sule recon 500 mg/5  Tier-1 Tier-1
ml Generic Generic
levofloxacin in d5w  $0/$1.60/ PA doxy-100 $0/$1.60/ PA
B, 1 §5.10
Tler-1 Tier-1
Generic Generic
{evoﬂ oxacm $0/81.60/ PA doxycycline hyclate  $0/$1.60/ PA
intravenous $,5' 10 intravenous $5.10
Tler-! Tier-1
Generic Generic
levofloxacin oral $0/$1.60/
$5.10
Tier-1
Generic
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doxycycline hyclate  $0/$1.60/ URINARY
oral capsule $5.10 TRACT AGENTS
Tier-1
G elflz ric fosfomycin $0/$1.60/
tromethamine $5.10
doxycycline hyclate  $0/$1.60/ Tier-1
oral tablet 100 mg, $5.10 Generic
20 mg, 50 Tier-1
e JUmE Gelriric methenamine $0/$1.60/
hippurate $5.10
doxycycline $0/$1.60/ Tier-1
monohydrate oral $5.10 Generic
le 100 mg, 50 Tier-1
;a;su ¢ e G elreéri o methenamine $0/$1.60/
mandelate $5.10
doxycycline $0/$1.60/ Tier-1
monohydrate oral $5.10 Generic
suspension for Tier-1 i i
reconstitution Generic nitrofurantoin $0/51.60/
: macrocrystal oral $5.10
doxycycline $0/81.60/ capsule 100 mg, 50 Tier-1
monohydrate oral $:5. 10 mg Generic
tablet 100 mg, 50 Tier-1 ) )
mg, 75 mg Generic nitrofurantoin $0/$1.60/
monohyd/m-cryst $5.10
minocycline oral $0/$1.60/ Tier-1
capsule $5.10 Generic
Tier-1 ) :
Generic trimethoprim $0/$1.60/
$5.10
minocycline oral $0/$1.60/ Tier-1
tablet $5.10 Generic
Tier-1
Generic ANTINEOPLA
mondoxyne nl oral ~ $0/$1.60/ STIC /
capsule 100 mg $5.10 IMMUNOSUP
Tier-1 PRESSANT
Generic DRUGS
tetracycline oral $0/$1.60/
capsule $5.10 ADJUNCTIVE
Tier-1 AGENTS
Generic BOMYNTRA $0/$4.90/ B/D PA;
$12.65 NEDS
Tier-1
Brand
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dexrazoxane hcl $0/$1.60/ B/D PA; abiraterone oral $0/$1.60/ PA; QL (60
$5.10 NEDS tablet 500 mg $5.10  per 30
Tier-1 Tier-1 days);
Generic Generic NEDS
ELITEK $0/$4.90/ NEDS abirtega $0/$1.60/ PA; QL
$12.65 $5.10 (120 per 30
Tier-1 Tier-1 days)
Brand Generic
KHAPZORY $0/$4.90/ B/D PA,; ADCETRIS $0/$4.90/ B/D PA;
INTRAVENOUS $12.65 NEDS $12.65 NEDS
RECON SOLN 175 Tier-1 Tier-1
MG Brand Brand
leucovorin calcium  $0/$1.60/ ADSTILADRIN $0/$4.90/ PA; NEDS
oral $5.10 $12.65
Tier-1 Tier-1
Generic Brand
levoleucovorin $0/$1.60/ B/D PA; AKEEGA $0/$4.90/ PA; LA; QL
calcium intravenous $5.10 NEDS $12.65 (60 per 30
solution Tier-1 Tier-1 days);
Generic Brand NEDS
mesna intravenous  $0/$1.60/ B/D PA ALECENSA $0/$4.90/ PA; QL
$5.10 $12.65 (240 per 30
Tier-1 Tier-1 days);
Generic Brand NEDS
mesna oral $0/$1.60/ NEDS ALUNBRIG ORAL $0/$4.90/ PA; QL (30
$5.10 TABLET 180 MG, $12.65 per 30
Tier-1 90 MG Tier-1 days);
Generic Brand NEDS
WYOST $0/$4.90/ B/D PA; ALUNBRIG ORAL $0/$4.90/ PA; QL (60
$12.65 NEDS TABLET 30 MG $12.65 per 30
Tier-1 Tier-1 days);
Brand Brand NEDS
ANTINEOPLAS ALUNBRIG ORAL $0/$4.90/ PA; QL (30
TIC / TABLETS,DOSE $12.65 per 180
IMMUNOSUPPR PACK Tier-1 days);
ESSANT DRUGS L NEDS
abiraterone oral $0/$1.60/ PA; QL anastrozole $0/$1.60/
tablet 250 mg $5.10 (120 per 30 $5.10
Tier-1 days); Tler-!
Generic NEDS Generic
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ANKTIVA $0/$4.90/ PA; NEDS BALVERSA $0/$4.90/ PA; LA;
$12.65 $12.65 NEDS
Tier-1 Tier-1
Brand Brand
arsenic trioxide $0/$1.60/ B/D PA; BAVENCIO $0/$4.90/ B/D PA;
$5.10 NEDS $12.65 LA; NEDS
Tier-1 Tier-1
Generic Brand
ASPARLAS $0/$4.90/ PA; NEDS BEIZRAY- $0/$4.90/ B/D PA;
$12.65 ALBUMIN $12.65 NEDS
Tier-1 Tier-1
Brand Brand
AUGTYRO ORAL  $0/$4.90/ PA; QL (60 BELEODAQ $0/$4.90/ B/D PA,;
CAPSULE 160 MG  $12.65 per 30 $12.65 NEDS
Tier-1 days); Tier-1
Brand NEDS Brand
AUGTYRO ORAL  $0/$4.90/ PA; QL bendamustine $0/$1.60/ B/D PA;
CAPSULE 40 MG $12.65 (240 per 30 intravenous recon $5.10 NEDS
Tier-1 days); soln Tier-1
Brand NEDS Generic
AVMAPKI- $0/$4.90/ PA; QL (66 BENDEKA $0/$4.90/ B/D PA,;
FAKZYNJA $12.65 per28 $12.65 NEDS
Tier-1 days); Tier-1
Brand NEDS Brand
AYVAKIT $0/$4.90/ PA; LA; QL BESPONSA $0/$4.90/ B/D PA,;
$12.65 (30 per 30 $12.65 LA; NEDS
Tier-1 days); Tier-1
Brand NEDS Brand
azacitidine $0/$1.60/ B/D PA,; bexarotene $0/$1.60/ PA; NEDS
$5.10 NEDS $5.10
Tier-1 Tier-1
Generic Generic
azathioprine oral $0/$1.60/ B/D PA bicalutamide $0/$1.60/
tablet 50 mg $5.10 $5.10
Tier-1 Tier-1
Generic Generic
azathioprine sodium $0/$1.60/ B/D PA BIZENGRI $0/$4.90/ PA; NEDS
$5.10 $12.65
Tier-1 Tier-1
Generic Brand
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BLENREP $0/$4.90/ PA; NEDS BRUKINSA ORAL $0/$4.90/ PA; LA; QL
$12.65 TABLET $12.65 (60 per 30
Tier-1 Tier-1 days);
Brand Brand NEDS
bleomycin $0/$1.60/ B/D PA busulfan $0/$1.60/ B/D PA;
$5.10 $5.10  NEDS
Tier-1 Tier-1
Generic Generic
BLINCYTO $0/$4.90/ B/D PA; CABOMETYX $0/$4.90/ PA; LA; QL
INTRAVENOUS $12.65 NEDS $12.65 (30 per 30
KIT Tier-1 Tier-1 days);
Brand Brand NEDS
BORTEZOMIB $0/$4.90/ B/D PA,; CALQUENCE $0/$4.90/ PA; LA; QL
INJECTION $12.65 NEDS (ACALABRUTINIB  $12.65 (60 per 30
RECON SOLN 1 Tier-1 MAL) Tier-1 days);
MG, 2.5 MG Brand Brand NEDS
bortezomib injection $0/$1.60/ B/D PA,; CAPRELSA ORAL $0/$4.90/ PA;LA; QL
recon soln 3.5 mg $5.10 NEDS TABLET 100 MG $12.65 (60 per 30
Tier-1 Tier-1 days);
Generic Brand NEDS
BOSULIF ORAL $0/$4.90/ PA; QL CAPRELSA ORAL $0/$4.90/ PA;LA; QL
CAPSULE 100 MG~ $12.65 (180 per 30 TABLET 300 MG $12.65 (30 per 30
Tier-1 days); Tier-1 days);
Brand NEDS Brand NEDS
BOSULIF ORAL $0/$4.90/ PA; QL carboplatin $0/$1.60/ B/D PA
CAPSULE 50 MG $12.65 (330 per 30 intravenous solution ~ $5.10
Tier-1 days); Tier-1
Brand NEDS Generic
BOSULIF ORAL $0/$4.90/ PA; QL (90 carmustine $0/$1.60/ B/D PA;
TABLET 100 MG $12.65 per 30 intravenous recon $5.10 NEDS
Tier-1 days); soln 100 mg Tier-1
Brand NEDS Generic
BOSULIF ORAL $0/$4.90/ PA; QL (30 cisplatin intravenous $0/$1.60/ B/D PA
TABLET 400 MG, $12.65 per 30 solution $5.10
500 MG Tier-1 days); Tier-1
Brand NEDS Generic
BRAFTOVI $0/$4.90/ PA;LA; QL cladribine $0/$1.60/ B/D PA;
$12.65 (180 per 30 $5.10 NEDS
Tier-1 days); Tier-1
Brand NEDS Generic
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clofarabine $0/$1.60/ B/D PA; cyclosporine $0/$1.60/ B/D PA
$5.10 NEDS modified $5.10
Tier-1 Tier-1
Generic Generic
COLUMVI $0/$4.90/ PA; NEDS cyclosporine oral $0/$1.60/ B/D PA
$12.65 capsule $5.10
Tier-1 Tier-1
Brand Generic
COMETRIQ ORAL $0/$4.90/ PA; QL (56 CYRAMZA $0/$4.90/ B/D PA;
CAPSULE 100 $12.65 per28 $12.65 NEDS
MG/DAY (80 MG Tier-1 days); Tier-1
X1-20 MG X1) Brand NEDS Brand
COMETRIQ ORAL $0/$4.90/ PA; QL cytarabine $0/$1.60/ B/D PA
CAPSULE 140 $12.65 (112 per 28 $5.10
MG/DAY (80 MG Tier-1 days); Tier-1
X1-20 MG X3) Brand NEDS Generic
COMETRIQ ORAL $0/$4.90/ PA; QL (84 cytarabine (pf) $0/$1.60/ B/D PA
CAPSULE 60 $12.65 per28 $5.10
MG/DAY 20 MG X Tier-1 days); Tier-1
3/DAY) Brand NEDS Generic
COPIKTRA $0/$4.90/ PA; LA; QL dacarbazine $0/$1.60/ B/D PA
$12.65 (56 per 28 $5.10
Tier-1 days); Tier-1
Brand NEDS Generic
COTELLIC $0/$4.90/ PA; LA; QL dactinomycin $0/$1.60/ B/D PA
$12.65 (63 per 28 $5.10
Tier-1 days); Tier-1
Brand NEDS Generic
cyclophosphamide ~ $0/$1.60/ B/D PA DANYELZA $0/$4.90/ B/D PA;
intravenous recon $5.10 $12.65 NEDS
soln Tier-1 Tier-1
Generic Brand
cyclophosphamide  $0/$1.60/ B/D PA DANZITEN $0/$4.90/ PA; QL
oral capsule $5.10 $12.65 (112 per 28
Tier-1 Tier-1 days);
Generic Brand NEDS
CYCLOPHOSPHA $0/$4.90/ B/D PA DARZALEX $0/$4.90/ B/D PA;
MIDE ORAL $12.65 $12.65 LA; NEDS
TABLET 50 MG Tier-1 Tier-1
Brand Brand
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dasatinib oral tablet $0/$1.60/ PA; QL (30 doxorubicin, peg- $0/$1.60/ B/D PA;
100 mg, 140 mg, 50 $5.10  per 30 liposomal $5.10 NEDS
mg, 80 mg Tier-1 days); Tier-1

Generic NEDS Generic
dasatinib oral tablet  $0/$1.60/ PA; QL (90 DROXIA $0/$4.90/
20 mg $5.10 per 30 $12.65
Tier-1 days); Tier-1
Generic NEDS Brand
dasatinib oral tablet $0/$1.60/ PA; QL (60 ELAHERE $0/$4.90/ PA; LA;
70 mg $5.10  per 30 $12.65 NEDS
Tier-1 days); Tier-1
Generic NEDS Brand
DATROWAY $0/$4.90/ PA; NEDS ELIGARD $0/$4.90/ PA
$12.65 $12.65
Tier-1 Tier-1
Brand Brand
daunorubicin $0/$1.60/ B/D PA ELIGARD (3 $0/$4.90/ PA
$5.10 MONTH) $12.65
Tier-1 Tier-1
Generic Brand
DAURISMO ORAL $0/$4.90/ PA; QL (30 ELIGARD (4 $0/$4.90/ PA
TABLET 100 MG $12.65 per 30 MONTH) $12.65
Tier-1 days); Tier-1
Brand NEDS Brand
DAURISMO ORAL $0/$4.90/ PA; QL (60 ELIGARD (6 $0/$4.90/ PA
TABLET 25 MG $12.65 per 30 MONTH) $12.65
Tier-1 days); Tier-1
Brand NEDS Brand
decitabine $0/$1.60/ B/D PA; ELREXFIO $0/$4.90/ PA; NEDS
$5.10 NEDS $12.65
Tier-1 Tier-1
Generic Brand
docetaxel $0/$1.60/ B/D PA; ELZONRIS $0/$4.90/ B/D PA;
$5.10 NEDS $12.65 LA;NEDS
Tier-1 Tier-1
Generic Brand
doxorubicin $0/$1.60/ B/D PA EMPLICITI $0/$4.90/ B/D PA;
$5.10 $12.65 NEDS
Tier-1 Tier-1
Generic Brand
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EMRELIS $0/$4.90/ PA; NEDS erlotinib oral tablet  $0/$1.60/ PA; QL (60
$12.65 25 mg $5.10  per 30
Tier-1 Tier-1 days);
Brand Generic NEDS
ENSACOVE $0/$4.90/ PA; LA; QL ETOPOPHOS $0/$4.90/ B/D PA
$12.65 (60 per 30 $12.65
Tier-1 days); Tier-1
Brand NEDS Brand
ENVARSUS XR $0/$4.90/ B/D PA etoposide $0/$1.60/ B/D PA
$12.65 intravenous $5.10
Tier-1 Tier-1
Brand Generic
EPKINLY $0/$4.90/ PA; NEDS EULEXIN $0/$4.90/ NEDS
$12.65 $12.65
Tier-1 Tier-1
Brand Brand
ERBITUX $0/$4.90/ B/D PA; everolimus $0/$1.60/ PA; QL (30
$12.65 NEDS (antineoplastic) oral ~ $5.10  per 30
Tier-1 tablet Tier-1 days);
Brand Generic NEDS
eribulin $0/$1.60/ B/D PA; everolimus $0/$1.60/ PA; QL
$5.10 NEDS (antineoplastic) oral ~ $5.10 (150 per 30
Tier-1 tablet for suspension — Tier-1  days);
Generic 2 mg Generic NEDS
ERIVEDGE $0/$4.90/ PA; QL (30 everolimus $0/$1.60/ PA; QL (90
$12.65 per 30 (antineoplastic) oral ~ $5.10  per 30
Tier-1 days); tablet for suspension ~ Tier-1  days);
Brand NEDS 3mg Generic NEDS
ERLEADA ORAL  $0/$4.90/ PA; QL (30 everolimus $0/$1.60/ PA; QL (60
TABLET 240 MG $12.65 per 30 (antineoplastic) oral ~ $5.10  per 30
Tier-1 days); tablet for suspension  Tier-1  days);
Brand NEDS Smg Generic NEDS
ERLEADA ORAL  $0/$4.90/ PA; QL everolimus $0/$1.60/ B/D PA
TABLET 60 MG $12.65 (120 per 30 (immunosuppressive ~ $5.10
Tier-1 days); ) oral tablet 0.25 mg  Tier-1
Brand NEDS Generic
erlotinib oral tablet  $0/$1.60/ PA; QL (30 everolimus $0/$1.60/ B/D PA;
100 mg, 150 mg $5.10  per 30 (immunosuppressive ~ $5.10  NEDS
Tier-1 days); ) oral tablet 0.5 mg, Tier-1
Generic NEDS 0.75 mg, 1 mg Generic
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exemestane $0/$1.60/ fulvestrant $0/$1.60/ B/D PA;
$5.10 $5.10 NEDS
Tier-1 Tier-1
Generic Generic
FIRMAGON KIT W §0/$4.90/ PA; NEDS FYARRO $0/$4.90/ PA; NEDS
DILUENT $12.65 $12.65
SYRINGE Tier-1 Tier-1
SUBCUTANEOUS  Brand Brand
RECON SOLN 120 GAVRETO $0/$4.90/ PA: LA; QL
MG $12.65 (120 per 30
FIRMAGON KIT W $0/$4.90/ PA Tier-1 days);
DILUENT $12.65 Brand NEDS
SYRINGE Tier-1 i
SUBCUTANEOUS  Brand GAZYVA $g/1$2{6950/ E}?DI;A’
RECON SOLN 80 Tier-1
MG Brand
floxuridine $0/$1.60/ B/D PA gefitinib $0/$1.60/ PA: QL (30
$.5'10 $5.10  per 30
Tler—! Tier-1 days);
Generic Generic NEDS
fludarabine $0/$1.60/ B/D PA gemcitabine $0/$1.60/ B/D PA
$5.10 .
; intravenous recon $5.10
Tler-! soln Tier-1
Generic Generic
ﬂuorouraczl $0/$1.60/ B/D PA gemcitabine $0/$1.60/ B/D PA
intravenous $_5' 10 intravenous solution $5.10
el 1 gram/26.3 ml (38 Tier-1
Generic mg/ml), 2 gram/52.6 ~ Generic
FOTIVDA $0/$4.90/ PA; LA; QL ml (38 mg/ml), 200
$12.65 (21 per 28 mg/5.26 ml (38
Tier-1 days); mg/ml)
ELg NEDS GEMCITABINE  $0/$4.90/ B/D PA
FRUZAQLA ORAL $0/$4.90/ PA; QL (84 INTRAVENOUS $12.65
CAPSULE 1 MG $12.65 per 28 SOLUTION 100 Tier-1
Tier-1 days); MG/ML Brand
Brand NEDS gengraf oral capsule $0/$1.60/ B/D PA
FRUZAQLA ORAL §0/$4.90/ PA; QL (21 $5.10
CAPSULE 5 MG $12.65 per28 Tier-1
Tier-1 days); Generic
Brand NEDS
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GILOTRIF $0/$4.90/ PA; QL (30 IBRANCE $0/$4.90/ PA; QL (21
$12.65 per 30 $12.65 per28
Tier-1 days); Tier-1 days);
Brand NEDS Brand NEDS
GLEOSTINE ORAL $0/$4.90/ IBTROZI $0/$4.90/ PA; QL (90
CAPSULE 10 MG, $12.65 $12.65 per 30
40 MG Tier-1 Tier-1 days);
Brand Brand NEDS
GLEOSTINE ORAL $0/$4.90/ NEDS ICLUSIG $0/$4.90/ PA; QL (30
CAPSULE 100 MG  $12.65 $12.65 per 30
Tier-1 Tier-1 days);
Brand Brand NEDS
GOMEKLI ORAL  $0/$4.90/ PA; QL idarubicin $0/$1.60/ B/D PA
CAPSULE 1 MG $12.65 (126 per 28 $5.10
Tier-1 days); Tier-1
Brand NEDS Generic
GOMEKLI ORAL  $0/$4.90/ PA; QL (84 IDHIFA $0/$4.90/ PA; LA; QL
CAPSULE 2 MG $12.65 per28 $12.65 (30 per 30
Tier-1 days); Tier-1 days);
Brand NEDS Brand NEDS
GOMEKLI ORAL  $0/$4.90/ PA; QL ifosfamide $0/$1.60/ B/D PA
TABLET FOR $12.65 (168 per 28 $5.10
SUSPENSION Tier-1 days); Tier-1
Brand NEDS Generic
GRAFAPEX $0/$4.90/ B/D PA; imatinib oral tablet ~ $0/$1.60/ PA; QL
$12.65 NEDS 100 mg $5.10 (180 per 30
Tier-1 Tier-1 days)
Brand Generic
HERNEXEOS $0/$4.90/ PA; QL (90 imatinib oral tablet  $0/$1.60/ PA; QL (60
$12.65 per 30 400 mg $5.10  per 30
Tier-1 days); Tier-1 days);
Brand NEDS Generic NEDS
hydroxyurea $0/$1.60/ IMBRUVICA $0/$4.90/ PA; QL (90
$5.10 ORAL CAPSULE $12.65 per 30
Tier-1 140 MG Tier-1 days);
Generic Brand NEDS
HYRNUO $0/$4.90/ PA; QL IMBRUVICA $0/$4.90/ PA; QL (30
$12.65 (120 per 30 ORAL CAPSULE $12.65 per 30
Tier-1 days); 70 MG Tier-1 days);
Brand NEDS Brand NEDS
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IMBRUVICA $0/$4.90/ PA; QL INQOVI $0/$4.90/ PA; QL (5
ORAL $12.65 (324 per 30 $12.65 per28
SUSPENSION Tier-1 days); Tier-1 days);
Brand NEDS Brand NEDS
IMBRUVICA $0/$4.90/ PA; QL (30 INREBIC $0/$4.90/ PA;LA; QL
ORAL TABLET $12.65 per 30 $12.65 (120 per 30
140 MG, 280 MG, Tier-1 days); Tier-1 days);
420 MG Brand NEDS Brand NEDS
IMDELLTRA $0/$4.90/ PA; NEDS irinotecan $0/$1.60/ B/D PA
$12.65 intravenous solution — $5.10
Tier-1 100 mg/5 ml Tier-1
Brand Generic
IMFINZI $0/$4.90/ B/D PA; irinotecan $0/$1.60/ B/D PA;
$12.65 LA;NEDS intravenous solution ~ $5.10 NEDS
Tier-1 300 mg/15 ml, 40 Tier-1
Brand mg/2 ml, 500 mg/25  Generic
IMJUDO $0/$4.90/ PA; NEDS mi
$12.65 ISTODAX $0/$4.90/ B/D PA,;
Tier-1 $12.65 NEDS
Brand Tier-1
IMKELDI $0/$4.90/ PA: QL Brand
$12.65 (280 per 28 ITOVEBI ORAL $0/$4.90/ PA; QL (60
Tier-1 days); TABLET 3 MG $12.65 per 30
Brand NEDS Tier-1 days);
INLEXZO $0/$4.90/ PA; LA; Brandgy NEDS
$12.65 NEDS ITOVEBI ORAL $0/$4.90/ PA; QL (30
Tier-1 TABLET 9 MG $12.65 per 30
Brand Tier-1 days);
INLURIYO $0/$4.90/ PA; NEDS L NEDS
$12.65 IWILFIN $0/$4.90/ PA; LA; QL
Tier-1 $12.65 (240 per 30
Brand Tier-1 days);
INLYTA ORAL  $0/$4.90/ PA; QL Brand NEDS
TABLET 1 MG $12.65 (180 per 30 IXEMPRA $0/$4.90/ B/D PA;
Tier-1 days); $12.65 NEDS
Brand NEDS Tier-1
INLYTA ORAL  $0/$4.90/ PA; QL Brand
TABLET 5 MG $12.65 (120 per 30 JAKAFI $0/$4.90/ PA; QL (60
Tier-1 days); $12.65 per 30
Brand NEDS Tier-1 days);
Brand NEDS
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JAYPIRCA ORAL  $0/$4.90/ PA; QL (60 KISQALI ORAL $0/$4.90/ PA; QL (42
TABLET 100 MG $12.65 per 30 TABLET 400 $12.65 per28
Tier-1 days); MG/DAY (200 MG  Tier-1 days);
Brand NEDS X 2) Brand NEDS
JAYPIRCA ORAL  $0/$4.90/ PA; QL (30 KISQALI ORAL $0/$4.90/ PA; QL (63
TABLET 50 MG $12.65 per 30 TABLET 600 $12.65 per 28
Tier-1 days); MG/DAY (200 MG  Tier-1 days);
Brand NEDS X3) Brand NEDS
JEMPERLI $0/$4.90/ PA; NEDS KOMZIFTI $0/$4.90/ PA; QL (90
$12.65 $12.65 per 30
Tier-1 Tier-1 days);
Brand Brand NEDS
JEVTANA $0/$4.90/ B/D PA; KOSELUGO $0/$4.90/ PA; NEDS
$12.65 NEDS $12.65
Tier-1 Tier-1
Brand Brand
JYLAMVO $0/$4.90/ B/D PA KRAZATI $0/$4.90/ PA; QL
$12.65 $12.65 (180 per 30
Tier-1 Tier-1 days);
Brand Brand NEDS
KADCYLA $0/$4.90/ PA; NEDS KYPROLIS $0/$4.90/ B/D PA;
$12.65 $12.65 NEDS
Tier-1 Tier-1
Brand Brand
KEYTRUDA $0/$4.90/ PA; NEDS lanreotide $0/$1.60/ PA; NEDS
$12.65 subcutaneous $5.10
Tier-1 syringe 120 mg/0.5 Tier-1
Brand ml Generic
KEYTRUDA QLEX $0/$4.90/ PA; NEDS lapatinib $0/$1.60/ PA; QL
$12.65 $5.10 (180 per 30
Tier-1 Tier-1 days);
Brand Generic NEDS
KIMMTRAK $0/$4.90/ B/D PA; LAZCLUZE ORAL $0/$4.90/ PA;LA; QL
$12.65 NEDS TABLET 240 MG $12.65 (30 per 30
Tier-1 Tier-1 days);
Brand Brand NEDS
KISQALI ORAL $0/$4.90/ PA; QL (21 LAZCLUZE ORAL $0/$4.90/ PA;LA; QL
TABLET 200 $12.65 per28 TABLET 80 MG $12.65 (60 per 30
MG/DAY (200 MG~ Tier-1 days); Tier-1 days);
X1) Brand NEDS Brand NEDS
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lenalidomide $0/$1.60/ PA; QL (28 lomustine oral $0/$1.60/
$5.10  per 28 capsule 10 mg $5.10
Tier-1 days); Tier-1
Generic NEDS Generic
LENVIMA ORAL  $0/$4.90/ PA; QL (30 lomustine oral $0/$1.60/ NEDS
CAPSULE 10 $12.65 per 30 capsule 100 mg, 40 $5.10
MG/DAY (10 MG X  Tier-1 days); mg Tier-1
1), 4 MG Brand NEDS Generic
LENVIMA ORAL  $0/$4.90/ PA; QL (90 LONSURF $0/$4.90/ PA; NEDS
CAPSULE 12 $12.65 per 30 $12.65
MG/DAY (4 MG X Tier-1 days); Tier-1
3), 18 MG/DAY (10 Brand NEDS Brand
MG X 1-4 MG X2)
’ LOQTORZI 0/$4.90/ PA; NEDS
24 MG/DAY(10 MG Q $$1$2 65 ’
X2-4MGX 1) Tier-1
LENVIMA ORAL  $0/$4.90/ PA; QL (60 Brand
CAPSULE Bl per 39 LORBRENA ORAL $0/$4.90/ PA; QL (30
MG/DAY(10MG X = Tier-l | days); TABLET 100 MG $12.65 per 30
1-4 MG X 1), 20 Brand NEDS Tier-1  days);
MG/DAY (10 MG X .
2), 8 MG/DAY (4
MG X 2) LORBRENA ORAL $0/$4.90/ PA; QL (90
TABLET 25 MG $12.65 per 30
letrozole $0/$1.60/ R d:ys):
$5.10 Brand NEDS
Tier-1
Generic LUMAKRAS $0/$4.90/ PA; QL
ORAL TABLET $12.65 (240 per 30
LEUKERAN $0/1$24.90/ NEDS 120 MG Tier-1  days);
$ . .65 Brand NEDS
Tier-1
Brand LUMAKRAS $0/$4.90/ PA; QL
: ORAL TABLET $12.65 (120 per 30
leblt)prolzde B $0/$1.60/ PA 240 MG Tier-1 | days);
subcutaneous kit ;%51(; Brand NEDS
ier-
Generic LUMAKRAS $0/$4.90/ PA; QL (90
ORAL TABLET 12.65 30
LIBTAYO $0/54.90/ PA: LA: 320 MG §rier-1 SZ;S).
$1.2'65 NEDS Brand NEDS
Tier-1
Brand LUNSUMIO $0/$4.90/ PA; NEDS
$12.65
Tier-1
Brand
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LUNSUMIO VELO $0/$4.90/ PA; NEDS megestrol oral $0/$1.60/ PA
$12.65 suspension 400 $5.10
Tier-1 mg/10 ml (10 ml), Tier-1
Brand 400 mg/10 ml (40 Generic
LUPRON DEPOT ~ $0/$4.90/ PA; NEDS mg/ml), 623 mg/5 ml
$12.65 (125 mg/ml)
Tier-1 megestrol oral tablet $0/$1.60/ PA
Brand $5.10
LYNOZYFIC $0/$4.90/ PA; NEDS Uil
Generic
$12.65
Tier-1 MEKINIST ORAL  $0/$4.90/ PA; QL
Brand RECON SOLN $12.65 (1260 per 30
LYNPARZA $0/$4.90/ PA: QL Tler‘(li days);
$12.65 (120 per 30 Brand NEDS
Tier-1  days); MEKINIST ORAL  $0/$4.90/ PA; QL (90
Brand NEDS TABLET 0.5 MG $12.65 per 30
LYSODREN $0/$4.90/ NEDS Tier-1 - days);
$12.65 Brand NEDS
Tier-1 MEKINIST ORAL  $0/$4.90/ PA; QL (30
Brand TABLET 2 MG $12.65 per 30
LYTGOBI ORAL  $0/$4.90/ PA;LA; QL Tier-1  days);
TABLET 12 $12.65 (84 per 28 Brand NEDS
MG/DAY (4 MG X  Tier-1 days); MEKTOVI $0/$4.90/ PA; LA; QL
3) Brand NEDS $12.65 (180 per 30
LYTGOBIORAL  $0/$4.90/ PA; LA; QL Tier-1  days);
TABLET 16 $12.65 (112 per 28 Brand§ NEDS
MG/DAY (4 MG X  Tier-1 days); melphalan hcl $0/$1.60/ B/D PA;
4) Brand NEDS $5.10 NEDS
LYTGOBI ORAL  $0/$4.90/ PA;LA; QL Wl
TABLET 20 $12.65 (140 per 28 Generic
MG/DAY (4 MG X  Tier-1 days); mercaptopurine oral $0/$1.60/ NEDS
5) Brand NEDS suspension $5.10
MATULANE $0/$4.90/ NEDS JTe
$12.65 Generic
Tier-1 mercaptopurine oral $0/$1.60/
Brand tablet $5.10
Tier-1
Generic
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methotrexate sodium $0/$1.60/ B/D PA mycophenolate $0/$1.60/ B/D PA
$5.10 mofetil oral tablet $5.10
Tier-1 Tier-1
Generic Generic
methotrexate sodium $0/$1.60/ B/D PA mycophenolate $0/$1.60/ B/D PA
(pf) $5.10 sodium $5.10
Tier-1 Tier-1
Generic Generic
mitomycin $0/$1.60/ B/D PA MYHIBBIN $0/$4.90/ B/D PA;
intravenous recon $5.10 $12.65 NEDS
soln 20 mg, 5 mg Tier-1 Tier-1
Generic Brand
mitomycin $0/$1.60/ B/D PA; MYLOTARG $0/$4.90/ B/D PA;
intravenous recon $5.10 NEDS $12.65 LA; NEDS
soln 40 mg Tier-1 Tier-1
Generic Brand
mitoxantrone $0/$1.60/ B/D PA NELARABINE $0/$4.90/ B/D PA;
$5.10 $12.65 NEDS
Tier-1 Tier-1
Generic Brand
MODEYSO $0/$4.90/ PA; QL (20 NEMLUVIO $0/$4.90/ PA; QL (2
$12.65 per28 $12.65 per28
Tier-1 days); Tier-1 days);
Brand NEDS Brand NEDS
MONJUVI $0/$4.90/ PA; LA; NERLYNX $0/$4.90/ PA; LA;
$12.65 NEDS $12.65 NEDS
Tier-1 Tier-1
Brand Brand
mycophenolate $0/$1.60/ B/D PA nilotinib hcl oral $0/$1.60/ PA; QL
mofetil (hcl) $5.10 capsule 150 mg, 200 $5.10 (112 per 28
Tier-1 mg Tier-1 days);
Generic Generic NEDS
mycophenolate $0/$1.60/ B/D PA nilotinib hcl oral $0/$1.60/ PA; QL
mofetil oral capsule $5.10 capsule 50 mg $5.10 (120 per 30
Tier-1 Tier-1 days);
Generic Generic NEDS
mycophenolate $0/$1.60/ B/D PA; nilutamide $0/$1.60/ PA; NEDS
mofetil oral $5.10 NEDS $5.10
suspension for Tier-1 Tier-1
reconstitution Generic Generic
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NINLARO $0/$4.90/ PA; QL (3 OJEMDA ORAL $0/$4.90/ PA; QL (16
$12.65 per 28 TABLET 400 $12.65 per 28
Tier-1 days); MG/WEEK (100 Tier-1 days);
Brand NEDS MG X 4) Brand NEDS
NUBEQA $0/$4.90/ PA; LA; QL OJEMDA ORAL $0/$4.90/ PA; QL (20
$12.65 (120 per 30 TABLET 500 $12.65 per 28
Tier-1 days); MG/WEEK (100 Tier-1 days);
Brand NEDS MG X'5) Brand NEDS
NULOJIX $0/$4.90/ B/D PA; OJEMDA ORAL $0/$4.90/ PA; QL (24
$12.65 NEDS TABLET 600 $12.65 per28
Tier-1 MG/WEEK (100 Tier-1 days);
Brand MG X 6) Brand NEDS
octreotide acetate $0/$1.60/ PA; NEDS OJJAARA $0/$4.90/ PA; QL (30
injection solution $5.10 $12.65 per 30
1,000 mcg/ml, 500 Tier-1 Tier-1 days);
mcg/ml Generic Brand NEDS
octreotide acetate $0/$1.60/ PA ONCASPAR $0/$4.90/ B/D PA;
injection solution $5.10 $12.65 NEDS
100 mcg/ml, 200 Tier-1 Tier-1
mcg/ml, 50 mcg/ml  Generic Brand
octreotide acetate $0/$1.60/ PA ONIVYDE $0/$4.90/ B/D PA;
injection syringe $5.10 $12.65 NEDS
Tier-1 Tier-1
Generic Brand
octreotide,microsphe $0/$1.60/ PA; NEDS ONUREG $0/$4.90/ PA; QL (14
res $5.10 $12.65 per28
Tier-1 Tier-1 days);
Generic Brand NEDS
ODOMZO $0/$4.90/ PA; LA; QL OPDIVO $0/$4.90/ PA; NEDS
$12.65 (30 per 30 $12.65
Tier-1 days); Tier-1
Brand NEDS Brand
OGSIVEO ORAL  $0/$4.90/ PA; QL (56 OPDIVO $0/$4.90/ PA; NEDS
TABLET 100 MG, $12.65 per 28 QVANTIG $12.65
150 MG Tier-1 days); Tier-1
Brand NEDS Brand
OJEMDA ORAL $0/$4.90/ PA; QL (96 OPDUALAG $0/$4.90/ PA; NEDS
SUSPENSION FOR ~ $12.65 per 28 $12.65
RECONSTITUTIO Tier-1 days); Tier-1
N Brand NEDS Brand

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

This drug list was last updated on 04/22/2026.
44



Drug Name Drug Requireme Drug Name Drug Requireme

Tier  nts/Limits Tier  nts/Limits
ORGOVYX $0/$4.90/ PA; LA; QL pemetrexed $0/$1.60/ B/D PA
$12.65 (30 per 28 disodium $5.10
Tier-1 days); intravenous recon Tier-1
Brand NEDS soln 100 mg Generic
ORSERDU ORAL  $0/$4.90/ PA; QL (30 PERJETA $0/$4.90/ B/D PA,;
TABLET 345 MG $12.65 per 30 $12.65 NEDS
Tier-1 days); Tier-1
Brand NEDS Brand
ORSERDU ORAL  $0/$4.90/ PA; QL (90 PIQRAY ORAL $0/$4.90/ PA; QL (28
TABLET 86 MG $12.65 per 30 TABLET 200 $12.65 per28
Tier-1 days); MG/DAY (200 MG Tier-1 days);
Brand NEDS X1) Brand NEDS
oxaliplatin $0/$1.60/ B/D PA PIQRAY ORAL $0/$4.90/ PA; QL (56
$5.10 TABLET 250 $12.65 per28
Tier-1 MG/DAY (200 MG  Tier-1 days);
Generic X1-50 MG X1),300 Brand NEDS
paclitaxel $0/$1.60/ B/D PA )1\(4(2}/ DAY (150 MG
$5.10 )
Tier-1 POLIVY $0/$4.90/ PA; NEDS
Generic $12.65
paclitaxel protein-  $0/$1.60/ B/D PA; Tler-cll
bound $5.10 NEDS Bran
Tier-1 pomalidomide $0/$1.60/ PA; QL (21
Generic $5.10 per28
PADCEV $0/$4.90/ PA; NEDS B 4275);
$12.65 Generic NEDS
Tier-1 POTELIGEO $0/$4.90/ PA; NEDS
Brand $12.65
pazopanib oral $0/$1.60/ PA; QL Eler—(ll
tablet 200 mg $5.10 (120 per 30 ran
Tier-1 days); pralatrexate $0/$1.60/ B/D PA;
Generic NEDS intravenous solution $5.10 NEDS
PEMAZYRE $0/$4.90/ PA; LA: QL 20 mg/mi (1 m)) thirel
$12.65 (28 per 28 Generic
Tier-1 days); PRALATREXATE $0/$4.90/ B/D PA;
Brand NEDS INTRAVENOUS $12.65 NEDS
pemetrexed $0/$1.60/ B/D PA; 1?4(2}17?3]?1\1230 Eler-(ll
disodium $5.10 NEDS Mo ( =
intravenous recon Tier-1 )
soln 1,000 mg, 500  Generic

mg, 750 mg

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

This drug list was last updated on 04/22/2026.
45



Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
PROGRAF $0/$4.90/ B/D PA romidepsin $0/$1.60/ B/D PA;
INTRAVENOUS $12.65 intravenous recon $5.10 NEDS
Tier-1 soln Tier-1
Brand Generic
PROGRAF ORAL  §0/$4.90/ B/D PA ROMVIMZA $0/$4.90/ PA; LA; QL
GRANULES IN $12.65 $12.65 (8 per 28
PACKET Tier-1 Tier-1 days);
Brand Brand NEDS
QINLOCK $0/$4.90/ PA; LA; QL ROZLYTREK $0/$4.90/ PA; QL
$12.65 (90 per 30 ORAL CAPSULE $12.65 (150 per 30
Tier-1 days); 100 MG Tier-1 days);
Brand NEDS Brand NEDS
RETEVMO ORAL  $0/$4.90/ PA;LA; QL ROZLYTREK $0/$4.90/ PA; QL (90
TABLET 120 MG, $12.65 (60 per 30 ORAL CAPSULE $12.65 per 30
160 MG, 80 MG Tier-1 days); 200 MG Tier-1 days);
Brand NEDS Brand NEDS
RETEVMO ORAL  §0/$4.90/ PA; LA; QL ROZLYTREK $0/$4.90/ PA; QL
TABLET 40 MG $12.65 (90 per 30 ORAL PELLETS IN  $12.65 (336 per 28
Tier-1 days); PACKET Tier-1 days);
Brand NEDS Brand NEDS
REVUFORJ ORAL $0/$4.90/ PA; QL RUBRACA $0/$4.90/ PA; LA; QL
TABLET 110 MG $12.65 (120 per 30 $12.65 (120 per 30
Tier-1 days); Tier-1 days);
Brand NEDS Brand NEDS
REVUFORJ ORAL $0/$4.90/ PA; QL (60 RUXIENCE $0/$4.90/ PA; NEDS
TABLET 160 MG $12.65 per 30 $12.65
Tier-1 days); Tier-1
Brand NEDS Brand
REVUFORJ ORAL $0/$4.90/ PA; QL RYBREVANT $0/$4.90/ PA; NEDS
TABLET 25 MG $12.65 (240 per 30 $12.65
Tier-1 days); Tier-1
Brand NEDS Brand
REZLIDHIA $0/$4.90/ PA; QL (60 RYBREVANT $0/$4.90/ PA; NEDS
$12.65 per 30 FASPRO $12.65
Tier-1 days); Tier-1
Brand NEDS Brand
REZUROCK $0/$4.90/ PA; LA; QL RYDAPT $0/$4.90/ PA; QL
$12.65 (30 per 30 $12.65 (224 per 28
Tier-1 days); Tier-1 days);
Brand NEDS Brand NEDS
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RYLAZE $0/$4.90/ B/D PA; sirolimus $0/$1.60/ B/D PA
$12.65 NEDS $5.10
Tier-1 Tier-1
Brand Generic
RYTELO $0/$4.90/ PA; NEDS SOLTAMOX $0/$4.90/ NEDS
$12.65 $12.65
Tier-1 Tier-1
Brand Brand
SANDOSTATIN $0/$4.90/ PA; NEDS SOMATULINE $0/$4.90/ PA; NEDS
LAR DEPOT $12.65 DEPOT $12.65
INTRAMUSCULA Tier-1 SUBCUTANEOUS Tier-1
R Brand SYRINGE 60 Brand
SUSPENSION,EXT MG/0.2 ML, 90
ENDED REL MG/0.3 ML
RECON 10 MG sorafenib $0/$1.60/ PA; QL
SARCLISA $0/$4.90/ PA; LA; $5.10 (120 per 30
$12.65 NEDS Tier-1 days);
Tier-1 Generic NEDS
Brand STIVARGA $0/$4.90/ PA; QL (84
SCEMBLIX ORAL $0/$4.90/ PA; QL $12.65 per28
TABLET 100 MG $12.65 (120 per 30 Tier-1 days);
Tier-1 days); Brand NEDS
Brand NEDS sunitinib malate $0/$1.60/ PA; QL (28
SCEMBLIX ORAL $0/$4.90/ PA; QL (60 $5.10 per 28
TABLET 20 MG $12.65 per 30 Tier-1 days);
Tier-1 days); Generic NEDS
Brand NEDS SYLVANT $0/$4.90/ B/D PA:
SCEMBLIX ORAL $0/$4.90/ PA; QL $12.65 NEDS
TABLET 40 MG $12.65 (300 per 30 Tier-1
Tier-1 days); Brand
L NEDS TABLOID $0/$4.90/
SIGNIFOR $0/$4.90/ PA; NEDS $12.65
$12.65 Tier-1
Tier-1 Brand
Brand TABRECTA $0/$4.90/ PA; NEDS
SIMULECT $0/$4.90/ B/D PA $12.65
$12.65 Tier-1
Tier-1 Brand
Brand
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tacrolimus oral $0/$1.60/ B/D PA TECVAYLI $0/$4.90/ PA; NEDS
capsule $5.10 $12.65
Tier-1 Tier-1
Generic Brand
TAFINLAR ORAL $0/$4.90/ PA; QL TEMODAR $0/$4.90/ B/D PA;
CAPSULE $12.65 (120 per 30 $12.65 NEDS
Tier-1 days); Tier-1
Brand NEDS Brand
TAFINLAR ORAL $0/$4.90/ PA; QL temsirolimus $0/$1.60/ B/D PA;
TABLET FOR $12.65 (840 per 28 $5.10 NEDS
SUSPENSION Tier-1 days); Tier-1
Brand NEDS Generic
TAGRISSO $0/$4.90/ PA; LA; QL TEPMETKO $0/$4.90/ PA; LA;
$12.65 (30 per 30 $12.65 NEDS
Tier-1 days); Tier-1
Brand NEDS Brand
TALVEY $0/$4.90/ PA; NEDS TEVIMBRA $0/$4.90/ PA; NEDS
$12.65 $12.65
Tier-1 Tier-1
Brand Brand
TALZENNA $0/$4.90/ PA; QL (30 THALOMID ORAL $0/$4.90/ PA; QL
$12.65 per 30 CAPSULE 100 MG~ $12.65 (112 per 28
Tier-1 days); Tier-1 days);
Brand NEDS Brand NEDS
tamoxifen $0/$1.60/ THALOMID ORAL $0/$4.90/ PA; QL (28
$5.10 CAPSULE 50 MG $12.65 per28
Tier-1 Tier-1 days);
Generic Brand NEDS
TAZVERIK $0/$4.90/ PA; LA; thiotepa $0/$1.60/ B/D PA,;
$12.65 NEDS $5.10 NEDS
Tier-1 Tier-1
Brand Generic
TECENTRIQ $0/$4.90/ B/D PA; TIBSOVO $0/$4.90/ PA; NEDS
$12.65 LA; NEDS $12.65
Tier-1 Tier-1
Brand Brand
TECENTRIQ $0/$4.90/ B/D PA; TIVDAK $0/$4.90/ PA; NEDS
HYBREZA $12.65 LA; NEDS $12.65
Tier-1 Tier-1
Brand Brand
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topotecan $0/$1.60/ B/D PA,; TUKYSA ORAL $0/$4.90/ PA; LA; QL
$5.10 NEDS TABLET 50 MG $12.65 (300 per 30
Tier-1 Tier-1 days);
Generic Brand NEDS
toremifene $0/$1.60/ NEDS TURALIO $0/$4.90/ PA;LA; QL
$5.10 $12.65 (120 per 30
Tier-1 Tier-1 days);
Generic Brand NEDS
torpenz $0/$1.60/ PA; QL (30 UNITUXIN $0/$4.90/ B/D PA;
$5.10  per 30 $12.65 NEDS
Tier-1 days); Tier-1
Generic NEDS Brand
TRAZIMERA $0/$4.90/ B/D PA; valrubicin $0/$1.60/ B/D PA;
$12.65 NEDS $5.10 NEDS
Tier-1 Tier-1
Brand Generic
TRELSTAR $0/$4.90/ PA VANFLYTA $0/$4.90/ PA; QL (56
INTRAMUSCULA $12.65 $12.65 per28
R SUSPENSION Tier-1 Tier-1 days);
FOR Brand Brand NEDS
RECONSTITUTIO VECTIBIX $0/$4.90/ B/D PA;
N $12.65 NEDS
tretinoin $0/$1.60/ NEDS Tier-1
(antineoplastic) $5.10 Brand
e VENCLEXTA $0/$4.90/ PA; LA; QL
Generic ORAL TABLET 10 $12.65 (60 per 30
TRODELVY $0/$4.90/ PA; LA, MG Tier-1  days)
$12.65 NEDS Brand
Tier-1 VENCLEXTA $0/$4.90/ PA: LA; QL
Brand ORAL TABLET $12.65 (180 per 30
TRUQAP $0/$4.90/ PA; QL (64 100 MG Tier-1  days);
$12.65 per28 Brand NEDS
Tier-1 = days); VENCLEXTA $0/$4.90/ PA; LA; QL
Ll NEDS ORAL TABLET 50 ~ $12.65 (30 per 30
TUKYSA ORAL $0/$4.90/ PA;LA; QL MG Tier-1  days);
TABLET 150 MG $12.65 (120 per 30 Brand NEDS
Tiersl = days); VENCLEXTA $0/$4.90/ PA; LA; QL
g NEDS STARTING PACK ~ $12.65 (42 per 180
Tier-1 days);
Brand NEDS
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
VERZENIO $0/$4.90/ PA; LA; QL VORANIGO ORAL $0/$4.90/ PA; QL (30
$12.65 (60 per 30 TABLET 40 MG $12.65 per 30
Tier-1 days); Tier-1 days);
Brand NEDS Brand NEDS
vinblastine $0/$1.60/ B/D PA VYLOY $0/$4.90/ PA; LA,
$5.10 $12.65 NEDS
Tier-1 Tier-1
Generic Brand
vincristine $0/$1.60/ B/D PA VYXEOS $0/$4.90/ B/D PA;
$5.10 $12.65 NEDS
Tier-1 Tier-1
Generic Brand
vinorelbine $0/$1.60/ B/D PA WELIREG $0/$4.90/ PA; LA;
$5.10 $12.65 NEDS
Tier-1 Tier-1
Generic Brand
VITRAKVI ORAL  $0/$4.90/ PA; LA; QL XALKORIORAL  $0/$4.90/ PA; QL (60
CAPSULE 100 MG ~ $12.65 (60 per 30 CAPSULE $12.65 per 30
Tier-1 days); Tier-1 days);
Brand NEDS Brand NEDS
VITRAKVI ORAL  $0/$4.90/ PA;LA; QL XALKORI ORAL  $0/$4.90/ PA; QL
CAPSULE 25 MG $12.65 (180 per 30 PELLET 150 MG $12.65 (180 per 30
Tier-1 days); Tier-1 days);
Brand NEDS Brand NEDS
VITRAKVI ORAL  $0/$4.90/ PA; LA; QL XALKORI ORAL  $0/$4.90/ PA; QL
SOLUTION $12.65 (300 per 30 PELLET 20 MG, 50  $12.65 (120 per 30
Tier-1 days); MG Tier-1 days);
Brand NEDS Brand NEDS
VIZIMPRO $0/$4.90/ PA; QL (30 XERMELO $0/$4.90/ PA; LA; QL
$12.65 per 30 $12.65 (84 per 28
Tier-1 days); Tier-1 days);
Brand NEDS Brand NEDS
VONJO $0/$4.90/ PA; QL XOSPATA $0/$4.90/ PA; LA; QL
$12.65 (120 per 30 $12.65 (90 per 30
Tier-1 days); Tier-1 days);
Brand NEDS Brand NEDS
VORANIGO ORAL $0/$4.90/ PA; QL (60
TABLET 10 MG $12.65 per 30
Tier-1 days);
Brand NEDS
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
XPOVIO ORAL $0/$4.90/ PA; LA; ZEJULA ORAL $0/$4.90/ PA; LA; QL
TABLET 100 $12.65 NEDS TABLET $12.65 (30 per 30
MG/WEEK (50 MG  Tier-1 Tier-1 days);
X 2), 40 MG/WEEK ~ Brand Brand NEDS
(Tl\())v}\ég \ff}‘% I‘(‘Ol:’[OG ZELBORAF $0/$4.90/ PA: QL
MG X 2), 60 ( $12.65 (224 per 28
’ Tier-1 days);
MG/WEEK (60 MG Brand Nag]s))s
X 1), 60MG TWICE
WEEK (120 ZEPZELCA $0/$4.90/ PA; NEDS
MG/WEEK), 80 $12.65
MG/WEEK (40 MG Tier-1
X 2), 80 MG/WEEK Brand
(80 MG X 1), 80MG ZIIHERA $0/$4.90/ PA; NEDS
TWICE WEEK (160 $12.65
MG/WEEK) Tier-1
XTANDI ORAL $0/$4.90/ PA; QL Brand
CAPSULE $12.65 (120 per 30 ZIRABEV $0/$4.90/ B/D PA;
Tier-1  days); $12.65 NEDS
Brand NEDS Tier-1
XTANDI ORAL $0/$4.90/ PA; QL Brand
TABLET 40 MG $12.65 (120 per 30 7ZOLADEX $0/$4.90/ PA
Tier-1  days); $12.65
Brand NEDS Tier-1
XTANDI ORAL $0/$4.90/ PA; QL (60 Brand
TABLET 80 MG $12.65 per 30 ZOLINZA $0/$4.90/ PA; QL
Tier-1  days); $12.65 (120 per 30
Brand NEDS Tier-1  days);
YERVOY $0/$4.90/ B/D PA; Brand NEDS
$12.65 NEDS ZYDELIG $0/$4.90/ PA; QL (60
Tier-1 $12.65 per 30
Brand Tier-1 days);
YONDELIS $0/$4.90/ B/D PA; Brand NEDS
§12.65 NEDS ZYKADIA $0/$4.90/ PA; QL (90
Tier-1 $12.65 per 30
Brand Tier-1 days);
ZALTRAP $0/$4.90/ B/D PA; Brand NEDS
$12.65 NEDS ZYNLONTA $0/$4.90/ PA;LA;
Tier-1 $12.65 NEDS
Brand Tier-1
Brand
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ZYNYZ $0/$4.90/ PA; NEDS carbamazepine oral  $0/$1.60/
$12.65 suspension $5.10
Tier-1 Tier-1
Brand Generic
AUTONOMIC carbamazepine oral  $0/$1.60/
i Tier-1
NEUROLOGY G
/PSYCH carbamazepine oral  $0/$1.60/
ANTICONVULS tablet extended $5.10
ANTS release 12 hr Tier-1
Generic
brivaracetam $0/$1.60/ QL (600 per :
intravenous $5.10 30 days) carbamazepine oral  $0/$1.60/
Tl tablet,chewable 100 ~ $5.10
Generic mg Tier-1
Generic
brivaracetam oral ~ $0/$1.60/ QL (600 per
solution $5.10 30 days); clobazam oral $0/$1.60/ PA; QL
Tier-1 NEDS suspension $5.10 (480 per 30
Cenelie Tier-1 days)
Generic
brivaracetam oral ~ $0/$1.60/ QL (60 per
tablet $5.10 30 days); clobazam oral tablet $0/$1.60/ PA; QL (60
Tier-1 NEDS $5 10 per 30 days)
Generic Tier-1
Generic
BRIVIACT $0/$4.90/ QL (600 per
INTRAVENOUS $12.65 30 days) clonazepam oral $0/$1.60/ QL (90 per
Tl tablet 0.5 mg, 1 mg $5.10 30 days)
Brand Tier-1
Generic
BRIVIACT ORAL  $0/$4.90/ QL (600 per
SOLUTION $12.65 30 days); clonazepam oral $0/$1.60/ QL (300 per
Tier-1 NEDS tablet 2 mg $5.10 30 days)
Brand Tier-1
Generic
BRIVIACT ORAL  $0/$4.90/ QL (60 per
TABLET $12.65 30 days); clonazepam oral $0/$1.60/ QL (90 per
Tier-1 NEDS tablet disintegrating ~ $5.10 30 days)
Brand 0.125 mg, 0.25 mg, Tier-1
0.5 mg, I mg Generic
carbamazepine oral  $0/$1.60/
capsule, er $5.10 clonazepam oral $0/$1.60/ QL (300 per
multiphase 12 hr Tl tablet,disintegrating ~ $5.10 30 days)
Generic 2 mg Tier-1
Generic
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DIACOMIT $0/$4.90/ PA; LA; FINTEPLA $0/$4.90/ PA; LA; QL
$12.65 NEDS $12.65 (360 per 30
Tier-1 Tier-1 days);
Brand Brand NEDS
diazepam rectal $0/$1.60/ fosphenytoin $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
DILANTIN 30 MG $0/$4.90/ FYCOMPA ORAL  $0/$4.90/ QL (720 per
$12.65 SUSPENSION $12.65 30 days);
Tier-1 Tier-1 NEDS
Brand Brand
divalproex $0/$1.60/ gabapentin oral $0/$1.60/ QL (270 per
$5.10 capsule 100 mg, 400  $5.10 30 days)
Tier-1 mg Tier-1
Generic Generic
EPIDIOLEX $0/$4.90/ PA; LA, gabapentin oral $0/$1.60/ QL (360 per
$12.65 NEDS capsule 300 mg $5.10 30 days)
Tier-1 Tier-1
Brand Generic
eslicarbazepine oral $0/$1.60/ QL (180 per gabapentin oral $0/$1.60/ QL (2160
tablet 200 mg $5.10 30 days); solution $5.10  per 30 days)
Tier-1 NEDS Tier-1
Generic Generic
eslicarbazepine oral $0/$1.60/ QL (90 per gabapentin oral $0/$1.60/ QL (180 per
tablet 400 mg $5.10 30 days); tablet 600 mg $5.10 30 days)
Tier-1 NEDS Tier-1
Generic Generic
eslicarbazepine oral $0/$1.60/ QL (60 per gabapentin oral $0/$1.60/ QL (120 per
tablet 600 mg, 800 $5.10 30 days); tablet 800 mg $5.10 30 days)
mg Tier-1 NEDS Tier-1
Generic Generic
ethosuximide $0/$1.60/ gabapentin oral $0/$1.60/ PA; QL (30
$5.10 tablet extended $5.10  per 30 days)
Tier-1 release 24 hr 300 mg  Tier-1
Generic Generic
felbamate $0/$1.60/ gabapentin oral $0/$1.60/ PA; QL (60
$5.10 tablet extended $5.10  per 30 days)
Tier-1 release 24 hr 450 Tier-1
Generic mg, 750 mg, 900 mg  Generic
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gabapentin oral $0/$1.60/ PA; QL (90 levetiracetam $0/$1.60/
tablet extended $5.10  per 30 days) intravenous $5.10
release 24 hr 600 mg  Tier-1 Tier-1
Generic Generic
lacosamide $0/$1.60/ QL (1200 levetiracetam oral ~ $0/$1.60/
intravenous $5.10  per 30 days) solution $5.10
Tier-1 Tier-1
Generic Generic
lacosamide oral $0/$1.60/ QL (1200 levetiracetam oral $0/$1.60/
solution $5.10  per 30 days) tablet $5.10
Tier-1 Tier-1
Generic Generic
lacosamide oral $0/$1.60/ QL (60 per levetiracetam oral ~ $0/$1.60/
tablet 100 mg, 150 $5.10 30 days) tablet extended $5.10
mg, 200 mg Tier-1 release 24 hr Tier-1
Generic Generic
lacosamide oral $0/$1.60/ QL (120 per LEVETIRACETAM $0/$4.90/
tablet 50 mg $5.10 30 days) ORAL TABLET $12.65
Tier-1 FOR SUSPENSION  Tier-1
Generic Brand
lamotrigine oral $0/$1.60/ methsuximide $0/$1.60/
tablet $5.10 $5.10
Tier-1 Tier-1
Generic Generic
lamotrigine oral $0/$1.60/ NAYZILAM $0/$4.90/ PA; QL (10
tablet, chewable $5.10 $12.65 per 30 days)
dispersible Tier-1 Tier-1
Generic Brand
lamotrigine oral $0/$1.60/ oxcarbazepine oral  $0/$1.60/
tablet,disintegrating ~ $5.10 suspension $5.10
Tier-1 Tier-1
Generic Generic
levetiracetam in nacl $0/$1.60/ oxcarbazepine oral ~ $0/$1.60/
(iso-0s) intravenous $5.10 tablet $5.10
piggyvback 1,000 Tier-1 Tier-1
mg/100 ml, 1,500 Generic Generic
nggg mg, 500 perampanel oral $0/$1.60/ QL (720 per
s n suspension $5.10 30 days);
Tier-1 NEDS
Generic
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perampanel oral $0/$1.60/ QL (30 per pregabalin oral $0/$1.60/ QL (60 per
tablet 10 mg, 12 mg,  $5.10 30 days); capsule 225 mg, 300  $5.10 30 days)
8§ mg Tier-1 NEDS mg Tier-1

