CHRISTUS Health Plan Generations (HMO)
CHRISTUS Health Plan Generations Plus (HMO)
Formulario para 2023

(Lista de medicamentos cubiertos)

LEA LO SIGUIENTE: ESTE DOCUMENTO CONTIENE INFORMACION
ACERCA DE ALGUNOS DE LOS MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

HPMS Approved Formulary File Submission 1D 23054, Version Number 16

Este formulario resumido se actualizé el 10/01/2023. No hemos realizado cambios en este formulario resumido
desde 09/01/2023. Esta no es una lista completa de los medicamentos que cubre nuestro plan. Para consultar un
listado completo o si tiene otras preguntas, comuniquese con CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO Servicio al miembros al 1-844-282-3026. Los
usuarios de TTY, deben llamar al 711, 8 a.m.-8 p.m., hora local, siete dias a la semana, del 1 de octubre al 31
de marzo, y de 8 a.m. - 8 p.m. hora local, de lunes a viernes, del 1 de abril al 30 de septiembre, o visite
christushealthplan.org.

Mensaje importante sobre lo que paga por vacunas - Nuestro plan cubre la mayor parte de las vacunas de
la Parte D sin costo para usted. Llame a Servicios para los miembros para obtener mas informacion.

Mensaje importante acerca de lo que usted paga por la insulina— Usted no pagara mas de $35 para un
suministro de un mes de cada producto de insulina cubierto por nuestro plan, sin importar el nivel de costo
compartido en el que se encuentre.
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Nota para los miembros actuales: este Formulario ha cambiado con respecto al afio pasado. Revise este
documento para asegurarse de que aun contiene los medicamentos que toma.

Cuando esta Lista de medicamentos (Formulario) menciona “nosotros”, “nos” o “nuestro”, hace referencia a
CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO). Cuando dice
“plan” o “nuestro plan”, hace referencia a CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health
Plan Generations Plus (HMO).

Este documento incluye una lista de los medicamentos (Formulario) de nuestro plan, la cual esta en vigencia
desde el 10/20/2022. Comuniguese con nosotros para obtener un formulario actualizado y completo. Nuestra
informacion de contacto, junto con la fecha de la Gltima actualizacion del Formulario, aparece en las paginas de la
portada y la portada posterior.

Generalmente, debe concurrir a las farmacias de la red para usar el beneficio de medicamentos con receta.
Los beneficios, el formulario, la red de farmacias o los copagos/el coseguro pueden cambiar el 1 de enero
de 2023 y periddicamente durante el afio.

¢, Queé es el Formulario resumido de CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO)?

Un Formulario es una lista de medicamentos cubiertos seleccionados por CHRISTUS Health Plan
Generations (HMOQO)/CHRISTUS Health Plan Generations Plus (HMO) con la colaboracion de un equipo de
proveedores de atencién médica, que representa los tratamientos con receta que se consideran una parte
necesaria de un programa de tratamiento de calidad. Normalmente, CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO) cubrira los medicamentos incluidos en el
formulario, siempre que el medicamento sea médicamente necesario, el medicamento con receta se obtenga
en una farmacia de la red de CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan
Generations Plus (HMO) y se cumpla con otras normas del plan. Para obtener mas informacion sobre como
obtener sus medicamentos con receta, consulte la Evidencia de cobertura.

Este documento es un formulario y solo incluye algunos de los medicamentos cubiertos por CHRISTUS
Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO). Para consultar la lista
completa de todos los medicamentos con receta cubiertos por CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO), visite nuestro sitio web o llAmenos. Nuestra
informacion de contacto, junto con la fecha de la Gltima actualizacion del Formulario, aparece en las paginas
de la portada y la portada posterior.

¢ Puede cambiar el Formulario (lista de medicamentos)?

La mayoria de los cambios en la cobertura de los medicamentos ocurre el 1 de enero, pero se podrian agregar
0 quitar medicamentos de la Lista de medicamentos durante el afio, moverlos a diferentes niveles de costo
compartido o agregar nuevas restricciones por parte de CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO). Debemos seguir las normas de Medicare al hacer
estos cambios.
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Cambios que pueden afectarlo este afio: En los casos a continuacion, usted se vera afectado por los
cambios de cobertura durante el afio:

e Nuevos medicamentos genéricos. Podemos eliminar inmediatamente un medicamento de marca de
nuestra Lista de medicamentos si lo reemplazamos con un nuevo medicamento genérico que aparecera
en el mismo nivel de costo compartido o en un nivel de costo compartido més bajo y con las mismas
restricciones 0 menos. Ademas, cuando agreguemos el nuevo medicamento genérico, podemos decidir
mantener el medicamento de marca en nuestra Lista de medicamentos, pero inmediatamente moverlo
a un nivel de costo compartido diferente o agregar nuevas restricciones. Si actualmente esta tomando ese
medicamento de marca, quizas no le informemos con antelacion antes de que realicemos el cambio, pero
maés adelante le proporcionaremos informacion sobre los cambios especificos que hemos realizado.

o Sirealizamos un cambio, usted o la persona autorizada a dar recetas pueden solicitarnos que
hagamos una excepcion y sigamos cubriendo el medicamento de marca para usted. En el
aviso que le proporcionamos también se incluira informacion sobre como solicitar una
excepcion, y usted también puede encontrar informacion en la seccién a continuacion titulada
“¢Como puedo solicitar que se haga una excepcién al Formulario de CHRISTUS Health Plan
Generations (HMOQO)/CHRISTUS Health Plan Generations Plus (HMO)?”.

e Medicamentos retirados del mercado. Si la Administracion de Drogas y Alimentos considera que
un medicamento de nuestro Formulario es inseguro o el fabricante del medicamento lo retira del
mercado, eliminaremos de inmediato dicho medicamento de nuestro Formulario y les notificaremos
a los miembros que toman el medicamento en cuestion.

e Otros cambios. Podemos hacer otros cambios que afectan a los miembros que actualmente toman un
medicamento. Por ejemplo, podriamos agregar un nuevo medicamento genérico para reemplazar un
medicamento de marca que actualmente se encuentra en el Formulario; o agregar nuevas restricciones al
medicamento de marca o moverlo a un nivel de costo compartido diferente 0 a ambos. O podemos hacer
cambios en funcion de las nuevas pautas clinicas. Si retiramos medicamentos de nuestro Formulario, [0]
agregamos autorizaciones previas, restricciones de limite de cantidad o de tratamiento escalonado
sobre un medicamento o pasamos un medicamento a un nivel de costo compartido mas alto, debemos
notificarles a los miembros afectados por el cambio al menos 30 dias antes de que entre en vigencia
dicho cambio, o cuando el miembro solicite un resurtido del medicamento, momento en el cual el
miembro recibird un suministro del medicamento para 31dias.

o Si realizamos estos otros cambios, usted o la persona autorizada a dar recetas pueden
solicitarnos que hagamos una excepcion y sigamos cubriendo el medicamento de marca
para usted. En el aviso que le proporcionamos también se incluira informacién sobre cémo
solicitar una excepcién, y usted también puede encontrar informacion en la seccion a
continuacion titulada “;Como puedo solicitar que se haga una excepcion al Formulario de
CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus
(HMO)?”.
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Cambios que no lo afectaran si actualmente toma el medicamento. En general, si usted toma un
medicamento de nuestro Formulario para 2023 que estaba cubierto al comienzo del afio, nosotros no
discontinuaremos ni reduciremos la cobertura del medicamento durante el afio de cobertura de 2023, excepto
como se describe anteriormente. Esto significa que, por el resto del afio de cobertura, estos medicamentos
continuaran disponibles al mismo costo compartido y sin nuevas restricciones para aquellos miembros que estén
tomandolos. No recibird un aviso directo este afio sobre cambios que no lo afectan. Sin embargo, dichos
cambios lo afectarian a partir del 1 de enero del afio siguiente, y es importante que verifique la Lista de
medicamentos del nuevo afio de beneficios por cualquier cambio en los medicamentos.

El Formulario adjunto entra en vigencia el 10/20/2022. Para recibir informacién actualizada sobre los
medicamentos cubiertos por CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan
Generations Plus (HMO) comuniquese con nosotros. Nuestra informacion de contacto aparece en las paginas
de la portada y la portada posterior.

¢, Como utilizo el Formulario?

Hay dos formas para encontrar su medicamento dentro del Formulario:

Afeccion médica

El Formulario comienza en la pagina 8. Los medicamentos de este Formulario estan agrupados en
categorias segun el tipo de afeccion médica para cuyo tratamiento se los emplea. Por ejemplo, los
medicamentos utilizados para tratar una afeccion cardiaca se enumeran dentro de la categoria
Antihypertensive Therapy. Si sabe para qué se utiliza su medicamento, busque el nombre de la categoria
en la lista que empieza en la pagina 10. Luego, busque su medicamento debajo del nombre de la categoria.

Listado alfabético

Si no estéa seguro de qué categoria consultar, debe buscar su medicamento en el indice que comienza

en la pagina 105. El indice proporciona una lista alfabética de todos los medicamentos incluidos en este
documento. En el indice, estan tanto los medicamentos de marca como los genéricos. Busque en el indice
y encuentre su medicamento. Junto a su medicamento, vera el nimero de pagina donde puede encontrar
informacion acerca de la cobertura. Vaya a la pagina que figura en el indice y encuentre el nombre de su
medicamento en la primera columna de la lista.

¢, Qué son los medicamentos genéricos?

CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO) cubre
tanto los medicamentos de marca como los genéricos. Un medicamento genérico esta aprobado por la
Administracion de Drogas y Alimentos (FDA), dado que se considera que tiene el mismo ingrediente
activo que el medicamento de marca. Normalmente, los medicamentos genéricos cuestan menos que los
de marca.
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¢Hay alguna restriccion en mi cobertura?

Algunos medicamentos cubiertos pueden tener requisitos o limites adicionales de cobertura. Estos requisitos
y limites pueden incluir.

e Autorizacion previa: CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan
Generations Plus (HMO) exige que usted [o su medico] obtenga una autorizacion previa para
determinados medicamentos. Esto significa que necesitara contar con CHRISTUS Health Plan
Generations (HMQO)/CHRISTUS Health Plan Generations Plus (HMO) antes de obtener sus
medicamentos con receta. Si no obtiene autorizacion, es posible que CHRISTUS Health Plan
Generations (HMOQO)/CHRISTUS Health Plan Generations Plus (HMO) no cubra el medicamento.

e Limites de cantidad: Para ciertos medicamentos, CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO) limita la cantidad del medicamento que
cubrirda CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus
(HMO). Por ejemplo, CHRISTUS Health Plan Generations (HMQO)/CHRISTUS Health Plan
Generations Plus (HMO) proporciona 31 por receta para AFINITOR. Esto puede ser complementario
a un suministro estandar para un mes o tres meses.

e Tratamiento escalonado: En algunos casos, CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO) requiere que usted primero pruebe ciertos
medicamentos para tratar su afeccion médica antes de que cubramos otro medicamento para esa
enfermedad. Por ejemplo, si el medicamento A y el medicamento B tratan su afeccion médica, es
posible que CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus
(HMO) no cubra el medicamento B, a menos que usted pruebe primero el medicamento A. Si el
medicamento A no funciona para usted, CHRISTUS Health Plan Generations (HMO)/CHRISTUS
Health Plan Generations Plus (HMO) cubrird el medicamento B.

Para averiguar si su medicamento tiene requisitos o limites adicionales, consulte el Formulario que empieza
en la pagina 8. También puede obtener mas informacidn sobre las restricciones que se aplican a
medicamentos cubiertos especificos en nuestro sitio web. Hemos publicado en linea un documento para
explicar nuestra restriccion de autorizacion previa. También puede solicitarnos que le enviemos una copia.
Nuestra informacion de contacto, junto con la fecha de la Gltima actualizacion del Formulario, aparece en las
paginas de la portada y la portada posterior.

Puede pedirle a CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus
(HMO) que haga una excepcidn a estas restricciones o limites, o puede solicitarle una lista de otros
medicamentos similares que puedan tratar su afeccion médica. Consulte la seccion “;Como puedo solicitar que
se haga una excepcion al Formulario de CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health
Plan Generations Plus (HMO)?” en la pagina 6 para obtener informacion acerca de como solicitar una
excepcion.
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¢, Qué pasa si mi medicamento no esta en el Formulario?

Si el medicamento que toma no esta incluido en este Formulario (lista de medicamentos cubiertos), primero
debe comunicarse con Servicios para los miembros y preguntar si su medicamento esta cubierto. Este
documento incluye solo una lista de los medicamentos cubiertos, por eso es posible que CHRISTUS Health
Plan Generations (HMOQO)/CHRISTUS Health Plan Generations Plus (HMO) cubra su medicamento. Para
obtener més informacion, comuniquese con nosotros. Nuestra informacion de contacto, junto con la fecha de
la Gltima actualizacion del Formulario, aparece en las paginas de la portada y la portada posterior.

Si resulta que CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus
(HMO) no cubre el medicamento que toma, tiene dos alternativas:

e Puede pedir a Servicios para los miembros una lista de medicamentos similares que estén cubiertos
por CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO).
Cuando reciba la lista, muéstresela a su médico y pidale que le recete un medicamento similar que
esté cubierto por CHRISTUS Health Plan Generations (HMQO)/CHRISTUS Health Plan Generations
Plus (HMO).

e Puede solicitar que CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan
Generations Plus (HMO) haga una excepcion y cubra su medicamento. Consulte a continuacion para
obtener informacidn sobre cémo solicitar una excepcion.

¢ Como puedo solicitar que se haga una excepcion al Formulario de CHRISTUS Health
Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO)?

Puede solicitarle a CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus
(HMO) que haga una excepcion a nuestras normas de cobertura. Hay varios tipos de excepciones que puede
solicitarnos.

e Puede pedirnos que cubramos un medicamento, incluso si no esta en nuestro Formulario. Si se
aprueba, este medicamento estara cubierto a un nivel de costo compartido predeterminado, y usted
no podré pedirnos que le brindemos el medicamento a un nivel de costo compartido menor.

e Puede pedirnos que cubramos un medicamento del Formulario a un nivel de costo compartido menor,
a menos que el medicamento esté en el nivel de especialidad. Si se aprueba, esto reduciria el monto
que debe pagar por su medicamento.

e Puede pedirnos que no apliqguemos restricciones o limites de cobertura para su medicamento.
Por ejemplo, para ciertos medicamentos, CHRISTUS Health Plan Generations (HMO)/CHRISTUS
Health Plan Generations Plus (HMO) limita la cantidad del medicamento que cubriremos. Si su
medicamento tiene un limite de cantidad, puede pedirnos que hagamos una excepcion al limite y
cubramos una cantidad mayor.

Por lo general, CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus
(HMO) solo aprobaré su pedido de excepcion si los medicamentos alternativos incluidos en el Formulario del
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plan, [el medicamento de menor costo compartido] o las restricciones de uso adicionales no fueran tan efectivos
para tratar su afeccion o pudieran causarle efectos médicos adversos.

Debe comunicarse con nosotros para solicitarnos una decision inicial de cobertura para una excepcion al
Formulario, nivel, o a la restriccion de uso. Cuando solicita una excepcién al Formulario, o a la
restriccidn de uso, debe presentar una declaracion de su médico o de la persona autorizada a dar
recetas que respalde su solicitud. Por lo general, debemos tomar una decision dentro de las 72 horas a
partir de la fecha de haber recibido la declaracion que respalda su solicitud por parte de la persona autorizada
a dar recetas. Puede solicitar una excepcion acelerada (rapida) si usted o su médico consideran que esperar
72 horas para la toma de la decisién podria perjudicar gravemente su salud. Si se le concede el tramite rapido
de la excepcidn, debemos comunicarle nuestra decision a mas tardar dentro de las 24 horas después de haber
recibido la declaracion de respaldo de su médico o de otra persona autorizada a dar recetas.

¢, Qué debo hacer antes de hablar con mi médico sobre el cambio de los medicamentos
gue tomo o la solicitud de una excepcion?

Como miembro nuevo o permanente de nuestro plan, es posible que esté tomando medicamentos que no
estan incluidos en el Formulario. También es posible que esté tomando un medicamento incluido en el
Formulario, pero su capacidad de conseguirlo sea limitada. Por ejemplo, puede necesitar nuestra autorizacion
previa antes de poder obtener su medicamento con receta. Debe consultar con su médico para decidir si debe
cambiar su medicamento por uno apropiado que nosotros cubramos o solicitar una excepcion al formulario
para que le cubramos el medicamento que toma. Mientras evalGa con su médico el procedimiento adecuado
para seguir en su caso, podemos cubrir su medicamento, en ciertos casos, durante los primeros 90 dias en que
usted sea miembro de nuestro plan.

Para cada uno de los medicamentos que no estén incluidos en el Formulario, o si su capacidad para conseguir
los medicamentos es limitada, cubriremos un suministro temporal para 31 dias. Si su receta esta indicada
para menos dias, permitiremos que realice resurtidos por un maximo de hasta 31 dias del medicamento.
Después del primer suministro para 31 dias, no seguiremos pagando estos medicamentos, incluso si ha sido
miembro del plan durante menos de 90 dias.

Si es residente de un centro de atencidn a largo plazo y necesita un medicamento que no esta en el
Formulario o si su capacidad para conseguir los medicamentos es limitada, pero ya pasaron los primeros
90 dias de membresia en nuestro plan, cubriremos un suministro de emergencia del medicamento para
34 dias mientras solicita la excepcion al formulario.

Cuya ventana transicion afiliados ha expirado y son o bien de ser admitido en un entorno LTC o dando de
alta un establecimiento de atencion a largo plazo prevista una transicion adicional se deben a llenar ese nivel
de cambio de atencion. Si bien inicialmente rechazar la reclamacién como el miembro ya no es de acuerdo
elegibles para la transicion fechas de inscripcion del plan, el farmacéutico es instruido para introducir un
cddigo de anulacidn para permitir que el proceso de transicién a la oferta en consecuencia. Ediciones de
recarga Los primeros no se apliquen de un establecimiento.

Para obtener mas informacion

Para obtener informacién mas detallada sobre la cobertura para medicamentos con receta de CHRISTUS
Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO), consulte la Evidencia de
cobertura y otra documentacion del plan.
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Si tiene alguna pregunta sobre CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan
Generations Plus (HMO), comuniquese con nosotros. Nuestra informacion de contacto, junto con la fecha de
la Ultima actualizacion del Formulario, aparece en las paginas de la portada y la portada posterior.

Si tiene preguntas generales sobre su cobertura para medicamentos con receta de Medicare, llame a Medicare
al 1-800-MEDICARE (1-800-633-4227), las 24 horas, los 7 dias de la semana. Los usuarios de TTY deben
[lamar al 1-877-486-2048. O visite http://www.medicare.gov.

Formulario de CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan
Generations Plus (HMO)

El Formulario resumido que comienza en la siguiente pagina 8 proporciona informacién acerca de la
cobertura de algunos de los medicamentos cubiertos por CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO). Si tiene alguna dificultad para encontrar el
medicamento que toma en la lista, consulte el indice que comienza en la pagina 89.

La primera columna de la tabla menciona el nombre del medicamento. Los medicamentos de marca estan en
letra mayuscula (por ejemplo, AFINITOR) y los medicamentos genéricos estan en letra mindscula y cursiva
(por ejemplo, atorvastatin).

La informacion incluida en la columna de Requisitos/limites indica si CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO) tiene algun requisito especial para la cobertura del
medicamento.

Numero Tier Nivel Nombre De copago por un suministro de un mes en una

farmacia de la red con participacion en los
costos estandar

1 Generico preferido $4

2 Generico no preferido $10

3 Marca preferida $47

4 Marca no preferida $100

5 Nivel de medicamentos de especialidad Usted paga 33% del costo total
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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

31D: This drug is not available for an extended day supply. You may only obtain a 31 day supply.

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

Drug
Tier

ANTIFUNGAL AGENTS

Requirements
/Limits

ABELCET

B/D PA; MO

amphotericin b

B/D PA; MO

caspofungin
intravenous recon
soln 50 mg

caspofungin
intravenous recon
soln 70 mg

clotrimazole mucous

membrane

MO

CRESEMBA ORAL

CAPSULE 186 MG

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

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 09/29/2023.

Drug Name Drug Requirements
Tier /Limits

itraconazole oral 4 MO; QL (120

capsule per 30 days)

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 MO

voriconazole 5 PA: MO

intravenous

voriconazole oral 5 PA: MO

suspension for

reconstitution

voriconazole oral 4 PA: MO

tablet

ANTIVIRALS

abacavir MO

abacavir-lamivudine MO

acyclovir oral MO

capsule

acyclovir oral 4 MO

suspension 200 mg/5

ml

acyclovir oral tablet MO

acyclovir sodium 4 B/D PA; MO

intravenous solution

adefovir MO

amantadine hcl oral MO

capsule

amantadine hcl oral 3 MO

solution
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
APRETUDE 5 MO; 31D EPCLUSA ORAL 5 PA; MO; QL
PELLETS IN (56 per 28
APTIVUS 5 MO
PACKET 200-50 days)
atazanavir 4 MO MG
BARACLUDE S MO EPCLUSA ORAL 5 PA; MO; QL
ORAL SOLUTION TABLET 200-50 (56 per 28
BIKTARVY MO MG days)
CABENUVA MO: 31D EPCLUSA ORAL 5 PA; MO; QL
—— —— TABLET 400-100 (28 per 28
cidofovir B/D PA; MO; MG days)
31D —
etravirine 5 MO
CIMDUO 5 MO
EVOTAZ 5 MO
COMPLERA 4 MO —
- famciclovir 3 MO
darunavir ethanolate 5 MO :
fosamprenavir 5 MO
DELSTRIGO 5 MO
FUZEON 5 MO
DESCOVY 5> Mo SUBCUTANEOUS
DOVATO 5 MO RECON SOLN
EDURANT 5 MO ganciclovir sodium B/D PA; MO
efavirenz 4 MO GENVOYA MO
efavirenz- 5 MO HARVONI ORAL PA; MO; QL
emtricitabin-tenofov PELLETS IN (28 per 28
efavirenz-lamivu- 5 MO PACKET 33.75-150 days)
. 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 5 PA; MO; 31D;
SOLUTION TABLET 45-200 QL (56 per 28
entecavir MO MG days)
PELLETS IN (28 per 28 TABLET 90-400 (28 per 28
PACKET 150-37.5 days) MG days)
MG INTELENCE ORAL 4 MO
TABLET 25 MG
ISENTRESS HD 5 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ISENTRESS ORAL 5 MO PREVYMIS 5 31D
POWDER IN INTRAVENOUS
PACKET PREVYMIS ORAL 5  MO:; QL (30
ISENTRESS ORAL 5 MO per 30 days)
TABLET PREZCOBIX MO
ISENTRESS ORAL 5 MO PREZISTA ORAL MO
TABLET,CHEWAB SUSPENSION
LE 100 MG
ISENTRESS ORAL 3 MO _IT_iEBilg_'rﬂi\S%Ff\AAé_ 4 MO
TABLET,CHEWAB 75 MG ’
LE 25 MG
PREZISTA ORAL 5 MO
JULUCA MO TABLET 600 MG,
lamivudine MO 800 MG
lamivudine- MO RELENZA 4 MO
zidovudine DISKHALER
LEXIVA ORAL 4 MO RETROVIR 3 MO
SUSPENSION INTRAVENOUS
lopinavir-ritonavir 4 MO REYATAZ ORAL 5 MO
oral solution POWDER IN
lopinavir-ritonavir 3 MO PACKET
oral tablet ribavirin oral 3 MO
maraviroc MO capsule
nevirapine oral ribavirin oral tablet 3 MO
suspension 200 mg
nevirapine oral 3 MO rimantadine 4 MO
tablet ritonavir 3 MO
nevirapine oral 4 MO RUKOBIA 5 MO
taf"et egj”hded SELZENTRY 3 MO
refease 24 nr ORAL SOLUTION
ggVTI\ISISROIEAL 4 MO SELZENTRY 3 MO
PACKET ORAL TABLET 25
MG, 75 MG
ODEFSEY MO STRIBILD MO
oseltamivir MO SUNLENCA ORAL 5
PIFELTRO MO SUNLENCA 31D
SUBCUTANEOQOUS
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SYMTUZA 4 MO zidovudine oral 4 MO
SYNAGIS 5  MO; LA; 31D capsule
tenofovir disoproxil 4 MO zidovudine oral £ MO
fumarate Syrup
TIVICAY ORAL 3 MO zidovudine oral 2 MO
TABLET 10 MG tablet
TABLET 25 MG, 50 cefaclor oral capsule 3 MO
MG cefaclor oral 4 MO
TIVICAY PD 5 MO suspension for
TRIUMEQ 5 MO reconstitution 125
mg/5 ml
TRIUMEQ PD 5 MO
cefaclor oral 4
TRIZIVIR 5> MO suspension for
TROGARZO 5 MO; LA; 31D reconstitution 250
valacyclovir oral 3 MO; QL (120 m?IS ml, 375 mg/S
tablet 1 gram per 30 days) _
valacyclovir oral 3 MO; QL (60 gz;ﬁrlgxn oral 2 MO
tablet 500 mg per 30 days)
| - clovi | 5 MO cefadroxil oral 3 MO
va ganu:: ovir ora suspension for
recon soin reconstitution 250
valganciclovir oral 3 MO mg/5 ml, 500 mg/5
tablet ml
VEKLURY 5 31D cefazolin in dextrose 4 MO
VEMLIDY 5 MO (l_so-os) intravenous
piggyback 1 gram/50
VIRACEPT ORAL 5 MO ml, 2 gram/50 ml
TABLET .
cefazolin injection 4 MO
VIREAD ORAL 5 MO recon soln 1 gram,
POWDER 500 mg
VIREAD ORAL 5 MO cefazolin injection 4
TABLET 150 MG, recon soln 10 gram,
200 MG, 250 MG 100 gram, 300 g
VOSEVI 5 PA; MO; QL cefazolin 4
(28 per 28 intravenous recon
days) soln 1 gram
cefdinir oral capsule 2 MO
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cefdinir oral 3 MO cefuroxime sodium 4 PA; MO
suspension for intravenous recon
reconstitution soln 1.5 gram
cefepime in 4 cefuroxime sodium 4 PA
dextrose,iso-osm intravenous recon
cefepime injection 4 MO soln 7.5 gram
fixi MO cephalexin oral 2 MO
cetime capsule 250 mg, 500
cefoxitin in dextrose, PA mg
150-05M cephalexin oral 2 MO
cefoxitin intravenous 4 PA; MO suspension for
recon soln 1 gram, 2 reconstitution
gram VT
tazicef injection 4 PA; MO
cefoxitin intravenous 4 PA tazicef int 4 PA
recon soln 10 gram azicef intravenous
cefpodoxime 4 MO TEFLARO 0 PA; MO
cefprozil MO ERYTHROMYCINS / OTHER
I MACROLIDES
ceftazidime injection 4 PA; MO - .
recon soln 1 gram, 2 azithromycin 4 PA; MO
gram intravenous
ceftazidime injection 4 PA azithromycin oral 3 MO
recon soln 6 gram packet
ceftriaxone in 4 MO azithromycin oral 2 MO
dextrose,iso-0s suspension for
5 . reconstitution
ceftriaxone injection 4 MO - -
recon soln 1 gram, 2 athhromyC”\ oral 2
gram, 250 mg, 500 tablet 250 mg (6
mg pack), 500 mg (3
. . pack)
ceftriaxone injection 4 - .
recon soln 10 gram azithromycin oral 2 MO
- tablet 250 mg, 500
g:eftrlaxone 4 MO mg, 600 mg
intravenous - :
- . clarithromycin oral 4 MO
cefuroxime axetil 3 MO suspension for
oral tablet reconstitution
cefuroxime sodium 4 PAIMO clarithromycin oral 3 MO
injection recon soln tablet

750 mg
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clarithromycin oral 3 MO chloroquine 4 MO
tablet extended phosphate
release 24 hr clindamycin hcl MO
DIFICID ORAL 5 MO; QL (20 : - .
clindamycin in 5 % 4 PA; MO
TABLET per 10 days) dextrose
e.e.s. 400 oral tablet MO clindamycin 4 MO
ery-tab oral MO pediatric
tablet,delayed . . .
’ clindamycin 4 PA; MO
:r?;]?%s??s(?nrée(:) 20 plhosphate injection
- I I 4 PA; M
erythrocin (as 4 MO cr:ndamycm O
phosphate
stearate) oral tablet intravenous
250 mg
erythromycin 4 MO CO_AI_QTEM MO
ethylsuccinate oral colistin PA; MO; QL
tablet (colistimethate na) (30 per 10
; days)
erythromycin oral 4 MO
dapsone oral MO
MISCELLANEOUS
ANTIINFECTIVES DAPTOMYCIN I MO
INTRAVENOUS
albendazole MO RECON SOLN 350
amikacin injection 4 PA; MO MG
solution 1,000 mg/4 daptomycin 5 MO
ml, 500 mg/2 ml intravenous recon
ARIKAYCE PA; LA soln 500 mg
atovaquone MO EMVERM MO
atovaquone_ 4 MO ertapenem PA: MO:; QL
proguanil 314 per 14
ays
aztreonam PA; MO ys)
L ethambutol MO
bacitracin ——
intramuscular gentamicin in nacl 4 PA; MO
(iso-osm)
CAYSTON 5 PA; MO; LA, intravenous
QL (84 per 56 piggyback 100
days) mg/100 ml, 60 mg/50
chloramphenicol sod 4 ml, 80 mg/50 ml

succinate
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gentamicin in nacl 4 PA metronidazole in 4 PA; MO
(iso-osm) nacl (iso-0s)
Intravenous metronidazole oral 2 MO
piggyback 80 tablet
mg/100 ml

T [ 2 M
gentamicin injection 4 PA; MO neomyein ©
solution 40 mg/ml nitazoxanide 5 MO
gentamicin sulfate 4 PA; MO paromomycin 4 MO
(ped) (pf) PASER 3 MO
hydroxychloroquine 2 MO pentamidine 4 B/D PA: MO:
oral tablet 200 mg inhalation QL (1 per 28
imipenem-cilastatin PA; MO days)
isoniazid injection pentamidine 4 MO
isoniazid oral MO Injection
solution praziquantel 4 MO
isoniazid oral tablet 2 MO PRIFTIN 3 MO
ivermectin oral 3 PA; MO; QL PRIMAQUINE 3 MO
((120 ;;er 30 pyrazinamide 4 MO
ays
- - Y pyrimethamine 5 PA; MO
lincomycin PA .
- — quinine sulfate 4 MO
linezolid in dextrose PA; MO - -
5% rifabutin 4 MO
linezolid oral 5 MO rifampin intravenous 4 MO
suspens_ion_ for rifampin oral 3 MO
reconstitution SIRTURO 5  PALA
linezolid oral tablet MO STREPTOMYCIN 5 PA: MO: OL
linezolid-0.9% 4 PA (60 per 30
sodium chloride days)
mefloquine MO tigecycline PA; MO
meropenem PA; MO; QL tinidazole MO
lsr(l)tlza\llenroauns] recon g:losp;er 10 tobramycin in 0.225 PA; MO; QL
g y % nacl (280 per 28
meropenem 4 PA; MO; QL days)
lsr;tlzagggontis recon gto Sp)er 10 tobramycin 5 PA; MO; QL
g y inhalation (224 per 28

metro i.v. 4 PA; MO days)
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tobramycin sulfate PA; QL (9 per vancomycin oral 4 PA; MO; QL
injection recon soln 14 days) capsule 125 mg (40 per 10
tobramycin sulfate PA; MO days)
injection solution vancomycin oral 4 PA; MO; QL
TRECATOR MO capsule 250 mg (80 per 10
days)
XQ'(;CS%%TS,\'AN IN EQ&QOIHSS)OO XIFAXAN ORAL 5 MO; QL (9 per
CHL TABLET 200 MG 30 days)
INTRAVENOUS XIFAXAN ORAL 5 MO; QL (90
PIGGYBACK 1 TABLET 550 MG per 30 days)
GRAM/200 ML
PENICILLINS
VANCOMYCIN IN PA; QL (1000 moxicillin oral 9 MO
0.9 % SODIUM per 10 days) i‘apos’;'g Inora
CHL
INTRAVENOUS amoxicillin oral 2 MO
PIGGYBACK 500 suspension for
MG/100 ML reconstitution
VANCOMYCIN IN PA; QL (4050 amoxicillin oral 2 MO
0.9 % SODIUM per 10 days) tablet
CHL -
amoxicillin oral 2 MO

