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Newport-Mesa Unified School District (N-MUSD) (HMO)
2026 SCAN Health Plan Formulary

List of Covered Druas or “Drua List”
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This formulary was updated on 06/01/2026. For more recent information or other questions, please contact
SCAN Health Plan Member Services at 1-800-559-3500 (TTY users should call 711), 8 a.m. to 8 p.m., 7 days a
week from October 1 to March 31. From April 1 to September 30, hours are 8 a.m. to 8 p.m., Monday through
Friday (messages received on holidays and outside of our business hours will be returned within one business
day), or visit www.scanhealthplan.com.
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Newport-Mesa Unified School District (N-MUSD) (HMO)
2026 Formulary (List of Covered Drugs or “Drug List”)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE
COVER IN THIS PLAN

26456, 18

This formulary was updated on 06/01/2026. For more recent information or other questions, please contact
SCAN Health Plan Member Services at 1-800-559-3500 (TTY users should call 711), 8 a.m. to 8 p.m., 7 days
a week from October 1 to March 31. From April 1 to September 30, hours are 8 a.m. to 8 p.m., Monday through
Friday (messages received on holidays and outside of our business hours will be returned within one business
day), or visit www.scanhealthplan.com.

Note to existing members: This formulary has changed since last year. Please review this document to make
sure that it still contains the drugs you take.
When this Drug List (formulary) refers to “we,” “us”, or “our,” it means SCAN Health Plan. When it refers to
“plan” or “our plan,” it means SCAN Retiree Group - N-MUSD (HMO).

This document includes a Drug List (formulary) for our plan which is current as of June 2026. For an updated
Drug List (formulary), please contact us. Our contact information, along with the date we last updated the Drug
List (formulary), appears on the front and back cover pages.

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

You can get prescription drugs shipped to your home through our network mail-order delivery program.
Express Scripts Pharmacy®M is our Preferred mail order pharmacy. While you can fill your prescription
medications at any of our network mail order pharmacies, you may pay less at the Preferred mail order
pharmacy. Typically, you should expect to receive your prescription drugs within 14 days from the time that
Express Scripts mail-order pharmacy receives the order. If you do not receive your prescription drug(s) within
this time, please contact SCAN Health Plan’s Member Services. For your mail order prescriptions, you have
the option to sign up for an automatic refill program by contacting Express Scripts Pharmacy at 1-866-553-
4125, 24 hours a day, 7 days a week. TTY users should call 711. You may opt out of automatic deliveries at
any time.

SCAN Health Plan is an HMO plan with a Medicare contract. Enroliment in SCAN Health Plan depends on
contract renewal.
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What is the SCAN Retiree Group - N-MUSD formulary?

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

Can the formulary change?

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

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

o Immediate substitutions of certain new versions of brand name drugs and original biological
products. We may immediately remove a drug from our formulary if we are replacing it with a certain
new version of that drug that will appear on the same or lower cost-sharing tier and with the same or
fewer restrictions. When we add a new version of a drug to our formulary, we may decide to keep the
brand name drug or original biological product on our formulary, but immediately move it to a different
cost-sharing tier or add new restrictions.

We can make these immediate changes only if we are adding a new generic version of a brand name
drug, or adding certain new biosimilar versions of an original biological product, that was already on the
formulary (for example, adding an interchangeable biosimilar that can be substituted for an original
biological product by a pharmacy without a new prescription).

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

If we make such a change, you or your prescriber can ask us to make an exception and continue to
cover for you the drug that is being changed. For more information, see the section below titled “How
do | request an exception to the SCAN Retiree Group - N-MUSD’s formulary?”

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

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

e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may remove a brand name drug from the formulary when adding a generic equivalent or

Date of last formulary update 06/01/2026
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remove an original biological product when adding a biosimilar. We may also apply new restrictions to
the brand name drug or original biological product, or move it to a different cost-sharing tier, or both.
We may make changes based on new clinical guidelines. If we remove drugs from our formulary, add
prior authorization, quantity limits and/or step therapy restrictions on a drug, or move a drug to a higher
cost-sharing tier, we must notify affected members of the change at least 30 days before the change
becomes effective. Alternatively, when a member requests a refill of the drug, they may receive a 30-
day supply of the drug and notice of the change.

If we make these other changes, you or your prescriber can ask us to make an exception for you and
continue to cover the drug you have been taking. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section below
entitled “How do | request an exception to the SCAN Retiree Group - N-MUSD’s formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug on
our 2026 formulary that was covered at the beginning of the year, we will not discontinue or reduce coverage
of the drug during the 2026 coverage year except as described above. This means these drugs will remain
available at the same cost-sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice this year about changes that do not affect you.
However, on January 1 of the next year, such changes would affect you, and it is important to check the
formulary for the new benefit year for any changes to drugs.

The enclosed formulary is current as of June, 2026. To get updated information about the drugs covered by
SCAN Retiree Group - N-MUSD, please contact us. Our contact information appears on the front and back
cover pages.

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

Medical Condition

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins
on page 53. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

SCAN Retiree Group - N-MUSD covers both brand name drugs and generic drugs. A generic drug is approved
by the FDA as having the same active ingredient as the brand name drug. Generally, generic drugs work just
as well as and usually cost less than brand name drugs. There are generic drug substitutes available for many
brand name drugs. Generic drugs usually can be substituted for the brand name drug at the pharmacy without
needing a new prescription, depending on state laws.

Date of last formulary update 06/01/2026



What are original biological products and how are they related to biosimilars?

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

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

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and limits
may include:

e Prior Authorization: SCAN Retiree Group - N-MUSD requires you or your prescriber to get prior
authorization for certain drugs. This means that you will need to get approval from SCAN Retiree Group
- N-MUSD before you fill your prescriptions. If you don’t get approval, SCAN Retiree Group - N-MUSD
may not cover the drug.

e Quantity Limits: For certain drugs, SCAN Retiree Group - N-MUSD limits the amount of the drug that
SCAN Retiree Group - N-MUSD will cover. For example, SCAN Retiree Group - N-MUSD provides 30
tablets per prescription for ramelteon. This may be in addition to a standard one-month or three-month

supply.

You can find out if your drug has any additional requirements or limits by looking in the formulary that begins
on page 1. You can also get more information about the restrictions applied to specific covered drugs by
visiting our website. We have posted online a document that explain our prior authorization restriction. You
may also ask us to send you a copy. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

You can ask SCAN Retiree Group - N-MUSD to make an exception to these restrictions or limits or for a list of
other, similar drugs that may treat your health condition. See the section, “How do | request an exception to the
SCAN Retiree Group - N-MUSD’s formulary?” on page VI for information about how to request an exception.

What if my drug is not on the formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member Services
and ask if your drug is covered.

If you learn that SCAN Retiree Group - N-MUSD does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by SCAN Retiree Group - N-
MUSD. When you receive the list, show it to your doctor and ask them to prescribe a similar drug that is
covered by SCAN Retiree Group - N-MUSD.

e You can ask SCAN Retiree Group - N-MUSD to make an exception and cover your drug. See below for
information about how to request an exception.
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How do | request an exception to the SCAN Retiree Group - N-MUSD’s
formulary?

You can ask SCAN Retiree Group - N-MUSD to make an exception to our coverage rules. There are several
types of exceptions that you can ask us to make.

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

e You can ask us to waive a coverage restriction including prior authorization, step therapy, or a quantity
limit on your drug. For example, for certain drugs, SCAN Retiree Group - N-MUSD limits the amount of
the drug that we will cover. If your drug has a quantity limit, you can ask us to waive the limit and cover
a greater amount.

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

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

You or your prescriber should contact us to ask for a tiering or, formulary exception, including an exception to a
coverage restriction. When you request an exception, your prescriber will need to explain the medical
reasons why you need the exception. Generally, we must make our decision within 72 hours of getting your
prescriber’s supporting statement. You can ask for an expedited (fast) decision if you believe, and we agree,
that your health could be seriously harmed by waiting up to 72 hours for a decision. If we agree, or if your
prescriber asks for a fast decision, we must give you a decision no later than 24 hours after we get your
prescriber’s supporting statement.

What can | do if my drug is not on the formulary or has a restriction?

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

For each of your drugs that is not on our formulary or has a coverage restriction, we will cover a temporary 30-
day supply if you are not in a long-term care facility or a 31-day supply if you are a resident of a long-term care
facility. If your prescription is written for fewer days, we’ll allow refills to provide up to a maximum 30-day
supply of medication if you are not in a long-term care facility or a 31-day supply of medication if you are a
resident of a long-term care facility. If coverage is not approved, after your first 30-day supply if you are notin a
long-term care facility or a 31-day supply if you are a resident of a long-term care facility, we will not pay for
these drugs, even if you have been a member of the plan less than 90 days.

Date of last formulary update 06/01/2026
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If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your
ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will cover a
31-day emergency supply of that drug while you pursue a formulary exception.

If you are a current member transitioning to a different level of care, you may be prescribed medications not on
our formulary or your ability to get your drugs may be limited. In these instances, you need to talk with your
doctor about the appropriate alternative therapies available on our formulary. If there are no appropriate
alternative therapies on our formulary, you or your doctor can request an exception and ask the plan to cover
the drug or remove restrictions from the drug. While you are talking with your doctor to determine the course of
action, you are eligible to receive a 30-day transition supply of the drug if you are moving from a long-term care
facility or a hospital stay to home or a 31-day transition supply of the drug if you are moving from home or a
hospital stay to a long-term care facility.

For more information

For more detailed information about your SCAN Retiree Group - N-MUSD prescription drug coverage, please
review your Evidence of Coverage and other plan materials.

If you have questions about SCAN Retiree Group - N-MUSD, please contact us. Our contact information, along
with the date we last updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-
MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-877-486-2048. Or visit
http://www.medicare.gov.

Date of last formulary update 06/01/2026
VI



The chart below lists what you will pay as your share of the costs for covered prescription drugs at our network
pharmacies when you are in the Initial Coverage Stage.

Preferred cost-sharing is lower cost-sharing that may be available to you for certain covered Part D drugs at
certain network pharmacies. For more information, please visit our online searchable Pharmacy Directory at
www.scanhealthplan.com or call Member Services. Our contact information appears on the front and back
cover pages.

Please refer to your Evidence of Coverage for information about the costs at Long-Term Care (LTC)
pharmacies and out-of-network pharmacies.

If you receive “Extra Help,” your share of the cost for covered prescription drugs may vary based on the level of
“Extra Help” you receive. For more information about your drug costs, look at the "LIS Rider".

SCAN Retiree Group - N-MUSD (HMO):

Retail & Mail Order

30-day 100-day 30-day 100-day
supply supply supply supply

Preferred Generic $10 $10
2 Generic $5 $10 $10 $20
3 Preferred Insulin $20 $40 $20 $40
Brand Other Drugs $20 $40 $20 $40
4 Non-Preferred Drug $20 $40 $20 $40
5 Specialty Tier 25% N/A 25% N/A

You won’t pay more than $20 for a one-month supply and no more than $40 for a three-month supply
of each insulin product covered by our plan, no matter what cost-sharing tier it's on. You won’t pay
more than $35 for a one-month supply and no more than $105 for a three-month supply of each
insulin product covered through a coverage determination, appeal, or transition.

Most adult Part D vaccines are covered by our plan at no cost to you.

Date of last formulary update 06/01/2026
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Additional Covered Drugs

Your plan has additional coverage for the prescription drugs listed below. These prescription drugs are not
normally covered in a Medicare Prescription Drug Plan. The amount you pay when you fill a prescription for
these drugs does not count towards your out of pocket drug costs (that is, the amount you pay does not help
you qualify for catastrophic coverage). In addition, if you are receiving extra help to pay for your prescriptions,
you will not get any extra help to pay for these drugs.

Drug Name I.)r::? Requirements/Limits

ERECTILE DYSFUNCTION

sildenafil tabs 25mg, 50mg, 100mg (generic for 1 QL (6 tablets per 30-day supply with a
Viagra) maximum of 73 tablets per year); EDS
PRESCRIPTION VITAMINS

cyanocobalamin inj 1000 mcg/ml (vitamin B12) 1 EDS

ergocalciferol caps 1.26mg (50,000 units) 1 EDS

(vitamin D2)

folic acid tabs 1 mg (vitamin B9) 1 EDS

Date of last formulary update 06/01/2026



SCAN Retiree Group - N-MUSD formulary

The formulary that begins on page 1 provides coverage information about the drugs covered by SCAN Retiree
Group - N-MUSD. If you have trouble finding your drug in the list, turn to the Index that begins on page 53.

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

The information in the Requirements/Limits column tells you if SCAN Retiree Group - N-MUSD has any special
requirements for coverage of your drug.

o The symbol PA = Prior Authorization indicates that prior authorization applies.

o The symbol B vs D = B versus D indicates that this drug may be covered under Medicare Part B or
Part D depending upon the circumstances. Information may need to be submitted describing the use
and setting of the drug to make the determination.

o The symbol QL = Quantity Limit indicates that quantities dispensed are limited.

o The symbol LD = Limited Distribution indicates that limited distribution applies. This prescription may
be available only at certain pharmacies. For more information consult your Pharmacy Directory or call
Member Services at 1-800-559-3500 (TTY users should call 711), 8 a.m. to 8 p.m., 7 days a week from
October 1 to March 31. From April 1 to September 30, hours are 8 a.m. to 8 p.m., Monday through
Friday (messages received on holidays and outside of our business hours will be returned within one
business day), or visit www.scanhealthplan.com.

o The symbol EDS = Extended Day Supply indicates that this drug is available for an extended day
supply at mail-order and many retail pharmacies.
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http://www.scanhealthplan.com/

Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
naproxen oral 1 EDS
tablet,delayed
NONSTEROIDAL ANTI- release (dr/ec) 500
INFLAMMATORY DRUGS mg
celecoxib 2 EDS naproxen sodium 1 EDS
- oral tablet 275 mg,
diclofenac 1 EDS 550 mg
potassium oral tablet —
50 mg piroxicam 2 EDS
1 sulindac 2 EDS

diclofenac sodium
oral

EDS

OPIOID ANALGESICS, LONG-

diclofenac sodium 4 QL (450 ML per ACTING
ical 2 ; ED
topical drops 8 days); EDS fentanyl transdermal 3 QL (15 EAper30
diclofenac sodium 4 QL (224 GM per patch 72 hour 100 days); EDS
topical solution in 28 days); EDS mcg/hr, 12 mcg/hr,
metered-dose pump 25 meg/hr, 50
diflunisal EDS mcg/hr, 75 meg/hr
etodolac EDS methadone oral 2 EDS
solution
ibu oral tablet 600 1 EDS
mg, 800 mg methadone oral 2 EDS
- tablet
ibuprofen oral 1 EDS :
suspension morphine oral tablet 3 QL (120 EA per
extended release 30 days); EDS
ibuprofen oral tablet 1 EDS
400 mg, 600 mg, tramadol oral tablet 3 QL (30 EA per 30
800 mg extended release 24 days); EDS
hr
indomethacin oral 2 EDS
capsule OPIOID ANALGESICS, SHORT-
indomethacin oral 2 EDS ACTING
capsule, extended acetaminophen- 2 QL (5000 ML per
release codeine oral solution 30 days); EDS
ketorolac oral EDS 120-12 mg/5 mi
LODINE ORAL EDS acetaminophen- 2 QL (360 EA per
TABLET codeine oral tablet 30 days); EDS
300-15 mg, 300-30
meloxicam oral 1 EDS mg
tablet
abie acetaminophen- 2 QL (180 EA per
nabumetone 2 EDS codeine oral tablet 30 days); EDS
naproxen oral tablet 1 EDS 300-60 mg
butorphanol nasal 2 QL (10 ML per 30
days); EDS
codeine sulfate 2 EDS

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
Date of last formulary update: 06/01/2026.



Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
hydrocodone- 2 QL (5500 ML per oxycodone- 3 QL (240 EA per

acetaminophen oral
solution 7.5-325
mg/15 ml

30 days); EDS

acetaminophen oral
tablet 7.5-325 mg

30 days); EDS

tramadol oral tablet 2 QL (120 EA per
hydrocodone- 2 QL (180 EA per 100 mg 30 days); EDS
acetaminophen oral 30 days); EDS
tablet 10-325 mg, tgglgqadol oral tablet 2 EDS
7.5-325 mg g

tramadol- 2 QL (240 EA per
hydrocodone- 2 QL (360 EA per . i
acetaminophen oral 30 days); EDS acetaminophen 30 days), EDS
tablet 2.5-325 mg, 5- ANESTHETICS
325 mg —
hydrocodone- 2 QL (150 EA per LOCAL ANESTHETICS
ibuprofen oral tablet 30 days); EDS lidocaine hcl solution 2 QL (50 ML per 30
7.5-200 mg 4 % (40 mg/ml) days); EDS
hydromorphone oral 2 EDS lidocaine topical 3 PA; EDS
liquid adhesive
hydromorphone oral 2 EDS ;;atch,med/cated 5
tablet ?

. lidocaine topical 4 QL (50 GM per
morphine 2 EDS . i
concentrate oral ointment 30 days); EDS
solution lidocaine-prilocaine 3 QL (30 GM per
morphine oral o EDS topical cream 30 days); EDS
solution lidocan iii 3 PA; EDS
morphine oral tablet EDS tridacaine ii 3 PA; EDS
g;yzzz"”e oral EDS ANTI-ADDICTION/SUBSTANCE

P ABUSE TREATMENT AGENTS
oxycodone oral 2 EDS
concentrate ALCOHOL DETERRENTS/ANTI-
oxycodone oral 2 EDS CRAVING
solution acamprosate 2 EDS
oxycodone oral 2 EDS disulfiram 2 EDS
tablet
naltrexone 1 EDS
oxycodone- 3 QL (180 EA per
acetaminophen oral 30 days); EDS OPIOID DEPENDENCE
tablet 10-325 mg buprenorphine hcl 1 EDS
oxycodone- 3 QL (360 EA per sublingual
acetaminophen oral 30 days); EDS buprenorphine- 2  EDS
tablet 2.5-325 mg, 5- naloxone
325 mg
OPIOID REVERSAL AGENTS
KLOXXADO 3 EDS

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
Date of last formulary update: 06/01/2026.



Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
naloxone injection 2 EDS clindamycin 2 EDS
solution phosphate vaginal
naloxone injection 2 EDS colistimethate inj 4 EDS
syrnge DAPTOMYCIN 5
OPVEE 4 EDS INTRAVENOUS
REXTOVY 3 EDS HeON SOLN 350
SMOKING CESSATION AGENTS daptomycin 5
bupropion hcl 2 EDS intravenous recon
(smoking deter) soln 500 mg
NICOTROL NS 4 EDS fosfomycin 4 EDS
varenicline tartrate 4 EDS tromethamine
ANTIBACTERIALS MPAVIDO .
AMINOGLYCOSIDES linezolid in dextrose 4  EDS
amikacin injection 2 EDS 5%

ARIKAYCE 5 PA hippurate
gentamicin injection 2 EDS metronidazole in 2 EDS
" . nacl (iso-0s)
gentamicin topical 2 EDS
- metronidazole oral 2 EDS
neomycin 2 EDS capsule
STREPTOMYCIN 4 EDS metronidazole oral 2 EDS
tobramycin sulfate 2 EDS tablet 250 mg, 500
injection solution mg
ANTIBACTERIALS, OTHER metronidazole 2 | EDS
vaginal gel 0.75 %

aztreonam 4 EDS (37.5mg/5 gram)
CLEOCINVAGINAL 3 EDS nitrofurantoin 2 EDS
SUPPOSITORY macrocrysta/
clindamycin hcl 2 EDS nitrofurantoin 2 EDS
clindamycin in 5 % 2 EDS monohyd/m-cryst
dextrose SIVEXTRO 5
clindamycin pediatric 2  EDS tigecycline 4 EDS
clindamycin 2 EDS tinidazole 3 EDS
phosphate injection : -

- - trimethoprim 2 EDS
clindamycin 2 EDS
phosphate topical
swab

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
Date of last formulary update: 06/01/2026.



Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
vancomycin 3 EDS ceftriaxone injection 2 EDS
intravenous recon recon soln 1 gram,
soln 1,000 mg, 10 10 gram, 2 gram,
gram, 500 mg, 750 250 mg, 500 mg
mg cefuroxime axetil 2 EDS
vancomycin oral 4 EDS oral tablet
vandazole 2 EDS cefuroxime sodium 2 EDS
injection recon soln
BETA-LACTAM, 750 My
CEFA L OBl cefuroxime sodium 2 EDS
cefaclor oral capsule 2 EDS intravenous recon
cefaclor oral 2 EDS soln 1.5 gram
suspension for cephalexin oral 1 EDS
reconstitution 250 capsule 250 mg, 500
mg/5 ml mg
cefaclor oral tablet 2 EDS cephalexin oral 1 EDS
extended release 12 suspension for
hr reconstitution
cefadroxil oral 2 EDS tazicef injection 2 EDS
capsule TEFLARO 5
cefadroxil oral tablet 2 EDS
- BETA-LACTAM, PENICILLINS

cefazolin injection 2 EDS
recon soln 1 gram, amoxicillin oral 1 EDS
500 mg capsule
cefazolin 2 EDS amoxicillin oral 1 EDS
intravenous recon suspension for
soln 10 gram reconstitution
cefdinir 2 EDS amoxicillin oral tablet 1 EDS
cefepime injection 2 EDS amoxicillin oral 1 EDS

. tablet,chewable 125
cefixime oral 3 EDS mg, 250 mg
capsule

- amoxicillin-pot 2 EDS
cefixime or a)lc 4 EDS clavulanate oral
susperﬁlop or suspension for
reconstitution reconstitution
cefoxitin 23 EDS amoxicillin-pot 2 EDS
cefpodoxime oral 2 EDS clavulanate oral
tablet tablet
cefprozil 2 EDS amoxicillin-pot 2 EDS

. . clavulanate oral

ceftaroline fosamil tablet extended
ceftazidime 2 EDS release 12 hr

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

beginning of this table.
Date of last formulary update: 06/01/2026.




Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

ampicillin oral 2 EDS azithromycin oral 2 EDS
capsule 500 mg suspension for
ampicillin sodium 2 EDS reconstitution
injection recon solin azithromycin oral 2 EDS
1 gram, 10 gram, 2 tablet
gram clarithromycin EDS
ampicillin-sulbactam 2 EDS DIFICID ORAL QL (20 EA per 10
injection TABLET days)
BICILLIN L-A gl EDS ERYTHROCIN 4 EDS
dicloxacillin 2 EDS INTRAVENOUS
nafcillin injection 4 EDS EECON SOLN 500
penicillin g 2 EDS :
potassium injection erythromycin oral EDS
recon soln 20 million fidaxomicin 5 QL (20 EA per 10
unit days)
penicillin g sodium EDS QUINOLONES
penicillin v EDS ciprofloxacin hcloral 1 EDS
potassium tablet 250 mg, 500
piperacillin- 3 EDS mg, 750 mg
tazobactam ciprofloxacin in 5 % 2 EDS
intravenous recon dextrose intravenous
soln 2.25 gram, piggyback 200
3.375 gram, 4.5 mg/100 ml
gram, 40.5 gram .

levofloxacin in d5w 2 EDS
ZOSYN IN 4 EDS intravenous
DEXTROSE (ISO- piggyback 500
OSM) mg/100 ml, 750
INTRAVENOUS mg/150 ml
PIGGYBACK 2.25 -
GRAM/50 ML /evof{oxacm oral 2 EDS

solution
CARBAPENEMS levofloxacin oral 1 EDS
ertapenem EDS tablet
imipenem-cilastatin 2 EDS moxifloxacin oral 2 EDS
meropenem EDS moxifloxacin- EDS
intravenous recon sod.chloride(iso)
soln 1 gram, 500 mg ofloxacin oral tablet 2 EDS
MACROLIDES 300 mg, 400 mg
azithromycin 2 EDS SULFONAMIDES
intravenous Sulfacetamide 2 EDS

sodium (acne)

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 Requirements/ Drug Name Drug Requirements/
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Sulfadiazine 4 EDS BRIVIACT ORAL 4 PA;EDS
sulfamethoxazole- 2 EDS SOLUTION
trimethoprim oral BRIVIACT ORAL 5 PA
suspension TABLET
sulfamethoxazole- 1 EDS EPIDIOLEX 5 PA; LD
i”g;e;h oprim oral felbamate oral EDS
av'e suspension
TETRACYCLINES felbamate oral tablet 2 EDS
demeclocycline EDS 400 mg
doxy-100 EDS felbamate oral tablet 4  EDS
} 600 mg
doxycycline hyclate EDS
doxycycline hyclate 2 EDS FYCOMPA PA; EDS
oral capsule levetiracetam oral 2 EDS
doxycycline hyclate 2 EDS solution 100 mg/ml
oral tablet 100 mg levetiracetam oral 2 EDS
doxycycline 2 EDS tablet
monohydrate oral levetiracetam oral 2 EDS
capsule tablet extended
doxycycline 2 EDS release 24 hr
monohydrate oral LEVETIRACETAM 4 EDS
suspension for ORAL TABLET FOR
reconstitution SUSPENSION
doxycycline 2 EDS NAYZILAM 4 PA;EDS
monohydrate oral
tablet perampanel 4 PA; EDS
minocycline oral 2 EDS roweepra 2 EDS
capsule SPRITAM ORAL 4 EDS
minocycline oral 2 EDS TABLET FOR
tablet SUSPENSION 250
MG, 500 MG
tetracycline oral 3 EDS -
capsule topiramate oral 4 EDS
solution
ANTICONVULSANTS valproic acid EDS
ANTICONVULSANTS, OTHER valproic acid (as EDS

sodium salt) oral

gg/‘ﬁg,f otam orl " EPS solution 250 mg/5 ml
brivaracetam oral 5 PA CALCIUM CHANNEL MODIFYING
tablet AGENTS

ethosuximide 2 EDS

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
Date of last formulary update: 06/01/2026.



Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
methsuximide 4 EDS ZTALMY 5 LD
GAMMA-AMINOBUTYRIC ACID SODIUM CHANNEL AGENTS
(GABA) MODULATING AGENTS APTIOM 5 PpA
clobazam oral 4 PA EDS carbamazepine oral 3 EDS
suspension capsule, er
clobazam oral tablet PA; EDS multiphase 12 hr
clonazepam oral 3 EDS carbamazepine oral 2 EDS
tablet suspension 100
/5 ml
clonazepam oral 4 EDS mg/o m .
tablet, disintegrating carbamazepine oral 2 EDS
tablet
DIACOMIT 5 PA a ; P
; carbamazepine ora
diazepam rectal 4 EDS tablet extended
divalproex 2 EDS release 12 hr
gabapentin oral 2 EDS carbamazepine oral 2 EDS
capsule tablet,chewable 100
gabapentin oral 2 EDS mg
solution 250 mg/5 ml CARBAMAZEPINE 3 EDS
. ORAL
gavapentnora o T - TABLET,CHEWABL
nf"g et ovbmg, E 200 MG
phenobarbital EDS DILANTIN EDS
pregabalin oral EDS gl('.?é\:\]- IID[\IIED EDS
capsule
pregabalin oral 2 EDS :?\:IIEQ#Z:?TS £ EDS
solution
PRIMIDONE ORAL 3 EDS DILANTIN-125 L EDS
TABLET 125 MG eslicarbazepine 3 PA; EDS
primidone oral tablet 2  EDS lacosamide oral 4 EDS
250 mg, 50 mg oxcarbazepine oral 4 EDS
SYMPAZAN ORAL 5 PA suspension
FILM 10 MG, 20 MG oxcarbazepine oral 2 EDS
SYMPAZAN ORAL 4 PA; EDS tablet
FILM 5 MG PHENYTEK EDS
tiagabine 4 EDS phenytoin oral EDS
VALTOCO 4 PA;EDS suspension 125
vigabatrin 5 LD mg/5 mi
; phenytoin oral 2 EDS
vigadrone 5 LD tablet,chewable
VIGAFYDE 5

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 Requirements/ Drug Name Drug Requirements/
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phenytoin sodium 2 EDS galantamine oral 2 QL (60 EA per 30
extended oral tablet days); EDS
capsule 100 mg rivastigmine 4 QL (30 EA per 30
rufinamide PA; EDS days); EDS
TEGRETOL ORAL 3 EDS rivastigmine tartrate 3 QL (60 EA per 30
SUSPENSION days); EDS
TEGRETOL ORAL 3 EDS N-METHYL-D-ASPARTATE (NMDA)
TABLET RECEPTOR ANTAGONIST
TEGRETOL XR 3 EDS memantine oral 4 EDS
TRILEPTAL 4 EDS solution
XCOPRI 5 PA memantine oral 2 EDS
XCOPR] 5 PA tablet
MAINTENANCE MEMANTINE ORAL 4 EDS
PACK TABLETS,DOSE
XCOPRI 4 PA; EDS PACK
g;ﬁfT'ON PACK ANTIDEPRESSANTS
TABLETS,DOSE ANTIDEPRESSANTS, OTHER
PACK 12.5 MG (14)-
25 MG (14) AUVELITY 5
XCOPRI 5 PA bupropion hcl oral 2 EDS
TITRATION PACK tablet
ORAL bupropion hcl oral 2 EDS
TABLETS,DOSE tablet extended
PACK 150 MG (14)- release 24 hr 150
200 MG (14), 50 MG mg, 300 mg
(14)- 100 MG (14) BUPROPIONHCL 3 EDS
ZONISADE 4 EDS ORAL TABLET
: : EXTENDED

zonisamide 2 EDS RELEASE 24 HR
ANTIDEMENTIA AGENTS 450 MG

bupropion hcl oral 2 EDS

CHOLINESTERASE INHIBITORS

tablet sustained-

donepezil oral tablet 2 EDS release 12 hr

10mg, 5 mg EXXUA 5 PA
donepezil oral 2 EDS . )

tablet, disintegrating mirtazapine L EDS
galantamine oral 2 QL (30 EAper30 g ﬁ;ﬁg?%ge' 4 PAEDS
capsule,ext rel. days); EDS Py

pellets 24 hr ZURZUVAE 5 PA
galantamine oral 4 QL (200 ML per MONOAMINE OXIDASE

solution 30 days); EDS INHIBITORS

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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EMSAM 5 fluvoxamine oral 2 EDS
MARPLAN 4 EDS tablet
phenelzine 5 EDS nefazodone EDS

; paroxetine hcl oral EDS
tranylcypromine 4 EDS suspension
SSRIS/SNRIS (SELECTIVE paroxetine hcl oral 1 EDS
SEROTONIN REUPTAKE tablet
INHIBITORS/SEROTONIN AND paroxetine heloral 4 EDS
NOREPINEPHRINE REUPTAKE tablet extended
INHIBITOR release 24 hr
citalopram oral 2 EDS RALDESY PA; EDS
solution sertraline oral EDS
citalopram oral tablet 1 EDS concentrate
DESVENLAFAXINE 4 EDS sertraline oral tablet 1 EDS
desvenlafaxine 3 EDS trazodone 1 EDS
succinate TRINTELLIX 4 EDS
ggll_\,zlﬁlk'\lflé‘ 4 EDS venlafaxine oral 2 EDS

capsule,extended
ESCITALOPRAM 4 EDS release 24hr
8?2;’6[% ORAL venlafaxine oral 2 EDS
tablet

escztalop(am oxalate 2 EDS vilazodone 3 EDS
oral solution
escitalopram oxalate 2 EDS TRICYCLICS
oral tablet amitriptyline 4 PA;EDS
FETZIMA ORAL 4 EDS amoxapine 3 EDS
CAPSULE,EXT REL ; . }
24HR DOSE PACK clomipramine 4 PA; EDS
20 MG (2)- 40 MG desipramine 4 PA; EDS
(26) doxepin oral capsule 4 PA; EDS
FETZIMA ORAL A E0S doxepin oral 4 PA EDS
CAPSULE,EXTEND concentrate
ED RELEASE 24
HR imipramine hcl 4 PA; EDS
fluoxetine (pmdd) 2 EDS nortriptyline 4 EDS
fluoxetine oral 2 EDS protriptyline 3 EDS
capsule trimipramine 2 EDS
fluoxetine oral 2 EDS
Solution ANTIEMETICS
fluoxetine oral tablet 2 EDS ANTIEMETICS, OTHER

10 mg, 20 mg

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

beginning of this table.
Date of last formulary update: 06/01/2026.
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compro 4 EDS CRESEMBA ORAL 5 PA
meclizine oral tablet 2 EDS econazole nitrate 4 EDS
12.5 mg, 25 mg topical cream
prochlorperazine 4 EDS fluconazole 2 EDS
prochlorperazine 2 EDS fluconazole in nacl 2 EDS
maleate (iso-osm)

. infravenous
promethazine oral EDS piggyback 200
promethazine rectal 3 EDS mg/100 ml, 400
promethegan rectal 4 EDS mg/200 ml
suppository 25 mg, flucytosine
50 m
9 griseofulvin 4 EDS
scopolamine base 3 EDS microsize
EMETOGENIC THERAPY itraconazole 4 EDS
ADJUNCTS ketoconazole oral 2 EDS
aprepitant oral 4  PAJEDS ketoconazole topical 2 EDS
capsule 125 mg, 80 cream
m
g - ketoconazole topical 2  EDS
aprepitant oral 4 PA EDS shampoo
capsule,dose pack : :
micafungin 4 EDS
dronabinol 4 PA; EDS
nyamyc 2 EDS
granisetron hcl oral 2 B vs D; EDS -
nystatin oral 2 EDS
ondansetron hcl oral 2 BvsD;EDS suspension
solution -
nystatin oral tablet 2 EDS
ondansetron hcl oral 2 B vs D; EDS - -
tablet 4 mg, 8 mg nystatin topical 2 EDS
ondansetron oral 2 BvsD;EDS nystop 2 EDS
tablet, disintegrating posaconazole oral 4 PA;EDS
4 mg, 8 mg suspension
ANTIFUNGALS posaconazole oral 5 PA
tablet,delayed
ANTIFUNGALS release (dr/ec)
AMBISOME 5 BvsD terbinafine hcl oral 2 EDS
amphotericin b 2 BvsD;EDS terconazole 2 EDS
amphotericin b 5 BvsD voriconazole 5 PA
liposome intravenous recon
caspofungin 4 EDS soln
clotrimazole troche 2 EDS vori conago/e oral e
suspension for
clotrimazole topical 2 EDS reconstitution

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
Date of last formulary update: 06/01/2026.
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Drug Name

Drug Requirements/

Tier

Limits

Drug Name Drug Requirements/

Tier Limits

voriconazole oral

4

tablet
ANTIGOUT AGENTS
ANTIGOUT AGENTS

EDS

TOPIRAMATE 4 EDS

allopurinol oral tablet 1
100 mg, 300 mg

EDS

colchicine oral tablet 3

QL (120 EA per
30 days); EDS

febuxostat 3 EDS
probenecid 2 EDS
probenecid- 2 EDS
colchicine

ANTIMIGRAINE AGENTS

CALCITONIN GENE-RELATED
PEPTIDE (CGRP) RECEPTOR

ANTAGONISTS

AIMOVIG 3 PA;EDS
AUTOINJECTOR

EMGALITY PEN 3 PA;EDS
EMGALITY 3 PA;EDS
SYRINGE

NURTEC ODT 3 PA;EDS
UBRELVY 3 PA;EDS
ERGOT ALKALOIDS
dihydroergotamine 5 PA; QL (8 ML per
nasal 30 days)
ERGOMAR 3 EDS
ergotamine-caffeine 3 EDS
PROPHYLACTIC

EPRONTIA 4 EDS
timolol maleate oral 1 EDS
topiramate oral 2 EDS
capsule, sprinkle 15

mg, 25 mg

ORAL CAPSULE,
SPRINKLE 50 MG

topiramate oral
tablet

EDS

SEROTONIN (5-HT) RECEPTOR

AGONIST

naratriptan QL (8 EA per 30
days); EDS

rizatriptan EDS

sumatriptan EDS

sumatriptan EDS

succinate oral

sumatriptan EDS

succinate

subcutaneous pen

infector 6 mg/0.5 ml

sumatriptan EDS

succinate

Subcutaneous

solution

zolmitriptan oral QL (12 EA per 30

tablet 2.5 mg days); EDS

zolmitriptan oral QL (6 EA per 30

tablet 5 mg days); EDS

zolmitriptan oral QL (12 EA per 30

tablet,disintegrating days); EDS

2.5 mg

zolmitriptan oral QL (6 EA per 30

tablet,disintegrating days); EDS

5 mg

ANTIMYASTHENIC AGENTS

PARASYMPATHOMIMETICS

pyridostigmine EDS
bromide oral syrup
pyridostigmine EDS

bromide oral tablet
60 mg

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 Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
pyridostigmine 4 EDS NUBEQA 5 PA;LD
bromide oral tablet XTANDI 5 PA
extended release
180 mg ANTIANGIOGENIC AGENTS
ANTIMYCOBACTERIALS lenalidomide 5 PA/LD
ANTIMYCOBACTERIALS, OTHER pomalidomide 2l PA
dapsone oral 3 EDS POMALYST z PA; LD

. . THALOMID ORAL 5 PA
rifabutin 4 EDS CAPSULE 100 MG,
ANTITUBERCULARS 50 MG
ethambutol 2 EDS ANTIESTROGENS/MODIFIERS
isoniazid oral 2 EDS INLURIYO 5 PA
PRIFTIN 4 EDS ORSERDU 5 PA
pyrazinamide 4 EDS SOLTAMOX 5
rifampin 2 EDS tamoxifen 2 EDS
SIRTURO 5} toremifene 5
ANTINEOPLASTICS ANTIMETABOLITES
ALKYLATING AGENTS hydroxyurea 2 EDS
cyclophosphamide 3 BvsD;EDS mercaptopurine oral S
oral capsule suspension
CYCLOPHOSPHAM 3  BvsD; EDS mercaptopurine oral 2 EDS
IDE ORAL TABLET tablet
50 MG TABLOID 4  PA; EDS
GLEOSTINE R EDS ANTINEOPLASTICS, OTHER
LEUKERAN 5 PA AKEEGA 5 PA;LD
lomustine 4 EDS AVMAPKI- 5 PA
MATULANE 5 FAKZYNJA
VALCHLOR 5 PA IBRANCE ORAL 5 PA

TABLET
ANTIANDROGENS

INREBIC 5 PA; LD
abiraterone 5 PA

ITOVEBI 5 PA
abirtega 4 PA; EDS

IWILFIN 5 PA; LD
bicalutamide 2 EDS
ERLEADA 5 PA
EULEXIN 5 PA
nilutamide 5

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
Date of last formulary update: 06/01/2026.

12



Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
KISQALI FEMARA 5 PA CABOMETYX 5 PA
CO-PACK ORAL -
TABLET 400 CALQUENCE 5 PA; LD
MG/DAY (200 MG X CAPRELSA 5 PA
MG/DAY (200 MG X co Q °
3)-2.5 MG COPIKTRA 5 PA; LD
LAZCLUZE 5 PA;LD COTELLIC 5 PA
LONSURF 5 PA DANZITEN 5 PA
LYSODREN 5 dasatinib 5 PA
MODEYSO 5 PA DAURISMO 5 PA
OGSIVEO ORAL 5 PA ENSACOVE 5 PALD
TABLET 100 MG, ERIVEDGE 5 PA
150 MG .
erlotinib 5 PA
OJEMDA ORAL 5 PA -
TABLET 400 eve(ollmus . 5 PA
MG/WEEK (100 MG (antineoplastic)
X 4), 600 MG/WEEK FOTIVDA 5 PA;LD
(100 MG X 6) FRUZAQLA 5 PA
ONUREG 2 PA GAVRETO 5 PA; LD
REVUFORJ 5 PA gefitinib 5 PA
VONJO < PA GILOTRIF 5 PA
ZOLINZA 5 PA GOMEKL| 5 PA
AROMATASE INHIBITORS, 3RD HERNEXEOS 5  PA
GENERATION
| 2 EDS HYRNUO 5 PA
t
anastrozol IBRANCE ORAL 5 PA
exemestane 3 EDS CAPSULE 125 MG
letrozole 2 EDS IBTROZI 5 PA
MOLECULAR TARGET INHIBITORS ICLUSIG 5 PA
ALECENSA 5 PA IDHIFA 5 PALD
ALUNBRIG 5 PA imatinib oral tablet 4 PA; EDS
AUGTYRO 5 PA 100 mg
AYVAKIT 5 PA- LD imatinib oral tablet 5 PA
i 400 mg
BALVERSA 5 PA IMBRUVICA ORAL 5 PA
BOSULIF 5 PA CAPSULE
BRAFTOVI 5 PA; LD IMBRUVICA ORAL 5 PA
BRUKINSA ORAL 5 PA LD SUSPENSION
TABLET

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
Date of last formulary update: 06/01/2026.
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
IMBRUVICAORAL 5 PA RETEVMO ORAL 5 PALD
TABLET 140 MG, TABLET
280 MG, 420 MG REZLIDHIA 5 PA
IMKELDI o PA ROMVIMZA 5 PA LD
INLYTA o PA ROZLYTREK 5 PA
INQOVI Ell FA RUBRACA 5 PALD
JAKAFI o P/ RYDAPT 5 PA
JAYPIRCA 5 PA SCEMBLIX —m
KISQALI 5 PA sorafenib 5 PA
KOSELUGO 5 PA STIVARGA —m
KRAZATI 5 PA sunitinib malate 5 PA
lapatinib . PA TABRECTA 5 PA
LENVIMA . P TAFINLAR 5 PA
LORBRENA 51| PA TAGRISSO 5 PA
LUMAKRAS P TALZENNA 5 PA
LYNPARZA 5 PA TASIGNA —m
LYTGOBI 5 PALD TEPMETKO 5 PA/LD
MEKINIST 5 PA TIBSOVO —m
MEKTOVI 5 PA LD orpenz .
NERLYNX 5 PA LD TRUGAP ™
nilotinib hcl 5 PA TUKYSA 5 PA: LD
NINLARO 5 PA TURALIO 5 PA LD
ODOMZO Eal PA VANFLYTA 5 PA
SUSPENSIONFOR VENCLEXTAORAL 3 PA;EDS
RECONSTITUTION o :
eleTs) e
MG/WEEK (100 MG
X 5) VENCLEXTA 5 PA
CIIAARA —m STARTING PACK
pazopanib oral tablet 5  PA VERZENIO S P LD
200 mg VITRAKVI 5 PA LD
PEMAZYRE 5 PA LD VIZIMPRO 5 PA
PIQRAY 5 PA XALKORI 5 PA
QINLOCK 5 PA LD XOSPATA 5 PA LD

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
Date of last formulary update: 06/01/2026.

14



Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
XPOVIO ORAL 5 PA;LD praziquantel 4 EDS
TABLET 100
X 2), 40MG TWICE atovaquone 4 EDS
\é\éElﬁg /%%EA}? (2(02)’ atovaquone- 2 EDS
MG X 1), 60MG proguanil
TWICE WEEK (120 chloroquine 2 EDS
MG/WEEK), 80 phosphate
MG/WEEK (40 MG
X 2), 80 MG/WEEK COARTEM 3 EDS
(80 MG X 1), 8OMG hydroxychloroquine 2 EDS
TWICE WEEK (160 oral tablet 200 mg
MG/WEEK) mefloquine 2 EDS
XPOVIO ORAL 5 PA .
TABLET 40 NEBUPENT 4 BvsD;EDS
MG/WEEK (10 MG nitazoxanide 5
X4) pentamidine 3 B vs D; EDS
ZEJULA ORAL 5 PA;LD inhalation
TABLET pentamidine 4 EDS
ZELBORAF 5 PA injection
ZYKADIA 5 PA PRIMAQUINE 3 EDS
RETINOIDS pyrimethamine 5 PA
PANRETIN ANTIPARKINSON AGENTS
tretinoin 5 ANTICHOLINERGICS
(antineoplastic) -
benztropine oral 4 PA; EDS
TREATMENT ADJUNCTS trihexyphenidy! 3 EDS
leucovorin calcium 2 EDS
oral ANTIPARKINSON AGENTS, OTHER
mesna oral 4 EDS carbidopa-levodopa- 4  EDS
entacapone
VORANIGO 5 PA
ANTIPARASITICS oTecapore ©
ANTIPARASITICS  IEISSSCIREREONES
ANTHELMINTICS apomorphine 5 PA
albendazole 4 EDS bromocriptine 2 EDS
ivermectin oral tablet 2 EDS NEUPRO QL (30 EA per 30
3 mg days); EDS
ivermectin oral tablet 3  EDS pramipexole oral 2 EDS
6 mg tablet

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

beginning of this table.
Date of last formulary update: 06/01/2026.
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ropinirole oral tablet 2 EDS trifluoperazine 2 EDS

DOPAMINE PRECURSORS AND/OR 2ND GENERATION/ATYPICAL

L-AMINO ACID DECARBOXYLASE

ABILIFY ASIMTUFII 5
INHIBITORS
ABILIFY MAINTENA 5
carbidopa EDS "
- aripiprazole oral 3 EDS
carbidopa-levodopa 2 EDS solution
oral tablet "
- aripiprazole oral 3 EDS
carbidopa-levodopa 2 EDS tablet
oral tablet extended —
release ar/p/pragqle oral . 4 EDS
- tablet,disintegrating
carbidopa-levodopa 2 EDS
oral ARISTADA 5
tablet, disintegrating ARISTADA INITIO 4 EDS
MONOAMINE OXIDASE B (MAO-B) asenapine maleate 4 EDS
INHIBITORS CAPLYTA 5 PA
rasagiline 4 EDS ERZOFRI 5
selegiline hcl 2 EDS INTRAMUSCULAR
SYRINGE 117
ANTIPSYCHOTICS MG/0.75 ML, 156
MG/ML, 234 MG/1.5
1ST GENERATION/TYPICAL ML 351 MG/2.25
chlorpromazine oral 4  PA;EDS ML, 78 MG/0.5 ML
fluphenazine 4 EDS ERZOFRI 4 EDS
decanoate INTRAMUSCULAR
fluphenazine hcl EDS fﬂé%NZC;I?\ABLQ
decanoate TITRATION PACK A
haloperidol lactate 2 EDS INVEGA HAFYERA 5
injection
haloperidol lactate 2 EDS ISNLY SETGE'?\JN A R
oral INTRAMUSCULAR
loxapine succinate 2 EDS SYRINGE 117
perphenazine 4 EDS ML, 78 ’|\/|G/0_5 ML.
pimozide 2 EDS
thioridazine 2 EDS
thiothixene 2 EDS

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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INVEGA 4 EDS risperidone oral 2 EDS
SUSTENNA tablet
ISNJSQI\CA;ES?’SULAR risperidone oral 2 EDS
MG/0.25 ML tablet, disintegrating
INVEGA TRINZA 5 SECUADO S PA

VRAYLAR ORAL 4 EDS
lurasidone 4 EDS CAPSULE
LYBALVI 5 Ziprasidone hcl 2 EDS
NUPLAZID S PA Ziprasidone 3 EDS
olanzapine 2 EDS mesylate
intramuscular TREATMENT-RESISTANT
g?)?eztap ine oral 2 EDS clozapine oral tablet 3 EDS
olanzapine oral 4 EDS tCl %76[)&'7 e otral ti 4 EDS
tablet,disintegrating ablel, aisintegrating
OPIPZA VERSACLOZ 5
paliperidone EDS ANTISPASTICITY AGENTS
quetiapine oral tablet 2  EDS ANTISPASTICITY AGENTS
;%0 ?go 5%0 Tgo 25 baclofen oral tablet 2 EDS
mg: 50 mg ’ 10 mg, 20 mg, 5 mg
quetiapine oral tablet 3  EDS tizanic;ing oral 4 3 EDS
extended release 24 capsuie z mg, < mg,
hr 6 mg
REXULTI ORAL 5 tizanidine oral tablet 2 EDS
TABLET ANTIVIRALS
risperidone 4 EDS
migrospheres ANTI-CYTOMEGALOVIRUS (CMV)
intramuscular AGENTS
suspension, extende LIVTENCITY 5 PA;QL(120EA
drelrecon 12.5 per 30 dayS), LD
mg/2 ml, 25 mg/2 ml

- - PREVYMIS ORAL 5 PA; QL (120 EA

risperidone 5 PELLETS IN per 30 days)
microspheres PACKET
intramuscular
Suspension,extende PREVYMIS ORAL PA, QL (30 EA
d rel recon 37.5 TABLET per 30 days)
mg/2 ml, 50 mg/2 m valganciclovir oral EDS
risperidone oral 2 EDS recon soln
solution valganciclovir oral EDS

tablet

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
Date of last formulary update: 06/01/2026.
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Drug Name

