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

When this drug list (formulary) refers to “we,” “us,” or “our,” it means The Health Plan. When it
refers to “plan” or “our plan,” it means The Health Plan Medicare Advantage D-SNP Plan.

This document includes a list of the drugs (formulary) for our plan which is current as of
01/27/2022. For an updated formulary, please contact us. Our contact information, along with
the date we last updated the 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,
2023, and from time to time during the year.

What is The Health Plan SecureCare SNP (HMO D-SNP) Formulary?

A formulary is a list of covered drugs selected by The Health Plan 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. We will generally cover the drugs listed in our formulary as
long as the drug is medically necessary, the prescription is filled at a plan 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 (drug list) change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the
drug list during the year, move them to different cost-sharing tiers, or add new restrictions. We
must follow the Medicare rules in making these changes.

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

e New generic drugs. We may immediately remove a brand name drug on our drug list if we
are replacing it with a new generic drug that will appear on the same or lower cost-sharing
tier and with the same or fewer restrictions. Also, when adding the new generic drug, we may
decide to keep the brand name drug on our drug list, but immediately move it to a different
cost-sharing tier or add new restrictions. If you are currently taking that brand name drug, we
may not tell you in advance before we make that change, but we will later provide you with
information about the specific change(s) we have made.

o If we make such a change, you or your prescriber can ask us to make an exception
and continue to cover the brand name drug for you. The notice we provide you will
also include information on how fo request an exception, and you can also find
information in the section below entitled “How do | request an exception to The
Health Plan Formulary2”

¢ Drugs removed from the market. If the Food and Drug Administration (FDA) deems a drug on
our formulary to be unsafe or the drug's manufacturer removes the drug from the market, we
willimmediately remove the drug from our formulary and provide notice to members who
take the drug.
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¢ Other changes. We may make other changes that affect members currently taking a drug.
For instance, we may add a generic drug that is not new to market to replace a brand name
drug currently on the formulary or add new restrictions to the brand name drug or move it to
a different cost-sharing fier or both. Or 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, or at the time the member requests a refill of the drug, at which time the member
will receive a 30-day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an
exception and continue to cover the brand name drug for you. The notice we
provide you will also include informatfion on how to request an exception, and you
can also find information in the section below entitled “How do | request an
exception to The Health Plan Formulary?2”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a
drug on our 2023 formulary that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2023 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 drug list for the
new benefit year for any changes to drugs.

The enclosed formulary is current as of 01/27/2022. To get updated information about the drugs
covered by The Health Plan, please contact us. Our contact information appears on the front
and back cover pages. We update our printed formularies each month, and they are available
upon request by calling us (contact information on the front and back covers). You may also
view and print an updated formulary on our website at healthplan.org/medicare.

How do | use the formulary?

There are two ways to find your drug within the formulary:
Medical Condition

e The formulary begins on Page 2. 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,
Hypertension/Lipids.” If you know what your drug is used for, look for the category name in
the list that begins below. Then look under the category name for your drug.

Alphabetical Listing

e If you are not sure what category to look under, you should look for your drug in the Index
that begins on Page 79. 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?



Our plan 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
cost less than brand name drugs.

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: The Health Plan requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval from us
before you fill your prescriptions. If you don't get approval, we may not cover the
drug.

e Quantity Limits: For certain drugs, The Health Plan limits the amount of the drug that
we will cover. For example, our plan provides 30 tablets for a 30-day prescription for
atorvastatin. This may be in addition to a standard one-month or three-month supply.

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

You can find out if your drug has any additional requirements or limits by looking in the formulary
that begins on Page 2. You can also get more information about the restrictions applied to
specific covered drugs by visiting our website. We have posted on line documents that explain
our prior authorization and step therapy restrictions. You may also ask us fo 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 us fo 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 Health Plan formulary2” on the next page for more information.

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 The Health Plan 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 our plan.
When you receive the list, show it to your doctor and ask him or her to prescribe a
similar drug that is covered by us.

e You can ask us fo make an exception and cover your drug. See below for information
about how to request an exception.

How do | request an exception to The Health Plan SecureCare SNP (HMO D-SNP)
Formulary?

You can ask us 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 cover a formulary drug at a lower cost-sharing level if this drug is



not on the specialty tier. If approved this would lower the amount you must pay for
your drug.

e You can ask us to waive coverage restrictions or limits on your drug. For example, for
certain drugs, our plan 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.

Generally, we will only approve your request for an exception if the alternative drugs included
on the plan’s formulary, the lower cost-sharing drug or additional utilization restrictions would not
be as effective in treating your condition and/or would cause you to have adverse medical
effects.

You should contact us to ask us for an initial coverage decision for a formulary, or utilization
restriction exception. When you request a formulary or utilization restriction exception you should
submit a statement from your prescriber or physician supporting your request. Generally, we
must make our decision within 72 hours of getting your prescriber’s supporting statement. You
can request an expedited (fast) exception if you or your doctor believe that your health could
be seriously harmed by waiting up to 72 hours for a decision. If your request to expedite is
granted, we must give you a decision no later than 24 hours after we get a supporting statement
from your doctor or other prescriber.

What do | do before | can talk to my doctor about changing my drugs or

requesting an exception?

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 your ability to get it is limited.
For example, you may need a prior authorization from us before you can fill your prescription.
You should talk to your doctor to decide if you should switch to an appropriate drug that we
cover or request a formulary exception so that we will cover the drug you take. While you talk to
your doctor to 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 if your ability fo get your drugs is limited, we
will cover a temporary 30-day supply. If your prescription is written for fewer days, we'll allow
refills to provide up to a maximum 30-day supply of medication. After your first 30-day supply, we
will not pay for these drugs, even if you have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary
or if your ability to get your drugs is limited, but you are past the first 20 days of membership in our
plan, we will cover a 31-day emergency supply of that drug while you pursue a formulary
exception.

TRANSITION POLICY:

A transition policy allows a member to obtain drugs when they are subject to certain coverage
rules. Most Medicare Part D drugs are eligible for transition. Transition eligible Part D drugs include
those that are not on the formulary (list of covered drugs) or are on the formulary with a
restriction such as step-therapy, quantity limits or prior authorization (but otherwise considered a
“Part D drug”). Some Part D drugs are excluded for transition and are not covered under the
transition policy. Examples are drugs used for cosmetic purposes, drugs used for erectile
dysfunction, or over the counter drugs.

Members should talk to their doctors to decide if they should switch to a different drug that we
cover or request a formulary exception in order to get coverage for the drug. See Chapter 5 of
your Evidence of Coverage, Section 5 under *“What is an exception2” to learn more about how
to request an exception. Please contact Pharmacy Services if your drug is not on our formulary, is
subject to certain restrictions, such as prior authorization or step therapy, or will no longer be on



our formulary next year and you need help switching to a different drug that we cover or
requesting a formulary exception. We will provide current members an opportunity to request a
formulary exception 60 days in advance for the following year.

While members are talking to their prescribers about their drug choices, we may provide a
temporary supply of a transition eligible drug if members need a refill for the drug during the first
90 days of new membership in our Plan. If you are a current member affected by a formulary
change from one year to the next, we will provide a temporary supply of a transition eligible drug
if you need a refill for the drug during the first 20 days of the new plan year.

When a member goes to a network pharmacy and we provide a temporary supply of a
transition eligible drug, we will cover a 30-day supply (unless the prescription is written for fewer
days, in which case the plan will allow multiple fills fo provide up to a total of 30 days of
medication). After we cover the temporary 30-day supply, we generally will not pay for these
drugs as part of our transition policy again. We will provide you with a written notice after we
cover your temporary supply. This notice will explain the steps you can take to request an
exception and how to work with your prescriber to decide if you should switch to an appropriate
drug that we cover.

If a new member is a resident of a long-term-care facility (like a nursing home), we will cover a
temporary 90-day transition supply (unless the prescription is written for fewer days). If necessary,
we will cover more than one refill of these drugs during the first 90 days a new member is enrolled
in our plan to meet the temporary 90-day fransition supply. If the resident has been enrolled in our
plan for more than 90 days and needs a drug that is not on our formulary, or is subject to other
restrictions, such as step therapy or dosage limits, we will cover a temporary 31-day emergency
supply of that drug (unless the prescription is for fewer days) while the new member pursues a
formulary exception.

Please note that our transition policy applies only to those drugs that are “Part D drugs” and
bought at a network pharmacy. The transition policy cannot be used to buy a non-Part D drug or
a drug out of network, unless you qualify for out of network access.

For more information

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

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

If you have general questions about Medicare prescription drug coverage, please call Medicare
at 1.800.MEDICARE (1.800.633.4227) 24 hours a day/7 days a week. TTY users should call
1.877.486.2048. Or, visit medicare.gov.

The Health Plan SecureCare SNP (HMO D-SNP) Formulary

The formulary that begins on Page 2 provides coverage information about the drugs covered by
us. If you have trouble finding your drug in the list, turn to the Index that begins on Page 79.

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

The informaftion in the Requirements/Limits column tells you if our plan has any special
requirements for coverage of your drug.

e Drug tier(s). Your plan has one drug tier. All covered drugs are in this tier.



Tier 1: Covered drugs

For more information about cost share amounts, please refer to the Evidence of Coverage
(EOC). The EOC explains the plan’s coverage stages and lists the copayment and co-insurance
amounts for each fier.

If you qualify for Extra Help

If you qualify for Extra Help for your prescription drugs, your copays and co-insurance may be
lower. Members who qualify for Extra Help will receive the “Evidence of Coverage Rider for
People Who Get Extra Help Paying for Prescription Drugs” (LIS Rider). Please read it to learn
about your costs, or call us with questions.



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

List of Abbreviations

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

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

MO: Mail-Order Drug. This prescription drug is available through our mail-order service, as well as through
our retail network pharmacies. Consider using mail order for your long-term (maintenance) medications (such
as high blood pressure medications). Retail network pharmacies may be more appropriate for short-term
prescriptions (such as antibiotics).

PA: Prior Authorization. The Plan requires you or your physician to get prior authorization for certain drugs.
This means that you will need to get approval before you fill your prescriptions. If you don’t get approval, we
may not cover the drug.

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

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



Drug Name

ANTIFUNGAL AGENTS

Requirements
/Limits

ABELCET

B/D PA; MO

amphotericin b

B/D PA; MO

caspofungin
intravenous recon
soln 50 mg

caspofungin
intravenous recon
soln 70 mg

clotrimazole mucous
membrane

MO

CRESEMBA ORAL

PA

fluconazole in nacl
(iso-osm)
intravenous
piggyback 100
mg/50 ml, 400
mg/200 ml

PA

fluconazole in nacl
(iso-osm)
intravenous
piggyback 200
mg/100 ml

PA; MO

fluconazole oral
suspension for
reconstitution

MO

fluconazole oral
tablet

MO

flucytosine

MO

griseofulvin
microsize

MO

griseofulvin
ultramicrosize

MO

itraconazole oral
capsule

MO; QL (120
per 30 days)

Drug Name Drug Requirements
Tier /Limits

itraconazole oral 1 MO

solution

ketoconazole oral 1 MO

micafungin 1 MO

nystatin oral 1 MO

posaconazole 1 PA; MO; QL
(96 per 30
days)

terbinafine hcl oral 1 MO

voriconazole 1 PA; MO

intravenous

voriconazole oral 1 PA; MO

suspension for

reconstitution

voriconazole oral 1 PA; MO

tablet

ANTIVIRALS

abacavir 1 MO

abacavir-lamivudine 1 MO

acyclovir oral 1 MO

capsule

acyclovir oral 1 MO

suspension 200 mg/5

ml

acyclovir oral tablet 1 MO

acyclovir sodium 1 B/D PA; MO

intravenous solution

adefovir 1 MO

amantadine hcl oral 1 MO

capsule

amantadine hcl oral 1 MO

solution

APRETUDE 1 MO

APTIVUS 1 MO

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

of this table.

This drug list was last updated on 01/24/2023.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
atazanavir 1 MO EPCLUSA ORAL 1 PA; MO; QL
BARACLUDE 1 MO g/IAGBLET 400-100 5128 per 28
ORAL SOLUTION ays)
EPIVIR HBV 1 MO
BIKTARVY 1 M
v © ORAL SOLUTION
CABENUVA 1 MO .
etravirine 1 MO
1 ] 1 B/D PA; M
cidofovir / ; MO EVOTAZ ) MO
CIMDUO 1 MO
famciclovir 1 MO
COMPLERA 1 MO
fosamprenavir 1 MO
DELSTRIGO 1 MO
FUZEON 1 MO
DESCOVY 1 MO SUBCUTANEOUS
DOVATO 1 MO RECON SOLN
EDURANT 1 MO ganciclovir sodium 1 B/D PA; MO
efavirenz 1 MO GENVOYA 1 MO
efavirenz- 1 MO HARVONI ORAL 1 PA; MO; QL
emtricitabin-tenofov PELLETS IN (28 per 28
PACKET 33.75-150 days)
efavirenz-lamivu- 1 MO MG
tenofov disop
— HARVONI ORAL 1 PA; MO; QL
emtricitabine 1 MO PELLETS IN (56 per 28
emtricitabine- 1 MO PACKET 45-200 days)
tenofovir (tdf) MG
EMTRIVA ORAL 1 MO HARVONI ORAL 1 PA; MO; QL
SOLUTION TABLET 45-200 (56 per 28
: MG days)
entecavir 1 MO
EPCLUSA ORAL 1 PA; MO; QL EQEIYSTN; OC_)E)%L ! 5212’ l\élroz;gQL
PELLETS IN (28 per 28 MG i 5
PACKET 150-37.5 days) Y
MG INTELENCE ORAL 1 MO
EPCLUSA ORAL 1 PA; MO; QL TABLET 25 MG
PELLETS IN (56 per 28 INVIRASE ORAL 1 MO
PACKET 200-50 days) TABLET
MG ISENTRESS HD 1 MO
MG days) PACKET

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

of this table.

This drug list was last updated on 01/24/2023.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ISENTRESS ORAL 1 MO PREVYMIS ORAL 1 MO; QL (30
TABLET per 30 days)
ISENTRESS ORAL 1 MO PREZCOBIX 1 MO
Eﬁ‘?ggﬁgHEWAB PREZISTA ORAL 1 MO
SUSPENSION
ISENTRESS ORAL 1 MO PREZISTA ORAL 1 MO
TABLET,CHEWAB
LE 25 MG TABLET 150 MG,
75 MG
JULUCA 1 Mo PREZISTA ORAL 1 MO
lamivudine 1 MO TABLET 600 MG,
lamivudine- 1 MO 800 MG
zidovudine RELENZA 1 MO
LEXIVA ORAL 1 MO DISKHALER
SUSPENSION RETROVIR 1 MO
lopinavir-ritonavir 1 MO INTRAVENOUS
oral solution REYATAZ ORAL 1 MO
lopinavir-ritonavir 1 MO 11;22]1?5? IN
oral tablet
maraviroc 1 MO ribavirin oral 1
capsule
irapi / 1
gs;];’;ﬂ liZZ ord ribavirin oral tablet 1 MO
200 mg
irapi / 1 MO
;lae]: ll;”;zpme ord rimantadine 1 MO
nevirapine oral 1 MO ritonavir ! MO
tablet extended RUKOBIA 1 MO
release 24 hr SELZENTRY 1 MO
NORVIR ORAL 1 MO ORAL SOLUTION
ggg’;}g‘ IN SELZENTRY 1| MO
ORAL TABLET 25
NORVIR ORAL 1 MO MG, 75 MG
SOLUTION stavudine oral 1 MO
ODEFSEY 1 MO capsule
oseltamivir 1 MO STRIBILD 1 MO
PIFELTRO 1 MO SYMTUZA 1 MO
PREVYMIS 1 SYNAGIS 1 MO; LA
INTRAVENOUS

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

This drug list was last updated on 01/24/2023.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
tenofovir disoproxil 1 MO zidovudine oral 1 MO
fumarate Syrup
TIVICAY ORAL 1 MO zidovudine oral 1 MO
TABLET 10 MG tablet
TIVICAY ORAL 1 MO CEPHALOSPORINS
E/IIA&BLET 25 MG, 50 cefaclor oral capsule 1 MO
TIVICAY PD 1 MO cefaclor oral 1 MO
suspension for
TRIUMEQ 1 MO reconstitution 125
TRIUMEQ PD 1 MO mg/5 ml, 250 mg/5
ml
TRIZIVIR 1 MO
) cefaclor oral 1
TROGARZO 1 MO; LA suspension for
valacyclovir oral 1 MO; QL (120 reconstitution 375
tablet 1 gram per 30 days) mg/5 ml
valacyclovir oral 1 MO; QL (60 cefadroxil oral 1 MO
tablet 500 mg per 30 days) capsule
valganciclovir oral 1 MO cefadroxil oral 1 MO
recon soln suspension for
:alflgatnciclovir oral 1 MO ;f;%n;i;tu;lo()onnf;g
able ml
VEKLURY ! cefazolin in dextrose 1 MO
VEMLIDY 1 MO (iso-0s) intravenous
VIRACEPT ORAL 1 MO piggyback I gram/50
TABLET ml, 2 gram/50 ml
VIREAD ORAL 1 MO cefazolin injection 1 MO
POWDER recon soln 1 gram,
500 mg
VIREAD ORAL 1 MO .
TABLET 150 MG cefazolin injection 1
200 MG. 250 MG ’ recon soln 10 gram,
: 100 gram, 300 g
VOSEVI 1 PA; MO; QL -
(28 per 28 cefazolin 1
days) intravenous
zidovudine oral 1 MO cefdinir oral capsule 1 MO
capsule cefdinir oral 1 MO
suspension for
reconstitution

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

This drug list was last updated on 01/24/2023.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cefepime in 1 cefuroxime sodium 1 PA
dextrose,iso-osm intravenous recon
cefepime injection 1 MO soln 7.5 gram
. 1 MO cephalexin oral 1 MO
cefixime capsule 250 mg, 500
cefoxitin in dextrose, 1 PA mg
po-osm cephalexin oral 1 MO
cefoxitin intravenous 1 PA; MO suspension for
recon soln I gram, 2 reconstitution
sram tazicef injection 1 PA; MO
tin int 1 PA
ICSJCF(ZZ SZZ l;n ]roa ;izzqus tazicef intravenous 1 PA
cefpodoxime 1 MO TEFLARO 1 PA; MO
cefprozil 1 MO ERYTHROMYCINS / OTHER
. MACROLIDES
ceftazidime injection 1 PA; MO
recon soln 1 gram, 2 azithromycin 1 PA; MO
gram intravenous
ceftazidime injection 1 PA azithromycin oral 1 MO
recon soln 6 gram packet
ceftriaxone in 1 MO azithron?ycin oral 1 MO
dextrose,iso-0s suspension for
reconstitution
ceftriaxone injection 1 MO
recon soln 1 gram, 2 azithromycin oral 1
gram, 250 mg, 500 tablet 250 mg (6
mg pack), 500 mg (3
; o pack)
ceftriaxone injection 1
recon soln 10 gram azithromycin oral 1 MO
- 1 MO tablet 250 mg, 500
;ef riaxone mg, 600 mg
intravenous
- - clarithromycin oral 1 MO
cefuroxime axetil 1 MO suspension for
oral tablet reconstitution
?ef ”’”0?‘ ime sodium 1 PA; MO clarithromycin oral 1 MO
;n;gctzon recon soln tablet
mg
X 7 ) PA: MO clarithromycin oral 1 MO
cefuroxime sodium ; tablet extended

intravenous recon
soln 1.5 gram

release 24 hr

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

This drug list was last updated on 01/24/2023.



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

DIFICID ORAL 1 MO; QL (20 clindamycin in 5 % 1 PA; MO
TABLET per 10 days) dextrose
e.e.s. 400 oral tablet 1 MO clindamycin 1 MO
ery-tab oral 1 MO pediatric
tablet,delayed clindamycin 1 PA; MO
release (dr/ec) 250 phosphate injection
mg, 333 mg clindamycin 1 PA; MO
erythrocin (as 1 MO phosphate
stearate) oral tablet intravenous
250 mg COARTEM 1 MO
er;:ﬂ;romycm / 1 colistin 1 PA; MO; QL
ethyisuccinate ora (colistimethate na) (30 per 10
tablet days)
erythromycin oral 1 MO dapsone oral 1 MO
ANTIINFECTIVES INTRAVENOUS
albendazole 1 MO RECON SOLN 350

MG
amikacin injection 1 PA; MO .
solution 1,000 mg/4 daptomycin 1 MO
ml, 500 mg/2 ml intravenous recon

soln 500 mg
ARIKAYCE 1 PA; LA

EMVERM 1 MO
atovaquone 1 MO

ertapenem 1 PA; MO; QL
atovaquone- 1 MO (14 per 14
proguanil days)
aztreonam 1 PA; MO ethambutol 1 MO
I?acz tracin 1 gentamicin in nacl 1 PA; MO
intramuscular (is0-0sm)
CAYSTON 1 PA; MO; LA; intravenous

QL (84 per 56 piggyback 100
days) mg/100 ml, 60 mg/50

chloramphenicol sod 1 ml, 80 mg/50 mi
succinate gentamicin in nacl 1 PA
chloroquine 1 MO (zso—osm)
phosphate intravenous

piggyback 80
clindamycin hcl 1 MO mg/100 ml

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

This drug list was last updated on 01/24/2023.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
gentamicin injection 1 PA; MO neomycin 1 MO
solution 40 mg/m! nitazoxanide 1 MO
gentamicin sulfate 1 PA; MO :
paromomycin 1 MO
(pec) (2D PASER 1 MO
hydroxychloroquine 1 PA; MO
oral tablet 200 mg pentamidine 1 B/D PA; MO;
inhalati L1 28
imipenem-cilastatin 1 PA; MO rharation dQ (I per
ays)
isoniazid injection 1 pentamidine 1 MO
isoniazid oral 1 MO injection
solution praziquantel 1 MO
isoniazid oral tablet 1 MO PRIFTIN 1 MO
ivermectin oral 1 PA; MO; QL
’ ’ PRIMAQUINE 1 MO
(20 per 30 Q
days) pyrazinamide 1 MO
lincomycin 1 PA pyrimethamine 1 PA; MO
linezolid in dextrose 1 PA; MO quinine sulfate 1 MO
5% rifabutin 1 MO
linezolid oral 1 MO rifampin intravenous 1 MO
suspension for : :
reconstitution rifampin oral 1 MO
linezolid oral tablet 1 MO SIRTURO 1 PA; LA
linezolid-0.9% 1 PA STREPTOMYCIN 1 PA, MO, QL
sodium chloride (60 per 30
days)
mefloquine 1 MO
tigecycline 1 PA; MO
meropenem 1 PA; MO; QL —
intravenous recon (30 per 10 tinidazole 1 MO
soln 1 gram days) tobramycin in 0.225 1 PA; MO; QL
meropenem 1 PA; MO; QL % nacl (280 per 28
intravenous recon (10 per 10 days)
soln 500 mg days) tobramycin 1 PA; MO; QL
metro iv. 1 PA: MO inhalation (224 per 28
: days)
metronidazole in 1 PA; MO :
nacl (is0-0s) tobramycin sulfate 1 PA; QL (9 per
injection recon soln 14 days)
metronidazole oral 1 MO
tobramycin sulfate 1 PA; MO

tablet

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

of this table.

This drug list was last updated on 01/24/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TRECATOR 1 MO vancomycin oral 1 PA; MO; QL
VANCOMYCININ 1  PA:QL (4000  capsule 250mg 5180 per 10
0.9 % SODIUM per 10 days) ays)
CHL XIFAXAN ORAL 1 MO; QL (9 per
INTRAVENOUS TABLET 200 MG 30 days)
glgfbﬁfgocﬁﬁ XIFAXAN ORAL 1 MO; QL (90
TABLET 550 MG per 30 days)
VANCOMYCIN IN 1 PA; QL (1000
0.9 % SODIUM per 10 days) CLEMTEIL LN
CHL amoxicillin oral 1 MO
INTRAVENOUS capsule
PIGGYBACK 500 amoxicillin oral 1 MO
MG/100 ML suspension for
VANCOMYCIN IN 1 PA; QL (4050 reconstitution
gglg’ SODIUM per 10 days) amoxicillin oral 1 MO
tablet
INTRAVENOUS R
PIGGYBACK 750 amoxicillin oral 1 MO
MG/150 ML tablet,chewable 125
) mg, 250 mg
vancomycin 1 PA; MO; QL ——
intravenous recon (20 per 10 amoxicillin-pot 1 MO
soln 1,000 mg days) clavulanate oral
. ] suspension for
vancomycin 1 PA; QL (2 per reconstitution
intravenous recon 10 days)
soln 10 gram amoxicillin-pot 1 MO
clavulanate oral
vancomycin 1 PA; QL (4 per tablet
intravenous recon 10 days)
soln 5 gram amoxicillin-pot 1 MO
- clavulanate oral
vancomycin 1 PA; MO; QL tablet extended
intravenous recon (10 per 10 release 12 hr
soln 500 mg days)
. ] ' amoxicillin-pot 1 MO
vancomycin 1 PA; MO; QL clavulanate oral
intravenous recon (27 per 10 tablet chewable
soln 750 mg days) ’
) ampicillin oral 1 MO
vancomycin oral 1 PA; MO; QL capsule 500 mg
capsule 125 mg (40 per 10
days) ampicillin sodium 1 PA; MO

injection

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

This drug list was last updated on 01/24/2023.



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

ampicillin sodium 1 PA piperacillin- 1
intravenous tazobactam

intravenous recon

soln 13.5 gram, 40.5

ampicillin-sulbactam 1 PA; MO
injection recon soln

1.5 gram, 3 gram gram
ampicillin-sulbactam 1 PA pp e;acz Ilin- 1 MO
injection recon soln {azo actam
15 gram intravenous recon
soln 2.25 gram,
ampicillin-sulbactam 1 PA 3.375 gram, 4.5
intravenous gram
BICILLIN C-R 1 PA; MO QUINOLONES
BICILLIN L-A 1 PA; MO CIPRO ORAL 1
dicloxacillin 1 MO SUSPENSION,MIC
P ROCAPSULE
l?afallm in dextrose 1 PA RECON
iso-osm
nafcillin injection 1 PA; MO b rloﬂ Z)lcac;nog cl ! MO
recon soln 1 gram, 2 orar labiet me
gram ciprofloxacin hcl 1 MO
2
nafcillin injection 1 PA oral tablet 250 mg,
500 mg, 750 mg
recon soln 10 gram
: . o ]
nafcillin intravenous 1 PA le rofloxacin in 3 % ! PA; MO
extrose
recon soln 2 gram
oxcacillin in 1 PA levofloxacin in d5w 1 PA
dextrose(iso-osm) ln.travenous
piggyback 250
oxacillin injection 1 PA mg/50 ml
l}eocon soln 1 gram, levofloxacin in d5w 1 PA; MO
gram intravenous
oxacillin injection 1 PA; MO piggyback 500
recon soln 2 gram mg/100 ml, 750
penicillin g 1 PA; MO mg/150 ml
potassium levofloxacin 1 PA; MO
penicillin g procaine 1 PA; MO intravenous
penicillin g sodium 1 PA; MO levoﬂ oxacin oral I MO
solution
icilli 1 MO
ii?;i;nl;,lv levofloxacin oral 1 MO
tablet
pfizerpen-g 1 PA

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

This drug list was last updated on 01/24/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
moxifloxacin oral 1 MO minocycline oral 1 MO
moxifloxacin- 1 PA; MO tablet
sod.chloride(iso) mondoxyne nl oral 1 MO
SULFA'S / RELATED AGENTS capsule 100 mg
sulfadiazine ) MO tetracycline 1 MO
sulfamethoxazole- 1 PA; MO URINARY TRACT AGENTS
trimethoprim methenamine 1 MO
intravenous hippurate
sulfamethoxazole- 1 MO methenamine 1 MO
trimethoprim oral mandelate
suspension nitrofurantoin 1 MO
su‘lfametho?cazole— I MO nitrofurantoin 1 MO
trimethoprim oral tal oral

blot macrocrystal ora
la capsule 100 mg, 50
TETRACYCLINES mg
doxy-100 1 PA; MO nitrofurantoin 1 MO
doxycycline hyclate 1 PA monohyd/m-cryst
intravenous trimethoprim 1 MO
doxycycline hyclate 1 MO ANTINEOPLASTIC /
oral capsule IMMUNOSUPPRESSANT
doxycycline hyclate 1 MO DRUGS
oral tablet 100 mg,
20 mg, 50 mg ADJUNCTIVE AGENTS
doxycycline 1 MO dexrazoxane hcl 1 B/D PA; MO
monohydrate oral ELITEK 1 MO
capsule 100 mg, 50
mg KEPIVANCE 1
doxycycline | MO KHAPZORY 1 B/D PA
monohydrate oral leucovorin calcium 1 MO
suspension for oral
reconstitution levoleucovorin 1 B/D PA; MO
doxycycline 1 MO calcium intravenous
monohydrate oral recon soln
table7t 5] 00 mg, 50 levoleucovorin 1 B/D PA
me, 70 me calcium intravenous
minocycline oral 1 MO solution
capsule

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

This drug list was last updated on 01/24/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
mesna 1 B/D PA; MO ASPARLAS 1 PA
MESNEX ORAL 1 MO AYVAKIT 1 PA; LA; QL
VISTOGARD 1 PA (30 per 30
days)
XGEVA 1 B/D PA; M
GEV / ;, MO azacitidine 1 B/D PA; MO
ANTINEOPLASTIC / .
azathioprine oral 1 B/D PA; MO
IMMUNOSUPPRESSANT DRUGS tablet 50 mg
abiraterone oral 1 PA; MO; QL azathioprine sodium 1 B/D PA; MO
tablet 250 mg (120 per 30
days) BALVERSA 1 PA; LA
abiraterone oral 1 PA; MO; QL BAVENCIO 1 B/D PA; LA
tablet 500 mg (60 per 30 BELEODAQ 1 B/D PA
d
2y5) BENDEKA I B/DPA; MO
ABRAXANE 1 B/D PA; MO
BESPONSA 1 B/D PA; MO;
ADCETRIS 1 B/D PA; MO LA
ALECENSA 1 PA; MO; QL bexarotene 1 PA; MO
(240 per 30 - -
days) bicalutamide 1 MO
ALIMTA 1 B/DPA; MO BLENREP I A
ALUNBRIG ORAL 1 PA; QL (30 BLINCYTO 1 BDPA
TABLET 180 MG, per 30 days) INTRAVENOUS
90 MG KIT
ALUNBRIGORAL 1  PA;QL (60 BORTEZOMIB S B/D PA
TABLET 30 MG per 30 days) INJECTION
RECON SOLN 1
ALUNBRIG ORAL 1 PA; QL (30 MG, 2.5 MG
TABLETS,DOSE per 180 days) .
bortezomib injection 1 B/D PA; MO
PACK
recon soln 3.5 mg
anastrozole 1 MO
BORTEZOMIB 1 B/D PA
arsenic trioxide 1 B/D PA INTRAVENOUS
intravenous solution RECON SOLN
1 mg/ml
BOSULIF ORAL 1 PA; MO; QL
arsenic trioxide 1 B/D PA; MO TABLET 100 MG (90 per 30
intravenous solution days)
2 mg/ml
ARZERRA 1 B/D PA; MO

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

This drug list was last updated on 01/24/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BOSULIF ORAL 1 PA; MO; QL COMETRIQ ORAL 1 PA; MO; QL
TABLET 400 MG, (30 per 30 CAPSULE 140 (112 per 28
500 MG days) MG/DAY (80 MG days)
BRAFTOVI ORAL 1 PA;MO;LA;  XI20MGX3)
CAPSULE 75 MG QL (180 per COMETRIQ ORAL 1 PA; MO; QL
30 days) CAPSULE 60 (84 per 28
BRUKINSA 1 PA: LA MG/DAY (20 MG X days)
’ 3/DAY)
busul 1 B/D PA
usulfan COPIKTRA 1 PA:LA:QL
CABOMETYX 1 PA; MO; LA; (60 per 30
QL (30 per 30 days)
d
ays) COSMEGEN I B/DPA;MO
CALQUENCE 1 PA; LA; QL
Q ( 60’per é(? COTELLIC 1 PA; MO; LA;
days) QL (63 per 28
days)
CALQUENCE 1 PA; LA; QL )
(ACALABRUTINIB (60 per 30 cyclophosphamide 1 B/D PA; MO
MAL) days) intravenous recon
soln
CAPRELSA ORAL 1 PA; LA; QL ;
TABLET 100 MG (60 per 30 cyclophosphamide 1 B/D PA; MO
days) oral capsule
CAPRELSA ORAL 1 PA: LA; QL CYCLOPHOSPHA 1 B/D PA; MO
TABLET 300 MG (30 per 30 MIDE ORAL
days) TABLET
carboplatin 1 B/D PA; MO cy closporine 1 B/D PA
intravenous solution iniravenous
carmustine 1 B/D PA; MO cy clgsp orine 1 B/D PA; MO
intravenous recon modzﬁ}ed oral
soln 100 mg capsute
cisplatin intravenous 1 B/D PA; MO <y clqsp ortne I B/D PA
solution modified oral
solution
ladribi 1 B/D PA; MO
cradriome ’ cyclosporine oral 1 B/D PA; MO
clofarabine 1 B/D PA capsule
COMETRIQ ORAL 1 PA; MO; QL CYRAMZA 1 B/D PA; MO
CAPSULE 100 56 per 28
MG/DAY (80 MG El ay;))er cytarabine 1 B/D PA; MO
X1-20 MG X1)

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

of this table.

