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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 Plan.

This document includes a list of the drugs (formulary) for our plan which is current as of
05/25/2023. 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 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 freatment 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:

¢ 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”

e 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 05/25/2023. 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 80. 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.
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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.

¢ 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 try 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 online documents that explain
our prior authorization and step therapy restrictions. You may also ask us to send you a copy. Our
contact information, along with the date we last updated the formulary, appears on the front
and back cover pages.

You can ask 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 Formulary?

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

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

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.
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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 90 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 31-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.
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The Health Plan 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, furn to the Index that begins on Page 80.

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: Your plan has five drug tiers. Each covered drug is in one of the five fiers. Each fier of
your plan has a copayment and/or co-insurance amount.

Tier 1 - Preferred Generic drug Tier 4 - Non-Preferred drug

Tier 2 - Generic drug Tier 5 - Specialty drug
Tier 3 - Preferred Brand drug

e Pharmacy where covered drug is filled: The price that you pay for a prescription will also
depend on what pharmacy you use. If you fill a prescription at a preferred network
pharmacy, you will pay preferred cost-sharing amounts. If you fill a prescription at other
network pharmacies, you will pay standard cost-sharing amounts. Please see the plan’s
Pharmacy Directory for pharmacy designation information.

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 quadlify 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.
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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

Drug
Tier

Requirements

/Limits

ABELCET

4

B/D PA; MO

amphotericin b

4

B/D PA; MO

caspofungin
intravenous recon
soln 50 mg

5

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 4 MO

solution

ketoconazole oral 2 MO

micafungin 5 MO

nystatin oral 2 MO

posaconazole oral 5 PA; MO; QL

tablet,delayed (96 per 30

release (dr/ec) days)

terbinafine hcl oral 2 MO

voriconazole PA; MO

intravenous

voriconazole oral 5 PA; MO

suspension for

reconstitution

voriconazole oral 4 PA; MO

tablet

ANTIVIRALS

abacavir 3 MO

abacavir-lamivudine MO

acyclovir oral 2 MO

capsule

acyclovir oral 4 MO

suspension 200 mg/5

ml

acyclovir oral tablet MO

acyclovir sodium B/D PA; MO

intravenous solution

adefovir 4 MO

amantadine hcl oral MO

capsule

amantadine hcl oral 3 MO

solution

APRETUDE 5 MO

APTIVUS 5 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 05/17/2023.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
atazanavir 4 MO EPCLUSA ORAL 5 PA; MO; QL
BARACLUDE 5 MO TABLET 400-100 (28 per 28
ORAL SOLUTION MG days)
EPIVIR HBV 4 MO
BIKTARVY . MO ORAL SOLUTION
CABENUVA 5 MO
etravirine 5 MO
] ] B/D PA; M
cidofovir 5 / ; MO EVOTAZ 5 MO
CIMDUO 5 MO
famciclovir 3 MO
COMPLERA 4 MO
fosamprenavir 5 MO
DELSTRI M
STRIGO > © FUZEON 5 MO
DESCOVY 5 MO SUBCUTANEOUS
DOVATO 5 MO RECON SOLN
EDURANT 5 MO ganciclovir sodium 2 B/D PA; MO
efavirenz 4 MO GENVOYA 5 MO
efavirenz- 5 MO HARVONI ORAL 5 PA; MO; QL
emtricitabin-tenofov PELLETS IN (28 per 28
: : PACKET 33.75-150 days)
efavirenz-lamivu- 5 MO MG
tenofov disop
—— HARVONI ORAL 5  PA;MO; QL
emtricitabine 4 MO PELLETS IN (56 per 28
emtricitabine- MO PACKET 45-200 days)
tenofovir (tdf) MG
EMTRIVA ORAL 3 MO HARVONI ORAL > PA;MO; QL
SOLUTION TABLET 45-200 (56 per 28
; MG days)
entecavir 4 MO
EPCLUSA ORAL PA: MO: QL HARVONI ORAL 5 PA; MO; QL
PELLETS IN (28 per 28 LABLET90-400 (s o 28
PACKET 150-37.5 days) Y
MG INTELENCE ORAL 4 MO
EPCLUSA ORAL 5 PA; MO; QL TABLET 25 MG
PELLETS IN (56 per 28 ISENTRESS HD 5 MO
PACKET 200-50 days) ISENTRESSORAL 5 MO
MG POWDER IN
EPCLUSA ORAL 5  PA;MO; QL PACKET
MG days) 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 05/17/2023.




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

ISENTRESS ORAL 5 MO PREZISTA ORAL 5 MO
TABLET,CHEWAB SUSPENSION
LE 100 MG PREZISTA ORAL 4 MO
ISENTRESS ORAL 3 MO TABLET 150 MG,
TABLET,CHEWAB 75 MG
LE 25 MG PREZISTA ORAL 5 MO
JULUCA 5 MO TABLET 600 MG,
lamivudine 3 MO 800 MG

. RELENZA 4 MO
lc'lmzvud?ne- 3 MO DISKHALER
zidovudine
LEXIVA ORAL 4 MO E\}]ETT[?AO\Yéi oUS 3 MO
SUSPENSION

.. . REYATAZ ORAL 5 MO
l -Fit 4 MO
FONDER I

PACKET
lopinavir-rit ] 3 MO
0‘;’; lln;;‘g;e;l onavir ribavirin oral 3 MO
capsule
] M

maraviroc © ribavirin oral tablet 3 MO
nevirapine oral 4 200 mg
Sipension rimantadine 4 MO

irapi / 3 MO
;lcfl;} ll;ap e ord ritonavir 3 MO
nevirapine oral 4 MO RUKOBIA 5 MO
tablet extended SELZENTRY 3 MO
release 24 hr ORAL SOLUTION
NORVIR ORAL 4 MO SELZENTRY 3 MO
POWDER IN ORAL TABLET 25
PACKET MG, 75 MG
ODEFSEY 5 MO STRIBILD 5 MO
oseltamivir 3 MO SUNLENCA 5
PIFELTRO 5 MO SYMTUZA 4 MO
PREVYMIS 5 SYNAGIS 5 MO; LA
INTRAVENOUS tenofovir disoproxil 4 MO
PREVYMIS ORAL 5 MO; QL (30 fumarate

per 30 days) TIVICAY ORAL 3 MO

PREZCOBIX 5 MO TABLET 10 MG

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

This drug list was last updated on 05/17/2023.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TIVICAY ORAL 5 MO cefaclor oral capsule 3 MO
TABLET 25 MG, 50 cefaclor oral 4 MO
MG .
suspension for
TIVICAY PD 5 MO reconstitution 125
TRIUMEQ 5 MO m(;g/5 ml, 250 mg/5
m
TRIUMEQ PD 5 MO
Q cefaclor oral 4
TRIZIVIR 5 MO Suspensionfor
TROGARZO 5 MO; LA reconstitution 375
: mg/5 ml
valacyclovir oral 3 MO; QL (120 :
tablet 1 gram per 30 days) cefadroxil oral 2 MO
capsule
valacyclovir oral 3 MO; QL (60 :
tablet 500 mg per 30 days) cefadroxil oral 3 MO
suspension for
valganciclovir oral 5 MO reconstitution 250
recon soln mg/5 ml, 500 mg/5
valganciclovir oral 3 MO ml
tablet cefazolin in dextrose 4 MO
VEKLURY 5 (iso-0s) intravenous
VEMLIDY 5 MO piggyback 1 gram/50
ml, 2 gram/50 ml
VIRACEPT ORAL 5 MO .
TABLET cefazolin injection 4 MO
recon soln I gram,
VIREAD ORAL 5 MO 500 mg
POWDER cefazolin injection 4
VIREAD ORAL 5 MO recon soln 10 gram,
TABLET 150 MG, 100 gram, 300 g
200 MG, 250 MG :
cefazolin 4
VOSEVI 5 PA; MO; QL intravenous recon
(28 per 28 soln 1 gram
days) cefdinir oral capsule 2 MO
ZldOVL;dlne oral 4 MO cefdinir oral MO
capsure suspension for
zidovudine oral 4 MO reconstitution
SYrup cefepime in 4
zidovudine oral 2 MO dextrose,iso-osm
tablet o
cefepime injection MO
CEPHALOSPORINS cefixime 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 05/17/2023.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cefoxitin in dextrose, 4 PA cephalexin oral 2 MO
iso-osm capsule 250 mg, 500
cefoxitin intravenous 4 PA; MO ne
recon soln 1 gram, 2 cephalexin oral 2 MO
gram suspension for
cefoxitin intravenous 4 PA reconstitution
recon soln 10 gram tazicef injection 4 PA; MO
cefpodoxime 4 MO tazicef intravenous 4 PA
cefprozil MO TEFLARO 5 PA; MO
ceftazidime injection 4 PA; MO ERYTHROMYCINS / OTHER
recon soln 1 gram, 2 MACROLIDES
gram ) )
azithromycin 4 PA; MO
ceftazidime injection 4 PA intravenous
recon soln 6 gram - -
azithromycin oral 3 MO
ceftriaxone in 4 MO packet
dextrose,iso-os - -
azithromycin oral 2 MO
ceftriaxone injection 4 MO suspension for
recon soln 1 gram, 2 reconstitution
gram, 250 mg, 500 . ;
meg azithromycin oral 2
tablet 250 mg (6
ceftriaxone injection 4 pack), 500 mg (3
recon soln 10 gram pack)
feﬁ” iaxone 4 MO azithromycin oral 2 MO
intravenous tablet 250 mg, 500
cefuroxime axetil 3 MO mg, 600 mg
oral tablet clarithromycin oral 4 MO
cefuroxime sodium 4 PA; MO S uspens'ion‘f or
injection recon soln reconstiution
750 mg clarithromycin oral 3 MO
cefuroxime sodium 4 PA; MO tablet
intravenous recon clarithromycin oral 3 MO
soln 1.5 gram tablet extended
cefuroxime sodium 4 PA release 24 hr
intravenous recon DIFICID ORAL 5 MO; QL (20
soln 7.5 gram TABLET per 10 days)
e.e.s. 400 oral tablet 4 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 05/17/2023.



Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
ery-tab oral MO clindamycin 4 PA; MO
tablet,delayed phosphate injection
relec;s; 3(dr/ec) 230 clindamycin 4 PA; MO
mne. mg phosphate
erythrocin (as MO intravenous
stearate) oral tablet COARTEM MO
250 mg
P ) colistin PA; MO; QL
eryl romyetn (colistimethate na) (30 per 10
ethylsuccinate oral days)
tablet
d ) 3 MO
erythromycin oral MO dpsone ord
DAPTOMYCIN 5 MO
ANTIINFECTIVES RECON SOLN 350
albendazole MO MG
amikacin injection PA; MO daptomycin 5 MO
solution 1,000 mg/4 intravenous recon
ml, 500 mg/2 ml soln 500 mg
ARIKAYCE PA; LA EMVERM MO
atovaquone MO ertapenem 4 PA; MO; QL
(14 per 14
atovaquqne- MO days)
proguanil
ethambutol MO
aztreonam PA; MO
) : gentamicin in nacl 4 PA; MO
l?acztraczn (is0-0sm)
intramuscular i avenous
CAYSTON PA; MO; LA; piggyback 100
QL (84 per 56 mg/100 ml, 60 mg/50
days) ml, 80 mg/50 ml
chloramphenicol sod gentamicin in nacl 4 PA
succinate (iso-osm)
. intravenous
cZﬁro}?;;ne MO piggyback 80
pHo‘p mg/100 ml
clindamycin hcl MO gentamicin injection 4 PA; MO
clindamycin in 5 % PA; MO solution 40 mg/ml
dextrose gentamicin sulfate 4 PA; MO
clindamycin MO (ped) (pf)
pediatric

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
hydroxychloroquine 2 MO pentamidine 4 B/D PA; MO;
oral tablet 200 mg inhalation QL (1 per 28
imipenem-cilastatin PA; MO days)
N pentamidine 4 MO
isoniazid injection o
Injection

isoniazid oral MO
;SOOZZ;?OZ; ord praziquantel 4 MO
isoniazid oral tablet 2 MO PRIFTIN 2 MO
ivermectin oral 3 PA; MO; QL PRIMAQUINE 3 MO

(20 per 30 pyrazinamide 4 MO

days) pyrimethamine 5 PA; MO
lincomycin PA quinine sulfate 4 MO
éz;a/ezolld in dextrose PA; MO rifabutin 4 MO

0

Iinezolid oral 5 MO rifampin intravenous 4 MO
suspension for rifampin oral 3 MO
reconstitution SIRTURO 5 PA; LA
linezolid oral tablet MO STREPTOMYCIN 5 PA; MO; QL
linezolid-0.9% 4  PA (60 per 30
sodium chloride days)
mefloquine MO tigecycline 5 PA; MO
meropenem PA, MO, QL tinidazole 3 MO
intravenous recon (30 per 10 tobramycin in 0.225 5 PA; MO; QL
soln I gram days) % nacl (280 per 28
meropenem 4 PA; MO; QL days)
intravenous recon (10 per 10 tobramycin 5 PA; MO; QL
soln 500 mg days) inhalation (224 per 28
metro i.v. PA; MO days)
metronidazole in 4 PA; MO tobramycin sulfate 4 PA; QL (9 per
nacl (iso-os) injection recon soln 14 days)
metronidazole oral 2 MO tobramycin sulfate 4 PA; MO
tablet injection solution
nitazoxanide 5 MO
paromomycin 4 MO
PASER 3 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 Drug Requirements
Tier /Limits Tier /Limits
VANCOMYCIN IN 3 PA; QL (4000 XIFAXAN ORAL 5 MO; QL (9 per
0.9 % SODIUM per 10 days) TABLET 200 MG 30 days)
CHL
XIFAXAN ORAL MO; QL
INTRAVENOUS TABLETNSS% MG ’ pe?é(()2 dagfgs())
PIGGYBACK 1
GRAM/200 ML PENICILLINS
VANCOMYCIN IN 3 PA; QL (1000 amoxicillin oral 2 MO
0.9 % SODIUM per 10 days) capsule
CHL amoxicillin oral 2 MO
INTRAVENOUS suspension for
ﬁggg{? ﬁiK 500 reconstitution
amoxicillin oral 2 MO

VANCOMYCIN IN 3 PA; QL (4050 tablet
0.9 % SODIUM per 10 days)
CHL amoxicillin oral 2 MO
INTRAVENOUS tablet,chewable 125
PIGGYBACK 750 mg, 250 mg
MG/150 ML amoxicillin-pot 2 MO
vancomycin 4 PA; MO; QL clavulalf{ate oral
intravenous recon (20 per 10 s uspens'zon‘f or
soln 1,000 mg days) reconstitution
vancomycin 4 PA; QL (2 per amoxicillin-pot 2 MO
intravenous recon 10 days) clavulanate oral
soln 10 gram tablet
vancomycin 4 PA; QL (4 per amoxicillin-pot 4 MO
intravenous recon 10 days) clavulanate oral
soln 5 gram tablet extended

- release 12 hr
vancomycin 4 PA; MO; QL —
intravenous recon (10 per 10 amoxicillin-pot 2 MO
soln 500 mg days) clavulanate oral

) tablet,chewable
vancomycin 4 PA; MO; QL ——
intravenous recon (27 per 10 ampicillin oral 2 MO
soln 750 mg days) capsule 500 mg
vancomycin oral 4 PA; MO; QL c‘m.apic.illin sodium 4 PA; MO
capsule 125 mg (40 per 10 mjection

days) ampicillin sodium 4 PA
vancomycin oral 4 PA; MO; QL intravenous
capsule 250 mg (80 per 10
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ampicillin-sulbactam 4 PA; MO penicillin g procaine 4 PA; MO
injection recon soln intramuscular
1.5 gram, 3 gram syringe 1.2 million
ampicillin-sulbactam 4 PA unit/2 ml
injection recon soln penicillin g sodium PA; MO
13 gram penicillin v MO
ampicillin-sulbactam 4 PA potassium
intravenous pfizerpen-g PA
AUGMENTIN 3 MO piperacillin-
ORAL tazobactam
SUSPENSION FOR intravenous recon
RECONSTITUTIO soln 13.5 gram, 40.5
N 125-31.25 MG/5 am '
ML &
] [lin- 4 MO
BICILLIN C-R 3 PA;MO By
BICILLIN L-A 4 PA; MO intravenous recon
. s ) M soln 2.25 gram,
dicloxacillin 0] 3.375 gram, 4.5
nafcillin in dextrose 4 PA gram
iso-osm
QUINOLONES
nafcillin injection 4 PA; MO
recon soln 1 gram, 2 CIPRO ORAL 4
SUSPENSION,MIC
gram
ROCAPSULE
nafcillin injection 5 PA RECON
recon soln 10 gram
ciprofloxacin hcl 4 MO
nafcillin intravenous 4 PA oral tablet 100 mg
recon soln 2 gram
— ciprofloxacin hcl 2 MO
oxacillin in 4 PA oral tablet 250 mg,
dextrose(iso-osm) 500 mg, 750 mg
oxacillin injection 4 PA ciprofloxacin in 5 % 4 PA; MO
recon soln 1 gram, dextrose
10 gram
levofloxacin in d5w 4 PA
oxacillin injection 4 PA; MO intravenous
recon soln 2 gram piggyback 250
penicillin g 4 PA; MO mg/50 ml
potassium

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 05/17/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
levofloxacin in d5w 4 PA; MO doxycycline 2 MO
intravenous monohydrate oral
piggyback 500 capsule 100 mg, 50
mg/100 ml, 750 mg
mg/150 mi doxycycline 4 MO
levofloxacin 4 PA; MO monohydrate oral
intravenous suspension for
levofloxacin oral 4 MO reconstitution
solution doxycycline 2 MO
] . ] 5 MO monohydrate oral
tzz(l’Zomcm ord tablet 100 mg, 50

mg, 75 mg

. . M
moxifloxacin oral 3 © minocycline oral 2 MO
moxifloxacin- 4 PA; MO capsule
d.chloride(i
sod-chloride(iso) minocycline oral 4 MO
SULFA'S / RELATED AGENTS tablet
sulfadiazine 4 MO mondoxyne nl oral 2 MO
sulfamethoxazole- 4 PA; MO capsule 100 mg
trimethoprim tetracycline 4 MO
iniravenous URINARY TRACT AGENTS
sulfamethoxazole- 3 MO )
trimethoprim oral m‘ethenamzne > MO
: hippurate
suspension
sulfamethoxazole- 1 MO meth;nlamme 2 MO
trimethoprim oral mandelate
tablet nitrofurantoin 4 MO
TETRACYCLINES nitrofurantoin 3 MO
' macrocrystal oral

doxy-100 i PA; MO capsule 100 mg, 50
doxycycline hyclate 4 PA mg
Infravenous nitrofurantoin 3 MO
doxycycline hyclate 2 MO monohyd/m-cryst
oral capsule trimethoprim 2 MO
doxycycline hyclate 2 MO
oral tablet 100 mg ANTINEOPLASTIC /
20 mg, 50 mg IMMUNOSUPPRESSANT

DRUGS

ADJUNCTIVE AGENTS

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 05/17/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
dexrazoxane hcl 5 B/D PA; MO ALUNBRIG ORAL 5 PA; QL (60
ELITEK 5 MO TABLET 30 MG per 30 days)
ALUNBRIG ORAL 5 PA; QL (30
KEPIVANCE 5 ’
TABLETS,DOSE per 180 days)
KHAPZORY 5 B/D PA PACK
leucovorin calcium 3 MO anastrozole 2 MO
oral arsenic trioxide B/D PA
levoleucovorin 5 B/D PA; MO intravenous solution
calcium intravenous 1 mg/ml
recon soln arsenic trioxide 5 B/D PA; MO
leVOleuCOVOrin 5 B/D PA intravenous Solution
calcium intravenous 2 mg/ml
luti
Sotutton ARZERRA 5 B/DPA; MO
2 B/D PA; M
mesnd /D PA; MO ASPARLAS 5  PA
MESNEX ORAL M
5 © > © AYVAKIT 5 PA; LA; QL
VISTOGARD 5 PA (30 per 30
XGEVA 5 B/D PA; MO days)
IMMUNOSUPPRESSANT DRUGS azathioprine oral 2 B/D PA; MO
abiraterone oral 4 PA; MO; QL tablet 50 mg
tablet 250 mg (120 per 30 azathioprine sodium 2 B/D PA; MO
days) BALVERSA 5  PAJLA
abiraterone oral 4 PA; MO; QL BAVENCIO 5 B/D PA: LA
tablet 500 mg (60 per 30
days) BELEODAQ 5 B/D PA
ABRAXANE 5 B/D PA; MO bendamustine 5 B/D PA
intravenous recon
ADCETRIS 5 B/D PA; MO soln
ALECENSA 5 PAMO; QL BENDEKA 5  B/DPA; MO
(240 per 30
days) BESPONSA 5 B/D PA; MO;
LA
ALIMTA 5 B/D PA; MO
bexarotene 5 PA; MO
ALIQOPA 5 B/D PA; LA
bicalutamide 2 MO
ALUNBRIG ORAL 5 PA; QL (30
TABLET 180 MG, per 30 days) BLENREP 5 PA; MO
90 MG bleomycin 2 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.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BLINCYTO 5 B/D PA carboplatin 2 B/D PA; MO
INTRAVENOUS intravenous solution
KIT carmustine 5 B/D PA; MO
BORTEZOMIB 5 B/D PA intravenous recon
INJECTION soln 100 mg
RECON SOLN 1 . .
cisplatin intravenous 2 B/D PA; MO
MG, 2.5 MG solution
bortezomib e > BDPAMO  adribine 5 B/DPA; MO
BORTEZOMIB 5 B/D PA clofarabine 5 B/D PA
INTRAVENOUS COMETRIQ ORAL 5 PA; MO; QL
RECON SOLN CAPSULE 100 (56 per 28
MG/DAY (80 MG d
BOSULIF ORAL 5 PA;MO;QL X120 Mé X1) ays)
TABLET 100 MG (90 per 30
days) COMETRIQ ORAL 5 PA; MO; QL
BOSULIF ORAL 5  PA;MO; QL CAPSULE 140 (112 per 28
’ ’ MG/DAY (80 MG d
TABLET 400 MG, (30 per 30 X120 Mé X3) ays)
500 MG days)
BRAFTOVI ORAL 5 PA;MO; LA; COMEIRIQORAL = 5 PA; MO QL
’ > CAPSULE 60 (84 per 28
CAPSULE 75 MG ?(}d(l 80 per MG/DAY (20 MG X days)
ays) 3/DAY)
BRUKINSA > PALA COPIKTRA 5 PA;LA;QL
busulfan 5 B/D PA (60 per 30
CABOMETYX 5 PA;MO; LA; days)
QL (30 per 30 COSMEGEN 5 B/D PA; MO
days) COTELLIC 5 PA;MO; LA;
CALQUENCE 5 PA; LA; QL L (63 per 28
p
(60 per 30 days)
days) . )
cyclophosphamide 2 B/D PA; MO
CALQUENCE 5 PA; LA; QL intravenous recon
(ACALABRUTINIB (60 per 30 soln
MAL) days) cyclophosphamide 3 B/D PA; MO
CAPRELSA ORAL 5 PA; LA; QL oral capsule
TABLET 100 MG 5160 per 30 CYCLOPHOSPHA 3 B/DPA:MO
ays) MIDE ORAL
CAPRELSA ORAL 5 PA; LA; QL TABLET
TABLET 300 MG 5130 per 30 cyclosporine 7 B/D PA
ays) 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 05/17/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cyclosporine 4 B/D PA; MO docetaxel 5 B/D PA
modified oral intravenous solution
capsule 160 mg/16 ml (10
cyclosporine 4 B/D PA mg/ml), 20 mg/2 mi
modified oral (10 mg/ml), 80 mg/8
solution ml (10 mg/mi)
cyclosporine oral 4 B/D PA; MO c‘locetaxel . 5 B/D PA; MO
capsule intravenous solution
160 mg/8 ml (20
CYRAMZA B/D PA; MO mg/ml), 20 mg/ml (1
cytarabine 2 B/D PA; MO ml)} 83 mg/4 ml (20
mg/m
cytarabine (pf) B/D PA; MO &
100 mg/5 ml (20 intravenous recon
mg/ml), 2 gram/20 soln 10 mg
ml (100 mg/ml) doxorubicin 2 B/D PA; MO
cytarabine (pf) 5 B/D PA intravenous recon
injection solution 20 soln 50 mg
mg/ml doxorubicin 2 B/D PA; MO
dacarbazine 2 B/D PA; MO intravenous solution
) ) 10 mg/5 ml, 20
dactinomycin 2 B/D PA; MO mg/10 mi, 50 mg/25
DANYELZA 5 PA ml
DARZALEX 5 B/D PA; MO; doxorubicin 2 B/D PA
LA intravenous solution
daunorubicin 2 B/D PA 2 mg/ml
intravenous solution doxorubicin, peg- 5 B/D PA; MO
DAURISMOORAL 5  PA;MO; QL liposomal
TABLET 100 MG (30 per 30 DROXIA 3 MO
days) ELZONRIS 5  PA;LA
DAURISMO ORAL 5 PA; MO; QL EMCYT 5 MO
TABLET 25 MG (60 per 30
days) EMPLICITI 5 B/D PA; MO
decitabine 5 B/D PA; MO epirubicin 2 B/D PA
intravenous solution
200 mg/100 ml
ERBITUX 5 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 05/17/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ERIVEDGE 5 PA; MO; QL exemestane 4 MO
5130 per 30 EXKIVITY 5  PA;LA:QL
ays) (120 per 30
ERLEADA ORAL 5 PA; MO; QL days)
TABLET 240 MG 5130 per 30 FIRMAGONKITW 5  B/DPA; MO
ays) DILUENT
ERLEADA ORAL 5 PA; MO; QL SYRINGE
TABLET 60 MG (120 per 30 SUBCUTANEOUS
days) RECON SOLN 120
erlotinib oral tablet 5 PA; MO; QL MG
100 mg, 150 mg (30 per 30 FIRMAGON KIT W 4 B/D PA; MO
days) DILUENT
. SYRINGE
lotinib oral tablet 5 PA; MO; QL
o5 ‘;ng” orattaoie (60 per 3’OQ SUBCUTANEOUS
days) RECON SOLN 80
MG
ERWINASE B/D PA
floxuridine B/D PA
ETOPOPHOS 4 B/D PA; MO
’ fludarabine B/D PA; MO
etoposide B/D PA; MO intravenous recon
intravenous soln
EULEXIN 5 MO fludarabine 2 B/D PA
everolimus 5 PA; MO; QL intravenous solution
(antineoplastic) oral (30 per 30 Sfluorouracil 2 B/D PA; MO
tablet days) intravenous solution
everolimus 5 PA; MO; QL 1 gram/20 mi, 500
(antineoplastic) oral (330 per 30 mg/10 ml
tablet for suspension days) fluorouracil 2 B/D PA
2 mg intravenous solution
everolimus 5 PA; MO; QL 2.5 gram/50 ml, 5
(antineoplastic) oral (240 per 30 gram/100 ml
tablet for suspension days) FOLOTYN 5 B/D PA; MO
3
ns FOTIVDA 5  PA;LA; QL
everolimus 5 PA; MO; QL (21 per 28
(antineoplastic) oral (180 per 30 days)
tablet 1 d
5am§ Jor suspension ays) fulvestrant 5 B/D PA; MO
everolimus 5 B/D PA; MO FYARRO > PA
(immunosuppressive
)