Generic Generic
perampanel oral $0/$1.60/ QL (60 per pregabalin oral $0/$1.60/ QL (900 per
tablet 2 mg $5.10 30 days) solution $5.10 30 days)
Tier-1 Tier-1
Generic Generic
perampanel oral $0/$1.60/ QL (60 per PRIMIDONE $0/$4.90/
tablet 4 mg, 6 mg $5.10 30 days); ORAL TABLET $12.65
Tier-1 NEDS 125 MG Tier-1
Generic Brand
phenobarbital $0/$1.60/ PA primidone oral $0/$1.60/
$5.10 tablet 250 mg, 50 mg ~ $5.10
Tier-1 Tier-1
Generic Generic
phenobarbital $0/$1.60/ roweepra $0/$1.60/
sodium injection $5.10 $5.10
solution Tier-1 Tier-1
Generic Generic
phenytoin oral $0/$1.60/ rufinamide oral $0/$1.60/ PA; NEDS
suspension 125 mg/5  $5.10 suspension $5.10
ml Tier-1 Tier-1
Generic Generic
phenytoin oral $0/$1.60/ rufinamide oral $0/$1.60/ PA
tablet,chewable $5.10 tablet $5.10
Tier-1 Tier-1
Generic Generic
phenytoin sodium $0/$1.60/ SPRITAM $0/$4.90/
extended $5.10 $12.65
Tier-1 Tier-1
Generic Brand
phenytoin sodium $0/$1.60/ SUBVENITE $0/$4.90/ NEDS
intravenous solution $5.10 ORAL $12.65
Tier-1 SUSPENSION Tier-1
Generic Brand
pregabalin oral $0/$1.60/ QL (90 per subvenite oral tablet $0/$1.60/
capsule 100 mg, 150  $5.10 30 days) $5.10
mg, 200 mg, 25 mg, Tier-1 Tier-1
50 mg, 75 mg Generic Generic
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SYMPAZAN ORAL $0/$4.90/ PA; QL (60 vigabatrin $0/$1.60/ PA; LA;
FILM 10 MG, 20 $12.65 per 30 $5.10 NEDS
MG Tier-1 days); Tier-1
Brand NEDS Generic
SYMPAZAN ORAL $0/$4.90/ PA; QL (60 vigadrone $0/$1.60/ PA; LA;
FILM 5 MG $12.65 per 30 days) $5.10 NEDS
Tier-1 Tier-1
Brand Generic
tiagabine $0/$1.60/ XCOPRI $0/$4.90/ QL (56 per
$5.10 MAINTENANCE $12.65 28 days);
Tier-1 PACK Tier-1 NEDS
Generic Brand
topiramate oral $0/$1.60/ PA XCOPRI ORAL $0/$4.90/ QL (30 per
capsule, sprinkle 15 $5.10 TABLET 100 MG, $12.65 30 days);
mg, 25 mg Tier-1 25 MG, 50 MG Tier-1 NEDS
Generic Brand
topiramate oral $0/$1.60/ PA XCOPRI ORAL $0/$4.90/ QL (60 per
solution $5.10 TABLET 150 MG, $12.65 30 days);
Tier-1 200 MG Tier-1 NEDS
Generic Brand
fopiramate oral $0/$1.60/ PA XCOPRI $0/$4.90/ QL (28 per
tablet $5.10 TITRATION PACK  $12.65 180 days)
Tier-1 ORAL Tier-1
Generic TABLETS,DOSE Brand
. PACK 12.5 MG
J te sod 0/$1.60/
valproate sodium $$“5J3 o (14)- 25 MG (14)
Tier-1 XCOPRI $0/$4.90/ QL (28 per
Generic TITRATION PACK  $12.65 180 days);
. . ORAL Tier-1 NEDS
] d 0/$1.60/
vawprote act . $§ 0 TABLETS,DOSE  Brand
Tie.r-l PACK 150 MG
: 14)- 200 MG (14),
G (
cnerie 50 MG (14)- 100
valproic acid (as $0/$1.60/ MG (14)
di It 5.10
sodium sal) %er_l ZONISADE $0/$4.90/ PA; NEDS
Generic $ 1,2 65
Tier-1
VALTOCO $0/$4.90/ PA; QL (10 Brand
$12.65 per 30 days)
Tier-1
Brand
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zonisamide $0/$1.60/ PA carbidopa-levodopa- $0/$1.60/
$5.10 entacapone $5.10
Tier-1 Tier-1
Generic Generic
ZTALMY $0/$4.90/ PA; LA; QL entacapone $0/$1.60/
$12.65 (1100 per 30 $5.10
Tier-1 days); Tier-1
Brand NEDS Generic
ANTIPARKINSO INBRIJA $0/$4.90/ PA; QL
NISM AGENTS INHALATION $12.65 (300 per 30
— CAPSULE, Tier-1 days);
benztropine injection $0/$1.60/ W/INHALATION Brand NEDS
$5.10 DEVICE
Tier-1
Generic NEUPRO $0/$4.90/
: $12.65
benztropine oral $0/$1.60/ PA .
Tier-1
$,5' 10 Brand
Tier-1
Generic pramipexole oral $0/$1.60/
— tablet $5.10
bromocriptine $0/$1.60/ Tier-1
$.5 10 Generic
Tier-1
Generic rasagiline $0/81.60/
i $5.10
carbidopa $0/$1.60/ Tier-1
$15' 10 Generic
Tier-1
Gt ropinirole $0/$1.60/
: $5.10
carbidopa-levodopa  $0/$1.60/ Tier-1
oral tablet $§.10 Generic
Tier-1
i selegiline hcl $0/$1.60/
$5.10
carbidopa-levodopa  $0/$1.60/ Tier-1
oral tablet extended $§. 10 Generic
release Tier-1
Genctic trihexyphenidyl oral ~ $0/$1.60/
tablet 5.10
carbidopa-levodopa $0/$1.60/ e ,isii or-1
oral N ' $§.10 Generic
tablet, disintegrating ~ Tier-1
Generic
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rizatriptan $0/$1.60/ QL (24 per
$5.10 28 days)
Tier-1
Generic
AUTOINJECTOR  $12.65 per 30 days) $5.10 28 days)
Tier-1 Tier-1
Brand Generic
dihydroergotamine  $0/$1.60/ NEDS sumatr iptan $0/81.60/ QL (18 per
injection $5.10 succinate oral $5.10 28 days)
Tier-1 Tier-1
Generic Generic
dihydroergotamine  $0/$1.60/ QL (8 per § ”’"‘?” iptan $0/$1.60/ QL (8 per
nasal $5.10 28 days): succinate $5.10 28 days)
Tier-1 NEDS ’ subcutaneous pen Tier-1
Generic injector 6 mg/0.5 ml  Generic
EMGALITY PEN  $0/$4.90/ PA; QL (2 sumatriptan $0/$1.60/° QL (8 per
$12.65 per’30 days) succinate $5.10 28 days)
Tier-1 subcutaneous Tier-1
Brand solution Generic
EMGALITY $0/$4.90/ PA: QL (2 UBRELVY $0/$4.90/ PA; QL (20
SUBCUTANEOUS ~ $12.65  per 30 days) $12.65  per 30 days)
SYRINGE 120 Tier-1 Tier-1
MG/ML Brand Brand
ergotamine-caffeine  $0/$1.60/
$5.10
Tier-1
Generic
naratriptan $0/$1.60/ QL (18 per AUSTEDO ORAL  $0/$4.90/ PA; QL
$5.10 28 days) TABLET 12 MG, 9  $12.65 (120 per 30
Tier-1 MG Tier-1 days);
Generic Brand NEDS
NURTEC ODT $0/$4.90/ PA; QL (16 AUSTEDO ORAL  $0/$4.90/ PA; QL (60
$12.65 per 30 days) TABLET 6 MG $12.65 per 30
Tier-1 Tier-1 days);
Brand Brand NEDS
QULIPTA $0/$4.90/ PA; QL (30 AUSTEDO XR $0/$4.90/ PA; QL (30
$12.65 per 30 days) $12.65 per 30
Tier-1 Tier-1 days);
Brand Brand NEDS
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier  nts/Limits Tier  nts/Limits
AUSTEDO XR $0/$4.90/ PA; QL (28 glatiramer $0/$1.60/ PA; QL (30
TITRATION $12.65 per 180 subcutaneous $5.10  per 30
KT(WKI1-4) ORAL  Tier-1 days); syringe 20 mg/ml Tier-1 days);
TABLET, EXT REL Brand NEDS Generic NEDS
?31{112 ]2)‘?38(];‘1\3%(:1( glatiramer $0/$1.60/ PA; QL (12
o subcutaneous $5.10  per 28
BRIUMVI $0/$4.90/ PA; QL (24 syringe 40 mg/ml Tier-1  days);
$12.65 per 180 Generic NEDS
Eler‘(li i%?s glatopa $0/$1.60/ PA; QL (30
ran subcutaneous $5.10  per 30
dalfampridine $0/$1.60/ PA; QL (60 syringe 20 mg/ml Tier-1 days);
$5.10  per 30 days) Generic NEDS
C;l"ler-! glatopa $0/$1.60/ PA; QL (12
eneric subcutaneous $5.10  per 28
dimethyl fumarate ~ $0/$1.60/ PA; QL (56 syringe 40 mg/ml Tier-1 days);
oral capsule,delayed ~ $5.10  per 28 days) Generic NEDS
release(dr/ec) 120 Tier-1 INGREZZA $0/$4.90/ PA; LA; QL
mg Generic $12.65 (30 per 30
dimethyl fumarate ~ $0/$1.60/ PA; QL Tier-1 days);
oral capsule,delayed ~ $5.10 (120 per 180 Brand NEDS
mg (14)-240mg  Generic INITIATION $12.65 (28 per 180
(46) PK(TARDIV) Tier-1  days);
dimethyl fumarate ~ $0/$1.60/ PA; QL (60 Brand NEDS
oral capsule,delayed ~ $5.10  per 30 INGREZZA $0/$4.90/ PA; LA; QL
mg Generic NEDS Tier-1  days);
donepezil $0/$1.60/ Brand NEDS
210 KESIMPTA PEN  $0/$4.90/ PA; QL (1.6
e $12.65 per 28
Genare Tier-1 days);
fingolimod $0/$1.60/ PA; QL (30 Brand NEDS
?5 l(i ger 39 memantine oral $0/$1.60/ PA
ler-1 ays); capsule,sprinkle,er $5.10
Generic NEDS 24hr Tier-1
galantamine $0/$1.60/ Generic
;Q:S l(i memantine oral $0/$1.60/ PA
ter-’ solution $5.10
Generic Tier-1
Generic
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memantine oral $0/$1.60/ PA VUMERITY $0/$4.90/ PA; QL
tablet $5.10 $12.65 (120 per 30

Tier-1 Tier-1 days);
Generic Brand NEDS
memantine- $0/$1.60/ PA ZEPOSIA $0/$4.90/ PA; QL (30
donepezil $5.10 $12.65 per 30
Tier-1 Tier-1 days);
Generic Brand NEDS
NUEDEXTA $0/$4.90/ PA; NEDS ZEPOSIA $0/$4.90/ PA; QL (28
$12.65 STARTER KIT (28- $12.65 per 180
Tier-1 DAY) Tier-1 days);
Brand Brand NEDS
RADICAVA ORS $0/$4.90/ PA; NEDS ZEPOSIA $0/$4.90/ PA; QL (7
$12.65 STARTER PACK $12.65 per 180
Tier-1 (7-DAY) Tier-1 days);
Brand Brand NEDS
RADICAVA ORS  §0/$4.90/ PA; NEDS MUSCLE
STARTER KIT $12.65 RELAXANTS /
SUSP Tier-1 ANTISPASMODI
Brand C THERAPY
rivastigmine $0/$1.60/ baclofen oral tablet  $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
rivastigmine tartrate $0/$ 11'60/ cyclobenzaprine oral $0/$1.60/ PA

$,5' 0 tablet 10 mg, 5 mg $5.10

Tier-1 Tier-1
Generic Generic
teriflunomide $0/$1.60/ PA; QL (30 danirolene $0/$1.60/

$5.10  per 30 $5 10

Tier-1  days); Tier-1
Generic NEDS Generic
tetrabenazine oral ~ $0/$1.60/ PA; QL LIORESAL $0/$4.90/ B/D PA
tablet 12.5 mg $5.10 (240 per 30 $12 65
Tier-1  days) Tier-1
Generic Brand
tetrabenazine oral ~ $0/$1.60/ PA; QL pyridostigmine $0/$1.60/
tablet 25 mg $,5' 10 (120 per 30 bromide oral tablet $5.10
Tier-1  days); 60 mg Tier-1
Generic NEDS Generic
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
pyridostigmine $0/$1.60/ buprenorphine hel ~ $0/$1.60/
bromide oral tablet $5.10 injection syringe $5.10
extended release 180  Tier-1 Tier-1
mg Generic Generic
revonto $0/$1.60/ buprenorphine hel — $0/$1.60/
$5.10 sublingual $5.10
Tier-1 Tier-1
Generic Generic
tizanidine oral tablet $0/$1.60/ buprenorphine $0/$1.60/ PA; QL (4
$5.10 transdermal patch $5.10  per 28 days)
Tier-1 Tier-1
Generic Generic
VYVGART $0/$4.90/ PA; LA, endocet $0/$1.60/ QL (360 per
$12.65 NEDS $5.10 30 days)
Tier-1 Tier-1
Brand Generic
VYVGART $0/$4.90/ PA; LA; fentanyl transdermal $0/$1.60/ PA; QL (10
HYTRULO $12.65 NEDS patch 72 hour 100 $5.10  per 30 days)
Tier-1 mcg/hr, 12 mcg/hr, Tier-1
Brand 25 meg/hr, 50 Generic
NARCOTIC mcg/hr, 75 mcg/hr
ANALGESICS hydrocodone- $0/$1.60/ QL (5550
taminoph / 5.10 30d
acetaminophen- $0/$1.60/ QL (4500 ;locleuzflinjog_ 3621’201”61 % or-1 pet ays)
codeine oral solution ~ $5.10  per 30 days) mg/15 ml, 7.5-325 Generic
Tler—! mg/15 ml
Oeneric hydrocod $0/$1.60/ QL (360
: ydrocodone- : per
acetqm inophen- $0/$1.60/ QL (360 per acetaminophen oral $5.10 30 days)
codeine oral tablet $§. 10 30 days) tablet 10-325 mg, Tier-1
300-15 mg, 300-30  Tier-1 2.5-325mg, 5-325  Generic
mg ey mg, 7.5-325 mg
acetqminophen- $0/$1.60/ QL (180 per hydrocodone- $0/$1.60/ QL (50 per
codeine oral tablet $§'10 30 days) ibuprofen oral tablet ~ $5.10 30 days)
300-60 mg iz 7.5-200 mg Tier-1
Generic Generic
BELBUCA $0/$4.90/ PA; QL (60 hydromorphone (pf)  $0/$1.60/
$1,2'65 per 30 days) injection solution 10~ $5.10
Tler-1 (mg/m) (S ml), 10 Tier-1
Brand mg/ml, 2 mg/ml Generic
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier  nts/Limits Tier  nts/Limits
hydromorphone $0/$1.60/ methadone oral $0/$1.60/ PA; QL
injection solution 2 $5.10 tablet 10 mg $5.10 (120 per 30
mg/ml Tier-1 Tier-1 days)

Generic Generic
hydromorphone $0/$1.60/ methadone oral $0/$1.60/ PA; QL
injection syringe 1 $5.10 tablet 5 mg $5.10 (240 per 30
mg/ml, 2 mg/ml, 4 Tier-1 Tier-1 days)
mg/ml Generic Generic
hydromorphone oral $0/$1.60/ QL (2400 methadose oral $0/$1.60/ PA; QL (90
liquid $5.10  per 30 days) concentrate $5.10  per 30 days)

Tier-1 Tier-1

Generic Generic
hydromorphone oral $0/$1.60/ QL (180 per morphine (pf) $0/$1.60/
tablet $5.10 30 days) injection solution 0.5 $5.10

Tier-1 mg/ml, 1 mg/ml Tier-1

Generic Generic
hydromorphone oral $0/$1.60/ PA; QL (60 morphine $0/$1.60/ QL (900 per
tablet extended $5.10  per 30 days) concentrate oral $5.10 30 days)
release 24 hr Tier-1 solution Tier-1

Generic Generic
methadone injection $0/$1.60/ morphine injection  $0/$1.60/
solution $5.10 syringe 4 mg/ml $5.10

Tier-1 Tier-1

Generic Generic
methadone intensol  $0/$1.60/ PA; QL (90 morphine $0/$1.60/

$5.10  per 30 days) intravenous solution ~ $5.10

Tier-1 10 mg/ml, 4 mg/ml Tier-1

Generic Generic
methadone oral $0/$1.60/ PA; QL (90 morphine $0/$1.60/
concentrate $5.10  per 30 days) intravenous syringe $5.10

Tier-1 10 mg/ml, 2 mg/ml, 4  Tier-1

Generic mg/ml Generic
methadone oral $0/$1.60/ PA; QL morphine oral $0/$1.60/ QL (900 per
solution 10 mg/5 ml $5.10 (600 per 30 solution $5.10 30 days)

Tier-1 days) Tier-1

Generic Generic
methadone oral $0/$1.60/ PA; QL morphine oral tablet $0/$1.60/ QL (180 per
solution 5 mg/5 ml $5.10 (1200 per 30 $5.10 30 days)

Tier-1 days) Tier-1
Generic Generic
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
morphine oral tablet $0/$1.60/ PA; QL acetaminophen oral $0-  * (Medicaid
extended release $5.10 (120 per 30 liquid Medicaid Benefit
Tier-1 days) Benefit Drug)
Generic Drug
oxycodone oral $0/$1.60/ QL (360 per acetaminophen oral $0-  * (Medicaid
capsule $5.10 30 days) solution Medicaid Benefit
Tier-1 Benefit Drug)
Generic Drug
oxycodone oral $0/$1.60/ QL (180 per acetaminophen oral $0-  *(Medicaid
concentrate $5.10 30 days) suspension 160 mg/5 Medicaid Benefit
Tier-1 ml (5 ml) Benefit Drug)
Generic Drug
oxycodone oral $0/$1.60/ QL (1200 acetaminophen oral $0-  * (Medicaid
solution $5.10  per 30 days) suspension 325 Medicaid Benefit
Tier-1 mg/10.15 ml, 650 Benefit Drug)
Generic mg/20.3 ml Drug
oxycodone oral $0/$1.60/ QL (180 per acetaminophen oral $0-  * (Medicaid
tablet 10 mg, 15 mg,  $5.10 30 days) syringe Medicaid Benefit
20 mg, 30 mg Tier-1 Benefit Drug)
Generic Drug
oxycodone oral $0/$1.60/ QL (360 per acetaminophen oral $0-  * (Medicaid
tablet 5 mg $5.10 30 days) tablet Medicaid Benefit
Tier-1 Benefit Drug)
Generic Drug
oxycodone- $0/$1.60/ QL (360 per acetaminophen oral $0-  * (Medicaid
acetaminophen oral $5.10 30 days) tablet extended Medicaid Benefit
tablet 10-325 mg, Tier-1 release Benefit Drug)
2.5-325 mg, 5-325 Generic Drug
mg, 7.5-323 mg acetaminophen $0 - * (Medicaid
SUBLOCADE $0/$4.90/ NEDS rectal Medicaid Benefit
$12.65 Benefit Drug)
Tier-1 Drug
Sirarnd] adult aspirin regimen ~ $0-  * (Medicaid
NON- Medicaid Benefit
NARCOTIC Benefit  Drug)
ANALGESICS Drug
8 hour pain reliever $0-  * (Medicaid all day pain relief $0-  * (Medicaid
Medicaid Benefit Medicaid Benefit
Benefit Drug) Benefit Drug)
Drug Drug
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier  nts/Limits Tier  nts/Limits

all day relief $0-  * (Medicaid celecoxib $0/$1.60/
Medicaid Benefit $5.10
Benefit Drug) Tier-1

Drug Generic
arthritis pain relief $0-  * (Medicaid child pain rel-fever $0-  * (Medicaid
(acetam) Medicaid Benefit reducer Medicaid Benefit

Benefit Drug) Benefit Drug)

Drug Drug
aspirin oral tablet $0-  *(Medicaid children's $0-  *(Medicaid
325 mg Medicaid Benefit acetaminophen oral Medicaid Benefit

Benefit Drug) liquid Benefit Drug)

Drug Drug
aspirin oral $0-  * (Medicaid children's $0-  * (Medicaid
tablet,chewable Medicaid Benefit acetaminophen oral Medicaid Benefit

Benefit Drug) suspension Benefit Drug)

Drug Drug
aspirin oral $0-  * (Medicaid children's ibuprofen $0-  * (Medicaid
tablet,delayed Medicaid Benefit Medicaid Benefit
release (dr/ec) 325 Benefit Drug) Benefit Drug)
mg, 81 mg Drug Drug
aspirin rectal $0-  * (Medicaid children's mapap $0-  * (Medicaid

Medicaid Benefit oral tablet,chewable Medicaid Benefit
Benefit Drug) 80 mg Benefit Drug)

Drug Drug
aspirin,buffd- $0-  * (Medicaid children's pain relief $0-  * (Medicaid
calcium carb-mag Medicaid Benefit oral suspension Medicaid Benefit

Benefit Drug) Benefit Drug)

Drug Drug
buprenorphine- $0/$1.60/ children's pain $0-  * (Medicaid
naloxone $5.10 reliever Medicaid Benefit

Tier-1 Benefit Drug)

Generic Drug
butorphanol $0/$1.60/ children's pain-fever $0-  * (Medicaid
injection $5.10 relief oral liquid Medicaid Benefit

Tier-1 Benefit Drug)

Generic Drug
butorphanol nasal ~ $0/$1.60/ QL (10 per children's pain-fever $0-  * (Medicaid
$5.10 28 days) relief oral Medicaid Benefit

Tier-1 suspension Benefit Drug)

Generic Drug
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier  nts/Limits Tier  nts/Limits
clonidine (pf) $0/$1.60/ feverall rectal $0-  * (Medicaid
epidural solution $5.10 suppository 120 mg, Medicaid Benefit
5,000 mcg/10 ml Tier-1 325 mg, 650 mg Benefit Drug)

Generic Drug
diclofenac potassium $0/$1.60/ feverall rectal $0-  * (Medicaid
oral tablet 50 mg $5.10 suppository 80 mg  Medicaid Benefit
Tier-1 Benefit Drug)
Generic Drug
diclofenac sodium $0/$1.60/ flurbiprofen oral $0/$1.60/
oral $5.10 tablet 100 mg $5.10
Tier-1 Tier-1
Generic Generic
diclofenac sodium $0/$1.60/ QL (300 per histaflex $0-  * (Medicaid
topical drops $5.10 28 days) Medicaid Benefit
Tier-1 Benefit Drug)
Generic Drug
diclofenac sodium $0/$1.60/ QL (224 per ibu $0/$1.60/
topical solution in $5.10 28 days); $5.10
metered-dose pump Tier-1 NEDS Tier-1
Generic Generic
diclofenac- $0/$1.60/ ibu-200 $0-  * (Medicaid
misoprostol $5.10 Medicaid Benefit
Tier-1 Benefit Drug)
Generic Drug
diflunisal $0/$1.60/ ibuprofen ib oral $0-  * (Medicaid
$5.10 tablet,chewable Medicaid Benefit
Tier-1 Benefit Drug)
Generic Drug
dual action pain $0-  * (Medicaid ibuprofen jr strength $0-  * (Medicaid
reliever Medicaid Benefit Medicaid Benefit
Benefit Drug) Benefit Drug)

Drug Drug

ed-apap $0-  * (Medicaid ibuprofen oral $0-  * (Medicaid
Medicaid Benefit capsule Medicaid Benefit
Benefit Drug) Benefit Drug)

Drug Drug
etodolac $0/$1.60/ ibuprofen oral $0/$1.60/

$5.10 suspension $5.10

Tier-1 Tier-1
Generic Generic
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
ibuprofen oral tablet $0-  * (Medicaid mapap $0-  * (Medicaid
200 mg Medicaid Benefit (acetaminophen) Medicaid Benefit
Benefit Drug) oral capsule Benefit Drug)
Drug Drug
ibuprofen oral tablet $0/$1.60/ meloxicam oral $0/$1.60/ QL (30 per
400 mg, 600 mg, 800  $5.10 tablet $5.10 30 days)
mg Tier-1 Tier-1
Generic Generic
ibuprofen oral $0-  *(Medicaid m-pap $0-  *(Medicaid
tablet,chewable Medicaid Benefit Medicaid Benefit
Benefit Drug) Benefit Drug)
Drug Drug
ibuprofen- $0-  * (Medicaid nabumetone $0/$1.60/
acetaminophen Medicaid Benefit $5.10
Benefit Drug) Tier-1
Drug Generic
infant's $0-  * (Medicaid nalbuphine $0/$1.60/
acetaminophen Medicaid Benefit $5.10
Benefit Drug) Tier-1
Drug Generic
infant's ibuprofen $0-  * (Medicaid naloxone injection  $0/$1.60/
Medicaid Benefit solution $5.10
Benefit Drug) Tier-1
Drug Generic
infants' pain and $0-  * (Medicaid naloxone injection ~ $0/$1.60/
fever Medicaid Benefit syringe $5.10
Benefit Drug) Tier-1
Drug Generic
JOURNAVX $0/$4.90/ QL (30 per naloxone nasal $0-  * (Medicaid
$12.65 90 days) Medicaid Benefit
Tier-1 Benefit Drug)
Brand Drug
KLOXXADO $0/$4.90/ naltrexone $0/$1.60/
$12.65 $5.10
Tier-1 Tier-1
Brand Generic
lurbiro $0/$1.60/ naproxen oral tablet $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
naproxen oral $0/$1.60/ piroxicam $0/$1.60/
tablet,delayed $5.10 $5.10
release (dr/ec) Tier-1 Tier-1
Generic Generic
naproxen sodium $0-  * (Medicaid salsalate $0/$1.60/
oral capsule Medicaid Benefit $5.10
Benefit Drug) Tier-1
Drug Generic
naproxen sodium $0-  *(Medicaid sulindac $0/$1.60/
oral tablet 220 mg Medicaid Benefit $5.10
Benefit Drug) Tier-1
Drug Generic
naproxen sodium $0/$1.60/ tension headache $0-  * (Medicaid
oral tablet 275 mg, $5.10 Medicaid Benefit
550 mg Tier-1 Benefit Drug)
Generic Drug
oxaprozin oral tablet $0/$1.60/ tramadol oral tablet  $0/$1.60/ QL (240 per
$5.10 50 mg $5.10 30 days)
Tier-1 Tier-1
Generic Generic
pain relief $0-  * (Medicaid tramadol- $0/$1.60/ QL (240 per
(acetaminophen) Medicaid Benefit acetaminophen $5.10 30 days)
oral tablet Benefit Drug) Tier-1
Drug Generic
pain relief $0-  * (Medicaid tri-buffered aspirin $0-  * (Medicaid
(ibuprofen) Medicaid Benefit Medicaid Benefit
Benefit Drug) Benefit Drug)
Drug Drug
pain relief es $0-  * (Medicaid VIVITROL $0/$4.90/ NEDS
(acetaminophen) Medicaid Benefit $12.65
Benefit Drug) Tier-1
Drug Brand
pain reliever $0-  * (Medicaid
(acetaminophen) Medicaid Benefit
Benefit Drug)
Drug
pain reliever $0-  * (Medicaid
es(acetaminophn) Medicaid Benefit
Benefit Drug)
Drug
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
PSYCHOTHERA aripiprazole oral $0/$1.60/ QL (30 per
PEUTIC DRUGS tablet $5.10 30 days)
Tier-1
ABILIFY $0/$4.90/ QL (2.4 per Gelliric
ASIMTUFII $12.65 56 days);
INTRAMUSCULA Tier-1 NEDS aripiprazole oral $0/$1.60/ QL (60 per
R B tablet,disintegrating ~ $5.10 30 days)
SUSPENSION,EXT Tier-1
ENDED REL Generic
SYRING 720 ARISTADA INITIO $0/$4.90/ QL (4.8 per
MG/2.4 ML $12.65 365 days);
ABILIFY $0/$4.90/ QL (3.2 per Lo NEDS
ASIMTUFII $12.65 56 days); s
INTRAMUSCULA  Tier-1 NEDS ARISTADA $0/$4.90/ QL (3.9 per
R Brand INTRAMUSCULA $12.65 56 days);
SUSPENSION,EXT R Tier-1 NEDS
ENDED REL SUSPENSION,EXT  Brand
SYRING 960 ENDED REL
MG/3.2 ML SYRING 1,064
ABILIFY $0/$4.90/ QL (1 per MG/3.9 ML
MAINTENA $12.65 28 days); ARISTADA $0/$4.90/ QL (1.6 per
Tier-1 NEDS INTRAMUSCULA $12.65 28 days);
Brand R Tier-1 NEDS
amitriptyline $0/$1.60/ SUSPENSION.EXT  Brand
$5.10 ENDED REL
Tier-1 SYRING 441
Generic MG/1.6 ML
amoxapine $O/$1.60/ ARISTADA $0/$4.90/ QL (2.4 per
$5.10 INTRAMUSCULA ~ $12.65 28 days);
Tier-1 R Tier-1 NEDS
Generic SUSPENSION,EXT  Brand
: ENDED REL
amphetamine $0/$1.60/ SYRING 662
$5.10 MG/2.4 ML
Tier-1
Generic ARISTADA $0/$4.90/ QL (3.2 per
— INTRAMUSCULA  $12.65 28 days);
aripiprazole oral $0/81.60/ R Tier-1 NEDS
solution $5.10 SUSPENSION,EXT ~ Brand
Uil ENDED REL
Grsieils SYRING 882
MG/3.2 ML
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
armodafinil $0/$1.60/ PA; QL (30 buspirone $0/$1.60/
$5.10  per 30 days) $5.10
Tier-1 Tier-1
Generic Generic
asenapine maleate  $0/$1.60/ QL (60 per CAPLYTA $0/$4.90/ QL (30 per
$5.10 30 days) $12.65 30 days)
Tier-1 Tier-1
Generic Brand
atomoxetine oral $0/$1.60/ QL (60 per chlorpromazine $0/$1.60/
capsule 10 mg, 18 $5.10 30 days) $5.10
mg, 25 mg, 40 mg Tier-1 Tier-1
Generic Generic
atomoxetine oral $0/$1.60/ QL (30 per citalopram oral $0/$1.60/
capsule 100 mg, 60 $5.10 30 days) solution $5.10
mg, 80 mg Tier-1 Tier-1
Generic Generic
AUVELITY $0/$4.90/ ST; QL (60 citalopram oral $0/$1.60/ QL (30 per
$12.65 per 30 days) tablet $5.10 30 days)
Tier-1 Tier-1
Brand Generic
BELSOMRA $0/$4.90/ PA; QL (30 clomipramine $0/$1.60/
$12.65 per 30 days) $5.10
Tier-1 Tier-1
Brand Generic
bupropion hcl oral — $0/$1.60/ clonidine hcl oral $0/$1.60/
tablet $5.10 tablet extended $5.10
Tier-1 release 12 hr Tier-1
Generic Generic
bupropion hcl oral ~ $0/$1.60/ QL (90 per clorazepate $0/$1.60/ PA; QL
tablet extended $5.10 30 days) dipotassium oral $5.10 (180 per 30
release 24 hr 150 mg  Tier-1 tablet 15 mg Tier-1 days)
Generic Generic
bupropion hcl oral ~ $0/$1.60/ QL (30 per clorazepate $0/$1.60/ PA; QL (90
tablet extended $5.10 30 days) dipotassium oral $5.10  per 30 days)
release 24 hr 300 mg  Tier-1 tablet 3.75 mg Tier-1
Generic Generic
bupropion hcl oral ~ $0/$1.60/ QL (60 per clorazepate $0/$1.60/ PA; QL
tablet sustained- $5.10 30 days) dipotassium oral $5.10 (360 per 30
release 12 hr Tier-1 tablet 7.5 mg Tier-1 days)
Generic Generic
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
clozapine $0/$1.60/ diazepam oral $0/$1.60/ PA; QL
$5.10 solution $5.10 (1200 per 30
Tier-1 Tier-1 days)
Generic Generic
COBENFY $0/$4.90/ QL (60 per diazepam oral tablet $0/$1.60/ PA; QL
$12.65 30 days) $5.10 (120 per 30
Tier-1 Tier-1 days)
Brand Generic
COBENFY $0/$4.90/ QL (56 per doxepin oral capsule $0/$1.60/
STARTER PACK $12.65 180 days) $5.10
Tier-1 Tier-1
Brand Generic
desipramine $0/$1.60/ doxepin oral $0/$1.60/
$5.10 concentrate $5.10
Tier-1 Tier-1
Generic Generic
desvenlafaxine $0/$1.60/ QL (30 per doxepin oral tablet  $0/$1.60/ QL (30 per
succinate $5.10 30 days) $5.10 30 days)
Tier-1 Tier-1
Generic Generic
dextroamphetamine- $0/$1.60/ DRIZALMA ORAL $0/$4.90/ QL (60 per
amphetamine oral $5.10 CAPSULE, $12.65 30 days)
capsule,extended Tier-1 DELAYED REL Tier-1
release 24hr Generic SPRINKLE 20 MG,  Brand
dextroamphetamine- $0/$1.60/ 30 MG, 60 MG
amphetamine oral $5.10 DRIZALMA ORAL $0/$4.90/ QL (30 per
tablet Tier-1 CAPSULE, $12.65 30 days)
Generic DELAYED REL Tier-1
diazepam injection ~ $0/$1.60/ PA SPRINKLE 40 MG Brand
$5.10 duloxetine oral $0/$1.60/ QL (60 per
Tier-1 capsule,delayed $5.10 30 days)
Generic release(dr/ec) 20 Tier-1
diazepam intensol ~ $0/$1.60/ PA; QL mg, 30 mg, 60 mg Generic
$5.10 (240 per 30 EMSAM $0/$4.90/ NEDS
Tier-1 days) $12.65
Generic Tier-1
diazepam oral $0/$1.60/ PA; QL Brand
concentrate $5.10 (240 per 30 escitalopram oxalate $0/$1.60/
Tier-1 days) oral solution $5.10
Generic Tier-1
Generic
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
escitalopram oxalate $0/$1.60/ QL (30 per Sflumazenil $0/$1.60/
oral tablet $5.10 30 days) $5.10
Tier-1 Tier-1
Generic Generic
eszopiclone $0/$1.60/ QL (30 per Sfluoxetine oral $0/$1.60/ QL (30 per
$5.10 30 days) capsule 10 mg $5.10 30 days)
Tier-1 Tier-1
Generic Generic
EXXUA ORAL $0/$4.90/ ST; QL (30 fluoxetine oral $0/$1.60/ QL (120 per
TABLET $12.65 per 30 capsule 20 mg $5.10 30 days)
EXTENDED Tier-1 days); Tier-1
RELEASE 24 HR Brand NEDS Generic
EXXUA ORAL $0/$4.90/ ST; QL (32 Sfluoxetine oral $0/$1.60/ QL (60 per
TABLET, EXT REL  $12.65 per 180 capsule 40 mg $5.10 30 days)
24HR DOSE PACK  Tier-1 days); Tier-1
Brand NEDS Generic
FANAPT $0/$4.90/ ST; QL (60 Sfluoxetine oral $0/$1.60/
$12.65 per 30 days) solution $5.10
Tier-1 Tier-1
Brand Generic
FANAPT $0/$4.90/ ST; QL (8 Sfluphenazine $0/$1.60/
TITRATION PACK ~ $12.65 per 180 decanoate $5.10
A Tier-1 days) Tier-1
Brand Generic
FANAPT $0/$4.90/ ST; QL (12 Sfluphenazine hcl $0/$1.60/
TITRATION PACK ~ $12.65 per 180 $5.10
B Tier-1 days) Tier-1
Brand Generic
FANAPT $0/$4.90/ ST; QL (8 fluvoxamine oral $0/$1.60/ QL (90 per
TITRATION PACK  $12.65 per 180 tablet 100 mg $5.10 30 days)
C Tier-1 days) Tier-1
Brand Generic
FETZIMA ORAL  $0/$4.90/ QL (28 per Sfluvoxamine oral $0/$1.60/ QL (30 per
CAPSULE.EXT $12.65 180 days) tablet 25 mg $5.10 30 days)
REL 24HR DOSE Tier-1 Tier-1
PACK 20 MG (2)- Brand Generic
40 MG (26) [fluvoxamine oral $0/$1.60/ QL (60 per
FETZIMA ORAL  $0/$4.90/ QL (30 per tablet 50 mg $5.10 30 days)
CAPSULE,EXTEN  §$12.65 30 days) Tier-1
DED RELEASE 24 Tier-1 Generic
HR Brand
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
haloperidol $0/$1.60/ INVEGA $0/$4.90/ QL (0.25
$5.10 SUSTENNA $12.65 per 28 days)
Tier-1 INTRAMUSCULA Tier-1
Generic R SYRINGE 39 Brand
haloperidol $0/$1.60/ MG/0.25 ML
decanoate $5.10 INVEGA $0/$4.90/ QL (0.5 per
Tier-1 SUSTENNA $12.65 28 days);
Generic INTRAMUSCULA Tier-1 NEDS
haloperidol lactate ~ $0/$1.60/ R SYRINGE 78 Brand
Tier-1 INVEGA TRINZA  $0/$4.90/ QL (0.88
Generic INTRAMUSCULA  $12.65 per 90
. . R SYRINGE 273 Tier-1 days);
hel 0/$1.60/ ’
Hprammne e 5 $§ 00 MG/0.88 ML Brand NEDS
Tier-1 INVEGA TRINZA  $0/$4.90/ QL (1.32
Generic INTRAMUSCULA  $12.65 per 90
INVEGA $0/$4.90/ QL (3.5 per I\R/IE%R;;‘ISE“O TBlef‘cli d*gls))?s
HAFYERA $12.65 180 days); : LI N
INTRAMUSCULA Tier-1 NEDS INVEGA TRINZA  $0/$4.90/ QL (1.75
R SYRINGE 1,092 Brand INTRAMUSCULA $12.65 per 90
MG/3.5 ML R SYRINGE 546 Tier-1 days);
INVEGA $0/$4.90/ QL (5 per MG/1.75 ML =g NEDS
HAFYERA $12.65 180 days); INVEGA TRINZA  $0/$4.90/ QL (2.63
INTRAMUSCULA Tier-1 NEDS INTRAMUSCULA $12.65 per 90
R SYRINGE 1,560 Brand R SYRINGE 819 Tier-1 days);
MG/5 ML MG/2.63 ML Brand NEDS
INVEGA $0/$4.90/ QL (0.75 lithium carbonate $0/$1.60/
SUSTENNA $12.65 per28 $5.10
INTRAMUSCULA Tier-1 days); Tier-1
R SYRINGE 117 Brand NEDS Generic
MG/0.75 ML lithium citrate $0/$1.60/
INVEGA $0/$4.90/ QL (1 per $5.10
SUSTENNA $12.65 28 days); Tier-1
INTRAMUSCULA Tier-1 NEDS Generic
R SYRINGE 156 Brand lorazepam injection  $0/$1.60/ PA
INVEGA $0/$4.90/ QL (1.5 per Tier-1
SUSTENNA $12.65 28 days); Generic
INTRAMUSCULA Tier-1 NEDS
R SYRINGE 234 Brand
MG/1.5 ML
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lorazepam intensol ~ $0/$1.60/ PA; QL methylphenidate hcl  $0/$1.60/
$5.10 (150 per 30 oral tablet $5.10
Tier-1 days) Tier-1
Generic Generic
lorazepam oral $0/$1.60/ PA; QL methylphenidate hcl  $0/$1.60/
concentrate $5.10 (150 per 30 oral tablet extended $5.10
Tier-1 days) release Tier-1
Generic Generic
lorazepam oral $0/$1.60/ PA; QL (90 methylphenidate hcl  $0/$1.60/
tablet 0.5 mg, 1 mg $5.10  per 30 days) oral tablet,chewable  $5.10
Tier-1 Tier-1
Generic Generic
lorazepam oral $0/$1.60/ PA; QL mirtazapine $0/$1.60/
tablet 2 mg $5.10 (150 per 30 $5.10
Tier-1 days) Tier-1
Generic Generic
loxapine succinate  $0/$1.60/ modafinil oral tablet $0/$1.60/ PA; QL (30
$5.10 100 mg $5.10  per 30 days)
Tier-1 Tier-1
Generic Generic
lurasidone oral $0/$1.60/ QL (30 per modafinil oral tablet $0/$1.60/ PA; QL (60
tablet 120 mg, 20 $5.10 30 days) 200 mg $5.10  per 30 days)
mg, 40 mg, 60 mg Tier-1 Tier-1
Generic Generic
lurasidone oral $0/$1.60/ QL (60 per molindone $0/$1.60/
tablet 80 mg $5.10 30 days) $5.10
Tier-1 Tier-1
Generic Generic
MARPLAN $0/$4.90/ nefazodone $0/$1.60/
$12.65 $5.10
Tier-1 Tier-1
Brand Generic
methylphenidate hcl  $0/$1.60/ nortriptyline $0/$1.60/
oral capsule,er $5.10 $5.10
biphasic 50-50 Tier-1 Tier-1
Generic Generic
methylphenidate hcl  $0/$1.60/ NUPLAZID $0/$4.90/ PA; QL (30
oral solution $5.10 $12.65 per 30 days)
Tier-1 Tier-1
Generic Brand
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Drug Name Drug Requireme Drug Name Drug Requireme
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olanzapine $0/$1.60/ paroxetine hcl oral ~ $0/$1.60/ QL (60 per
intramuscular $5.10 tablet extended $5.10 30 days)
Tier-1 release 24 hr Tier-1
Generic Generic
olanzapine oral $0/$1.60/ QL (30 per pentobarbital $0/$1.60/
$5.10 30 days) sodium injection $5.10
Tier-1 solution Tier-1
Generic Generic
OPIPZA ORAL $0/$4.90/ QL (90 per perphenazine $0/$1.60/
FILM 10 MG $12.65 30 days); $5.10
Tier-1 NEDS Tier-1
Brand Generic
OPIPZA ORAL $0/$4.90/ QL (30 per phenelzine $0/$1.60/
FILM 2 MG $12.65 30 days); $5.10
Tier-1 NEDS Tier-1
Brand Generic
OPIPZA ORAL $0/$4.90/ QL (180 per pimozide $0/$1.60/
FILM 5 MG $12.65 30 days); $5.10
Tier-1 NEDS Tier-1
Brand Generic
paliperidone oral $0/$1.60/ QL (30 per protriptyline $0/$1.60/
tablet extended $5.10 30 days) $5.10
release 24hr 1.5 mg,  Tier-1 Tier-1
3 mg, 9 mg Generic Generic
paliperidone oral $0/$1.60/ QL (60 per quetiapine oral $0/$1.60/ QL (90 per
tablet extended $5.10 30 days) tablet 100 mg, 200 $5.10 30 days)
release 24hr 6 mg Tier-1 mg, 25 mg, 50 mg Tier-1
Generic Generic
paroxetine hcl oral — $0/$1.60/ quetiapine oral $0/$1.60/ QL (60 per
suspension $5.10 tablet 300 mg, 400 $5.10 30 days)
Tier-1 mg Tier-1
Generic Generic
paroxetine hcl oral ~ $0/$1.60/ QL (30 per quetiapine oral $0/$1.60/ QL (30 per
tablet 10 mg, 20 mg,  $5.10 30 days) tablet extended $5.10 30 days)
40 mg Tier-1 release 24 hr 150 Tier-1
Generic mg, 200 mg Generic
paroxetine hcl oral — $0/$1.60/ QL (60 per quetiapine oral $0/$1.60/ QL (60 per
tablet 30 mg $5.10 30 days) tablet extended $5.10 30 days)
Tier-1 release 24 hr 300 Tier-1
Generic mg, 400 mg, 50 mg  Generic
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RALDESY $0/$4.90/ ST; NEDS risperidone oral $0/$1.60/ QL (120 per
$12.65 tablet disintegrating ~ $5.10 30 days)
Tier-1 4 mg Tier-1
Brand Generic
ramelteon $0/$1.60/ QL (30 per SECUADO $0/$4.90/ QL (30 per
$5.10 30 days) $12.65 30 days);
Tier-1 Tier-1 NEDS
Generic Brand
REXULTI ORAL $0/$4.90/ QL (30 per sertraline oral $0/$1.60/
TABLET $12.65 30 days) concentrate $5.10
Tier-1 Tier-1
Brand Generic
risperidone $0/$1.60/ QL (2 per sertraline oral tablet $0/$1.60/ QL (60 per
microspheres $5.10 28 days) 100 mg, 50 mg $5.10 30 days)
intramuscular Tier-1 Tier-1
suspension,extended  Generic Generic
rell rZecon £22'5lmg/ 2 sertraline oral tablet $0/$1.60/ QL (30 per
mi, 25 mg/2 m 25 mg $5.10 30 days)
risperidone $0/$1.60/ QL (2 per Tier-1
microspheres $5.10 28 days); Generic
intram u;cular dod (;Jl“ el NEDS sodium oxybate $0/$1.60/ PA;LA; QL
Su;p enszog,;);_ten /62 eneric (preferred ndcs $5.10 (540 per 30
" el r5e000n /2‘ lmg starting with 00054)  Tier-1 days);
mi, DU mg/< m Generic NEDS
risperidone oral $0/$1.60/ SPRAVATO $0/$4.90/ PA: NEDS
solution $§.1(i NASAL $12.65
(sl SPRAY,NON- Tier-1
Gaigine AEROSOL 56 MG Brand
risperidone oral $0/$1.60/ QL (60 per 28 MG X 2), 84
tablet 0.25 mg, 0.5 $5.10 30 days) MG (28 MG X 3)
mg, I mg, 2 mg, 3 Tler-! thioridazine $0/$1.60/
mg Generic $5.10
risperidone oral $0/$1.60/ QL (120 per Tier-1
tablet 4 mg $5.10 30 days) Generic
C:rr 1er-! thiothixene $0/$1.60/
risperidone oral $0/$1.60/ QL (60 per Tier-1
tablet disintegrating ~ $5.10 30 days) Generic
0.25 mg, 0.5 mg, 1 Tier-1
mg, 2 mg, 3 mg Generic
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tranylcypromine $0/$1.60/ VRAYLAR ORAL  $0/$4.90/ QL (30 per
$5.10 CAPSULE $12.65 30 days)
Tier-1 Tier-1
Generic Brand
trazodone $0/$1.60/ zaleplon oral $0/$1.60/ QL (60 per
$5.10 capsule 10 mg $5.10 30 days)
Tier-1 Tier-1
Generic Generic
trifluoperazine $0/$1.60/ zaleplon oral $0/$1.60/ QL (30 per
$5.10 capsule 5 mg $5.10 30 days)
Tier-1 Tier-1
Generic Generic
trimipramine $0/$1.60/ ziprasidone hcl $0/$1.60/ QL (60 per
$5.10 $5.10 30 days)
Tier-1 Tier-1
Generic Generic
TRINTELLIX $0/$4.90/ QL (30 per ziprasidone mesylate $0/$1.60/
$12.65 30 days) $5.10
Tier-1 Tier-1
Brand Generic
venlafaxine oral $0/$1.60/ QL (30 per zolpidem oral tablet  $0/$1.60/ QL (30 per
capsule,extended $5.10 30 days) $5.10 30 days)
release 24hr 150 mg,  Tier-1 Tier-1
37.5 mg Generic Generic
venlafaxine oral $0/$1.60/ QL (90 per ZURZUVAE ORAL $0/$4.90/ PA; QL (28
capsule,extended $5.10 30 days) CAPSULE 20 MG, $12.65 per 365
release 24hr 75 mg Tier-1 25 MG Tier-1 days);
Generic Brand NEDS
venlafaxine oral $0/$1.60/ QL (90 per ZURZUVAE ORAL $0/$4.90/ PA; QL (14
tablet $5.10 30 days) CAPSULE 30 MG $12.65 per 365
Tier-1 Tier-1 days);
Generic Brand NEDS
VERSACLOZ $0/$4.90/ NEDS ZYPREXA $0/$4.90/ QL (2 per
$12.65 RELPREVV $12.65 28 days)
Tier-1 INTRAMUSCULA Tier-1
Brand R SUSPENSION Brand
. FOR
vilazodone $0£ 11.(6)0/ (3%4 d(30 per RECONSTITUTIO
. ays)
Tier-1 N 210 MG
Generic
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier nts/Limits Tier nts/Limits
ZYPREXA $0/$4.90/ QL (2 per ibutilide fumarate — $0/$1.60/
RELPREVV $12.65 28 days); $5.10
INTRAMUSCULA Tier-1 NEDS Tier-1
R SUSPENSION Brand Generic
FOR ) .
lidocaine (pf) $0/$1.60/
RECONSTITUTIO intravenous $5.10
N 300 MG Tier-1
ZYPREXA $0/$4.90/ QL (1 per Generic
RELPREVV $12.65 28 days); lid e in 5 % 0/$1.60/
INTRAMUSCULA  Tier-1 NEDS C;;;Z;’fé ’;9 ’ $ $§ T
R SUSPENSION Bz intravenous Tiér-l
FOR : .
teral solution 4 G
RECONSTITUTIO ” ‘g/%e(ga Ny )” o [
N 405 MG ma/ml (0.8 %)
CARDIOVASC mexiletine $0/$1.60/
ULAR, $5.10
HYPERTENSI gleﬂ
ON / LIPIDS enete
MULTAQ $0/$4.90/
ANTIARRHYTH $12.65
MIC AGENTS Tier-1
adenosine $0/$1.60/ Brand
$§ .10 pacerone oral tablet  $0/$1.60/
Tier-1 100 mg, 200 mg, 400 $5.10
Generic mg Tier-1
amiodarone $0/$1.60/ Generic
intravenous solution $510 procainamid@ $0/$160/
Tier-1 injection $5.10
Generic Tier-1
amiodarone oral $0/$1.60/ Generic
$5.10 propafenone $0/$1.60/
Tier-1 $5.10
Generic Tier-1
dofetilide $0/$1.60/ Generic
$5.10 quinidine sulfate $0/$1.60/
Tier-1 oral tablet $5.10
Generic Tier-1
flecainide $0/$1.60/ Generic
$5.10
Tier-1
Generic