This drug list was last updated on 01/24/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cytarabine (pf) 1 B/D PA; MO doxorubicin 1 B/D PA; MO
injection solution intravenous recon
100 mg/5 ml (20 soln 50 mg
m?g/’?é)é 2 g;ailn/ZO doxorubicin 1 B/D PA; MO
mi (100 mg/ml) intravenous solution
cytarabine (pf) 1 B/D PA 10 mg/5 ml, 20
injection solution 20) mg/10 ml, 50 mg/25
mg/ml ml
dacarbazine 1 B/D PA; MO doxorubicin 1 B/D PA
dactinomycin 1 B/D PA intravenous solution
2 mg/ml
DANYELZA 1 PA
doxorubicin, peg- 1 B/D PA; MO
DARZALEX 1 B/D PA; MO; liposomal
LA DROXIA 1 MO
d bici 1 B/D PA
raunorubiemn - ELZONRIS 1 PA;LA
intravenous solution
DAURISMOORAL 1  PA;MO; QL EMCYT . VO
TABLET 100 MG (30 per 30 EMPLICITI 1 B/D PA; MO
days) epirubicin 1 B/D PA; MO
DAURISMO ORAL 1 PA; MO; QL intravenous solution
TABLET 25 MG (60 per 30 200 mg/100 ml
days) ERBITUX 1 B/DPA; MO
decitabine 1 B/D PA; MO ERIVEDGE 1 PA: MO: QL
docetaxel 1 B/D PA (30 per 30
intravenous solution days)
160 mg/16 mi (10 ERLEADA I PA;MO; QL
mg/ml), 20 mg/2 ml
(120 per 30
(10 mg/ml), 80 mg/8 days)
ml (10 mg/ml)
lotinib oral tablet 1 PA; MO; QL
docetaxel 1 B/D PA; MO eriotis orat tabe ’ ; Q
; _ 100 mg, 150 mg (30 per 30
intravenous solution days)
160 mg/8 ml (20
mg/ml), 20 mg/ml (1 erlotinib oral tablet 1 PA; MO; QL
ml), 80 mg/4 ml (20 25 mg (60 per 30
mg/ml) days)
doxorubicin 1 B/D PA ERWINASE 1 B/D PA
intravenous recon ETOPOPHOS 1 B/D PA; MO
soln 10 mg
etoposide 1 B/D PA; MO
intravenous

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

This drug list was last updated on 01/24/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
EULEXIN 1 MO fludarabine 1 B/D PA
everolimus 1 PA; MO; QL intravenous solution
(antineoplastic) oral (30 per 30 Sfluorouracil 1 B/D PA; MO
tablet days) intravenous solution
everolimus 1 PA; MO; QL 1 g;;lg?/i() mi, 500
(antineoplastic) oral (330 per 30 metvm
tablet for suspension days) fluorouracil 1 B/D PA
2mg intravenous solution
everolimus 1 PA; MO; QL 2.5 gz;c]zgi0/501ml, 5
(antineoplastic) oral (240 per 30 gram n
tablet for suspension days) FOLOTYN 1 B/D PA; MO
3 mg FOTIVDA 1 PA;LA:QL
everolimus 1 PA; MO; QL (21 per 28
(antineoplastic) oral (180 per 30 days)
tablet for suspension days) fulvestrant 1 B/D PA: MO
5mg ‘ ’
GAVRETO 1 PA; MO; LA;
everolimus 1 B/D PA; MO ’ 7
. . QL (120 per
)(zmmunosuppresszve 30 days)
GAZYVA 1 B/D PA; MO
exemestane 1 MO ’
tabi 1 B/D PA; M
EXKIVITY 1 PA;LA;QL gemeitaoine > MO
intravenous recon
(120 per 30
soln 1 gram, 200 mg
days)
tabi 1 B/D PA
FIRMAGONKITW 1  B/DPA; MO B con
DILUENT soln 2 gram
SYRINGE
SUBCUTANEOUS gemcitabine 1 B/D PA; MO
RECON SOLN 120 intravenous solution
MG 1 gram/26.3 ml (38
l), 2 52.6
FIRMAGONKITW 1  B/DPA;MO mg/ml), 2 gram/
ml (38 mg/ml), 200
DILUENT mg/5.26 ml (38
SYRINGE mg/ml)
SUBCUTANEOUS &
RECON SOLN 80 GEMCITABINE 1 B/D PA
MG INTRAVENOUS
SOLUTION 100
floxuridine 1 B/D PA MG/ML
fludarabine 1 B/D PA; MO gengraf 1 B/D PA: MO

intravenous recon
soln

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

of this table.

This drug list was last updated on 01/24/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
GILOTRIF 1 PA; MO; QL IMBRUVICA 1 PA; QL (30
(30 per 30 ORAL TABLET per 30 days)
days) IMFINZI 1 B/D PA: MO:
HALAVEN 1 B/D PA; MO LA
hydroxyurea 1 MO IMJUDO 1 PA
IBRANCE 1 PA; MO; QL INLYTA ORAL 1 PA; MO; QL
(21 per 28 TABLET 1 MG (180 per 30
days) days)
ICLUSIG 1 PA; QL (30 INLYTA ORAL 1 PA; MO; QL
per 30 days) TABLET 5 MG (120 per 30
idarubicin 1 B/DPA;MO days)
IDHIFA I PA; MO; LA; INQOVI I PSA? Mgg? (?L
QL (30 per 30 (5 per 28 days)
days) INREBIC 1 PA; MO; LA,
ifosfamide 1 B/D PA; MO QL (120 per
X 30 days)
intravenous recon
soln IRESSA 1 PA; MO; QL
ifosfamide 1 B/D PA; MO (30 per 30
/ . days)
intravenous solution
1 gram/20 ml irinotecan 1 B/D PA; MO
ifosfamide 1 B/D PA intravenous solution
intravenous solution 100 mgr5 mi
3 gram/60 ml irinotecan 1 B/D PA
‘matinib I tablet 1 PA: MO: OL intravenous solution
pmatinie orat taoke ;: MO; Q 300 mg/15 ml, 500
100 mg (180 per 30
days) mg/25 ml
imatinib oral tablet 1 PA; MO; QL l:ritnotecan Iuti 1 B/D PA; MO
intravenous solution
400 mg (60 per 30 40 mg/2 ml
days)
IMBRUVICA I PA;QL (120 ISTODAX 1 BDPAMO
ORAL CAPSULE per 30 days) IXEMPRA 1 B/D PA; MO
140 MG JAKAFI I PA;MO;QL
IMBRUVICA 1 PA; QL (30 (60 per 30
ORAL CAPSULE per 30 days) days)
70 MG JEMPERLI I PA;MO
IMBRUVICA 1 PA; QL (324 .
’ JEVTANA 1 B/D PA; MO
ORAL per 30 days) ’
SUSPENSION KADCYLA 1 PA; MO

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

This drug list was last updated on 01/24/2023.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
KEYTRUDA PA LENVIMA 1 PA; MO
KIMMTRAK PA letrozole 1 MO
KISQALI FEMARA PA; MO; QL LEUKERAN 1 MO
CO-PACK ORAL (49 per 28 ] lid 1 PA: MO
TABLET 200 days) Sitbgzzotalnzous kit ’
MG/DAY (200 MG
X 1)-2.5 MG LIBTAYO PA; LA
KISQALI FEMARA PA; MO; QL LONSURF 1 PA; MO
CO-PACK ORAL (70 per 28 LORBRENA ORAL 1 PA;MO; QL
TABLET 400 days) TABLET 100 MG (30 per 30
MG/DAY (200 MG days)
X 2)-2.5 MG
LORBRENAORAL 1  PA;MO; QL
KISQALI FEMARA PA; MO; QL TABLET 25 MG (90 per 30
CO-PACK ORAL (91 per 28 days)
TABLET 600 days)
X 3)-2.5 MG LUMOXITI 1 PA; LA
KISQALI ORAL PA; MO; QL LUPRON DEPOT 1 PA; MO
g/ﬁ‘}%i{{z(ggo MG Elza ! Ser 28 LUPRON DEPOT 1 PA;MO
X Y (3 MONTH)
KISQALI ORAL PA: MO: QL (LL‘UI\I/)[%%I}I}%EPOT I PAIMO
TABLET 400 (42 per 28
MG/DAY (200 MG days) LUPRON DEPOT 1 PA; MO
X 2) (6 MONTH)
KISQALI ORAL PA; MO; QL LUPRON DEPOT- 1 PA;MO
TABLET 600 (63 per 28 PED
MG/DAY (200 MG days) LUPRON DEPOT- 1 PA;MO
X3) PED (3 MONTH)
KYPROLIS B/D PA LYNPARZA 7 PA: MO; OL
lapatinib PA; MO; QL (120 per 30
(180 per 30 days)
days) LYSODREN 1
lenalidomide oral PA; MO; QL MARGENZA 1 PA
capsule 10 mg, 15 (28 per 28
lenalidomide oral PA; QL (28 megestrol oral 1 PA

capsule 2.5 mg, 20
mg

per 28 days)

suspension 400

mg/10 ml (10 ml)

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

This drug list was last updated on 01/24/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
megestrol oral 1 PA; MO mycophenolate 1 B/D PA; MO
suspension 400 mofetil oral capsule
mg/10 ml (40 mg/ml) mycophenolate 1 B/D PA; MO
megestrol oral 1 PA; MO mofetil oral
suspension 625 mg/5 suspension for
ml (125 mg/ml) reconstitution
megestrol oral tablet 1 PA; MO mycophenolate 1 B/D PA; MO
MEKINIST ORAL 1 PA;MO;QL mofetil oral tablet
TABLET 0.5 MG (90 per 30 mycophenolate 1 B/D PA; MO
days) sodium
MEKINIST ORAL 1 PA; MO; QL MYLOTARG 1 B/D PA; MO;
TABLET 2 MG (30 per 30 LA
days) nelarabine 1 B/D PA; MO
MEKTOVI I PAAMOILAS NERLYNX I PA;MO;LA
QL (180 per
30 days) nilutamide 1 PA; MO
melphalan 1 B/D PA; MO NINLARO 1 PA; MO; QL
3 28 d
melphalan hcl 1 B/D PA (3 per ays)
) ) MO NUBEQA 1 PA; MO; LA;
mercaptopurine QL (120 per
methotrexate sodium 1 B/D PA; MO 30 days)
methotrexate sodium 1 B/D PA NULOIJIX 1 B/D PA; MO
(1) injection recon octreotide acetate 1 PA; MO
soln o .
injection solution
methotrexate sodium 1 B/D PA; MO 1,000 mcg/ml, 500
(pf) injection mcg/ml
solution octreotide acetate 1 PA; MO
mitomycin 1 B/D PA; MO injection solution
intravenous recon 100 mcg/ml, 200
soln 20 mg, 5 mg mcg/ml, 50 mcg/ml
mitomycin 1 B/D PA; MO octreotide acetate 1 PA; MO
intravenous recon injection syringe 100
soln 40 mg mcg/ml (1 ml), 50
mitoxantrone 1 B/D PA; MO meg/ml (1 mi)
MONJUVI 1 PA: LA octreotide acetate 1 PA; MO
’ injection syringe 500
mycophenolate 1 B/D PA; MO mcg/ml (1 ml)
mofetil (hcl)

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
ODOMZO 1 PA; MO; LA; pemetrexed 1 B/D PA; MO
QL (30 per 30 disodium
days) intravenous recon
ONCASPAR 1 B/DPA soln 100 mg
ONIVYDE 1 B/D PA pemetrexed 1 B/D PA
disodium
ONUREG 1 PA; MO; QL intravenous recon
(14 per 28 soln 750 mg
days) PERJETA 1 B/DPA; MO
OPDIVO 1 PA; MO PIQRAY | PATMO
OPDUALAG 1 PA; MO POLIVY 1 PA; MO
ORGOVYX 1 PA;LA; QL . .
(30 per 28 POMALYST 1 PA; MO; LA
days) PORTRAZZA 1  B/DPA; MO
oxaliplatin 1 B/D PA; MO POTELIGEO 1 PA
’”fl”“;%"”s recon PROGRAF 1 B/DPA;MO
som 1oV mg INTRAVENOUS
oxaliplatin E B/D PA PROGRAF ORAL I B/DPA;MO
mtlmgznous recon GRANULES IN
sotn v mg PACKET
Qxallplatzn ' 1 B/D PA; MO PURIXAN 1
intravenous solution
100 mg/20 ml, 50 QINLOCK 1 PA; LA; QL
mg/10 ml (5 mg/ml) (90 per 30
d
oxaliplatin 1 B/D PA ays)
intravenous solution RETEVMO ORAL 1 PA; MO; LA;
200 mg/40 ml CAPSULE 40 MG QL (180 per
30d
paclitaxel 1 B/D PA; MO ays)
RETEVMO ORAL 1 PA; MO; LA;
PADCEV I PAMO CAPSULE 80 MG QL (120 per
paraplatin 1 B/D PA 30 days)
PEMAZYRE 1 PA;LA; QL REVLIMID 1 PA; MO; LA;
(14 per 21 QL (28 per 28
days) days)
pemetrexed 1 B/D PA; MO romidepsin 1 B/D PA
disodium intravenous recon

intravenous recon
soln 1,000 mg, 500

mg

soln

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
ROZLYTREK 1 PA; MO; QL SOMATULINE 1 PA; MO
ORAL CAPSULE (150 per 30 DEPOT
100 MG days) sorafenib 1 PA; MO; QL
ROZLYTREK 1 PA; MO; QL (120 per 30
ORAL CAPSULE (90 per 30 days)
200 MG days) SPRYCEL ORAL 1 PA;MO;QL
RUBRACA 1 PA; MO; LA; TABLET 100 MG, (30 per 30
QL (120 per 140 MG, 50 MG, 80 days)
30 days) MG
RUXIENCE 1 PA; MO SPRYCEL ORAL 1 PA; MO; QL
RYBREVANT | PA; MO TABLET 20 MG, 70 (60 per 30
MG days)
RYDAPT ! PA; MO STIVARGA 1 PA; MO; QL
RYLAZE 1 PA (84 per 28
SANDIMMUNE 1  B/DPA;MO days)
ORAL SOLUTION sunitinib 1 PA; MO; QL
SANDOSTATIN 1  PA;MO (30 per 30
LAR DEPOT days)
INTRAMUSCULA SYNRIBO 1 B/D PA
R
SUSPENSION,EXT TABLOID S MO
ENDED REL TABRECTA 1 PA; MO
RECON tacrolimus oral 1 B/D PA; MO
SARCLISA I PALA TAFINLAR I PA;MO: QL
SCEMBLIX ORAL 1 PA; MO; QL (120 per 30
TABLET 20 MG (600 per 30 days)
days) TAGRISSO 1 PA;MO; LA;
SCEMBLIX ORAL 1 PA;MO; QL QL (30 per 30
TABLET 40 MG (300 per 30 days)
days) TALZENNAORAL 1  PA;MO; QL
SIGNIFOR 1 PA CAPSULE 0.25 MG (90 per 30
SIMULECT 1 B/DPA; MO days)
. . TALZENNA ORAL 1 PA; MO; QL
[ / 1 B/D PA; MO ’ ’
e : CAPSULE 0.5 MG, (30 per 30
0.75 MG, 1 MG days)
iroli 1 B/D PA; M
sirolimus oral tablet / ; MO tamoxifen ) MO
SOLTAMOX 1 MO

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 Requirements
Tier /Limits /Limits
TASIGNA ORAL 1 PA; MO; QL TREANDA B/D PA; MO
g(ﬁ)Pl\S/IICJ}LE 150 MG, Ell 12 per 28 TRELSTAR B/D PA: MO
ays) INTRAMUSCULA
TASIGNA ORAL 1 PA; MO; QL R SUSPENSION
CAPSULE 50 MG (120 per 30 FOR
days) RECONSTITUTIO
TAZVERIK 1 PA; LA N
TECENTRIQ I B/DPA;MO;  [retinoin MO
LA (antineoplastic)
TECVAYLI 1 PA TRODELVY PA; LA
TEMODAR ] B/D PA: MO TRUSELTIQ ORAL PA; LA; QL
INTRAVENOUS CAPSULE 100 (21 per 28
MG/DAY (100 MG days)
temsirolimus 1 B/D PA; MO X 1)
TEPMETKO 1 PA; LA TRUSELTIQ ORAL PA; LA; QL
THALOMID ORAL 1 PA; MO; QL CAPSULE 125 (42 per 28
CAPSULE 100 MG, (28 per 28 MG/DAY(100 MG days)
50 MG days) X1-25MG X1), 50
MG/DAY (25 MG X
THALOMID ORAL 1 PA; MO; QL 2)
CAPSULE 150 MG, (56 per 28
200 MG days) TRUSELTIQ ORAL PA; LA; QL
CAPSULE 75 (63 per 28
thiotepa injection 1 B/D PA MG/DAY (25 MG X days)
recon soln 100 mg 3)
thiotepa injection 1 B/D PA; MO TUKYSA ORAL PA; LA; QL
recon soln 15 mg TABLET 150 MG (120 per 30
TIBSOVO 1 PA days)
TIVDAK 1 PA; MO TUKYSA ORAL PA; LA; QL
toposar ) B/D PA: MO TABLET 50 MG 8300 per 30
ays)
opotecan I BDPAMO TURALIO ORAL PA; LA; QL
wmiravenous recon CAPSULE 200 MG (120 per 30
soln
days)
topotecan 1 B/D PA; MO UNITUXIN B/D PA
intravenous solution
4 mg/4 ml (1 mg/ml) valrubicin B/D PA; MO
toremifene 1 MO VECTIBIX B/D PA; MO
TRAZIMERA 1 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
VENCLEXTA 1 PA; LA; QL WELIREG 1 PA; LA
&IE}AL TABLET 10 5160 per 30 XALKORI 1 PA: MO: QL
ays) (60 per 30
VENCLEXTA 1 PA; LA; QL days)
ORAL TABLET (120 per 30 ,
00 MG days) XATMEP 1 B/D PA; MO
XERMELO 1 PA; LA; QL
VENCLEXTA I PA;LA;QL (90 per 0
ORAL TABLET 50 (30 per 30 days)
MG days)
VENCLEXTA 1 PA;LA; QL XOSPATA : PA;LA
STARTING PACK (42 per 180 XPOVIO ORAL 1 PA; LA
days) TABLET 100
———— MG/WEEK (50 MG
VERZENIO b ML X2),40 MGIWEEK
dQ (60 per (40 MG X 1), 40MG
ays) TWICE WEEK (40
vinblastine 1 B/D PA; MO MG X 2), 60
) _ MG/WEEK (60 MG
vincasar pfs I BDPA MO X 1), 60MG TWICE
vincristine 1 B/D PA; MO WEEK (120
vinorelbine 1 B/D PA; MO MG/WEEK), 80
MG/WEEK (40 MG
VITRAKVI ORAL 1 PA; MO; LA; X 2), SOMG TWICE
CAPSULE 100 MG QL (60 per 30 WEEK (160
days) MG/WEEK)
VITRAKVI ORAL 1 PA; MO; LA; XTANDI ORAL 1 PA; MO; QL
CAPSULE 25 MG QL (180 per CAPSULE (120 per 30
30 days) days)
VITRAKVI ORAL 1 PA; MO; LA; XTANDI ORAL 1 PA; MO: QL
SOLUTION QL (300 per TABLET 40 MG (120 per 30
30 days) days)
VIZIMPRO I PA;MO; QL XTANDI ORAL 1 PA;MO; QL
(30 per 30 TABLET 80 MG (60 per 30
days) days)
VONJO I PA; QL (120 YERVOY 1  B/DPA;MO
per 30 days)
YONDELIS 1 B/D PA
VOTRIENT 1 PA; MO; QL
(120 per 30 YONSA 1 PA; MO; QL
days) (120 per 30
days)
VYXEOS 1 B/D PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ZALTRAP 1 B/D PA; MO carbamazepine oral 1 MO
ZANOSAR I B/DPA;MO capsule, er
multiphase 12 hr
ZEJULA 1 PA; MO; LA;
QL’ (90 p’er 3(’) carbamazepine oral 1 MO
days) suspension 100 mg/5
ml
ZELBORAF 1 PA; MO; QL )
(240 per 30 carbamazepine oral 1
days) suspension 200
mg/10 ml
ZEPZELCA 1 PA
carbamazepine oral 1 MO
ZIRABEV 1 B/D PA; MO tablet
ZOLADEX 1 PA; MO carbamazepine oral 1 MO
ZOLINZA 1 PA; MO tablet extended
release 12 hr
ZYDELIG 1 PA; MO; QL
(60 per 30 carbamazepine oral 1 MO
days) tablet,chewable
7YKADIA 1 PA; MO; QL CELONTIN ORAL 1 MO
(90 per 30 CAPSULE 300 MG
days) clobazam oral 1 PA; MO; QL
ZYNLONTA 1 PA; LA suspension 51480)per 30
ays
AUTONOMIC / CNS DRUGS,
clobazam oral tablet 1 PA; MO; QL
NEUROLOGY / PSYCH (60 por 30
ANTICONVULSANTS days)
APTIOM ORAL 1 MO; QL (180 clonazepam oral 1 MO; QL (90
TABLET 200 MG per 30 days) tablet 0.5 mg, 1 mg per 30 days)
TABLET 400 MG per 30 days) tablet 2 mg per 30 days)
APTIOM ORAL 1 MO; QL (60 clonazepqm oral . 1 MO; QL (90
TABLET 600 MG, per 30 days) tablet, disintegrating per 30 days)
800 MG 0.125 mg, 0.25 mg,
0.5mg, I m
BRIVIACT 1 MO; QL (600 g 8
INTRAVENOUS per 30 days) clonazepam oral 1 MO; QL (300
tablet,disintegrating per 30 days)
BRIVIACT ORAL 1 MO; QL (600 2mg
SOLUTION per 30 days)
DIACOMIT 1 PA; LA
BRIVIACT ORAL 1 MO; QL (60 -
TABLET per 30 days) diazepam rectal 1 MO

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 Requirements
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DILANTIN 30 MG 1 MO gabapentin oral MO; QL (2160
divalproex oral 1 solution 250 mg/5 ml per 30 days)
capsule, delayed rel gabapentin oral QL (2160 per
sprinkle solution 250 mg/5 ml 30 days)
divalproex oral 1 MO (é mé) 300 mg/6 ml
tablet extended (6 ml)
release 24 hr gabapentin oral MO; QL (180
divalproex oral 1 MO tablet 600 mg per 30 days)
tablet,delayed gabapentin oral MO; QL (120
release (dr/ec) tablet 800 mg per 30 days)
EPIDIOLEX 1 PA; MO; LA lacosamide MO; QL (1200
epitol 1 MO intravenous per 30 days)
EPRONTIA 1 PA; MO lacosgmide oral MO; QL (1200
solution per 30 days)
th imid 1 MO
crosiximide lacosamide oral MO; QL (60
Jfelbamate oral 1 MO tablet 100 mg, 150 per 30 days)
suspension mg, 200 mg
felbamate oral tablet 1 MO lacosamide oral MO; QL (120
FINTEPLA 1 PA; LA; QL tablet 50 mg per 30 days)
(360 per 30 lamotrigine oral MO
days) tablet
Josphenytoin 1 MO lamotrigine oral MO
FYCOMPA ORAL 1 MO; QL (720 tablet extended
SUSPENSION per 30 days) release 24hr
FYCOMPA ORAL 1 MO; QL (30 lamotrigine oral MO
TABLET 10 MG, 12 per 30 days) tablet, chewable
MG, 8 MG dispersible
FYCOMPA ORAL 1 MO; QL (60 lamotrigine oral MO
TABLET 2 MG per 30 days) tablet,disintegrating
FYCOMPA ORAL 1 MO; QL (60 lgvetirac_etam in nacl MO
TABLET 4 MG, 6 per 30 days) (iso-0s) intravenous
MG piggyback 1,000
- mg/100 ml, 500
gabapentin oral 1 MO; QL (270 me/100 ml
capsule 100 mg, 400 per 30 days)
mg levetiracetam in nacl
- (iso-0s) intravenous
gabapentin oral 1 MO; QL (360 pigayback 1,500
capsule 300 mg per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
levetiracetam MO phenytoin oral 1 MO
intravenous suspension 125 mg/5
levetiracetam oral MO mi
solution 100 mg/ml phenytoin oral 1 MO
: tablet,chewable
levetiracetam oral
solution 500 mg/5 ml phenytoin sodium 1 MO
(5 ml) extended
levetiracetam oral MO phenytoin sodium 1
tablet intravenous solution
levetiracetam oral MO pregabalin oral 1 MO; QL (90
tablet extended capsule 100 mg, 150 per 30 days)
release 24 hr mg, 200 mg, 25 mg,
NAYZILAM PA; MO; QL 350 mg, 75 mg
(10 per 30 pregabalin oral 1 MO; QL (60
days) capsule 225 mg, 300 per 30 days)
oxcarbazepine oral MO me
suspension pregabalin oral 1 MO; QL (900
oxcarbazepine oral MO solution per 30 days)
tablet primidone 1 MO
phenobarbital oral PA; MO roweepra oral tablet 1 MO
elixir 500 mg
phenobarbital oral PA rufinamide oral 1 PA; MO
tablet 100 mg, 15 suspension
mg, 30 mg, 60 mg rufinamide oral 1 PA; MO
phenobarbital oral PA; MO tablet 200 mg
table6t4]§.2 mg9,73§.4 rufinamide oral 1 PA; MO
ms, 0.0 mg, 77 tablet 400 mg
mg
SPRITAM 1 MO
phenobarbital MO
sodium injection subvenite 1 MO
solution 130 mg/ml SYMPAZANORAL 1  PA;MO;QL
phenobarbltal FILM 10 MG, 20 (60 per 30
sodium injection MG days)
solution 65 mg/ml SYMPAZANORAL 1  PA;MO;QL
phenytoin oral FILM 5 MG (60 per 30
suspension 100 mg/4 days)
ml tiagabine 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
topiramate oral 1 PA; MO XCOPRI 1 MO; QL (28
capsule, sprinkle TITRATION PACK per 180 days)
: ORAL
t t / 1 PA; MO
o ’ TABLETS,DOSE
PACK 12.5 MG
valproate sodium 1 MO (14)- 25 MG (14)
valproic acid 1 MO XCOPRI 1 MO; QL (28
Val])roic acid (as 1 MO TITRATION PACK peI’ 180 days)
sodium salt) oral ORAL
solution 250 mg/5 ml TABLETS,DOSE
— PACK 150 MG
valprozc acid (as 1 (14)- 200 MG (14),
sodium salt) oral 50 MG (14)- 100
solution 250 mg/5 ml MG (14)
(5 ml), 500 mg/10 ml
(10 ml) ZONISADE 1 PA; MO
VALTOCO 1 PA; MO; QL zonisamide 1 PA; MO
(10 per 30 ZTALMY 1 PA; LA; QL
days) (1080 per 30
vigabatrin 1 MO; LA days)
vigadrone 1 LA ANTIPARKINSONISM AGENTS
XCOPRI 1 MO; QL (56 benztropine injection 1 MO
MAINTENANCE per 28 days) benztropine oral 1 PA; MO
PACK ORAL
TABLET bromocriptine 1 MO
250MG/DAY(150 carbidopa 1 MO
)l\éll(i ?;(-)ll(\)fg/[g AY carbidopa-levodopa 1 MO
(206 MG X1- oral tablet
150MG X1) carbidopa-levodopa 1 MO
XCOPRI ORAL 1 MO: QL (120 oral tablet extended
TABLET 100 MG per 30 days) release
XCOPRI ORAL 1 MO: QL (60 carbidopa-levodopa 1 MO
TABLET 150 MG, per 30 days) oral _
200 MG tablet, disintegrating
XCOPRI ORAL 1 MO; QL (240 carbidopa-levodopa- 1 MO
TABLET 50 MG per 30 days) entacapone
entacapone 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
KYNMOBI PA; MO; QL sumatriptan nasal 1 MO; QL (36
SUBLINGUAL (150 per 30 spray,non-aerosol 5 per 28 days)
FILM 10 MG, 15 days) mg/actuation
mg’ gg mg’ 25 sumatriptan 1 MO; QL (18
’ succinate oral per 28 days)
NEUPRO MO sumatriptan 1 MO; QL (8 per
pramipexole oral MO succinate 28 days)
tablet subcutaneous
rasagiline MO cartridge
ropinirole oral tablet MO sumqmp tan 1 MO: QL (8 per
succinate 28 days)
selegiline hcl MO subcutaneous pen
MIGRAINE / CLUSTER HEADACHE injector
THERAPY sumatriptan 1 MO; QL (8 per
dihydroergotamine succinate 28 days)
injection subcutaneous
solution
dihyd tami L (8 per 28
o rsomne o " MISCELLANEOUS
NEUROLOGICAL THERAPY
EMGALITY PEN PA; MO; QL
(2 per 30 days) AUBAGIO 1 2:?), MO?);OQL
er
EMGALITY PA; MO; QL days%
SUBCUTANEOUS (2 per 30 days) —
SYRINGE 120 dalfampridine 1 PA; MO; QL
MG/ML 860 p)er 30
ays
ergotamine-caffeine MO Y
dimethyl fumarate 1 PA; MO; QL
} MO; QL (18 >
naratriptan ; QL ( oral capsule,delayed (14 per 30
per 28 days) release(dr/ec) 120 days)
NURTEC ODT PA; QL (16 mg
per 30 days) dimethyl fumarate 1 PA; MO; QL
rizatriptan oral MO; QL (36 oral capsule,delayed (120 per 180
tablet per 28 days) release(dr/ec) 120 days)
rizatriptan oral MO; QL (36 Zgé )(] 4)- 240 mg
tablet,disintegrating per 28 days)
sumatriptan nasal MO; QL (18 dlmlethy L1t ulmillrcllte J ! PA; MO; QL
spray,non-aerosol per 28 days) orar capsu’e,aeiaye (60 per 30
20 ’ Jactuali release(dr/ec) 240 days)
mg/actuation mg
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
donepezil oral tablet 1 MO NAMZARIC 1 PA; MO
10mg, 5 mg NUEDEXTA I PA;MO
donepesil oral S MO OCREVUS 1 PA;MO; LA;
tablet,disintegrating QL (20 per
fingolimod 1 PA; MO; QL 180 days)
(30 per 30 RADICAVA 1 PA
days)
vastigmi 1 M
FIRDAPSE 1 PALA rvasnemme o
vastigmine tartrat 1 MO
galantamine oral 1 MO rivashiemine farirate
capsule,ext rel. tetrabenazine oral 1 PA; MO; QL
pellets 24 hr tablet 12.5 mg (240 per 30
) days)
galantamine oral 1 MO
solution tetrabenazine oral 1 PA; MO; QL
tablet 25 120 per 30
galantamine oral 1 MO aviet <o ms Ei pet
ays)
tablet
TYSABRI 1 PA; MO; LA;
GILENYA ORAL 1 PA;MO; QL QL (15 per 28
CAPSULE 0.5 MG (30 per 30 d
ays)
days)
. MUSCLE RELAXANTS /
glatiramer 1 PA; QL (30
subcuianeous per 30 days) ANTISPASMODIC THERAPY
syringe 20 mg/ml baclofen oral tablet 1 MO
glatiramer 1 PA; QL (12 cyclobenzaprine oral 1 PA; MO
subcutaneous per 28 days) tablet 10 mg, 5 mg
syringe 40 mg/ml dantrolene 1
glatopa 1 PA; MO; QL intravenous
sub‘cutaneous (30 per 30 dantrolene oral 1 MO
syringe 20 mg/ml days)
LIORESAL 1 B/D PA; MO
gl‘g‘”’t“ I Pé’ Moz’SQL INTRATHECAL
subcutaneous (12 per SOLUTION 2,000
syringe 40 mg/ml days) MCG/ML. 500
memantine oral 1 PA; MO MCG/ML
capsule,sprinkle,er LIORESAL 1 B/D PA
24hr INTRATHECAL
memantine oral 1 PA; MO SOLUTION 50
solution MCG/ML
memantine oral 1 PA; MO