INTRAVENOUS tablet,chewable 125
PIGGYBACK 750 mg, 250 mg
MG/150 ML —

, . . amoxicillin-pot 2 MO
vancomycin PA; MO; QL clavulanate oral
intravenous recon (20 per 10 suspension for
soln 1,000 mg days) reconstitution
vancomygcin PA; QL (2 per amoxicillin-pot 2 MO
intravenous recon 10 days) clavulanate oral
soln 10 gram tablet
yancomycin PA; QL (4 per amoxicillin-pot 4 MO
intravenous recon 10 days) clavulanate oral
soln 5 gram tablet extended
vancomycin PA; MO; QL release 12 hr
intravenous recon (10 per 10 amoxicillin-pot 5 MO
soln 500 mg days) clavulanate oral
vancomycin PA; MO; QL tablet,chewable
intravenous recon (27 per 10 ampicillin oral 2 MO
soln 750 mg days)

capsule 500 mg
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ampicillin sodium 4 PA; MO penicillin g 4 PA; MO
injection potassium
ampicillin sodium 4 PA penicillin g sodium 4 PA; MO
Intravenous penicillin v MO
ampicillin-sulbactam 4 PA; MO potassium
injection recon soln : i
1.5 gram, 3 gram pl.‘lzerpe'rlll'g PA
o piperacillin-
gmplglllln-sulbactlam 4 PA tazobactam
|1r151ec lon recon soin intravenous recon
gram soln 13.5 gram, 40.5
ampicillin-sulbactam 4 PA gram
Intravenous piperacillin- 4 MO
AUGMENTIN 3 MO tazobactam
ORAL intravenous recon
SUSPENSION FOR soln 2.25 gram,
RECONSTITUTIO 3.375gram, 4.5
N 125-31.25 MG/5 gram
ML QUINOLONES
BICILLIN C-R 3 PA; MO CIPRO ORAL 4
BICILLIN L-A 4 PA; MO SUSPENSION,MIC
dicloxacillin 2 MO ROCAPSULE
— RECON
nafcillin in dextrose 4 PA - -
iS0-0Sm ciprofloxacin hcl 4 MO
— oral tablet 100 mg
nafcillin injection 4 PA; MO - -
recon soln 1 gram, 2 ciprofloxacin hcl 2 MO
gram oral tablet 250 mg,
e 500 mg, 750 mg
nafcillin injection 5 PA : —
recon soln 10 gram ciprofloxacinin 5 % 4 PA; MO
— dextrose
nafcillin intravenous 4 PA - -
recon soln 2 gram ciprofloxacin oral 4
A suspension,microcap
oxacillin in 4 PA sule recon 500 mg/5
dextrose(iso-osm) ml
oxacillin injection 4 PA levofloxacin in d5w 4  PA
recon soln 1 gram, intravenous
10 gram piggyback 250
oxacillin injection 4 PA; MO mg/50 ml

recon soln 2 gram
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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
. monohydrate oral
levofloxacin oral 2 MO tablet 100 mg, 50
tablet
mg, 75 mg
ifl i I M : :
moxifioxacin ora 3 © minocycline oral 2 MO
moxifloxacin- PA; MO capsule
.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
Intravenous URINARY TRACT AGENTS
sulfamethoxazole- 3 MO h . 3 MO
trimethoprim oral p:.e ena}[mlne
suspension 'ppurate
sulfamethoxazole- 1 MO methder}a;nlne 2 MO
trimethoprim oral mandetate
tablet nitrofurantoin 3 MO
macrocrystal oral
TETRACYCLINES capsule 100 mg, 50
doxy-100 PA; MO mg
doxycycline hyclate 4 PA nitrofurantoin 3 MO
intravenous monohyd/m-cryst
doxycycline hyclate 2 MO nitrofurantoin oral 4 MO
oral capsule suspension 25 mg/5
doxycycline hyclate 2 MO ml
oral tablet 100 mg, trimethoprim 2 MO
20 mg, 50 mg
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Drug Name Drug Requirements Drug Name Drug Requirements
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ADJUNCTIVE AGENTS ALIQOPA 5 B/D PA; LA;
dexrazoxane hcl 5 B/D PA; MO; 31D
31D ALUNBRIG ORAL 5 PA; QL (30
ELITEK 5 MO: 31D TABLET 180 MG, per 30 days)
90 MG
KEPIVANCE S 510 ALUNBRIGORAL 5  PA; QL (60
KHAPZORY 5 B/D PA; 31D TABLET 30 MG per 30 days)
leucovorin calcium 3 MO ALUNBRIG ORAL 5 PA; QL (30
oral TABLETS,DOSE per 180 days)
levoleucovorin 5 B/D PA; MO; PACK
calcium intravenous 31D anastrozole MO
recon soln arsenic trioxide 5  B/DPA:;31D
levoleucovorin 5 B/D PA; 31D intravenous solution
calcium intravenous 1 mg/ml
solution arsenic trioxide 5 B/D PA; MO;
mesna 2 B/D PA; MO intravenous solution 31D
MESNEX ORAL 5 MO 2 mg/ml
VISTOGARD 5 PA: 31D ARZERRA 5 B/D PA; MO;
i 31D
XGEVA 5 B/D PA; MO
ASPARLAS PA: 31D
ANTINEOPLASTIC/ A
IMMUNOSUPPRESSANT DRUGS AYVAKIT E’?’Ao’p:fég L
abiraterone oral 4 PA; MO; QL days)
tablet 250 mg ((1120 per 30 azacitidine 5  B/DPA: MO:
ays) 31D
abiraterone oral 4 PA; MO; QL . .
’ ’ azathioprine oral 2 B/D PA; MO
tablet 500 mg (60 per 30 tablet 50 mg
days) — _
ABRAXANE 5 B/D PA: MO: azathioprine sodium 2 B/D PA; MO
31D BALVERSA PA; LA
ADCETRIS 5 B/D PA; MO; BAVENCIO B/D PA; LA;
31D 31D
ALECENSA 5 PA: MO; QL BELEODAQ B/D PA,; 31D
(240 per 30 bendamustine B/D PA: 31D
days) intravenous recon
ALIMTA 5 B/D PA; MO; soln
31D
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BENDEKA 5 B/D PA; MO; CALQUENCE 5 PA; LA; QL
31D (ACALABRUTINIB (60 per 30
BESPONSA 5  B/DPA; MO; MAL) days)
LA; 31D CAPRELSA ORAL 5 PA; LA; QL
bexarotene 5 PA: MO TABLET 100 MG (60 per 30
. X days)
bicalutamide E MO CAPRELSAORAL 5  PALA; QL
bleomycin 2 B/D PA TABLET 300 MG (30 per 30
BLINCYTO 5 B/D PA; 31D days)
INTRAVENOUS carboplatin 2 B/D PA; MO
KIT intravenous solution
BORTEZOMIB 5 B/D PA:; 31D carmustine 5 B/D PA:; MO;
INJECTION intravenous recon 31D
RECON SOLN 1 soln 100 mg
MG, 25 MG cisplatin intravenous 2 B/D PA; MO
bortezomib injection 5 B/D PA; MO; solution
recon soln 3.5 mg 31D cladribine 5  B/DPA; MO:;
BORTEZOMIB 5 B/D PA; 31D 31D
INTRAVENOUS : _
RECON SOLN clofarabine B/D PA; 31D
BOSULIF ORAL 5  PA;MO; QL COLUMVI PA; MO; 31D
TABLET 100 MG (90 per 30 COMETRIQ ORAL PA;: MO; QL
days) CAPSULE 100 (56 per 28
BOSULIF ORAL 5  PA; MO; QL )'\é'fé[gf\‘/l\gfg)? 1MG days)
TABLET 400 MG, (30 per 30 § )
500 MG days) COMETRIQ ORAL 5 PA; MO; QL
BRAFTOVI ORAL 5  PA; MO: LA; &%F;SLA'QES%“& . ((1112 per 28
CAPSULE 75 MG QL (180 per woos G( o, ays)
30 days) - )
. COMETRIQ ORAL 5 PA; MO; QL
BRUKINSA PA; LA CAPSULE 60 (84 per 28
busulfan B/D PA; 31D MG/DAY (20 MG X days)
CABOMETYX 5 PA; MO; LA; 3/DAY)
QL (30 per 30 COPIKTRA 5 PA; LA; QL
days) (60 per 30
CALQUENCE 5 PA; LA; QL days)
(60 per 30 COSMEGEN 5 B/D PA; MO;
days) 31D
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COTELLIC 5 PA; MO; LA, daunorubicin 2 B/D PA
QL (63 per 28 intravenous solution
days) DAURISMOORAL 5  PA; MO; QL
cyclophosphamide 2 B/D PA; MO TABLET 100 MG (30 per 30
intravenous recon days)
soln DAURISMO ORAL 5  PA;MO; QL
cyclophosphamide 3 B/D PA; MO TABLET 25 MG (60 per 30
oral capsule days)
CYCLOPHOSPHA 3 B/D PA; MO decitabine 5 B/D PA; MO;
MIDE ORAL 31D
TABLET docetaxel 5  B/DPA; 31D
cyclosporine 2 B/D PA intravenous solution
intravenous 160 mg/16 ml (10
; . /ml), 20 mg/2 ml
cyclosporine 4 B/D PA; MO mgiml),
modified oral (10 mg/ml), 80 mg/8
capsule ml (10 mg/ml)
. docetaxel 5 B/D PA; MO;
| 4 B/D PA . . ' '
ggd?fsiggr(l)?; / intravenous solution 31D
solution 160 mg/8 ml (20
mg/ml), 20 mg/ml (1
cyclosporine oral 4 B/D PA; MO ml), 80 mg/4 ml (20
capsule mg/ml)
CYRAMZA 5 B/D PA; MO; doxorubicin 2 B/D PA
31D intravenous recon
cytarabine B/D PA; MO soln 10 mg
injection solution Intravenous recon
100 mg/5 ml (20 soln 50 mg
mg/ml), 2 gram/20 doxorubicin 2 B/D PA; MO
ml (100 mg/ml) intravenous solution
cytarabine (pf) 2  BIDPA 10 mg/5 ml, 20
injection solution 20 mg/10 ml, 50 mg/25
mg/ml ml
dacarbazine 2 B/D PA; MO doxorubicin _ 2 B/D PA
- - ) intravenous solution
dactinomycin 2 B/D PA; MO 2 mg/ml
DANYELZA S PA; 31D doxorubicin, peg- 5 B/D PA; MO;
DARZALEX 5 B/D PA; MO; liposomal 31D
LA; 31D DROXIA 3 MO
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ELZONRIS 5 PA; LA; 31D everolimus 5 PA; MO; QL
EMCYT 5 MO (antineoplastic) oral (240 per 30
tablet for suspension days)
EMPLICITI 5 B/D PA; MO; 3mg
——— 31D everolimus 5 PA; MO; QL
epirubicin _ 2 B/D PA (antineoplastic) oral (180 per 30
intravenous solution tablet for suspension days)
200 mg/100 ml 5 mg
EPKINLY PA,; 31D everolimus 5 B/D PA; MO
ERBITUX B/D PA: MO: (immunosuppressive
31D )
ERIVEDGE 5 PA; MO; QL exemestane MO
(30 per 30 EXKIVITY PA; LA; QL
days) (120 per 30
ERLEADA ORAL 5 PA; MO; QL days)
TABLET 240 MG (30 per 30 FIRMAGON KIT W 5 B/D PA; MO
days) DILUENT
ERLEADA ORAL 5  PA;MO;QL SYRINGE
TABLET 60 MG (120 per 30 SUBCUTANEOUS
days) RECON SOLN 120
MG
erlotinib oral tablet 5 PA; MO; QL
100 mg, 150 mg (30 per 30 FIRMAGON KIT W 4 B/D PA; MO
days) DILUENT
- SYRINGE
erlotinib oral tablet 5 PA; MO; QL SUBCUTANEOUS
25 mg (60 per 30 RECON SOLN 80
days) MG
ERWINASE B/D PA; 31D floxuridine 2 B/D PA
ETOPOPHOS 4 BDPAMO fludarabine 2 B/DPA;MO
etoposide B/D PA; MO intravenous recon
intravenous soln
EULEXIN 5 MO; 31D fludarabine 2 B/D PA
everolimus 5 PA; MO: QL intravenous solution
(antineoplastic) oral (30 per 30 fluorouracil 2 B/D PA; MO
tablet days) intravenous solution
everolimus 5  PA;MO; QL L oram/Z0 ml, 500
(antineoplastic) oral (330 per 30 g
tablet for suspension days)

2 mg
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fluorouracil 2 B/D PA GILOTRIF PA; MO; QL
intravenous solution (30 per 30
2.5 gram/50 ml, 5 days)
gram/100 ml GLEOSTINE MO
FOLOTYN 5 E{B PA; MO; HALAVEN B/D PA; MO;
31D
FOTIVDA 5 Eﬁ;plgrb\;ZSQL hydroxyurea MO
days) IBRANCE PA; MO; QL
fulvestrant 5  B/DPA; MO: éil per 28
31D ys)
ICLUSIG PA; QL (30
FYARRO PA; 31D
: per 30 days)
GAVRETO g’ti ('Yz%;pLerA; idarubicin B/D PA; MO
30 days) IDHIFA PA; MO; LA;
L
GAZYVA 5  B/DPA; MO: (?a S()30 per 30
31D Y
. . . ifosfamide B/D PA; MO
gefitinib 5 E:Q)'pl\:ro?;OQL intravenous recon
I
days) somn
o . ifosfamide B/D PA; MO
?r?trrna(l:\;;t:)lﬂ: recon 2 B/D PA; MO intravenous solution
soln 1 gram, 200 mg 1 gram/20 ml
. ifosfamide B/D PA
getmmtabme 2 B/D PA intravenous solution
'Sglrna;e;roau; recon 3 gram/60 ml
. . imatinib oral tablet PA; MO; QL
gemCItablne _ 2 B/D PA; MO 100 mg (180 per 30
intravenous solution days)
1 gram/26.3 ml (38
mg/ml), 2 gram/52.6 imatinib oral tablet PA; MO; QL
ml (38 mg/ml), 200 400 mg (60 per 30
mg/5.26 ml (38 days)
mg/ml) IMBRUVICA PA; QL (120
GEMCITABINE 3 B/D PA ORAL CAPSULE per 30 days)
INTRAVENOUS 140 MG
SOLUTION 100 IMBRUVICA PA; QL (30
MG/ML ORAL CAPSULE per 30 days)
gengraf 4 B/D PA; MO 70 MG
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IMBRUVICA 5 PA; QL (324 JAKAFI 5 PA; MO; QL
ORAL per 30 days) (60 per 30
SUSPENSION days)
IMBRUVICA 5 PA; QL (30 JAYPIRCA ORAL 5 PA; MO; QL
ORAL TABLET per 30 days) TABLET 100 MG (60 per 30
140 MG, 280 MG, days)
420 MG JAYPIRCA ORAL 5 PA;MO; QL
IMFINZI 5 B/D PA; MO; TABLET 50 MG (30 per 30
LA; 31D days)
IMJUDO 5 PA; MO; 31D JEMPERLI PA; MO; 31D
INLYTA ORAL 5 PA; MO; QL JEVTANA B/D PA; MO;
TABLET 1 MG (180 per 30 31D
days) KADCYLA 5  PA;MO; 31D
INLYTA ORAL 5 PA; MO; QL .
TABLET 5 MG (120 per 30 KEYTRUDA ° PA; 31D
days) KIMMTRAK 5 PA; 31D
INQOVI 5 PA; MO; QL KISQALI FEMARA 5 PA; MO; QL
(5 per 28 days) CO-PACK ORAL 349 per 28
TABLET 200
INREBIC 5  PA;MO; LA MG/DAY (200 MG ays)
QL (120 per X 1)-2.5 MG
30 days)
. . KISQALI FEMARA 5 PA; MO; QL
IRESSA : P:g' MOS’OQ'- CO-PACK ORAL (70 per 28
g per TABLET 400 days)
ays) MG/DAY (200 MG
irinotecan 2 B/D PA; MO X 2)-2.5 MG
;rgga"er/‘guslso'““o” KISQALIFEMARA 5  PA;MO; QL
mgr> M CO-PACK ORAL (91 per 28
irinotecan 5 B/D PA; 31D TABLET 600 days)
intravenous solution MG/DAY (200 MG
300 mg/15 ml, 500 X 3)-2.5 MG
mg/25 ml KISQALI ORAL 5  PA; MO; QL
irinotecan 5 B/D PA; MO; TABLET 200 (21 per 28
intravenous solution 31D MG/DAY (200 MG days)
40 mg/2 ml X1)
ISTODAX 5 B/D PA; MO; KISQALI ORAL 5 PA; MO; QL
31D TABLET 400 (42 per 28
IXEMPRA 5  B/DPA: MO:; MG/DAY (200 MG days)
31D X2)
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KISQALI ORAL 5 PA; MO; QL LUPRON DEPOT 5 PA: MO
TABLET 600 (63 per 28 (4 MONTH)
Z‘g’ DAY (200 MG days) LUPRON DEPOT 5  PA MO
) (6 MONTH)
KRAZATI 5 PAisQo'a(lso LUPRON DEPOT- 5  PA:MO
per 30 days) PED (3 MONTH)
KYPROLIS B/D PA; 31D INTRAMUSCULA
apatin PAMOIQL R SYRINGEKIT
(180 per 30 :
days) LUPRON DEPOT- 5 PA:; MO:; 31D
lenalidomide oral 5 PA; MO; QL PED (3 MONTH)
INTRAMUSCULA
capsule 10 mg, 15 (28 per 28 R SYRINGE KIT 30
mg, 25 mg, 5 mg days) MG
lenalidomide oral 5 PA; QL (28 ) }
capsule 2.5 mg, 20 per 28 days) IF;ILEJSRON DEPOT- 5 PA; MO; 31D
mg INTRAMUSCULA
LENVIMA 5} PA; MO R KIT 11.25 MG, 15
letrozole 2 MO MG
LEUKERAN g MO LUPRON DEPOT- 5 PA; MO
PED
subcutaneous kit R KIT 7.5 MG
LIBTAYO PA: LA; 31D (PED)
LONSURF PA: MO LUPRON DEPOT- 5 PA: MO
—— PED
LOTREAGRAL S PRNOSL Nmawuscuis
days R SYRINGE KIT
LORBRENAORAL 5  PA:MO; QL LYNPARZA 2 ESBMS;;SL
TABLET 25 MG (90 per 30 P
days)
days)
LUMAKRAS 5 PA: MO LYSODREN e
LUMOXITI 5 PA; MO; LA; LYTGOBI g PA; LA
31D MARGENZA 5 PA: 31D
LUNSUMIO PA: MO:; 31D MATULANE 5
LUPRON DEPOT PA; MO megestrol oral 3 PA
LUPRON DEPOT PA: MO suspension 400

(3 MONTH)
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megestrol oral 3 PA; MO mycophenolate 4 B/D PA; MO

suspension 400 mofetil (hcl)

mg/10 ml (40 mg/ml) mycophenolate 3 B/D PA; MO

megestrol oral 4 PA; MO mofetil oral capsule

sulspleznélon /62|5 ma/5 mycophenolate 5 B/D PA; MO

ml (125 mg/ml) mofetil oral

megestrol oral tablet 3 PA; MO suspension for

MEKINIST ORAL PA: MO; QL reconstitution

RECON SOLN (1200 per 30 mycophenolate 3 B/D PA; MO

days) mofetil oral tablet

MEKINIST ORAL 5 PA; MO; QL mycophenolate 4 B/D PA; MO

TABLET 0.5 MG (90 per 30 sodium

days) MYLOTARG 5  B/DPA; MO;
MEKINIST ORAL 5 PA; MO; QL LA; 31D
TABLET 2 MG 830 per 30 nelarabine 5  B/DPA; MO:;

ays) 31D
MEKTOVI 5 PA; MO; LA,
’ ’ ' NERLYNX PA; MO; LA

QL (180 per  MO;

30 days) nilutamide PA; MO
melphalan 2 B/D PA; MO NINLARO PA; MO; QL
melphalan hcl 5 B/D PA; 31D (3 per 28 days)

X 3 MO NUBEQA 5 PA; MO; LA,
mercaptopurine QL (120 per
methotrexate sodium 2 B/D PA; MO 30 days)
methotrexate sodium 2 B/D PA NULOJIX 5 B/D PA; MO;
(pf) injection recon 31D
soln octreotide acetate 5 PA; MO
methotrexate sodium 2 B/D PA; MO injection solution
(pf) injection 1,000 mcg/ml, 500
solution mcg/ml
mitomycin 2 B/D PA; MO octreotide acetate 4 PA; MO
intravenous recon injection solution
soln 20 mg, 5 mg 100 mcg/ml, 200
mitomycin 5  B/DPA; MO; mcg/ml, 50 mcg/mi
intravenous recon 31D octreotide acetate 4 PA; MO
soln 40 mg injection syringe 100
mitoxantrone 2 B/D PA; MO meg/ml (1 ml), 50

mcg/ml (1 ml)
MONJUVI 5 PA; LA; 31D

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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octreotide acetate 5 PA; MO; 31D pemetrexed 5 B/D PA; MO;
injection syringe 500 disodium 31D
mcg/ml (1 ml) intravenous recon
ODOMZO 5  PA:MO; LA; soln 1,000 mg, 500
QL (30 per 30 mg
days) pemetrexed 4 B/D PA; MO
ONCASPAR BDPA;31D  disodium
intravenous recon
ONIVYDE B/D PA; 31D soln 100 mg
ONUREG PA; MO; QL pemetrexed 5 B/D PA; 31D
(14 per 28 disodium
days) intravenous recon
OPDIVO PA; MO; 31D soln 750 mg
OPDUALAG PA; MO; 31D PERJETA 5  B/DPA MO;
31D
ORGOVYX PA; LA; QL
(30 per 28 PIQRAY 5 PA; MO
days) POLIVY 5  PA;MO; 31D
ORSERDU ORAL 5 PA; QL (30 POMALYST 5 PA; MO; LA
TABLET 345 MG per 30 days) PORTRAZZA 5 B/D PA: MO:
ORSERDU ORAL 5 PA; QL (90 31D
TAB'LE'Ij 86 MG per 30 days) POTELIGEO PA: 31D
?rﬁ?g\%igzs recon i B/DPAMO PROGRAF B/D PA; MO
soln INTRAVENOUS
oxaliplatn 2 BDPAMO  PROGRAFORAL 4 B/DPA MO
intravenous solution PACKET
100 mg/20 ml, 50
mg/10 ml (5 mg/ml) PURIXAN
oxaliplatin 2 B/D PA QINLOCK 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: 31D CAPSULE 40 MG QL (180 per
I 30 days)
ti 2 B/D PA
parapfatin / RETEVMO ORAL 5  PA:MO: LA
PEMAZYRE S PA; LA; QL CAPSULE 80 MG QL (120 per
(14 per 21 30 days)
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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REVLIMID 5 PA; MO; LA; SIGNIFOR 5 PA
an';S()28 per 28 SIMULECT 3 B/DPA; MO
iroli | B/D PA; M
REZLIDHIA 5  PA; QL (60 ot ° /D PA; MO
per 30 days) —
romidepsin 5 B/D PA: 31D sirolimus oral tablet B/D PA; MO
intravenous recon SOLTAMOX MO
soln SOMATULINE PA; MO; 31D
ROZLYTREK 5 PA; MO; QL DEPOT
100 MG days) (120 per 30
ROZLYTREK 5 PA; MO; QL days)
ORAL CAPSULE (90 per 30 SPRYCEL ORAL 5  PA;MO; QL
200 MG days) TABLET 100 MG, (30 per 30
RUBRACA 5 PA; MO; LA; 140 MG, 50 MG, 80 days)
QL (120 per MG
30 days) SPRYCEL ORAL 5 PA;: MO; QL
RUXIENCE 5 PA; MO; 31D TABLET 20 MG, 70 (60 per 30
MG days)
RYBREVANT 5 PA; MO; 31D
, STIVARGA 5 PA; MO; QL
RYDAPT 5 PA; MO (84 per 28
RYLAZE 5 PA; 31D days)
SANDIMMUNE 4 B/D PA; MO sunitinib malate 5 PA; MO; QL
ORAL SOLUTION (30 per 30
SANDOSTATIN 5  PA; MO:; 31D days)
LAR DEPOT SYNRIBO 5 B/D PA
|R NTRAMUSCULA TABLOID 4 MO
SUSPENSION,EXT TABRECTA 5 PA; MO
ENDED REL tacrolimus oral 4 B/D PA; MO
RECON
TAFINLAR ORAL 5 PA; MO; QL
SARCLISA 5 PA: LA; 31D CAPSULE (120 per 30
SCEMBLIX ORAL 5 PA; MO; QL days)
TABLET 20 MG (600 per 30 TAFINLAR ORAL 5 PA: MO; QL
days) TABLET FOR (840 per 28
SCEMBLIX ORAL 5 PA; MO; QL SUSPENSION days)
TABLET 40 MG (300 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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TAGRISSO 5 PA; MO; LA, TIVDAK 5 PA; MO; 31D
QL (30 per 30 topotecan 5 B/D PA; MO;
days) 31D
TALZENNA ORAL 5 PA; MO; QL .
CAPSULE 0.1 MG, (30 per 30 toremifene MO
0.35 MG, 0.5 MG, days) TRAZIMERA B/D PA; MO;
0.75 MG, 1 MG 31D
TALZENNA ORAL 5 PA; MO; QL TREANDA S B/D PA; MO;
CAPSULE 0.25 MG (90 per 30 31D
days) TRELSTAR 5  B/DPA; MO
tamoxifen 2 MO INTRAMUSCULA
TASIGNA ORAL 5 PA; MO; QL EOS;SPENSION
CAPSULE 150 MG, (112 per 28 RECONSTITUTIO
200 MG days) N
TASIGNA ORAL 5 PA; MO; QL -
’ ’ tretinoin 5 MO
CAPSULE 50 MG ((jgi(s))per 30 (antineoplastic)
TAZVERIK PA: LA TRODELVY PA; LA, 31D
) ) TUKYSA ORAL PA; LA; QL
TECENTRIQ BIDPA;MO; T ABLET 150 MG (120 per 30
LA; 31D
days)
TECVAYLI 5> PA3ID TUKYSA ORAL 5  PA LA QL
TEMODAR 5 B/D PA; MO; TABLET 50 MG (300 per 30
INTRAVENOUS 31D days)
temsirolimus 5 B/D PA; MO; TURALIO ORAL 5 PA; LA; QL
31D CAPSULE 125 MG (120 per 30
TEPMETKO 5  PALA days)
THALOMIDORAL 5  PA; MO; QL UNITUXIN B/D PA; 31D
CAPSULE 100 MG, (28 per 28 valrubicin B/D PA; MO;
50 MG days) 31D
THALOMID ORAL 5 PA; MO; QL VECTIBIX 5 B/D PA; MO;
CAPSULE 150 MG, (56 per 28 31D
200 MG days) VENCLEXTA 4 PALA QL
thiotepa injection 5 B/D PA; 31D ORAL TABLET 10 (60 per 30
recon soln 100 mg MG days)
thiotepa injection 5 B/D PA; MO; VENCLEXTA 5 PA; LA; QL
recon soln 15 mg 31D ORAL TABLET (120 per 30
TIBSOVO 5  PA 100 MG days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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VENCLEXTA 5 PA:; LA; QL XERMELO PA:; LA; QL
ORAL TABLET 50 (30 per 30 (90 per 30
MG days) days)
VENCLEXTA 5 PA; LA; QL XOSPATA PA; LA
STARTING PACK ((142 per 180 XPOVIO ORAL PA: LA
ays) TABLET 100
VERZENIO 5 PA; MO; LA; MG/WEEK (50 MG
QL (60 per 30 X 2), 40 MG/WEEK
days) (40 MG X 1), 40MG
- , . TWICE WEEK (40
vinblastine 2 B/D PA; MO MG X 2), 60
vincristine 2 B/D PA; MO MG/WEEK (60 MG
vinorelbine 2 B/D PA; MO X 1), 60MG TWICE
WEEK (120
VITRAKVI ORAL 5 PA; MO; LA; MG/WEEK), 80
days) X 2), 80MG TWICE
VITRAKVI ORAL 5 PA; MO; LA:; WEEK (160
CAPSULE 25 MG QL (180 per MG/WEEK)
30 days) XTANDI ORAL PA; MO; QL
VITRAKVI ORAL 5 PA; MO; LA; CAPSULE (120 per 30
SOLUTION QL (300 per days)
30 days) XTANDI ORAL PA; MO: QL
VIZIMPRO 5 PA; MO; QL TABLET 40 MG (120 per 30
(30 per 30 days)
days) XTANDI ORAL PA:; MO: QL
VONJO 5 PA; QL (120 TABLET 80 MG (60 per 30
per 30 days) days)
VOTRIENT 5 PA; MO; QL YERVOY B/D PA; MO;
(120 per 30 31D
days) YONDELIS B/D PA; 31D
WELIREG 5 PA; LA (120 per 30
XALKORI 5  PA:MO: QL days)
(60 per 30 ZALTRAP B/D PA; MO;
days) 31D
XATMEP 4 B/D PA; MO ZANOSAR 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 09/29/2023.