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
GAVRETO 5 PA; MO; LA; ifosfamide 2 B/D PA; MO
QL (120 per intravenous recon
30 days) soln
GAZYVA B/D PA; MO ifosfamide 2 B/D PA; MO
gemcitabine ) B/D PA; MO intravenous solution
; 1 gram/20 ml
intravenous recon
soln I gram, 200 mg ifosfamide 2 B/D PA
gemcitabine ) B/D PA intravenous solution
; 3 gram/60 ml
intravenous recon
soln 2 gram imatinib oral tablet 5 PA; MO; QL
gemcitabine 2 B/D PA; MO 100 mg (180 per 30
: . days)
intravenous solution
1 gram/26.3 ml (38 imatinib oral tablet 5 PA; MO; QL
mg/ml), 2 gram/52.6 400 mg (60 per 30
ml (38 mg/ml), 200 days)
’”gff 6 mi (38 IMBRUVICA 5  PA;QL (120
mg/ml) ORAL CAPSULE per 30 days)
GEMCITABINE 3 B/D PA 140 MG
ISI‘(I)TL%%}‘{(])EE ?(%S IMBRUVICA 5 PA;QL(30
MG/ML ORAL CAPSULE per 30 days)
70 MG
gengraf sl B/D PA; MO IMBRUVICA 5  PA;QL (324
GILOTRIF PA; MO; QL ORAL per 30 days)
(30 per 30 SUSPENSION
days) IMBRUVICA 5  PA;QL (30
GLEOSTINE 4 MO ORAL TABLET per 30 days)
HALAVEN 5 B/D PA; MO IMFINZI 5 B/D PA; MO;
hydroxyurea 2 MO LA
IBRANCE 5 PA;MO; QL IMJUDO > PAMO
(21 per 28 INLYTA ORAL 5 PA; MO; QL
days) TABLET 1 MG (180 per 30
ICLUSIG 5  PA;QL (30 days)
per 30 days) INLYTA ORAL 5 PA; MO; QL
idarubicin 2 B/DPA:MO TABLET 5 MG 51222)1’“ 30
y
IDHIFA 5 PA; MO; LA,
’ ap INQOVI 5 PA; MO; QL
QL (30 per 30
days) (5 per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
INREBIC 5 PA; MO; LA; KISQALI FEMARA 5 PA; MO; QL
QL (120 per CO-PACK ORAL (70 per 28
30 days) TABLET 400 days)
IRESSA 5  PA;MO; QL )1\21(2}/ 2@‘{\5{280 MG
(30 per 30 )-2.
days) KISQALI FEMARA 5 PA; MO; QL
- } CO-PACK ORAL (91 per 28
irinotecan 2 B/D PA; MO
intravenous solution TABLET 600 days)
X 3)-2.5 MG
irinotecan 5 B/D PA
intravenous solution KISQALI ORAL 5 PA; MO; QL
300 mg/15 mi, 500 TABLET 200 (21 per 28
me/25 ml ' MG/DAY (200 MG days)
& X 1)
irinotecan 5 B/D PA; MO
intravenous solution KISQALI ORAL 5 PA; MO; QL
40 mg/2 ml TABLET 400 (42 per 28
MG/DAY (200 MG days)
ISTODAX 5 B/D PA; MO X 2)
IXEMPRA 5 B/D PA; MO KISQALI ORAL 5 PA; MO; QL
JAKAFI 5 PA; MO; QL TABLET 600 (63 per 28
(60 per 30 MG/DAY (200 MG days)
days) X3)
JAYPIRCA ORAL 5  PA;MO; QL KRAZATI 5 PA;QL (180
TABLET 100 MG (60 per 30 per 30 days)
days) KYPROLIS 5  B/DPA
JAYPIRCA ORAL 5 PA; MO; QL lapatinib 5 PA; MO; QL
TABLET 50 MG (30 per 30 (180 per 30
days) days)
JEMPERLI 5 PA; MO lenalidomide oral 5 PA; MO; QL
JEVTANA 5 B/D PA; MO capsule 10 mg, 15 (28 per 28
mg, 25 mg, 5 mg days)
KADCYLA 5 PA; MO
lenalidomide oral 5 PA; QL (28
KEYTRUDA S PA capsule 2.5 mg, 20 per 28 days)
KIMMTRAK 5 PA mg
KISQALI FEMARA 5 PA; MO; QL LENVIMA PA; MO
CO-PACK ORAL (49 per 28 letrozole 2 MO
TABLET 200 days)
MG/DAY (200 MG LEUKERAN 5 MO
X 1)-2.5 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
leuprolide 5 PA; MO LYNPARZA 5 PA; MO; QL
subcutaneous kit (120 per 30
LIBTAYO 5  PA:LA days)
LONSURF 5 PA;MO LYSODREN >
LORBRENA ORAL 5  PA;MO: QL LYTGOBI I PA; LA
TABLET 100 MG (30 per 30 MARGENZA 5 PA
days) MATULANE 5
LORBRENA ORAL 5 PA; MO; QL
’ ’ trol oral 3 PA
TABLET 25 MG (90 per 30 megesiro’ ora
d suspension 400
ays) mg/10 ml (10 ml)
LUMAKRAS 5 PA; MO
’ megestrol oral 3 PA; MO
(1)2%A 1\1/; C;r ABLET suspension 400
mg/10 ml (40 mg/ml)
LUMAKRAS 5 PA
megestrol oral 4 PA; MO
?Z%A 1\1/; (;F ABLET suspension 625 mg/5
ml (125 mg/ml)
LUMOXITI : PA; LA megestrol oral tablet 3 PA; MO
LUNSUMIO Sl A5 MO MEKINIST ORAL 5  PA;MO; QL
LUPRON DEPOT 5 PA; MO TABLET 0.5 MG (90 per 30
LUPRON DEPOT 5  PA:MO days)
(3 MONTH) MEKINIST ORAL 5 PA; MO; QL
LUPRON DEPOT 5  PA:MO TABLET 2 MG (30 per 30
(4 MONTH) days)
LUPRON DEPOT 5 PA;MO MEKTOVI 2 g‘i; (l}’googpif;
6 MONTH
( ) 30 days)
LUPRON DEPOT- 5 PA; MO
PED (3 MONTH) ’ melphalan 2 B/D PA; MO
LUPRON DEPOT- 5 PA: MO melphalan hcl 5 B/D PA
PED mercaptopurine 3 MO
E\EE,A MUSCULA methotrexate sodium 2 B/D PA; MO
methotrexate sodium 2 B/D PA
II;][EJIISRON DEPOT- . PA (pf) injection recon
INTRAMUSCULA soln
R SYRINGE KIT methotrexate sodium 2 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.
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
mitomycin 2 B/D PA; MO octreotide acetate PA; MO
intravenous recon injection solution
soln 20 mg, 5 mg 100 mcg/ml, 200
mitomycin 5 B/D PA; MO meg/ml, 50 meg/ml
intravenous recon octreotide acetate PA; MO
soln 40 mg injection syringe 100
mitoxantrone 2 B/D PA; MO meg/ml (1.ml), 50
mcg/ml (1 ml)
MONJUVI PA; LA
’ octreotide acetate PA; MO
myCOPhenOlate 4 B/D PA, MO injecl‘ion Syringe 500
mofetil (hcl) mcg/ml (1 ml)
mycophenolate 3 B/D PA; MO ODOMZO PA; MO:; LA;
mofetil oral capsule QL (30 per 30
mycophenolate 5 B/D PA; MO days)
mofetil oral ONCASPAR B/D PA
suspension for ONIVYDE B/D PA
reconstitution
mycophenolate 3 B/D PA; MO ONUREG PA; MO; QL
s (14 per 28
mofetil oral tablet
days)
mycgphenolate 4 B/D PA; MO OPDIVO PA; MO
sodium
MYLOTARG 5 BDPA;MO;  OPDUALAG PA; MO
LA ORGOVYX PA; LA; QL
nelarabine 5 B/D PA; MO (30 per 28
days)
NERLYNX 5 PA; MO; LA
’ ’ ORSERDU ORAL PA; QL (30
nilutamide 5 PA; MO TABLET 345 MG per 30 days)
NINLARO 5 PA; MO; QL ORSERDU ORAL PA; QL (90
(3 per 28 days) TABLET 86 MG per 30 days)
NUBEQA 5 PA; MO; LA; oxaliplatin B/D PA; MO
QL (120 per intravenous recon
30 days) soln 100 mg
NULOJIX 5 B/D PA; MO oxaliplatin B/D PA
octreotide acetate 5 PA; MO intravenous recon
injection solution soln 50 mg
1,000 meg/ml, 500 oxaliplatin B/D PA; MO

mcg/ml

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
oxaliplatin 2 B/D PA QINLOCK 5 PA; LA; QL
intravenous solution (90 per 30
200 mg/40 ml days)
paclitaxel 2 B/D PA; MO RETEVMO ORAL 5 PA; MO; LA;
PADCEV 5 PA: MO CAPSULE 40 MG QL (180 per
30 days)
lati 2 B/D PA
paraprann RETEVMO ORAL 5 PA;MO; LA;
PEMAZYRE 5 PA; LA; QL CAPSULE 80 MG QL (120 per
(14 per 21 30 days)
d
ays) REVLIMID 5  PA;MO: LA;
pemetrexed 5 B/D PA; MO QL (28 per 28
disodium days)
intravenous recon
soln 1,000 mg, 500 REZLIDHIA 5 PA; QL (60
per 30 days)
mg
pemetrexed 4 B/D PA; MO 7.”0m1d€p st J B/D PA
disodium intravenous recon
intravenous recon soln
soln 100 mg ROZLYTREK 5 PA; MO; QL
pemetrexed 5 B/D PA ORAL CAPSULE (150 per 30
disodi 100 MG days)
isodium
intravenous recon ROZLYTREK 5 PA; MO; QL
soln 750 mg ORAL CAPSULE (90 per 30
PERJETA 5  B/DPA;MO 200 MG days)
RUBRACA 5 PA; MO; LA;
PIQRAY 5 PA; MO ’ P
Q ’ QL (120 per
POLIVY 5 PA; MO 30 days)
POMALYST 5 PA; MO; LA RUXIENCE 5 PA; MO
PORTRAZZA 5 B/D PA; MO RYBREVANT 5 PA; MO
POTELIGEO 5 PA RYDAPT 5 PA; MO
PROGRAF 3 B/D PA; MO RYLAZE 5 PA
INTRAVEN
OUs SANDIMMUNE 4 B/D PA; MO
PROGRAF ORAL 4 B/D PA; MO ORAL SOLUTION
GRANULES IN
PACKET
PURIXAN 5

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SANDOSTATIN 5 PA; MO SYNRIBO 5 B/D PA
LAR DEPOT
INTRAMUSCULA TABLOID 4 MO
R TABRECTA 5 PA; MO
SUSPENSION,EXT tacrolimus oral 4 B/D PA; MO
ENDED REL
RECON TAFINLAR 5 PA; MO; QL
(120 per 30
SARCLISA 5 PALA days)
SCEMBLIX ORAL 5 PA; MO; QL TAGRISSO 5 PA; MO; LA;
TABLET 20 MG (600 per 30 QL (30 per 30
days) days)
SCEMBLIX ORAL 5 PATMO; QL TALZENNAORAL 5  PA;MO;QL
TABLET 40 MG (300 per 30 CAPSULE 0.25 MG (90 per 30
days) days)
SIGNIFOR 5 PA TALZENNA ORAL 5  PA;MO; QL
SIMULECT 3 B/D PA; MO CAPSULE 0.5 MG, (30 per 30
0.75 MG, 1 MG d
sirolimus oral 5 B/D PA; MO ’ ays)
solution tamoxifen 2 MO
sirolimus oral tablet 4 B/D PA; MO TASIGNA ORAL J PA; MO; QL
CAPSULE 150 MG, (112 per 28
]SD%II\)’[C/)*TT ULINE > PAMO TASIGNA ORAL 5 PA;MO; QL
CAPSULE 50 MG (120 per 30
sorafenib 5 PA; MO; QL days)
(120 per 30 TAZVERIK 5  PA;LA
days)
SPRYCEL ORAL 5  PA;MO; QL TECENTRIQ > Ef PA; MO;
TABLET 100 MG, (30 per 30
140 MG, 50 MG, 80 days) TECVAYLI 5 PA
MG TEMODAR 5  B/DPA;MO
SPRYCEL ORAL 5 PA; MO; QL INTRAVENOUS
TABLET 20 MG, 70 (60 per 30 temsirolimus 5 B/D PA; MO
MG days)
TEPMETKO 5 PA; LA
STIVARGA 5 PA; MO; QL
(84 per 28 THALOMID ORAL 5 PA; MO; QL
days) CAPSULE 100 MG, (28 per 28
50 MG days)
sunitinib malate 5 PA; MO; QL
(30 per 30
days)
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THALOMID ORAL 5 PA; MO; QL TRUSELTIQ ORAL 5 PA; LA; QL
CAPSULE 150 MG, (56 per 28 CAPSULE 125 (42 per 28
200 MG days) MG/DAY(100 MG days)
: . X1-25MG X1), 50
thiotepa injection 5 B/D PA MG/DAY (25 MG X
recon soln 100 mg 2)
] injecti B/D PA; M
ZZ olepd l’”:]]egt;fg . /D PA; MO TRUSELTIQORAL 5  PA;LA;QL
CAPSULE 75 (63 per 28
TIBSOVO 5 PA MG/DAY (25 MG X days)
TIVDAK 5 PA; MO 3)
toposar 5 B/D PA; MO TUKYSA ORAL 5 PA; LA; QL
TABLET 150 MG (120 per 30
topotecan 5 B/D PA; MO
: days)
intravenous recon
soln TUKYSA ORAL 5 PA; LA; QL
TABLET 50 MG (300 per 30
topotecan 5 B/D PA; MO
. : days)
intravenous solution
4 'mg/4 ml (1 mg/ml) TURALIO 5 PA; LA; QL
- (120 per 30
toremifene 5 MO days)
TREANDA S B/D PA; MO valrubicin 5 B/D PA; MO
TRELSTAR > BDPA;MO VECTIBIX 5 B/DPA;MO
INTRAMUSCULA
R SUSPENSION VENCLEXTA 4 PA; LA; QL
FOR ORAL TABLET 10 (60 per 30
RECONSTITUTIO MG days)
N VENCLEXTA 5 PA; LA; QL
tretinoin 5 MO ORAL TABLET (120 per 30
(antineoplastic) 100 MG days)
TRODELVY 5 PA; LA VENCLEXTA 5 PA; LA; QL
ORAL TABLET 50 (30 per 30
TRUSELTIQ ORAL 5 PA; LA; QL MG days)
CAPSULE 100 (21 per 28
MG/DAY (100 MG days) VENCLEXTA 5 PA; LA; QL
X 1) STARTING PACK (42 per 180
days)
VERZENIO 5 PA; MO; LA,
QL (60 per 30
days)
vinblastine 2 B/D PA; MO
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vincasar pfs 2 B/D PA; MO XPOVIO ORAL 4 PA; LA
. TABLET 100
t 2 B/D PA; M
vinerenne ; MO MG/WEEK (50 MG
vinorelbine 2 B/D PA; MO X 2), 40 MG/WEEK
VITRAKVI ORAL 5 PA; MO; LA; (40 MG X 1), 40MG
CAPSULE 100 MG QL (60 per 30 TWICE WEEK (40
days) MG X 2), 60
MG/WEEK (60 MG
VITRAKVI ORAL 5 PA; MO; LA; X 1), 60MG TWICE
30 days) MG/WEEK), 80
VITRAKVI ORAL 5 PA; MO; LA; MG/WEEK (40 MG
SOLUTION QL (300 per X 2), 80MG TWICE
30 days) WEEK (160
VIZIMPRO 5 PA; MO; QL MG/WEEK)
(30 per 30 XTANDI ORAL 5  PA;MO; QL
days) CAPSULE (120 per 30
VONJO 5 PA;QL (120 days)
per 30 days) XTANDI ORAL 5  PA;MO;QL
VOTRIENT 5 PA: MO: QL TABLET 40 MG E1 1212(;)per 30
(120 per 30 Y
days) XTANDI ORAL 5 PA; MO; QL
VYXEOS 5 B/D PA TABLET 80 MG 516;; Ser 30
WELIREG > PATA YERVOY 5  B/DPA;MO
XALKORI > PATMO; QL YONDELIS 5 B/DPA
(60 per 30
days) YONSA 5 PA; MO; QL
(120 per 30
XATMEP 4 B/D PA; MO
days)
XERMELO PA;LA; QL ZALTRAP B/D PA; MO
(90 per 30
days) ZANOSAR 4  B/DPA; MO
XOSPATA 5 PA; LA ZEJULA PA; MO; LA,
QL (90 per 30
days)
ZELBORAF 5 PA; MO; QL
(240 per 30
days)
ZEPZELCA 5 PA
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Tier /Limits Tier /Limits
ZIRABEV 5 B/D PA; MO carbamazepine oral 3 MO
ZOLADEX 4 PA;MO tablet
ZOLINZA 5 PA: MO carbamazepine oral 4 MO
’ tablet extended
ZYDELIG 5 PA; MO; QL release 12 hr
60 per 30
Elayf)er carbamazepine oral 3 MO
tablet,chewable
ZYKADIA 5 PA; MO; QL
(90,per 3’0Q CELONTIN ORAL 4 MO
days) CAPSULE 300 MG
ZYNLONTA 5 PA: LA clobazam oral 4 PA; MO; QL
. suspension (480 per 30
AUTONOMIC / CNS DRUGS, days)
NEUROLOGY /PSYCH clobazam oral tablet 4 PA; MO; QL
ANTICONVULSANTS g;;er 30
APTIOM ORAL 4 MO; QL (180
: clonazepam oral 2 MO; QL (90
TABLET 200 MG per 30 days) tablet 0.5 mg, 1 mg per 30 days)
APTIOM ORAL 4 MO; QL (90
: clonazepam oral 2 MO; QL (300
TABLET 400 MG per 30 days) tablet 2 mg per 30 days)
APTIOM ORAL 4 MO; QL (60
TABLET 600 MG per 3 ()Q dagls) clonazepam oral 4 MO; QL (90
00 MG ’ tablet,disintegrating per 30 days)
0.125 mg, 0.25 mg,
BRIVIACT 4 MO; QL (600 0.5mg, 1 mg
INTRAVENOUS per 30 days) clonazepam oral 4 MO; QL (300
BRIVIACT ORAL 5 MO; QL (600 tablet,disintegrating per 30 days)
SOLUTION per 30 days) 2 mg
BRIVIACT ORAL 5 MO; QL (60 DIACOMIT 5 PA; LA
TABLET per 30 days) diazepam rectal 4 MO
gz;g z’;;‘ijp ine oral R MO DILANTIN 30 MG 3 MO
multiphase 12 hr divalproex oral 2
carbamazepine oral 4 MO Eafl iqb;jleé delayed rel
suspension 100 mg/5 P
ml divalproex oral 2 MO
carbamazepine oral 4 tablet extended
. release 24 hr
suspension 200
mg/10 ml
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divalproex oral 2 MO gabapentin oral 2 MO; QL (180
tablet,delayed tablet 600 mg per 30 days)
release (dr/ec) gabapentin oral 2 MO; QL (120
EPIDIOLEX 4 PA; MO; LA tablet 800 mg per 30 days)
epitol 3 MO lacosamide 3 MO; QL (1200
EPRONTIA 4 PA: MO intravenous per 30 days)
cthosuximide 3 MO lacosgmide oral 5 MO; QL (1200
solution per 30 days)
Ibamat. / 5 MO
{is aen;;lisnom lacosamide oral 4 MO; QL (60
P tablet 100 mg, 150 per 30 days)
felbamate oral tablet 4 MO mg, 200 mg
FINTEPLA PA; LA; QL lacosamide oral 3 MO; QL (120
3360 per 30 tablet 50 mg per 30 days)
ays) lamotrigine oral 1 MO
fosphenytoin 2 MO tablet
FYCOMPA ORAL 5 MO; QL (720 lamotrigine oral 4 MO
SUSPENSION per 30 daYS) tablet extended
FYCOMPA ORAL 5  MO; QL (30 release 24hr
TABLET 10 MG, 12 per 30 days) lamotrigine oral 2 MO
MG, 8 MG tablet, chewable
FYCOMPA ORAL 4 MO; QL (60 dispersible
TABLET 2 MG per 30 days) lamotrigine oral 4 MO
FYCOMPA ORAL 5 MO; QL (60 tablet,disintegrating
TABLET 4 MG, 6 per 30 days) levetiracetam in nacl 2 MO
MG (iso-0s) intravenous
gabapentin oral 2 MO; QL (270 piggyback 1,000
capsule 100 mg, 400 per 30 days) mg/100 ml, 500
mg mg/100 ml
gabapentin oral 2 MO; QL (360 l(?vetir acetam in nacl 2
capsule 300 mg per 30 days) (is0-0s) intravenous
- piggyback 1,500
gabapentin oral 3 MO; QL (2160 mg/100 ml
solution 250 mg/5 ml per 30 days)
levetiracetam 2 MO
gabapentin oral 3 QL (2160 per intravenous
solution 250 mg/5 ml 30 days)
levetiracetam oral 2 MO

(5 ml), 300 mg/6 ml
(6 ml)

solution 100 mg/ml
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levetiracetam oral 2 phenytoin sodium 2 MO
solution 500 mg/5 ml extended
(5 mi) phenytoin sodium 2
levetiracetam oral 2 MO intravenous solution
tablet pregabalin oral 3 MO; QL (90
levetiracetam oral 3 MO capsule 100 mg, 150 per 30 days)
tablet extended mg, 200 mg, 25 mg,
release 24 hr 50 mg, 75 mg
NAYZILAM 5 PA; MO; QL pregabalin oral 3 MO; QL (60
(10 per 30 capsule 225 mg, 300 per 30 days)
days) mg

oxcarbazepine oral 4 MO pregabalin oral 3 MO; QL (900
suspension solution per 30 days)
oxcarbazepine oral 3 MO primidone oral 2 MO
tablet tablet 250 mg, 50 mg
phenobarbital oral 4 PA; MO roweepra oral tablet 2 MO
elixir 500 mg
phenobarbital oral 3 PA rufinamide oral 5 PA; MO
tablet 100 mg, 15 suspension
mg, 30 mg, 60 mg rufinamide oral 4 PA; MO
phenobarbital oral 3 PA; MO tablet 200 mg
tableét 4]?2 mgQ 735'4 rufinamide oral 5 PA; MO
me, 0%.0M8, 77/ tablet 400 mg
mg

SPRITAM 4 MO
phenobarbital 2 MO
sodium injection subvenite 1 MO
solution 130 mg/ml SYMPAZANORAL 5  PA;MO; QL
phenobarbital 2 FILM 10 MG, 20 (60 per 30
sodium injection MG days)
solution 65 mg/ml SYMPAZAN ORAL 4 PA; MO; QL
phenytoin oral 2 FILM 5 MG (60 per 30
suspension 100 mg/4 days)
ml tiagabine 4 MO
phenyto{n oral 2 MO topiramate oral PA; MO
suspension 125 mg/5 capsule, sprinkle
ml

topiramate oral 2 PA; MO
phenytoin oral 3 MO

tablet,chewable

tablet
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valproate sodium MO XCOPRI 5 MO; QL (28
valproic acid MO EIIIESTION PACK per 180 days)
valproic acid (as MO TABLETS,DOSE
sodium salt) oral PACK 150 MG
solution 250 mg/5 ml (14)- 200 MG (14),
valproic acid (as 50 MG (14)- 100
sodium salt) oral MG (14)
solution 250 mg/5 ml ZONISADE PA; MO
5 ml), 500 mg/10 ml
?] Om nfl) meLvm zonisamide 2 PA; MO
VALTOCO PA; MO; QL ZTALMY PA; LA; QL
(1080 per 30
(10 per 30 J
days) ays)
vigabatrin MO: LA ANTIPARKINSONISM AGENTS
vigadrone LA benztropine injection 2 MO
XCOPRI MO; QL (56 benztropine oral 2 PA; MO
MAINTENANCE per 28 days) bromocriptine 4 MO
?ﬁgIEEOTRAL carbidopa 4 MO
250MG/DAY (150 carbidopa-levodopa 2 MO
MG X1-100MG oral tablet
X1),350 MG/DAY carbidopa-levodopa 2 MO
(200 MG X1- oral tablet extended
150MG X1) release
XCOPRI ORAL MO; QL (120 carbidopa-levodopa 4 MO
TABLET 100 MG per 30 days) oral
XCOPRI ORAL MO; QL (60 tablet,disintegrating
TABLET 150 MG, per 30 days) carbidopa-levodopa- 4 MO
200 MG entacapone
XCOPRI ORAL MO; QL (240 entacapone 4 MO
TABLET 50 MG per 30 days)
_ 5 KYNMOBI PA; MO; QL
XCOPRI MO; QLd( 8 SUBLINGUAL (150 per 30
TITRATION PACK per 180 days) FILM 10 MG, 15 days)
ORAL MG, 20 MG, 25
TABLETS,DOSE MG, 30 MG
PACK 12.5 MG
(14)- 25 MG (14) NEUPRO MO
pramipexole oral MO

tablet
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rasagiline 4 MO sumatriptan 4 MO; QL (8 per
ropinirole oral tablet 2 MO succinate 28 days)
subcutaneous pen
selegiline hcl 3 MO injector
MIGRAINE / CLUSTER HEADACHE sumatriptan 4 MO:; QL (8 per
THERAPY succinate 28 days)
dihydroergotamine Su?ctbftaneous
injection sotution
dihydroergotamine QL (8 per 28 MISCELLANEOUS
nasal days) NEUROLOGICAL THERAPY
EMGALITY PEN PA; MO; QL AUBAGIO 5  PA;MO; QL
(2 per 30 days) 5130 per 30
ays
EMGALITY PA; MO; QL ys)
SUBCUTANEOUS (2 per 30 days) ~ BRIUMVI S PA;MO; QL
SYRINGE 120 (24 per 180
MG/ML days)
ergotamine-caffeine MO dalfampridine 3 PA; MO; QL
60 per 30
naratriptan MO; QL (18 Eiays
per 28 days)
dimethyl fumarate 5 PA; MO; QL
NURTEC ODT PA; QL (16 oral capsule,delayed (14 per 30
per 30 days) release(dr/ec) 120 days)
rizatriptan oral MO; QL (36 mg
tablet per 28 days) dimethyl fumarate 5 PA; MO; QL
rizatriptan oral MO; QL (36 oral capsule,delayed (120 per 180
tablet, disintegrating per 28 days) release(dr/ec) 120 days)
sumatriptan nasal MO; QL (18 Zgé )(] 4)- 240 mg
spray,non-aerosol per 28 days)
20 mg/actuation dimethyl fumarate 5 PA; MO; QL
sumatriptan nasal MO: QL (36 oral capsule,delayed (60 per 30
spray,non-aerosol 5 per 28 days) ;elease(dr/ec) 240 days)
mg/actuation g
sumatriptan MO; QL (18 c]lgnnip ez;ln;)ral tablet 2 MO
succinate oral per 28 days) & me
sumatriptan MO; QL (8 per ?;Obnlzl; Z;és;cgrating 2 MO
succinate 28 days) ’
subcutaneous fingolimod 5 PA; MO; QL
cartridge (30 per 30
days)
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FIRDAPSE 5 PA; LA rivastigmine tartrate 3 MO
galantamine oral 3 MO teriflunomide 5 PA; MO; QL
capsule,ext rel. (30 per 30
pellets 24 hr days)
galantamine oral 4 MO tetrabenazine oral 5 PA; MO; QL
solution tablet 12.5 mg (240 per 30
galantamine oral 3 MO days)
tablet tetrabenazine oral 5 PA; MO; QL
GILENYA ORAL 5  PA;MO; QL tablet 25 mg 51120 per 30
CAPSULE 0.5 MG (30 per 30 ays)
days) TYSABRI 5 PA; MO; LA;
glatiramer 5 PA; QL (30 dQL (15 per 28
subcutaneous per 30 days) ays)
syringe 20 mg/ml MUSCLE RELAXANTS/
glatiramer 5 PA; QL (12 ANTISPASMODIC THERAPY
subcutaneous per 28 days) baclofen oral tablet 2 MO
syringe 40 mg/ml X
cyclobenzaprine oral 4 PA; MO
glatopa 5 PA; MO; QL tablet 10 mg, 5 mg
subcutaneous (30 per 30
syringe 20 mg/ml days) flantrolen € 2
intravenous
glatopa 5 PA; MO; QL
subcutaneous (12 per 28 dantrolene oral 4 MO
syringe 40 mg/ml days) LIORESAL B/D PA; MO
memantine oral 4 PA; MO INTRATHECAL
capsule,sprinkle,er SOLUTION 2,000
24hr MCG/ML, 500
MCG/ML
memantine oral 4 PA; MO
solution LIORESAL 3 B/D PA
INTRATHECAL
memantine oral 3 PA; MO SOLUTION 50
tablet MCG/ML
NAMZARIC 3 PA; MO pyridostigmine 3 MO
NUEDEXTA 5 PA; MO bromide oral tablet
60
OCREVUS 5 PA;MO; LA; e
QL (20 per pyridostigmine 3 MO
180 days) bromide oral tablet
extended release
RADICAVA 5 PA
; . revonto 2
rivastigmine 4 MO
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tizanidine oral tablet 2 MO fentanyl transdermal 4 PA; MO; QL
NARCOTIC ANALGESICS patch 72 hour 100 (10 per 30
mcg/hr, 12 mcg/hr, days)
acetaminophen- 3 QL (4500 per 25 meg/hr, 50
codeine oral solution 30 days) mcg/hr, 75 mcg/hr
120 mg-12 mg /5 ml :
hydrocodone- 3 MO; QL (5550
(5 ml), 300 mg-30 .
1195 ml acetaminophen oral per 30 days)
mg e m solution 7.5-325
acetaminophen- 3 MO; QL (4500 mg/15 ml
codeine oral solution per 30 days) hydrocodone- 3 MO: QL (390
120-12 mg/5 ml .
acetaminophen oral per 30 days)
acetaminophen- 3 MO; QL (360 tablet 10-300 mg, 5-
codeine oral tablet per 30 days) 300 mg, 7.5-300 mg
300-15mg, 300-30 hydrocodone- 3 MO; QL (360
me acetaminophen oral per 30 days)
acetaminophen- 3 MO; QL (180 tablet 10-325 mg, 5-
codeine oral tablet per 30 days) 325 mg, 7.5-325 mg
300-60 mg hydrocodone- 3 MO; QL (50
buprenorphine hcl 2 ibuprofen oral tablet per 30 days)
injection syringe 7.5-200 mg
buprenorphine hcl 2 MO hydromorphone (pf) 4 QL (240 per
sublingual injection solution 10 30 days)
endocet 3 MO:; QL (360 (mg/ml) (3 mi)
per 30 days) hydromorphone (pf) 4 MO; QL (240
fentanyl citrate (pf) 2 QL (400 per injection solution 10 per 30 days)
injection solution 30 days) mg/ml
fentanyl citrate (pf) 2 QL (400 per f'zy ,dr omorp }; one ) 4 QLd(ISO per
intravenous syringe 30 days) my (jctlon solution 2 30 days)
100 meg/2 mi (50 mg/ml
mcg/ml) hydromorphone 4 QL (300 per
fentanyl citrate 5 PA; MO: QL mjectﬁon solution 1 30 days)
buccal lozenge on a (120 per 30 mg/m
handle 1,200 mcg, days) hydromorphone 4 MO; QL (150
1,600 mcg, 400 mcg, injection solution 2 per 30 days)
600 mcg, 800 mcg mg/ml
fentanyl citrate 4 PA; MO; QL hydromorphone 4 MO; QL (300
buccal lozenge on a (120 per 30 injection syringe 1 per 30 days)
handle 200 mcg days) mg/ml
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hydromorphone 4 QL (150 per morphine (pf) 4 MO; QL (2000
injection syringe 2 30 days) injection solution 1 per 30 days)
mg/ml mg/ml
hydromorphone 4 MO; QL (75 morphine 3 MO; QL (900
injection syringe 4 per 30 days) concentrate oral per 30 days)
mg/ml solution
hydromorphone oral 4 MO; QL (2400 morphine injection 4 MO; QL (500
liquid per 30 days) syringe 4 mg/ml per 30 days)
hydromorphone oral 3 MO; QL (180 morphine injection 4 QL (250 per
tablet per 30 days) syringe 8 mg/ml 30 days)
hydromorphone oral 4 PA; MO; QL morphine 4 MO; QL (200
tablet extended (60 per 30 intravenous solution per 30 days)
release 24 hr days) 10 mg/ml
methadone injection 3 QL (150 per morphine 4 MO; QL (500
solution 30 days) intravenous solution per 30 days)
. : ] 4 mg/ml