tablet
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
pyridostigmine 1 MO fentanyl citrate 1 PA; MO; QL
bromide oral tablet buccal lozenge on a (120 per 30
60 mg handle 1,200 mcg, days)
pyridostigmine 1 MO 2’06000 mcgé 04 000 meg,
bromide oral tablet mes meg
extended release fentanyl citrate 1 PA; MO; QL
revonto 1 buccal lozenge on a (120 per 30
handle 200 mcg days)
tizanidi [ tablet 1 MO
izdaniaine ora taore fentanyl transdermal 1 PA; MO; QL
NARCOTIC ANALGESICS patch 72 hour 100 (10 per 30
acetaminophen- 1 QL (4500 per meg/hr, 12 meg/hr, days)
codeine oral solution 30 days) 25 meg/hr, 50
120 mg-12 mg /5 ml mcg/hr, 75 mcg/hr
(5 ml), 300 mg-30 hydrocodone- 1 MO; QL (5550
mg /12.5 ml acetaminophen oral per 30 days)
acetaminophen- 1 MO; QL (4500 s ol;mon 17 3-325
codeine oral solution per 30 days) mg/15 m
120-12 mg/5 ml hydrocodone- 1 MO; QL (390
acetaminophen- 1 MO:; QL (360 acetamlmophen oral per 30 days)
codeine oral tablet per 30 days) tablet 10-300 mg, 3-
300-15 mg, 300-30 300 mg, 7.5-300 mg
mg hydrocodone- 1 MO; QL (360
acetaminophen- 1 MO: QL (180 acetamlmopzhen oral per 30 days)
codeine oral tablet per 30 days) tablet 10-325 mg, 3-
300-60 mg 325 mg, 7.5-325 mg
buprenorphine hcl 1 I?y drocodone- 1 MO; QL (50
injection syringe ibuprofen oral tablet per 30 days)
7.5-200 mg
buprenorphine hcl 1 MO
sublingual hydromorphone (pf) 1 QL (240 per
injection solution 10 30 days)
endocet 1 MO; QL (360 (mg/ml) (5 ml), 10
per 30 days) mg/ml
fezjztan'yl citrate ) 1 QL (400 per hydromorphone (pf) 1 QL (150 per
injection solution 30 days) injection solution 2 30 days)
fentanyl citrate (pf) 1 QL (400 per mg/ml
intravenous syringe 30 days) hydromorphone 1 QL (300 per
100 meg/2 ml (50 injection solution 1 30 days)
mcg/ml) mg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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hydromorphone 1 MO; QL (150 methadose oral 1 PA; MO; QL
injection solution 2 per 30 days) concentrate (90 per 30
mg/ml days)
hydromorphone 1 MO; QL (300 morphine (pf) QL (4000 per
injection syringe 1 per 30 days) injection solution 0.5 30 days)
mg/ml mg/ml
hydromorphone 1 QL (150 per morphine (pf) MO; QL (2000
injection syringe 2 30 days) injection solution 1 per 30 days)
mg/ml mg/ml
hydromorphone 1 MO; QL (75 morphine MO; QL (900
injection syringe 4 per 30 days) concentrate oral per 30 days)
mg/ml solution
hydromorphone oral 1 MO; QL (2400 morphine injection MO; QL (500
liquid per 30 days) syringe 4 mg/ml per 30 days)
hydromorphone oral 1 MO; QL (180 morphine injection QL (250 per
tablet per 30 days) syringe 8 mg/ml 30 days)
hydromorphone oral 1 PA; MO; QL morphine MO; QL (200
tablet extended (60 per 30 intravenous solution per 30 days)
release 24 hr days) 10 mg/ml
methadone injection 1 QL (150 per morphine MO; QL (500
solution 30 days) intravenous solution per 30 days)
methadone intensol 1 PA; MO; QL 4 mg/ml

(90 per 30 morphine QL (200 per

days) intravenous syringe 30 days)
methadone oral 1 PA; QL (90 10 mg/ml
concentrate per 30 days) morphine QL (1000 per
methadone oral 1 PA; MO; QL ;ntm\//el;ous syringe 30 days)
solution 10 mg/5 ml (600 per 30 mesm

days) morphine QL (500 per
methadone oral 1 PA; MO; QL i{ntm\/}elzous syringe 30 days)
solution 5 mg/5 ml (1200 per 30 mem

days) morphine oral MO; QL (900
methadone oral 1 PA; MO; QL solution per 30 days)
tablet 10 mg (120 per 30 morphine oral tablet MO; QL (180

days) per 30 days)
methadone oral 1 PA; MO; QL morphine oral tablet PA; MO; QL
tablet 5 mg (240 per 30 extended release (120 per 30

days) days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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oxycodone oral 1 MO; QL (360 butorphanol nasal 1 MO; QL (10
capsule per 30 days) per 28 days)
oxycodone oral 1 MO; QL (180 celecoxib 1 MO
concentrate per 30 days) clonidine (pf) 1
oxycodone oral 1 MO; QL (1200 epidural solution
solution per 30 days) 5,000 mcg/10 ml
oxycodone oral 1 MO; QL (180 diclofenac potassium 1 MO
tablet 10 mg, 15 mg, per 30 days) oral tablet 50 mg
20 mg, 30 mg diclofenac sodium 1 MO
oxycodone oral 1 MO; QL (360 oral
tablet 5 mg per 30 days) diclofenac sodium 1 MO; QL (1000
oxycodone- 1 MO; QL (360 topical gel 1 % per 28 days)
acetaminophen oral per 30 days) . 1 M
tablet 10-325 mg, diftunisal ©
2.5-325 mg, 5-325 ec-naproxen oral 1
mg, 7.5-325 mg tablet,delayed

release (dr/ec) 375
NON-NARCOTIC ANALGESICS mg
buprenorphin?— 1 MO; QL (60 ec-naproxen oral 1 MO
naloxone sublingual per 30 days) tablet,delayed
film 12-3 mg release (dr/ec) 500
buprenorphine- 1 MO; QL (360 mg
naloxone sublingual per 30 days) etodolac oral 1 MO
film 2-0.5 mg capsule
buprenorphine- 1 MO; QL (90 etodolac oral tablet 1 MO
naloxone sublingual per 30 days) :
film 4-1 mg, 8-2 mg Sflurbiprofen oral 1 MO

tablet 100 mg
buprenorphine- 1 MO; QL (360 :
naloxone sublingual per 30 days) ibu 1 MO
tablet 2-0.5 mg ibuprofen oral 1 MO
buprenorphine- 1 MO; QL (90 suspension
naloxone sublingual per 30 days) ibuprofen oral tablet 1 MO
tablet 8-2 mg 400 mg, 600 mg, 800
butorphanol 1 MO; QL (857 mg
injection solution 1 per 30 days) meloxicam oral 1 MO
mg/ml tablet 15 mg
butorphanol 1 MO; QL (428 meloxicam oral 1 MO; QL (30
injection solution 2 per 30 days) tablet 7.5 mg per 30 days)

mg/ml
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nabumetone 1 MO aripiprazole oral 1 MO
nalbuphine injection 1 MO; QL (200 solution
solution 10 mg/ml per 30 days) aripiprazole oral 1 MO; QL (30
nalbuphine injection 1 MO; QL (100 fablet per 30 days)
solution 20 mg/ml per 30 days) aripiprazole oral 1 MO; QL (60
naloxone injection 1 MO tablet, disintegrating per 30 days)
solution ARISTADA INITIO 1 MO; QL (4.8
naloxone injection 1 MO per 365 days)
syringe ARISTADA 1 MO; QL (3.9
naloxone nasal 1 MO E\ITRAMUSCULA per 56 days)
naltrexone 1 MO SUSPENSION,EXT
naproxen oral tablet 1 MO ENDED REL
SYRING 1,064
naproxen oral 1 MO MG/3.9 ML
tablet,delayed
release (dr/ec) 375 ARISTADA 1 MO; QL (1.6
mg INTRAMUSCULA per 28 days)
R
naproxen oral 1 SUSPENSION,EXT
tablet,delayed ENDED REL
release (dr/ec) 500 SYRING 441
mg MG/1.6 ML
oxaprozin I MO ARISTADA 1  MO;QL(24
piroxicam 1 MO INTRAMUSCULA per 28 days)
R
salsalate O SUSPENSION,EXT
sulindac 1 MO ENDED REL
tramadol oral tablet 1 MO; QL (240 SYRING 662
50 mg per 30 days) MG/2.4 ML
tramadol- I MO; QL (240 ARISTADA I MO;QL@3.2
acetaminophen per 30 days) E\ITRAMUSCULA per 28 days)
VIVITROL 1 MO SUSPENSION,EXT
PSYCHOTHERAPEUTIC DRUGS ENDED REL
SYRING 882
ABILIFY 1 MO; QL (1 per MG/3.2 ML
MAINTENA 28 days) :
armodafinil 1 PA; MO; QL
amitriptyline 1 MO (30 per 30
amoxapine 1 MO days)
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asenapine maleate MO; QL (60 clorazepate 1 PA; MO; QL
per 30 days) dipotassium oral (90 per 30
atomoxetine oral MO; QL (60 tablet 3.75 mg days)
capsule 10 mg, 18 per 30 days) clorazepate 1 PA; MO; QL
mg, 25 mg, 40 mg dipotassium oral (360 per 30
atomoxetine oral MO; QL (30 tablet 7.5 mg days)
capsule 100 mg, 60 per 30 days) clozapine oral tablet 1
mg, 80 mg clozapine oral 1
bupropion hcl oral MO tablet,disintegrating
fablet desipramine 1 MO
bupropion hcl oral MO; QL (90 desvenlafaxine 1 MO; QL (30
tablet extended per 30 days) succinate per é 0 days)
release 24 hr 150 mg Y
dext, hetamine- 1 MO
bupropion hcl oral MO; QL (30 exroampetanine
amphetamine oral
tablet extended per 30 days) capsule,extended
release 24 hr 300 mg reledase ]24hr
bupropion }{cl oral MO; QL (60 dextroamphetamine- 1 MO
tablet sustained- per 30 days) .
amphetamine oral
release 12 hr tablet
buspirone MO diazepam injection 1 PA
CAPLYTA MO;(())(I; (30 diazepam intensol 1 PA; MO; QL
pet ays) (240 per 30
chlorpromazine MO days)
imjection diazepam oral 1 PA; QL (240
chlorpromazine oral MO concentrate per 30 days)
citalopram oral MO diazepam oral 1 PA; MO; QL
solution solution 5 mg/5 ml (1200 per 30
citalopram oral MO; QL (30 (1 mg/ml) days)
tablet per 30 days) diazepam oral 1 PA; QL (1200
lomi . M solution 5 mg/5 ml per 30 days)
clomipramine O (1 mg/ml, 5 ml)
lonidine hcl oral MO
cromdine el ora diazepam oral tablet 1 PA; MO; QL
tablet extended
(120 per 30
release 12 hr
days)
clorazepate PA; MO; QL )
dipotassium oral (180 per 30 doxepin oral capsule 1 MO
tablet 15 mg days) doxepin oral 1 MO

concentrate
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doxepin oral tablet 1 MO; QL (30 fluoxetine oral 1 MO; QL (60
per 30 days) capsule 40 mg per 30 days)
DRIZALMA ORAL 1 MO; QL (60 fluoxetine oral 1 MO
CAPSULE, per 30 days) solution
DELAYED REL .
SPRINKLE 20 MG Jluphenazine L MO
’ decanoate
30 MG, 60 MG
h ine hcl 1 MO
DRIZALMA ORAL 1 MO; QL (90 fluphenazine he
CAPSULE, per 30 days) fluvoxamine oral 1 MO; QL (90
DELAYED REL tablet 100 mg per 30 days)
SPRINKLE 40 MG Sfluvoxamine oral 1 MO; QL (30
duloxetine oral 1 MO; QL (60 tablet 25 mg per 30 days)
capsule,delayed per 30 days) Sfluvoxamine oral 1 MO; QL (60
release(dr/ec) 20 tablet 50 mg per 30 days)
mg, 30 mg, 60 mg
EMSAM i MO haloperidol 1 MO
haloperidol 1
escitalopram oxalate 1 MO decanoate
oral solution intramuscular
escitalopram oxalate 1 MO; QL (30 solution 100 mg/ml
oral tablet per 30 days) (I'ml), 50
I(Iml
FANAPT ORAL 1 MO; QL (60 mg/mi(Tml)
TABLET per 30 days) haloperidol 1 MO
FANAPT ORAL I MO; QL (8 per fie;fl’;fjsfu o
TABLETS,DOSE 180 days) .
PACK solution 100 mg/ml,
50 mg/ml
FETZIMA ORAL 1 MO; QL (28 hal dol lactat ) MO
CAPSULE,EXT per 180 days) e o e
REL 24HR DOSE J
PACK haloperidol lactate 1
int l
FETZIMA ORAL 1 MO;QL (30 AT
CAPSULE,EXTEN per 30 days) haloperidol lactate 1 MO
DED RELEASE 24 oral
HR HETLIOZ 1 PA; MO; QL
flumazenil 1 (30 per 30
d
fluoxetine oral 1 MO; QL (30 — - 2ys)
capsule 10 mg per 30 days) imipramine hcl 1 MO
fluoxetine oral 1 MO; QL (90 imipramine pamoate 1 MO
capsule 20 mg per 30 days)
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INVEGA 1 MO;QL (3.5 INVEGA TRINZA 1 MO;QL(1.32
HAFYERA per 180 days) INTRAMUSCULA per 90 days)
INTRAMUSCULA R SYRINGE 410
R SYRINGE 1,092 MG/1.32 ML
MG/3.5 ML INVEGA TRINZA I MO;QL(1.75
INVEGA 1 MO; QL (5 per INTRAMUSCULA per 90 days)
HAFYERA 180 days) R SYRINGE 546
INTRAMUSCULA MG/1.75 ML
&EZR&{GE 1,560 INVEGA TRINZA 1 MO;QL(2.63
INTRAMUSCULA per 90 days)
INVEGA 1 MO; QL (0.75 R SYRINGE 819
SUSTENNA per 28 days) MG/2.63 ML
g“ggﬁ%ggﬁ%fk LATUDA ORAL I MO;QL (30
MG/0.75 ML, TABLET 120 MG, per 30 days)
: 20 MG, 40 MG, 60
INVEGA 1 MO; QL (1 per MG
SUSTENNA 28 days) LATUDA ORAL 1 MO; QL (60
INTRAMUSCULA TABLET 80 MG per 30 days)
R SYRINGE 156
MG/ML lithium carbonate 1 MO
INVEGA 1 MO; QL (1.5 lorazepam injection 1 PA; MO
SUSTENNA per 28 days) solution
INTRAMUSCULA lorazepam injection 1 PA; MO
R SYRINGE 234 syringe 2 mg/ml
MG/1.5 ML
lorazepam intensol 1 PA; QL (150
INVEGA 1 MO; QL (0.25 per 30 days)
SUSTENNA per 28 days)
INTRAMUSCULA lorazepam oral 1 PA; MO; QL
R SYRINGE 39 concentrate (150 per 30
MG/0.25 ML days)
INVEGA 1 MO; QL (0.5 lorazepam oral 1 PA; MO; QL
SUSTENNA per 28 days) tablet 0.5 mg, 1 mg (90 per 30
INTRAMUSCULA days)
R SYRINGE 78 lorazepam oral 1 PA; MO; QL
MG/0.5 ML tablet 2 mg (150 per 30
INVEGA TRINZA 1 MO; QL (0.88 days)
INTRAMUSCULA per 90 days) loxapine succinate 1 MO
I\R/IE}%R;;\IIC\}/E 273 MARPLAN 1 MO
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methylphenidate hcl 1 MO paliperidone oral 1 MO; QL (30
oral capsule,er tablet extended per 30 days)
biphasic 50-50 release 24hr 1.5 mg,
methylphenidate hcl 1 MO 3 mg, 9 mg
oral solution paliperidone oral 1 MO; QL (60
methylphenidate hel 1 MO tablet extended per 30 days)
oral tablet release 24hr 6 mg
methylphenidate hel 1 MO paroxeti'ne hel oral 1 MO
oral tablet extended suspension
release paroxetine hcl oral 1 MO; QL (30
methylphenidate hel 1 MO tablet 10 mg, 20 mg, per 30 days)
oral tablet,chewable 40 mg
- : / 1 MO paroxetine hcl oral 1 MO; QL (60
oy e ord tablet 30 mg per 30 days)
mirtazapine oral 1 MO perphenazine 1 MO
tablet, disintegrating PERSERIS 1 MO; QL (1 per
modafinil oral tablet 1 PA; MO; QL 30 days)
100 mg (30 per 30 phenelzine 1 MO
days) pimozide 1 MO
modafinil oral tablet 1 PA; MO; QL o
’ > triptyl 1 MO
200 mg (60 per 30 profmiplysine
days) quetiapine oral 1 MO; QL (90
tablet 100 mg, 200 30d
molindone 1 MO anie s pet ays)
mg, 25 mg, 50 mg
nefazodone 1 MO quetiapine oral 1 MO; QL (60
nortriptyline oral 1 MO tablet 300 mg, 400 per 30 days)
capsule mg
nortriptyline oral 1 MO quetiapine oral 1 MO; QL (30
solution tablet extended per 30 days)
NUPLAZID I PA;MO; QL rele‘zsoe o hr 150
(30 per 30 me, <V mg
days) quetiapine oral 1 MO; QL (60
. tablet extended per 30 days)
l 1 MO
z?n?rnaﬁft ;ZZ lar release 24 hr 300
mg, 400 mg, 50 mg
olanzapine oral 1 MO; QL (30
tablet per 30 days) ramelteon 1 MO; QL (30
per 30 days)
olanzapine oral 1 MO; QL (30
tablet, disintegrating per 30 days)
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REXULTI 1 MO; QL (30 sertraline oral tablet 1 MO; QL (30
per 30 days) 25 mg per 30 days)
RISPERDAL 1 MO; QL (2 per thioridazine 1 MO
CONSTA 28 days) .
INTRAMUSCULA thiothixene 1 MO
R tranylcypromine 1 MO
SUSPENSION,EXT trazodone 1 MO
ENDED REL
RECON 12.5 MG/2 trifluoperazine 1 MO
ML, 25 MG/2 ML trimipramine 1 MO
RISPERDAL 1 MO; QL (2 per TRINTELLIX 1 MO; QL (30
CONSTA 28 days) per 30 days)
E\ITRAMUSCULA venlafaxine oral 1 MO; QL (30
SUSPENSION,EXT ca;osule, ;;c;en;i;g’ per 30 days)
ENDED REL 26765"56 rvms,
RECON 37.5 MG/2 0 s
ML, 50 MG/2 ML venlafaxine oral 1 MO; QL (90
risperidone oral ) MO capsule,extended per 30 days)
. release 24hr 75 mg
solution
risperidone oral 1 MO; QL (60 ;/eglla{ axine oral : MO;(())(I; (9())
tablet 0.25 mg, 0.5 per 30 days) abre per S days
mg, 1 mg, 2 mg, 3 VERSACLOZ 1
ng VIIBRYD ORAL 1 MO; QL (30
risperidone oral 1 MO; QL (120 TABLETS,DOSE per 180 days)
tablet 4 mg per 30 days) PACK 10 MG (7)-
risperidone oral 1 MO; QL (60 20 MG (23)
tablet,disintegrating per 30 days) vilazodone 1 MO; QL (30
0.25 mg, 0.5 mg, 1 per 30 days)
mg, 2 mg, 3 mg VRAYLAR ORAL 1 MO; QL (30
risperidone oral 1 MO; QL (120 CAPSULE per 30 days)
tablet,disintegrating per 30 days) VRAYLAR ORAL 1 MO: QL (7 per
4 mg CAPSULE,DOSE 180 days)
SECUADO 1 MO; QL (30 PACK
per 30 days) XYREM 1 PA:LA:QL
sertraline oral 1 MO (540 per 30
concentrate days)
sertraline oral tablet 1 MO; QL (60 zaleplon oral 1 MO; QL (60
100 mg, 50 mg per 30 days) capsule 10 mg per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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zaleplon oral 1 MO; QL (30 amiodarone oral 1
capsule 5 mg per 30 days) tablet 100 mg, 400
ziprasidone hcl 1 MO; QL (60 mg

per 30 days) amiodarone oral 1 MO
ziprasidone mesylate 1 MO tablet 200 mg
zolpidem oral tablet 1 MO; QL (30 dofetilide 1 MO

per 30 days) flecainide 1 MO
ZYPREXA 1 MO; QL (2 per ibutilide fumarate 1
RELPREVV 28 days) ; .
INTRAMUSCULA f;‘figf:; ig:f) 1
R SUSPENSION
FOR lidocaine in 5 % 1
RECONSTITUTIO dextrose (pf)
N 210 MG intravenous

teral solution 4
ZYPREXA I MO;QL@per 7 e(’g’ Ny )” e
RELPREVV 28 days) b 0.8%)
INTRAMUSCULA &
R SUSPENSION mexiletine 1 MO
FOR pacerone oral tablet 1 MO
RECONSTITUTIO 100 mg, 400 mg
N 300 MG
pacerone oral tablet 1 MO

ZYPREXA 1 MO; QL (1 per 200 mg
RELPREVV 28 days) =
INTRAMUSCULA procainamide 1
R SUSPENSION injection
FOR propafenone oral 1 MO
RECONSTITUTIO capsule,extended
N 405 MG release 12 hr

CARDIOVASCULAR, propafenone oral 1 MO
HYPERTENSION / LIPIDS tablet

ANTIARRHYTHMIC AGENTS quinidine sulfate B O
oral tablet
adenosine ! sorine oral tablet 1 MO
amiodarone 1 B/D PA; MO 120 mg, 160 mg, 80
intravenous solution mg
amiodarone 1 B/D PA sorine oral tablet 1
intravenous syringe 240 mg
sotalol af 1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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sotalol oral 1 MO carvedilol 1 MO
ANTIHYPERTENSIVE THERAPY chlorothiazide 1 MO
acebutolol 1 MO sodium
. chlorthalidone oral 1 MO
aliskiren 1 MO tablet 25 mg, 50 mg
amiloride ! MO clonidine 1 MO; QL (4 per
amiloride- 1 MO 28 days)
hydrochlorothiazide clonidine (pf) 1
amlodipine 1 MO epidural solution
amlodipine- 1 MO 1,000 meg/10 ml
benazepril (100 meg/ml)
amlodipine- 1 MO clonidine hcl oral 1 MO
olmesartan tablet
amlodipine- 1 MO fﬁl tiazem hel 1
valsartan intravenous
amlodipine- 1 MO diltiazem hcl oral 1 MO
valsartan-hcthiazid capsule,ext.rel 24h
degradable
atenolol 1 MO —
diltiazem hcl oral 1 MO
atenolol- 1 MO capsule,extended
chlorthalidone release 12 hr
benazepril 1 MO diltiazem hcl oral 1 MO
benazepril- 1 MO capsule,extended
hydrochlorothiazide release 24 hr
betaxolol oral 1 MO diltiazem hcl oral 1 MO
- capsule,extended
bisoprolol fumarate 1 MO release 24hr
bisoprolol- MO diltiazem hcl oral 1 MO
hydrochlorothiazide tablet
bumetanide injection 1 MO diltiazem hel oral 1
bumetanide oral 1 MO tablet extended
candesartan 1 MO release 24 hr
candesartan- 1 MO dilt-xr ! MO
hydrochlorothiazid doxazosin oral tablet 1 MO; QL (30
captopril 1 MO 1 mg, 2mg, 4 mg per 30 days)
cartia xt 1 MO doxazosin oral tablet 1 MO; QL (60
8 mg per 30 days)
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enalapril maleate 1 MO labetalol 1
oral tablet intravenous syringe
enalaprilat 1 20 71%/4 ml (5
intravenous solution mg/ml)
enalapril- | MO labetalol oral 1 MO
hydrochlorothiazide lisinopril 1 MO
eplerenone 1 MO lisinopril- 1 MO
epoprostenol 1 B/D PA; MO hydrochlorothiazide
lycine losartan 1 MO
(glycine)
esmolol intravenous 1 losartan- 1 MO
solution hydrochlorothiazide
ethacrynate sodium 1 mannitol 20 % 1
felodipine 1 MO mannitol 25 % MO
fosinopril 1 MO intravenous solution
fosinopril- 1 MO matzim la 1 MO
hydrochlorothiazide metolazone 1 MO
urosemide injection 1 MO metoprolol succinate 1 MO
I4
furosemide oral 1 MO metoprolol ta- 1 MO
solution 10 mg/ml, hydrochlorothiaz
40 ;ngl/5 mi (8 metoprolol tartrate 1
mg/ml) intravenous solution
J ug?semzde oral I MO metoprolol tartrate 1 MO
tablet oral
hydralazine 1 MO metyrosine 1 PA; MO
hydrochlorothiazide 1 MO minoxidil oral 1 MO
indapamide 1 MO moexipril 1 MO
irbesartan 1 MO nadolol 1 MO
irbesartan- 1 MO nebivolol 1
hydrochlorothiazide
cardini 1
KERENDIA 1 PA;QL (30 ’.’”f‘”’ ipine i
per 30 days) intravenous solution
lubetalol 1 nicardipine oral MO
abetalo
intravenous solution nifedipine oral tablet 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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nifedipine oral tablet 1 MO telmisartan- 1 MO
extended release hydrochlorothiazid
24hr terazosin oral 1 MO; QL (30
nimodipine 1 MO capsule 1 mg, 2 mg, per 30 days)
olmesartan 1 MO S mg
olmesartan- 1 MO terazosin oral 1 MO; QL (60
amlodipin-hcthiazid capsule 10 mg per 30 days)
olmesartan- 1 MO tiadylt er 1 MO
hydrochlorothiazide timolol maleate oral 1 MO
osmitrol 20 % 1 torsemide oral 1 MO
perindopril 1 MO trandolapril 1 MO
erbumine treprostinil sodium 1 PA; MO; LA
phentolamine 1 triamterene- 1 MO
pindolol 1 MO hydrochlorothiazid
prazosin 1 MO UPTRAVI ORAL PA; MO; LA
propranolol 1 valsartan oral tablet 1 MO
intrayenous valsartan- 1 MO
propranolol oral 1 MO hydrochlorothiazide
capsule, extended veletri 1 B/D PA; MO
release 24 hr
1t 1
propranolol oral 1 MO ‘.)etmp am
olution intravenous
il oral 1 M
propranolol oral 1 MO verapeimis ord ©
capsule, 24 hr er
tablet
pellet ct
quinapril 1 MO verapamil oral 1 MO
quinapril- 1 MO capsule,ext rel.
hydrochlorothiazide pellets 24 hr
ramipril 1 MO verapamil oral tablet 1 MO
spironolactone 1 MO verapamil oral tablet 1 MO
spironolacton- 1 MO extended release
hydrochlorothiaz COAGULATION THERAPY
taztia xt 1 MO aminocaproic acid 1 MO
telmisartan 1 MO intravenous
telmisartan- 1 MO aminocaproic acid 1 MO
amlodipine oral
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aspirin-dipyridamole 1 MO enoxaparin 1 MO; QL (22.4
bcutaneous er 28 days)
BRILINTA 1 MO su p y
syringe 120 mg/0.8
CABLIVI 1 PA; LA ml, 80 mg/0.8 ml
INJECTION KIT
enoxaparin 1 MO; QL (16.8
CEPROTIN (BLUE 1 PA; MO subcutaneous per 28 days)
BAR) syringe 30 mg/0.3
CEPROTIN I PA;MO ml, 60 mg/0.6 ml
(GREEN BAR) enoxaparin 1 MO; QL (11.2
cilostazol 1 MO subcutaneous per 28 days)
syringe 40 mg/0.4 ml
clopidogrel oral 1 MO
tablet 300 mg fondaparinux 1 MO
- subcutaneous
clopidogrel oral 1 MO; QL (30 syringe 10 mg/0.8
tablet 75 mg per 30 days) ml, 5 mg/0.4 ml, 7.5
dabigatran etexilate 1 MO mg/0.6 ml
dipyridamole 1 fondaparinux 1 MO
intravenous subcutaneous
dipyridamole oral 1 MO ;ermge 2.5 mg/0.5
DOPTELET (10 1 PA; MO; LA heparin (porcine) in 1
TAB PACK) 5 % dex intravenous
DOPTELET (15 1 PA; MO; LA parenteral solution
TAB PACK) 20,000 unit/500 ml
DOPTELET (30 1 PA;MO;LA (40 unit/mi)
TAB PACK) heparin (porcine) in 1 MO
ELIQUIS 1 MO 5 % dex intravel?ous
parenteral solution
ELIQUIS DVT-PE 1 MO 25,000 unit/250
TREAT 30D ml(100 unit/ml),
START 25,000 unit/500 ml
enoxaparin 1 MO:; QL (30 (50 unit/ml)
subczftaneous per 30 days) heparin (porcine) in 1 MO
solution nacl (pf) intravenous
enoxaparin 1 MO; QL (28 parenterql solution
subcutaneous per 28 days) 1,000 unit/500 ml
syringe 100 mg/mi, heparin (porcine) in 1
150 mg/ml nacl (pf) intravenous
parenteral solution

2,000 unit/1,000 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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heparin (porcine) 1 MO prasugrel 1 MO
injection cartridge PROMACTA 1 PA: MO: LA
l'wparfn (porczye) 1 MO protamine 1
injection solution

] 1 MO
heparin (porcine) 1 MO warfarin
injection syringe XARELTO 1 MO
3,000 unit/mi XARELTODVT-PE 1 MO
HEPARIN(PORCIN 1 TREAT 30D
E) IN 0.45% NACL START
g{{%‘gﬁ%s LIPID/CHOLESTEROL LOWERING
SOLUTION 12,500 GCENES
UNIT/250 ML atorvastatin 1 MO; QL (30
heparin(porcine) in 1 MO per 30 days)
0.45% nacl cholestyramine (with 1 MO
intravenous sugar)
parenteral solution cholestyramine light 1
25,000 unit/250 ml,
25,000 unit/500 ml colesevelam 1 MO
heparin, porcine (pf) 1 colestipol 1 MO
injection solution ezetimibe 1 MO
] .