16




Drug Name Drug Requirements Drug Name Drug Requirements
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ZEJULA ORAL 5 PA; MO; LA, BRIVIACT 4 MO; QL (600
CAPSULE QL (90 per 30 INTRAVENOUS per 30 days)
days) BRIVIACT ORAL 5  MO: QL (600
ZEJULA ORAL 5 PA; MO; LA; SOLUTION per 30 days)
TABLET 100 MG OIQL (90 per 30 BRIVIACT ORAL 5 MO: QL (60
ays) TABLET per 30 days)
ZEJULA ORAL 5 PA; MO; LA, .
TABLET 200 MG, QL (30 per 30 ggrzare‘azfp'”e oral .
300 MG days) PSUE,
multiphase 12 hr
ZELBORAF 5 PQ;OMO%%L carbamazepine oral 4 MO
((j per suspension 100 mg/5
ays) ml
ZEPZELCA PA; 31D carbamazepine oral 4
ZIRABEV B/D PA; MO; suspension 200
31D mg/10 ml
ZOLADEX 4 PA; MO carbamazepine oral 3 MO
ZOLINZA PA; MO tablet
ZYDELIG PA; MO; QL carbamazepine oral 4 MO
(60'per 3’0 tablet extended
days) release 12 hr
ZYKADIA 5 PA; MO; QL carbamazepine oral 3 MO
(90'per 3’0 tablet,chewable
days) CELONTIN ORAL 4 MO
ZYNLONTA 5  PA;LA: 31D CAPSULE 300 MG
ZYNYZ 5 PA: 31D clobazam oral 4 PA; MO; QL
; suspension (480 per 30
AUTONOMIC / CNS DRUGS, days)
NEUROLOGY / PSYCH clobazam oral tablet 4  PA;MO; QL
ANTICONVULSANTS éggser 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 oer 3(?da§/s) clonazepam oral 4 MO; QL (90
800 MG ’ tablet,disintegrating 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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clonazepam oral 4 MO; QL (300 gabapentin oral 3 QL (2160 per

tablet,disintegrating per 30 days) solution 250 mg/5 mi 30 days)

2mg (5 ml), 300 mg/6 ml

DIACOMIT 5  PA LA (6 mi)

. gabapentin oral 2 MO; QL (180
diazepam rectal 4 MO tablet 600 mg per 30 days)
DILANTIN 30 M M )

_ 30 MG 3 © gabapentin oral 2 MO; QL (120
divalproex 2 MO tablet 800 mg per 30 days)
EPIDIOLEX 4 PA; MO; LA lacosamide 3 MO; QL (1200
epitol 3 MO intravenous per 30 days)
EPRONTIA 4 PA: MO lacosamide oral 5 MO; QL (1200

— solution per 30 days)
ethosuximide 3 MO -
lacosamide oral 4 MO; QL (60
felbamate oral > MO tablet 100 mg, 150 per 30 days)
suspension mg, 200 mg
felbamate oral tablet 4 MO lacosamide oral 3 MO:; QL (120
FINTEPLA PA; LA; QL tablet 50 mg per 30 days)
(360 per 30 lamotrigine oral 1 MO
days) tablet
fosphenytoin 2 MO lamotrigine oral 4 MO
FYCOMPA ORAL 5 MO; QL (720 tablet extended
SUSPENSION per 30 days) release 24hr
FYCOMPA ORAL 5  MO; QL (30 lamotrigine oral 2 MO
TABLET 10 MG, 12 per 30 days) tablet, chewable
MG, 8 MG dispersible
FYCOMPA ORAL 4 MO; QL (60 lamotrigine oral 4 MO
TABLET 2 MG per 30 days) tablet,disintegrating
FYCOMPA ORAL 5 MO; QL (60 levetiracetam in nacl 2 MO
TABLET 4 MG, 6 per 30 days) (is0-0s) intravenous
MG piggyback 1,000
gabapentin oral 2 MO; QL (270 mgﬁgg m: 500
capsule 100 mg, 400 per 30 days) g
mg levetiracetam in nacl 2
gabapentin oral 2 MO; QL (360 (is O'OS) |Et£ag880us
capsule 300 mg per 30 days) piggyback 4,
mg/100 ml
gabapentin oral 3 MO; QL (2160 leveti
: evetiracetam 2 MO
solution 250 mg/5 ml per 30 days) intravenous
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levetiracetam oral 2 MO phenytoin oral 2 MO
solution 100 mg/ml suspension 125 mg/5
levetiracetam oral 2 mi
solution 500 mg/5 ml phenytoin oral 3 MO
(5 ml) tablet,chewable
levetiracetam oral 2 MO phenytoin sodium 2 MO
tablet extended
levetiracetam oral 3 MO phenytoin sodium 2
tablet extended intravenous solution
release 24 hr pregabalin oral 3 MO; QL (90
methsuximide 4 MO capsule 100 mg, 150 per 30 days)
NAYZILAM PA; MO; QL no 2007;”9’ 25 mg,
(10 per 30 mg, /> Mg
days) pregabalin oral 3 MO; QL (60
oxcarbazepine oral 4 MO capsule 225 mg, 300 per 30 days)
suspension mg
oxcarbazepine oral 3 MO pregabalin oral 3 MO; QL (900
tablet solution per 30 days)
- PRIMIDONE 4 MO
h tal oral 4 PA; M
E“)e(?robarbl al ora ; MO ORAL TABLET
_ 125 MG
f;;g??ggb:;zl cigal 3 PA primidone oral 2 MO
mg, 30 mg, 60 mg tablet 250 mg, 50 mg
phenobarbital oral 3 PA; MO ;%v(\)/eepra oral tablet 2 MO
tablet 16.2 mg, 32.4 mg
mg, 64.8 mg, 97.2 rufinamide oral 5 PA; MO
mg suspension
phenobarbital 2 MO rufinamide oral 4 PA; MO
sodium injection tablet 200 mg
solution 130 mg/m| rufinamide oral 5 PA; MO
phenobarbital 2 tablet 400 mg
sodlu_m injection SPRITAM 4 MO
solution 65 mg/ml
- subvenite MO
phenytoin oral 2
suspension 100 mg/4 SYMPAZAN ORAL 5 PA; MO; QL
ml FILM 10 MG, 20 (60 per 30
MG days)

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 09/29/2023.

17




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
SYMPAZAN ORAL 4 PA; MO; QL XCOPRI ORAL 5 MO; QL (240
FILM 5 MG (60 per 30 TABLET 50 MG per 30 days)
days) XCOPRI 4 MO:;QL (28
tiagabine MO TITRATION PACK per 180 days)
- ORAL
topiramate oral PA; MO
capsule, sprinkle TABLETS,DOSE
PACK 12.5 MG
topiramate oral 2 PA; MO (14)- 25 MG (14)
tablet _ XCOPRI 5  MO; QL (28
valproate sodium 2 MO TITRATION PACK per 180 days)
valproic acid MO ORAL
; : TABLETS,DOSE
valproic acid (as 2 MO PACK 150 MG
sodlu_m salt) oral (14)- 200 MG (14),
solution 250 mg/5 ml 50 MG (14)- 100
valproic acid (as 2 MG (14)
sodium salt) oral ZONISADE 5  PA MO
solution 250 mg/5 ml —
(5 ml), 500 mg/10 ml zonisamide PA; MO
(10 ml) ZTALMY 5 PA; LA; QL
VALTOCO 5  PA;MO; QL (1080 per 30
(10 per 30 days)
days) ANTIPARKINSONISM AGENTS
vigabatrin MG; LA APOKYN 5 PA;MO; LA;
vigadrone LA QL (90 per 30
XCOPRI MO: QL (56 _ days)
MAINTENANCE per 28 days) apomorphine 5 PA; QL (90
PACK ORAL per 30 days)
-ZFQJ?ALCISE/-[)AY(BO benztropine injection 2 MO
MG X1-100MG benztropine oral 2 PA; MO
X1), 350 MG/DAY bromocriptine 4 MO
(125%?\/|'\éGX>1<)1 ) carbidopa 4 MO
XCOPR| ORAL 5 MO; QL (120 carbidopa-levodopa 2 MO
TABLET 100 MG per 30 days) oral tablet
XCOPRI ORAL 5 MO; OL (60 carbidopa-levodopa 2 MO
TABLET 150 MG, per 30 days) oral tablet extended

200 MG
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carbidopa-levodopa 4 MO sumatriptan nasal 4 MO; QL (36
oral spray,non-aerosol 5 per 28 days)
tablet,disintegrating mg/actuation
carbidopa-levodopa- 4 MO sumatriptan 2 MO; QL (18
entacapone succinate oral per 28 days)
entacapone MO sumatriptan 4 MO; QL (8 per
NEUPRO MO succinate 28 days)
subcutaneous
pramipexole oral MO cartridge
tablet i
— sumatriptan 4 MO; QL (8 per
rasagiline 4 MO succinate 28 days)
ropinirole oral tablet 2 MO subcutaneous pen
— injector
selegiline hcl 3 MO -
sumatriptan 4 MO; QL (8 per
THERAPY subcutaneous
dihydroergotamine 5 31D solution
Injection MISCELLANEOUS
dihydroergotamine 5 QL (8 per 28 NEUROLOGICAL THERAPY
nasal days) AUBAGIO 5  PA;MO; QL
EMGALITY PEN 3 PA; MO; QL (30 per 30
(2 per 30 days) days)
EMGALITY 3 PA; MO; QL BRIUMVI S PA; MO; 31D;
SUBCUTANEOUS (2 per 30 days) QL (24 per
SYRINGE 120 180 days)
MG/ML dalfampridine 3 PA; MO; QL
ergotamine-caffeine MO (60 per 30
) ] days)
naratriptan MO; QL (18
per 28 days) dimethyl fumarate 5 PA; MO; QL
, oral capsule,delayed (14 per 30
NURTEC ODT 2 PA; QL (16 release(dr/ec) 120 days)
per 30 days) mg
tr:ba:g? ptan oral 2 Nel?échlj_a(i? dimethyl fumarate 5 PA; MO; QL
P 4 oral capsule,delayed (120 per 180
rizatriptan oral 3 MO; QL (36 release(dr/ec) 120 days)
tablet,disintegrating per 28 days) mg (14)- 240 mg
sumatriptan nasal 4 MO; QL (18 (46)
spray,non-aerosol per 28 days)

20 mg/actuation
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dimethyl fumarate PA; MO; QL memantine oral 4 PA; MO
oral capsule,delayed (60 per 30 solution
release(dr/ec) 240 days) memantine oral 3 PA; MO
mg tablet
donepezil oral tablet MO NAMZARIC 3 PA: MO
10 mg, 5 mg
donepezil oral MO NUEDEXTA > PA; MO
tablet,disintegrating OCREVUS PA; MO; LA;
- - 1D; QL (2
fingolimod PA; MO; QL zer 18% dzgly(s))
(30 per 30
days) RADICAVA 5 PA; 31D
FIRDAPSE PA: LA rivastigmine 4 MO
galantamine oral MO rivastigmine tartrate 3 MO
capsule,ext rel. teriflunomide 5 PA; MO; QL
pellets 24 hr (30 per 30
galantamine oral MO days)
solution tetrabenazine oral 5 PA: MO; QL
galantamine oral MO tablet 12.5 mg (240 per 30
tablet days)
GILENYA ORAL PA; MO; QL tetrabenazine oral 5 PA; MO; QL
CAPSULE 0.5 MG (30 per 30 tablet 25 mg (120 per 30
days) days)
glatiramer PA; QL (30 TYSABRI 5 PA; MO; LA;
subcutaneous per 30 days) 31D; QL (15
syringe 20 mg/ml per 28 days)
glatiramer PA; QL (12 MUSCLE RELAXANTS/
subcutaneous per 28 days) ANTISPASMODIC THERAPY
syringe 40 mg/ml baclofen oral tablet 2 MO
glatopa PA; MO; QL - ;
subcutaneous (30 per 30 fgg:gtb igzr;aqprlgi]oral 4 PA; MO
syringe 20 mg/ml days) g.> My
A MO QL e 2
subcutaneous (12 per 28
syringe 40 mg/ml days) dantrolene oral 4 MO
memantine oral PA; MO

capsule,sprinkle,er
24hr
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LIORESAL 3 B/D PA; MO fentanyl citrate (pf) 2
INTRATHECAL injection solution
&%‘éﬂﬂf I\SI ()26000 fentanyl citrate (pf) 2
MCG/ML’ intravenous syringe

100 mcg/2 ml (50
LIORESAL 3 B/D PA mcg/ml)
ISI\(I)-II-_FEJ%I\:II-SIE%QL fentanyl citrate 5 PA; MO; QL
MCG/ML buccal lozenge on a (120 per 30

handle 1,200 mcg, days)
pyridostigmine 3 MO 1,600 mcg, 400 mcg,
bromide oral tablet 600 mcg, 800 mcg
60 mg fentanyl citrate 4 PA; MO; QL
pyridostigmine 3 MO buccal lozenge on a (120 per 30
bromide oral tablet handle 200 mcg days)
extended release fentanyl transdermal 4 PA; MO; QL
revonto 2 patch 72 hour 100 (10 per 30
tizanidine oral tablet 2 MO meg/hr, 12 meg/hr, days)

25 mcg/hr, 50
NARCOTIC ANALGESICS mcg/hr, 75 mcg/hr
acetaminophen- 3 QL (4500 per hydrocodone- 3 MO; QL (5550
codeine oral solution 30 days) acetaminophen oral per 30 days)
120 mg-12 mg /5 ml solution 7.5-325
(5 ml) mg/15 ml
acetaminophen- 3 MO; QL (4500 hydrocodone- 3 MO; QL (390
codeine oral solution per 30 days) acetaminophen oral per 30 days)
120-12 mg/5 ml tablet 10-300 mg, 5-
acetaminophen- 3 MO; QL (360 300 mg, 7.5-300 mg
codeine oral tablet per 30 days) hydrocodone- 3 MO; QL (360
300-15 mg, 300-30 acetaminophen oral per 30 days)
mg tablet 10-325 mg, 5-
acetaminophen- 3  MO; QL (180 325 mg, 7.5-325 mg
codeine oral tablet per 30 days) hydrocodone- 3 MO; QL (50
300-60 mg ibuprofen oral tablet per 30 days)
buprenorphine hcl 2 7.5-200 mg
injection syringe hydromorphone (pf) 4
buprenorphine hcl 2 MO injection solution 10
sublingual (mg/ml) (5 ml), 2

mg/ml
endocet 3 MO; QL (360

per 30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
hydromorphone (pf) 4 MO methadone oral 3 PA; MO; QL
injection solution 10 tablet 5 mg (240 per 30
mg/ml days)
hydromorphone methadose oral 3 PA; MO; QL
injection solution 1 concentrate (90 per 30
mg/ml days)
hydromorphone MO morphine (pf) 4
injection solution 2 injection solution 0.5
mg/ml mg/ml
hydromorphone MO morphine (pf) 4 MO
injection syringe 1 injection solution 1
mg/ml, 4 mg/ml mg/ml
hydromorphone morphine 3 MO; QL (900
injection syringe 2 concentrate oral per 30 days)
mg/ml solution
hydromorphone oral MO; QL (2400 morphine injection 4 MO
liquid per 30 days) syringe 4 mg/ml
hydromorphone oral MO; QL (180 morphine injection 4
tablet per 30 days) syringe 8 mg/mi
hydromorphone oral PA; MO; QL morphine 4 MO
tablet extended (60 per 30 intravenous solution
release 24 hr days) 10 mg/ml, 4 mg/ml
methadone injection morphine 4
solution intravenous syringe
methadone intensol PA; MO; QL 10 /mg}/ml, 2 mg/ml, 4
(90 per 30 mg/m
days) morphine oral 3 MO; QL (900
methadone oral PA; QL (90 solution per 30 days)
concentrate per 30 days) morphine oral tablet 3 MO; QL (180
methadone oral PA; MO; QL per 30 days)
solution 10 mg/5 ml (600 per 30 morphine oral tablet 3 PA; MO; QL
days) extended release (120 per 30
methadone oral PA; MO; QL days)
solution 5 mg/5 ml (1200 per 30 oxycodone oral 3 MO; QL (360
days) capsule per 30 days)
methadone oral PA; MO; QL oxycodone oral 4 MO; QL (180
tablet 10 mg (120 per 30 concentrate per 30 days)
days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
oxycodone oral 3 MO; QL (1200 diclofenac potassium 2 MO
solution per 30 days) oral tablet 50 mg
oxycodone oral 3 MO; QL (180 diclofenac sodium 2 MO
tablet 10 mg, 15 mg, per 30 days) oral
20 mg, 30 mg diclofenac sodium 3 MO; QL (1000
oxycodone oral 3 MO; QL (360 topical gel 1 % per 28 days)
tablet 5 mg per 30 days) diflunisal 3 MO
oxycodone- 3 MO; QL (360 ec-naproxen oral
acetaminophen oral per 30 days) tablet delayed
tablet 10-325 mg, ’
25-325 mg, 5-325 rr];egljease (dr/ec) 375
mg, 7.5-325 mg
ec-naproxen oral 2 MO
NON-NARCOTIC ANALGESICS tablet,delayed
buprenorphine- 3 MO: QL (60 release (dr/ec) 500
naloxone sublingual per 30 days) mg
film 12-3 mg etodolac oral 3 MO
buprenorphine- 3 MO; QL (360 capsule
naloxone sublingual per 30 days) etodolac oral tablet 3 MO
film 2-0.5 mg -
- flurbiprofen oral MO
buprenorphine- 3 MO; QL (90 tablet 100 mg
naloxone sublingual per 30 days) -
film 4-1 mg, 8-2 mg ibu 1 MO
buprenorphine- 2 MO:; QL (360 ibuprofen oral 2 MO
naloxone sublingual per 30 days) suspension
tablet 2-0.5 mg ibuprofen oral tablet 1 MO
buprenorphine- 2 MO; QL (90 400 mg, 800 mg
naloxone sublingual per 30 days) ibuprofen oral tablet 1
tablet 8-2 mg 600 mg
butorphanol 2 MO meloxicam oral 1 MO
injection tablet 15 mg
butorphanol nasal 4 MO; QL (10 meloxicam oral 1 MO; QL (30
per 28 days) tablet 7.5 mg per 30 days)
celecoxib MO nabumetone 2 MO
clonidine (pf) 2 nalbuphine 2 MO
epidural solution naloxone injection 2 MO

5,000 mcg/10 ml
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naloxone injection 2 MO ABILIFY 5 MO; QL (3.2
syringe ASIMTUFII per 56 days)
naloxone nasal 2 MO :?NTRAMUSCULA
naltrexone 2 MO SUSPENSION,EXT
naproxen oral tablet 1 MO ENDED REL

SYRING 960
naproxen oral 2 MO MG/3.2 ML
tablet,delayed
release (dr/ec) 375 ABILIFY 5  MO; QL (1 per
mg MAINTENA 28 days)
tatl)let,delayed amoxapine 3 MO
rrT(]egease (drfec) 500 aripiprazole oral 4 MO

. solution
o?<apr-ozm 4 MO aripiprazole oral 3 MO; QL (30
piroxicam 3 MO tablet per 30 days)
salsalate 1 MO aripiprazole oral 5 MO; QL (60
sulindac 2 MO tablet,disintegrating per 30 days)
tramadol oral tablet 2 MO; QL (240 ARISTADA INITIO S MO; QL (4.8
50 mg per 30 days) per 365 days)
acetaminophen per 30 days) 'RNTRAMUSCULA per 56 days)
VIVITROL 5 MO SUSPENSION,EXT
PSYCHOTHERAPEUTIC DRUGS ENDED REL
_ SYRING 1,064

ABILIFY 5 MO; QL (2.4 MG/3.9 ML
ASIMTUFII per 56 days)
INTRAMUSCULA ARISTADA 5 MO; QL (1.6
R INTRAMUSCULA per 28 days)
SUSPENSION,EXT R
ENDED REL SUSPENSION,EXT
SYRING 720 ENDED REL
MG/2.4 ML SYRING 441

MG/1.6 ML
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ARISTADA 5 MO; QL (2.4 buspirone 2 MO
IRNTRAMUSCULA per 28 days) CAPLYTA 4 MO: QL (30
SUSPENSION,EXT per 30 days)
ENDED REL chlorpromazine 2 MO
SYRING 662 injection
MG/2.4 ML chlorpromazine oral MO
ARISTADA 5 MO QL (32 citalopram oral MO
INTRAMUSCULA per 28 days) solution
R
SUSPENSION.EXT citalopram oral 1 MO; QL (30
ENDED REL ’ tablet per 30 days)
SYRING 882 clomipramine MO
MG/3.2 ML clonidine hcl oral MO
armodafinil 4 PA; MO; QL tablet extended

(30 per 30 release 12 hr

days) clorazepate 4 PA; MO; QL
asenapine maleate 4 MO; QL (60 dipotassium oral (180 per 30

per 30 days) tablet 15 mg days)
atomoxetine oral 4 MO; QL (60 clorazepate 4 PA; MO; QL
capsule 10 mg, 18 per 30 days) dipotassium oral (90 per 30
mg, 25 mg, 40 mg tablet 3.75 mg days)
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 3

(60 per 30 .

days) clozapine oral

tablet,disintegrating

bupropion hcl oral 2 MO . i
tablet deS|pram|ne' MO
bupropion hcl oral 2 MO; QL (90 Sjg\é?r?;?gaxme “2?3(? (Ij‘ a(s;())
tablet extended per 30 days) P 4
release 24 hr 150 mg dextroamphetamine- 4 MO
bupropion hcl oral 2 MO; QL (30 2;“22?&:2{& doerc?l
tablet extended per 30 days) relrt)aase 2 Ahr
release 24 hr 300 mg _
bupropion hcl oral 2 MO:; QL (60 :ﬁ?t[]%?;nnﬁiﬁtig?e_ e MO
tablet sustained- per 30 days) tabrl)et

release 12 hr

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

This drug list was last updated on 09/29/2023.
17



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
diazepam injection 2 PA FANAPT ORAL 4 MO; QL (60
diazepam intensol 2 PA; MO; QL TABLET per 30 days)
(240 per 30 FANAPT ORAL 4 MO; QL (8 per
days) TABLETS,DOSE 180 days)
diazepam oral 2 PA; QL (240 PACK
concentrate per 30 days) FETZIMA ORAL 4 MO; QL (28
diazepam oral 2 PA; MO; QL CRJQE%ZJEEII?C()TSE per 180 days)
solution 5 mg/5 ml (2200 per 30 PACK
(2 mg/ml) days)
diazepam oral 2 PA; QL (1200 FETZIMA ORAL E MO; QL (30
solution 5 ma/ CAPSULE,EXTEN per 30 days)
g/S ml per 30 days) DED RELEASE 24
1 I I
(' mg/ml, 5 ml) HR
diazepam oral tablet 2 (PSOI\SSS(SL flumazenil >
days) fluoxetine oral 1 MO; QL (30
doxepin oral capsule 4 MO capsule 10 mg per 30 days)
. fluoxetine oral 1 MO; QL (90
I M
ggﬁgsmrgig O capsule 20 mg per 30 days)
. } fluoxetine oral 1 MO; QL (60
| tablet M L
doxepin oral table 3 pe?é(?da&;) capsule 40 mg per 30 days)
DRIZALMAORAL 4  MO; QL (60 f'ulo’t‘?“”e oral 2= Mo
CAPSULE, per 30 days) sofution
DELAYED REL fluphenazine 4 MO
SPRINKLE 20 MG, decanoate
30 MG, 60 MG fluphenazine hcl MO
DRIZALMA ORAL - MO; QL (90 fluvoxamine oral MO; QL (90
CAPSULE, per 30 days) tablet 100 mg per 30 days)
DELAYED REL
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 2 MO
EMSAM MO
escitalopram oxalate 4 MO
oral solution
escitalopram oxalate 2 MO; QL (30
oral tablet per 30 days)
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haloperidol 4 INVEGA 5 MO; QL (1 per
decanoate SUSTENNA 28 days)
intramuscular INTRAMUSCULA
solution 100 mg/mi R SYRINGE 156
(1 ml), 50 MG/ML
mg/ml(1ml) INVEGA 5  MO:;QL (L5
haloperidol 4 MO SUSTENNA per 28 days)
decanoate INTRAMUSCULA
intramuscular R SYRINGE 234
solution 100 mg/ml, MG/1.5 ML
50 mg/ml INVEGA 3 MO: QL (0.25
haloperidol lactate 4 MO SUSTENNA per 28 days)
injection INTRAMUSCULA
haloperidol lactate 2 II\?/I?;\/(ORZISNI(\B/Illz_sg
intramuscular :
: INVEGA 5 MO; QL (0.5

hal | lactat 2 M
Ofa?pe”do actate O SUSTENNA per 28 days)

INTRAMUSCULA
HETLIOZ 5 PA; MO; QL R SYRINGE 78

(30 per 30 MG/0.5 ML
days)

— _ INVEGA TRINZA 5 MO; QL (0.88
imipramine hcl MO INTRAMUSCULA per 90 days)
imipramine pamoate 4 MO R SYRINGE 273

MG/0.88 ML
INVEGA MO; QL (3.5
HAFYERA per 180 days) INVEGA TRINZA 5 MO; QL (1.32
INTRAMUSCULA INTRAMUSCULA per 90 days)
R SYRINGE 1,092 R SYRINGE 410
MG/3.5 ML MG/1.32 ML
INVEGA 5 MO; QL (5 per INVEGA TRINZA 5 MO; QL (1.75
HAFYERA 180 days) INTRAMUSCULA per 90 days)
INTRAMUSCULA R SYRINGE 546
R SYRINGE 1,560 MG/1.75 ML
MG/5 ML INVEGA TRINZA 5 MO; QL (2.63
INVEGA 5 MO; QL (0.75 INTRAMUSCULA per 90 days)
SUSTENNA per 28 days) R SYRINGE 819
INTRAMUSCULA MG/2.63 ML
R SYRINGE 117 LATUDA ORAL 4 MO; QL (30
MG/0.75 ML TABLET 120 MG, per 30 days)

20 MG, 40 MG, 60
MG
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Drug Name Requirements Drug Name Drug Requirements
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LATUDA ORAL MO; QL (60 mirtazapine oral 2 MO
TABLET 80 MG per 30 days) tablet
lithium carbonate MO mirtazapine oral 3 MO
lorazepam injection PA; MO tablet,disintegrating
solution modafinil oral tablet 3 PA; MO; QL
lorazepam injection PA; MO 100 mg 830 per 30
syringe 2 mg/ml ays)
lorazepam intensol PA; QL (150 modafinil oral tablet 3 PA; MO; QL
per 30 days) 200 mg (60 per 30
I I days)
orazepam ora PA; MO; QL -
concentrate (150 per 30 molindone MO
days) nefazodone MO
lorazepam oral PA; MO; QL nortriptyline oral MO
tablet 0.5 mg, 1 mg (90 per 30 capsule
days) nortriptyline oral 4 MO
lorazepam oral PA; MO; QL solution
tablet 2 mg ((1150 per 30 NUPLAZID 4 PA; MO: QL
ays) (30 per 30
loxapine succinate MO days)
lurasidone oral MO; QL (30 olanzapine 4 MO
tablet 120 mg, 20 per 30 days) intramuscular
mg, 40 mg, 60 mg olanzapine oral 2 MO; QL (30
lurasidone oral MO; QL (60 tablet per 30 days)
tablet 80 mg per 30 days) olanzapine oral 4 MO; QL (30
MARPLAN MO tablet,disintegrating per 30 days)
methylphenidate hcl MO paliperidone oral 4 MO; QL (30
oral capsule,er tablet extended per 30 days)
biphasic 50-50 release 24hr 1.5 mg,
methylphenidate hcl MO 3 mg, 9 mg
oral solution paliperidone oral 4 MO; QL (60
methylphenidate hcl MO tablet extended per 30 days)
oral tablet release 24hr 6 mg
methylphenidate hcl MO paroxetine hel oral . MO
oral tablet extended SUSpension
release paroxetine hcl oral 2 MO; QL (30
methylphenidate hcl MO tablet 10 mg, 20 mg, per 30 days)

oral tablet,chewable

40 mg
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Drug Name Drug Requirements Drug Name Drug Requirements
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paroxetine hcl oral 2 MO; QL (60 RISPERDAL 5 MO; QL (2 per
tablet 30 mg per 30 days) CONSTA 28 days)
perphenazine MO II:{NTRAMUSCULA
PERSERIS MO; QL (1 per ~ SUSPENSION,EXT
30 days) ENDED REL
phenelzine 3 MO RECON 37.5 MG/2
— ML, 50 MG/2 ML
pimozide 4 MO .
— risperidone oral 2 MO
protriptyline 4 MO solution
quetiapine oral 2 MO; QL (90 risperidone oral 1 MO; QL (60
tablet 100 mg, 200 per 30 days) tablet 0.25 mg, 0.5 per 30 days)
mg, 25 mg, 50 mg mg, 1 mg, 2 mg, 3
quetiapine oral 2 MO; QL (60 mg
tablet 300 mg, 400 per 30 days) risperidone oral 1 MO; QL (120
mg tablet 4 mg per 30 days)
quetiapine oral 4 MO; QL (30 risperidone oral 4 MO; QL (60
tablet extended per 30 days) tablet,disintegrating per 30 days)
release 24 hr 150 0.25 mg, 0.5 mg, 1
mg, 200 mg mg, 2 mg, 3 mg
quetiapine oral 4 MO; QL (60 risperidone oral 4 MO; QL (120
tablet extended per 30 days) tablet,disintegrating per 30 days)
release 24 hr 300 4 mg
mg, 400 mg, 50 mg
SECUADO 5 MO; QL (30
ramelteon 3 MO; QL (30 per 30 days)
per 30 days) :
sertraline oral 4 MO
REXULTI 4 MO; QL (30 concentrate
per 30 days) :
sertraline oral tablet 1 MO; QL (60
CONSTA 28 days) -
INTRAMUSCULA sertraline oral tablet 1 MO; QL (30
R 25 mg per 30 days)
SUSPENSION,EXT SODIUM 5 PA; LA; QL
ENDED REL OXYBATE (540 per 30
RECON 12.5 MG/2 days)
ML, 25 MG/2 ML tasimelteon 5 PA/QL(30
per 30 days)
thioridazine 3 MO
thiothixene 4 MO
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tranylcypromine 4 MO UZEDY MO; QL (0.14
SUBCUTANEOUS per 28 days)

trazodone S O SUSPENSION,EXT

trifluoperazine 3 MO ENDED REL

trimipramine 4 MO ﬁ/I\EBR/(I)I\Ili I?/IOL

TRINTELLIX 3 MO; QL (30 '

UZEDY c MO; QL (0.28 SUBCUTANEOUS per 28 days)

' \ SUSPENSION,EXT

SUSPENSION,EXT SYRING 75

ENDED REL MG/0.21 ML

SYRING 100 :

MG/0.28 ML venlafaxine oral MO; QL (30

UZEDY c MO; QL (0.35 capsule,extended per 30 days)

' - release 24hr 150 mg,

SUBCUTANEOUS per 28 days) 37.5mg

SUSPENSION,EXT _

ENDED REL venlafaxine oral MO; QL (90

SYRING 125 capsule,extended per 30 days)

MG/0.35 ML release 24hr 75 mg

UZEDY 5 MO; QL (0.42 venlafaxine oral MO; QL (90

SUBCUTANEOUS per 56 days) tablet per 30 days)

SUSPENSION,EXT VERSACLOZ

ENDED REL

SYRING 150 VIIBRYD ORAL MO; QL (30

MG/0.42 ML TABLETS,DOSE per 180 days)

: PACK 10 MG (7)-

UZEDY 5 MO; Q(Ij_ (0.56 20 MG (23)

SUBCUTANEOUS 56 :

SUSPENSION EXT per ays) vilazodone MO; QL (30

ENDED REL per 30 days)

SYRING 200 VRAYLAR ORAL MO; QL (30

MG/0.56 ML CAPSULE per 30 days)

UZEDY 5 MO; QL (0.7 VRAYLAR ORAL MO; QL (7 per

SUBCUTANEOUS per 56 days) CAPSULE,DOSE 180 days)

SUSPENSION,EXT PACK

g\'\('glENDGRZEB XYREM PA; LA; QL

(540 per 30

MG/0.7 ML days)
zaleplon oral MO; QL (60
capsule 10 mg per 30 days)
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zaleplon oral 4 MO; QL (30 amiodarone oral 4
capsule 5 mg per 30 days) tablet 100 mg, 400
ziprasidone hcl 4 MO; QL (60 mg
per 30 days) amiodarone oral 2 MO
ziprasidone mesylate 4 MO tablet 200 mg
zolpidem oral tablet 2 MO; QL (30 dofetilide 4 Mo
per 30 days) flecainide 3 MO

