CHRISTUS Health Plan Generations (HMO)
CHRISTUS Health Plan Generations Plus (HMO)

2023 Formulary

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

HPMS Approved Formulary File Submission ID 23054, Version Number 18

This formulary was updated on 12/01/2023. We have made no changes to this formulary since 12/01/2023.
This is not a complete list of drugs covered by our plan. For a complete listing or other questions, please
contact CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO)
Member Services, at 1-844-282-3026 or, for TTY users, 711, 8 a.m. — 8 p.m. local time, seven days a week,
from October 1 — March 31, and 8 a.m. — 8 p.m. local time, Monday — Friday, from April 1- September 30,
or visit christushealthplan.org.

Important Message About What You Pay for Vaccines - Our plan covers most Part D vaccines at no cost
to you. Call Member Services for more information.

Important Message About What You Pay for Insulin - You won’t pay more than $35 for a one-month
supply of each insulin product covered by our plan, no matter the cost-sharing tier.
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Note to existing members: This formulary has changed since last year. Please review this document to
make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us”, or “our,” it means CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO). When it refers to “plan” or “our plan,” it means
CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO).

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

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2023, and from time to time
during the year.

What is the CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan
Generations Plus (HMO) Abridged Formulary?

A formulary is a list of covered drugs selected by CHRISTUS Health Plan Generations (HMO)/CHRISTUS
Health Plan Generations Plus (HMO) in consultation with a team of health care providers, which represents
the prescription therapies believed to be a necessary part of a quality treatment program. CHRISTUS Health
Plan Generations (HMOQO)/CHRISTUS Health Plan Generations Plus (HMO) will generally cover the drugs
listed in our formulary as long as the drug is medically necessary, the prescription is filled at a CHRISTUS
Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO) network pharmacy, and
other plan rules are followed. For more information on how to fill your prescriptions, please review your
Evidence of Coverage.

This document is a formulary and includes only some of the drugs covered by CHRISTUS Health Plan
Generations (HMOQO)/CHRISTUS Health Plan Generations Plus (HMO). For a complete listing of all
prescription drugs covered by CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan
Generations Plus (HMO), please visit our website or call us. Our contact information, along with the date we
last updated the formulary, appears on the front and back cover pages.

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO) may add or remove drugs on the Drug List during
the year, move them to different cost-sharing tiers, or add new restrictions. We must follow the Medicare
rules in making these changes.

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

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

o If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can find information in the section
below titled “How do I request an exception to the CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO)’s Formulary?”

e Drugs removed from the market. If the Food and Drug Administration deems a drug on our
formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we will
immediately remove the drug from our formulary and provide notice to members who take the drug.

e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a new generic drug to replace a brand-name drug currently on the formulary, or
add new restrictions to the brand-name drug or move it to a different cost-sharing tier or both. We
may add a generic drug that is not new to the market to replace a brand-name drug currently on the
formulary, or add new restrictions to the brand-name drug or move it to a different cost-sharing tier
or both. Or we may make changes based on new clinical guidelines. If we remove drugs from our
formulary, [or] add prior authorization, quantity limits and/or step therapy restrictions on a drug or
move a drug to a higher cost-sharing tier, we must notify affected members of the change at least 30
days before the change becomes effective, or at the time the member requests a refill of the drug, at
which time the member will receive 31-day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do I request an exception to the CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO)’s Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2023 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2023 coverage year except as described above. This means these drugs will
remain available at the same cost-sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice this year about changes that do not affect you.
However, on January 1 of the next year, such changes would affect you, and it is important to check the Drug
List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 12/01/2023. To get updated information about the drugs covered by
CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO) please
contact us. Our contact information appears on the front and back cover pages.

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

The formulary begins on page 8. The drugs in this formulary are grouped into categories depending on
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, Antihypertensive Therapy. If you know what your drug is used
for, look for the category name in the list that begins on 8. Then look under the category name for your
drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 92. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand-name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO) covers
both brand-name drugs and generic drugs. A generic drug is approved by the FDA as having the same
active ingredient as the brand-name drug. Generally, generic drugs cost less than brand-name drugs.

Are there any restrictions on my coverage?

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

Prior Authorization: CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan
Generations Plus (HMO) requires you [or your physician] to get prior authorization for certain drugs.
This means that you will need to get approval from CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO) before you fill your prescriptions. If you
don’t get approval, CHRISTUS Health Plan Generations (HMOQO)/CHRISTUS Health Plan
Generations Plus (HMO) may not cover the drug.

Quantity Limits: For certain drugs, CHRISTUS Health Plan Generations (HMO)/CHRISTUS
Health Plan Generations Plus (HMO) limits the amount of the drug that CHRISTUS Health Plan
Generations (HMOQO)/CHRISTUS Health Plan Generations Plus (HMO) will cover. For example,
CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO)
provides 31 tablets per prescription for AFINITOR. This may be in addition to a standard one-month
or three-month supply.