,000 unit/mi ezetimibe- 1 MO; QL (30
heparin, porcine (pf) 1 MO simvastatin per 30 days)
injection solution
5,000 wnit/0.5 ml Jenofibrate I MO

micronized oral
heparin, porcine (pf) 1 MO capsule 134 mg, 200
injection syringe mg, 43 mg, 67 mg
5,000 unit/0.5 ml

’ unit/0.5 m fenofibrate 1 MO
HEPARIN, 1 nanocrystallized
PORCINE (PF

ORC (PF) fenofibrate oral 1 MO
INJECTION blet 160 54
SYRINGE 5,000 tabiet 100 mg, )4 mg
UNIT/ML fenofibric acid 1 MO
HEPARIN, 1 MO fenofibric acid 1 MO
PORCINE (PF) (choline)

SUBCUTANEOUS fluvastatin oral 1 MO; QL (30
jantoven 1 MO capsule 20 mg per 30 days)
pentoxifylline 1 MO fluvastatin oral 1 MO; QL (60

capsule 40 mg per 30 days)
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gemfibrozil 1 MO CORLANOR ORAL 1 QL (450 per
icosapent ethyl 1 MO SOLUTION 30 days)
JUXTAPID ORAL I PA;MO;LA CORLANOR ORAL 1 MO; QL (60
CAPSULE 10 MG, TABLET per 30 days)
20 MG, 30 MG, 5 digitek oral tablet 1 MO
MG 250 mcg (0.25 mg)
lovastatin oral tablet 1 MO; QL (30 digoxin oral solution 1 MO
10 mg per 30 days) digoxin oral tablet 1 MO
lovastatin oral tablet 1 MO; QL (60 125 meg (0.125 mg),
20 mg, 40 mg per 30 days) 250 meg (0.25 mg)
niacin oral tablet 1 MO digoxin oral tablet 1 MO
500 mg 62.5 mcg (0.0625
niacin oral tablet 1 MO mg)
extended release 24 dobutamine in d5w 1 B/D PA
hr intravenous
3 acid ethv 1 MO parenteral solution
O 1,000 mg/250 ml
(4,000 mcg/ml), 250
pravastatin 1 MO; QL (30 mg/250 ml (1
per 30 days) mg/ml), 500 mg/250
prevalite 1 MO ml (2,000 mcg/ml)
REPATHA 1 PA; QL (3 per dobutamine 1 B/D PA
28 days) intravenous solution
250 mg/20 ml (12.5
REPATHA 1 PA; QL (3.5 mg/ml)
PUSHTRONEX per 28 days)
dopamine in 5 % 1 B/D PA
REPATHA 1 PA; QL (3 per dextrose intravenous
SURECLICK 28 days) solution 200 mg/250
rosuvastatin 1 MO; QL (30 ml (800 mcg/ml),
per 30 days) 400 mg/250 ml
simvastatin oral 1 MO; QL (30 (1,§50000mc2g/f§é) 0 400
tablet per 30 days) e mi
mcg/ml), 800
VASCEPA ORAL 1 MO mg/500 ml (1,600
CAPSULE 0.5 mcg/ml)
GRAM dopamine in 5 % 1 B/D PA; MO
MISCELLANEOUS dextrose intravenous
CARDIOVASCULAR AGENTS solution 800 mg/250
ml (3,200 mcg/ml)

cardioplegic soln

1
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dopamine 1 B/D PA nitroglycerin 1 MO
intravenous solution transdermal patch
200 mg/5 ml (40 24 hour
mg/ml) nitroglycerin 1 MO
dopamine 1 B/D PA; MO translingual
intravenous solution
400 ma/10 ot (40 DERMATOLOGICALS/TOPICA
mg/ml) L THERAPY
ENTRESTO 1 MO; QL (60 ANTIPSORIATIC /
per 30 days) ANTISEBORRHEIC
milrinone 1 B/D PA acitretin 1 MO
milrinone in 5 % 1 B/D PA calcipotriene scalp 1 MO; QL (120
dextrose per 30 days)
norepinephrine 1 calcipotriene topical 1 MO; QL (120
bitartrate cream per 30 days)
ranolazine 1 MO calcipotriene topical 1 MO; QL (120
sodium nitroprusside 1 B/D PA ointment per 30 days)
VECAMYL 1 selenium sulfide 1 MO
topical lotion
VYNDAMAX 1 PA; MO
SKYRIZI 1 PA; MO; QL

NITRATES SUBCUTANEOUS (2 per 28 days)
isosorbide dinitrate 1 MO PEN INJECTOR
oral tablet 10 mg, 20 SKYRIZI 1 PA; MO; QL
mg, 30 mg, 5 mg SUBCUTANEOUS (2 per 28 days)
isosorbide 1 MO SYRINGE 150
mononitrate MG/ML
nitro-bid 1 MO SKYRIZI 1 PA; MO; QL

- o SUBCUTANEOUS (2 per 28 days)
nztroglycgrm in5 % 1 B/D PA SYRINGE KIT
dextrose intravenous
solution 100 mg/250 STELARA 1 PA; MO; QL
ml (400 meg/ml), 25 INTRAVENOUS (104 per 180
mg/250 ml (100 days)
mcg/ml), 50 mg/250 STELARA 1 PA; MO; QL
ml (200 mcg/ml) SUBCUTANEOUS (0.5 per 28
nitroglycerin 1 B/D PA SOLUTION days)
intravenous
nitroglycerin 1 MO
sublingual
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STELARA 1 PA; MO; QL DUPIXENT 1 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 SUBCUTANEOUS (4.56 per 28
SYRINGE 45 days) SYRINGE 200 days)
MG/0.5 ML MG/1.14 ML
STELARA 1 PA; MO; QL DUPIXENT 1 PA; MO; QL
SUBCUTANEOUS (1 per 28 days) SUBCUTANEOUS (8 per 28 days)
SYRINGE 90 SYRINGE 300
MG/ML MG/2 ML
TALTZ 1 PA; MO; QL fluorouracil topical 1 MO
AUTOINJECTOR (1 per 28 days) cream 5 %
TALTZ 1 PA; MO; QL fluorouracil topical 1 MO
AUTOINJECTOR (4 per 28 days) solution
(2 PACK) glydo I MO; QL (60
TALTZ 1 PA; MO; QL per 30 days)
A;{)FII;‘OCIEJECTOR 33 per 180 imiquimod topical 1 MO
( ) ays) cream in packet 5 %
TALTZ SYRINGE 1 PA; MO; QL . .
(1 per 28 ((1221 9 lidocaine (pf) 1
p Y injection solution

MISCELLANEOUS lidocaine hel 1
DERMATOLOGICALS injection solution
ammonium lactate 1 MO lidocaine hcl 1 MO
chloroprocaine (pf) 1 laryngotracheal
DUPIXENT 1 PA; MO; QL lidocaine hcl mucous 1 MO; QL (60
SUBCUTANEOUS (4.56 per 28 membrane jelly per 30 days)
PEN INJECTOR days) lidocaine hcl mucous 1 MO; QL (60
200 MG/1.14 ML membrane jelly in per 30 days)
DUPIXENT 1 PA; MO; QL applicator
SUBCUTANEOUS (8 per 28 days) lidocaine hcl mucous 1 MO
PEN INJECTOR membrane solution 4
300 MG/2 ML % (40 mg/ml)
DUPIXENT 1 PA; MO; QL lidocaine topical 1 PA; MO; QL
SYRINGE (1.34 per 28 adhesive (90 per 30
SUBCUTANEOUS days) patch,medicated 5 % days)
SYRINGE 100 ) ) ) .
MG/0.67 ML llflocalne topical 1 MO; QL (36

ointment per 30 days)

lidocaine viscous 1 MO
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lidocaine- 1 clindamycin 1 MO; QL (120
epinephrine phosphate topical per 30 days)
lidocaine- 1 gel
epinephrine (pf) clindamycin 1 MO; QL (150
injection solution 1.5 phosphate topical per 30 days)
%-1:200,000, 2 %- gel, once daily
1:200,000 clindamycin I MO; QL (120
lidocaine-prilocaine 1 MO; QL (30 phosphate topical per 30 days)
topical cream per 30 days) lotion
methoxsalen 1 MO clindamycin 1 MO; QL (120
PANRETIN 1 PA: MO phloiphate topical per 30 days)
solution
pimecrolimus 1 PA; MO; QL
(100 per 30 ery pads 1 MO
days) erythromycin with 1 MO
podofilox 1 MO jg;gggit()p ical
polocaine injection 1 - . )
solution 1 % (10 Isotretinoin
mg/ml) ivermectin topical 1 MO; QL (60
polocaine-mpf 1 cream per 30 days)
REGRANEX 1 MO metfonidazole 1 MO
topical
SANTYL 1 MO; QL (180 ) )
per 30 days) myorisan
silver sulfadiazine 1 MO tazarotene topical 1 PA; MO
cream
d 1 MO
> tazarotene topical 1 PA; MO
tacrolimus topical 1 PA; MO; QL gel
100 30
El ays)per tretinoin topical 1 PA; MO
cream 0.025 %, 0.05
VALCHLOR 1 PA; MO %, 0.1 %
THERAPY FOR ACNE tretinoin topical gel 1 PA; MO
accutane 1 g gé Zf 0.025 %,
. (0]
amnesteem 1
zenatane 1
avita topical cream 1 PA; MO
. : ] TOPICAL ANTIBACTERIALS
claravis
gentamicin topical 1 MO; QL (60
cream per 30 days)
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gentamicin topical 1 MO; QL (60 nyamyc 1 MO; QL (180
ointment per 30 days) per 30 days)
mupirocin 1 MO; QL (44 nystatin topical 1 MO; QL (30

per 30 days) cream per 28 days)
sulfacetamide 1 MO nystatin topical 1 MO; QL (30
sodium (acne) ointment per 28 days)
TOPICAL ANTIFUNGALS nystatin topical 1 QL (180 per
ciclodan topical 1 MO; QL (6.6 powder 30 days)
solution per 28 days) nystatin- 1 MO; QL (60
ciclopirox topical 1 MO; QL (90 friamcinolone per 28 days)
cream per 28 days) nystop 1 MO; QL (180
ciclopirox topical 1 MO; QL (45 per 30 days)
gel per 28 days) TOPICAL ANTIVIRALS
ciclopirox topical 1 MO; QL (120 acyclovir topical 1 PA; MO; QL
shampoo per 28 days) ointment (30 per 30
ciclopirox topical 1 MO; QL (6.6 days)
solution per 28 days) DENAVIR 1 MO; QL (5 per
ciclopirox topical 1 MO; QL (60 30 days)
suspension per 28 days) penciclovir 1 MO; QL (5 per
clotrimazole topical 1 MO; QL (45 30 days)
cream per 28 days) TOPICAL CORTICOSTEROIDS
clotrimazole topical 1 MO; QL (30 ala-cort topical 1 MO
solution per 28 days) cream 1 %
clotrimazole- 1 MO; QL (45 ala-cort topical 1
betamethasone per 28 days) cream 2.5 %
topical cream alclometasone 1 MO
clotrimazole- 1 MO; QL (60 betamethasone ) MO
betamethasone per 28 days) di onat
topical lotion ‘propionate
cconazole 1 MO:; QL (85 betamethaso'ne 1 MO

er 28 days) valerate topical

P cream
ketoconazole topical 1 MO; QL (60 betamethasone ) MO
cream per 28 days) :

valerate topical

ketoconazole topical 1 MO; QL (120 lotion

shampoo

per 28 days)
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betamethasone 1 MO fluocinolone and 1 MO
valerate topical shower cap
omntment fluocinonide topical 1 MO; QL (120
betamethasone, 1 MO cream 0.05 % per 30 days)
augmented topical fluocinonide topical 1 MO; QL (120
cream gel per 30 days)
betamethc;sone,' / I MO fluocinonide topical 1 MO; QL (120
gzlgmente topica ointment per 30 days)
fluocinonide topical 1 MO; QL (120
betamethasone,' 1 MO solution per 30 days)
augmented topical
lotion Sfluocinonide- 1 MO; QL (120
betamethasone, ) MO emollient per 30 days)
augmented l‘Opical halobetasol 1 MO
ointment propionate topical
clobetasol scalp 1 MO; QL (100 cream
per 28 days) halobetasol 1 MO
] te topical
clobetasol topical 1 MO; QL (120 107 jr(z)f:a ZZ? ¢ fopicd
cream per 28 days)
hyd ti 1 MO
clobetasol topical 1 MO; QL (100 ty rocortisone 0
opical cream 1 %,
foam per 28 days) 250,
clobetasol topical 1 MO; QL (120 hydrocortisone 1 MO
gel per 28 days) topical lotion 2.5 %
clobetasol topical 1 MO; QL (118 hydrocortisone 1 MO
lotion per 28 days) topical ointment 1
clobetasol topical 1 MO; QL (120 %, 2.5 %
ointment per 28 days) mometasone topical 1 MO
clobetasol topical 1 MO; QL (236 prednicarbate 1 MO
shampoo per 28 days) topical ointment
clobetasol-emollient 1 MO; QL (120 sriameinolone 1 MO
topical cream per 28 days) acetonide topical
clodan 1 MO; QL (236 cream
per 28 days) triamcinolone 1 MO
desonide 1 MO acetonide topical
desrx 1 MO lotion
fluocinolone 1 MO
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triamcinolone 1 MO CLINIMIX 1 B/D PA

acetonide topical 4.25%/D5W

ointment 0.025 %, SULFIT FREE

0.1% 05 % d10 %-0.45 % 1 MO

triderm topical 1 MO sodium chloride

cream d2.5 %-0.45 % 1

TOPICAL SCABICIDES / sodium chloride

PEDICULICIDES d5 % and 0.9 % 1 MO

crotan 1 MO sodium chloride

lindane l‘opical 1 MO d5 %—045 % SOdium 1 MO

shampoo chloride

malathion 1 MO deferasirox oral 1 PA; MO

i tablet 180 mg, 360

permethrin 1 MO mg

DIAGNOSTICS / deferasirox oral 1 PA; MO

MISCELLANEOUS AGENTS tablet 90 mg

ANTIDOTES deferiprone 1 PA; MO

acetylcysteine 1 deferoxamine 1 B/D PA; MO

intravenous dextrose 10 % and 1

IRRIGATING SOLUTIONS 0.2 % nacl

lactated ringers 1 MO dextrose 10 % in 1

irrigation water (d10w)

neomycin-polymyxin 1 MO dextrose 25 % in 1

b gu water (d25w)

ringer's irrigation 1 dextrose 3 % in 1 MO
water (d5w)

MISCELLANEOUS AGENTS dexirose 5 %- 1 MO

acamprosate 1 MO lactated ringers

acetic acid irrigation 1 MO dextrose 5%-0.2 % 1

anagrelide 1 MO sod chloride

caffeine citrate 1 dextrose 5%-0.3 % 1

intravenous sod.chloride

caffeine citrate oral 1 MO dextrose 50 % in 1 MO
water (d50w)

carglumic acid 1 PA -
dextrose 70 % in 1

CHEMET 1 PA water (d70w)
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disulfiram oral 1 MO sodium polystyrene 1 MO
tablet 250 mg sulfonate oral
disulfiram oral 1 powder
tablet 500 mg sps (with sorbitol) 1 MO
droxidopa 1 PA; MO oral
INCRELEX 1 MO: LA sps (with sorbitol) 1
’ rectal
l ti ith 1 M
SZ;OaC]f)Wm ine (wi 0 trientine 1 PA; MO
levocarnitine oral 1 MO wat?rf or irrigation, I MO
solution 100 mg/ml sterile
levocarnitine oral 1 MO XIAFLEX 1 PA
tablet zoledronic acid- 1 PA; MO
LOKELMA 1 MO mannitol-water
intravenous
nitisinone 1 PA; MO ml
pilocarpine hcl oral 1 MO SMOKING DETERRENTS
PROLASTIN-C 1 PA; LA bupropion hcl 1 MO
RAVICTI I PA;MO (smoking deter)
REVCOVI 1 PA; LA NICOTROL ! MO
riluzole 1 PA; MO NICOTROL NS ! MO
icli 1 M
sevelamer carbonate 1 MO; QL (270 varenicline O
oral tablet per 30 days) EAR, NOSE / THROAT
sodium benzoate-sod 1 MEDICATIONS
phenylacet MISCELLANEOUS AGENTS
L;iZZ;ZZZje 0.9 ! MO azelastine nasal 1 MO; QL (60
? per 30 days)
L?oa"zum. chioride ! MO chlorhexidine 1 MO
wrrigation
gluconate mucous
sodium 1 PA; MO membrane
phenylbutyrate oral denta 5000 plus 1 MO
powder
sodium 1 PA dentagel 1 MO
phenylbutyrate oral fluoride (sodium) 1
tablet dental cream
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Sluoride (sodium) 1 ENDOCRINE/DIABETES
dental gel
- - ADRENAL HORMONES
fluoride (sodium) 1 MO
dental paste dexamethasone 1 MO
intensol
ipratropium bromide 1 MO; QL (30 mtenso
nasal per 30 days) dexamethasone oral 1 MO
oralone 1 MO etixir
) dexamethasone oral 1 MO
periogard 1 MO solution
Sf 1 MO dexamethasone oral 1 MO
sf 5000 plus 1 MO tablet
sodium fluoride 1 MO dexamethasone 1 MO
5000 dry mouth sodium phos (pf)
sodium fluoride 1 injection solution
5000 plus dexamethasone 1 MO
sodium fluoride-pot 1 MO ‘?O,dmm phosphate
nitrate injection
triamcinolone 1 MO fludrocortisone ! MO
acetonide dental hydrocortisone oral 1 MO
MISCELLANEOUS OTIC methylprednisolone 1 MO
PREPARATIONS acetate
acetic acid otic (ear) 1 MO methylprednisolone 1 B/D PA; MO
- : oral tablet
ciprofloxacin hcl 1 MO
otic (ear) methylprednisolone 1 MO
— oral tablets,dose
flac otic oil 1 pack
fluocin f)lon ¢ 1 MO methylprednisolone 1 MO
acetonide oil sodinm suce
hydrocortisone- 1 MO injection recon soln
acetic acid 125 mg, 40 mg
ofloxacin otic (ear) 1 MO methylprednisolone 1 MO
i
OTIC STEROID / ANTIBIOTIC Soam uee
intravenous
f;p rofl oy;lacm- 1 MO prednisolone oral 1 MO
examethasone solution
neomycin- 1 MO

polymyxin-hc otic

(ear)
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prednisolone sodium 1 MO BYETTA 1 PA; MO; QL
phosphate oral SUBCUTANEOUS (1.2 per 30
solution 15 mg/5 ml PEN INJECTOR 5 days)
(3 mg/ml), 25 mg/5 MCG/DOSE (250
ml (5 mg/ml), 5 mg MCG/ML) 1.2 ML
bc;j*e/j' mi (6.7 mg/3 diazoxide 1 MO
m
Inisol i ) DROPSAFE 1 MO
prednisolone sodium ALCOHOL PREP
phosphate oral PADS
solution 15 mg/5 ml
(5 ml) FARXIGA ORAL 1 MO; QL (30
TABLET 10 MG 30d
prednisone 1 MO pet ays)
ni ; ; 1 MO FARXIGA ORAL 1 MO; QL (60
prednisone intenso TABLET 5 MG per 30 days)
trlamcz'nol'on‘e ) I MO glimepiride oral 1 MO; QL (240
acetonide injection
, tablet 1 mg per 30 days)
suspension 40 mg/ml
glimepiride oral 1 MO; QL (120
ANTITHYROID AGENTS tablet 2 mg per 30 days)
methimazole oral 1 MO glimepiride oral 1 MO; QL (60
tablet 10 mg, 5 mg tablet 4 mg per 30 days)
propylthiouracil 1 MO glipizide oral tablet 1 MO; QL (120
DIABETES THERAPY 10 mg per 30 days)
acarbose oral tablet 1 MO; QL (90 glipizide oral tablet 1 MO; QL (240
100 mg per 30 days) Smg per 30 days)
acarbose oral tablet 1 MO; QL (360 glipizide oral tablet 1 MO; QL (60
25 mg per 30 days) extended release per 30 days)
24hr 10 mg
acarbose oral tablet 1 MO; QL (180
50 mg per 30 days) glipizide oral tablet 1 MO; QL (240
extended release per 30 days)
alcohol pads 1 MO 24hr 2.5 mg
BYDUREON 1 PA; MO; QL glipizide oral tablet 1 MO; QL (120
BCISE (4 per 28 days) extended release per 30 days)
BYETTA 1 PA; MO; QL 24hr 5 mg
SUBCUTANEOUS (2.4 per 30 glipizide-metformin 1 MO; QL (240
PEN INJECTOR 10 days) oral tablet 2.5-250 per 30 days)
MCG/DOSE(250 mg
MCG/ML) 2.4 ML
glipizide-metformin 1 MO; QL (120
oral tablet 2.5-500 per 30 days)
mg, 5-500 mg
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GVOKE 1 MO HUMULIN R 1 MO
GVOKEHYPOPEN 1 MO ESUL%\IAR U-100
1-PACK v
HUMULIN R U-500 1 MO
GVOKE HYPOPEN 1 MO
> PACK (CONC) INSULIN
GVOKE PFS - I MO Hc%%??w%&%% . MO
PACK SYRINGE (CONC)
GVOKE PES 2- 1 MO JANUMET 1 MO; ()Q(If (60
PACK SYRINGE per 30 days)
HUMALOG 1 MO JANUMET XR 1 MO; QL (30
JTUNIOR KWIKPEN ORAL TABLET, per 30 days)
U-100 ER MULTIPHASE
24 HR 100-1,000
HUMALOG 1 MO MG
KWIKPEN
INSULIN JANUMET XR 1 MO; QL (60
ORAL TABLET, per 30 days)
HUMALOG MIX 1 MO ER MULTIPHASE
50-50 INSULN U- 24 HR 50-1,000
100 MG, 50-500 MG
HUMALOG MIX 1 MO JANUVIA 1 MO; QL (30
50-50 KWIKPEN per 30 days)
HUMALOG MIX 1 MO JARDIANCE 1 MO; QL (30
75-25 KWIKPEN per 30 days)
HUMALOG MIX 1 MO KOMBIGLYZE XR 1 MO; QL (60
75-25(U- ORAL TABLET, per 30 days)
100)INSULN ER MULTIPHASE
HUMALOG U-100 1 MO 24 HR 2.5-1,000
INSULIN MG
HUMULIN 70/30 1 MO KOMBIGLYZEXR 1 MO;QL (30
ER MULTIPHASE
HUMULIN 70/30 1 MO 24 HR 5-1.000 MG
U-100 KWIKPEN 5500 MG’ ’
HUMULIN N NPH 1 MO LANTUS 1 MO
INSULIN SOLOSTAR U-100
KWIKPEN INSULIN
HUMULIN N NPH 1 MO LANTUS U-100 1 MO
U-100 INSULIN INSULIN
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LYUMIJEV 1 MO SYNJARDY 1 MO; QL (60
KWIKPEN U-100 per 30 days)
INSULIN SYNJARDY XR 1 MO; QL (60
LYUMIJEV 1 MO ORAL TABLET, IR per 30 days)
KWIKPEN U-200 - ER, BIPHASIC
INSULIN 24HR 10-1,000 MG,
LYUMIJEV U-100 1 MO }268611’\(/)12? MG, 5-
INSULIN >
metformin oral 1 MO; QL (75 SYNJARDY XR 1 MO; QL (30
tablet 1,000 mg per 30 days) ORAL TABLET, IR per 30 days)
- - ER, BIPHASIC
metformin oral 1 MO; QL (150 24HR 25-1,000 MG
tablet 500 mg per 30 days) TOUJEO MAX U- ) MO
metformin oral 1 MO; QL (90 300 SOLOSTAR
tablet 850 30d
aplet 9oV ms per 30 days) TOUJEO 1 MO
metformin oral 1 MO; QL (120 SOLOSTAR U-300
tablet extended per 30 days) INSULIN
2
release 24 hr 500 mg TRULICITY I PA;MO; QL
metformin oral 1 MO; QL (60 SUBCUTANEOUS (2 per 28 days)
tablet extended per 30 days) PEN INJECTOR
release 24 hr 750 mg 0.75 MG/0.5 ML,
nateglinide oral 1 MO; QL (90 1.5 MG/0.5 ML, 4.5
tablet 120 mg per 30 days) MG/0.5 ML
nateglinide oral 1 MO; QL (180 TRULICITY 1 PA; QL (2 per
tablet 60 mg per 30 days) SUBCUTANEOUS 28 days)
PEN INJECTOR 3
per 30 days)
— XIGDUO XR 1 MO; QL (30
pioglitazone I MO;QL (30 ORAL TABLET, IR per 30 days)
per 30 days) - ER, BIPHASIC
repaglinide oral 1 MO; QL (960 24HR 10-1,000 MG,
tablet 0.5 mg per 30 days) 10-500 MG
repaglinide oral 1 MO; QL (480 XIGDUO XR 1 MO; QL (60
tablet 1 mg per 30 days) ORAL TABLET, IR per 30 days)
repaglinide oral 1 MO; QL (240 - ER, BIPHASIC
wablet 2 30 days) 24HR 2.5-1,000
e me per 7 ays MG, 5-1,000 MG, 5-
SOLIQUA 100/33 1 MO; QL (90 500 MG
per 30 days)

MISCELLANEOUS HORMONES
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ALDURAZYME 1 PA; MO LUMIZYME 1 PA; MO
cabergoline 1 MO MEPSEVII 1 PA; MO
calcitonin (salmon) 1 MO MYALEPT 1 PA; MO; LA
Injection NAGLAZYME 1 PA;MO;LA
calciltonin (salmon) 1 MO NATPARA 1 PA: MO: LA
nasa
leitriol ) oxandrolone oral 1 PA; MO
ca ciirio _ tablet 10 mg
intravenous solution
1 meg/ml oxandrolone oral 1 PA; MO
tablet 2.5
calcitriol oral 1 MO avre ne
capsule pamidronate 1 MO
caleitriol oral ) intravenous solution
i
solution paricalcitol 1
int luti
cinacalcet 1 PA; MO lzn’;”g;f:q?us sotution
clomid I PA; MO paricalcitol 1 MO
clomiphene citrate 1 PA intravenous solution
CRYSVITA I PA;MO;LA > meg/ml
danazol 1 MO paricalcitol oral 1 MO
desmopressin 1 MO sapropterin 1 PA; MO
injection SOMAVERT 1 PA; MO
desmopressin nasal 1 MO SYNAREL 1 PA; MO
spray with pump testosterone 1 PA; MO
desmopressin nasal 1 cypionate
spray,non-aerosol intramuscular oil
10 mcg/spray (0.1 100 mg/ml, 200
ml) mg/ml
desmopressin oral 1 MO testosterone 1 PA
doxercalciferol 1 cp tonate )
ntravenous intramuscular oil
200 mg/ml (1 ml)
d Iciferol oral 1 MO
oxercalciferol ora testosterone 1 PA; MO
FABRAZYME 1 PA; MO testosterone 1 PA; MO; QL
KANUMA 1 PA; MO transdermal gel (300 per 30
days
KORLYM 1 PA ¥s)
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testosterone 1 PA; MO; QL levo-t 1
transdermal gel in (120 per 30 levothvroxine 1 MO
metered-dose pump days) nt Y
10 mg/0.5 gram in lravenous recon
/actuation o
restosterone ) PA: MO; QL levothyroxine oral 1 MO
’ ’ tablet

transdermal gel in (150 per 30 i
metered-dose pump days) leVOXyl oral tablet 1 MO
20.25 mg/1.25 gram 100 mcg, 112 mcg,
(1.62 %) 125 mcg, 137 mcg,

150 , 175 ,
testosterone 1 PA; MO; QL 200 Zgg 25 mn;;g 50
transdermal gel in (300 per 30 meg, 75 ’mcg 88 ;ncg
packet 1 % (25 days) . -
mg/2.5gram), 1 % liothyronine 1 MO
(30 mg/5 gram) unithroid 1 MO
transdermal gel in (37.5 per 30 GASTROENTEROLOGY
packet 1.62 % days) ANTIDIARRHEALS /
(20.25 mg/1.25 ANTISPASMODICS
gram) .

atropine injection 1
testosterone 1 PA; MO; QL solution 0.4 mg/ml
transdermal gel in (150 per 30 . )
packet 1.62 % (40.5 days) atrc?p ine tyection
mg/2.5 gram) syringe 0.05 mg/ml,

0.1 mg/ml
testosterone 1 PA; MO; QL Jicvelomi 1 MO
transdermal solution (180 per 30 heyc omm?
in metered pump days) intramuscuiar
w/app dicyclomine oral 1 MO
tolvaptan 1 PA; MO capsule
VIMIZIM | PA: MO: LA dicyclomine oral 1 MO

’ ’ solution
ledronic acid 1 B/D PA; MO

Zoledrome acie. ’ dicyclomine oral 1 MO
intravenous solution

tablet
zoledronic acid- 1 B/D PA; MO )
mannitol-water diphenoxylate- 1 MO
intravenous atropine oral liquid
piggyback 4 mg/100 diphenoxylate- 1 MO
ml atropine oral tablet
THYROID HORMONES
euthyrox 1 MO
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glycopyrrolate (pf) 1 MO cromolyn oral 1 MO
in water intravenous . }
; dimenhydrinate 1 MO
syringe 0.4 mg/2 ml injection solution
(0.2 mg/ml)

d binol 1 B/D PA; MO
glycopyrrolate 1 MO ronasmo ’
injection droperidol injection 1 MO

luti
glycopyrrolate oral 1 MO Sotution
SUSPENSION FOR
glycopyrrolate oral 1 RECONSTITUTIO
tablet 1.5 mg N
loperamide oral 1 MO ENTYVIO 1 PA: MO:; QL
capsule (2 per 28 days)
opium tincture 1 MO enulose 1 MO
MISCELLANEOUS fosaprepitant 1 MO
GASTROINTESTINAL AGENTS GATTEX 30-VIAL 7 PA: MO
alosetron ;MO GATTEX ONE I A MO
aprepitant 1 B/D PA; MO VIAL ’
balsalazide 1 MO gavilyte-c 1 MO
betaine 1 MO gavilyte-g 1 MO
budesonide oral 1 MO generlac 1 MO
capsule,delayed, exte -
nd release granisetron (pf) 1 MO
intravenous solution
budesonide oral 1 1 mg/ml (1 ml)
tablet,delayed and )
ext release granisetron hcl 1 MO
c ODA | " intravenous
HENODAL PA; LA

CHOLBAM ORA : " granisetron hcl oral 1 B/D PA; MO
HOLBAM L P -

CAPSULE 250 MG hyd;"(;cortlsone 1 MO

recta
CHOLBAM ORAL 1 PA; QL (120 i " 7 MO
CAPSULE 50 MG per 30 days) toyplfc ‘;Clocrr Zf;;‘ew ”

CINVANTI 1 MO perineal applicator

compro 1 MO INFLECTRA 1 PA; MO; QL

constulose 1 MO (20 per 28
days)