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

This drug list was last updated on 04/22/2026.
77



Drug Name Drug Requireme Drug Name Drug Requireme
Tier nts/Limits Tier nts/Limits
sotalol af $0/$1.60/ amlodipine- $0/$1.60/
$5.10 valsartan $5.10
Tier-1 Tier-1
Generic Generic
sotalol oral $0/$1.60/ amlodipine- $0/$1.60/
$5.10 valsartan-hcthiazid $5.10
Tier-1 Tier-1
Generic Generic
ANTIHYPERTE atenolol $0/$1.60/
NSIVE $§. 10
THERAPY Tier-1
Generic
acebutolol $0/$1.60/
$5.10 atenolol- $0/$1.60/
Tier-1 chlorthalidone $5.10
Generic Tier-1
Generic
aliskiren $0/$1.60/
$5.10 benazepril $0/$1.60/
Tier-1 $§. 10
Generic Tier-1
Generic
amiloride $0/$1.60/
$5.10 benazepril- $0/$1.60/
Tier-1 hydrochlorothiazide — $5.10
Generic Tier-1
Generic
amiloride- $0/$1.60/
hydrochlorothiazide $5.10 betaxolol oral $0/$1.60/
Tier-1 $§. 10
Generic Tier-1
Generic
amlodipine $0/$1.60/
$5.10 bisoprolol fumarate  $0/$1.60/
Tier-1 oral tablet 10 mg, 5 $5.10
Generic mg Tier-1
Generic
amlodipine- $0/$1.60/ .
benazepril $5.10 bisoprolol- $0/$1.60/
Tier-1 hydrochlorothiazide ~ $5.10
Generic Tier-1
Generic
amlodipine- $0/$1.60/ :
olmesartan $5.10 bumetanide $0/$1.60/
Tier-1 $§. 10
Generic Tier-1
Generic
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier nts/Limits Tier nts/Limits
candesartan $0/$1.60/ clonidine hcl oral $0/$1.60/
$5.10 tablet 0.1 mg, 0.2 $5.10
Tier-1 mg, 0.3 mg Tier-1
Generic Generic
candesartan- $0/$1.60/ diltiazem hcl $0/$1.60/
hydrochlorothiazid $5.10 $5.10
Tier-1 Tier-1
Generic Generic
captopril $0/$1.60/ dilt-xr $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
captopril- $0/$1.60/ doxazosin oral tablet $0/$1.60/ QL (30 per
hydrochlorothiazide ~ $5.10 1 mg, 2 mg, 4 mg $5.10 30 days)
Tier-1 Tier-1
Generic Generic
cartia xt $0/$1.60/ doxazosin oral tablet $0/$1.60/ QL (60 per
$5.10 8 mg $5.10 30 days)
Tier-1 Tier-1
Generic Generic
carvedilol $0/$1.60/ EDARBI $0/$4.90/
$5.10 $12.65
Tier-1 Tier-1
Generic Brand
chlorothiazide $0/$1.60/ EDARBYCLOR $0/$4.90/
sodium $5.10 $12.65
Tier-1 Tier-1
Generic Brand
chlorthalidone oral ~ $0/$1.60/ enalapril maleate $0/$1.60/
tablet 25 mg, 50 mg ~ $5.10 oral tablet $5.10
Tier-1 Tier-1
Generic Generic
clonidine $0/$1.60/ QL (4 per enalaprilat $0/$1.60/
transdermal patch $5.10 28 days) intravenous solution — $5.10
Tier-1 Tier-1
Generic Generic
clonidine (pf) $0/$1.60/ enalapril- $0/$1.60/
epidural solution $5.10 hydrochlorothiazide $5.10
1,000 mcg/10 ml Tier-1 Tier-1
(100 mcg/ml) Generic Generic
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Drug Name Drug Requireme Drug Name Drug Requireme
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eplerenone $0/$1.60/ hydrochlorothiazide $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
esmolol intravenous  $0/$1.60/ indapamide $0/$1.60/
solution $5.10 $5.10
Tier-1 Tier-1
Generic Generic
ethacrynate sodium  $0/$1.60/ NEDS irbesartan $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
felodipine $0/$1.60/ irbesartan- $0/$1.60/
$5.10 hydrochlorothiazide ~ $5.10
Tier-1 Tier-1
Generic Generic
fosinopril $0/$1.60/ isosorbide- $0/$1.60/ QL (180 per
$5.10 hydralazine $5.10 30 days)
Tier-1 Tier-1
Generic Generic
fosinopril- $0/$1.60/ isradipine $0/$1.60/
hydrochlorothiazide $5.10 $5.10
Tier-1 Tier-1
Generic Generic
Sfurosemide injection  $0/$1.60/ KERENDIA $0/$4.90/ PA; QL (30
$5.10 $12.65 per 30 days)
Tier-1 Tier-1
Generic Brand
furosemide oral $0/$1.60/ labetalol $0/$1.60/
solution 10 mg/ml, $5.10 intravenous solution ~ $5.10
40 mg/5 ml (8 Tier-1 Tier-1
mg/ml) Generic Generic
furosemide oral $0/$1.60/ labetalol $0/$1.60/
tablet $5.10 intravenous syringe $5.10
Tier-1 20 mg/4 ml (5 Tier-1
Generic mg/ml) Generic
hydralazine $0/$1.60/ labetalol oral tablet  $0/$1.60/
$5.10 100 mg, 200 mg, 300  $5.10
Tier-1 mg Tier-1
Generic Generic
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lisinopril $0/$1.60/ metoprolol tartrate  $0/$1.60/
$5.10 intravenous $5.10
Tier-1 Tier-1
Generic Generic
lisinopril- $0/$1.60/ metoprolol tartrate ~ $0/$1.60/
hydrochlorothiazide ~ $5.10 oral tablet 100 mg, $5.10
Tier-1 25 mg, 50 mg Tier-1
Generic Generic
losartan $0/$1.60/ metyrosine $0/$1.60/ PA; NEDS
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
losartan- $0/$1.60/ minoxidil oral $0/$1.60/
hydrochlorothiazide ~ $5.10 $5.10
Tier-1 Tier-1
Generic Generic
mannitol 20 % $0/$1.60/ moexipril $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
mannitol 25 % $0/$1.60/ nadolol $0/$1.60/
intravenous solution $5.10 $5.10
Tier-1 Tier-1
Generic Generic
matzim la $0/$1.60/ nebivolol $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
metolazone $0/$1.60/ nicardipine $0/$1.60/
$5.10 intravenous solution $5.10
Tier-1 Tier-1
Generic Generic
metoprolol succinate $0/$1.60/ nicardipine oral $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
metoprolol ta- $0/$1.60/ nifedipine oral tablet $0/$1.60/
hydrochlorothiaz $5.10 extended release $5.10
Tier-1 Tier-1
Generic Generic
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Tier  nts/Limits Tier  nts/Limits
nifedipine oral tablet $0/$1.60/ propranolol $0/$1.60/
extended release $5.10 $5.10
24hr Tier-1 Tier-1

Generic Generic
nimodipine oral $0/$1.60/ quinapril $0/$1.60/
capsule $5.10 $5.10

Tier-1 Tier-1

Generic Generic
olmesartan $0/$1.60/ quinapril- $0/$1.60/

$5.10 hydrochlorothiazide — $5.10

Tier-1 Tier-1

Generic Generic
olmesartan- $0/$1.60/ ramipril $0/$1.60/
amlodipin-hcthiazid ~ $5.10 $5.10

Tier-1 Tier-1

Generic Generic
olmesartan- $0/$1.60/ spironolactone oral  $0/$1.60/
hydrochlorothiazide ~— $5.10 tablet $5.10

Tier-1 Tier-1

Generic Generic
osmitrol 20 % $0/$1.60/ spironolacton- $0/$1.60/

$5.10 hydrochlorothiaz $5.10

Tier-1 Tier-1

Generic Generic
perindopril $0/$1.60/ telmisartan $0/$1.60/
erbumine $5.10 $5.10

Tier-1 Tier-1

Generic Generic
phentolamine $0/$1.60/ telmisartan- $0/$1.60/

$5.10 amlodipine $5.10

Tier-1 Tier-1

Generic Generic
pindolol $0/$1.60/ telmisartan- $0/$1.60/

$5.10 hydrochlorothiazid $5.10

Tier-1 Tier-1

Generic Generic
prazosin $0/$1.60/ terazosin oral $0/$1.60/ QL (30 per

$5.10 capsule 1 mg, 2 mg, $5.10 30 days)

Tier-1 5 mg Tier-1

Generic Generic
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terazosin oral $0/$1.60/ QL (60 per valsartan oral tablet $0/$1.60/
capsule 10 mg $5.10 30 days) $5.10

Tier-1 Tier-1
Generic Generic
tiadylt er $0/$1.60/ valsartan- $0/$1.60/
$5.10 hydrochlorothiazide $5.10
Tier-1 Tier-1
Generic Generic
timolol maleate oral  $0/$1.60/ veletri $0/$1.60/ B/D PA
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
torsemide oral $0/$1.60/ verapamil $0/$1.60/

$5.10 $5.10

Tier-1 Tier-1
Generic Generic
trandolapril $0/81.60/ COAGULATION

$5.10 THERAPY

Tier-1 ) ) )
Generic aminocaproic acid ~ $0/$1.60/
intravenous $5.10
trandolapril- $0/$1.60/ Ticrel
verapamil $5.10 Generic
Tier-1
Generic aminocaproic acid  $0/$1.60/ NEDS
oral $5.10
treprostinil sodium  $0/$1.60/ PA; LA; 1]
$5.10 NEDS Generic
Tier-1
Generic aspirin-dipyridamole $0/$1.60/

5.10
triamterene- $0/$1.60/ "T:ier-l
hydrochlorothiazid $5.10 Generic

(:Jr;;ic CABLIVI $0/$4.90/ PA; LA;
INJECTION KIT $12.65 NEDS
UPTRAVIORAL  $0/$4.90/ PA;LA; QL Tier-1
TABLET $12.65 (60 per 30 Brand
Tier-1 days);
Brand NEDS CEPROTIN (BLUE $0/$4.90/ PA
BAR) $12.65
UPTRAVIORAL  $0/$4.90/ PA; LA; QL Tier-1
TABLETS,DOSE $12.65 (200 per 180 Brand
PACK Tier-1 days);
Brand NEDS

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

This drug list was last updated on 04/22/2026.
83



Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
CEPROTIN $0/$4.90/ PA ELIQUIS ORAL $0/$4.90/ QL (60 per
(GREEN BAR) $12.65 TABLET $12.65 30 days)
Tier-1 Tier-1
Brand Brand
cilostazol $0/$1.60/ ELIQUIS ORAL $0/$4.90/ QL (140 per
$5.10 TABLET FOR $12.65 28 days)
Tier-1 SUSPENSION 0.5 Tier-1
Generic MG Brand
clopidogrel oral $0/$1.60/ ELIQUIS ORAL $0/$4.90/ QL (420 per
tablet 300 mg $5.10 TABLET FOR $12.65 28 days)
Tier-1 SUSPENSION 1.5 Tier-1
Generic MG (0.5 MG X 3) Brand
clopidogrel oral $0/$1.60/ QL (30 per ELIQUIS ORAL $0/$4.90/ QL (560 per
tablet 75 mg $5.10 30 days) TABLET FOR $12.65 28 days)
Tier-1 SUSPENSION 2 Tier-1
Generic MG (0.5 MG X 4) Brand
dabigatran etexilate $0/$1.60/ QL (60 per ELIQUIS $0/$4.90/ QL (70 per
$5.10 30 days) SPRINKLE $12.65 28 days)
Tier-1 Tier-1
Generic Brand
dipyridamole $0/$1.60/ eltrombopag $0/$1.60/ PA; NEDS
$5.10 olamine $5.10
Tier-1 Tier-1
Generic Generic
DOPTELET (10 $0/$4.90/ PA; LA, enoxaparin $0/$1.60/ QL (30 per
TAB PACK) $12.65 NEDS subcutaneous $5.10 30 days)
Tier-1 solution Tier-1
Brand Generic
DOPTELET (15 $0/$4.90/ PA; LA; enoxaparin $0/$1.60/ QL (28 per
TAB PACK) $12.65 NEDS subcutaneous $5.10 28 days)
Tier-1 syringe 100 mg/ml, Tier-1
Brand 150 mg/ml Generic
DOPTELET (30 $0/$4.90/ PA; LA, enoxaparin $0/$1.60/ QL (22.4
TAB PACK) $12.65 NEDS subcutaneous $5.10  per 28 days)
Tier-1 syringe 120 mg/0.8 Tier-1
Brand ml, 80 mg/0.8 ml Generic
ELIQUIS DVT-PE  $0/$4.90/ QL (74 per enoxaparin $0/$1.60/ QL (16.8
TREAT 30D $12.65 180 days) subcutaneous $5.10  per 28 days)
START Tier-1 syringe 30 mg/0.3 Tier-1
Brand ml, 60 mg/0.6 ml Generic
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Drug Name Drug Requireme Drug Name Drug Requireme
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enoxaparin $0/$1.60/ QL (11.2 heparin(porcine) in  $0/$1.60/
subcutaneous $5.10  per 28 days) 0.45% nacl $5.10
syringe 40 mg/0.4 ml  Tier-1 intravenous Tier-1
Generic parenteral solution Generic
fondaparinux $0/$1.60/ NEDS 23,000 un l,t/ 250 ml,
subcutaneous $5.10 23,000 unit/500 mi
syringe 10 mg/0.8 Tier-1 heparin, porcine (pf) $0/$1.60/
ml, 5 mg/0.4ml, 7.5  Generic injection solution $5.10
mg/0.6 ml 1,000 unit/ml Tier-1
fondaparinux $0/$1.60/ Generic
subcutaneous $5.10 HEPARIN, $0/$1.60/
syringe 2.5 mg/0.5 Tier-1 PORCINE (PF) $5.10
ml Generic INJECTION Tier-1
heparin (porcine) in  $0/$1.60/ SOLUTION 5,000 Generic
5 % dex $5.10 UNIT/0.5 ML
Tier-1 HEPARIN, $0/$4.90/
Generic PORCINE (PF) $12.65
heparin (porcine) in - $0/$1.60/ INJECTION g
nacl (pf) intravenous ~ $5.10 SYRINGE Brand
parenteral solution Tier-1 Jjantoven $0/$1.60/
Generic $5.10
heparin (porcine) $0/$1.60/ Ihigi 1
injection cartridge $5.10 Generic
Tier-1 pentoxifylline $0/$1.60/
Generic $5.10
heparin (porcine) $0/$1.60/ Tier-1
injection solution $5.10 Generic
Tier-1 PHYTONADIONE $0-  * (Medicaid
Generic (VITAMIN K1) Medicaid Benefit
HEPARIN $0/$1.60/ INJECTION Benefit Drug)
(PORCINE) $5.10 SOLUTION 1 Drug
INJECTION Tier-1 MG/0.5 ML
SYRINGE 5,000 Generic phytonadione $0-  * (Medicaid
UNIT/ML (vitamin K1) Medicaid Benefit
HEPARIN(PORCIN  $0/$4.90/ injection solution 10 Benefit Drug)
E)IN 0.45% NACL ~ $12.65 mg/mL Drug
INTRAVENOUS Tier-1 PHYTONADIONE $0 - * (Medicaid
PARENTERAL Brand (VITAMIN K1) Medicaid Benefit
SOLUTION 12,500 INJECTION Benefit Drug)
UNIT/250 ML SYRINGE Drug
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Drug Name Drug Requireme Drug Name Drug Requireme
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phytonadione $0-  * (Medicaid XARELTO ORAL  $0/$4.90/ QL (30 per
(vitamin K1) oral Medicaid Benefit TABLET 10 MG, 15 $12.65 30 days)
tablet 5 mg Benefit Drug) MG, 20 MG Tier-1

Drug Brand
prasugrel hcl $0/$1.60/ XARELTO ORAL  $0/$4.90/ QL (60 per

$5.10 TABLET 2.5 MG $12.65 30 days)

Tier-1 Tier-1
Generic Brand
protamine $0/$1.60/ LIPID/CHOLES
$§. 10 TEROL
Tier-1 LOWERING
Generic AGENTS
rivaroxaban oral $0/$1.60/ QL (775 per amlodipine- $0/$1.60/ QL (30 per
suspension for $5.10 28 days) atorvastatin $5.10 30 days)
reconstitution Tier-1 Tier-1
Generic Generic
rivaroxaban oral $0/$1.60/ QL (60 per atorvastatin $0/$1.60/ QL (30 per
tablet $5.10 30 days) $5.10 30 days)
Tier-1 Tier-1
Generic Generic
ticagrelor $0/81.60/ cholestyramine (with $0/$1.60/
$_5-10 sugar) $5.10
Tier-1 Tier-1
Generic Generic
vitamin K $0- * (Medicaid cholestyramine light $0/$1.60/
Medicaid Benefit $5.10
Benefit Drug) Tiér- 1

Drug Generic

Vitamin K1 injection $0-  * (Medicaid colesevelam $0/$1.60/
Medicaid Benefit $5 1 0
Benefit Drug) Tiér— 1

Drug Generic
warfarin $0/$1.60/ colestipol $0/$1.60/

$5.10 $5.10

Tier-1 Tiér-l
Generic Generic
XARELTO DVT-PE $0/$4.90/ QL (51 per timib 0/$1.60/
TREAT 30D §12.65 180 days) crenmine ’ $§ 10
START Tier-1 Tier-1
Brand Generic
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ezetimibe- $0/$1.60/ QL (30 per lovastatin oral tablet $0/$1.60/ QL (30 per
simvastatin $5.10 30 days) 10 mg $5.10 30 days)

Tier-1 Tier-1
Generic Generic
fenofibrate $0/$1.60/ lovastatin oral tablet $0/$1.60/ QL (60 per
micronized oral $5.10 20 mg, 40 mg $5.10 30 days)
capsule 134 mg, 200  Tier-1 Tier-1
mg, 43 mg, 67 mg Generic Generic
fenofibrate $0/$1.60/ NEXLETOL $0/$4.90/ PA
nanocrystallized $5.10 $12.65
Tier-1 Tier-1
Generic Brand
fenofibrate oral $0/$1.60/ NEXLIZET $0/$4.90/ PA
tablet 160 mg, 54 mg  $5.10 $12.65
Tier-1 Tier-1
Generic Brand
fenofibric acid $0/$1.60/ niacin oral capsule, $0-  * (Medicaid
$5.10 extended release 500 Medicaid Benefit
Tier-1 mg Benefit Drug)
Generic Drug
fenofibric acid $0/$1.60/ niacin oral tablet $0/$1.60/
(choline) $5.10 500 mg $5.10
Tier-1 Tier-1
Generic Generic
Sfluvastatin oral $0/$1.60/ QL (30 per niacin oral tablet $0/$1.60/
capsule 20 mg $5.10 30 days) extended release 24 $5.10
Tier-1 hr Tier-1
Generic Generic
fluvastatin oral $0/$1.60/ QL (60 per omega-3 acid ethyl  $0/$1.60/
capsule 40 mg $5.10 30 days) esters $5.10
Tier-1 Tier-1
Generic Generic
gemfibrozil $0/$1.60/ pitavastatin calcium  $0/$1.60/ QL (30 per
$5.10 $5.10 30 days)
Tier-1 Tier-1
Generic Generic
icosapent ethyl $0/$1.60/ pravastatin $0/$1.60/ QL (30 per
$5.10 $5.10 30 days)
Tier-1 Tier-1
Generic Generic
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier  nts/Limits Tier  nts/Limits
prevalite $0/$1.60/ dobutamine in d5w  $0/$1.60/ B/D PA
$5.10 intravenous $5.10
Tier-1 parenteral solution Tier-1
Generic 1,000 mg/250 ml Generic
REPATHA $0/$4.90/ PA: QL (6 (4. 200 ’"Clg/ mi), 250
$12.65 per 28 days) mg/230 ml (1
Tier-1 mg/ml), 500 mg/250
Brand ml (2,000 mcg/ml)
REPATHA $0/$4.90/ PA: QL (6 Zopamine in5 % $0/$ 11.60/ B/D PA
SURECLICK $12.65 per 28 days) extrose $5.10
Tier-1 Tier-1
Brand Generic
rosuvastatin $0/$1.60/ QL (30 per C,ZOP amine , $0/81.60/ B/D PA
$5.10 30 days) intravenous solution $5.10
Tier-1 200 mg/5 ml (40 Tier-1
Generic mg/ml), 400 mg/10 Generic
/ ; ml (40 mg/ml)
i tati 0/$1.60/ QL (30
Stmvastann . $§ 0 (320 d(aysﬁ . ENTRESTO $0/$4.90/ QL (240 per
Tiér—l SPRINKLE $12.65 30 days)
Generic Elrzrl;cll
II\;ISI SEAILILANTZD ivabradine $0/$1.60/ QL (60 per
CARDIOVASCU 3510 30 days)
Tier-1
LAR AGENTS Genetie
CAMZYOS $g/1$24.6950/ PA;3%L (30 milrinone $0/$1.60/ B/D PA
. per $5.10
Tier-1 days); Tier-1
Brand NEDS Generic
digoxin oral solution $0/$1.60/ milrinone in 5 % $0/$1.60/ B/D PA
?512 dextrose $5.10
1e1- Tier-1
Generic Generic
cllgg;xm Ozgl]tzajblet) $O$/§ 11-80/ norepinephrine $O£$1.60/
mcg (V.120 mg), : bitartrate 5.10
250 mcg (0.25 mg) Tier-1 Tier-1
Generic Generic
dobutamine $0£ 11.(6)0/ B/D PA ranolazine $0/$1.60/
: $5.10
Tier-1 Tier-1
Generic Generic
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Drug Name Drug Requireme
Tier  nts/Limits
DERMATOLO
GICALS/TOPI
CAL
THERAPY
ANTIPSORIATI
C/
ANTISEBORRH
EIC
acitretin $0/$1.60/
$5.10
Tier-1
Generic
calcipotriene scalp  $0/$1.60/ QL (120 per
$5.10 30 days)
Tier-1
Generic
calcipotriene topical $0/$1.60/ QL (120 per
cream $5.10 30 days)
Tier-1
Generic

calcipotriene topical $0/$1.60/ QL (120 per
ointment $5.10 30 days)
Tier-1
Generic

COSENTYX (2
SYRINGES)

$0/$4.90/ PA; QL (10
$12.65 per 28
Tier-1 days);
Brand NEDS

COSENTYX
INTRAVENOUS

$0/$4.90/ PA; QL (20
$12.65 per 28
Tier-1 days);
Brand NEDS

COSENTYX PEN  $0/84.90/ PA; QL (5
$12.65 per 28
Tier-1 days);

Brand NEDS

Drug Name Drug Requireme
Tier nts/Limits
sacubitril-valsartan  $0/$1.60/ QL (60 per
$5.10 30 days)
Tier-1
Generic
VERQUVO $0/$4.90/ QL (30 per
$12.65 30 days)
Tier-1
Brand
VYNDAMAX $0/$4.90/ PA; NEDS
$12.65
Tier-1
Brand
VYNDAQEL $0/$4.90/ PA; NEDS
$12.65
Tier-1
Brand
NITRATES
isosorbide dinitrate  $0/$1.60/
oral tablet 10 mg, 20 $5.10
mg, 30 mg, 5 mg Tier-1
Generic
isosorbide $0/$1.60/
mononitrate $5.10
Tier-1
Generic
nitro-bid $0/$1.60/
$5.10
Tier-1
Generic
nitroglycerin $0/$1.60/
sublingual $5.10
Tier-1
Generic
nitroglycerin $0/$1.60/
transdermal patch $5.10
24 hour Tier-1
Generic
nitroglycerin $0/$1.60/
translingual $5.10
Tier-1
Generic

COSENTYX PEN
(2 PENS)

$0/$4.90/ PA; QL (10
$12.65 per 28
Tier-1 days);
Brand NEDS
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
COSENTYX $0/$4.90/ PA; QL (5 PYZCHIVA $0/$4.90/ PA; QL (1
SUBCUTANEOUS  §$12.65 per 28 SUBCUTANEOUS  §$12.65 per 28
SYRINGE 150 Tier-1 days); SYRINGE 90 Tier-1 days);
MG/ML Brand NEDS MG/ML Brand NEDS
COSENTYX $0/$4.90/ PA; QL (2.5 SELARSDI $0/$4.90/ PA; QL
SUBCUTANEOUS = §$12.65 per 28 INTRAVENOUS $12.65 (104 per 180
SYRINGE 75 Tier-1 days); Tier-1 days);
MG/0.5 ML Brand NEDS Brand NEDS
COSENTYX $0/$4.90/ PA; QL (10 SELARSDI $0/$4.90/ PA; QL (0.5
UNOREADY PEN $12.65 per28 SUBCUTANEOUS = $12.65 per 28 days)
Tier-1 days); SOLUTION Tier-1
Brand NEDS Brand
OTULFI $0/$4.90/ PA; QL SELARSDI $0/$4.90/ PA; QL (0.5
INTRAVENOUS $12.65 (104 per 180 SUBCUTANEOUS = §12.65 per 28 days)
Tier-1 days); SYRINGE 45 Tier-1
Brand NEDS MG/0.5 ML Brand
OTULFI $0/$4.90/ PA; QL (0.5 SELARSDI $0/$4.90/ PA; QL (1
SUBCUTANEOUS  $12.65 per 28 days) SUBCUTANEOUS = $12.65 per28
SOLUTION Tier-1 SYRINGE 90 Tier-1 days);
Brand MG/ML Brand NEDS
OTULFI $0/$4.90/ PA; QL (0.5 selenium sulfide $0/$1.60/
SUBCUTANEOUS = $12.65 per 28 days) topical lotion $5.10
SYRINGE 45 Tier-1 Tier-1
MG/0.5 ML Brand Generic
OTULFI $0/$4.90/ PA; QL (1 SKYRIZI $0/$4.90/ PA; QL (2
SUBCUTANEOUS = $12.65 per28 SUBCUTANEOUS  $12.65 per 84
SYRINGE 90 Tier-1  days); PEN INJECTOR Tier-1  days);
MG/ML Brand NEDS Brand NEDS
PYZCHIVA $0/$4.90/ PA; QL SKYRIZI $0/$4.90/ PA; QL (2
INTRAVENOUS $12.65 (104 per 180 SUBCUTANEOUS  $12.65 per 84
Tier-1 days); SYRINGE Tier-1 days);
Brand NEDS Brand NEDS
PYZCHIVA $0/$4.90/ PA; QL (0.5 STELARA $0/$4.90/ PA; QL
SUBCUTANEOUS  §12.65 per 28 days) INTRAVENOUS $12.65 (104 per 180
SOLUTION Tier-1 Tier-1 days);
Brand Brand NEDS
PYZCHIVA $0/$4.90/ PA; QL (0.5 STELARA $0/$4.90/ PA; QL (0.5
SUBCUTANEOUS = $12.65 per 28 days) SUBCUTANEOUS = $12.65 per 28
SYRINGE 45 Tier-1 SOLUTION Tier-1 days);
MG/0.5 ML Brand Brand NEDS
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
TREMFYA $0/$4.90/ PA; QL (20 YESINTEK $0/$4.90/ PA; QL
INTRAVENOUS $12.65 per28 INTRAVENOUS $12.65 (104 per 180
Tier-1 days); Tier-1 days);
Brand NEDS Brand NEDS
TREMFYA ONE-  §0/$4.90/ PA; QL (2 YESINTEK $0/$4.90/ PA; QL (0.5
PRESS $12.65 per 28 SUBCUTANEOUS = §12.65 per 28 days)
Tier-1 days); SOLUTION Tier-1
Brand NEDS Brand
TREMFYA PEN $0/$4.90/ PA; QL (2 YESINTEK $0/$4.90/ PA; QL (0.5
$12.65 per28 SUBCUTANEOUS = $12.65 per 28 days)
Tier-1 days); SYRINGE 45 Tier-1
Brand NEDS MG/0.5 ML Brand
TREMFYA PEN $0/$4.90/ PA; QL (12 YESINTEK $0/$4.90/ PA; QL (1
INDUCTION $12.65 per 180 SUBCUTANEOUS = §$12.65 per 28
PK(2PEN) Tier-1 days); SYRINGE 90 Tier-1 days);
Brand NEDS MG/ML Brand NEDS
TREMFYA $0/$4.90/ PA; QL (2 MISCELLANEO
SUBCUTANEOUS  $12.65 per28 US
SYRINGE Tier-1 days); DERMATOLOGI
Brand NEDS CALS
USTEKINUMAB $0/$4.90/ PA; QL ADBRY $0/$4.90/ PA: QL (6
INTRAVENOUS $12.65 (104 per 180 $12.65 per 28
Brand  NEDS Tier-1 — days)
Brand NEDS
USTEKINUMAB $0/$4.90/ PA; QL (0.5 ammonium lactate  $0/$1.60/
SUBCUTANEOUS = $12.65 per28 $5.10
SOLUTION Tier-1 days); Tier-1
Brand NEDS Generic
USTEKINUMAB-  §0/$4.90/ PA; QL (0.5 :
AEKN §12.65 per 28 days) chloroprocaine (pf) $0£ ll.(6)0/
SUBCUTANEOUS  Tier-1 Ti ér—l
SYRINGE 45 Brand Generic
MG/0.5 ML
dermacinrx lidocan  $0/$1.60/ PA; QL (90
USTEKINUMAB-  §0/$4.90/ PA; QL (1 $5.10  per 30 days)
AEKN $12.65 per28 Tier-1
SUBCUTANEOUS  Tier-1 days); Generic
SYRINGE 90 Brand NEDS
MG/ML diclofenac sodium  $0/$1.60/ PA; QL
topical gel 3 % $5.10 (100 per 28
Tier-1 days)
Generic
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier  nts/Limits Tier  nts/Limits
DUPIXENT $0/$4.90/ PA; QL lidocaine hcl $0/$1.60/
SUBCUTANEOUS  $12.65 (4.56 per 28 injection solution $5.10
PEN INJECTOR Tier-1 days); Tier-1
200 MG/1.14 ML Brand NEDS Generic
DUPIXENT $0/$4.90/ PA; QL (8 lidocaine hcl $0/$1.60/
SUBCUTANEOUS  $12.65 per28 laryngotracheal $5.10
PEN INJECTOR Tier-1 days); Tier-1
300 MG/2 ML Brand NEDS Generic
DUPIXENT $0/$4.90/ PA; QL lidocaine hcl mucous $0/$1.60/ QL (60 per
SUBCUTANEOUS  $12.65 (4.56 per 28 membrane jelly $5.10 30 days)
SYRINGE 200 Tier-1 days); Tier-1
MG/1.14 ML Brand NEDS Generic
DUPIXENT $0/$4.90/ PA; QL (8 lidocaine hcl mucous $0/$1.60/ QL (60 per
SUBCUTANEOUS  §$12.65 per 28 membrane jelly in $5.10 30 days)
SYRINGE 300 Tier-1 days); applicator Tier-1
MG/2 ML Brand NEDS Generic
EUCRISA $0/$4.90/ PA; QL lidocaine hcl mucous $0/$1.60/
$12.65 (120 per 30 membrane solution $5.10
Tier-1 days) Tier-1
Brand Generic
Sfluorouracil topical ~ $0/$1.60/ lidocaine topical $0/$1.60/ PA; QL (90
cream 5 % $5.10 adhesive $5.10  per 30 days)
Tier-1 patch,medicated 5 %  Tier-1
Generic Generic
Sfluorouracil topical  $0/$1.60/ lidocaine topical $0-  * (Medicaid
solution $5.10 cream 4 % Medicaid Benefit
Tier-1 Benefit Drug)
Generic Drug
glydo $0/$1.60/ QL (60 per lidocaine topical $0/$1.60/ QL (50 per
$5.10 30 days) ointment $5.10 30 days)
Tier-1 Tier-1
Generic Generic
imiquimod topical ~ $0/$1.60/ lidocaine viscous $0/$1.60/
cream in packet 5 %  $5.10 $5.10
Tier-1 Tier-1
Generic Generic
lidocaine (pf) $0/$1.60/ lidocaine- $0/$1.60/
injection solution $5.10 epinephrine $5.10
Tier-1 Tier-1
Generic Generic
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier  nts/Limits Tier  nts/Limits
lidocaine- $0/$1.60/ polocaine-mpf $0/$1.60/
epinephrine (pf) $5.10 $5.10
injection solution 1.5  Tier-1 Tier-1
%-1:200,000, 2 %- Generic Generic
1:200,000 SANTYL $0/$4.90/ QL (180 per
lidocaine-prilocaine $0/$1.60/ QL (30 per $12.65 30 days)
topical cream $5.10 30 days) Tier-1
Tier-1 Brand
Generic silver sulfadiazine $0/$1.60/
lidocan iii $0/$1.60/ PA; QL (90 $5.10
$5.10  per 30 days) Tier-1
Tier-1 Generic
SEIEIT ssd $0/$1.60/
lidocan iv $0/$1.60/ PA; QL (90 $5.10
$5.10  per 30 days) Tier-1
Tier-1 Generic
Generic tacrolimus topical ~ $0/$1.60/ PA; QL
lidocan v $0/$1.60/ PA; QL (90 $5.10 (100 per 30
$5.10  per 30 days) Tier-1 days)
Tier-1 Generic
Generic tridacaine ii $0/$1.60/ PA; QL (90
methoxsalen $0/$1.60/ NEDS $5.10  per 30 days)
$5.10 Tier-1
Tier-1 Generic
SETERe VALCHLOR $0/$4.90/ PA; NEDS
PANRETIN $0/$4.90/ PA; NEDS $12.65
$12.65 Tier-1
Tier-1 Brand
Brand THERAPY FOR
pimecrolimus $0/$1.60/ PA; QL ACNE
%5 e.rl-(i Eig(;](;)per 30 accutane $0/$1.60/
Generic $,5 10
Tier-1
podofilox topical $0/$1.60/ Genctic
solution ;@15 e.rl-(i acne medication $0-  * (Medicaid
Generic topical gel 10 % Medicaid Benefit
Benefit Drug)
polocaine injection  $0/$1.60/ Drug
solution 1 % (10 $5.10
mg/ml) Tier-1
Generic
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
acne medication $0-  * (Medicaid clindamycin $0/$1.60/ QL (120 per
topical gel 5 % Medicaid Benefit phosphate topical $5.10 30 days)
Benefit Drug) gel Tier-1
Drug Generic
adapalene topical $0-  * (Medicaid clindamycin $0/$1.60/ QL (150 per
cream Medicaid Benefit phosphate topical $5.10 30 days)
Benefit Drug) gel, once daily Tier-1
Drug Generic
adapalene topical gel ~ $0-  * (Medicaid clindamycin $0/$1.60/ QL (120 per
0.1 % Medicaid Benefit phosphate topical $5.10 30 days)
Benefit Drug) lotion Tier-1
Drug Generic
adapalene topical $0-  * (Medicaid clindamycin $0/$1.60/ QL (120 per
gel 0.3 % Medicaid Benefit phosphate topical $5.10 30 days)
Benefit Drug) solution Tier-1
Drug Generic
adapalene topical $0-  * (Medicaid DIFFERIN $0-  * (Medicaid
gel with pump Medicaid Benefit TOPICAL CREAM Medicaid Benefit
Benefit Drug) Benefit Drug)
Drug Drug
amnesteem $0/$1.60/ DIFFERIN $0-  * (Medicaid
$5.10 TOPICAL GEL Medicaid Benefit
Tier-1 WITH PUMP Benefit Drug)
Generic Drug
azelaic acid $0/$1.60/ DIFFERIN $0-  * (Medicaid
$5.10 TOPICAL LOTION Medicaid Benefit
Tier-1 Benefit Drug)
Generic Drug
benzoyl peroxide $0-  * (Medicaid ery pads $0/$1.60/
topical cleanser 5 % Medicaid Benefit $5.10
Benefit Drug) Tier-1
Drug Generic
benzoyl peroxide $0-  * (Medicaid erythromycin with ~ $0/$1.60/
topical gel 10 %, 2.5 Medicaid Benefit ethanol topical $5.10
%, 5 % Benefit Drug) solution Tier-1
Drug Generic
claravis $0/$1.60/ FABIOR $0-  * (Medicaid
$5.10 Medicaid Benefit
Tier-1 Benefit Drug)
Generic Drug

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

this table.

This drug list was last updated on 04/22/2026.

94



Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
isotretinoin oral $0/$1.60/ first aid $0-  * (Medicaid
capsule 10 mg, 20 $5.10 antiseptic(povidone) Medicaid Benefit
mg, 30 mg, 40 mg Tier-1 topical ointment Benefit Drug)
Generic Drug
metronidazole $0/$1.60/ gentamicin topical ~ $0/$1.60/ QL (60 per
topical $5.10 $5.10 30 days)
Tier-1 Tier-1
Generic Generic
tazarotene topical $0/$1.60/ PA mupirocin $0/$1.60/ QL (44 per
cream $5.10 $5.10 30 days)
Tier-1 Tier-1
Generic Generic
tazarotene topical ~ $0/$1.60/ PA povidone-iodine $0-  * (Medicaid
gel $5.10 topical solution 10 ~ Medicaid Benefit
Tier-1 % Benefit Drug)
Generic Drug
tretinoin $0-  * (Medicaid sulfacetamide $0/$1.60/
microspheres topical Medicaid Benefit sodium (acne) $5.10
gel with pump 0.08 Benefit Drug) Tier-1
% Drug Generic
tretinoin topical $0/$1.60/ PA triple antibiotic $0-  * (Medicaid
$5.10 topical ointment Medicaid Benefit
Tier-1 Benefit Drug)
Generic Drug
zenatane $0/$1.60/ TOPICAL
$5.10 ANTIFUNGALS
Tier-1
Goneric antifungal $0-  *(Medicaid
(clotrimazole) Medicaid Benefit
TOPICAL Benefit Drug)
ANTIBACTERIA Drug
LS antifungal $0-  * (Medicaid
betadine topical $0 - * (Medicaid (tolnaftate) topical ~ Medicaid Benefit
solution Medicaid Benefit cream Benefit Drug)
Benefit Drug) Drug
Drug athlete's foot $0-  *(Medicaid
first aid antibiotic $0 - * (Medicaid (clotrimazole) Medicaid Benefit
topical ointment Medicaid Benefit topical cream Benefit Drug)
3.5mg-400 unit- Benefit Drug) Drug
5,000 unit/gram Drug
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Drug Name Drug Requireme Drug Name Drug Requireme
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ciclodan topical $0/$1.60/ QL (6.6 per econazole nitrate $0/$1.60/ QL (85 per
solution $5.10 28 days) topical cream $5.10 28 days)
Tier-1 Tier-1
Generic Generic
ciclopirox topical $0/$1.60/ QL (90 per ketoconazole topical $0/$1.60/ QL (60 per
cream $5.10 28 days) cream $5.10 28 days)
Tier-1 Tier-1
Generic Generic
ciclopirox topical $0/$1.60/ QL (100 per ketoconazole topical $0/$1.60/ QL (120 per
gel $5.10 28 days) shampoo $5.10 28 days)
Tier-1 Tier-1
Generic Generic
ciclopirox topical $0/$1.60/ QL (120 per klayesta $0/$1.60/ QL (180 per
shampoo $5.10 28 days) $5.10 30 days)
Tier-1 Tier-1
Generic Generic
ciclopirox topical $0/$1.60/ QL (6.6 per lotrimin af $0-  * (Medicaid
solution $5.10 28 days) (clotrimazole) Medicaid Benefit
Tier-1 topical cream Benefit Drug)
Generic Drug
ciclopirox topical $0/$1.60/ QL (60 per miconazole nitrate $0-  * (Medicaid
suspension $5.10 28 days) topical cream Medicaid Benefit
Tier-1 Benefit Drug)
Generic Drug
clotrimazole topical ~ $0/$1.60/ QL (45 per miconazole nitrate $0-  * (Medicaid
cream $5.10 28 days) topical solution with Medicaid Benefit
Tier-1 applicator Benefit Drug)
Generic Drug
clotrimazole topical  $0/$1.60/ QL (30 per micotrin ac $0-  * (Medicaid
solution $5.10 28 days) Medicaid Benefit
Tier-1 Benefit Drug)
Generic Drug
clotrimazole- $0/$1.60/ QL (45 per mycozyl ac $0-  * (Medicaid
betamethasone $5.10 28 days) Medicaid Benefit
topical cream Tier-1 Benefit Drug)
Generic Drug
clotrimazole- $0/$1.60/ QL (60 per naftifine topical gel  $0/$1.60/ QL (60 per
betamethasone $5.10 28 days) $5.10 28 days)
topical lotion Tier-1 Tier-1
Generic Generic
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Drug Name Drug Requireme Drug Name Drug Requireme
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nyamyc $0/$1.60/ QL (180 per penciclovir $0/$1.60/ QL (5 per
$5.10 30 days) $5.10 30 days)
Tier-1 Tier-1
Generic Generic
nystatin topical $0/$1.60/ QL (30 per
cream $5.10 28 days)
Tier-1
Generic
ala-cort topical $0/$1.60/
nystatin topical $0/$1.60/ QL (30 per cream $5.10
ointment $5.10 28 days) el
Tier-1 Generic
Generic
alclometasone $0/$1.60/
nystatin topical $0/$1.60/ QL (180 per $5.10
powder $5.10 30 days) Tl
Tier-1 Generic
Generic — - —
: anti-itch (hc) topical $0-  * (Medicaid
nystatin- $0/$1.60/ QL (60 per cream Medicaid Benefit
triamcinolone $5.10 28 days) Benefit Drug)
Tier-1 Drug
Generic
betamethasone $0/$1.60/
nystop $0/$1.60/ QL (180 per dipropionate $5.10
$5.10 30 days) Tier-1
Tier-1 Generic
Generic
: — betamethasone $0/$1.60/
tolnaftate topical $0-  * (Medicaid valerate topical $5.10
cream Medicaid Benefit cream sl
Benefit Drug) Ceretie
Drug
- — betamethasone $0/$1.60/
tolnaftate topical $0-  *(Medicaid valerate topical $5.10
powder Medicaid Benefit lotion Tl
Benefit Drug) Generic
Drug
betamethasone $0/$1.60/
valerate topical $5.10
ointment Tier-1
acyclovir topical $0/$1.60/ PA; QL (30 Generic
ointment $5.10  per 30 days) betamethasone, $0/$1.60/
Tier-1 augmented $5.10
Generic Tier-1
Generic
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Drug Name Drug Requireme Drug Name Drug Requireme
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clobetasol scalp $0/$1.60/ QL (100 per fluocinolone $0/$1.60/
$5.10 28 days) $5.10
Tier-1 Tier-1
Generic Generic
clobetasol topical $0/$1.60/ QL (120 per fluocinolone and $0/$1.60/
cream 0.05 % $5.10 28 days) shower cap $5.10
Tier-1 Tier-1
Generic Generic
clobetasol topical $0/$1.60/ QL (100 per fluocinonide topical $0/$1.60/ QL (120 per
foam $5.10 28 days) cream 0.05 % $5.10 30 days)
Tier-1 Tier-1
Generic Generic
clobetasol topical $0/$1.60/ QL (120 per Sfluocinonide topical  $0/$1.60/ QL (120 per
gel $5.10 28 days) gel $5.10 30 days)
Tier-1 Tier-1
Generic Generic
clobetasol topical $0/$1.60/ QL (118 per Sfluocinonide topical  $0/$1.60/ QL (120 per
lotion $5.10 28 days) ointment $5.10 30 days)
Tier-1 Tier-1
Generic Generic
clobetasol topical $0/$1.60/ QL (120 per fluocinonide topical  $0/$1.60/ QL (120 per
ointment $5.10 28 days) solution $5.10 30 days)
Tier-1 Tier-1
Generic Generic
clobetasol topical $0/$1.60/ QL (236 per fluocinonide- $0/$1.60/ QL (120 per
shampoo $5.10 28 days) emollient $5.10 30 days)
Tier-1 Tier-1
Generic Generic
clobetasol-emollient $0/$1.60/ QL (120 per fluticasone $0/$1.60/
topical cream $5.10 28 days) propionate topical $5.10
Tier-1 cream Tier-1
Generic Generic
desonide topical $0/$1.60/ fluticasone $0/$1.60/
cream $5.10 propionate topical $5.10
Tier-1 ointment Tier-1
Generic Generic
desonide topical $0/$1.60/ halobetasol $0/$1.60/
ointment $5.10 propionate topical $5.10
Tier-1 cream Tier-1
Generic Generic

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

this table.

This drug list was last updated on 04/22/2026.