ZYPREXA 3 MO; QL (2 per ibutilide fumarate 2
RELPREVV 28 days) - -
INTRAMUSCULA :ﬁ?gﬁ;ﬂﬁégﬂ 2
R SUSPENSION
FOR lidocaine in 5 % 4
RECONSTITUTIO dextrose (pf)
N 210 MG intravenous
ZYPREXA 5  MO;31D; QL fna;r/?glt%ai f,Z')“téo” 4
RELPREVV (2 per 28 days) mg/ml (0.8 %)’
INTRAMUSCULA :
R SUSPENSION mexiletine 3 MO
FOR pacerone oral tablet 4 MO
N 300 MG

pacerone oral tablet 2 MO
ZYPREXA 5 MO; 31D; QL 200 mg
RELPREVV (1 per 28 days) —
INTRAMUSCULA procainamide 2
R SUSPENSION Injection
FOR propafenone oral 4 MO
RECONSTITUTIO capsule,extended
N 405 MG release 12 hr
CARDIOVASCULAR, propafenone oral 3 MO
HYPERTENSION / LIPIDS tablet

quinidine sulfate 2 MO
ANTIARRHYTHMIC AGENTS oral tablet
adenosine 2 sorine oral tablet 2 MO
amiodarone 2 B/D PA; MO 120 mg, 160 mg, 80
intravenous solution mg
amiodarone 2 B/D PA sorine oral tablet 2
intravenous syringe 240 mg

sotalol af 2
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sotalol oral 2 MO cartia xt 2 MO
ANTIHYPERTENSIVE THERAPY carvedilol 1 MO
acebutolol 2 MO chlorothiazide 2 MO
aliskiren 4 MO sodium
T chlorthalidone oral 2 MO
amiloride 2 MO tablet 25 mg, 50 mg
amiloride- 2 MO o
. clonidine 4 MO; QL (4 per
hydrO(?h!orothlamde 28 days)
amlodipine 1 MO clonidine (pf) 2
amlodipine- 1 MO epidural solution
benazepril 1,000 mcg/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
valsartan-hcthiazid diltiazem hcl oral 2 MO
atenolol MO capsule,ext.rel 24h
ol 5 MO degradable
atenolol- "
chlorthalidone diltiazem hcl oral 2 MO
- capsule,extended
benazepril 1 MO release 12 hr
benazepril- 1 MO diltiazem hcl oral 2 MO
hydrochlorothiazide capsule,extended
betaxolol oral 3 MO release 24 hr
bisoprolol fumarate MO diltiazem hcl oral 2 MO
- capsule,extended
bisoprolol- o 1 MO release 24hr
hydrochlorothiazide
. diltiazem hcl oral 2 MO
bumetanide injection 4 MO tablet
bumetanide oral 2 MO diltiazem hcl oral 2 MO
candesartan 2 MO tablet extended
candesartan- 5 MO release 24 hr 120 mg
hydrochlorothiazid diltiazem hcl oral 2
: tablet extended
captopril 2 MO release 24 hr 180
captopril- 2 MO mg, 240 mg, 300 mg,

hydrochlorothiazide

360 mg, 420 mg
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dilt-xr 2 MO labetalol 2
doxazosin oral tablet 2 MO; QL (30 Intravenous solution
1mg, 2mg, 4 mg per 30 days) labetalol 2
doxazosin oral tablet 2 MO; QL (60 'ngrri\éiz?ﬁls (s5yr|nge
8 mg per 30 days) mg/mi)
nalapril maleat: 1 M
irgl ?gbllet aleate © labetalol oral 2 MO
enalaprilat 2 lisinopril 1 MO
intravenous solution lisinopril- 1 MO
enalapril- 1 MO hydrochlorothiazide
hydrochlorothiazide losartan 1 MO
eplerenone MO losartan- 1 MO
esmolol intravenous hydrochlorothiazide
solution mannitol 20 % 4
ethacrynate sodium 5 31D mannitol 25 % MO
felodipine 5 MO intravenous solution
fosinopril 1 MO matzim la 2 MO
fosinopril- 2 MO metolazone 3 MO
hydrochlorothiazide metoprolol succinate 1 MO
furosemide injection 4 MO metoprolol ta- 2 MO
solution hydrochlorothiaz
furosemide oral 2 MO metoprolol tartrate 2
solution 10 mg/ml, intravenous
40 /mgi/ Smi(8 metoprolol tartrate 1 MO
mg/ml) oral
I;L?stezmlde oral 1 MO metyrosine 5 PA; MO
hydralazine > MO minoxidil oral 2 MO
- ipril 1 M
hydrochlorothiazide 1 MO moexipr ©
indapamide 1 MO nad.olol 4 MO
irbesartan 1 MO nebivolol 2 MO
. nicardipine 2
irbesartan- 1 MO . .
hydrochlorothiazide intravenous solution
KERENDIA 3 PA: QL (30 nicardipine oral 4 MO
per 30 days)
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nifedipine oral tablet 2 MO telmisartan- 2 MO
extended release amlodipine
nifedipine oral tablet 2 MO telmisartan- 2 MO
extended release hydrochlorothiazid
24hr terazosin oral 1 MO; QL (30
nimodipine 4 MO capsule 1 mg, 2 mg, per 30 days)
olmesartan MO > Mg
olmesartan- 2 MO terazosin oral 1 MO; QL (60
amlodipin-hcthiazid capsule 10 mg per 30 days)
olmesartan- 1 MO tiadylt er 2 MO
hydrochlorothiazide timolol maleate oral 4 MO
osmitrol 20 % 4 torsemide oral 2 MO
perindopril MO trandolapril 1 MO
erbumine treprostinil sodium 5 PA; MO; LA;
phentolamine 2 31D
pindolol 3 MO triamterene- 1 MO
prazosin 5 MO hydrochlorothiazid
propranolol 2 UPTRAVI ORAL 5 PA; MO; LA
intravenous valsartan oral tablet 1 MO
propranolol oral 2 MO valsartan- 1 MO
capsule,extended hydrochlorothiazide
release 24 hr veletri 2 B/IDPA;MO
;S)gi)uptggrr:olol oral 2 MO verapanmil 5

intravenous

{)rglpr[anolol oral 1 MO verapamil oral 2 MO
able capsule, 24 hr er
quinapril 1 MO pellet ct
quinapril- 1 MO verapamil oral 2 MO
hydrochlorothiazide capsule,ext rel.
ramipril 1 MO pellets 24 hr
spironolactone 1 MO verapamil oral tablet 1 MO
spironolacton- 2 MO vetrap(?rgll olral tablet 2 MO
hydrochlorothiaz extended release
taztia xt MO COAGULATION THERAPY
telmisartan MO
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Drug Name Drug Requirements Drug Name Drug Requirements
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aminocaproic acid 2 MO enoxaparin 4 MO; QL (28
intravenous subcutaneous per 28 days)
aminocaproic acid 5 MO; 31D syringe 100 mg/ml,
oral 150 mg/ml
P | 4 M enoxaparin 4 MO; QL (22.4
aspirin-dipyridamole © subcutaneous per 28 days)
BRILINTA MO syringe 120 mg/0.8
CABLIVI PA; LA ml, 80 mg/0.8 ml
INJECTION KIT enoxaparin 4 MO; QL (16.8
CEPROTIN (BLUE 3 PA: MO subcutaneous per 28 days)
BAR) syringe 30 mg/0.3
ml, 60 mg/0.6 ml
CEPROTIN 3 PA; MO -
(GREEN BAR) enoxaparin 4 MO; QL (11.2
- subcutaneous per 28 days)
cilostazol MO syringe 40 mg/0.4 ml
clopidogrel oral MO fondaparinux 5 MO
tablet 300 mg subcutaneous
clopidogrel oral 1 MO; QL (30 syringe 10 mg/0.8
tablet 75 mg per 30 days) ml, 5 mg/0.4 ml, 7.5
dabigatran etexilate MO mg/0.6 mi
dipvridamole fondaparinux 4 MO
infr{;\venous subcutaneous
syringe 2.5 mg/0.5
dipyridamole oral 4 MO ml
DOPTELET (10 PA; MO; LA heparin (porcine) in 3
TAB PACK) 5 % dex intravenous
DOPTELET (15 5  PA:MO; LA parenteral solution
TAB PACK) 20,000 unit/500 ml
(40 unit/ml)
DOPTELET (30 5 PA; MO; LA 5 .
TAB PACK) heparin (porcine) in 3 MO
5 % dex intravenous
ELIQUIS MO parenteral solution
ELIQUIS DVT-PE MO 25,000 unit/250
TREAT 30D ml(100 unit/ml),
START 25,000 unit/500 ml
50 unit/ml
enoxaparin 2 MO; QL (30 ( - ) ——
subcutaneous per 30 days) heparin (porcine) in 3 MO
solution nacl (pf) intravenous

parenteral solution
1,000 unit/500 ml
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heparin (porcine) in 3 HEPARIN, 3 MO
nacl (pf) intravenous PORCINE (PF)
parenteral solution SUBCUTANEOQUS
2,000 unit/1,000 ml jantoven 1 MO
heparin (porcine) 8 MO pentoxifylline 2 MO
injection cartridge
heparin (porcine) 3 MO prasugrel 3 MO
injection solution PROMACTA 5 PA; MO; LA
heparin (porcine) 3 MO protamine 2
injection syringe warfarin 1 MO
5,000 unit/ml

XARELTO 3 MO
HEPARIN(PORCIN 3
E) IN 0.45% NACL XARELTO DVT-PE 3 MO
INTRAVENOUS TREAT 30D
PARENTERAL START
SOLUTION 12,500 LIPID/CHOLESTEROL LOWERING
UNIT/250 ML AGENTS
hepagrin(porcine) in 3 MO atorvastatin 1 MO; QL (30
9.45 Yo nacl per 30 days)
intravenous : ;
25,000 unit/250 ml, sugar)
25,000 unit/500 ml cholestyramine light 3
heparin, porcine (pf) 3 colesevelam 4 MO
lln{)e(;:(';lagi;?:ﬁtlon colestipol 4 MO
heparin, porcine (pf) 3 MO ezetimibe 8 MO
injection solution ezetimibe- 2 MO; QL (30
5,000 unit/0.5 ml simvastatin per 30 days)
heparin, porcine (pf) 3 MO fenofibrate 2 MO
injection syringe micronized oral
5,000 unit/0.5 ml capsule 134 mg, 200
HEPARIN, 3 Mg, 43 mg, 67 mg
PORCINE (PF) fenofibrate 2 MO
INJECTION nanocrystallized
fJYNIIQ'II'l/\II\(/?LE 5,000 fenofibrate oral 2 MO

tablet 160 mg, 54 mg

fenofibric acid 2 MO
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fenofibric acid 4 MO MISCELLANEOUS

(choline) CARDIOVASCULAR AGENTS

fluvastatin oral 2 MO; QL (30 Cardiop|egic soln 2

capsule 20 mg per 30 days)

_ CORLANOR ORAL 3 QL (450 per
fluvastatin oral 2 MO; QL (60 SOLUTION 30 days)
capsule 40 mg per 30 days)

— CORLANOR ORAL 3 MO; QL (60
gemfibrozil il MO TABLET per 30 days)
icosapent ethyl 2 MO digoxin oral solution 3 MO
JUXTAPID 5 PA; MO; LA digoxin oral tablet MO
lovastatin oral tablet 1 MO; QL (30 125 mcg (0.125 mg),

10 mg per 30 days) 250 meg (0.25 mg)
lovastatin oral tablet 1 MO; QL (60 digoxin oral tablet 3 MO
20 mg, 40 mg per 30 days) 62.5 meg (0.0625
m
niacin oral tablet 2 MO 9 .
500 mg dobutamine 2 B/D PA
niacin oral tablet 4 MO dobutamine in d5w 2 B/D PA
extended release 24 Intravenous
hr parenteral solution
. 1,000 mg/250 ml
omega-3 acid ethyl 2 MO (4,000 mcg/ml), 250
esters mg/250 ml (L
pravastatin 1 MO; QL (30 mg/ml), 500 mg/250
per 30 days) ml (2,000 mcg/ml)
prevalite MO dopamine in 5 % 2 B/D PA
_ dextrose intravenous
REPATHA ngaSt)(G per solution 200 mg/250
y ml (800 mcg/ml),
REPATHA 3 PA; QL (7 per 400 mg/250 mi
PUSHTRONEX 28 days) (1,600 mcg/ml), 400
REPATHA 3 PA;QL(6per  Mg/500ml (800
SURECLICK 28 days) mcg/ml), 800
- mg/500 ml (1,600
rosuvastatin 1 MO; QL (30 mecg/ml)
per 30 days) .
- - dopamine in 5 % 2 B/D PA; MO
simvastatin 1 MO;QL (30 dextrose intravenous
per 30 days) solution 800 mg/250
VASCEPA ORAL 3 MO ml (3,200 mcg/ml)
CAPSULE 0.5
GRAM
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
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 acitretin MO
milrinone in 5 % 2 B/D PA calcipotriene scalp 3 MO; QL (120
dextrose per 30 days)
norepinephrine 2 calcipotriene topical 4 MO; QL (120
bitartrate cream per 30 days)
ranolazine 4 MO calcipotriene topical 4 MO; QL (120
sodium nitroprusside 2 B/D PA ointment per 30 days)
VECAMYL 5 selenium sulfide 2 MO
topical lotion
VYNDAMAX 4 PA; MO
SKYRIZI 5 PA; MO; QL

NITRATES SUBCUTANEOUS (2 per 28 days)
isosorbide dinitrate 2 MO PEN INJECTOR
oral tablet 10 mg, 20 SKYRIZI 5 PA; MO; QL
mg, 30 mg, 5 mg SUBCUTANEOUS (2 per 28 days)
isosorbide 1 MO SYRINGE 150
mononitrate MG/ML
nitro-bid MO STELARA 5 PA; MO; 31D;

. . INTRAVENOUS QL (104 per
nitroglycerinin 5 % B/D PA 180 days)
dextrose intravenous
solution 100 mg/250 STELARA 5 PA; MO; QL
ml (400 mcg/ml), 25 SUBCUTANEOUS (0.5 per 28
mg/250 ml (100 SOLUTION days)
mcg/ml), 50 mg/250 STELARA 5 PA; MO; QL
ml (200 mcg/ml) SUBCUTANEOUS (0.5 per 28
nitroglycerin 2 B/D PA SYRINGE 45 days)
intravenous MG/0.5 ML
nitroglycerin 2 MO

sublingual
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STELARA 5 PA; MO; QL DUPIXENT 5 PA; MO; QL
SUBCUTANEOUS (1 per 28 days) SUBCUTANEOUS (8 per 28 days)
SYRINGE 90 SYRINGE 300
MG/ML MG/2 ML
TALTZ 5 PA; MO; QL fluorouracil topical 3 MO
AUTOINJECTOR (1 per 28 days) cream 5 %
TALTZ 5 PA; MO; 31D; fluorouracil topical 3 MO
AUTOINJECTOR QL (4 per 28 solution
(2 PACK) days) glydo 2 MO; QL (60
TALTZ 5 PA; MO; 31D; per 30 days)
'A:;LS-A%IEJECTOR dQL (3 per 180 imiquimod topical 3 MO
( ) ays) cream in packet 5 %
TALTZ SYRINGE 5 PA; MO; QL . .

(1 per 28 c?a ) lidocaine (pf) 2

P y injection solution

MISCELLANEOUS lidocaine hcl 2
DERMATOLOGICALS injection solution
ammonium lactate 2 MO lidocaine hcl 3 MO
chloroprocaine (pf) 2 laryngotracheal
DUPIXENT g PA; MO; QL lidocaine hcl mucous 2 MO; QL (60
SUBCUTANEOUS (4.56 per 28 membrane jelly in per 30 days)
PEN INJECTOR days) applicator
200 MG/1.14 ML lidocaine hcl mucous 3 MO
DUPIXENT g PA; MO; QL membrane solution 4
SUBCUTANEOUS (8 per 28 days) % (40 mg/ml)
PEN INJECTOR lidocaine topical 4 PA; MO; QL
300 MG/2 ML adhesive (90 per 30
DUPIXENT 5  PA;MO; QL patch,medicated 5 % days)
SYRINGE (1.34 per 28 lidocaine topical 4 MO; QL (36
SUBCUTANEOUS days) ointment per 30 days)
SYRINGE 100 ) ) -
MG/0.67 ML lidocaine viscous 2 MO
DUPIXENT 5  PA;MO; QL lidocaine- 2
SUBCUTANEOUS (4.56 per 28 epinephrine
SYRINGE 200 days) lidocaine- 2
MG/1.14 ML epinephrine (pf)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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lidocaine-prilocaine 3 MO; QL (30 clindamycin 3 MO; QL (120
topical cream per 30 days) phosphate topical per 30 days)
methoxsalen MO solution
PANRETIN PA: MO ery pads El 1O
pimecrolimus 4 PA; MO; QL erythromycin with 2 MO
(10'0 per’30 ethanol topical
days) solution
podofilox MO isotretinoin 4
polocaine injection 5 ivermectin topical MO; QL (60
solution 1 % (10 cream per 30 days)
mg/ml) metronidazole 4 MO
polocaine-mpf topical
REGRANEX MO tazarotene topical 4 PA; MO
cream
SANTYL FI;/GI?S(()QCIj_a§/1$E)30 tazarotene topical 4 PA; MO
_ — gel
silver sulfadiazine 2 MO tretinoin topical 4 PA: MO
ssd MO cream 0.025 %, 0.05
tacrolimus topical PA; MO; QL %,0.1%
(100 per 30 tretinoin topical gel 3 PA; MO
days) 0.01 %, 0.025 %,
VALCHLOR 5  PA;MO 0.05 %
THERAPY FOR ACNE zenatane &
accutane 4 TOPICAL ANTIBACTERIALS
amnesteem 4 gentamicin topical 4 MO:;3 (()Q(Ij_ (6;)
cream er ays
avita topical cream 4 PA; MO — - P Y
- gentamicin topical 3 MO; QL (60
claravis 4 ointment per 30 days)
clindamycin _ 3 MO; QL (120 mupirocin 2 MO: QL (44
phlosphate topical per 30 days) per 30 days)
ge .
sulfacetamide 4 MO
clindamycin 3 MO; QL (150 sodium (acne)
phosphate topical per 30 days)
clindamycin 3 MO; QL (120 ciclogian topical 2 MO; QL (6.6
phosphate topical per 30 days) solution per 28 days)

lotion
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ciclopirox topical 2 MO; QL (90 nystatin- 3 MO; QL (60
cream per 28 days) triamcinolone per 28 days)
ciclopirox topical 3 MO; QL (100 nystop 3 MO; QL (180
gel per 28 days) per 30 days)
ciclopirox topical 3 MO; QL (120 TOPICAL ANTIVIRALS
shampoo per 28 days) acyclovir topical 4 PA; MO; QL
ciclopirox topical 2 MO; QL (6.6 ointment (30 per 30
solution per 28 days) days)
ciclopirox topical 3 MO; QL (60 DENAVIR 4 MO; QL (5 per
suspension per 28 days) 30 days)
clotrimazole topical 2 MO; QL (45 penciclovir 4 MO; QL (5 per
cream per 28 days) 30 days)
clotrimazole topical 2 MO; QL (30 TOPICAL CORTICOSTEROIDS
solution per 28 days) 3
: ala-cort topical 2 MO
clotrimazole- 3 MO; QL (45 cream 1 %
betamethasone per 28 days) -
topical cream ala-cort topical 2
: cream 2.5 %
clotrimazole- 4 MO; QL (60
betamethasone per 28 days) alclometasone MO
topical lotion betamethasone MO
econazole 4 MO:; QL (85 dipropionate
per 28 days) betamethasone 3 MO
ketoconazole topical 2 MO:; QL (60 valerate topical
cream per 28 days) cream
ketoconazole topical 2 MO; QL (120 betamethasone 3 MO
shampoo per 28 days) \I/(;altl_%r:te topical
[
naftifine topical gel 4 MO; QL (60
2 0% per 28 days) betamethaso_ne 3 MO
valerate topical
nyamyc 3 MO; QL (180 ointment
per 30 days)
. - betamethasone, 2 MO
cream per 28 days) cream
ointment per 28 days) augmented topical
nystatin topical 3 MO; QL (180 gel
powder per 30 days)
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betamethasone, 4 MO fluocinonide topical 4 MO; QL (120
augmented topical solution per 30 days)
lotion fluocinonide- 4 MO; QL (120
betamethasone, 4 MO emollient per 30 days)
aygimem;ed topical halobetasol 4 MO
ontmen propionate topical
clobetasol scalp 4 MO; QL (100 cream

per 28 days) halobetasol 4 MO
clobetasol topical 4 MO; QL (120 propionate topical
cream per 28 days) ointment
clobetasol topical 4 MO; QL (100 hydrocortisone 2 MO
foam per 28 days) topical cream 1 %,
clobetasol topical 4 MO; QL (120 2.5 %
gel per 28 days) hydrocortisone 2 MO
clobetasol topical 4 MO; QL (118 topical lotion 2.5 %
lotion per 28 days) hydrocortisone 2 MO
clobetasol topical 4  MO; QL (120 E;)pg:a5lot/)|ntment 1
ointment per 28 days) 0, 970
clobetasol topical 4 MO; QL (236 mometasone topical 2 MO
shampoo per 28 days) prednicarbate 4 MO
clobetasol-emollient 4 MO; QL (120 topical ointment
topical cream per 28 days) triamcinolone 2 MO
clodan 4 MO: QL (236 acetonide topical

per 28 days) cream
desonide 4 MO triamcinolone 2 MO

acetonide topical
desrx 4 MO lotion
fluocinolone 4 MO triamcinolone 2 MO
fluocinolone and 4 MO acetonide topical
- : 0.1%,0.5%
fluocinonide topical 4 MO; QL (120 - -
cream 0.05 % per 30 days) triderm topical 2 MO
cream

fluocinonide topical 4 MO; QL (120
fluocinonide topical 4 MO; QL (120 #EDUCCLLERIES
ointment per 30 days) crotan 2 MO
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lindane topical 4 MO d5 %-0.45 % sodium 4 MO
shampoo chloride
malathion 4 MO deferasirox oral 5 PA; MO
permethrin 3 MO :ﬁ‘glet 180 mg, 360
DIAGNOSTICS / deferasirox oral 4 PA; MO
MISCELLANEOUS AGENTS tablet 90 mg
ANTIDOTES deferiprone 5 PA; MO
acetylcysteine 3 deferoxamine B/D PA; MO
Intravenous dextrose 10 % and
IRRIGATING SOLUTIONS 0.2 % nacl
lactated ringers 4 MO dextrose 10 % in
irrigation water (d10w)
neomycin-polymyxin 2 MO dextrose 25 % in 4
b gu water (d25w)
ringer's irrigation 4 dextrose 5 % in 4 MO

water (d5w)
MISCELLANEOUS AGENTS

dextrose 5 %- 4 MO
acamprosate 4 MO lactated ringers
acetic acid irrigation 2 MO dextrose 5%-0.2 % 4
anagrelide 3 MO sod chloride
caffeine citrate 2 dextrose 5%-0.3 % 4
intravenous sod.chloride
caffeine citrate oral 2 MO dextrose 50 % in 4 MO
carglumic acid 5 PA \(;vater (d50w)

extrose 70 % in 4

CHEMET 3 PA water (d70w)
CLINIMIX . B/D PA disulfiram oral 3 MO
4.25%/D5SW tablet 250 mg
SULFIT FREE

disulfiram oral 3
d10 %-0.45 % £ MO tablet 500 mg
sodium chloride _
42,5 %-0.45 % 4 droxidopa 5 PA; MO
sodium chloride INCRELEX 5 MO; LA
d5 % and 0.9 % 4 MO levocarnitine (with 4 MO
sodium chloride sugar)
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levocarnitine oral 4 MO sps (with sorbitol) 3
solution 100 mg/ml rectal
levocarnitine oral 4 MO trientine PA; MO
tablet water for irrigation, MO
LOKELMA 3 MO sterile
midodrine 3 MO XIAFLEX 5 PA; 31D
nitisinone 5 PA; MO zoledronic acid- PA; MO
pilocarpine hcl oral 4 MO mannitol-water

intravenous
PROLASTIN-C 5 PA; LA piggyback 5 mg/100
INTRAVENOUS ml
RECON SOLN

SMOKING DETERRENTS
PROLASTIN-C 5 PA; LA; 31D -
INTRAVENOUS buproplon hcl 2 MO
SOLUTION (smoking deter)
RAVICTI 5  PA;MO NICOTROL 4 MO
REVCOVI 5 PA: LA NICOTROL NS 4 MO
riluzole 3 PA: MO varenicline 4 MO
sevelamer carbonate 4 MO; QL (270 EAR, NOSE / THROAT
oral tablet per 30 days) MEDICATIONS
sodium benzoate-sod 5 31D MISCELLANEOUS AGENTS
phenylacet :

- - azelastine nasal 3 MO; QL (60
sodmm chloride 0.9 4 MO per 30 days)
% intravenous -~

- - chlorhexidine 2 MO
_socyum chloride 4 MO gluconate mucous
irrigation membrane
sodium 5 PA; MO denta 5000 plus 2 MO
phenylbutyrate oral
powder dentagel 2 MO
sodium 5 PA fluoride (sodium) 2
phenylbutyrate oral dental cream
tablet fluoride (sodium) 2
sodium polystyrene 3 MO dental gel
sulfonate oral fluoride (sodium) 2 MO
powder dental paste
sps (with sorbitol) 3 MO ipratropium bromide 2 MO:; QL (30
oral nasal per 30 days)
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oralone 2 MO dexamethasone oral 2 MO
periogard 2 MO elixir
Sf 5 MO dexar_nethasone oral 2 MO

solution
f I 2 M
st 5000 plus © dexamethasone oral 2 MO
sodium fluoride 2 MO tablet
5000 dry mouth dexamethasone 2 MO
sodium fluoride 2 sodium phos (pf)
5000 plus injection solution
sodium fluoride-pot 2 MO dexamethasone 2 MO
nitrate sodium phosphate
triamcinolone 2 MO Injection
acetonide dental fludrocortisone 2 MO
MISCELLANEOUS OTIC hydrocortisone oral MO
PREPARATIONS methylprednisolone 3 MO
acetic acid otic (ear) 2 MO acetate
ciprofloxacin hcl 4 MO methylprednisolone 2 B/D PA; MO
otic (ear) oral tablet
flac otic oil MO methylprednisolone 2 MO
fluocinolone MO oraLtabIets,dose
acetonide oil pac _
hydrocortisone- 4 MO me;hylprednlsolone 3 MO
acetic acid Sogium succ

injection recon soln
ofloxacin otic (ear) 3 MO 125 mg, 40 mg
OTIC STEROID / ANTIBIOTIC methylprednisolone 3 MO
ciprofloxacin- 3 MO _sotdlum succ
dexamethasone Intravenous
neomycin- 3 MO prrledtr_nsolone oral 3 MO
polymyxin-hc otic solution
(ear) prednisolone sodium 3 MO

ENDOCRINE/DIABETES

phosphate oral
solution 15 mg/5 ml

ADRENAL HORMONES (3 mg/ml), 25 mg/5
. ml (5 mg/ml), 5 mg

cortisone 4 MO base/5 ml (6.7 mg/5

dexamethasone 2 MO ml)

intensol
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prednisolone sodium 3 DROPSAFE 3 MO
phosphate oral ALCOHOL PREP
solution 15 mg/5 ml PADS
(5 ml) FARXIGA ORAL 3 MO:QL (30
prednisone MO TABLET 10 MG per 30 days)
prednisone intensol 4 MO FARXIGA ORAL 3 MO; QL (60
triamcinolone MO TABLET 5 MG per 30 days)
acetonide injection FREESTYLE 3 MO
suspension 40 mg/ml INSULINX STRIP
ANTITHYROID AGENTS FREESTYLE 3 MO
methimazole oral 1 MO !SI\%%[IJFI)_SINX TEST
tablet 10 mg, 5 mg
: - FREESTYLE LITE 3 MO
propylthiouracil 3 MO STRIPS
DIABETES THERAPY FREESTYLE 3 MO
acarbose oral tablet 2 MO; QL (90 PRECISION NEO
100 mg per 30 days) STRIPS
acarbose oral tablet 2 MO; QL (360 FREESTYLE TEST 3 MO
25 mg per 30 days) glimepiride oral 1 MO; QL (240
acarbose oral tablet 2 MO; QL (180 tablet 1 mg per 30 days)
50 mg per 30 days) glimepiride oral 1 MO; QL (120
alcohol pads MO tablet 2 mg per 30 days)
BYDUREON PA; MO; QL glimepiride oral 1 MO; QL (60
BCISE (4 per 28 days) tablet 4 mg per 30 days)
BYETTA 3 PA; MO; QL glipizide oral tablet 1 MO; QL (120
SUBCUTANEOUS (2.4 per 30 10 mg per 30 days)
PEN INJECTOR 10 days) glipizide oral tablet 1 MO; QL (240
MCG/DOSE(250 5 mg per 30 days)
MCG/ML) 2.4 ML —
) ) glipizide oral tablet 1 MO; QL (60
BYETTA 3 PA; MO; QL extended release per 30 days)
SUBCUTANEOUS (1.2 per 30 24hr 10 mg
PEN INJECTOR 5 days) —
MCG/DOSE (250 glipizide oral tablet 1 MO; QL (240
MCG/ML) 1.2 ML extended release per 30 days)
- . 24hr 2.5 mg
diazoxide 4 MO —
glipizide oral tablet 1 MO; QL (120
extended release per 30 days)

24hr 5 mg
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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 MO REGULAR U-100
GVOKE HYPOPEN MO INSULN
1-PACK HUMULIN R U-500 3 MO
GVOKEHYPOPEN 3 MO (CONC) INSULIN
2-PACK HUMULIN R U-500 3 MO
GVOKE PFS 1- 3 MO (CONC) KWIKPEN
PACK SYRINGE INSULIN LISPRO 3 MO
GVOKE PFS 2- 3 MO ggESlTJITO'?\INEOUS
PACK SYRINGE
HUMALOG 3 MO JANUMET 3 Mof;g(()gé_ (60
JUNIOR KWIKPEN per 30 days)
U-100 JANUMET XR 3 MO; QL (30
HUMALOG 3 MO ORAL TABLET, per 30 days)
ER MULTIPHASE
KWIKPEN
24 HR 100-1,000
INSULIN MG
;'OL_JE')\(/')AI‘ESOSL'\S 'EJ(_ S V© JANUMET XR 3  MO; QL (60
100 ORAL TABLET, per 30 days)
ER MULTIPHASE
HUMALOG MIX g MO 24 HR 50-1,000
50-50 KWIKPEN MG, 50-500 MG
HUMALOG MIX g MO JANUVIA 3 MO; QL (30
75-25 KWIKPEN per 30 days)
HUMALOG MIX 3 MO JARDIANCE 3 MO:; QL (30
75-25(U- per 30 days)
100)INSULN KOMBIGLYZE XR 3 MO; QL (60
HUMALOG U-100 3 MO ORAL TABLET, per 30 days)
INSULIN ER MULTIPHASE
HUMULIN 70/30 3 MO 24 HR 2.5-1,000
U-100 INSULIN MG
HUMULIN 70/30 3 MO

U-100 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 3 MO; QL (30 ONETOUCH 3 MO

ORAL TABLET, per 30 days) VERIO TEST

ER MULTIPHASE STRIPS

5455'55'&’000 MG, ONGLYZA 3 MO: QL (30
- per 30 days)

LANTUS MO pioglitazone 1 MO; QL (30

SOLOSTAR U-100 per 30 days)

INSULIN

LANTUS U-100 MO _IT_I;E_l(_)ISION XTRA 3 MO

INSULIN —

o e o

KWIKPEN U-100

INSULIN repaglinide oral 2 MO; QL (480

LYUMIEY MO tablet 1 mg per 30 days)

KWIKPEN U-200 repaglinide oral 2 MO; QL (240

INSULIN tablet 2 mg per 30 days)