CORTIFOAM 1 MO

CREON 1 MO
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lactulose oral 1 MO ondansetron 1 B/D PA; MO
sollutlon 10 gram/15 ondansetron hcl (pf) 1 MO
m
lactul ] ) ondansetron hcl 1 MO
actulose ora .
solution 10 gram/15 Intravenous
ml (15 ml), 20 ondansetron hcl oral 1 B/D PA; MO
gram/30 ml solution
meclizine oral tablet 1 MO ondansetron hcl oral 1 B/D PA; MO
12.5 mg, 25 mg tablet 4 mg, 8§ mg
mesalamine oral 1 MO palonosetron 1 MO
capsule (with del rel intravenous solution
tablets) 0.25 mg/5 ml
mesalamine oral 1 palonosetron 1
capsule, extended intravenous syringe
release peg 3350- 1 MO
mesalamine oral 1 MO electrolytes
capsule, extended peg3350-sod sul- 1 MO
release 24hr nacl-kcl-asb-c
mesalamine oral 1 MO peg-electrolyte 1 MO
tablet,delayed
release (dr/ec) PENTASA ORAL 1 MO
CAPSULE,
mesalamine rectal 1 MO EXTENDED
mesalamine with 1 MO RELEASE 250 MG
cleansing wipe PENTASA ORAL 1 MO
metoclopramide hcl 1 MO CAPSULE,
injection solution EXTENDED
- RELEASE 500 MG
metoclopramide hcl 1
injection syringe prochlorperazine 1 MO
metoclopramide hcl 1 MO prochlorperazine 1 MO
oral solution edisylate injection
lution 10 mg/2 ml
metoclopramide hcl 1 MO L;g Zz;rl:z ) e m
oral tablet
hl } 1 M
MOVANTIK ) MO: QL (30 prochlorperazine 0]
per 30 days) maleate oral
OCALIVA I PAMO; LA, Proctomedhe f MO
QL (30 per 30 procto-pak 1 MO
days) proctosol he topical 1 MO
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proctozone-hc 1 MO VARUBI 1 B/D PA
RECTIV 1 MO VIOKACE 1 MO
RELISTOR 1 MO; QL (18 ULCER THERAPY
SUBCUTANEOUS per 30 days) esomeprazole ) MO: QL (30
SOLUTION .
magnesium oral per 30 days)
RELISTOR 1 MO; QL (18 capsule,delayed
SUBCUTANEOUS per 30 days) release(dr/ec) 20 mg
E/[\E}%(I)I\éc}l\];ﬁ 2 esomeplfazole 1 MO
magnesium oral
RELISTOR 1 MO; QL (12 capsule,delayed
SUBCUTANEOUS per 30 days) release(dr/ec) 40 mg
SYRINGE 8 MG/0.4
ML esomeprazole 1
sodium intravenous
scopolamine base 1 MO recon soln 40 mg
SKYRIZI 1 PA; MO; QL famotidine (pf) 1 MO
INTRAVENOUS 513210 Sp;er 180 tamotidine (pf)-nacl ) MO
Y (iso-0s)
SKYRIZI 1 PA; QL (1.2 -
SUBCUTANEOUS per 56 days) Jamotidine S MO
WEARABLE intravenous
INJECTOR 180 famotidine oral 1 MO
MG/1.2 ML (150 suspension
MG/ML) famotidine oral 1 MO
SKYRIZI 1 PA; MO; QL tablet 20 mg, 40 mg
SUBCUTANEOUS 512 4 per 56 lansoprazole oral 1 MO; QL (30
WEARABLE ays) capsule,delayed per 30 days)
INJECTOR 360 release(dr/ec) 15 mg
MG/2.4 ML (150
MG/ML) lansoprazole oral 1 MO
) ) capsule,delayed
sodium,potassium,m 1 MO release(dr/ec) 30 mg
ag sulfates
misoprostol 1 MO
SUCRAID 1 PA
) omeprazole oral 1 MO; QL (30
sulfasalazine 1 MO capsule,delayed per 30 days)
TRULANCE 1 MO release(dr/ec) 10
ursodiol oral 1 MO mg, 20 mg
capsule 300 mg omeprazole oral 1 MO
ursodiol oral tablet 1 MO capsule,delayed

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
pantoprazole 1 MO INTRON A 1 B/D PA
intravenous INJECTION
pantoprazole oral 1 MO; QL (30 &?ES%S%; 0 1
tablet, delayed per 30 days) Ve (
release (dr/ec) 20 )
mg LEUKINE 1 PA; MO
INJECTION
pantoprazole oral 1 MO
tablet,delayed RECON SOLN
release (dr/ec) 40 MOZOBIL 1 B/D PA; MO
me NIVESTYM 1 PA;MO
sucralfate oral 1 MO NYVEPRIA 1 PA: MO
suspension ’
sucralfate oral tablet 1 MO OMNITROPE ! PA; MO
PEGASYS 1 MO; QL (4 per
IMMUNOLOGY, VACCINES / SUBCUTANEOUS 28 days)
BIOTECHNOLOGY SOLUTION
BIOTECHNOLOGY DRUGS PEGASYS I MO; QL (2 per
SUBCUTANEOUS 28 days)
ARCALYST 1 PA; MO PROCRIT 1 PA: MO
AVONEX 1 PA; MO; QL INJECTION
INTRAMUSCULA (1 per 28 days) SOLUTION 10,000
R PEN INJECTOR UNIT/ML, 2,000
KIT UNIT/ML, 20,000
AVONEX 1 PA; MO; QL %gﬁﬁjﬂz (3)60000
INTRAMUSCULA (1 per 28 days) UNIT /ML’ ’
R SYRINGE KIT
BESREMI 1 PA;LA fﬁ%%l}r%N I PAMO
BETASERON 1 PA; MO; QL SOLUTION 20,000
SUBCUTANEOUS (14 per 28 UNIT/ML, 40,000
KIT days) UNIT/ML
ILARIS (PF) 1 PA; MO; LA,;
QL (2 per 28
days)
INTRON A 1 B/D PA; MO
INJECTION
RECON SOLN 10
MILLION UNIT (1
ML)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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RETACRIT 1 PA; MO HIZENTRA 1 B/D PA; MO
INJECTION HYPERHEP B 1
SOLUTION 10,000

INTRAMUSCULA
UNIT/ML, 2,000

R SOLUTION 220
UNIT/ML, 20,000 UNIT/ML
UNIT/2 ML, 20,000
UNIT/ML, 3,000 HYPERHEP B 1 MO
UNIT/ML, 4,000 INTRAMUSCULA
UNIT/ML R SOLUTION 220
RETACRIT 1 PA; MO UNIT/ML (5 ML)
INJECTION HYPERHEP B 1
SOLUTION 40,000 NEONATAL
UNIT/ML HYQVIA 1  B/DPA;MO
VACCINES / MISCELLANEOUS IMOVAX RABIES 1
IMMUNOLOGICALS VACCINE (PF)
ACTHIB (PF) 1 MO INFANRIX (DTAP) 1 MO
ADACEL(TDAP 1 MO (PF)
ADOLESN/ADULT INTRAMUSCULA

PF R SYRINGE

)(PF)
BCG VACCINE, 1 MO IPOL !
LIVE (PF) IXIARO (PF) 1
BEXSERO 1 MO KINRIX (PF) 1 MO
BOOSTRIX TDAP 1 MO INTRAMUSCULA

R SYRINGE
BOTOX 1 PA; MO

MENACTRA (PF) 1 MO
DAPTACEL (DTAP 1 MO INTRAMUSCULA
PEDIATRIC) (PF) R SOLUTION
DENGVAXIA (PF) 1 MENQUADFI (PF) 1 MO
ENGERIX-B (PF) 1 B/D PA; MO MENVEO A-C-Y- 1
ENGERIX-B B/D PA; MO W-135-DIP (PF)
PEDIATRIC (PF) INTRAMUSCULA

: R KIT

fomepizole 1

MENVEO A-C-Y- 1 MO
GAMASTAN 1 MO W-135-DIP (PF)
GAMASTAN S/D 1 INTRAMUSCULA
GARDASIL 9 (PF) 1 MO R SOLUTION
HAVRIX (PF) 1 Mo M-M-R II (PF) i MO
HIBERIX (PF) | MO PEDIARIX (PF) 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
PEDVAX HIB (PF) 1 VAQTA (PF) 1 MO
PENTACEL (PF) 1 VARIVAX (PF) 1
INTRAMUSCULA
R KIT 15LF. VARIZIG 1 MO
48MCG-62DU -10 YF-VAX (PF) 1
MCG/0.5ML MISCELLANEOUS SUPPLIES
PREHEVBRIO (PF 1 B/D PA; MO
(PF) MISCELLANEOUS SUPPLIES

PRIORIX (PF) 1

BD AUTOSHIELD 1 MO
PRIVIGEN 1 PA; MO DUO PEN NEEDLE
PROQUAD (PF) 1 BD INSULIN 1 MO
QUADRACEL (PF) 1 SYRINGE (HALF

UNIT
RABAVERT (PF) 1 MO )

BD INSULIN 1 MO
E)l;;()?OMBIVAX HB 1 B/D PA; MO SYRINGE U-500

BD INSULIN 1 MO
ROTARIX 1 ULTRA-FINE
ROTATEQ 1 MO SYRINGE 0.3 ML
VACCINE 30 GAUGE X 1/2",

0.5 ML 31 GAUGE
SHINGRIX (PF) 1 MO X 5/16". 1 ML 30
STAMARIL (PF) 1 GAUGE X 1/2"
TDVAX 1 MO BD NANO 2ND 1 MO
TENIVAC (PF) 1 MO GEN PEN NEEDLE
TETANUSDIPHTH 1 MO BD ULTRA-FINE 1 MO
PED(PF) NEEDLE
TICE BCG 1 B/DPA;MO BD ULTRA-FINE 1 MO

MINI PEN
TRUMENBA 1 MO BD ULTRA-FINE 1 MO
TWINRIX (PF) 1 MO NANO PEN
TYPHIM VI 1 NEEDLE
INTRAMUSCULA BD ULTRA-FINE 1 MO
R SOLUTION SHORT PEN
TYPHIM VI 1 MO NEEDLE
INTRAMUSCULA BD VEO INSULIN 1 MO
R SYRINGE SYR (HALF UNIT)

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

of this table.

This drug list was last updated on 01/24/2023.

63




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BD VEO INSULIN 1 MO allopurinol oral 1 MO
SYRINGE UF tablet 100 mg, 300
GAUZE PADS 2 X 1 MO me
2 allopurinol sodium 1
INSULIN PEN 1 MO aloprim 1
NEEDLE colchicine oral 1 MO
INSULIN 1 MO tablet
SYRINGE (DISP)
U-100 0.3 ML, 1 febuxostat 1 MO
ML, 1/2 ML KRYSTEXXA 1 MO
NEEDLES, 1 MO probenecid 1 MO
INSULIN probenecid- 1 MO
DISP.,SAFETY colchicine
NOVOFINE 32 . MO OSTEOPOROSIS THERAPY
NOVOFINE PLUS ! MO alendronate oral 1 MO; QL (30
OMNIPOD 5 G6 1 MO; QL (1 per tablet 10 mg, 5 mg per 30 days)
INTRO KIT (GEN 720 days) alendronate oral 1 MO; QL (4 per
5) tablet 35 mg, 70 mg 28 days)
OMNIPOD 5 G6 1 MO ibandronate 1 PA; MO
PODS (GEN 5) intravenous
OMNIPOD 1 MO ibandronate oral 1 MO; QL (1 per
CLASSIC PODS 30 days)
(GEN 3)
PROLIA 1 PA; MO; QL
INTRO KIT (GEN 720 days) days)
4)
raloxifene 1 MO
OMNIPOD DASH 1 MO
PODS (GEN 4) TERIPARATIDE 1 PA; MO; QL
(2.48 per 28
V-GO 20 1 MO days)
V=GO 30 s 10 OTHER RHEUMATOLOGICALS
V-GO 40 | MO ACTEMRA 1 PA; MO; QL
MUSCULOSKELETAL // ACTPEN (3.6 per 28
RHEUMATOLOGY days)
ACTEMRA 1 PA; MO; QL
GOUT THERAPY INTRAVENOUS (160 per 28
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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ACTEMRA 1 PA; MO; QL HUMIRA(CF) PEDI 1 PA; MO; QL
SUBCUTANEOUS (3.6 per 28 CROHNS (2 per 180
days) STARTER days)
SUBCUTANEOUS
BENLYSTA 1 PA; MO SYRINGE KIT 80
ENBREL MINI 1 PA; MO; QL MG/0.8 ML-40
(8 per 28 days) MG/0.4 ML
ENBREL 1 PA; MO; QL HUMIRA(CF) PEN 1 PA; MO; QL
SUBCUTANEOUS (16 per 28 CROHNS-UC-HS (3 per 180
RECON SOLN days) days)
ENBREL 1 PA; MO; QL HUMIRA(CF) PEN 1 PA; MO; QL
SUBCUTANEOUS (8 per 28 days) PEDIATRIC UC (4 per 180
SOLUTION days)
ENBREL 1 PA; MO; QL HUMIRA(CF) PEN 1 PA; MO; QL
SUBCUTANEOUS (8 per 28 days) PSOR-UV-ADOL (3 per 180
ENBREL 1 PA; MO; QL HUMIRA(CF) 1 PA; MO; QL
SURECLICK (8 per 28 days) SUBCUTANEOUS (4 per 28 days)
HUMIRA PEN 1 PA; MO; QL PEN INJECTOR
(4 per 28 days) KIT 40 MG/0.4 ML
HUMIRA PEN I PA;MO; QL HUMIRA(CF) 1 PA;MO; QL
CROHNS-UC-HS (6 per 180 SUBCUTANEOUS (2 per 28 days)
START days) PEN INJECTOR
KIT 80 MG/0.8 ML
HUMIRA PEN 1 PA; MO; QL
PSOR-UVEITS- (4 per 180 HUMIRA(CF) 1 PA;MO; QL
ADOL HS days) SUBCUTANEOUS (2 per 28 days)
SYRINGE KIT 10
SUBCUTANEOUS (4 per 28 days) MG/0.2 ML
SYRINGE KIT 40
MG/0.8 ML HUMIRA(CF) I PA;MO; QL
SUBCUTANEOUS (4 per 28 days)
STARTER days)
SUBCUTANEOUS leflunomide 1 MO; QL (30
SYRINGE KIT 80 per 30 days)
MG/0.8 ML ORENCIA (WITH 1 PA; MO; QL
MALTOSE) (12 per 28
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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ORENCIA PA; MO; QL XELJANZ ORAL 1 PA; MO; QL
CLICKIJECT (4 per 28 days) TABLET (60 per 30
ORENCIA PA; MO; QL days)
SUBCUTANEOUS (4 per 28 days) XELJANZ XR 1 PA; MO; QL
SYRINGE 125 (30 per 30
MG/ML days)
ORENCIA PA; MO; QL OBSTETRICS / GYNECOLOGY
SUBCUTANEOUS (1.6 per 28 e
SYRINGE 50 days) ESTROGENS / PROGESTINS
MG/0.4 ML amabelz 1 PA; MO
ORENCIA PA; MO; QL camila 1 MO
SUBCUTANEOUS (2.8 per 28 :
SYRINGE 87.5 days) deblitane 1 MO
MG/0.7 ML dotti 1 PA; MO; QL
OTEZLA PA; MO; QL (8 per 28 days)
(60 per 30 errin MO
days) estradiol oral 1 PA; MO
OTEZLA PA; MO; QL ) ———
STARTER ORAL (55 per 180 estradiol I PAMO;QL
TABLETS,DOSE days) trantvdermal patch (8 per 28 days)
PACK 10 MG (4)- semiweekly
20 MG (4)-30 MG estradiol 1 PA; QL (4 per
(47) transdermal patch 28 days)
penicillamine oral PA; MO weekly
tablet estradiol vaginal 1 MO
RIDAURA MO estradiol valerate 1 MO
RINVOQ ORAL PA: MO: QL intramuscular oil 20
TABLET (30 per 30 mg/ml, 40 mg/ml
EXTENDED days) estradiol- 1 PA; MO
RELEASE 24 HR norethindrone acet
15 MG, 30 MG fyvavolvy 1 PA; MO
RINVOQ ORAL PA; MO; QL heather 7 MO
TABLET (56 per 180
EXTENDED days) hydroxyprogesterone 1
RELEASE 24 HR caproate
45 MG incassia 1 MO
XELJANZ ORAL PA; MO; QL Jjencycla 1 MO
SOLUTION (300 per 30 .
days) Jjinteli 1 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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lyleq 1 MO tranexamic acid oral 1 MO
lyllana 1 PA; MO; QL vandazole 1 MO
(8 per 28 days) xulane 1 MO
lyza 1 zafemy 1 MO
medroxyprogesteron 1 MO ORAL CONTRACEPTIVES /
¢ RELATED AGENTS
MENEST 1 PA; MO
altavera (28) 1 MO
mimvey 1 PA; MO
alyacen 1/35 (28) 1 MO
nora-be 1 MO
alyacen 7/7/7 (28) 1 MO
norethindrone 1 -
(contraceptive) apri ! MO
norethindrone 1 MO aranelle (28) ! MO
acetate aubra 1
norethindrone ac-eth 1 PA aubra eq 1 MO
estradiol oral tablet .
0.5-2.5 mg-mcg aviane 1 MO
norethindrone ac-eth 1 PA; MO azurette (28) ! MO
estradiol oral tablet cryselle (28) 1 MO
1-5 mg-mcg cyred 1
progesterone 1 MO cyred eq 1 MO
progesterone I MO dasetta 1/35 (28) 1 MO
micronized
dasetta 7/7/7 (28) 1 MO
sharobel 1 MO
desog- 1
yuvafem 1 MO e.estradiol/e.estradio
MISCELLANEOUS OB/GYN !
clindamycin 1 MO desogestrel-ethinyl 1
phosphate vaginal estradiol
eluryng 1 MO drospirenone-ethinyl 1 MO
- estradiol oral tablet
etonogestrel-ethinyl 1 3-0.02 mg
estradiol
- drospirenone-ethinyl 1
metl'” onidazole 1 MO estradiol oral tablet
vaginal 3-0.03 mg
mifepristone 1 LA elinest 1 MO
terconazole 1 MO emoquette 1 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
enpresse 1 MO levonorgestrel- 1
1 MO ethinyl estrad oral
enskyce tablet 0.15-0.03 mg
taryll 1 MO
ety levonorgestrel- 1 MO
el‘hynodlol diac-eth 1 ethlnyl estrad oral
estradiol tablets,dose pack, 3
falmina (28) 1 MO month
femynor 1 MO levonorg-eth estrad 1
triphasic
introvale 1 MO
levora-28 1 MO
isibloom 1 MO
loryna (28) 1 MO
Jjasmiel (28) 1 MO
low-ogestrel (28) 1 MO
jolessa 1 MO
- lo-zumandimine (28) 1 MO
Jjuleber 1 MO
lutera (28) 1 MO
kalliga 1 MO
marlissa (28) 1 MO
kariva (28) 1 MO
microgestin 1.5/30 1 MO
kelnor 1/35 (28) 1 MO 1)
kelnor 1-50 (28) 1 MO microgestin 1/20 1 MO
kurvelo (28) 1 MO (21)
[ norgest/e.estradiol- 1 microgestin fe 1.5/30 1 MO
e.estrad oral (28)
tablets,dose pack,3 microgestin fe 1/20 1 MO
month 0.1 mg-20 (28)
mcg (84)/10 mcg (7
g (59 g mili 1 MO
larin 1.5/30 (21) 1 MO
mono-linyah 1 MO
larin 1/20 (21) 1 MO
- nikki (28) 1 MO
larin fe 1.5/30 (28) 1 MO
- norethindrone ac-eth 1
larin fe 1/20 (28) 1 MO estradiol oral tablet
lessina 1 MO 1.5-30 mg-mcg
levonest (28) 1 MO norethindrone ac-eth 1 MO
levonorgestrel- 1 MO ?ﬁgg ZO{;@ZM tablet
ethinyl estrad oral gmeg
tablet 0.1-20 mg- norethindrone- 1

mcg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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norgestimate-ethinyl 1 velivet triphasic 1 MO
estradiol oral tablet regimen (28)
0.18/0.215/0.25 mg-
t 28 1 MO
25 meg, 0.25-35 mg- vestura (28)
mcg vienva 1 MO
norgestimate-ethinyl 1 MO viorele (28) 1 MO
estradiol oral tablet wera (28) 1 MO
0.18/0.215/0.25 mg-
335 mecg (28) zovia 1-35 (28) 1 MO
nortrel 0.5/35 (28) 1 MO zumandimine (28) 1 MO
nortrel 1/35 (21) 1 MO OXYTOCICS
nortrel 1/35 (28) 1 MO methergine 1 PA
nortrel 7/7/7 (28) 1 MO methylergonovine 1 PA
[
pimtrea (28) 1 MO o
pirmella 1 MO OPHTHALMOLOGY
reclipsen (28) 1 MO ak-poly-bac 1 MO
setlakin 1 MO bacitracin 1 MO
; ophthalmic (eye)
sprintec (28) 1 MO
bacitracin- 1 MO
Sronyx 1 MO polymyxin b
syeda 1 MO ciprofloxacin hcl 1 MO
tarina fe 1/20 (28) 1 ophthalmic (eye)
tarina fe 1-20 eq 1 MO erythromycin 1 MO; QL (3.5
(28) ophthalmic (eye) per 14 days)
tilia fe 1 MO gentak ophthalmic 1 MO; QL (3.5
tri-estarylla ) MO (eve) ointment per 30 days)
- gentamicin 1 MO; QL (70
fri-legest fe ! MO ophthalmic (eye) per 30 days)
tri-linyah 1 MO drops
tri-lo-estarylla 1 MO levofloxacin 1 MO
tri-lo-marzia 1 MO ophthalmic (eye)
drops 0.5 %
tri-lo-sprintec 1 MO
— levofloxacin 1
tri-sprintec (28) 1 MO ophthalmic (eye)
trivora (28) 1 MO drops 1.5 %

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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moxifloxacin 1 MO timolol maleate 1 MO
ophthalmic (eye) ophthalmic (eye) gel
drops forming solution
moxifloxacin 1
ophthalmic (eye)
drops, viscous X )

atropine ophthalmic 1 MO
NATACYN 1 (eve) drops
neomycil?- 1 MO azelastine 1 MO
ba?ztr acin- ophthalmic (eye)
pomAm balanced salt 1
neomycin- 1 MO
polymyxin- bss 1
gramicidin CIMERLI 1 PA; MO
neo-polycin 1 MO cromolyn 1 MO
ofloxacin ophthalmic 1 MO ophthalmic (eye)
(eye) cyclosporine 1 MO; QL (60
polycin 1 MO ophthalmic (eye) per 30 days)
polymyxin b sulf- 1 MO CYSTARAN 1 PA
trimethoprim epinastine 1 MO
tobramycin 1 MO; QL (10 EYLEA 1 PA; MO
ophthalmic (eye) per 14 days) olopatadine 1 MO
trifluridine 1 MO OXERVATE PA; MO
ZIRGAN 1 MO PHOSPHOLINE 1
BETA-BLOCKERS -2

1t ine hel 1 MO

betaxolol ophthalmic 1 MO Z;Zf: ;5111’:08 (ejz e)
(eye) drops 1 %, 2 %, 4 %
carteolol ! MO sulfacetamide 1 MO
levobunolol 1 MO sodium ophthalmic
ophthalmic (eye) (eye)
drops 0.5 % sulfacetamide- 1 MO
timolol maleate 1 MO prednisolone
ophthalmic (eye) XIIDRA I MO; QL (60
drops per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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fluorometholone 1 MO
loteprednol 1 MO
diclofenac sodium 1 MO etabonate
ophthalmic (eye) OZURDEX 1 MO
Slurbiprofen sodium 1 MO prednisolone acetate 1 MO
ketor olac. 1 MO prednisolone sodium 1 MO
ophthalmic (eye) phosphate
ccetazolanide L Mo SYMPATHOMIMETICS
acetazolamide 1 MO ALPHAGAN P 1 MO
sodium OPHTHALMIC
; (EYE) DROPS 0.1
methazolamide 1 MO o
OTHER GLAUCOMADRUGS " jvctoniaine I Mo
dorzolamide 1 MO brimonidine 1
dorzolamide-timolol 1 MO ophthalmic (eye)
d 0.15 9
latanoprost 1 MO rops &
) ) brimonidine 1 MO
miostat ophthalmic (eye)
travoprost 1 drops 0.2 %

neomycin- 1
bacitracin-poly-hc

neomycin-polymyxin 1 MO
b-dexameth

RESPIRATORY AND
ALLERGY

adrenalin injection 1
solution 1 mg/ml

ne?my cn- h ! MO adrenalin injection 1 MO
pOLyMyXIn-ie solution 1 mg/ml (1

ophthalmic (eye) ml)

neo-polycin he ! MO cetirizine oral 1 MO
tobramycin- 1 MO; QL (10 solution 1 mg/ml

dexamethasone per 14 days)

dexamethasone 1 MO
sodium phosphate
ophthalmic (eye)

diphenhydramine hcl 1 MO
injection solution 50
mg/ml

diphenhydramine hcl 1 MO
injection syringe
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diphenhydramine hcl 1 PA albuterol sulfate oral 1 MO
oral elixir Syrup
epinephrine 1 MO; QL (2 per albuterol sulfate oral 1 MO
injection auto- 30 days) tablet
injector 0.15 mg/0.3 alyg 1 PA: QL (60
ml, 0.3 mg/0.3 ml per 30 days)
(manufactured by
mylan specialty) ambrisentan 1 PA; MO; LA
epinephrine 1 arformoterol 1 B/D PA; MO
injection solution 1 ASMANEX HFA 1 MO; QL (13
mg/ml per 30 days)
hydroxyzine hcl oral 1 PA; MO ASMANEX 1 MO; QL (1 per
tablet TWISTHALER 30 days)
levocetirizine oral 1 MO INHALATION
solution AEROSOL POWDR
BREATH
le\];?cetirizine oral 1 MO; (())(I; (30 ACTIVATED 110
tablet per ays) MCG/
promethazine 1 MO ACTUATION (30),
injection solution 220 MCG/
promethazine oral 1 PA; MO 2A2C0T1\I/Ijé;}f}ON (30),
SYMIJEPI 1 MO; QL (2 per ACTUATION (60)
30d
ays) ASMANEX I MO; QL (2 per
PULMONARY AGENTS TWISTHALER 30 days)
acetylcysteine 1 B/D PA; MO INHALATION
AEROSOL POWDR
ADEMPAS 1 PA; MO; LA BREATH
albuterol sulfate 1 MO; QL (17 ACTIVATED 220
inhalation hfa per 30 days) MCG/
aerosol inhaler 90 ACTUATION (120)
mcg/actuation ASMANEX 1 QL (2 per 28
albuterol sulfate 1 QL (13.4 per TWISTHALER days)
inhalation hfa 30 days) INHALATION
aerosol inhaler 90 AEROSOL POWDR
mcg/actuation BREATH
package size 6.7 gm ACTIVATED 220
) MCG/
qlbutergl sulfatg 1 B/D PA; MO ACTUATION (14)
inhalation solution
for nebulization ATROVENT HFA 1 MO; QL (25.8
per 30 days)
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bosentan 1 PA; MO; LA FLUTICASONE 1 ST; MO; QL
oo oo TONOWTE e
AEROSPHERE Y
(ON} per 30 days) AEROSOL
budesonide 1 B/D PA; MO; INHALER 220
inhalation QL (120 per MCG/ACTUATION
i 5 5 30 days) FLUTICASONE 1 ST;MO: QL
mg/2 ml, 0.5 ﬁg/2 ml PROPIONATE (10.6 per 30
i INHALATION HFA days)
budesonide 1 B/D PA; MO; AEROSOL
inhalation QL (60 per 30 INHALER 44
suspension for days) MCG/ACTUATION
bulization 1 mg/2
Zfl wization L mg fluticasone 1 MO; QL (16
propionate nasal per 30 days)
CINRYZE 1 PA;MO
’ fluticasone propion- 1 QL (60 per 30
COMBIVENT 1 MO; QL (8 per salmeterol days)
RESPIMAT 30 days) inhalation blister
cromolyn inhalation 1 B/D PA; MO with device
DALIRESP 1 PA; MO; QL formoterol fumarate 1 B/D PA; MO
(30 per 30 icatibant 1 PA; MO
days) ) ) )
ipratropium bromide 1 B/D PA; MO
DULERA 1 MO; QL (13 inhalation
30d
pet ays) ipratropium- 1 B/D PA; MO
ESBRIET ORAL 1 PA; MO; QL albuterol
APSULE 2
CAPSU g;g)p er 30 KALYDECOORAL 1  PA;MO; QL
Y GRANULES IN (56 per 28
flunisolide 1 MO; QL (50 PACKET days)
30d
per 30 days) KALYDECOORAL 1  PA;MO; QL
FLUTICASONE 1 ST; MO; QL TABLET (60 per 30
PROPIONATE (12 per 30 days)
INHALATION HFA d
AEROSOL ays) montelukast oral 1 MO
INHALER 110 granules in packet
MCG/ACTUATION montelukast oral 1 MO
tablet
montelukast oral 1 MO
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OFEV 1 PA; MO; QL sildenafil 1 PA
(60 per 30 (pulmonary arterial
days) hypertension)
OPSUMIT 1 PA: MO: LA intravenous solution
’ ’ 10 mg/12.5 ml
ORKAMBI ORAL 1 PA; MO; QL ) _ _
GRANULES IN (56 per 28 sildenafil , I PAMO;QL
PACKET days) (pulmonary arterial (90 per 30
hypertension) oral days)
TABLET 112 per 28
gays)per SPIRIVA 1 MO; QL (4 per
RESPIMAT 30 days)
RLADEY 1 PA; LA
© © i SPIRIVA WITH 1 MO; QL (90
pirfenidone oral 1 PA; MO; QL HANDIHALER per 90 days)
267 2
tablet 267 mg ga;(;)p er 30 STIOLTO 1 MO; QL (4 per
RESPIMAT 30 days)
j ] 1 PA; MO; QL
iZZZ’: ’gg f ;Ogr“l (9O’pero3,0Q STRIVERDI 1 MO; QL (4 per
days) RESPIMAT 30 days)
PULMOZYME 1 B/DPA; MO SYMBICORT I MO; QL (10.2
per 30 days)
QVAR 1 MO; QL (10.6 _ _
REDIHALER per 30 days) SYMDEKO S 5/2’ Moz’ 8QL
INHALATION HFA g per
AEROSOL ays)
BREATH tadalafil (pulmonary 1 PA; QL (60
ACTIVATED 40 arterial per 30 days)
MCG/ACTUATION hypertension) oral
QVAR | MO;QL(212  [‘ablet20mg
REDIHALER per 30 days) terbutaline oral 1 MO
INHALATION HFA .
wnnaive
BREATH
ACTIVATED 80 THEO-24 1 MO
MCG/ACTUATION theophylline oral 1 MO
roflumilast 1 PA; MO; QL elixir
(30 per 30 theophylline oral 1
days) solution
sajazir 1 PA theophylline oral 1 MO
tablet extended
release 12 hr 300
mg, 450 mg
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HYPERPLASIA(BPH) THERAPY