98
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halobetasol $0/$1.60/ triamcinolone $0/$1.60/
propionate topical $5.10 acetonide topical $5.10
ointment Tier-1 cream Tier-1
Generic Generic
hydrocortisone $0-  * (Medicaid triamcinolone $0/$1.60/
acetate topical cream Medicaid Benefit acetonide topical $5.10
Benefit Drug) lotion Tier-1
Drug Generic
hydrocortisone plus $0-  *(Medicaid triamcinolone $0/$1.60/
Medicaid Benefit acetonide topical $5.10
Benefit Drug) ointment 0.025 %, Tier-1
Drug 0.1 %, 0.5 % Generic
hydrocortisone $0-  * (Medicaid triderm topical $0/$1.60/
topical cream 0.5 % Medicaid Benefit cream 0.5 % $5.10
Benefit Drug) Tier-1
Drug Generic
hydrocortisone $0/81.60/ TOPICAL
topical cream 1 %, $5.10 SCABICIDES /
2.5 % Tier-1 PEDICULICIDE
Generic S
hyd.rocorti‘sone $0/$1.60/ lice killing $0-  * (Medicaid
topical lotion 2.5 % $5.10 Medicaid Benefit
C;fler-} Benefit Drug)
eneric Drug
hydrocortisone $0/$1.60/ lice killing $0-  * (Medicaid
topical ointment 1 $,5' 10 (permethrin) Medicaid Benefit
%, 2.5 % Tier-1 Benefit Drug)
| Generic - Drug
hydrocoﬁlsone—aloe $Q . * (Medicaid lice treatment topical $0-  * (Medicaid
vera topical cream 1 Medicaid Benefit liquid Medicaid Benefit
% Benefit Drug) Benefit Drug)
. . . Dmg . . Drug
itch relief (hc) with $Q - * (Medicaid malathion $0/$1.60/
aloe Medicaid Benefit $5.10
Benefit Drug) Tier-1
Drug Generic
mometasone topical  $0/$ 11'(6)0/ permethrin $0/$1.60/ QL (60 per
— $5.10 30 days)
Ui Tier-1
Generic Generic
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Drug Name Drug Requireme
Tier  nts/Limits
DIAGNOSTIC
S/
MISCELLANE
OUS AGENTS
ANTIDOTES
acetylcysteine $0/$1.60/
intravenous $5.10
Tier-1
Generic
IRRIGATING
SOLUTIONS
lactated ringers $0/$1.60/
irrigation $5.10
Tier-1
Generic

neomycin-polymyxin  $0/$1.60/

b gu $5.10
Tier-1
Generic
ringer's irrigation  $0/$1.60/
$5.10
Tier-1
Generic
MISCELLANEO
US AGENTS
acamprosate $0/$1.60/
$5.10
Tier-1
Generic

acetic acid irrigation $0/$1.60/
$5.10
Tier-1
Generic

$0/$1.60/
$5.10
Tier-1
Generic

anagrelide

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

Requireme
nts/Limits

$0 -
Medicaid
Benefit
Drug

benzphetamine

PA; *
(Medicaid
Benefit
Drug)

$0/$1.60/
$5.10
Tier-1
Generic

caffeine citrate

$0/$1.60/
$5.10
Tier-1
Generic

carglumic acid

PA; NEDS

$0/$1.60/
$5.10
Tier-1
Generic

cevimeline

CHEMET $0/$4.90/
$12.65
Tier-1

Brand

PA

CLINIMIX
4.25%/D5SW
SULFIT FREE

$0/$4.90/
$12.65
Tier-1
Brand

B/D PA

d10 %-0.45 %
sodium chloride

$0/$1.60/
$5.10
Tier-1
Generic

d2.5 %-0.45 %
sodium chloride

$0/$1.60/
$5.10
Tier-1
Generic

d5 % and 0.9 %

sodium chloride

$0/$1.60/
$5.10
Tier-1
Generic

d5 %-0.45 % sodium $0/$1.60/
chloride $5.10
Tier-1
Generic
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier nts/Limits Tier nts/Limits
deferasirox oral $0/$1.60/ PA; NEDS dextrose 5 %- $0/$1.60/
granules in packet $5.10 lactated ringers $5.10

Tier-1 Tier-1
Generic Generic
deferasirox oral $0/$1.60/ PA dextrose 5%-0.2 %  $0/$1.60/
tablet $5.10 sod chloride $5.10
Tier-1 Tier-1
Generic Generic
deferasirox oral $0/$1.60/ PA dextrose 5%-0.3 %  $0/$1.60/
tablet, dispersible $5.10 sod.chloride $5.10
125 mg Tier-1 Tier-1
Generic Generic
deferasirox oral $0/$1.60/ PA; NEDS dextrose 50 % in $0/$1.60/
tablet, dispersible $5.10 water (d50w) $5.10
250 mg, 500 mg Tier-1 Tier-1
Generic Generic
deferiprone $0/$1.60/ PA; NEDS dextrose 70 % in $0/$1.60/
$5.10 water (d70w) $5.10
Tier-1 Tier-1
Generic Generic
deferoxamine $0/$1.60/ B/D PA diethylpropion $0- PA;*
$5.10 Medicaid (Medicaid
Tier-1 Benefit Benefit
Generic Drug Drug)
dextrose 10 % and ~ $0/$1.60/ disulfiram $0/$1.60/
0.2 % nacl $5.10 $5.10
Tier-1 Tier-1
Generic Generic
dextrose 10 % in $0/$1.60/ droxidopa oral $0/$1.60/ PA
water (d10w) $5.10 capsule 100 mg $5.10
Tier-1 Tier-1
Generic Generic
dextrose 25 % in $0/$1.60/ droxidopa oral $0/$1.60/ PA; NEDS
water (d25w) $5.10 capsule 200 mg, 300  $5.10
Tier-1 mg Tier-1
Generic Generic
dextrose 5 % in $0/$1.60/ glutamine (sickle $0/$1.60/ PA; NEDS
water (d5w) $5.10 cell) $5.10
Tier-1 Tier-1
Generic Generic

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
IMCIVREE $0- PA;* midodrine $0/$1.60/
Medicaid (Medicaid $5.10
Benefit Benefit Tier-1
Drug Drug) Generic
INCRELEX $0/$4.90/ LA; NEDS nitisinone $0/$1.60/ PA; NEDS
$12.65 $5.10
Tier-1 Tier-1
Brand Generic
kionex oral $0/$1.60/ ORLISTAT $0- PA;*
suspension $5.10 Medicaid (Medicaid
Tier-1 Benefit Benefit
Generic Drug  Drug); QL
levocarnitine (with ~ $0/$1.60/ (90 per 30
sugar) $5.10 days)
Tier-1 phendimetrazine $0- PA;*
Generic tartrate Medicaid (Medicaid
levocarnitine oral $0/$1.60/ Benefit  Benefit
solution 100 mg/ml $5.10 Drug | Drug)
Tier-1 phentermine $0-  PA;*
Generic Medicaid (Medicaid
levocarnitine oral $0/$1.60/ Benefit ' Benefit
tablet $5.10 Drug  Drug)
Tier-1 phentermine- $0- PA;*
Generic topiramate Medicaid (Medicaid
liraoluti : Cw Benefit Benefit
iraglutide (weight $0-  PA;
loss) Medicaid (Medicaid Drug  Drug)
Benefit Benefit pilocarpine hel oral  $0/$1.60/
Drug Drug); QL $5.10
(15 per 30 Tier-1
days) Generic
LOKELMA $0/$4.90/ PROLASTIN-C $0/$4.90/ PA; LA;
$12.65 INTRAVENOUS $12.65 NEDS
Tier-1 SOLUTION Tier-1
Brand Brand
LOMAIRA $0-  PA;* REVCOVI $0/$4.90/ PA; LA,
Medicaid (Medicaid $12.65 NEDS
Benefit Benefit Tier-1
Drug Drug) Brand

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

this table.

This drug list was last updated on 04/22/2026.

102




Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
REZDIFFRA $0/$4.90/ PA; QL (30 sps (with sorbitol) $0/$1.60/
$12.65 per 30 $5.10
Tier-1 days); Tier-1
Brand NEDS Generic
riluzole $0/$1.60/ PA trientine oral $0/$1.60/ PA; NEDS
$5.10 capsule 250 mg $5.10
Tier-1 Tier-1
Generic Generic
risedronate oral $0/$1.60/ QL (30 per VELTASSA $0/$4.90/
tablet 30 mg $5.10 30 days) $12.65
Tier-1 Tier-1
Generic Brand
SAXENDA $0-  * (Medicaid water for irrigation, $0/$1.60/
Medicaid Benefit sterile $5.10
Benefit Drug); QL Tier-1
Drug (15 per 30 Generic
days) WEGOVY S0-  PA;*
sevelamer carbonate $0/$1.60/ PA SUBCUTANEOUS Medicaid (Medicaid
oral tablet $5.10 PEN INJECTOR Benefit Benefit
Tier-1 0.25 MG/0.5 ML, Drug Drug); QL
Generic 0.5 MG/0.5 ML, 1 (2 per 28
sodium benzoate-sod $0/$1.60/ NEDS MG/0.5 ML days)
phenylacet $5.10 WEGOVY $0- PA;*
Tier-1 SUBCUTANEOUS Medicaid (Medicaid
Generic PEN INJECTOR 1.7 Benefit Benefit
sodium chloride 0.9  $0/$1.60/ MG/0.75 ML, 2.4 Drug  Drug); QL
% intravenous $5.10 MG/0.75 ML (3 per 28
Tier-1 days)
Generic XENICAL $0- PA;*
sodium chloride $0/$1.60/ Medicaid (Medicaid
o Benefit Benefit
irrigation $5.10
Tier-1 Drug  Drug); QL
Generic (90 per 30
: days)
;Z‘i;’;’?bu rate $0£11' (6)0/ PA; NEDS XIAFLEX $0/$4.90/ PA: NEDS
e
Generic Brand
sodium polystyrene  $0/$1.60/
sulfonate $5.10
Tier-1
Generic
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
ZEPBOUND $0-  PA;* nicotine (polacrilex) $0-  * (Medicaid
KWIKPEN Medicaid (Medicaid buccal lozenge 2 mg Medicaid Benefit
Benefit Benefit Benefit Drug); QL
Drug Drug); QL Drug (306 per 34
(2.4 per 28 days)
days) nicotine (polacrilex) $0 - * (Medicaid
ZEPBOUND $0-  PA;* buccal lozenge 4 mg Medicaid Benefit
SUBCUTANEOUS Medicaid (Medicaid Benefit Drug); QL
PEN INJECTOR Benefit Benefit Drug (306 per 34
Drug Drug); QL days)
(2 per 28 nicotine (polacrilex) $0 - * (Medicaid
days) buccal mini lozenge Medicaid Benefit
ZEPBOUND $0-  PA;* Benefit Drug); QL
SUBCUTANEOUS Medicaid (Medicaid Drug (306 per 34
SOLUTION 10 Benefit Benefit days)
MG/0.5 ML, 2.5 Drug Drug); QL
MG/0.5 ML, 5 (2 per 23 NICOTROL NS S‘Sg/1 $;.6950/
MG/0.5 ML, 7.5 days) Tier-1
MG/0.5 ML Brand
zoledr_onzc acid- $0/81.60/ PA varenicline tartrate  $0/$1.60/
mannitol-water $5.10 $5.10
intravenous Tier-1 Tier-1
piggvback 5 mg/100  Generic Generic
ml
SNIORING EAR, NOSE /
DETERRENTS THROAT
bupropion hcl $0/$1.60/ MEDICATION
(smoking deter) $5.10 S
Tier-1 MISCELLANEO
Generic US AGENTS
nicotine $0. . * (Medicaid azelastine nasal $0/$1.60/ QL (60 per
Medicaid Benefit $5.10 30 days)
Benefit Drug); QL Tiér-l
Drug (28 per 28 Generic
days)
nicotine (polacrilex) $0-  * (Medicaid cizlorhexzdme $0£ 11' (6)0/
buccal gum Medicaid Benefit ghuconate mucous -
membrane Tier-1
Benefit Drug); QL G
Drug (306 per 34
days)
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier  nts/Limits Tier  nts/Limits
denta 5000 plus $0/$1.60/ sf 5000 plus $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
dentagel $0/$1.60/ sodium fluoride $0/$1.60/
$5.10 5000 dry mouth $5.10
Tier-1 Tier-1
Generic Generic
fluoride (sodium) $0/$1.60/ sodium fluoride $0/$1.60/
dental cream $5.10 5000 plus $5.10
Tier-1 Tier-1
Generic Generic
Sfluoride (sodium) $0/$1.60/ sodium fluoride-pot  $0/$1.60/
dental gel $5.10 nitrate $5.10
Tier-1 Tier-1
Generic Generic
fluoride (sodium) $0/$1.60/ triamcinolone $0/$1.60/
dental paste $5.10 acetonide dental $5.10
Tier-1 Tier-1
Generic Generic
ipratropium bromide $0/$1.60/ QL (30 per MISCELLANEO
nasal spray,non- $5.10 30 days) US OTIC
aerosol 21 mcg (0.03  Tier-1 PREPARATION
%) Generic S
ipratropium bromide $0/$1.60/ QL (30 per acetic acid otic (ear) $0/$1.60/
nasal spray,non- $5.10 20 days) $5.10
aerosol 42 mcg (0.06  Tier-1 Tie.r-l
%) Generic Generic
kourzeq $0/8 11' 60/ ciprofloxacin hcl $0/$1.60/
$,5' 0 otic (ear) $5.10
Tier-1 Tier-1
Generic Generic
periogard $0/$1.60/ flac otic oil $0/$1.60/
Uil Tier-1
Generic Generic
sf $0/81 1'60/ fluocinolone $0/$1.60/
$,5' 0 acetonide oil $5.10
Tier-1 Tier-1
Generic Generic

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

This drug list was last updated on 04/22/2026.
105



Drug Name Drug Requireme Drug Name Drug Requireme
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hydrocortisone- $0/$1.60/ dexamethasone oral  $0/$1.60/
acetic acid $5.10 tablet $5.10
Tier-1 Tier-1
Generic Generic
ofloxacin otic (ear)  $0/$1.60/ dexamethasone $0/$1.60/
$5.10 sodium phos (pf) $5.10
Tier-1 injection solution 10 Tier-1
Generic mg/ml Generic
OTIC STEROID / dexamethasone $0/$1.60/
ANTIBIOTIC sodium phosphate $5.10
) - injection Tier-1
ciprofloxacin- $0/$1.60/ QL (7.5 per Generic
dexamethasone $5.10 7 days)
el Sfludrocortisone $0/$1.60/
Generic $5.10
) Tier-1
neomycin- . $0/$1.60/ Generic
polymyxin-hc otic $5.10
(ear) Tier-1 hydrocortisone oral  $0/$1.60/
Generic $5.10
Tier-1
ENDOCRINE/ Generic
DIABETES methylprednisolone  $0/$1.60/
ADRENAL acetate $5.10
HORMONES Ther-1
] $0/$1.60/ Generic
t .
cortisone $5.10 methylprednisolone  $0/$1.60/ B/D PA
Tie.r-l oral tablet $5.10
Generic Tler-!
d. h $0/$1.60/ Generic
t .
; net);crlz’;qoel asone $5.10 methylprednisolone  $0/$1.60/
Tier-1 oral tablets,dose $5.10
Generic pack Tier-1
d h [ $0/% / Generic
t 0/$1.60
e;i?fe asone ord $5.10 methylprednisolone  $0/$1.60/
Tiér-l sodium succ $5.10
G injection recon soln Tier-1
Vo 125 mg, 40 mg Generic
d th [ $0/$1.60
sj;;r?;i asone ora $5.10 methylprednisolone  $0/$1.60/
Tier-1 sodium succ $5.10
Generic intravenous Tier-1
Generic
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
prednisolone oral $0/$1.60/ propylthiouracil $0/$1.60/
solution $5.10 $5.10
Tier-1 Tier-1
Generic Generic
prednisolone sodium $0/$1.60/ DIABETES
phosphate oral $5.10 THERAPY
solution 15 mg/5ml  Tier-1
(3 mg/ml), 15 mg/5  Generic acarbose oral tablet  $0/$1.60/ QL (90 per
ml (5 mg/ml), 5 mg Tier-1
base/5 ml (6.7 mg/5 Generic
ml) acarbose oral tablet  $0/$1.60/ QL (360 per
prednisone intensol  $0/$1.60/ 25 mg $,5' 10 30 days)
$5.10 Tier-1
Tier-1 Generic
Generic acarbose oral tablet  $0/$1.60/ QL (180 per
prednisone oral $0/$1.60/ 50 mg $,5' 10 30 days)
solution $5.10 Tler-!
Tier-1 Generic
Generic ACCU-CHEK $0/$4.90/
prednisone oral $0/$1.60/ GUIDE TEST $ 1.2‘65
tablet $5.10 STRIPS Wieri=l
Tier-1 Brand
Generic alcohol pads $0/$1.60/ PA
prednisone oral $0/$1.60/ $15' 10
tablets,dose pack $5.10 Tier- 1
Tier-1 Generic
Generic BAQSIMI $0/$4.90/
triamcinolone $0/$1.60/ $1_2'65
acetonide injection $5.10 Tier-1
Tier-1 Brand
Generic DAPAGLIFLOZIN  $0/$4.90/ QL (30 per
ANTITHYROID el 30 days)
Tier-1
AGENTS Brand
methimazole oral $0/$1.60/ diazoxide $0/$1.60/ NEDS
tablet 10 mg, 5 mg $5.10 $5.10
(:JF 1er-! Tier-1
eneric Generic
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DROPSAFE $0/$4.90/ PA FREESTYLE $0/$4.90/
ALCOHOL PREP $12.65 PRECISION NEO $12.65
PADS Tier-1 STRIPS Tier-1
Brand Brand
exenatide $0/$1.60/ PA; QL (2.4 FREESTYLE TEST $0/$4.90/
subcutaneous pen $5.10  per 30 days) $12.65
injector 10 Tier-1 Tier-1
mcg/dose(250 Generic Brand
meg/mi) 2.4 ml glimepiride oral $0/$1.60/ QL (240 per
exenatide $0/$1.60/ PA; QL (1.2 tablet 1 mg $5.10 30 days)
subcutaneous pen $5.10  per 30 days) Tier-1
injector 5 mcg/dose Tier-1 Generic
(250 meg/mi) 1.2 ml _ Generic glimepiride oral $0/$1.60/ QL (120 per
FARXIGA $0/$4.90/ QL (30 per tablet 2 mg $5.10 30 days)
$12.65 30 days) Tier-1
Tier-1 Generic
Brand glimepiride oral $0/$1.60/ QL (60 per
FIASP $0/$4.90/ tablet 4 mg $5.10 30 days)
FLEXTOUCH U- $12.65 Tier-1
100 INSULIN Tier-1 Generic
Brand glipizide oral tablet  $0/$1.60/ QL (120 per
FIASP PENFILL U- $0/$4.90/ 10 mg $5.10 30 days)
100 INSULIN $12.65 Tier-1
Tier-1 Generic
Brand glipizide oral tablet  $0/$1.60/ QL (240 per
FIASP U-100 $0/$4.90/ 5 mg $5.10 30 days)
INSULIN $12.65 Tier-1
Tier-1 Generic
Brand glipizide oral tablet  $0/$1.60/ QL (60 per
FREESTYLE $0/$4.90/ extended release $5.10 30 days)
INSULINX STRIP $12.65 24hr 10 mg Tier-1
Tier-1 Generic
Brand glipizide oral tablet  $0/$1.60/ QL (240 per
FREESTYLE $0/$4.90/ extended release $5.10 30 days)
INSULINX TEST $12.65 24hr 2.5 mg Tier-1
STRIPS Tier-1 Generic
Brand .
glipizide oral tablet  $0/$1.60/ QL (120 per
FREESTYLE LITE  $0/$4.90/ extended release $5.10 30 days)
STRIPS $12.65 24hr 5 mg Tier-1
Tier-1 Generic
Brand
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glipizide-metformin ~ $0/$1.60/ QL (240 per HUMALOG $0/$4.90/
oral tablet 2.5-250 $5.10 30 days) KWIKPEN $12.65
mg Tier-1 INSULIN Tier-1

Generic Brand
glipizide-metformin ~ $0/$1.60/ QL (120 per HUMALOG MIX  $0/$4.90/
oral tablet 2.5-500 $5.10 30 days) 50-50 KWIKPEN $12.65
mg, 5-500 mg Tier-1 Tier-1

Generic Brand
GLYXAMBI $0/$4.90/ QL (30 per HUMALOG MIX $0/$4.90/

$12.65 30 days) 75-25 KWIKPEN $12.65
Tier-1 Tier-1
Brand Brand
GVOKE $0/$4.90/ HUMALOG MIX $0/$4.90/
$12.65 75-25(U- $12.65
Tier-1 100)INSULN Tier-1
Brand Brand
GVOKE HYPOPEN $0/$4.90/ HUMALOG U-100 $0/$4.90/
1-PACK $12.65 INSULIN $12.65
Tier-1 Tier-1
Brand Brand
GVOKE HYPOPEN $0/$4.90/ HUMULIN 70/30 $0/$4.90/
2-PACK $12.65 U-100 INSULIN $12.65
Tier-1 Tier-1
Brand Brand
GVOKE PFS 1- $0/$4.90/ HUMULIN 70/30 $0/$4.90/
PACK SYRINGE $12.65 U-100 KWIKPEN $12.65
SUBCUTANEOUS Tier-1 Tier-1
SYRINGE 1 MG/0.2 Brand Brand
ML HUMULIN N NPH ~ $0/$4.90/
GVOKE PFS 2- $0/$4.90/ INSULIN $12.65
PACK SYRINGE $12.65 KWIKPEN Tier-1
SUBCUTANEOUS Tier-1 Brand
idYLRINGE 1 MG/0.2  Brand HUMULIN N NPH ~ $0/$4.90/
U-100 INSULIN $12.65
HUMALOG $0/$4.90/ Tier-1
JUNIOR KWIKPEN $12.65 Brand
U-100 TBler‘cli HUMULIN R $0/$4.90/
ran REGULAR U-100  $12.65
INSULN Tier-1
Brand
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HUMULIN R U-500 $0/$4.90/ JARDIANCE $0/$4.90/ QL (30 per
(CONC) INSULIN $12.65 $12.65 30 days)
Tier-1 Tier-1
Brand Brand
HUMULIN R U-500 $0/$4.90/ JENTADUETO $0/$4.90/ QL (60 per
(CONC) KWIKPEN  $12.65 $12.65 30 days)
Tier-1 Tier-1
Brand Brand
INPEFA $0/$4.90/ PA; QL (30 JENTADUETO XR $0/$4.90/ QL (60 per
$12.65 per 30 days) ORAL TABLET, IR  $12.65 30 days)
Tier-1 - ER, BIPHASIC Tier-1
Brand 24HR 2.5-1,000 MG  Brand
INSULIN LISPRO  $0/$4.90/ JENTADUETO XR $0/$4.90/ QL (30 per
$12.65 ORAL TABLET,IR  $12.65 30 days)
Tier-1 - ER, BIPHASIC Tier-1
Brand 24HR 5-1,000 MG Brand
INSULIN LISPRO  $0/$4.90/ LANTUS $0/$4.90/
PROTAMIN- $12.65 SOLOSTAR U-100  $12.65
LISPRO Tier-1 INSULIN Tier-1
Brand Brand
JANUMET $0/$4.90/ QL (60 per LANTUS U-100 $0/$4.90/
$12.65 30 days) INSULIN $12.65
Tier-1 Tier-1
Brand Brand
JANUMET XR $0/$4.90/ QL (30 per liraglutide $0/$1.60/ PA; QL (9
ORAL TABLET, $12.65 30 days) $5.10  per 30 days)
ER MULTIPHASE Tier-1 Tier-1
24 HR 100-1,000 Brand Generic
MG LYUMJEV $0/$4.90/
JANUMET XR $0/$4.90/ QL (60 per KWIKPEN U-100 $12.65
ORAL TABLET, $12.65 30 days) INSULIN Tier-1
ER MULTIPHASE Tier-1 Brand
24 HR 50-1,000 Brand LYUMJEV $0/$4.90/
MG, 50-500 MG KWIKPEN U-200  $12.65
JANUVIA $0/$4.90/ QL (30 per INSULIN Tier-1
$12.65 30 days) Brand
Ahisel LYUMJEV U-100  $0/$4.90/
Brand INSULIN $12.65
Tier-1
Brand
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metformin oral $0/$1.60/ QL (75 per NOVOLIN N $0/$4.90/
tablet 1,000 mg $5.10 30 days) FLEXPEN $12.65
Tier-1 Tier-1
Generic Brand
metformin oral $0/$1.60/ QL (150 per NOVOLIN N NPH  $0/$4.90/
tablet 500 mg $5.10 30 days) U-100 INSULIN $12.65
Tier-1 Tier-1
Generic Brand
metformin oral $0/$1.60/ QL (90 per NOVOLIN R $0/$4.90/
tablet 850 mg $5.10 30 days) FLEXPEN $12.65
Tier-1 Tier-1
Generic Brand
metformin oral $0/$1.60/ QL (120 per NOVOLIN R $0/$4.90/
tablet extended $5.10 30 days) REGULAR U100 $12.65
release 24 hr 500 mg  Tier-1 INSULIN Tier-1
Generic Brand
metformin oral $0/$1.60/ QL (60 per NOVOLOG $0/$4.90/
tablet extended $5.10 30 days) FLEXPEN U-100 $12.65
release 24 hr 750 mg  Tier-1 INSULIN Tier-1
Generic Brand
MOUNJARO $0/$4.90/ PA; QL (2 NOVOLOG MIX $0/$4.90/
$12.65 per 28 days) 70-30 U-100 $12.65
Tier-1 INSULN Tier-1
Brand Brand
nateglinide oral $0/$1.60/ QL (90 per NOVOLOG MIX $0/$4.90/
tablet 120 mg $5.10 30 days) 70-30FLEXPEN U-  $12.65
Tier-1 100 Tier-1
Generic Brand
nateglinide oral $0/$1.60/ QL (180 per NOVOLOG $0/$4.90/
tablet 60 mg $5.10 30 days) PENFILL U-100 $12.65
Tier-1 INSULIN Tier-1
Generic Brand
NOVOLIN 70/30 U- $0/$4.90/ NOVOLOG U-100  $0/$4.90/
100 INSULIN $12.65 INSULIN ASPART  $12.65
Tier-1 Tier-1
Brand Brand
NOVOLIN 70-30 $0/$4.90/
FLEXPEN U-100 $12.65
Tier-1
Brand
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OZEMPIC $0/$4.90/ PA; QL (3 saxagliptin- $0/$1.60/ QL (30 per
SUBCUTANEOUS  §$12.65 per 28 days) metformin oral $5.10 30 days)
PEN INJECTOR Tier-1 tablet, er multiphase  Tier-1
025 MG OR 0.5 Brand 24 hr 5-1,000 mg, 5- Generic
MG (2 MG/3 ML), 1 500 mg
MG/DOSE (4 MG/3 SOLIQUA 100/33  $0/$4.90/ QL (15 per
ML), 2 MG/DOSE $12.65 25 days)
(8 MG/3 ML) Tier-1
pioglitazone $0/$1.60/ QL (30 per Brand
$5.10 30 days) SYNJARDY $0/$4.90/ QL (60 per
gl $12.65 30 days)
Generic Tier-1
PRECISION XTRA $0/$4.90/ Brand
TEST Bl25 SYNJARDY XR  $0/$4.90/ QL (30 per
e ORAL TABLET, IR~ $12.65 30 days)
SR - ER, BIPHASIC Tier-1
repaglinide oral $0/$1.60/ QL (960 per 24HR 10-1,000 MG, Brand
tablet 0.5 mg $5.10 30 days) 25-1,000 MG
thisel SYNJARDY XR  $0/$4.90/ QL (60 per
Generic ORAL TABLET, IR~ $12.65 30 days)
repaglinide oral $0/$1.60/ QL (480 per - ER, BIPHASIC Tier-1
tablet 1 mg $5.10 30 days) 24HR 12.5-1,000 Brand
Tier-1 MG, 5-1,000 MG
SEISHE TOUJEO MAX U-  $0/$4.90/
repaglinide oral $0/$1.60/ QL (240 per 300 SOLOSTAR $12.65
tablet 2 mg $5.10 30 days) Tier-1
Tier-1 Brand
Gaigine TOUJEO $0/$4.90/
RYBELSUS $0/$4.90/ PA; QL (30 SOLOSTAR U-300 $12.65
$12.65 per 30 days) INSULIN Tier-1
Tier-1 Brand
Brand TRADJENTA $0/$4.90/ QL (30 per
saxagliptin $0/$1.60/ QL (30 per $12.65 30 days)
$5.10 30 days) Tier-1
Tier-1 Brand
Generic TRIUARDY XR  $0/$4.90/ QL (30 per
saxagliptin- $0/$1.60/ QL (60 per ORAL TABLET, IR  $12.65 30 days)
metformin oral $5.10 30 days) - ER, BIPHASIC Tier-1
tablet, er multiphase  Tier-1 24HR 10-5-1,000 Brand
24 hr 2.5-1,000 mg Generic MG, 25-5-1,000 MG
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TRIJARDY XR $0/$4.90/ QL (60 per calcitriol $0/$1.60/
ORAL TABLET, IR  $12.65 30 days) intravenous solution ~ $5.10
- ER, BIPHASIC Tier-1 1 meg/ml Tier-1
24HR 12.5-2.5- Brand Generic
1,000 MG, 5-2.5- calcitriol oral $0/$1.60/
1,000 MG $5.10
TRULICITY $0/$4.90/ PA; QL (2 Tier-1
$12.65 per 28 days) Generic
Tier-1 cinacalcet $0/$1.60/ PA
Brand $5 ) 10
XIGDUO XR $0/$4.90/ QL (30 per Tier-1
ORAL TABLET, IR  $12.65 30 days) Generic
- ER, BIPHASIC Tier-1 .

’ lomid 0/$1.60/ PA
24HR 10-1,000 MG, ~ Brand cromt 5 $§ 0
10-500 MG Tier-1
XIGDUO XR $0/$4.90/ QL (60 per Generic
ORAL TABLET, IR  $12.65 30 days) lominh rat 0/$1.60/ PA
- ER, BIPHASIC Tier-1 clomiphene citrate S 5@ " /
24HR 2.5-1,000 Brand Tie.r—l
MG, 5-1,000 MG, 5- Generic
500 MG

CRYSVITA $0/$4.90/ PA; LA;
MISCELLANEO $12.65 NEDS
US HORMONES Tictol
ALDURAZYME  $0/$4.90/ PA; NEDS Brand
$12.65 danazol $0/$1.60/
Tier-1 $5.10
Brand Tier-1
cabergoline $0/$1.60/ Generic
$:5- 10 desmopressin $0/$1.60/
Tier-1 injection $5.10
Generic Tier-1
calcitonin (salmon)  $0/$1.60/ NEDS Generic
injection $_5- 10 desmopressin nasal ~ $0/$1.60/
Tier-1 spray with pump $5.10
Generic Tier-1
calcitonin (salmon)  $0/$1.60/ Generic
nasal $5.10 desmopressin nasal ~ $0/$1.60/
Tlef'! spray,non-aerosol $5.10
Generic 10 meg/spray (0.1 Tier-1
ml) Generic
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desmopressin oral  $0/$1.60/ pamidronate $0/$1.60/
$5.10 intravenous solution $5.10
Tier-1 Tier-1
Generic Generic
doxercalciferol $0/$1.60/ paricalcitol $0/$1.60/
$5.10 intravenous $5.10
Tier-1 Tier-1
Generic Generic
ELAPRASE $0/$4.90/ PA; NEDS paricalcitol oral $0/$1.60/
$12.65 $5.10
Tier-1 Tier-1
Brand Generic
FABRAZYME $0/$4.90/ PA; NEDS RAYALDEE $0- PA;*
$12.65 Medicaid (Medicaid
Tier-1 Benefit Benefit
Brand Drug Drug)
KANUMA $0/$4.90/ PA; NEDS sapropterin $0/$1.60/ PA; NEDS
$12.65 $5.10
Tier-1 Tier-1
Brand Generic
LUMIZYME $0/$4.90/ PA; NEDS SOMAVERT $0/$4.90/ PA; NEDS
$12.65 $12.65
Tier-1 Tier-1
Brand Brand
MEPSEVII $0/$4.90/ PA; NEDS STRENSIQ $0/$4.90/ PA; LA;
$12.65 $12.65 NEDS
Tier-1 Tier-1
Brand Brand
mifepristone oral $0/$1.60/ PA; NEDS testosterone $0/$1.60/ PA
tablet 300 mg $5.10 cypionate $5.10
Tier-1 Tier-1
Generic Generic
milophene $0/$1.60/ PA testosterone $0/$1.60/ PA
$5.10 enanthate $5.10
Tier-1 Tier-1
Generic Generic
NAGLAZYME $0/$4.90/ PA; LA, testosterone $0/$1.60/ PA; QL
$12.65 NEDS transdermal gel $5.10 (300 per 30
Tier-1 Tier-1 days)
Brand Generic
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testosterone $0/$1.60/ PA; QL zoledronic acid $0/$1.60/ B/D PA
transdermal gel in $5.10 (300 per 30 intravenous solution ~ $5.10
metered-dose pump Tier-1 days) Tier-1
12.5mg/ 1.25 gram  Generic Generic
(1% THYROID
testosterone $0/$1.60/ PA; QL HORMONES

transdermal gel in $5.10 (150 per 30

metered-dose pump Tier-1 days) levo-t $0/$1.60/
20.25 mg/1.25 gram  Generic $5.10
(162%) Generic
testosterone $0/$1.60/ PA; QL )
transdermal gel in $5.10 (300 per 30 {evothy roxine $0/81.60/
packet 1% (25 Tier-1  days) intravenous recon $§. 10
mg/2.5gram), 1 % Generic soln Tler-!
(50 mg/5 gram) Generic
testosterone $0/$1.60/ PA; QL levothyroxine oral - $0/$1.60/
transdermal gel in $5.10  (37.5 per 30 tablet $,5'10
packet 1.62 % Tier-1 days) Tler-!
(20.25 mg/1.25 Generic Generic
gram) levoxyl oral tablet ~ $0/$1.60/
testosterone $0/$1.60/ PA; QL 100 meg, 112 meg, $.5' 10
transdermal gel in $5.10 (150 per 30 125 meg, 137 meg, Tler-!
packet 1.62 % (40.5  Tier-1  days) [30meg, 175meg, — Generie
mg/2.5 gram) Generic 200 meg, 25 mcg, 50
mcg, 75 mcg, 88 mcg
testosterone $0/$1.60/ PA; QL :
transdermal solution ~ $5.10 (180 per 30 liomny $0/$1.60/
in metered pump Tier-1 days) $,5' 10
w/app Generic Tier- 1
Generic
tolvaptan $0/$1.60/ PA; NEDS : -
$5.10 liothyronine $0/$1.60/
Tier-1 $.5' 10
Generic Tler-!
Ivaptan (polycys  $0/$1.60/ PA; NEDS Oeneric
p i S unithroid $0/$1.60/
Tier-1 $:5. 10
Generic T1er—1
Generic
VIMIZIM $0/$4.90/ PA; LA;
$12.65 NEDS
Tier-1
Brand
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GASTROENT diphenoxylate- $0/$1.60/
EROLOGY atropine $5.10
Tier-1
ANTIDIARRHE Generic
ALS/
glycopyrrolate (pf)  $0/$1.60/
ANTISPASMODI in water intravenous ~ $5.10
CS syringe 0.4 mg/2 ml  Tier-1
anti-diarrheal $0-  * (Medicaid (0.2 mg/mi) Generic
(loperamide) oral Medicaid Benefit glycopyrrolate (pf)  $0/$1.60/
capsule Benefit Drug) injection syringe 0.4 $5.10
Drug mg/2 ml (0.2 mg/ml)  Tier-1
anti-diarrheal $0-  * (Medicaid Generic
(loperamide) oral Medicaid Benefit glycopyrrolate $0/$1.60/
liquid Benefit Drug) injection $5.10
Drug Tier-1
anti-diarrheal $0-  * (Medicaid SSISHE
(loperamide) oral Medicaid Benefit glycopyrrolate oral ~ $0/$1.60/
tablet Benefit Drug) tablet 1 mg, 2 mg $5.10
Drug Tier-1
bismuth $0-  * (Medicaid Generic
subsalicylate oral Medicaid Benefit loperamide oral $0/$1.60/
tablet,chewable Benefit Drug) capsule $5.10
Drug Tier-1
dicyclomine $0/$1.60/ Generic
intramuscular $5.10 loperamide oral $0-  *(Medicaid
Tier-1 liquid Medicaid Benefit
Generic Benefit Drug)
dicyclomine oral $0/$1.60/ Drug
capsule $5.10 opium tincture $0/$1.60/
Tier-1 $5.10
Generic Tier-1
dicyclomine oral $0/$1.60/ Generic
solution $5.10 pink bismuth oral $0-  * (Medicaid
Tier-1 suspension 525 Medicaid Benefit
Generic mg/15 ml Benefit Drug)
dicyclomine oral $0/$1.60/ Drug
tablet 20 mg $5.10 pink bismuth oral $0-  * (Medicaid
Tier-1 tablet Medicaid Benefit
Generic Benefit Drug)
Drug
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stomach relief $0-  * (Medicaid antacid-antigas oral $0-  * (Medicaid
Medicaid Benefit suspension 200-200- Medicaid Benefit
Benefit Drug) 20 mg/5 ml Benefit Drug)
Drug Drug
MISCELLANEO antacid-antigas oral $0-  * (Medicaid
UsS suspension 400-400- Medicaid Benefit
GASTROINTES 40 mg/5 ml Benefit Drug)
TINAL AGENTS Drug
acid gone antacid $0-  * (Medicaid aprepitant $0/$1.60/ B/D PA
Medicaid Benefit $,5 10
Benefit Drug) Tier- 1
Drug Generic
almacone-2 $0-  * (Medicaid balsalazide $0/$1.60/
Medicaid Benefit $.5 10
Benefit Drug) Tier-1
Drug Generic
alosetron oral tablet $0/$1.60/ PA betaine $0/8 11'(6)0/ NEDS
0.5 mg $5.10 $5.
Tl Tier-1
Csneie Generic
alosetron oral tablet $0/$1.60/ PA; NEDS bisacodyl $Q T * (Medicaid
I mg $5.10 Medicaid Benefit
el Benefit Drug)
Generic Drug

aluminum hydroxide =~ $0-  * (Medicaid budesonide oral $0/$1.60/

gel Medicaid Benefit capsule,delayed,exte ~ $5.10
Benefit Drug) nd.release Tier-1
Drug Generic
alum-mag $0 - * (Medicaid budesonide oral $0/$1.60/ NEDS
hydroxide-simeth Medicaid Benefit tablet,delayed and $.5' 10
Benefit Drug) ext.release Tier-1
Drug Generic
antacid anti-gas oral $0-  * (Medicaid CIMZIA $0/$4.90/ PA; QL (2
suspension 400-400- Medicaid Benefit $1.2-65 per 2?
40 mg/5 ml Benefit Drug) Tier-1  days);
Drug Brand NEDS
antacid regular $0-  * (Medicaid CIMZIA POWDER  $0/$4.90/ PA; QL (2
strength Medicaid Benefit FOR RECONST $12.65 ger 2?
Benefit Drug) Tier-1 ays);
Drug Brand NEDS
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CIMZIA STARTER $0/$4.90/ PA; QL (3 docusate sodium oral ~ $0-  * (Medicaid
KIT $12.65 per 180 capsule Medicaid Benefit
Tier-1 days); Benefit Drug)
Brand NEDS Drug
CINVANTI $0/$4.90/ docusate sodium oral ~ $0-  * (Medicaid
$12.65 liquid Medicaid Benefit
Tier-1 Benefit Drug)
Brand Drug
clearlax oral powder $0-  *(Medicaid dronabinol $0/$1.60/ PA
in packet Medicaid Benefit $5.10
Benefit Drug) Tier-1
Drug Generic
colace $0-  * (Medicaid droperidol injection  $0/$1.60/
Medicaid Benefit solution $5.10
Benefit Drug) Tier-1
Drug Generic
compro $0/$1.60/ enulose $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
constulose $0/$1.60/ fleet bisacodyl oral $0-  * (Medicaid
$5.10 Medicaid Benefit
Tier-1 Benefit Drug)
Generic Drug
CORTIFOAM $0/$4.90/ fleet docusate $0-  * (Medicaid
$12.65 Medicaid Benefit
Tier-1 Benefit Drug)
Brand Drug
CREON $0/$4.90/ fleet enema $0-  * (Medicaid
$12.65 Medicaid Benefit
Tier-1 Benefit Drug)
Brand Drug
cromolyn oral $0/$1.60/ fleet pediatric $0-  * (Medicaid
$5.10 Medicaid Benefit
Tier-1 Benefit Drug)
Generic Drug
dimenhydrinate $0/$1.60/ fosaprepitant $0/$1.60/
injection solution $5.10 $5.10
Tier-1 Tier-1
Generic Generic
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GATTEX 30-VIAL $0/$4.90/ PA; NEDS healthylax $0-  * (Medicaid
$12.65 Medicaid Benefit
Tier-1 Benefit Drug)
Brand Drug
GATTEX ONE- $0/$4.90/ PA; NEDS heartburn relief oral $0-  * (Medicaid
VIAL $12.65 suspension Medicaid Benefit
Tier-1 Benefit Drug)
Brand Drug
gavilyte-c $0/$1.60/ hydrocortisone $0/$1.60/
$5.10 rectal $5.10
Tier-1 Tier-1
Generic Generic
gavilyte-g $0/$1.60/ hydrocortisone $0/$1.60/
$5.10 topical cream with $5.10
Tier-1 perineal applicator Tier-1
Generic Generic
gavilyte-n $0/$1.60/ INFLIXIMAB $0/$4.90/ PA; QL (20
$5.10 $12.65 per 28
Tier-1 Tier-1 days);
Generic Brand NEDS
generlac $0/$1.60/ lactulose oral $0/$1.60/
$5.10 solution $5.10
Tier-1 Tier-1
Generic Generic
gentle laxative $0-  * (Medicaid laxative (bisacodyl) $0-  * (Medicaid
(bisacodyl) Medicaid Benefit oral tablet,delayed =~ Medicaid Benefit
Benefit Drug) release (dr/ec) Benefit Drug)
Drug Drug
granisetron (pf) $0/$1.60/ LINZESS $0/$4.90/ QL (30 per
intravenous solution ~ $5.10 $12.65 30 days)
1 mg/ml (1 ml) Tier-1 Tier-1
Generic Brand
granisetron hcl $0/$1.60/ LIVDELZI $0/$4.90/ PA; QL (30
intravenous $5.10 $12.65 per 30
Tier-1 Tier-1 days);
Generic Brand NEDS
granisetron hcl oral  $0/$1.60/ B/D PA lubiprostone $0/$1.60/ QL (60 per
$5.10 $5.10 30 days)
Tier-1 Tier-1
Generic Generic
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
mag-al $0-  * (Medicaid mintox maximum $0-  * (Medicaid
Medicaid Benefit strength Medicaid Benefit
Benefit Drug) Benefit Drug)
Drug Drug
mag-al plus $0-  * (Medicaid nitroglycerin rectal ~ $0/$1.60/
Medicaid Benefit $5.10
Benefit Drug) Tier-1
Drug Generic
mag-al plus extra $0-  *(Medicaid ondansetron hcl (pf)  $0/$1.60/
strength Medicaid Benefit $5.10
Benefit Drug) Tier-1
Drug Generic
magnesium oxide $0-  * (Medicaid ondansetron hcl $0/$1.60/
400 mg tablet (otc)  Medicaid Benefit intravenous $5.10
Benefit Drug) Tier-1
Drug Generic
meclizine oral tablet $0/$1.60/ ondansetron hcl oral $0/$1.60/ B/D PA
12.5 mg, 25 mg $5.10 solution $5.10
Tier-1 Tier-1
Generic Generic
mesalamine $0/$1.60/ ondansetron hcl oral $0/$1.60/ B/D PA
$5.10 tablet 4 mg, 8 mg $5.10
Tier-1 Tier-1
Generic Generic
mesalamine with $0/$1.60/ ondansetron oral $0/$1.60/ B/D PA
cleansing wipe $5.10 tablet,disintegrating ~ $5.10
Tier-1 4 mg, 8 mg Tier-1
Generic Generic
metoclopramide hel — $0/$1.60/ palonosetron $0/$1.60/
injection $5.10 intravenous solution ~ $5.10
Tier-1 0.25 mg/5 ml Tier-1
Generic Generic
metoclopramide hcl  $0/$1.60/ palonosetron $0/$1.60/
oral solution $5.10 intravenous syringe $5.10
Tier-1 Tier-1
Generic Generic
metoclopramide hcl  $0/$1.60/ peg 3350- $0/$1.60/
oral tablet $5.10 electrolytes $5.10
Tier-1 Tier-1
Generic Generic
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peg-electrolyte $0/$1.60/ RELISTOR $0/$4.90/ ST; QL (18
$5.10 SUBCUTANEOUS = $12.65 per 30
Tier-1 SOLUTION Tier-1 days);
Generic Brand NEDS
polyethylene glycol $0-  * (Medicaid RELISTOR $0/$4.90/ ST; QL (18
3350 oral powder in Medicaid Benefit SUBCUTANEOUS  §$12.65 per 30
packet 17 gram Benefit Drug) SYRINGE 12 Tier-1 days);
Drug MG/0.6 ML Brand NEDS
prochlorperazine $0/$1.60/ RELISTOR $0/$4.90/ ST; QL (12
$5.10 SUBCUTANEOUS  $12.65 per 30
Tier-1 SYRINGE 8 MG/0.4 Tier-1 days);
Generic ML Brand NEDS
prochlorperazine $0/$1.60/ REMICADE $0/$4.90/ PA; QL (20
edisylate injection $5.10 $12.65 per28
solution 10 mg/2 ml  Tier-1 Tier-1 days);
(5 mg/ml) Generic Brand NEDS
prochlorperazine $0/$1.60/ scopolamine base $0/$1.60/
maleate oral $5.10 $5.10
Tier-1 Tier-1
Generic Generic
procto-med hc $0/$1.60/ SKYRIZI $0/$4.90/ PA; QL (30
$5.10 INTRAVENOUS $12.65 per 180
Tier-1 Tier-1 days);
Generic Brand NEDS
proctosol he topical  $0/$1.60/ SKYRIZI $0/$4.90/ PA; QL (1.2
$5.10 SUBCUTANEOUS  $12.65 per 56
Tier-1 WEARABLE Tier-1 days);
Generic INJECTOR 180 Brand NEDS
proctozone-b $0-  * (Medicaid ﬁgﬁll\/[i ML (150
Medicaid Benefit )
Benefit Drug) SKYRIZI $0/$4.90/ PA; QL (2.4
Drug SUBCUTANEOUS = §$12.65 per 56
WEARABLE Tier-1  days);
t -h 0/$1.60/ ’
proctozone=ie 2 $§ 00 INJECTOR 360 Brand NEDS
Tiér-l MG/2.4 ML (150
Generic MG/ML)
ready-to-use enema $0-  * (Medicaid sodllum bicarbonate M $d9 - d E(Mifhcald
Medicaid Benefit ora c 1031 enelit
Benefit Drug) Benefit ' Drug)
Drug

Drug
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sodium,potassium,m  $0/$1.60/ VIBERZI $0/$4.90/ QL (60 per
ag sulfates $5.10 $12.65 30 days);
Tier-1 Tier-1 NEDS
Generic Brand
stool softener $0-  * (Medicaid VOWST $0/$4.90/ PA; LA;
(docusate cal) Medicaid Benefit $12.65 NEDS
Benefit Drug) Tier-1
Drug Brand
stool softener oral $0 - * (Medicaid women's gentle $0 - * (Medicaid
capsule 100 mg, 250 Medicaid Benefit laxative(bisac) Medicaid Benefit
mg Benefit Drug) Benefit Drug)
Drug Drug
SUCRAID $0/$4.90/ PA; NEDS ZENPEP ORAL $0/$4.90/
$12.65 CAPSULE,DELAY  $12.65
Tier-1 ED Tier-1
Brand RELEASE(DR/EC) Brand
: 10,000-32,000 -
sulfasalazine $0£ ‘15$11(6)O/ 42,000 UNIT,
Tier-1 15,000-47,000 -
Generic 63,000 UNIT,
20,000-63,000-
SYMPROIC $0/$4.90/ QL (30 per 84,000 UNIT,
$12.65 30 days) 25,000-79,000-
Tier-1 105,000 UNIT,
Brand 3,000-10,000 -
TRULANCE $0/$4.90/ QL (30 per 14,000-UNIT,
$12.65 30 days) 40,000-126,000-
Tier-1 168,000 UNIT,
Brand 5,000-17,000-
ursodiol oral $0/$1.60/ 23’888_%12)0_
capsule 300 mg $5.10 25’2 600 UI\’IIT
Tier-1 ’
Generic ZYMFENTRA $0/$4.90/ PA; QL (2
: $12.65 per 28
ursodiol oral tablet  $0/$1.60/ o d:ys):
$5.10 Brand NEDS
Tier-1
Generic ULCER
VARUBI §0/54.90/ B/D PA LLETHY LY
$12.65 acid reducer $0-  * (Medicaid
Tier-1 (famotidine) Medicaid Benefit
Brand Benefit Drug)
Drug
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acid reducer $0-  * (Medicaid famotidine oral $0-  * (Medicaid
complete (famot) Medicaid Benefit tablet 10 mg Medicaid Benefit

Benefit Drug) Benefit Drug)

Drug Drug

acid reducer-antacid $0-  * (Medicaid Sfamotidine oral $0/$1.60/
Medicaid Benefit tablet 20 mg, 40 mg $5.10
Benefit Drug) Tier-1

Drug Generic
cimetidine oral $0-  *(Medicaid heartburn relief $0-  *(Medicaid
tablet 200 mg Medicaid Benefit (famotidine) Medicaid Benefit

Benefit Drug) Benefit Drug)

Drug Drug

dual action complete $0-  * (Medicaid lansoprazole oral $0/$1.60/ QL (30 per
Medicaid Benefit capsule,delayed $5.10 30 days)
Benefit Drug) release(dr/ec) 15 mg  Tier-1

Drug Generic
esomeprazole $0/$1.60/ QL (30 per lansoprazole oral $0/$1.60/ QL (60 per
magnesium oral $5.10 30 days) capsule,delayed $5.10 30 days)
capsule,delayed Tier-1 release(dr/ec) 30 mg  Tier-1
release(dr/ec) 20 mg  Generic Generic
esomeprazole $0/$1.60/ QL (60 per misoprostol $0/$1.60/
magnesium oral $5.10 30 days) $5.10
capsule,delayed Tier-1 Tier-1
release(dr/ec) 40 mg  Generic Generic
esomeprazole $0/$1.60/ omeprazole $0-  * (Medicaid
sodium $5.10 magnesium oral Medicaid Benefit

Tier-1 capsule,delayed Benefit Drug)
Generic release(dr/ec) Drug
famotidine (pf) $0/$1.60/ omeprazole oral $0/$1.60/ QL (30 per
intravenous solution ~ $5.10 capsule,delayed $5.10 30 days)
20 mg/2 ml Tier-1 release(dr/ec) 10 Tier-1
Generic mg, 20 mg Generic
famotidine (pf)-nacl  $0/$1.60/ omeprazole oral $0/$1.60/ QL (60 per
(iso-0s) $5.10 capsule,delayed $5.10 30 days)
Tier-1 release(dr/ec) 40 mg  Tier-1
Generic Generic
famotidine $0/$1.60/ omeprazole oral $0-  * (Medicaid
intravenous solution ~ $5.10 tablet,delayed Medicaid Benefit
10 mg/ml Tier-1 release (dr/ec) Benefit Drug)
Generic Drug