LYUMJEV U-100 MO SOLIQUA 100/33 3 MO; QL (90

INSULIN per 30 days)

metformin oral MO:; QL (75 SYNJARDY 3 MO; QL (60

tablet 1,000 mg per 30 days) per 30 days)

metformin oral MO; QL (150 SYNJARDY XR 3 MO; QL (60

tablet 500 mg per 30 days) ORAL TABLET, IR per 30 days)

metformin oral MO; QL (90 -ER, BIPHASIC

tablet 850 304 24HR 10-1,000 MG,

ablet 850 mg per 30 days) 12.5-1,000 MG, 5-

metformin oral MO; QL (120 1,000 MG

tatl)'Et e’gj”hdego . per 30 days) SYNJARDY XR 3 MO:;QL (30

release 22 hr 5UY mg ORAL TABLET, IR per 30 days)

metformin oral MO; QL (60 - ER, BIPHASIC

tablet extended per 30 days) 24HR 25-1,000 MG

release 24 hr 750 mg TOUJEO MAX U- 3 MO

nateglinide oral MO; QL (90 300 SOLOSTAR

tablet 120 mg per 30 days) TOUJEO 3 MO

nateglinide oral MO; QL (180 SOLOSTAR U-300

tablet 60 mg per 30 days) INSULIN

ONETOUCH MO TRULICITY 3 PA; MO; QL

ULTRA TEST (2 per 28 days)
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XIGDUO XR 3 MO; QL (30 desmopressin nasal 4
ORAL TABLET, IR per 30 days) spray,non-aerosol
- ER, BIPHASIC 10 mcg/spray (0.1
24HR 10-1,000 MG, ml)
10-500 MG desmopressin oral MO
XIGDUO XR 3 MO; QL (60 .
ORAL TABLET, IR per 30 days) ?ﬁﬁg;‘;fg::ml
- ER, BIPHASIC
24HR 2.5-1,000 doxercalciferol oral 4 MO
2/(')%3 ni_é’ooo MG, 5- ELAPRASE 5  PA;MO;31D
FABRAZYME 5 PA; MO; 31D
MISCELLANEOUS HORMONES KANUMA 5 PA: MO: 31D
ALDUR,-AZYME 5 PA; MO; 31D KORLYM 5 PA
cabergoline R MO LUMIZYME 5  PA; MO; 31D
calcitonin (salmon) 5 MO; 31D : :
injection MEPSEVII 5 PA; MO; 31D
calcitonin (salmon) 3 MO MYALEPT : PA; MO; LA
nasal NAGLAZYME 5 PA; MO; LA;
calcitriol 2 MO 31D
intravenous solution NATPARA 5 PA; LA
1 meg/ml pamidronate MO
calcitriol oral 2 MO intravenous solution
capsule paricalcitol 2
calcitriol oral 4 intravenous
solution paricalcitol oral 4 MO
cinacalcet 4 PA; MO sapropterin 5 PA: MO
clomid 2| PA; MO SOMAVERT 5  PA;MO
clomiphene citrate 2 PA SYNAREL 5 PA: MO
CRYSVITA 5 glA[;)MO; LA; testosterone 3  PA;MO
cypionate
danazol 4 MO intramuscular oil
desmopressin MO 10(} mlg/ ml, 200
injection mg/m
desmopressin nasal 4 MO testosterone E PA
cypionate

spray with pump

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
testosterone 3 PA; MO zoledronic acid- 2 B/D PA; MO
enanthate mannitol-water
intravenous
testosterone 4 PA; MO; QL n
transdermal gel (300 per 30 plﬁgyback 4 mg/100
days) m
testosterone 4 PA; MO; QL THYROID HORMONES
transdermal gel in (120 per 30 euthyrox 1 MO
metered-dose pump days)
10 mg/0.5 gram levo-t 1
/actuation levothyroxine 2 MO
testosterone 4 PA; MO; QL mtlravenous recon
transdermal gel in (150 per 30 SN
metered-dose pump days) levothyroxine oral 1
20.25 mg/1.25 gram tablet
(1.62 %) levoxyl oral tablet 1 MO
testosterone 4 PA; MO; QL 100 mcg, 112 mcg,
transdermal gel in (300 per 30 125 mcg, 137 mcqg,
packet 1 % (25 days) 150 mcg, 175 mcqg,
mg/2.5gram), 1 % 200 mcg, 25 mcg, 50
(50 mg/5 gram) mcg, 75 mcg, 88 mcg
testosterone 4 PA; MO; QL liothyronine 2 MO
transdermal gel in (37.5 per 30 nithroid 1 MO
packet 1.62 % days) bRl
(20.25 mg/1.25 GASTROENTEROLOGY
ram
gram) ANTIDIARRHEALS/
testosterone _ 4 PA; MO; QL ANTISPASMODICS
transdermal gel in (150 per 30 —
packet 1.62 % (40.5 days) atropine injection 2
mg/2.5 gram) solution 0.4 mg/ml
testosterone 4 PA; MO; QL atropine injection 2
transdermal solution (180 per 30 syringe 0.05 mg/ml,
in metered pump days) 0.1 mg/ml
w/app atropine intravenous 2
tolvaptan 5 PA: MO solution 0.4 mg/ml
VIMIZIM 5  PA; MO, LA; dicyclomine 2 MO
31D intramuscular
zoledronic acid 2 B/D PA; MO dicyclomine oral 2 MO
intravenous solution capsule

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
dicyclomine oral 4 MO CHOLBAM ORAL 5 PA; QL (120
solution CAPSULE 50 MG per 30 days)
dicyclomine oral 2 MO CINVANTI 3 MO
tablet compro 4 MO
diphenoxylate- £ MO constulose 2 MO
atropine oral liquid
- RTIFOAM M
diphenoxylate- 3 MO o © 3 o
atropine oral tablet CREON 3 MO
glycopyrrolate (pf) 2 MO cromolyn oral 4 MO
in water intravenous dimenhydrinate 7 MO
syringe 0.4 mg/2 ml injection solution
(0.2 mg/ml) -
dronabinol B/D PA; MO
glycopyrrolate 2 MO .
injection droperidol injection MO
solution
glycopyrrolate oral 3 MO
tablet 1 mg, 2 mg EMEND ORAL 4 BIDPA
SUSPENSION FOR
glycopyrrolate oral 3 RECONSTITUTIO
tablet 1.5 mg N
loperamide oral 2 MO ENTYVIO 5 PA: MO: 31D:
capsule QL (2 per 28
opium tincture 2 MO days)
MISCELLANEOUS enulose 2 Mo
GASTROINTESTINAL AGENTS fosaprepitant 2 MO
alosetron 5 PA; MO GATTEX 30-VIAL 5 PA; MO
aprepitant 4 B/D PA; MO GATTEX ONE- 5 PA; MO; 31D
balsalazide 4 MO VIAL
betaine 5 MO gavilyte-c 2 MO
budesonide oral 4 MO gavilyte-g 2 MO
capsule,delayed,exte generlac 2 MO
nd.release granisetron (pf) 2 MO
budesonide oral 5 MO intravenous solution
tablet,delayed and 1 mg/ml (1 ml)
extrelease granisetron hcl 2 MO
CHENODAL 5 PA; LA intravenous
CHOLBAM ORAL 5 PA granisetron hcl oral 4 B/D PA; MO

CAPSULE 250 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
hydrocortisone 4 MO metoclopramide hcl 1 MO
rectal oral tablet
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; 31D; QL (30 per 30
QL (20 per 28 days)
days) ondansetron 2 B/D PA; MO
lactulose oral 2 MO
solution 10 gram/15 ondansetron hcl (pf) 2 MO
ml ondansetron hcl 2 MO
intravenous
lactulose oral 2
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
12.5 mg, 25 mg 0.25 mg/5 ml
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-ash-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 4 MO CAPSULE,
mesalamine with 4 MO EXTENDED
C|ean3ing Wipe RELEASE 500 MG
metoclopramide hcl 2 MO prochlorperazine 4 MO
injection solution
metoclopramide hcl 2 MO

oral solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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prochlorperazine 2 MO sodium,potassium,m 4 MO
edisylate injection ag sulfates
solution 10 mg/2 ml SUCRAID 5 PA
(5 mg/ml) _
prochlorperazine 2 MO sulfasalazine 2 MO
maleate oral TRULANCE 3 MO
procto-med hc 2 MO ursodiol oral 3 MO
proctosol hc topical 2 MO capsu-le 300 mg
proctozone-he 5 MO ursodiol oral tablet MO
RECTIV 3 MO VARUBI B/D PA
RELISTOR 5 MO; QL (18 VIOKACE MO
SUBCUTANEOUS per 30 days) ULCER THERAPY
SOLUTION esomeprazole 3 MO; QL (30
RELISTOR 5 MO; QL (18 magnesium oral per 30 days)
SUBCUTANEOUS per 30 days) capsule,delayed
SYRINGE 12 release(dr/ec) 20 mg
MG/0.6 ML esomeprazole 3 MO
RELISTOR 5 MO; QL (12 magnesium oral
SUBCUTANEOUS per 30 days) capsule,delayed
SYRINGE 8 MG/0.4 release(dr/ec) 40 mg
ML esomeprazole 2
scopolamine base 4 MO sodium intravenous
SKYRIZI PA;MO; 31D;  ‘econsoln 40 mg
INTRAVENOUS QL (30 per famotidine (pf) 2 MO

180 days) famotidine (pf)-nacl 2 MO
SKYRIZI 5 PA; MO; QL (iso-0s)
SUBCUTANEOUS (1.2 per 56 famotidi 5 MO
WEARABLE days) iﬁ?:gv'er:gﬁs
INJECTOR 180 —
MG/1.2 ML (150 famotidine oral 4 MO
MG/ML) suspension
SKYRIZI 5 PA; MO; QL famotidine oral 1 MO
SUBCUTANEOUS (2.4 per 56 tablet 20 mg, 40 mg
WEARABLE days) lansoprazole oral 3 MO; QL (30
INJECTOR 360 capsule,delayed per 30 days)
MG/2.4 ML (150 release(dr/ec) 15 mg
MG/ML)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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lansoprazole oral 3 MO BESREMI 5 PA; LA
Calpsu'e'ge/'ayego BETASERON 5  PA:MO:QL
release(dr/ec) 30 mg SUBCUTANEOUS (14 per 28
misoprostol 3 MO KIT days)
omeprazole oral 1 MO; QL (30 ILARIS (PF) 5 PA; MO; LA;
capsule,delayed per 30 days) 31D; QL (2
release(dr/ec) 10 per 28 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:
pantoprazole 2 MO 31D
Intravenous NIVESTYM 5  PA;MO
pantoprazole oral 1 MO; QL (30 :
tablet,delayed per 30 days) NYVEPRIA ° PA; MO
release (dr/ec) 20 OMNITROPE 5 PA; MO
mg PEGASYS 5 MO; QL (4 per
pantoprazole oral 1 MO SUBCUTANEOUS 28 days)
tablet,delayed SOLUTION
release (dr/ec) 40 PEGASYS 5  MO; QL (2 per
mg SUBCUTANEOUS 28 days)
sucralfate oral 4 MO SYRINGE
suspension PROCRIT 3 PA/MO
sucralfate oral tablet 2 MO INJECTION

SOLUTION 10,000
IMMUNOLOGY, VACCINES/ UNIT/ML, 2,000
BIOTECHNOLOGY UNIT/ML, 20,000

UNIT/2 ML, 3,000
BIOTECHNOLOGY DRUGS UNIT/ML. 4.000
ACTIMMUNE 5 B/D PA; MO UNIT/ML
ARCALYST 5 PA PROCRIT 5 PA; MO
AVONEX > PAMOQL SOLUTION 20,000
INTRAMUSCULA (1 per 28 days) '

UNIT/ML, 40,000
R PEN INJECTOR UNIT/ML
KIT
AVONEX 5 PA; MO; QL
INTRAMUSCULA (1 per 28 days)

R SYRINGE KIT

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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RETACRIT 3 PA; MO HAVRIX (PF) 3 MO
INJECTION .
SOLUTION 10,000 HEPLISAV-B (PF) 3 B/D PA; MO
UNIT/ML, 2,000 HIBERIX (PF) 3 MO
UNIT/ML, 20,000 HIZENTRA 5  BI/DPA; MO;
UNIT/2 ML, 20,000 31D
UNIT/ML, 3,000
UNIT/ML, 4,000 HYPERHEP B 3
UNIT/ML INTRAMUSCULA

R SOLUTION 220
RETACRIT 5 PA: MO UNIT/ML
INJECTION
SOLUTION 40,000 HYPERHEP B 3 MO
UNIT/ML INTRAMUSCULA

R SOLUTION 220
VACCINES / MISCELLANEOUS UNIT/ML (5 ML)
IMMUNOLOGICALS HYPERHEP B 3
ABRYSVO NEONATAL
ACTHIB (PF) MO HYQVIA 5 B/D PA; MO;
ADACEL(TDAP 3 MO 31D
ADOLESN/ADULT IMOVAX RABIES 3
)(PF) VACCINE (PF)
AREXVY (PF) INFANRIX (DTAP) 3 MO
BCG VACCINE, MO (PF)
LIVE (PF) INTRAMUSCULA

R SYRINGE
BEXSERO 3 MO

IPOL
BOOSTRIX TDAP 3 MO

IXIARO (PF)
BOTOX 3 PA; MO

JYNNEOS B/D PA
DAPTACEL (DTAP 3 MO (PF)(STOCKPILE)
PEDIATRIC) (PF)

KINRIX (PF) 3 MO
DENGVAXIA (PF) INTRAMUSCULA
ENGERIX-B (PF) B/D PA; MO R SYRINGE
ENGERIX-B B/D PA; MO MENACTRA (PF) 3 MO
PEDIATRIC (PF) INTRAMUSCULA

: R SOLUTION

fomepizole 2

MENQUADFI (PF) MO
GAMASTAN 3 MO

MENVEOQ A-C-Y- 3 MO
GARDASIL 9 (PF) 3 MO
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M-M-R 11 (PF) 3 MO TYPHIM VI 3 MO
INTRAMUSCULA
PEDIARIX (PF) 3 MO R SYRINGE
PEDVAX HIB (PF
(PF) £ VAQTA (PF) 3 MO
PENTACEL (PF) 3
INTRAMUSCULA VARIVAX (PF) 8
R KIT 15LF- VARIZIG 3 MO
48MCG-62DU -10
MCG/0.5ML YF-VAX (PF) 3
PREHEVBRIO PF) 3 BDPA MO DASGSRWANSCIUSEIVI NS
PRIORIX (PF) 3 MISCELLANEOUS SUPPLIES
PRIVIGEN 5 PA: MO BD AUTOSHIELD 3 MO
DUO PEN NEEDLE
PROQUAD (PF) 3
BD INSULIN 3 MO
QUADRACEL (PF) 3 SYRINGE (HALF
RABAVERT (PF) 3 MO UNIT)
RECOMBIVAX HB 3 B/D PA: MO BD INSULIN 3
(PF) SYRINGE 0.3 ML
29 GAUGE X 1/2",
ROTARIX 0.5 ML 29 GAUGE
ROTATEQ 3 MO X 1/2" 1 ML 27
VACCINE GAUGE X 1/2". 1
SHINGRIX (PF) 3 MO 2;'529 GAUGE X
TDVAX 3 MO
BD INSULIN 3 MO
TENIVAC (PF) 3 MO SYRINGE U-500
TETANUS,DIPHTH 3 MO BD INSULIN 3 MO
ERIA TOX ULTRA-FINE
PED(PF) SYRINGE 0.3 ML
TICE BCG 3 B/D PA: MO 30 GAUGE X 1/2",
0.5 ML 31 GAUGE
TICOVAC 8 MO X 5/16" 1 ML 30
TRUMENBA 3 MO GAUGE X 1/2"
TWINRIX (PF) 3 MO BD LO-DOSE 3 MO
TYPHIM VI 3 MICRO-FINE IV
INTRAMUSCULA BD NANO 2ND 3 MO
R SOLUTION GEN PEN NEEDLE

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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BD ULTRA-FINE 3 MO FREESTYLE 3 MO
MICRO PEN LIBRE 14 DAY
NEEDLE READER
BD ULTRA-FINE 3 MO FREESTYLE 3 MO
MINI PEN LIBRE 14 DAY
NEEDLE SENSOR
BD ULTRA-FINE 3 MO FREESTYLE 3 MO
NANO PEN LIBRE 2 READER
NEEDLE FREESTYLE 3 MO
BD ULTRA-FINE 3 MO LIBRE 2 SENSOR
zHECE)SIEP EN FREESTYLE 3 MO
LIBRE 3 SENSOR
BD VEO INSULIN 3 MO
SYR (ALF UNIT) I;/IREETEESF;I'YLE LITE 3 MO
BD VEO INSULIN 3 MO
oo U SAUZE PADS 2 X 3 MO
CEQUR 8 MO INSULIN PEN 3 MO
SIMPLICITY NEEDLE
INSERTER
DEXCOM G6 3 MO INSULIN S MC
BN MICROFINE
SYRINGE 1 ML 27
DEXCOM G6 3 MO GAUGE X 5/8"
SENSOR INSULIN 3 MO
DEXCOM G6 3 MO SYRINGE (DISP)
TRANSMITTER U-100 0.3 ML, 1
DEXCOM G7 3 MO ML, 1/2 ML
RECEIVER INSULIN 3
DEXCOM G7 3 MO lSJYlFé'ONlGISI IED'SP)
SENSOR -
FREESTYLE 3 NEEDLES, 3 MO
FREEDOM INSULIN
DISP. SAFETY
FREESTYLE 3 MO
FREEDOM LITE NOVOFINE 32 3 MO
CREESTYLE e NOVOFINE PLUS 3 MO
INSULINX OMNIPOD 5 G6 3 MO; QL (1 per
INTRO KIT (GEN 720 days)
5)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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OMNIPOD 5 G6 3 MO PRECISION XTRA 3 MO
PODS (GEN 5) MONITOR
OMNIPOD MO V-GO 20 3 MO
CLASSIC PODS
V-GO 30 3 MO
(GEN 3)
OMNIPOD DASH MO; QL (1 per V-GO 40 3 MO
INTRO KIT (GEN 720 days) MUSCULOSKELETAL/
4) RHEUMATOLOGY
OMNIPOD DASH MO
PODS (GEN 4) GOUT THERAPY
allopurinol oral 1 MO
OMNIPOD GO
PODS ﬁglet 100 mg, 300
OMNIPOD GO allopurinol sodium 2
PODS 10 P
UNITS/DAY aloprim
OMNIPOD GO colchicine (gout) 3 MO
PODS 15 oral tablet
UNITS/DAY febuxostat 3 MO
OMNIPOD GO KRYSTEXXA 5  MO;31D
PODS 20 -
UNITS/DAY probenecid 3 MO
OMNIPOD GO probenecid- & MO
PODS 25 colchicine
UNITS/DAY OSTEOPOROSIS THERAPY
OMNIPOD GO alendronate oral 1 MO; QL (30
PODS 30 tablet 10 mg per 30 days)
UNITS/DAY
alendronate oral 1 MO; QL (4 per
OMNIPOD GO tablet 35 mg, 70 mg 28 days)
PODS 40 .
UNITS/DAY ibandronate 3 PA; MO
intravenous
ONETOUCH MO -
ULTRA2 METER ibandronate oral 3 MO; QL (1 per
30 days)
ONETOUCH MO
VERIO FLEX PROLIA 3 PA; MO; QL
METER (1 per 180
days)
ONETOUCH MO -
raloxifene 3 MO

VERIO REFLECT
METER

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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TERIPARATIDE 5 PA; MO; QL AMJEVITA (ONLY 5 PA; MO; QL
(2.48 per 28 NDCS STARTING (6 per 28 days)
days) WITH 55513)
SUBCUTANEOUS
OTHER RHEUMATOLOGICALS SYRINGE 40
ACTEMRA 5 PA; MO; QL MG/0.8 ML
ACTPEN ((13'6 per 28 BENLYSTA 5  PA; MO; 31D
2ys) INTRAVENOUS
QL (160 per SUBCUTANEOUS
28 days)
ACTEMRA 5 PA; MO; QL %{I‘TEZO(CF) > m;e'\r/'% Sa')‘/s)
SUBCUTANEOUS (3.6 per 28
days) CYLTEZO(CF) 5 PA; QL (6 per
ADALIMUMAB- 5  PA:MO:QL ﬁEN CROHN'S-UC- 180 days)
ADAZ (1.6 per 28
days) CYLTEZO(CF) 5 PA; QL (4 per
AMJEVITA(ONLY 5  PA:; MO; QL EEETP SORIASIS 180 days)
NDCS STARTING (6 per 28 days)
WITH 55513) CYLTEZO(CF) 5 PA; MO; QL
SUBCUTANEOUS SUBCUTANEOUS (2 per 28 days)
AUTO-INJECTOR SYRINGE KIT 10
40 MG/0.8 ML MG/0.2 ML, 20
AMJEVITA (ONLY 5 PA; MO; QL MG/0.4 ML
NDCS STARTING (0.4 per 28 CYLTEZO(CF) 5 PA; MO; QL
WITH 55513) days) SUBCUTANEOUS (4 per 28 days)
SUBCUTANEOUS SYRINGE KIT 40
SYRINGE 10 MG/0.8 ML
MG/0.2 ML ENBREL MINI 5  PA;MO: QL
AMJEVITA (ONLY 5 PA; MO; QL (8 per 28 days)
NDCS STARTING (2 per 28 days) ENBREL 5 PA; MO; QL
WITH 55513) SUBCUTANEOUS (8 per 28 days)
SUBCUTANEOUS SOLUTION
SYRINGE 20
MG/0.4 ML ENBREL 5 PA; MO; QL
SUBCUTANEOUS (8 per 28 days)
SYRINGE
ENBREL 5 PA; MO; QL
SURECLICK (8 per 28 days)
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of this table.

This drug list was last updated on 09/29/2023.

17




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
HUMIRA PEN 5  PA;MO;QL HUMIRA(CF) 5  PA;MO:QL
(4 per 28 days) SUBCUTANEOUS (2 per 28 days)
HUMIRA PEN 5  PA; MO; QL EIETN sloNIJ\LlEc-C;/B%RML
CROHNS-UC-HS (6 per 180 :
START days) HUMIRA(CF) 5  PA;MO:QL
HUMIRA PEN 5  PA:MO:; QL gﬁfﬁggﬂﬁ%s (2 per 28 days)
PSOR-UVEITS- (4 per 180
ADOL HS days) MG/0.1 ML, 20
MG/0.2 ML
SUBCUTANEOUS (apersbays)  HUMIRACCH) 5 PAMO;QL
SUBCUTANEOUS (4 per 28 days)
SYRINGE KIT 40
M IG/0.8 ML SYRINGE KIT 40
MG/0.4 ML
HUMIRA(CF)PEDI 5  PA; MO; QL RIMOZ PEN B - V0. oL
CROHNS (3 per 180 )
CROHN'S-UC (2.4 per 180
STARTER days) STARTER q
SUBCUTANEOUS ays)
SYRINGE KIT 80 HYRIMOZ PEN 5  PA;MO:QL
MG/0.8 ML PSORIASIS (1.6 per 180
HUMIRA(CF)PEDI 5  PA: MO:; QL STARTER days)
CROHNS (2 per 180 HYRIMOZ(CF) 5  PA; MO: 31D:
STARTER days) PEDI CROHN QL (2.4 per
SUBCUTANEOUS STARTER 180 days)
SYRINGE KIT 80 SUBCUTANEOUS
MG/0.8 ML-40 SYRINGE 80
MG/0.4 ML MG/0.8 ML
HUMIRA(CF) PEN 5  PA;MO;QL HYRIMOZ(CF) 5  PA;MO;QL
CROHNS-UC-HS (3 per 180 PEDI CROHN (1.2 per 180
days) STARTER days)
HUMIRA(CF) PEN 5  PA;MO: QL ggEFNUGTEASNOEOUS
PEDIATRIC UC ((;;);;Sr 180 AR
MG/0.4 ML
HUMIRA(CF) PEN 5  PA;MO; QL ——
PSOR-UV-ADOL (3 per 180 HYRIMOZ(CF) 5 PA/MOQL
PEN (1.6 per 28
HS days)
days)
HUMIRA(CF PA; MO; QL
UMIRA(CF) >  MO; Q HYRIMOZ(CF) 5  PA;MO:QL
SUBCUTANEOUS (4 per 28 days)
SUBCUTANEOUS (0.2 per 28
PEN INJECTOR
KIT 40 MG/0.4 ML SYRINGE 10 days)
MG/0.1 ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
HYRIMOZ(CF) 5  PA;MO;QL OTEZLA 5  PA:31D;QL
SUBCUTANEOUS (0.4 per 28 STARTER ORAL (27 per 180
SYRINGE 20 days) TABLETS,DOSE days)
MG/0.2 ML PACK 10 MG (4)-
HYRIMOZ(CF) 5  PA;MO;QL ﬁ;’GMS (4)-30
SUBCUTANEOUS (1.6 per 28 (19)
SYRINGE 40 days) penicillamine oral 5 PA; MO
MG/0.4 ML tablet
leflunomide 3 MO; QL (30 RIDAURA MO
per 30 days) RINVOQ ORAL PA; MO; QL
ORENCIA (WITH 5  PA;MO:;31D;  TABLET (30 per 30
MALTOSE) QL (12per28  EXTENDED days)
days) RELEASE 24 HR
ORENCIA 5  PA;MO:; QL 15 MG, 30 MG
CLICKJECT (4per28days)  RINVOQ ORAL 5  PA;MO:QL
ORENCIA 5  PA;MO;QL EQ_'?'E-EEED 884 per 180
SUBCUTANEOUS (4 per 28 days) ays)
RELEASE 24 HR
SYRINGE 125 iy
MG/ML
ORENCIA 5  PAMO; QL ;(CE)'I:fﬁr'T'gNORA'— 5 P£6M0;3(8L
SUBCUTANEOUS (1.6 per 28 é per
SYRINGE 50 days) ays)
MG/0.4 ML XELJANZ ORAL 5  PA;MO;QL
ORENCIA 5  PAMO; QL TABLET 860 per 30
SUBCUTANEOUS (2.8 per 28 ays)
SYRINGE 87.5 days) XELJANZ XR 5  PA;MO:QL
MG/0.7 ML (30 per 30
OTEZLA 5  PA; MO; QL days)
(60 per 30 OBSTETRICS / GYNECOLOGY
ays
e S - O, oL ESTROGENS / PROGESTINS
STARTER ORAL (55 per 180 amabelz 3 PA; MO
PACK 10 MG (4)- :
20 MG (4)-30 MG deblitane 2 MO
(47) dotti 3 PA; MO; QL
(8 per 28 days)
errin 2 MO
estradiol oral 4 PA; MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

estradiol 3 PA; MO; QL norethindrone 2 MO

transdermal patch (8 per 28 days) acetate

semiweekly norethindrone ac-eth 4 PA

estradiol 3 PA; QL (4 per estradiol oral tablet

transdermal patch 28 days) 0.5-2.5 mg-mcg

\r/]vee(l)d())/ 307g 25 TZEZZhAr norethindrone ac-eth 4 PA; MO

r, > mg I, estradiol oral tablet

0.06 mg/24 hr, 0.075 1-5 mg-mcg

mg/24 hr

estradiol 3 PA; MO; QL progesterone MO

transdermal patch (4 per 28 days) progesterone 3 MO

weekly 0.05 mg/24 micronized

estradiol vaginal MO yuvafem 4 MO

estradiol valerate MO MISCELLANEOUS OB/GYN

estradiol- PA; MO clindamycin 4 MO

norethindrone acet phosphate vaginal

fyavolv PA; MO eluryng MO

heather MO etonogestrel-ethinyl 4

hydroxyprogesterone 5 31D estradiol

caproate metronidazole 3 MO

incassia 2 MO vaginal

jencycla 2 MO mifepristone 2 LA

jinteli 4 PA; MO terconazole 3 MO

lyleq 2 MO tranexamic acid oral 3 MO

lyllana 3 PA; MO; QL vandazole 3 MO
(8 per 28 days) xulane 4 MO

lyza zafemy 4 MO

medroxyprogesteron 2 MO ORAL CONTRACEPTIVES /

© RELATED AGENTS

MENEST 3 PA; MO altavera (28) 2 MO

i PA; M
m'mvzy 3 MO alyacen 1/35 (28) 2 MO
- 2 MO
norae alyacen 7/7/7 (28) 2 MO
norethindrone 2 apri > MO

(contraceptive)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
aranelle (28) 2 MO kelnor 1/35 (28) 2 MO
aubra eq 2 MO kelnor 1-50 (28) 2 MO
aviane 2 MO kurvelo (28) 2 MO
azurette (28) 2 MO | norgest/e.estradiol- 2
lle (28 2 MO e.estrad oral
cryselle (28) tablets,dose pack,3
cyred eq 2 MO month 0.1 mg-20
dasetta 1/35 (28) 2 MO mcg (84)/10 mcg (7)
dasetta 7/7/7 (28) 2 MO larin 1.5/30 (21) 2 MO
e.estradiol/e.estradio larin fe 1.5/30 (28) 2 MO
I -
larin fe 1/20 (28) 2 MO
desogestrel-ethinyl 2 )
estradiol lessina 2 MO
drospirenone-ethinyl 2 MO levonest (28) 2 MO
estradiol oral tablet levonorgestrel- 2 MO
3-0.02 mg ethinyl estrad oral
drospirenone-ethinyl 2 tablet 0.1-20 mg-
estradiol oral tablet meg
3-0.03 mg levonorgestrel- 2
: ethinyl estrad oral
elinest c- VO tablet 0.15-0.03 mg
enpresse 2 MO levonorgestrel- 2 MO
enskyce 2 MO ethinyl estrad oral
estarylla 2 MO tablets,dose pack,3
- month
ethynodiol diac-eth 2
estradiol levonorg-eth estrad 2
- triphasic
falmina (28) 2 MO
- levora-28 2 MO
introvale 2
— loryna (28) 2 MO
isibloom 2 MO
. low-ogestrel (28) 2 MO
jasmiel (28) 2 MO —
- lo-zumandimine (28) 2 MO
jolessa 2 MO
- lutera (28) 2 MO
juleber 2 MO -
5 marlissa (28) 2 MO
kalliga 2 MO - -
- microgestin 1.5/30 2 MO
kariva (28) 2 MO (21)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

microgestin 1/20 2 MO sronyx 2 MO
(21) syeda 2 MO
microgestin fe 1.5/30 2 MO tarina fe 1-20 eq 5 MO
gié:)rogestin fe 1/20 2 MO tilia fe 4 MO
mili 5 MO tr!-estarylla 2 MO
mono-linyah 2 MO tr!-lf:gest fe 4 MO
nikki (28) 2 MO tri-finyah - V1O
norethindrone ac-eth 2 MO tr!-lo-estar?/lla 2 MO
estradiol oral tablet tri-lo-marzia 2 MO
1-20 mg-mcg, 1.5-30 tri-lo-sprintec 2 MO
mg-mcg T