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
theophylline oral 1 MO alfuzosin 1 MO
Zl;elflis)gjnhied dutasteride 1 MO
TRIKAFTA ) PA: MO; QL finasteride oral 1 MO
8 4’per 2’8 tablet 5 mg
days) tamsulosin 1 MO
wixela inhub 1 QL (60 per 30 MISCELLANEOUS UROLOGICALS
days) alprostadil 1
;(Sé(AigJI}l"ANEOUS 1 g?j(l;/IO; 152’ bethanechol chloride 1 MO
per
RECON SOLN days) CYSTAGON 1 PA; LA
XOLAIR 1 PA; MO; LA; ELMIRON I MO
gggggﬁE%OUs anL s()8 per 28 glycine urologic 1
MG/ML 4 gl);cil?e urologic 1
solution
XOLAIR 1 PA; MO; LA,;
SUBCUTANEOUS QL (1 per 28 K-PHOS NO 2 I MO
SYRINGE 75 days) K-PHOS 1 MO
MG/0.5 ML ORIGINAL
zafirlukast 1 MO potassium citrate 1 MO
oral tablet extended
UROLOGICALS ore
ANTICHOLINERGICS / RENACIDIN 1 MO
ANTISPASMODICS
MYRBETRIQ ] VITAMINS, HEMATINICS /
ORAL ELECTROLYTES
EII\JI%I;E %\IEIE?JN’EXT BLOOD DERIVATIVES
RECON albumin, human 25 1
%
MYRBETRIQ 1 MO -
EXTENDED %
RELEASE 24 HR alburx (human) 5 % 1
oxybutynin chloride 1 MO albutein 25 % 1
tolterodine 1 MO albutein 5 % 1
trospium oral tablet 1 MO plasbumin 25 % 1
BENIGN PROSTATIC plasbumin 5 % 1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ELECTROLYTES potassium chloride 1
; 0
calcium 1 MO; QL (360 in 0.9%nacl
tate(phosphat per 30 days) iniravenous
Z?e p parenteral solution
ind) 20 megq/l, 40 meq/|
calcium chloride ! potassium chloride 1
calcium gluconate 1 in5 % dex
intravenous intravenous
effer-k oral tablet, 1 MO parenteral solution
effervescent 25 meq 10 meg/l, 20 meg/l
Klor-con 10 1 MO potassium chloride 1
in lr-d5 intravenous
klor-con 8 1 MO parenteral solution
klor-con m10 1 MO 20 meq/!
klor-con ml5 1 MO potassium chloride 1
in water intravenous
klor-con m20 1 MO piggyback 10
klor-con oral packet 1 MO meq/100 ml, 10
20 meq/50 ml, 20
] meq/100 ml, 20
klor-con/ef 1 MO meq/50 mi, 40
lactated ringers 1 MO meq/100 ml
intravenous potassium chloride 1
magnesium chloride 1 intravenous
injection potassium chloride 1 MO
MAGNESIUM 1 oral capsule,
SULFATE IN D5W extended release
INTRAVENOUS . :
PIGGYBACK 1 potassjlun? chloride 1 MO
GRAM/100 ML oral liguid
. . potassium chloride 1 MO
magnesium sulfate in 1
water oral packet
. potassium chloride 1 MO
magnesmm sul.fate ! MO oral tablet extended
injection solution
release 10 meq, 8
magnesium sulfate 1 meq
ijection syringe potassium chloride 1
potassium acetate 1 oral tablet extended
potassium chlorid- 1 release 20 meq

d5-0.45%nacl
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
potassium chloride 1 MO CLINIMIX 1 B/D PA
oral tablet,er 5%/D15W
particles/crystals 10 SULFITE FREE
meq CLINIMIX 1 B/D PA
potassium chloride 1 4.25%/D10W SULF
oral tablet er FREE
pa”’czlgS/ crystals 15 CLINIMIX 5%- I  B/DPA
meq, <Y meq D20W(SULFITE-
potassium chloride- 1 FREE)
0.45 % nacl CLINIMIX 6%- 1  B/DPA
potassium chloride- 1 D5W (SULFITE-
d5-0.2%nacl FREE)
m”“ve’”“”l‘s i CLINIMIX 8%- 1  B/DPA
gcozrente/iga solution D10W(SULFITE-
meq FREE)
Z‘;t‘z)s;’;m C}Z”O”’de' 1 CLINIMIX 8%- 1  B/DPA
~Y.77onac D14W(SULFITE-
potassium phosphate 1 FREE)
w-/d—baszc _ electrolyte-48 in d5w 1
intravenous solution
- . ) intravenous
ringer's intravenous emulsion 20 %
sodium acetate 1 ISOLYTE S PH 7.4 1
L?odium bicarbonate 1 ISOLYTE-P IN 5 % 1
intravenous DEXTROSE
Soczflum chloride 0.45 1 MO ISOLYTE-S 1
% intravenous
parenteral solution PLASMA-LYTE 1
148
sodium chloride 3 % 1
sodium chloride 5 % 1 MO plasmanate 1
hypertonic PLENAMINE 1  B/DPA
sodium chloride 1 premasol 10 % 1 B/D PA
intravenous
travasol 10 % 1 B/D PA
sodium phosphate 1 MO
TROPHAMINE 10 1 B/D PA
MISCELLANEOUS NUTRITION %
PRODUCTS
VITAMINS / HEMATINICS
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
fluoride (sodium) 1 MO prenatal vitamin 1 MO
oral tablet oral tablet

wescap-pn dha 1

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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Index

A
abacavir .......ccceeeeeeeeeiieieninnen. 2
abacavir-lamivudine................ 2
ABELCET........coovviiiin. 2
ABILIFY MAINTENA......... 32
abiraterone...............cceeeuueee.. 12
ABRAXANE......cccccevvennn.. 12
acampProsate.........cccueeeuveennne 50
acarbose.....oocevvviiiiiiiiiinn 53
ACCULANC .....cevvvrveeeeeeeeeeeinnnnns 47
acebutolol .........coooeviiiiiinnnns 39
acetaminophen-codeine........ 29
acetazolamide............ccoouu... 71
acetazolamide sodium........... 71
acetic acid......cccvvvveeeennnn. 50, 52
acetylcysteine ................. 50,72
ACIIEtiN....covveieiieieeeeeeeeenans 45
ACTEMRA .................... 64, 65
ACTEMRA ACTPEN.......... 64
ACTHIB (PF)...cccoveevrenennnee. 62
ACTIMMUNE ...........c........ 61
acycClovir......cocveevieeennnn. 2,48
acyclovir sodium..................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF) 62
ADCETRIS .......coovvieeeenn. 12
adefovir......oooevvvvieiiiiiiiiiiee, 2
ADEMPAS. ..o 72
adenosine........ccceeeeeeveennnnnen, 38
adrenalin...........cccccooeennennn. 71
ak-poly-bac........ccceeeeeriennnnne 69
ala-cort.......cccooevvvviiiiiinnnen, 48
albendazole..........ccccoovvnnnnnnnn. 7
albumin, human 25 %........... 75
alburx (human) 25 %............ 75
alburx (human) 5 %.............. 75
albutein 25 %...eeevveeiiiiiiinnnn, 75
albutein 5 %......ccoeeveeeennnnn. 75
albuterol sulfate.................... 72
alclometasone....................... 48
alcohol pads........cccveeeuveennnen. 53
ALDURAZYME .................. 56
ALECENSA......ccovveee. 12

alendronate ...........ccccceeeuuennne 64
alfuzosin .......coceevevveveenennn. 75
ALIMTA ..o, 12
ALIQOPA .....cooviiiiene 12
aliskiren ........ccccoeceevieenenne. 39
allopurinol ...........ccccccveennnne. 64
allopurinol sodium................ 64
aloprim.......ccceeevvevieenieennne, 64
aloSetron .......cccceeeveeeniieenenne 58
ALPHAGANP.....cccveeee. 71
alprostadil ...........ccceeirenennne 75
altavera (28)....cccceeverveeneenne. 67
ALUNBRIG .......ccceoverenene. 12
alyacen 1/35 (28) ....cccvveunenee. 67
alyacen 7/7/7 (28)...cccueeuue.e. 67
ALY eeerieie e 72
amabelzZ........ccoceeiieniieene 66
amantadine hcl.............o..c.... 2
ambrisentan ...........ccceeueenee. 72
amikacin .......occeeeveveenieeniennenne 7
amiloride........cccoeveeniieienne 39
amiloride-hydrochlorothiazide
.......................................... 39
aminocaproic acid................. 41
amiodarone ............coeceeeeennne. 38
amitriptyline ..........ccccveennnee. 32
amlodipine.........cccceevveenennne. 39
amlodipine-benazepril........... 39
amlodipine-olmesartan ......... 39
amlodipine-valsartan ............ 39
amlodipine-valsartan-hcthiazid
.......................................... 39
ammonium lactate ................ 46
AMNEStECM ....eenveeneeieenieennne 47
AMOXAPINE ...eeenereenieeiieeniene 32
amoXiCillin.......coccoeeeenienennnne. 9
amoxicillin-pot clavulanate ....9
amphotericin b...........ccccoeeueen. 2
ampicillin..........cooceviinnnnnn. 9
ampicillin sodium............. 9,10
ampicillin-sulbactam ............ 10
anagrelide ..........ccceevieenenne. 50
anastrozole.........ccccoeveenenne 12

apracloniding ...........c.cceeeueee. 71
aprepitant .........ccccceeeeveeennnen. 58
APRETUDE .......ccevvereee. 2
210) o RS 67
APTIOM.......cocveieeeieieen 23
APTIVUS ..o, 2
aranelle (28).....cccccveeeeveeennnn. 67
ARCALYST ..o 61
arformoterol............ccccoeeueeee. 72
ARIKAYCE ....cooooiiiie 7
aripiprazole.........ccocevvueennennne 32
ARISTADA ... 32
ARISTADA INITIO............. 32
armodafinil ...........ccceeeeeenne. 32
arsenic trioxide ............co..e.... 12
ARZERRA .....ccocviiivieen 12
asenapine maleate................. 33
ASMANEX HFA ................. 72
ASMANEX TWISTHALER 72
ASPARLAS.....cccoiiieiee 12
aspirin-dipyridamole............. 42
atazanavir.......c..ccoeceeveeeenneennne. 3
atenolol .........ccoeeeeiiiniieniene 39
atenolol-chlorthalidone......... 39
atomoOXetine ..........cceevueeuneene 33
atorvastatin ...........ceceveennne 43
atovaquONe.........eeeeeevveeeeennnnne. 7
atovaquone-proguanil.............. 7
atropine.......ccceeeveereeennenn 57,70
ATROVENT HFA................ 72
AUBAGIO.......cccoevvrerernee 27
AUDTA .o 67
AUDTA € «ovvveenveeiieeieeiee e 67
AVIANEG....eeeieriieeieenieeeiee e 67
AVITA oot 47
AVONEX ....coooiiiiiiiiienene 61
AYVAKIT ..o 12
azacitidine.........cccceeeveveennnne. 12
azathiopring ............cccceeeueeene. 12
azathioprine sodium.............. 12
azelasting ...........ccoeeuueeee. 51,70
azithromycin..........ccoeeveennennne. 6
AZLrEONAM ..coovvveeeneieeeiieeeiaene 7
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azurette (28)....ccceeeveeecnreennne. 67
B

bacitracin.........cccoeeuvveeeee.. 7, 69
bacitracin-polymyxin b ........ 69
baclofen........cccceevevevieeeennenne 28
balanced salt........ccccceceeneee. 70
balsalazide............ccccveenneen. 58
BALVERSA.......cccoevve. 12
BARACLUDE ..........ccuen...e. 3
BAVENCIO......ccccccevvereenen. 12
BCG VACCINE, LIVE (PF)62
BD AUTOSHIELD DUO PEN
NEEDLE .......cccooeveiinne. 63
BD INSULIN SYRINGE
(HALF UNIT) ....ocvevennees 63
BD INSULIN SYRINGE U-
500 63
BD INSULIN SYRINGE
ULTRA-FINE .................. 63
BD NANO 2ND GEN PEN
NEEDLE .......ccooveinne. 63
BD ULTRA-FINE MICRO
PEN NEEDLE.................. 63
BD ULTRA-FINE MINI PEN
NEEDLE .......ccoeveienee. 63
BD ULTRA-FINE NANO
PEN NEEDLE.................. 63
BD ULTRA-FINE SHORT
PEN NEEDLE.................. 63
BD VEO INSULIN SYR
(HALF UNIT) ....ocvevennes 63
BD VEO INSULIN SYRINGE
UF i 64
BELEODAQ .....cccoeecvverennee. 12
benazepril ........cccoeeeeveeennennn. 39
benazepril-hydrochlorothiazide
.......................................... 39
BENDEKA.......cccveieee 12
BENLYSTA ..o 65
benztropine..........ccceeevvennnne. 26
BESPONSA .....ccoiiieeee 12
BESREMI ........coovveiienen. 61
betaine .......occeeeveeveeiiieennenne 58

betamethasone dipropionate.48
betamethasone valerate ..48, 49
betamethasone, augmented...49

BETASERON .........cceneeee. 61
betaxolol .......ccceeeeeeennnnn. 39, 70
bethanechol chloride............. 75
bexXarotene .........cccevveeeenneene 12
BEXSERO......ccccevvriennne. 62
bicalutamide ..........c.ccccuenneee. 12
BICILLIN C-R......ccccevenennee. 10
BICILLIN L-A ......oocvvnee 10
BIKTARVY ..o 3
bisoprolol fumarate............... 39
bisoprolol-hydrochlorothiazide
.......................................... 39
BLENREP ......ccccoovveienee. 12
bleomycin........ccceeeveeriiennnnnns 12
BLINCYTO......ccoeveerernee. 12
BOOSTRIX TDAP............... 62
bortezomib..........cc.ecevuvrennenn. 12
BORTEZOMIB.................... 12
bosentan...........cccceveeeveeennenn. 73
BOSULIF .....ccccevvveienne 12,13
BOTOX ..o, 62
BRAFTOVI......cccovvrienne. 13
BREZTRI AEROSPHERE...73
BRILINTA ...ccoiiiieieee. 42
brimonidine ............ccceeennen. 71
BRIVIACT ...cccoviiiinne. 23
bromocripting ..........ccccceue.n. 26
BRUKINSA......cccoeiriene. 13
DSS ettt 70
budesonide...................... 58, 73
bumetanide .............cccueeennee. 39
buprenorphine hcl................. 29
buprenorphine-naloxone....... 31
bupropion hcl...........cccenee.n. 33
bupropion hcl (smoking deter)
.......................................... 51
buspirone ........ccceeveeevveennnenn. 33
busulfan .........cocceveevinenenn 13
butorphanol............cccceennee. 31
BYDUREON BCISE ........... 53
BYETTA ..ccoieieiee, 53
C
CABENUVA.......cceieee 3
cabergoling ..........cccecvvennennne. 56
CABLIVI....ccooiiieee. 42
CABOMETYX....ccoeeevverennne. 13

caffeine citrate ...................... 50
calcipotriene ...........cceeeveennee. 45
calcitonin (salmon)............... 56
calcitriol.......cccoveeienienenene 56
calcium acetate(phosphat bind)
.......................................... 76
calcium chloride ................... 76
calcium gluconate................. 76
CALQUENCE...........ccn...... 13
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 13
camila ......ccooeeeiieniiieeieeee, 66
candesartan ..........ccccceeceeeneee 39
candesartan-hydrochlorothiazid
.......................................... 39
CAPLYTA...cccoieeeeeee 33
CAPRELSA......ccevieie 13
captopril.....coceeriieiiiniieee 39
carbamazepine....................... 23
carbidopa .......ccoeeeeieniienne 26
carbidopa-levodopa............... 26
carbidopa-levodopa-
entacapone.........ccceeeeuvennn. 26
carboplatin...........cocceeveenen. 13
cardioplegic soln................... 44
carglumic acid .........cccceeneen. 50
CArMUSHINE...c...eerureereeniiennaene 13
carteolol ........ccoveeveviieniieeen, 70
Cartia Xt...oooeereeerieenieeieenenn 39
carvedilol .........ccccevvvevveeennnen. 39
caspofungin...........ccceeeeveenennne. 2
CAYSTON ..o 7
cefaclor .....ccooveiivieniicee 5
cefadroxil........cooceeniiiiinnnnn 5
cefazolin .......cceoevvenenicnienns 5
cefazolin in dextrose (is0-0s)..5
cefdinir......ccoveeiinieniiiceee 5
cefepime .....oeeveveeeciieeeiieeie, 6
cefepime in dextrose,iso-osm.6
CefIXime ...c.eeeeieeiieiieiee 6
V153 (0): 151 WO 6
cefoxitin in dextrose, is0-osm.6
cefpodoxime .........cceevuvennnnne. 6
cefprozil.......coovveeeivenciiieiee 6
ceftazidime ........c.cccoeveennenen. 6
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ceftriaxone........cccceveevevenenenn.. 6
ceftriaxone in dextrose,iso-0s.6

cefuroxime axetil.................... 6
cefuroxime sodium................. 6
celecoxib......oooirniiniieniiennnen. 31
CELONTIN.....cceevvtrieennne 23
cephalexin..........ccoeveerieenenne 6
CEPROTIN (BLUE BAR)...42
CEPROTIN (GREEN BAR) 42
CEHTIZING ..vveeeeeeeneeeeeeieenene 71
CHEMET .....coooviiieieiee 50
CHENODAL......cccecverenne. 58
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate ....... 51
chloroprocaine (pf)............... 46
chloroquine phosphate............ 7
chlorothiazide sodium........... 39
chlorpromazine..................... 33
chlorthalidone....................... 39
CHOLBAM.........ccveveene. 58
cholestyramine (with sugar).43
cholestyramine light............. 43
ciclodan .......cccocevieniinenenne 48
CIClOPITOX...eeeeiieiieiieeieeee 48
CldOfOVIT .eoveeiiiieiieieeeee, 3
cilostazol.........cccecevviieninnnnen. 42
CIMDUO.....cccootvieieienne 3
CIMERLI .....c.occviieiiene 70
cinacalcet........ooeveerenienncne 56
CINRYZE ...ccoeviieieene 73
CINVANTL.....cocveieene 58
CIPRO ..ot 10
ciprofloxacin hcl....... 10, 52, 69
ciprofloxacin in 5 % dextrose
.......................................... 10
ciprofloxacin-dexamethasone
.......................................... 52
cisplatin .......cceccvveeeveeeenneenne, 13
citalopram...........ccoeeveereenen. 33
cladribine.........ccccceveueeniennnen. 13
claravis .......coceveenienieniennenn 47
clarithromycin ..........cceeeueeee. 6
clindamycin hcl ...........c..c..... 7
clindamycin in 5 % dextrose ..7
clindamycin pediatric.............. 7

clindamycin phosphate....7, 47,
67
CLINIMIX 5%/DI15W

SULFITE FREE ............... 77
CLINIMIX 4.25%/D10W
SULF FREE ..................... 77
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 50
CLINIMIX 5%-
D20W(SULFITE-FREE)..77
CLINIMIX 6%-D5W
(SULFITE-FREE)............ 77
CLINIMIX 8%-
D10W(SULFITE-FREE)..77
CLINIMIX 8%-
D14W(SULFITE-FREE)..77
clobazam..........cccoovvuuvvvennnnn. 23
clobetasol..........cccceeeeveeennnenn. 49
clobetasol-emollient ............. 49
clodan .........cccoeeviiiiciinennnn. 49
clofarabine........ccceeuvvveeennnn. 13
clomid......c.coovveviiiiiiiiennen. 56
clomiphene citrate ................ 56
clomipramine........................ 33
clonazepam........cc.cccecueenennne. 23
clonidine ...........cccoveeeeveeennnn. 39
clonidine (pf) .....cceoveeueeee 31,39
clonidine hcl ................... 33,39
clopidogrel.........ccceviienennne. 42
clorazepate dipotassium ....... 33
clotrimazole...................... 2,48
clotrimazole-betamethasone .48
clozapine..........ccoeveevieenenne 33
COARTEM ......ccccovvvveerne. 7
colchicine........c.ccceeuvveeennnnn. 64
colesevelam ............ccceeeneeee. 43
colestipol .....ccvvevvveeeiieennen. 43
colistin (colistimethate na) .....7
COMBIVENT RESPIMAT .73
COMETRIQ......c.ccevvreeneen. 13
COMPLERA ........ccoovveee. 3
[/0311] o) (o J TR 58
constulose .....cccvveeeeeinieeeennnee. 58
COPIKTRA.......coeeevveeerene 13
CORLANOR........cccvveenee 44
CORTIFOAM .......ccooeeeuvenen. 58

COSMEGEN. ......cccccveirnnne. 13
COTELLIC......cocoveierenne 13
CREON.......ccvviereeeiee 58
CRESEMBA........cccoovrine 2
cromolyn................... 58,70, 73
CIOtAN .o 50
cryselle (28).....cccvevvevienicne 67
CRYSVITA ... 56
cyclobenzaprine.................... 28
cyclophosphamide................. 13
CYCLOPHOSPHAMIDE....13
cyclosporine.................... 13,70
cyclosporine modified.......... 13
CYRAMZA ..o 13
CYTed .o 67
1004 <0 <o [RUR R 67
CYSTAGON .....cccoovveirnnnee. 75
CYSTARAN....cooviiieee 70
Cytarabine ..........ccceeceeveeennnne 13
cytarabine (pf) .....ccceevvveenneen. 14
D
d10 %-0.45 % sodium chloride
.......................................... 50
d2.5 %-0.45 % sodium
chloride........cccovvevvveennnnn. 50
d5 % and 0.9 % sodium
chloride........cccovvevveeennenn. 50
d5 %-0.45 % sodium chloride
.......................................... 50
dabigatran etexilate............... 42
dacarbazine..........c..ccueenneen. 14
dactinomycin ..........c..ccuenee. 14
dalfampridine............ccceen.ee.. 27
DALIRESP.....cccvviiiiiieene 73
danazol........c.cccoooiiiiiniinnenn. 56
dantrolene ..........ccccevvenuennene. 28
DANYELZA ......cccooieene. 14
dapsone........cceevveeiieniieeienne, 7
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 62
daptomycin.......cceeeveeerveeennnn. 7
DAPTOMYCIN ........cccveunnnne. 7
DARZALEX.....cccccovvieannne. 14
dasetta 1/35 (28) .coveeverveeene 67
dasetta 7/7/7 (28) cceeeeveennee. 67
daunorubicin..........ceceveennene 14
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DAURISMO........ccceevreurnnnn 14
deblitane ........cccceeveevrenieenene. 66
decitabine ...........cccceeeeuveenee. 14
deferasiroX.........cocceevenueennene 50
deferiprone ..........cccceeueennnee 50
deferoxamine.........c..cccceeneee 50
DELSTRIGO........ccccvvrvrnnee. 3
DENAVIR. ..ot 48
DENGVAXIA (PF).............. 62
denta 5000 plus..................... 51
dentagel .........ccooeeviiininnnnen. 51
DESCOVY ..oooviiiiiieeeene 3
desipramine ............ccocceeeueeee 33
desmopressin...........c.cveenee. 56

desog-e.estradiol/e.estradiol . 67
desogestrel-ethinyl estradiol. 67

desonide......cccouvvveveiiiiiiinnnnen, 49
4 (5157 0. SRR 49
desvenlafaxine succinate...... 33
dexamethasone ..................... 52
dexamethasone intensol........ 52
dexamethasone sodium phos
(PE) oo 52
dexamethasone sodium
phosphate.................... 52,71
dexrazoxane hcl.................... 11
dextroamphetamine-
amphetamine .................... 33
dextrose 10 % and 0.2 % nacl
.......................................... 50
dextrose 10 % in water (d10w)
.......................................... 50
dextrose 25 % in water (d25w)
.......................................... 50

dextrose 5 % in water (d5w) 50
dextrose 5 %-lactated ringers50
dextrose 5%-0.2 % sod

chloride........ccceevvveinennn. 50
dextrose 5%-0.3 %
sod.chloride ...................... 50
dextrose 50 % in water (d50w)
.......................................... 50
dextrose 70 % in water (d70w)
.......................................... 50
DIACOMIT ..o 23
diazepam..........ccocveeunnnee. 23,33

diazepam intensol................. 33

diazoxide ......ccccoeeeeveriennenne. 53
diclofenac potassium............ 31
diclofenac sodium........... 31,71
dicloxacillin........c.cccccueeennenn. 10
dicyclomine ..........c..ccveennenee. 57
1D 13 (611D 2 7
diflunisal.......c.cccoceevenennnnne. 31
digiteK.....coeviiiiiiiiieee 44
digOXIN...cuviereieeieeiieeiieeieene 44
dihydroergotamine................ 27
DILANTIN 30 MG .............. 24
diltiazem hcl ...........cceeennen. 39
(411125 SR 39
dimenhydrinate..................... 58
dimethyl fumarate................. 27
diphenhydramine hcl.......71, 72
diphenoxylate-atropine......... 57
dipyridamole.............cccu....... 42
disulfiram.........cccceverienennne. 51
divalproeX.......ccceeeeeecieenuennne 24
dobutamine..........cccceevennnee. 44
dobutamine in dSw............... 44
docetaxel.......ccccevvererienncnne. 14
dofetilide.......c.ccccevveeeveeennenn. 38
donepezil ........ccceevveevrennnnne. 28
dopaming ...........cccceeeveennennne. 45
dopamine in 5 % dextrose ....44
DOPTELET (10 TAB PACK)
.......................................... 42
DOPTELET (15 TAB PACK)
.......................................... 42
DOPTELET (30 TAB PACK)
.......................................... 42
dorzolamide...........ccccueeuneee 71
dorzolamide-timolol.............. 71
Ot 66
DOVATO ..ccooviiiiiiiiiine 3
doXazoSin.......ccceeeveerieeienne 39
doxepin.......cceeeveevvennnnns 33,34
doxercalciferol...................... 56
doxorubicin.......c.cceeereennennn. 14
doxorubicin, peg-liposomal.. 14
doxy-100......ccceevierieeiieienne 11
doxycycline hyclate.............. 11

doxycycline monohydrate ....11

DRIZALMA SPRINKLE.....34
dronabinol............ccceceenennene. 58
droperidol .........ccoeeeeniinin. 58
DROPSAFE ALCOHOL
PREP PADS ..................... 53
drospirenone-ethinyl estradiol
.......................................... 67
DROXIA.....ccoieeiieiieeieeiene 14
droxidopa........cccceevieeriennnne 51
DULERA.......ccoeeieveereen 73
duloxeting .........ccceeveeeenveennee. 34
DUPIXENT PEN.................. 46
DUPIXENT SYRINGE........ 46
dutasteride.........ccooceeverienienne 75
E
€.€.5. 400 ...coiiiiiiiiie 7
€C-NAPTOXEN ..eveenvreeenireeennen. 31
€conazole .......ccocceeveerieeneenne 48
EDURANT .....coveieieieieee 3
efavirenz ........cooceevveniceicennn. 3
efavirenz-emtricitabin-tenofov
............................................ 3
efavirenz-lamivu-tenofov disop
............................................ 3
effer-K....oooovvevieiiiiieiiee, 76
ELAPRASE......coeevvverene. 56
electrolyte-48 in dSw............ 77
elinest.....cccveveeririeeeieeenne, 67
ELIQUIS......coviieieeeieiee 42
ELIQUIS DVT-PE TREAT
30D START.....cccveneeneee. 42
ELITEK ...ccoooiiiiieiieieeee 11
ELMIRON.......coeevrrrernnne. 75
ClUryng...cccvvevvveieeiieiee, 67
ELZONRIS.......cooieiiene 14
EMCYT ..o, 14
EMEND......cooiiiiieiiiieene 58
EMGALITY PEN................ 27
EMGALITY SYRINGE....... 27
€MOQUELLE ...oovvveerieeeeiieennen. 67
EMPLICITT .......coovieine 14
EMSAM ..o, 34
emtricitabine ..........cceeeueevueennee. 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA ... 3
EMVERM......ccooiiiiiii, 7
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enalapril maleate .................. 40
enalaprilat...........cccoeveevneennnn. 40
enalapril-hydrochlorothiazide
.......................................... 40
ENBREL ......ccoooieiieieinee 65
ENBREL MINI..................... 65
ENBREL SURECLICK ....... 65
endocet .......coveeriiiniinienens 29
ENGERIX-B (PF) ................ 62
ENGERIX-B PEDIATRIC
(PF) e 62
€NOXAPAIIN ..ecvvveerrenrreeereennaens 42
ENPIESSE .envveeeirreeireeeireennanes 68
ENSKYCE ..ovviieiiieeiie e 68
entacapone.........cceeuveeeuveennnn 26
ENEECAVIT v 3
ENTRESTO ....cccocvvieienene 45
ENTYVIO...ccoooviiiiie. 58
ENUIOSE....ovvvieiiieiieiieieeiee 58
EPCLUSA ..ot 3
EPIDIOLEX.......cccvevveiennee 24
ePINASHINE.....ccvveerrereerereennens 70
epinephrine.........cccceeeeennne 72
epIrubicin.......c.cccvveeeveeveennens 14
5701 110) RSP 24
EPIVIR HBV......cccovviiinne 3
eplerenone ...........cceceeeveeennen. 40
epoprostenol (glycine).......... 40
EPRONTIA ..o 24
ERBITUX ...cooiiiiieierieenn 14
ergotamine-caffeine.............. 27
ERIVEDGE........cccocvevinen. 14
ERLEADA .......ccovveeeee. 14
erlotinib ......coceveeierieiene 14
EITIN et 66
ertapenem ......ccoovvueveeeeruveeenne 7
ERWINASE .....cccoovviiee. 14
5378 0 : 16 ISR 47
ery-tab.....ccoviieeiieeeiieeeiee e 7
erythrocin (as stearate)............ 7
erythromycin .................... 7, 69

erythromycin ethylsuccinate ..7
erythromycin with ethanol ...47

ESBRIET.....cccccooiiiiiiinienene 73
escitalopram oxalate............. 34
esmMOolol .......covvieiiiiiieiieee 40

esomeprazole magnesium.....60
esomeprazole sodium........... 60
estarylla ......cccooeiiiiiniie 68
estradiol .......cccceeveriienieninnnn. 66
estradiol valerate................... 66
estradiol-norethindrone acet.66
ethacrynate sodium............... 40
ethambutol ...........ccoveeeneene 7
ethosuximide ...........ccccuuee.e. 24
ethynodiol diac-eth estradiol 68
etodolac .......ccoeeeeeviiiiieinnne 31
etonogestrel-ethinyl estradiol67
ETOPOPHOS........cccocevenee 14
etoposide........eevverreererrennenne, 14
CLraAVITINE...coveeevieiieeieeiieeae 3
EULEXIN.....oooiviiiinieienen. 15
(11111 1) G 57

everolimus (antineoplastic) .. 15
everolimus

(immunosuppressive) ....... 15
EVOTAZ......ooovvveiann. 3
EXEMESLANE ....eevvvreeeerreerirrenns 15
EXKIVITY ..ooeviiieciee 15
EYLEA ..o, 70
ezetimibe .........ccoeeeveeeeennnn. 43
ezetimibe-simvastatin........... 43
F
FABRAZYME ..................... 56
falmina (28)......cccceeevveevnnenns 68
famciclovir........cooeveeeveeniiennnnn. 3
famotidine.............ccceeeeennnen. 60
famotidine (pf).......ccccvvennnne. 60
famotidine (pf)-nacl (is0-0s)60
FANAPT ...ccovverveieeieee 34
FARXIGA .....coveieevee 53
febuxostat ...........ccceeviienennne. 64
felbamate ..........ccceeeevveeennenne 24
felodipine........ccoeevevirennennne. 40
femynor .......ccceeeveeeiieeninen, 68
fenofibrate ..........ccceevvennennne. 43
fenofibrate micronized ......... 43
fenofibrate nanocrystallized .43
fenofibric acid...........cccuu.... 43
fenofibric acid (choline)........ 43
fentanyl........cccoevvveeiiienennn, 29
fentanyl citrate.........c..c........ 29

fentanyl citrate (pf)............... 29

FETZIMA........ccovvveeeen. 34
finasteride ..........ccoevvuvvvvneennn. 75
fingolimod ..........cccveevvennnnne. 28
FINTEPLA ......ccovvvviieinen. 24
FIRDAPSE .....ccooovviiienin. 28
FIRMAGON KIT W
DILUENT SYRINGE ...... 15
flac otic Oil.......ccovvvvennnnnnnnnnn. 52
flecainide ........ccccevveeenveeeenn. 38
floxuriding ..........cooeeevvvvveene.n. 15
fluconazole ..........ccooeuvveeeennnnn. 2
fluconazole in nacl (iso-osm) .2
flucytosing .........cccceeeeveeennnenne 2
fludarabine..........ccoeeuvvveneee... 15
fludrocortisone...................... 52
flumazenil..........ccooevvvvvnnenn. 34
flunisolide.......cccvveveeuveeeennnne. 73
fluocinolone........cceeeuvvvveee... 49

fluocinolone acetonide oil ....52
fluocinolone and shower cap 49

fluocinonide.........cccccevueeneee. 49
fluocinonide-emollient ......... 49
fluoride (sodium)......51, 52, 78
fluorometholone ................... 71
fluorouracil ..................... 15, 46
fluoxeting.......cccceeveeeeeveeenneen. 34
fluphenazine decanoate ........ 34
fluphenazine hcl.................... 34
flurbiprofen.........cccceecvveennenn. 31
flurbiprofen sodium.............. 71
fluticasone propionate .......... 73
FLUTICASONE
PROPIONATE ................. 73
fluticasone propion-salmeterol
.......................................... 73
fluvastatin .........cccoceerieenenne 43
fluvoxamine..........c.cccvennenne. 34
FOLOTYN ..cciiiiieiieene 15
fomepizole........ccevveriienenn. 62
fondaparinux...........ccceeennee. 42
formoterol fumarate.............. 73
fosamprenavir...........ccceeeuennne 3
fosaprepitant.............ccceeunenn. 58
fosinopril......ccceeeveeeiieeennen. 40
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fosinopril-hydrochlorothiazide