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

This drug list was last updated on 04/22/2026.
123



Drug Name Drug Requireme Drug Name Drug Requireme
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pantoprazole $0/$1.60/ BESREMI $0/$4.90/ PA; LA;
intravenous $5.10 $12.65 NEDS
Tier-1 Tier-1
Generic Brand
pantoprazole oral ~ $0/$1.60/ QL (30 per BETASERON $0/$4.90/ PA; QL (14
tablet,delayed $5.10 30 days) SUBCUTANEOUS = §$12.65 per 28
release (dr/ec) 20 Tier-1 KIT Tier-1 days);
mg Generic Brand NEDS
pantoprazole oral ~ $0/$1.60/ QL (60 per FULPHILA $0/$4.90/ PA; NEDS
tablet,delayed $5.10 30 days) $12.65
release (dr/ec) 40 Tier-1 Tier-1
mg Generic Brand
sucralfate $0/$1.60/ ILARIS (PF) $0/$4.90/ PA; LA; QL
$5.10 $12.65 (2 per28
Tier-1 Tier-1 days);
Generic Brand NEDS
IMMUNOLOG NIVESTYM $0/$4.90/ PA; NEDS
Y, VACCINES 21205
/ BIOTECHNO Brand
LOGY NYVEPRIA $0/$4.90/ PA; NEDS
BIOTECHNOLO $12.65
GY DRUGS Tier-1
Brand
ACTIMMUNE $0/$4.90/ PA; NEDS
$12.65 OMNITROPE $0/$4.90/ PA; NEDS
Tier-1 $12.65
Brand Tier-1
Brand
ARCALYST $0/$4.90/ PA; NEDS
$12.65 PEGASYS $0/$4.90/ QL (4 per
Tier-1 SUBCUTANEOUS  $12.65 28 days);
B SOLUTION Tier-1 NEDS
Brand
AVONEX $0/$4.90/ PA; QL (1
INTRAMUSCULA ~ $12.65 per 28 PEGASYS $0/84.90/ QL (2 per
R PEN INJECTOR Tier-1 days); SUBCUTANEOUS $1.2.65 28 days);
KIT Brand NEDS SYRINGE Tier-1 NEDS
AVONEX $0/$4.90/ PA; QL (1 Brand
R SYRINGE KIT Tier-1 days); INTRAMUSCULA $12.65 per 28
Brand NEDS R Tier-1 days);
Brand NEDS
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PLEGRIDY $0/$4.90/ PA; QL (1 RETACRIT $0/$4.90/ PA
SUBCUTANEOUS  $12.65 per 28 INJECTION $12.65
PEN INJECTOR Tier-1 days); SOLUTION 10,000  Tier-1
125 MCG/0.5 ML Brand NEDS UNIT/ML, 2,000 Brand
PLEGRIDY $0/$4.90/ PA: QL (1 %gj g/[l\LiLzoigOoooo
SUBCUTANEOUS  $12.65 per 180 ITAML. 3000
PEN INJECTOR 63  Tier-1  days); UN Vs
MCG/0.5 ML- 94 Brand NEDS UNIT /ML, ;000
MCG/0.5 ML UNIT/ML
PLEGRIDY $0/$4.90/ PA: QL (1 %\%ﬁg%{] $0/1 $24-6950/ PA; NEDS
SUBCUTANEOUS ~ $12.65 per 28 SOLUTION 40.000 $T o
SYRINGE 125 Tier-1 days); I'IFJ/ML ’ Bler- d
MCG/0.5 ML Brand NEDS UN i
PLEGRIDY $0/$4.90/ PA; QL (1 VACCINES /
SUBCUTANEOUS  $12.65 per 180 MISCELLANEO
SYRINGE 63 Tier-1  days); US
MCG/0.5 ML- 94 Brand NEDS IMMUNOLOGIC
MCG/0.5 ML ALS
plerixafor $0/$1.60/ B/D PA; ABRYSVO (PF) $0/$4.90/ V
$5.10 NEDS $12.65
Tier-1 Tier-1
Generic Brand
PROCRIT $0/$4.90/ PA ACTHIB (PF) $0/$4.90/
INJECTION $12.65 $12.65
SOLUTION 10,000  Tier-1 Tier-1
UNIT/ML, 2,000 Brand Brand
%ﬁg’%ﬁmfooooo ADACEL(TDAP  $0/$4.90/ V
UNIT/ML. 4.000 ADOLESN/ADULT ~ $12.65
UNIT/ML )(PE) Tier-1
Brand
fﬁ%@%&\] $g/1$246950/ PA; NEDS AREXVY (PF) $0/$4.90/ V
SOLUTION 20,000  Tier-1 21265
UNIT/ML, 40,000  Brand e
UNIT/ML
RELEUKO e BCG VACCINE,  $0/$4.90/ V
SUBCUTANEOUS  $12.65 LIVE (PF) $T11§r615
e
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Tier  nts/Limits Tier  nts/Limits
BEXSERO $0/$4.90/ V HAVRIX (PF) $0/$4.90/ V
$12.65 INTRAMUSCULA $12.65
Tier-1 R SYRINGE 1,440 Tier-1
Brand ELISA UNIT/ML Brand
BOOSTRIX TDAP  $0/$4.90/ V HAVRIX (PF) $0/$4.90/
$12.65 INTRAMUSCULA $12.65
Tier-1 R SYRINGE 720 Tier-1
Brand ELISA UNIT/0.5 Brand
DAPTACEL (DTAP $0/$4.90/ ML
PEDIATRIC) (PF)  $12.65 HEPLISAV-B (PF)  $0/$4.90/ B/D PA; V
Tier-1 $12.65
Brand Tier-1
DENGVAXIA (PF)  $0/$4.90/ Brand
$12.65 HIBERIX (PF) $0/$4.90/
Tier-1 $12.65
Brand Tier-1
ENGERIX-B (PF)  $0/$4.90/ B/D PA;V e
$12.65 HYPERHEP B $0/$4.90/
Tier-1 $12.65
Brand Tier-1
ENGERIX-B $0/$4.90/ B/D PA; V Bz
PEDIATRIC (PF) $12.65 HYPERHEP B $0/$4.90/
Tier-1 NEONATAL $12.65
Brand Tier-1
fomepizole $0/$1.60/ Brand
$5.10 IMOVAX RABIES $0/$4.90/ B/D PA;V
Tier-1 VACCINE (PF) $12.65
Generic Tier-1
GAMASTAN $0/$4.90/ Brand
$12.65 INFANRIX (DTAP) $0/$4.90/
Tier-1 (PF) $12.65
Brand Tier-1
GAMUNEX-C $0/$4.90/ PA; NEDS irarnd]
$12.65 IPOL $0/$4.90/ V
Tier-1 $12.65
Brand Tier-1
GARDASIL 9 (PF)  $0/84.90/ V Bl
$12.65 IXIARO (PF) $0/$4.90/ V
Tier-1 $12.65
Brand Tier-1
Brand
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Tier nts/Limits Tier nts/Limits

JYNNEOS (PF) $0/$4.90/ B/D PA; V PENTACEL (PF) $0/$4.90/

$12.65 $12.65

Tier-1 Tier-1

Brand Brand
KINRIX (PF) $0/$4.90/ PRIORIX (PF) $0/$4.90/ V

$12.65 $12.65

Tier-1 Tier-1

Brand Brand
MENQUADFI (PF) $0/$4.90/ V PROQUAD (PF) $0/$4.90/

$12.65 $12.65

Tier-1 Tier-1

Brand Brand
MENVEO A-C-Y- $0/$4.90/ V QUADRACEL (PF) $0/$4.90/
W-135-DIP (PF) $12.65 $12.65

Tier-1 Tier-1

Brand Brand
M-M-R II (PF) $0/$4.90/ V RABAVERT (PF) $0/$4.90/ B/D PA; V

$12.65 $12.65

Tier-1 Tier-1

Brand Brand
MRESVIA (PF) $0/$4.90/ V RECOMBIVAX HB $0/$4.90/ B/D PA;V

$12.65 (PF) $12.65

Tier-1 Tier-1

Brand Brand
PEDIARIX (PF) $0/$4.90/ ROTARIX ORAL $0/$4.90/

$12.65 SUSPENSION $12.65

Tier-1 Tier-1

Brand Brand
PEDVAX HIB (PF) $0/$4.90/ ROTATEQ $0/$4.90/

$12.65 VACCINE $12.65

Tier-1 Tier-1

Brand Brand
PENBRAYA (PF) $0/$4.90/ V SHINGRIX (PF) $0/$4.90/ V; QL (2

$12.65 $12.65 per 720

Tier-1 Tier-1 days)

Brand Brand
PENMENVY MEN $0/$4.90/ V TENIVAC (PF) $0/$4.90/ V
A-B-C-W-Y (PF) $12.65 $12.65

Tier-1 Tier-1

Brand Brand
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Tier nts/Limits Tier nts/Limits
TICE BCG $0/$4.90/ B/D PA VARIVAX (PF) $0/$4.90/ V
$12.65 $12.65
Tier-1 Tier-1
Brand Brand
TICOVAC $0/$4.90/ VARIZIG $0/$4.90/
INTRAMUSCULA $12.65 $12.65
R SYRINGE 1.2 Tier-1 Tier-1
MCG/0.25 ML Brand Brand
TICOVAC $0/$4.90/ V VAXCHORA $0/$4.90/ V
INTRAMUSCULA $12.65 VACCINE $12.65
R SYRINGE 2.4 Tier-1 Tier-1
MCG/0.5 ML Brand Brand
TRUMENBA $0/$4.90/ V VIMKUNYA $0/$4.90/ V
$12.65 $12.65
Tier-1 Tier-1
Brand Brand
TWINRIX (PF) $0/$4.90/ V VIVOTIF $0/$84.90/ V
$12.65 $12.65
Tier-1 Tier-1
Brand Brand
TYPHIM VI $0/$4.90/ V XEMBIFY $0/$4.90/ B/D PA;
$12.65 $12.65 LA;NEDS
Tier-1 Tier-1
Brand Brand
VAQTA (PF) $0/$4.90/ YF-VAX (PF) $0/$4.90/ V
INTRAMUSCULA $12.65 $12.65
R SUSPENSION 25 Tier-1 Tier-1
UNIT/0.5 ML Brand Brand
VAQTA (PF) $0/$4.90/ V MISCELLANE
INTRAMUSCULA $12.65 ouUsS
R SUSPENSION 50  Tier-1
UNIT/ML Brand SUPPLIES
VAQTA (PF) $0/$4.90/ MISCELLANEO
INTRAMUSCULA $12.65 US SUPPLIES
%I\SIFT%I\;%L% TBler'(li ACCU-CHEK $0/$4.90/

: ran GUIDE GLUCOSE  $12.65
VAQTA (PF) $0/$4.90/ V METER Tier-1
INTRAMUSCULA  $12.65 Brand
R SYRINGE 50 Tier-1
UNIT/ML Brand
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ACCU-CHEK $0/$4.90/ bd blunt plastic $0-  * (Medicaid
GUIDE ME $12.65 cannula syringe Medicaid Benefit
GLUCOSE MTR Tier-1 Benefit Drug)
Brand Drug
advocate syringes $0-  * (Medicaid bd eclipse luer-lok $0-  * (Medicaid
syringe 0.5 ml 30 Medicaid Benefit syringe Medicaid Benefit
gauge x 5/16", 0.5 Benefit Drug) Benefit Drug)
ml 31 gauge x 5/16",  Drug Drug
1 ml 30 gauge x bd integra syringe $0 - * (Medicaid
>/16, 1 ml 31 gauge Medicaid Benefit
X 5/16 Benefit Drug)
aimsco latex condom  $0-  * (Medicaid Drug
Medicaid Benefit bd luer-lok syringe $0-  * (Medicaid
Benefit  Drug); QL syringe 1 ml 20 Medicaid Benefit
Drug | (36 per 30 gaugex 1", 10 ml 20  Benefit Drug)
days) x11/2",10ml20x  Drug
allergist tray 1/2 ml $0-  * (Medicaid 1", 10 ml 21 gauge x
27gx3/8" Medicaid Benefit 1", 10 ml 21 x 1
Benefit Drug) 1/2",3 ml, 3 ml 18 x
Drug 11/2",3 ml 20
allergist tray $0-  * (Medicaid gaugex 11/ 2”"’ 3 ml
intradermal bev Medicaid Benefit 20 gauge x 1%, 3 fnl
Benefit Drug) 21 gaugex 1 1/2", 3
Drug ml 21 gauge x 1", 3
ml 23 gauge x 1
allergist tray regular $0 - * (Medicaid 1/2",3ml 23 x 1", 3
bevel Medicaid Benefit ml 25 gauge x 1", 3
Benefit  Drug) ml25x 1 1/2",3 ml
Drug 25x 5/8", 5 ml 20 x
allergy syringe $0 - * (Medicaid 112", 5ml20x 1",
Medicaid Benefit 5ml 21 gauge x 1
Benefit Drug) 1/2", 5 ml 21 gauge
Drug x 1"
NOVO PEN $0/$4.90/ PA bd safetyglide $0-  * (Medicaid
NEEDLE $12.65 allergist tray Medicaid Benefit
Tier-1 Benefit Drug)
Brand Drug
bd allergist tray reg $0-  * (Medicaid bd safetyglide $0-  * (Medicaid
bevel syringe 1 ml ~ Medicaid Benefit insulin syringe Medicaid Benefit
27x 12" Benefit Drug) Benefit Drug)
Drug Drug
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Tier  nts/Limits Tier  nts/Limits
bd safetyglide $0-  * (Medicaid carepoint luer lock $0-  * (Medicaid
shielding reg Medicaid Benefit syr-needle syringe 3 Medicaid Benefit

Benefit Drug) ml 20 gauge x 1 Benefit Drug)

Drug 1/2",3 ml 21 gauge Drug
bd safetyglide $0-  * (Medicaid x 11/ 2"=1~°:, ”311 2% ’
syringe Medicaid Benefit gauge x © , > m

Benefit Drug) gauge x 1", 3 ml 23
Drug gauge x 1 1/2",3 ml
25 gauge x 1",3 ml
l;d sa;fetyglide tb reg $({) - ; * (M?dicaid 25 x 5/8"
Medicaid B t
eve anlé:; Diﬁ;)l carepoint luer slip $0-  * (Medicaid
Drug syring-ndl Medicaid Benefit
Benefit Drug)
bd safetyglide $0-  * (Medicaid Drug
tuberculin syringe 1 Medicaid Benefit ) . N .
ml 27 gauge x 3/8" Benefit Drug) carepoint precision $0 - (Medicaid
Drug luer lock Medicaid Benefit
Benefit Drug)
bd slip tip syringe $0-  * (Medicaid Drug
syringe 1 ml 26 Medicaid Benefit . . - .
gauge x 5/8", 3 ml Benefit Drug) carepoint precision $0 - (Medicaid
’ S safety Medicaid Benefit
Benefit Drug)
bd tuberculin slip-tip ~ $0-  * (Medicaid Drug
i 1 ml 27 Medicaid Benefit
;};ﬁggi 3;181" anlggt Dilrll;)l carepoint safety 11 $0-  * (Medicaid
Drug syr-needle Medicaid Benefit
Benefit Drug)
bd tuberculin syringe ~ $0-  * (Medicaid Drug
Medicaid Benefit
ceeal enett caretouch insulin $0-  * (Medicaid

Benefit D
enefit - Drug) syringe syringe 0.5  Medicaid Benefit

Drug ml 30 gauge x 5/16", Benefit Drug)
carepoint luer lock $0-  * (Medicaid 0.5 ml 31 gauge x Drug
syringe Medicaid Benefit 5/16", 1 ml 28 x

Benefit Drug) 5/16", 1 ml 29 gauge

Drug x 5/16, 1 ml 30

gauge X 5/16, 1 ml
31 gauge x 5/16

caretouch luer lock $0-  * (Medicaid
syr-needle syringe 3 Medicaid Benefit

ml 22 gauge x 1",3  Benefit Drug)
ml22x 1 1/2",3 ml Drug

23x1",3ml 25
gauge x 1", 3 ml 25
x112"
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
CEQUR $0/$4.90/ DEXCOM G7 $0/$4.90/
SIMPLICITY $12.65 SENSOR $12.65
Tier-1 Tier-1
Brand Brand
CEQUR $0/$4.90/ droplet insulin $0-  * (Medicaid
SIMPLICITY $12.65 syringe syringe 0.5  Medicaid Benefit
INSERTER Tier-1 ml 29 gauge x 1/2",  Benefit Drug)
Brand 0.5 ml 30 gauge x Drug
comfort ez insulin $0 - * (Medicaid 172", 0.5 ml 3"0
syringe syringe 0.5  Medicaid Benefit gauge x 5/16", 0.5 \
ml 29 gauge x 1/2",  Benefit Drug) ml 31 gauge x 5/16%,
0.5 ml 30 gauge x Drug 1 ml29 gauge x
1/2".0.5 ml 30 1/2", 1 ml 30 gauge
gauge x 5/16", 0.5 x 1/2", 1 ml 30
ml 31 gauge x 5/16", gauge x 5/16, 1 Hylll
1 ml 28 gauge x 31 gauge x 15/64", 1
1/2u’ 1 ml 29 gauge ml 31 gauge X 5/16,
X 1/2n, 1 ml 30 1/2 m'l' 31 gauge X
gauge x 1/2", 1 ml 15/64
30 gauge x 5/16, 1 dropsafe insulin $0-  * (Medicaid
ml 31 gauge x syringe Medicaid Benefit
15/64", 1 ml 31 Benefit Drug)
gauge x 5/16, 1/2 ml Drug
28 gauge x 1/2%, 172 durex avanti bare $0 - * (Medicaid
ml 3 1, 'gauge X real feel Medicaid Benefit
15/64 Benefit Drug); QL
DEXCOM G6 $0/$4.90/ Drug (36 per 30
RECEIVER $12.65 days)
Wi- durex extra sensitive $0-  *(Medicaid
Brand condom Medicaid Benefit
DEXCOM G6 $0/$4.90/ Benefit Drug); QL
SENSOR $12.65 Drug (36 per 30
Tier-1 days)
[tz durex tropical $0-  * (Medicaid
DEXCOM G6 $0/$4.90/ condom Medicaid Benefit
TRANSMITTER $12.65 Benefit Drug); QL
Tier-1 Drug (36 per 30
Brand days)
DEXCOM G7 $0/$4.90/
RECEIVER $12.65
Tier-1
Brand
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
easy comfort insulin $0-  * (Medicaid easy touch fliplock $0-  * (Medicaid
syringe syringe 0.5  Medicaid Benefit syringe syringe 1 ml Medicaid Benefit
ml 30 gauge x 1/2",  Benefit Drug) 25 gaugex 1", 1 ml  Benefit Drug)
0.5 ml 30 gauge x Drug 26 gauge x 3/8", 1 Drug
5/16", 0.5 ml 31 ml 27 gauge x 1/2",
gauge x 5/16", 1 ml 3 ml 18 gauge x 1
29 gauge x 5/16, 1 1/2", 3 ml 18 gauge
ml 30 gauge x 1/2", x 1", 3 ml 19 gauge
1 ml 30 gauge x x11/2",3 ml 19
5/16, 1 ml 31 gauge gauge x 1", 3 ml 20
x 5/16, 1 ml 32 gauge x 1 1/2", 3 ml
gauge x 5/16", 1/2 20 gauge x 1", 3 ml
ml 29 x5/16 ", 1/2 21 gaugex 1 1/2", 3
ml 32 gauge x 5/16" ml 21 gauge x 1", 3
easy glide insulin $0-  * (Medicaid ml 32 gauge x 1
syringe syringe 1 ml Medicaid Benefit I 2"’ 3 ml 22 gauge
31 gauge x 15/64", Benefit Drug) x 1%, 3 fnl 23 gauge
1/2 ml 31 gauge x Drug x 11/2%,3 ml 23
15/64" gauge x 1", 3 ml 25
gauge x 1", 3 ml 25
easy glide luer lock $0-  * (Medicaid gauge x 5/8"
syringe syringe 3 ml l\gee(illggltd gillgi { easy touch fluringe $0-  * (Medicaid
Drug Medicaid Benefit
Benefit Drug)
easy touch fliplock $0 - * (Medicaid Drug
insulin l\geecllll;:g{[d giﬁgi ! easy touch fluringe $0-  * (Medicaid
Drug fliplock Medicaid Benefit
Benefit Drug)
Drug

easy touch fluringe
sheathlock

$0-  * (Medicaid

Medicaid Benefit
Benefit

Drug)
Drug

easy touch insulin

$0-  * (Medicaid

Medicaid Benefit
Benefit Drug)
Drug

safety syr
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
easy touch insulin $0-  * (Medicaid eclipse syringe $0-  * (Medicaid
syringe syringe 0.5  Medicaid Benefit Medicaid Benefit
ml 29 gauge x 1/2",  Benefit Drug) Benefit Drug)
0.5 ml 30 gauge x Drug Drug
172", 0.5571116%‘00 5 excel syringe $0-  * (Medicaid
gauge x o Medicaid Benefit
ml 31 gauge x 5/16", Benefit Drug)
1 ml 27 gauge x Drug
1/2", 1 ml 27 gauge
x 5/8", 1 ml 28 exel insulin syringe $0 - * (Medicaid
gauge x 1/2", 1 ml 0.5 ml 30 gauge x Medicaid Benefit
29 gauge x 1/2", 1 5/16", 1 ml 30 gauge Benefit Drug)
ml 30 gauge x 1/2", x 5/16, 1/2 ml 28 Drug
1 ml 30 gauge x gauge x 1/2"
5/16, 1 ml 31 gauge exel syringe syringe $0 - * (Medicaid
x 5/16, 1/2 ml 27 3ml27 gaugex 1  Medicaid Benefit
gauge x 1/2", 1/2 ml 1/4" Benefit Drug)
28 gauge x 1/2" Drug
easy touch luer lock $0-  * (Medicaid extended reservoir $0-  * (Medicaid
insulin Medicaid Benefit Medicaid Benefit
Benefit Drug) Benefit Drug)
Drug Drug
easy touch luer lock $0-  * (Medicaid fantasy condom $0-  * (Medicaid
syringe syringe 3 ml Medicaid Benefit Medicaid Benefit
Benefit  Drug) Benefit Drug); QL
Drug Drug (36 per 30
easy touch $0-  * (Medicaid days)
sheathlock insulin Medicaid Benefit fc2 female condom $0-  * (Medicaid
Benefit Drug) Medicaid Benefit
Drug Benefit Drug); QL
easy touch syringe $0-  * (Medicaid Drug (36 per 30
Medicaid Benefit days)
Benefit  Drug) FREESTYLE $0/$4.90/
Drug FREEDOM LITE $12.65
easy touch $0-  * (Medicaid Tier-1
tuberculin fliplock ~ Medicaid Benefit Brand
Benefit  Drug) FREESTYLE $0/$4.90/
Drug INSULINX $12.65
easy touch uni-slip $0 - * (Medicaid Tier-1
syringe 1 ml, 3 ml Medicaid Benefit Brand
Benefit Drug)
Drug
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier  nts/Limits Tier  nts/Limits

FREESTYLE $0/$4.90/ GAUZE PADS 2 X $0/$4.90/ PA
LIBRE 14 DAY $12.65 2 $12.65
READER Tier-1 Tier-1

Brand Brand
FREESTYLE $0/$4.90/ healthwise insulin $0-  * (Medicaid
LIBRE 14 DAY $12.65 syringe syringe 0.5  Medicaid Benefit
SENSOR Tier-1 ml 30 gauge x 5/16", Benefit Drug)

Brand 0.5 ml 31 gauge x Drug
FREESTYLE $0/$4.90/ >/ 1/61"6’ ! lml 1330 e
LIBRE 2 PLUS $12.65 x 5/16, a
SENSOR Tier-1 gauge x

Brand insulin syringe $0-  * (Medicaid
FREESTYLE $0/$4.90/ syringe 0.5 ml 29 Medicaid Benefit
LIBRE 2 READER  $12.65 gaugex 1/2°, 1 ml  Benefit  Drug)

Tier-1 29 gauge x 1/2" Drug

Brand EMBECTA $0/$4.90/ PA
FREESTYLE $0/$4.90/ ISI\;SRULICI}‘IE %1.2'615
LIBRE 2 SENSOR  $12.65 IN ier-

Tier-1 Brand

Brand
FREESTYLE $0/$4.90/
LIBRE 3 PLUS $12.65
SENSOR Tier-1

Brand
FREESTYLE $0/$4.90/
LIBRE 3 READER $12.65

Tier-1

Brand
FREESTYLE $0/$4.90/
LIBRE 3 SENSOR $12.65

Tier-1

Brand
FREESTYLE LITE $0/$4.90/
METER $12.65

Tier-1

Brand
freestyle precision $0-  * (Medicaid

Medicaid Benefit
Benefit Drug)
Drug
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
insulin syringe- $0-  * (Medicaid kimono microthin $0-  * (Medicaid
needle u-100 syringe Medicaid Benefit condoms Medicaid Benefit
0.5 ml 29 gauge x Benefit Drug) Benefit Drug); QL
1/2",0.5 ml 30 Drug Drug (36 per 30
gauge x 1/2", 0.5 ml days)
30 gauge x 5/16", kimono microthin $0-  * (Medicaid
0.5 ml 31 gauge x large condoms Medicaid Benefit
5/16", 1 ml 27 gauge Benefit Drug):
" g); QL
x 172", 1 ml 27 Drug (36 per 30
gauge x 5/8", 1 ml days)
28 gauge, 1 ml 28
gauge x 1/2", 1 ml kimono textured $0-  * (Medicaid
29 gauge x 7/16", 1 condoms Medicaid Benefit
ml 30 gauge x 1/2", Benefit  Drug); QL
1 ml 30 gauge x Drug (36 per 30
5/16, 1 ml 30 gauge days)
x 7/16", 1 ml 31 kimono thin $0-  * (Medicaid
gauge x 1/4", 1 ml lubricated condoms  Medicaid Benefit
31 gauge x 15/64", 1 Benefit Drug); QL
ml 31 gauge x 5/16, Drug (36 per 30
1/2 ml 27 gauge x days)
;;ié61;21r/r121",2? /2 ml lifeshield blunt $0-  * (Medicaid
29, 1/2 ml 30 gauge, cannula syringe Medicaid Benefit
1/2 ml 31 gauge x Benefit | Drug)
1/4",1/2 ml 31 Drug
gauge x 15/64" magellan insulin $0-  * (Medicaid
insulin syringe- $0-  * (Medicaid safety syrng Medicaid Benefit
needle u-100 syringe Medicaid Benefit Benefit  Drug)
1 ml 30 gauge x 3/8" Benefit Drug) Drug
Drug magellan safety $0-  * (Medicaid
integra syringe $0-  * (Medicaid Syrnge Medicaid Benefit
Medicaid Benefit Benefit © Drug)
Benefit Drug) Drug
Drug magellan syringe $0-  * (Medicaid
kimono lubricated $0-  * (Medicaid Medicaid Benefit
condoms Medicaid Benefit Benefit = Drug)
Benefit Drug); QL Drug
Drug (36 per 30 maxicomfort insulin $0-  * (Medicaid
days) syringe Medicaid Benefit
Benefit Drug)
Drug
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
maxi-comfort insulin ~ $0-  * (Medicaid monoject magellan $0-  * (Medicaid

syringe Medicaid Benefit safety syrng syringe Medicaid Benefit
Benefit Drug) 1 ml 25 gaugex 1",  Benefit Drug)
Drug 1 ml 25 gauge x Drug
monoject 3cc syr $0-  * (Medicaid >/ 8::’ 3 ml 20 gauge
25gx1" Medicaid Benefit x1
Benefit Drug) monoject pharmacy $0-  * (Medicaid
Drug tray luer syringe 3 Medicaid Benefit
monoject allergy $0 - * (Medicaid ml Benefit - Drug)
tray detach Medicaid Benefit Drug
Benefit Drug) monoject reg tip $0-  * (Medicaid
Drug non-sterile syringe 3 Medicaid Benefit
monoject allergy $0-  * (Medicaid ml Benefit  Drug)
tray tray 1 ml 28 x =~ Medicaid Benefit Drug
12" Benefit Drug) monoject regular $0-  * (Medicaid
Drug luer syringe 3 ml Medicaid Benefit
monoject insulin $0-  * (Medicaid ) Drug)
safety syring syringe Medicaid Benefit Drug
0.5 ml 29 gauge x Benefit Drug) monoject safety luer $0 - * (Medicaid
1/2",0.5 ml 30 Drug lock tip Medicaid Benefit
gauge x 5/16", 1 ml Benefit Drug)
29 gauge x 1/2" Drug
monoject insulin $0-  * (Medicaid monoject safety $0-  * (Medicaid
syringe syringe 0.5  Medicaid Benefit syringes syringe 3 Medicaid Benefit
ml 29 gauge x 1/2",  Benefit Drug) ml 20 gauge x 1 Benefit Drug)
0.5 ml 30 gauge x Drug 1/2",3 ml 21 gauge Drug

5/16", 0.5 ml 31 x11/2",3 ml 21

gauge x 5/16", 1 ml ,
1 ml 25 gauge x
5/8", 1 ml 27 gauge
x 1/2", 1 ml 28

gauge x 1", 3 ml 22
gauge x 1 1/2", 3 ml
22 gauge x 1", 3 ml
23 gauge x 1", 3 ml

gauge x 1/2", 1 ml
29 gauge x 1/2", 1
ml 30 gauge x 5/16,
1 ml 31 gauge x
5/16, 1/2 ml 28
gauge x 1/2"

25 gauge x 5/8"

monoject smartip $0-  * (Medicaid
cannula syringe 3 ml Medicaid Benefit
Benefit Drug)
Drug

monoject luer-lock $0-  * (Medicaid
tip syringe 3 ml Medicaid Benefit
Benefit Drug)
Drug
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
monoject syringe $0-  * (Medicaid OMNIPOD 5 G6-G7 $0/$4.90/ QL (1 per
syringe 1/2 ml 28 Medicaid Benefit INTRO KT(GENS) $12.65 720 days)
gauge, 3 ml, 3 ml 20 Benefit Drug) Tier-1
gauge x 1 1/2",3 ml Drug Brand
20 gaugex 1", 3 ml OMNIPOD 5 G6-G7 $0/$4.90/
20 x 3/4", 3 ml 21 PODS (GEN 5) $12.65
gauge x 1 1/2",3 ml Tier-1
21 gauge x 1", 3 ml Brand
22 gauge x 1",3 ml
22x11/2",3ml23 OMNIPOD 5 $0/$4.90/ QL (1 per
x 1", 3 ml 25 gauge INTRO(G6/LIBRE2  $12.65 720 days)
x1",3ml25x 1 PLUS) Tier-1
1/4",3 ml 25 x 5/8", Brand
3 ml 27 gauge x 1 OMNIPOD DASH  $0/$4.90/ QL (1 per
1/4" INTROKIT (GEN  $12.65 720 days)
monoject tb $0-  * (Medicaid 4) Tier-1
Medicaid Benefit Brand
Benefit Drug) OMNIPOD DASH  $0/$4.90/
Drug PODS (GEN 4) $12.65
monoject tb safety $0-  * (Medicaid Tier-1
syringe syringe 1 ml Medicaid Benefit Brand
25 gauge x 5/8" Benefit Drug) paradigm reservoir $0-  * (Medicaid
Drug Medicaid Benefit
monoject tuberculin $0 - * (Medicaid Benefit  Drug)
syringe syringe 1 ml Medicaid Benefit Drug
25 gauge x 5/8", 1 Benefit Drug) EMBECTA PEN $0/$4.90/ PA
ml 26 gauge x 3/8", ~ Drug NEEDLE $12.65
I ml27x1/2", 1 ml Tier-1
28 gauge x 1/2",1/2 Brand
ml 28 x 1/2"
PRECISION XTRA $0/$4.90/
monoject ultra $0-  * (Medicaid MONITOR $12.65
comfort insulin Medicaid Benefit Tier-1
Benefit Drug) Brand
Drug pro comfort insulin $0-  * (Medicaid
BD PEN NEEDLE  $0/$4.90/ PA syringe Medicaid Benefit
$12.65 Benefit Drug)
Tier-1 Drug
Brand ST o
prodigy insulin $0-  * (Medicaid
OMNIPOD 5 $0/84.90/ syringe syringe 0.5  Medicaid Benefit
(G6/LIBRE 2 PLUS) ~ $12.65 ml 31 gauge x 5/16", Benefit Drug)
Tier-1 1 ml 28 gauge x 1/2"  Drug
Brand
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
securesafe insulin $0-  * (Medicaid surguard? safety $0-  * (Medicaid
syringe Medicaid Benefit syringe 1 ml 25 Medicaid Benefit
Benefit Drug) gauge x 5/8", 1 ml Benefit Drug)
Drug 26 gauge x 3/8", 1 Drug
sure comfort ins. syr. ~ $0-  * (Medicaid ml 27 gauge x 1/2",
u-100 Medicaid Benefit 3 m"l 20 gauge x 1
Benefit Drug) 1/2", 3 ml 20 gauge
Drug T in 3 mial
X ,3m
sure comfort insulin $0-  * (Medicaid gauge x 1", 3 ml 22
syringe syringe 0.5  Medicaid Benefit gauge x 1 1/2", 3 ml
ml 30 gauge x 1/2",  Benefit Drug) 22 gauge x 1", 3 ml
0.5 ml 30 gauge x Drug 23 gauge x 1", 3 ml
5/16", 0.5 ml 31 25 gauge x 1", 3 ml
gauge x 5/16">"1 ml 25 gauge x 5/8"
28 gauge x 1/2%, 1,. syringe (disposable) $0-  * (Medicaid
ml 29 gauge x 1/2", ) .
1 ml 30 gauge x syringe 3 ml Medicaid Benefit
1/2", 1 ml 30 gauge Benefit | Drug)
x 5/16, 1 ml 31 Drug
gauge x 1/4", 1 ml syringe 3cc/20gx1" $0-  * (Medicaid
31 gauge x 5/16, 1/2 Medicaid Benefit
ml 28 gauge x 1/2", Benefit Drug)
1/2 ml 31 gauge x Drug
1/4 syringe 3cc/21gx1" $0 - * (Medicaid
sure-ject insulin $0-  * (Medicaid Medicaid Benefit
syringe syringe 0.5  Medicaid Benefit Benefit Drug)
ml 29 gauge x 1/2",  Benefit Drug) Drug
0.5 I?l 30 gauge x Drug syringe 3cc/21gx1- $0-  * (Medicaid
5/16", 0.5 ml"31 172" Medicaid Benefit
gauge x 5/16", 1 ml Benefit Drug)
28 gauge x 1/2", 1 Dru
g
ml 29 gauge x 1/2",
1 ml 30 gauge x syringe 3cc/22gx1" $0-  * (Medicaid
5/16, 1 ml 31 gauge Medicaid Benefit
x 5/16, 1/2 ml1 28 Benefit  Drug)
gauge x 1/2" Drug
syringe $0-  * (Medicaid
3cc/22gx3/4" Medicaid Benefit
Benefit Drug)
Drug

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

This drug list was last updated on 04/22/2026.
138



Drug Name Drug Requireme Drug Name Drug Requireme
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syringe 3cc/25gx1" $0-  * (Medicaid thinpro insulin $0-  * (Medicaid
Medicaid Benefit syringe syringe 0.5  Medicaid Benefit
Benefit Drug) ml 29 gauge x 1/2",  Benefit Drug)
Drug 1 ml 29 gauge x 1/2"  Drug
syringe with needle $0-  * (Medicaid thinpro insulin $0-  * (Medicaid
syringe 1 ml 25 Medicaid Benefit syringe syringe 0.5  Medicaid Benefit
gaugex 1",3ml 20  Benefit Drug) ml 31 x 3/8", 1 ml Benefit Drug)
gauge x 1 1/2",3 ml Drug 28 gauge x 1/2", 1 Drug
22x11/2" ml 30 gauge x 3/8",
techlite insulin $0-  *(Medicaid I ml 31 x 3/8", 172
syringe syringe 1 ml Medicaid Benefit ml 28 gauge x 1"/ 2"
30 gauge x 1/2", 1 Benefit Drug) 1/2 ml 30 x 3/8
ml 31 gauge x Drug topcare ultra comfort ~ $0-  * (Medicaid
15/64", 1 ml 31 syringe 0.5 ml 29 Medicaid Benefit
gauge x 5/16 gauge x 1/2",0.5ml  Benefit Drug)
terumo allergy $0-  * (Medicaid 30 gauge x 5/16", Drug
syringe Medicaid Benefit 0.5 r?l 31 gauge x
Benefit Drug) 5/16 > 1 ml 29 gauge
Drug x 1/2", 1 ml 30
gauge x 5/16, 1 ml
terumo hypodermic $0-  * (Medicaid 31 gauge x 5/16
needle/syrin Medicaid Benefit ) . .
Benefit Drug) trojan magnum $Q - (Medicaid
Drug condoms Medicaid Benefit
Benefit Drug); QL
terumo insulin $0 - * (Medicaid Drug (36 per 30
syringe syringe 0.5  Medicaid Benefit days)
rlnin2192%a; ague g); )1(/2 ’ B]glll:jgt Drug) trojan ultra ribbed $Q - * (Medicaid
1/2", 1 ml 28 gauge condom Medicaid Benefit
x 12", 1 ml 29 Benefit  Drug); QL
gauge x 1/2", 1/2 ml Drug (36 per 30
27 gauge x 1/2", 1/2 days)
ml 28 gauge x 1/2", trojan very thin lub $0-  * (Medicaid
1/2 ml 30 x 3/8" condoms Medicaid Benefit
terumo syringe $0-  * (Medicaid Benefit Drug); QL
syringe 3 ml 23 Medicaid Benefit Drug (36 per 30
gauge x 1 1/2",3 ml  Benefit Drug) days)
23x 1",3 ml 25 Drug trojan-enz (non-lub) $0-  * (Medicaid
gauge x 1", 3 ml 25 condoms Medicaid Benefit
x 5/8" Benefit Drug); QL
Drug (36 per 30
days)
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
trojan-enz lubricated $0-  * (Medicaid trustex latex condom $0-  * (Medicaid
condoms Medicaid Benefit Medicaid Benefit
Benefit Drug); QL Benefit Drug); QL
Drug (36 per 30 Drug (36 per 30
days) days)
trojan- $0-  * (Medicaid trustex lubricated $0-  * (Medicaid
enz/spermicidal Medicaid Benefit condoms Medicaid Benefit
condoms Benefit Drug); QL Benefit Drug); QL
Drug (36 per 30 Drug (36 per 30
days) days)
true comfort insulin $0-  * (Medicaid trustex non-lub $0-  * (Medicaid
syringe Medicaid Benefit condoms Medicaid Benefit
Benefit Drug) Benefit Drug); QL
Drug Drug (36 per 30
true comfort pro ins $0-  * (Medicaid days)
syringe Medicaid Benefit trustex-ria $0-  * (Medicaid
Benefit Drug) lub/spermicide Medicaid Benefit
Drug Benefit Drug); QL
true comfort safe $0-  * (Medicaid Drug (36 per 30
insulin syrg Medicaid Benefit days)
Benefit Drug) trustex-ria lubricated $0-  * (Medicaid
Drug condoms Medicaid Benefit
true cover condom $0-  * (Medicaid Benefit - Drug); QL
Medicaid Benefit Drug (36 per 30
Benefit Drug); QL days)
Drug (36 per 30 trustex-ria non-lub $0-  * (Medicaid
days) condoms Medicaid Benefit
trueplus insulin $0-  * (Medicaid Benefit  Drug); QL
syringe 0.5 ml 29 Medicaid Benefit Drug (36 per 30
gauge x 1/2",0.5ml  Benefit Drug) days)
30 gauge x 5/16", Drug tuberculin syringe $0-  * (Medicaid
0.5 ml 31 gauge x syringe 1 ml 25 Medicaid Benefit
5/16", 1 ml 28 gauge gaugex 1", 1 ml25  Benefit Drug)
x 1/2", 1 ml 29 gauge x 5/8", 1 ml Drug
gauge x 1/2", 1 ml 27x 1/2"
30 gauge x 5/16, 1 tuberculin-allergy $0-  *(Medicaid
ml 31 gauge x 5/16, syringes Medicaid Benefit
1/2"ml 28 gauge x Benefit Drug)
1/2 Drug
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
ulticare insulin $0-  * (Medicaid ultra comfort insulin $0-  * (Medicaid
syringe syringe 1 ml Medicaid Benefit syringe syringe 0.5  Medicaid Benefit
31 gauge x 1/4",1/2  Benefit Drug) ml 29 gauge x 1/2",  Benefit Drug)
ml 31 gauge x 1/4" Drug 0.5 ml 30 gauge x Drug
ulticare low dead $0-  * (Medicaid >/16", 0.5 m1"31
space syring Medicaid Benefit gauge x 5/16 ’"1 m]
Benefit Drug) 28 gauge x 1/2", 1
Drug ml 29 gauge, 1 ml 29
gauge x 1/2", 1 ml
ulticare safety $0 - * (Medicaid 30 gauge x 5/16, 1
syringe syringe 3 ml Medicaid Benefit ml 30 gauge x 7/16",
21 gauge x 1 1/2",3  Benefit Drug) 1 ml 31 gauge x
ml 22 gauge x 1 Drug 5/16, 1/2 ml 28
1/2", 3 ml 22 gauge gauge, 1/2 ml 28
x 1",3 ml 23 gauge gauge x 1/2", 1/2 ml
X 1 3 ml 25 gauge 29, 1/2 ml 30 gauge
i é /é.? ml 25 gauge ultra flo insulin $0-  * (Medicaid
syringe syringe 0.5  Medicaid Benefit
ulticare syringe 0.5 $0-  * (Medicaid ml 29 gauge x 1/2" Benefit Drug)
ml 30 gauge x 1/2", Medicaid Benefit Drug
(5)/? 2,1,1 f ;%azusg; ;1 ge Blgrrljgt Drug) ultr‘acare in.sulin $Q - * (Medicaid
< 5/8" 1 ml 30 syringe syringe 0.5  Medicaid Benefit
gauge’x 12", 1 ml ?2301%a61ge x 1/2", BSneﬁt Drug)
Sm auge x ru
31 gauge x 5716 516", 0.5 ml 31 :
ulticare tb safety $0-  * (Medicaid gauge x 5/16", 1 ml
syringe Medicaid Benefit 30 gauge x 1/2", 1
Benefit Drug) ml 30 gauge x 5/16,
Drug 1 ml 31 gauge x 5/16
ultilet insulin syringe  $0 - * (Medicaid ultra-fine insulin $0-  *(Medicaid
syringe 0.5 ml 29 Medicaid Benefit syringe syringe 0.5  Medicaid Benefit
gauge x 1/2",0.5ml ~ Benefit Drug) ml 30 gauge x 1/2",  Benefit Drug)
30 gauge x 5/16", Drug 0.5 ml 31 gauge x Drug
0.5 ml 31 gauge x 5/16", 1 ml 30 gauge
5/16", 1 ml 29 x 1/2", 1 ml 31
gauge, 1 ml 29 gauge x 15/64", 1 ml
gauge x 1/2", 1 ml 31 gauge x 5/16
fnol O 5/16, 1 BD INSULIN $0/$4.90/ PA
gauge x 5/16,
12 ml 29 SYRINGE $1.2.65
Tier-1
Brand
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
ultra-thin 11 (short) $0-  * (Medicaid MUSCULOSK
ins syr syringe 0.5 Medicaid Benefit
ml 30 gauge x 5/16", Benefit Drug) ELETAL/
0.5 ml 31 gauge x Drug RHEUMATOL
5/16", 1 ml 30 gauge 0GY
THERAPY
ultra-thin ii insulin $0-  * (Medicaid )
syringe Medicaid Benefit allopurinol oral $0/$1.60/
Benefit Drug) tablet 100 mg, 300 $§. 10
Drug mg Tier-1
Generic
vanishpoint insulin $0-  * (Medicaid - )
syringe Medicaid Benefit allopurinol sodium  $0/$1.60/
Benefit Drug) $§ 10
Drug Tler{
Generic
vanishpoint syringe $0 - * (Medicaid -
syringe 0.5 ml 30 Medicaid Benefit aloprim $0/$1.60/
gauge x 1/2", 1 ml Benefit Drug) $§'10
25 gaugex 1", 1 ml Drug Tler-}
29 gauge x 1/2", 3 Generic
ml 20 gauge x 1", 3 colchicine oral $0/$1.60/
ml 21 gauge x 1 tablet $5.10
1/2",3 ml 21 gauge Tier-1
x 1", 3 ml 22 gauge Generic
)1( /;,’ g Ei gg Zaluge febuxostat $0/$1.60/
x11/2",3 ml23 x 'iilserl-(i
1", 3 ml 25 gauge x Generic
1",3ml25x 5/8", 5
ml 21 gauge x 1", 5 probenecid $0/$1.60/
ml 22 gauge x 1 1/2" $5.10
vanishpoint $0-  * (Medicaid géﬁgﬁc
tuberculin syringe Medicaid Benefit
Benefit Drug) probenecid- $0/$1.60/
Drug colchicine $5.10
verifine insulin $0-  * (Medicaid (;rérel;ic
syringe syringe 0.5  Medicaid Benefit
ml 29 gauge x 1/2",  Benefit Drug)
0.5 ml 31 gauge x Drug

5/16", 1 ml 29 gauge
x 1/2", 1 ml 31
gauge x 5/16
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
OSTEOPOROSIS risedronate oral $0/$1.60/ QL (1 per
THERAPY tablet 150 mg $5.10 30 days)
Tier-1
alenafronate oral $0/$1.60/ QL (300 per G eliri o
solution $5.10 28 days)
Tier-1 risedronate oral $0/$1.60/ QL (4 per
Generic tablet 35 mg, 35 mg ~ §5.10 28 days)
12 pack), 35 4 Tier-1
alendronate oral $0/$1.60/ QL (30 per (12 pack), 35 mg ( o
pack) Generic
tablet 10 mg $5.10 30 days)
Tier-1 risedronate oral $0/$1.60/ QL (30 per
Generic tablet 5 mg $5.10 30 days)
Tier-1
alendronate oral $0/$1.60/ QL (4 per Generic
tablet 35 mg, 70 mg $5.10 28 days)
Tier-1 risedronate oral $0/$1.60/ QL (4 per
Generic tablet,delayed $5.10 28 days)
release (dr/ec) Tier-1
BONSITY $0/$4.90/ PA; QL Generic
$12.65 (2.48 per 28
Tier-1  days); teriparatide $0/$1.60/ PA; QL
Brand NEDS subcutaneous pen $5.10  (2.48 per 28
injector 20 mcg/dose  Tier-1  days);
CONEXXENCE  $0/$4.90/ QL (1 per (560meg/2.24ml) G e
$12.65 180 days)
Tier-1 TYMLOS $0/$4.90/ PA; QL
Brand $12.65 (1.56 per 30
Tier-1 days);
z:bandronate $0/$1.60/ PA Blrzl;l d NEE]I?S
intravenous $5.10
Tier-1 OTHER
Generic RHEUMATOLO
ibandronate oral $0/$1.60/ QL (1 per GICALS
$5.10 30 days) ACTEMRA $0/$4.90/ PA; QL (3.6
Tier-1 ACTPEN $12.65 per28
Generic Tier-1  days);
JUBBONTI $0/$4.90/ QL (1 per Brand  NEDS
$12.65 180 days) ACTEMRA $0/$4.90/ PA; QL
Tier-1 INTRAVENOUS $12.65 (160 per 28
Brand Tier-1 days);
raloxifene $0/$1.60/ Brand NEDS
$5.10 ACTEMRA $0/$4.90/ PA; QL (3.6
Tier-1 SUBCUTANEOUS  $12.65 per 28
Generic Tier-1  days);
Brand NEDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
BENLYSTA $0/$4.90/ PA; NEDS leflunomide $0/$1.60/ QL (30 per
$12.65 $5.10 30 days)
Tier-1 Tier-1
Brand Generic
ENBREL MINI $0/$4.90/ PA; QL (8 OTEZLA $0/$4.90/ PA; QL (60
$12.65 per 28 $12.65 per 30
Tier-1 days); Tier-1 days);
Brand NEDS Brand NEDS
ENBREL $0/$4.90/ PA; QL (8 OTEZLA $0/$4.90/ PA; QL (55
SUBCUTANEOUS  $12.65 per 28 STARTER ORAL $12.65 per 180
SOLUTION Tier-1 days); TABLETS,DOSE Tier-1 days);
Brand NEDS PACK 10 MG (4)- Brand NEDS
ENBREL $0/$4.90/ PA; QL (8 Zf 1\;0(* 1\% )»41 031(\)’[(3
SUBCUTANEOUS ~ $12.65 per 28 %\/I)G ) ()
SYRINGE Tier-1 days); (47)
Brand NEDS OTEZLA XR $0/$4.90/ PA; QL (30
ENBREL $0/$4.90/ PA; QL (8 Bl per 30
SURECLICK $12.65 per 28 Tler‘(li ays);
Tier-1 days); o NEDS
Brand NEDS OTEZLA XR $0/$4.90/ PA; QL (41
HADLIMA $0/$4.90/ PA; QL (4.8 INITIATION 21205 per 130
$12.65 per 28 Eler‘ b El]‘:‘}:]]s))s
Tier-1  days); Lty N
Brand NEDS penicillamine oral ~ $0/$1.60/ PA; NEDS
HADLIMA §0/34.90/ PA; QL (4.8 tablet 510
PUSHTOUCH $12.65 per 28 e
Tier-1 days); Grsieils
Brand NEDS RINVOQ LQ $0/$4.90/ PA; QL
HADLIMA(CF)  $0/$4.90/ PA; QL (2.4 f g (360 per 30
Tier-1 days);
$12.65 per 28 N FDS
Tier-1 days); ran
Brand NEDS RINVOQ ORAL $0/$4.90/ PA; QL (30
HADLIMA(CF)  $0/$4.90/ PA; QL (2.4 e §r1'2'615 per 30
PUSHTOUCH $12.65 per 28 16t ays);
. . RELEASE 24 HR Brand NEDS
Tier-1 days); 15 M M
Brand NEDS > MG, 30 MG
TABLET $12.65 per 180
$12.65 (20.1 per 30 .
Tier-1  days); EXTENDED Tier-1 days);
Brand NEDS 4RSEII\J/IE(§ASE 24 HR Brand NEDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
SAVELLA ORAL  $0/$4.90/ QL (60 per XELJANZ ORAL  $0/$4.90/ PA; QL
TABLET $12.65 30 days) SOLUTION $12.65 (480 per 24
Tier-1 Tier-1 days);
Brand Brand NEDS
SAVELLA ORAL  $0/$4.90/ QL (55 per XELJANZ ORAL  $0/$4.90/ PA; QL (60
TABLETS,DOSE $12.65 180 days) TABLET $12.65 per 30
PACK Tier-1 Tier-1 days);
Brand Brand NEDS
SIMLANDI(CF) $0/$4.90/ PA; QL (4 XELJANZ XR $0/$4.90/ PA; QL (30
AUTOINJECTOR $12.65 per28 $12.65 per 30
SUBCUTANEOUS Tier-1 days); Tier-1 days);
AUTO-INJECTOR, Brand NEDS Brand NEDS
KIT 40 MG/0.4 ML OBSTETRICS
SIMLANDI(CF) $0/$4.90/ PA; QL (3 /
AUTOINJECTOR $12.65 per28
SUBCUTANEOUS  Tier-1  days): GYNECOLOG
AUTO-INJECTOR,  Brand NEDS Y
KIT 80 MG/0.8 ML ESTROGENS /
SIMLANDI(CF) $0/$4.90/ PA; QL (2 PROGESTINS
SUBCUTANEOUS = $12.65 per28 :
SYRINGEKIT20  Tier-1 ~days); abigale HUB ey
MG/0.2 ML Brand NEDS ?5- 1‘;
ier-
SIMLANDI(CF) $0/$4.90/ PA; QL (4 Conets
SUBCUTANEOUS = §$12.65 per 28 :
SYRINGEKIT40  Tier-1 ~days); abigale lo HUBL6
MG/0.4 ML Brand NEDS i?- l(i
ier-
TYENNE $0/$4.90/ PA; QL (3.6 Generic
AUTOINJECTOR $12.65 per28 -
Tier-1  days):; camila $0/$1.60/
Brand NEDS HoulD
Tier-1
TYENNE $0/$4.90/ PA; QL Generic
INTRAVENOUS $12.65 (160 per 28 :
Tier-1  days); conjugated $0/$1.60/
Brand NEDS estrogens $5.10
Tier-1
TYENNE $0/$4.90/ PA; QL (3.6 Ceraie
SUBCUTANEOUS  $12.65 per28 :
Tier-1  days); deblitane $0/$1.60/
Brand NEDS $5.10
Tier-1
Generic

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier nts/Limits Tier nts/Limits
DEPO-SUBQ $0/$4.90/ estradiol- $0/$1.60/
PROVERA 104 $12.65 norethindrone acet $5.10
Tier-1 Tier-1
Brand Generic
dotti $0/$1.60/ QL (8 per fyavolv $0/$1.60/
$5.10 28 days) $5.10
Tier-1 Tier-1
Generic Generic
DUAVEE $0/$4.90/ gallifrey $0/$1.60/
$12.65 $5.10
Tier-1 Tier-1
Brand Generic
emzahh $0/$1.60/ heather $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
errin $0/$1.60/ IMVEXXY $0/$4.90/
$5.10 MAINTENANCE $12.65
Tier-1 PACK Tier-1
Generic Brand
estradiol oral $0/$1.60/ IMVEXXY $0/$4.90/
$5.10 STARTER PACK $12.65
Tier-1 Tier-1
Generic Brand
estradiol $0/$1.60/ QL (8 per incassia $0/$1.60/
transdermal patch $5.10 28 days) $5.10
semiweekly Tier-1 Tier-1
Generic Generic
estradiol $0/$1.60/ QL (4 per Jjencycla $0/$1.60/
transdermal patch $5.10 28 days) $5.10
weekly Tier-1 Tier-1
Generic Generic
estradiol vaginal $0/$1.60/ Jjinteli $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
estradiol valerate $0/$1.60/ lyleq $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier nts/Limits Tier nts/Limits
lyllana $0/$1.60/ QL (8 per PREMARIN ORAL $0/$4.90/
$5.10 28 days) $12.65
Tier-1 Tier-1
Generic Brand
lyza $0/$1.60/ PREMARIN $0/$4.90/
$5.10 VAGINAL $12.65
Tier-1 Tier-1
Generic Brand
medroxyprogesteron $0/$1.60/ PREMPHASE $0/$4.90/
e $5.10 $12.65
Tier-1 Tier-1
Generic Brand
meleya $0/$1.60/ PREMPRO $0/$4.90/
$5.10 $12.65
Tier-1 Tier-1
Generic Brand
mimvey $0/$1.60/ progesterone $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
nora-be $0/$1.60/ progesterone $0/$1.60/
$5.10 micronized oral $5.10
Tier-1 Tier-1
Generic Generic
norethindrone $0/$1.60/ sharobel $0/$1.60/
(contraceptive) $5.10 $5.10
Tier-1 Tier-1
Generic Generic
norethindrone $0/$1.60/ yuvafem $0/$1.60/
acetate $5.10 $5.10
Tier-1 Tier-1
Generic Generic
norethindrone ac-eth $0/$1.60/ MISCELLANEO
estradiol oral tablet ~ $5.10 US OB/GYN
0.5-2.5 mg-mcg, 1-5  Tier-1 . ..
. 3-day vaginal $0 - * (Medicaid
- G
memes cnetie Medicaid Benefit
orquidea $0/81.60/ Benefit Drug)
$5.10 Drug
Tier-1
Generic