Step Therapy: In some cases, CHRISTUS Health Plan Generations (HMQO)/CHRISTUS Health Plan
Generations Plus (HMO), 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
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medical condition, CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan
Generations Plus (HMO) may not cover Drug B unless you try Drug A first. If Drug A does not work
for you, CHRISTUS Health Plan Generations (HMOQO)/CHRISTUS Health Plan Generations Plus
(HMO) will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 8. You can also get more information about the restrictions applied to specific covered drugs
by visiting our website. We have posted online a document that explains our prior authorization restriction.
You may also ask us to send you a copy. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

You can ask CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO)
to make an exception to these restrictions or limits or for a list of other, similar drugs that may treat your
health condition. See the section, “How do | request an exception to the CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO) formulary?” on page 5 for information about how
to request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member
Services and ask if your drug is covered. For more information, please contact us. Our contact information,
along with the date we last updated the formulary, appears on the front and back cover pages.

If you learn that CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus
(HMO)’s does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by CHRISTUS Health Plan
Generations (HMOQO)/CHRISTUS Health Plan Generations Plus (HMO). When you receive the list,
show it to your doctor and ask him or her to prescribe a similar drug that is covered by CHRISTUS
Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO).

e You can ask CHRISTUS Health Plan Generations (HMOQO)/CHRISTUS Health Plan Generations Plus
(HMO) to make an exception and cover your drug. See below for information about how to request
an exception.

How do | request an exception to the CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO)’s Formulary?

You can ask CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO)
to make an exception to our coverage rules. There are several types of exceptions that you can ask us to
make.

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

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO)
limits the amount of the drug that we will cover. If your drug has a quantity limit, you can ask us to
waive the limit and cover a greater amount.

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

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

What do | do before | can talk to my doctor about changing my drugs or requesting an
exception?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need
a prior authorization from us before you can fill your prescription. You should talk to your doctor to decide
if you should switch to an appropriate drug that we cover or request a formulary exception so that we will
cover the drug you take. While you talk to your doctor to determine the right course of action for you, we
may cover your drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 31-day supply. If your prescription is written for fewer days, we’ll allow refills to provide
up to a maximum 31-day supply of medication. After your first 31-day supply, we will not pay for these
drugs, even if you have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your
ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will
cover a 34-day emergency supply of that drug while you pursue a formulary exception.

Enrollees whose transition window has expired and are either being admitted to a LTC setting or being
discharged from a long-term care setting are provided an additional transition fill due to that level of care
change. While the claim will initially reject as the member is no longer transition eligible according to plan
enrollment dates, the pharmacist is instructed to enter an override code to allow the transition supply to
process accordingly. Early refill edits are not applied in a long-term care setting.
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For more information

For more detailed information about your CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health
Plan Generations Plus (HMO) prescription drug coverage, please review your Evidence of Coverage and
other plan materials.

If you have questions about CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan
Generations Plus (HMO), please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

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

CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations
Plus (HMO) Formulary
The formulary that begins on the next page provides coverage information about some of the drugs covered

by CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO). If you
have trouble finding your drug in the list, turn to the Index that begins on page 86.

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

The information in the Requirements/Limits column tells you if CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO) has any special requirements for coverage of your
drug.

1 Preferred Generic $4

2 Non-Preferred Generic $10

2 Preferred Brand $47

4 Non-Preferred Brand $100

5 Specialty Drug Tier 33% of the total cost
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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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
itraconazole oral 4 MO
ANTIFUNGAL AGENTS solution
ketoconazole oral 2 MO
ABELCET 4 B/D PA ; ]
" ¢ " ; micafungin 5 MO:; 31D
terici 4 B/D PA; MO :
amp : eriein nystatin oral 2 MO
caspofungin 5 31D
intrgvenogus recon posaconazole oral 5 PA: MO; 31D;
soln 50 mg tablet,delayed QL (96 per 30
. release (dr/ec) days)
caspofungin 4 .
intrgvenogus recon terbinafine hcl oral MO
soln 70 mg voriconazole 5 PA; MO; 31D
clotrimazole mucous 2 MO Intravenous
membrane voriconazole oral 5 PA:; MO:; 31D
CRESEMBA ORAL 4  PA suspension for
. o I oA reconstitution
uconazole in nac :
(is0-0sm) voriconazole oral 4 PA; MO
intravenous tablet
piggyback 100 ANTIVIRALS
mgggomrwoo abacavir MO
fluconazole in nacl 4 PA; MO abacavir-lamivudine MO
(iso-osm) acyclovir oral MO
intravenous capsule
plg/glyob;cli 200 acyclovir oral 4 MO
mg m suspension 200 mg/5
fluconazole oral 3 MO ml
igigﬁg;'tz?i;%r acyclovir oral tablet MO
acyclovir sodium 4 B/D PA; MO
Igubclg?azole oral 2 MO intravenous solution
X adefovir MO
flucytosine MO; 31D
iseofulvi MO amantadine hcl oral MO
griseotuivin capsule
microsize yr—— I 3 O
X : amantadine hcl ora
grlseof_ulvm_ 4 MO solution
ultramicrosize o3
5 APRETUDE 5 MO; 31D
itraconazole oral 4 MO; QL (120
Capsu]e per 30 days) APTIVUS 5) MO; 31D