Drug Requirements/
Tier

Limits

adefovir 4 EDS
BARACLUDE ORAL 4 EDS
SOLUTION

entecavir 4 EDS
lamivudine oral 3 EDS
tablet 100 mg

VEMLIDY 5
EPCLUSA 5 PA
HARVONI 5 PA
LEDIPASVIR- 5 PA
SOFOSBUVIR

ribavirin oral capsule 3 EDS
ribavirin oral tablet 3 EDS

200 mg

SOFOSBUVIR- 5 PA
VELPATASVIR

VOSEVI 5 PA
acyclovir oral 2 EDS
capsule

acyclovir oral 4 EDS
suspension 200

mg/5 ml

acyclovir oral tablet 2 EDS
acyclovir sodium 2 B vs D; EDS
intravenous solution

famciclovir 2 EDS
valacyclovir 2 EDS

BIKTARVY 5
DOVATO 5
GENVOYA 5
ISENTRESS HD 5

Drug Name

Drug Requirements/
Tier

Limits

ISENTRESS ORAL
POWDER IN
PACKET

5

ISENTRESS ORAL
TABLET

ISENTRESS ORAL
TABLET,CHEWABL
E 100 MG

ISENTRESS ORAL
TABLET,CHEWABL
E 25 MG

EDS

JULUCA

STRIBILD

TIVICAY ORAL
TABLET 50 MG

TIVICAY PD

COMPLERA

EDS

DELSTRIGO

EDURANT

EDURANT PED

EDS

efavirenz oral tablet

EDS

efavirenz-
emtricitabin-tenofov

Al OOl O

EDS

efavirenz-lamivu-
tenofov disop

emtricita-rilpivirine-
tenof df

etravirine oral tablet
100 mg

EDS

etravirine oral tablet
200 mg

INTELENCE ORAL
TABLET 25 MG

EDS

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

beginning of this table.
Date of last formulary update: 06/01/2026.
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

nevirapine oral 4 EDS VIREAD ORAL 4 EDS

suspension POWDER

nevirapine oral tablet 2  EDS VIREAD ORAL 5

TABLET 150 MG,

nevirapine oral tablet 4  EDS 200 MG, 250 MG

extended release 24

hr 400 mg zidovudine 2 EDS
maraviroc 5
RUKOBIA 5
SELZENTRY ORAL 3 EDS
SOLUTION

abacavir 4 EDS SUNLENCAORAL 5
abacavir-lamivudine 4 EDS
DESCOVY 5 APTIVUS 5
emtricitabine 4 EDS atazanavir 4 EDS
emtrici t?bi ne- 4 EDS darunavir oral tablet 4 EDS
tenofovir (tdf) oral 600 mg
tablet 100-150 mg,
167-250 mg, 200- darunavir oral tablet 5
300 mg 800 mg
emtricitabine- 5 EVOTAZ 9)
tenofovir (tdf) oral :
tablet 133-200 mg fosamprenavir 5
EMTRIVA ORAL 4 EDS ggLLETI.ITS‘NORAL 4 EDS
SOLUTION
lamivudine oral >  EDS lopinavir-ritonavir 4 EDS
. oral tablet

solution
lamivudine oral 3 EDS Eg\TV\SEROIEAL 3 EDS
tablet 150 mg, 300 PACKET
mg
lamivudine- 3 EDS PREZCOBIX
zidovudine PREZISTA ORAL 4 EDS
ODEFSEY SUSPENSION

. . PREZISTA ORAL 4 EDS
tenofovir disoproxil 4 EDS TABLET 150 MG, 75
fumarate MG
TRIUMEQ REYATAZ ORAL 5
TRIUMEQ PD EDS POWDER IN

PACKET

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
Date of last formulary update: 06/01/2026.
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

ritonavir 3 EDS diazepam oral tablet 3 PA; EDS

SYMTUZA 5 lorazepam intensol 3 EDS

VIRACEPT ORAL 5 lorazepam oral 2 EDS

tablet
BIPOLAR AGENTS

TABLET
ANTI-INFLUENZA AGENTS

amantadine hcl 2 EDS MOOD STABILIZERS
oseltamivir oral 2 EDS /amotrigine oral 2 EDS
capsule tablet
oseltamivir oral 3 EDS lamotrigine oral 2 EDS
suspension for tablet, chewable
reconstitution dispersible
RELENZA 3 EDS lamotrigine oral 4 EDS
DISKHALER tablet, disintegrating
rimantadine 2 EDS lithium carbonate 2 EDS
%(SBFtEJTZZ\OOﬁé'—so 4 EDS lithium citrate 2 EDS
MG ’ SUBVENITE ORAL 4 EDS
ANTIVIRAL, CORONAVIRUS SUSPERSION
AGENTS ! subvenite oral tablet 2 EDS
LAGEVRIO (EUA) 4 EDS BLOOD GLUCOSE
PAXLOVID 3 EDS REGULATORS
ANXIOLYTICS ANTIDIABETIC AGENTS
acarbose 2 EDS

ANXIOLYTICS, OTHER

- glimepiride oral 1 EDS
buspirone 2 EDS tablet 1 mg, 2 mg, 4
meprobamate 4 EDS mg
BENZODIAZEPINES glipizide oral tablet 1 EDS

10 mg, 5 mg
alprazolam oral 2 QL (120 EA per .
ta'?)/et 0.25 mg 0.5 30 C(IayS)' EDpS g/IpIZIde oral tablet 1 EDS
mg, 1mg ’ ’ extended release
’ 24hr
alprazolam oral 2 QL (150 EA per . .
ta'?)/et 2 mg 30 (§ays); EDpS glipizide-metformin 1 EDS
clorazepate 4 EDS GLYXAMBI 3 QL (30 EA per30
dipotassium days); EDS
: ; . JANUMET 3 QL (60 EA per 30

diazepam intensol 4 PA; EDS days); EDS
diazepam oral 4 PA; EDS
solution 5 mg/5 ml (1
mg/mi)

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
Date of last formulary update: 06/01/2026.
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
JANUMET XR 3 QL (30 EA per 30 pioglitazone- 2 QL (30 EA per 30
ORAL TABLET, ER days); EDS glimepiride days); EDS
I\H/Ilg I]-I(-)I(I)DT'%%E I\Z/Iéé; pioglitazone- 2 EDS
o metformin
JANUMET XR 3 QL (60 EA per 30 —
ORAL TABLET, ER days); EDS repaglinide EDS
MULTIPHASE 24 RYBELSUS PA; QL (30 EA
HR 50-1,000 MG, per 30 days);
50-500 MG EDS
JANUVIA 3 QL (30 EA per 30 saxagliptin 3 QL (30 EAper30
days); EDS days); EDS
JENTADUETO 3 QL (60 EA per 30 saxagliptin- 3 QL (60 EA per 30
ORAL TABLET 2.5- days); EDS metformin oral days); EDS
1,000 MG, 2.5-500 tablet, er multiphase
MG 24 hr 2.5-1,000 mg
JENTADUETO XR 3 QL (60 EA per 30 saxagliptin- 3 QL (30 EA per 30
ORAL TABLET, IR - days); EDS metformin oral days); EDS
ER, BIPHASIC tablet, er multiphase
24HR 2.5-1,000 MG 24 hr 5-1,000 mgq, 5-
JENTADUETO XR 3 QL (30 EA per 30 500 mg
ORAL TABLET, IR - days); EDS SOLIQUA 100/33 EDS
ER, BIPHASIC
' SYNJARDY QL (60 EA per 30
24HR 5-1,000 MG days): EDS
liraglutide 4 PAQLOMLper  gyNjARDY XR 3 QL (30 EA per 30
30 days); EDS ORAL TABLET, IR - days); EDS
metformin oral tablet 1 EDS ER, BIPHASIC
1,000 mg, 500 mg, 24HR 10-1,000 MG,
850 mg 25-1,000 MG
metformin oral tablet 1 EDS SYNJARDY XR 3 QL (60 EA per 30
extended release 24 ORAL TABLET, IR - days); EDS
hr ER, BIPHASIC
MOUNJARO 3 PA; QL (2 ML per §/|4(|3_| R5_1126%_(1) I?/I%?
28 days); EDS T
. TRADJENTA 3 QL (30 EA per 30
nateglinide 2 EDS days); EDS
OZEMPIC PA; QL (B ML per 1R ARDY XR 3 QL (30 EA per 30
SUBCUTANEOUS 28 days); EDS )
PEN INJECTOR ORAL TABLET, IR - days); EDS
ER, BIPHASIC

0.25 MG OR 0.5 MG
(2 MG/3 ML), 1
MG/DOSE (4 MG/3
ML), 2 MG/DOSE (8
MG/3 ML)

pioglitazone

1

EDS

24HR 10-5-1,000
MG, 25-5-1,000 MG

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
Date of last formulary update: 06/01/2026.
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
TRIJARDY XR 3 QL (60 EA per 30 HUMALOG 3 EDS
ORAL TABLET, IR - days); EDS KWIKPEN INSULIN
ER, BIPHASIC HUMALOG MIX50- 3 EDS
24HR 12.5-2.5- 50 KWIKPEN
1,000 MG, 5-2.5-
1,000 MG HUMALOG MIX75- 3 EDS
TRULICITY 3  PA; QL (2 ML per 25 KWIKPEN
28 days); EDS HUMALOG MIX75- 3 EDS
XIGDUO XR ORAL 3 QL (30 EA per 30 25(U-100)INSULN
TABLET, IR - ER, days); EDS HUMALOG U-100 3 EDS
BIPHASIC 24HR 10- INSULIN
1,000 MG, 10-500 HUMULIN70/30U- 3 EDS
MG 100 INSULIN
TABLET, IR - ER, days); EDS 150 KL\JNIKPS,/\,BO v 3 S
BIPHASIC 24HR
2.5-1,000 MG, 5- HUMULIN N NPH 3 EDS
1,000 MG, 5-500 INSULIN KWIKPEN
MG HUMULINNNPHU- 3 EDS
GLYCEMIC AGENTS 100 INSULIN
. HUMULIN R 3 EDS
diazoxide > REGULAR U-100
glucagon emergency 3  EDS INSULN
kit (human) HUMULINR U-500 3 EDS
GVOKE EDS (CONC) INSULIN
GVOKE HYPOPEN EDS HUMULIN R U-500 3 EDS
2-PACK (CONC) KWIKPEN
GVOKE PFS 1- 3 EDS INSULIN LISPRO EDS
PACK SYRINGE INSULIN LISPRO 3 EDS
SUBCUTANEOUS PROTAMIN-LISPRO
SYRINGE 1 MG/0.2 i
ML LANTUS 3 EDS
SOLOSTAR U-100
INSULINS INSULIN
FIASP FLEXTOUCH 3 EDS LANTUS U-100 3  EDS
U-100 INSULIN INSULIN
FIASP PENFILL U- 3 EDS LYUMJEV 3  EDS
100 INSULIN KWIKPEN U-100
FIASP U-100 3 EDS INSULIN
INSULIN LYUMJEV 3 EDS
HUMALOG JUNIOR 3 EDS KWIKPEN U-200
KWIKPEN U-100 INSULIN
LYUMJEV U-100 3 EDS

INSULIN

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

beginning of this table.

Date of last formulary update: 06/01/2026.
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
NOVOLIN 70/30 U- 3 EDS dabigatran etexilate 3 QL (60 EA per 30
100 INSULIN days); EDS
NOVOLIN 70-30 3 EDS ELIQUIS DVT-PE 3 QL (74 EA per
FLEXPEN U-100 TREAT 30D START 180 days); EDS
NOVOLIN N 3 EDS ELIQUIS ORAL 3 QL (60 EA per 30
FLEXPEN TABLET days); EDS
NOVOLIN N NPH U- 3 EDS enoxaparin 4 EDS
100 INSULIN subcutaneous
NOVOLIN R 3 EDS Syringe
FLEXPEN fondaparinux 5
NOVOLIN R 3 EDS subcutaneous
REGULAR U100 syringe 10 mg/0.8
INSULIN ml, 7.5 mg/0.6 m|
NOVOLOG 3 EDS fondaparinux 4 EDS
FLEXPEN U-100 subcutaneous
INSULIN syringe 2.5 mg/0.5
ml, 5 mg/0.4 mi
gg) EJ/?I(_)SCI;N'\SALIJ)I(_IZIO R E0° heparin (porcine) 2 B vs D; EDS
infection solution
NOVOLOG MIX 70- 3 EDS ant 1 EDS
30FLEXPEN U-100 Jantoven
rivaroxaban oral 3 QL (775 ML per
'I;II(E)IEI/IS)III:E)SWO R E1° suspension for 30 days); EDS
INSULIN reconstitution
NOVOLOG U-100 3 EDS rivaroxaban oral 3 QL (60 EA per 30
INSULIN ASPART tablet days); EDS
TOUJEO MAX U- 3 EDS warfarin [ EDS
300 SOLOSTAR XARELTO DVT-PE 3 QL (51 EA per
TOUJEO 3 EDS TREAT 30D START 180 days); EDS
SOLOSTAR U-300 XARELTO ORAL 3 QL (775 ML per
INSULIN SUSPENSION FOR 30 days); EDS
TRESIBA 3  EDS RECONSTITUTION
FLEXTOUCH U-100 XARELTO ORAL 3 QL (30 EA per30
TRESIBA 3 EDS TABLET 10 MG, 15 days); EDS
FLEXTOUCH U-200 MG, 20 MG
TRESIBA U-100 3 EDS XARELTO ORAL 3 QL (60 EA per 30

INSULIN
BLOOD PRODUCTS AND

MODIFIERS

ANTICOAGULANTS

TABLET 2.5 MG

days); EDS

BLOOD PRODUCTS AND
MODIFIERS, OTHER

anagrelide

2

EDS

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

beginning of this table.

Date of last formulary update: 06/01/2026.
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
eltrombopag 5 PA; QL (180 EA RETACRIT 3 PA; EDS
olamine oral powder per 30 days) INJECTION
in packet SOLUTION 10,000
eltrombopag 5 PA; QL (30 EA Bmmmt 300880
olamine oral tablet per 30 days) S
12.5 mg, 25 mg UNIT/2 ML, 20,000
’ UNIT/ML, 3,000
eltrombopag 5 PA; QL (60 EA UNIT/ML, 4,000
olamine oral tablet per 30 days) UNIT/ML
50 mg, 75 mg RETACRIT 5 PA
FULPHILA 5 PA INJECTION
SOLUTION 40,000
NIVESTYM PA '
S > UNIT/ML
NYVEPRIA PA
> UDENYCA PA
PROCRIT PA; ED
INJcE)gTION 3 ; EDS UDENYCA 5 PA
SOLUTION 10,000 AUTOINJECTOR
UNIT/ML, 2,000 HEMOSTASIS AGENTS
UNIT/ML, 3,000
UNIT/ML, 4,000 tranexamic acid oral 3 EDS
UNIT/ML PLATELET MODIFYING AGENTS
::l)\ﬁcE)g'lF\')llgN 5 PA aspirin-dipyridamole 4 EDS
SOLUTION 20,000 cilostazol 2 EDS
UNIT/ML, 40,000 ;
P clopidogrel oral 1 EDS
UNIT/ML tablet 75 mg
PROMACTA ORAL 5 PA; QL (180 EA dipyridamole oral 2  EDS
POWDER IN per 30 days); LD
PACKET prasugrel hcl 2 EDS
PROMACTA ORAL 5 PA; QL (30 EA ticagrelor 3 EDS
JaSIET 12.5MG, SRR RS CARDIOVASCULAR AGENTS
PROMACTA ORAL 5 PA; QL (60 EA ALPHA-ADRENERGIC AGONISTS
-I\r/IAéBLET 50 MG, 75 per 30 days), LD clonidine 4 EDS
RELEUKO 4 PA EDS clonidine hcl oral 1 EDS
’ tablet 0.1 mg, 0.2
SUBCUTANEOUS mg, 0.3 mg
droxidopa oral 4 PA; EDS
capsule 100 mg
droxidopa oral 5 PA
capsule 200 mg, 300
mg
guanfacine oral 2 EDS

tablet

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
Date of last formulary update: 06/01/2026.
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits

midodrine 3 EDS MULTAQ 3 EDS
pacerone oral tablet 2 EDS
100 mg, 200 mg,
400 mg

candesartan £l EDS propafenone oral 2 EDS

irbesartan 1 EDS tablet

losartan 1 EDS quinidine gluconate 4 EDS

olmesartan 2 EDS oral

telmisartan 2 EDS quinidine sulfate oral 2 EDS
tablet

valsartan oral tablet 1 EDS
sotalol af 2 EDS

1 EDS

captopril
acebutolol 2 EDS
enalapril maleate 1 EDS
oral tablet atenolol 1 EDS
fosinopril 1 EDS bisoprolol fumarate 2 EDS
— - oral tablet 10 mg, 5
lisinopril 1 EDS mg
moexipril 1 EDS carvedilol 1 EDS
perindopril erbumine 1 EDS labetalol oral tablet 2 EDS
quinapril 1 EDS 7100 mg, 200 mg,
- 300 mg
ramipril 1 EDS -
- metoprolol succinate 2 EDS
trandolapril 1 EDS
metoprolol tartrate 1 EDS
ANTIARRHYTHMICS T orartattet 100 m,
amiodarone oral 2 EDS 25 mg, 50 mg
digoxin oral solution 2 EDS nadolol 2 EDS
digoxin oral tablet 2 EDS nebivolol 2 EDS
125 mcg (0.125 mg), pindolol 2 EDS
250 meg (0.25 mg) propranolol oral 2 EDS
disopyramide 4 EDS capsule,extended
phosphate oral release 24 hr
capsule propranolol oral 2 EDS
dofetilide 4 EDS solution
flecainide 2 EDS propranolol oral 1 EDS
LANOXIN ORAL 3 EDS tablet
mexiletine 2 EDS

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
Date of last formulary update: 06/01/2026.
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
CALCIUM CHANNEL BLOCKING aliskiren 3 EDS
AGENTS, DIHYDROPYRIDINES amiloride- 1 EDS
amiodipine 1 EDS hydrochlorothiazide
felodipine 2 EDS amiodipine- 2 EDS
. — atorvastatin
isradipine 2 EDS amlodipine- 1 EDS
nicardipine oral 2 EDS benazepril
nifedipine 2 EDS amlodipine- 2 EDS
nimodipine oral 4 EDS olmesartan
capsule amlodipine-valsartan 1 EDS
CALCIUM CHANNEL BLOCKING amlodipine- 2 EDS
AGENTS, NONDIHYDROPYRIDINES valsartan-hcthiazid
cartia xt 2 EDS atenolol- 1 EDS
chlorthalidone
diltiazem hcl oral 2 EDS -
capsule,extended benazepril- 1 EDS
release 12 hr hydrochlorothiazide
diltiazem hcl oral 2 EDS bisoprolol- 2 EDS
release 24 hr 360 enalapril- 1 EDS
mg, 420 mg hydrochlorothiazide
diltiazem hcl oral 2 EDS ENTRESTO 3 QL (60 EA per 30
capsule,extended days); EDS
release 24hr 120
mg, 300 mg’ SPRINKLE 30 days); EDS
s fosinopril- 1 EDS
diltiazem hcl oral 2 EDS
tablet hydrochlorothiazide
dilt-xr EDS irbesartan- 1 EDS
hydrochlorothiazide
tiadylt er EDS ; :
ivabradine 4 PA; QL (60 EA
verapamil oral EDS per 30 days);
capsule, 24 hr er EDS
pellet ct " ;
. lisinopril- 1 EDS
verapamil oral 2 EDS hydrochlorothiazide
capsule,ext rel.
pellets 24 hr losartan- 1 EDS
hydrochlorothiazide
verapamil oral tablet 1 EDS
: metoprolol ta- 2 EDS
verapamil oral tablet 2 EDS hydrochlorothiaz
extended release :
metyrosine 5 PA
CARDIOVASCULAR AGENTS,
olmesartan- EDS
OTHER

amlodipin-hcthiazid

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

beginning of this table.
Date of last formulary update: 06/01/2026.




Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
olmesartan- 2 EDS fenofibrate 2 EDS
hydrochlorothiazide micronized oral
P capsule 130 mg, 134
pentoxifylline 2 EDS mg, 200 mg, 43 mg,
quinapril- 1 EDS 67 mg
hydrochlorothiazide fenofibrate > EDS
ranolazine EDS nanocrystallized
sacubitril-valsartan QL (60 EA per 30 fenofibrate oral 2 EDS
days); EDS tablet 160 mg, 54
spironolacton- 1 EDS mg
hydrochlorothiaz fenofibric acid 3 EDS
triamterene- 1 EDS (choline)
hydrochlorothiazid gemfibrozil 2 EDS
valsartan- 1 EDS
hydrochlorothiazide
DIURETICS,LO0P T atonvasta 1 EDS
bumetanide 2 EDS lovastatin 1 EDS
solution 10 mg/mi, - -
40 mg/5 ml (8 simvastatin 1 EDS
fi “g?sfm’de oral B EDS cholestyramine (with 2 EDS
table sugar) oral powder
torsemide oral 2 EDS in packet
— oral powder in
amiloride 2 EDS packet
DIURETICS, THIAZIDE """ coestpoloral 2 DS
chiorthalidone oral 1 EDS packet
tablet 25 mg, 50 mg colestipol oral tablet 2 EDS
hydrochlorothiazide 1 EDS ezetimibe 2 EDS
indapamide 1 EDS ezetimibe- EDS
metolazone 2 EDS simvastatin
icosapent ethyl 4 EDS
NEXLETOL 3 PA;EDS
NEXLIZET 3 PA;EDS

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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niacin oral tablet 3 QL (60 EA per 30 nitroglycerin 2 EDS

extended release 24 days); EDS transdermal patch

hr 24 hour

omega-3 acid ethyl! 2 EDS nitroglycerin 2 EDS

esters translingual

prevalite oral powder 2  EDS VERQUVO 3 QL (30 EA per 30

in packet days); EDS

REPATHA 3 PA;EDS

SURECLICK

REPATHA 3 PA;EDS :

SYRINGE hy'dra/faz.me oral 2 EDS

VASCEPA 4 EDS minoxidil oral 2 EDS
CENTRAL NERVOUS SYSTEM
AGENTS

eplerenone 3 EDS

KERENDIA 3 PAEDS

spironolactone oral 1 EDS

tablet dextroamphetamine 4 QL (120 EA per
sulfate oral capsule, 30 days); EDS
extended release 10
mg, 15 mg
dextroamphetamine 4 QL (30 EA per 30
dapagliflozin 3 QL (30 EAper30 sulfate oral capsule, days); EDS
days); EDS extended release 5
FARXIGA 3 QL(30EAper30 9
days); EDS dextroamphetamine 3 QL (180 EA per
JARDIANCE 3 QL (30 EA per 30 zl;gfate oral tablet 10 30 days); EDS
days); EDS
dextroamphetamine 3 QL (120 EA per
Sulfate oral tablet 5 30 days); EDS
mg
isosorbide dinitrate 2 EDS dextroamphetamine- 2 QL (60 EA per 30
oral tablet 10 mg, 20 amphetamine oral days); EDS
mg, 30 mg, 5 mg tablet
isosorbide 2 EDS zenzedi oral tablet 3 QL (180 EA per
mononitrate 10 mg 30 days); EDS
nitro-bid 2 EDS zenzedi oral tablet 5 3 QL (120 EA per
nitroglycerin 2 EDS mg 30 days); EDS
sublingual

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
Date of last formulary update: 06/01/2026.
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atomoxetine 3 EDS AUSTEDO XR 5 PA; QL (28 EA

clonidine hel oral 2  EDS l'TT '\_\;VA}L'?‘N ORAL per 28 days)

tablet extended ( -4)

release 12 hr TABLET, EXT REL
24HR DOSE PACK

dexmethylphenidate 2 EDS 12-18-24-30 MG

oral tablet . COBENFY 4 EDS

g‘irzll‘lglbplg?n/date hcl 2 EDS COBENFY 4 EDS
STARTER PACK

methylphenidate hcl 3 EDS

oral tablet extended NUEDEXTA ° PA

release riluzole EDS

CENTRAL NERVOUS SYSTEM, tetrabenazine oral 4 PA; QL (240 EA

OTHER tablet 12.5 mg per 30 days);

EDS

AUSTEDO ORAL 5 PA; QL (120 EA ; ]

TABLET 12 MG, 9 per 30 days); LD tetrabenazine oral 5 PA; QL (120 EA

MG tablet 25 mg per 30 days)