methadone intensol 3 PA; MO; QL

(90 per 30 morphine 4 QL (200 per

days) intravenous syringe 30 days)
methadone oral 3 PA; QL (90 10 mg/ml
concentrate per 30 days) morphine 4 QL (1000 per
methadone oral 3 PA; MO; QL ;ntra\/)eizous syringe 30 days)
solution 10 mg/5 ml (600 per 30 mem

days) morphine 4 QL (500 per
methadone oral 3 PA; MO; QL i{ntra\//ez}zous syringe 30 days)
solution 5 mg/5 ml (1200 per 30 mesm

days) morphine oral 3 MO; QL (900
methadone oral 3 PA; MO; QL solution per 30 days)
tablet 10 mg (120 per 30 morphine oral tablet 3 MO; QL (180

days) per 30 days)
methadone oral 3 PA; MO; QL morphine oral tablet 3 PA; MO; QL
tablet 5 mg (240 per 30 extended release (120 per 30

days) days)
methadose oral 3 PA; MO; QL oxycodone oral 3 MO; QL (360
concentrate (90 per 30 capsule per 30 days)

days) oxycodone oral 4 MO; QL (180
morphine (pf) 4 QL (4000 per concentrate per 30 days)
injection solution 0.5 30 days) oxycodone oral 3 MO; QL (1200
mg/ml s

solution per 30 days)
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oxycodone oral 3 MO; QL (180 diclofenac potassium 2 MO
tablet 10 mg, 15 mg, per 30 days) oral tablet 50 mg
20 mg, 30 mg diclofenac sodium 2 MO
oxycodone oral 3 MO; QL (360 oral
tablet 5 mg per 30 days) diclofenac sodium 3 MO; QL (1000
oxycodone- 3 MO; QL (360 topical gel 1 % per 28 days)
acetaminophen oral per 30 days) diflunisal MO
tablet 10-325 mg, iflunisa
2.5-325 mg, 5-325 ec-naproxen oral 2
mg, 7.5-325 mg tablet,delayed
release (dr/ec) 375
NON-NARCOTIC ANALGESICS mg
buprenor, phin?- 3 MO; QL (60 ec-naproxen oral 2 MO
naloxone sublingual per 30 days) tablet, delayed
film 12-3 mg release (dr/ec) 500
buprenorphine- 3 MO; QL (360 mg
naloxone sublingual per 30 days) etodolac oral 5 MO
film 2-0.5 mg capsule
buprenorphine- 3 MO; QL (90 etodolac oral tablet MO
naloxone sublingual per 30 days) :
film 4-1 mg, 8-2 mg Sflurbiprofen oral 2 MO
tablet 100 mg
buprenorphine- 2 MO; QL (360 :
naloxone sublingual per 30 days) ibu 1 MO
tablet 2-0.5 mg ibuprofen oral 2 MO
buprenorphine- 2 MO; QL (90 suspension
naloxone sublingual per 30 days) ibuprofen oral tablet 1 MO
tablet 8-2 mg 400 mg, 600 mg, 800
butorphanol 2 MO; QL (857 mg
injection solution 1 per 30 days) meloxicam oral 1 MO
mg/ml tablet 15 mg
butorphanol 2 MO; QL (428 meloxicam oral 1 MO; QL (30
injection solution 2 per 30 days) tablet 7.5 mg per 30 days)
mg/ml nabumetone MO
butorphanol / 4 MO; QL (10
wiorphanot nasa e?ié? da( ) nalbuphine injection MO; QL (200
P Y solution 10 mg/ml per 30 days)
/ b M

cefecont © nalbuphine injection 2 MO; QL (100
clonidine (pf) 2 solution 20 mg/ml per 30 days)
epidural solution
5,000 mcg/10 ml
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naloxone injection 2 MO ARISTADA INITIO 5 MO; QL (4.8
solution per 365 days)
naloxone injection 2 MO ARISTADA 5 MO; QL (3.9
syringe INTRAMUSCULA per 56 days)
R
naloxone nasal 2 MO SUSPENSION,EXT
naltrexone 2 MO ENDED REL
naproxen oral tablet 1 MO SYRING 1,064
MG/3.9 ML
naproxen oral 2 MO
tablet,delayed ARISTADA 5 MO; QL (1.6
release (dr/ec) 375 INTRAMUSCULA per 28 days)
R
m
a SUSPENSION,EXT
naproxen oral 2 ENDED REL
tablet,delayed SYRING 441
release (dr/ec) 500 MG/1.6 ML
mg
: ARISTADA 5 MO; QL (2.4
oxaprozin 4 MO INTRAMUSCULA per 28 days)
piroxicam 3 MO R
SUSPENSION,EXT
salsalate 1 MO ENDED REL
sulindac 2 MO SYRING 662
tramadol oral tablet 2 MO; QL (240 MG/2.4 ML
50 mg per 30 days) ARISTADA 5 MO; QL (3.2
acetaminophen per 30 days)
SUSPENSION,EXT
VIVITROL 5 MO ENDED REL
PSYCHOTHERAPEUTIC DRUGS SYRING 882
MG/3.2 ML
ABILIFY 5 MO; QL (1 per
MAINTENA 28 days) armodaﬁnil 4 PA, MO, QL
— (30 per 30
amitriptyline 2 MO days)
amoxapine MO asenapine maleate 4 MO; QL (60
aripiprazole oral 4 MO per 30 days)
solution atomoxetine oral 4 MO; QL (60
aripiprazole oral 3 MO; QL (30 capsule 10 mg, 18 per 30 days)
tablet per 30 days) mg, 25 mg, 40 mg
aripiprazole oral 5 MO; QL (60
tablet,disintegrating per 30 days)
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atomoxetine oral 4 MO; QL (30 clorazepate 4 PA; MO; QL
capsule 100 mg, 60 per 30 days) dipotassium oral (360 per 30
mg, 80 mg tablet 7.5 mg days)
AUVELITY 5 ST; MO; QL clozapine oral tablet
5160 per 30 clozapine oral 4
ays) tablet, disintegrating
bupropion hcl oral 2 MO desipramine MO
tablet
d l ] MO; QL (30
bupropion hcl oral 2 MO; QL (90 S;ﬁ\czl?:acgaxme per é(? dagzs)
tablet extended per 30 days)
release 24 hr 150 mg dextroamphetamine- 4 MO
hetami /
bupropion hcl oral 2 MO; QL (30 amphetamne ord
capsule,extended
tablet extended per 30 days) release 24hr
release 24 hr 300 mg
dext. hetamine- 3 MO
bupropion hcl oral 2 MO; QL (60 eRTOCTEpBEIamine
s amphetamine oral
tablet sustained- per 30 days) tablet
release 12 hr
. . ) PA
buspirone MO diazepam injection
di intensol PA; MO; QL
CAPLYTA MO: QL (30 iazepam intenso (24,0 ’ 2,3%
. per 30 days) days)
f’h‘lorg romazine 2 MO diazepam oral 2 PA; QL (240
imjection concentrate per 30 days)
chlorpromazine oral 4 MO diazepam oral 5 PA; MO: QL
citalopram oral MO solution 5 mg/5 ml (1200 per 30
solution (1 mg/ml) days)
citalopram oral 1 MO; QL (30 diazepam oral 2 PA; QL (1200
tablet per 30 days) solution 5 mg/5 ml per 30 days)
clomipramine MO (1 mg/mi, 5 mi)
clonidine hel oral MO diazepam oral tablet 2 PS,O MO;3(3L
tablet extended El pet
release 12 hr ays)
clorazepate 4 PA: MO: QL doxepin oral capsule 4 MO
dipotassium oral (180 per 30 doxepin oral MO
tablet 15 mg days) concentrate
clorazepate 4 PA; MO; QL doxepin oral tablet 3 MO; QL (30
dipotassium oral (90 per 30 per 30 days)
tablet 3.75 mg days)
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DRIZALMA ORAL 4 MO; QL (60 fluoxetine oral 2 MO
CAPSULE, per 30 days) solution
DELAYED REL .
h 4 MO
SPRINKLE 20 MG, ngmfnge’”e
30 MG, 60 MG
h ine hcl 4 MO
DRIZALMA ORAL 4  MO; QL (90 fluphenazine he
CAPSULE, per 30 days) Sfluvoxamine oral 3 MO; QL (90
DELAYED REL tablet 100 mg per 30 days)
SPRINKLE 40 MG fluvoxamine oral 3 MO; QL (30
duloxetine oral 2 MO; QL (60 tablet 25 mg per 30 days)
capsule,delayed per 30 days) fluvoxamine oral 3 MO; QL (60
release(dr/ec) 20 tablet 50 mg per 30 days)
mg, 30 mg, 60 mg
haloperidol MO
EMSAM MO
: haloperidol
escztaloprqm oxalate 4 MO decanoate
oral solution intramuscular
escitalopram oxalate 2 MO; QL (30 solution 100 mg/ml
oral tablet per 30 days) (I'ml), 50
I(Iml
FANAPT ORAL 4  MO; QL (60 mg/mi(Iml)
TABLET per 30 days) haloperidol i MO
d t
FANAPT ORAL 4 MO;QL(8per ;000
TABLETS,DOSE 180 days) .
solution 100 mg/ml,
PACK
50 mg/ml
FETZIMA ORAL 4 MO; QL (28 hal dol lactat 4 MO
CAPSULE,EXT per 180 days) e o e
REL 24HR DOSE J
PACK haloperidol lactate 2
int l
FETZIMA ORAL 4 MO;QL (30 e
CAPSULE,EXTEN per 30 days) haloperidol lactate 2 MO
DED RELEASE 24 oral
HR HETLIOZ 5 PA;MO;QL
flumazenil 2 (30 per 30
d
[fluoxetine oral 1 MO; QL (30 ays)
capsule 10 mg per 30 days) imipramine hcl MO
Sfluoxetine oral 1 MO; QL (90 imipramine pamoate 4 MO
capsule 20 mg per 30 days)
fluoxetine oral 1 MO; QL (60
capsule 40 mg per 30 days)
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INVEGA 5  MO;QL (3.5 INVEGA TRINZA 5  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 5 MO;QL(1.75
INVEGA 5 MO; QL (5 per INTRAMUSCULA per 90 days)
HAFYERA 180 days) R SYRINGE 546
INTRAMUSCULA MG/1.75 ML
R SYRINGE 1,560 INVEGA TRINZA 5 MO: QL (2.63
MG/5 ML INTRAMUSCULA per 90 days)
INVEGA 5 MO; QL (0.75 R SYRINGE 819
SUSTENNA per 28 days) MG/2.63 ML
INTRAMUSCULA LATUDA ORAL 4  MO; QL (30
R SYRINGE 117 TABLET 120 MG, per 30 days)
MG/0.75 ML 20 MG, 40 MG, 60
INVEGA 5 MO; QL (1 per MG
SUSTENNA 28 days) LATUDA ORAL 4 MO; QL (60
INTRAMUSCULA TABLET 80 MG per 30 days)
R SYRINGE 156
MG/ML lithium carbonate MO
INVEGA 5 MO; QL (1.5 lorazepam injection 2 PA; MO
SUSTENNA per 28 days) solution
INTRAMUSCULA lorazepam injection 2 PA; MO
R SYRINGE 234 syringe 2 mg/ml
MG/1.5 ML

lorazepam intensol 2 PA; QL (150
INVEGA 3 MO; QL (0.25 per 30 days)
SUSTENNA per 28 days)
INTRAMUSCULA lorazepam oral 2 PA; MO; QL
R SYRINGE 39 concentrate (150 per 30
MG/0.25 ML days)
INVEGA 5 MO; QL (0.5 lorazepam oral 2 PA; MO; QL
SUSTENNA per 28 days) tablet 0.5 mg, 1 mg (90 per 30
INTRAMUSCULA days)
R SYRINGE 78 lorazepam oral 2 PA; MO; QL
MG/0.5 ML tablet 2 mg (150 per 30
INVEGA TRINZA 5 MO;QL (088 days)
INTRAMUSCULA per 90 days) loxapine succinate MO
&E%ngﬁi 273 lurasidone oral 4 MO; QL (30
i tablet 120 mg, 20 per 30 days)

mg, 40 mg, 60 mg
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lurasidone oral 4 MO; QL (60 olanzapine oral 2 MO; QL (30
tablet 80 mg per 30 days) tablet per 30 days)
MARPLAN MO olanzapine oral 4 MO; QL (30
methylphenidate hel MO tablet,disintegrating per 30 days)
oral capsule,er paliperidone oral 4 MO; QL (30
biphasic 50-50 tablet extended per 30 days)
methylphenidate hcl 4 MO geleas; 24hr 1.5 mg,
oral solution me, 7 me
methylphenidate hel 3 MO paliperidone oral 4 MO; QL (60
oral tablet tablet extended per 30 days)
release 24hr 6 mg
thylphenidate hcl 4 MO
Zriz ] J;ag leetn;x;le;f deiz’ paroxetine hcl oral 4 MO
release suspension
methylphenidate hel 4 MO paroxetine hcl oral 2 MO; QL (30
oral tablet chewable tablet 10 mg, 20 mg, per 30 days)
. 40 mg
7t j [ 2 MO
ZZZthap meord paroxetine hcl oral 2 MO; QL (60
tablet 30 mg per 30 days)
mirtazapine oral 3 MO )
tablet,disintegrating perphenazine T MO
modafinil oral tablet 3 PA; MO; QL PERSERIS J 1;/([)%’ QL (1 per
100 mg (30 per 30 ays)
days) phenelzine 3 MO
modafinil oral tablet 3 PA; MO; QL pimozide 4 MO
200 mg 516312/5& 30 protriptyline 4 MO
) quetiapine oral 2 MO; QL (90
molindone MO tablet 100 mg, 200 per 30 days)
nefazodone MO mg, 25 mg, 50 mg
nortriptyline oral 2 MO quetiapine oral 2 MO; QL (60
capsule tablet 300 mg, 400 per 30 days)
nortriptyline oral 4 MO me
solution quetiapine oral 4 MO; QL (30
] ] tablet extended per 30 days)
NUPLAZID 4 PA; MO; QL
(30,per 3’0Q release 24 hr 150
days) mg, 200 mg
olanzapine 4 MO
intramuscular
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quetiapine oral 4 MO; QL (60 SECUADO 5 MO; QL (30
tablet extended per 30 days) per 30 days)
release 24 hr 300 sertraline oral 4 MO
mg, 400 mg, 50 mg concentrate
ramelteon 3 MO;(?(I; (30 sertraline oral tablet 1 MO; QL (60
per 30 days) 100 mg, 50 mg per 30 days)
REXULTI 4 MO:;),OQ(]; (30 sertraline oral tablet 1 MO; QL (30
per ays) 25 mg per 30 days)
RISPERDAL 3 MO; QL (2 per SODIUM 5 PA: LA: QL
CONSTA 28 days) OXYBATE (540 per 30
INTRAMUSCULA days)
R
SUSPENSION,EXT tasimelteon 5 PA; QL (30
ENDED REL per 30 days)
RECON 12.5 MG/2 thioridazine 3 MO
ML, 25 MG/2 ML
thiothixene 4 MO
RISPERDAL 5 MO; QL (2 per -
CONSTA 28 days) tranylcypromine 4 MO
INTRAMUSCULA trazodone 1 MO
R . .
SUSPENSION,EXT trifluoperazine 3 MO
ENDED REL trimipramine 4 MO
RECON 37.5 MG/2 TRINTELLIX 3 MO; QL (30
ML, 50 MG/2 ML per 30 days)
risp er idone oral 2 MO venlafaxine oral 2 MO; QL (30
solution capsule,extended per 30 days)
risperidone oral 1 MO; QL (60 release 24hr 150 mg,
tablet 0.25 mg, 0.5 per 30 days) 37.5mg
mg, 1 mg, 2mg, 3 venlafaxine oral 2 MO; QL (90
mng capsule,extended per 30 days)
risperidone oral 1 MO; QL (120 release 24hr 75 mg
tablet 4 mg per 30 days) venlafaxine oral 2 MO; QL (90
risperidone oral 4 MO; QL (60 tablet per 30 days)
tablet,disintegrating per 30 days) VERSACLOZ 5
0.25 mg, 0.5 mg, 1
mg, 2 mg, 3 mg VIIBRYD ORAL 3 MO; QL (30
) ) TABLETS,DOSE per 180 days)
risperidone oral 4 MO; QL (120 PACK 10 MG (7)-
tablet,disintegrating per 30 days) 20 MG (23)
4 mg
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vilazodone 3 MO; QL (30 ZYPREXA 5 MO; QL (1 per
per 30 days) RELPREVV 28 days)
VRAYLAR ORAL 4  MO; QL (30 g“gg&l\éggﬁ%‘*
CAPSULE per 30 days) FOR
VRAYLAR ORAL 4 MO; QL (7 per RECONSTITUTIO
CAPSULE,DOSE 180 days) N 405 MG
PACK
VREN B o AL CARDIOVASCULAR,
(540 701 30 HYPERTENSION / LIPIDS
days) ANTIARRHYTHMIC AGENTS
zaleplon oral 4 MO; QL (60 adenosine P
capsule 10 mg per 30 days) -
amiodarone 2 B/D PA; MO
zaleplon oral 4 MO; QL (30 intravenous solution
capsule 5 mg per 30 days) -
: : amiodarone 2 B/D PA
ziprasidone hcl 4 MO; QL (60 intravenous syringe
per 30 days) -
amiodarone oral 4
ziprasidone mesylate 4 MO tablet 100 mg, 400
zolpidem oral tablet MO; QL (30 mg
per 30 days) amiodarone oral 2 MO
ZYPREXA 3 MO:; QL (2 per tablet 200 mg
RELPREVV 28 days) dofetilide 4 MO
INTRAMUSCULA —
R SUSPENSION ﬂecalmde 3 MO
FOR ibutilide fumarate 2
RECONSTITUTIO : .
N 210 MG {ldocalne () 2
intravenous
ZYPREXA 5 MO; QL (2 per . o
RELPREVV 28 days) gdotc“’”e (”;95 7 4
INTRAMUSCULA e
R SUSPENSION piravenows
FOR parenteral iolutlon 4
RECONSTITUTIO mgj’"; ?g'g ;’j 8
N 300 MG meme (@9 70
mexiletine MO
pacerone oral tablet 4 MO
100 mg, 400 mg
pacerone oral tablet 2 MO
200 mg
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procainamide 2 benazepril- 1 MO
injection hydrochlorothiazide
propafenone oral 4 MO betaxolol oral MO
capsule,extended .
release 12 hr bisoprolol fumarate MO
bisoprolol- 1 MO
1; c:lfli Ctlf enone oral 3 MO hydrochlorothiazide
bumetanide injecti 4 MO
quinidine sulfate 2 MO umetanide myection
oral tablet bumetanide oral 2 MO
sorine oral tablet 2 MO candesartan 2 MO
120 mg, 160 mg, 80 candesartan- 2 MO
mg hydrochlorothiazid
sorine oral tablet 2 captopril MO
240 mg
captopril- 2 MO
sotalol af 2 hydrochlorothiazide
sotalol oral 2 MO cartia xt o) MO
ANTIHYPERTENSIVE THERAPY carvedilol 1 MO
acebutolol 2 MO chlorothiazide 2 MO
aliskiren 4 MO sodium
amiloride 9 MO chlorthalidone oral 2 MO
tablet 25 mg, 50 mg
amiloride- 2 MO —
hydrochlorothiazide clonidine 4 MO:; QL (4 per
28 days)
amlodipine 1 MO
— clonidine (pf) 2
amlodipine- 1 MO epidural solution
benazepril 1,000 meg/10 ml
amlodipine- 2 MO (100 mcg/ml)
olmesartan clonidine hcl oral 1 MO
amlodipine- 1 MO tablet
valsartan diltiazem hcl 2
amlodipine- 2 MO intravenous recon
valsartan-hcthiazid soln
atenolol 1 MO diltiazem hcl 2 MO
atenolol- 5 MO intravenous solution
chlorthalidone
benazepril 1 MO
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diltiazem hcl oral 2 MO esmolol intravenous 2
capsule,ext.rel 24h solution
degradable ethacrynate sodium 5
diltiazem hcl oral 2 MO ..

2 M

capsule,extended felodipine O
release 12 hr Josinopril 1 MO
diltiazem hcl oral 2 MO Josinopril- 2 MO
capsule,extended hydrochlorothiazide
release 24 hr furosemide injection 4 MO
diltiazem hcl oral 2 MO solution
capsule,extended furosemide oral 2 MO
release 24hr solution 10 mg/ml,
diltiazem hcl oral 2 MO 40 mg/5 ml (8
tablet mg/ml)
diltiazem hcl oral 2 MO furosemide oral 1 MO
tablet extended tablet
release 24 hr 120 mg hydralazine 2 MO
diltiazem hcl oral 2 hydrochlorothiazide 1 MO
tablet extended - -
release 24 hr 180 indapamide 1 MO
mg, 240 mg, 300 mg, irbesartan 1 MO
360 mg, 420 mg irbesartan- 1 MO
dilt-xr 2 MO hydrochlorothiazide
doxazosin oral tablet MO; QL (30 KERENDIA 3 PA; QL (30
1 mg, 2 mg, 4 mg per 30 days) per 30 days)
doxazosin oral tablet 2 MO; QL (60 labetalol 2
8 mg per 30 days) intravenous solution
enalapril maleate 1 MO labetalol 7
oral tablet intravenous syringe
enalaprilat 2 20 mg/4ml (5
intravenous solution mg/mi)
enalapril- 1 MO labetalol oral 2 MO
hydrochlorothiazide lisinopril 1 MO
eplerenone MO lisinopril- 1 MO
epoprostenol 2 B/D PA; MO hydrochlorothiazide
(glycine) losartan 1 MO
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losartan- 1 MO perindopril 1 MO
hydrochlorothiazide erbumine
mannitol 20 % 4 phentolamine 2
mannitol 25 % 2 MO pindolol 3 MO
intravenous solution prazosin 9 MO
matzim la 2 MO

propranolol 2
metolazone 3 MO intravenous
metoprolol succinate 1 MO propranolol oral 2 MO
metoprolol ta- 2 MO capsule,extended

release 24 hr

hydrochlorothiaz
metoprolol tartrate 2 P FIOP ’TanOIOI oral 2 MO
intravenous solution sotution
metoprolol tartrate 1 MO propranolol oral ! MO
tablet

oral
metyrosine 5 PA; MO quinapril ! MO

moxidil oral 2 MO quinapril- 1 MO
minoxiawt ora hydrochlorothiazide

ipril 1 M

moexipri O ramipril 1 MO

dolol 4 MO
fradoro spironolactone 1 MO

bivolol 2 MO
rebtvoto spironolacton- 2 MO
nicardipine 2 hydrochlorothiaz
intravenous solution raztia xt 5 MO

: . 4 M
nicardipine oral 0] celmisartan ) MO

fedipi [ tablet 2 M
nifedipine oral table O telmisartan- 2 MO
extended release o

amlodipine

fedipi [ tablet 2 M
nifedipine oral table O telmisartan- 2 MO
extended release o
dhr hydrochlorothiazid

: . terazosin oral 1 MO; QL (30

d 4 MO .
nimoaipine capsule 1 mg, 2 mg, per 30 days)
olmesartan 1 MO 5 mg
olmesa.rt.an- o 2 MO terazosin oral 1 MO; QL (60
amlodipin-hcthiazid capsule 10 mg per 30 days)
olmesartan- 1 MO tiadylt er 2 MO
hydrochlorothiazid
yarochiorothiazige timolol maleate oral 4 MO
jitrol 20 % 4

osmiro 2 torsemide oral 2 MO
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trandolapril 1 MO clopidogrel oral 2 MO

treprostinil sodium 5 PA; MO; LA tablet 300 mg

riamterene- 1 MO clopidogrel oral 1 MO; QL (30

hydrochlorothiazid fablet 75 mg per 30 days)

UPTRAVI ORAL 5 PA: MO: LA dabigatran etexilate 4 MO

valsartan oral tablet 1 MO flip)} ridamole
intravenous

valsartan- 1 MO .

hydrochlorothiazide dipyridamole oral T MO

: DOPTELET (10 PA; MO; LA
let 2 B/D PA; MO ’ ’
velem i TAB PACK)
1 2

e s DOPTELET (15 5  PA;MO;LA

TAB PACK)
] 2 M

ZZZZ ?em;l 402?]@ 0 DOPTELET (30 5  PA;MO;LA

pellet ct, TAB PACK)

verapamil oral 2 MO ELIQUIS 3 MO

capsule,ext rel. ELIQUIS DVT-PE 3 MO

pellets 24 hr TREAT 30D

verapamil oral tablet 1 MO START

verapamil oral tablet 2 MO enoxapartn 2 MO; QL (30

extended release subcutaneous per 30 days)
solution

COAGULATION THERAPY enoxaparin 4 MO: QL (28

aminocaproic acid 2 MO subcutaneous per 28 days)

intravenous syringe 100 mg/ml,

aminocaproic acid 5 MO 150 mg/ml

oral enoxaparin 4 MO; QL (22.4

aspirin-dipyridamole 4 MO subcutaneous per 28 days)
syringe 120 mg/0.8

BRILINTA MO ml, 80 mg/0.8 ml

CABLIVI 5 PA; LA enoxaparin 4 MO; QL (16.8

INJECTION KIT subcutaneous per 28 days)

CEPROTIN (BLUE 3 PA; MO syringe 30 mg/0.3

BAR) ml, 60 mg/0.6 ml

CEPROTIN 3 PA; MO enoxaparin 4  MO;QL(11.2

(GREEN BAR) subcutaneous per 28 days)

Jostazol 5 MO syringe 40 mg/0.4 ml
cilostazo
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fondaparinux 5 MO HEPARIN(PORCIN 3
subcutaneous E) IN 0.45% NACL
syringe 10 mg/0.8 INTRAVENOUS
ml, 5 mg/0.4 ml, 7.5 PARENTERAL
mg/0.6 ml SOLUTION 12,500
fondaparinux 4 MO UNIT/250 ML
subcutaneous heparin(porcine) in 3 MO
syringe 2.5 mg/0.5 0.45% nacl
ml intravenous
i . A 3 parenteral solution
[P gf[(féz Z)O " 25,000 unit/250 ml,
. 25,000 unit/500 ml
parenteral solution
20,000 unit/500 ml heparin, porcine (pf) 3
(40 unit/ml) injection solution
heparin (porcine) in 3 MO 1,000 unit/mi
5 % dex intravenous heparin, porcine (pf) 3 MO
parenteral solution injection solution
25,000 unit/250 5,000 unit/0.5 ml
ml(100 unit/ml), h : . 3 MO
25,000 unit/500 ml mejfz ‘c‘; ’Zn’iiif,igi ()
(30 unit/m}) 5,000 unit/0.5 ml
heparin (porcme) in 3 MO HEPARIN, 3
nacl (It?ﬁ 11;tralvi{10us PORCINE (PF)
parenteral solution INJECTION
1,000 unit/500 ml SYRINGE 5,000
heparin (porcine) in 3 UNIT/ML
nacl (It?ﬁ 11;tralvi{10us HEPARIN, 3 MO
parenteral solution PORCINE (PF)
2,000 unit/1,000 ml SUBCUTANEOUS
ﬁepar?n (porcii‘qe) 3 MO jantoven 1 MO
injection cartridge
toxifylli 2 MO
heparin (porcine) 3 MO pentoxifylline
injection solution prasugrel 3 MO
heparin (porcine) 3 MO PROMACTA 5 PA; MO; LA
injection syringe protamine 2
5,000 unit/ml
warfarin 1 MO
XARELTO 3 MO
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XARELTO DVT-PE 3 MO lovastatin oral tablet 1 MO; QL (30
TREAT 30D 10 mg per 30 days)
START lovastatin oral tablet 1 MO; QL (60
LIPID/CHOLESTEROL LOWERING 20 mg, 40 mg per 30 days)
AGENTS niacin oral tablet 2 MO
atorvastatin 1 MO; QL (30 500 mg
per 30 days) niacin oral tablet 4 MO
cholestyramine (with 3 MO extended release 24
sugar) hr
cholestyramine light 3 omega-3 acid ethyl 2 MO
esters
colesevelam 4 MO
: pravastatin 1 MO; QL (30
colestipol 4 MO per 30 days)
ezetimibe 3 MO prevalite 3 MO
ezetimibe- 2 MO;QL (30 REPATHA 3 PA; QL (6 per
simvastatin per 30 days) 28 days)
Jenofibrate 2 MO REPATHA 3 PA; QL (7 per
micronized oral PUSHTRONEX 28 days)
capsule 134 mg, 200
mg, 43 mg, 67 mg REPATHA 3 PA; QL (6 per
SURECLICK 28 days)
fenofibrate 2 MO
30d
fenofibrate oral 2 MO pet ays)
tablet 160 mg, 54 mg simvastatin 1 MO; QL (30
. per 30 days)
fenofibric acid 2 MO
— VASCEPA ORAL 3 MO
fenofibric acid 4 MO CAPSULE 0.5
(choline) GRAM '
a2 MOOLA MISCELLANEOUS
P & P Y CARDIOVASCULAR AGENTS
fluvastatin oral 2 MO; QL (60 Jioplecic sol ,
capsule 40 mg per 30 days) cardioplegic sotn
. CORLANOR ORAL 3 QL (450 per
brozil 1 MO
gemfibrozi SOLUTION 30 days)
] 2 M
icosapent ethyl © CORLANOR ORAL 3 MO; QL (60
JUXTAPID ORAL 5 PA; MO; LA TABLET per 30 days)
CAPSULE 10 MG
’ digoxin oral solution 3 MO