.......................................... 40
fosphenytoin...........cccccueenneee. 24
FOTIVDA ... 15
fulvestrant..........c.cocceeeieenene 15
furosemide.........cccevveiennnne 40
FUZEON......ccoovvireieeiee, 3
fyavolv.....cooeeeeieiieieiee 66
FYCOMPA ......cccoovvevnen. 24
G
gabapentin ...........coeceeveenen. 24
galantamine .............c..coueene.. 28
GAMASTAN ..o, 62
GAMASTAN S/D........c....... 62
ganciclovir sodium................. 3
GARDASIL 9 (PF) .............. 62
GATTEX 30-VIAL.............. 58
GATTEX ONE-VIAL.......... 58
GAUZE PAD ......cccveuee. 64
gavilyte-C.....coeveeieeeiieennnne. 58
gavilyte-g.....ocoovvirninniieinne 58
GAVRETO.....cccceevrieennne. 15
GAZYVA ..o 15
gemcitabine .........cceceveeeveennee. 15
GEMCITABINE .................. 15
gemfibrozil ...........cccceveeneennee. 44
generlac ......coooeevieiiieniennnen. 58
gengraf......oocveviieniiiinieee 15
gentak ........ocoveieiiiniieie, 69
gentamicin............. 8,47, 48, 69

gentamicin in nacl (iso-osm)..7
gentamicin sulfate (ped) (pf)..8

GENVOYA ..o 3
GILENYA ..ot 28
GILOTRIF.......ccoevveerernnne. 16
glatiramer ...........ccocceeeveennnnne 28
glatopa......ccceeeeieeeiieeeieee, 28
glimepiride ........ccceveeveennnne 53
glipizide......cccoeovvveviieeienne, 53
glipizide-metformin.............. 53
glycine urologic.................... 75
glycine urologic solution...... 75
glycopyrrolate...........cccue.... 58
glycopyrrolate (pf) in water..58
glydo..ieiiieiieeee 46
granisetron (pf).......ccccceeeee. 58

granisetron hel ...................... 58
griseofulvin microsize............ 2
griseofulvin ultramicrosize.....2
GVOKE.....ccooiiiininininnns 54
GVOKE HYPOPEN 1-PACK
.......................................... 54
GVOKE HYPOPEN 2-PACK
.......................................... 54
GVOKE PFS 1-PACK
SYRINGE........cccccevenenens 54
GVOKE PFS 2-PACK
SYRINGE.........ccccevvnuenens 54
H
HALAVEN......cccoiiininine 16
halobetasol propionate.......... 49
haloperidol..........ccccceevvennnnn. 34
haloperidol decanoate........... 34
haloperidol lactate ................ 34
HARVONL.......cocoeiiiiieene. 3
HAVRIX (PF) oo, 62
heather .........ccooceeviiiiienne 66
heparin (porcine) .................. 43

heparin (porcine) in 5 % dex 42
heparin (porcine) in nacl (pf)42
heparin(porcine) in 0.45% nacl

.......................................... 43
HEPARIN(PORCINE) IN
0.45% NACL......ccccocenenee. 43
heparin, porcine (pf)............. 43
HEPARIN, PORCINE (PF) .43
HETLIOZ .....ccccovviiviienne. 34
HIBERIX (PF)....ccccocenininene 62
HIZENTRA ....cooviiiiiene 62
HUMALOG JUNIOR
KWIKPEN U-100 ............ 54
HUMALOG KWIKPEN
INSULIN ....ceoiiinininnne. 54
HUMALOG MIX 50-50
INSULN U-100................ 54
HUMALOG MIX 50-50
KWIKPEN.......cocevininne. 54
HUMALOG MIX 75-25
KWIKPEN.......cocevininne. 54
HUMALOG MIX 75-25(U-
100)INSULN ......cceeveneee. 54

HUMALOG U-100 INSULIN
.......................................... 54
HUMIRA.......cooieeieee, 65
HUMIRA PEN .....cccevenene. 65
HUMIRA PEN CROHNS-UC-
HS START ....cocveieeee 65
HUMIRA PEN PSOR-
UVEITS-ADOL HS ......... 65
HUMIRA(CF) ..c.ooovvinen 65
HUMIRA(CF) PEDI
CROHNS STARTER........ 65
HUMIRA(CF) PEN.............. 65
HUMIRA(CF) PEN
CROHNS-UC-HS............. 65
HUMIRA(CF) PEN
PEDIATRIC UC............... 65
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 65
HUMULIN 70/30 U-100
INSULIN ..o 54
HUMULIN 70/30 U-100
KWIKPEN......ccoooieirnne. 54
HUMULIN N NPH INSULIN
KWIKPEN......ccoooieiinne. 54
HUMULIN N NPH U-100
INSULIN ..o 54
HUMULIN R REGULAR U-
100 INSULN .....ccccevvennns 54
HUMULIN R U-500 (CONC)
INSULIN ....ooiiieiiieee 54
HUMULIN R U-500 (CONC)
KWIKPEN......ccooeieirnne. 54
hydralazine ...........c.coceeenee. 40
hydrochlorothiazide.............. 40
hydrocodone-acetaminophen29
hydrocodone-ibuprofen ........ 29
hydrocortisone.......... 49,52, 58
hydrocortisone-acetic acid....52
hydromorphone............... 29, 30
hydromorphone (pf).............. 29
hydroxychloroquine................ 8
hydroxyprogesterone caproate
.......................................... 66
hydroxyurea........ccccecueeneenee. 16
hydroxyzine hcl..................... 72
HYPERHEPB.........ccoce. 62

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

of this table.

This drug list was last updated on 01/24/2023.

84



HYPERHEP B NEONATAL
.......................................... 62
HYQVIA ..o 62
I
ibandronate...........c..cccveeneee. 64
IBRANCE ......ccoovvveivene 16
110 1 DO SRR 31
ibuprofen ........cccceeevvvevveenen. 31
ibutilide fumarate ................. 38
icatibant........ccoeceeverieniennnnne 73
ICLUSIG .....ooiiiiiieiee 16
icosapent ethyl...................... 44
idarubicin.........c.ccceeveeeennennnee. 16
IDHIFA ..o, 16
ifosfamide..........ccccvveeenveennnee. 16
ILARIS (PF).cccvveieiine. 61
imatinib .........ccceeeeieeennenne, 16
IMBRUVICA..........coeueenee. 16
IMFINZI......ccoiieieieiennne 16
imipenem-cilastatin................ 8
imipramine hcl...................... 34
imipramine pamoate............. 34
IMIqUIMOd ......eevveeeiieieenee 46
IMJUDO......oooiiiiiiinieeenee 16
IMOVAX RABIES VACCINE
(PF) e 62
INCASSIA .veeeeveeeiieeeriee e 66
INCRELEX......cccvevvennnne. 51
indapamide..........ccceereennen. 40
INFANRIX (DTAP) (PF) ....62
INFLECTRA.......ccveieenee 58
INLYTA ..o 16
INQOVI....ooieiieieeee 16
INREBIC.......ccoeevrerienne 16
INSULIN PEN NEEDLE.....64
INSULIN SYRINGE-
NEEDLE U-100............... 64
INTELENCE..........cccoevvenene 3
intralipid .......ccooveeeiiieiiene, 77
INTRON Ao, 61
ntrovale........ccoeceeneenenenns 68
INVEGA HAFYERA........... 35
INVEGA SUSTENNA......... 35
INVEGA TRINZA............... 35
INVIRASE ..ot 3
TPOL .cveiiiiiiiiieee, 62

ipratropium bromide....... 52,73

ipratropium-albuterol............ 73
irbesartan ..........ccooeevvveeeeennn. 40
irbesartan-hydrochlorothiazide
.......................................... 40
IRESSA ...oooiiiiieeeee 16
IMNOLECAN ...eeeveiiieeiieiieeeeee, 16
ISENTRESS .......cooveviees 3,4
ISENTRESS HD .................... 3
1S1bloom ....ocooiiiiiiiiiiece 68
ISOLYTESPH74.............. 77
ISOLYTE-P IN 5 %
DEXTROSE...........cc....... 77
ISOLYTE-S....ccoeiiiiieenn 77
1S0NIAZI..eeeieeiiieiiiiiiiieeee, 8
isosorbide dinitrate ............... 45
isosorbide mononitrate ......... 45
1SOtretinoin.........coovuvvvveeennenn. 47
ISTODAX ...vvveeeeeeeenn. 16
itraconazole ...........ccccveeeenne.. 2
IVErmecCtiN.........coovvennnnneen. 8,47
IXEMPRA ......cooooveeen 16
IXIARO (PF)...ooeevverenn. 62
J
JAKAFT ..o 16
JANtOVEN ... 43
JANUMET .......oovviernn. 54
JANUMET XR.....cccovvvennen. 54
JANUVIA......ccooveeeee 54
JARDIANCE........ccoveeen. 54
jasmiel (28)..c.coecieviiiiiiins 68
JEMPERLI ...........cccuvvenn. 16
jencycla......coooiiiieniiiiis 66
JEVTANA ..o 16
L1 17<] OSSR 66
JOIESSA et 68
Juleber....cccvveeviieeiieeiieee, 68
JULUCA.......oooeeeeeeeeeee 4
JUXTAPID.....cooovvveeeenn 44
K
KADCYLA ....ccoovieeeeene 16
kalliga......ccovevveiiiiieiiee 68
KALYDECO.......cccouveven... 73
KANUMA ..o 56
kariva (28) ..ocovvveeieeeiieeen 68
kelnor 1/35 (28) ..ccvveevveennneen. 68

kelnor 1-50 (28)..ccccveeeneennns 68
KEPIVANCE .........couve.... 11
KERENDIA......cccooevvvvnen. 40
ketoconazole..................... 2,48
ketorolac ........coeovvveeveiiiiinnnns 71
KEYTRUDA .....cccoeveeee. 17
KHAPZORY .....coovvveerveannen. 11
KIMMTRAK ......cooevvvnenns 17
KINRIX (PF)...cccvvevieiirnee. 62
KISQALI .....ccoviiieeiieene. 17
KISQALI FEMARA CO-
PACK ....coovvviiiieeeeeen. 17
klor-con 10.....ccccvvvvveeiiivinnnns 76
klor-con 8..........coovvvvveveennnnnn. 76
klor-con m10 .....oovvvveeiiinnnns 76
klor-conml15 ......cccceeevennnen.. 76
klor-con m20 ......cccceevvveeinnnne 76
klor-con oral packet 20......... 76
klor-con/ef .....cooovvvvviiiiiiinnns 76
KOMBIGLYZE XR ............. 54
KORLYM.....ooovviiveeeeeenen. 56
K-PHOSNO2....ccoeeeeennee. 75
K-PHOS ORIGINAL ........... 75
KRYSTEXXA ....cccceovevven. 64
kurvelo (28) ..ccovveeeeieeeiieens 68
KYNMOBI......cccovvvveeneen. 27
KYPROLIS........ccovveeerenee. 17
L
1 norgest/e.estradiol-e.estrad .68
labetalol ..........cccovvveieenneen. 40
lacosamide ..........cooeeuvvvnnennnn. 24
lactated ringers................ 50, 76
lactuloSe.......oovvvvivviiiniiinnenn, 59
lamivuding........ccccoeeeenveeennnne. 4
lamivudine-zidovudine........... 4
lamotrigine..........cccceevveennnnn. 24
lansoprazole...........ccccueenneen. 60
LANTUS SOLOSTAR U-100
INSULIN ......ooeveiieeeneen. 54
LANTUS U-100 INSULIN ..54
lapatinib.........cccoeevveeeeieeennenn. 17
larin 1.5/30 (21) .ccveveerennneee. 68
larin 1/20 (21) ceeeevveeieeenee. 68
larin fe 1.5/30 (28)................ 68
larin fe 1/20 (28).....cccveeuneee. 68
latanoprost .........cceeeveeeieennenne 71
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LATUDA ..., 35 lisinopril-hydrochlorothiazide MAGNESIUM SULFATE IN

leflunomide.........ccccevveviennene 05 e 40 DSW Lo 76
lenalidomide...........c.cccueenee. 17 lithium carbonate.................. 35 magnesium sulfate in water..76
LENVIMA ..o 17 LOKELMA ......ccovirienee. 51 malathion ..........ccocceveenennin. 50
lessina.......cceveeeenieniieniiennen. 68 LONSUREF......ccoociiiiiieen. 17 mannitol 20 %.......ccceeeennen. 40
letrozole.......cooveeeuverienieenens 17 loperamide..........cccoeevrennnnne. 58 mannitol 25 %.......cccceeeuvennnn. 40
leucovorin calcium............... 11 lopinavir-ritonavir .................. 4 MATAVITOC ..uveeevieiieeieeeieeeieeenne 4
LEUKERAN ......cccceviienene 17 lorazepam .........ccccevevvennennnn. 35 MARGENZA .....ccoovrieene 17
LEUKINE........cceiniiiiiinne 61 lorazepam intensol................ 35 marlissa (28) ....ccceeeevveeeireennee. 68
leuprolide........ccccevveeureniennnne. 17 LORBRENA .......cccceeieene. 17 MARPLAN.....cccoiiiiiieene 35
levetiracetam ........................ 25 loryna (28) ..c.cevvveviieiiieien 68 MATULANE.....ccceiiieen. 17
levetiracetam in nacl (iso0-0s)24 losartan ..........cccceeeveeveennnnne. 40 matzimla.........ccoeeeeeiennnnnn. 40
levobunolol..........cccceeuenee. 70 losartan-hydrochlorothiazide 40 meclizine.......o.cceeveeneeeieennee. 59
levocarnitine...........c.ccueene.. 51 loteprednol etabonate ........... 71 medroxyprogesterone ........... 67
levocarnitine (with sugar).....51 lovastatin .........ccceceevveenennne. 44 mefloquine.......ccceeeeeniiennnnne. 8
levocetirizing ..........c.ccuenee. 72 low-ogestrel (28) .................. 68 megestrol ........ccccueeeenn. 17,18
levofloxacin.................... 10, 69 loxapine succinate ................ 35 MEKINIST .....cooiiiiiiiineens 18
levofloxacin in dSw.............. 10 lo-zumandimine (28)............ 68 MEKTOVI.......cccoveieeirenn. 18
levoleucovorin calcium ........ 11 LUMAKRAS......cceiiiieeenn 17 meloXicam .......cccceeveeeeeeenee. 31
levonest (28)....cccveveeeeveennnens 68 LUMIZYME .......cccoevvennnnne. 56 melphalan ...........cccoeeveenenen. 18
levonorgestrel-ethinyl estrad 68 LUMOXITT ...cccocevviiienne 17 melphalan hel................o.... 18
levonorg-eth estrad triphasic 68 LUPRON DEPOT................ 17 memantine ...........cceeeeeveennen. 28
levora-28.......ccecevievieeiennnnne 68 LUPRON DEPOT (3 MENACTRA (PF)................ 62
1€VO-toeiieiieeeeeeeee 57 MONTH) ...ccvevieiiiene 17 MENEST ..o 67
levothyroxine...........cccceeuee. 57 LUPRON DEPOT (4 MENQUADFI (PF).............. 62
| (5170):4 % DR 57 MONTH) ...ccvivieiieieee 17 MENVEO A-C-Y-W-135-DIP
LEXIVA ..o 4 LUPRON DEPOT (6 (53 ) P 62
LIBTAYO ...cooiiiiieeeeeen 17 MONTH) ...cccvivieiieiene 17 MEPSEVIIL......ccccoiniiinnne. 56
lidocaine .........cccceeevuenicnnene 46 LUPRON DEPOT-PED........ 17 mercaptopurine .................... 18
lidocaine (pf) .....c.ccveeeee. 38, 46 LUPRON DEPOT-PED (3 METOPENEM ....veenereereenrreennenn, 8
lidocaine hcl ........cccceeennee. 46 MONTH) ....cceiiieiienne 17 mesalamine...........cccceeveeneen. 59
lidocaine in 5 % dextrose (pf) lutera (28) ..ccvvevieieeiieinne, 68 mesalamine with cleansing
.......................................... 38 lyleq..cooeneiiiiiciieieeen 67 WIPE ceeveeiieeieeiieeieenieeeeen. 39
lidocaine viscous................... 46 lyllana........ccoceeevvenveeieenenne, 67 MESNA..evvieereeireeieenieeeveeenas 12
lidocaine-epinephrine............ 47 LYNPARZA......ccccoveeeeene. 17 MESNEX.....ccooiiiiieiieeen. 12
lidocaine-epinephrine (pf)....47 LYSODREN.......cceecvrennnnne. 17 metformin ..........ccoeeveeeveennenn. 55
lidocaine-prilocaine.............. 47 LYUMIJEV KWIKPEN U-100 methadone...........ccccveennennee. 30
lincomycin........ccceevveeieennnnnne. 8 INSULIN....cceiieeiieinne 55 methadone intensol............... 30
lindane........ccoceeiiiniinicnnens 50 LYUMJEV KWIKPEN U-200 methadose........cooveeveeeeenee. 30
linezolid.......ccccoveeviininiinnne 8 INSULIN ...ccoeviiiiiiine 55 methazolamide...................... 71
linezolid in dextrose 5%......... 8 LYUMIJEV U-100 INSULIN methenamine hippurate ........ 11
linezolid-0.9% sodium chloride .. 55 methenamine mandelate........ 11
............................................ 8 lyza .cooveeeieeieeieeiie e 67 methergine..............c..............69
LIORESAL .....cccoviriiiene 28 M methimazole ..........ccceeeenee. 53
liothyronine ...........cccceeuveenn.e. 57 magnesium chloride ............. 76 methotrexate sodium ............ 18
lisinopril ......ccceeevverieniiennnns 40 magnesium sulfate................ 76 methotrexate sodium (pf) .....18
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methoxsalen.........coveuuueeenn.... 47

methylergonovine................. 69
methylphenidate hel ............. 36
methylprednisolone.............. 52

methylprednisolone acetate..52
methylprednisolone sodium

SUCC .uuvvreeeeirreeeennrreeeenneens 52
metoclopramide hcl.............. 59
metolazone ............ceeeeuveenee. 40
metoprolol succinate ............ 40
metoprolol ta-hydrochlorothiaz

.......................................... 40
metoprolol tartrate................. 40
MELIO 1.V, weevveieiieieeiesiceeene 8
metronidazole............. 8,47, 67
metronidazole in nacl (iso0-0s) 8
MELYTOSINE ...oovveeniieiieenienee. 40
mexiletine........coceveereenennen. 38
micafungin........cceceeveeniennene 2
microgestin 1.5/30 (21)......... 68
microgestin 1/20 (21)........... 68
microgestin fe 1.5/30 (28)....68
microgestin fe 1/20 (28)........ 68
midodrine .........ccecevveneenene 51
mifepristone..........cccceeeueenee. 67
Ml e 68
milrinone .........ccccceevveeennennee. 45
milrinone in 5 % dextrose ....45
1001000177 S 67
minocycline...........ccoeeveenee. 11
minoxidil .........cccoeeevieennennnn 40
MIOStat .....eeeeerieniieieeceee, 71
MIrtazapine .........cceeeveeveennee. 36
misoprostol.........cceeevvenennen. 60
MItOMYCIN ..vvveevreeeiieeeireenns 18
MitoXantrone ..........cceeeeeennee. 18
M-M-R I (PF).....ccceeveennnee 62
modafinil .........oceevirinnn. 36
100101511 5 | SR 40
molindone........c.ccccevvueneennene 36
Mometasone........coceeevuveennne 49
mondoxyne nl.............c.e...... 11
MONJUVI....coooiiiiiiennn 18
mono-linyah ...........cccceenee. 68
montelukast ..........ccoceeeeenee. 73
morphine.........c.coccvevveeneenen. 30

morphine (pf)......ccecveeveennns 30
morphine concentrate ........... 30
MOVANTIK ......ccoverennen. 59
moxifloxacin................... 11,70
moxifloxacin-sod.chloride(iso)
.......................................... 11
MOZOBIL........cccevverenee. 61
MUPITOCIN...eeverreerieereeieeernns 48
MYALEPT ....cccooveieenee. 56
mycophenolate mofetil.......... 18
mycophenolate mofetil (hcl) 18
mycophenolate sodium......... 18
MYLOTARG .......cccoeevennenee. 18
MYOTISAN ...veeevienrieeereeireeereens 47
MYRBETRIQ....................... 75
N
nabumetone ............ccceeennee. 32
nadolol.......cccceeveviiniiiennnn 40
nafcillin........cocoeeeveeecieennenn. 10
nafcillin in dextrose iso-osm 10
NAGLAZYME.........ccceuveen. 56
nalbuphine ..........cccccoeevvennnnn. 32
NaloXone ........ccceevveeeceveennnenn. 32
NAltreXone ......coceeveeerveeeenncene 32
NAMZARIC.........coecveernn. 28
NAPTOXEN ..vveenerreenereeenvreeneneenn 32
naratriptan..........cceeeeeeveennennne 27
NATACYN .o 70
nateglinide ..........cccceeveennnene 55
NATPARA ...cooiieieiee 56
NAYZILAM.....ccoovvveirnnne 25
nebivolol........cccoeeniiennne 40
NEEDLES, INSULIN
DISP.,SAFETY .....ccc....... 64
nefazodone..........coeceeeveennnnne 36
nelarabing ..........cccceeeeeennene 18
NEOMYCIN ..vveeevireenereeeireeereeenns 8

neomycin-bacitracin-poly-hc71
neomycin-bacitracin-
polymyXin.........cceeeuvennnnne 70
neomycin-polymyxin b gu....50
neomycin-polymyxin b-

dexameth ..........cccceeieen 71
neomycin-polymyxin-
gramicidin...........cceeeeuennns 70

neomycin-polymyxin-hc 52, 71

Neo-polycin......cccceeeveeneeennen. 70
neo-polycin he .......cceeeneneee. 71
NERLYNX ..ooooioieieieeiene 18
NEUPRO .....cooiiiiiiiiiiiee 27
NEVITAPINE ...eeevvieieeeiieriieeiene 4
NIACTN .ot 44
nicardiping ..........ccoeeeevevenen. 40
NICOTROL.......ccoveieirnnee 51
NICOTROL NS.......ccoeeurnee 51
nifedipine........c.ccceeneeene. 40, 41
NikKi (28) oo 68
nilutamide.........cccceeeeeeenne. 18
NiModipine........ccceeeveereeennnen. 41
NINLARO ..ot 18
nitazoxanide..........c.cceevueennnnnne 8
NItISINONE ... 51
Nitro-bid .....ccoeoeeiiieiiieeen, 45
nitrofurantoin.............cccce..... 11

nitrofurantoin macrocrystal ..11
nitrofurantoin monohyd/m-

CIYSt oo 11
nitroglycerin .........cccceeevvennnen. 45
nitroglycerin in 5 % dextrose45
NIVESTYM ...oooviiiiiee. 61
NOTA-DE....ooverireerieeiieeiree e, 67
norepinephrine bitartrate ......45
norethindrone (contraceptive)

.......................................... 67
norethindrone acetate............ 67
norethindrone ac-eth estradiol

.................................... 67, 68
norethindrone-e.estradiol-iron

.......................................... 68
norgestimate-ethinyl estradiol

.......................................... 69
nortrel 0.5/35 (28)......cu........ 69
nortrel 1/35 (21)..cccveeennnnnee. 69
nortrel 1/35 (28).....ccceunee.e. 69
nortrel 7/7/7 (28)..ccueeeunenn.e. 69
nortriptyline ..........cccceeeneennee. 36
NORVIR......ocoiiiieeee 4
NOVOFINE 32.......ccccevuenee. 64
NOVOFINE PLUS............... 64
NUBEQA ....cooeiiiiiieeee 18
NUEDEXTA ....cccooieienee 28
NULOJIX .coeiiiniieienieriieene 18
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NUPLAZID......cccvevveerene. 36
NURTEC ODT........ccccveuee 27
NYAMYC .eeernireeniieeniiieeieeennnee 48
Nystatin.......ccceeeveeecieeennnen. 2,48
nystatin-triamcinolone.......... 48
1M1 (0] o J SR 48
NYVEPRIA........ccoveiene. 61
(0]
OCALIVA ... 59
OCREVUS ..ot 28
octreotide acetate.................. 18
ODEFSEY ...cciviiiiiieiene. 4
ODOMZO .....oooveiererennn. 19
OFEV ..o 74
ofloxacin.........cccceeeeeeennne 52,70
olanzapine...........cccccveerurennnnn. 36
olmesartan ...........ccceeveennen. 41
olmesartan-amlodipin-
hcthiazid ..o, 41
olmesartan-
hydrochlorothiazide.......... 41
olopatadine.............cceevuennnnn. 70
omega-3 acid ethyl esters.....44
Omeprazole ........cceeveeveennnns 60
OMNIPOD 5 G6 INTRO KIT
(GEN5) v 64
OMNIPOD 5 G6 PODS (GEN
5) e 64
OMNIPOD CLASSIC PODS
(GEN3) oo 64
OMNIPOD DASH INTRO
KIT (GEN 4) ...ccoeveenens 64
OMNIPOD DASH PODS
(GEN4) ..o 64
OMNITROPE....................... 61
ONCASPAR .....cocvvvreine. 19
ondansetron ............cceeeeeeunee 59
ondansetron hcl .................... 59
ondansetron hcl (pf) ............. 59
ONGLYZA. ..., 55
ONIVYDE.....cocoeiieernne. 19
ONUREG. .....cooiiiiieiiene 19
OPDIVO....oooiiieieeeeee 19
OPDUALAG.....cccccocveenene. 19
opium tincture ...................... 58
OPSUMIT ...ccoooiiiiiiinieene 74

OTalONE v, 52

ORENCIA .....cccoviiiiieenee. 66
ORENCIA (WITH
MALTOSE)...cccccooveiennne. 65
ORENCIA CLICKIJECT ......66
ORGOVYX..ooiirieieiieienne 19
ORKAMBI........ccveveienee. 74
ORLADEYO....ccccevvvieennne. 74
oseltamivir........cceeceeereerneenen. 4
osmitrol 20 % ....ceeveevvenenne. 41
OTEZLA ....coooveveeeeee 66
OTEZLA STARTER............ 66
oxacillin........ccocceeviniienenn 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin........c.ccceeeeeveennnne. 19
oxandrolone...........ccceeneene 56
[0:C:101(0V4 11 DR 32
oxcarbazepine.............e.c..... 25
OXERVATE ..o 70
oxybutynin chloride.............. 75
0XyCOdONne .......cceeeuveevrennnnnne. 31
oxycodone-acetaminophen...31
OZURDEX.....ccoovvvirieenne. 71
P
PACEIONE.....eeeerreeereeenereennenn 38
paclitaxel .........cccoeveennnne 19
PADCEV ...cccoviiiiiieene, 19
paliperidone........c.ccceeeennenn. 36
palonosetron ..........c.cccceeneeen. 59
pamidronate...........ccceeeenenn. 56
PANRETIN .....ccocevviiriine. 47
pantoprazole ............cccceeeueen. 61
paraplatin...........ccceeveereennnnne 19
paricalcitol .........ccceeevereennnenn. 56
PAromMoOMyCin.........cceeeuveeneennne. 8
paroxetine hcl ... 36
PASER.....ccoiiiiiiniiiiee 8
PEDIARIX (PF) ...ccccevvennenee. 62
PEDVAX HIB (PF).............. 63
peg 3350-electrolytes ........... 59
peg3350-sod sul-nacl-kcl-asb-c
.......................................... 59
PEGASYS ..o, 61
peg-electrolyte........ccuoe....... 59
PEMAZYRE .....cccccvviinnne. 19

pemetrexed disodium............ 19
penciclovir.........cccveeveenennee. 48
penicillamine ........................ 66
penicillin g potassium........... 10
penicillin g procaine ............. 10
penicillin g sodium ............... 10
penicillin v potassium........... 10
PENTACEL (PF).......c.......... 63
pentamidine ............ccceceeeneenne. 8
PENTASA ..o 59
pentoxifylline...........ccoccueenee. 43
perindopril erbumine............. 41
periogard.........ccoeeveeieeniiennen. 52
PERJETA ..o 19
permethrin...........ccoeceeveennnen. 50
perphenazine...........c.cccuee..... 36
PERSERIS.....ccooiiiiiee 36
pfizerpen-g........ccoeevveevennen. 10
phenelzine...........cccoeeeeeuenee. 36
phenobarbital ........................ 25
phenobarbital sodium ........... 25
phentolamine ........................ 41
phenytoin .........coeceevieeneenen. 25
phenytoin sodium ................. 25

phenytoin sodium extended..25
PHOSPHOLINE IODIDE....70

PIFELTRO .....cccoovveieienen. 4
pilocarpine hcl................. 51,70
pimecrolimus ........cc.cceeueeneee. 47
PIMOZIde ....evveevieiieiieieene, 36
pimtrea (28) ....ccoeveevieeieenen. 69
pindolol.........ccceevveriiennnen. 41
pioglitazone ............ccccceenneee. 55
piperacillin-tazobactam ........ 10
PIQRAY ..ooiieieieiiee 19
pirfenidone............cccceeeuneennee. 74
pirmella.......c.ccooeveeeeiieeiieens 69
PITOXiCaM.....oeveeeiieiieeneenee. 32
plasbumin 25 % ........cc.cc...... 75
plasbumin 5 % ......ccceeuneneee. 75
PLASMA-LYTE 148 ........... 77
PLASMA-LYTEA .............. 77
plasmanate ............ccceeeenrennns 77
PLENAMINE..........ccceouennen. 77
podofiloX......ceevveeriieeiienee, 47
POLIVY ..o, 19
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polocaine .........ccoeeveveeenennne. 47

polocaine-mpf ...................... 47
polyCin......cooeeeiiiiiiiiie 70
polymyxin b sulf-trimethoprim
.......................................... 70
POMALYST oo 19
portia 28.......cooeeieiieieeieene 69
PORTRAZZA .......cccveueee. 19
posaconazole ..........c.cceeeeenneen. 2
potassium acetate.................. 76
potassium chlorid-d5-
0.45%nacl........cccceevuennee 76
potassium chloride.......... 76, 77
potassium chloride in 0.9%nacl
.......................................... 76
potassium chloride in 5 % dex
.......................................... 76

potassium chloride in Ir-d5...76
potassium chloride in water..76
potassium chloride-0.45 % nacl