: tri-sprintec (28) 2 MO
norethindrone- 2 -
e.estradiol-iron oral trivora (28) 2 MO
tablet 1 mg-20 mcg velivet triphasic 2 MO
(21)/75 mg (7) regimen (28)
norgestimate-ethinyl 2 vestura (28) 2 MO
estradiol oral tablet vienva 2 MO
0.18/0.215/0.25 mg-
25 mcg, 0.25-35 mg- viorele (28) 2 MO
meg wera (28) 2 MO
norgestimate-ethinyl 2 MO zovia 1-35 (28) 2 MO
estradiol oral tablet —
0.18/0.215/0.25 mg- zumandimine (28) 2 MO
35 meg (28) OXYTOCICS
nortrel 0.5/35 (28) 2 MO methergine 4 PA
nortrel 1/35 (21) 2 MO methylergonovine PA
nortrel 1/35 (28) 2 MO oral
nortrel 7/7/7 (28) 2 MO OPHTHALMOLOGY
pimtrea (28) 2 MO ANTIBIOTICS
portia 28 2 MO bacitracin 3 MO
reclipsen (28) 2 MO ophthalmic (eye)
setlakin 2 MO bacitracin- 2 MO
sprintec (28) 2 MO polymyxin b
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
ciprofloxacin hcl 2 MO ZIRGAN 4 MO
P o) BETABLOCKERS
erythromycin 2 MO; QL (3.5 .
ophthalmic (eye) per 14 days) ?:;golol ophthalmic S MO
gentamicin 2 MO; QL (70
ophthalmic (eye) per 30 days) carteolol 2 MO
drops levobunolol 2 MO
levofloxacin 3 MO ophthalmic (eye)

0,
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 ophtr_lalm|c (e_ye) gel
ophthalmic (eye) forming solution
drops
moxifloxacin 3
ophthalmic (eye) atropine ophthalmic 3 MO
drops, viscous (eye) drops
NATACYN 4 azelastine 3 MO
neomycin- 3 MO ophthalmic (eye)
bacitracin- balanced salt 2
polymy>f|n bss >
Dolympxin- R CIMERLI 5 PA; MO; 31D
gramicidin cromolyn 2 MO
neo-polycin 3 MO ophthalmic (eye)

. . cyclosporine 3 MO; QL (60
?;:g)(acm ophthalmic 2 MO ophthalmic (eye) per 30 days)
polycin MO CYSTARAN 5 PA
polymyxin b sulf- 2 MO epinastine 8 MO
trimethoprim EYLEA 5 PA; MO; 31D
tobramycin 2 MO; QL (10 olopatadine 3 MO
ophthalmic (eye) per 14 days) ophthalmic (eye)
trifluridine 3 MO PHOSPHOLINE 4

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

pilocarpine hcl 3 MO neomycin-polymyxin 2 MO

ophthalmic (eye) b-dexameth

drops 1%, 2%, 4 % neomycin- 4 MO

sulfacetamide 2 MO polymyxin-hc

sodium ophthalmic ophthalmic (eye)

(eye) neo-polycin hc 3 MO

sulfgcgtalmlde- 2 MO tobramycin- 3 MO; QL (10

prednisolone dexamethasone per 14 days)

il P heriayg  (STEROIBS T

per 30 days)

diclofenac sodium 2 MO
ophthalmic (eye)

flurbiprofen sodium 2 MO
ketorolac 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
bacitracin-poly-hc

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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dexamethasone 2 MO
sodium phosphate

ophthalmic (eye)

fluorometholone 3 MO
loteprednol 3 MO
etabonate

OZURDEX 5 MO; 31D
prednisolone acetate 2 MO
prednisolone sodium 2 MO

phosphate
ophthalmic (eye)

ALPHAGAN P 3
OPHTHALMIC

(EYE) DROPS 0.1

%

MO

apraclonidine 3

MO

brimonidine 3
ophthalmic (eye)
drops 0.15 %

MO

brimonidine 2
ophthalmic (eye)
drops 0.2 %

RESPIRATORY AND

ALLERGY

MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ANTIHISTAMINE / acetylcysteine 3 B/D PA; MO
ANTIALLERGENIC AGENTS ADEMPAS 5 PA: MO: LA
adrenalin injection 2 albuterol sulfate 2  MO;QL (17
solution 1 mg/ml inhalation hfa per 30 days)
adrenalin injection 2 MO aerosol inhaler 90
solution 1 mg/ml (1 mcg/actuation
ml) albuterol sulfate 2 QL (13.4 per
cetirizine oral 2 MO inhalation hfa 30 days)
solution 1 mg/ml ?necrolz(zzlttljgrt]?olr?r 90
diphenhydramine hcl 2 MO pagkage size 6.7 gm
injection solution 50 :
mg/ml albuterol sulfate 2 B/D PA; MO
- : inhalation solution
diphenhydramine hcl 2 MO for nebulization
injection syringe
- : albuterol sulfate oral 2 MO
diphenhydramine hcl 2 PA syrup
oral elixir
- : albuterol sulfate oral 4 MO
epinephrine 3 MO; QL (2 per tabret y
injection auto- 30 days)
injector 0.15 mg/0.3 alyq 5 PA; QL (60
ml, 0.3 mg/0.3 ml per 30 days)
(m:imufactu_reld by ambrisentan PA; MO; LA
mylan specialt
}{ hp' Y) . arformoterol B/D PA; MO
epinephrine .
injection solution 1 ASMANEX HFA MO; QL (13
mg/ml per 30 days)
hydroxyzine hcl oral 2 PA; MO /'IA'\SVI\IAS%I\'NHI,EAT R 3 %%;a%; (1 per
tablet
— INHALATION
levocetirizine oral 4 MO AEROSOL POWDR
solution BREATH
levocetirizine oral 2  MO; QL (30 ACTIVATED 110
tablet per 30 days) MCG/
- ACTUATION (30),
promethazine 4 MO 220 MCG/
injection solution ACTUATION (30)
promethazine oral PA; MO 220 MCG/
SYMJEPI MO; QL (2 per ACTUATION (60)
30 days)
PULMONARY AGENTS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

ASMANEX 3 MO; QL (2 per DALIRESP 4 PA; MO; QL
TWISTHALER 30 days) (30 per 30
INHALATION days)
AEROSOL POWDR DULERA 3 MO;QL (13
BREATH per 30 days)
ACTIVATED 220
MCG/ ESBRIET ORAL 5 PA; MO; QL
ACTUATION (120) CAPSULE (270 per 30
ASMANEX 3 QL (2per28 days)
TWISTHALER days) flunisolide 3 MO; QL (50
INHALATION per 30 days)
AEROSOL POWDR FLUTICASONE 4  ST;MO; QL
BREATH PROPIONATE (12 per 30
ACTIVATED 220 INHALATION HFA days)
MCG/ AEROSOL
ACTUATION (14) INHALER 110
ATROVENT HFA 4 MO:; QL (25.8 MCG/ACTUATION

per 30 days) FLUTICASONE 4  ST;MO; QL
bosentan PA; MO; LA PROPIONATE (24 per 30

INHALATION HFA d

breyna MO; QL (10.3 AEROSOL ays)

per 30 days) INHALER 220
BREZTRI 3 MO; QL (10.7 MCG/ACTUATION
AEROSPHERE per 30 days) FLUTICASONE 4  ST;MO;QL
budesonide 4 B/D PA; MO; PROPIONATE (10.6 per 30
inhalation QL (120 per INHALATION HFA days)
suspension for 30 days) AEROSOL
nebulization 0.25 INHALER 44
mg/2 ml, 0.5 mg/2 ml MCG/ACTUATION
budesonide 4 B/D PA; MO; fluticasone 2 MO; QL (16
inhalation QL (60 per 30 propionate nasal per 30 days)
suspension for days) fluticasone : .

L propion- 3 MO; QL (60
nelbullzatlon 1 mg/2 salmeterol per 30 days)
m inhalation blister
budesonide- 3 QL (10.2 per with device
formoterol 30 days) formoterol fumarate B/D PA; MO
CINRYZE PA; MO icatibant PA; MO
COMBIVENT MO; QL (8 per - : . .
RESPIMAT 30 days) :mﬁzﬂﬁm bromide B/D PA; MO
cromolyn inhalation 5 B/D PA; MO
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier  /Limits
ipratropium- B/D PA; MO QVAR 3 MO; QL (10.6
albuterol REDIHALER per 30 days)
KALYDECO ORAL PA: MO: OL ,IAI\\IEl_I-EQAC\)LSAC\)-II-_ION HFA
GRANULES IN (56 per 28 BREATH
PACKET 13.4 MG, days)
25 MG. 50 MG. 75 ACTIVATED 40
MG ’ ’ MCG/ACTUATION
KALYDECO ORAL PA; MO; QL QVAR 3 MOQL(212
TABLET (60 per 30 REDIHALER per 30 days)
days) INHALATION HFA
AEROSOL
montelukast oral MO BREATH
granules in packet ACTIVATED 80
montelukast oral MO MCG/ACTUATION
tablet roflumilast 4 PA; MO; QL
montelukast oral MO (30 per 30
tablet,chewable days)
OFEV PA: MO; QL sajazir PA; MO
(60 per 30 sildenafil PA; 31D
days) (pulmonary arterial
OPSUMIT PA; MO; LA hypertension)
intravenous solution
ORKAMBI ORAL PA; MO; QL 10 mg/12.5 ml
GRANULES IN (56 per 28 - -
PACKET days) sildenafil ' 3 PA; MO; QL
) ) (pulmonary arterial (90 per 30
ORKAMBI ORAL PA; MO; QL hypertension) oral days)
TABLET (112 per 28 tablet 20 mg
days
Y) SPIRIVA 3 MO:; QL (4 per
ORLADEYO PA; LA RESPIMAT 30 days)
capsule 8270)pef 30 HANDIHALER per 90 days)
ays
. Y STIOLTO 3 MO; QL (4 per
pirfenidone oral PA; MO; QL RESPIMAT 30 days)
tablet 267 mg (270 per 30
days) STRIVERDI 3 MO:; QL (4 per
: ; RESPIMAT 30 days)
pirfenidone oral PA; MO; QL
days) per 30 days)
PULMOZYME B/D PA; MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
SYMDEKO 5 PA; MO; QL XOLAIR 5 PA; MO; LA;
(56 per 28 SUBCUTANEOUS QL (8 per 28
days) SYRINGE 150 days)
tadalafil (pulmonary 5 PA; QL (60 MG/ML
arterial per 30 days) XOLAIR 5 PA; MO; LA;
hypertension) oral SUBCUTANEOUS QL (1 per 28
tablet 20 mg SYRINGE 75 days)
terbutaline oral 4 MO MG/0.5 ML
terbutaline 2 MO zafirlukast 4 MO
subcutaneous UROLOGICALS
THEO-24 E MO ANTICHOLINERGICS /
theophylline oral 4 MO ANTISPASMODICS
elixir MYRBETRIQ 3
theophylline oral 4 ORAL
solution SUSPENSION,EXT
theophylline oral 2 MO ENDED REL
tablet extended RECON
release 12 hr MYRBETRIQ 3 MO
theophylline oral 2 MO ORAL TABLET
tablet extended EXTENDED
release 24 hr RELEASE 24 HR
tiotropium bromide 3 QL (90pergp  OYbutninchloride 2 MO
days) oral syrup
TRIKAFTA ORAL 5 PA: MO; QL oxybutynin chloride 2 MO
GRANULES IN (56 per 28 oral tablet 5 mg
PACKET, days) oxybutynin chloride 2 MO
SEQUENTIAL oral tablet extended
TRIKAFTAORAL 5  PA;MO; QL release 24hr
TABLETS, (84 per 28 tolterodine 4 MO
SI_EQUFNTIAL days) trospium oral tablet 2 MO
wixela inhub 3 anlg/s()GO per 30 BENIGN PROSTATIC
HYPERPLASIA(BPH) THERAPY
XOLAIR 5 PA; MO; LA, )
SUBCUTANEOUS QL (8 per 28 alfuzosin 2 MO
RECON SOLN days) dutasteride 2 MO
finasteride oral 2 MO
tablet 5 mg
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
tamsulosin 2 MO calcium gluconate 2
MISCELLANEOUS UROLOGICALS Intravenous
effer-k oral tablet, 2 MO

bethanechol chloride 3 MO
CYSTAGON PA: LA

effervescent 25 meq

- klor-con 10 2 MO
ELMIRON 2 MO klor-con 8 2 MO
glycine urologic 2 Klor-con m10 2 MO
glycine urologic 2 klor-con m15 2 MO
solution
K-PHOS NO 2 3 MO klor-con m20 2 MO
K-PHOS 3 MO I;I(;)r-con oral packet 4 MO
ORIGINAL
potassium citrate 2 MO klor-con/e?f 2 MO
oral tablet extended lactated ringers 4 MO
release intravenous
RENACIDIN 3 MO magnesium chloride 4
injection
VITAMINS, HEMATINICS / MAGNESIUM =
ELECTROLYTES SULFATE IN D5W
BLOOD DERIVATIVES INTRAVENOUS
. PIGGYBACK 1
albumin, human 25 4 GRAM/100 ML
%
magnesium sulfate in 4
alburx (human) 25 4 watger
%
magnesium sulfate 4 MO
alburx (human) 5 % 4 injection solution
albutein 25 % 4 magnesium sulfate 4
albutein 5 % 4 injection syringe
plasbumin 25 % 4 potassium acetate
plasbumin 5 % 4 potassium chlorid-
- 0
ELECTROLYTES 05-0.45%nacl
calcium 3 MO: QL (360 ipr?f)agf,}o“r?;;hlor'de 4
acetate(phosphat per 30 days) intréven ous
bind) parenteral solution
calcium chloride 2 20 meqg/I, 40 meq/I
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits

potassium chloride 4 potassium chloride 2
in 5 % dex oral tablet,er
intravenous particles/crystals 15
parenteral solution meq, 20 meq
10 meg/l, 20 meg/l potassium chloride- 4
potassium chloride 4 0.45 % nacl
in Ir-d5 intravenous potassium chloride- 4
parenteral solution d5-0 2%nacl
20 meq/l intravenous
potassium chloride 4 parenteral solution
in water intravenous 20 meq/I
piggyback 10 . .
posun Horce: [
meqg/50 ml, 20
meq/100 ml, 20 potassium phosphate 4
meq/50 ml, 40 m-/d-basic
meq/100 ml intravenous solution

) ) 3 mmol/ml
potassium chloride 4
intravenous ringer's intravenous
potassium chloride 2 MO sodium acetate
oral capsule, sodium bicarbonate
extended release intravenous
potassium chloride 4 MO sodium chloride 0.45 4 MO
oral liquid % intravenous
potassium chloride 4 sodium chloride 3 % 4
potassium chloride 2 MO sodium chloride 5% 4 MO
oral tablet extended hypertonic
release 10 meq, 8 5 )
meq sodium chloride 4

- - intravenous
potassium chloride 2 -
oral tablet extended sodium phosphate 4 MO
release 20 meq MISCELLANEOUS NUTRITION
potassium chloride 2 MO PRODUCTS
oral tablet,er CLINIMIX 4  BIDPA
particles/crystals 10 5%/D15W
meq SULFITE FREE
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

CLINIMIX 4 B/D PA ISOLYTE-PIN5 % 4

4.25%/D10W SULF DEXTROSE

FREE ISOLYTE-S

CLINIMIX 5%- 4 B/D PA

D20W(SULFITE- EL_?SMA LYTE

FREE)

CLINIMIX 6%- 4  B/IDPA PLASMA-LYTE A 3

D5W (SULFITE- plasmanate 4

FREE) PLENAMINE 4 B/D PA

CLINIMIX 8%- 4 B/DPA premasol 10 % 4  BIDPA

D10W(SULFITE- 5

FREE) travasol 10 % 4 B/D PA

CLINIMIX 8%- 4  B/DPA TROPHAMINE 10 4 BIDPA

D14W(SULFITE- %

FREE) VITAMINS / HEMATINICS

electrolyte-48 in d5w 4 fluoride (sodium) 2 MO

intralipid B/D PA oral tablet

Intravenous prenatal vitamin 2 MO

emUIS|0n 20 % Oral tab'et

ISOLYTESPH 7.4 4 wescap-pn dha 2 MO
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aloprim ..o, 67
alosetron........ccocvecvevveiennn, 60
ALPHAGANP........cccvvene. 75
altavera (28)......ccccccevvevenen. 71
ALUNBRIG ........ccoeeviee. 12
alyacen 1/35 (28).................. 71
alyacen 7/7/7 (28)................. 71
alyg .o 76
amabelz.......ccoooviiieiiien, 70
amantadine hcl ....................... 2
ambrisentan...........cccceeeenen. 76
amikacin .......cccoeevvevevieeeienn 7
amiloride ........cccocovveriiinnnn, 41
amiloride-hydrochlorothiazide

.......................................... 41
aminocaproic acid................ 44
amiodarone..........c.cceeveeennnn 40
amitriptyline ..........ccccoveeenen. 33

AMJEVITA (ONLY NDCS
STARTING WITH 55513)

.......................................... 68
amlodiping......cccceevvevvenennen, 41
amlodipine-benazepril.......... 41
amlodipine-olmesartan......... 41
amlodipine-valsartan............ 41
amlodipine-valsartan-hcthiazid

.......................................... 41
ammonium lactate ................ 48
amNEStEeM .....ococvveerreeiiienne 49
amoXapine .......cccceevververeennnnn 33
amoxicillin.........ccocoinn 9
amoxicillin-pot clavulanate....9
amphotericin b..........ccoovenne 2
ampicillin.........cccooveiiiien 9

ampicillin sodium ................. 10
ampicillin-sulbactam............ 10
anagrelide.........c.cceevevvennnnn. 52
anastrozole ..........ccccceveenee 12
APOKYN ...ooiiiiiiiiiinn, 27
apomorphing..........c.cceeeeneene. 27
apraclonidine...........cccccveuu..e. 75
aprepitant .........ccooceveeieennne 60
APRETUDE ... 3
APM e 71
APTIOM ..o, 24
APTIVUS ... 3
aranelle (28) ........ccccovevvvennnn. 72
ARCALYST oo, 63
AREXVY (PF) oo 64
arformoterol ............ccocenee. 76
ARIKAYCE ..o 7
aripiprazole .........ccccoceveenee. 33
ARISTADA.........ccovnee. 33,34
ARISTADA INITIO............. 33
armodafinil ..............ccoeene. 34
arsenic trioxide...........ceene.... 12
ARZERRA ..., 12
asenapine maleate ................ 34
ASMANEX HFA ................. 76
ASMANEX TWISTHALER
.................................... 76, 77
ASPARLAS........cccovvvernn, 12
aspirin-dipyridamole............. 44
atazanavir .........cccceceeeevecnenn, 3
atenolol .........cccccoeevvieieeenn 41
atenolol-chlorthalidone......... 41
atomoxetine..........cccocvevvennenn. 34
atorvastatin...........ccocceeeenene 45
atovaquoNe .......cccceeevieeeiinens 7
atovaquone-proguanil ............ 7
atropine.......ccccevvevvenenne. 59, 74
ATROVENT HFA............... 77
AUBAGIO.......ccccevirrrrne, 28
aubraeq......ccoceveiiiiiiennne 72
AUGMENTIN.......coovrrnnnn. 10
AUVELITY ..o, 34
AVIANE .o 72
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AVONEX ..., 63
VAN AYZAN I I 12
azacitiding .........cccceeevvineene 12
azathioprine..........cccceevennenn. 12
azathioprine sodium............. 12
azelastine........coceevvenee. 53,74
azithromycin.........ccccceveeenee. 6
aztreonam.......ccccceeeeeeeeiiinnnnee, 7
azurette (28) ..ocoevvreiiennenn 72
B

bacitracin ...........ccceeeveen. 7,73
bacitracin-polymyxin b......... 73
baclofen.........ccccovvveiiiiinenns 29
balanced salt ............cc..c....... 74
balsalazide..........cc..ccceuveene.e. 60
BALVERSA..........ccooviiiees 12
BARACLUDE .........c.c........ 3
BAVENCIO......c...cceoveeiiens 12

BCG VACCINE, LIVE (PF) 64
BD AUTOSHIELD DUO PEN

N[=I={o] = 65
BD INSULIN SYRINGE......65
BD INSULIN SYRINGE
(HALF UNIT) covovvvo. 65
BD INSULIN SYRINGE U-
510 J 65
BD INSULIN SYRINGE
ULTRA-FINE w..covvveerrnnnn. 65
BD LO-DOSE MICRO-FINE
A2 65
BD NANO 2ND GEN PEN
N[=I={o] M= 65
BD ULTRA-FINE MICRO
PEN NEEDLE .................. 66
BD ULTRA-FINE MINI PEN
N[=I={o] M= 66
BD ULTRA-FINE NANO
PEN NEEDLE................... 66
BD ULTRA-FINE SHORT
PEN NEEDLE .................. 66
BD VEO INSULIN SYR
(HALF UNIT) cooovvve. 66
BD VEO INSULIN SYRINGE
6] =S 66
BELEODAQ .....vvvveereere 12

benazepril.........ccccoveeveiennnn, 41
benazepril-hydrochlorothiazide

.......................................... 41
bendamustine............cc.coe...... 12
BENDEKA........cccooiiiin 13
BENLYSTA ... 68
benztroping.........cccceevevennenn, 27
BESPONSA........ccoeveie 13
BESREMI..........ccoovviiienn 63
betaing .......ccoeevvveveereciee, 60
betamethasone dipropionate 50
betamethasone valerate......... 50

betamethasone, augmented .50,
51

BETASERON ..........ccveueee. 63
betaxolol ...........ccuveeene. 41,74
bethanechol chloride............. 80
bexarotene .........ccoceeeeveveeennne 13
BEXSERO......c..ccceovevvvirenen. 64
bicalutamide.............ceevuee.. 13
BICILLINC-R....cc.covvveee. 10
BICILLIN L-A ..., 10
BIKTARVY ...coooviiiiiieeiinn, 3
bisoprolol fumarate............... 41
bisoprolol-hydrochlorothiazide

.......................................... 41
bleomyCin..........cceeveveevennnnn, 13
BLINCYTO..ccccceiiiiiiriieenn. 13
BOOSTRIX TDAP............... 64
bortezomib.........ccoccoevvivieenn 13
BORTEZOMIB.................... 13
bosentan............ccceeeveeiivinnnnn 77
BOSULIF ......covveeiieeeieeee. 13
BOTOX ..o, 64
BRAFTOVI........oovvevvveeen. 13
breyna.......cccoovveiieneiiennnn, 77
BREZTRI AEROSPHERE...77
BRILINTA ..........cccc 44
brimoniding ..........ccoveeveeene. 75
BRIUMVI................oeol 28
BRIVIACT ..o, 24
bromocriptine.........ccccceeene.n. 27
BRUKINSA.........ccoeeeveee. 13
DSS . 74
budesonide...................... 60, 77
budesonide-formoterol ......... 77

bumetanide ...........ccocecvrinnnns 41
buprenorphine hcl ................ 30
buprenorphine-naloxone ......32
bupropion hcl..........c..cc........ 34
bupropion hcl (smoking deter)
.......................................... 53
buspirone.........cccccevevevvenenne. 34
busulfan ..o 13
butorphanol ............ccccoeee. 32
BYDUREON BCISE............ 55
BYETTA ..o, 55
C
CABENUVA. ..., 3
cabergoline..........cccoceveenene. 58
CABLIVI ..., 44
CABOMETYX....coocvvveenen. 13
caffeine citrate ............coc..... 52
calcipotriene...........ccccceeenee. 47
calcitonin (salmon)............... 58
calcitriol ... 58
calcium acetate(phosphat bind)
.......................................... 80
calcium chloride.................... 80
calcium gluconate................. 80
CALQUENCE........ccccuvvnens 13
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 13
camila ..., 70
candesartan ...........c.ccoeeenene 41
candesartan-
hydrochlorothiazid ........... 41
CAPLYTA. ... 34
CAPRELSA........cov e, 13
captopril .....cooeeveveiiciee, 41
captopril-hydrochlorothiazide
.......................................... 41
carbamazepine..........c..co....... 24
(071 o] [0 [o] o - VN 27
carbidopa-levodopa........ 27,28
carbidopa-levodopa-
ENtacapone........ccocveerveenne 28
carboplatin .......c.ccceeveveennnn. 13
cardioplegic soln................... 46
carglumic acid.............o....... 52
CarmMustine ........ccocevveriennnene 13
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carteolol ......ccovveeveeeeieii 74

cartia Xt ....covvvevviiiieiiiiieees 41
carvedilol.............coceeeenennne, 41
caspofungin ........ccccevveveeeenne. 2
CAYSTON.....cooveiivieecieeeen, 7
cefaclor......cooevvvvciiciciiieees 5
cefadroxil........cccoovvvviiieninnnn, 5
cefazolin .....ccccoovveiiiiiiiiines 5
cefazolin in dextrose (is0-0s) .5
cefdinir ...oooveveiiiieeei, 56
cefepime.....ccoccvevevcevvececeee, 6
cefepime in dextrose,iso-osm..6
CEfiXIMe. .o, 6
cefoXitin.....cooveiiicie e 6
cefoxitin in dextrose, iso-osm.6
cefpodoxime.......ccccevveieerieenne. 6
cefprozil.......ccovvvveiviiece, 6
ceftazidime........oocovvveviivineenns 6
ceftriaxone.......ccccoeevveeveeenen, 6
ceftriaxone in dextrose,is0-0s.6
cefuroxime axetil .................... 6
cefuroxime sodium.................. 6
celecoXib.......cccevviiiieicinenne, 32
CELONTIN ....vvveeiieeeiiiiinee, 24
cephalexin.........cccocevvevvveenen. 6

CEPROTIN (BLUE BAR)...44
CEPROTIN (GREEN BAR) 44

CEQUR SIMPLICITY
INSERTER........ccooovvinnns 66
CetirZINe ..ccveeeiece e 76
CHEMET ....coviiiiiee 52
CHENODAL.......ccovevviveenee. 60
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate........ 53
chloroprocaine (pf) .............. 48
chloroquine phosphate............ 7
chlorothiazide sodium.......... 41
chlorpromazine..................... 34
chlorthalidone ...................... 41
CHOLBAM.......ccovirrirnnn. 60
cholestyramine (with sugar).45
cholestyramine light............. 45
ciclodan ........cccooevviiinennnne 49
(o[ [o] o] | {0 ) G 50
CIdOfOVIT ..o 3

cilostazol.........cccccevevveinnen, 44
CIMDUO.......cccovvieieieieienn, 3
CIMERLLI.......ccovviiiiiiinen, 74
cinacalcet........ccocceveerveinnen, 58
CINRYZE.......oooviiiiiinnn, 77
CINVANT.ccoveviieieieiee, 60
CIPRO ..., 10
ciprofloxacin..........ccccceeeenee. 10
ciprofloxacin hcl....... 10, 54, 74
ciprofloxacin in 5 % dextrose
.......................................... 10
ciprofloxacin-dexamethasone
.......................................... 54
cisplatin.........cccooceveivinnnn, 13
citalopram .........cccccevvenenen. 34
cladribine........ccccoveiiinnnn, 13
claravis.......cccooeveiienineiennn, 49
clarithromycin ................... 6,7
clindamycin hcl....................... 7
clindamycin in 5 % dextrose ..7
clindamycin pediatric............. 7

clindamycin phosphate....7, 49,
71
CLINIMIX 5%/D15W

SULFITE FREE ............... 81
CLINIMIX 4.25%/D10W
SULFFREE .........couveu... 82
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 52
CLINIMIX 5%-
D20W(SULFITE-FREE)..82
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 82
CLINIMIX 8%-
D10W(SULFITE-FREE)..82
CLINIMIX 8%-
D14W(SULFITE-FREE)..82
clobazam........ccc.ccoevvveeeiinnnn. 24
clobetasol.........ccccccovveeennnnne 51
clobetasol-emollient ............. 51
clodan........ccoccveveiiieccnnnnne, 51
clofarabine........cc.cccooveenneene 13
clomid.......cooeeviiiiiiiciie, 58
clomiphene citrate................. 58
clomipramine.........cccccveevennen. 34
clonazepam........ccccceeuu..e. 24, 25

clonidine .......cccccveevvveieenenn, 41
clonidine (pf) .....cccoeeveenee. 32,41
clonidine hel ................... 34,41
clopidogrel........c.cccoovenennene. 44
clorazepate dipotassium....... 34
clotrimazole...................... 2,50
clotrimazole-betamethasone.50
clozaping.......cccocevviieiennnnne 34
COARTEM.....ccoviiiiiien, 7
colchicine (gout)...........c....... 67
colesevelam..........cccocvvvvvenenn. 45
colestipol.......ccccveviiiiinnnnne. 45
colistin (colistimethate na).....7
COLUMVI ..o, 13
COMBIVENT RESPIMAT..77
COMETRIQ .....covvviviiaiiannns 13
COMPLERA ..., 3
COMPIO .. 60
constulose .......ccceevvvieiieenenn, 60
COPIKTRA ....cooviveveiaianns 13
CORLANOR......ccovvririinnns 46
CORTIFOAM.......ccovvvaranns 60
(010] ¢ ([S{0] - 54
COSMEGEN........c.coevveinens 13
COTELLIC......ccovviiiiiiins 14
CREON.......ccoiviiiieiiniaiianns 60
CRESEMBA........ccccvvvnininn. 2
cromolyn.................. 60, 74, 77
Crotan.......ccceevvveeviieeeiiieeninn, 51
cryselle (28) ....ccccoovvieiennnnne 72
CRYSVITA ..o 58
cyclobenzaprine.................... 29
cyclophosphamide ................ 14
CYCLOPHOSPHAMIDE ....14
cyclosporine.........cc.c....... 14,74
cyclosporine modified........... 14
CYLTEZO(CF) ..ccovvvrvriinnns 68
CYLTEZO(CF) PEN............ 68
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 68
CYLTEZO(CF) PEN
PSORIASIS STRT ........... 68
CYRAMZA ..o 14
(] (=10 I =T o [ 72
CYSTAGON ......ccovririnnns 80
CYSTARAN.....ccocoviiiiaianns 74
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cytarabine.........ccccceeevervennenn, 14
cytarabine (pf).....ccccocevvennene 14
D
d10 %-0.45 % sodium chloride
.......................................... 52
d2.5 %-0.45 % sodium
chloride......c...coovvevveeennn. 52
d5 % and 0.9 % sodium
chloride..........ccoovvivveeenen. 52
d5 %-0.45 % sodium chloride
.......................................... 52
dabigatran etexilate.............. 44
dacarbazine..........cccceeveennne. 14
dactinomycin ...........c.cceeuee. 14
dalfampridine...........c.cco....... 28
DALIRESP.........ccceovvvivennn. 77
danazol..........ccccevvviieiineenne, 58
dantrolené.........ccccveevvivineene 29
DANYELZA.....cccccovviines 14
dapsone........ccceveiieniininiee 7
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 64
daptomycin.........c.ccoeevevernenne. 7
DAPTOMYCIN ...ccooocvveeiiins 7
darunavir ethanolate.............. 3
DARZALEX ....ccooovvvvvvinininnns 14
dasetta 1/35 (28)........cccocuu.... 72
dasetta 7/7/7 (28) ................. 72
daunorubicin .........ccccceveenee. 14
DAURISMO..........covvvveerenn. 14
deblitane........ccccceevvvvicneennne. 70
decitabing .......cccccoevvveeeneennne 14
deferasiroX......ccccoeeveeeveennne. 52
deferiprone .......cccccoovevvenene. 52
deferoxamine............cccueeeee. 52
DELSTRIGO.......ccoovevvieeiins 3
DENAVIR.......ccooeiiiieiiee 50
DENGVAXIA (PF).............. 64
denta 5000 pluS .........ccvvneee. 53
dentagel ........ccoooveviiiiinnnnnnn 53
DESCOVY ..o, 3
desipraming..........ccoccevvennene 34
desmopressin........ccccceevennenn. 58

desog-e.estradiol/e.estradiol 72
desogestrel-ethinyl estradiol 72
desonide.........ccccccveviiiiiieiinns 51

desvenlafaxine succinate......34
dexamethasone ..................... 54
dexamethasone intensol........ 54
dexamethasone sodium phos
(PF) oo 54
dexamethasone sodium
phosphate................... 54,75
DEXCOM G6 RECEIVER ..66
DEXCOM G6 SENSOR ...... 66
DEXCOM G6
TRANSMITTER............... 66
DEXCOM G7 RECEIVER ..66
DEXCOM G7 SENSOR ...... 66
dexrazoxane hcl.................... 12
dextroamphetamine-
amphetamine .................... 34
dextrose 10 % and 0.2 % nacl
.......................................... 52
dextrose 10 % in water (d10w)
.......................................... 52
dextrose 25 % in water (d25w)
.......................................... 52

dextrose 5 % in water (d5w).52
dextrose 5 %-lactated ringers

.......................................... 52
dextrose 5%-0.2 % sod
chloride........ccccooeivinnn, 52
dextrose 5%-0.3 %
sod.chloride............cccc....... 52
dextrose 50 % in water (d50w)
.......................................... 52
dextrose 70 % in water (d70w)
.......................................... 52
DIACOMIT ..o 25
diazepam.........cccceveenenn. 25, 35
diazepam intensol................. 35
diazoxide.......cccceoeieeiiiinnnenn 55
diclofenac potassium............ 32
diclofenac sodium........... 32,75
dicloxacillin...........cccccvevvenen. 10
dicyclomine..........c.c........ 59, 60
DIFICID ...ooviiiiiieieeiee, 7
diflunisal........ccooeieiiinnnn, 32
digoXin....ccoooveveeecieieeen 46
dihydroergotamine ............... 28