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
clindamycin $0/$1.60/ miconazole-3 $0-  * (Medicaid
phosphate vaginal $5.10 vaginal kit Medicaid Benefit
Tier-1 Benefit Drug)
Generic Drug
clotrimazole vaginal $0-  * (Medicaid miconazole-7 $0-  * (Medicaid
Medicaid Benefit vaginal cream Medicaid Benefit
Benefit Drug) Benefit Drug)
Drug Drug
clotrimazole-3 $0-  *(Medicaid mifepristone oral $0/$1.60/ LA
Medicaid Benefit tablet 200 mg $5.10
Benefit Drug) Tier-1
Drug Generic
eluryng $0/$1.60/ MYFEMBREE $0/$4.90/ PA; NEDS
$5.10 $12.65
Tier-1 Tier-1
Generic Brand
etonogestrel-ethinyl ~ $0/$1.60/ NEXPLANON $0/$4.90/
estradiol $5.10 $12.65
Tier-1 Tier-1
Generic Brand
LILETTA $0/$4.90/ norelgestromin- $0/$1.60/
$12.65 ethin.estradiol $5.10
Tier-1 Tier-1
Brand Generic
metronidazole $0/$1.60/ terconazole $0/$1.60/
vaginal gel 0.75 % $5.10 $5.10
(37.5mg/5 gram) Tier-1 Tier-1
Generic Generic
miconazole nitrate $0 - * (Medicaid tioconazole-1 $0 - * (Medicaid
vaginal cream Medicaid Benefit Medicaid Benefit
Benefit Drug) Benefit Drug)
Drug Drug
miconazole nitrate $0-  * (Medicaid tranexamic acid oral $0/$1.60/
vaginal kit 1,200-2  Medicaid Benefit $5.10
mg-% Benefit Drug) Tier-1
Drug Generic
miconazole nitrate $0-  * (Medicaid xulane $0/$1.60/
vaginal kit 200 mg- Medicaid Benefit $5.10
2 % (9 gram) Benefit Drug) Tier-1
Drug Generic

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier nts/Limits Tier nts/Limits
zafemy $0/$1.60/ azurette (28) $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
camrese $0/$1.60/
$5.10
Tier-1
Generic
altavera (28) $0/$1.60/ cryselle (28) $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
alyacen 1/35 (28)  $0/$1.60/ cyred eq $0/$1.60/
$5.10 $5.10
Tier- 1 Tier- 1
Coieils Generic
alyacen 7/7/7 (28)  $0/$1.60/ dasena 135 (28)  [SOBIGOF
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
$5.10 55.10
Tier-1 Tier-1
Generic Generic
apri $0/$1.60/ daysee $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
aranelle (28) $0/$1.60/ desog- ~ S0/81.60/
$5.10 e.estradiol/e.estradio  $5.10
Tier-1 / Tier-1
Generic Generic
drospirenone- $0/$1.60/
b 0/$1.60/
auoraed . $§ 10 e.estradiol-Im.fa $5.10
Ti e.r- 1 oral tablet 3-0.03- Tier-1
Generic 0.451 mg (21) (7) Generic
aviane $0/$1.60/ drospirenone-ethinyl $0/$1.60/
$5 1'0 estradiol $5.10
Tie.r-l Tier-1
Generic Generic
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier  nts/Limits Tier  nts/Limits
econtra ez $0-  * (Medicaid jolessa $0/$1.60/
Medicaid Benefit $5.10
Benefit Drug) Tier-1
Drug Generic
econtra one-step $0-  * (Medicaid Jjuleber $0/$1.60/
Medicaid Benefit $5.10
Benefit Drug) Tier-1
Drug Generic
elinest $0/$1.60/ kalliga $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
enskyce $0/$1.60/ kariva (28) $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
estarylla $0/$1.60/ kelnor 1/35 (28) $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
ethynodiol diac-eth ~ $0/$1.60/ kurvelo (28) $0/$1.60/
estradiol $5.10 $5.10
Tier-1 Tier-1
Generic Generic
falmina (28) $0/$1.60/ [ norgest/e.estradiol- $0/$1.60/
$5.10 e.estrad oral $5.10
Tier-1 tablets,dose pack,3 Tier-1
Generic month 0.1 mg-20 Generic
introvale $0/$1.60/ meg (84)/10 meg (7)
$5.10 larin 1.5/30 (21) $0/$1.60/
Tier-1 $5.10
Generic Tier-1
isibloom $0/$1.60/ Gl
$5.10 larin 1/20 (21) $0/$1.60/
Tier-1 $5.10
Generic Tier-1
jasmiel (28) $0/$1.60/ Gregtile
$5.10 larin 24 fe $0/$1.60/
Tier-1 $5.10
Generic Tier-1
Generic

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier  nts/Limits Tier  nts/Limits
larin fe 1.5/30 (28)  $0/$1.60/ lo-zumandimine (28) $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
larin fe 1/20 (28) $0/$1.60/ lutera (28) $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
lessina $0/$1.60/ marlissa (28) $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
levonest (28) $0/$1.60/ microgestin 1.5/30  $0/$1.60/
$5.10 (21) $5.10
Tier-1 Tier-1
Generic Generic
levonorgestrel $0-  * (Medicaid microgestin 1/20 $0/$1.60/
Medicaid Benefit (21) $5.10
Benefit Drug) Tier-1
Drug Generic
levonorgestrel- $0/$1.60/ microgestin fe 1.5/30 $0/$1.60/
ethinyl estrad oral $5.10 (28) $5.10
tablet 0.1-20 mg- Tier-1 Tier-1
mcg, 0.15-0.03 mg Generic Generic
levonorgestrel- $0/$1.60/ microgestin fe 1/20  $0/$1.60/
ethinyl estrad oral $5.10 (28) $5.10
tablets,dose pack,3 Tier-1 Tier-1
month Generic Generic
levonorg-eth estrad ~ $0/$1.60/ mili $0/$1.60/
triphasic $5.10 $5.10
Tier-1 Tier-1
Generic Generic
loryna (28) $0/$1.60/ mono-linyah $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
low-ogestrel (28) $0/$1.60/ my choice $0-  * (Medicaid
$5.10 Medicaid Benefit
Tier-1 Benefit Drug)
Generic Drug
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier  nts/Limits Tier  nts/Limits
my way $0-  * (Medicaid option-2 $0-  * (Medicaid
Medicaid Benefit Medicaid Benefit
Benefit Drug) Benefit Drug)
Drug Drug
new day $0-  * (Medicaid philith $0/$1.60/
Medicaid Benefit $5.10
Benefit Drug) Tier-1
Drug Generic
nikki (28) $0/$1.60/ pimtrea (28) $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
norethindrone ac-eth $0/$1.60/ portia 28 $0/$1.60/
estradiol oral tablet $5.10 $5.10
1-20 mg-mcg, 1.5-30  Tier-1 Tier-1
mg-mcg Generic Generic
norgestimate-ethinyl $0/$1.60/ reclipsen (28) $0/$1.60/
estradiol $5.10 $5.10
Tier-1 Tier-1
Generic Generic
nortrel 0.5/35 (28)  $0/$1.60/ setlakin $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
nortrel 1/35 (21) $0/$1.60/ sprintec (28) $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
nortrel 1/35 (28) $0/$1.60/ syeda $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
nortrel 7/7/7 (28) $0/$1.60/ tarina fe 1-20 eq $0/$1.60/
$5.10 (28) $5.10
Tier-1 Tier-1
Generic Generic
opcicon one-step $0-  * (Medicaid tilia fe $0/$1.60/
Medicaid Benefit $5.10
Benefit Drug) Tier-1
Drug Generic
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier nts/Limits Tier nts/Limits
tri-estarylla $0/$1.60/ vestura (28) $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
tri-legest fe $0/$1.60/ vienva $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
tri-linyah $0/$1.60/ viorele (28) $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
tri-lo-estarylla $0/$1.60/ wera (28) $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
tri-lo-marzia $0/$1.60/ zovia 1-35 (28) $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
tri-lo-sprintec $0/$1.60/ zumandimine (28) $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
tri-sprintec (28) $0/$1.60/ OXYTOCICS
%Serl-(i methylergonovine $0/$1.60/ PA
Generic oral $5.10
Tier-1
turqoz (28) $0/$1.60/ Generic
$5.10
Tl OPHTHALMO
Generic LOGY
valtya $0/$1.60/ ANTIBIOTICS
5.10
% er-1 bacitracin $0/$1.60/
Generic ophthalmic (eye) $5.10
Tier-1
velivet triphasic $0/$1.60/ Generic
regimen (28) $5.10
Tier-1
Generic
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier  nts/Limits Tier  nts/Limits
bacitracin- $0/$1.60/ ofloxacin ophthalmic $0/$1.60/
polymyxin b $5.10 (eye) $5.10

Tier-1 Tier-1
Generic Generic
ciprofloxacin hcl $0/$1.60/ polymyxin b sulf- $0/$1.60/
ophthalmic (eye) $5.10 trimethoprim $5.10
Tier-1 Tier-1
Generic Generic
erythromycin $0/$1.60/ QL (3.5 per tobramycin $0/$1.60/ QL (10 per
ophthalmic (eye) $5.10 14 days) ophthalmic (eye) $5.10 14 days)
Tier-1 Tier-1
Generic Generic
gatifloxacin $0/$1.60/ ANTIVIRALS
%Serl_(i trifluridine $0/$1.60/
Generic $.5' .
Tier-1
gentamicin $0/$1.60/ QL (70 per Generic
ophthalmic (eye) $§.10 30 days) ZIRGAN $0/$4.90/
drops Tier-1 $12.65
Generic e
Tier-1
levofloxacin $0/$1.60/ Brand
hthalmi 5.10
ophthalmic (eye) %er-l BETA-
Generic BLOCKERS
moxifloxacin $0/$1.60/ betaxolol ophthalmic $0/$1.60/
ophthalmic (eye) $5.10 (eve) $§-10
Tier-1 Tier-1
Generic Generic
NATACYN $0/$4.90/ carteolol $0/$1.60/
$12.65 $5.10
Tier-1 Tier-1
Brand Generic
neomycin- $0/$1.60/ levobunolol $0/$1.60/
bacitracin- $5.10 ophthalmic (eye) $§-10
polymyxin Tier-1 drops 0.5 % Tier-1
Generic Generic
neomycin- $0/$1.60/ timolol maleate $0/$1.60/
polymyxin- $5.10 ophthalmic (eye) $§.10
gramicidin Tier-1 drops (not single Tier-1
Generic use) Generic
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timolol maleate $0/$1.60/ cromolyn $0/$1.60/
ophthalmic (eye) gel ~ $5.10 ophthalmic (eye) $5.10
forming solution Tier-1 Tier-1
Generic Generic
MISCELLANEO cyclosporine $0/$1.60/ QL (60 per
UsS ophthalmic (eye) $§ .10 30 days)
OPHTHALMOL Tier- 1
OGICS Generic
alaway $0-  * (Medicaid CYSTARAN $0/$4.90/ PA; NEDS
Medicaid Benefit $1.2~65
Benefit Drug) Tier-1
Drug Brand
artificial $0-  * (Medicaid epinastine $0/$1.60/
tears(pvalch-povid) Medicaid Benefit $.5'10
Benefit Drug) Tier- 1
Drug Generic
atropine ophthalmic ~ $0/$1.60/ eye itch relief " $dq - ” ;(M?dicaid
(eve) drops 1 % $5.10 edicaid Benefit
Tier-1 Benefit Drug)
Generic Drug
azelastine $0/$1.60/ genteal tears severe $0 - * (Medicaid
ophthalmic (eye) $5.10 gel Medicaid Benefit
Tier-1 Benefit Drug)
Generic Drug
BYOOVIZ $0/$4.90/ PA: NEDS genteal tears $0 - * (Medicaid
$12.65 ’ severe(petrolat) Medicaid Benefit
Tief—l Benefit Drug)
Brand Drug
carboxymethylcellul $0-  * (Medicaid ketotifen fumarate $Q - ¥ (Medicaid
ose sodium Medicaid Benefit Medlc?d Benefit
ophthalmic (eye) Benefit Drug) Benefit Drug)
dropperette Drug Drug
carboxymethylcellul $0-  * (Medicaid lubricant cye drops $Q - * (Medicaid
ose sodium Medicaid Benefit ophthalmic (eye) Medicaid Benefit
ophthalmic (eye) Benefit Drug) dropperette Benefit Drug)
drops Drug Drug
children's alaway $0-  * (Medicaid lubricant eye drops $0-  *(Medicaid
Medicaid Benefit ophthalmic (eye) Medicaid Benefit
Benefit Drug) drops 0.5 % Benefit  Drug)
Drug Drug
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lubricant eye $0-  * (Medicaid refresh optive mega- $0-  * (Medicaid
ophthalmic (eye) Medicaid Benefit 3 (pf) ophthalmic Medicaid Benefit
ointment 57.3-42.5 Benefit Drug) (eye) drops Benefit Drug)

% Drug Drug
lubrifresh pm $0-  * (Medicaid refresh plus $0-  * (Medicaid
Medicaid Benefit Medicaid Benefit
Benefit Drug) Benefit Drug)
Drug Drug
MIEBO (PF) $0/$4.90/ QL (3 per refresh tears $0-  *(Medicaid
$12.65 30 days) Medicaid Benefit
Tier-1 Benefit Drug)
Brand Drug
OXERVATE $0/$4.90/ PA; NEDS sulfacetamide $0/$1.60/
$12.65 sodium ophthalmic $5.10
Tier-1 (eve) drops Tier-1
Brand Generic
PAVBLU $0/$4.90/ PA; NEDS sulfacetamide- $0/81.60/
$12.65 prednisolone $5.10
Tier-1 Tier-1
Brand Generic
pilocarpine hcl $0/$1.60/ systane gel $0-  * (Medicaid
ophthalmic (eye) $5.10 ophthalmic (eye) gel Medicaid Benefit
drops 1 %, 2 %, 4 %  Tier-1 Benefit Drug)
Generic Drug
polyvinyl alcohol $0-  * (Medicaid systane nighttime $0-  * (Medicaid
Medicaid Benefit Medicaid Benefit
Benefit Drug) Benefit Drug)

Drug Drug

refresh celluvisc $0-  * (Medicaid XDEMVY $0/$4.90/ PA; QL (10
Medicaid Benefit $12.65 per42
Benefit Drug) Tier-1 days);

Drug Brand NEDS

refresh lacri-lube $0-  * (Medicaid XIIDRA $0/$4.90/ QL (60 per
Medicaid Benefit $12.65 30 days)
Benefit Drug) Tier-1
Drug Brand
refresh liquigel $0-  * (Medicaid zaditor $0-  * (Medicaid
Medicaid Benefit Medicaid Benefit
Benefit Drug) Benefit Drug)
Drug Drug
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bimatoprost $0/$1.60/
ophthalmic (eye) $5.10
bromfenac $0/$1.60/ Tier-1
$5.10 Generic
Tier-1 dorzolamide $0/$1.60/
Generic $5.10
diclofenac sodium  $0/$1.60/ Tier-1
ophthalmic (eye) $5.10 Generic
Tier-1 dorzolamide-timolol $0/$1.60/
Generic $5.10
Sflurbiprofen sodium  $0/$1.60/ Tier-1
$5.10 Generic
Tier—! latanoprost $0/$1.60/
Generic $ 5.10
ketorolac $0/$1.60/ Tier—?
ophthalmic (eye) $5.10 Generic
Tier-1 LUMIGAN $0/$4.90/
Generic OPHTHALMIC $12.65
(EYE) DROPS 0.01  Tier-1
% Brand
miostat $0/$1.60/
. $5.10
acetazolamide $0/$1.60/ Tier-1
$5.10 .
Tier-1 Generic
Generic RHOPRESSA $0/$4.90/
acetazolamide $0/$1.60/ ﬁ“ﬁrﬁj
sodium $5.10 Brand
Tier-1 ran
Generic ROCKLATAN $0/$4.90/
methazolamide $0/$1.60/ ﬁ"ﬁfls
$5.10 B
Tier-1 Brand
Generic SIMBRINZA $0/$4.90/
$12.65
Tier-1
Brand

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

This drug list was last updated on 04/22/2026.
157



Drug Name Drug Requireme Drug Name Drug Requireme

Tier  nts/Limits Tier  nts/Limits
travoprost $0/$1.60/ INVELTYS $0/$4.90/
$5.10 $12.65
Tier-1 Tier-1
Generic Brand
loteprednol $0/$1.60/
etabonate $5.10
Tier-1
Generic
neomycin- $0/$1.60/ OZURDEX $0/$4.90/ NEDS
bacitracin-poly-hc $5.10 $ 1,2 65
Tier-1 Tier-1
Generic Brand
neomycin-polymyxin  $0/$1.60/ prednisolone acetate $0/$1.60/
b-dexameth $5.10 $_5' —
Tier-1 U=l
Generic Generic
neomycin- $0/$1.60/ prednisolone sodium $0/$1.60/
polymyxin-hc $5.10 phosph atg $,5‘ 10
ophthalmic (eve) Tier-1 ophthalmic (eye) Tier-1
Generic Generic
TOBRADEX $0/$4.90/ QL (3.5 per
OPHTHALMIC $12.65 14 days)
(EYE) OINTMENT  Tier-1 apraclonidine $0/$1.60/
Brand $5.10
tobramycin- $0/$1.60/ QL (10 per Tier- 1
dexamethasone $5.10 14 days) Generic
Tier-! brimonidine $0/$1.60/
Generic ophthalmic (eye) $5.10
Generic
dexamethasone $0/$1.60/
sodium phosphate $5.10
ophthalmic (eye) Tier-1
Generic
fluorometholone $0/$1.60/
$5.10
Tier-1
Generic
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RESPIRATOR allergy $0-  * (Medicaid
Y AND (diphenhydramine)  Medicaid Benefit
oral tablet Benefit Drug)
ALLERGY Drug
ANTIHISTAMIN allergy oral liquid $0-  * (Medicaid
E/ Medicaid Benefit
ANTIALLERGE Benefit Drug)
NIC AGENTS Drug
adrenalin injection  $0/$1.60/ allergy relief $0-  * (Medicaid
$5.10 (cetirizine) oral Medicaid Benefit
Tier-1 tablet Benefit Drug)
Generic Drug
ala-hist ir $0-  * (Medicaid allergy relief $0-  * (Medicaid
Medicaid Benefit (fexofenadine) Medicaid Benefit
Benefit Drug) Benefit Drug)
Drug Drug
all day allergy $0-  *(Medicaid allergy relief $0-  * (Medicaid
(cetirizine) oral Medicaid Benefit (loratadine) oral Medicaid Benefit
tablet Benefit Drug) solution Benefit Drug)
Drug Drug
aller-chlor $0-  * (Medicaid allergy relief $0-  *(Medicaid
Medicaid Benefit (loratadine) oral Medicaid Benefit
Benefit Drug) tablet Benefit Drug)
Drug Drug
aller-case $0-  * (Medicaid allergy $0-  * (Medicaid
Medicaid Benefit relief(chlorpheniram Medicaid Benefit
Benefit Drug) n) Benefit  Drug)
Drug Drug
aller-g-time $0-  * (Medicaid allergy $0-  * (Medicaid
Medicaid Benefit relief(diphenhydrami Medicaid Benefit
Benefit Drug) n) oral capsule Benefit Drug)
Drug Drug
allergy $0-  * (Medicaid allergy $0-  *(Medicaid
(chlorpheniramine)  Medicaid Benefit relief(diphenhydrami Medicaid Benefit
Benefit Drug) n) oral liquid Benefit Drug)
Drug Drug
allergy $0-  * (Medicaid allergy $0-  *(Medicaid
(diphenhydramine) ~ Medicaid Benefit relief(diphenhydrami Medicaid Benefit
oral capsule Benefit Drug) n) oral tablet Benefit Drug)
Drug Drug
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allergy-time $0-  *(Medicaid children's cetirizine $0-  * (Medicaid
Medicaid Benefit oral solution Medicaid Benefit
Benefit Drug) Benefit Drug)
Drug Drug
banophen oral tablet $0-  * (Medicaid children's cetirizine $0-  * (Medicaid
Medicaid Benefit oral tablet,chewable Medicaid Benefit
Benefit Drug) 10 mg Benefit Drug)
Drug Drug
cetirizine oral $0/$1.60/ child's all day $0-  *(Medicaid
solution 1 mg/ml $5.10 allergy(cetir) Medicaid Benefit
Tier-1 Benefit Drug)
Generic Drug
cetirizine oral $0-  * (Medicaid diphedryl $0-  * (Medicaid
solution 5 mg/5 ml  Medicaid Benefit Medicaid Benefit
Benefit Drug) Benefit Drug)
Drug Drug
cetirizine oral tablet $0-  * (Medicaid diphenhydramine hcl $0/$1.60/
Medicaid Benefit injection solution 50 ~ $5.10
Benefit Drug) mg/ml Tier-1
Drug Generic
cetirizine oral $0-  * (Medicaid diphenhydramine hel $0/$1.60/
tablet,chewable Medicaid Benefit injection syringe $5.10
Benefit Drug) Tier-1
Drug Generic
child allergy $0-  * (Medicaid diphenhydramine hcl ~ $0-  * (Medicaid
relf(cetirizine) Medicaid Benefit oral capsule Medicaid Benefit
Benefit Drug) Benefit Drug)
Drug Drug
children's allergy $0-  * (Medicaid diphenhydramine hcl ~ $0-  * (Medicaid
(diphenhyd) oral Medicaid Benefit oral liquid Medicaid Benefit
liquid Benefit Drug) Benefit Drug)
Drug Drug
children's allergy $0-  * (Medicaid diphenhydramine hel ~ $0-  * (Medicaid
relief(fex) Medicaid Benefit oral tablet Medicaid Benefit
Benefit Drug) Benefit Drug)
Drug Drug
children's allergy $0-  * (Medicaid ed chlorped jr $0-  * (Medicaid
relief(lor) oral Medicaid Benefit Medicaid Benefit
solution Benefit Drug) Benefit Drug)
Drug Drug
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epinephrine $0/$1.60/ QL (4 per pediaclear pd $0-  * (Medicaid
injection auto- $5.10 30 days) Medicaid Benefit
injector 0.15 mg/0.3  Tier-1 Benefit Drug)
ml, 0.3 mg/0.3 ml Generic Drug
(manufe actu{fed by promethazine $0/$1.60/
mylan specialty) injection solution $5.10
epinephrine $0/$1.60/ Tier-1
injection solution $5.10 Generic
Tler—! promethazine oral ~ $0/$1.60/ PA
Generic $5.10
fexofenadine $0-  * (Medicaid Tier-1
Medicaid Benefit Generic
Benefit | Drug) triprolidine hcl oral $0-  * (Medicaid
Drug drops 0.625 mg/ml  Medicaid Benefit
histex (triprolidine) $0-  * (Medicaid Benefit Drug)
oral liquid Medicaid Benefit Drug
Henefity Drug) triprolidine hcl oral $0-  * (Medicaid
Lt drops 0.938 mg/ml  Medicaid Benefit
hydroxyzine hcl oral  $0/$1.60/ PA Benefit Drug)
tablet $5.10 Drug
ool PULMONARY
AGENTS
ieo‘;Zfieot:lzme oral $0£11 (6)0/ 24 hour allergy relief ~ $0-  * (Medicaid
Tier-1 Medicaid Benefit
Generic Benefit Drug)
. Drug
ifz‘l;?ecte priine orat $Oﬂ§35;.1 l.(6)0/ (3%4 d(s}?s;er acetylcysteine $0/$1.60/ B/D PA
Tier-1 $,5' 10
Generic Tier- 1
Generic
loratadine $0-  * (Medicaid
Medicaid Benefit ADEMPAS $0/$4.90/ PA; LA; QL
Benefit Drug) $1‘2.65 (90 per 30
D Tier-1 days);
Brand NEDS
m-dryl $0-  * (Medicaid
Medicaid Benefit ADVAIR HFA $0/$4.90/ QL (12 per
Benefit Drug) %1.2.615 30 days)
ier-
Drug Brand
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albuterol sulfate $0/$1.60/ QL (17 per alyq $0/$1.60/ PA; QL (60
inhalation hfa $5.10 30 days) $5.10  per 30
aerosol inhaler 90 Tier-1 Tier-1 days);
mcg/actuation Generic Generic NEDS
albuterol sulfate $0/$1.60/ QL (13.4 ambrisentan $0/$1.60/ PA;LA; QL
inhalation hfa $5.10  per 30 days) $5.10 (30 per 30
aerosol inhaler 90 Tier-1 Tier-1 days);
mcg/actuation Generic Generic NEDS
package size 6.7 gm arformoterol $0/$1.60/ B/D PA: QL
albuterol sulfate $0/$1.60/ B/D PA $5.10 (120 per 30
inhalation solution $5.10 Tier-1 days)
for nebulization 0.63  Tier-1 Generic
m}g/ ; ’;”’ ! -/235 ””lg/ il Coisie ASMANEX HFA  $0/$4.90/ QL (13 per
i, 2.2 Mg /S m $12.65 30 days)
(0.083 %), 2.5 Tier-1
mg/0.5 ml Brand
albuterol sulfate oral $0/$1.60/ ASMANEX $0/$4.90/ QL (1 per
Syrup %.5 '“i TWISTHALER $12.65 30 days)
G e INHALATION Tier-1
enetic AEROSOL POWDR  Brand
albuterol sulfate oral $0/$1.60/ BREATH
tablet $5.10 ACTIVATED 110
Tier-1 MCG/
Generic ACTUATION (30),
allergy relief $0-  * (Medicaid 2Az((J)T1\I/[J(A:('}[§ON 30
(fluticasone) Medicaid Benefit 920 MCG/ (30),
Benefit Drug)
Diug ACTUATION (60)
ASMANEX $0/$4.90/ QL (2 per
ALVESCO $0/$4.90/ QL (12.2
INHALATION HFA  $12.65 per 30 days) ITI\}’EE{%%\? ?}1.2'615 30 days)
AEROSOL Tier-1 AEROSOL POWDR  Brand
INHALER 160 Brand i W ran
MCG/ACTUATION ACTIVATED 220
ALVESCO $0/$4.90/ QL (6.1 per MCG/
INHALATION HFA  $12.65 30 days) ACTUATION (120)

AEROSOL Tier-1
INHALER 80 Brand
MCG/ACTUATION
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ASMANEX $0/$4.90/ QL (2 per budesonide $0/$1.60/ B/D PA; QL
TWISTHALER $12.65 28 days) inhalation $5.10 (60 per 30
INHALATION Tier-1 suspension for Tier-1 days)
AEROSOL POWDR  Brand nebulization 1 mg/2  Generic
BREATH ml
ﬁ%g/VATED 220 budesonide nasal $0-  * (Medicaid
Medicaid Benefit
ACTUATION (14) Benefit Drug)
ATROVENT HFA  $0/$4.90/ QL (25.8 Drug
EPFI,2'615 per 30 days) budesonide- $0/$1.60/ QL (10.2
1e1- formoterol $5.10  per 30 days)
Brand Tier-1
BEVESPI $0/$4.90/ QL (10.7 Generic
AEROSPHERE $12.65 per 30 days) CINRYZE $0/$4.90/ PA: NEDS
Tier-1 $12.65 ’
Brand Ti ef—l
bosentan oral tablet  $0/$1.60/ PA; LA; QL Brand
?,5 : ”i 5160 per 30 COMBIVENT $0/$4.90/ QL (8 per
ier-1  days); RESPIMAT $12.65 30 days)
Generic NEDS Tier-1
BREO ELLIPTA $0/$4.90/ QL (60 per Brand
$1,2'65 30 days) cromolyn inhalation $0/$1.60/ B/D PA
Tier-1 $5.10
Brand Ti ér—l
breyna $0/$1.60/ QL (10.3 Generic
$5 -l‘i per 30 days) DULERA $0/$4.90/ QL (13 per
1higi] $12.65 30 days)
Generic Tier-1
BREZTRI $0/$4.90/ QL (10.7 Brand
AEROSPHERE $12.65 - per 30 days) FASENRAPEN  $0/$4.90/ PA; QL (1
Tler'cll $12.65 per 28
Bran Tier-1  days);
budesonide $0/$1.60/ B/D PA; QL Brand NEDS
inhalation $5.10° (120 per 30 FASENRA $0/$4.90/ PA; QL (0.5
suspension for Tier-1  days) SUBCUTANEOUS ~ $12.65 per 28
nebulization 0.25 Generic SYRINGE 10 Tier-1  days);
mg/2ml, 0.5 mg/2 ml MG/0.5 ML Brand NEDS
FASENRA $0/$4.90/ PA; QL (1
SUBCUTANEOUS $12.65 per 28
SYRINGE 30 Tier-1 days);
MG/ML Brand NEDS

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

This drug list was last updated on 04/22/2026.
163



Drug Name Drug Requireme Drug Name Drug Requireme
Tier  nts/Limits Tier  nts/Limits
Sflunisolide $0/$1.60/ QL (50 per ipratropium bromide $0/$1.60/ B/D PA
$5.10 30 days) inhalation solution $5.10
Tier-1 Tier-1
Generic Generic
FLUTICASONE $0/$4.90/ ST; QL (12 ipratropium- $0/$1.60/ B/D PA
PROPIONATE $12.65 per 30 days) albuterol $5.10
INHALATION HFA  Tier-1 Tier-1
AEROSOL Brand Generic
INHALER 110
KALYDECO $0/$4.90/ PA; QL (56
MCG/ACTUATION $12.65 per 28
FLUTICASONE $0/$4.90/ ST; QL (24 Tier-1 days);
PROPIONATE $12.65 per 30 days) Brand NEDS
INHALATION HFA = Tier-1 mometasone nasal ~ $0/$1.60/ QL (34 per
AEROSOL Brand §5.10 30 days)
INHALER 220 Ti é 1
MCG/ACTUATION Generic
FLUTICASONE $0/$4.90/ ST; QL
’ telukast 0/$1.60/
PROPIONATE $12.65 (10.6 per 30 FHOMICTURAs . $§ 0
INHALATION HFA  Tier-1 days) Ti e.r—l
AEROSOL Brand Generic
INHALER 44
MCG/ACTUATION NUCALA $0/$4.90/ PA; LA; QL

. SUBCUTANEOUS $12.65 (3 per28
ﬂutlcgsone [ $0/$1.60/ QLd(l6 per AUTO-INJECTOR  Tier-1  days);
propionate nasa ?5 l(i 30 days) Brand NEDS

ier-

) ) SUBCUTANEOUS $12.65 (3 per28
fluticasone propion- $0/$1.60/ QL (60 per RECON SOLN Tier-1  days);
salmeterol $5.10 30 days)

. . . : Brand NEDS
inhalation blister Tier-1
with device Generic NUCALA $0/$4.90/ PA; LA; QL
_ SUBCUTANEOUS  $12.65 (3 per 28
formoterol fumarate $0/$ 11.80/ Bl/;)OPA, ;)OL SYRINGE 100 Tier-1  days);
LS (120 per MG/ML Brand NEDS
Tier-1 days)
Generic NUCALA $0/$4.90/ PA;LA; QL
T _ SUBCUTANEOUS $12.65 (0.4 per 28
icatibant $0/$ 11.60/ PA; NEDS SYRINGE 40 o d:y):
210 MG/0.4 ML Brand NEDS
ier-
$12.65 per 30
Tier-1 days);
Brand NEDS
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OPSUMIT $0/$4.90/ PA; LA; QL PULMICORT $0/$4.90/ QL (1 per
$12.65 (30 per 30 FLEXHALER $12.65 30 days)
Tier-1 days); INHALATION Tier-1
Brand NEDS AEROSOL POWDR  Brand
OPSYNVI $0/$4.90/ PA: QL (30 BREATH
$12.65 per 30 ACTIVATED 90
Tier-1  days) MCG/ACTUATION
Brand NEDS PULMOZYME $0/$4.90/ B/D PA,;
ORKAMBI ORAL  $0/84.90/ PA; QL (56 §F1.2'615 NEDS
GRANULES IN $12.65 per 28 Bler' q
PACKET Tier-1  days); ran
Brand NEDS QVAR $0/$4.90/ QL (10.6
ORKAMBI ORAL ~ $0/$4.90/ PA: QL iﬁ;i?ﬁ{ﬁgN EA §r1,2'615 per 30 days)
TABLET $12.65 (112 per 28 ter
. . AEROSOL Brand
Tier-1 days); BREATH
Brand NEDS
ran ACTIVATED 40
pirfenidone oral $0/$1.60/ PA; QL MCG/ACTUATION
l 5.10 (270 per 30
capsute %er_l gays)per QVAR $0/$4.90/ QL (21.2
: : REDIHALER $12.65 per 30 days)
Generic NEDS )
INHALATION HFA  Tier-1
pirfenidone oral $0/$1.60/ PA; QL AEROSOL Brand
tablet 267 mg $5.10 (270 per 30 BREATH
Tier-1  days); ACTIVATED 80
Generic  NEDS MCG/ACTUATION
pirfenidone oral $0/$1.60/ PA; QL (90 roflumilast $0/$1.60/ PA; QL (30
tablet 801 mg $5.10  per 30 $5.10  per 30 days)
Tier-1  days); Tier-1
Generic NEDS Generic
PULMICORT $0/84.90/° QL (2 per sajazir $0/$1.60/ PA; NEDS
FLEXHALER $12.65 30 days) $5.10
INHALATION Tier-1 Tier-1
AEROSOL POWDR  Brand Generic
BREATH ,
MCG/ACTUATION (pulmonary arterial $§. 10
hypertension) Tier-1
intravenous solution ~ Generic
10mg/12.5 ml
sildenafil $0/$1.60/ PA; QL (90
(pulmonary arterial $5.10  per 30 days)
hypertension) oral Tier-1
tablet 20 mg Generic
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SPIRIVA $0/$4.90/ QL (4 per tiotropium bromide  $0/$1.60/ QL (90 per
RESPIMAT $12.65 30 days) $5.10 90 days)
Tier-1 Tier-1
Brand Generic
STIOLTO $0/$4.90/ QL (4 per TRELEGY $0/$4.90/ QL (60 per
RESPIMAT $12.65 30 days) ELLIPTA $12.65 30 days)
Tier-1 Tier-1
Brand Brand
STRIVERDI $0/$4.90/ QL (4 per TRIKAFTA ORAL  $0/$4.90/ PA; QL (56
RESPIMAT $12.65 30 days) GRANULES IN $12.65 per28
Tier-1 PACKET, Tier-1 days);
Brand SEQUENTIAL Brand NEDS
SYMDEKO $0/$4.90/ PA; QL (56 TRIKAFTA ORAL  $0/$4.90/ PA; QL (84
$12.65 per 28 TABLETS, $12.65 per 28
Tier-1 days); SEQUENTIAL Tier-1 days);
Brand NEDS Brand NEDS
tadalafil (pulmonary $0/$1.60/ PA; QL (60 TYVASO $0/$4.90/ B/D PA; QL
arterial $5.10  per 30 days) $12.65 (81.2 per28
hypertension) oral Tier-1 Tier-1 days);
tablet 20 mg Generic Brand NEDS
terbutaline $0/$1.60/ TYVASO $0/$4.90/ B/D PA; QL
$5.10 INSTITUTIONAL $12.65 (11.6 per
Tier-1 START KIT Tier-1 180 days);
Generic Brand NEDS
theophylline oral $0/$1.60/ TYVASO REFILL  $0/$4.90/ B/D PA; QL
elixir $5.10 KIT $12.65 (81.2 per28
Tier-1 Tier-1 days);
Generic Brand NEDS
theophylline oral $0/$1.60/ TYVASO $0/$4.90/ B/D PA; QL
solution $5.10 STARTER KIT $12.65 (81.2 per
Tier-1 Tier-1 180 days);
Generic Brand NEDS
theophylline oral $0/$1.60/ WINREVAIR $0/$4.90/ PA; QL (1
tablet extended $5.10 $12.65 per2l
release 12 hr Tier-1 Tier-1 days);
Generic Brand NEDS
theophylline oral $0/$1.60/ wixela inhub $0/$1.60/ QL (60 per
tablet extended $5.10 $5.10 30 days)
release 24 hr Tier-1 Tier-1
Generic Generic

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

This drug list was last updated on 04/22/2026.
166



Drug Name Drug Requireme Drug Name Drug Requireme
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XOLAIR $0/$4.90/ PA; LA; QL oxybutynin chloride  $0/$1.60/
SUBCUTANEOUS  $12.65 (8 per 28 oral syrup $5.10
AUTO-INJECTOR Tier-1 days); Tier-1
150 MG/ML, 300 Brand NEDS Generic
MG/2 ML oxybutynin chloride  $0/$1.60/
XOLAIR $0/$4.90/ PA; LA; QL oral tablet 5 mg $5.10
SUBCUTANEOUS  $12.65 (1 per 28 Tier-1
AUTO-INJECTOR Tier-1 days); Generic
75 MG/0.5 ML Brand NEDS oxybutynin chloride  $0/$1.60/
XOLAIR $0/$4.90/ PA;LA; QL oral tablet extended $5.10
SUBCUTANEOUS $12.65 (8 per 28 release 24hr Tier-1
RECON SOLN Tier-1 days); Generic
Brand | NEDS solifenacin $0/$1.60/
XOLAIR $0/$4.90/ PA; LA; QL $5.10
SUBCUTANEOUS  $12.65 (8 per28 Tier-1
SYRINGE 150 Tier-1 days); Generic
ﬁS/ML’ 300 MG/2 Brand  NEDS tolterodine $0/$1.60/
$5.10
XOLAIR $0/$4.90/ PA; LA; QL Tier-1
SUBCUTANEOUS  $12.65 (1 per 28 Generic
SYRINGE 75 Tier-1 days); . 1
MG/0.5 ML o e trospium oral tablet $0$/§ 1.80/
zafirlukast $0/$1.60/ Tier-1
$5.10 Generic
o BENIGN
PROSTATIC
UROLOGICA HYPERPLASIA(
| ) BPH) THERAPY
ANTICHOLINE alfuzosin $0/81.60/
RGICS / 5910
ANTISPASMODI Uil
Generic
CS
GEMTESA $0/$4.90/ dutasteride $0/$1.60/
$5.10
$12.65 T
. 1er-1
Tier-1 Generic
Brand :
mirabegron $0/S1.60/ dutasterlc.le— $0/$1.60/
tamsulosin $5.10
$5.10 ;
: Tier-1
Tier-1 G .
; eneric
Generic
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finasteride oral $0/$1.60/ PHOSPHO-TRIN $0-  * (Medicaid
tablet 5 mg $5.10 K500 Medicaid Benefit
Tier-1 Benefit Drug)
Generic Drug
tamsulosin $0/$1.60/ potassium citrate $0/$1.60/
$5.10 oral tablet extended $5.10
Tier-1 release Tier-1
Generic Generic
MISCELLANEO RENACIDIN $0/$4.90/
US $12.65
UROLOGICALS Tier-1
Brand
alprostadil $0/$1.60/
$5.10 tadalafil oral tablet  $0/$1.60/ PA; QL (60
Tier-1 2.5 mg $5.10  per 30 days)
Generic Tler-}
Generic
bethanechol chloride $0/$1.60/
$5.10 tadalafil oral tablet  $0/$1.60/ PA; QL (30
Tier-1 5 mg $5.10  per 30 days)
Generic T1er—¥
Generic
CYSTAGON $0/$4.90/ PA; LA
$12.65 VITAMINS,
Tier-1 HEMATINICS
i el / ELECTROLY
ELMIRON $0/$4.90/
$12.65
Tier-1 BLOOD
Brand DERIVATIVES
glycine urologic $0/$1.60/ albumin, human 25  $0/$1.60/
solution $5.10 % $5.10
Tier-1 Tier-1
Generic Generic
K-PHOS NO 2 $0/$4.90/ alburx (human) 25  $0/$1.60/
$12.65 % $5.10
Tier-1 Tier-1
Brand Generic
K-PHOS $0-  * (Medicaid alburx (human) 5 % $0/$1.60/
ORIGINAL Medicaid Benefit $5.10
Benefit Drug) Tier-1
Drug Generic
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albutein 25 % $0/$1.60/ calcium carbonate- $0-  * (Medicaid
$5.10 vitamin d3 oral Medicaid Benefit
Tier-1 tablet 500 mg-5 mcg Benefit Drug)
Generic (200 unit) Drug
albutein 5 % $0/$1.60/ calcium chloride $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
ELECTROLYTE calcium gluconate $0/$1.60/
S intravenous $5.10
antacid (calcium $0-  * (Medicaid (;Jl“ elre;ri c
carbonate) oral Medicaid Benefit
tablet,chewable 200 ~ Benefit Drug) cal-gest antacid $0-  *(Medicaid
mg calcium (500 Drug Medicaid Benefit
mg) Benefit Drug)
. .. Drug
antacid ext str $0-  * (Medicaid
(calcium carb) Medicaid Benefit chromium chloride $0-  * (Medicaid
Benefit Drug) Medicaid Benefit
Drug Benefit Drug)
antacid extra- $0-  *(Medicaid Drug
strength oral Medicaid Benefit Copper Chloride $0-  * (Medicaid
tablet,chewable 300  Benefit Drug) Medicaid Benefit
mg (750 mg) Drug Benefit  Drug)
antacid ultra strength $0-  * (Medicaid Drug
oral tablet,chewable Medicaid Benefit cupric chloride $0 - * (Medicaid
400 mg calcium Benefit Drug) Medicaid Benefit
(1,000 mg) Drug Benefit Drug)
calcium $0/$1.60/ PA Drug
acetate(phosphat $5.10 effer-k oral tablet, $0/$1.60/
bind) Tier-1 effervescent 25 meq $5.10
Generic Tier-1
calcium antacid oral $0 - * (Medicaid Generic
tablet,chewable 200 Medicaid Benefit klor-con 10 $0/81.60/
mg calcium (500 Benefit Drug) $§ 10
mg), 300 mg (750 Drug Tier-1
mg) Generic
calcium carbonate $0-  * (Medicaid klor-con 8 $0/$1.60/
oral suspension Medicaid Benefit $§- 10
Benefit Drug) Tier-1
Drug Generic
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Drug Name Drug Requireme Drug Name Drug Requireme
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klor-con m10 $0/$1.60/ magnesium sulfate in $0/$1.60/
$5.10 water intravenous $5.10
Tier-1 piggyback 2 gram/50  Tier-1
Generic ml (4 %), 4 Generic
Kor- /5 0/$1.60/ gram/100 ml (4 %),
or-conm 2 $§ 10 4 gram/50 ml (8 %)
Tier-1 magnesium sulfate ~ $0/$1.60/
Generic injection $5.10
klor-con m20 $0/$1.60/ C;r 1er—!
$5.10 eneric
Tier-1 manganese chloride $0-  * (Medicaid
Generic Medicaid Benefit
klor-con oral packet $0/$1.60/ BIG):neﬁt Drug)
20 $5.10 e
Tier-1 oyster shell calcium $0-  * (Medicaid
Generic 500 Medicaid Benefit
K-Phos-Neutral $0-  * (Medicaid B];neﬁt Drug)
Medicaid Benefit rug
Benefit Drug) oyster shell calcium- $0 - * (Medicaid
Drug vit d3 oral tablet 500 Medicaid Benefit
lactated ringers $0/$1.60/ mg-5 meg (200 unit) ~ Benefit  Drug)
intravenous $5.10 Drug
Tier-1 Phospha 250 $0-  * (Medicaid
Generic Neutral Medicaid Benefit
magnesium chloride $0/$1.60/ Bgneﬁt Drug)
injection $5.10 rug
Tier-1 Phospho-Trin 250 $0-  * (Medicaid
Generic Neutral Medicaid Benefit
magnesium oxide $0 - * (Medicaid Blgneﬁt Drug)
oral tablet 420 mg Medicaid Benefit rug
Benefit Drug) potassium acetate $0/$1.60/
Drug $5.10
MAGNESIUM  $0/$4.90/ ol
SULFATE IND5W  $12.65 Cenere
INTRAVENOUS Tier-1 potassium chlorid-  $0/$1.60/
PIGGYBACK 1 Brand d5-0.45%nacl $5.10
GRAM/100 ML Tier-1
Generic

magnesium sulfate in $0/$1.60/

water intravenous
parenteral solution

$5.10
Tier-1
Generic
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Drug Name Drug Requireme Drug Name Drug Requireme

Tier  nts/Limits Tier  nts/Limits
potassium chloride  $0/$1.60/ potassium chloride  $0/$1.60/
in 0.9%nacl $5.10 oral tablet,er $5.10
intravenous Tier-1 particles/crystals Tier-1
parenteral solution Generic Generic
20 meq/l, 40 meq/! potassium chloride-  $0/$1.60/
potassium chloride  $0/$1.60/ 0.45 % nacl $5.10
in5 % dex $5.10 Tier-1
Tier-1 Generic
Generic potassium chloride-  $0/$1.60/
potassium chloride  $0/$1.60/ d5-0.2%nacl $5.10
in lr-d5 $5.10 Tier-1
Tier-1 Generic
Generic potassium chloride-  $0/$1.60/
potassium chloride  $0/$1.60/ d5-0.9%nacl $5.10
in water intravenous  $5.10 Tier-1
piggyback 10 Tier-1 Generic
meq;] 00 ml,2 10 Generic potassium phosphate $0/$1.60/
neq /;goml’ ; 30 m-/d-basic $5.10
meq /50 n; 4 0 intravenous solution — Tier-1
neq /]00m ’ ] 3 mmol/ml Generic
meq m
] s int, 0/$1.60/
potassium chloride  $0/$1.60/ ringer's intravenous $§ 10
intravenous ;%51(; Tiér-l
G 1er- Generic
eneric
) : slow-mag $0 - * (Medicaid
potassium chloride  $0/$1.60/ Medicaid Benefit
oral capsule, $5.10 Benefit Drug)
extended release Tier-1 Drug
Generic 5
- X smooth antacid 0- * (Medicaid
potclz?zumdchlorzde $0/$ 11.60/ Medicaid Benefit
orat iqut iSZS (i Benefit Drug)
ier-
D
Generic e
di tat 0/$1.60/
potassium chloride  $0/$1.60/ Sodum acetate . $§ 0
oral packet 20 meq ri&iS l(i Tiér-l
G 1er- Generic
eneric

sodium bicarbonate  $0/$1.60/
intravenous solution $5.10
Tier-1
Generic

potassium chloride  $0/$1.60/
oral tablet extended ~— $5.10
release 10 meq, 20 Tier-1
meq, 8 meq Generic
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Tier  nts/Limits Tier  nts/Limits
sodium bicarbonate  $0/$1.60/ CLINIMIX $0/$4.90/ B/D PA
intravenous syringe $5.10 4.25%/D10W SULF  $12.65
50 meq/50 ml (8.4 Tier-1 FREE Tier-1
%) Generic Brand
sodium chloride 0.45 $0/$1.60/ CLINIMIX 5%- $0/$4.90/ B/D PA
% intravenous $5.10 D20W(SULFITE- $12.65

Tier-1 FREE) Tier-1
Generic Brand
sodium chloride 3 % $0/$1.60/ CLINIMIX 6%- $0/$4.90/ B/D PA
hypertonic $5.10 D5W (SULFITE- $12.65
Tier-1 FREE) Tier-1
Generic Brand
sodium chloride 5 % $0/$1.60/ CLINIMIX 8%- $0/$4.90/ B/D PA
hypertonic $5.10 DIOW(SULFITE-  $12.65
Tier-1 FREE) Tier-1
Generic Brand
sodium chloride $0/$1.60/ CLINIMIX 8%- $0/$4.90/ B/D PA
intravenous $5.10 D14W(SULFITE- $12.65
Tier-1 FREE) Tier-1
Generic Brand
sodium phosphate ~ $0/$1.60/ electrolyte-148 $0/$1.60/
$5.10 $5.10
Tier-1 Tier-1
Generic Generic
true magnesium $0-  * (Medicaid electrolyte-48 in d5w $0/$1.60/
oxide 400 mg tb (rx) Medicaid Benefit $5.10
Benefit Drug) Tier-1

Drug Generic
wes-phos 250 $0-  * (Medicaid electrolyte-a $0/$1.60/
neutral Medicaid Benefit $5.10

Benefit Drug) Tier-1

Drug Generic
MISCELLANEO intralipid $0/$1.60/ B/D PA
US NUTRITION intravenous $5.10
PRODUCTS emulsion 20 % Tier-1

Generic
CLINIMIX $0/$4.90/ B/D PA
5%/D15W $12.65 ISOLYTE SPH 7.4 $0/$4.90/
SULFITE FREE Tier-1 $12.65
B Tier-1
Brand

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

This drug list was last updated on 04/22/2026.
172



Drug Name Drug Requireme Drug Name Drug Requireme
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ISOLYTE-PIN 5% $0/$4.90/ CORVITE $0-  * (Medicaid
DEXTROSE $12.65 Medicaid Benefit
Tier-1 Benefit Drug)
Brand Drug
ISOLYTE-S $0/$4.90/ cyanocobalamin $0-  * (Medicaid
$12.65 (vitamin B-12) Medicaid Benefit
Tier-1 injection Benefit Drug)
Brand Drug
PLENAMINE $0/$4.90/ B/D PA cyanocobalamin $0-  *(Medicaid
$12.65 (vitamin B-12) nasal Medicaid Benefit
Tier-1 Benefit Drug)
Brand Drug
premasol 10 % $0/$1.60/ B/D PA Dialyvite $0-  * (Medicaid
$5.10 Medicaid Benefit
Tier-1 Benefit Drug)
Generic Drug
travasol 10 % $0/$1.60/ B/D PA DIALYVITE 3000 $0-  * (Medicaid
$5.10 Medicaid Benefit
Tier-1 Benefit Drug)
Generic Drug
TROPHAMINE 10  $0/$4.90/ B/D PA DIALYVITE 5000 $0 - * (Medicaid
% $12.65 Medicaid Benefit
Tier-1 Benefit Drug)
Brand Drug
VITAMINS / DIALYVITE $0-  * (Medicaid
HEMATINICS SUPREME D Medicaid Benefit
BACMIN $0-  *(Medicaid Bg;sgt brug)
Medicaid Benefit
Benefit Drug) ENLYTE (IRON) $0-  * (Medicaid
Drug Medicaid Benefit
- — Benefit Drug)
cholecalciferol $0-  * (Medicaid Drug
(vitamin d3) oral Medicaid Benefit
capsule 250 mcg Benefit Drug) ergocalciferol $0-  *(Medicaid
(10,000 unit) Drug (vitamin D2) oral Medicaid Benefit
Corvita S0 - ¥ (Medicaid capsule 1,250 mcg Benefit Drug)
Medicaid Benefit (50,000 uniy) Drug
Benefit Drug) ferosul $0-  * (Medicaid
Drug Medicaid Benefit
Benefit Drug)
Drug

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

This drug list was last updated on 04/22/2026.
173



Drug Name Drug Requireme Drug Name Drug Requireme
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ferro-time $0-  * (Medicaid fluoride (sodium) $0/$1.60/
Medicaid Benefit oral tablet,chewable  $5.10
Benefit Drug) 1 mg (2.2 mg sod. Tier-1
Drug fluoride) Generic
ferrous sulfate oral $0-  * (Medicaid folic acid injection $0-  * (Medicaid
drops Medicaid Benefit Medicaid Benefit
Benefit Drug) Benefit Drug)
Drug Drug
ferrous sulfate oral $0-  *(Medicaid folic acid oral tablet $0-  *(Medicaid
elixir Medicaid Benefit 1 mg Medicaid Benefit
Benefit Drug) Benefit Drug)
Drug Drug
ferrous sulfate oral $0-  * (Medicaid FOLTRATE $0-  * (Medicaid
liquid Medicaid Benefit Medicaid Benefit
Benefit Drug) Benefit Drug)
Drug Drug
ferrous sulfate oral $0-  * (Medicaid hydroxocobalamin $0-  * (Medicaid
solution Medicaid Benefit Medicaid Benefit
Benefit Drug) Benefit Drug)
Drug Drug
ferrous sulfate oral $0-  * (Medicaid iron oral tablet $0-  * (Medicaid
tablet Medicaid Benefit Medicaid Benefit
Benefit Drug) Benefit Drug)
Drug Drug
ferrous sulfate oral $0-  * (Medicaid Multi-Vit with $0-  * (Medicaid
tablet,delayed Medicaid Benefit Fluoride-Iron Medicaid Benefit
release (dr/ec) Benefit Drug) Benefit Drug)
Drug Drug
fe-vite oral drops $0-  * (Medicaid Multi-Vitamin With $0-  * (Medicaid
Medicaid Benefit Fluoride Medicaid Benefit
Benefit Drug) Benefit Drug)
Drug Drug
Flotrex $0-  * (Medicaid NASCOBAL $0-  * (Medicaid
Medicaid Benefit Medicaid Benefit
Benefit Drug) Benefit Drug)
Drug Drug
fluoride (sodium) $0/$1.60/ Nephplex Rx $0-  * (Medicaid
oral tablet $5.10 Medicaid Benefit
Tier-1 Benefit Drug)
Generic Drug

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

this table.