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 12/01/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
atazanavir 4 MO EPCLUSA ORAL 5 PA; MO; 31D;
BARACLUDE 5 MO: 31D 'II\'/IAC\;BLET 200-50 c?L (56 per 28
ORAL SOLUTION ays)
. EPCLUSA ORAL 5 PA; MO; 31D;
BIKTARVY > MO; 31D TABLET 400-100 QL (28 per 28
CABENUVA 5 MO; 31D MG days)
cidofovir B/D PA; MO; etravirine 5 MO; 31D
31D EVOTAZ 5 MO; 31D
IMD MO; 31D ; .
¢ o > O:3 famciclovir 3 MO
COMPL_ERA 4 MO fosamprenavir 5 MO; 31D
darunavir ethanolate 5 MO; 31D FUZEON 5 MO: 31D
DELSTRIGO 5 MO; 31D SUBCUTANEOUS
DESCOVY 5  MO;31D RECON SOLN
DOVATO 5 MO: 31D ganciclovir sodium 2 B/D PA; MO
intravenous recon
EDURANT 5  MO;31D soln
efavirenz 4 MO ganciclovir sodium 2 B/D PA
efavirenz- 5 MO; 31D intravenous solution
emtricitabin-tenofov GENVOYA MO: 31D
efavirenz-lamivu- 5 MO; 31D HARVONI| ORAL 5 PA: MO: 31D:
tenofov disop PELLETS IN QL (28 per 28
emtricitabine 4 MO PACKET 33.75-150 days)
emtricitabine- MO; 31D MG
tenofovir (tdf) HARVONI ORAL 5 PA; MO; 31D;
PELLETS IN QL (56 per 28
EMTRIVA ORAL 3 MO
SOLUTION PACKET 45-200 days)
_ MG
entecavir S MO HARVONI ORAL 5  PA; MO; 31D;
EPCLUSA ORAL PA; MO; 31D; TABLET 45-200 QL (56 per 28
PELLETS IN QL (28 per 28 MG days)
m‘;CKET 150-37.5 days) HARVONI ORAL 5  PA; MO; 31D;
TABLET 90-400 QL (28 per 28
EPCLUSA ORAL 5 PA; MO; 31D; MG days)
o anLS()‘LSG Per28  INTELENCEORAL 4 MO
MG y TABLET 25 MG
ISENTRESS HD 5 MO; 31D

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 12/01/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

ISENTRESS ORAL 5 MO:; 31D PREVYMIS 5 31D

POWDER IN INTRAVENOUS

PACKET PREVYMIS ORAL 5  MO;31D; QL

ISENTRESS ORAL 5 MO:; 31D (30 per 30

TABLET days)

ISENTRESS ORAL 5 MO:; 31D PREZCOBIX MO; 31D

I’é?'aﬂ/igHEWAB PREZISTA ORAL MO: 31D
SUSPENSION

'TSAEQ'LTERTE?:i E\IIQVAALB 3 MO PREZISTA ORAL 4 MO

LE 25 Mé TABLET 150 MG,
75 MG

JULUCA MO; 31D PREZISTA ORAL 5  MO: 31D

lamivudine MO TABLET 600 MG,

lamivudine- MO 800 MG

zidovudine RELENZA 4 MO

LEXIVA ORAL 4 MO DISKHALER

SUSPENSION RETROVIR 3 MO

lopinavir-ritonavir 4 MO INTRAVENOUS

oral solution REYATAZ ORAL 5 MO:; 31D

lopinavir-ritonavir 3 MO ES\\C/:VIEEETR IN

oral tablet

maraviroc MO: 31D ribavirin oral 3 MO

— I ’ capsule
23:&2%222?1 ora ribavirin oral tablet 3 MO
I 200 mg
irapi 3 MO : :

?:l;/ller?plne ora rimantadine 4 MO

nevirapine oral 4 MO ritonavir : MO

tablet extended RUKOBIA 5 MO; 31D

release 24 hr SELZENTRY 3 MO

NORVIR ORAL 4 MO ORAL SOLUTION

Eg‘(’:VEEETR IN SELZENTRY 3 MO
ORAL TABLET 25

ODEFSEY MO:; 31D MG, 75 MG

oseltamivir MO STRIBILD 5 MO:; 31D

PIFELTRO MO:; 31D SUNLENCA 5 31D
SYMTUZA 4 MO

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

of this table.