20 MG, 30 MG, 5
MG
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digoxin oral tablet 2 MO milrinone in 5 % 2 B/D PA
125 mcg (0.125 mg), dextrose
230 meg (0.25 mg) norepinephrine 2
digoxin oral tablet 3 MO bitartrate
62.5 meg (0.0625 ranolazine 4 MO
mg)
Jobutamine B/D PA sodium nitroprusside 2 B/D PA
VECAMYL 5
dobutamine in d5w B/D PA ¢
intravenous VYNDAMAX 4 PA, MO
parenteral solution NITRATES
1,000 mg/250 ml
(4,000 mcg/ml), 250 isosorbide dinitrate 2 MO
mg/250 ml (1 oral tablet 10 mg, 20
mg/ml), 500 mg/250 mg, 30 mg, 5 mg
ml (2,000 mcg/ml) isosorbide 1 MO
dopamine in 5 % 2 B/D PA mononitrate
dextrose intravenous nitro-bid MO
solution 200 mg/250 - —
ml (800 meg/ml), nitroglycerin in 5 % 2 B/D PA
400 mg/250 ml dextrose intravenous
(1,600 meg/ml), 400 solution 100 mg/250
meg/ml) ml (200 mcg/ml)
dopamine in 5 % 2 B/D PA; MO r'zitroglycerin 2 B/D PA
dextrose intravenous intravenous
solution 800 mg/250 nitroglycerin 2 MO
ml (3,200 mcg/ml) sublingual
dopamine 2 B/D PA nitroglycerin 2 MO
intravenous solution transdermal patch
200 mg/5 ml (40 24 hour
mg/ml) nitroglycerin 4 MO
dopamine 2 B/D PA; MO translingual
intravenous solution
400 mg/10 ml (40 DERMATOLOGICALS/TOPICA
mg/ml) L THERAPY
ENTRESTO 3 MO; QL (60 ANTIPSORIATIC /
per 30 days) ANTISEBORRHEIC
milrinone 2 B/D PA
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acitretin MO TALTZ SYRINGE 5 PA; MO; QL

calcipotriene scalp MO; QL (120 (1 per 28 days)
per 30 days) MISCELLANEOUS

calcipotriene topical MO; QL (120 DERMATOLOGICALS

cream per 30 days) ammonium lactate 2 MO

calcipotriene topical MO; QL (120 chloroprocaine (pf) 2

ointment per 30 days)

- DUPIXENT 5 PA; MO; QL
selenium sulfide MO SUBCUTANEOUS (4.56 per 28
topical lotion PEN INJECTOR days)
SKYRIZI PA; MO; QL 200 MG/1.14 ML
SUBCUTANEOUS (2 per 28 days) DUPIXENT 5 PA; MO; QL
PEN INJECTOR SUBCUTANEOUS (8 per 28 days)
SKYRIZI PA; MO; QL PEN INJECTOR
SUBCUTANEOUS (2 per 28 days) 300 MG/2 ML
SYRINGE 150 DUPIXENT 5 PA; MO; QL
MG/ML SYRINGE (1.34 per 28
STELARA PA; MO; QL SUBCUTANEOUS days)
INTRAVENOUS (104 per 180 SYRINGE 100

days) MG/0.67 ML

STELARA PA; MO; QL DUPIXENT 5 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 SUBCUTANEOUS (4.56 per 28
SOLUTION days) SYRINGE 200 days)

MG/1.14 ML
STELARA PA; MO; QL
SUBCUTANEOUS (0.5 per 28 DUPIXENT 5 PA; MO; QL
SYRINGE 45 days) SUBCUTANEOUS (8 per 28 days)
MG/0.5 ML SYRINGE 300

MG/2 ML
STELARA PA; MO; QL : :
SUBCUTANEOUS (1 per 28 days)  fluorouracil topical 3 MO
SYRINGE 90 cream 3 %
MG/ML Sfluorouracil topical 3 MO
TALTZ PA; MO; QL solution
AUTOINJECTOR (1 per 28 days) glydo 2 MO:; QL (60
TALTZ PA; MO; QL per 30 days)
AUTOINJECTOR (4 per 28 days) imiquimod topical 3 MO
(2 PACK) cream in packet 5 %
TALTZ PA; MO; QL lidocaine (pf) 2
(3 PACK) days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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lidocaine hcl 2 SANTYL 3 MO; QL (180
injection solution per 30 days)
lidocaine hcl 3 MO silver sulfadiazine MO
laryngotracheal <sd MO
lidocaine h?l mucous 2 MO; QL (60 tacrolimus topical PA: MO: QL
membrane jelly in per 30 days)

i (100 per 30
applicator days)
lidocaine hcl mucous 3 MO VALCHLOR 5 PA: MO
membrane solution 4
% (40 mg/ml) THERAPY FOR ACNE
lidocaine topical 4 PA; MO; QL accutane 4
adhesive (90 per 30 p 4
patch,medicated 5 % days) dmneseen

- - : avita topical cream 4 PA; MO
lidocaine topical 4 MO; QL (36 :
ointment per 30 days) claravis 4
lidocaine viscous MO clindamycin 3 MO; QL (120

) ) phosphate topical per 30 days)
lidocaine- gel
epinephrine

- - 5 clindamycin 3 MO; QL (150
lzdgcaz ne- phosphate topical per 30 days)
?p'me].)hrme (pﬁ gel, once daily
injection solution 1.5
%-1:200,000, 2 %- clindamycin 3 MO; QL (120
1:200,000 phosphate topical per 30 days)

loti
lidocaine-prilocaine 3 MO; QL (30 O‘ZOI’I .
topical cream per 30 days) clindamycin 3 MO; QL (120
hosphate topical er 30 days
methoxsalen 5 MO f olft]i?o : ¢ fopied P ys)
PANRETIN PA; MO ery pads MO
pimecrolimus 4 PA; MO; QL erythromycin with P MO
(100 per 30 ethanol topical
days) solution
podofilox 3 MO isotretinoin 4
P oloc.azn ? lonj e;tlon 2 ivermectin topical MO; QL (60
solution 1 % (10 cream per 30 days)
mg/ml)
- metronidazole 4 MO

polocaine-mpf 2 topical
REGRANEX MO myorisan 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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tazarotene topical 4 PA; MO clotrimazole topical 2 MO; QL (30
cream solution per 28 days)
tazarotene topical 4 PA; MO clotrimazole- 3 MO; QL (45
gel betamethasone per 28 days)
tretinoin topical 4 PA; MO topical crearm
cream 0.025 %, 0.05 clotrimazole- 4 MO; QL (60
%, 0.1 % betamethasone per 28 days)
tretinoin topical gel 3 PA; MO topical lotion
0.01 %, 0.025 %, econazole 4 MO; QL (85
0.05 % per 28 days)
zenatane 4 ketoconazole topical 2 MO; QL (60
TOPICAL ANTIBACTERIALS cream per 28 days)
gentamicin topical 4 MO: QL (60 ketoconazole topical 2 MO; QL (120
ream per 3 0 days) shampoo per 28 days)
gentamicin topical 3 MO; QL (60 nafiifine topical gel 4 MO; QL (60
s 0,
ointment per 30 days) 2% per 28 days)
mupirocin 2 MO; QL (44 ryamye 3 MO; (?(I; (180
per 30 days) per ays)
sulfacetamide 4 MO nystatin topical 2 MO; QL (30
sodium (acne) cream per 28 days)
nystatin topical 2 MO; QL (30
TOPICAL ANTIFUNGALS ointment per 28 days)
ciclloc.lan topical 2 MOESQ(I{ (6.6 nystatin topical 3 QL (180 per
solution per ays) powder 30 days)
ciclopirox topical 2 MO; g?(lf (90 nystatin- 3 MO; QL (60
cream per 28 days) triamcinolone per 28 days)
ciclopirox topical 3 MO; QL (100 nvsto 3 MO; QL (180
I 28d yer
ge per 28 days) per 30 days)
ciclopirox topical 3 MO; QL (120 TOPICAL ANTIVIRALS
shampoo per 28 days)
ciclopirox topical 2 MO; QL (6.6 Col;i/ ;lloe‘;l: topical 4 Eﬁ)’;\gro?)’OQL
solution per 28 days) days)
ciclopirox topical 3 MO; QL (60 DENAVIR 4 MO; QL (5 per
suspension per 28 days) 30 days)
gierf;mazole topical 2 hi?éé?}{a(g penciclovir 4 MO; QL (5 per
p y 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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TOPICAL CORTICOSTEROIDS clobetasol topical 4 MO; QL (118
ala-cort topical 2 MO lotion per 28 days)
cream 1 % clobetasol topical 4 MO; QL (120
ala-cort topical ) ointment per 28 days)
cream 2.5 % clobetasol topical 4 MO; QL (236
alclometasone 3 MO shampoo per 28 days)
clobetasol-emollient 4 MO; QL (120
Zgifpel,tohnaiéne 3 MO topical cream per 28 days)
betamethasone 3 MO clodan 4 MO; QL (236
. per 28 days)
valerate topical
cream desonide 4 MO
betamethasone 3 MO desrx 4 MO
}/aler ate topical fluocinolone 4 MO
otion
fluocinolone and 4 MO
betamethasone 3 MO shower cap
valerate topical
ointment Sfluocinonide topical 4 MO; QL (120
cream 0.05 % per 30 days)
betamethasone, 2 MO
augmented topical fluocinonide topical 4 MO; QL (120
cream gel per 30 days)
betamethasone 3 MO fluocinonide topical 4 MO; QL (120
augmented topical ointment per 30 days)
gel fluocinonide topical 4 MO; QL (120
betamethasone, 4 MO solution per 30 days)
augmented topical Sfluocinonide- 4 MO; QL (120
lotion emollient per 30 days)
betamethasone, 4 MO halobetasol 4 MO
augmented topical propionate topical
ointment cream
clobetasol scalp 4 MO; QL (100 halobetasol 4 MO
per 28 days) propionate topical
clobetasol topical 4 MO; QL (120 ointment
cream per 28 days) hydrocortisone 2 MO
clobetasol topical 4 MO; QL (100 topiocal cream I %,
Joam per 28 days) 2.5 %
clobetasol topical 4 MO; QL (120 hydrocortisone 2 MO

gel

per 28 days)

topical lotion 2.5 %

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

of this table.
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hydrocortisone 2 MO ringer's irrigation 4
opical omtment | MISCELLANEOUS AGENTS
mometasone topical 2 MO acamprosate T MO
prednicarbate 4 MO acetic acid irrigation 2 MO
topical ointment anagrelide 3 MO
triamcinolone 2 MO caffeine citrate 2
acetonide topical intravenous
cream caffeine citrate oral 2 MO
trlamci‘nolone' . MO carglumic acid 5 PA
acetonide topical
lotion CHEMET 3 PA
triamcinolone 2 MO CLINIMIX 4 B/D PA
acetonide topical 4.25%/D5SW
ointment 0.025 %, SULFIT FREE
0.1%, 0.5 % d10 %-0.45 % 4 MO
triderm topical 2 MO sodium chloride
cream d2.5 %-0.45 % 4
TOPICAL SCABICIDES / sodium chloride
PEDICULICIDES d5 % and 0.9 % 4 MO
crotan MO sodium chloride
lindane topical 4 MO d5 %-0.45 % sodium 4 MO
shampoo chloride
malathion 4 MO deferasirox oral 5 PA; MO
tablet 180 mg, 360
permethrin 3 MO mg
DIAGNOSTICS / deferasirox oral 4 PA; MO
MISCELLANEOUS AGENTS tablet 90 mg
ANTIDOTES deferiprone 5  PA;MO
acetylcysteine 3 deferoxamine 2 B/D PA; MO
intravenous dextrose 10 % and
.29
IRRIGATING SOLUTIONS 0.2% nacl
. dextrose 10 % in 4

5?;?;fi;lng ers . MO water (d10w)

) - dextrose 25 % in 4
Zeomycm—polymyxm 2 MO water (d25w)

gu

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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dextrose 5 % in 4 MO sevelamer carbonate 4 MO; QL (270
water (d5w) oral tablet per 30 days)
dextrose 5 %- 4 MO sodium benzoate-sod 5
lactated ringers phenylacet
dextrose 5%-0.2 % 4 sodium chloride 0.9 4 MO
sod chloride % intravenous
dextrose 5%-0.3 % 4 sodium chloride 4 MO
sod.chloride irrigation
dextrose 50 % in 4 MO sodium 5 PA; MO
water (d50w) phenylbutyrate oral
dextrose 70 % in 4 powder
water (d70w) sodium 5 PA
disulfiram oral 3 MO p hbelny Ibutyrate oral
tablet 250 mg tabiet
disulfiram oral 3 SO;izum polyszlyrene 3 MO
tablet 500 mg sulfonate ora
powder
droxid 5 PA; MO
roxidopa ’ sps (with sorbitol) 3 MO
INCRELEX MO; LA oral
levocarnitine (with 4 MO sps (with sorbitol) 3
sugar) rectal
levocarnitine oral 4 MO trientine PA; MO
solution 100 mg/ml —
water for irrigation, 4 MO
levocarnitine oral 4 MO sterile
tablet XIAFLEX PA
LOKELMA 3 MO
zoledronic acid- 2 PA; MO
midodrine 3 MO mannitol-water
nitisinone oral 5 PA; MO l‘”.t’” avenous
capsule 10 mg, 2 mg, piggyback 5 mg/100
5 mg ml
pilocarpine hcl oral 4 MO SMOKING DETERRENTS
PROLASTIN-C 5 PA; LA bupropion hcl 2 MO
RAVICTI 5 PA;MO (smoking deter)
REVCOVI 5 PA; LA NICOTROL MO
Tizole 3 PA; MO NICOTROL NS 4 MO
varenicline MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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EAR, NOSE / THROAT

MEDICATIONS

MISCELLANEOUS AGENTS

azelastine nasal 3 MO; QL (60
per 30 days)

chlorhexidine 2 MO

gluconate mucous

membrane

denta 5000 plus 2 MO

dentagel 2 MO

fluoride (sodium) 2

dental cream

fluoride (sodium) 2

dental gel

fluoride (sodium) 2 MO

dental paste

ipratropium bromide 2 MO; QL (30

nasal per 30 days)

oralone 2 MO

periogard 2 MO

sf 2 MO

sf 5000 plus 2 MO

sodium fluoride 2 MO

5000 dry mouth

sodium fluoride 2

5000 plus

sodium fluoride-pot 2 MO

nitrate

triamcinolone 2 MO

acetonide dental

MISCELLANEOUS OTIC

PREPARATIONS

acetic acid otic (ear) 2 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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ciprofloxacin hcl 4 MO

otic (ear)

flac otic oil MO

fluocinolone MO

acetonide oil

hydrocortisone- 4 MO

acetic acid

ofloxacin otic (ear) 3 MO

OTIC STEROID / ANTIBIOTIC

ciprofloxacin- 3 MO
dexamethasone
neomycin- 3 MO

polymyxin-hc otic

(ear)

ENDOCRINE/DIABETES

ADRENAL HORMONES
cortisone 4 MO
dexamethasone 2 MO
intensol

dexamethasone oral 2 MO
elixir

dexamethasone oral 2 MO
solution

dexamethasone oral 2 MO
tablet

dexamethasone 2 MO
sodium phos (pf)

injection solution

dexamethasone 2 MO
sodium phosphate

injection

fludrocortisone MO
hydrocortisone oral MO
methylprednisolone 3 MO
acetate
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methylprednisolone 2 B/D PA; MO acarbose oral tablet 2 MO; QL (360
oral tablet 25 mg per 30 days)
methylprednisolone 2 MO acarbose oral tablet 2 MO; QL (180
oral tablets,dose 50 mg per 30 days)
pack alcohol pads 3 MO
mz{fzylprednzsolone 3 MO BYDUREON 3 PA: MO: QL
sodium succ BCISE (4 per 28 days)
injection recon soln
125 mg, 40 mg BYETTA 3 PA; MO; QL
: SUBCUTANEOUS (2.4 per 30
mz{fzylprednzsolone 3 MO PEN INJECTOR 10 days)
sodium succ MCG/DOSE(250
Infravenous MCG/ML) 2.4 ML
pr;edi?isolone oral 3 MO BYETTA 3 PA; MO:; QL
solution SUBCUTANEOUS (1.2 per 30
prednisolone sodium 3 MO PEN INJECTOR 5 days)
phosphate oral MCG/DOSE (250
solution 15 mg/5 ml MCG/ML) 1.2 ML
(3 mg/ml), 25 mg/5 di d 4 MO
ml (5 mg/ml), 5 mg razoxiae
base/5 ml (6.7 mg/5 DROPSAFE MO
ml) ALCOHOL PREP
PAD
prednisolone sodium 3 S
solution 15 mg/5 ml TABLET 10 MG per 30 days)
(3 mi) FARXIGA ORAL 3 MO; QL (60
prednisone MO TABLET 5 MG per 30 daYS)
prednisone intensol 4 MO glimepiride oral 1 MO; QL (240
tablet 1 30d
triamcinolone MO a. ¢ - n.qg pet ays)
acetonide injection glimepiride oral 1 MO; QL (120
suspension 40 mg/ml tablet 2 mg per 30 days)
ANTITHYROID AGENTS glimepiride oral 1 MO; QL (60
tablet 4 mg per 30 days)
methimazole oral 1 MO
tablet 10 mg, 5 mg glipizide oral tablet 1 MO; QL (120
10 mg per 30 days)
propylthiouracil 3 MO
glipizide oral tablet 1 MO; QL (240
DIABETES THERAPY 5mg per 30 days)
acarbose oral tablet 2 MO; QL (90
100 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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glipizide oral tablet 1 MO; QL (60 HUMALOG MIX 3 MO
extended release per 30 days) 75-25(U-
24hr 10 mg 100)INSULN
glipizide oral tablet 1 MO; QL (240 HUMALOG U-100 3 MO
extended release per 30 days) INSULIN
24hr 2.5 mg HUMULIN 70/30 3 MO
glipizide oral tablet 1 MO; QL (120 U-100 INSULIN
extended release per 30 days) HUMULIN 70/30 3 MO
24hr 5 mg U-100 KWIKPEN
glipizide-metformin 1 MO; QL (240 HUMULIN N NPH 3 MO
oral tablet 2.5-250 per 30 days) INSULIN
mg KWIKPEN
glipizide-metformin 1 MO; QL (120 HUMULIN N NPH 3 MO
oral tablet 2.5-500 per 30 days) U-100 INSULIN
mg, 5-500 mg

HUMULIN R 3 MO
GVOKE S MO REGULAR U-100
GVOKE HYPOPEN 3 MO INSULN
I-PACK HUMULINRU-500 3 MO
GVOKE HYPOPEN 3 MO (CONC) INSULIN
2-PACK HUMULINRU-500 3 MO
GVOKE PFS 1- 3 MO (CONC) KWIKPEN
PACK SYRINGE JANUMET 3 MO; QL (60
GVOKE PFS 2- 3 MO per 30 days)
PACK SYRINGE JANUMET XR 3 MO:;QL(30
HUMALOG 3 MO ORAL TABLET, per 30 days)
JUNIOR KWIKPEN ER MULTIPHASE
U-100 24 HR 100-1,000
HUMALOG 3 MO MG
KWIKPEN JANUMET XR 3 MO; QL (60
INSULIN ORAL TABLET, per 30 days)
HUMALOG MIX 3 MO fflggflﬂz)%gs}z
50-50 INSULN U- MG. 50 52)6 MG
100 il
HUMALOG MIX 3 MO JANUVIA 2 Moé(?(lf (30
50-50 KWIKPEN per 30 days)
HUMALOG MIX 3 MO JARDIANCE : g/é?é (?(I;a;z; ())

75-25 KWIKPEN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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KOMBIGLYZE XR MO; QL (60 nateglinide oral 2 MO; QL (180
ORAL TABLET, per 30 days) tablet 60 mg per 30 days)
ER MULTIPHASE .
24 HR 2.5-1,000 ONGLYZA 3 Né?é (()2 (I;agf;())
MG P
KOMBIGLYZE XR MO; QL (30 pioglitazone ! Né?g (())(I;a(z; ())
ORAL TABLET, per 30 days) P i
ER MULTIPHASE repaglinide oral 2 MO; QL (960
24 HR 5-1,000 MG, tablet 0.5 mg per 30 days)
3-500 MG repaglinide oral 2 MO; QL (480
LANTUS MO tablet 1 mg per 30 days)
SOLOSTAR U-100 repaglinide oral 2 MO; QL (240
INSULIN tablet 2 mg per 30 days)
LANTUS U-100 MO SOLIQUA 100/33 3 MO; QL (90
INSULIN per 30 days)
LYUMJEV MO SYNJARDY 3 MO; QL (60
KWIKPEN U-100 per 30 days)
INSULIN

SYNJARDY XR 3 MO; QL (60
LYUMJEV MO ORAL TABLET, IR per 30 days)
KWIKPEN U-200 - ER, BIPHASIC
INSULIN 24HR 10-1,000 MG,
LYUMIJEV U-100 MO 12.5-1,000 MG, 5-
INSULIN 1,000 MG
metformin oral MO; QL (75 SYNJARDY XR 3 MO; QL (30
tablet 1,000 mg per 30 days) ORAL TABLET, IR per 30 days)

- ER, BIPHASIC
metformin oral MO; QL (150 24Hf{ 25.1.000 MG
tablet 500 mg per 30 days) ’

TOUJEO MAX U- 3 MO
metformin oral MO; QL (90 300 SOLOSTAR
tablet 850 mg per 30 days)

TOUJEO 3 MO
metformin oral MO; QL (120 SOLOSTAR U-300
tablet extended per 30 days) INSULIN
release 24 hr 500 mg

TRULICITY 3 PA; MO; QL
metformin oral MO; QL (60 @ [;er 28’ c?a )
tablet extended per 30 days) Y
release 24 hr 750 mg XIGDUO XR 3 MO; QL (30

ORAL TABLET, IR 30d
nateglinide oral MO; QL (90 _ER. BIPH ASIC, bet ays)
tablet 120 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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XIGDUO XR 3 MO; QL (60 doxercalciferol oral 4 MO
ORAL TABLET, IR per 30 days) i
_ER. BIPHASIC ELAPRASE 5 PA; MO
24HR 2.5-1,000 FABRAZYME 5 PA; MO
MG, 5-1,000 MG, 5- KANUMA 5  PA;MO
500 MG
KORLYM 5 PA

MISCELLANE HORMONE

SC NEOUS HO ONES LUMIZYME 5 PA; MO
ALDURAZYME 5 PA; MO MEPSEVIL 5 PA; MO
cabergoline S MO MYALEPT 5 PA;MO;LA
calcitonin (salmon) . NAGLAZYME 5  PA;MO;LA
injection
calcitonin (salmon) 3 MO NATPARA J PA; LA
nasal oxandrolone oral 4 PA; MO
calcitriol 2 MO tablet 10 mg
intravenous solution oxandrolone oral 3 PA; MO
1 meg/ml tablet 2.5 mg
calcitriol oral 2 MO pamidronate 2 MO
capsule intravenous solution
calcitriol oral 4 paricalcitol 2
solution intravenous
cinacalcet 4 PA; MO paricalcitol oral 4 MO
clomid 2 PA; MO sapropterin 5 PA; MO
clomiphene citrate 2 PA SOMAVERT 5 PA; MO
CRYSVITA 5 PA; MO; LA SYNAREL 5 PA; MO
danazol 4 MO testosterone 3 PA; MO
desmopressin 2 MO p lonate .
injection intramuscular oil

100 mg/ml, 200

desmopressin nasal 4 MO mg/ml
spray with pump testosterone 3 PA
desmopressin nasal 4 cypionate
spray,non-aerosol intramuscular oil
10 meg/spray (0.1 200 mg/ml (1 ml)
mi) testosterone 3 PA; MO
desmopressin oral 3 MO enanthate
doxercalciferol 2
intravenous

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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testosterone 4 PA; MO; QL zoledronic acid- 2 B/D PA; MO
transdermal gel (300 per 30 mannitol-water
days) intravenous
testosterone 4 PA; MO; QL p l}ggy back 4 mg/100
transdermal gel in (120 per 30 "
metered-dose pump days) THYROID HORMONES
10 mg/0.5 gram
P tui tion J euthyrox 1 MO
testosterone 4 PA; MO; QL levo-t 1
transdermal gel in (150 per 30 levothyroxine 2 MO
metered-dose pump days) intravenous recon
20.25 mg/1.25 gram soln
(1.62 %) levothyroxine oral 1 MO
testosterone 4 PA; MO; QL tablet
transdern(zal gelin (300 per 30 levoxyl oral tablet 1 MO
paCketI ﬁ(25 ) daYS) IOOng] IIZng,
mg/2.5gram), 1 % 125 meg, 137 mcg,
(50 mg/5 gram) 150 mcg, 175 mcg,
testosterone 4 PA; MO; QL 200 mcg, 25 mcg, 50
transdermal gel in (37.5 per 30 mcg, 75 mcg, 88 mcg
packet 1.62 % days) liothyronine 2 MO
(20.25 mg/1.25
gram) unithroid 1 MO
testosterone 4 PA; MO; QL GASTROENTEROLOGY
transdermal gel in (150 per 30
packet 1.62 % (40.5 days) ANTIDIARRHEALS /
mg/2.5 gram) ANTISPASMODICS
testosterone 4 PA; MO; QL atropine injection 2
transdermal solution (180 per 30 solution 0.4 mg/ml
in metered pump days) atropine injection 2
w/app syringe 0.05 mg/ml,
tolvaptan 5 PA; MO 0.1 mg/ml
VIMIZIM 5  PA;MO;LA dicyclomine 2 MO
intramuscular
zoledronic acid 2 B/D PA; MO : :
intravenous solution dicyclomine oral 2 MO
capsule
dicyclomine oral 4 MO
solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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dicyclomine oral 2 MO CINVANTI 3 MO
tablet compro 4 MO
diphenoxylate- 4 MO constulose 9 MO
atropine oral liquid
CORTIFOAM 3 MO
diphenoxylate- 3 MO
atropine oral tablet CREON 3 MO
glycopyrrolate (pf) 2 MO cromolyn oral 4 MO
in water intravenous dimenhydrinate 2 MO
Szr ;”ge/o-j mg/2 ml injection solution
(0.2 mg/mi) dronabinol B/D PA; MO
glycopyrrolate 2 MO p ol iniecti 2 MO
injection roperidol injection
solution
glycopyrrolate oral 3 MO EMEND ORAL A B/D PA
tablet I mg, 2 m
& & SUSPENSION FOR
glycopyrrolate oral 3 RECONSTITUTIO
tablet 1.5 mg N
loperamide oral 2 MO ENTYVIO 5 PA; MO; QL
capsule (2 per 28 days)
opium tincture 2 MO enulose P MO
MISCELLANEOUS fosaprepitant 2 MO
GASTROINTESTINAL AGENTS GATTEX 30-VIAL 5 PA: MO
alosetron > PAMO GATTEX ONE- 5 PA;MO
aprepitant 4 B/D PA; MO VIAL
balsalazide 4 MO gavilyte-c 2 MO
betaine 5 MO gavilyte-g 2 MO
budesonide oral 4 MO generlac 2 MO
capsule,delayed,exte :
. d.p release 4 gramsetron (/) ‘ 2 MO
intravenous solution
budesonide oral 5 MO 1 mg/ml (I ml)
Zi?lfé}gciiiy ed and granisetron hel 2 MO
Iintravenous
CHENODAL 2 PA; LA granisetron hcl oral 4 B/D PA; MO
CHOLBAM ORAL > PA hydrocortisone MO
CAPSULE 250 MG vectal
CHOLBAM ORAL 5 PA; QL (120
CAPSULE 50 MG per 30 days)
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hydrocortisone 2 MO MOVANTIK 3 MO; QL (30
topical cream with per 30 days)
perineal applicator OCALIVA 4 PA: MO: LA:;
INFLECTRA 5 PA; MO; QL QL (30 per 30
(20 per 28 days)
days) ondansetron 2 B/D PA; MO
lactulose oral 2 MO
dansetron hcl MO
solution 10 gram/15 ondansetron hel (p)
ml ondansetron hcl MO
int
lactulose oral 2 miravenous
solution 10 gram/15 ondansetron hcl oral 4 B/D PA; MO
ml (15 ml), 20 solution
gram/30 ml ondansetron hcl oral 2 B/D PA; MO
lubiprostone 4 MO; QL (60 tablet 4 mg, 8 mg
per 30 days) palonosetron 2 MO
meclizine oral tablet 2 MO intravenous solution
mesalamine oral 4 MO palonosetron 2
capsule (with del rel intravenous syringe
tablets) peg 3350- 2 MO
mesalamine oral 5 electrolytes
capsule, extended peg3350-sod sul- 4 MO
release nacl-kcl-asb-c
mesalamine oral 4 MO peg-electrolyte MO
capsule,extended
release 24hr PENTASA ORAL 4 MO
CAPSULE,
mesalamine oral 4 MO EXTENDED
tablet,delayed RELEASE 250 MG
release (dr/ec)
: PENTASA ORAL 5 MO
mesalamine rectal MO CAPSULE,
mesalamine with MO EXTENDED
cleansing Wipe RELEASE 500 MG
metoclopramide hcl 2 MO prochlorperazine 4
injection solution prochlorperazine MO
metoclopramide hcl 2 MO edisylate injection
oral solution solution 10 mg/2 ml
; (5 mg/ml)
metoclopramide hcl 1 MO

oral tablet
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prochlorperazine 2 MO sulfasalazine 2 MO
maleate oral TRULANCE 3 MO
procto-med hc 2 MO ursodiol oral 3 MO
procto-pak 2 capsule 300 mg
proctosol he topical 2 MO ursodiol oral tablet 3 MO
proctozone-hc 2 MO VARUBI 3 B/D PA
RECTIV 3 MO VIOKACE 3 MO
RELISTOR 5 MO; QL (18 ULCER THERAPY
SUBCUTANEOUS per 30 days) esomeprazole 3 MO: QL (30
SOLUTION .

magnesium oral per 30 days)
RELISTOR 5 MO, QL (18 capsu[e}delayed
SUBCUTANEOUS per 30 days) release(dr/ec) 20 mg
SYRINGE 12 . 3 MO
MG/0.6 ML esomeprazole

magnesium oral
RELISTOR 5 MO; QL (12 capsule,delayed
SUBCUTANEOUS per 30 days) release(dr/ec) 40 mg
SYRINGE 8 MG/0.4
ML esomeprazole 2

sodium intravenous
scopolamine base 4 MO recon soln 40 mg
SKYRIZI PA; MO; QL famotidine (pf) MO
INTRAVENOUS (30 per 180 Jamotidine (pf)-nacl 5 MO

days) .