This drug list was last updated on 04/22/2026.

174




Drug Name Drug Requireme Drug Name Drug Requireme

Tier  nts/Limits Tier  nts/Limits
NIVA-FOL $0-  * (Medicaid soluvita $0-  * (Medicaid
Medicaid Benefit multivitamin Medicaid Benefit
Benefit Drug) fluoride Benefit Drug)
Drug Drug
pedia iron oral drops $0-  * (Medicaid STROVITE FORTE $0-  * (Medicaid
Medicaid Benefit Medicaid Benefit
Benefit Drug) Benefit Drug)
Drug Drug
POLY-VI-FLOR $0-  * (Medicaid STROVITE ONE $0-  * (Medicaid
(ARCOFOQOLIN) Medicaid Benefit Medicaid Benefit
Benefit Drug) Benefit Drug)
Drug Drug
POLY-VI-FLOR $0-  * (Medicaid thiamine HCI $0-  * (Medicaid
DROPS Medicaid Benefit (vitamin B1) Medicaid Benefit
Benefit Drug) injection Benefit Drug)
Drug Drug
POLY-VI-FLOR $0-  * (Medicaid Triphrocaps $0-  * (Medicaid
IRON Medicaid Benefit Medicaid Benefit
DROP(ARCOFO) Benefit Drug) Benefit Drug)
Drug Drug
POLY-VI-FLOR W-  $0-  * (Medicaid Tri-Vite With $0-  * (Medicaid
IRON(ARCOFOLIN Medicaid Benefit Fluoride Medicaid Benefit
) Benefit Drug) Benefit Drug)
Drug Drug
prenatal vitamin $0/$1.60/ Vit 3 $0-  * (Medicaid
oral tablet $5.10 Medicaid Benefit
Tier-1 Benefit Drug)
Generic Drug
pyridoxine (vitamin $0-  * (Medicaid VITAL-D RX $0-  * (Medicaid
Bo6) injection Medicaid Benefit Medicaid Benefit
Benefit Drug) Benefit Drug)
Drug Drug
Renal Caps $0-  * (Medicaid Vitamin D2 $0-  * (Medicaid
Medicaid Benefit Medicaid Benefit
Benefit Drug) Benefit Drug)
Drug Drug
Reno Caps $0-  * (Medicaid wescap-pn dha $0/$1.60/
Medicaid Benefit $5.10
Benefit Drug) Tier-1
Drug Generic
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Wescaps $0-  * (Medicaid
Medicaid Benefit
Benefit Drug)
Drug

westab max $0-  * (Medicaid
Medicaid Benefit
Benefit Drug)
Drug
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ARISTADA INITIO................. 68  banophen...........cceceevveenennn. 160  bisoprolol fumarate.................. 78
armodafinil................cccueeeueenn. 69 BAQSIMI......oocvvvviiieenne 107  bisoprolol-

arsenic trioxide......................... 32 BARACLUDE.......cccccevvniennn 17 hydrochlorothiazide.................. 78
arthritis pain relief (acetam)......64 BAVENCIO.........c..ccceevurrennnnne. 32 BIZENGRI......ccooeeiriiierres 32
artificial tears(pvalch-povid)...155 BCG VACCINE, LIVE (PF).. 125 BLENREP.......ccccceiiiiiiriene. 33
asenapine maleate.................... 69  bd allergist tray reg bevel....... 129 bleomycin..........cccecueeeueeueannnn. 33
ASMANEX HFA..................... 162  bd blunt plastic cannula.......... 129 BLINCYTO...ccooevevieeieeeieens 33
ASMANEX TWISTHALER bd eclipse luer-lok................... 129 BOMYNTRA......ccoveree 30
......................................... 162,163  bd integra syringe................... 129 BONSITY ......ccceeevieirennnn... 143
ASPARLAS ..o, 32 bd luer-lok syringe.................. 129 BOOSTRIX TDAP................. 126
ASPITTN e 64 BDPENNEEDLE.................. 137 BORTEZOMIB..........ccccceueuee 33
aspirin,buffd-calcium carb- bd safetyglide allergist tray.....129  bortezomib................ccc.......... 33
MNAZ ..eeeiieeiieeieeiee et eiee e eees 64  bd safetyglide insulin syringe. 129  bosentan.............cccceecueevueenneen. 163
aspirin-dipyridamole................ 83  bd safetyglide shielding reg.... 130 BOSULIF .........ccccoeviinirenenen. 33
ASSURE ID INSULIN bd safetyglide syringe............. 130 BRAFTOVI....ooooveiiieieeee 33
SAFETY .ooooiiiiieeeeee 129  bd safetyglide tb reg bevel......130  BREO ELLIPTA.................... 163
ALAZANAVIT ..o, 17  bd safetyglide tuberculin......... 130 breyna........cceeeeeceeeeeeeeann, 163
atenolol............ccccceveeeeveenacn. 78  bd slip tip syringe.........cccuee.e. 130  BREZTRI AEROSPHERE..... 163
atenolol-chlorthalidone............ 78  bd tuberculin slip-tip............... 130 brimonidine..............ccccuuenn... 158
athlete's foot (clotrimazole)...... 95  bd tuberculin syringe.............. 130 BRIUMVI.....ccovvieieiees 59
ALOMOXELINE ... 69 BEIZRAY-ALBUMIN............. 32 brivaracetam............................ 52
AtOrVaSTALiN .......coeeeeeecen, 86 BELBUCA.......cccoiiiiiiiees 61 BRIVIACT ... 52
ALOVAGUONE ... 24  BELEODAQ....cccccoiiviiniennens 32 bromfenac.............ceeueeuene. 157
atovaquone-proguanil............... 24  BELSOMRA......ccocviviiein, 69  bromocriptine...............cccu...... 57
ALFOPINE ... 155  benazepril...........cccueeeeueeeennnnnn, 78 BRUKINSA.......ccvieeeeeee 33
ATROVENT HFA................... 163 benazepril- budesonide...................... 117, 163
aubra eq............cceeeeeveeennnn. 149 hydrochlorothiazide.................. 78  budesonide.........ccccveeeureennnenn. 163
AUGMENTIN.......cceeviiiinns 28  bendamustine........................... 32 budesonide-formoterol............ 163
AUGTYRO..cccoiviiiiiiiieene, 32 BENDEKA......cccccoiiiiiene 32 bumetanide...............cccceucn.. 78
AUSTEDO.....cccvieiieeiieeiiens 58 BENLYSTA....cccooiieieee. 144 buprenorphine hci..................... 61
AUSTEDO XR.....cccoveevrerennnee. 58 benzoyl peroxide...........cceeuneenn. 94 buprenorphine transdermal
AUSTEDO XR TITRATION benzphetamine........................ 100 patch......oeceeeeeeeeeeeeeieeeeen, 61
KT(WKI1-4) .o 59  benztropine.............ccceeeuenne. 57  buprenorphine-naloxone........... 64
AUVELITY oo, 69 BESPONSA......cooiiiieeeeee 32 bupropion hcl...............ueeeeee.. 69
AVIANC ....oeeeeeeeeeeeeeeeeevenn 149 BESREMI.......ccccoevvvvereneen. 124 bupropion hcl (smoking deter) 104
AVMAPKI-FAKZYNIJA........... 32 betadin......ccceevevveriieeiieiieeien, 95 bUuSpirone..........c.ccceeveveuennenne. 69
AVONEX......cooiiiiieeieeeen, 124 betaine...........ceeeeeeeecvveeeeenannn. 117 busulfan.............ccceeeveeeeeveannn.. 33
AYVAKIT ..o 32 betamethasone dipropionate.....97  butorphanol............................... 64
AZACTHAINE ..o 32 betamethasone valerate............ 97 BYOOVIZ.....coooiiiiiieenn 155
Azathioprine.............ccoueeeeueenn.. 32 betamethasone, augmented....... 97 CABENUVA......ccoiieeees 17
azathioprine sodium.................. 32 BETASERON.......cccoovreurennen. 124 cabergoline................ccuucu....... 113
azelaic acid.............................. 94  betaxolol........................... 78,154 CABLIVI....ccooiiiiiiiiin, 83
azelastine....................... 104, 155  bethanechol chloride.............. 168 CABOMETYX.....coovvveeeennnne. 33
AZItAPOMYCIN ... 23  BEVESPI AEROSPHERE..... 163  caffeine citrate........................ 100
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calcipotriene.............cc.ccuueen... 89  cefepime in dextrose,iso-osm....22  cimetidine..............c.ccoueeeunen.. 123

calcitonin (salmon)................. 113 cefixime......oooevveeeiiaiaeieanann, 22 CIMZIA.....ccoieieieeeene, 117
Calcitriol..........coccevecenennn. 113 cefoxitin.......ccoeeeveeeereeaeeennee. 22 CIMZIA POWDER FOR

calcium acetate(phosphat cefoxitin in dextrose, iso-osm...22  RECONST ......ccccccvviriinenne. 117
Dind) ......cooevvviiiiiiiiiiice, 169  cefpodoxime...............ccuvenn..... 22 CIMZIA STARTERKIT........ 118
calcium antacid.............c........ 169  cefprozil.........occceeeeeeeeeeeanen. 22 cinacalcet..........ocuueeeecueeannn. 113
calcium carbonate................... 169  ceftazidime..............ccueeueennen... 22 CINRYZE.....oooiiiiieieene 163
calcium carbonate-vitamin d3.169  ceftriaxone.............ccccoeuvenn.... 23 CINVANTI....cccevivieieee, 118
calcium chloride..................... 169  ceftriaxone in dextrose,iso-o0s...23  ciprofloxacin............................. 29
calcium gluconate................... 169  cefuroxime axetil....................... 23 ciprofloxacin hcl....... 29, 105, 154
cal-gest antacid...........cccccueee 169  cefuroxime sodium.................... 23 ciprofloxacin in 5 % dextrose...29
CALQUENCE CeleCOXTb .........ccueeceeaeeaaaann, 64 ciprofloxacin-dexamethasone. 106
(ACALABRUTINIB MAL).....33  cephalexin..............cccceeevuenn.... 23 CISPlAtiN .., 33
CAMIlQ ... 145 CEPROTIN (BLUE BAR)....... 83 citalopram................cceuueunee... 69
CAMIESEC ..eeeeeaeeeaneeennreaennes 149  CEPROTIN (GREEN BAR).....84  cladribine............cceevvveeeunennnn. 33
CAMZYOS ... 88 CEQUR SIMPLICITY ........... 131 claravis.......ooeeeeeeeeeeeeennn. 94
candesartan ...............c...cueeuen... 79 CEQUR SIMPLICITY clarithromycin...............coceue.... 23
candesartan- INSERTER......ccoeoiiiiiiien. 131  clearlax......coceeviiiiiiniicee, 118
hydrochlorothiazid.................... 79 CetirizZine.......cccoveeveveeeanennn. 160  clindamycin hcl......................... 24
CAPLYTA ..o, 69  CEtINZING....ccueevvrreereeereeenne 160  clindamycin in 5 % dextrose.....24
CAPRELSA......cccoiiiiiiee, 33 cevimeline............cccccceenuunnne... 100  clindamycin phosphate24, 94, 148
CaAPLOPYil .o 79  CHEMET....cccoovviiiiiiinn. 100 CLINIMIX 5%/DI15W
captopril-hydrochlorothiazide..79  child allergy relf(cetirizine).... 160 SULFITE FREE...................... 172
carbamazepine.......................... 52 child pain rel-fever reducer....... 64 CLINIMIX 4.25%/D10W
carbidopa..............cccueeeuuen.... 57  children's acetaminophen.......... 64 SULFFREE.....cccocvvvinnnnnn. 172
carbidopa-levodopa.................. 57 children's alaway..................... 155 CLINIMIX 4.25%/D5W
carbidopa-levodopa- children's allergy (diphenhyd) 160 SULFIT FREE........................ 100
ENLACAPONE ......c.eevveeeeeeareeaannnn 57  children's allergy relief(fex)....160  CLINIMIX 5%-
carboplatin..............ccccccueeuene.. 33  children's allergy relief(lor).... 160 D20W(SULFITE-FREE)........ 172
carboxymethylcellulose children's cetirizine................. 160 CLINIMIX 6%-D5W

SOAIUM ..o 155  children's ibuprofen.................. 64 (SULFITE-FREE)................... 172
carepoint luer lock syringe......130  children's mapap..........ccccco..... 64 CLINIMIX 8%-

carepoint luer lock syr-needle.130  children's pain relief.................. 64 DI10OW(SULFITE-FREE)........ 172
carepoint luer slip syring-ndl.. 130  children's pain reliever.............. 64 CLINIMIX 8%-

carepoint precision luer lock...130  children's pain-fever relief........ 64 DI14W(SULFITE-FREE)........ 172
carepoint precision safety....... 130  child's all day allergy(cetir).... 160  clobazam..............ccccceevuenncn. 52
carepoint safety 1l syr-needle.. 130 chloramphenicol sod succinate .24  clobetasol...................c..c.ceu.... 98
caretouch insulin syringe........ 130 chlorhexidine gluconate.......... 104  clobetasol-emollient.................. 98
caretouch luer lock syr-needle 130  chloroprocaine (pf)................... 91 clofarabine..................coocu...... 34
carglumic acid........................ 100  chloroquine phosphate.............. 24 clomid........ccueeeeveeeiiaaaan 113
CAVMUSEINE ..., 33 chlorothiazide sodium............... 79  clomiphene citrate.................. 113
carteolol.............cccouveeeveennannn. 154 chlorpromazine......................... 69 clomipramine.............cccccuu..... 69
CAVIA XL c.vvveaieeeieeeeeeeee e 79  chlorthalidone........................... 79  clonazepam...................cccuu..... 52
carvedilol...............ccceeeeeeueennn. 79  cholecalciferol (vitamin d3)....173  clonidine (pf) .......c..cccc........ 65, 79
CASPOSUNGIN .., 16  cholestyramine (with sugar)..... 86  clonidine hci........................ 69, 79
CAYSTON.....oovviiiieiieicnies 24 cholestyramine light.................. 86  clonidine transdermal patch..... 79
CefaACON ... 22 chromium chloride.................. 169 clopidogrel..................ccccuueen.... 84
cefadroxil .............ccoueveeveennnnnn. 22 ciclodan..............occeeveecuenannnannn, 96 clorazepate dipotassium........... 69
Cefazolin..........ccouvuevceeeiianann, 22 Ciclopirox ......eeeeeeeieeeen 96 clotrimazole........................ 16, 96
cefazolin in dextrose (is0-0S)....22  CIAOfOVIF ........ccccueeeceveecieenreans 17  clotrimazole..........cccccuveeennennnn. 148
CEfdiNiT ..o, 22 cilostazol...............cccoeeeueeeuenn.. 84  clotrimazole-3.........ccceeennnee. 148
CEfEPIME.....eccveeeraaeeaeaaieenens 22 CIMDUO.....cccevvieeieeereeenen. 17  clotrimazole-betamethasone..... 96



clozapine............cccoouevvecucnnne. 70 d2.5 %-0.45 % sodium DEXCOM G6 RECEIVER.....131

COARTEM....cccooviiiriiieeen, 24 chloride...........cccoueveevuennnne 100  DEXCOM G6 SENSOR.......... 131
COBENFY ..ot 70 d5 % and 0.9 % sodium DEXCOM G6
COBENFY STARTER PACK. 70 chloride................cccocueeueune... 100  TRANSMITTER.................... 131
COlACE ..ot 118  d5 %-0.45 % sodium chloride 100 DEXCOM G7 RECEIVER.....131
colchicine............ccceuveeenennne.. 142 dabigatran etexilate.................. 84 DEXCOM G7 SENSOR.......... 131
colesevelam...............ccccceuee... 86 dacarbazine..................cc.cc....... 34 dexrazoxane hcl........................ 31
coleStipol............coeeeeeeeceeeaennann, 86  dactinomycin.............ccceeuuen.... 34 dextroamphetamine-
colistin (colistimethate naj ....... 24 dalfampridine............................ 59  amphetamine..................ccoc...... 70
COLUMVI....ccooiiiiiiiiiicnen. 34 danazol.............ccccoeveeuvancnnnn. 113 dextrose 10 % and 0.2 % nacl 101
COMBIVENT RESPIMAT....163  dantrolene.................cccc........ 60 dextrose 10 % in water (d10w)
COMETRIQ.....ccoirieieiirnne. 34 DANYELZA. ...t 34 101
comfort ez insulin syringe...... 131 DANZITEN....ccoeeviiiiiiiieens 34  dextrose 25 % in water (d25w)
COMPIO e 118 DAPAGLIFLOZIN................. 107 e 101
CONEXXENCE........ccccueunn..e. 143 dapsone...........ccceeeeeeevcueennnnnn. 24 dextrose 5 % in water (d5w)...101
conjugated estrogens.............. 145 DAPTACEL (DTAP dextrose 5 %-lactated ringers.101
CONStULOSE .........oveeeeevaareaann.. 118 PEDIATRIC) (PF).................. 126  dextrose 5%-0.2 % sod
COPIKTRA. ..o 34 DAPTOMYCIN.....ccocevrennen. 24 chloride..........ccceeeeeeaeaaannn. 101
Copper Chloride..................... 169  daptomycin............cccceueeeevenenn. 24 dextrose 5%-0.3 %
CORTIFOAM.......ccocovieineen 118  darunavir...........cccceeeevicnacn. 17  sod.chloride.................. 101
COVLISONE ... 106 DARZALEX.....ccccooviiiinieenn 34 dextrose 50 % in water (d50w)
COPVItQA . 173 dasatinib.............cccccoeeuveuennee. 3 101
CORVITE......ccovveieeieeen 173 dasetta 1/35 (28) .ccceeveveuenee. 149  dextrose 70 % in water (d70w)
COSENTYX...ooiiiiriieiennnn 89,90 dasetta 7/7/7 (28) .cccuevveuennn. 149 e 101
COSENTYX (2 SYRINGES)...89 DATROWAY ..cccceovriirieiennnn 35 DIACOMIT....ccoovevieiienne. 53
COSENTYX PEN....ccccoevennen 89  daunorubicin........................... 35  Dialyvite......eeeceeieiaiannn, 173
COSENTYX PEN (2 PENS)....89 DAURISMO.......cccceevuiriiranenn 35 DIALYVITE 3000.................. 173
COSENTYX UNOREADY AAYSEC ... 149 DIALYVITE 5000.................. 173
PEN ..ot 90 deblitane................ccueuenn... 145 DIALYVITE SUPREME D... 173
COTELLIC.....coeevvreeiieeieens 34 decitabine..............ccoueeecuueann.... 35 diazepam........................... 53,70
CREON.....cooiiiiiiiieicee 118  deferasirox............cccocueeuenuc. 101  diazepam intensol..................... 70
CRESEMBA.......ccooovie 16  deferiprone.............cceeeuvennnnn. 101 diazoxide..............ccuveueueeenn.... 107
cromolyn................. 118, 155,163  deferoxamine........................... 101 diclofenac potassium................ 65
cryselle (28) .....ccouvvveveeennannen. 149  DELSTRIGO......ccceovvvrrnnnnne. 17  diclofenac sodium....... 65, 91, 157
CRYSVITA ..o 113 demeclocycline.......................... 29 diclofenac-misoprostol............. 65
cupric chloride........................ 169 DENGVAXIA (PF)................ 126  dicloxacillin..................ccoc....... 28
cyanocobalamin (vitamin B- denta 5000 plus....................... 105 dicyclomine............................. 116
12) oo 173 dentagel.................cccuueeuu....... 105  diethylpropion......................... 101
cyclobenzaprine........................ 60 DEPO-SUBQ PROVERA 104146 DIFFERIN.........cccceevieniiennnnne 94
cyclophosphamide..................... 34 dermacinrx lidocan................... 91  DIFICID...ccooveeeiieeieeeieeee, 23
CYCLOPHOSPHAMIDE........ 34 DESCOVY ..o, 18  diflunisal............cccccovueeveencn.n.. 65
cyclosporine...................... 34,155 desipramine...............ccccuueenn.... 70 digOXiN .ccueeeeeeeeeeeeeeeee 88
cyclosporine modified............... 34 desmopressin................... 113,114 dihydroergotamine.................... 58
CYRAMZA. ...t 34  desog-e.estradiol/e.estradiol...149 DILANTIN 30 MG................... 53
CYPed €q ...cccuveeaaeeaareaeraaannnn 149 desonide..............cccoueeveevennnnnn. 98 diltiazem hcl...............oueevun.... 79
CYSTAGON.....cooovieiiiiinnens 168  desvenlafaxine succinate.......... 7O dilt-XV oo 79
CYSTARAN.....ccovieeiieeiins 155  dexamethasone........................ 106  dimenhydrinate....................... 118
cytarabine...........oceevveenenn.. 34 dexamethasone intensol.......... 106  dimethyl fumarate..................... 59
cytarabine (pf) ....ccccoveevveneannn. 34 dexamethasone sodium phos diphedryl......cccooviiiiiiiie 160
d10 %-0.45 % sodium chloride (DF) cveeeeeeeieeee e 106  diphenhydramine hci.............. 160
................................................. 100  dexamethasone sodium diphenhydramine hcl.............. 160
phosphate....................... 106, 158  diphenoxylate-atropine........... 116



dipyridamole............................. 84 easytouch.......cccccevvieernnnnnne 133 emtricitabine............................. 18

disulfiram............cccoeeuveeeeene.. 101  easy touch fliplock insulin...... 132 emtricitabine-tenofovir (tdf)..... 18
divalproex...........ccceeeeuveeeeenennn.. 53  easy touch fliplock syringe..... 132 emtricita-rilpivirine-tenof df..... 18
dobutamine...............ccccoeeenuene. 88  easy touch fluringe.................. 132 EMTRIVA ..o 18
dobutamine in d5w.................... 88 easy touch fluringe fliplock.... 132 EMVERM........ccccovvviieiiennne 24
docetaxel.............cccoueeveueeannen.. 35 easy touch fluringe sheathlock 132 emzahh.........cccoeevvveevvvennnnnn. 146
docusate sodium...................... 118 easy touch insulin safety syr... 132 enalapril maleate...................... 79
dofetilide.............ccoceuvevunnn... 77  easy touch insulin syringe....... 133 enalaprilat..................cccueen..... 79
donepezil............ccoeeueeeeveennne. 59 easy touch luer lock insulin.... 133 enalapril-hydrochlorothiazide..79
dopamine..............cccoeeeeeevennnnnn. 88 easy touch luer lock syringe... 133 ENBREL.........cccceevveivennnnnn. 144
dopamine in 5 % dextrose......... 88 easy touch sheathlock insulin. 133 ENBREL MINI....................... 144
DOPTELET (10 TAB PACK)..84 easy touch tuberculin fliplock.133  ENBREL SURECLICK.......... 144
DOPTELET (15 TAB PACK)..84  easy touch uni-slip.................. 133 endocet.......uueeeeeeeiaen 61
DOPTELET (30 TAB PACK)..84  eclipse syringe.........c.ccceeunee.n. 133 ENGERIX-B (PF)................... 126
dorzolamide............................ 157  econazole nitrate...................... 96 ENGERIX-B PEDIATRIC

dorzolamide-timolol................ 157 econtra ez.......cccceeeeveeeeuveeenneen. 150 (PF) oo, 126
AOMHi oo, 146  econtra one-step............cueen.e.. 150 ENLYTE (IRON)................... 173
DOVATO ..o, 18 edchlorped jr.....cccccvvveenennnnne. 160  enoxaparin.......................... 84, 85
AOXAZOSIN ..o, 79  ed-apap....ccccoeiiienieeieeeen 65 ENSACOVE......ccoooviiienen. 36
AOXEPIN .o, 70 EDARBI.....ccooviiiiieieee 79 enskyce......oeeeeeeeceeeeiaeiann, 150
doxercalciferol........................ 114 EDARBYCLOR.........ccceeueeneeee. 79  entacapone...............coceeeuenn... 57
doxorubicin .............cccceceeeennn. 35 EDURANT....ccocviiiiiiieee 18  entecavir.........cccvcuevencuennenne. 18
doxorubicin, peg-liposomal......35 EDURANT PED....................... 18 ENTRESTO SPRINKLE.......... 88
doxy-100..........ccoceevvveeeaannannnn. 29 efavirenz...........coceeeveeneeannnnnn. 18  enulose.......ccueveeeeceveneaannennn, 118
doxycycline hyclate............. 29,30 efavirenz-emtricitabin-tenofov..18 ENVARSUS XR........cccceveunnn. 36
doxycycline monohydrate......... 30 efavirenz-lamivu-tenofov disop.18  EPIDIOLEX.........ccccccveiennen. 53
DRIZALMA SPRINKLE......... 70 effer-k..iiaiiiiiiiie, 169  epinastine.............ccccouuueue... 155
dronabinol............................... 118 ELAHERE......cccooviiiii, 35 epinephrine.............ccccuueennn... 161
droperidol............................. 118 ELAPRASE.....ccooiiiiii, 114  EPKINLY ..ccoooiiiiiiieieeeee, 36
droplet insulin syringe............ 131  electrolyte-148........................ 172 eplerenone..............ccueeeuueenn.... 80
DROPSAFE ALCOHOL electrolyte-48 in d5w.............. 172 ERBITUX...cccoiiiiiiiiiicnies 36
PREP PADS......cccviiiii 108  electrolyte-a.............ccuuuenn...... 172 ergocalciferol (vitamin D2).... 173
dropsafe insulin syringe.......... 131 ELIGARD....ccoiieieeiieeee 35 ergotamine-caffeine.................. 58
drospirenone-e.estradiol-Im.fal49  ELIGARD (3 MONTH)........... 35 eribulin........oeeeeeieiei 36
drospirenone-ethinyl estradiol 149 ELIGARD (4 MONTH)........... 35 ERIVEDGE........ccccovveiee. 36
DROXIA .....coieieieeeeee 35 ELIGARD (6 MONTH)........... 35 ERLEADA......cooiiiieieeee. 36
droxidopa..............cccuveeuennnn.. 101 elinest.......coveeeeveeeeecieeanan, 150  erlotinib..........ccccueeeeeveeeneaannnn. 36
dual action complete............... 123 ELIQUIS......coiieeeeeee 84 OIFIM e 146
dual action pain reliever............ 65 ELIQUIS DVT-PE TREAT ETLAPENEM ..., 24
DUAVEE......coiiiieie 146 30D START ...cceeiiieieenee, 84 ery pads .......ccoeeeeiieiien. 94
DULERA......ccoioieieeie 163  ELIQUIS SPRINKLE............... 84 ery-tab......oeeieiee 23
duloxetine.............ccccevecuveeennnn. 70  ELITEK....ccooiiiiiiiieeieeee, 31 erythromycin..................... 23, 154
DUPIXENT PEN.......cccceuenn. 92  ELMIRON......ccoevvrreereeeen. 168  erythromycin ethylsuccinate..... 23
DUPIXENT SYRINGE............ 92  ELREXFIO....cccooviiiiireienen. 35  erythromycin with ethanol........ 94
durex avanti bare real feel....... 131  eltrombopag olamine................ 84  escitalopram oxalate........... 70,71
durex extra sensitive condom. 131 eluryng.......ccccccceevvcnvcncnnen. 148  eslicarbazepine......................... 53
durex tropical condom............ 131 ELZONRIS......ccooeiieieieee, 35 esmolol..........eeeeeeeeiaiann 80
dutasteride..................cuuo....... 167 EMGALITY PEN.........cuo..... 58 esomeprazole magnesium....... 123
dutasteride-tamsulosin............ 167 EMGALITY SYRINGE........... 58 esomeprazole sodium.............. 123
easy comfort insulin syringe... 132  EMPLICITI............ccccuvvennnnnee. 35  estarylla.........eeeeeneaannnnn 150
easy glide insulin syringe........ 132 EMRELIS......ccoooiiiiie, 36  estradiol..............ccccoeeeennnni. 146
easy glide luer lock syringe.... 132 EMSAM.....ccccccovvvieiiienieenenne. 70  estradiol valerate.................... 146



estradiol-norethindrone acet.. 146

eSZopiclone...........ccueeveeenene.. 71
ethacrynate sodium................... 80
ethambutol..................cccceueen... 25
ethosuximide...............ccccc.c.... 53
ethynodiol diac-eth estradiol.. 150
etodolac.............coocevveveennennnn. 65
etonogestrel-ethinyl estradiol . 148
ETOPOPHOS.......ccceevviiee. 36
elOPOSIAe .......cccuveeeeeaairaaarean, 36
CIFAVIVINE .....veeeeaieaeeeiaeeaanns 18
EUCRISA ..o, 92
EULEXIN....oooiiiiiiieieieieeene 36
everolimus (antineoplastic)...... 36
everolimus
(immunosuppressive)................ 36
EVOTAZ.....oooviiiiiiiiiee 18
excel Syringe........cceeeeeeeeenenns 133
exel iInSulin......cccoceevievenienenne 133
exel Syringe.......ccceveveeecuveennne 133
EXEMNESLANE ......eeeeeeevaaeerieaaannns 37
EXCNALIde ..........ccceeeveeeaeeaeenn. 108
extended reservoir................... 133
EXXUA ..ot 71
eye itch relief........c.ccceveeeneen. 155
ezetimibe...........ccceeevueeeerenennnen.. 86
ezetimibe-simvastatin................ 87
FABIOR........coiiiieieee 94
FABRAZYME......cccceeviennn. 114
falmina (28) ...cccueeeeceeeeeneanneen. 150
Jamciclovir...........ccoeveveeeenee. 18
famotidine...............cccuveunenn.. 123
famotidine..........cccooeeeiienennne 123
famotidine (Df) ....ccceeevvevueennn. 123
famotidine (pf)-nacl (iso-os)..123
FANAPT ..o 71
FANAPT TITRATION PACK
A 71
FANAPT TITRATION PACK
B 71
FANAPT TITRATION PACK

C e 71
fantasy condom...................... 133
FARXIGA .....coiiiiiiieiin 108
FASENRA .....cooiiiiiee 163
FASENRA PEN.......ccccoiine. 163
fc2 female condom................. 133
febuxostat............ccueeeeveeeennnn. 142
felbamate..................cccueeueue.. 53
felodipine............ccccoeeuveeevean.. 80
fenofibrate............cccoeeeeeeenn.. 87
fenofibrate micronized.............. 87

fenofibrate nanocrystallized..... 87
fenofibric acid........................... 87
fenofibric acid (choline)........... 87
fentanyl..........ccccovveveveennnannen. 61
ferosul......cccooviiiiniiniiinis 173
ferro-time.........ccevveeeveenieenen. 174
ferrous sulfate........cccooceeneee. 174
FETZIMA......ccooeiieieeeee. 71
feverall.......cocooenieniniiniinene, 65
fe-VItE ..ooiieiiiieeeecee 174
fexofenadine...........cccceeveennnen. 161
FIASP FLEXTOUCH U-100
INSULIN ..ot 108
FIASP PENFILL U-100
INSULIN....oooiiiiiieeeenee, 108
FIASP U-100 INSULIN......... 108
fidaxomicin.............c.ccueeeenn... 23
finasteride..............cccoueeennnnn. 168
fingolimod..............cccccceuene... 59
FINTEPLA.....coeiiiiieee 53
FIRMAGON KIT W

DILUENT SYRINGE............... 37
first aid antibiotic...........cc.c..... 95
first aid antiseptic(povidone).... 95
flac otic 0il.............oeeeeueeenn.... 105
flecainide...............ccccovevuenunnn. 77
fleet bisacodyl..........ccecvvennnne 118
fleet docusate........cccceevveeneenne 118
fleet enema........ccceevevueenennnene 118
fleet pediatric........ccceeeenvennnee. 118
Flotrex.....cuueeeceeaeiieecieeenn, 174
floxuridine..............ccooeeevennenn... 37
fluconazole....................ccu........ 16
fluconazole in nacl (iso-osm)....16
flucytosine............cccuveeceeeanne.. 16
fludarabine.................ccccccu..... 37
fludrocortisone........................ 106
flumazenil................coeeeevveann.n.. 71
Sflunisolide....................ccc....... 164
fluocinolone.................ccuoc.n..... 98
fluocinolone acetonide oil........ 105
fluocinolone and shower cap....98
fluocinonide.............................. 98
fluocinonide-emollient.............. 98
fluoride (sodium)............ 105, 174
Sfluorometholone................ 158
Sfluorouracil......................... 37,92
fluoxetine............cceuveeeeveecrenannne. 71
fluphenazine decanoate............ 71
fluphenazine hci........................ 71
Sflurbiprofen..............ccccueenee... 65
flurbiprofen sodium................ 157

182

fluticasone propionate...... 98, 164
FLUTICASONE
PROPIONATE........cccocveneenee. 164
fluticasone propion-salmeterol
................................................. 164
Sluvastatin.............cceeeeeeeeneen. 87
fluvoxamine.................ccoeeuenn... 71
folic acid................ccueeeuunn... 174
FOLTRATE......cceoiiiiiine 174
fomepizole...............ccucuunn... 126
fondaparinux...............cceeeuee.. 85
formoterol fumarate................ 164
fosamprenavir ........................... 18
fosaprepitant........................... 118
fosfomycin tromethamine.......... 30
JOSTNOPTIL ..., 80
fosinopril-hydrochlorothiazide . 80
fosphenytoin..............ceeeuueenn... 53
FOTIVDA. ..ot 37
FREESTYLE FREEDOM

| 51 ) 133
FREESTYLE INSULINX
......................................... 108, 133
FREESTYLE INSULINX

TEST STRIPS......ccoooieene 108
FREESTYLE LIBRE 14 DAY
READER......cccooiiiiiiiiine. 134
FREESTYLE LIBRE 14 DAY
SENSOR .....ccceviiiiiiniiinns 134
FREESTYLE LIBRE 2 PLUS
SENSOR.....cooveiiieieeieiiene 134
FREESTYLE LIBRE 2
READER......ccoiiiieieee 134
FREESTYLE LIBRE 2

SENSOR .....ccoeeiiieiiiieieee 134
FREESTYLE LIBRE 3 PLUS
SENSOR.....ccctviiiiiiniiiene 134
FREESTYLE LIBRE 3
READER......ccccooiiiiiiiiine. 134
FREESTYLE LIBRE 3
SENSOR.....cooeeiiieieieireene 134
FREESTYLE LITE METER.. 134
FREESTYLE LITE STRIPS.. 108
freestyle precision................... 134
FREESTYLE PRECISION

NEO STRIPS......c.oeoveveeeee 108
FREESTYLE TEST................ 108
FRUZAQLA. ..o 37
FULPHILA ......cccoviiiiiiiene 124
Julvestrant..............ccccveeeenann. 37
Sfurosemide...............ccococeeeunn... 80
FYARRO....cccooiiiiiiiie 37



Javoly........cccceeevinvcnenncnnne. 146 GVOKE.....cccooviiiiiiieeee. 109 HUMULIN N NPH INSULIN

FYCOMPA ......coviiiiiee 53  GVOKE HYPOPEN I-PACK 109 KWIKPEN.......cccocteviriiniannens 109
gabapentin.......................... 53,54 GVOKE HYPOPEN 2-PACK 109 HUMULIN N NPH U-100
galantamine..................cc...... 59 GVOKE PFS 1-PACK INSULIN ...oeiiiiiiiiieiieeee 109
allifrey ......cooceveevinaan. 146  SYRINGE......ccocoviiiiiine. 109 HUMULIN R REGULAR U-
GAMASTAN . ..coeieeeeenee, 126  GVOKE PFS 2-PACK 100 INSULN.....oooieieieienee 109
GAMUNEX-C.....ccccevvrrennn. 126 SYRINGE....cccccccvviiiiiine 109 HUMULIN R U-500 (CONC)
ganciclovir sodium.................... 18 HADLIMA.......ccoevveene 144  INSULIN....cccooovvieerieeeieeenee 110
GARDASIL 9 (PF)....cccccuc... 126 HADLIMA PUSHTOUCH.... 144 HUMULIN R U-500 (CONC)
gatifloxacin.............c.ccuvenn.. 154 HADLIMA(CF)..ccceoeevveeiens 144 KWIKPEN.......cooviiiiiiene, 110
GATTEX 30-VIAL................ 119 HADLIMA(CF) hydralazine.......................c....... 80
GATTEX ONE-VIAL............ 119 PUSHTOUCH...........cccuu....... 144 hydrochlorothiazide.................. 80
GAUZE PAD....ccvveevieerens 134 halobetasol propionate....... 98,99  hydrocodone-acetaminophen....61
GAVIlYte-C ....uoeeeeeiaeeie, 119 haloperidol................................ 72 hydrocodone-ibuprofen............. 61
gaVilyte-g.......ccoeevueevveeaiinan, 119 haloperidol decanoate.............. 72 hydrocortisone............ccccuvenee. 99
GAVIlYte-T...ccceeeieiaiacn 119 haloperidol lactate..................... 72 hydrocortisone.......... 99, 106, 119
GAVRETO......cccocevviieiienne, 37 HAVRIX (PF).cccooviiiiiinne. 126  hydrocortisone acetate.............. 99
GAZYVA ..o, 37 healthwise insulin syringe....... 134 hydrocortisone plus................... 99
GefitiNib......cccveveiaiaieie, 37 healthylaX........cccoeviinniinennne. 119  hydrocortisone-acetic acid..... 106
gemcitabine...............ccccuueenn.... 37  heartburn relief........................ 119  hydrocortisone-aloe vera........... 99
GEMCITABINE.........cccveenne. 37  heartburn relief (famotidine)...123  hydromorphone......................... 62
gemfibrozil...............ccceevenenn. 87  heather.............cccovcveveeannane.. 146  hydromorphone (pf).................. 61
GEMTESA ..o, 167  heparin (porcine)...................... 85  hydroxocobalamin.................. 174
generlac............coeeeeveeeeeannnnnn, 119 HEPARIN (PORCINE)............ 85  hydroxychloroquine.................. 25
GONGFAf .o, 37  heparin (porcine) in 5 % dex....85  hydroxyurea............................ 38
gentamicin................... 25,95,154  heparin (porcine) in nacl (pf)...85  hydroxyzine hcl....................... 161
gentamicin in nacl (iso-osm).... 25 HEPARIN(PORCINE) IN HYPERHEP B........................ 126
gentamicin sulfate (ped) (pf).....25 0.45% NACL......cccocoevvevennennen. 85 HYPERHEP B NEONATAL. 126
genteal tears severe gel........... 155  heparin(porcine) in 0.45% HYRNUO. ..ot 38
genteal tears severe(petrolat).. 155 nacl.........cccoevveevveecieencieennen. 85 ibandronate............................. 143
gentle laxative (bisacodyl)...... 119  heparin, porcine (pf) ................. 85 IBRANCE.....ccccoviiiiiieiene 38
GENVOYA. ..o 18  HEPARIN, PORCINE (PF)......85 IBTROZI.........cccceevviviiirieene 38
GILOTRIF .....ccveieeieieeenee 38 HEPLISAV-B (PF)................. 126 GDU.eeeeeeeeeeeeeeeeeeee 65
glatiramer ...............ccccvueeuenne.. 59 HERNEXEOS........ccoovenienen. 38 1bu-200.....cciiiiiiiieieeeeee, 65
glatopa............cccveeeeeeeencenaannnn. 59 HIBERIX (PF)..ccccoevieiineen. 126  ibuprofen.........cccccveeevrennee. 65, 66
GLEOSTINE.......ccooiiiiiiiene 38  histafleX......ccoceeviriiniiiinice 65 ibuprofen..............ccuuen... 65, 66
glimepiride.................ccoouu..... 108  histex (triprolidine)................. 161 ibuprofenib.........ccccooevrrvirennnnnn. 65
glipizide...........ccccvuveeerveannnn. 108 HUMALOG JUNIOR ibuprofen jr strength................. 65
glipizide-metformin................. 109 KWIKPEN U-100................... 109  ibuprofen-acetaminophen......... 66
glutamine (sickle cell).............. 101 HUMALOG KWIKPEN ibutilide fumarate...................... 77
glycine urologic solution........ 168 INSULIN.....ccoooviiiiiiieieeee. 109 icatibant.............ccccoeueeeeuennn. 164
glycopyrrolate......................... 116 HUMALOG MIX 50-50 ICLUSIG....ctieiieeiieeieeeen 38
glycopyrrolate (pf) .................. 116 KWIKPEN........coviiiieeis 109  icosapent ethyi.......................... 87
glycopyrrolate (pf) in water....116  HUMALOG MIX 75-25 idarubicin............ccocecveeeeennann.. 38
GO .o 92 KWIKPEN.....coooiiiiiiiee, 109  IDHIFA ..o, 38
GLYXAMBI.....cccccovviiriine 109 HUMALOG MIX 75-25(U- ifosfamide...............ccccooueeuenee. 38
GOMEKLI.......cccoeviiriinieiennene 38  100)INSULN.....cccevirrernnne 109  ILARIS (PF).oeoiiiiiiieee. 124
GRAFAPEX.....cccoiieieiieiene 38 HUMALOG U-100 INSULIN 109 imatinib............ccccuvcueeeveeeannnne. 38
granisetron (Pf) .....ccceeeveeeene. 119 HUMULIN 70/30 U-100 IMBRUVICA...................... 38, 39
granisetron hcl........................ 119 INSULIN....cocooviiieeieeeeeeee 109 IMCIVREE.........cevveeienee. 102
griseofulvin microsize............... 16 HUMULIN 70/30 U-100 IMDELLTRA ......coeeviiiiiennn 39
griseofulvin ultramicrosize....... 16 KWIKPEN......cccoviiiiiiee. 109  IMFINZI......coovviiiiiiiieeen, 39



imipenem-cilastatin................... 25 IFINOtECAN ... 39 KERENDIA......cccooviieeeieens 80

imipramine hcl.......................... T2 ATON.iiiiiiiiiieiieeieeee e 174 KESIMPTA PEN........cccu... 59
IMiQUIMOd............ccceeveeeeeveannnnn.. 92 ISENTRESS.....cccovviieieee. 19 ketoconazole....................... 16, 96
IMJUDO....ccciiiiiiieiieees 39 ISENTRESSHD.......ccccoeueenneee. 18  ketorolac.............ccceueeuuennen. 157
IMKELDI.....cocoiiiiiiiiieieene 39 isibloom..........cceeeieie 150 ketotifen fumarate................... 155
IMOVAX RABIES ISOLYTESPH7.4................ 172 KEYTRUDA.......cccoeveieeee 40
VACCINE (PF)..ccceviiiinne. 126  ISOLYTE-PIN 5 % KEYTRUDA QLEX................. 40
IMPAVIDO......ccoeotiieieiene 25 DEXTROSE.....ccooviiieinne 173 KHAPZORY ....cocoeviiiiieiene 31
IMVEXXY MAINTENANCE ISOLYTE-S...cccooiiiiiien 173 KIMMTRAK.......ccoviiiiinn 40
PACK ..o, 146  isoniazid............cccooeveeveennnen. 25  kimono lubricated condoms.... 135
IMVEXXY STARTER PACK isosorbide dinitrate................... 89  kimono microthin condoms.... 135
................................................. 146  isosorbide mononitrate.............89  kimono microthin large
INBRIJA.....cooiiieeeeee 57 isosorbide-hydralazine............. 80  condoms......ccceeevveeeriieeiieennns 135
IACASSIA ..o, 146  iSOtretinoin ............ccceveeevevencnee. 95  kimono textured condoms....... 135
INCRELEX......ccccvvviiieiienne 102 isradipine............cccoueeveueeeennnnn. 80  kimono thin lubricated
indapamide..............ccccceuvenn... 80 ISTODAX....ccovieeiieeeieeeeene, 39 condoms......ccceeeeiiieeiiieiiee, 135
INFANRIX (DTAP) (PF)....... 126  itch relief (hc) with aloe............ 99 KINERET......cccoeeiieiieieen. 144
infant's acetaminophen.............. 66 ITOVEBI......ccoovvvieieeeeen. 39  KINRIX (PF).coeeiiiiiiees 127
infant's ibuprofen...................... 66 itraconazole.............................. 16 kionex.......cccoevvevcieviennann, 102
infants' pain and fever............... 66 ivabradine................cccecuuvn.... 88 KISQALI....ccoeviieiieeieeen 40
INFLIXIMAB......ccoeeiennne 119  ivermectin...........cccccueeueennennne. 25 klayest.........ccoeeeeniiaiianan, 96
INGREZZA ..o 59 IWILFIN....ccoooiiiiiiiiiieceee 39 klor-con 10...........cccuevuennn.. 169
INGREZZA INITIATION IXEMPRA.....cooieieeeeeeee 39 klor-con 8.......eeeeiiann 169
PK(TARDIV)....ocovivieirieeinens 59  IXIARO (PF)..ccoviiiciieiiiens 126  klor-con m10........................... 170
INGREZZA SPRINKLE.......... 59 JAKAFIL ..o, 39 klor-conmls..........c.couenen. 170
INLEXZO....oooiiiiiiniiiciene 39 jantoven...............oeeeunene. 85  klor-con m20..................c........ 170
INLURIYO...ooviiiiiieiieeen. 39 JANUMET......cooviiiieene. 110 klor-con oral packet 20........... 170
INLYTA .o, 39 JANUMET XR....cccevvveienee. 110 KLOXXADO.....ccctecverireiennne 66
INPEFA ...t 110 JANUVIA ... 110 KOMZIFTT ..o 40
INQOVI..ciiiiiieee 39 JARDIANCE.......cccoovvennne. 110 KOSELUGO......cccocvrveriene. 40
INREBIC......ccceoiiiiiiienn 39 jasmiel (28) .....cccouueviniinnnnnn. 150  kourzeq........cccoeueeeveeueeaneennen. 105
INSULIN LISPRO.................. 110 JAYPIRCA.....cooiiiieeee. 40 K-PHOSNO2.....ooevvvviene 168
INSULIN LISPRO JEMPERLI.......ccooiiiiiieee 40 K-PHOS ORIGINAL.............. 168
PROTAMIN-LISPRO............ 110 jencycla........ooueeeeeevenenannnnnne. 146  K-Phos-Neutral....................... 170
insulin Syringe........c.ccoeceevueeee. 134 JENTADUETO.......ccceeevneee. 110 KRAZATI ..o, 40
INSULIN SYRINGE- JENTADUETO XR................ 110 kurvelo (28) ...cocceeeeeeeaennne. 150
NEEDLE U-100........cccceueunee. 134 JEVTANA ..o, 40 KYPROLIS......cocoeiiiiiieee 40
insulin syringe-needle u-100...135  jinteli..........cccoevevvvevvveeennnnnnne. 146 [ norgest/e.estradiol-e.estrad.. 150
integra Syringe...........cceeeueenne. 135 jolesSQ.....ouueeeeeeaiaieciaenn, 150  labetalol....................cccueueu..... 80
INTELENCE........ccooveiieene 18 JOURNAVX....coooiiiiiieeennne 66 lacosamide.................ccoeuen... 54
intralipid..............cccccooveeuennnee. 172 JUBBONTI.....ccccoviiiinnn. 143 lactated ringers............... 100, 170
INtrovale............ccceeeeeeeeeneannne. 150 juleber...........ouueueeveeeeaaeanannnen. 150  lactulose...........ccccveeeueeennnnn. 119
INVEGA HAFYERA................ 72 JULUCA....cooieeeeeeeeee 19 LAGEVRIO (EUA).................. 19
INVEGA SUSTENNA.............. 72 JYLAMVO....coooooiiiiiieeenne 40 lamivudine............cccooevuenne. 19
INVEGA TRINZA................... 72 JYNNEOS (PF)...cccevvveerennne 127  lamivudine-zidovudine.............. 19
INVELTYS ..o 158 KADCYLA.....ccooiiiiiieie 40  lamotrigine.........cccccoueeuveennne. 54
IPOL....ccoooiiieeeeeee, 126 KALETRA......ocveiieeieee. 19 lanreotide...............cccceeuuenuecn... 40
ipratropium bromide....... 105,164  kalliga............cccueeeeeveeannann. 150 lansoprazole............................ 123
ipratropium-albuterol............. 164 KALYDECO.......cceeurenennee. 164 LANTUS SOLOSTAR U-100
irbesartan .............cocueeeveeecunnn. 80 KANUMA......oooiieeeeeee 114 INSULIN....ccccoviieieeeieeeee, 110
irbesartan- kariva (28) ....ccceeeeeeeeeeeeennn. 150 LANTUS U-100 INSULIN.... 110
hydrochlorothiazide.................. 80  kelnor 1/35 (28) .ceeeeevvennnnnn. 150  lapatinib.............ccooeevveeeennannne. 40



larin 1.5/30 (21) c...ueeeeeeennnnn. 150 [incomycin...........ccoueeeeueeeenveannne. 25 Dllana..........occueeeeeeaeannann. 147

larin 1720 (21) ......uueeeeeeeannnnn. 150  linezolid...............occeeuveecneeann... 25 LYNOZYFIC.....ccoooevveereenn. 42
larin 24 fe.......ccoeeeeeeeeeeeennnnnn. 150 linezolid in dextrose 5%............ 25 LYNPARZA.......vveeeen 42
larin fe 1.5/30 (28) .......c.c...... 151  linezolid-0.9% sodium LYSODREN......cccoviieiiieen. 42
larin fe 1/20 (28) .......cccuueeun.. 151  chloride..........ccuueeeeueeanaaannnn. 25 LYTGOBI......cooovviviiireee. 42
latanoprost.............cceeeeeeeenene. 157 LINZESS....ccoooiiiiieeene 119 LYUMIEV KWIKPEN U-100
laxative (bisacodyl)................. 119 liomny....ccoeeeeecieiieieeenen. 115 INSULIN.....ccoooiiiriieieieenee. 110
LAZCLUZE ...t 40 LIORESAL.....ccccoovviiieene. 60 LYUMIJEV KWIKPEN U-200
LEDIPASVIR-SOFOSBUVIR.19 liothyronine.................c........... 115 INSULIN....cccoomiiiiieeiieeee 110
leflunomide............................. 144 liraglutide.................cc........... 110 LYUMIJEV U-100 INSULIN. 110
lenalidomide...................... 41  liraglutide (weight loss).......... 102 DZA.ooeeiaiiieiieeeeeeeeeee, 147
LENVIMA ..ot A1 liSinopril........ccceeeceeeecieieanenne, 81 mag-al.....coceevviiiniiiiieiie 120
[SSINA ....uvveeeeeeieeeiieeeenn, 151 lisinopril-hydrochlorothiazide..81 mag-al plus........cccccveevveeennenn. 120
letrozole..............ccccoevvennenacn. 41  lithium carbonate...................... 72 mag-al plus extra strength....... 120
leucovorin calcium.................... 31 lithium citrate............................ 72 magellan insulin safety syrng. 135
LEUKERAN........ccovieevieeies 41 LIVDELZI.....cccovvveveerne 119 magellan safety syringe.......... 135
leuprolide.............ccoueveuvennen... 41 LIVTENCITY ..cooooiieieeiienne, 19 magellan syringe..................... 135
levetiracetam........................... 54 LOKELMA.......ccooviiiieeien, 102 magnesium chloride................ 170
LEVETIRACETAM................. 54 LOMAIRA.....ccoovvvvviiiiiiinn, 102 magnesium oxide.... 120, 170, 172
levetiracetam in nacl (iso-0s) ... 54 lomustine..............cccceeecvveeennnn. 41  magnesium sulfate.................. 170
levobunolol............................. 154 LONSURF.....ccooviiiiieenee. 41 MAGNESIUM SULFATE IN
levocarnitine........................... 102 loperamide.............................. 116 DSW. i, 170
levocarnitine (with sugar)....... 102 loperamide........cccceeuveeennennnee. 116  magnesium sulfate in water.... 170
levocetirizine.............cccueen... 161  lopinavir-ritonavir..................... 19 malathion.............ccceceeeeennnnn. 99
levofloxacin....................... 29,154 LOQTORZI.........cccovvvverrannen. 41  manganese chloride................ 170
levofloxacin in d5w................... 29  loratadine.......c.ccoceeverieneennene 161  mannitol 20 %..........ccccouene... 81
levoleucovorin calcium............. 31  lorazepam........................... 72,73 mannitol 25 %........cccueeevennennn. 81
levonest (28) ....ccoeeeeeeeecrveenen. 151  lorazepam intensol.................... 73  mapap (acetaminophen)............ 66
levonorgestrel..........ccceeuneeee. 151 LORBRENA........cccoovieiine 41 maraviroc...........cceeeeeeeeeeneeane. 19
levonorgestrel-ethinyl estrad.. 151 loryna (28) ......ccccvvveveveeennnns 151 marlissa (28) ...cccoeeeeeeeeeennans 151
levonorg-eth estrad triphasic.. 151  losartan.................ccccoeeveeuenee. 81 MARPLAN......ccooiier 73
[@VO-TF..ouceiaaaiiiaiiaiieaiaan, 115 losartan-hydrochlorothiazide... 81 ~MATULANE............ccceeneee 42
levothyroxine...............cc.ocu.... 115  loteprednol etabonate............. 158  matzim la............oeeeeeeeeneaannnn. 81
[eVOXYL...eeoeeiaiiiaiieien, 115 lotrimin af (clotrimazole).......... 96 MAVYRET....ccoovvieieerenn 19
LIBTAYO...oooiiiiiieeiieeieens 41 lovastatin...............ccceeeeueeennnn, 87 maxicomfort insulin syringe... 135
lice Killing......cccoevvevieneeniennenne. 99  low-ogestrel (28) ........cccuc.... 151 maxi-comfort insulin syringe..136
lice killing (permethrin)............ 99 loxapine succinate.................... 73 m-dryl..oooeeiiiiiiieeee 161
lice treatment............ccceeeneennee. 99  lo-zumandimine (28) ............... 151  meclizine...............cceeueeeunenn... 120
lidocaine............ccouecevevueennn. 92 lubiprostone...............c........ 119  medroxyprogesterone............. 147
lidocaine........cccoeeeveveeeriieenienns 92  lubricant eye........ccceevevveerneenns 156  mefloquine...............occeeuueenn..... 25
lidocaine (Df) ....ccovvevvenuenne. 77,92  lubricant eye drops.................. 155  megestrol..........ccccccveeevencucnnnn. 42
lidocaine hcl............................. 92  lubrifresh pm......c.ccvevuveennene. 156 MEKINIST.......coovvviieirerenee. 42
lidocaine in 5 % dextrose (pf)...77 LUMAKRAS.........cccooeiiiiniin, 41 MEKTOVI....cooiieiiieiiene, 42
lidocaine viscous ....................... 92 LUMIGAN.....cooiteieieeene, 157 meleya........eeeeeeevaeaaane. 147
lidocaine-epinephrine............... 92 LUMIZYME.......ccovvverenen. 114 meloxicam............coceeecueeeunnnn. 66
lidocaine-epinephrine (pf)........ 93  LUNSUMIO.....cccceeviirinnn 41  melphalan hcl............................ 42
lidocaine-prilocaine.................. 93 LUNSUMIO VELO.................. 42  memantine.............ccoeeun..... 59, 60
lidocan iii.........ccccovuveeevveennnnnn, 93 LUPRON DEPOT.................... 42  memantine-donepezil................ 60
lidocan iv..........cccceevcevvvencannne. 93 lurasidone.................ccoueeeunnn.n. 73  MENQUADFI (PF)................ 127
lidocan v........ccoccevvceeecencennne. 93 luUrbiro.......cooceevieiii 66 MENVEO A-C-Y-W-135-DIP
lifeshield blunt cannula........... 135 lutera (28) .ccoeeeeeeeeeeeneeanee. 151 (PF) e, 127
LILETTA oo 148 yleq .., 146 MEPSEVII.....ccooeviiiiine 114