DILANTIN 30 MG............... 25
diltiazem hcl........cooeieeee 41
X e 42
dimenhydrinate...................... 60
dimethyl fumarate........... 28, 29
diphenhydramine hcl ............ 76
diphenoxylate-atropine......... 60
dipyridamole............ccccc....... 44
disulfiram.......cccocevvninnnnnn. 52
divalproex........cccoeevvvnennnnne 25
dobutamine ............ccocvvvnnnne. 46
dobutamine in d5w ............... 46
docetaxel.......ccccoovvvenvinnnnnne. 14
dofetilide........ccccoeveririennnne 40
donepezil.......ccccoevvviveinennnnn. 29
dopamine ........cccceoeveeiinnnnnne 47

dopamine in 5 % dextrose ....46
DOPTELET (10 TAB PACK)

.......................................... 44
DOPTELET (15 TAB PACK)
.......................................... 44
DOPTELET (30 TAB PACK)
.......................................... 44
dorzolamide.........cccccverennene. 75
dorzolamide-timolol ............. 75
(0 [0 1 (U 70
DOVATO ..o 3
doxXazosin ........cccceeeeeenennnnne 42
(0 [0) ] o 1o I 35
doxercalciferol...................... 58
doxorubicin..........cccceveveennn 14
doxorubicin, peg-liposomal..14
doxy-100 ......cccevvererieiireenn 11
doxycycline hyclate............... 11
doxycycline monohydrate .....11
DRIZALMA SPRINKLE.....35
dronabinol ...........c.ccceeennne. 60
droperidol ...........cccoeieiennne. 60
DROPSAFE ALCOHOL
PREP PADS ..........cccue.e. 55
drospirenone-ethinyl estradiol
.......................................... 72
DROXIA. ...ttt 14
droxidopa........c.cceeerieiiennnnne 52
DULERA. ..., 77
duloxetine .........cccccevveriennnnne 35
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DUPIXENT PEN..........c....... 48
DUPIXENT SYRINGE........ 48
dutasteride...........ccevvveerveennee. 79
E

£.5.400......ccciiiiiiiieeine, 7
EC-NAPIOXEN.....vvveeivieeiieenne 32
econazole........cccevvveeecnneenne, 50
EDURANT ..o 3
efavirenz........ccceceeevevicieeeennnn, 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-K ..o 80
ELAPRASE.........ccoveiviianns 58
electrolyte-48 in d5w............ 82
elINESt ..o 72
ELIQUIS ..ot 44
ELIQUIS DVT-PE TREAT

30D START ...ccocvvvriennnn 44
ELITEK .cooiiiieiee 12
ELMIRON.......ccoooiiiriiinns 80
eluryng......cccooeveenenniee 71
ELZONRIS.......ccoooviiiiiins 15
EMCYT oo 15
EMEND......cccoooiiiiiiiis 60
EMGALITY PEN ......c.cco.... 28
EMGALITY SYRINGE....... 28
EMPLICITI ..ocviiiiiiiies 15
EMSAM ...t 35
emtricitabing..........cc.ccoeerenee. 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA. ... 3
EMVERM ..o 7
enalapril maleate.................. 42
enalaprilat.......c...ccccevvennnn. 42
enalapril-hydrochlorothiazide

.......................................... 42
ENBREL .....ccooovviiiiieinns 68
ENBREL MINI ........ccocenee 68
ENBREL SURECLICK....... 68
endoCet .......ccccevereniieiiien 30
ENGERIX-B (PF) ......cccov... 64
ENGERIX-B PEDIATRIC

(4 ) P 64
enoxXaparin.........cccceeeeereennenn 44
ENPIFESSE .. 72

ENSKYCE...vveveeeeervesieesie e 72

eNtacapone........ccceevvveeiinennne 28
ENLECAVIN ....ovvvrieiieieieeiee,s 3
ENTRESTO.......cccovvveienn 47
ENTYVIO ... 60
enuUlOSe......cccevveriiec 60
EPCLUSA ..., 3
EPIDIOLEX ......cccovevveiennne. 25
epinasting.........ccceeveevvenennnn, 74
epinephrine.........ccccoeeveenen. 76
epirubicin........cccccoeveiveienn, 15
ePItOl ..o 25
EPKINLY ...ooviiiiiiiieiene 15
eplerenone .........cccccevveiennen, 42
EPRONTIA ... 25
ERBITUX.....ccovvviiiieienn 15
ergotamine-caffeine.............. 28
ERIVEDGE........cccccoevuennene. 15
ERLEADA ......c.ccoovviin 15
erlotinib ..., 15
BITIN o, 70
ertapenem ........cccecvvveiiiinneens 7
ERWINASE .......ccccooovviiennnn. 15
ery Pads ....cccevereiieieeenn 49
ery-tab ..o 7
erythrocin (as stearate) .......... 7
erythromycin..........c.......... 7,74

erythromycin ethylsuccinate...7
erythromycin with ethanol....49

ESBRIET ..o 77
escitalopram oxalate ............ 35
esmolol........cccoooeviiiiiin, 42
esomeprazole magnesium.....62
esomeprazole sodium ........... 62
estarylla.........ccccooevvvevveiennn, 72
estradiol.............ccceenneen. 70,71
estradiol valerate.................. 71
estradiol-norethindrone acet 71
ethacrynate sodium............... 42
ethambutol ..............ccoveee, 7
ethosuximide..........cccccvevenen. 25
ethynodiol diac-eth estradiol 72
etodolac........ccceeveveiveienen, 32
etonogestrel-ethinyl estradiol
.......................................... 71
ETOPOPHOS.......c..ccvveee. 15

1 00] o101 [0 [T 15
etraviring .......ccceveveniennennns 3
EULEXIN ..ot 15
(101191 (o) GRS 59

everolimus (antineoplastic) ..15
everolimus

(immunosuppressive)........ 15
EVOTAZ ..o, 3
EXEMESIANE.....cvevviiee e, 15
EXKIVITY oo, 15
EYLEA ..., 74
ezetimibe.....ccovevvevieiiecie 45
ezetimibe-simvastatin ........... 45
F
FABRAZYME .......c.cceeuvnne. 58
falmina (28) .......ccccovvvevvens 72
famciclovir.........ccccoovvevvenennn. 3
famotidine...........cccoeeeeieen. 62
famotidine (pf) ....ccovevvvinenns 62
famotidine (pf)-nacl (iso-0s)62
FANAPT ... 35
FARXIGA ..., 55
febuxostat...........ccccvvvvvivennns 67
felbamate ..........ccoeevveieenne. 25
felodiping .......ccccovevviieinenns 42
fenofibrate...........cccccoveeieenn. 45
fenofibrate micronized.......... 45
fenofibrate nanocrystallized .45
fenofibric acid...........c........... 45
fenofibric acid (choline) ....... 46
fentanyl ..o 30
fentanyl citrate...................... 30
fentanyl citrate (pf)............... 30
FETZIMA......ocoeieeee 35
finasteride.........cccoeevvvveinenne 79
fingolimod..........ccccooveiinnnns 29
FINTEPLA ... 25
FIRDAPSE ........ccoovevveee. 29
FIRMAGON KIT W

DILUENT SYRINGE ...... 15
flac otic Oil........ccocovvvivinenne 54
flecainide ........c.cccovevvveinenn. 40
floxuridine.........cccocovvvveinenne 15
fluconazole.........cccccveiviennnnn. 2
fluconazole in nacl (iso-osm)..2
flucytosine.......cccooevveicinnne. 2
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fludarabine.......cccooeeeeiiii, 15

fludrocortisone...........ccc....... 54
flumazenil .............ccoveeennennne, 35
flunisolide..........cccovveeeiinnnnen. 77
fluocinolone..........cccceceuveeeee. 51

fluocinolone acetonide oil ....54
fluocinolone and shower cap51

fluocinonide..........cccooeveenene 51
fluocinonide-emollient.......... 51
fluoride (sodium)............ 53, 82
fluorometholone ................... 75
fluorouracil............... 15, 16, 48
fluoxetine ..........ccocevvvvrnnnnne 35
fluphenazine decanoate......... 35
fluphenazine hcl.................... 35
flurbiprofen........c.cccooeiieii 32
flurbiprofen sodium.............. 75
fluticasone propionate.......... 77
FLUTICASONE
PROPIONATE.........c....... 77
fluticasone propion-salmeterol
.......................................... 77
fluvastatin............ccocceevrnnnenn. 46
fluvoxamine .........ccccoceveennnne 35
FOLOTYN ..cooiiiiiiiiiicins 16
fomepizole..........cccocevininnnnns 64
fondaparinux ..........c.ccceevennene 44
formoterol fumarate ............. 77
fosamprenavir...........cccccvevnee. 3
fosaprepitant..........cc.cceveennene 60
fosinopril .......ccccoevveieinene 42
fosinopril-hydrochlorothiazide
.......................................... 42
fosphenytoin ..........cccceeeeeneeee 25
FOTIVDA ...t 16

FREESTYLE FREEDOM ...66
FREESTYLE FREEDOM

FREESTYLE INSULINX...55,
66

FREESTYLE INSULINX
TEST STRIPS.........ccoee 55

FREESTYLE LIBRE 14 DAY
READER........cccoveiiin. 66

FREESTYLE LIBRE 14 DAY
SENSOR......ccovviiiiiiiens 66

FREESTYLE LIBRE 2

READER.........ccccoiiiinnn, 66
FREESTYLE LIBRE 2

SENSOR.....ccciiiiiiiins 66
FREESTYLE LIBRE 3

SENSOR......coviiiiiiiins 66

FREESTYLE LITE METERG6
FREESTYLE LITE STRIPS 55

FREESTYLE PRECISION
NEO STRIPS........ccee... 55
FREESTYLE TEST ............. 55
fulvestrant...........cccoocevvenennn 16
furosemide .........ccooovvvienennn, 42
FUZEON ..o, 3
FYARRO.......cccoovviiiiiin, 16
fyavolv .....cccoovviiie 71
FYCOMPA.......covivieien, 25
G
gabapentin.........c.cccceeveenen. 25
galantamine...........cccceeeenen. 29
GAMASTAN ....oovviiiiiee, 64
GAMASTAN S/D........ccu.... 64
ganciclovir sodium.................. 3
GARDASIL 9 (PF)............... 64
GATTEX 30-VIAL.............. 60
GATTEX ONE-VIAL.......... 60
GAUZE PAD .....ccccovvenne, 66
gavilyte-C.....cccoovvvveeiiinn, 60
gavilyte-g......ccoevvivevneennn, 60
GAVRETO......ccooveieieienen, 16
GAZYVA ..o, 16
gefitinib.......ccoooviiii 16
gemcitabing ...........cccecvevvennen. 16
GEMCITABINE .................. 16
gemfibrozil...........cocoevenn. 46
generlac........cocooeveeniiinnnnn, 60
gengraf.......cccoovevviiiiiniinnnn, 16
gentamicin.................. 8,49, 74

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

GENVOYA ..., 3
GILENYA ..., 29
GILOTRIF....ccooviiiieiene, 16
glatiramer..........c.cccceeeveienen. 29
glatopa.......cccooveeiieniien, 29

GLEOSTINE .......coovviiinnns 16
glimepiride...........cccoovvvennnne. 55
glipizide ....cccovevveeieeee, 55
glipizide-metformin............... 56
glycine urologic.................... 80
glycine urologic solution......80
glycopyrrolate..........c.cc....... 60
glycopyrrolate (pf) in water..60
glydo ..o, 48
granisetron (pf)........ccceeeenene. 60
granisetron hcl...................... 60
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE ....ooviviviveieienns 56
GVOKE HYPOPEN 1-PACK
.......................................... 56
GVOKE HYPOPEN 2-PACK
.......................................... 56
GVOKE PFS 1-PACK
SYRINGE.........cccevrrnenn. 56
GVOKE PFS 2-PACK
SYRINGE.........cccevrrnenn. 56
H
HALAVEN..........ccovevirnnnn. 16
halobetasol propionate......... 51
haloperidol .........c.ccooerennne. 35
haloperidol decanoate.......... 36
haloperidol lactate................ 36
HARVONI.......coooviiiiiiinns 3
HAVRIX (PF) .o, 64
heather........cccoovviiiiiinn, 71
heparin (porcine).................. 45

heparin (porcine) in 5 % dex44
heparin (porcine) in nacl (pf)

.................................... 44, 45
heparin(porcine) in 0.45% nacl

.......................................... 45
HEPARIN(PORCINE) IN

0.45% NACL......cceevvennne. 45
heparin, porcine (pf)............. 45
HEPARIN, PORCINE (PF)..45
HEPLISAV-B (PF).............. 64
HETLIOZ ......c.ccovevveeene 36
HIBERIX (PF)....cccccovveiien. 64
HIZENTRA ... 64
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HUMALOG JUNIOR
KWIKPEN U-100............ 56
HUMALOG KWIKPEN
INSULIN.....cooeeiiiiiiee 56
HUMALOG MIX 50-50
INSULN U-100................ 56
HUMALOG MIX 50-50
KWIKPEN .........ccoovieen. 56
HUMALOG MIX 75-25
KWIKPEN .........ccoovveen. 56
HUMALOG MIX 75-25(U-
100)INSULN.......ccvennnne 56
HUMALOG U-100 INSULIN
.......................................... 56
HUMIRA. ... 69
HUMIRA PEN.......cccccce 69
HUMIRA PEN CROHNS-UC-
HS START ... 69
HUMIRA PEN PSOR-
UVEITS-ADOL HS.......... 69
HUMIRA(CF) ..ccoviveve 69
HUMIRA(CF) PEDI
CROHNS STARTER....... 69
HUMIRA(CF) PEN.............. 69
HUMIRA(CF) PEN
CROHNS-UC-HS. ............ 69
HUMIRA(CF) PEN
PEDIATRIC UC .............. 69
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 69
HUMULIN 70/30 U-100
INSULIN ..o 56
HUMULIN 70/30 U-100
KWIKPEN .........ccoovieen. 56
HUMULIN N NPH INSULIN
KWIKPEN ..., 56
HUMULIN N NPH U-100
INSULIN ..o 56
HUMULIN R REGULAR U-
100 INSULN ......covveiinnne 56
HUMULIN R U-500 (CONC)
INSULIN ..o 56
HUMULIN R U-500 (CONC)
KWIKPEN ..o, 56
hydralazine..........c...ccccvenue.e. 42
hydrochlorothiazide ............. 42

hydrocodone-acetaminophen30

hydrocodone-ibuprofen......... 30
hydrocortisone.......... 51, 54, 61
hydrocortisone-acetic acid...54
hydromorphone .................... 31
hydromorphone (pf)........ 30, 31
hydroxychloroquine................ 8
hydroxyprogesterone caproate
.......................................... 71
hydroxyurea..........ccccccevenen. 16
hydroxyzine hcl..................... 76
HYPERHEPB.........cccouen... 64
HYPERHEP B NEONATAL
.......................................... 64
HYQVIA ... 64
HYRIMOZ PEN CROHN'S-
UC STARTER.................. 69
HYRIMOZ PEN PSORIASIS
STARTER......ccovviiinn, 69
HYRIMOZ(CF).............. 69, 70
HYRIMOZ(CF) PEDI
CROHN STARTER.......... 69
HYRIMOZ(CF) PEN............ 69
I
ibandronate ..........cccccccvenen. 67
IBRANCE .....cocoveieieieien, 16
DU, 32
ibuprofen .........cccoeceeeiienenn, 32
ibutilide fumarate ................. 40
icatibant...........ocooeeiiiiiennnn, 77
ICLUSIG ... 16
icosapent ethyl...................... 46
idarubicin ........cccoeeveeiienenn, 16
IDHIFA ..o 16
ifosfamide .........cccccvevviienenn, 16
ILARIS (PF) .ccviiiieieieien 63
Imatinib.........cccooevveieiiennnn, 16
IMBRUVICA ................. 16, 17
IMFINZI ..o 17
imipenem-cilastatin ................ 8
imipramine hcl...................... 36
imipramine pamoate............. 36
IMIiquUIMOd........cccevveieiiennnn, 48
IMJUDO.......coveiiieieieienn 17
IMOVAX RABIES VACCINE
(24 ) T 64

INCASSIA ...eveeeeeseeeeeeeeeeeeeeeen, 71

INCRELEX ....ccocoviieiiiienn, 52
indapamide ..........cccoeeveveennnne 42
INFANRIX (DTAP) (PF).....64
INFLECTRA ..., 61
INLYTA .o 17
INQOVI...coviiiiieeiieiieci 17
INREBIC ... 17
INSULIN LISPRO................ 56
INSULIN PEN NEEDLE.....66
INSULIN SYRINGE
MICROFINE..................... 66
INSULIN SYRINGE-
NEEDLE U-100............... 66
INTELENCE........cceevvveeen. 3
intralipid........ccccooveniiinnns 82
introvale..........ccoceevevveeineennne, 72
INVEGA HAFYERA........... 36
INVEGA SUSTENNA......... 36
INVEGA TRINZA................ 36
IPOL ..ot 64
ipratropium bromide ......53, 77
ipratropium-albuterol........... 78
irbesartan ...........cccceeeeevennennn. 42
irbesartan-hydrochlorothiazide
.......................................... 42
IRESSA ..., 17
IriNOtecan...........coeevvveeevnnennn. 17
ISENTRESS ..o 4
ISENTRESS HD ... 3
1510 (00111 72
ISOLYTESPH74............. 82
ISOLYTE-PIN5 %
DEXTROSE .........ccooeue... 82
ISOLYTE-S....ccccoevvieiieee 82
ISONIAZIO.......cvvveeiiiiieec e 8
isosorbide dinitrate............... 47
isosorbide mononitrate......... 47
ISOtretinoin.......cccceeevveeveveennee, 49
ISTODAX. ..o, 17
itraconazole..........cceceeveveeeneen. 2
Ivermectin .........ccoeveeeeenee, 8,49
IXEMPRA ......covviiiieeeiee, 17
IXIARO (PF) oo, 64
J
JAKAFI ..o, 17
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JantoveN .......cccevveeeveeciee 45

JANUMET .....coovvviieerieen. 56
JANUMET XR......cooevvennne. 56
JANUVIA. ... 56
JARDIANCE.........c.cceveenne. 56
jasmiel (28).....cccccovviviennnnne 72
JAYPIRCA......cccoiieeee, 17
JEMPERLI ........covvveen. 17
jencycla.......cocooveiiiicieenn, 71
JEVTANA ..., 17
Jinteliceeeeee 71
JOIESSA. ... 72
Juleber.......cccooevviieieee, 72
JULUCA....... oo 4
JUXTAPID......cveiivieeirie, 46
JYNNEOQOS (PF)(STOCKPILE)
.......................................... 64
K
KADCYLA ... 17
kalliga.......ccoooverviiniieien 72
KALYDECO.........cceevvevveenns 78
KANUMA.......ccc oo, 58
kariva (28) ......ccevvvverirannnn 72
kelnor 1/35 (28).......cccceneee. 72
kelnor 1-50 (28).......ccccvvenuee. 72
KEPIVANCE........c..ccoeeue.e. 12
KERENDIA ......ccccoevieiiiees 42
ketoconazole..................... 2,50
ketorolac........ccccceevvvevcveeenen. 75
KEYTRUDA........c..cooveeneee. 17
KHAPZORY ....ccooeviiriiienns 12
KIMMTRAK ..o 17
KINRIX (PF).ccooiiieie 64
KISQALI......coveeenn 17,18
KISQALI FEMARA CO-
PACK ....ooovieieceeceee, 17
Klor-con 10 ........ccoveevvveenneen. 80
Klor-con 8 ......ccccceevveevveeenen. 80
Klor-con ml10 .......cc.cceevveneen. 80
Klor-conmi15 .......c..coevvenee. 80
Klor-con m20 .......ccccccevveenneee. 80
klor-con oral packet 20........ 80
Klor-con/ef .....cc.coovvvivviveennen. 80
KOMBIGLYZE XR....... 56, 57
KORLYM....coooviiiieeiiieeeen. 58
K-PHOS NO 2......c..ccveenene. 80

K-PHOS ORIGINAL ........... 80
KRAZATI ..., 18
KRYSTEXXA.....cccccoeveenen. 67
kurvelo (28) ......cccevevviiiennenn, 72
KYPROLIS ..o 18
L
| norgest/e.estradiol-e.estrad 72
labetalol...........ooovvvviiiiinn 42
lacosamide..........ccoveevvveenneen. 25
lactated ringers............... 52, 80
lactulose.........cooveevveeiiiieennen. 61
lamivuding ........ccoceeevivineeeee, 4
lamivudine-zidovudine............ 4
lamotrigine ........ccccceoeveeneen. 25
lansoprazole ................... 62, 63
LANTUS SOLOSTAR U-100
INSULIN .....ccvvvvvieirinnne, 57
LANTUS U-100 INSULIN..57
lapatinib...........cccoeveieiiennnnn, 18
larin 1.5/30 (21) ...ccccvevvennee. 72
larin 1/20 (21) ..cccovevvevienenn, 72
larin fe 1.5/30 (28)................ 72
larin fe 1/20 (28)................... 72
latanoprost........cccccceevereennenn. 75
LATUDA.......ccceevvrenee. 36, 37
leflunomide........cccoeeevvvveenne 70
lenalidomide............cccveeeee.. 18
LENVIMA..........cooveiiieee. 18
1€SSINA ..o, 72
letrozole.....cccccoevvivieiiiiiinenn, 18
leucovorin calcium................ 12
LEUKERAN .......ccoeovvieeee. 18
LEUKINE...........cooviiiireee. 63
leuprolide..........cccocerienennnnn, 18
levetiracetam .................. 25, 26
levetiracetam in nacl (iso-0s)
.......................................... 25
levobunolol ...........cccccceuveee. 74
levocarniting........ccccceveeeneee. 53
levocarnitine (with sugar)....52
levocetirizing .......ccccceevveenneee. 76
levofloxacin .................... 11, 74
levofloxacin in d5w......... 10, 11
levoleucovorin calcium......... 12
levonest (28) .....ccccceeeveevennenn, 72

levonorgestrel-ethinyl estrad 72

levonorg-eth estrad triphasic72

levora-28........ccccoevvvieiienns 72
[eVO-T..oiiii e, 59
levothyroxine .........cccccoeeenee 59
[eVOXYL...ccoveieeecieeeecee 59
LEXIVA ... 4
LIBTAYO.....coooviiiiriinnn 18
lidocaine ........cccoveverieniennne 48
lidocaine (pf) ....coevvveneee. 40, 48
lidocaine hel ... 48
lidocaine in 5 % dextrose (pf)
.......................................... 40
lidocaine viscous .................. 48
lidocaine-epinephrine........... 48
lidocaine-epinephrine (pf)....48
lidocaine-prilocaine ............. 49
lincomycCin......cccccevevveivcnene. 8
lindane........ccooovvieieiiiee 52
linezolid ... 8
linezolid in dextrose 5% ......... 8
linezolid-0.9% sodium chloride
............................................ 8
LIORESAL.....ccccvvirriirnnn. 30
liothyronine.........cccooeveenniee 59
T [al0] o] ¢ | IR 42
lisinopril-hydrochlorothiazide
.......................................... 42
lithium carbonate.................. 37
LOKELMA........cccoviiiinnn. 53
LONSURF......cocoiiiiiiiie 18
loperamide.........ccccceevveinennnne 60
lopinavir-ritonavir .................. 4
lorazepam.........cccccvevvveennne 37
lorazepam intensol................ 37
LORBRENA.........ccccoovrirnnnn. 18
loryna (28) .....cccoevvviiviienns 72
losartan........cccocvveniinnnnnnen, 42
losartan-hydrochlorothiazide
.......................................... 42
loteprednol etabonate........... 75
lovastatin ..........ccocovvvrnnnnne 46
low-ogestrel (28) ........ccccc..... 72
loxapine succinate ................ 37
lo-zumandimine (28)............. 72
lubiprostone.......c..cccccevvennnne 61
LUMAKRAS.........ccccevveen 18
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LUMIZYME .......ccoovviiinns 58
LUMOXITI c.oovviviiiviiaiinns 18
LUNSUMIO........ccoovrvirnns 18
LUPRON DEPOT................ 18
LUPRON DEPOT (3
MONTH) ..o 18
LUPRON DEPOT (4
MONTH) ... 18
LUPRON DEPOT (6
MONTH) ..o 18
LUPRON DEPOT-PED........ 18
LUPRON DEPOT-PED (3
MONTH) ... 18
lurasidone.........c.ccocevevveenen. 37
lutera (28).....ccceevvevverierinnnnn. 72
1Y 1=l PR 71
Iyllana.........ccooovevivence, 71
LYNPARZA......c.cccovvvvarannns 18
LYSODREN.........cccovvninns 18
LYTGOBI ....ocovvvvviiiiiinns 18
LYUMJEV KWIKPEN U-100
INSULIN ..o 57
LYUMJEV KWIKPEN U-200
INSULIN ......coooviriiainnn 57
LYUMJEV U-100 INSULIN
.......................................... 57
Y72 S 71
M
magnesium chloride.............. 80
magnesium sulfate................ 80
MAGNESIUM SULFATE IN
D5W ..o 80
magnesium sulfate in water..80
malathion.............cccooeveennnne. 52
mannitol 20 % ...................... 42
mannitol 25 % .........c..ccc....... 42
MArAVIFOC ...cvvevverveeieeie s 4
MARGENZA .........ccovevvenns 18
marlissa (28) .......cccccevvvennnne. 72
MARPLAN ......ccoooviiiinianns 37
MATULANE .......ccovviinns 18
matzim la......ccccceeevieiennnne 42
meclizing.......cccovevevveieennnn, 61
medroxyprogesterone........... 71
mefloquing.......c.ccccovvevieinennne 8
megestrol ..o 18, 19

MEKINIST ..o, 19
MEKTOVL.......coevveeiiee, 19
meloxicam.............ccccvevennenn, 32
melphalan............ccccooen. 19
melphalan hcl ...................... 19
Memantine ..........cccoecveveeinnenn 29
MENACTRA (PF) ............... 64
MENEST ......c.ooviviiieiee, 71
MENQUADFI (PF).............. 64
MENVEO A-C-Y-W-135-DIP
(24 ) I 64
MEPSEVII.......ccccoeeveinnen, 58
mercaptopuring .................... 19
MErOPENEM ....cvvvveiieerieeeeae 8
mesalamine...........ccccceevennenn, 61
mesalamine with cleansing
WIPE covveeeeee e, 61
MESNA...eeeeiiiiiieeeiiieeeeeriieeeeens 12
MESNEX........cocoviveeiiennn, 12
metformin...........cccoevveveeinnens 57
methadone ............cccceevenenn, 31
methadone intensol............... 31
methadose.........cccccveveevenenn, 31
methazolamide...................... 75
methenamine hippurate......... 11
methenamine mandelate....... 11
metherging ..........cccceevevennenn, 73
methimazole............cc.cccoeu... 55
methotrexate sodium............. 19
methotrexate sodium (pf)......19
methoxsalen..........cccccccvenenn, 49
methsuximide..........cccccoeeenenn 26
methylergonovine ................. 73
methylphenidate hcl.............. 37
methylprednisolone .............. 54

methylprednisolone acetate..54
methylprednisolone sodium

SUCC .vieeiiieie e 94
metoclopramide hcl .............. 61
metolazone..........ccceeereennenn. 42
metoprolol succinate ............ 42
metoprolol ta-hydrochlorothiaz

.......................................... 42
metoprolol tartrate. ............... 42
MELIO L.V, eeieiecieicceneeeeieen 8
metronidazole............. 8,49,71

metronidazole in nacl (iso-0s) 8

MEetyroSiNe........ccocvvveeriernenne. 42
mexileting........ccocovvvvninnenns 40
micafungin ..........ccceecenieinenns 2
microgestin 1.5/30 (21) ........ 72
microgestin 1/20 (21) ........... 73
microgestin fe 1.5/30 (28).....73
microgestin fe 1/20 (28)........ 73
MIidodring........ccocovvvvninnnnns 53
mifepristone ........cccccevveeenne. 71
Ml 73
Milrinone..........ccocevveivinne. 47
milrinone in 5 % dextrose.....47
MIMVEY ..o 71
minocycling.........cccccevvenenne. 11
MINOXIdil......cocovviiiiiiie, 42
MIOSEAL ..o 75
mirtazaping.......c.cccoeeevvenenne. 37
Misoprostol .........c.cccevvenenne. 63
MItOMYCIN ..o 19
MItOXantrone.........cc.ovvevenens 19
M-M-R I (PF)..ccovoviineen. 65
modafinil...........ccocvvniininnnns 37
moexipril......ccccovvvenninn. 42
molindone ..........ccocvvvviiinnns 37
MOMEtasoNe ........ccccccvveverrnnne 51
mondoxyne nl..........ccccceeveenee. 11
MONJUVI .....c.ooovvviiireinne, 19
mono-linyah...........ccccceeueee. 73
montelukast.............ccoecvrenne. 78
morphine......c.cccoovvvvevvenne. 31
morphine (pf) .....ccoveiiin. 31
morphine concentrate.......... 31
MOVANTIK ......ccoovirirnnnn. 61
moxifloxacin ................... 11,74
moxifloxacin-sod.chloride(iso)
.......................................... 11
MOZOBIL......cccovvvirarrnnen. 63
MUPIFOCIN......covieieceerieeieee 49
MYALEPT .....ccoooviivreirnnn, 58
mycophenolate mofetil.......... 19
mycophenolate mofetil (hcl) .19
mycophenolate sodium ......... 19
MYLOTARG ......cccoovrrrnenn. 19
MYRBETRIQ.........cccvvnnne. 79
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N
nabumetone .........cccccecveeeen. 32
nadolol..........coeevvveiiieeenen. 42
nafcillin.........ccooevveeeiiiiinees 10
nafcillin in dextrose iso-osm 10
naftifine.....ccccccoeeveeeiiiiiineee 50
NAGLAZYME.......cccceeuuenn. 58
nalbuphine...........ccooeienne. 32
Naloxone ........ccccceevveenneen. 32,33
Naltrexone........covevveviiveneeens 33
NAMZARIC......ccccccevvveiines 29
NAPIOXEN.....oevviieiiiieiieeeienn 33
naratriptan ...........ccocceeeennenn 28
NATACYN ..o 74
nateglinide...........ccceevevieennene. 57
NATPARA. ..o 58
NAYZILAM........ccoovveeiieens 26
nebivolol..........cccceveiiiiinne 42
NEEDLES, INSULIN
DISP.,SAFETY ......cee.... 66
nefazodone..........ccoceevvveenneen. 37
nelarabine..........ccccccoeevineene 19
NEOMYCIN....coivreierireieeiesieeiaas 8

neomycin-bacitracin-poly-hc75
neomycin-bacitracin-

polymyxXin ........ccccevevieennene 74
neomycin-polymyxin b gu.....52
neomycin-polymyxin b-

dexameth..........ccoovvvrnnnnne 75
neomycin-polymyxin-

gramicidin ........c.cccceevenins 74
neomycin-polymyxin-hc..54, 75
NEO-POIYCIN ....oevvveiciieieee, 74
neo-polycin he ..o 75
NERLYNX.....oooooviiriniiinnnns 19
NEUPRO........coovvviiiiaienns 28
NEVIFaPINe.......ccevverieeieseeins 4
MACIN e 46
nicardiping .......ccocceveveveennnnn. 42
NICOTROL......ccoecvivrvaiinns 53
NICOTROL NS.......cccevvnne 53
nifedipine.........cccooceveiennnnne 43
NIKKI (28) .o 73
nilutamide.........cccccevvereennne 19
NIMOAIPINE......covveverieeieenee, 43
NINLARO......cccvvviriiiienns 19

nitazoxanide..........ccccveevvveennn. 8

NItISINONe .....coeeeeeeeeeee 53
NItro-bid........cccooeeeeeeeeee 47
nitrofurantoin ....................... 11

nitrofurantoin macrocrystal .11
nitrofurantoin monohyd/m-

CIYSE v 11
nitroglycerin.........ccccccovenen. 47
nitroglycerin in 5 % dextrose

.......................................... 47
NIVESTYM ..o, 63
nora-be ..., 71
norepinephrine bitartrate.....47
norethindrone (contraceptive)