This drug list was last updated on 12/01/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
SYNAGIS 5 MO; LA; 31D zidovudine oral 4 MO
tenofovir disoproxil 4 MO Syrup
fumarate zidovudine oral 2 MO
TIVICAY ORAL 3 MO tablet
TABLET 10 MG CEPHALOSPORINS
TIVICAY ORAL 5 MO; 31D cefaclor oral capsule 3 MO
I/IAC‘;BLET 25 MG, 50 cefaclor oral 4 MO
suspension for
TIVICAY PD S MO; 31D reconstitution 125
TRIUMEQ 5  MO;31D mg/5 ml
TRIUMEQ PD 5  MO; 31D cefaclor oral 4
suspension for
TRIZIVIR 5 31D reconstitution 250
TROGARZO 5 MO; LA; 31D mg/5 ml, 375 mg/5
valacyclovir oral 3 MO; QL (120 m _
tablet 1 gram per 30 days) cefadroxil oral 2 MO
) capsule
valacyclovir oral 3 MO; QL (60 _
tablet 500 mg per 30 days) cefadroxil oral 3 MO
L ] suspension for
vaIganu;:Iowr oral 5 MO; 31D reconstitution 250
recon soin mg/5 ml, 500 mg/5
valganciclovir oral 3 MO ml
tablet .
cefazolin in dextrose 4 MO
VEKLURY 31D (is0-0s) intravenous
VEMLIDY MO: 31D piggyback 1 gram/50
: ml, 2 gram/50 ml
VIRACEPT ORAL 5 MO; 31D . .
TABLET cefazolin injection 4 MO
recon soln 1 gram,
VIREAD ORAL 5 MO; 31D 500 mg
POWDER L
cefazolin injection 4
VIREAD ORAL 5} MO; 31D recon soln 10 gram,
200 MG, 250 MG .
cefazolin 4
VOSEVI S PA; MO; 31D; intravenous recon
dQL (28 per 28 soln 1 gram
ays -
ys) cefdinir oral capsule 2 MO
zidovudine oral 4 MO

capsule

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

of this table.

This drug list was last updated on 12/01/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
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
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 PA; MO clarithromycin oral 3 MO
injection recon soln tablet

750 mg

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

This drug list was last updated on 12/01/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
clarithromycin oral 3 MO chloroquine 4 MO
tablet extended phosphate
release 24 hr clindamycin hcl MO
DIFICID ORAL 5 MO; 31D; QL : o .
' y clindamycin in 5 % 4 PA; MO
TABLET (20 per 10 dextrose
days)
clindamycin 4 MO
e.e.s. 400 oral tablet MO pediatric
'fargi(te?lzj((e)lge q MO clindamycin 4 PA; MO
release (dr/ec) 250 phosphate injection
mg, 333 mg clindamycin 4 PA; MO
) phosphate
erythrocin (as 4 :
stearate) oral tablet Intravenous
250 mg COARTEM MO
erythromycin 4 MO colistin PA; MO; QL
ethylsuccinate oral (colistimethate na) (30 per 10
tablet days)
erythromycin oral 4 MO dapsone oral MO
MISCELLANEOUS DAPTOMYCIN 5 MO; 31D
ANTIINFECTIVES INTRAVENOUS
RECON SOLN 350
albendazole MO; 31D MG
amikacin injection 4 PA; MO daptomycin 5 MO: 31D
solution 1,000 mg/4 intravenous recon
ml, 500 mg/2 ml soln 500 mg
ARIKAYCE PA; LA EMVERM MO: 31D
atovaguone MO; 31D ertapenem PA; MO; QL
atovaquone- 4 MO (14 per 14
proguanil days)
aztreonam PA; MO ethambutol MO
bacitracin gentamicin in nacl 4 PA; MO
intramuscular (is0-0sm)
) — intravenous
CAYSTON 5 PA,; .MO, LA; piggyback 100
31D; QL (84 mg/100 ml, 60 mg/50
per 56 days) ml, 80 mg/50 ml
chloramphenicol sod 4

succinate

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 12/01/2023.