(iso-o0s)
SKYRIZI 5 PA; MO; QL -
SUBCUTANEOUS (1.2 per 56 f"f”"”d’”e .
WEARABLE days) tirayenous
INJECTOR 180 famotidine oral 4 MO
MG/1.2 ML (150 suspension
MG/ML) famotidine oral 1 MO
SKYRIZI 5 PA; MO; QL tablet 20 mg, 40 mg
SUBCUTANEOUS (2.4 per 56 lansoprazole oral 3 MO; QL (30
WEARABLE days) capsule,delayed per 30 days)
INJECTOR 360 release(dr/ec) 15 mg
MG/2.4 ML (150
MG/ML) lansoprazole oral 3 MO

) ) capsule,delayed

sodium,potassium,m 4 MO release(dr/ec) 30 mg
ag sulfates

misoprostol 3 MO
SUCRAID 5 PA
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omeprazole oral 1 MO; QL (30 ILARIS (PF) 5 PA; MO; LA;
capsule,delayed per 30 days) QL (2 per 28
release(dr/ec) 10 days)
mg, 20 mg LEUKINE 5 PA;MO
omeprazole oral 1 MO INJECTION
capsule,delayed RECON SOLN
release(dr/ec) 40 mg MOZOBIL 5 B/D PA; MO
panioprazole 2 MO NIVESTYM 5  PA;MO
intravenous ’
NYVEPRIA 5 PA; MO
pantoprazole oral 1 MO; QL (30 ’
tablet,delayed per 30 days) OMNITROPE 5 PA; MO
release (dr/ec) 20 PEGASYS 5 MO; QL (4 per
mg SUBCUTANEOUS 28 days)
pantoprazole oral 1 MO SOLUTION
tablet,delayed PEGASYS 5  MO; QL (2 per
release (dr/ec) 40 SUBCUTANEOUS 28 days)
mg SYRINGE
sucralfate oral 4 MO PROCRIT 3 PA; MO
suspension INJECTION
sucralfate oral tablet 2 MO SOLUTION 10,000
UNIT/ML, 2,000
IMMUNOLOGY, VACCINES / UNIT/ML, 20,000
BIOTECHNOLOGY UNIT/2 ML, 3,000
UNIT/ML, 4,000
BIOTECHNOLOGY DRUGS UNIT/ML
ARCALYST 5 PA; MO INJECTION
AVONEX s pamoQL  SOLUTION20000
INTRAMUSCULA (1 per 28 days) UNIT /ML’ ’
R PEN INJECTOR
KIT RETACRIT 3 PA; MO
INJECTION
AVONEX > PAMOQL SOLUTION 10,000
INTRAMUSCULA (1 per 28 days) '
R SYRINGE KIT UNIT/ML, 2,000
UNIT/ML, 20,000
BESREMI 5  PALA UNIT/2 ML, 20,000
BETASERON 5 PA;MO;QL UNIT/ML, 3,000
SUBCUTANEOUS (14 per 28 UNIT/ML, 4,000
KIT days) UNIT/ML
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RETACRIT 5 PA; MO HYPERHEP B 3 MO
INJECTION INTRAMUSCULA
SOLUTION 40,000 R SOLUTION 220
UNIT/ML UNIT/ML (5 ML)
VACCINES / MISCELLANEOUS HYPERHEP B 3
IMMUNOLOGICALS NEONATAL
ACTHIB (PF) 3 MO HYQVIA 5 B/D PA; MO
ADACEL(TDAP 3 MO IMOVAX RABIES 3
ADOLESN/ADULT VACCINE (PF)
)(PF) INFANRIX (DTAP) 3 MO
BCG VACCINE, 3 MO (PF)
LIVE (PF) INTRAMUSCULA
R SYRINGE
BEXSERO 3 MO
IPOL 3
BOOSTRIX TDAP 3 MO
IXIARO (PF) 3
BOTOX 3 PA; MO
JYNNEOS 3 B/D PA
DAPTACEL (DTAP 3 MO (PF)(STOCKPILE)
PEDIATRIC) (PF)
KINRIX (PF) 3 MO
DENGVAXIA (PF) 3 INTRAMUSCULA
ENGERIX-B (PF) 3 B/D PA; MO R SYRINGE
ENGERIX-B 3 B/D PA; MO MENACTRA (PF) 3 MO
PEDIATRIC (PF) INTRAMUSCULA
} R SOLUTION
fomepizole 2
GAMASTAN : MO MENQUADFI (PF) 3 MO
MENVEO A-C-Y- 3 MO
GAMASTAN S/D 3 W-135-DIP (PF)
GARDASIL 9 (PF) 3 MO M-M-R II (PF) 3 MO
HAVRIX (PF) 3 MO PEDIARIX (PF) 3 MO
HEPLISAV-B (PF) 3 B/D PA; MO PEDVAX HIB (PF) 3
HIBERIX (PF) 3 MO PENTACEL (PF) 3
HIZENTRA 5 B/D PA; MO INTRAMUSCULA
HYPERHEP B 3 R KIT 15LF-
INTRAMUSCULA 48MCG-62DU -10
R SOLUTION 220 MCG/0.5ML
UNIT/ML PREHEVBRIO (PF) 3 B/D PA; MO
PRIORIX (PF) 3
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PRIVIGEN 5 PA; MO BD AUTOSHIELD 3 MO
PROQUAD (PF) 3 DUO PEN NEEDLE
BD INSULIN 3 MO
QUADRACEL (PF) 3 SYRINGE (HALF
RABAVERT (PF) 3 MO UNIT)
RECOMBIVAX HB 3 B/D PA; MO BD INSULIN 3 MO
(PF) SYRINGE
ROTARIX 3 SAFETY-LOK
ROTATEQ 3 MO BD INSULIN 3 MO
VACCINE SYRINGE SLIP TIP
SHINGRIX (PF) 3 MO BD INSULIN 3
SYRINGE 0.3 ML
STAMARIL (PF) 3 29 GAUGE X 1/2",
TDVAX 3 MO 0.5 ML 29 GAUGE
TENIVAC (PF) 3 MO }é ggéé )1245227 .
TETANUS,DIPHTH 3 MO ML 29 GAUGE X
ERIA TOX 12"
PED(PF) BD INSULIN 3 MO
TICE BCG 3 B/D PA; MO SYRINGE 1 ML 25
TICOVAC 3 MO GAUGE X 5/87, 1
ML 25X 1",1 ML
TRUMENBA 3 MO 26 X 1/2"
TWINRIX (PF) 3 MO BD INSULIN 3 MO
TYPHIM VI 3 SYRINGE U-500
INTRAMUSCULA BD INSULIN 3 MO
R SOLUTION ULTRA-FINE
TYPHIM VI 3 MO SYRINGE 0.3 ML
INTRAMUSCULA 30 GAUGE X 1/2",
R SYRINGE 0.5 ML 31 GAUGE
X 5/16", 1 ML 30
VAQTA (PF) 3 MO GAUGE X 1/2"
VARIVAX (PF) 3 BD LO-DOSE 3 MO
VARIZIG 3 MO MICRO-FINE IV
YF-VAX (PF) 3 BD LO-DOSE 3
ULTRA-FINE
MISCELLANEOUS SUPPLIES
BD NANO 2ND 3 MO
MISCELLANEOUS SUPPLIES GEN PEN NEEDLE
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BD ULTRA-FINE 3 MO NOVOFINE PLUS 3 MO
xé%%(ﬁé’EN OMNIPOD 5 G6 3 MO; QL (1 per
INTRO KIT (GEN 720 days)
BD ULTRA-FINE 3 MO 5)
gg})ﬁN OMNIPOD 5 G6 3 MO
PODS (GEN 5)
BD ULTRA-FINE 3 MO OMNIPOD 3 MO
NANO PEN
NEEDLE CLASSIC PODS
(GEN 3)
ggg;TTﬁg‘ﬁFINE S MO OMNIPOD DASH 3 MO: QL (1 per
NEEDLE E;ITRO KIT (GEN 720 days)
IS?;%%%%? I MO OMNIPOD DASH 3 MO
( ) PODS (GEN 4)
BD VEO INSULIN 3 MO
SYRINGE UF V-GO 20 3 MO
V- 30 3 M
CEQUR 3 MO GO ©
SIMPLICITY V-GO 40 3 MO
INSERTER MUSCULOSKELETAL /
SAUZE PADS 2 X 3 MO RHEUMATOLOGY
INSULIN PEN 3 MO ADIULT LTI L
NEEDLE allopurinol oral 1 MO
INSULIN 3 MO tablet 100 mg, 300
MICROFINE me
SYRINGE 1 ML 27 allopurinol sodium 2
GAUGE X 5/8" aloprim
INSULIN 3 MO colchicine oral 3 MO
SYRINGE (DISP) tablet
U-100 0.3 ML, 1
ML, 1/2 ML febuxostat 3 MO
INSULIN 3 KRYSTEXXA 5 MO
SYRINGE (DISP) probenecid 3 MO
U-100 1 ML
probenecid- 3 MO
NEEDLES, 3 MO colchicine
INSULIN
DISP.. SAFETY OSTEOPOROSIS THERAPY
NOVOFINE 32 3 MO
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alendronate oral 1 MO; QL (30 AMIJEVITA (ONLY 5 PA; MO; QL
tablet 10 mg per 30 days) NDCS STARTING (6 per 28 days)
alendronate oral 1 MO; QL (4 per WITH 55513)
tablet 35 mg, 70 mg 28 days) SUBCUTANEOUS
’ SYRINGE 40
ibandronate 3 PA; MO MG/0.8 ML
iniravenous BENLYSTA PA; MO
ibandronate oral 3 13:/([)%3135]5 (1 per ENBREL MINI PA: MO: QL
(8 per 28 days)
PROLIA 3 PA; MO; QL
O (1 f’)er %OQ ENBREL PA; MO; QL
days) SUBCUTANEOUS (16 per 28
: RECON SOLN days)
raloxifene 3 MO ENBREL PA; MO: QL
TERIPARATIDE 5 PA; MO; QL SUBCUTANEOUS (8 per 28 days)
(2.48 per 28 SOLUTION
days) ENBREL PA; MO; QL
OTHER RHEUMATOLOGICALS SUBCUTANEOUS (8 per 28 days)
ACTEMRA 5 PA;MO;QL SYRINGE
ACTPEN (3.6 per 28 ENBREL PA; MO; QL
days) SURECLICK (8 per 28 days)
ACTEMRA 5 PA; MO; QL HUMIRA PEN PA; MO; QL
INTRAVENOUS (160 per 28 (4 per 28 days)
days) HUMIRA PEN PA; MO; QL
ACTEMRA 5 PA; MO; QL CROHNS-UC-HS (6 per 180
SUBCUTANEOUS (3.6 per 28 START days)
days) HUMIRA PEN PA; MO; QL
AMIJEVITA (ONLY 5 PA; MO; QL PSOR-UVEITS- (4 per 180
NDCS STARTING (6 per 28 days) ADOL HS days)
WITH 55513) HUMIRA PA; MO; QL
SUBCUTANEOUS
SUBCUTANEOUS (4 per 28 days)
AUTO-INJECTOR
40 MG/0.8 ML SYRINGE KIT 40
i MG/0.8 ML
AMIJEVITA (ONLY 5 PA; MO; QL HUMIRA(CF) PEDI PA; MO: QL
NDCS STARTING (2 per 28 days)
CROHNS (3 per 180
WITH 55513)
STARTER days)
SUBCUTANEOUS
SUBCUTANEOUS
SYRINGE 20
MG/0.4 ML SYRINGE KIT 80
i MG/0.8 ML
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HUMIRA(CF) PEDI PA; MO; QL ORENCIA 5  PA;MO;QL
CROHNS (2 per 180 CLICKJECT (4 per 28 days)
SITJ%%%E&NEOUS days) ORENCIA 5  PA;MO: QL
SYRINGE KIT 80 SUBCUTANEOUS (4 per 28 days)
SYRINGE 125
MG/0.8 ML-40 MG/ML
MG/0.4 ML
—— ORENCIA 5  PA;MO; QL
HUMIRA(CF) PEN PA; MO; QL SUBCUTANEOUS (1.6 per 28
CROHNS-UC-HS (3 per 180 SYRINGE 50 days)
days) MG/0.4 ML
HUMIRA(CF) PEN PA; MO; QL ORENCIA 5 PA MO, QL
PEDIATRIC UC g‘ per 180 SUBCUTANEOUS (2.8 per 28
ays) SYRINGE 87.5 days)
HUMIRA(CF) PEN PA; MO; QL MG/0.7 ML
PSOR-UV-ADOL (3 per 180 OTEZLA 5 PA MO QL
HS days) (60 per 30
HUMIRA(CF) PA; MO; QL days)
SUBCUTANEOUS (4 per 28 days) OTEZLA 5 PA: MO:; QL
E?FJON%%%RML STARTER ORAL (55 per 180
: TABLETS,DOSE days)
HUMIRA(CF) PA; MO; QL PACK 10 MG (4)-
SUBCUTANEOUS (2 per 28 days) 20 MG (4)-30 MG
PEN INJECTOR (47)
KIT 80 MG/0.8 ML penicillamine oral 5 PA; MO
HUMIRA(CF) PA; MO; QL tablet
SUBCUTANEOUS (2 per 28 days)
SURINGE RI TG RIDAURA 5 MO
MG/0.1 ML, 20 RINVOQ ORAL 5 PA; MO; QL
MG/0.2 ML TABLET (30 per 30
EXTENDED days)
HUMIRA(CF) PA; MO; QL RELEASE 24 HR
SUBCUTANEOUS (4 per 28 days) 15 MG. 30 MG
SYRINGE KIT 40 i
MG/0.4 ML RINVOQ ORAL 5  PA;MO;QL
_ TABLET 56 per 180
leflunomide MO; QL (30 EXTENDED Elaysp)
per 30 days) RELEASE 24 HR
ORENCIA (WITH PA; MO; QL 45 MG
MALTOSE) 5112 per 28 XELJANZ ORAL 5  PA;MO;QL
ays) SOLUTION (300 per 30
days)
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XELJANZ ORAL 5 PA; MO; QL lyllana 3 PA; MO; QL
TABLET (60 per 30 (8 per 28 days)
days) Iyza
XELJANZ XR 5 PA; MO; QL
B B 2 M
(30 per 30 Zaedroxyprogesteron O
days)
MENEST 3 PA; MO
OBSTETRICS / GYNECOLOGY : = PA MO
———————————— mimvey ;
ESTROGENS / PROGESTINS nora-be ) MO
amabelz 3 PA; MO norethindrone 2
camila 2 MO (contraceptive)
deblitane 2 MO norethindrone 2 MO
dotti 3 PA;MO;QL acetate
(8 per 28 days) norethindrone ac-eth 4 PA
errin MO ngrc;déol oral tablet
.5-2.5 mg-mcg
tradiol oral 4 PA; MO
catradio” ord norethindrone ac-eth 4 PA; MO
estradiol PA; MO; QL estradiol oral tablet
transdermal patch (8 per 28 days) 1-5 mg-mcg
semiweekly
progesterone 2 MO
estradiol 3 PA; QL (4 per MO
transdermal patch 28 days) p rgges{erone
micronized
weekly
estradiol vaginal MO sharobel 2 MO
estradiol valerate MO yuvafem 4 MO
estradiol- PA; MO MISCELLANEOUS OB/GYN
norethindrone acet clindamycin 4 MO
Fravoly 4 PA: MO phosphate vaginal
heather MO eluryng MO
hydroxyprogesterone 5 etonogestrel—ethinyl 4
caproate estradiol
incassia o) MO metl.fonlidazole 3 MO
vagina
jencycla 2 MO g :
Cinteli p PA MO mifepristone 2 LA
» > MO, terconazole MO
e
chasc tranexamic acid oral 3 MO
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vandazole 3 MO estarylla 2 MO
xulane 4 MO ethynodiol diac-eth 2
zafemy 4 MO estradiol
ORAL CONTRACEPTIVES / Jalmina (28) 2B 1O
RELATED AGENTS introvale 2 MO
altavera (28) 2 MO isibloom 2 MO
alyacen 1/35 (28) 2 MO jasmiel (28) 2 MO
alyacen 7/7/7 (28) 2 MO Jjolessa 2 MO
apri 2 MO Juleber 2 MO
aranelle (28) 2 MO kalliga 2 MO
aubra eq 2 MO kariva (28) 2 MO
aviane 2 MO kelnor 1/35 (28) 2 MO
azurette (28) 2 MO kelnor 1-50 (28) 2 MO
cryselle (28) 2 MO kurvelo (28) 2 MO
cyred 2 [ norgest/e.estradiol- 2
e.estrad oral

cyred eq 2 MO tablets,dose pack,3
dasetta 1/35 (28) 2 MO month 0.1 mg-20
dasetta 7/7/7 (28) 2 MO meg (84)/10 meg (7)
desog- 2 larin 1.5/30 (21) 2 MO
e.estradiol/e.estradio larin 1720 (21) 2 MO
! larin fe 1.5/30 (28) 2 MO
desog?strel—ethinyl 2 larin fe 1/20 (28) ) MO
estradiol

- : lessina 2 MO
drospirenone-ethinyl 2 MO
estradiol oral tablet levonest (28) 2 MO
3-0.02 mg levonorgestrel- 2 MO
drospirenone-ethinyl 2 ethinyl estrad oral
estradiol oral tablet tablet 0.1-20 mg-
3-0.03 mg mcg
elinest 2 MO levonorgestrel- 2

ethinyl estrad oral

emoquette E. MO tablet 0.15-0.03 mg
enpresse 2 MO
enskyce 2 MO
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levonorgestrel- 2 MO norgestimate-ethinyl 2
ethinyl estrad oral estradiol oral tablet
tablets,dose pack,3 0.18/0.215/0.25 mg-
month 25 meg, 0.25-35 mg-
levonorg-eth estrad 2 neg
triphasic norgestimate-ethinyl 2 MO
] 28 2 MO estradiol oral tablet
evord 0.18/0.215/0.25 mg-
loryna (28) 2 MO 35 meg (28)
low-ogestrel (28) 2 MO nortrel 0.5/35 (28) 2 MO
lo-zumandimine (28) 2 MO nortrel 1/35 (21) 2 MO
lutera (28) 2 MO nortrel 1/35 (28) 2 MO
marlissa (28) 2 MO nortrel 7/7/7 (28) 2 MO
microgestin 1.5/30 2 MO pimtrea (28) 2 MO
21
(21) pirmella 2 MO
microgestin 1/20 2 MO ;
1) portia 28 2 MO
microgestin fe 1.5/30 2 MO reclipsen (28) 2 MO
(28) setlakin 2 MO
microgestin fe 1/20 2 MO sprintec (28) 2 MO
(28) sronyx 2 MO
mili 2 MO syeda 2 MO
mono-linyah 2 MO tarina fe 1-20 eq 2 MO
nikki (28) 2 MO (28)
norethindrone ac-eth 2 tilia fe 4 MO
estradiol oral tablet tri-estarylla 3 MO
1.5-30 mg-mcg
tri-legest 4 MO
norethindrone ac-eth 2 MO ri-legest fe
estradiol oral tablet tri-linyah 2 MO
1-20 mg-mcg tri-lo-estarylla 2 MO
norethindrone- 2 tri-lo-marzia 2 MO
e.estradiol-iron oral - -
tablet 1 mg-20 mcg tri-lo-sprintec 2 MO
(21)/75 mg (7) tri-sprintec (28) 2 MO
trivora (28) 2 MO
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velivet triphasic 2 MO moxifloxacin 3
regimen (28) ophthalmic (eye)
vestura (28) 2 MO drops, viscous
vienva 2 MO NATACYN 4
viorele (28) 2 MO neomyciin- . MO
bacitracin-
wera (28) 2 MO polymyxin
ZOVia ]'35 (28) 2 MO neomycin_ 3 MO
zumandimine (28) 2 MO polymyxin-
gramicidin
OXYTOCICS :
neo-polycin 3 MO
methergine 4 PA , .
ofloxacin ophthalmic 2 MO
methylergonovine 4 PA (eve)
oral :
polycin 2 MO
OPHTHALMOLOGY polymyxin b sulf- ) MO
ANTIBIOTICS trimethoprim
bacitracin 3 MO tobramycin 2 MO; QL (10
ophthalmic (eye) ophthalmic (eye) per 14 days)
bacitracin- 2 MO ANTIVIRALS
polymyxin b trifluridine 3 MO
ciprofloxacin hcl 2 MO ZIRGAN 4 MO
ophthalmic (eye)
erythromycin 2 MO; QL (3.5 HIOUA AL
ophthalmic (eye) per 14 days) betaxolol ophthalmic 3 MO
gentamicin 2 MO; QL (70 (eye)
ophthalmic (eye) per 30 days) carteolol 2 MO
drops levobunolol 2 MO
levofloxacin 3 MO ophthalmic (eye)
ophthalmic (eye) drops 0.5 %
drops 0.5 % timolol maleate 1 MO
levofloxacin 3 ophthalmic (eye)
ophthalmic (eye) drops
drops 1.5 % timolol maleate 4 MO
moxifloxacin 3 MO ophthalmic (eye) gel
ophthalmic (eye) forming solution
drops
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atropine ophthalmic 3 MO

(eye) drops

azelastine 3 MO

ophthalmic (eye)

balanced salt 2

bss 2

CIMERLI 5 PA; MO

cromolyn 2 MO

ophthalmic (eye)

cyclosporine 3 MO; QL (60

ophthalmic (eye) per 30 days)

CYSTARAN 5 PA

epinastine 3 MO

EYLEA 5 PA; MO

olopatadine 3 MO

ophthalmic (eye)

OXERVATE PA; MO

PHOSPHOLINE

IODIDE

pilocarpine hcl 3 MO

ophthalmic (eye)

drops 1 %, 2 %, 4 %

sulfacetamide 2 MO

sodium ophthalmic

(eye)

sulfacetamide- 2 MO

prednisolone

XIIDRA 3 MO; QL (60
per 30 days)

diclofenac sodium 2 MO

ophthalmic (eye)
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Sflurbiprofen sodium 2 MO

ketorolac 2 MO

ophthalmic (eye)

acetazolamide 3 MO

acetazolamide 2 MO

sodium

methazolamide 4 MO

dorzolamide 2 MO
dorzolamide-timolol 2 MO
latanoprost 1 MO
miostat 2

tafluprost (pf) 3 MO
travoprost 3 MO

neomycin- 3 MO
bacitracin-poly-hc

neomycin-polymyxin 2 MO
b-dexameth

neomycin- 4 MO
polymyxin-hc

ophthalmic (eye)

neo-polycin hc 3 MO
tobramycin- 3 MO; QL (10
dexamethasone per 14 days)

dexamethasone 2 MO
sodium phosphate

ophthalmic (eye)

fluorometholone 3 MO
loteprednol 3 MO
etabonate
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OZURDEX 5 MO epinephrine 3 MO; QL (2 per

dnisol it ) M injection auto- 30 days)
predmifolone acerate © injector 0.15 mg/0.3
prednisolone sodium 2 MO ml, 0.3 mg/0.3 ml
phosphate (manufactured by
ophthalmic (eye) mylan specialty)
SYMPATHOMIMETICS epinephrine 2
ALPHAGAN P 3 MO injection solution 1
OPHTHALMIC mg/ml
(EYE) DROPS 0.1 hydroxyzine hcl oral 2 PA; MO
% tablet
apraclonidine 3 MO levocetirizine oral 4 MO
brimonidine 3 solution
ophthalmic (eye) levocetirizine oral 2 MO; QL (30
drops 0.15 % tablet per 30 days)
brimonidine 2 MO promethazine 4 MO
ophthalmic (eye) injection solution

[0)
drops 0.2 % promethazine oral 4 PA; MO
ALLERGY 30 days)
ANTIHISTAMINE / PULMONARY AGENTS
ANTIALLERGENIC AGENTS acetylcysteine 3 B/D PA; MO
adrenalin injection 2 ADEMPAS 5 PA; MO; LA
solution 1 mg/ml
— albuterol sulfate 2 MO; QL (17

adr ei?alm ijection 2 MO inhalation hfa per 30 days)
solution 1 mg/ml (1 aerosol inhaler 90
mi) mcg/actuation
cetiri;ine oral 2 MO albuterol sulfate 2 QL (13.4 per
solution 1 mg/ml inhalation hfa 30 days)
diphenhydramine hcl 2 MO aerosol inhaler 90
injection solution 50 mcg/actuation
mg/ml package size 6.7 gm
diphenhydramine hcl 2 MO albuterol sulfate 2 B/D PA; MO
injecl‘ion Syringe inhalation SOlutiOl’l
diphenhydramine hcl 2 PA for nebulization
oral elixir albuterol sulfate oral 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

albuterol sulfate oral 4 MO BREZTRI 3 MO; QL (10.7
tablet AEROSPHERE per 30 days)
alyq 5 PA; QL (60 budesonide 4 B/D PA; MO;

per 30 days) inhalation QL (120 per
ambrisentan 5 PA; MO; LA suspension for 30 days)

’ ’ nebulization 0.25

arformoterol 5 B/D PA; MO mg/2 ml, 0.5 mg/2 ml
ASMANEX HFA 3 MO; QL (13 budesonide 4 B/D PA; MO;

per 30 days) inhalation QL (60 per 30
ASMANEX 3 MO; QL (1 per suspension for days)
TWISTHALER 30 days) nebulization 1 mg/2
INHALATION ml
AEROSOL POWDR CINRYZE 5 PA; MO
iIé]"I:fIAVTfTED 110 COMBIVENT 3 MO; QL (8 per
MCG/ RESPIMAT 30 days)
ACTUATION (30), cromolyn inhalation B/D PA; MO
220 MCG/ } i
ACTUATION (30), DALIRESP 4 ?ﬁ)’;\:r%oQL
220 MCG/ days)
ACTUATION (60)
ASMANEX 3 MO; QL (2 per DULERA 3 gé?é (? é;é,g
TWISTHALER 30 days)
INHALATION ESBRIET ORAL 5 PA; MO; QL
AEROSOL POWDR CAPSULE (270 per 30
BREATH days)
ACTIVATED 220 flunisolide 3 MO; QL (50
MCG/ per 30 days)
ACTUATION (120)

FLUTICASONE 4 ST:MO;QL
ASMANEX 3 QL(Z2per28 PROPIONATE (12 per 30
TWISTHALER days) INHALATION HFA days)
INHALATION AEROSOL
AEROSOL POWDR INHALER 110
BREATH MCG/ACTUATION
ACTIVATED 220
MCG/ FLUTICASONE 4 ST; MO; QL
INHALATION HFA days)

ATROVENT HFA 4 MO; QL (25.8 AEROSOL

per 30 days) INHALER 220
bosentan 5 PA; MO; LA MCG/ACTUATION
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

FLUTICASONE 4 ST; MO; QL ORKAMBI ORAL 5 PA; MO; QL
PROPIONATE (10.6 per 30 TABLET (112 per 28
INHALATION HFA days) days)
AEROSOL i
INHALER 44 ORLADEYO 5 PA; LA
MCG/ACTUATION pirfenidone oral 5 PA; MO; QL

l 270 per 30
fluticasone 2 MO; QL (16 capsite Eiays)per
propionate nasal per 30 days)