.......................................... 71
norethindrone acetate........... 71
norethindrone ac-eth estradiol

.................................... 71,73
norethindrone-e.estradiol-iron

.......................................... 73
norgestimate-ethinyl estradiol

.......................................... 73
nortrel 0.5/35 (28)................. 73
nortrel 1/35 (21) ....cceeveeneee. 73
nortrel 1/35 (28) ......ccccvn..... 73
nortrel 7/7/7 (28)................ 73
nortriptyline..........ccocvevenenn, 37
NORVIR......coooviriieieieiee, 4
NOVOFINE 32.......cccceovennene. 66
NOVOFINE PLUS............... 66
NUBEQA ... 19
NUEDEXTA ..o 29
NULOJIX ..o 19
NUPLAZID.....c.ccovvvveiennn. 37
NURTEC ODT......ccovvvvennene 28
NYAMYC..ovveiiiieiiiee e 50
nystatin ..........ccceevevveiennn, 2,50
nystatin-triamcinolone.......... 50
NYSTOP.c.vvvieiieie e 50
NYVEPRIA.......cccoveen. 63
O
OCALIVA. ..., 61
OCREVUS ..., 29
octreotide acetate ........... 19, 20
ODEFSEY ...ccoooviiiiiiiicien, 4
ODOMZO ....cccovvveieieienen, 20

OFEV...ooiiiiiiieiiiss 78
ofloxacin.......ccccceevruenne. 54,74
olanzapine.........cccccevvvevvennnnn. 37
olmesartan...........ccccceveenene. 43
olmesartan-amlodipin-
hcthiazid .........cccccovvenene. 43
olmesartan-
hydrochlorothiazide.......... 43
olopatadine...........cccceevvennenn. 74
omega-3 acid ethyl esters.....46
omeprazole .......c.ccceevevvennenn. 63
OMNIPOD 5 G6 INTRO KIT
(GEND) oo 66
OMNIPOD 5 G6 PODS (GEN
5) i 67
OMNIPOD CLASSIC PODS
(GEN3) oo 67
OMNIPOD DASH INTRO
KIT (GEN 4)....cccovvvirnns 67
OMNIPOD DASH PODS
(GEN4) oo 67
OMNIPOD GO PODS ......... 67
OMNIPOD GO PODS 10
UNITS/DAY ......covevenee. 67
OMNIPOD GO PODS 15
UNITS/DAY ....c.coveveeen. 67
OMNIPOD GO PODS 20
UNITS/DAY ....c.ccoverenee. 67
OMNIPOD GO PODS 25
UNITS/DAY ....c.coovevveeen. 67
OMNIPOD GO PODS 30
UNITS/DAY ....c.coovevveeen. 67
OMNIPOD GO PODS 40
UNITS/DAY ....c.covereeee. 67
OMNITROPE..........ccoovvinnns 63
ONCASPAR......ccccvevvririanns 20
ondansetron...........ccceevennene. 61
ondansetron hcl .................... 61
ondansetron hcl (pf) ............. 61
ONETOUCH ULTRA TEST
.......................................... 57
ONETOUCH ULTRA2
METER........ccoiiiiiiiinns 67
ONETOUCH VERIO FLEX
METER.......coooiiiiiiiinns 67
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ONETOUCH VERIO
REFLECT METER.......... 67
ONETOUCH VERIO TEST
STRIPS....coo v, 57
ONGLYZA.....coiiiiiiiiinn. 57
ONIVYDE.......cocvvivirirannnn. 20
ONUREG .....cccovviiirieriiinn 20
OPDIVO....ccoeveiiiirirane, 20
OPDUALAG.......ccceierirnnnn. 20
opium tincture .........cccoeeveee. 60
OPSUMIT ..o 78
oralone .......cccovevevviniinennnn 54
ORENCIA ..., 70
ORENCIA (WITH
MALTOSE).......ccccvvvnnnne 70
ORENCIA CLICKJECT......70
ORGOVYX ..o, 20
ORKAMBI.......cccoviiirairannnn, 78
ORLADEYO......cccccvvvrirnnnn. 78
ORSERDU.......c.cccovvririrnnnn, 20
0Seltamivir........ccccoveveniinnnns 4
oSMitrol 20 % ......cccevvvveennene 43
OTEZLA ..o, 70
OTEZLA STARTER............ 70
oxacilin......cccoovveiiiennnnnn, 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin............cccocevvennne. 20
(0)'€:10] 07411 DU 33
oxcarbazepine...........ccccceuee. 26
OXERVATE .....cccoovvvirnnnn. 74
oxybutynin chloride............... 79
oxycodone.........ccccveuenne. 31, 32
oxycodone-acetaminophen... 32
OZURDEX.....cccoiririiininn. 75
P
PACEIONE.....ccvveieriiieeriieeeiee 40
paclitaxel..........ccocevvenennnnnn 20
PADCEV .....ccoooviiiiiiinn 20
paliperidone ...........cccoeenee. 37
palonosetron............cccceeveee. 61
pamidronate ............ccoeeeenee 58
PANRETIN ... 49
pantoprazole............cccccen..... 63
paraplatin..........ccccoeveveennnnn. 20
paricalcitol ..............ccccenee. 58

pParomomycCin.........cccccevvervene. 8

paroxetine hcl.................. 37,38
PASER......cccoiiiiiiiinieieie, 8
PEDIARIX (PF) ..ccovevenneen, 65
PEDVAX HIB (PF).............. 65
peg 3350-electrolytes ........... 61
peg3350-sod sul-nacl-kcl-ash-c

.......................................... 61
PEGASYS....ccoociiiiiiiee, 63
peg-electrolyte..................... 61
PEMAZYRE ......cccccoovvnennn. 20
pemetrexed disodium............ 20
PENCICIOVIF ...ccvveveieiece, 50
penicillamine ...................... 70
penicillin g potassium........... 10
penicillin g sodium ............... 10
penicillin v potassium........... 10
PENTACEL (PF) ...cccveuvue. 65
pentamiding ..........ccccccevvenenne. 8
PENTASA ..., 61
pentoxifylline ...........cccce...... 45
perindopril erbumine............ 43
periogard..........cccceveveiiennnn, 54
PERJETA ..o, 20
permethrin ..o, 52
perphenazine ............cccceeuen. 38
PERSERIS..........ccoovviiiennn, 38
pfizerpen-g.....cccocvvevennennnn. 10
phenelzine............ccccvevenenn, 38
phenobarbital ....................... 26
phenobarbital sodium........... 26
phentolamine ...............c...... 43
phenytoin ..........ccceveeeeienenn, 26
phenytoin sodium.................. 26

phenytoin sodium extended ..26
PHOSPHOLINE IODIDE....74

PIFELTRO ..ccooiiiiiiiiieiene, 4
pilocarpine hcl................ 53, 75
pimecrolimus ..........cccccevenenn. 49
PIMOZIE......ceiiiiiiieeceeen, 38
pimtrea (28)......cccccevvevennnn, 73
pindolol..........ccoceviiiiiinnnnn, 43
pioglitazone...........c.cccccvennenn. 57
piperacillin-tazobactam........ 10
PIQRAY ..o, 20
pirfenidone...........ccceeerienenn. 78

PIrOXiCaM .....cevveereiieerieaneene 33
plasbumin 25 %.................... 80
plasbumin 5%........c..c.......... 80
PLASMA-LYTE 148 ........... 82
PLASMA-LYTEA .............. 82
plasmanate..........c.c.cceevrenne. 82
PLENAMINE ..........cccovvnnnns 82
POdOfiloX......ccoviriiiiiiie 49
POLIVY .o 20
polocaine .......cccocvveeiviinnnne. 49
polocaine-mpf.........ccccovennnne. 49
POIYCIN ..o 74
polymyxin b sulf-trimethoprim
.......................................... 74
POMALYST....ccoooiiiiininins 20
portia 28 .......ccceevviieiiin 73
PORTRAZZA........c.ccouvevnnn. 20
posaconazole ..........cccccevvennene 2
potassium acetate ................. 80
potassium chlorid-d5-
0.45%nacl.........c.ccoevvunnee. 80
potassium chloride................ 81
potassium chloride in
0.9%nacl.......ccccoeeervrennne 80
potassium chloride in 5 % dex
.......................................... 81

potassium chloride in Ir-d5 ..81
potassium chloride in water .81
potassium chloride-0.45 %

NACl .o 81
potassium chloride-d5-
0.2%nacl.......ccccoeveereennne. 81
potassium chloride-d5-
0.9%nacl.......ccccceeevrvennne 81
potassium citrate .................. 80
potassium phosphate m-/d-
DASIC..c.oeviiiii 81
POTELIGEO..........ccveevunene 20
pramipexole ........ccccccevvrnenne. 28
prasugrel........cccocevveiiinnnn. 45
pravastatin............c.ccoceveeenne. 46
praziquantel........ccccccooeivenns 8
Prazosin .......ccccevevveeverieenenne 43
PRECISION XTRA
MONITOR ..o 67

PRECISION XTRA TEST ...57
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prednicarbate........................ 51
prednisolone............ccocoenee. 54
prednisolone acetate ............ 75
prednisolone sodium
phosphate ............. 54,55, 75
prednisone.........ccccevvereeennene 55
prednisone intensol .............. 55
pregabalin...........cccocovenee 26
PREHEVBRIO (PF)............. 65
premasol 10 %.........cccceeneee. 82
prenatal vitamin oral tablet..82
prevalite........cccocvvvvieiennnne 46
PREVYMIS.......coooviiiiie. 4
PREZCOBIX......ccccoevvrvrrannnn. 4
PREZISTA ..ot 4
PRIFTIN ..o, 8
PRIMAQUINE............ceounenn. 8
Primidone .........ccocevverieennnne 26
PRIMIDONE............ccouvunenn. 26
PRIORIX (PF)..cccevviviiinnne. 65
PRIVIGEN ......cccoovniiininnn 65
probenecid...........cccoovereennne 67
probenecid-colchicine........... 67
procainamide.............c.cc....... 40
prochlorperazine.................. 61

prochlorperazine edisylate...62
prochlorperazine maleate oral

.......................................... 62
PROCRIT ...cooiiiieiieie 63
procto-med he........ccevvennee 62
proctosol he......cccoevveiiennne, 62
proctozone-hc..........ccoeueneee. 62
progesterone...........ccocuveennen. 71
progesterone micronized......71
PROGRAF .....ccccooviiriinne. 20
PROLASTIN-C......cccovrurnne. 53
PROLIA ..o 67
PROMACTA......ccoevererne 45
promethazine...........ccccceeue.e. 76
propafenone...........ccceeeenene 40
propranolol..............cccce....... 43
propylthiouracil.................... 55
PROQUAD (PF) ..cccovvvannnne 65
protamine .........ccoccevvereennnne 45
protriptyline.........cccccvevvvennne. 38
PULMOZYME............coeu... 78

PURIXAN ..., 20
pyrazinamide ............ccoceeuenne 8
pyridostigmine bromide........ 30
pyrimethamine.............c.......... 8
Q
QINLOCK ..o, 20
QUADRACEL (PF) ............. 65
quetiaping .......ccocveeeereeeennnnn 38
quinapril .......cccoeeveeineenn, 43
quinapril-hydrochlorothiazide
.......................................... 43
quinidine sulfate.................... 40
quinine sulfate ..........c.cccoeve.ne. 8
QVAR REDIHALER............ 78
R
RABAVERT (PF) ....cccceue... 65
RADICAVA. ..o 29
raloxifene.........cccoceeeeiiennnnn. 67
ramelteon.........cccecvevveivennnnn, 38
ramipril.......cccooevienieniennnn, 43
ranolazine..........ccccecvevennenn, 47
rasagiline..........cccoceveiiennnn, 28
RAVICTI....ccooiiiiiieen 53
reclipsen (28).......cccocvveenen. 73
RECOMBIVAX HB (PF) ....65
RECTIV...coo v 62
REGRANEX ......cccovvviiinn 49
RELENZA DISKHALER......4
RELISTOR......cccovvviiiiine 62
RENACIDIN......c.ccooeveriennne. 80
repaglinide........ccccceeeveevennenn, 57
REPATHA. ..o 46
REPATHA PUSHTRONEX 46
REPATHA SURECLICK ....46
RETACRIT ..o 64
RETEVMO........cccovvvveienn 20
RETROVIR.......cccovviiiee, 4
REVCOVI ... 53
REVLIMID .......coovviiiinn 21
FEVONTO......vvveeeiiiiiee e 30
REXULTI ..o 38
REYATAZ ....ccoovviveieieene, 4
REZLIDHIA. ..o 21
ribavirin........cccoceveicin, 4
RIDAURA........cccoviieien 70
rifabutin...........coccoeveieine, 8

rifampin ..o 8

Fuzole.....ccooceveiiiiie 53
rimantading............cccocevvenenn. 4
FINQGEI'S. oo 52, 81
RINVOQ.....ccooviiiiiiiiiinnns 70
RISPERDAL CONSTA ....... 38
FiSPeridone........ccccevvevveveeenne. 38
FItONAVIK ... 4
rivastigming ........cccccoeevvevenee. 29
rivastigmine tartrate............. 29
rizatriptan.........cccceeveveeeenne. 28
roflumilast...........cccocoevenene. 78
romidepsin........cccceeveveenenne. 21
ropinirole......cccooeevveeeenee. 28
rosuvastatin ............cccceeveenne. 46
ROTARIX .o 65
ROTATEQ VACCINE......... 65
FOWEEPIA...ccveieiiieeiiieeiiiene 26
ROZLYTREK .......cccocvvinnns 21
RUBRACA........ccccoviieienns 21
rufinamide.........ccccovevevevnenne. 26
RUKOBIA.......ccoovieiveiene 4
RUXIENCE..........ccccoovnnnnnns 21
RYBREVANT.......cccevvrnns 21
RYDAPT ..o 21
RYLAZE ....ccooviviiiviiaianns 21
S
=T I V4 | GRS 78
salsalate........cccccoeerveiinennenn, 33
SANDIMMUNE................... 21
SANDOSTATIN LAR
DEPOT ..o 21
SANTYL oo 49
SapPropterin .......ccocceeverieeneene 58
SARCLISA.....ccooiiiiie 21
SCEMBLIX....cccovviiiraine 21
scopolamine base.................. 62
SECUADO ......ccceviveranne 38
selegiline hel ..o 28
selenium sulfide .................... 47
SELZENTRY ...cccooiiiiiiinn, 4
sertraline.........cccooevveiennnnne 38
setlakin........ccceeveeeiiieieeenn, 73
sevelamer carbonate............. 53
sf 54
sf 5000 plUS.....cccveverieiinnne 54
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sharobel.......cccoooevvi, 71

SHINGRIX (PF).....cccccuvniee. 65
SIGNIFOR .....coveiiiieicie, 21
sildenafil (pulmonary arterial
hypertension).................... 78
silver sulfadiazine................. 49
SIMULECT ....coooeevvieiiieene, 21
simvastatin..........cceeeeeevennennn. 46
SIFOIIMUS ..., 21
SIRTURO.......cooveiiieiiieeee, 8
SKYRIZI ..o, 47, 62
sodium acetate...........cu...... 81
sodium benzoate-sod
phenylacet............ccccene..e. 53
sodium bicarbonate.............. 81
sodium chloride.............. 53, 81
sodium chloride 0.45 %........ 81
sodium chloride 0.9 %.......... 53
sodium chloride 3 %
hypertonic.........ccccceveenee. 81
sodium chloride 5 %
hypertonic.........ccccceveenee. 81
sodium fluoride 5000 dry
MOUth.......ccooevviiiiiiiie, 54

sodium fluoride 5000 plus....54
sodium fluoride-pot nitrate... 54

sodium nitroprusside............ 47
SODIUM OXYBATE.......... 38
sodium phenylbutyrate ......... 53
sodium phosphate................. 81

sodium polystyrene sulfonate53
sodium,potassium,mag sulfates

.......................................... 62
SOLIQUA 100/33................. 57
SOLTAMOX......cevvveeerrrenne, 21
SOMATULINE DEPOT......21
SOMAVERT.......covviiiee, 58
sorafenib.......ccccccoeeieeeiiininnn. 21
0] L[ 40
10] £ 1 (o] I 41
01 7=1 (o] IF- | S 40
SPIRIVA RESPIMAT ......... 78
SPIRIVA WITH

HANDIHALER................ 78
spironolactone..............c....... 43

spironolacton-
hydrochlorothiaz .............. 43
sprintec (28) ....ccccvvvvevivenenne 73
SPRITAM.....cccooiiieiee, 26
SPRYCEL ..ccoovevvivecreieen 21
sps (with sorbitol)................. 53
STONYX weviiiieeiieeesireesieee e 73
SSA. i 49
STELARA.......ccvei, 47, 48
STIOLTO RESPIMAT......... 78
STIVARGA.......cco e 21
STREPTOMYCIN.................. 8
STRIBILD.....cccovevviieive 4
STRIVERDI RESPIMAT ....78
subvenite........ccceevvieiienene 26
SUCRAID ..o, 62
sucralfate.........cccccevvvevvenenne. 63
sulfacetamide sodium ........... 75

sulfacetamide sodium (acne) 49
sulfacetamide-prednisolone..75

sulfadiazine..........cccccevvennne. 11
sulfamethoxazole-trimethoprim
.......................................... 11
sulfasalazine...........ccccceue.ne. 62
sulindac .......cceevevvveevvenene, 33
sumatriptan..........ccocceveernene 28
sumatriptan succinate........... 28
sunitinib malate................... 21
SUNLENCA.......ccoeeiien, 4
SYEAA .o 73
SYMBICORT......ccccvvvernnnn. 78
SYMDEKO.......ccccevvvreinnn, 79
SYMIEPL ..., 76
SYMPAZAN.................. 26, 27
SYMTUZA. ..., 5
SYNAGIS......ccoviieieieeen, 5
SYNAREL........cooovviiiiinnnn, 58
SYNJARDY ....ccocovvvieieiennn, 57
SYNJARDY XR.....cccoevuene. 57
SYNRIBO ....cccovvvveiiieiennn, 21
T
TABLOID .....cccoveveieieinen, 21
TABRECTA......cooviiiein, 21
tacrolimus.......cccceeeeunee. 21,49

tadalafil (pulmonary arterial
hypertension) oral tablet 20

110 USRS 79
TAFINLAR ... 21
tafluprost (pf).....ccccovvvvvinenns 75
TAGRISSO.......cceoviviraie 22

TALTZ AUTOINJECTOR ..48
TALTZ AUTOINJECTOR (2

PACK) oo 48
TALTZ AUTOINJECTOR (3
PACK) oo 48
TALTZ SYRINGE. ............... 48
TALZENNA........ccoevieenen. 22
tamoxifen ......cccccoeveeeeiiiienn. 22
tamsulosin........coccevevveeiveenne, 80
tarina fe 1-20 eq (28)............ 73
TASIGNA......cccoo e, 22
tasimelteon..........ccceeveeeennennn. 38
tazarotene.........ccceeeeeeeeiiinnns 49
taziCef v 6
taztia Xt oveeieeeeciiecceeecee 43
TAZVERIK ..o, 22
TDVAX ..o 65
TECENTRIQ....ccoeiieene 22
TECVAYLI..coovviiiivieenen, 22
TEFLARO .....cooeviiiiieecie 6
telmisartan..........ccceeeeeeveennee 43
telmisartan-amlodipine......... 43
telmisartan-hydrochlorothiazid
.......................................... 43
TEMODAR ..o, 22
temsirolimus ........ccccceeevvveenn. 22
TENIVAC (PF) ..o, 65
tenofovir disoproxil fumarate.5
TEPMETKO.......ccoveevvveene. 22
terazosin ......cccceeeevveveeeeinnennn. 43
terbinafine hel.......ccoooeve. 2
terbutaling...........cooeeeeeinnennn. 79
terconazole .........cccceeeeevennee 71
teriflunomide........cccccoeevnnenn. 29
TERIPARATIDE ................. 68
tesStoSterone.......cccccvvvvvveeennn, 59
testosterone cypionate .......... 58
testosterone enanthate........... 59
TETANUS,DIPHTHERIA
TOX PED(PF) ..cceevvveine 65
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tetrabenazing ......ccocccvveeiinnnn. 29

tetracycline........cccccceeeieennnne 11
THALOMID..........ccovrrnne. 22
THEO-24........ccvvvivevee, 79
theophylline...........cccoveveenne 79
thioridazine........ccccceeeveennens 38
thiotepa.......c.cocvvevveieinenns 22
thiothixene..........cccccooeveennene 38
tiadylter .....c.ocoeoveveeieiiee 43
tiagabine..........cocoveviiiiiene 27
TIBSOVO......ccccovviiririinnn, 22
TICEBCG......ccovvvvveenn, 65
TICOVAC......cco i, 65
tigecycline.........cccoeevvevnnennne. 8
tiliafe...coooiiiieieceieee 73
timolol maleate............... 43,74
tinidazole.......c.ccccooevveivcnenne. 8
tiotropium bromide............... 79
TIVDAK ..ot 22
TIVICAY .o 5
TIVICAY PD ....ooviviiiiiinns 5
tizaniding.........coccevereieenns 30
tobramycin............cccccvennenn 8,74
tobramycin in 0.225 % nacl ...8
tobramycin sulfate.................. 9
tobramycin-dexamethasone.. 75
tolteroding .........cccccvevveveennnne 79
tolvaptan..........cccceeeeeieieenne 59
topiramate .........ccccceevveeeennnnn 27
topotecan..........cccecveeiieennn 22
toremifene..........ccoeveveieenne 22
torsemide.......ccoovevvnienienne 43
TOUJEO MAX U-300
SOLOSTAR ......ccveverrnee. 57
TOUJEO SOLOSTAR U-300
INSULIN ... 57
tramadol ............cccceveveiienn 33
tramadol-acetaminophen .....33
trandolapril ..........cccoeeveninn 43
tranexamic acid............c....... 71
tranylcypromine ................... 39
travasol 10 % ........cccceveennene 82
travoprost .........cccevevveevveennne 75
TRAZIMERA.........c.cccovne. 22
trazodone..........ccevvevveieenns 39
TREANDA........ccoovivirne, 22

TRECATOR......ccovviiieienn 9
TRELSTAR......ccoooviieieinn, 22
treprostinil sodium ............... 43
tretinoin (antineoplastic)......22
tretinoin topical.................... 49

triamcinolone acetonide 51, 54,
55
triamterene-hydrochlorothiazid

.......................................... 43
triderm ... 51
trientine ..., 53
tri-estarylla.........ccccocovvenenne 73
trifluoperazine ........c..ccoc....... 39
trifluridine ... 74
TRIKAFTA ..o, 79
tri-legest fe.......ccoovvvvieinnn 73
tri-linyah.........cccoooviiinen 73
tri-lo-estarylla ............c......... 73
tri-lo-marzia.........ccocoevvnenne, 73
tri-lo-sprintec..........ccccoveuenne. 73
trimethoprim...........cccccveene 11
trimipraming...........ccceveeuenne 39
TRINTELLIX......ccooviienee, 39
tri-sprintec (28) ......cccccveueenne. 73
TRIUMEQ.......cccooviiiieien, 5
TRIUMEQ PD.....ccccevveiennne. 5
trivora (28) .....ccccccvvvevvenenn 73
TRIZIVIR ....ooovvivivee, 5
TRODELVY ...ccooooviiiiiienn, 22
TROGARZO .....ccovvvveieienn, 5
TROPHAMINE 10 % .......... 82
troSPIUM....ceiiiie e 79
TRULANCE.........cccovvirnnnn, 62
TRULICITY .ooviveeeieee, 57
TRUMENBA........ccooeieine, 65
TUKYSA. ..., 22
TURALIO ..o, 22
TWINRIX (PF)..ccoviiiieinee, 65
TYPHIM VI .o, 65
TYSABRI ..., 29
U
unithroid........ccoccoveeieiieneen, 59
UNITUXIN ..o 22
UPTRAVI......covoviviee 43
ursodiol........cccooeevvieniiinnnn, 62
UZEDY ..o 39

\Y
valacyclovir ........cccoovevvin. 5
VALCHLOR ......cccovvvrirnnnn. 49
valganciclovir...........ccccooee. 5
valproate sodium.................. 27
valproic acid.........ccc.ccevvennene 27
valproic acid (as sodium salt)
.......................................... 27
valrubicin..........ccocoviiinnenn, 22
valsartan........cccocceeeenennennne 43
valsartan-hydrochlorothiazide
.......................................... 43
VALTOCO ... 27
VaNCoOMYCIN .....oevereieieeieeiene 9
VANCOMYCIN IN 0.9 %
SODIUM CHL ......ccccveuvuen. 9
vandazole........cccocvvnennnnnn 71
VAQTA (PF) e, 65
varenicline ...........ccocceeenvnneen. 53
VARIVAX (PF).cccoiiiiiiinen, 65
VARIZIG......ccoviiiiiiie, 65
VARUBI ..., 62
VASCEPA......cco i, 46
VECAMYL ...cccooovvivirarann, 47
VECTIBIX ..o, 22
VEKLURY ..o 5
Veletri ., 43
velivet triphasic regimen (28)
.......................................... 73
VEMLIDY ...cooooiiiiiiiiiaianns 5
VENCLEXTA.......ceee. 22,23
VENCLEXTA STARTING
PACK ..o 23
venlafaxine.........cccccooeieenns 39
verapamil.......cccoccoeviieinenn, 43
VERSACLOZ.........cccovvnen. 39
VERZENIO .....ccccoviiiiinnnn. 23
VeStUra (28).....ccccevvrerinennns 73
V-GO 20 ..o 67
V-GO 30 ..o, 67
V-GO 40 ..., 67
(VL1017 VTSR 73
vigabatrin ..........cccccoeiiiiens 27
vigadrone........cccceeeeeennennns 27
VIIBRYD ....coovoiiiiiiiniiinn, 39
vilazodone..........ccccceveiienne 39
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VIMIZIM ..o, 59
vinblasting ........ccccoeevvvveeenee, 23
VINCEIStINE ..vve e 23
vinorelbing.........cccoevveeeeenee 23
VIOKACE.......cccocevvieeineenne 62
viorele (28) .....ccccccevvevviennnn. 73
VIRACEPT ..o, 5
VIREAD.........cooviiieiieeen, 5
VISTOGARD........cccovvveiene 12
VITRAKVLI.....ccoeiiiriiiee 23
VIVITROL ......coovvvivvieeciene 33
VIZIMPRO..........covveeirienn, 23
VONJIO...ooooiiiiieeceeccieee 23
Voriconazole .........cccceeeevenneen. 2
VOSEVI...oooviiiiiiiieecee, 5
VOTRIENT ... 23
VRAYLAR.......coeevvieeiiee 39
VYNDAMAX .....coovvivinen 47
VYXEOS.....cocccoiieeiiieiiieene 23
W
warfarin.......cocccoeveeiieecineen, 45
water for irrigation, sterile...53
WELIREG........ccoeeevveeeeiene 23
Wera (28) ..ooocvveeeeeieeeeee 73
wescap-pn dha...........ccceueee.. 82
wixela inhub ..........ccceeee 79
X

XALKORI ..o, 23
XARELTO ....ccovvviiieiiiee, 45

XARELTO DVT-PE TREAT

30D START ...ocoveveieienns 45
XATMEP.....ccooviiiiiiien, 23
XCOPRI ..ot 27
XCOPRI MAINTENANCE

PACK ..o, 27
XCOPRI TITRATION PACK

.......................................... 27
XELJANZ ..o, 70
XELJANZ XR....cccovvveiann, 70
XERMELO.......cccoevvvriinnn, 23
XGEVA. ..o, 12
XIAFLEX ....ooiiiiiiiiiiiienn, 53
XIFAXAN ...t 9
XIGDUO XR....ccovvevreianen, 58
XIIDRA ..., 75
XOLAIR ...ttt 79
XOSPATA. ..o, 23
XPOVIO....ccoiiiiiiiiieiee, 23
XTANDIL.....coooviiiiiieieienen, 23
Xulane ......cccccevveinieieee 71
XYREM.....coooiviiiiiieieieen, 39
Y
YERVOY ...ccovviviieieieieen, 23
YF-VAX (PF)..ccooiiiiiiiinnn, 65
YONDELIS......cccevveieinnnn, 23
YONSA ..o, 23
yuvafem........cccocevviiiiienenn 71
Z
zafemy.....cccooeveiienieiiee, 71

zafirlukast .......ccccvveeevvieenn, 79

pZ=1 (0] (o] R 39, 40
ZALTRAP ..o, 23
ZANOSAR ..o, 23
ZEJULA ..., 24
ZELBORAF .....ccccevvevieenne 24
zenatane........coveeeeeeeeeniennnne, 49
ZEPZELCA. ......coooveeee 24
Zidovuding......cveeeeveeeiiieciiee 5
ziprasidone hcl............c....... 40
ziprasidone mesylate ............ 40
ZIRABEV......ccoooevvevieen, 24
ZIRGAN.......ccoeeeeeeceee, 74
ZOLADEX .....ccooveieevieenne 24
zoledronic acid ..................... 59
zoledronic acid-mannitol-water

.................................... 53, 59
ZOLINZA ..o, 24
zolpidem........cccccvevvevvevinennnn, 40
ZONISADE ......cc..ccovvvveenne 27
Zonisamide ......cccceeveeevveeenen. 27
zovia 1-35 (28).....cccccvvvivennne 73
ZTALMY ..o, 27
zumandimine (28) ................. 73
ZYDELIG.......o.coovveeveeen 24
ZYKADIA......c.coeeeeeeeeen, 24
ZYNLONTA ..., 24
VA S\ N A 24
ZYPREXA RELPREVV ......40

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 09/29/2023.
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