AUSTEDO ORAL 5 PA; QL (60 EA FIBROMYALGIA AGENTS

TABLET 6 MG per 30 days); LD duloxetine 2 EDS

AUSTEDO XR 5 PAQL(90EA milnacipran oral 3 EDS

ORAL TABLET per 30 days); LD tablet

EXTENDED

RELEASE 24 HR 12 SAVELLA 3 EDS

MG, 6 MG MULTIPLE SCLEROSIS AGENTS

AUSTEDO XR 5 PA; QL (60 EA

ORAL TABLET per 30 days) AVONEX S PA
INTRAMUSCULAR

EXTENDED PEN INJECTOR KIT

RELEASE 24 HR 18

MG AVONEX 5 PA

AUSTEDO XR 5 PA; QL (60 EA ISNJSQI\(QESK%L-J LAR

ORAL TABLET per 30 days); LD

EXTENDED BETASERON 5 PA

RELEASE 24 HR 24 SUBCUTANEOUS

MG KIT

AUSTEDO XR 5 PA; QL (30 EA COPAXONE 5 PA

ORAL TABLET per 30 days) SUBCUTANEOUS

EXTENDED SYRINGE 40

RELEASE 24 HR 30 MG/ML

2"8@“,/'%6 MG, 42 MG, dalfampridine 3 PAEDS
dimethyl fumarate 4 PA; EDS

oral capsule,delayed
release(dr/ec) 120
mg, 120 mg (14)-
240 mg (46)

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
Date of last formulary update: 06/01/2026.
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dimethyl fumarate 5 PA isotretinoin oral 4 EDS
oral capsule,delayed capsule 10 mg, 20
release(dr/ec) 240 mg, 30 mg, 40 mg
mg metronidazole 3 EDS
fingolimod 5 PA topical cream
glatiramer 5 PA metronidazole 3 EDS
glatopa 5 PA topical gel
teriflunomide 5 PA metronidazole 3 EDS
topical lotion
VUMERITY S A tazarotene topical 4 EDS
DENTAL AND ORAL AGENTS cream
n tazarotene topical 4 QL (100 GM per
DENTAL AND ORAL AGENTS gel 30 days): EDS
cevimeline El EDS tretinoin 3 PA EDS
chlorhexidine 2 EDS senatane 4 EDS
gluconate
doxycycline hyclate 2  EDS DERMATITIS AND PRURITUS
oral tablet 20 mg AGENTS
kourzeq 2 EDS alclometasone EDS
lidocaine viscous 2 EDS ammonium lactate 2 EDS
periogard 2 EDS betamethasone EDS
pilocarpine hcl oral 3 EDS dipropionate
) ol 2 EDS betamethasone 2 EDS
”’a"[’c”?; o(g;e tal valerate topical
acetonide denta cream
DERMATOLOGICAL AGENTS betamethasone 2 EDS
alerate topical
ACNE AND ROSACEA AGENTS ot ¢ P!
accutane oral 4 EDS betamethasone 2 EDS
capsule 10 mg, 20 valerate topical
mg, 40 mg ointment
acitretin 4 PAJEDS betamethasone, 2 EDS
adapalene topical 4 EDS augmented
cream clobetasol scalp 4 EDS
adapaleone topical 4 EDS clobetasol topical 4 EDS
gel 0.3 % cream 0.05 %
ALTRENO 3 PAJEDS clobetasol topical 4 EDS
amnesteem 4 EDS foam
claravis 4 EDS clobetasol topical gel 4  EDS

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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clobetasol topical 4 EDS fluocinonide- 2 QL (60 GM per
ointment emollient 30 days); EDS
clobetasol-emollient 4 EDS fluticasone 2 EDS
desonide topical 3 QL (120 GM per propionate topical
cream 30 days); EDS cream
desonide topical 3 QL (118 ML per flut/cgsone . El EDS
lotion 30 days); EDS propionate topical
i ointment
desonide topical 3 QL (120 GM per
ointment 30 days); EDS halol? etasol . 2 EDS
propionate topical
desoximetasone 4 QL (120 GM per cream
z;;‘))p/cal cream 0.05 30 days); EDS halobetasol 5 EDS
propionate topical
desoximetasone 3 QL (120 GM per ointment
z;zp/cal cream 0.25 30 days); EDS hydrocortisone 5 EDS
butyrate topical
desoximetasone 4 QL (120 GM per cream
topical gel 30 days), EDS hydrocortisone 2 EDS
desoximetasone 4 QL (120 GM per butyrate topical
topical ointment 0.05 30 days); EDS solution
0,
% hydrocortisone 2 EDS
despximgtasone 3 QL (120 GM per topical lotion 2.5 %
z(‘;p/cal ointment 0.25 30 days); EDS hydrocortisone 5 EDS
° topical ointment 2.5
EUCRISA 4 PA; QL (120 GM %
EeDrs 0 days); hydrocortisone 2 EDS
. . valerate
ﬂuom.nolone sca'lp ol I EDS mometasone topical 2 EDS
lz;l:;;golone topical R E°S pimecrolimus QL (100 GM per
. . 30 days); EDS
fluociniolone fopical - N EDS selenium sulfide 2 EDS
. . topical lotion
i/glcz’i;gzlone topical Sl EDS tacrolimus topical 4 QL (100 GM per
30 days); EDS
fluocinonide topical 2 QL (120 GM per ) :
cream 0.05 % 30 days); EDS triamcinolone ZHN EDS
acetonide topical
fluocinonide topical 2 QL (60 GM per cream
gel 30 days); EDS triamcinolone 2 EDS
fluocinonide topical 2 QL (60 GM per acetonide topical
ointment 30 days); EDS lotion
fluocinonide topical 2 EDS

solution

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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triamcinolone 2 EDS malathion 4 EDS
acetonide topical ;
ointment 0.025 %, permethrin 2 EDS
0.1%, 0.5 % TOPICAL ANTI-INFECTIVES
DERMATOLOGICAL AGENTS, acyclovir topical 4 QL (5GM per 30
OTHER cream days); EDS
calcipotriene scalp 3 EDS acyclovir topical QL (30 GM per
- - - ointment 30 days); EDS
calcipotriene topical 4 QL (120 GM per - -
cream 30 days); EDS ciclopirox EDS
calcipotriene topical 4 QL (120 GM per clindamycin EDS
ointment 30 days); EDS ph;)sphate topical
e
clotrimazole- 2 EDS g - -
betamethasone clindamycin EDS
- - phosphate topical
d/cl_ofenac sodium 4 PA; EDS gel, once daily
topical gel 3 % - -
- - clindamycin EDS
fluorouracil topical 3 EDS phosphate topical
cream 5 % lotion
ﬂuoro_uracil topical 3 EDS clindamycin EDS
solution phosphate topical
imiquimod topical 3 EDS solution
cream in packet 5 % erythromycin with EDS
methoxsalen ethanol topical gel
nystatin- EDS erythromycin with EDS
triamcinolone ethanol topical
solution
OTEZLA 5 PA; QL (60 EA —
per 30 days) mupirocin EDS
OTEZLA XR 5 PA; QL (30 EA mupirocin calcium QL (30 GM per
per 30 days) 30 days); EDS
OTEZLA XR 5 PA; QL (41 EA ELECTROLYTES/MINERALS/M
INITIATION per 28 days) ETALS/VITAMINS
odofilox topical 2 EDS
’go,ut,-on P ELECTROLYTE/MINERAL
PROCTOFOAM HC EDS REPLA_‘CEMENT
SANTYL QL (90 GM per carglumic acid PA
30 days); EDS CLINISOL SF 15 % B vs D; EDS
silver sulfadiazine 2 EDS d 10_%-0.45 % EDS
ssd 5 EDS sodium chloride
d2.5 %-0.45 % EDS

PEDICULICIDES/SCABICIDES

sodium chloride

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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db % and 0.9 % 2 EDS potassium chloride 2 EDS
sodium chloride oral capsule,
d5 %-0.45 % sodium 2  EDS extended release
chloride potassium chloride 4 EDS
dextrose 10 % and 2 EDS oral liquid
0.2 % nacl potassium chloride 4 EDS
dextrose 10 % in 2 EDS oral packet 20 meq
water (d10w) potassium chloride 2 EDS
dextrose 5 % in 2 EDS or; 7/ tabl%exten dZeOd
water (d5w) Zf’; eeas8e me meaq,
intravenous 9. q
parenteral solution potassium chloride 2 EDS
dextrose 5%-0.2% 2 EDS oral lableter
sod chloride particies/crystals
] potassium chloride- 2 EDS
klor-con 4 EDS d5-0.2%nacl
Klor-con 10 S E0S potassium chloride- 2 EDS
klor-con 8 2 EDS d5-0.9%nacl
klor-con m10 2 EDS potassium citrate 2 EDS
Klor-con m15 2 EDS oral lablet extended
klor-con m20 2 EDS
. S PROSOL 20 % 4 BvsD;EDS
magnesium sulfate 2 ED
,nje%tion'“ . sodium chloride 0.45 2  EDS
PLENAMINE B vs D; EDS 7% Intravenous
v sodium chloride 0.9 2 EDS
potassium chlorid- EDS % intravenous
d5-0.45%nacl parenteral solution
potassium chloride 2 EDS sodium chloride 3% 2  EDS
in 5 % dex hypertonic
intravenous . ;
parenteral solution sodium chlor/de 5% 2 EDS
20 meq/l hypertonic
; : TPN 3 EDS
potassium chloride 2 EDS
in Ir-d5 ELECTROLYTES
potassium chloride 2 EDS travasol 10 % 4 BvsD/EDS
in Wazer Izt;%venous ELECTROLYTE/MINERAL/METAL
piggybac
meq/100 ml, 20 MODIFIERS
meq/100 ml, 40 deferasirox 3 PA;EDS
meq/100 ml deferiprone PA
potassium chloride 2 EDS JYNARQUE 5 PA: LD
intravenous ’

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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penicillamine oral 5 RELISTOR 5 PA
tablet SUBCUTANEOUS
tolvaptan 5 PA SYRINGE
tolvaptan (polycys 5 PA TRULANGE (I EDS
trientine oral capsule 5 alosetron oral tablet 4  PA; EDS
250 mg 0.5 mg
kionex oral 2 EDS 1 mg
suspension diphenoxylate- 4 EDS
LOKELMA 3  EDS atropine
sodium polystyrene 2 EDS lop eralmlde oral N EDS
sulfonate capsule
sps (with sorbitol) 2 EDS XERMELO 2 PA
oral
VELTASSA ORAL 3 EDS
E%VKDEETR1 '6N8 dicyclomine oral 4 PA EDS
GRAM, 25.2 GRAM, capsule
8.4 GRAM dicyclomine oral 4 PA; EDS

_ solution

dicyclomine oral 4 PA; EDS
prenatal vitamin plus 2  EDS tablet 20 mg
low iron

glycopyrrolate oral 2 EDS
GASTROINTESTINAL AGENTS tablet 1 mg, 2 mg
constulose 2 EDS
enulose > EDS gavilyte-c 2 EDS
generlac 2 EDS gavilyte-g Il EDS
lactulose oral 2 EDS gavilyte-n Sl EDS
solution metoclopramide hcl 2 EDS

oral solution

LINZESS 3 EDS

lubiorostone 3 EDS metoclopramide hcl 2 EDS
P oral tablet

MOVANTIK [l DS nitroglycerin rectal 4 EDS

RELISTOR ORAL 5 PA peg 3350- >  EDS

RELISTOR 5 PA electrolytes

ggES‘TJIBA,‘\jNEOUS peg3350-sod sul- 3 EDS

nacl-kcl-asb-c

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
Date of last formulary update: 06/01/2026.
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peg-electrolyte soin 2 EDS

PLENVU 3 EDS

sodium,potassium,m 3 EDS
ag sulfates

ursodiol oral capsule 3 EDS

Drug Requirements/
Tier Limits
GENETIC OR ENZYME OR
PROTEIN DISORDER:

Drug Name

REPLACEMENT, MODIFIERS,
TREATMENT

GENETIC OR ENZYME OR

500 mg PROTEIN DISORDER

rsodiol oral tablet 3 EDS :
u ’ REPLACEMENT, MODIFIERS,
VOWST PA;LD TREATMENT
XIFAXAN ORAL 3 PA; QL (9 EA per ,
TABLET 200 MG 30 days); EDS betaine S
XIFAXAN ORAL 5 PA; QL (90 EA CERDELGA Sl A
TABLET 550 MG per 30 days) CREON 3 EDS
HISTAMINE2 (H2) RECEPTOR cromolyn oral 4 EDS
ANTAGONISTS CYSTAGON 3 EDS
cimetidine 2 EDS glutamine (sickle 5 PA
cimetidine hel oral 3 EDS cell)
famotidine oral tablet 1 EDS nitisinone 5 PA
20 mg, 40 mg PROLASTIN-C PA; LD

INTRAVEN

PROTECTANTS R ENOYS
misoprostol 2 EDS REVCOVI PA: LD
sucralfate oral tablet 2 EDS sapropterin
PROTON PUMP INHIBITORS sodium 5
esomeprazole 3 EDS phenylbutyrate
magnesium oral WELIREG 5 PA; LD

capsule,delayed
release(dr/ec)

lansoprazole oral 2 EDS
capsule,delayed
release(dr/ec)

omeprazole oral 1 EDS
capsule,delayed
release(dr/ec)

pantoprazole oral 1 EDS
tablet,delayed
release (dr/ec)

rabeprazole oral 3 EDS
tablet,delayed
release (dr/ec)

GENITOURINARY AGENTS

ANTISPASMODICS, URINARY

fesoterodine 3 EDS
GEMTESA 4 EDS
MYRBETRIQ 3 EDS
oxybutynin chloride 2 EDS
oral syrup

oxybutynin chloride 2 EDS
oral tablet 5 mg

oxybutynin chloride 2 EDS
oral tablet extended
release 24hr

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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solifenacin 3 EDS dexamethasone oral 2 EDS
tolterodine oral 4 QL(30EAper3o ltabletsdose pack
capsule,extended days); EDS fludrocortisone 2 EDS
release 24hr HEMADY 4 EDS
trospium oral tablet 2 EDS hydrocortisone oral 2 EDS
BENIGN PROSTATIC MEDROL ORAL 4 BvsD;EDS
HYPERTROPHY AGENTS TABLET 16 MG, 2
alfuzosin 2 EDS MG, 4 MG, 8 MG
doxazosin 2 EDS methylprednisolone 2 B vs D; EDS
. oral tablet
dutasteride E DS methylprednisolone 2 EDS
dutasteride- 3 EDS oral tablets,dose
tamsulosin pack
finasteride oral tablet 1 EDS ORAPRED ODT B vs D; EDS
5mg prednisolone oral B vs D; EDS
prazosin 2 EDS solution
tadalafil oral tablet 4 PA; QL (60 EA prednisolone oral 4 B vs D; EDS
2.5mg per 30 days); tablet
EDS prednisolone sodium 2 B vs D; EDS
tadalafil oral tablet 5 4 PA QL (30EA phosphate oral
mg per 30 days); solution 10 mg/5 mi,
EDS 20 mg/5 mi (4
tamsulosin 1 EDS mg/ml), 25 mg/5 ml
: (6 mg/ml), 5 mg
terazosin 1 EDS base/5 ml (6.7 mg/5
GENITOURINARY AGENTS, OTHER mj)
bethanechol chloride 2 EDS prednisolone sodium 4 B vs D; EDS
phosphate oral
ELMIRON 4 EDS tablet,disintegrating
HORMONAL AGENTS, prednisone intensol 4 BvsD;EDS
STIMULANT/REPLACEMENT/M prednisone oral 2 BvsD;EDS
ODIFYING (ADRENAL) solution
prednisone oral 1 B vs D; EDS
HORMONAL AGENTS, tablot
STIMULANT/REPLACEMENT/MODI prednisone oral 5 BvsD
FYING (ADRENAL) tablet, delayed
dexamethasone oral 2  EDS release (dr/ec)
solution prednisone oral 1 EDS
dexamethasone oral 2  EDS tablets,dose pack

tablet

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 Requirements/
Tier Limits

HORMONAL AGENTS,

STIMULANT/REPLACEMENT/M
ODIFYING (PITUITARY)

Drug Name

Drug Requirements/
Tier Limits

LUPRON DEPOT-
PED
INTRAMUSCULAR
SYRINGE KIT

5 PA

HORMONAL AGENTS, HORMONAL AGENTS,
STIMULANT/REPLACEMENT/MODI STIMULANT/REPLACEMENT/M
FYING (PITUITARY) ODIFYING (SEX
desmopressin nasal 4 EDS HQRMONES/MOD|F|ERS)
spray,non-aerosol
10 mecg/spray (0.1 ANDROGENS
mi) danazol EDS
desmopressin oral 2 EDS testosterone 2 EDS
GENOTROPIN 5 PA cypionate
GENOTROPIN 4 PA; EDS testosterone 2 EDS
MINIQUICK enanthate
SUBCUTANEOUS testosterone 3 EDS
SYRINGE 0.2 ,
transdermal gel in
MG/0.25 ML, 0.4
metered-dose pump
MG/0.25 ML, 0.6
12.5 mg/ 1.25 gram
MG/0.25 ML, 0.8 o
MG/0.25 ML (1%), 20.25
) mg/1.25 gram (1.62
GENOTROPIN 5 PA %)
MINIQUICK
testosterone 3 EDS
ggg&LgSTEOUS transdermal gel in
MG/0.25 ML, 1.2 packet
MG/0.25 ML, 1.4 ESTROGENS
MG/0.25 ML, 1.6 .
MG/0.25 ML, 1.8 abigale Ell EDS
MG/0.25 ML, 2 abigale lo 2 EDS
MG/0.25 ML altavera (28) 2  EDS
HUMATROPE 5 PA
INJECTION alyacen 1/35 (28) 2 EDS
CARTRIDGE 12 MG apri 2 EDS
(36 UNIT), 24 MG
(72 UNIT) aranelle (28) 2 EDS
HUMATROPE 4 PA EDS aubra eq E E0°
INJECTION aviane 2 EDS
CARTRIDGE 6 MG azurette (28) 2 EDS
(13 UNIT) blisovi fe 1.5/30 (28 2 EDS
INCRELEX 5 PA isovife 1.5/30 (26)
briellyn 2 EDS
conjugated 3 EDS
estrogens

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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cyred eq 2 EDS junel 1720 (21) 2 EDS
dotti 2 EDS junel fe 1/20 (28) 2 EDS
drospirenone-ethinyl 2 EDS kariva (28) 2 EDS
estradiol oral tablet
3-0.02 mg kelnor 1/35 (28) 2 EDS
eluryng 3 EDS kurvelo (28) 2 EDS
I I norgest/e.estradiol- 2 EDS
enilloring 3 EDS e.estrad oral
enskyce 2 EDS tablets,dose pack,3
month 0.1 mg-20
estaryllla 2 EDS meg (84)/10 mcg (7)
estradiol oral S EDS larin 1.5/30 (21) 2 EDS
estradiol 2 EDS .
transdermal patch farin 1/20 (21) 2 EDS
semiweekly larin fe 1.5/30 (28) 2 EDS
estradiol 2 EDS larin fe 1/20 (28) 2 EDS
transdermal patch levonest (28) 2 EDS
weekly
; . levonorgestrel- 2 EDS
estradiol vaginal EDS ethinyl estrad oral
estradiol- EDS tablet 0.1-20 mg-
norethindrone acet mcg
ESTRING EDS levonorgestrel- 2 EDS
. thinyl estrad oral
etonogestrel-ethinyl 3 EDS e
estradiol tablets,dose pack,3
. month
falmina (28) 2 EDS levonorg-eth estrad 2 EDS
feirza 2 EDS triphasic
fyavolv 2 EDS loryna (28) 2 EDS
hailey fe 1/20 (28) 2 EDS low-ogestrel (28) 2 EDS
IMVEXXY 3 EDS luizza 2 EDS
MAINTENANCE
PACK lyllana 2 EDS
IMVEXXY 3 EDS marlissa (28) 2 EDS
STARTER PACK microgestin 1.5/30 2 EDS
introvale 2 EDS (21)
isibloom 2 EDS 1(7;I1c)rogest/n 1/20 2 EDS
jasmiel (28) 23 EDS microgestin fe 1.5/30 2  EDS
jinteli 2 EDS (28)
juleber 2 EDS microgestin fe 1/20 2 EDS
junel 1.5/30 (21) 2 EDS (28)

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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mili 2 EDS vienva 2 EDS
mimvey 2 EDS viorele (28) 2 EDS
necon 0.5/35 (28) 2 EDS vyfemla (28) 2 EDS
nikki (28) 2 EDS vylibra 2 EDS
norelgestromin- 3 EDS wymzya fe 2 EDS
ethin.estradiol xelria fe 2 EDS
norethindrone ac-eth 2 EDS
estradiol oral tablet xulane 3 EDS
0.5-2.5 mg-mcg, 1-5 yuvafem 2 EDS
mg-mcg zafemy 3 EDS
nor %ﬁé’?at&em’”y’ 2 EDS zovia 1-35 (28) 2 EDS
nylia 1/35 (28) 2 EDS PROGESTINS
nylia 7/7/7 (28) 2 EDS deblitane 2 EDS
pimtrea (28) 2 EDS BES@'ESF%?O . EDS
e . el —
VAGINAL heather 2 EDS
PREMPHASE 3 EDS incassia Gl EDS
PREMPRO 3 EDS LILETTA S0 EDS
reclipsen (28) 2 EDS lyleq 2 EDS
setlakin 2  EDS lyza 2 EDS
tarina fe 1-20 eq 2 EDS medroxyprogesteron 2 EDS
(28) °
. megestrol oral 2 EDS
tr/. estarylla 2 EDS suspension 400
tri-lo-estarylla 2 EDS mg/10 ml (40 mg/ml)
tri-lo-sprintec 2 EDS megestrol oral tablet 2 EDS
tri-mili 2 EDS meleya 2 EDS
tri-sprintec (28) 2 EDS NEXPLANON 3 EDS
tri-vylibra 2 EDS norethindrone 2 EDS
tri-vylibra lo 2 EDS (contraceptive)
turqoz (28) 2  EDS norethindrone 2 EDS
acetate
valtya 2 EDS ” EDS
orquidea
velivet triphasic 2 EDS J
regimen (28) progesterone EDS
micronized oral
vestura (28) 2 EDS
sharobel 2 EDS

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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SELECTIVE ESTROGEN ELIGARD (4 4 PA;EDS
RECEPTOR MODIFYING AGENTS MONTH)
ELIGARD (6 4  PA;EDS
DUAYEE 3 EDS MONTH)
raloxifene L DS leuprolide 4  PA;EDS
HORMONAL AGENTS, Subcutaneous kit
STIMULANT/REPLACEMENT/M LUPRON DEPOT 5 PA
ODIFYING (THYROID) LUPRONDEPOT(3 5 PA
MONTH
HORMONAL AGENTS, )
STIMULANT/REPLACEMENT/MODI kA%PNRT%“)‘ DEPOT (4 It PA
FYING (THYROID)
LUPRONDEPOT(6 5 PA
CYTOMEL 3 EDS MONTH)
levothyroxine oral 1 EDS LUPRON DEPOT- 5 PA
tablet PED (3 MONTH)
levoxyl oral tablet 1 EDS INTRAMUSCULAR
100 meg, 112 mcg, SYRINGE KIT 11.25
125 mcg, 137 mcg, MG
150 meg, 175 mcg, LUPRON DEPOT- 5 PA
200 mcg, 25 mcg, PED
50 meg, 75 mcg, 88 INTRAMUSCULAR
mecg KIT 7.5 MG (PED)
liomny 2 EDS mifepristone oral 5 PA
liothyronine oral 2 EDS tablet 300 mg
REZDIFFRA 5 PA;QL (30 EA octreotide acetate 5 PA
per 30 days) injection solution
SYNTHROID 3  EDS 1,000 meg/mi
; ; octreotide acetate 4 PA; EDS
unithroid 1 EDS infection solution
HORMONAL AGENTS, Zn‘)C‘; %‘792"8'},720%9,71/
SUPPRESSANT (ADRENAL OR 500 meg/ml ’
PITUITARY) ORGOVYX 5 PA;LD
HORMONAL AGENTS, SIGNIFOR 5 PA
SUPPRESSANT (ADRENAL OR SOMAVERT 5
PITUITARY)
. SYNAREL 4 EDS
bergoli 2 ED
cabergoine TRELSTAR 4 PAEDS
ELIGARD 4  PAEDS INTRAMUSCULAR
ELIGARD (3 4  PA;EDS SUSPENSION FOR
MONTH) RECONSTITUTION