) ) . pirfenidone oral 5 PA; MO; QL
fluticasone propion- 3 MO; QL (60 tablet 267 mg (270 per 30
salmeterol per 30 days) days)
inhalation blister
with device pirfenidone oral 5 PA; MO; QL

tablet 801 90 per 30
formoterol fumarate 5 B/D PA; MO anie ns gaysp)er
icatibant > PAMO PULMOZYME 5 B/DPA; MO
ipratropium bromide 2 B/D PA; MO QVAR 3 MO: QL (10.6
inhalation REDIHALER per 30 days)
ipratropium- 2 B/D PA; MO INHALATION HFA
albuterol AEROSOL
KALYDECOORAL 5  PA;MO; QL BREATH

ACTIVATED 40
GRANULES IN (56 per 28 MCG/ACTUATION
PACKET 25 MG, 50 days)

MG, 75 MG QVAR 3 MO; QL (21.2
KALYDECOORAL 5  PA;MO; QL REDIHALER per 30 days)
TABLET (60 per 30 INHALATION HFA

days) AEROSOL

BREATH
montelukast oral 4 MO ACTIVATED 80
granules in packet MCG/ACTUATION
montelukast oral 2 MO roflumilast 4 PA; MO; QL
tablet (30 per 30
montelukast oral 2 MO days)
tablet,chewable sajazir 5 PA; MO
OFEV 5 PA; MO; QL sildenafil 5 PA

(60 per 30 (pulmonary arterial
days) hypertension)
OPSUMIT 5 PA; MO; LA intravenous solution

10 mg/12.5 ml
ORKAMBI ORAL 5 PA; MO; QL
GRANULES IN (56 per 28
PACKET days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

sildenafil 3 PA; MO; QL TRIKAFTA ORAL 5 PA; MO; QL
(pulmonary arterial (90 per 30 TABLETS, (84 per 28
hypertension) oral days) SEQUENTIAL days)
tablet 20 mg wixela inhub 3 QL (60 per 30
SPIRIVA 3 MO; QL (4 per days)
RESPIMAT 30 days) XOLAIR 5  PA;MO:; LA,
SPIRIVA WITH 3 MO; QL (90 SUBCUTANEOUS QL (8 per 28
HANDIHALER per 90 days) RECON SOLN days)
STIOLTO 3 MO; QL (4 per XOLAIR 5 PA; MO; LA;
RESPIMAT 30 days) SUBCUTANEOUS QL (8 per 28
STRIVERDI 3 MO; QL (4 per &E%II\TLGE 150 days)
RESPIMAT 30 days)

XOLAIR 5 PA; MO; LA;
SYMBICORT 3 MO; QL (10.2 ’ P

per _;,()Q dagls) SUBCUTANEOUS QL (1 per 28

SYRINGE 75 days)

SYMDEKO 5 PA; MO; QL MG/0.5 ML
56 per 28
Elaysl,a)er zafirlukast 4 MO
tadalafil (pulmonary 5 PA; QL (60 UROLOGICALS
arerial per 30 days) ANTICHOLINERGICS /
e € ANTISPASMODICS
; MYRBETRIQ 3

terbutaline oral 4 MO ORAL
terbutaline MO SUSPENSION,EXT
subcutaneous ENDED REL
THEO-24 MO RECON
theophylline oral 4 MO MYRBETRIQ 3 MO
elixir ORAL TABLET

EXTENDED
theophylline oral 4 RELEASE 24 HR
solution - -

oxybutynin chloride 2 MO
theophylline oral 2 MO oral syrup
tablet extended - -
release 12 hr 300 oxybutynin chloride 2 MO
mg, 450 mg oral tablet 5 mg
theophylline oral 9 MO oxybutynin chloride 2 MO
tablet extended oral tablet extended
release 24 hr release 24hr

tolterodine 4 MO
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
trospium oral tablet 2 MO plasbumin 25 % 4
BENIGN PROSTATIC plasbumin 5 % 4
HYPERPLASIA(BPH) THERAPY ELECTROLYTES
alfuzosin . MO calcium 3 MO; QL (360
dutasteride 2 MO acetate(phosphat per 30 days)
finasteride oral 2 MO bind)
tablet 5 mg calcium chloride
tamsulosin 2 MO calcium gluconate
int
MISCELLANEOUS UROLOGICALS e
- effer-k oral tablet, 2 MO
alprostadil 2 effervescent 25 meq
bethanechol chloride 3 MO Klor-con 10 9 MO
CYSTAGON 4 PA; LA Klor-con 8 5 MO
ELMIRON 3 MO klor-con m10 2 MO
glycine urologic 2 Klor-con ml5 9 MO
glycine urologic 2 Klor-con m20 9 MO
solution
klor-con oral packet 4 MO
K-PHOS NO 2 3 MO 20
K-PHOS 3 MO klor-con/ef 2 MO
ORIGINAL
) : lactated ringers 4 MO
potassium citrate 2 MO Intravenous
oral tablet extended
release magnesium chloride 4
injection
RENACIDIN 3 MO
MAGNESIUM 3
VITAMINS, HEMATINICS / SULFATE IN D5W
ELECTROLYTES INTRAVENOUS
PIGGYBACK 1
BLOOD DERIVATIVES GRAM/100 ML
?lbumin, human 25 4 magnesium sulfate in 4
% water
?lb urx (human) 25 4 magnesium sulfate 4 MO
% injection solution
alburx (human) 5 % 4 magnesium sulfate 4
albutein 25 % 4 injection syringe
albutein 5 % 4 potassium acetate 4
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
potassium chlorid- 4 potassium chloride 2
d5-0.45%nacl oral tablet extended
potassium chloride 4 release 20 meq
in 0.9%nacl potassium chloride 2 MO
intravenous oral tablet,er
parenteral solution particles/crystals 10
20 meq/l, 40 meq/! meq
potassium chloride 4 potassium chloride 2
in5 % dex oral tablet,er
intravenous particles/crystals 15
parenteral solution meq, 20 meq
10 meq/l, 20 meq/t potassium chloride- 4
potassium chloride 4 0.45 % nacl
in Ir-a’ zntmvengus potassium chloride- 4
parenteral solution d5-0.2%nacl
20 meq/l o
intravenous
potassium chloride 4 parenteral solution
in water intravenous 20 meq/l
piggyback 10 potassium chloride- 4
meq/100 ml, 10 d5-0.9%nacl
meq/50 ml, 20 i
meq/100 ml, 20 potassium phosphate 4
meq/50 ml, 40 m-/d-basic
meq/100 ml intravenous solution
3 l/ml
potassium chloride 4 o
intravenous ringer's intravenous
potassium chloride 2 MO sodium acetate
oral capsule, sodium bicarbonate
extended release intravenous
potass.iur{fz chloride 4 MO sodium chloride 0.45 4 MO
oral liquid % intravenous
potassium chloride 4 MO sodium chloride 3 % 4
oral packet hypertonic
potassium chloride 2 MO sodium chloride 5 % 4 MO
oral tablet extended hypertonic
release 10 meq, 8 - -
me sodium chloride 4
q .
intravenous
sodium phosphate 4 MO
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
ISOLYTE SPH 7.4 4
ISOLYTE-P IN 5 % 4
CLINIMIX 4 B/D PA DEXTROSE
5%/D15SW ISOLYTE-S 4
SULFITE FREE
PLASMA-LYTE 3
CLINIMIX 4 B/D PA 148
4.25%/D10W SULF
FREE PLASMA-LYTE A 3
CLINIMIX 5%- 4  B/DPA plasmanate 4
D20W(SULFITE- PLENAMINE 4 B/D PA
FREE) premasol 10 % 4 B/DPA
0 -
g%af Igg’%ﬁfﬁE N B/D PA travasol 10 % 4 B/DPA
FREE) TROPHAMINE 10 4  B/DPA
0
CLINIMIX 8%- 4 B/D PA /o
DI0W(SULFITE- VITAMINS /HEMATINICS
FREE) fluoride (sodium) 2 MO
CLINIMIX 8%- 4 B/D PA oral tablet
?é\g(SULFITE' prenatal vitamin 2 MO
) oral tablet
electrolyte-48 in d5w wescap-pn dha P MO
intralipid 4 B/D PA
intravenous

emulsion 20 %
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A
abacavir ......ccccceveeeeeeeieiinnnnnn.. 2
abacavir-lamivudine................ 2
ABELCET........coovviiiie. 2
ABILIFY MAINTENA......... 33
abiraterone...............ccoeeuueeee.. 12
ABRAXANE......cccccevvennn.. 12
acamMpProsate........cecueervveennne 51
acarbose.....oocevvvviiiiiiiiinne, 54
ACCULANC .....cvvvvrveeeeeeeeeeeinnnns 48
acebutolol .........coooeviiiiiinnnns 40
acetaminophen-codeine........ 30
acetazolamide.............coouu... 72
acetazolamide sodium........... 72
acetic acid......cccvvveeeennnn. 51, 53
acetylcysteine ................. 51,73
ACIIEtiN....covveieiiiieeeeee e 47
ACTEMRA .......ccovvvveenn. 66
ACTEMRA ACTPEN.......... 66
ACTHIB (PF)...cccoveevienenee. 63
ACTIMMUNE ...........o........ 62
acycClovir......coeveevveeennnn. 2,49
acyclovir sodium..................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF) 63
ADCETRIS .......coovvveeeenn. 12
adefovir......oooevvvvieiiiiiiiiiiee, 2
ADEMPAS. ..o 73
adenosine........ccceeeeeevvennnnnen, 39
adrenalin............cccccooeennen.. 73
ala-Cort......oovvuvvveeiiieiiiiinnnee, 50
albendazole..............coeeuveeenn. 7
albumin, human 25 %........... 77
alburx (human) 25 %............ 77
alburx (human) 5 %.............. 77
albutein 25 %....ccocveveeeennnnnn.n. 77
albutein 5 %...evvveeeeeiiiiiinnnnee, 77
albuterol sulfate.............. 73,74
alclometasone............ccoouu.... 50
alcohol pads........cccccvverueennnnn. 54
ALDURAZYME.................. 57
ALECENSA ..o 12
alendronate ............cccoeennneee. 66

alfuzosin .......ccceevvvenieeienne 77
ALIMTA ..o 12
ALIQOPA .....cccoveieieeen. 12
aliskiren ........cccceeevvvencennennn. 40
allopurinol .............ccceeieene 65
allopurinol sodium................ 65
aloprim.......ccoeeveeeiieniieine 65
alosetron ........cecevvevcenennen. 59
ALPHAGANP......ccoevee. 73
alprostadil...........cccoeevrennennne. 77
altavera (28)......cccceeeveeerveens 69
ALUNBRIG ......cccceoveenne. 12
alyacen 1/35 (28) ..ccevveunenne 69
alyacen 7/7/7 (28)....ccoeeuun.e. 69
AlYq oo 74
amabelz.........cocevevvenienennn. 68
amantadine hcl........................ 2
ambrisentan ...........ccoceeeuenne 74
amikacin .......cocceveieiieninnien. 7
amiloride........ccoocevvieveennennnn. 40
amiloride-hydrochlorothiazide
.......................................... 40
aminocaproic acid................. 43
amiodarone ..........cocceeeeneenne. 39
amitriptyline .........ccoceeneenne 33
AMIJEVITA (ONLY NDCS
STARTING WITH 55513)
.......................................... 66
amlodipine.........cccceevveenennne 40
amlodipine-benazepril........... 40
amlodipine-olmesartan.......... 40
amlodipine-valsartan ............ 40
amlodipine-valsartan-hcthiazid
.......................................... 40
ammonium lactate ................ 47
AMNEStECIM ....eeneeeneeeireeneeennne 48
2100100 C:1 0111 (SIS 33
amoxXiCillin.......ccccoeeeevienenenne. 9
amoxicillin-pot clavulanate ....9
amphotericin b...........ccccoeeueen. 2
ampicillin.........cccoeveieennnenne. 9
ampicillin sodium................... 9
ampicillin-sulbactam ............ 10

anagrelide ..........coceeviennnn 51
anastrozole..........cocceeveennnne 12
apracloniding ...........c.ccceueee. 73
aprepitant .........ccocceeevveeennnen. 59
APRETUDE .......ccovvernnne. 2
210) o RS 69
APTIOM.......cooveieeeieieene 24
APTIVUS ..., 2
aranelle (28).....cccceeevveeennenn. 69
ARCALYST ..o 62
arformoterol...........c.cccueeeneen. 74
ARIKAYCE ....ccoeoiiiee 7
aripiprazole.........ccoceveeeenneenne 33
ARISTADA ..o 33
ARISTADA INITIO............. 33
armodafinil ...........ccceeeeenne. 33
arsenic trioxide .........c........... 12
ARZERRA .....ccocviiiei 12
asenapine maleate................. 33
ASMANEX HFA ................. 74
ASMANEX TWISTHALER 74
ASPARLAS.....cccoiiiei 12
aspirin-dipyridamole............. 43
atazanavir.......c..cceeeeeveeeenueennne. 3
atenolol ........ccceeevveeeiieenn. 40
atenolol-chlorthalidone......... 40
atomoxetine ..........oouee.... 33,34
atorvastatin ...........ceceveenenne 45
atovaquONe.........eeeeeevveeeeennnne. 7
atovaquone-proguanil.............. 7
atropine.......ccceeeveereeennenn 58,72
ATROVENT HFA................ 74
AUBAGIO.......cocveiienee. 28
aubra €q ....cccoeeeeeiieeenieeeen, 69
AUGMENTIN......ccocvverenee. 10
AUVELITY .coviiiiiiiieieee 34
AVIANC...ccevvieereeeree e 69
AVITA oo 48
AVONEX .....ccooviiieieieenne 62
AYVAKIT ...ooiiiiiiiiieee 12
azacitidineg...........ceceevueenuenne 12
azathiopring ..........c.cceceeeenne. 12
azathioprine sodium.............. 12
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azelastine...........ccoeeuenee. 53,72 benazepril .......ccceeviieiienin. 40 buprenorphine-naloxone....... 32

azithromycin...........cceeeveenennn. 6 benazepril-hydrochlorothiazide bupropion hcl........................ 34
VA8 (S0 1E:1 1 1 (USRS T e 40 bupropion hel (smoking deter)
azurette (28)...c.ccvveveeriieennnns 69 bendamustine..............c......... 12 52
B BENDEKA ..o 12 buspirone ..........cccceeeeeeueenee. 34
bacitracin........ccoeeeeeuunenen.. 7,71 BENLYSTA ....coovveeeeee. 66 busulfan .......cooeevveeveeiiiinnns 13
bacitracin-polymyxin b ........ 71 benztropine .........cccceeveeeneenne 27 butorphanol...........ccccceeueennee. 32
baclofen........cccceecveneeriennnne. 29 BESPONSA......cccooiirieenne. 12 BYDUREON BCISE............ 54
balanced salt............ccceunene. 72 BESREMI........ccocviiiiiien. 62 BYETTA ... 54
balsalazide ...........cccceveennnee. 59 betaine .......cccceeveeveeenieeiennenne 59 C
BALVERSA........ccooii 12 betamethasone dipropionate .50 CABENUVA ... 3
BARACLUDE ...........ccoeuue. 3 betamethasone valerate......... 50 cabergoling ...........ccceevveennene 57
BAVENCIO......cccccovvvenrenen. 12 betamethasone, augmented...50 CABLIVI.....ccooiiiii 43
BCG VACCINE, LIVE (PF)63 BETASERON ......ccocueneee. 62 CABOMETYX....coovvvennnn 13
BD AUTOSHIELD DUO PEN betaxolol .........cccueeenneee. 40, 71 caffeine citrate ............c......... 51
NEEDLE ........ccoveeviennn. 64 bethanechol chloride............. 77 calcipotriene ...........cceeueennee. 47
BD INSULIN SYRINGE.....64 bexarotene ..........ccoceeveennnenne 12 calcitonin (salmon)............... 57
BD INSULIN SYRINGE BEXSERO.....ccccocvvvriennne. 63 calcitriol.......cccoveeienienenene. 57
(HALF UNIT) ....eevuvenneene 64 bicalutamide ............ccceenneen. 12 calcium acetate(phosphat bind)
BD INSULIN SYRINGE BICILLIN C-R......cccceveneeee. 10 e 77
SAFETY-LOK.................. 64 BICILLIN L-A ..o 10 calcium chloride ................... 77
BD INSULIN SYRINGE SLIP BIKTARVY ..cccovvviiiieieenen. 3 calcium gluconate................. 77
TIP oo 64 bisoprolol fumarate............... 40 CALQUENCE.........ccceeueene 13
BD INSULIN SYRINGE U- bisoprolol-hydrochlorothiazide CALQUENCE
500 04 40 (ACALABRUTINIB MAL)
BD INSULIN SYRINGE BLENREP ......cccocvviiiiinne. 12 13
ULTRA-FINE .................. 64 bleomycCin ......ccceeeevueeeennenne 12 camila ....oooeeiiiniiieee 68
BD LO-DOSE MICRO-FINE BLINCYTO.....ccccoviiiennn 13 candesartan ..........ccccceeeeeenene 40
IV, 64 BOOSTRIX TDAP............... 63 candesartan-hydrochlorothiazid
BD LO-DOSE ULTRA-FINE bortezomib.........ccccevveeiennnne. 13 e 40
.......................................... 64 BORTEZOMIB.....................13 CAPLYTA.......ccccveveennn . 34
BD NANO 2ND GEN PEN bosentan.........c.ccoeeevueeeennenne 74 CAPRELSA......ccevieie 13
NEEDLE ......ccocceeiinnn 64 BOSULIF .....coooiiiiiiieiene 13 captopril......ccceeeevenienennene. 40
BD ULTRA-FINE MICRO BOTOX ....oooiieiieieeieeie, 63 captopril-hydrochlorothiazide
PEN NEEDLE.................. 65 BRAFTOVI......cccoevveenee. 13 40
BD ULTRA-FINE MINI PEN BREZTRI AEROSPHERE...74 carbamazepine ...........c...e... 24
NEEDLE ......cccoovviine 65 BRILINTA ....cceiiiieeee. 43 carbidopa .......cccceevveeienieennne. 27
BD ULTRA-FINE NANO brimonidine ...........c.cccvenennne 73 carbidopa-levodopa............... 27
PEN NEEDLE.................. 65 BRIUMVI........oevieeee. 28 carbidopa-levodopa-
BD ULTRA-FINE SHORT BRIVIACT .....oooiiiie, 24 entacapone..........cceeeuveenn. 27
PEN NEEDLE.................. 65 bromocripting ...........cc.eeun..... 27 carboplatin..........ccceeeeuveennee. 13
BD VEO INSULIN SYR BRUKINSA.......covreiiene 13 cardioplegic soln................... 45
(HALF UNIT) ...cceevveeneen. 65 DSS et 72 carglumic acid ...........c.c........ 51
BD VEO INSULIN SYRINGE budesonide...................... 59, 74 CArMUSEINE....vvvveeeeeeeeeerrnnennee, 13
UF e, 65 bumetanide .........cccceeveennenne 40 carteolol ........cceviiiiininnnn, 71
BELEODAQ .....ccceecvvennnee. 12 buprenorphine hcl................. 30 Cartia Xt.uoeevieeieeiieeieeiee e 40
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carvedilol.......oueeeeeiieeeieinnn, 40

caspofungin ..........ccceeeeuveeneen. 2
CAYSTON. ..o 7
cefaclor.....ccovveeniiniciiicn 5
cefadroxil........ccceeeeviieeneeenen. 5
cefazolin ......ccoocevvvievinieeenen, 5
cefazolin in dextrose (is0-0s) .5
cefdinir ....ooeevevviiriiieee, 5
cefepime .....cooeeeeeenieeiiene, 5
cefepime in dextrose,iso-osm.5
cefiXime....coeeveveeeieeeiee e, 5
CELOXItIN..eouveiieeiieiceee 6
cefoxitin in dextrose, iso-osm 6
cefpodoXime.......c.ccveeeveennenne 6
cefprozil.......oocveeieiiienienn 6
ceftazidime .........cccecvveveennnnnn. 6
ceftriaxone.......ccceeeeveeeeveeenneen. 6
ceftriaxone in dextrose,iso-0s.6
cefuroxime axetil.................... 6
cefuroxime sodium................. 6
celecoXib.....cooviiiviieeniieenee. 32
CELONTIN.....cceevvirreieennne 24
cephalexin........coccoeveerieenienne 6
CEPROTIN (BLUE BAR)...43
CEPROTIN (GREEN BAR) 43
CEQUR SIMPLICITY
INSERTER..........ccccn..... 65
CELITIZING ....veeereeeieeeieeereeaies 73
CHEMET ....ccoooviieieiene 51
CHENODAL........ccceeveenees 59
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate ....... 53
chloroprocaine (pf)............... 47
chloroquine phosphate............ 7
chlorothiazide sodium........... 40
chlorpromazine..................... 34
chlorthalidone....................... 40
CHOLBAM........ccveenn. 59
cholestyramine (with sugar).45
cholestyramine light............. 45
ciclodan .......cceceveeneniennnne 49
CIClopIroX.....cceeveeeeiieeieenee, 49
CldOfOVIT ..ovvveiiiiiieieeice 3
cilostazol.........ccooeeriininnnen. 43
CIMDUO......cccoovvviirieierenne. 3

CIMERLI.......ccovviiiiniiens 72
cinacalcet......cccoovveniricnnnne. 57
CINRYZE.....ccccoiirinininans 74
CINVANTL......cccoveiininns 59
CIPRO ....covviiiiiiieieee 10
ciprofloxacin hcl....... 10, 53, 71
ciprofloxacin in 5 % dextrose
.......................................... 10
ciprofloxacin-dexamethasone
.......................................... 53
cisplatin .......ccoeeeeviiiiiienene 13
citalopram..........cccceeeevrennnnne. 34
cladribine.........cccoeeeeeiienennne 13
claravis.......cocceeeenenencncnnens 48
clarithromycin ..........cccoeceeeneee. 6
clindamycin hel ...................... 7
clindamycin in 5 % dextrose ..7
clindamycin pediatric ............. 7

clindamycin phosphate....7, 48,
68
CLINIMIX 5%/DI15W

SULFITE FREE ............... 79
CLINIMIX 4.25%/D10W
SULF FREE ..................... 79
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 51
CLINIMIX 5%-
D20W(SULFITE-FREE)..79
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 79
CLINIMIX 8%-
DIOW(SULFITE-FREE)..79
CLINIMIX 8%-
DI14W(SULFITE-FREE)..79
clobazam..........ccccovvuuvvennnnnnn. 24
clobetasol...........ccccevuveeeeennnnn. 50
clobetasol-emollient ............. 50
clodan ..........ooovveeieininneennnn. 50
clofarabine........ccceevvveeenennn. 13
clomid.....c.ccoovvviiiiiiiiieen, 57
clomiphene citrate ................ 57
clomipramine........................ 34
clonazepam.........c..ccccuvennnee. 24
cloniding.........ccccocoeeuvveeeennnn. 40
clonidine (pf) ......ccveeneeee. 32,40
clonidine hcl.................... 34,40

clopidogrel.........cccceovevieennenn. 43
clorazepate dipotassium........ 34
clotrimazole ...........cco...... 2,49
clotrimazole-betamethasone .49
clozapine.........ccocceeveeneennnne 34
COARTEM.....cccovvieiiiiine 7
colchicine..........cceevvvevveeenneen. 65
colesevelam ..........cccceevuenneee. 45
colestipol........cceeceeerieniinicnne 45
colistin (colistimethate na) .....7
COMBIVENT RESPIMAT..74
COMETRIQ.....cccoeveeirennns 13
COMPLERA ......ccooveernee 3
103311 o) (0 J S 59
constulose ......ccveeeveeecnreennee. 59
COPIKTRA ......coeevreree, 13
CORLANOR.........cccverrneee. 45
CORTIFOAM.........ccuvenen. 59
COTTISONE ...vvveeeveeeereeeereeenee 53
COSMEGEN ......cccocvvinnne. 13
COTELLIC......ccccverrreneee. 13
CREON......ocoiiiiiiiicee 59
CRESEMBA.........cccoveern. 2
cromolyn................... 59, 72,74
(610171 | USRS 51
cryselle (28).....oovvvevrievieenne 69
CRYSVITA ... 57
cyclobenzaprine.................... 29
cyclophosphamide................. 13
CYCLOPHOSPHAMIDE....13
cyclosporine.............. 13, 14,72
cyclosporine modified.......... 14
CYRAMZA .....ccooveeeeee. 14
1004 (L¢SSO 69
Cyred €q .oevvveereveeeiieeeiee e, 69
CYSTAGON .....cccovvviinne. 77
CYSTARAN....cooieeeee 72
Cytarabine ..........ccceeveeveennnnne 14
cytarabine (pf) .....coceevveeenneen. 14
D
d10 %-0.45 % sodium chloride
.......................................... 51
d2.5 %-0.45 % sodium
chloride........cccoevveeiiienene 51
d5 % and 0.9 % sodium
chloride........cccoevveeiienenne 51
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d5 %-0.45 % sodium chloride

.......................................... 51
dabigatran etexilate .............. 43
dacarbazine........c..ccccevuennee. 14
dactinomycin...........ccecueennee. 14
dalfampridine ............c.......... 28
DALIRESP.......cccovvernen. 74
danazol .......cccoeceevinieniennnn. 57
dantrolene...........ccoecueeieennen. 29
DANYELZA .....cccocvveee. 14
dapsone........ccceeveeeniieniieiene 7
DAPTACEL (DTAP

PEDIATRIC) (PF) ........... 63
daptomycCin.........cceeveeveenennne 7
DAPTOMYCIN.......ccouvneeee. 7
DARZALEX .....ccoeeevverenen. 14
dasetta 1/35 (28).....cceuveeneee. 69
dasetta 7/7/7 (28)..cccveeveennnns 69
daunorubicin........cc.cceevueennnen. 14
DAURISMO.......cccceevuerenenn 14
deblitane ..........cccoeveerieennnne 68
decitabing ..........ccccevverueennnne. 14
deferasiroX.......cccceeveereeenenne 51
deferiprone ........c..ccceeeveennenne 51
deferoxamine............ccceenee. 51
DELSTRIGO.......ccccecvvvuenenee. 3
DENAVIR.......ccevvereee. 49
DENGVAXIA (PF).............. 63
denta 5000 plus.........ccc....... 53
dentagel .........ccovvveiieniennnn. 53
DESCOVY ..ccoveieiieeee 3
desipramine ............ccceveennee. 34
desmopressin...........coccueeuee. 57

desog-e.estradiol/e.estradiol . 69
desogestrel-ethinyl estradiol. 69

desonide...........ccoevveeeeennnnnn. 50
(6 [<TS) o, 50
desvenlafaxine succinate...... 34
dexamethasone...................... 53
dexamethasone intensol........ 53
dexamethasone sodium phos
(PE) oo 53
dexamethasone sodium
phosphate.................... 53,72
dexrazoxane hcl.................... 12

dextroamphetamine-
amphetamine .................... 34
dextrose 10 % and 0.2 % nacl
.......................................... 51
dextrose 10 % in water (d10w)
.......................................... 51
dextrose 25 % in water (d25w)
.......................................... 51

dextrose 5 % in water (d5w).52
dextrose 5 %-lactated ringers52
dextrose 5%-0.2 % sod

chloride........ccooveviriennnnne 52
dextrose 5%-0.3 %
sod.chloride ..............c........ 52
dextrose 50 % in water (d50w)
.......................................... 52
dextrose 70 % in water (d70w)
.......................................... 52
DIACOMIT ......cccvvveienee. 24
diazepam..........c.ccccueenenn. 24,34
diazepam intensol................. 34
diazoxide ......ccccoeeveveriennenne. 54
diclofenac potassium............ 32
diclofenac sodium........... 32,72
dicloxacillin........c.cccccvveennnenn. 10
dicyclomine..................... 58,59
1D 13 (61D 2 6
diflunisal.........cccocevenenennne. 32
digoXin....c.eevuveviieiieninnns 45, 46
dihydroergotamine................ 28
DILANTIN 30 MG .............. 24
diltiazem hcl ................... 40, 41
dilt-XT everiiiieeiieeeee e, 41
dimenhydrinate..................... 59
dimethyl fumarate................. 28
diphenhydramine hcl............. 73
diphenoxylate-atropine......... 59
dipyridamole............ccccu....... 43
disulfiram...........cccceeeiienenn 52
divalproeX.........ccceeueeunenne 24,25
dobutamine........c.cccecueeuennne 46
dobutamine in dSw ............... 46
docetaxel........ccceviiriieninnn 14
dofetilide.......cccevvrvierienncnnne. 39
donepezil ......cceevevveeenerennnenn. 28
dopamineg ...........cccceeeveennennne. 46

dopamine in 5 % dextrose ....46

DOPTELET (10 TAB PACK)
.......................................... 43
DOPTELET (15 TAB PACK)
.......................................... 43
DOPTELET (30 TAB PACK)
.......................................... 43
dorzolamide............cccoeruenneee. 72
dorzolamide-timolol ............. 72
Ot 68
DOVATO ..o 3
doXazosin.......ccceevverueeniennnene 41
dOXepin ....cceevveeriieiienieeiene 34
doxercalciferol...................... 57
doxorubicin..........cceeeveenneen. 14
doxorubicin, peg-liposomal..14
doxy-100......ccceviiieiiiienne 11
doxycycline hyclate............... 11
doxycycline monohydrate ....11
DRIZALMA SPRINKLE.....35
dronabinol..........c.ccceevveeenneen. 59
droperidol ..........ccoeevveeirennenn. 59
DROPSAFE ALCOHOL
PREP PADS ..........cc......... 54
drospirenone-ethinyl estradiol
.......................................... 69
DROXIA......ccoeieieeieieenen, 14
droxidopa........ccccveevierveennnn. 52
DULERA. ..o 74
duloxetine ........ccceeeeviereeniene 35
DUPIXENT PEN.................. 47
DUPIXENT SYRINGE........ 47
dutasteride...........cccveeeuveennen. 77
E
€.€.5. 400 ...ooiiiiiiiiiiieee 6
€C-NAPTOXEN ..eveeenvveeenereeennen. 32
econazole .......ccocceeveerieenene 49
EDURANT .....coooieiieiiee, 3
efavirenz .......ccooceevieniceeennn. 3
efavirenz-emtricitabin-tenofov
............................................ 3
efavirenz-lamivu-tenofov disop
............................................ 3
effer-K ....oooevieniniiiice 77
ELAPRASE......ccoooveieene 57
electrolyte-48 in dSw............ 79
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eliNeSt .ooeveeeeeeeeeeeee e, 69