91




Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
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; 31D
gentamicin sulfate 4 PA; MO paromomycin 4
(ped) (pf) PASER 3
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; 31D
lincomycin PA .
- — quinine sulfate 4 MO
linezolid in dextrose PA; MO - -
5% rifabutin 4 MO
linezolid oral 5 MO: 31D rifampin intravenous 4 MO
suspens_ion_ for rifampin oral 3 MO
reconstitution SIRTURO 5  PA;LA; 31D
linezolid oral tablet MO STREPTOMYCIN 5 PA: MO: 31D;
linezolid-0.9% 4 PA QL (60 per 30
sodium chloride days)
mefloquine MO tigecycline PA; MO; 31D
meropenem PA; MO; QL tinidazole MO
lsr(l)tlza\llenroauns] recon giosp;er 10 tobramycin in 0.225 PA; MO; 31D;
g y % nacl QL (280 per
meropenem 4 PA; MO; QL 28 days)
lsr;tlzaggr(l)ontis recon gtO Sp)er 10 tobramycin 5 PA; MO; 31D;
g y inhalation QL (224 per

metro i.v. 4 PA; MO 28 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)

VANCOMYCIN IN PA; QL (4000

0.9 % SODIUM oer 10 days) XIFAXAN ORAL 5 MO:; 31D; QL

CHL TABLET 200 MG (9 per 30 days)

INTRAVENOUS XIFAXAN ORAL 5 MO; 31D; QL

PIGGYBACK 1 TABLET 550 MG (90 per 30

GRAM/200 ML days)