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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HORMONAL AGENTS, SUBCUTANEDUS |~ pergsamey
SUPPRESSANT (THYROID) S O per 26 day
ANTITHYROID AGENTS MG/1.14 ML
methimazole oral 2 EDS gt:g I(;(UE_II_\I ;NE%I\LIJ s 2 gg‘ ;dg)ll_s§8 ML per
tablet 10 mg, 5 mg PEN INJECTOR 300
propylthiouracil 2 EDS MG/2 ML
IMMUNOLOGICAL AGENTS DUPIXENT 5 PA;QL(3.42ML
- SYRINGE per 28 days)
ANGIOEDEMA AGENTS SUBCUTANEOUS
CINRYZE 5 PA a\gﬂ’\ﬁiﬁoo
icatibant R Eé\r; %d(; 83')\/”‘ DUPIXENT 5 PA: QL (8 ML per
y SYRINGE 28 days)
sajazir 5 PA SUBCUTANEOUS
IMMUNOGLOBULINS > YRINGE 500 MG/2
GAMMAGARD 5 BvsD KINERET 5 PA; QL (20.1 ML
LIQUID INJECTION per 30 daye)
SOLUTION 10 %
GAMMAGARDS-D 5 BuvsD 85%’;5'EACT S gsA’cjg>|/_S§4 ML per
(IGA < 1 MCG/ML)
ORENCIA 5 PA; QL (4 ML per
ﬁﬁ“égﬁgﬁc 5 BvsD SUBCUTANEOUS 28 days)
SYRINGE 125
SOLUTION 1 MIG/ML
GRAM/10 ML (10 %)
ORENCIA 5 PA;QL(1.6 ML
IMMUNOLOGICAL AGENTS, SUBCUTANEOUS per 28 days)
OTHER SYRINGE 50
ARCALYST PA MG/0.4 ML
ORENCIA 5 PA QL (2.8ML
gEEI{:\L{JiL?\JEOUS PA SUBCUTANEOUS per 28 days)
SYRINGE 87.5
COSENTYX (2 5 PA; QL (10 ML MG/0.7 ML
SYRINGES) per 28 days) OTEZLASTARTER 5 PA; QL (55 EA
COSENTYXPEN(2 5 PA;QL (10 ML ORAL per 180 days)
PENS) per 28 days) TABLETS,DOSE
COSENTYX 5 PA;QL(25ML PACK 10 MG (4)- 20
SUBCUTANEOUS per 28 days) MG (51), 10 MG (4)-
SYRINGE 75 20 MG (4)-30 MG
MG/0.5 ML (47)
COSENTYX 5 PA:QL (10 ML RIDAURA EDS
UNOREADY PEN per 28 days) RINVOQ LQ 5 PA; QL (360 ML
per 30 days)

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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RINVOQ ORAL 5 PA; QL (30 EA STELARA 5 PA; QL (0.5ML

TABLET per 30 days) SUBCUTANEOUS per 28 days)

EXTENDED SYRINGE 45

RELEASE 24 HR 15 MG/0.5 ML

MG, 30 MG STELARA 5 PA; QL (1ML per

RINVOQ ORAL 5 PA; QL (84 EA SUBCUTANEOUS 28 days)

TABLET per 180 days) SYRINGE 90

EXTENDED MG/ML

sgLEASE 24 HR 45 TREMFYA ONE- 5 PA; QL (2 ML per
PRESS 28 days)

SELARSDI 3 PAQL(0.5ML TREMFYA PEN 5 PA QL (12 ML

SUBCUTANEOUS per 28 days);

SOLUTION EDS INDUCTION per 180 days)
PK(2PEN)

SELARSDI S8 PA; AL (0.5 ML TREMFYA PEN 5 PA; QL (2 ML per

SUBCUTANEOUS per 28 days);
SUBCUTANEOUS 28 days)

SYRINGE 45 EDS

VIGI0.5 ML PEN INJECTOR 200

: MG/2 ML
gﬁlé/é:FEJSTilNEous 5 %\?dQ'- (1MLper  TREMFYA 5 PA; QL (2 ML per
ays) SUBCUTANEOUS 28 days)

SYRINGE 90 SVRINGE

MG/ML

S RGN N O TSSO

SUBCUTANEOUS 28 days)

PEN INJECTOR TYENNE 5 PA; QL (3.6 ML

SKYRIZI 5 PA; QL (2 ML per SUBCUTANEOUS per 28 days)

SUBCUTANEOUS 28 days) USTEKINUMAB 5 PA; QL (0.5ML

SYRINGE SUBCUTANEOUS per 28 days)

SKYRIZI 5 PA;QL(1.2ML SOLUTION

SUBCUTANEOUS per 56 days) USTEKINUMAB 5 PA; QL (0.5ML

WEARABLE SUBCUTANEOUS per 28 days)

INJECTOR 180 SYRINGE 45

MG/1.2 ML (150 MG/0.5 ML

MG/ML) USTEKINUMAB 5  PA; QL (1 ML per

SKYRIZI 5 PA;QL(2.4ML SUBCUTANEOUS 28 days)

SUBCUTANEOUS per 56 days) SYRINGE 90

WEARABLE MG/ML

INJECTOR 360 :
USTEKINUMAB- 3 PA EDS

MG/2.4 ML (150 AEKN ’

MG/ML) SUBCUTANEOUS

STELARA 5 PA;QL(0.5ML SYRINGE 45

SUBCUTANEOUS per 28 days) MG/0.5 ML

SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to the
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XEEEKlNUMAB- 5 PA IMMUNOSTIMULANTS
SUBCUTANEOUS ACTIMMUNE 5 PA
SYRINGE 90 BESREMI 5 PA; LD
MG/ML PEGASYS 5 PA
XELJANZ ORAL PA; QL (300 ML SUBCUTANEOUS
SOLUTION per 30 days) SOLUTION
XELJANZ ORAL PA; QL (60 EA IMMUNOSUPPRESSANTS
TABLET per 30 days) ASTAGRAF XL 4 B vs D; EDS
XELJANZ XR PA; QL (30 EA bt
per 30 days) AZASAN 4 BvsD;EDS
XOLAIR PA; QL (8 ML per azathioprine oral 4 B vs D; EDS
SUBCUTANEOUS 28 days); LD tablet 100 mg, 75
AUTO-INJECTOR mg
150 MG/ML, 300 azathioprine oral 2 BvsD;EDS
MG/2 ML tablet 50 mg
XOLAIR PA; QL (1 ML per CELLCEPT ORAL 4 BvsD; EDS
SUBCUTANEOUS 28 days); LD CAPSULE
AUTO-INJECTOR
SUSPENSION FOR
XOLAIR PA; QL (8 EA per RECONSTITUTION
SUBCUTANEOUS 28 days); LD
TABLET
XOLAIR PA; QL (8 ML per -
SUBCUTANEOUS 28 days); LD cyclosporine 2 BvsDEDS
SYRINGE 150 modified
MG/ML, 300 MG/2 cyclosporine oral 3 BvsD;EDS
ML capsule
XOLAIR PA; QL (1 ML per ENBREL MINI 5 PA; QL (8 ML per
SUBCUTANEOUS 28 days); LD 28 days)
SYRINGE 75 -
MG/0.5 ML ENBREL 5 PA; QL (8 ML per
SUBCUTANEOUS 28 days)
YESINTEK PA; QL (0.5 ML SOLUTION
SUBCUTANEOUS per 28 days); ]
SOLUTION EDS ENBREL 5 PA; QL (8 ML per
SUBCUTANEOUS 28 days)
YESINTEK PA; QL (0.5 ML SYRINGE
SUBCUTANEOUS per 28 days); ]
MG/0.5 ML SURECLICK 28 days)
SUBCUTANEOUS 28 days) everolimus 4 B vs D; EDS
SYRINGE 90 (immunosuppressive
MG/ML ) oral tablet 0.25 mg

You can find information on what the symbols and abbreviations on this table mean by going to the
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everolimus 5 BvsD leflunomide 2 QL (30 EA per 30
(immunosuppressive days); EDS
)Oo7rgl tablc19t 0.5mg, methotrexate 2 EDS
-romg, 1mg sodium
gengraf oral capsule B vs D; EDS methotrexate 2 EDS
HADLIMA PA; QL (8 ML per sodium (pf) injection
28 days) solution
HADLIMA 5 PA; QL (8 ML per mycophenolate 2 B vs D; EDS
PUSHTOUCH 28 days) mofetil oral capsule
HADLIMA(CF) 5 PA; QL (4 ML per mycophenolate 5 BvsD
28 days) mofetil oral
HADLIMA(CF) 5 PA; QL (4 ML per S“Spe’;?t"’tn for
PUSHTOUCH 28 days) reconstitution
HUMIRA PEN 5 PAQL(4EAper  Mycophenolate Sl B Vs D; EDS
28 d ays) mofetil oral tablet
HUMIRA 5 PA: QL (4 EA per myc_ophenolate 4 BvsD; EDS
SUBCUTANEOUS 28 days) sodium
SYRINGE KIT 40 MYFORTIC 4 BvsD;EDS
MG/0.8 ML MYHIBBIN 4 BvsD;EDS
HUMIRA(CF) PEN 5 PA; QL (3 EA per ]
CROHNS-UC-HS 180 days) NEORAL 4 BvsD/EDS
HUMIRACF)PEN 5 PA'QLBEAper o oemaneous
PSOR-UV-ADOL HS 180 days) SYRINGE
HUMIRA(CF) PEN 5 PA; QL (4 EA per .
SUBCUTANEOUS 28 days) PROGRAF ORAL 4 BvsD;EDS
PEN INJECTOR KIT SANDIMMUNE B vs D; EDS
40 MG/0.4 ML ORAL CAPSULE
HUMIRA(CF) PEN 5 PA; QL (2 EA per SIMLANDI(CF) 5 PA; QL (4 EA per
SUBCUTANEOUS 28 days) AUTOINJECTOR 28 days)
PEN INJECTOR KIT SUBCUTANEOUS
80 MG/0.8 ML AUTO-INJECTOR,
HUMIRA(CF) 5 PAQLQ2EAper NT40MG/O4ML
SUBCUTANEOUS 28 days) SIMLANDI(CF) 5 PA; QL (3 EA per
SYRINGE KIT 10 AUTOINJECTOR 28 days)
MG/0.1 ML, 20 SUBCUTANEOUS
MG/0.2 ML AUTO-INJECTOR,
HUMIRA(CF) 5 PAQL@EAper NT80MGOBML
SUBCUTANEOUS 28 days) SIMLANDI(CF) 5 PA; QL (2 EA per
SYRINGE KIT 40 SUBCUTANEOUS 28 days)
MG/0.4 ML SYRINGE KIT 20
IMURAN 4 BvsD;EDS MG/0.2 ML
JYLAMVO 4 EDS
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SIMLANDI(CF) 5 PA; QL (4 EA per MENQUADF]I (PF) 3 EDS
SUBCUTANEOUS 28 days) MENVEO AC-Y-W- 3 EDS
SYRINGE KIT 40
MG/0.4 ML 135-DIP (PF)
; INTRAMUSCULAR
sirolimus 4 B vs D; EDS KIT
tacrolimus oral 3 BvsD;EDS M-M-R 1l (PF) 3 EDS
gfgs“’e 0.5mg, 1 MRESVIA (PF) 3 EDS
tacrolimus oral 4 B vs D; EDS PEDIARIX (PF) : EDS
capsule 5 mg PEDVAX HIB (PF) 3 EDS
VACCINES PENBRAYA (PF) 3 EDS
ABRYSVO (PF) EDS PENMENVY MEN 3 EDS
A-B-C-W-Y (PF)
ACTHIB (PF) EDS
PENTACEL (PF) 3 EDS
ADACEL(TDAP EDS
ADOLESN/ADULT)( PRIORIX (PF) 3 EDS
PF) PROQUAD (PF) 3 EDS
AREXVY (PF) EDS QUADRACEL (PF) 3 EDS
BCG VACCINE, EDS RABAVERT (PF) 3 EDS
LIVE (PF)
RECOMBIVAX HB 3 BvsD;EDS
BEXSERO 3 EDS (PF)
BOOSTRIX TDAP EDS ROTARIX ORAL 3 EDS
DAPTACEL (DTAP EDS SUSPENSION
PEDIATRIC) (PF) ROTATEQ 3 EDS
ENGERIX-B (PF) B vs D; EDS VACCINE
ENGERIX-B B vs D; EDS SHINGRIX (PF) 3 EDS
PEDIATRIC (PF) TENIVAC (PF) 3 EDS
GARDASIL 9 (PF) 4 EDS TICOVAC 4 EDS
HAVRIX (PF) 3 EDS TRUMENBA 3 EDS
HEPLISAV-B (PF) 3 B vs D; EDS TWINRIX (PF) 3 EDS
HIBERIX (PF) 3 EDS TYPHIM VI 3 EDS
IMOVAX RABIES 3 EDS VAQTA (PF) 3 EDS
VACCINE (PF
CCINE (PF) VARIVAX (PF) 3 EDS
?;E;\NR'X (DTAP) S =P VAXCHORA 3 EDS
VACCINE
IPOL K E0S VIMKUNYA EDS
IXIARO (PF) 4 EDS VIVOTIF EDS
YNNEOS (PF B vs D; ED
! ©s (PF) 3 BvsDEDS YF-VAX (PF) EDS
KINRIX (PF) 3 EDS

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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INFLAMMATORY BOWEL alendronate oral 1 EDS

tablet 10 mg, 35 mg,
DISEASE AGENTS omg T
AMINOSALICYLATES BOMYNTRA 5 PA
balsalazide 3 EDS BONSITY 5 PA
mesalamine dr 4 EDS calcitonin (salmon) 2 EDS
capsule nasal
mesalamine oral 4 QL (240 EA per calcitriol oral capsule 2 B vs D; EDS
capsule, extended 30 days); EDS cinacalcet 4 B vs D: EDS
release :
mesalamine oral 4 QL (120 EA per doxercalciferol oral 4 B vs D; EDS
capsule,extended 30 days); EDS ibandronate oral 2 EDS
release 24hr JUBBONTI 3 PA EDS
mesalamine oral 4 EDS ; : .
tablet delayed paricalcitol oral 3 B vs D; EDS
release (dr/ec) PROLIA 3 PAEDS
mesalamine rectal 4 EDS RAYALDEE S
sulfasalazine 2 EDS risedronate 3 EDS
GLUCOCORTICOIDS teriparatide > PA

: Subcutaneous pen

capsule,delayed,ext (560mcg/2.24mi)
end.release

TYMLOS 5 PA
budesonide oral 5 PA
tablet,delayed and WYOST S PA
ext.release XGEVA 5 PA
hydrocortisone rectal 2 EDS MISCELLANEOUS
hydrocortisone ZJ EDS THERAPEUTIC AGENTS
topical cream with
perineal applicator MISCELLANEOUS THERAPEUTIC
2.5% AGENTS
procto-med hc 2 EDS alcohol pads 2 PAEDS
proctosol he topical 2 EDS ASSURE ID 2 PA: EDS
proctozone-hc 2 EDS INSULIN SAFETY

SYRINGE 1 ML 29
METABOLIC BONE DISEASE GAUGE X 1/2"
AGENTS GAUZE PAD 2 PA EDS
METABOLIC BONE DISEASE TOPICAL

BANDAGE 2 X 2"

AGENTS

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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INSULIN SYRINGE- 2 PA EDS neomycin- 2 EDS

NEEDLE U-100 polymyxin-hc

SYRINGE 0.3 ML 29 ophthalmic (eye)

S AUGE % 120 polymyxin b sulf- 2 EDS

ML 28 GAUGE trimethoprim

intralipid intravenous 4 B vs D; EDS ROCKLATAN 3 EDS

emulsion 20 % SIMBRINZA EDS

INTRALIPID 4 BvsD;EDS sulfacetamide- 2 EDS

INTRAVENOUS prednisolone

EMULSION 30 % TOBRADEX 3  EDS

levocarnitine (with 2 B vs D; EDS OPHTHALMIC

sugar) (EYE) OINTMENT

levocarnitine oral 2 BvsD;EDS tobramycin- 2 EDS

tablet dexamethasone

PEN NEEDLE, 2 PAEDS XIIDRA 3 EDS

e ey OPHTHALMIC ANTI-ALLERGY

, , AGENTS

sodium chloride 2 EDS

irrigation azelastine 2 EDS
ophthalmic (eye)

OPHTHALMIC AGENTS cromolyn ophthalmic 2  EDS

OPHTHALMIC AGENTS, OTHER

(eye)

OPHTHALMIC ANTI-INFECTIVES

atropine ophthalmic 2 EDS
(eye) drops 1 %
bacitracin-polymyxin 2 EDS
b

brimonidine-timolol EDS
cyclosporine 3 EDS
ophthalmic (eye)

CYSTARAN 5
dorzolamide-timolol EDS
neomycin-bacitracin- EDS
poly-hc

neomycin-bacitracin- 2  EDS
polymyxin

neomycin-polymyxin 2 EDS
b-dexameth

neomycin- 2 EDS
polymyxin-

gramicidin

AZASITE 3 EDS
ciprofloxacin hcl 2 EDS
ophthalmic (eye)

erythromycin 2 EDS
ophthalmic (eye)

gentamicin 2 EDS
ophthalmic (eye)

drops

levofloxacin 3 EDS
ophthalmic (eye)

drops 0.5 %

moxifloxacin 2 EDS
ophthalmic (eye)

drops

ofloxacin ophthalmic 2 EDS

(eye)

You can find information on what the symbols and abbreviations on this table mean by going to the
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sulfacetamide 2 EDS betaxolol ophthalmic 2 EDS
sodium ophthalmic (eye)

(eye) drops carteolol 1 EDS

tob/:;m%/ cin 2 EDS levobunolol 2 EDS

ophthalmic (eye) ophthalmic (eye)

trifluridine 2 EDS drops 0.5 %

XDEMVY 5 PA; QL (10 ML timolol maleate 1 EDS
per 42 days) ophthalmic (eye)

ZIRGAN 4 EDS drops

timolol maleate 2 EDS
ophthalmic (eye) gel
forming solution

bromfenac 4 EDS
ophthalmic (eye)
drops 0.07 %, 0.075
%
bromfenac 3 EDS acetazolamide 2 EDS
ophthalmic (eye) brimonidine 4 EDS
drops 0.09 % ophthalmic (eye)
dexamethasone 2 EDS drops 0.1 %, 0.15 %
sodium pl_wsphate brimonidine 2 EDS
ophthalmic (eye) ophthalmic (eye)
diclofenac sodium 2 EDS drops 0.2 %
ophthalmic (eye) dorzolamide 2 EDS
difluprednate 3 EDS methazolamide 4 EDS
fluorometholone 2 EDS pilocarpine hcl 2 EDS
ketorolac ophthalmic ~ 2  EDS ophthalmic (eye)
(eye) drops 1%, 2 %, 4 %
LOTEMAX 4 EDS RHOPRESSA 3 EDS
OPHTHALMIC
(EYE) OINTMENT
LOTEMAX SM f E0S bimatoprost 3 EDS
PRED MILD 3 EDS ophthalmic (eye)
prednisolone acetate 2  EDS drops 0.03 %
prednisolone sodium 2  EDS latanoprost {1 EDS
phosphat_e LUMIGAN 3 EDS
ophthalmic (eye) OPHTHALMIC
(EYE) DROPS 0.01
%
travoprost 3 EDS
VYZULTA 4 EDS

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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ASMANEX 3 EDS
TWISTHALER

OTIC AGENTS INHALATION
AEROSOL POWDR

CIPRO HC 4 EDS BREATH

ciprofloxacin hcl otic 4 EDS ACTIVATED 110

(ear) MCG/ ACTUATION

ciprofloxacin- 4 EDS f’g.)r&i%'(\)ﬂﬁ ((31/ 20)

dexamethasone 220 MCG/

ciprofloxacin- 4 EDS ACTUATION (30),

hydrocortisone 220 MCG/

fluocinolone 3 EDS ACTUATION (60)

acetonide oil budesonide 4 B vs D; EDS

hydrocortisone- 2 EDS inhalation

acetic acid flunisolide 2 QL (75 ML per 30

neomycin- 2 EDS days); EDS

polymyxin-hc otic fluticasone 2 QL (32 GM per

(ear) propionate nasal 30 days); EDS

ofloxacin otic (ear) 2 EDS mometasone nasal 3 QL (51 GM per

30 days); EDS

RESPIRATORY PULMICORT 4 B I;/ )EDS

TRACT/PULMONARY AGENTS e
PULMICORT 3 EDS

ANTIHISTAMINES FLEXHALER

azelastine nasal 2 EDS QVAR REDIHALER 3 EDS

spray,non-aerosol

137 1o (0.1 %) ANTILEUKOTRIENES

cyproheptadine 4 EDS montelukast 2 EDS

desloratadine oral 2 EDS zafirlukast 2 QL (60 EA per 30

tablet days); EDS

hydroxyzine hcl oral 4  PA;EDS BRONCHODILATORS,

tablet ANTICHOLINERGIC

hydroxyzine 4  PA;EDS ATROVENT HFA 3 QL (25.8 GM per

pamoate 30 days); EDS

levocetirizine 2 EDS ipratropium bromide 2 Bvs D; EDS

ANTI-INFLAMMATORIES, INHALED inhalation solution

CORTICOSTEROIDS ipratropium bromide 2 QL (60 ML per 30
nasal spray,non- days); EDS

ALVESCO 3 EDS aerosol 21 mcg

ARNUITY ELLIPTA 3 EDS (0.03 %)

ASMANEX HFA 3 EDS

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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ipratropium bromide 2 QL (45 ML per 30 LEVALBUTEROL 4 EDS

nasal spray,non- days); EDS TARTRATE

aerosol 42 mcg

(0.06 %) PERFOROMIST 5 BvsD

SPIRIVA 3 QL (4 GM per 30 EII:E{(SDQIICF‘\:LICK EDS

RESPIMAT days); EDS

YUPELRI 5 BvsD SFSi%VSENT Sl EDS

BRONCHODILATORS, STRIVERDI 3 EDS

SYMPATHOMIMETIC RESPIMAT

albuterol sulfate 2 QL (17 GM per terbutaline oral 4 EDS

inhalation hfa 30 days); EDS

nhalation hfa ¥e) CYSTIC FIBROSIS AGENTS

mcg/actuation 8.5 BETHKIS 5 BvsD

m

9 CAYSTON 5 PALD

albuterol sulfate 2 QL (13.4 GM per

inhalation hfa 30 days); EDS KALYDECO 5 PA

aerosol inhaler 90 KITABIS PAK 5 BvsD

mcg/actuation 6.7

gm ORKAMBI 5 PA

albuterol sulfate 2 B vs D; EDS PULMOZYME 5 BvsD

inhalation solution TOBI 5 BvsD

for nebulization 0.63

mg/3 ml, 1.25 mg/3 TOBI PODHALER 5

ml, 2.5 mg /3 ml tobramycin in 0.225 5 BvsD

(0.083 %), 2.5 % nacl

mg/0.5 mi tobramycin 5 BvsD

albuterol sulfate oral 2 EDS inhalation

Syrup TRIKAFTA ORAL 5 PA; QL (56 EA

albuterol sulfate oral 4 EDS GRANULES IN per 28 days)

tablet PACKET,

arformoterol B vs D; EDS SEQUENTIAL

epinephrine injection 3 EDS TRIKAFTA ORAL e PA; QL (84 EA
o TABLETS, per 28 days)

auto-injector 0.15 SEQUENTIAL

mg/0.3 ml, 0.3

mg/0.3 ml MAST CELL STABILIZERS

EPINEPHRINE 3 EDS cromolyn inhalation 3 BvsD;EDS

INJECTION AUTO-

INJECTOR 0.3 PHOSPHODIESTERASE

MG/0.3 ML INHIBITORS, AIRWAYS DISEASE

formoterol fumarate 4 B vs D; EDS OHTUVAYRE 5 BvsD

levalbuterol hcl 2 B vs D; EDS roflumilast 3 EDS

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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theophylline oral 4 EDS ADVAIR HFA EDS
tablet extended ANORO ELLIPTA EDS
release 12 hr
. BEVESPI EDS
theophylline oral 4 EDS
tablet extended AEROSPHERE
release 24 hr BREO ELLIPTA 3 EDS
PULMONARY breyna QL (10.3 GM per
ANTIHYPERTENSIVES 30 days); EDS
_ BREZTRI 3 QL (10.7 GM per
ADEMPAS > PALD AEROSPHERE 30 days); EDS
alyq S PA budesonide- 4 QL (10.2 GM per
ambrisentan 5 PA;LD formoterol 30 days); EDS
bosentan 5 PA;LD COMBIVENT 3 QL (8 GM per 30
sildenafil 3  PA EDS DULERA EDS
(pulm.hypertension) FASENRA PEN PA; QL (1 ML per
oral tablet 20 mg 28 days)
tadalafil (pulm. 4 PA; EDS FASENRA 5 PA; QL (0.5ML
hypertension) 20 mg SUBCUTANEOUS per 28 days)
TRACLEERORAL 5 PA;LD fAéF;(;Nanl/:TL1 0
TABLET FOR .
SUSPENSION FASENRA 5 PA; QL (1 ML per
SUBCUTANEOUS 28 days)
UPTRAVI ORAL 5 PA SYRINGE 30
WINREVAIR 5 PA; QL (1 EA per MG/ML
21 days) ) ;
fluticasone propion- 3 QL (60 EA per 30
PULMONARY FIBROSIS AGENTS salmeterol inhalation days); EDS
OFEV 5 PA: QL (60 EA blister with device
per 30 days) ipratropium-albuterol 2~ Bvs D; EDS
pirfenidone oral 5 PA; QL (270 EA STIOLTO EDS
capsule per 30 days) RESPIMAT
pirfenidone oral 5 PA; QL (270 EA TRELEGY ELLIPTA 3 QL (60 EA per 30
tablet 267 mg per 30 days) days); EDS
PIRFENIDONE 5 PA; QL (90 EA wixela inhub 3 QL (60 EA per 30
ORAL TABLET 534 per 30 days) days); EDS
MG
- / TR SKELETAL MUSCLE
pirfenidone ora ;
tablet 801 mg per 30 days) RELAXANTS