ELIQUIS ...cooiiiieeeee 43
ELIQUIS DVT-PE TREAT
30D START ...cccvvveennens 43
ELITEK ..ot 12
ELMIRON.......cocveiiiiinen 77
ClUryng......ccoevveeiiieniiiieeee 68
ELZONRIS .....ccooiiiiine 14
EMCYT..coooieiieeeeeen 14
EMEND.......ccocvviiniiiinen. 59
EMGALITY PEN ................ 28
EMGALITY SYRINGE....... 28
eMOQUELLe ....ccovvveeriieeriiennne 69
EMPLICITT.....cccevieinee. 14
EMSAM ....ccooviiieieeee. 35
emtricitabine..........c.cceveeeenee. 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA.....ccoooiiie 3
EMVERM .....cccoovvvviiiinne. 7
enalapril maleate .................. 41
enalaprilat.........cccooceeeniennnen. 41
enalapril-hydrochlorothiazide
.......................................... 41
ENBREL .....cccooiiiiiiiiee 66
ENBREL MINI..................... 66
ENBREL SURECLICK ....... 66
endocet .....c.oevvieiiieiiiieeee 30
ENGERIX-B (PF)................ 63
ENGERIX-B PEDIATRIC
(PF) e 63
€NOXAPAIIN ..covvveeiraneeaiieeneens 43
(1] o) (T R 69
eNSKYCe ...ovviiiiiiieieiee 69
eNntacapone........cceeeveeeuveennne. 27
ENEECAVIT e 3
ENTRESTO ....ccceovviiinnn 46
ENTYVIO...cooooiiieie. 59
eNnUlOSe.....ocvevieiieieniieieine 59
EPCLUSA ..o 3
EPIDIOLEX......ccccceviinirnene 25
epINAStiNe.......cccveeveuveeenreennne. 72
epinephrine..........ccceeeveennene 73
ePIrubiCIN.....ccccveeeiieeerenee, 14
EPItOL i 25
EPIVIR HBV......ccoovierene. 3
eplerenone ...........ccecveeveeennnen. 41

epoprostenol (glycine).......... 41
EPRONTIA ..o, 25
ERBITUX....ccoiiiniiniininiens 14
ergotamine-caffeine.............. 28
ERIVEDGE........cccooevininen. 15
ERLEADA .....ccoooviirieenee. 15
erlotinib ........ccceeiieniieene 15
ETTIN v 68
ertapenem .......cceeevveeveeennnneennn. 7
ERWINASE ..o, 15
eIy Pads.....cccveveiieiiieniieiene 48
erY-tab...ccveeiieiiecieeeeeee 7
erythrocin (as stearate) ........... 7
erythromycin .................... 7,71

erythromycin ethylsuccinate...7
erythromycin with ethanol....48

ESBRIET......ccoooveieienee. 74
escitalopram oxalate.............. 35
esmolol .......cceeeiiiiiniieene 41
esomeprazole magnesium.....61
esomeprazole sodium........... 61
estarylla ......ccoeevveviveniieienne 69
estradiol ........cocceeiieniieienne 68
estradiol valerate................... 68
estradiol-norethindrone acet.68
ethacrynate sodium............... 41
ethambutol ............cooceeinninn. 7
ethosuximide ..........ccoceeneee. 25
ethynodiol diac-eth estradiol 69
etodolac .......cooeevieiiirieenne. 32
etonogestrel-ethinyl estradiol68
ETOPOPHOS........ccccvenneee. 15
etoposide.......cevveerieerieenienne 15
ErAVITINEG...cveeeieeeeeeieeieiene 3
EULEXIN.....ccoirieeeieienee. 15
(11111 1) G 58

everolimus (antineoplastic) .. 15
everolimus

(immunosuppressive) ....... 15
EVOTAZ ..o 3
EXEeMEStaANE .......cevvevvvvverennnnns 15
EXKIVITY ..coovvviieeieeeene 15
EYLEA ..., 72
ezetimibe .........coeoeeeuveeeeennnnn. 45
ezetimibe-simvastatin........... 45

F
FABRAZYME .........ccen.. 57
falmina (28) .....ccccevveeeereennen. 69
famciclovir........cccoevvevveeneennen. 3
famotidine..........ccceeeeveeneen. 61
famotidine (pf)......ccccevvvenenne 61
famotidine (pf)-nacl (iso0-0s)61
FANAPT......ccovveiieieieeee 35
FARXIGA ....cooveieeeienne 54
febuxostat .........ccccevveriiennnnnne. 65
felbamate ...........ccceeeeeveenneen. 25
felodipine........ccceeevveurennnnne. 41
fenofibrate...........cceeeveeennnenn. 45
fenofibrate micronized.......... 45
fenofibrate nanocrystallized .45
fenofibric acid...........cceeunee. 45
fenofibric acid (choline) ....... 45
fentanyl........ccooevvevieiiiennnn, 30
fentanyl citrate..................... 30
fentanyl citrate (pf)............... 30
FETZIMA. ..o 35
finasteride .........ccceevverveennnnne. 77
fingolimod ..........ccceeiienennnn 28
FINTEPLA .......ccoeveiene. 25
FIRDAPSE .....ccccovveiernne. 29
FIRMAGON KIT W
DILUENT SYRINGE ...... 15
flac otic Oil......ccceeeveenrennnne 53
flecainide ..........ccoveeeveeennnenn. 39
floxuridine ...........ccceevvvennnne. 15
fluconazole ........ccceeeeveeennnne 2
fluconazole in nacl (iso-osm) .2
flucytosine .........cceceevveeeeenen. 2
fludarabine............ccceuvennennne. 15
fludrocortisone..............c........ 53
flumazenil...........cceeurennnnn. 35
flunisolide.........ccceoveeiiennnne 74
fluocinolone............ccueeunee.e. 50

fluocinolone acetonide oil ....53
fluocinolone and shower cap 50

fluocinonide.........ccoeuvvveeee... 50
fluocinonide-emollient ......... 50
fluoride (sodium)............ 53,79
fluorometholone ................... 72
fluorouracil ..................... 15,47
fluoxetine........ccceeeeeevveeeennne. 35
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fluphenazine decanoate ........ 35

fluphenazine hcl ................... 35
flurbiprofen..........ccoceeveennee. 32
flurbiprofen sodium.............. 72
fluticasone propionate .......... 75
FLUTICASONE
PROPIONATE........... 74,75
fluticasone propion-salmeterol
.......................................... 75
fluvastatin..........coeceeveeveenneee 45
fluvoxamine...........ccceeueenene 35
FOLOTYN ..cooiiiiieieeen. 15
fomepizole.......cccevueeneenen. 63
fondaparinux...........c.cceneee. 44
formoterol fumarate.............. 75
fosamprenavir............cceeunee... 3
fosaprepitant...........c.ccceenneee. 59
fosinopril .......cccccvvevieeieennnns 41
fosinopril-hydrochlorothiazide
.......................................... 41
fosphenytoin...........ccceeueenneen. 25
FOTIVDA ... 15
fulvestrant...........ccccceevieenene 15
furosemide.........ccceveeiennnne. 41
FUZEON......ccovviieieiee, 3
FYARRO.....ccccoeieieien. 15
fyavolv. ..o 68
FYCOMPA .....ccoviiiens 25
G
gabapentin ........c.ccoeeveeenneenne 25
galantamine ............cccceeueeee 29
GAMASTAN ..o 63
GAMASTAN S/D................ 63
ganciclovir sodium................. 3
GARDASIL 9 (PF) .............. 63
GATTEX 30-VIAL.............. 59
GATTEX ONE-VIAL.......... 59
GAUZE PAD .....cccocveenee. 65
aVilyte-C..covvvreriieeiieeiieae 59
gavilyte-g.....coovvviieniieiieinens 59
GAVRETO......cceeverernne. 16
GAZYVA ..o, 16
gemcitabine ...........cceeeeeveennee. 16
GEMCITABINE .................. 16
gemfibrozil ............cceeuneenee 45
generlac ......cocvevieeiienieennnn. 59

gengraf.........ccoooeeiiiiiiennn 16
gentamicin .................. 7,49, 71
gentamicin in nacl (iso-osm)..7
gentamicin sulfate (ped) (pf)..7

GENVOYA ..ccooiiiiiieeen, 3
GILENYA ..o, 29
GILOTRIF ....cceoviiiiiiiiiens 16
glatiramer.........c.ccccveeveennennne. 29
glatopa ....c.eeveeeiieieeee 29
GLEOSTINE.......cocvvienne. 16
glimepiride.........cccceevveenennne. 54
glipizide.......cccccvevvennenns 54,55
glipizide-metformin.............. 55
glycine urologic.................... 77
glycine urologic solution......77
glycopyrrolate....................... 59
glycopyrrolate (pf) in water..59
Elydo.eiiiieeee 47
granisetron (pf) .........cceeeueenne 59
granisetron hcl ...................... 59
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE.....ccooiiiiiininine 55
GVOKE HYPOPEN 1-PACK
.......................................... 55
GVOKE HYPOPEN 2-PACK
.......................................... 55
GVOKE PFS 1-PACK
SYRINGE........cccocevvnennns 55
GVOKE PFS 2-PACK
SYRINGE........cccocevenennns 55
H
HALAVEN......ocoiiiiinine 16
halobetasol propionate.......... 50
haloperidol..........cc.coeuvennenn. 35
haloperidol decanoate........... 35
haloperidol lactate ................ 35
HARVONIL......cccooiiiiiiinns 3
HAVRIX (PF) oo 63
heather ........cccocevveninienennn 68
heparin (porcine) .................. 44

heparin (porcine) in 5 % dex 44
heparin (porcine) in nacl (pf)44
heparin(porcine) in 0.45% nacl

HEPARIN(PORCINE) IN
0.45% NACL......ccceeeeee. 44
heparin, porcine (pf).............. 44
HEPARIN, PORCINE (PF)..44
HEPLISAV-B (PF)............... 63
HETLIOZ ......cocoocveivinnn. 35
HIBERIX (PF)..cccccevvvinnnne. 63
HIZENTRA ....ccocviiiiiiinn 63
HUMALOG JUNIOR
KWIKPEN U-100 ............ 55
HUMALOG KWIKPEN
INSULIN ....cooeviiiiieiine 55
HUMALOG MIX 50-50
INSULN U-100................. 55
HUMALOG MIX 50-50
KWIKPEN.....c.ccocerirenene. 55
HUMALOG MIX 75-25
KWIKPEN.....c.ccocevinenene. 55
HUMALOG MIX 75-25(U-
100)INSULN ......cceevenen 55
HUMALOG U-100 INSULIN
.......................................... 55
HUMIRA ..o 66
HUMIRA PEN ......cccceevuee. 66
HUMIRA PEN CROHNS-UC-
HS START ..o 66
HUMIRA PEN PSOR-
UVEITS-ADOL HS ......... 66
HUMIRA(CF) ...cccoeevviniene 67
HUMIRA(CF) PEDI
CROHNS STARTER .66, 67
HUMIRA(CF) PEN.............. 67
HUMIRA(CF) PEN
CROHNS-UC-HS............. 67
HUMIRA(CF) PEN
PEDIATRIC UC............... 67
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 67
HUMULIN 70/30 U-100
INSULIN ..ot 55
HUMULIN 70/30 U-100
KWIKPEN.......ccoceeiunnene. 55
HUMULIN N NPH INSULIN
KWIKPEN........oceeiunnene. 55
HUMULIN N NPH U-100
INSULIN ....cocoviiiiiiienene 55
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HUMULIN R REGULAR U-

100 INSULN .....ccoevirinene 55
HUMULIN R U-500 (CONC)

INSULIN.....coceriiierenne. 55
HUMULIN R U-500 (CONC)

KWIKPEN .....cccecvvvennne. 55
hydralazine ...........ccccceueenee. 41
hydrochlorothiazide.............. 41
hydrocodone-acetaminophen30
hydrocodone-ibuprofen........ 30

hydrocortisone...50, 51, 53, 59,
60
hydrocortisone-acetic acid.... 53

hydromorphone............... 30, 31
hydromorphone (pf) ............. 30
hydroxychloroquine ............... 8
hydroxyprogesterone caproate
.......................................... 68
hydroxyurea..........cccceeueennee. 16
hydroxyzine hcl.................... 73
HYPERHEPB .........c..c..c..... 63
HYPERHEP B NEONATAL
.......................................... 63
HYQVIA ... 63
I
ibandronate............ceceeeenee 66
IBRANCE ....ccovviiiiieieene 16
110]1 DR PS 32
ibuprofen .........cccceveeeveennnen. 32
ibutilide fumarate ................. 39
icatibant..........cceceevienieeinnns 75
ICLUSIG ..coeoiiiiiieeeeee. 16
icosapent ethyl...................... 45
idarubicin........c.ccecceevenieennnne. 16
IDHIFA ..o, 16
ifosfamide..........ccoceevinienicnne 16
ILARIS (PF)..cooiiviiienne 62
IMAatinib ......cocvevevienieee 16
IMBRUVICA........ccoovnee. 16
IMFINZIL......cooiiiiiniineens 16
imipenem-cilastatin................ 8
imipramine hcl...........c.......... 35
imipramine pamoate............. 35
IMIqUIMOod ......eevveeeiieiieenee 47
IMJUDO......cocenininininennne. 16

IMOVAX RABIES VACCINE
(PE) e 63
INCASSIA evvvvvieeeeeeeeiiiiiieeeeeeeann 68
INCRELEX ......coovviiienennn. 52
indapamide ..........ccoecueenneenne 41
INFANRIX (DTAP) (PF).....63
INFLECTRA. .......cccvveeenn. 60
INLYTA oo 16
INQOVI.....coovieieieeee, 16
INREBIC......cccvvvvveeveeeennn. 17
INSULIN PEN NEEDLE.....65
INSULIN SYRINGE
MICROFINE..................... 65
INSULIN SYRINGE-
NEEDLE U-100............... 65
INTELENCE.........cccouvveenne. 3
intralipid .......ccocceeviiiiiennn 79
ntrovale..........ccoevvvvvvveennnnnn. 69
INVEGA HAFYERA............ 36
INVEGA SUSTENNA......... 36
INVEGA TRINZA. ............... 36
IPOL ..o 63
ipratropium bromide....... 53,75
ipratropium-albuterol............ 75
irbesartan ..........ccooeevvvveeeennn. 41
irbesartan-hydrochlorothiazide
.......................................... 41
IRESSA ...oooiiiiieeeee 17
IMNOLECAN ...eveeeieieeiiiiieeeene, 17
ISENTRESS .......oooveiees 3,4
ISENTRESS HD .................... 3
1S1bloOM ...eeeiiiiiicceiece 69
ISOLYTESPH74.............. 79
ISOLYTE-P IN 5 %
DEXTROSE ..................... 79
ISOLYTE-S....ccooiiieenn 79
1S0NIAZId...evveeiieeeeiiiiieeeee, 8
isosorbide dinitrate ............... 46
isosorbide mononitrate ......... 46
1SOtretinoin...........ccevveeeennne.. 48
ISTODAX ..ot 17
itraconazole ..........cccceeeeeeunnen... 2
IVErmectin...........ooeevuvnneeen. 8, 48
IXEMPRA ......c.ooeeeenn 17
IXIARO (PF)..oveiveienn. 63

J
JAKAFT ..coiiiiiiiieieee 17
JANTOVEN .o 44
JANUMET .....cocvvvieiiennn. 55
JANUMET XR......cceeuennee. 55
JANUVIA. ...t 55
JARDIANCE.......ccccvenuenene. 55
jasmiel (28)..cccvvevvieciieiiennen 69
JAYPIRCA .....ccoeieveene. 17
JEMPERLI .......cccoovveerrnnn. 17
jencycla......coooiieiiiniiiiniee. 68
JEVTANA ....ccovieieiee. 17
JINtEl e 68
0] (e A 69
Juleber ... 69
JULUCA ..., 4
JUXTAPID.....ccveieereene. 45
JYNNEOS (PF)(STOCKPILE)
.......................................... 63
K
KADCYLA.....oooeeeieeee. 17
kalliga ....c.ccovvevvieiieeieeieeen, 69
KALYDECO.......ccecveuennee. 75
KANUMA .....ccoovevieiree. 57
kariva (28) ..oeevveeeiieeiieee, 69
kelnor 1/35 (28) .ccvveeeveenennee. 69
kelnor 1-50 (28)...cccvveeeneennns 69
KEPIVANCE .......ccccceevenee. 12
KERENDIA........cccoeviriene 41
ketoconazole..................... 2,49
ketorolac ........cccveeeveeennenne. 72
KEYTRUDA ........covveveennn. 17
KHAPZORY ....ccocvvvernnnne. 12
KIMMTRAK........ccvevvrneee 17
KINRIX (PF).cccvieiiieinnee. 63
KISQALI....cooieeiieieieeee 17
KISQALI FEMARA CO-
PACK ..o 17
klor-con 10.......ccceveveeennennns 77
klor-con 8........cceeevveiiieiinen. 77
klor-con m10 ........................ 77
klor-conm15 ........cccoenneee. 77
klor-con m20 .............c.......... 77
klor-con oral packet 20......... 77
klor-con/ef .......ccoeevvveunennnne. 77
KOMBIGLYZE XR.............. 56
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KORLYM ... 57
K-PHOS NO 2.....cccvvveeennne. 77
K-PHOS ORIGINAL........... 77
KRAZATI ....oooovvveiiien, 17
KRYSTEXXA.....vvveeeeee. 65
kurvelo (28)..ccccveeveeciieeienne. 69
KYNMOBI........vvvveeeeeen. 27
KYPROLIS .......ooovveeeen. 17
L
| norgest/e.estradiol-e.estrad. 69
labetalol ......cccvvvveveiiiiinnnne, 41
lacosamide.........cc.ccoevunnennnnn. 25
lactated ringers ............... 51,77
lactulose......oeeeeevuveieeiiiieen, 60
lamivudine.........cccccoeevvvennnneee. 4
lamivudine-zidovudine........... 4
lamotrigine ..........cccceeveeennene 25
lansoprazole............cccccveenee. 61
LANTUS SOLOSTAR U-100
INSULIN.......cooveeerenen. 56
LANTUS U-100 INSULIN..56
lapatinib.........cccecvveeverieennnns 17
larin 1.5/30 (21)..cccuvveennennnee. 69
larin 1/20 (21).cceeieeieiennee. 69
larin fe 1.5/30 (28)................ 69
larin fe 1/20 (28)....ccceevuvenneee. 69
latanoprost.........ccceeeeeieeniee 72
LATUDA ..o 36
leflunomide...........cooevvvvinnnnn. 67
lenalidomide.............cccuu...... 17
LENVIMA ... 17
1€SSINA.....ccovvreieieeieieeeeieeee. 69
letrozole.....cccovvvvvviiiiviiinnnnnee, 17
leucovorin calcium............... 12
LEUKERAN ........ooveeennenne. 17
LEUKINE..........cccovveeenne.. 62
leuprolide.........cccceevveennnnnnee. 18
levetiracetam .................. 25,26
levetiracetam in nacl (is0-0s)25
levobunolol..............cccueee... 71
levocarnitine..............cc......... 52
levocarnitine (with sugar).....52
levocetirizine.............c.......... 73
levofloxacin........c...co...... 11,71
levofloxacin in dSw........ 10, 11
levoleucovorin calcium........ 12

levonest (28)....ccceeeevveernnene 69
levonorgestrel-ethinyl estrad

.................................... 69, 70
levonorg-eth estrad triphasic 70
levora-28.........cccovveeeveeennene 70
1eVO-tueiiiiiieieieieeeeeee, 58
levothyroxine.........c.ccceuue.e. 58
1eVOXYL..ooiiiiiieiieieeiee, 58
LEXIVA ..o, 4
LIBTAYO ...oooiviiieieenee. 18
lidocaing .........ccccveeeevveeennenns 48
lidocaine (pf) ......ccvvenneeene 39, 47
lidocaine hcl ..........ccoveeeneee. 48
lidocaine in 5 % dextrose (pf)

.......................................... 39
lidocaine viscous .................. 48
lidocaine-epinephrine............ 48
lidocaine-epinephrine (pf)....48
lidocaine-prilocaine.............. 48
lincomycin.........cceeeeeeveeneeennen. 8
lindane ........ccccoeevvveveiieennen, 51
linezolid........cccceeverieniiiine 8
linezolid in dextrose 5%......... 8
linezolid-0.9% sodium chloride

............................................ 8
LIORESAL.....ccocvvvrrieennne. 29
liothyronine ...........cccceeeuneeee 58
lisinopril.......cccccvevveeveennnnne. 41
lisinopril-hydrochlorothiazide

.......................................... 41
lithium carbonate.................. 36
LOKELMA .....cccovirieennne. 52
LONSUREF.....cccovvereienen. 18
loperamide..........ccceeevvennnnne. 59
lopinavir-ritonavir .................. 4
lorazepam ..........cccceeevvennennne. 36
lorazepam intensol................ 36
LORBRENA .......cccceviene. 18
loryna (28) ..ccceeeevveevieeeinene 70
losartan .........cccceeeeveriennenne. 41
losartan-hydrochlorothiazide 42
loteprednol etabonate ........... 72
lovastatin .........ccceceevieenenne 45
low-ogestrel (28) .................. 70
loxapine succinate ................ 36
lo-zumandimine (28)............ 70

lubiprostone ..........cccceeenenne 60
LUMAKRAS......cceiieienne. 18
LUMIZYME........cccovvvennnne. 57
LUMOXITT ...coovveieieenee 18
LUNSUMIO......cceoverirnene 18
LUPRON DEPOT ................ 18
LUPRON DEPOT (3
MONTH) ..o 18
LUPRON DEPOT (4
MONTH) ..o 18
LUPRON DEPOT (6
MONTH) ...ooovviieieiinee 18
LUPRON DEPOT-PED ....... 18
LUPRON DEPOT-PED (3
MONTH) ....ooveieieinee 18
lurasidone ...........ccco........ 36, 37
lutera (28) .eveeveeeeveeeieeeee. 70
Iy1eq ceveerieeieeeeeeeeee e 68
lyllana .......ccooeeviiiiiiiee 68
LYNPARZA......cccvveenn. 18
LYSODREN........ccccvvirnnee. 18
LYTGOBI.......cccveeeiiens 18
LYUMIJEV KWIKPEN U-100
INSULIN ..o 56
LYUMIJEV KWIKPEN U-200
INSULIN ..o 56
LYUMIJEV U-100 INSULIN
.......................................... 56
1yZa oo, 68
M
magnesium chloride.............. 77
magnesium sulfate................ 77
MAGNESIUM SULFATE IN
D5W e 77
magnesium sulfate in water..77
malathion ........c.ccecevvenenene. 51
mannitol 20 %.......ccccceveennen. 42
mannitol 25 %.........ccoeeeenneen. 42
MATAVITOC ..uveeieeeiieeiieeieeeieeenne 4
MARGENZA .....cccoovvninne. 18
marlissa (28) ....ccceeevveernreennne. 70
MARPLAN.....cccoiviiiinieee 37
MATULANE.......ccooveenne. 18
matzim la.........cccoeeeiennenen. 42
meclizine.......occeeveevieeueennne. 60
medroxyprogesterone ........... 68
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mefloquine........cccceevveereeennn. 8

megestrol .........cceeveuieenieennne. 18
\Y 123 G 1\\) ) 18
MEKTOVI .....c.coovvveiieiinen. 18
meloxXicam........ccceeeveeeenveennne 32
melphalan ............cccceeneenen. 18
melphalan hel ...................... 18
memantine ...........cceeeveeveennen. 29
MENACTRA (PF)............... 63
MENEST .....cccoviiiiieieeen. 68
MENQUADFI (PF).............. 63
MENVEO A-C-Y-W-135-DIP
(PF) e 63
MEPSEVII ......ccoovvevienne. 57
mercaptopurine..................... 18
METOPENCM ...eevvreeerreeereeeneen. 8
mesalamine...........cccceeeeuvennne 60
mesalamine with cleansing
WIPE e 60
1001G) 1 DO 12
MESNEX .....cooviiiieiieieenn 12
metformin...........cceeeeveeneennee. 56
methadone ...........ccceeeeneennee 31
methadone intensol............... 31
methadose.........cccccevveeennennee. 31
methazolamide ..................... 72
methenamine hippurate......... 11
methenamine mandelate....... 11
methergine...........ccocceeennennee. 71
methimazole ............c.c........ 54
methotrexate sodium ............ 18
methotrexate sodium (pf)..... 18
methoxsalen...........cccccueeee. 48
methylergonovine................. 71
methylphenidate hcl ............. 37
methylprednisolone.............. 54

methylprednisolone acetate..53
methylprednisolone sodium

SUCC ..eeeuereeenireenireeenireeeaeeens 54
metoclopramide hcl.............. 60
metolazone ..........ccoecueeeueenne. 42
metoprolol succinate ............ 42
metoprolol ta-hydrochlorothiaz

.......................................... 42
metoprolol tartrate................. 42
MELTO 1.V, wevieeieienienieeieeeene 8

metronidazole............. 8,48, 68
metronidazole in nacl (iso-os) 8
MELYTOSINEG ... 42
mexiletine ........ccoeeeveeienneene. 39
micafungin..........coeceeveeenenne. 2
microgestin 1.5/30 (21) ........ 70
microgestin 1/20 (21) ........... 70
microgestin fe 1.5/30 (28)....70
microgestin fe 1/20 (28)........ 70
midodrine.........ccoeceeveeienncnne. 52
mifepristone........cc.cceeveeeneenne 68
Ml 70
MilrinoNe .......cocceevveeiieennnnnne 46
milrinone in 5 % dextrose ....46
100110007/ U 68
minocycline ........ccccceeevveennnne 11
minoxidil ..., 42
MIOStat ...ooveeiieeiieieiieeneee 72
MIrtazapine .........ceeeeeeveeenneenne 37
misOprostol .........ccccveevuvernnnnne 61
MItOMYCIN...cueeieiieiiieiieaenne 19
mitoXantrone..........cceeeeennneene 19
M-M-R I (PF)...ccccevverennnee. 63
modafinil .......c.ccooceeriiennnn 37
moexXipril ......cceeveeviiinienne 42
molindone.......c..ccecueeveenncne 37
MOmMetasone........ceeevveeenneen. 51
mondoxyne nl........c.cceennnn. 11
MONJUVI....cooviiieeee. 19
mono-linyah...........c..ccooene. 70
montelukast ...........ccoeceenene 75
morphine.........cccceeeeveeeuiennnnnns 31
morphine (pf)......cceeveeveennne 31
morphine concentrate ........... 31
MOVANTIK .....ccoovviennee. 60
moxifloxacin................... 11,71
moxifloxacin-sod.chloride(iso)

.......................................... 11
MOZOBIL........cccveveerennne. 62
MUPITOCIN..eueieeiieireeiieenieenes 49
MYALEPT ..o 57
mycophenolate mofetil......... 19
mycophenolate mofetil (hcl) 19
mycophenolate sodium......... 19
MYLOTARG ......ccceevenee. 19
100170 4151211 SRR 48

MYRBETRIQ...........cc......... 76
N
nabumetone...........cccceeeeeennns 32
nadolol ........cccccooovvviiieennnn.. 42
nafcillin........ccooeevvveeeeeiiiinnns 10
nafcillin in dextrose iso-osm 10
naftifine........ccooeevvevvieiiiinnnns 49
NAGLAZYME...........cc........ 57
nalbuphine ............ccccceeeenee. 32
Nnaloxone .........cccoeevveeeeennnnnn. 33
naltreXone ......ccovvvveeeeevviiinnnns 33
NAMZARIC.......cccouveveenn. 29
NAPTOXEN ..vvvreenireeeireeeieeennne 33
naratriptan...........ccceeeeeeneenen. 28
NATACYN...coooviiviiieeeeen, 71
nateglinide ..........ccccecveeneennee. 56
NATPARA .....ooovvveie. 57
NAYZILAM......cooovvvveenn. 26
nebivolol.......coeevviiiiiiiiinnns 42
NEEDLES, INSULIN
DISP..SAFETY ................ 65
nefazodone.........ccovveveennnn... 37
nelarabine ........cccovvvveeiiiinnnns 19
NEOMYCIN .vvveerieeieeereeereeerenn, 8

neomycin-bacitracin-poly-hc72
neomycin-bacitracin-
polymyxin........ccceveeennenne 71
neomycin-polymyxin b gu....51
neomycin-polymyxin b-

dexameth.........cccoeceenurnene. 72
neomycin-polymyxin-

gramicidin..........cccveeenneen. 71
neomycin-polymyxin-hc.53, 72
Neo-polycCcin.....ccceeeeveerruneenns 71
neo-polycin he .........ccouuee.e. 72
NERLYNX ..oooiiiiniinienieeens 19
NEUPRO .....cociiieieenee 27
NEVITAPINE ...eeevveeereeeieeiieeeeene 4
NIACIN .o 45
nicardiping ..........ccoeeveevevennen. 42
NICOTROL.......ceeverrnnee 52
NICOTROL NS.....ccocvevirnee 52
nifedipine.........cccceeevveeenennne. 42
nikKi (28) .ovveeiieieiceieee 70
nilutamide...........cceveeeeenne. 19
nimModiping.........ccceeeveenennee. 42
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NINLARO.....coovvveieeeennen. 19
nitazoxanide ..............ccoeeuneee. 8
NItISINONE .....ovvenveiiiieeeeeenn, 52
nitro-bid.......cccoeoveivieiiennnn. 46
nitrofurantoin.............ccccoeue. 11

nitrofurantoin macrocrystal..11
nitrofurantoin monohyd/m-

CIYSE tiiiieeeeiiieeeeeieee e 11
nitroglycerin........cccocceeeeennee. 46
nitroglycerin in 5 % dextrose46
NIVESTYM ...cooovveieiee. 62
11102 ¥2 1 o1 UURRRR 68
norepinephrine bitartrate ......46
norethindrone (contraceptive)