VANCOMYCIN IN PA; QL (1000 PENICILLINS

0,

OCE”_A) SODIUM per 10 days) amoxicillin oral 2 MO

INTRAVENOUS capsule

PIGGYBACK 500 amoxicillin oral 2 MO

MG/100 ML suspension for

VANCOMYCIN IN PA; QL (4050 ~reconstitution

0.9 % SODIUM per 10 days) amoxicillin oral 2 MO

CHL tablet

INTRAVENOUS amoxicillin oral 2 MO

PIG/GYBACK 750 tablet,chewable 125

MG/150 ML mg, 250 mg

vanhcomycin PA; MO; QL amoxicillin-pot 2 MO

lntlravenous recon (20 per 10 clavulanate oral

soln 1,000 mg days) suspension for

vancomycin PA; QL (2 per reconstitution

intlravenous recon 10 days) amoxicillin-pot 2 MO

soln 10 gram clavulanate oral

vancomycin PA; QL (4 per tablet

intlravenous recon 10 days) amoxicillin-pot 4 MO

soln 5 gram clavulanate oral

vancomycin PA; MO; QL tablet extended

intravenous recon (10 per 10 release 12 hr

soln 500 mg days) amoxicillin-pot 2 MO

vancomycin PA; MO; QL clavulanate oral

intravenous recon (27 per 10 tablet,chewable

soln 750 mg days) ampicillin oral 2 MO

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
— oral tablet 100 mg
nafcillin injection 4 PA; MO - -
recon soln 1 gram, 2 ciprofloxacin hcl 2 MO
gram oral tablet 250 mg,
—— 500 mg, 750 mg
nafcillin injection 5 PA; 31D - —
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
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
Tier /Limits Tier /Limits
ADJUNCTIVE AGENTS ALECENSA 5 PA; MO; 31D;
dexrazoxane hcl 5 B/D PA; MO; QL (240 per
31D 30 days)
ELITEK 5  MO; 31D ALIMTA > 3813 PA;MO;
KEPIVANCE 5 31D ] .
INTRAVENOUS ALIQOPA S 38{8 PALA;
RECON SOLN 5.16
MG ALUNBRIG ORAL 5 PA; 31D; QL
, TABLET 180 MG, (30 per 30
KHAPZC-)RY | 5 B/D PA; 31D 90 MG days)
:)er‘;‘io"o”” calcium s MO ALUNBRIGORAL 5  PA:31D: QL
TABLET 30 MG (60 per 30
levoleucovorin 5 B/D PA; MO; days)
‘;a'c'r‘:m mtra"enous 31D ALUNBRIGORAL 5  PA:31D: QL
econ so TABLETS,DOSE (30 per 180
levoleucovorin 5 B/D PA; 31D PACK days)
:gllﬁ;?onr]] Intravenous anastrozole MO
. arsenic trioxide 5 B/D PA; 31D
mesna 2 B/D PA; MO intravenous solution
MESNEX ORAL 5 MO; 31D 1 mg/ml
VISTOGARD 5 PA:; 31D arsenic trioxide 5 B/D PA; MO;
XGEVA 5 B/D PA: MO intravenous solution 31D
31D ' ’ 2 mg/ml
ANTINEOPLASTIC / ASPARLAS PA; 31D
IMMUNOSUPPRESSANT DRUGS AYVAKIT PA; LA; 31D;
abiraterone oral 4 PA; MO; QL (?al;s()SO per 30
tablet 250 mg (120 per 30
days) azacitidine 5 B/D PA; MO;
abiraterone oral 4 PA; MO; QL 31D
tablet 500 mg (60 per 30 azathioprine oral 2 B/D PA; MO
days) tablet 50 mg
ABRAXANE 5 B/D PA; MO: azathioprine sodium 2 B/D PA; MO
31D BALVERSA PA; LA; 31D
ADCETRIS 5 B/D PA; MO; BAVENCIO B/D PA: LA:
31D 31D
ADSTILADRIN 5 PA:; 31D BELEODAQ 5 B/D PA: 31D
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bendamustine 5 B/D PA; MO; CALQUENCE 5 PA: LA; 31D:;
intravenous recon 31D (ACALABRUTINIB QL (60 per 30
soln MAL) days)
BENDEKA 5 B/D PA; MO; CAPRELSA ORAL 5 PA: LA; 31D;
31D TABLET 100 MG QL (60 per 30
BESPONSA 5  B/DPA: MO: days)
LA; 31D CAPRELSA ORAL 5 PA: LA; 31D:;
bexarotene 5 PA: MO; 31D TABLET 300 MG c?al;s()go per 30
blcalutar-mde 2 MO carboplatin 2 B/D PA; MO
bleomycin 2 B/D PA intravenous solution
BLINCYTO 5 B/D PA; 31D carmustine 5 B/D PA: MO:
INTRAVENOUS intravenous recon 31D
KIT soln 100 mg
BORTEZOMIB S B/D PA; 31D cisplatin intravenous 2 B/D PA; MO
INJECTION solution
RECON SOLN 1 .
MG, 2.5 MG cladribine 5 E{I[D) PA: MO;
bortezomib injection 5 B/D PA; MO; . _
recon soln 3.5 mg 31D clofarabine B/D PA; 31D
BOSULIF ORAL 5 PA MO:31p; COLUMVI PA; MO; 31D
TABLET 100 MG QL (90 per 30 COMETRIQ ORAL PA: MO:; 31D;
days) CAPSULE 100 QL (56 per 28
BOSULIF ORAL 5  PA: MO: 31D: )'\é'fé[gf\‘/l\gfg)? 1MG days)
TABLET 400 MG, QL (30 per 30 - )
500 MG days) COMETRIQ ORAL 5 PA: MO:; 31D;
BRAFTOVI ORAL 5  PA:MO: LA: &%F;SLA'QEB%“& . ;?8'- d(112 per
CAPSULE 75 MG 31D: QL (180 oD MG( o, ays)
per 30 days) _ )
) ) COMETRIQ ORAL 5 PA: MO:; 31D:;
BRUKINSA PA: LA; 31D ! ! !
CAPSULE 60 QL (84 per 28
busulfan B/D PA; 31D MG/DAY (20 MG X days)
CABOMETYX 5 PA; MO; LA:; 3/DAY)
31D; QL (30 COPIKTRA 5 PA; LA; 31D;
per 30 days) QL (60 per 30
CALQUENCE 5 PA; LA; 31D; days)
QL (60 per 30 COSMEGEN 5 B/D PA; MO;
days) 31D
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COTELLIC 5 PA; MO; LA, DANYELZA 5 PA; 31D
31D; QL (63 DARZALEX 5  B/DPA; MO;
per 28 days) LA: 31D
cyclophosphamide 2 B/D PA; MO daunorubicin 5 B/D PA
|Sr(1)t|rnavenous recon intravenous solution
. DAURISMO ORAL 5 PA; MO; 31D;
cycllophosplhamlde 3 B/D PA; MO TABLET 100 MG QL (30 per 30
oral capsule days)
EATSE%EIX?SPHA EE B/D PA DAURISMOORAL 5  PA; MO; 31D;
TABLET 25 M L
TABLET 25 MG > MG (?ays(f 0 per 30
CYCLOPHOSPHA 3 B/D PA; MO decitabine 5 B/D PA: MO:
MIDE ORAL 31D
TABLET 50 MG
. docetaxel 5 B/D PA; 31D
g:ytclosporme 2 B/D PA intravenous solution
Intravenous 160 mg/16 ml (10
cyclosporine 4 B/D PA; MO mg/ml), 20 mg/2 ml
modified oral (10 mg/ml), 80 mg/8
capsule ml (10 mg/ml)
cyclosporine 4 B/D PA docetaxel 5 B/D PA; MO;
modified oral intravenous solution 31D
solution 160 mg/8 ml (20
| : | 4 B/D PA: M mg/ml), 20 mg/ml (1
ggc osporine ora / ; MO ml), 80 mg/4 ml (20
psule
mg/ml)
YRAMZA B/D PA; MO; .
¢ > 3{D  MO; doxorubicin 2 B/D PA
intravenous recon
cytarabine 2 B/D PA; MO soln 10 mg
cytarabine (pf) 2 B/DPA;MO doxorubicin 2 B/DPA;MO
injection solution intravenous recon
100 mg/5 ml (20 soln 50 mg
m?/(Tcl))o rzng/r;rlr)]/ 20 doxorubicin 2 B/DPA; MO
intravenous solution
cytarabine (pf) 2 B/D PA 10 mg/5 ml, 20
injection solution 20 mg/10 ml, 50 mg/25
mg/ml ml
dacarbazine B/D PA; MO doxorubicin 2 B/D PA
dactinomycin B/D PA: MO intravenous solution