RESPIRATORY TRACT AGENTS,

OTHER

SKELETAL MUSCLE RELAXANTS

acetylcysteine

2

B vs D; EDS

carisoprodol oral
tablet 350 mg

2

EDS

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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chlorzoxazone oral 2 EDS ramelteon 3 QL (30 EA per 30

tablet 500 mg days); EDS

cyclobenzaprine oral 2 PA; EDS tasimelteon 5 PA

tablet temazepam 4 PA; EDS

methocarbamol oral 2 EDS
tablet 500 mg, 750
mg

SLEEP DISORDER AGENTS
SLEEP PROMOTING AGENTS

zolpidem oral tablet 2 EDS

WAKEFULNESS PROMOTING
AGENTS

armodafinil 3 PA; EDS
modafinil 3 PA; EDS
XYWAV 5 PA; LD

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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AUGTYRO ....ccovviviiiiieeeeee 13
AUSTEDO .....cccovvvvvvreeeee 29
AUSTEDO XR.....ccovvvvveeeeee. 29
AUSTEDO XR TITRATION
KT(WK1-4)...................... 29
AUVELITY o 8
aviane ..........cccooeeeeeiiinaee 37
AVMAPKI-FAKZYNJA......... 12
AVONEX......cviiiiiiiiiieeenn, 29
AYVAKIT oo 13
AZASAN .....oooviiiiiiiiieee 43
AZASITE ..o 47
azathioprine ........................ 43
azelastine...................... 47,49
azithromycin......................... 5
aztreonam............ccccccceeeeenn... 3
azurette (28) .......ccceeeeee.... 37
B
bacitracin-polymyxin b......... 47
baclofen .........cccccceeeeeeee.n. 17
balsalazide......................... 46
BALVERSA.........cccoiie 13
BARACLUDE .............cuuu.e. 18
BCG VACCINE, LIVE (PF).. 45
benazepril ...........ccccceeeen.... 25
benazepril-hydrochlorothiazide
........................................ 26
BENLYSTA ... 41
benztropine. ......................... 15
BESREMI..........vvviiiiiinnnnnne 43
betaine..........cccccoceeiiiiiien. 35
betamethasone dipropionate30
betamethasone valerate...... 30
betamethasone, augmented 30
BETASERON...........cccuvueeee 29
betaxolol ...............cc............ 48
bethanechol chloride............ 36
BETHKIS ... 50
BEVESPI AEROSPHERE ... 51
bexarotene............ccc......... 15
BEXSERO ......ccccccviiiiiinnnns 45
bicalutamide........................ 12
BICILLIN L-A...oeeiiiies 5
BIKTARVY ... 18
bimatoprost ............cc........... 48



bisoprolol fumarate .............. 25
bisoprolol-hydrochlorothiazide

......................................... 26
blisovi fe 1.5/30 (28)............. 37
BOMYNTRA .....coovvvvviiieeeen. 46
BONSITY oo 46
BOOSTRIX TDAP................ 45
bosentan............cccccceeeeiee... 51
BOSULIF ..o 13
BRAFTOVI...ccovvvviiiiiiiiieeee 13
BREO ELLIPTA .....cccevveee. 51
breyna...........ccccccuuueiiininnnnns 51
BREZTRI AEROSPHERE....51
briellyn ...........ccccccuueeiuiinnnnne 37
brimonidine .......................... 48
brimonidine-timolol............... 47
brivaracetam........................ 6
BRIVIACT ..coovviiiiiiiieieeeeeeee 6
bromfenac.............cccccccuunnn. 48
bromocriptine........................ 15
BRUKINSA ......coovviiieiiieeee 13
budesonide..................... 46, 49
budesonide-formoterol.......... 51
bumetanide..........cc.............. 27
buprenorphine hcl ................. 2
buprenorphine-naloxone........ 2
bupropion hcl ........................ 8
BUPROPION HCL ................ 8
bupropion hcl (smoking deter)3
buspirone............ccccoeeeieeennn. 20
butorphanol........................... 1
C
cabergoline .............ccccceeoo. 40
CABOMETYX ...ovviiiviriiiinnnnns 13
calcipotriene.............cccc....... 32
calcitonin (salmon) ............... 46
calcitriol...............cccoveeeeennnnnn. 46
CALQUENCE .........cvvvvenee 13
candesartan.............cccccuunn.. 25
CAPLYTA .. 16
CAPRELSA..........c.evvvviviiiane 13
captopril ...........oueeeeeeeeeenennn.. 25
carbamazepine ..................... 7
CARBAMAZEPINE ............... 7
carbidopa...........ccceeeeeeeennnn.. 16
carbidopa-levodopa............. 16
carbidopa-levodopa-

entacapone...................... 15
carglumic acid...................... 32
carisoprodol .............ccccc...... 51
carteolol ..............cccoeeuvvnnnnnn. 48
cartia Xt......ccoeeeeeeeeeenennnnnnn. 26
carvedilol .................eee 25
caspofungin ...........cccccceeee.... 10

CAYSTON.....coevvieeeiiiee, 50
cefaclor.........ccoueveeiiieiiinnnnn, 4
cefadroXil........cc.coeeveeiiinnnnnn. 4
cefazolin........ccoccovveuiviniiinnnnn 4
COfAINIr......covveiiiiiiiiiiiiiinn 4
cefepime........ccccoveeeeiieeennnnnnn, 4
CefiXime .....cc..covvveiiiiiiiinnnnn, 4
CEIOXItiN ....vevieeiiiiiiiiiiea 4
cefpodoxime.......................... 4
cefprozil.........ccccooeeeiiiiiniiinnnnn, 4
ceftaroline fosamil ................. 4
ceftazidime ..........cccccoeeeuvenn... 4
ceftriaxone...........cocoveeviunnnnn. 4
cefuroxime axetil ................... 4
cefuroxime sodium ................ 4
(=1 [=1e70) (] o ST 1
CELLCEPT....iiieee 43
cephalexin ..........ccccccceeuveennn. 4
CERDELGA........cveeeeeen. 35
cevimeling ...........coceevunenn.. 30
chlorhexidine gluconate....... 30
chloroquine phosphate........ 15
chlorpromazine.................... 16
chlorthalidone....................... 27
chlorzoxazone...................... 52
cholestyramine (with sugar) .27
cholestyramine light............. 27
CICIOPIrOX ..., 32
cilostazol .........cccceeveeevunnnnn.. 24
CIMDUO.......ceviiiiiiiieeeenn. 19
cimetiding ............cceevuue... 35
cimetidine hcl....................... 35
cinacalCet ............cocvuvvunnnnn.. 46
CINRYZE .....oviieiieeennn. 41
CIPROHC.......cvveeevvvie, 49
ciprofloxacin hcl......... 5,47, 49

ciprofloxacin in 5 % dextrose .5
ciprofloxacin-dexamethasone

........................................ 49
ciprofloxacin-hydrocortisone 49
citalopram.............................. 9
claravis.........ccoovveeeiieianninnnn, 30
clarithromycin ....................... 5
CLEOCIN ....ooiiiiiiiiieiieees 3
clindamycin hcl....................... 3
clindamycin in 5 % dextrose ..3
clindamyecin pediatric ............. 3
clindamycin phosphate.... 3, 32
CLINISOL SF 15 % ............. 32
clobazam..............cccccceiii. 7
clobetasol ...................... 30, 31
clobetasol-emollient............. 31
clomipramine......................... 9
clonazepam...............cccc........ 7
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clonidine............c.coccoeevuun.... 24
clonidine hcl ................... 24, 29
clopidogrel .......................... 24
clorazepate dipotassium ..... 20
clotrimazole......................... 10
clotrimazole-betamethasone 32
clozapine............ccccceeeeeen... 17
COARTEM.....coeviveeein 15
COBENFY ..., 29
COBENFY STARTER PACK
........................................ 29
codeine sulfate...................... 1
colchicing ............ccoccceuueennn. 11
colesevelam........................ 27
colestipol............cccceeeeeeeen... 27
colistimethate inj ................... 3
COMBIVENT RESPIMAT.... 51
COMETRIQ ....oevvveeeeiinn. 13
COMPLERA.......ccovee, 18
(101111 o] (o T UU 10
conjugated estrogens.......... 37
constulose............ccc........... 34
COPAXONE ......ccovveeev. 29
COPIKTRA ..., 13
COSENTYX .ooiiiiiieeeeiiiinnnn, 41

COSENTYX (2 SYRINGES) 41
COSENTYX PEN (2 PENS) 41
COSENTYX UNOREADY PEN

........................................ 41
COTELLIC ... 13
CREON.......ooiieee 35
CRESEMBA.........c.eee 10
cromolyn .................. 35, 47, 50
cyclobenzaprine.................. 52
cyclophosphamide .............. 12
CYCLOPHOSPHAMIDE ..... 12
cyclosporine................... 43, 47
cyclosporine modified.......... 43
cyproheptadine ................... 49
cyred €q.......cccceeeeiieieenenenn. 38
CYSTAGON......covvveeeeeen. 35
CYSTARAN ...t 47
CYTOMEL ......ccovvvveeee. 40
D
d10 %-0.45 % sodium chloride

........................................ 32
d2.5 %-0.45 % sodium chloride

........................................ 32
d5 % and 0.9 % sodium

chloride ............ccccc.c........ 33
d5 %-0.45 % sodium chloride

........................................ 33
dabigatran etexilate............. 23
dalfampridine ...................... 29



danazol..........cccoeeeeeeeeeennnnnnn. 37
DANZITEN....ceeeiiierriien, 13
dapagliflozin......................... 28
dapsone.........cccoeeevvuaaneeannn. 12
DAPTACEL (DTAP
PEDIATRIC) (PF)............. 45
daptomycin .........ccccceeeeeeunnn... 3
DAPTOMYCIN..........cccevunuee. 3
darunavir............cccoceeeeeeeen... 19
dasatinib ............ccccceeeeeeee... 13
DAURISMO ........cceevviemnnnne. 13
deblitane ..........ccccccoeevvuunnn.. 39
deferasiroX.........cccoovveeeeenn... 33
deferiprone...........cccccceee..... 33
DELSTRIGO.........ccccovvvuen. 18
demeclocycline ..................... 6
DEPO-SUBQ PROVERA 104
......................................... 39
DESCOVY ...coeeiiieeiiiiiiiiennn, 19
desipramineg ................cccc...... 9
desloratadine ....................... 49
desmopressin ...................... 37
desonide.......ccccccceeeuiiinnannn. 31
desoximetasone................... 31
DESVENLAFAXINE.............. 9
desvenlafaxine succinate....... 9
dexamethasone ................... 36
dexamethasone sodium
phosphate....................... 48
dexmethylphenidate.............. 29
dextroamphetamine sulfate..28
dextroamphetamine-
amphetamine. ................... 28
dextrose 10 % and 0.2 % nacl
......................................... 33
dextrose 10 % in water (d10w)
......................................... 33

dextrose 5 % in water (d5w).33
dextrose 5%-0.2 % sod

chloride ..........ccccccceeeiie. 33
DIACOMIT ... 7
diazepam .........cccccceeuennnne 7,20
diazepam intensol................ 20
diazoxide .........cccccooeeeeiiene... 22
diclofenac potassium ............ 1
diclofenac sodium ...... 1, 32, 48
dicloxacillin............................ 5
dicyclomine.............ccccccuuue. 34
DIFICID.......ccoeeeieeeeeeeeeeeee 5
diflunisal............ccccccocuunnnnnnnn 1
difluprednate........................ 48
[0 /[0 [0} (/¢ ISR 25
dihydroergotamine................ 11
DILANTIN ... 7

DILANTIN EXTENDED.......... 7
DILANTIN INFATABS............ 7
DILANTIN-125.......eniiiinnnnns 7
diltiazem hcl......................... 26
AiE-XE o 26
dimethyl fumarate.......... 29, 30
diphenoxylate-atropine ........ 34
dipyridamole....................... 24
disopyramide phosphate ..... 25
disulfiram..............ccccccccee. 2
divalproex.........cccccceeeeeeeeeennn. 7
dofetilide.............ccccceevennnn.... 25
donepezil..........cccccceeeeeninnnnnn. 8
dorzolamide......................... 48
dorzolamide-timolol ............. 47
(oo} 1/ USRS 38
DOVATO ... 18
doxazosin ...........ccceeeeeeunnn.... 36
(00 (=] o o FE O 9
doxercalciferol ..................... 46
doxy-100 ..........ccooeeeeieeeinnn. 6
doxycycline hyclate.......... 6, 30
doxycycline monohydrate ...... 6
DRIZALMA SPRINKLE.......... 9
dronabinol ........................... 10
drospirenone-ethinyl estradiol
........................................ 38
droxidopa ........cccceeeieeeniinnnn, 24
DUAVEE .......cccoiins 40
DULERA.......ce 51
duloxetine...........ccccc....uu...... 29
DUPIXENT PEN.................. 41
DUPIXENT SYRINGE ......... 41
dutasteride .......................... 36
dutasteride-tamsulosin ........ 36
E
econazole nitrate ................. 10
EDURANT ... 18
EDURANT PED................... 18
efavirenz.............................. 18
efavirenz-emtricitabin-tenofov
........................................ 18
efavirenz-lamivu-tenofov disop
........................................ 18
ELIGARD ..., 40
ELIGARD (3 MONTH) ......... 40
ELIGARD (4 MONTH) ......... 40
ELIGARD (6 MONTH)......... 40
ELIQUIS.........oeviiiiis 23
ELIQUIS DVT-PE TREAT 30D
START ..., 23
ELMIRON ... 36
eltrombopag olamine............ 24
eluryng ...........cccceeeieiin. 38
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EMGALITY PEN ................ 11

EMGALITY SYRINGE......... 11
EMSAM. ..., 9
emtricitabine ....................... 19

emtricitabine-tenofovir (tdf).. 19
emtricita-rilpivirine-tenof df .. 18

EMTRIVA. ..o 19
enalapril maleate................. 25
enalapril-hydrochlorothiazide
........................................ 26
ENBREL ......coovvvvviviiiiiiene 43
ENBREL MINI...................... 43
ENBREL SURECLICK ........ 43
ENGERIX-B (PF) ................ 45
ENGERIX-B PEDIATRIC (PF)
........................................ 45
enilloring ..........ccccoeevevvunnnnnn. 38
enoxaparin.........ccccceeueeeennn.. 23
ENSACOVE........covvvveeeeee 13
ENSKYCE.......ovoeeeveiiieeaeinnnnnnn, 38
entacapone...............cccccue.... 15
entecavir .........ccccceeeeeeeeeennn.. 18
ENTRESTO ....ccovvvvvveeeeee 26
ENTRESTO SPRINKLE...... 26
€NUIOSE ..., 34
ENVARSUS XR ......ccccveeee. 43
EPCLUSA ..o 18
EPIDIOLEX.......ccovvviiviiieeene 6
epinephrine ......................... 50
EPINEPHRINE.................... 50
eplerenone............cccc.......... 28
EPRONTIA ..o 11
ERGOMAR ......coovviviiiieeee 11
ergotamine-caffeine ............ 11
ERIVEDGE ..........cccvvvvveee.e. 13
ERLEADA. ..o 12
erlotinib .............cccoeeeiiiiiie 13
ertapenem..........cccceeeeeveunnnn... 5
ERYTHROCIN ........ccovvveeeee. 5
erythromycin ................... 5,47
erythromycin with ethanol.... 32
ERZOFRI.....coovvvivveiiiiiie 16
escitalopram oxalate ............. 9
ESCITALOPRAM OXALATE. 9
eslicarbazepine...................... 7
esomeprazole magnesium .. 35
estarylla ............cccccoeeeeei. 38
estradiol ............ccccceeeeeiie.. 38
estradiol-norethindrone acet 38
ESTRING......coovviveveeeeeeeee 38
ethambutol .......................... 12
ethosuximide........................ 6
etodolac ..........ccccceeeviiiiniiinin. 1



etonogestrel-ethinyl estradiol

......................................... 38
etraviring..........ccccccoeeeeeunnn. 18
EUCRISA......cco i 31
BEULEXIN ..o 12

everolimus (antineoplastic) .13
everolimus
(immunosuppressive).43, 44

EVOTAZ ... 19
exemestane. ..........cc............ 13
EXXUA ..o 8
ezetimibe ..........cccccoeuevenn... 27
ezetimibe-simvastatin .......... 27
F
falmina (28).........ccccccuvvennnne 38
famciclovir.............ccccc.......... 18
famotidine ............cccccccouve..... 35
FANAPT .o, 16
FANAPT TITRATION PACK A
......................................... 16
FARXIGA ... 28
FASENRA......ccoovieieeieeeeann 51
FASENRA PEN ................... 51
febuxostat.........ccccovveuevennn.n. 11
fOIrZa...c.coveeeeeiiieiiiiiiieiee, 38
felbamate.........ccccccoeeveunnnn.nn. 6
felodipine ...........cccoooeeeeee... 26
fenofibrate.............ccccccc........ 27
fenofibrate micronized.......... 27
fenofibrate nanocrystallized .27
fenofibric acid (choline) ........ 27
fentanyl............cccccoouuiinnnnnns 1
fesoterodine..........cccc........... 35
FETZIMA ..., 9
FIASP FLEXTOUCH U-100
INSULIN. ..., 22
FIASP PENFILL U-100
INSULIN. ..., 22
FIASP U-100 INSULIN......... 22
fidaxomicin...........ccccceveuueen.n. 5
finasteride .............cccccovveun.... 36
fingolimod .............cccccuuuunnnne 30
FINTEPLA......ccooeeeeeeees 6
flecainide ..........ccccoeevvuuee..... 25
fluconazole............cc.cc......... 10
fluconazole in nacl (iso-osm)10
flucytosine............cccoueeeen.n. 10
fludrocortisone ..................... 36
flunisolide..............cccccoeveun.... 49
fluocinolone............c.cc........... 31
fluocinolone acetonide oil.....49
fluocinolone scalp ail............ 31
fluocinonide.............cc........... 31
fluocinonide-emollient .......... 31

fluorometholone................... 48

fluorouracil........................... 32
fluoxetine...............ccoouvvvnnnnn.. 9
fluoxetine (pmdd)................... 9
fluphenazine decanoate ...... 16
fluphenazine hcl .................. 16

fluticasone propionate ... 31, 49
fluticasone propion-salmeterol

........................................ 51
fluvoxamine ..............ccccc....... 9
fondaparinux........................ 23
formoterol fumarate ............. 50
fosamprenavir...................... 19
fosfomycin tromethamine....... 3
fosinopril.........cccovveeevennnnnn. 25
fosinopril-hydrochlorothiazide

........................................ 26
FOTIVDA.......ciis 13
FRUZAQLA ... 13
FULPHILA ... 24
furosemide ............cccccceue... 27
fyavolv.......ccccccccviiiiiiiinnnnn. 38
FYCOMPA ... 6
G
gabapentin ............ccccccuuunnnne 7
galantamine............c.............. 8
gallifrey.......cccooeevviveeinnnnnnnn. 39
GAMMAGARD LIQUID........ 41
GAMMAGARD S-D (IGA < 1

MCG/ML)...ccovvveeeveeieeaee 41
GAMUNEX-C .....oevvviieeens 41
GARDASIL 9 (PF) ..cccceenne 45
GAUZE PAD........ccceeeee. 46
gavilyte-C.......ccccccceeueeeennnnnn. 34
gavilyte-g.......ccccuueeeeeunnnnnnnne 34
gavilyte-n..............cccoeeeeeennn. 34
GAVRETO........ceeeieeeee. 13
GEfitinib..........cuvvvveveiiiiiininnnns 13
gemfibrozil.................ccc...... 27
GEMTESA.........coeiiee 35
generlac ...........ccccccueeennnnnne 34
GeNgraf......ccccceeeeeeuenennnnnnns 44
GENOTROPIN ......ccceeeeine 37
GENOTROPIN MINIQUICK. 37
gentamicin....................... 3, 47
GENVOYA ... 18
GILOTRIF.......coeeeeeeeeeee. 13
glatiramer ............ccccccccuvennn. 30
glatopa .........eeeeveeeviiiiiiiiinins 30
GLEOSTINE......ceevvivieiens 12
glimepiride..............cccccuvunee. 20
glipizide ................coovvvvnnnnn.. 20
glipizide-metformin .............. 20
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glucagon emergency kit

(human)..........cccccceeeee. 22
glutamine (sickle cell).......... 35
glycopyrrolate...................... 34
GLYXAMBI ......ccceeeeeeeee. 20
GOMEKLI ....ccoeeeeeeeeeeee. 13
granisetron hel .................... 10
griseofulvin microsize.......... 10
guanfacine .......................... 24
GVOKE.....coooiiieeeeeeeeee 22

GVOKE HYPOPEN 2-PACK?22
GVOKE PFS 1-PACK

SYRINGE......cccovvvveee 22
H
HADLIMA........ovviiiiieeeeeee 44
HADLIMA PUSHTOUCH .... 44
HADLIMA(CF)....ccovveveeeeeeee. 44
HADLIMA(CF) PUSHTOUCH
........................................ 44
hailey fe 1/20 (28) ............... 38
halobetasol propionate......... 31
haloperidol .......................... 16
haloperidol decanoate.......... 16
haloperidol lactate............... 16
HARVONI .......coovvvviiiiiiene 18
HAVRIX (PF)..ccovveviiiiiiienne 45
heather...........ccccoooeeiiiiiii 39
HEMADY .....ooovvvviiiviiviiieeen 36
heparin (porcine)................. 23
HEPLISAV-B (PF)............... 45
HERNEXEOS ..........cc......... 13
HIBERIX (PF).....ccovvvveeeeeee. 45
HUMALOG JUNIOR
KWIKPEN U-100............. 22
HUMALOG KWIKPEN
INSULIN......ccoeeieee. 22
HUMALOG MIX 50-50
KWIKPEN ....................... 22
HUMALOG MIX 75-25
KWIKPEN ....................... 22
HUMALOG MIX 75-25(U-
100)INSULN.........vvvrnnnnee 22
HUMALOG U-100 INSULIN 22
HUMATROPE ..................... 37
HUMIRA.......ooviieiiiieeeeeee 44
HUMIRA PEN ...........c......... 44
HUMIRA(CF).....ccovvveveeeeee 44
HUMIRA(CF) PEN .............. 44
HUMIRA(CF) PEN CROHNS-
UC-HS ... 44
HUMIRA(CF) PEN PSOR-UV-
ADOLHS ..o 44
HUMULIN 70/30 U-100
INSULIN.......coeeeeeeeeee. 22