.......................................... 68
norethindrone acetate ........... 68
norethindrone ac-eth estradiol

.................................... 68, 70
norethindrone-e.estradiol-iron

.......................................... 70
norgestimate-ethinyl estradiol

.......................................... 70
nortrel 0.5/35 (28) .....c.......... 70
nortrel 1/35 (21) ceeoevvevcnnns 70
nortrel 1/35 (28) ...cvvveueneennee. 70
nortrel 7/7/7 (28) c.ceevveeveennee. 70
nortriptyline.........cceeceeeeennee. 37
NORVIR ..ot 4
NOVOFINE 32 .......ccceueee. 65
NOVOFINE PLUS............... 65
NUBEQA .....ccooeieeeeeee. 19
NUEDEXTA ....ccooevieiinee. 29
NULOJIX ..o 19
NUPLAZID......ccocvvierenne 37
NURTEC ODT........cccveneeeee. 28
110'Z:111) U 49
Nystatin........ccceeeeveeeeveenne. 2,49
nystatin-triamcinolone.......... 49
111741 (0] o SR 49
NYVEPRIA.......cccooiiinne. 62
(0]

OCALIVA. ...t 60
OCREVUS ..ot 29
octreotide acetate.................. 19
ODEFSEY ...ccvviiiiiieeee 4
ODOMZO .....ooovvirreeennne. 19

OFEV..coiiieiieeeeee, 75
ofloXacin........cceveveeeeennns 53,71
olanzapine..........ccccceecueennennne 37
olmesartan ..........ccocceeveeruennne. 42
olmesartan-amlodipin-
hcthiazid .......cccoceveeivennnnn. 42
olmesartan-
hydrochlorothiazide.......... 42
olopatadine ..........cccecueennennne. 72
omega-3 acid ethyl esters .....45
omeprazole ........ccceecveenennne. 62
OMNIPOD 5 G6 INTRO KIT
(GEN5) o 65
OMNIPOD 5 G6 PODS (GEN
5) et 65
OMNIPOD CLASSIC PODS
(GEN3) oo, 65
OMNIPOD DASH INTRO
KIT (GEN 4) ..o 65
OMNIPOD DASH PODS
(GEN4) ..o, 65
OMNITROPE....................... 62
ONCASPAR......cceevverenee. 19
ondansetron .........c..ceeceeuennen. 60
ondansetron hcl..................... 60
ondansetron hcl (pf).............. 60
ONGLYZA....ccooeieieenne. 56
ONIVYDE......ccootiirieennn. 19
ONUREG ......cocovvererenee. 19
OPDIVO....cccoviiiiiiieenne. 19
OPDUALAG......cccverennee. 19
opium tincture...........c........... 59
OPSUMIT ....cccvvveieienee. 75
0ralone.......ccceeveeveenicenieenne 53
ORENCIA ..o, 67
ORENCIA (WITH
MALTOSE)...ccccooveienne. 67
ORENCIA CLICKIJECT ......67
ORGOVYX..oooiieieieenne, 19
ORKAMBI........cocvrerrnne 75
ORLADEYO....ccccevveienee. 75
ORSERDU ......ccocvvvirieiennnn. 19
oseltamivir........ccoeceeeveeneennen. 4
osmitrol 20 % ....cccveevvennennee. 42
OTEZLA ....ccooiieeeee. 67
OTEZLA STARTER............ 67

oxacillin.........ccoeceenieninnenn. 10
oxacillin in dextrose(iso-osm)

.......................................... 10
oxaliplatin..........cc.ccueenee.. 19, 20
oxandrolone............ccccueenee. 57
[0):C:10 100741 1 ES S 33
oxcarbazepine..........ccoceeuee. 26
OXERVATE.......ccovveene. 72
oxybutynin chloride.............. 76
oxycodone............ccueenee. 31,32
oxycodone-acetaminophen...32
OZURDEX.....cccoevieiniannnns 73
P
PACEIONEC.....evveeereeeereeenireennne 39
paclitaxel..........coceevieninnnen. 20
PADCEV ....ccoooiiiiiiiene. 20
paliperidone...........cccceeuenneee. 37
palonosetron ...........c.ccueenee. 60
pamidronate ............ccceeueennee. 57
PANRETIN .....ccooieiiiene 48
pantoprazole .............cceceenneee. 62
paraplatin..........c.cceeeveennennnnn. 20
paricalcitol ..........ccoeveeenenne. 57
PAromMoOmMYyCin.........cceeereveeenee. 8
paroxetine hel ... 37
PASER....cccoiiiiieieee 8
PEDIARIX (PF) ....ccceevnen. 63
PEDVAX HIB (PF).............. 63
peg 3350-electrolytes............ 60
peg3350-sod sul-nacl-kcl-asb-c

.......................................... 60
PEGASYS ..o 62
peg-electrolyte .........coceenneee. 60
PEMAZYRE......cccoovvinnne. 20
pemetrexed disodium............ 20
penciclovir.........ccceevveenennee. 49
penicillamine ........................ 67
penicillin g potassium........... 10
penicillin g procaine ............. 10
penicillin g sodium................ 10
penicillin v potassium........... 10
PENTACEL (PF).......ccc....... 63
pentamiding ...........cceeeveeneen. 8
PENTASA ..o 60
pentoxifylline.............c.......... 44
perindopril erbumine............. 42
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periogard.........ccceecueevieenenne. 53

PERJETA ..o 20
permethrin ...........ccoeeeeeneeenee. 51
perphenazine.............c.c......... 37
PERSERIS......cccooiiiiinne. 37
pfizerpen-g ........ccceevvveennenn. 10
phenelzine..........ccccoeeveenennee. 37
phenobarbital........................ 26
phenobarbital sodium........... 26
phentolamine........................ 42
phenytoin.........cceveeeeeennnnnne 26
phenytoin sodium................. 26

phenytoin sodium extended..26
PHOSPHOLINE IODIDE....72

PIFELTRO ....ccccvevveiernne 4
pilocarpine hcl................ 52,72
pimecrolimus...........ccceeneene. 48
PIMOZIde....cvveevreiieireeeee 37
pimtrea (28) .....ccceeeeeevieennnnne 70
pindolol .........cceevviiiiennnnne, 42
pioglitazone.........c.cccceeeuenee. 56
piperacillin-tazobactam........ 10
PIQRAY ..o 20
pirfenidone ...........c..ccuvennenne. 75
pirmella.........cccccoooiiniinenne. 70
PITOXICAM.....evveeereeeireeeirenens 33
plasbumin 25 %.......cc.ccec...e. 77
plasbumin 5 %.........ccccu...... 77
PLASMA-LYTE 148........... 79
PLASMA-LYTE A ............. 79
plasmanate...........cccceeeennennee. 79
PLENAMINE........ccccceennee. 79
PodofiloX .....cevvieriiiiiieene 48
POLIVY ..ot 20
polocaing .........cccceeeeuveeennnenn. 48
polocaine-mpf ...................... 48
POLYCIN...eviiiiiicie e, 71
polymyxin b sulf-trimethoprim
.......................................... 71
POMALYST ...cooviiiiiiiees 20
portia 28.......cceeeeieeeieeennnn. 70
PORTRAZZA ......ccccocvvune. 20
posaconazole ........cccceeeeuveennns 2
potassium acetate.................. 77
potassium chlorid-d5-
0.45%nmacl.......ccccevveneennens 78

potassium chloride................ 78
potassium chloride in 0.9%nacl

potassium chloride in 1r-d5...78
potassium chloride in water..78
potassium chloride-0.45 % nacl

.......................................... 78
potassium chloride-d5-
0.2%nmnacl.......cccveveneennen. 78
potassium chloride-d5-
0.9%nacl.......ccooeveennennen. 78
potassium citrate................... 77
potassium phosphate m-/d-
baSIC.c.veeeeieeieieeee 78
POTELIGEO............ccoeu...... 20
pramipexole........cccevvuveennenn. 27
prasugrel .......ccooceiiiinienin, 44
pravastatin ..........cccceeeveennnnnne 45
praziquantel .............ccceeneene 8
PrazoSin ......ccceeeeveereveeeueennnenns 42
prednicarbate ...........ccccceu.e.. 51
prednisolone ..........c.cccceennnn. 54
prednisolone acetate ............. 73
prednisolone sodium phosphate
.................................... 54,73
prednisone ..........ccceveeeeeennnnne 54
prednisone intensol............... 54
pregabalin...........ccceevvennnnn. 26
PREHEVBRIO (PF)............. 63
premasol 10 % .......ccceeuvennnn. 79
prenatal vitamin oral tablet...79
prevalite........ccoeeveeveieeneennnnns 45
PREVYMIS.....coooiiieire 4
PREZCOBIX.....ccccocvevirirnnnne 4
PREZISTA ....cooveeeeeeeene 4
PRIFTIN....coctiiiiiinieniiiienne 8
PRIMAQUINE.........cceeurnee 8
primidone............ccccueevuiennnnnn. 26
PRIORIX (PF)..ccccevieiennnnee. 63
PRIVIGEN ......ccocoeviriinnn. 64
probenecid........cccceeeevieennnenn. 65
probenecid-colchicine .......... 65
procainamide ............c.......... 40
prochlorperazine................... 60

prochlorperazine edisylate....60
prochlorperazine maleate oral

.......................................... 61
PROCRIT .....cocoveiieiiiene 62
procto-med he........ccceeeueennee. 61
procto-pak......c.ccceeevveernieenns 61
proctosol he ........ccoeceeiennee. 61
proctozone-hc ..........cccuu....... 61
Progesterone .......c..ccceeeuvennee. 68
progesterone micronized ......68
PROGRAF........ccooirirnn 20
PROLASTIN-C.....ccccouenneee. 52
PROLIA......cceviiiiee 66
PROMACTA ..o 44
promethazine ............c.......... 73
propafenone...........ccceeeuueennee. 40
propranolol .............ccceeeennee. 42
propylthiouracil .................... 54
PROQUAD (PF).....cccoeuvnueeee 64
Protamine...........ccceeevveenvennen. 44
protriptyline..........cccceeueenee. 37
PULMOZYME..........c..c....... 75
PURIXAN ...ccooiviiiiieienn 20
pyrazinamide .............cccveenennne 8
pyridostigmine bromide........ 29
pyrimethamine........................ 8
Q
QINLOCK ..o 20
QUADRACEL (PF).............. 64
quetiapine .........c.ccveeenee.. 37,38
quinapril......c.cceveieiieniennienn. 42
quinapril-hydrochlorothiazide

.......................................... 42
quinidine sulfate ................... 40
quinine sulfate ...........cccecuee.. 8
QVAR REDIHALER............ 75
R
RABAVERT (PF) ................ 64
RADICAVA ..ot 29
raloxifene........ccocevevieneenens 66
ramelteon .........ccceeveenienen. 38
ramipril ....ooeveeeieeiienieeeee, 42
ranolazine ..........ccceeeeeeeeeenne. 46
rasagiline.........cccoeeveeveeneennn. 28
RAVICTI....coeviiriiiine 52
reclipsen (28)......ccceeveeneenee. 70

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 05/17/2023.

90



RECOMBIVAX HB (PF)....64

RECTIV ..o, 61
REGRANEX .....cccccveviiriennn 48
RELENZA DISKHALER......4
RELISTOR........ceevverrennee. 61
RENACIDIN.....ccceviiennee 77
repaglinide........c.cceeeeeeeenen. 56
REPATHA ..o 45
REPATHA PUSHTRONEX 45
REPATHA SURECLICK ....45
RETACRIT ..o 62, 63
RETEVMO .....ccccoocvriennn 20
RETROVIR.......ccoveirrnene. 4
REVCOVI ..o 52
REVLIMID ......cccoovvveennnn 20
TEVONLO.c..eeeiieeiierieeiieeieee 29
REXULTI.....cocveieeieieneen 38
REYATAZ ..ccovveiiiee, 4
REZLIDHIA........ccceevveennee 20
15 107:A15 151 H SR 4
RIDAURA.......ccveieiee 67
rifabutin.......cocevevenieene, 8
rifampin.......ccoccoveieiiinnee, 8
riluzole........ccooeeriieniinneenne. 52
rimantading............cccoceeveeeneen. 4
TINZET'S cevveeevveeevee e 51,78
RINVOQ ..o 67
RISPERDAL CONSTA ....... 38
risperidone...........cceecveeueennee. 38
TIEONAVIT ..o 4
rivastigmine.........ccocceeeeeennee. 29
rivastigmine tartrate.............. 29
rizatriptan ........ccoceeevieeieennen. 28
roflumilast ..........cccceeeeneenen. 75
romidepsin.........ccceeeeveeeennenne 20
TOPINITOle ...vveeieeiieiieeeee, 28
rosuvastatin........ccceeeeeenunnne 45
ROTARIX ....coceviiiiiiinnn 64
ROTATEQ VACCINE ........ 64
TONYEIS o) v DR 26
ROZLYTREK......cccoveneennee. 20
RUBRACA ..o 20
rufinamide .........coceeieennnnnn 26
RUKOBIA.......ccceviiiiienne 4
RUXIENCE.......ccocteviinennnn 20
RYBREVANT .......ccceeueenee. 20

sapropterin
SARCLISA
SCEMBLIX
scopolamine base
SECUADO
selegiline hcl
selenium sulfide
SELZENTRY

sevelamer carbonate

sf 5000 plus
SHINGRIX (PF)
SIGNIFOR
sildenafil (pulmonary arterial

hypertension)
silver sulfadiazine
SIMULECT
simvastatin

SIRTURO
sodium acetate
sodium benzoate-sod
phenylacet
sodium bicarbonate
sodium chloride
sodium chloride 0.45 %
sodium chloride 0.9 %
sodium chloride 3 %

sodium fluoride 5000 plus....53
sodium fluoride-pot nitrate...53

sodium nitroprusside ............ 46
SODIUM OXYBATE.......... 38
sodium phenylbutyrate ......... 52
sodium phosphate.................. 78
sodium polystyrene sulfonate
.......................................... 52
sodium,potassium,mag sulfates
.......................................... 61
SOLIQUA 100/33 ................ 56
SOLTAMOX.....cccevveieranne 21
SOMATULINE DEPOT ......21
SOMAVERT .....ccccoovvviinne. 57
sorafenib ........ccccoeeieiiennnn 21
SOTINE v 40
sotalol ......coeveeiiiiiieie 40
sotalol af .......cccceceviiiininenne. 40
SPIRIVA RESPIMAT.......... 76
SPIRIVA WITH
HANDIHALER................ 76
spironolactone............c.......... 42
spironolacton-hydrochlorothiaz
.......................................... 42
sprintec (28)....cccceeveerveeenieene 70
SPRITAM.....ccccevieeeienne. 26
SPRYCEL.....ccccocovirininnns 21
sps (with sorbitol)................. 52
(0] 17 QNSRS PSRRI 70
SSA e 48
STAMARIL (PF)......cccce.c.... 64
STELARA ....cccevieiine 47
STIOLTO RESPIMAT......... 76
STIVARGA.......cccooveeenne 21
STREPTOMYCIN ................. 8
STRIBILD ....cccceoiiiiiieienee. 4
STRIVERDI RESPIMAT ....76
SUDVENIte....ceeveeiviieniieneees 26
SUCRAID.....cccovviiiiieiens 61
sucralfate........ccevevieveenncnnn 62
sulfacetamide sodium........... 72

sulfacetamide sodium (acne) 49
sulfacetamide-prednisolone..72

sulfadiazine..........ccccoeeueeneenne 11
sulfamethoxazole-trimethoprim
.......................................... 11
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sulfasalazine ..........ccccuuunnn... 61

sulindac.......ccoceeveeiiencnnnns 33
sumatriptan..........coeceeeeeeeneeee 28
sumatriptan succinate............ 28
sunitinib malate .................... 21
SUNLENCA......cceiiriienene 4
SYCda..coiiiiiieieeeee e 70
SYMBICORT .......c.cccuveunene 76
SYMDEKO......ccccoovrriiaenne 76
SYMIEPL......ccooveiiiiene 73
SYMPAZAN....cccoeviiiens 26
SYMTUZA .....ccovvvvvevenne 4
SYNAGIS ..o 4
SYNAREL .....ccoeviiiiiine 57
SYNJARDY ...coooviiiiiiies 56
SYNJARDY XR .................. 56
SYNRIBO .....ccccceeviiiieene 21
T

TABLOID .....cooviiiiiie. 21
TABRECTA......ccocoveevenee 21
tacrolimus........cceeuvvveenee.. 21,48

tadalafil (pulmonary arterial
hypertension) oral tablet 20

1007 SRR 76
TAFINLAR .....ccoovvvvivinn. 21
tafluprost (pf)......ccceeevveennennne. 72
TAGRISSO ..o, 21
TALTZ AUTOINJECTOR ..47
TALTZ AUTOINJECTOR (2

PACK)..viieiieieeeieeen. 47
TALTZ AUTOINJECTOR (3

PACK)..oieeiieieeeieee. 47
TALTZ SYRINGE............... 47
TALZENNA.....cccoooeeeeeeene 21
tamoxifen........cccoevvveiiiiiiinnns 21
tamsulosin .........cccceeeeeennnen... 77
tarina fe 1-20 eq (28)............ 70
TASIGNA ......cooviveeeeenenn. 21
tasimelteon .......cccvvvveeeeiiinnns 38
tazarotene .........cccvevveveeeeeennn. 49
17274 (o3 SO 6
taztia Xt...ooooeeineeeeeeeneeeeeennen. 42
TAZVERIK......cccoovvvvennn. 21
TDVAX ..o, 64
TECENTRIQ........c.cceuneee.... 21
TECVAYLI.....coovvvvvenen. 21

TEFLARO.....ccveiieeeeee 6
telmisartan ...........cceeevvenennn. 42
telmisartan-amlodipine......... 42
telmisartan-hydrochlorothiazid
.......................................... 42
TEMODAR ........covvevrennne. 21
temsirolimus............ccceeeneee. 21
TENIVAC (PF) ..cccevvennene. 64
tenofovir disoproxil fumarate.4
TEPMETKO.......cccceevvennnnne. 21
terazosSin.......ccceeeveveeeveeennnnn. 42
terbinafine hcl............cc....... 2
terbutaline..........ccceeeevveennenn. 76
terconazole..........coeveevvennnnnn. 68
teriflunomide ...........ccoc....... 29
TERIPARATIDE ................. 66
tesStoSterone......ccuvveeeeevveeennns 58
testosterone cypionate .......... 57
testosterone enanthate........... 57
TETANUS,DIPHTHERIA
TOX PED(PF).................. 64
tetrabenazine..............cceeenenen. 29
tetracycline .........ccocceeveeneene 11
THALOMID................... 21,22
THEO-24 ......ccovveieeeeee. 76
theophylline..........cccoevvennennn. 76
thioridazine..........ccccceuveennneen. 38
thiotepa......ccoeveevveeerieennen. 22
thiothixene...........cccceevveeneen. 38
tiadylt er..cceevcvieiieiieieee 42
t1agabine ........ccocceevveeneennne 26
TIBSOVO.....ccoovevveeirenn. 22
TICE BCG....oooveeveeeenen. 64
TICOVAC .....ccoveveeiee. 64
tigecycCling .....coeeeveeeeeeeeennens 8
tilia fe..oovieiieieeeeee 70
timolol maleate................ 42,71
tinidazole ........cccceeveeniiennnnnne 8
TIVDAK....cccoeiieeeeee, 22
TIVICAY ..oooiiiieieeeeen. 4,5
TIVICAY PD ..o 5
tizanidine ............cceeveevieennnnnne 30
tobramycin...........cceeueennn. 8,71
tobramycin in 0.225 % nacl....8
tobramycin sulfate .................. 8

tobramycin-dexamethasone..72

tolterodine...........ccceeveeeenvennns 76
tolvaptan ........cccceeevveeenneennne. 58
topiramate.........c.ceeeeeereeennnen. 26
17070701121 (R 22
topotecan........cooceevvuveerneeenne 22
toremifene...........coceveenueenene 22
torsemide ........ccceeevveeennnennne. 42
TOUJEO MAX U-300
SOLOSTAR .....cccccovvneee. 56
TOUJEO SOLOSTAR U-300
INSULIN ...t 56
tramadol.........ccooeeveriencenens 33
tramadol-acetaminophen ......33
trandolapril .........cccccveeenennnnn. 43
tranexamic acid..................... 68
tranylcypromine.................... 38
travasol 10 % ......cccveeennennns 79
travoprost.......cccveeerveeernveennne. 72
TRAZIMERA. ..o 22
trazodone ........eeeeveerienieennens 38
TREANDA ..o 22
TRECATOR.....cooveieiinnne 8
TRELSTAR.....cccoveireiene 22
treprostinil sodium................ 43
tretinoin (antineoplastic)....... 22
tretinoin topical..................... 49

triamcinolone acetonide.51, 53,
54
triamterene-hydrochlorothiazid

.......................................... 43
triderm ......cooveeeveeenieeeieee, 51
19815311910 TN 52
tri-estarylla.........ccoeveeinnn. 70
trifluoperazine....................... 38
trifluridine..........ccoeoeeneenee. 71
TRIKAFTA ...cooviiiiiiene. 76
tri-legest fe......ccovvvvveenneennne. 70
tri-linyah ......cccoovienieeenen, 70
tri-lo-estarylla .........cccccueee 70
tri-lo-marzia..........ccccveeneennee. 70
tri-lo-sprintec .........coeeeenvennnns 70
trimethoprim..........coceeeeneene 11
triMIPramine ..........ccceeeevveennns 38
TRINTELLIX......cccocverennene. 38
tri-sprintec (28)......cceeeuvennee. 70
TRIUMEQ.....ccccooiniiinenn. 5
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TRIUMEQ PD .....cccccocvvennenn 5 VEKLURY ...coooiiiiiniiiiene 5 wescap-pn dha.........ccocceenee. 79

trivora (28)....eecveeeveerieeeneenne. 70 (G (12 5 DRSO 43 wixela inhub ..........ccccoeeveeee. 76
TRIZIVIR. ... 5 velivet triphasic regimen (28) X
TRODELVY ...ccoovvieirnnne. 22 s 71 XALKORI ...cccoeviiiinieienne 23
TROGARZO.......ccevvvvenne. 5 VEMLIDY .....oooviiieiiiieiiennne 5 XARELTO ..coeeieieieieee 44
TROPHAMINE 10 % .......... 79 VENCLEXTA ....ccooveieen. 22 XARELTO DVT-PE TREAT
13001011011 1 U 77 VENCLEXTA STARTING 30D START.....cccveeenneee. 45
TRULANCE.......cccocenenne. 61 PACK .o 22 XATMEP.....cccoviiiiieiene 23
TRULICITY v 56 venlafaxine .........cc.cccoceeneenne 38 XCOPRI .....oooiiiiiiiiiene 27
TRUMENBA ......cccccovviene 64 verapamil.......c.ccooceeveeniennnene. 43 XCOPRI MAINTENANCE
TRUSELTIQ.....ccccvereienee. 22 VERSACLOZ ..........ccuenee. 38 PACK ..ooieieeeee, 27
TUKYSA. .o 22 VERZENIO......ccccevveenen. 22 XCOPRI TITRATION PACK
TURALIO ..coooiiiiiiiiieenee. 22 vestura (28).....coceevieeniieniene T 27
TWINRIX (PF) ..cooovvennnee. 64 V-GO 20 ..o 65 XELJANZ....ccvviiene. 67, 68
TYPHIM VI ..o 64 V-GO 30..cociiiierieieieeeenn. 65 XELJANZ XR.....oovvveieirannn 68
TYSABRI......ccccoviiiine. 29 V-GO 40 ....ccoiriiiiieennnn. 65 XERMELO.....ccccecvvviriane 23
U VIENVA e 71 XGEVA .o, 12
unithroid ........cccceeevverveenenne. 58 vigabatrin.........ccceeeveeriennnnn. 27 XIAFLEX ....oooviiiieieeieenee. 52
UNITUXIN ..o 22 vigadrone..........ccoceevueeiennennn 27 XIFAXAN ..oooiiiiieieeieeee 9
UPTRAVI ..o, 43 VIIBRYD ...ccooviiiiiiiiieene 38 XIGDUO XR.........ccue... 56, 57
ursodiol........ceeeieriiiiiiene 61 vilazodone ..........cccceeveennnnnn. 39 XIIDRA ..ot 72
\% VIMIZIM.......coovvieiaannn 58 XOLAIR ..coveieiiieiieieene 76
valacyclovir........cocceveenennenne. 5 vinblastine .........ccccevveevennennn 22 XOSPATA. ..., 23
VALCHLOR.........ccceeenne. 48 vincasar pfS......cccceeeviveennnenn. 23 XPOVIO....ccoevviiiiieene, 23
valganciclovir.......ccocceeceeneenne 5 VINCTISHING ..o 23 XTANDI......ooiiiiieiieiee, 23
valproate sodium................... 27 vinorelbine..........cccceevvvennnnn. 23 Xulane ......ocoeevieeiiienieeieee, 69
valproic acid........ccceeeenennee. 27 VIOKACE......cccceviiiiens 61 XYREM...ooooviiiiiiiieeeee, 39
valproic acid (as sodium salt) viorele (28) ..ocvevveevienieeinne 71 Y

.......................................... 27 VIRACEPT .....ccccovvvveeennS YERVOY ....cccevveiveennnn23
valrubicin......cocceveeveeiennenne. 22 VIREAD ....cccooiiiiiiiieee 5 YF-VAX (PF) oo 64
valsartan .........ccocceevieeieennen. 43 VISTOGARD........ccocuveennen. 12 YONDELIS .....ccoooiiiiiienne 23
valsartan-hydrochlorothiazide VITRAKVI......covvvieien, 23 YONSA ..o, 23

.......................................... 43 VIVITROL ..........................33 yuvafem......ccceevieieneene.... 68
VALTOCO......ccccevierennne. 27 VIZIMPRO........cccveveiennn. 23 V4
VANCOMYCIN ..vvveeeereeeeieeeeieens 9 VONIJO...ccovteeieeeeeieeee, 23 zafemy ......coceevveeeiieeeieeeen, 69
VANCOMYCIN IN 0.9 % VOriconazole .........cccceveeveennnee 2 zafirlukast .........cocevvenenenn. 76

SODIUM CHL................... 9 VOSEVI .o 5 zaleplon.........ccocvevevieniennnne. 39
vandazole.........cccceeeriencennenn 69 VOTRIENT ....ccooviiiiinnn 23 ZALTRAP ..o 23
VAQTA (PF).eevieieieeenee 64 VRAYLAR.....cccovieieee 39 ZANOSAR .....ccovveeieene 23
varenicline ..........cccceeveeveennene 52 VYNDAMAX ...cccevvvrennnnn 46 ZEJULA ..ot 23
VARIVAX (PF) ccovvieennee 64 VYXEOS.....ccoiieieene 23 ZELBORAF ......ccoovviirnn 23
VARIZIG .....ccovvviiiiieen. 64 W ZENATANE ... 49
VARUBI ..o 61 warfarin ........ccoceeeeeneeenenne 44 ZEPZELCA ....ccovveveveene 23
VASCEPA......cccooeieie. 45 water for irrigation, sterile....52 zidovudine .........ccceeveeiiennnnne. 5
VECAMYL....coovvieiiieiene 46 WELIREG........cccvvere. 23 ziprasidone hcl..................... 39
VECTIBIX .....cccooeiieiienen. 22 Wera (28).cveeeieeiienieeiieeieans 71 ziprasidone mesylate ............ 39
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ZIRABEV ... 24 ZOLINZA. ..o, 24 zumandimine (28)................. 71

ZIRGAN......ooiiieeeeeee 71 zolpidem .......ccccovvevvrinncnnne. 39 ZYDELIG....cccooiiiiieiene 24

ZOLADEX. ..o 24 ZONISADE........ccovveeee. 27 ZYKADIA ..., 24

zoledronic acid ...........c......... 58 zonisamide.........cceeevvenennen. 27 ZYNLONTA ..o 24

zoledronic acid-mannitol-water zovia 1-35 (28) ceevveeiiene 71 ZYPREXA RELPREVYV......39
.................................... 52,58 ZTALMY ..oovvviiieinenenl 27

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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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 Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at 1-
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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TheHealthPlan

This formulary was updated on 05/25/2023.

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:

o October 1 to March 31: 8:00 am to 8:00 pm, 7 days a week
e April 1 to September 30: 8:00 am to 8:00 pm, Monday through Friday
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