2 mg/ml
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doxorubicin, peg- 5 B/D PA; MO; everolimus 5 PA; MO; 31D;
liposomal 31D (antineoplastic) oral QL (30 per 30
DROXIA 3 MO tablet days)
ELREXEIO 5 PA: 31D ever_ollmus _ 5 PA; MO; 31D;
(antineoplastic) oral QL (330 per
ELZONRIS 5 PA; LA; 31D tablet for suspension 30 days)
EMCYT 5  MO;31D 2mg
EMPLICITI 5 B/D PA: MO: everolimus 5 PA: MO:; 31D;
31D (antineoplastic) oral QL (240 per
— tablet for suspension 30 days)
epirubicin 2 B/D PA 3 mg
intravenous solution -
200 mg/100 ml everolimus 5 PA; MO:; 31D;
) (antineoplastic) oral QL (180 per
EPKINLY PA; 31D tablet for suspension 30 days)
ERBITUX B/D PA; MO; 5mg
31D everolimus 5  B/DPA; MO;
ERIVEDGE 5 PA: MO; 31D; (immunosuppressive 31D
QL (30 per 30 )
days) exemestane MO
TABLET 240 MG QL (30 per 30 QL (120 per
days) 30 days)
ERLEADA ORAL 5 PAIMO3ID  FRMAGONKITW 5  B/DPA; MO;
30 days) SYRINGE
erlotinib oral tablet 5 PA; MO; 31D; SUBCUTANEOQUS
100 mg, 150 mg QL (30 per 30 RECON SOLN 120
days) MG
erlotinib oral tablet 5 PA; MO:; 31D; FIRMAGON KIT W 4 B/D PA; MO
25 mg QL (60 per 30 DILUENT
days) SYRINGE
, SUBCUTANEOUS
ERWINASE B/D PA; 31D RECON SOLN 80
ETOPOPHOS 4 B/D PA; MO MG
etoposide B/D PA; MO floxuridine 2 B/D PA
Intravenous fludarabine 2 B/DPA; MO
EULEXIN 5 31D intravenous recon