HUMULIN 70/30 U-100

KWIKPEN ......ccooeiiiei. 22
HUMULIN N NPH INSULIN
KWIKPEN ........ccceeeeienn. 22
HUMULIN N NPH U-100
INSULIN......ovtiiiiiiiiiiiiinns 22
HUMULIN R REGULAR U-100
INSULN.....ooviiiiiiiiiiiiiiiinns 22
HUMULIN R U-500 (CONC)
INSULIN......oetiiiiiiiiiiiiinns 22
HUMULIN R U-500 (CONC)
KWIKPEN ........ccoeeeeenn. 22
hydralazine .......................... 28
hydrochlorothiazide............... 27
hydrocodone-acetaminophen 2
hydrocodone-ibuprofen......... 2
hydrocortisone ......... 31, 36, 46
hydrocortisone butyrate........ 31
hydrocortisone valerate........ 31
hydrocortisone-acetic acid ...49
hydromorphone..................... 2
hydroxychloroquine.............. 15
hydroxyurea...........c............. 12
hydroxyzine hcl..................... 49
hydroxyzine pamoate........... 49
HYRNUO........ccceei 13
I
ibandronate..........cc.............. 46
IBRANCE............ceee. 12,13
IBTROZI ... 13
DU .. 1
ibuprofen.........ccccccccveeennennn.. 1
icatibant ............ccccoceeeeeiieial. 41
ICLUSIG ... 13
icosapent ethyl..................... 27
IDHIFA.....oo 13
imatinib ............cccccooveeeeneee. 13
IMBRUVICA.................. 13, 14
imipenem-cilastatin ............... 5
imipramine hcl....................... 9
Imiquimod ............cccccuveeennnne 32
IMKELDI .......ccooeiiiiieeee 14
IMOVAX RABIES VACCINE
(4 3 P 45
IMPAVIDO ... 3
IMURAN ... 44
IMVEXXY MAINTENANCE
PACK .....ovieiiieeiiiiiiiiiiiias 38
IMVEXXY STARTER PACK.38
INCaSSIA.....ccc.eeveeeeeaaaeee 39
INCRELEX.........covvvieeee 37
indapamide .......................... 27
indomethacin ........................ 1
INFANRIX (DTAP) (PF) ....... 45

INLURIYO ... 12
INLYTA. .. 14
INQOVI....oeis 14
INREBIC.........ovvviiiiiiiiinns 12
INSULIN LISPRO................. 22
INSULIN LISPRO PROTAMIN-
(I 15] o (O 22
INSULIN SYRINGE-NEEDLE
U-100 .o 47
INTELENCE ... 18
intralipid................ccccoouvvnenn.. 47
INTRALIPID.........uvvnniiinnnnnnns 47
introvale...................ccccuuu.... 38
INVEGA HAFYERA............. 16
INVEGA SUSTENNA .... 16, 17
INVEGA TRINZA................. 17
IPOL...oee 45
ipratropium bromide....... 49, 50
ipratropium-albuterol............ 51
irbesartan ..............ccccoeeeee. 25
irbesartan-hydrochlorothiazide
........................................ 26
ISENTRESS. ... 18
ISENTRESS HD.................. 18
isibloom ...........ccccoeeiiiiiii. 38
isoniazid ..........cccceeevviiineana. 12
isosorbide dinitrate .............. 28
isosorbide mononitrate ........ 28
isotretinoin..............cccceeeee. 30
isradiping.........ccccccceeueeeeana. 26
ITOVEBI ..., 12
itraconazole......................... 10
ivabradine...............cccccco.o.. 26
ivermectin..........ccccccceeeeeen. 15
IWILFIN ..o 12
IXIARO (PF) ..o 45
J
JAKAFI ..o 14
jantoven.............ccccocoeeiee. 23
JANUMET ...cooviiiiiiieee 20
JANUMET XR .....ccoovvveeee. 21
JANUVIA ... 21
JARDIANCE........ccoovvveeee 28
jasmiel (28)..........cccccovuunnnn. 38
JAYPIRCA......oovvee 14
JENTADUETO .....cccevveeeee. 21
JENTADUETO XR............... 21
Jinteli....ccooveeiiiiiiiiieeeee, 38
JUBBONTI ..o 46
juleber ...........ccoooviiiiiiiii. 38
JULUCA ... 18
junel 1.5/30 (21) ..ccceeeeee. 38
junel 1/20 (21) wcceeeeeeeeeee. 38
junel fe 1/20 (28) ................. 38
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JYLAMVO.....coooeiiiiieee 44

JYNARQUE ..., 33
JYNNEOS (PF).......cccocoo. 45
K
KALETRA ... 19
KALYDECO ......cooevvveveenns 50
kariva (28).........ccccoeeeeeeeen... 38
kelnor 1/35 (28)................... 38
KERENDIA ......eeviviieins 28
ketoconazole....................... 10
ketorolac ...........c..c......... 1,48
KINERET ...covniiiieieieee 41
KINRIX (PF) ..o 45
KiONeX ...cooveiieiiiiiiiiiiieee, 34
KISQALI.....oovnieieiieee 14
KISQALI FEMARA CO-PACK
........................................ 13
KITABIS PAK.....ccooevveeean 50
Klor-con........ccccovvevvenninnnnnn. 33
klor-con 10........c..coeeuunvenn..n. 33
klor-con 8..........c.covveuveennn.. 33
klor-con m10.........c............ 33
klor-con m15........ccccouven.... 33
klor-con m20....................... 33
KLOXXADO .....covveeeeeiee. 2
KOSELUGO......cc.ccvvneveennn 14
kourzeq......ccocoveveuvieeeeennnnnnn, 30
KRAZAT ..o 14
kurvelo (28) ..........cccceeee.... 38
L
I norgest/e.estradiol-e.estrad38
labetalol ...........cccccoueevenen... 25
lacosamide...........c.coccoueenn... 7
lactulose..........ccccoevuevvnnnnnn.. 34
LAGEVRIO (EUA)............... 20
lamivudine...................... 18, 19
lamivudine-zidovudine......... 19
lamotrigine .......................... 20
LANOXIN ... 25
lansoprazole ....................... 35
LANTUS SOLOSTAR U-100
INSULIN....coveiieieeenn. 22
LANTUS U-100 INSULIN .... 22
lapatinib ............ccccoeeevennnn..n. 14
larin 1.5/30 (21)................... 38
larin 1/20 (21).......cccooeeeee. 38
larin fe 1.5/30 (28)................ 38
larin fe 1/20 (28).................. 38
latanoprost .......................... 48
LAZCLUZE ... 13
LEDIPASVIR-SOFOSBUVIR
........................................ 18
leflunomide ........................ 44
lenalidomide......................... 12



LENVIMA ... 14
letrozole ..........ccccoveveuennnnn.. 13
leucovorin calcium ............... 15
LEUKERAN .......ccooviiieeenns 12
leuprolide .............cc.............. 40
levalbuterol hcl..................... 50
LEVALBUTEROL TARTRATE
......................................... 50
levetiracetam ........................ 6
LEVETIRACETAM................ 6
levobunolol............cc.cc.......... 48
levocarnitine..............c.......... 47
levocarnitine (with sugar) .....47
levocetirizing .............c.......... 49
levofloxacin...................... 5,47
levofloxacin in d5w................ 5
levonest (28) .......cccceeeeeeeinnan. 38

levonorgestrel-ethinyl estrad 38
levonorg-eth estrad triphasic 38

levothyroxine........................ 40
18VOXYL...cccooiiiiiiiiiiie 40
lidocaine .........ccccoceeeiiiiiiiinnn. 2
lidocaine hcl .......................... 2
lidocaine viscous.................. 30
lidocaine-prilocaine ............... 2
lidocan ifi.........ccccoeeeeieiiiiiicin. 2
LILETTA e 39
linezolid...........cccccccceviiiiiiinnn. 3
linezolid in dextrose 5% ........ 3
LINZESS......ooviieeieieieeeee 34
liomNy ...ccoooveiiiiiiii 40
liothyronine .......................... 40
liraglutide ............ccccccccounne.... 21
liSinopril..........ccccoeeuveeeeennnnn.n. 25
lisinopril-hydrochlorothiazide 26
lithium carbonate.................. 20
lithium citrate........................ 20
LIVTENCITY .coovvieiiiiiiieeeee 17
LODINE .....coovviviiiiiiiieieieeee, 1
LOKELMA.......coovvvieeieiiieea 34
lomustine ..........ccccceeeeeevinen, 12
LONSUREF......vvvvviiiieeeen 13
loperamide........................... 34
lopinavir-ritonavir.................. 19
lorazepam............ccccceeeeenn. 20
lorazepam intensol............... 20
LORBRENA.......cccccvvvveeeen. 14
loryna (28).......cccccoevveeeeneenn. 38
losartan..........ccccccceeiiiiiinnnn, 25
losartan-hydrochlorothiazide 26
LOTEMAX.....coovvviiieiiieieeeen, 48
LOTEMAX SM .....cccovvvvveennn. 48
lovastatin .........cccccccooooeeiee. 27
low-ogestrel (28) .................. 38

loxapine succinate................ 16
lubiprostone......................... 34
luizza.......ccccooceeiiiiiiiiiininnnnn. 38
LUMAKRAS.......cccoeeeee 14
LUMIGAN.........ccceee 48
LUPRON DEPOT ................ 40
LUPRON DEPOT (3 MONTH)
........................................ 40
LUPRON DEPOT (4 MONTH)
........................................ 40
LUPRON DEPOT (6 MONTH)
........................................ 40

LUPRON DEPOT-PED.. 37, 40
LUPRON DEPOT-PED (3

MONTH) ...covviiviiiieiieeee 40
lurasidone.............c.ccccccc..... 17
LYBALVI.....oeeiiiiiiiies 17
leq........cccoovvviiiiiiiiiiiinnnnn. 39
Iyllana...........cccooeevevviniinnnn, 38
LYNPARZA ......cccooiiiinnns 14
LYSODREN.........ccccounnnnnnns 13
LYTGOBI.......viiiiiiiiiinnnns 14
LYUMJEV KWIKPEN U-100

INSULIN ...ooviiiiiiiieiie 22
LYUMJEV KWIKPEN U-200

INSULIN ..o 22
LYUMJEV U-100 INSULIN ..22
IyZa.....ccccoooviiiiiiiiiiiiiiiiii 39
M
magnesium sulfate .............. 33
malathion.................c........... 32
maraviroC .........cccccccouueeeean. 19
marlissa (28)..........cceuuue.... 38
MARPLAN ......ccooiiiiiienns 9
MATULANE..........ccconinnnnne 12
meclizing .............cccccccnenn. 10
MEDROL.......cccciiiiiiinnnes 36
medroxyprogesterone.......... 39
mefloquine...............cccccuunn.. 15
megestrol ...........cccccccvveeee.. 39
MEKINIST ... 14
MEKTOWVI ..., 14
meleya..........ccccccocuvviiiinnnnn. 39
meloxicam .............cccccccuuunnn.. 1
memanting ...............cccccceunn.. 8
MEMANTINE..........ccccvnnnnnnne 8
MENQUADFI (PF)............... 45
MENVEO A-C-Y-W-135-DIP

(PF) e 45
meprobamate....................... 20
mercaptopurine ................... 12
meropenem ...........ccccceeeeeennnn. 5
mesalamine......................... 46
MESNA ....ccvieiiiieaiiiiaeiiaeaeann, 15
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metformin..........ccoeeeveeeea... 21

methadone............................ 1
methazolamide.................... 48
methenamine hippurate ........ 3
methimazole ....................... 41
methocarbamol ................... 52
methotrexate sodium........... 44
methotrexate sodium (pf) .... 44
methoxsalen ...................... 32
methsuximide........................ 7
methylphenidate hcl ............ 29
methylprednisolone............. 36
metoclopramide hcl............. 34
metolazone ......................... 27
metoprolol succinate ........... 25
metoprolol ta-hydrochlorothiaz

........................................ 26
metoprolol tartrate............... 25
metronidazole ................. 3, 30
metronidazole in nacl (iso-0s) 3
metyrosing .............cccccoo..... 26
mexiletine............................ 25
micafungin .......................... 10
microgestin 1.5/30 (21) ....... 38
microgestin 1/20 (21) .......... 38
microgestin fe 1.5/30 (28) ... 38
microgestin fe 1/20 (28) ...... 38
midodrine ...........cccccc..ouuu..... 25
mifepristone ........................ 40
MUl e 39
milnacipran ......................... 29
MIMVEY oo 39
minocycling ................ccco....... 6
minoxidil...............cccc........ 28
mirtazapine ...............cccc..ouu. 8
misoprostol ......................... 35
M-M-R Il (PF) ... 45
modafinil ............................. 52
MODEYSO .....cccccvvvrvininnnne 13
moexipril ...........ccccceeeeeeeee... 25
molindone .............c............. 16
mometasone................... 31, 49
montelukast ........................ 49
morphine............ccccccceeun. 1,2
morphine concentrate ........... 2
MOUNJARO ......cccccvvnnnnnnns 21
MOVANTIK ... 34
moxifloxacin.................... 5,47
moxifloxacin-sod.chloride(iso) 5
MRESVIA (PF).....ccccconnnneee 45
MULTAQ.......eeeeiimiieiiniiiinnnns 25
MUPIrOCIN ...........cvvveeeeeannn.. 32
mupirocin calcium ............... 32
mycophenolate mofetil ........ 44



mycophenolate sodium........ 44
MYFORTIC.........ceeviiiiinnen. 44
MYHIBBIN ............ccoommninnnnn. 44
MYRBETRIQ ...........ccouuuu..... 35
N

nabumetone.......................... 1
nadolol.............cccccceveeeeee.. 25
nafcillin...............ccccoeeeeeeennnn... 5
naloxone............ccccoeeiievennnn... 3
naltrexone...........cccccoeeeeee.... 2
NAPrOXeN.......cceiveeeiuiiaaeennnnnn. 1
naproxen sodium .................. 1
naratriptan............................ 11
nateglinide ...............ccccccuuu... 21
NAYZILAM.....ccooeeeeeiiiiiinnnn. 6
nebivolol ..............ccccceeeeeen. 25
NEBUPENT ..., 15
necon 0.5/35 (28)................. 39
nefazodone..........cccccceeen...... 9
NEOMYCIN .....ccvveieeeeiaseaeennnnnn, 3

neomycin-bacitracin-poly-hc 47
neomycin-bacitracin-polymyxin

......................................... 47
neomycin-polymyxin b-

dexameth........ccccccccee.... 47
neomycin-polymyxin-

gramicidin ........................ 47
neomycin-polymyxin-hc..47, 49
NEORAL.....ccoovvvvviiiiiiiiiannnn. 44
NERLYNX...oovviiiiiiiiiiiiiieeen, 14
NEUPRO .....cccovviiiiiriiiieen, 15
neviraping ...........ccccceeeeeeenn.. 19
NEXLETOL ...ccovvvvvviviiiieeen. 27
NEXLIZET...ccoovviiiiiiiiiiieeeen 27
NEXPLANON...........ccevvvnnen. 39
1= 1o | 28
nicardipinge ............ccccc.ceeeun. 26
NICOTROL NS ........ccevveeee. 3
nifediping ............ccccoceeeeeel. 26
NIKKI (28) ... 39
nilotinib hcl........................... 14
nilutamide ............cc.............. 12
nimodipine ..........cccccccceeeee... 26
NINLARO.......coovvviviiiiiiieennn 14
nitazoxanide......................... 15
nitisinone ............ccccccceeeeee... 35
NItro-bid............cccvvvvvnvnnnnnnnns 28

nitrofurantoin macrocrystal.... 3
nitrofurantoin monohyd/m-cryst

.......................................... 3
nitroglycerin ................... 28, 34
NIVESTYM ..o, 24
norelgestromin-ethin.estradiol

......................................... 39

norethindrone (contraceptive)

........................................ 39
norethindrone acetate.......... 39
norethindrone ac-eth estradiol

........................................ 39
norgestimate-ethinyl estradiol

........................................ 39
nortriptyling............cccccccouee... 9
NORVIR ..o 19
NOVOLIN 70/30 U-100

INSULIN ..., 23
NOVOLIN 70-30 FLEXPEN U-

100 i 23
NOVOLIN N FLEXPEN ....... 23
NOVOLIN N NPH U-100

INSULIN ..o, 23
NOVOLIN R FLEXPEN ....... 23
NOVOLIN R REGULAR U100

INSULIN ..o, 23
NOVOLOG FLEXPEN U-100

INSULIN .....ccveeeeeee, 23
NOVOLOG MIX 70-30 U-100

INSULN .....ccooiieiiee, 23
NOVOLOG MIX 70-

30FLEXPEN U-100 ......... 23
NOVOLOG PENFILL U-100

INSULIN .....cooeeieee, 23
NOVOLOG U-100 INSULIN

ASPART ....ccocviiiiiiieiii, 23
NUBEQA.........ccceeeee 12
NUEDEXTA.......ccoeeeeee 29
NUPLAZID ........coovvveee. 17
NURTEC ODT.....ccccenneeee. 11
NYamyC......cceeeeieeaaieeeennnnnnn. 10
nylia 1/35 (28)...................... 39
nylia 7/7/7 (28)..................... 39
nystatin............cc.ccccinnn. 10
nystatin-triamcinolone.......... 32
NYSEOP......oovvviiiiiiiiiiiiiiiin, 10
NYVEPRIA.......cccooeee 24
o)
octreotide acetate................ 40
ODEFSEY ..oovveieiiieiiiiiiiinn. 19
ODOMZO ......cevveeeeveeiriinnn. 14
OFEV ..., 51
ofloxacin .................... 5,47, 49
OGSIVEO.....cccoeeieeeiiiiinnnn. 13
OHTUVAYRE.........ccccvvuunn... 50
OJEMDA ..., 13,14
OJJAARA ..., 14
olanzapine..........cccccccccuuo.... 17
olmesartan ..............cccc........ 25
olmesartan-amlodipin-hcthiazid

........................................ 26
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olmesartan-
hydrochlorothiazide ......... 27
omega-3 acid ethyl esters ... 28
omeprazole ...........cccc......... 35
ondansetron........................ 10
ondansetron hcl .................. 10
ONUREG........cceeeieeeeeee. 13
OPIPZA......ccceeieieeeeeee 17
OPSUMIT ..., 51
OPVEE ... 3
ORAPRED ODT.................. 36
ORENCIA ... 41
ORENCIA CLICKJECT ....... 41
ORGOVYX...ooiieiieeeeeeeeee 40
ORKAMBI ......cccceeeiieeee. 50
orquidea...........ccccoeeeevuunnnn... 39
ORSERDU.........cccceeeeeee. 12
oseltamivir...........cccceeeeeee.... 20
OTEZLA......ccoee 32
OTEZLA STARTER ............ 41
OTEZLAXR......ceeeeeeee. 32
OTEZLA XR INITIATION .... 32
oxcarbazepine.............c......... 7
oxybutynin chloride ............. 35
OXycodone ..........ccoeeeeeeeeeeennn. 2
oxycodone-acetaminophen ... 2
OZEMPIC ... 21
P
PACEIrONE........ccvveeeeeiiiaaannnns 25
paliperidone ........................ 17
PANRETIN........oviiiiiiinnne 15
pantoprazole ....................... 35
paricalcitol........................... 46
paroxetine hcl........................ 9
PAXLOVID........vvvviniiininnnne 20
pazopanib .............cccceeeeenen 14
PEDIARIX (PF) ...ovveiiiiininneee 45
PEDVAX HIB (PF) .............. 45
peg 3350-electrolytes.......... 34
peg3350-sod sul-nacl-kcl-asb-
Gt 34
PEGASYS......ccoociinns 43, 44
peg-electrolyte soin............. 35
PEMAZYRE ........ccccoonnnnnne 14
PEN NEEDLE, DIABETIC... 47
PENBRAYA (PF) ....ccccunnee. 45
penicillamine ....................... 34
penicillin g potassium............ 5
penicillin g sodium................. 5
penicillin v potassium ............ 5
PENMENVY MEN A-B-C-W-Y
() P 45
PENTACEL (PF).....cccuuu.... 45
pentamidine ........................ 15



pentoxifylline....................... 27

perampanel...............ccccouuu... 6
PERFOROMIST................... 50
perindopril erbumine ............ 25
periogard .............cccccoeeeeenn. 30
permethrin............................ 32
perphenazine....................... 16
perphenazine-amitriptyline .... 8
phenelzine ............................ 9
phenobarbital........................ 7
PHENYTEK .........cooeviiee 7
phenytoin ............................. 7
phenytoin sodium extended .. 8
PIFELTRO ......cccovviiveieeee 19
pilocarpine hcl................ 30, 48
pimecrolimus........................ 31
piMozide ...........cccceeeveuneeinna, 16
pimtrea (28) ...........ccccoeeee. 39
pindolol .............cccccceeeiiiins 25
pioglitazone...............c.......... 21
pioglitazone-glimepiride ....... 21
pioglitazone-metformin......... 21
piperacillin-tazobactam ......... 5
PIQRAY ... 14
pirfenidone........................... 51
PIRFENIDONE .................... 51
PIroxicam ..........cccceeeevuueneanans 1
PLENAMINE......................... 33
PLENVU .......ccoii 35
POAOTiloX .......covvveeeiiiiiiiiiii, 32
polymyxin b sulf-trimethoprim
......................................... 47
pomalidomide ...................... 12
POMALYST ..o 12
posaconazole....................... 10
potassium chlorid-d5-
0.45%nacl....................... 33
potassium chloride................ 33
potassium chloride in 5 % dex
......................................... 33

potassium chloride in Ir-d5 ...33
potassium chloride in water..33
potassium chloride-d5-

0.2%nacl ...........ccceeen..... 33
potassium chloride-d5-

0.9%nacl ...........ccceeeen.... 33
potassium citrate.................. 33
pramipexole ........................ 15
prasugrel hel ....................... 24
pravastatin ........................... 27
praziquantel ........................ 15
Prazosin ........cccceeeeeiieeanneennn, 36
PRED MILD .........cccovvveeee. 48
prednisolone ........................ 36

prednisolone acetate............ 48
prednisolone sodium
phosphate.................. 36, 48
prednisone .............ccccoee...... 36
prednisone intensol ............. 36
pregabalin ............cccccceeeunnnn... 7
PREMARIN ......cccooiiiiinnnnes 39
PREMPHASE...........cccvvue. 39
PREMPRO .......ccccoiiiiiinnnns 39
prenatal vitamin plus low iron
........................................ 34
prevalite.............cccccceeeeeee... 28
PREVYMIS.......ccccoiiiinnns 17
PREZCOBIX......cccccoiiiinnnns 19
PREZISTA......cciiiinns 19
PRIFTIN ..o 12
PRIMAQUINE...........cccuun.e. 15
primidone .............ccccceeeieie... 7
PRIMIDONE ........cccccomiininnns 7
PRIORIX (PF)....cuviiiiiinnns 45
PROAIR RESPICLICK ........ 50
probenecid ............cccccce...... 11
probenecid-colchicine.......... 11
prochlorperazine.................. 10
prochlorperazine maleate .... 10
PROCRIT ... 24
PROCTOFOAM HC............. 32
procto-med he ..................... 46
proctosol he...........cccccccco. 46
proctozone-hc...................... 46
progesterone micronized.....39
PROGRAF .....ccccooiiiiiiinnnns 44
PROLASTIN-C ......cccccvnnnnes 35
PROLIA ... 46
PROMACTA.......ciiiiienns 24
promethazine....................... 10
promethegan ....................... 10
propafenone........................ 25
propranolol .......................... 25
propylthiouracil .................... 41
PROQUAD (PF) ....ovueennn. 45
PROSOL 20 % ......uvvvvennnnnns 33
protriptyline............................ 9
PULMICORT ......cccconiinnnnns 49
PULMICORT FLEXHALER..49
PULMOZYME.........cccccuunnnee 50
pyrazinamide....................... 12
pyridostigmine bromide . 11, 12
pyrimethamine..................... 15
Q
QINLOCK ..o 14
QUADRACEL (PF).............. 45
quetiapine................cccc....... 17
qQuinapfril..........ccccceeeieeeeneeene. 25
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quinapril-hydrochlorothiazide