.......................................... 77
potassium chloride-d5-
0.2%nacl......cccoeveeviranns 77
potassium chloride-d5-
0.9%nacl........ccooeeennrenen. 77
potassium citrate................... 75
potassium phosphate m-/d-
basIC....veeeieniiiieieeeeee, 77
POTELIGEO..........cccu... 19
pramipexole.........ccoeeveennnnn. 27
prasugrel.......cocceeceenienieenne 43
pravastatin ..........c.ceeeveenennne. 44
praziquantel ............cccoeceeennee. 8
PrazoSin ....cocveeerveeenveennneenns 41
prednicarbate...........ccoeeunee... 49
prednisolone............cceeunee.e. 52
prednisolone acetate............. 71
prednisolone sodium phosphate
.................................... 53,71
prednisone ...........cceeveennnnee. 53
prednisone intensol............... 53
pregabalin..........cccceeveennnne. 25
PREHEVBRIO (PF)............. 63
premasol 10 %.......cccveeneeee. 77
prenatal vitamin oral tablet... 78
prevalite.......ccocveveeeiiiennnnne. 44

PREVYMIS......ocoiiiies 4
PREZCOBIX.......ccceovreirnnn. 4
PREZISTA ....ccooiiiiiiies 4
PRIFTIN ....coiiiiiiiiiiieeeee 8
PRIMAQUINE.......c.cccevvnenne 8
primidone...........ccceeveerueennnnnn. 25
PRIORIX (PF)....coevverere 63
PRIVIGEN ......cccocvnininiene 63
probenecid ..........coeeveeriiennnnnne 64
probenecid-colchicine .......... 64
procainamide ...........c.ccoene.n. 38
prochlorperazine................... 59

prochlorperazine edisylate....59
prochlorperazine maleate oral

.......................................... 59
PROCRIT .....cccoevieiiriennne. 61
procto-med hc........ccecueennenn. 59
procto-pak......cccceeeveeerieennnnn. 59
proctosol he ........coeceeiienin. 59
proctozone-hc .........cceeenneee. 60
Progesterone ..........ccecueeennee. 67
progesterone micronized ......67
PROGRAF........ccoceviiinen. 19
PROLASTIN-C.......cccoeuueeee. 51
PROLIA.....ccceiieiieine 64
PROMACTA.....ccoverieeen. 43
promethazine ...........cccc...... 72
propafenone.........c.ccecuveennen. 38
propranolol ............cccccceeeeee. 41
propylthiouracil .................... 53
PROQUAD (PF)....cccceceruenee 63
Protamine..........cceeeveeeveennnenns 43
protriptyline........cc.ccceeeeneene 36
PULMOZYME...........cc.c..... 74
PURIXAN ...coooiieieeee, 19
pyrazinamide ..............cceunnne. 8
pyridostigmine bromide ....... 29
pyrimethamine..........c..ccueeue. 8
Q
QINLOCK ....cccvivieiirieenne. 19
QUADRACEL (PF)............. 63
QUEtIAPINE ..c.veveveeeeeeriieienne. 36
quinapril.......cccooceeneeniieneene 41
quinapril-hydrochlorothiazide

.......................................... 41
quinidine sulfate ................... 38

quinine sulfate .............ceeee.. 8
QVAR REDIHALER............ 74
R

RABAVERT (PF) ................ 63
RADICAVA......covevee. 28
raloxifene.........ccccoeevveennennne. 64
ramelteon .........cceeeeveeeenneennns 36
ramipril ....ooeveeeeeeeiienieeieeee, 41
ranolazine ...........ccccceeeeuvennee. 45
rasagiline.........cccoecveeveeneenen. 27
RAVICTI.....covvieeeieene, 51
reclipsen (28)......ccceeveeneennen. 69
RECOMBIVAX HB (PF).....63
RECTIV..cooiiiiiiiieee 60
REGRANEX .....ccoevvveirnnnne. 47
RELENZA DISKHALER ......4
RELISTOR.......ccoeovveireieine 60
RENACIDIN ........ccovevvrneee 75
repaglinide ..........ccceeeeeneenen. 55
REPATHA.......ccoevieieene 44
REPATHA PUSHTRONEX 44
REPATHA SURECLICK ....44
RETACRIT......ccoeoveeeiene 62
RETEVMO.......cccceevvvevrennn. 19
RETROVIR........ccoveieienee. 4
REVCOVI .....oooviiiiie. 51
REVLIMID........ccceevverrnene. 19
TEVONLO e 29
REXULTI ...cccvveieieieeieee 37
REYATAZ ...oooevveieveene, 4
8101015 1 ' | B 4
RIDAURA........ccveieeieene 66
rifabutin .........cccoeeviiiieieeenen. 8
rifampin .....ccoccveeeieecieeniee, 8
riluzole.......ccoveiiiinicie, 51
rimantading............cccoeeveennnnne. 4
1R17SS) o 50,77
RINVOQ.....cccooniiiniinieenne 66
RISPERDAL CONSTA ....... 37
risperidone ..........cceeeveenneennee. 37
TIEONAVIT ..o 4
rivastigmine ..........cocceeeveennee. 28
rivastigmine tartrate.............. 28
rizatriptan........cooceeeeeveeneennnene 27
roflumilast...........ccoeoeeiiene. 74
romidepsin.........ccceeveeeneennee. 19
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1OPINIrole .....couvevveeiieniieenene 27 sodium benzoate-sod STREPTOMYCIN ................. 8

rosuvastatin.........cc.cceeeeveennne. 44 phenylacet..........c.ccuvennnnn. 51 STRIBILD ......ccocvvieiieeieee 4
ROTARIX ....cooiiiiiiiiiiiiene 63 sodium bicarbonate............... 77 STRIVERDI RESPIMAT ....74
ROTATEQ VACCINE ........ 63 sodium chloride............... 51,77 subvenite........c.ccoeeveeeereeennen. 25
TOWEEPTA ..coeeenereereenereenneenees 25 sodium chloride 0.45 %........ 77 SUCRAID.....cccceeviviiiiennn 60
ROZLYTREK......cccoveuenee. 20 sodium chloride 0.9 %.......... 51 sucralfate........coceveeevcenncne 61
RUBRACA ..o 20 sodium chloride 3 % sulfacetamide sodium........... 70
rufinamide ..........ccoccveeennennnne 25 hypertonic.........cccceeeeunennne 77 sulfacetamide sodium (acne) 48
RUKOBIA........coooiiiiiiene 4 sodium chloride 5 % sulfacetamide-prednisolone..70
RUXIENCE.......cccccccvvenennee. 20 hypertonic..........c.ccvenenne 77 sulfadiazine..........ccccoeeveenennn. 11
RYBREVANT .....ccccveuenne 20 sodium fluoride 5000 dry sulfamethoxazole-trimethoprim
RYDAPT ..o 20 mouth.......ccoeevieninnnnnne 52 11
RYLAZE ..o 20 sodium fluoride 5000 plus....52 sulfasalazine ...........ccccceeneenne 60
S sodium fluoride-pot nitrate...52 sulindac........ccceeeveeeieenieennnnne, 32
SAJAZIT wovveeeeieeiieeieeiee e 74 sodium nitroprusside ............ 45 sumatriptan ...........cceeeeeeneeene 27
salsalate .......cceevveereieeneennnnns 32 sodium phenylbutyrate ......... 51 sumatriptan succinate ........... 27
SANDIMMUNE .................. 20 sodium phosphate................. 77 SUNItINID ... 20
SANDOSTATIN LAR sodium polystyrene sulfonate SYCda ..cuiiiiieiieee e 69
DEPOT....ccooveieieeeee. 200 e 51 SYMBICORT..........cccoeuen.. 74
SANTYL ..oooiiiiieiieieeee 47 sodium,potassium,mag sulfates SYMDEKO .......cccovevuveenrnnne. 74
SAPTOPLETIN..ccuvereiieneeeiieennene 56 e 60 SYMIJEPL......cccvvviiiiinnn 72
SARCLISA ....cccoeiiiiee. 20 SOLIQUA 100/33 ................ 55 SYMPAZAN ....cccovvveenne. 25
SCEMBLIX.......cceevvvrennenne. 20 SOLTAMOX.......ccoveverrannne 20 SYMTUZA. ..o 4
scopolamine base.................. 60 SOMATULINE DEPOT......20 SYNAGIS.....ccooiieeiieieee 4
SECUADO......cccoccverreieniee. 37 SOMAVERT ......ccoovieirnnne 56 SYNAREL......ccoveieienen. 56
selegiline hcl..........ccoeueennnee. 27 sorafenib........ccccoeeveeiiennenne, 20 SYNJARDY ...ccovevvreiiennnn 55
selenium sulfide.................... 45 0] 1 1 (SRR 38 SYNJARDY XR.....ccocevuneene 55
SELZENTRY ....ccceviviiiianee 4 Y01 7:1 (1) ISR 39 SYNRIBO......ccccocvvieriennnn. 20
sertraline.........ccocceeveeenieennnn. 37 sotalol af .......ccccoeiiiniieninn 38 T
setlakin .......cccoeeeierieiinienene 69 SPIRIVA RESPIMAT.......... 74 TABLOID.......cccoevieiiniene 20
sevelamer carbonate.............. 51 SPIRIVA WITH TABRECTA ..., 20
sf 52 HANDIHALER................ 74 tacrolimus ......ccocevveeeeennnn. 20, 47
sf 5000 plus .....ccceeeveeveienes 52 spironolactone ...................... 41 tadalafil (pulmonary arterial
sharobel .........ccoccevirienennnne. 67 spironolacton-hydrochlorothiaz hypertension) oral tablet 20
SHINGRIX (PF)....ccccccuenue.e. 03 41 1107 SRS 74
SIGNIFOR ......cccvvveeiiee 20 sprintec (28)....ccceeveerveenennne 69 TAFINLAR ......ccovvveiiies 20
sildenafil (pulmonary arterial SPRITAM......ccovvveveeerreenee 25 TAGRISSO......cooevveerienen. 20
hypertension)..........c......... 74 SPRYCEL ....ccoovriiiiiiene 20 TALTZ AUTOINJECTOR ..46
silver sulfadiazine................. 47 sps (with sorbitol)................. 51 TALTZ AUTOINJECTOR (2
SIMULECT .......coceovviviennn 20 STONYX ceveenveiienieeieneenieenseennes 69 PACK) .ot 46
SIMVastatin........ccoeeerveeeeneenne 44 S« SR 47 TALTZ AUTOINJECTOR (3
SITOlIMUS ..o 20 STAMARIL (PF) ...ccccccuenneee 63 PACK) .coiiiiiiiiiee 46
SIRTURO......cccveierierenee. 8 stavudine.........coeeveeeenieeiennenne 4 TALTZ SYRINGE............... 46
SKYRIZI.......coovvienenne 45, 60 STELARA ......cceevenee. 45, 46 TALZENNA......cocevieenne. 20
sodium acetate............cccu.ee. 77 STIOLTO RESPIMAT......... 74 tamoxifen.........ccocceevieeieenne. 20
STIVARGA.......ccceoveiiene 20 tamsulosin........ccceeveervenieennens 75
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tarina fe 1/20 (28).....ccccu....... 69

tarina fe 1-20 eq (28)............ 69
TASIGNA ..o 21
tazarotene .........ccceeeveeeruveenne 47
tazicet ......coovieeiieeee e, 6
taztia Xt.ooveeeeerreeeeeeieeeneene 41
TAZVERIK.........ccoccveennee. 21
TDVAX ..o 63
TECENTRIQ.......cceevverennene 21
TECVAYLI.....covveviiens 21
TEFLARO......cccvveieieee. 6
telmisartan...........ccocceeevennen. 41
telmisartan-amlodipine......... 41
telmisartan-hydrochlorothiazid
.......................................... 41
TEMODAR .......ccccocvvee. 21
temsirolimus..........c.cccevveeeee. 21
TENIVAC (PF) ...ccovveiennn. 63
tenofovir disoproxil fumarate. 5
TEPMETKO.........ccceeveenen. 21
terazosin .....c.eeeevveeeveeeenreenne. 41
terbinafine hel............coccoee. 2
terbutaline............cceeeeuneenne. 74
terconazole .........ccceeveeeenveennne 67
TERIPARATIDE ................. 64
testosterone.............ouee... 56, 57
testosterone cypionate .......... 56
testosterone enanthate .......... 56
TETANUS,DIPHTHERIA
TOX PED(PF).................. 63
tetrabenazine...........c.ccccuveenn. 28
tetracycling ..........ccceeveeneennen. 11
THALOMID...........ccoeeueee. 21
THEO-24.....cccvevvieiieiienen. 74
theophylline.................... 74,75
thioridazine..........c.cccceeeueennee. 37
thiotepa......ccoceeeeveeerieeeiieens 21
thiothixene...........ccocveenennee. 37
tiadylt er..eeeeveeeiieecieeeiee, 41
t1agabine ........ccceevvevveeieennnn. 25
TIBSOVO ...ccooviiieieeee 21
TICE BCG.....ccooveevieienee. 63
TICOVAC ... 63
tigecycling ........coocveeevenieennne 8
tilia fe. e, 69
timolol maleate............... 41,70

tinidazole ........cccceeveeniienenne 8
TIVDAK....cccoiiiiiiieeee, 21
TIVICAY oot 5
TIVICAY PD ...ooviiiee 5
tizanidine ...........ccoeeveeveennnnnne 29
tobramycin............cceeueen. 8,70
tobramycin in 0.225 % nacl....8
tobramycin sulfate................... 8
tobramycin-dexamethasone..71
tolterodine..........cccceveeuennene. 75
tolvaptan........ccocceevveeieennnne 57
topiramate........ceeeveeeeveennnenn. 26
tOPOSAT .. 21
topotecan .......cccceeeveeernveennneen. 21
toremifene..........ccoeeveeveeennnnnne 21
torsemide ........cceveeeueeienncnne 41
TOUJEO MAX U-300
SOLOSTAR ....cccooveees 55
TOUJEO SOLOSTAR U-300
INSULIN ..ot 55
tramadol.........cocceeviiiien. 32
tramadol-acetaminophen ......32
trandolapril .........ccccoeiienie. 41
tranexamic acid..................... 67
tranylcypromine.................... 37
travasol 10 %......cccccveeenee. 77
travoprost.......cceeevvveerueeennneen. 71
TRAZIMERA........ccoovenee. 21
trazodone ...........cceeceeeveennnnne 37
TREANDA. ..., 21
TRECATOR......ccoovveiernee 9
TRELSTAR......cocvevieiinne. 21
treprostinil sodium................ 41
tretinoin (antineoplastic)....... 21
tretinoin topical.................... 47

triamcinolone acetonide 49, 50,
52,53
triamterene-hydrochlorothiazid

.......................................... 41
triderm .....oeeveeeiieeieeiiee 50
trientine........oceveeeeveeeenveennnnn. 51
tri-estarylla.........ccooeveerieninnne 69
trifluoperazine ..................... 37
trifluridine..........ccoccveeviennnenne 70
TRIKAFTA ..o, 75
tri-legest fe.......cccoevveeviennne 69

tri-linyah ........ccoooieniiinn. 69
tri-lo-estarylla.........c.ccce..e... 69
tri-lo-marzia...........ccceeuveeee. 69
tri-lo-sprintec ..........cceeuvennee. 69
trimethoprim...........ccccceeneee. 11
trimipramine .............eeeeeenee. 37
TRINTELLIX........ccoerunee. 37
tri-sprintec (28).....ccccveevennen. 69
TRIUMEQ.....cccceveeieienen. 5
TRIUMEQ PD.......ccceevenee 5
trivora (28)...eeeeceeeeeeeveeeiieens 69
TRIZIVIR ..o 5
TRODELVY....coeovrieirnene. 21
TROGARZO .....ccccovcvveenen. 5
TROPHAMINE 10 %........... 77
trOSPIUM ..ceeeiieeiiee e 75
TRULANCE........ccceeveirnne. 60
TRULICITY ..coovveiiieienene 55
TRUMENBA.......c.ccevenee. 63
TRUSELTIQ ..coeeveiieienee. 21
TUKYSA ..o, 21
TURALIO....cceoiiiieiiieene 21
TWINRIX (PF)...cccecverennee. 63
TYPHIM VI...ccoovnieen 63
TYSABRI......ccveiiieene, 28
U
unithroid ........cocevveeeveeecnieens 57
UNITUXIN.....eoiiiieiieieenne 21
UPTRAVI....ccoveiiieieen 41
ursodiol .......ooveevieriienieieeene 60
A%
valacyclovir ........cccccvevveennnnne. 5
VALCHLOR ........ccccevvurnne 47
valganciclovir..........ccoccvvenennn. 5
valproate sodium .................. 26
valproic acid ..........ccceeveennnen. 26
valproic acid (as sodium salt)
.......................................... 26
valrubicin.........ccooeevieeneenne. 21
valsartan.......c..coeceeeeeveenennene 41
valsartan-hydrochlorothiazide
.......................................... 41
VALTOCO.....ccctvieeieennn 26
VaNCOMYCIN..couveeereereeieeennene, 9
VANCOMYCIN IN 0.9 %
SODIUM CHL ........cc.c.... 9
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vandazole...........cccccveeenrennne. 67 VITRAKVI......coovvieiiene 22
VAQTA (PF).cccvvevieiieine. 63 VIVITROL .........ccocvvernn. 32
varenicline .............ccceeeuveenee. 51 VIZIMPRO.......cccccevrrren. 22
VARIVAX (PF) .cooevvennnn. 63 VONIJO ...t 22
VARIZIG ....ccoovveeiieeee. 63 VOriconazole ..........ccocveeeveenns 2
VARUBI .....ccoovveiviiine 60 VOSEVI .o 5
VASCEPA......ccovvere. 44 VOTRIENT .....ccccveiieenne. 22
VECAMYL....ccooeevvirrne 45 VRAYLAR.....ccoviiieee 37
VECTIBIX ...ccoeoveveieneen 21 VYNDAMAX ....ccoooveiennne. 45
VEKLURY ....cccoveviieiieiiennnn 5 VYXEOS....cooiiieieennn 22
S (517 5 DO 41 \%4
velivet triphasic regimen (28) warfarin .........cocceveeeveeienenn 43
.......................................... 69 water for irrigation, sterile....51
VEMLIDY ....ccoovvviieiieieennnn 5 WELIREG.......ccccceevieiennn. 22
VENCLEXTA.....ccoeiienn 22 Wera (28)....eeecveeeieeeiieeene, 69
VENCLEXTA STARTING wescap-pn dha..........cccoe.een. 78
PACK ...cooieieeeieee e 22 wixela inhub ..., 75
venlafaxine ...........cceevvennnne. 37 X
verapamil........coceveenennenen. 41 XALKORI......cooviiiiiiins 22
VERSACLOZ ............c......... 37 XARELTO .....oooveeiieiiene 43
VERZENIO.......c.ccovevvrrnnen 22 XARELTO DVT-PE TREAT
vestura (28)......cccceveereereennen. 69 30D START ......ccveeueneee. 43
V-GO 20..ccieiiieieeieeeennns 64 XATMEP......cocoviieieenene. 22
V-GO 30...ccoiriieiieienne 64 XCOPRI ..o 26
V-GO 40...ccoeeirreeeieeeennnn 64 XCOPRI MAINTENANCE
VIENVA .ot 69 PACK ...ooiiiiiiiiicee 26
Vigabatrin.......ccceeeveereeneennenn 26 XCOPRI TITRATION PACK
vigadrone.........ccoeeveereennnnnn. 20 e 26
VIIBRYD ....cooveviieieeen 37 XELJANZ ..o, 66
vilazodone ..........ccccoeevvennnnnn. 37 XELJANZ XR...oooveieienne 66
VIMIZIM .....ccoovveieieiennnn 57 XERMELO......ccccverrerrnnne. 22
vinblastine ............ccceevennnnn. 22 XGEVA ..o, 12
vincasar pfS.......ccccevieeieennen. 22 XIAFLEX ..ot 51
VINCTIStING ....vvveeevieeiiee e 22 XIFAXAN ..ot 9
vinorelbine.........cc.ccceeeennnene 22 XIGDUO XR....ooovieiieienne 55
VIOKACE.......cccoiieien. 60 XIDRA .....ooiiiiiieieiene, 70
viorele (28) ...coovevveevienieienen. 69 XOLAIR....ccieiieeeeenee, 75
VIRACEPT ..o 5 XOSPATA....cooeeeeee 22
VIREAD.....cooiiiiiieieee 5 XPOVIO....cooooiieeeee, 22
VISTOGARD..........cceeuue.e. 12 XTANDI.....cccveiiiieiene 22

XYREM....ooovviiiiiieiee. 37
Y
YERVOY ... 22
YF-VAX (PF)..cccoveeieerenn. 63
YONDELIS ......ccovvvveeinnnn. 22
YONSA ...ooooiiiiiieeeeeen, 22
yuvafem.......ccooceveeviiieenieenne, 67
Z
zafemy .....ccoeevveenciienieee, 67
zafirlukast .........cccceeevivvinnnns 75
zaleplon........ccceeevvenenen. 37,38
ZALTRAP ...oovvivviiiee 23
ZANOSAR .....ooovvvvvvee. 23
ZEJULA ..o, 23
ZELBORAF ......coovvveveenn. 23
ZENALANC ......cceoeeeeeeeeieeeeeennn, 47
ZEPZELCA ......cccovvvveeenn. 23
zidovudineg .......ccceeeviiviiinnnnnee, 5
ziprasidone hcl...................... 38
ziprasidone mesylate ............ 38
ZIRABEV ......ooovvvviiiiin. 23
ZIRGAN ..o 70
ZOLADEX .....coovvvviiiicnnnn. 23
zoledronic acid.............ccuu... 57
zoledronic acid-mannitol-water
.................................... 51,57
ZOLINZA .....ooovveeeeeennn. 23
zolpidem ......ccccoevueeniieniienen. 38
ZONISADE .......ccovvvvevenn. 26
zonisamide..........ccoeeevvennnneen. 26
zovia 1-35 (28) cccvevveeirennn. 69
ZTALMY ..o, 26
zumandimine (28)................. 69
ZYDELIG........cooovvveveennn. 23
ZYKADIA.......coovvvveeee. 23
ZYNLONTA .....coovvveie. 23
ZYPREXA RELPREVYV ......38
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Nondiscrimination Notice

Discrimination is Against the Law

The Health Plan complies with applicable Federal
civil rights laws and does not discriminate because
of race, religion, color, national origin, age,
disability, or sex. The Health Plan does not exclude
people or treat them differently because of race,
religion, color, national origin, age, disability, or
sex. The Plan:

e Provides free aids and services to people with
disabilities to communicate effectively 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 The Health Plan
Customer Service Department. If you believe that
The Plan has failed to provide these services or
discriminated in another way on the basis of race,
religion, color, national origin, age, disability, or
sex, you can file a grievance with: The Health Plan
Appeals Coordinator, 1110 Main Street, Wheeling,
WYV 26003, Phone: 1.877.847.7907, TTY: 711, Fax
740.699.6163, Email: info@healthplan.org. You
can file a grievance in person or by mail, fax, or
email. If you need help filing a grievance The
Health Plan Customer Service Department is
available to help you. You can also file a civil rights
complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights
Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by
mail or phone at:

Centralized Case Management Operations

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1.800.368.1019, 1.800.537.7697 (TDD).

Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

English:

ATTENTION: If you speak English, language
assistance services, free of charge, are available to
you. Call 1.877.847.7907 (TTY: 711).

Spanish:

ATENCION: si habla espaiiol, tiene a su
disposicion servicios gratuitos de asistencia
lingtiistica. Llame al 1.877.847.7907 (TTY: 711).

Chinese:

R RERERS TS A DL B S EE
SEEENERTS - 3550 1.877.847.7907 (TTY :
711) -

Tagalog:

PAUNAWA: Kung nagsasalita ka ng Tagalog,
maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa
1.877.847.7907 (TTY: 711).

French:

ATTENTION : Si vous parlez frangais, des
services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1.877.847.7907 (ATS :
711).

Vietnamese:

CHU Y: Néu ban noi Tiéng Viét, ¢6 cac dich vu hd
trg ngdn ngit mién phi danh cho ban. Goi s6
1.877.847.7907 (TTY: 711).

German:

ACHTUNG: Wenn Sie Deutsch sprechen, stehen
Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfligung. Rufnummer: 1.877.847.7907
(TTY: 711).

Korean:

F2. BI=20HE AIEotAlE B2, 2 X3
NEBIAE 222 0|E0ta &= UASLICH
1.877.847.7907 (TTY:711)H2 =2 & ot of

FHAIL.
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Russian:

BHUMAHME: Ecnu Bbl rOBOpHUTE HA PYCCKOM
SI3BIKE, TO BaM JIOCTYITHBI OECTUIATHBIC YCIyTH
nepeBoaa. 3Bonute 1.877.847.7907 (teneraiin:
711).

Arabic:
35 galll ac Lusall cilead (d cAalll K3 Chaati e 13) -3ds sale
il a8 ) 1.877.847.7907 b doail  Glaaly ell il 535
(11 268415 sl
Hindi:
ST & AT o9 fEt AT g v oTeh o qoq &
ATHT HETIAT TATU 3T g1 1.877.847.7907
(TTY: 711) U< &I FL|

Italian:

ATTENZIONE: In caso la lingua parlata sia
I'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero
1.877.847.7907 (TTY: 711).

Portugues:

ATENCAO: Se fala portugués, encontram-se
disponiveis servigos linguisticos, gratis. Ligue para
1.877.847.7907 (TTY: 711).

French Creole:

ATANSYON: Siw pale Kreyol Ayisyen, gen sevis
¢d pou lang ki disponib gratis pou ou. Rele
1.877.847.7907 (TTY: 711).

Polish:
UWAGA: Jezeli méwisz po polsku, mozesz

skorzysta¢ z bezptatnej pomocy jezykowe;.
Zadzwon pod numer 1.877.847.7907 (TTY: 711).

Japanese:

FEEIE BXREZEINDGGE. BHOEE
XEEZCHRAWEITET, 1.877.847.7907 (

TTY:711) £T, BBREICTITEKC SN,

Dutch:

MO LOU SILAFIA: Afai e te tautala Gagana fa'a
Samoa, o loo iai auaunaga fesoasoan, e fai fua e
leai se totogi, mo oe, Telefoni mai: 1.877.847.7907
(TTY: 711).

Pennsylvania Dutch:

Wann du (Deitsch (Pennsylvania German / Dutch))
schwetzscht, kannscht du mitaus Koschte ebber
gricke, ass dihr helft mit die englisch Schprooch.
Ruf selli Nummer uff: Call 1.877.847.7907 (TTY:
711).

Ukranian:

YBAT'A! SIkuio BU po3MOBIIsIETE YKPATHCHKOIO
MOBOIO, BU MOKETE 3BEPHYTHUCS 10 OE3KOIITOBHOT
ciry>k0u MOBHOI miaTpuMkn. Tenedonyiite 3a
Homepowm (1.877.847.7907) (TTY: 711).

Romanian:

ATENTIE: Daca vorbiti limba romana, va stau la
dispozitie servicii de asistentd lingvistica, gratuit.
Sunati la (1.877.847.7907) (TTY: 711).

Cushite:

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa,
tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa (1.877.847.7907) (TTY: 711).
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at 1-
877-847-7915. Someone who speaks English/Language can help you. This
is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al 1-877-847-
7915. Alguien que hable espafol le podra ayudar. Este es un servicio
gratuito.

Chinese Mandarin: ff 520t 0 genofiiF sy, H OGS T 0 B sz W IR Iy (0]
G [a], M RAEE LIRSS, &8 1-877-847-7915, FfInyrhSC TAE AN B R A
s, e IR RS .

Chinese Cantonese: &% H A" S SEY R B v BEAF AT BE R, A B Ee L 5o By
W RS, WEMZERES, 520 1-877-847-7915, FfMahrbrivg A B EE = A 1t
L), 38 & TN BE IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-877-847-7915. Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-877-847-7915. Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung tdi c6 dich vu théng dich mién phi dé tra 18i cac ciu hoi
vé chudng suc khoe va chuang trinh thuéc men. Néu qui vi can théng dich
vién xin goi 1-877-847-7915 sé cb nhan vién ndi ti€ng Viét giup d& qui vi.
DAy 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-877-847-7915. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

Y0038 23 065 C



Korean: JAl= 95 By = oFF Bgof 33t Ao g3 =glux 15 59
MHE| 25 AFsta AFYT 59 AU A5 o] 83t A3} 1-877-847-7915H 0=
o3 FHA L. FHAE St FEAE B9 =E AdY o] AuAaE FEE
AR A=

Russian: Ecnn y Bac BO3HMKHYT BOMNPOCbl OTHOCUTE/IbHO CTPAaxoBOro mau
MeAMKAMEHTHOro nJjaHa, Bbl MOXeTe BOCMO/b30BaTbCA HawmnMm 6ecnnaTtHbIMMK
ycnyramm nepeBoaumkoB. YTobbl BOCN0OAb30BaTbCS YC/yraMmn rnepesBoaymnka,
NoO3BOHUTE HaM no TenedoHy 1-877-847-7915. Bam okaxeT NoMoOLLb
COTPYAHUK, KOTOPbIM FOBOPUT NO-pycckn. [aHHaga ycnyra 6ecnnatHas.

Arabic: Jiseasll Uil &) Jsin ol aall 30 Al (5f o DDl il 5 il s sial) oz o L
A ) Eonts e i o i 7915-847-877-1 ke by Juai¥ 5 pms e Gl 655 pa sia lo lineluaay
Aailae 402X oda,

Hindi: BHR WY 1 a1 &1 Aqei1 & §R H 310 fb T Hi w8 o Sfarel o & forg s9R
T YU gHITT VATl Iuds €. Teh gHTAT UTd &’ o o, 999 89 1-877-847-7915 TR
HIH B, HIg AT Sl fga! SIadl § 3MUDH! AGE B Gl §. I8 Udh T 9T 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-877-847-7915. Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacdo gratuitos para responder
a qualquer questao que tenha acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos através do niumero 1-
877-847-7915. Ira encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou
ta genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon
entepret, jis rele nou nan 1-877-847-7915. Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktéry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekow. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk
polski, nalezy zadzwoni¢ pod numer 1-877-847-7915. Ta ustuga jest
bezptatna.

Japanese: il D LRI & AL I T T BT A4 SHEBICBEZ T 5720
2. EROERY—E 2SN T X nET, B S Haic % 51213, 1-877-847-
7915 2 BRI 723 v, HAEZSET A E P RWw L Ed, Z3ERoY— b2
T3,
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This formulary was updated on 01/27/2023.

For more recent information or other questions, please contact The Health Plan at
1.877.847.7907 or, for TTY users, 711, or visit healthplan.org/medicare.

Hours of Operation:
* October 1 to March 31: 8:00 am to 8:00 pm, 7 days a week
* April 1 to September 30: 8:00 am to 8:00 pm, Monday through Friday

HPMS Approved Formulary File Submission ID 00023056, Version #7
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