MercaptOPUrine ................oeue.... 42
TNETOPENEHL ......veaeeaeeeereaanns 25
mesalamine..............cccoceuuenn. 120
mesalamine with cleansing

WIDC cooevieeiie e evee e 120
TSI cvveaeeeaeeeieeeeaniraae e 31
MELfOrMIN ... 111
methadone..............ccccueeeunenn. 62
methadone intensol................... 62
methadose..............cccoueeeeueeanne.. 62
methazolamide........................ 157
methenamine hippurate............ 30
methenamine mandelate........... 30
methimazole............................ 107
methotrexate sodium................. 43
methotrexate sodium (pf).......... 43
methoxsalen................cc........ 93
methsuximide................cc..cu..... 54
methylergonovine.................... 153
methylphenidate hci.................. 73
methylprednisolone................. 106

methylprednisolone acetate....
methylprednisolone sodium

SUCC eeeeeieeieeeeieeeneeeseieeeiieeeas 106
metoclopramide hcl................ 120
metolazone................coeeevennn.. 81
metoprolol succinate................. 81
metoprolol ta-

hydrochlorothiaz....................... 81
metoprolol tartrate.................... 81
TNELYO L.V, cecevieeeeeiieeeeeiiaee e 25
metronidazole............. 26,95, 148
metronidazole in nacl (iso-os) .. 25
TNELYFOSINE ..., 81
MEXIIEtINe .......ccueeeaiinian, 77
MICATUNGIN ..o, 16
miconazole nitrate............. 96, 148
miconazole-3..........cccevienie. 148
miconazole-7.......ccooeveevuennnene 148
MICOLITN AC..uveeieerieeiieeieeieeas 96
microgestin 1.5/30 (21)........... 151
microgestin 1/20 (21).............. 151
microgestin fe 1.5/30 (28)....... 151
microgestin fe 1/20 (28) .......... 151
midodrine...............ccoueeeuenn. 102
MIEBO (PF)....coooiiiiiiiene 156
mifepristone.................... 114, 148
PELT oo 151
milophene...............ccccoeueeuenn. 114
MIIFINONE ..., 88
milrinone in 5 % dextrose......... 88
TNIVEY .veeeeveeeieeeiee e 147

MINOCYCLINE .....c.eveeecreaeereaaneennn, 30

MIROXIAIL ..o 81
mintox maximum strength...... 120
TIOSTAL ..., 157
Mirabegron................cueeuu.... 167
MITLAZAPINE .......veveeeeeeeaaaeeaannn. 73
MISOPFOSLOL.......cccvueevaaneaaanne. 123
TIEOMYCIN .o eeieee e 43
MILOXANIFONE ..., 43
M-M-R II (PF)...cccoverrnnnne. 127
Mmodafinil..............ccoveeeeeeennnnn, 73
MODEYSO...cccoooiiiiiiiiieienne 43
MOEXIPHTL .., 81
molindone...............cccccueeuen... 73
mometasone...................... 99, 164
mondoxyne nl..............ccceeeuun.. 30
MONJUVI...oooiiiiiiiinieeee 43
monoject 3cc syr 25gx1"........ 136
monoject allergy tray.............. 136

monoject allergy tray detach...136
monoject insulin safety syring 136

monoject insulin syringe......... 136
monoject luer-lock tip............. 136
monoject magellan safety

SYITIZ cevveeeieveeeireeeareeeveeenveeenns 136

monoject pharmacy tray luer.. 136
monoject reg tip non-sterile.... 136

monoject regular luer.............. 136
monoject safety luer lock tip...136
monoject safety syringes......... 136
monoject smartip cannula....... 136
monoject SYringe...........eev.... 137
monoject tb......cccvvevveeennennne, 137
monoject tb safety syringe...... 137

monoject tuberculin syringe... 137
monoject ultra comfort insulin 137

MONO-1INYah ............ccccuvveeunnnn. 151
montelukast.................c.......... 164
MOrphine.............ccoeeveeuene. 62, 63
MOrphine (Pf) ....ccceeeeeeveeecveeannee. 62
morphine concentrate............... 62
MOUNIJARO.....ccceeviriernne 111
moxifloxacin...................... 29, 154
moxifloxacin-sod.chloride(iso) . 29
1005 0721 o J SRR 66
MRESVIA (PF)...coovieine. 127
MULTAQ ...t 77

Multi-Vit with Fluoride-Iron...174
Multi-Vitamin With Fluoride.. 174

TNUPITOCIN ..ooeeeaeeeieeeeseannnn 95
my choiCe......cceevveeveeriieiennn 151
MY WAY veeevvreerireeenreenneeenineeens 152

mycophenolate mofetil............... 43
mycophenolate mofetil (hcl)..... 43
mycophenolate sodium.............. 43
mycozyl ac......cccoeevevieniienenn 96
MYFEMBREE....................... 148
MYHIBBIN.......cccovieieiene 43
MYLOTARG.......cceiiiiiine 43
nabumetone...............cccocceeeuen. 66
nadolol..............ccooevveeeennnnen. 81
NAfCIIN .o, 28
nafcillin in dextrose iso-osm.....28
NAfTIfINe ..o, 96
NAGLAZYME......ccooveennn. 114
nalbuphine...............ccccveuee.... 66
NAloXONe.........ccccoceevvecnieaeanne. 66
111 (0,40 1 LTSS 66
NAIIFeXONE ......cveveeveeieenne 66
AAPTOXCH ceeeaeeaaaaeeaaanenes 66, 67
naproxen sodium.............c......... 67
naproxen SOAium ....................... 67
NAVALVIPIAN ... 58
NASCOBAL.....cccocvvvirienne. 174
NATACYN .ot 154
nateglinide................ccccoeu... 111
NAYZILAM...cooooiiiiieenee, 54
nebivolol..............ccoeeeeuveeennenn, 81
nefazodone.............ccccueeuuenn.. 73
NELARABINE.........cccooveenne 43
NEMLUVIO.....cccccocvviiriinnne. 43
HEOMYCIM cveveaeeeaaieeeaeeeeennns 26

neomycin-bacitracin-poly-hc..158

neomycin-bacitracin-

POLYMYXIN .o 154
neomycin-polymyxin b gu....... 100
neomycin-polymyxin b-
dexameth............ccceuveeeuennn.. 158
neomycin-polymyxin-

Gramicidin ..........coceuveeereeannn.. 154
neomycin-polymyxin-hc.. 106, 158
Nephplex Rx .........cccoeuveeeuennn.. 174
NERLYNX ..ot 43
NEUPRO.......cooiiieiieieenee, 57
NEVIFADINE ......vveeeeeeeeeaieaaanns 19
NeW day.....coevevieenienieeieeee, 152
NEXLETOL....ccceeoiiieieiene 87
NEXLIZET ....cccoeiiiiieiiene 87
NEXPLANON.......cccevieenee 148
NIACTN ..o 87
FUACTI . 87
nICArdipine .............ccoeeeevveennenn. 81
NICOLINE ...eevvirerieeeieeiierieeeeeen 104
nicotine (polacrilex)................ 104



NICOTROL NS.....ccccveiiene 104

nifedipine.............ccccoueeuenn. 81, 82
PIKKT (28) e, 152
nilotinib hcl.............oceeeeennn.. 43
nilutamide...............cccccevuenne. 43
NIMOAIPINE .......c..vveeeveaaareaannen 82
NINLARO.....cociiiiiiiiiee 44
nitazoxanide...................c......... 26
RELISIAONE ..o, 102
RItrO-Bid ..........coovvvieiininnn 89
nitrofurantoin macrocrystal......30
nitrofurantoin monohyd/m-

CTYST eeveeaiieeeeeieeeeeieeeeeeeeee s 30
nitroglycerin..................... 89, 120
NIVA-FOL......coiiiieiiee 175
NIVESTYM...coooviiieiieiee 124
NOFA-be ..., 147
norelgestromin-ethin.estradiol 148
norepinephrine bitartrate......... 88
norethindrone (contraceptive) 147
norethindrone acetate............. 147
norethindrone ac-eth estradiol
......................................... 147, 152
norgestimate-ethinyl estradiol 152
nortrel 0.5/35 (28) c..ccceuueene... 152
nortrel 1/35 (21) .....oceueennn... 152
nortrel 1/35 (28) c.ccccuveeuvennnnnne. 152
nortrel 7/7/7 (28) cccueeeeuveen... 152
nOrtriptyline..............ccceeeueenne. 73
NORVIR ..ot 19
NOVOLIN 70/30 U-100
INSULIN ...ooiiiiiinieiee 111
NOVOLIN 70-30 FLEXPEN
U-100. i, 111
NOVOLIN N FLEXPEN......... 111
NOVOLIN N NPH U-100
INSULIN ..coooiiiiiiieeee 111
NOVOLIN R FLEXPEN......... 111
NOVOLIN R REGULAR

U100 INSULIN......cceeirenee. 111
NOVOLOG FLEXPEN U-100
INSULIN ...oooiiiiieieiee 111
NOVOLOG MIX 70-30 U-100
INSULN ..ot 111
NOVOLOG MIX 70-
30FLEXPEN U-100................ 111
NOVOLOG PENFILL U-100
INSULIN ...t 111
NOVOLOG U-100 INSULIN
ASPART ..ot 111
NUBEQA ... 44
NUCALA. ..ot 164

NUEDEXTA.....cooieieeeeee, 60
NULOJIX ..o 44
NUPLAZID......ooovevieieenee. 73
NURTEC ODT......cccovevvrennnne 58
FYAMYC eoveveaeeeereeereeeeneeennes 97
AYSEALIA ..o 16, 97
nystatin-triamcinolone.............. 97
IYSTOPD oo eeieee e 97
NYVEPRIA.......ccceiie 124
octreotide acetate...................... 44
octreotide,microspheres............ 44
ODEFSEY ...ccoiiiiiiiiinieieene 19
ODOMZO.....oooieieieieeene 44
OFEV .ot 164
ofloxacin......................... 106, 154
OGSIVEO.....ooieieieeeeenee, 44
OJEMDA . .....ccooiiieeeen 44
OJJAARA. ..o, 44
olanzapine.............ccoceveveueeann. 74
olmesartan...............cccccoeeen... 82
olmesartan-amlodipin-

hethiazid ...........oooeeeeeecennenan. 82
olmesartan-
hydrochlorothiazide.................. 82
omega-3 acid ethyl esters......... 87
omeprazole..............ccueene... 123
OmMePrazole........cccueevuverveennnnns 123
omeprazole magnesium.......... 123
OMNIPOD 5 (G6/LIBRE 2
PLUS) i 137
OMNIPOD 5 G6-G7 INTRO
KT(GENS) .cooiiieiiiiieiee 137
OMNIPOD 5 G6-G7 PODS
(GEN 5) oo 137
OMNIPOD 5
INTRO(G6/LIBRE2PLUS).... 137
OMNIPOD DASH INTRO

KIT (GEN 4)..cooeieiieenee 137
OMNIPOD DASH PODS
(GEN4) .o 137
OMNITROPE.........cccoeeveneee. 124
ONCASPAR. ..ot 44
ONAdansetron...............ccceuu... 120
ondansetron hcl...................... 120
ondansetron hcl (pf) ................ 120
ONIVYDE....ccoiiiiiiieies 44
ONUREG.....cccoviriiiiiieiieee 44
OpCIiCON ONE-SteP ...veeevreernrennns 152
OPDIVO...cccctviiiiiiniinieenen 44
OPDIVO QVANTIG................ 44
OPDUALAG.......ccooiiiiieenee. 44
OPIPZA. ..o 74

OPIUM LINCIUTE ... 116
OPSUMIT ..o 165
OPSYNVI...coooiiiiieee, 165
OPLION-2..ueiiiieiieeiieieeeeneen 152
ORGOVYX.coiiieiieieieeienne 45
ORKAMBI......ccoevveriereee. 165
ORLISTAT .ccveiieieeeieenne, 102
OrqUIAeA ... 147
ORSERDU.......coctviiriiiieieene 45
OSeltAMIVIF .......covveveaiienne. 20
OSMItrol 20 % ......ccccuveeevveeannnnn. 82
OTEZLA....cccoiiiiiiieeee 144
OTEZLA STARTER.............. 144
OTEZLA XR....coovvviieieene 144
OTEZLA XR INITIATION....144
OTULFI....oeiiieieeeeeeee 90
OXACHIIN ..o 28
oxacillin in dextrose(iso-osm)...28
oxaliplatin..............ccoeeuvenenen. 45
OXAPVOZIN c.veeveeeeereeeneeanns 67
oxcarbazepine.............cc.cuu..... 54
OXERVATE.....cccoviiiieene 156
oxybutynin chloride................ 167
OXYCOAONE ..o, 63
oxycodone-acetaminophen........ 63
oyster shell calcium 500......... 170
oyster shell calcium-vitd3...... 170
OZEMPIC......cccvvieeieenne 112
OZURDEX.....ccoovviinieiinne. 158
PACETONC ... 77
paclitaxel..............ccccovveeeuene.. 45
paclitaxel protein-bound........... 45
PADCEV ..ot 45
pain relief (acetaminophen)...... 67
pain relief (ibuprofen)............... 67
pain relief es (acetaminophen)..67
pain reliever (acetaminophen).. 67
pain reliever es(acetaminophn).67
paliperidone.............................. 74
palonosetron........................... 120
pamidronate............................ 114
PANRETIN.....ccooiiiiiiiienee. 93
pantoprazole........................... 124
paradigm reservoir.................. 137
paricalcitol..................ccuu...... 114
paroxetine hcl........................... 74
PAVBLU.....ocoiiiiiieiee 156
PAXLOVID....cooeveeieieeenee 20
PAzopanib..............cccccveeeeenenn. 45
pedia iron.......ccceeeeveeerieeennennne 175
pediaclear pd.........ccoeveenennnn. 161
PEDIARIX (PF)...ccccveviriene 127



PEDVAX HIB (PF)................ 127

peg 3350-electrolytes.............. 120
PEGASYS ... 124
peg-electrolyte........................ 121
PEMAZYRE.....cccooiiiiine 45
pemetrexed disodium................ 45
PEN NEEDLE, DIABETIC....137
PENBRAYA (PF)...ccceeevennnee. 127
Penciclovir............ccoveeecvenenn. 97
penicillamine.......................... 144
PENICILLIN G POT IN
DEXTROSE......cccoeoinieieene. 28
penicillin g potassium............... 28
penicillin g sodium.................... 29
penicillin v potassium............... 29
PENMENVY MEN A-B-C-

W-Y (PF) e 127
PENTACEL (PF)...cccevvennnee. 127
pentamidine.................cccceeu.... 26
pentobarbital sodium................ 74
pentoxifylline............cccooeen.. 85
perampanel......................... 54,55
perindopril erbumine................ 82
periogard................ccceeeuenn.. 105
PERJETA ..ot 45
PErMEtN iN ........veevveeaereeaereannne. 99
perphenazine................ccccuuu... 74
DIZEYDEN- ...oooceeeeaeeaeeaarannn 29
phendimetrazine tartrate........ 102
phenelzine............coouevevuveeeunnn. 74
phenobarbital............................. 55
phenobarbital sodium............... 55
phentermine.............cooeeuenn. 102
phentermine-topiramate......... 102
phentolamine............................ 82
PRENYIOIN ..., 55
phenytoin sodium...................... 55
phenytoin sodium extended....... 55
Philith......c.cccvveiviiiniienne. 152
Phospha 250 Neutral.............. 170
Phospho-Trin 250 Neutral......170
PHOSPHO-TRIN K500.......... 168
PHYTONADIONE

(VITAMIN K1) oo, 85
phytonadione (vitamin K1). 85, 86
PIFELTRO.....cccooiiiiieienee. 20
pilocarpine hcl................ 102, 156
pimecrolimus ..............ceeeeennn.. 93
PIMOZIde ..........ccceeeeevaiaaiaannnn. 74
pimtrea (28) ....ceeeeveeeereeennnnnn. 152
pindolol..............ccccoevueeieennnnn. 82
pink bismuth...........ccoeeennnn. 116

pioglitazone...............ccoceeu.... 112
piperacillin-tazobactam............ 29
PIQRAY ..o 45
pirfenidone..............ccccveeee... 165
PIFOXICAM . 67
pitavastatin calcium.................. 87
PLEGRIDY .....cccoeevuenen. 124, 125
PLENAMINE........ccooeiiine 173
plerixafor...........ccccoeeeeveenee. 125
POAOSILOX ..., 93
POLIVY ..o 45
polocaine...............cccoucuveveuenn. 93
polocaine-mpf ............ccceeeeueenn. 93
polyethylene glycol 3350........ 121

polymyxin b sulf-trimethoprim 154
POLY-VI-FLOR

(ARCOFOLIN)....cccevierenene 175
POLY-VI-FLOR DROPS....... 175
POLY-VI-FLOR IRON
DROP(ARCOFO)........cc.c...... 175
POLY-VI-FLOR W-
IRON(ARCOFOLIN)............. 175
polyvinyl alcohol.................... 156
pomalidomide.................. 45
POTEA 28 e, 152
posaconazole............................ 16
potassium acetate.................... 170
potassium chlorid-d5-
0.45%nacl..............coveuenee. 170
potassium chloride.................. 171
potassium chloride in
0.9%naCl........c..covveeaiaann. 171
potassium chloride in 5 % dex 171
potassium chloride in lr-d5.....171

potassium chloride in water....171
potassium chloride-0.45 %

AAC .o 171
potassium chloride-d5-

0.2%naCl .......cooooeeveeiaaann. 171
potassium chloride-d5-
0.9%naCl........ococueeeeieeen, 171
potassium citrate................... 168
potassium phosphate m-/d-

DASIC .o, 171
POTELIGEO.......cccecevienee 45
povidone-iodine........................ 95
pralatrexate.................cceeeuennn. 45
PRALATREXATE................... 45
pramipexole...............cccccueenn. 57
prasugrel hcl.............oueeeenn.. 86
Dravastatin............ccceeeeeeeeeennee. 87
praziquantel.............................. 26

PVAZOSTN . 82
PRECISION XTRA

MONITOR ...t 137
PRECISION XTRA TEST..... 112
prednisolone........................... 107
prednisolone acetate............... 158
prednisolone sodium

phosphate........................ 107, 158
DPrednisone...............cceeeeeenae. 107
prednisone intensol................. 107
pregabalin................cccceeuee... 55
PREMARIN......ccooviriiiinnne. 147
premasol 10 %..............c...... 173
PREMPHASE.......ccooceviine. 147
PREMPRO.......ccceviiieiinne. 147
prenatal vitamin oral tablet.... 175
Prevalite..........cooueeeeveneeecnnene. 88
PREVYMIS....ccooiiiiee 20
PREZCOBIX.....ccccviviiriinne 20
PREZISTA ..o 20
PRIFTIN....ccoveieieieeeeee 26
PRIMAQUINE........cccvviennne. 26
PRIMIDONE.........ccoevirriinne 55
Primidone...............cceeeeeeeeeennn. 55
PRIORIX (PF)..ccoieiiiiiinee 127
pro comfort insulin syringe.....137
probenecid....................c........ 142
probenecid-colchicine............. 142
procainamide............................ 77
prochlorperazine..................... 121
prochlorperazine edisylate..... 121
prochlorperazine maleate orall21
PROCRIT.....cooveieeieee 125
procto-med hc......................... 121
proctosol he.............ueeeueenn... 121
Proctozone-b..........ceeeeeueennen. 121
proctozone-hc........................ 121
prodigy insulin syringe........... 137
Progesterone................coeeun... 147
progesterone micronized........ 147
PROGRAF......ccooiiiniiiiie. 46
PROLASTIN-C.....coeovverenne 102
promethazine........................... 161
Propafenone...............cceceeeeeen.. 77
propranolol............................... 82
propylthiouracil....................... 107
PROQUAD (PF)..ccccveiirienne 127
PPOLAMINEG .....veeeeeeaeeaiaeaaenns 86
Protriptyline.............cceeeeeenneenne. 74
PULMICORT FLEXHALER. 165
PULMOZYME......ccooevvinenn. 165
pyrazinamide...................cuu.n. 26



pyridostigmine bromide......60,61 REZLIDHIA.............cccccccceen 46 SCEMBLIX......cccooviviiiiiennen. 47

pyridoxine (vitamin B6).......... 175 REZUROCK.......cccevveeiiennnnne. 46  scopolamine base.................... 121
pyrimethamine.......................... 26 RHOPRESSA......cccoevvvee. 157 SECUADO.....ccceeeeieeieeereen, 75
PYZCHIVA. ... 90  FIbAVIFIR ..o, 20  securesafe insulin syringe....... 138
QINLOCK ......oiierieiieiieiene 46 rifabutin............coocveoeevveeennn. 26 SELARSDI.....cccceoiviiiieienne 90
QUADRACEL (PF)................ 127 rifampin..........ccceeeeeveeeeieenne. 26  selegiline hcl..............c.uueen..... 57
QUELTAPDINE ........cccueeeeearaanreanen 74 rilpivirine hcl ... 20  selenium sulfide........................ 90
QUINAPTTL ..., 82 riluzole.........occceeeeeeeaaaann. 103 SELZENTRY ..oooovviieiiieiens 21
quinapril-hydrochlorothiazide..82  rimantadine.............................. 20 sertraline...........coeeeveeeuenne. 75
quinidine sulfate........................ 7T FINGET'S..coueeeeaiieeeaannee. 100, 171 setlakin...........cccceeeevveeeuvnennnee. 152
quinine sulfate..............c............ 26 RINVOQ.....cooviviieeieeeieee, 144 sevelamer carbonate............... 103
QULIPTA ..ot 58 RINVOQLQ...cccoiviirieennnn. 144 Sf o 105
QVAR REDIHALER............. 165 risedronate...................... 103,143 sf 5000 plus............cceueeeennnnn. 105
RABAVERT (PF)......ccccu..... 127 risperidone.............cceueeeunenne... 75  sharobel.................ccuveeunenn... 147
RADICAVA ORS.........cc.ee... 60 risperidone microspheres......... 75  SHINGRIX (PF)...cccceevvennee. 127
RADICAVA ORS STARTER FIEORAVIF oo, 20  SIGNIFOR......cccoeieieieeieee 47
KIT SUSP...cootiiiieiieieeieees 60 rivaroxaban............................... 86  sildenafil (pulmonary arterial
RALDESY ...t 75 rivastigmine............ccoueeeveeene... 60  hypertension)...............ceo...... 165
raloxifene............ccccoeeeveennnne. 143 rivastigmine tartrate................. 60 silver sulfadiazine..................... 93
ramelteon .............ccoueeeeeeecuenne. 75 rizatriptQn............ccoeeeeeeeeeeneenn. 58 SIMBRINZA......ccooovveernne. 157
FAMIDFIL ..o 82 ROCKLATAN.....ccoevrrennne. 157 SIMLANDI(CF)......cccoeeunee. 145
ranolazine..............cccoveveueeane.. 88  roflumilast..............cccueeuenn.. 165 SIMLANDI(CF)

rasagiline ...........ccceueeeveeeenennne. 57  romidepsSin...........ccccoueeeevene... 46 AUTOINJECTOR.................. 145
RAYALDEE......cccccocvviiieene 114 ROMVIMZA.....cccoviiiiinnnne. 46  SIMULECT .....ccoceviiiiiienne 47
ready-to-use enema................. 121 ropinirole............cccueeeeueveennnnn. 5T  SIMVASLALN ..ccceeveeeeeaeeeeieen, 88
reclipsen (28) .......ccoeueeevvenee. 152 rosuvastatin..............cceceuvenne... 88 SIFOLIMUS ....oeeeeveeeeeeeen, 47
RECOMBIVAX HB (PF)....... 127 ROTARIX....ccoooviiiiiiine 127 SIRTURO.....ccceviirieiirieenee 26
refresh celluvisc........ccccveneene. 156 ROTATEQ VACCINE........... 127  SKYRIZI.....cocoveieine. 90, 121
refresh lacri-lube..................... 156  roweepra...........ccucceeeveeeeannn. 55 slow-mag......cccccoevieiiiiiiiennns 171
refresh liquigel........cccccoveeee. 156 ROZLYTREK.......coovvveiinnen. 46  smooth antacid.............ccuueen. 171
refresh optive mega-3 (pf)...... 156 RUBRACA........ccoiiiiiien 46  sodium acetate........................ 171
refresh plus........ccccvevvenieenn. 156  rufinamide....................ccoocu....... 55  sodium benzoate-sod

refresh tears.......ccceeevveeeveennee. 156 RUKOBIA......ccceeeieeieeen, 20 phenylacet...............cccuuveeunen... 103
RELENZA DISKHALER........ 20 RUXIENCE......ccccocevviinranne. 46  sodium bicarbonate................. 121
RELEUKO......covvvviiiiiiiiiiiiiiee, 125 RYBELSUS....oooiiiiiiiiiiiiiiiiees 112 sodium bicarbonate........ 171, 172
RELISTOR........coooviveee, 121 RYBREVANT.......ccovvrreeeee. 46  sodium chloride.............. 103, 172
REMICADE........cccevviennn 121  RYBREVANT FASPRO........... 46  sodium chloride 0.45 %.......... 172
RENACIDIN......cccveirrenene 168 RYDAPT...ccooiieieeeeeeee 46  sodium chloride 0.9 %............ 103
Renal Caps ..........ccccceeeuvenenn. 175 RYLAZE ..., 47 sodium chloride 3 %

Reno Caps...........cccceveeeeeene... 175 RYTELO..ccoiiiiiiieeeieee. 47 hypertonic............ccoeeeeeeeenne... 172
repaglinide...............c.ccc....... 112 sacubitril-valsartan................... 89  sodium chloride 5 %

REPATHA ..o, 88  SAJAZIF .o 165  hypertonic.............ccccueeeeueennn.. 172
REPATHA SURECLICK.......... 88  salsalate..............cccouveeeueeeannnn. 67  sodium fluoride 5000 dry
RETACRIT ....coovviiiiiiiiene 125 SANDOSTATIN LAR TROULH .o, 105
RETEVMO.......ccceviieeiieee. 46  DEPOT...cccooiieiieeeeeeeeen 47  sodium fluoride 5000 plus...... 105
RETROVIR......coooviriiiiiinnn 20 SANTYL...ooooiiiiiiiiieeeee 93 sodium fluoride-pot nitrate..... 105
REVCOVI.....ccooviiiiieiene, 102 sapropterin............coeeeeeen... 114 sodium oxybate (preferred
FEVONLO «.ovveaeeaeieeeieeenree e, 61 SARCLISA......ccovieeeeeeee. 47  ndcs starting with 00054)......... 75
REVUFORJ.....cccooviiiiiiiees 46 SAVELLA......cccoviiie, 145  sodium phenylbutyrate............ 103
REXULTT...ccoviiiieeeieeeeeee 75 Saxagliptin.........ccoceeeeveeeennnns 112 sodium phosphate................... 172
REYATAZ...cccovvviiiiiiiee. 20  saxagliptin-metformin............. 112 sodium polystyrene sulfonate..103
REZDIFFRA ..o 103 SAXENDA.....ccooiiieieieee 103



sodium,potassium,mag sulfates

................................................. 122
SOFOSBUVIR-
VELPATASVIR.......cccovin 21
SOlifenacin ...............coeeeuvenenn. 167
SOLIQUA 100/33.......ccunee. 112
N10) B W:NLY () G 47
soluvita multivitamin fluoride 175
SOMATULINE DEPOT.......... 47
SOMAVERT.....ccccvvverreenenn 114
SOFAfenib ............ccoveeevveeenrnannn. 47
SOLAlOL ... 78
sotalol af ..........cccoueeeeeveeeneannne.. 78
SPIRIVA RESPIMAT............ 166
spironolactone.......................... 82
spironolacton-
hydrochlorothiaz....................... 82
SPRAVATO....ccooeieieieene 75
SPrintec (28) ...ccoeeveveeveeeanenn. 152
SPRITAM......oooivieiieieeen 55
sps (with sorbitol)................... 103
SSA e 93
STELARA ..o 90
STIOLTO RESPIMAT........... 166
STIVARGA .....ccoeieiieee 47
stomach relief.............c..ccoceee. 117
stool softener..........cccevvenenee. 122
stool softener (docusate cal)... 122
STRENSIQ.....cooiiviiiiriienne. 114
STREPTOMYCIN............c....... 26
STRIBILD......ccceeeveieieereee. 21
STRIVERDI RESPIMAT ....... 166
STROVITE FORTE............... 175
STROVITE ONE.................... 175
SUBLOCADE.........cccccverennene. 63
SUBVENITE........cccooviiiinne 55
SUDVENTLe ..o, 55
SUCRAID.....cccevieieieeeeee 122
sucralfate..........cccceeeveeneannn. 124
sulfacetamide sodium.............. 156

sulfacetamide sodium (acne).... 95
sulfacetamide-prednisolone.... 156

sulfadiazine................cccueenn..... 29
sulfamethoxazole-

trimethoprim...........ccc.eeeveeene... 29
sulfasalazine........................... 122
SUlindac ..........cocceeveeeecccnncnnen. 67
SUMALTIDIAN ... 58
sumatriptan succinate............... 58
sunitinib malate........................ 47
SUNLENCA......cocoeviriiiene 21

sure comfort ins. syr. u-100.... 138

sure comfort insulin syringe... 138

sure-ject insulin syringe.......... 138
surguard? safety..........cccoee.... 138
SYOAA e, 152
SYLVANT ....oooiiiieeeeee, 47
SYMDEKO.......cccoctrviriannee. 166
SYMPAZAN....ccocvriiiiene 56
SYMPROIC........cccoeevvrenne. 122
SYMTUZA. ..o 21
SYNJARDY ...ooovviiiiiiiinne 112
SYNJARDY XR.....ccoevvennnen. 112
syringe (disposable)................ 138
syringe 3cc/20gx1"................. 138
syringe 3cc/21gx1"................. 138
syringe 3cc/21gx1-1/2"........... 138
syringe 3cc/22gx1".......uone.. 138
syringe 3cc/22gx3/4".............. 138
syringe 3cc/25gx1"......uuenneen. 139
syringe with needle................. 139
systane gel.......ccccevvveeerveeennnn. 156
systane nighttime.................... 156
TABLOID......cotviirieiieienee, 47
TABRECTA ... 47
tacrolimus ........ccoeeueeeenennnn. 48, 93
tadalafil...........cccoveveeveecnnnnnne. 168

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG e eeeeeeeereeeeeeiaee e 166
TAFINLAR ..ot 48
TAGRISSO....ccoveiieieenee, 48
TALVEY oo 48
TALZENNA. ..o, 48
LAMOXTfEN .. 48
LAMSULOSTN ... 168
tarina fe 1-20 eq (28) .............. 152
LAzZarotene............ceeeuveeeeevennnn. 95
FAZICES weveveaieeieeeeeeee e 23
TAZVERIK.....cccoooveiiieinee 48
TECENTRIQ......cccoeeiieiiennns 48
TECENTRIQ HYBREZA......... 48
techlite insulin syringe............ 139
TECVAYLI....oooviiiiiiieeee 48
TEFLARO ..o 23
telmisartan...............ccccooeeeueene.. 82
telmisartan-amlodipine............. 82
telmisartan-

hydrochlorothiazid.................... 82
TEMODAR......ccoooieiiierne 48
temsirolimus ............ccccceveeenene. 48
TENIVAC (PF)..ooeieiien, 127
tenofovir disoproxil fumarate...21
tension headache...................... 67

190

TEPMETKO......cccoeviiernee. 48
1erazoSIN ........cooveveeeaaaaaane 82, 83
terbinafine hcl........................... 16
terbutaline.............ccccceeuenn... 166
terconazole..............ccceuuee.. 148
teriflunomide............................. 60
teriparatide............................ 143
terumo allergy syringe............ 139
terumo hypodermic

needle/Syrin........cccoeevevveenneenne. 139
terumo insulin syringe............ 139
terumo Syringe...........ccoeeveenee.. 139
testosterone..................... 114,115
testosterone cypionate............ 114
testosterone enanthate............ 114
tetrabenazine.................c...c....... 60
tetracycline............ccocceeeuvennn. 30
TEVIMBRA........coooiee 48
THALOMID.......ccceovirriiiene 48
theophylline............ccoeeeueenn... 166
thiamine HCI (vitamin Bl) ......175
thinpro insulin syringe............ 139
thioridazine.............ccccoeeuenee. 75
thiotepa...........ccueceeeeeveeeeannan. 48
thiothixene............ccccccuveeeuene. 75
tadylt er.......cceeeeeeeeeeeeeeeennn, 83
tiagabine............ccceevvveeceeennnn.. 56
TIBSOVO....ccooieieieieeeen 48
ticagrelor............ccoeeeeveeenennen. 86
TICE BCG....ooveieeieee 128
TICOVAC.....ceieieeeene 128
tigecycline........oeeeeeeeeeeenennnnn, 26
LA fe.aaniaaaieeeeeeeeene, 152
timolol maleate.......... 83, 154, 155
tinidazole.............cccoccveeeeanennne. 26
tioconazole-1.........ccoeoeeeenen. 148
tiotropium bromide................. 166
TIVDAK ..o 48
TIVICAY oo 21
TIVICAY PD...ooi 21
HZANIAINE ..., 61
TOBI PODHALER................... 26
TOBRADEX.......ccocvvviiiiene 158
tobramycin......................... 26, 154
tobramycin in 0.225 % nacl......26
tobramycin sulfate.................... 27
tobramycin-dexamethasone.... 158
tolnaftate.........cocceevieiiienennns 97
tolterodine..............cccccueuennc. 167
olvaptan..............c.cccveeeeeeenne. 115
tolvaptan (polycys kidney dis) 115
topcare ultra comfort............... 139



LOPIramate.............cceveeevveenne.. 56 TRINTELLIX.......ccceovvvrennnns 76  ulticare low dead space syring 141

LOPOLECAN ... 49  Triphrocaps ............ccceeeen... 175 ulticare safety syringe............. 141
toremifene............ccceveeeuveennnnn. 49  triple antibioticC.........c.ceeuveennnee. 95 ulticare tb safety syringe......... 141
FOFPONZ .o 49  triprolidine hel........................ 161 ultilet insulin syringe.............. 141
torsemide............ccoveueeueenunnnne. 83  tri-sprintec (28) .ccccevveeeeeann. 153  ultra comfort insulin syringe...141
TOUJEO MAX U-300 TRIUMEQ.....ccccevieeieeereenee 21  ultra flo insulin syringe........... 141
SOLOSTAR....cccoeviiieiene 112 TRIUMEQPD.....cccccvvvirnee. 21  ultracare insulin syringe.......... 141
TOUJEO SOLOSTAR U-300 Tri-Vite With Fluoride............ 175 ultra-fine insulin syringe......... 141
INSULIN ..cooiiiniiiiiieee 112 TRODELVY ..ccceciniiiiiiinne. 49  ULTRA-FINE INSULIN
TRADJENTA ..o 112 TROGARZO.....cccocvviiieenn. 21 SYRINGE......cccooiiiieis 141
tramadol...............ccocueeeveeeennnnn. 67 trojan magnum condoms......... 139  ultra-thin ii (short) ins syr....... 142
tramadol-acetaminophen.......... 67  trojan ultra ribbed condom......139  ultra-thin ii insulin syringe......142
trandolapril................c..cceuenn... 83  trojan very thin lub condoms.. 139  unithroid....................cc........... 115
trandolapril-verapamil.............. 83  trojan-enz (non-lub) condoms.139  UNITUXIN......ccceceviineniennnne 49
tranexamic acid...................... 148  trojan-enz lubricated condoms 140  UPTRAVI........ccovviiviiirnnnnnnne 83
tranylcypromine........................ 76  trojan-enz/spermicidal UFSOAIOL ... 122
travasol 10 %..........ccceueeunee. 173 condoms.......ccceeveevveieeiennenne 140 USTEKINUMAB.................... 91
LPAVOPTOSt ..o 158 TROPHAMINE 10 %............. 173  USTEKINUMAB-AEKN......... 91
TRAZIMERA........ccoeveene. 49 1rOSPIUM ..., 167  valacyclovir.............cccceeeeenneen. 21
trazodone.............coceeeeeeencnnnnn. 76  true comfort insulin syringe....140 VALCHLOR.........ccceervrennenn. 93
TRELEGY ELLIPTA............. 166  true comfort pro ins syringe....140  valganciclovir........................... 21
TRELSTAR.....cccoooiieiieieee 49  true comfort safe insulin syrg. 140  valproate sodium...................... 56
TREMFYA ..., 91 true cover condom.................. 140  valproic acid...................c......... 56
TREMFYA ONE-PRESS......... 91 trueplus insulin.........c.cccceenneen. 140  valproic acid (as sodium salt)...56
TREMFYA PEN.....cooeiiiiee 91 TRULANCE.......ccccctriernne. 122 valrubicin.............cccveeeeeennen. 49
TREMFYA PEN TRULICITY .., 113 valsartan................ccoeeeveen.... 83
INDUCTION PK(2PEN).......... 91 TRUMENBA.......ccceeennee. 128  valsartan-hydrochlorothiazide. 83
treprostinil sodium.................... 83 TRUQAP....ieeeeeeeeeee, 49  VALTOCO.....ccceeeieeeiieerens 56
tretinoin (antineoplastic) .......... 49  trustex latex condom............... 140 valty@.....ooceeeeeeeieeieaaen, 153
tretinoin microspheres.............. 95  trustex lubricated condoms..... 140  vancomycin.............ccccceeueen.... 27
tretinoin topical........................ 95  trustex non-lub condoms......... 140  VANCOMYCIN IN 0.9 %
triamcinolone acetonide trustex-ria lub/spermicide....... 140 SODIUM CHL........cccevvenennne. 27
................................... 99, 105, 107  trustex-ria lubricated condoms 140 VANFLYTA.........ccceeeee........ .49
triamterene- trustex-ria non-lub condoms... 140 vanishpoint insulin syringe..... 142
hydrochlorothiazid.................... 83  tuberculin syringe................... 140  vanishpoint syringe................. 142
tri-buffered aspirin................... 67 tuberculin-allergy syringes..... 140  vanishpoint tuberculin syringe 142
tridacaine ii...............ccceuveeennn... 93 TUKYSA...coiieeeeeeee, 49  VAQTA (PF).ccciiiiiiien, 128
Iderm .........ccccevveeeceeiaene, 99  TURALIO....cceiiiiiiiiiiiees 49  varenicline tartrate................. 104
IPICNLING ..., 103 turgoz (28) cceeeeeeeeeeeeeene. 153 VARIVAX (PF)..veevieees 128
tri-estarylla.................cee...... 153 TWINRIX (PF)..coooviiiene 128 VARIZIG.....ccoeieiee 128
trifluoperazine......................... 76 TYENNE......coooiiiiiiine 145 VARUBI......ccocoviriiiieee. 122
trifluridine............cccevvevenn. 154 TYENNE AUTOINJECTOR. 145 VAXCHORA VACCINE....... 128
trihexyphenidyl......................... 57 TYMLOS. ..o 143 VECTIBIX....cooooiieieieeee 49
TRIJARDY XR.............. 112,113 TYPHIM VI.....cocoviiiee 128 veletri.....oueceeeeevieieeiie, 83
TRIKAFTA ..o 166 TYVASO...ccoovivieieeeieeen 166  velivet triphasic regimen (28).153
tri-legest fe.......couuvueveevennnnnen. 153 TYVASO INSTITUTIONAL VELTASSA ..ot 103
i=-linYah .......c.oooeveeveeeennne. 153 STARTKIT...cooiiiiiine 166 VEMLIDY ....cccooiiiiiiiiiieinee 21
tri-lo-estarylla......................... 153 TYVASO REFILL KIT.......... 166 VENCLEXTA.....ccooevieienne 49
tri-lo-marzia..............ccceeuuee... 153 TYVASO STARTERKIT.....166 VENCLEXTA STARTING
tri-lo-sprintec...............ccuuu...... 153 UBRELVY ..o, 58 PACK. ..o 49
trimethoprim ............ccccvceevennne. 30 ulticare......cccceeeeveenieneeniennnene 141  venlafaxine...........c.cccccoeueeuennc. 76
IFIMIPFAMINe...........cceeveevrannenn. 76  ulticare insulin syringe............ 141 verapamil................ccouevveennnn... 83
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verifine insulin syringe........... 142 wixela inhub............................ 166  ziprasidone hci.......................... 76

VERQUVO......cocvveieiieen. 89  women's gentle laxative(bisac) ziprasidone mesylate................. 76
VERSACLOZ.......cocvveennne. TO e 122 ZIRABEV...cccoviiiiiieee 51
VERZENIO.....cccccoceviiininnnns 50 WYOST ..oooiiiiiiiiiiieicene 31 ZIRGAN....cooiiiiieeiieeee 154
VeStUFa (28) cueveeeeeeaieaeraann, 153 XALKORI.....ccoooviieiiiieee. 50 ZOLADEX....ciiiiiiiiieennn. 51
VIBATIV oo, 27  XARELTO...ccoooiiieieeeee 86  zoledronic acid........................ 115
VIBERZI........ccovvviiiiaenen. 122 XARELTO DVT-PE TREAT zoledronic acid-mannitol-

VICTIVA ..., 153 30D START ....ccooiiiiiiiie 8O WALET ..o 104
VIGabatrin ...........ccoveeeeeeeanenne. 56 XCOPRI....ccoovviiiiiiieie, 56 ZOLINZA.....ccoiviiiiiieeeeen. 51
VIGAAroNe .........ccoveveeeaieeeeeannn, 56 XCOPRI MAINTENANCE ZOIpIdem .........ccuveeeeeeecieaean, 76
vilazodone.................cccccveeueenn. 76 PACK. ..o 56 ZONISADE........ccoovvvvrienee. 56
VIMIZIM........coovveiieieeienen. 115  XCOPRI TITRATION PACK..56  zonisamide................cccccueu...... 57
VIMKUNYA ..ot 128 XDEMVY ..oooiiiiiiiiieeeee 156  zovia 1-35 (28) .cccveeeeeeeenn. 153
vinblastine..............cceccveveuene.. 50 XELJANZ...cooooviiiieiiieen, 145  ZTALMY .oooviiiiiiiiiieie, 57
VIICHISENE ..o, 50 XELJANZ XR....coooevevveeieans 145  zumandimine (28) ................... 153
vinorelbine............cc.ccoceeeeuenn.. 50 XEMBIFY ...cocoovviiiiieeeieeee 128 ZURZUVAE.......ccoovveeen 76
viorele (28) ....cccoeveveeveenennnne. 153 XENICAL...ccooooiiiiiiieeeee 103 ZYDELIG...cccceoiiiivieieieene, 51
VIRACEPT ....ccoiieieie 21  XERMELO.....cccocvviiieenee. 50 ZYKADIA ..o 51
VIREAD....ccccooiiiiiiinieee, 21 XIAFLEX....coooiiiiiiiniienn 103 ZYMFENTRA........cceei 122
Vit 3o 175 XIFAXAN...coooieieierieeeene 27  ZYNLONTA....ccooeieeee 51
VITAL-D RX....coveieieirnee. 175 XIGDUO XR...ccocovevveieirnnes 113 ZYNYZ.ooooeieeeeee 52
Vitamin D2...........cccccevveeuennen. 175  XIHIDRA....ccooiiiirieieieene 156 ZYPREXA RELPREVV.... 76,77
VItAMIn K .......ccooovevieiiieeanns 86 XOFLUZA.....coooiiiieeeen, 22

Vitamin K1 .........cccovevvveencnnnn. 86  XOLAIR....coooviiiieiiieeieeae 167

VITRAKVI ..o 50 XOSPATA ..o, 50

VIVITROL.......cooovveiereienee, 67  XPOVIO....coooveieieieeeeee 51

VIVOTIF ..ot 128 XTANDI...cooiiiiiiiiieeee 51

VIZIMPRO.......ccoeviiiieen. 50  xulane.........ocoeveeiveaenn 148

VONJO..coiiiiiiiiniieiieee, 50 YERVOY ..o, 51

VORANIGO.....ccoooieieieiene 50  YESINTEK....coccoooiiieiieiinne 91

voriconazole.................cccceuu... 17 YF-VAX (PF).ceieiiieiee. 128

voriconazole-hpbcd................... 17 YONDELIS.......cceeviieiene 51

VOSEVI...ccoviiiiieeeeees 21 yuvafem.......eeeeeceeeeeeeenn. 147

VOWST ..ot 122 zaditor....cccoovveieiiiieienieee 156

VRAYLAR ..o 76 ZAfemy .....cooeeeeeeeieeee 149

VUMERITY ..cooviiiiiiiiienes 60  zafirlukast...............cccoeuenne.. 167

VYLOY i, 50 zaleplon.............oeeceeeeveeeaannnn, 76

VYNDAMAX ..ot 89 ZALTRAP...oieeeee, 51

VYNDAQEL......ccceevviiiinne 89  ZEJULA....cccviiiiiiiieeeieee 51

VYVGART ....ccoiiiiiee 61 ZELBORAF.....ccccoooiiiiee. 51

VYVGART HYTRULO........... 61 zenatane............ccceeeeuvveeaennnnn... 95

VYXEOS....ccooiiiiiieieee 50 ZENPEP....ccooiiiiiiiiee 122

WAFSAVIN .o 86 ZEPBOUND......cccccevvernnne. 104

water for irrigation, sterile.....103 ~ ZEPBOUND KWIKPEN........ 104

WEGOVY ..o 103 ZEPOSIA.....cooiiieieeeee, 60

WELIREG.......cccoiiniiiiiiinee 50 ZEPOSIA STARTER KIT

WA (28) v 153 (28-DAY).coieiiiiiiieiieieeeee 60

wescap-pn dha....................... 175 ZEPOSIA STARTER PACK

WeScaps ......cueveeeeceeveeeannnnn 176 (7T-DAY) e, 60

wes-phos 250 neutral.............. 172 ZEPZELCA.......ccooviveeeennen. 51

Westab MaX......coceeverveneenennn 176  zidovudine.................cccoceueen..... 22

WINREVAIR.......ccceevvrennnn. 166  ZIIHERA......ccoooviiiiiieees 51
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We have made no changes to the Drug List since 04/22/2026. For more recent information or
other questions, contact us at 1-877-349-9324 (TTY: 711), Monday through Friday from 8 a.m.
to 9 p.m. Eastern Time or visit www.uphp.com/pharmacy/medicareformularies/.

If you have questions, please call UPHP MI Coordinated Health at 1-877-349-9324 (TTY:
711), Monday through Friday from 8 a.m. to 9 p.m. Eastern Time. The call is free. For more
=% information, visit https://www.uphp.com/medicare/uphp-mi-coordinated-health/. 193
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