........................................ 27
quinidine gluconate............. 25
quinidine sulfate................... 25
quinine sulfate..................... 15
QVAR REDIHALER ............ 49
R
RABAVERT (PF)......ccccuuu... 45
rabeprazole......................... 35
RALDESY ... 9
raloxifene ............ccccc......... 40
ramelteon.............cccceeoeee... 52
ramipril...........ccccoeveeeeeeeeenn.. 25
ranolazine .......................... 27
rasagiline ..............ccccccc...... 16
RAYALDEE...........ccccoeunnnnnne 46
reclipsen (28) ........ccccee........ 39
RECOMBIVAX HB (PF)...... 45
RELENZA DISKHALER ...... 20
RELEUKO.........ccciiiiinnnnee 24
RELISTOR.........uvviiiiiiininnne 34
repaglinide ......................... 21
REPATHA SURECLICK...... 28
REPATHA SYRINGE........... 28
RETACRIT .....ovvviiiiiiiiiiinnne 24
RETEVMO ... 14
REVCOVI.......evviiiiiinnnee 35
REVUFORUJ ........ovvviiiiiinnnne 13
REXTOVY ... 3
REXULTI...oeeiiiiiiieeee 17
REYATAZ ......ovvvniiiinnnnne 19
REZDIFFRA.......ccciiiianee 40
REZLIDHIA ... 14
RHOPRESSA .......cccccvnnneee 48
ribavirin .............cccceeeeeeeeeennn.. 18
RIDAURA.........eiiiinnee 41
rifabutin..................ccoooo 12
rifampin..........cccccceeeeeeeeeeen. 12
riluzole ..........cvveeeeeieann.. 29
rimantadine ........................ 20
RINVOQ.......cccoiiieiiiiiiiiinnns 42
RINVOQ LQ......evvvvvnirriinnnnne 41
risedronate.......................... 46
risperidone........................... 17
risperidone microspheres.... 17
rtonavir............ccceeeeeeeeeee... 20
rivaroxaban ........................ 23
rivastigmine.......................... 8
rivastigmine tartrate............... 8
rizatriptan .............cc..coouuun.... 11
ROCKLATAN .......evviieiininnnne 47
roflumilast ........................... 50
ROMVIMZA ......ccconinnnee 14
ropinirole ............ccccceeeeeeee... 16



rosuvastatin .............ccc........ 27

ROTARIX. ... 45
ROTATEQ VACCINE........... 45
[(0]17=1=T o - B 6
ROZLYTREK .......cccccovvee. 14
RUBRACA ... 14
rufinamide............cccccceeeee. 8
RUKOBIA ... 19
RYBELSUS..........ccceeeiiee 21
RYDAPT ..o 14
S
sacubitril-valsartan............... 27
SAJAZIF c.ovvveaiiiiaiiiieee e 41
SANDIMMUNE ............ouveeee 44
SANTYL...ovviiiiiiiiiiiiiiniiiiianns 32
sapropterin............cccceeeeeennn. 35
SAVELLA......oiiiiiiins 29
saxagliptin...........cccccccuuunnnnn. 21
saxagliptin-metformin........... 21
SCEMBLIX......evviiiiiiiiiiiiinnnns 14
scopolamine base................ 10
SECUADO.........ovvvvvveriiiiinnns 17
SELARSDI .......ocvviiiiiiiiiiinnns 42
selegiline hcl ........................ 16
selenium sulfide.................... 31
SELZENTRY ....ovvviiiiiiiiiiinnns 19
SEREVENT DISKUS ........... 50
sertraline............ccccoceeeeeennnn... 9
setlakin .........ccocooevveiiiiinnnnnn. 39
sharobel...............cccoceeeeeen. 39
SHINGRIX (PF) ...vvvviiiiiiinens 45
SIGNIFOR ......ovviiiiiiiiiiiiiinns 40
sildenafil (pulm.hypertension)
......................................... 51
silver sulfadiazine................. 32
SIMBRINZA ... 47
SIMLANDI(CF)............... 44, 45
SIMLANDI(CF)
AUTOINJECTOR............. 44
simvastatin........................... 27
SIrolimus .........ccc.cooueeeeeennnn. 45
SIRTURO ......ovvviviiiiiiiiiiinnns 12
SIVEXTRO......oevveiiiiiiiiininnnnns 3
SKYRIZI.....oovvviiiiiiiiiiiiiiiinnnns 42
sodium chloride.................... 47
sodium chloride 0.45 %........ 33
sodium chloride 0.9 %.......... 33
sodium chloride 3 %
hypertonic ....................... 33
sodium chloride 5 %
hypertonic ........................ 33
sodium phenylbutyrate......... 35
sodium polystyrene sulfonate
......................................... 34

sodium, potassium,mag

sulfates.......ccccooeevevenennn.. 35
SOFOSBUVIR-VELPATASVIR

........................................ 18
solifenacin ............cccc..o...... 36
SOLIQUA 100/33 ................ 21
SOLTAMOX ...oiiiviiiiieeeenn, 12
SOMAVERT ...oiiiiiieieeeann. 40
sorafenib ........c.cccoeeeiuiiiinnn.. 14
SOtalol.......ccccovviiiiiiiiiinn 25
sotalol af.........ccccceevueeinninnnn. 25
SPIRIVA RESPIMAT ........... 50
spironolactone...................... 28
spironolacton-hydrochlorothiaz

........................................ 27
SPRITAM ..o 6
sps (with sorbitol) ................ 34
SSA e 32
STELARA.......oiie, 42
STIOLTO RESPIMAT.......... 51
STIVARGA ... 14
STREPTOMYCIN.....cc.ccco..... 3
STRIBILD ... 18
STRIVERDI RESPIMAT ...... 50
subvenite.........cccoceuueeiuiann.. 20
SUBVENITE.......eveveee. 20
sucralfate............cccceeeeenn... 35
sulfacetamide sodium.......... 48

Sulfacetamide sodium (acne).5
sulfacetamide-prednisolone .47

sulfadiazine .............c............. 6
sulfamethoxazole-trimethoprim
.......................................... 6
sulfasalazine........................ 46
sulindac ...........cccccccooveeeeennnn. 1
sumatriptan ......................... 11
sumatriptan succinate.......... 11
sunitinib malate ................... 14
SUNLENCA.........ccevveeee 19
SYMPAZAN......ccovvvevvieeeeaaen 7
SYMTUZA ... 20
SYNAREL ......coovvveeieeeee 40
SYNJARDY ....ccovvvvviveeeeee 21
SYNJARDY XR....cccovvvveeeee. 21
SYNTHROID ........ccceeeeee. 40
T
TABLOID......cevvviveiiiiiiiiiinnes 12
TABRECTA ..., 14
tacrolimus...................... 31,45
tadalafil................ccccoooo. 36
tadalafil (pulm. hypertension)
20MQ .o, 51
TAFINLAR ......ovviiiiiiiiiiiiine 14
TAGRISSO.........evvvvvviriinnnns 14
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TALZENNA ..., 14
tamoxifen ...........cccoeeeou. 12
tamsulosin............ccc....oe...... 36
tarina fe 1-20 eq (28)........... 39
TASIGNA. ..., 14
tasimelteon ......................... 52
tazarotene...........cccccuun..... 30
24 (o= 4
TEFLARO ..o 4
TEGRETOL .....oevvvieiieeinn 8
TEGRETOL XR....ceevvvvnnnnnns 8
telmisartan ............c............. 25
temazepam......................... 52
TENIVAC (PF) ... 45
tenofovir disoproxil fumarate 19
TEPMETKO .....ccovvieie. 14
terazosSin .......c.ccoceeeveeeennnnn. 36
terbinafine hcl...................... 10
terbutaling ............cc..coecou..... 50
terconazole. ............cco......... 10
teriflunomide ....................... 30
teriparatide.......................... 46
testosterone..........c..c.......... 37
testosterone cypionate......... 37
testosterone enanthate ....... 37
tefrabenazine...................... 29
tetracycline..........c..cc..ccuuunn.... 6
THALOMID .....ccovvveeeeiinnn, 12
theophylline......................... 51
thioridazine ...........ccco......... 16
thiothixene ............c...cc........ 16
tiadylt er........cccccceueunnnnnnnnnne 26
tiagabine ...........ccccoeeeevvennnnn... 7
TIBSOVO.....ccovvieeiiieeennn, 14
ticagrelor..............cccccccuunnne. 24
TICOVAC ..o, 45
tigecycline ..........ccccccoeeeeeeein. 3
timolol maleate................ 11, 48
tinidazole............ccccccceevuv.... 3
TIVICAY ..o, 18
TIVICAY PD....ooovveeen 18
tizanidine.............cccccevvuun.... 17
TOBI e 50
TOBI PODHALER................ 50
TOBRADEX......ceeevvivian. 47
tobramycin ..................... 48, 50
tobramycin in 0.225 % nacl . 50
tobramycin sulfate................. 3
tobramycin-dexamethasone 47
tolterodine ............ccccoveuun.... 36
tolvaptan ..........ccccccceeeeee. 34
tolvaptan (polycys kidney dis)
........................................ 34
topiramate....................... 6, 11



TOPIRAMATE .....cccoeiiie. 11

toremifene...........cccccuvueeee... 12
torpenz..........ccceeeevveeennnnnnnn. 14
torsemide............c.cc.coevvunnnn. 27
TOUJEO MAX U-300
SOLOSTAR ......ccoviee. 23
TOUJEO SOLOSTAR U-300
INSULIN ..ot 23
TPN ELECTROLYTES......... 33
TRACLEER.........cccoiieee. 51
TRADJENTA........cooeeeeee. 21
tramadol..........cc.cccooevvennn.n.. 1,2
tramadol-acetaminophen ...... 2
trandolapril........................... 25
tranexamic acid.................... 24
tranylcypromine .................... 9
travasol 10 % ........ccccuueeeeee... 33
travoprost.........ccccevvveeieiieane, 48
trazodone..............ccccoeuuunnen.. 9
TRELEGY ELLIPTA............. 51
TRELSTAR.....ccoeiiiieieee. 40
TREMFYA......ccooeiiieeeeeeee. 42
TREMFYA ONE-PRESS......42
TREMFYAPEN ................... 42
TREMFYA PEN INDUCTION
PK(2PEN) ......ovvviiiiiiiiinnns 42
TRESIBA FLEXTOUCH U-100
......................................... 23
TRESIBA FLEXTOUCH U-200
......................................... 23
TRESIBA U-100 INSULIN....23
tretinoin............cccccooooeeei. 30
tretinoin (antineoplastic) ....... 15

triamcinolone acetonide 30, 31,
32

triamterene...............cccc...... 27
triamterene-hydrochlorothiazid

......................................... 27
tridacaing ii...............cccccouunen. 2
trientine...............cccoeveenn. 34
tri-estarylla .............cccccooee.... 39
trifluoperazine ...................... 16
trifluriding ............ccoovvvveeenn... 48
trihexyphenidyl..................... 15
TRIJARDY XR ............... 21, 22
TRIKAFTA ..o, 50
TRILEPTAL.....cceeiiiieieeeee. 8
tri-lo-estarylla ....................... 39
tri-lo-sprintec ........................ 39
trimethoprim..............cccccc...... 3
=Ml 39
trimipramine..............ccc......... 9
TRINTELLIX ...coeeiiieeeee. 9
tri-sprintec (28)..........cccc....... 39

TRIUMEQ.........oovvviiiiiiinnnnne 19
TRIUMEQ PD........cevvvvvnnneee 19
tri-vylibra............cccccooooeieee. 39
tri-vylibralo......................... 39
trospium .........ccccceevieieiiinnnn. 36
TRULANCE ... 34
TRULICITY e 22
TRUMENBA ... 45
TRUQAP ... 14
TUKYSA ... 14
TURALIO.....oiiiiiei. 14
turqoz (28) ........ccooeveeeeeeee. 39
TWINRIX (PF) e 45
TYENNE.......coiiiiiiiiiiie 42
TYENNE AUTOINJECTOR .42
TYMLOS ... 46
TYPHIM VI ..o 45
U
UBRELVY ... 11
UDENYCA.....ccoiiiiinee 24
UDENYCA AUTOINJECTOR
........................................ 24
unithroid ..., 40
UPTRAVI......iiiiiins 51
ursodiol..........ccoceeeeiiiiiiiiinnn, 35
USTEKINUMAB .................. 42

\'

valacyclovir.......................... 18
VALCHLOR........coiiiiieeen. 12
valganciclovir....................... 17
valproic acid .......................... 6
valproic acid (as sodium salt) 6
valsartan.............cccccoceennnnns 25
valsartan-hydrochlorothiazide
........................................ 27
VALTOCO. ......ccoiiiiiiiiiiieeenn, 7
valtya.......cccoooeeiiiiiiiiiiiiinns 39
VanComYCin ..........ccccccceuunnnn. 4
vandazole................cccccccuunnn. 4
VANFLYTA ..o 14
VAQTA (PF) oo 45
varenicline tartrate................. 3
VARIVAX (PF)..coiiiiiiieeen. 45
VASCEPA ... 28
VAXCHORA VACCINE ....... 45
velivet triphasic regimen (28)
........................................ 39
VELTASSA.....cooiiiiieee. 34
VEMLIDY ...ooooiiiiiiiiiieenn. 18
VENCLEXTA ..., 14
VENCLEXTA STARTING
PACK ..o 14
venlafaxine...............cccccceuunn. 9
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verapamil ...........ccccccccceennn.. 26
VERQUVO........ccovvviivieee 28
VERSACLOZ ...........cccee.... 17
VERZENIO ......cccovvvvvveeee. 14
vestura (28).........eeueeeeeeeeee. 39
VIENVA ... 39
vigabatrin .............ccccceeeeeennnnn. 7
vigadrone..............eeeeeeeeeeenne. 7
VIGAFYDE.......covvvveeeveeeee 7
vilazodone...............oeueeeeen... 9
VIMKUNYA ..o 45
viorele (28).........coeueeeeeeennnee. 39
VIRACEPT ..o 20
VIREAD .....coovvvviviiiiiiieeeenne, 19
VITRAKVI ...coovvvviviiiiiieeee, 14
VIVOTIF ..o 45
VIZIMPRO ......ccovvvvivieeeaane 14
VONJO ..o 13
VORANIGO .....cccovvvvvrreeeene 15
voriconazole................... 10, 11
VOSEVI ..o, 18
VOWST...cooviiiieeieeeeeeeeeeeee 35
VRAYLAR ....cooviiiiiiiiieieeee 17
VUMERITY ..coovviiiiiiiiieeee 30
vyfemla (28) ..........couueeeeeee.e. 39
wilibra ..........ccooeevieviiiienenn, 39
VYZULTA. .o 48
w
warfarin...........ccccceeeeeeeeennnn. 23
WELIREG ...............oooe . 35
WINREVAIR .................... 51
wixela inhub ........................ 51
wymzya fe.......ccooeeeeeeennnnn. 39
WYOST.....cooeiiiee, 46
X
XALKORI ......cooeiiiiieiee. 14
XARELTO.......cooeeiiieee. 23
XARELTO DVT-PE TREAT
30D START ....ccovvvvvveeeee 23
XCOPRI ... 8
XCOPRI MAINTENANCE
PACK........ccooii, 8
XCOPRI TITRATION PACK.. 8
XDEMVY......ooooiiii. 48
XELJANZ ..............cooeee. 43
XELJANZ XR.........ccoeeee. 43
xelriafe.....eeeeeeeeeeeennnnn.. 39
XERMELO .......................... 34
XGEVA ... 46
XIFAXAN ..., 35
XIGDUO XR...........cceeeee. 22
XIIDRA......cooiii, 47
XOFLUZA ..o 20
XOLAIR....ooviiiiiiiiiieeeieeeeee 43



XOSPATA. ..., 14
XPOVIO....ccoiiiieiieen 15
XTANDI ..o, 12
xulane .........ccccoeeeeiiiiiiiniiinnn. 39
XYWAV ..o 52
Y

YESINTEK....coovviiieiieeenn. 43
YFE-VAX (PF)..coeeviiiiii. 45
YUPELRI ..cooviveiiiiien 50
yuvafem .......ccccoceeeeiiieeiiinnnn, 39

V4

zafemy.....cccoeeeeiiiiiiiieiniinnnnnn. 39
zafirlukast...............cccccuuee. 49
ZEJULA.......ooeiiiie 15
ZELBORAF ......ovvvvviiiiiiiinne 15
zenatane ...............cccceeeuunnn.. 30
Zenzedi......cccceeeeeeaiieeenninnnnnn. 28
zidovudine.............ccccc......... 19
ziprasidone hcl .................... 17
ziprasidone mesylate........... 17
ZIRGAN......ovvvveiieiiiiiiiiiieians 48
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ZOLINZA......coiiiiee, 13

zolmitriptan ......................... 11
zolpidem ..., 52
ZONISADE ............ceeeeeee. 8
zonisamide.................ccccc..... 8
ZOSYN IN DEXTROSE (ISO-
OSM) oo 5
zovia 1-35 (28) .......ccccceee. 39
ZTALMY ... 7
ZURZUVAE ............cccccoe. 8
ZYKADIA ... 15



Notice of Non-Discrimination and Accessibility
Discrimination is against the law

SCAN Health Plan complies with applicable federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex (as defined in 45 CFR § 92.101(a)(2)). SCAN Health Plan
does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

SCAN Health Plan:
e Provides reasonable modifications and free aids and services to people with disabilities to ensure
effective communication with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other
formats)

e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact SCAN Health Plan Member Services between 8 am to 8 pm, 7 days a week
from October 1 to March 31. From April 1 to September 30, hours are 8 am to 8 pm Monday through Friday
(messages received on holidays and outside of our business hours will be returned within one business day)
by calling a number listed below.

SCAN Member Services

SCAN Health Plan (California) 1-800-559-3500
SCAN Health Plan (Arizona) 1-855-650-7226
SCAN Health Plan (New Mexico) 1-855-826-7226
SCAN Health Plan (Nevada) 1-855-827-7226
SCAN Health Plan (Texas) 1-855-844-7226
SCAN Health Plan (Washington) 1-833-944-7226
VillageHealth 1-800-399-7226
TTY: 711

Filing a complaint

If you believe that SCAN Health Plan has not provided these services or has otherwise discriminated on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance with: Peter Yanez, Civil
Rights Coordinator, Attn: Grievance and Appeals Department, P.O. Box 22616, Long Beach, CA 90801-
5616, 562-989-5140, or FAX (562) 989-0958. You can file a grievance in person or by mail, or fax. If you need
help filing a grievance, Peter Yanez, Civil Rights Coordinator, is available to help you.

You may also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights, electronically through the OCR Complaint Portal, available at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Phone: 1-800-368-1019, TDD 1-800-537-7697
Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

English - ATTENTION: If you speak English, free language assistance services
are available to you. Appropriate auxiliary aids and services to provide
information in accessible formats are also available free of charge. Call
1-800-559-3500 (TTY: 711) or speak to your provider.”

Spanish - ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos
de asistencia linguistica. También estan disponibles de forma gratuita ayuda y
servicios auxiliares apropiados para proporcionar informacion en formatos
accesibles. Llame al 1-800-559-3500 (TTY: 711) o hable con su proveedor.

Simplified Chinese - #13 - J£ & WIRE P L, ?Jaﬂ‘ﬂ%ﬁa%?j‘ﬁmﬁ%?TJJ\EJJBE’(
%o BAVE A R FRAE M A4 T B AIRS:, LAEFEmS IR EE . Sl
1-800-559-3500 (CACHLIE: 711) BREAE RS SEAERT.

Traditional Chinese - &:&

R MREEREEE o BT DUt ﬁégzngmﬂﬂﬁﬁ% o HrE] DL S Bt (R Y
BT BB - DRSS PR AL AR © 5520EE 1-800-559-3500 (TTY : 711) BEAAHY
feftEaTEm o

Korean-St=0f - F2|: et 0{ E ALESHA = 8 F2 A X| & MH|AE 0| 5t =
UEH Olsﬂoi gAalo2 HEENZote MESHEXZ 7|7 E MH|[AE & E
M =& Lk 1-800-559-3500(TTY: 711)H 2 2 M 5|5 L MH| A X S & of

=2 S A2

Vietnamese - Viét - LUU Y: Néu ban noi tiéng Viét, chiing t6i cung cap mién phi cac
dich vu hé tro ngon nglr. Cac hd tro’ dich vy phu hop dé cung cép théng tin theo cac
dinh dang dé tiép can ciing dwoc cung cap mién phi. Vui long goi theo so
1-800-559-3500 (Nguwdi khuyét tat: 711) hoac trao dbi véi ngwdi cung cap dich vu cta
ban.”

Arabic
d )

ledd g sacbine Sl g 5841 LS Anilaall 45 salll sac Lusal) chlaad Sl 3 giiid Ay jall dalll Chaat®y ¢ 1Y) 14t

&a3 ol (711) 1-800-559-3500 pi M e Joil Ulaa Ll J g 1) (S iliuniy la glaall b 53 e
Ml PR |

French - ATTENTION : Si vous parlez Frangais, des services d'assistance
linguistique gratuits sont a votre disposition. Des aides et services auxiliaires
appropriés pour fournir des informations dans des formats accessibles sont
également disponibles gratuitement. Appelez le 1-800-559-3500 (TTY: 711) ou
parlez a votre fournisseur.



Tagalog - PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga
libreng serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop
na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-
access na format. Tumawag sa 1-800-559-3500 (TTY: 711) o makipag-usap sa
iyong provider.”

German - ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfuigung. Entsprechende Hilfsmittel und Dienste
zur Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls
kostenlos zur Verfigung. Rufen Sie 1-800-559-3500 (TTY: 711) an oder sprechen
Sie mit Inrem Provider.

Hindi - 8l - &9 < afg sy fédl aerd 8, <1 e fore 3o |1 Terrdr ard Sudsy
B B | gAY IRl H S RT U SR+ & ol Sugad Jedd A SR Jard off 3w
JUAR | 1-800-559-3500 (TTY: 711) TR Bid P IT 30 UaTdl J &1 B |7

Japanese - BAE - i BABFHEINSGEE. BHOEEBXZEY—EXREZZHAWE
(TET . 7OEITILGELNFIRATELLSBEE SN GRER TIRBRZIRE T 50 DE
UGB O —EXRLEB TITMALIZITES, 1-800-559-3500

(TTY: 71 ETHEFEZIN, F2lE. SHADBEFICTHRZSLY,

Farsi

el

9 LSKS uzean 315 53 lads ujtws 53 OBl 3L) Bliiay Oleds S 2 Cusue Ob) 03,5 3)ly [SI ida g3
oylats b il s 39350 B0y yobods ¢ peiees b LI 53 Sledbsl dilyl (Sl Canelio (it Solats
S o 393 03 hl b b oS (eled (711 eobids) 1-800-559-3500

Russian — PYCCKMI - BHUMAHMWE: Ecnu Bbl roBOPUTE Ha PYCCKMI, BamM AOCTYMHbI 6ecnaaTHble
YCNyrn A3bIKOBOM NoaaepKku. CoOTBETCTBYOLLME BCMOMOraTeibHble CPeACTBa M YCAYIrX No
npeaocTaBNeHMNIO MHPOPMALIMKM B AOCTYNHbIX POpMaTax TakKe NpeaocTaBastoTcs becnnatHo.
Mo3BoHUTE No TenedoHy 1-800-559-3500 (TTY: 711) nnm obpaTnTtech K CBOEMY NMOCTABLLNKY
YCNYT.

Telugu = BN - PGPS0 B BN STEFR S, aEY B 2ar DA%
053500 @90023ENES” BOETON. ASFPEID BANHED TPT*EOS HSFTTT R
0O AR OIFANE OIFASTEN $DOAN WIEeN S GISOM
£90¢023eNS’ GOEFON. 1-800-559-3500 (TTY: 711)8 5°S TOHOB S ) (I HOS
QPO %B.

Portuguese - ATENCAO: Se vocé fala [inserir idiomal, servicos gratuitos de
assisténcia linguistica estado disponiveis para vocé. Auxilios e servigos auxiliares
apropriados para fornecer informagdes em formatos acessiveis também estao
disponiveis gratuitamente. Ligue para 1-800-559-3500

(TTY: 711) ou fale com seu provedor.
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The formulary and pharmacy network may change at any time. You will receive notice when necessary.

This formulary was updated on 06/01/2026. For more recent information or other questions, please contact
SCAN Health Plan Member Services at 1-800-559-3500 (TTY users should call 711), 8 a.m. to 8 p.m., 7 days a
week from October 1 to March 31. From April 1 to September 30, hours are 8 a.m. to 8 p.m., Monday through
Friday (messages received on holidays and outside of our business hours will be returned within one business
day), or visit www.scanhealthplan.com.

SCAN Health Plan complies with applicable federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex.
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