soln
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fludarabine 2 B/D PA gemcitabine 2 B/D PA; MO
intravenous solution intravenous solution
fluorouracil 2 B/D PA; MO 1 g/rarln/226.3 mI/(53286
intravenous solution mg/ml), 2 gram/52.
1 gram/20 ml, 500 ml (38 mg/ml), 200
mg/10 ml mg/5.26 ml (38
mg/ml)
fl il 2 B/D PA
ruorouractt / GEMCITABINE 3  B/DPA
intravenous solution
INTRAVENOUS
2.5 gram/50 ml, 5
gram/100 ml SOLUTION 100
MG/ML
FOLOTYN > ?{B PA; MO; gengraf B/D PA; MO
FOTIVDA 5 PA: LA 31D; GILOTRIF PAL? ';"OO? 313[());
QL (21 per 28 (? (30 per
days) ays)
fulvestrant 5  B/DPA; MO: GLEOSTINE MO
31D HALAVEN B/D PA; MO;
FYARRO PA; 31D 31D
GAVRETO PA: MO; LA: hydroxyurea MO
31D; QL (120 IBRANCE 5 PA; MO; 31D;
per 30 days) QL (21 per 28
GAZYVA 5  B/DPA; MO: days)
31D ICLUSIG 5 PA; 31D; QL
gefitinib 5  PA; MO; 31D; 330 per 30
QL (30 per 30 ays)
days) idarubicin B/D PA; MO
gemcitabine 2 B/D PA; MO IDHIFA 5 PA; MO; LA;
intravenous recon 31D; QL (30
soln 1 gram, 200 mg per 30 days)
gemcitabine 2 B/D PA ifosfamide 2 B/D PA; MO
intravenous recon intravenous recon
soln 2 gram soln
ifosfamide 2 B/D PA; MO
intravenous solution
1 gram/20 mi
ifosfamide 2 B/D PA
intravenous solution
3 gram/60 ml
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imatinib oral tablet 5 PA; MO; 31D; irinotecan 2 B/D PA; MO
100 mg QL (180 per intravenous solution
30 days) 100 mg/5 ml
imatinib oral tablet PA; MO; 31D; irinotecan 5 B/D PA; 31D
400 mg QL (60 per 30 intravenous solution
days) 300 mg/15 ml, 500
IMBRUVICA PA; 31D; QL mg/25 mi
ORAL CAPSULE (120 per 30 irinotecan 5 B/D PA; MO;
140 MG days) intravenous solution 31D
IMBRUVICA PA; 31D; QL 40 mg/2 mi
ORAL CAPSULE (30 per 30 ISTODAX 5 B/D PA; MO;
70 MG days) 31D
IMBRUVICA PA; 31D; QL IXEMPRA 5 B/D PA; MO;
ORAL (324 per 30 31D
SUSPENSION days) JAKAFI 5  PA; MO; 31D;
IMBRUVICA PA; 31D; QL QL (60 per 30
ORAL TABLET (30 per 30 days)
Llég mg 280 MG, days) JAYPIRCA ORAL 5  PA; MO; 31D;
TABLET 100 MG QL (60 per 30
IMFINZI B/D PA; MO; days)
LA; 31D JAYPIRCA ORAL 5  PA; MO:; 31D:
IMJUDO PA; MO; 31D TABLET 50 MG QL (30 per 30
INLYTA ORAL PA; MO; 31D; days)
TABLET 1 MG QL (180 per JEMPERLI PA; MO; 31D
30 days) JEVTANA B/D PA; MO:
INLYTA ORAL PA; MO; 31D; 31D
TABLET 5 MG QL (120 per KADCYLA 5  PAMO;31D
30 days)
INQOVI PA: MO: 31D KEYTRUDA 5 PA; 31D
QL (5 per 28 KIMMTRAK 5 PA; 31D
days) KISQALI FEMARA 5 PA; MO; 31D;
INREBIC PA: MO: LA:; CO-PACK ORAL QL (49 per 28
31D; QL (120 TABLET 200 days)
per 30 days) MG/DAY (200 MG
IRESSA PA; MO; 31D; X1)-25MG
QL (30 per 30
days)
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KISQALI FEMARA 5 PA; MO; 31D; leuprolide 5 PA; MO; 31D
CO-PACK ORAL QL (70 per 28 subcutaneous kit
TABLET 400 days) 1A
MG/DAY (200 MG LIBTAYO PA; LA; 31D
X 2)-2.5 MG LONSURF PA; MO; 31D
KISQALI FEMARA 5 PA:; MO; 31D; LORBRENA ORAL 5 PA; MO; 31D;
CO-PACK ORAL QL (91 per 28 TABLET 100 MG QL (30 per 30
TABLET 600 days) days)
MG/DAY (200 MG LORBRENA ORAL 5 PA; MO; 31D;
X 3)-2.5 MG TABLET 25 MG QL (90 per 30
KISQALI ORAL 5 PA: MO; 31D; days)
TABLET 200 QL (21 per 28 LUMAKRAS 5  PA;MO; 31D
MG/DAY (200 MG days)
X 1) LUMOXITI 5 PA; LA; 31D
KISQALI ORAL 5  PA: MO:; 31D; LUNSUMIO 5 PA/MO;31D
TABLET 400 QL (42 per 28 LUPRON DEPOT 5 PA; MO; 31D
)hf%/ DAY (200 MG days) LUPRON DEPOT 5  PA:MO:; 31D
(3 MONTH)
.PF'A‘E_AE'}' (S%EAL > gﬁ' (If\S/ISOp’ :;12% LUPRON DEPOT 5 PA; MO; 31D
MG/DAY (200 MG days) (4 MONTH)
X 3) LUPRON DEPOT 5 PA; MO; 31D
KRAZATI 5  PA: 31D: QL (6 MONTH)
(180 per 30 LUPRON DEPOT- 5 PA; MO; 31D
days) PED
KYPROLIS 5 B/D PA; 31D LUPRON DEPOT- 5 PA; MO; 31D
lapatinib 5 PA; MO; 31D; PED (3 MONTH)
QL (180 per LYNPARZA 5 PA; MO; 31D;
30 days) QL (120 per
lenalidomide oral 5 PA; MO; 31D; 30 days)
capsule 10 mg, 15 QL (28 per 28 LYSODREN 5 31D
mg, 25 mg, 5 mg days) LYTGOBI 5  PA:LA: 31D
lenalidomide oral 5 PA; 31D; QL MARGENZA 5 PA: 31D
capsule 2.5 mg, 20 (28 per 28
mg days) MATULANE 5 31D
LENVIMA PA: MO: 31D megestrol oral 3 PA
suspension 400
letrozole MO mg/10 ml (10 ml)
LEUKERAN 5 MO; 31D

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 12/01/2023.
92



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
megestrol oral 3 PA; MO mycophenolate 3 B/D PA; MO
suspension 400 mofetil oral capsule
mg/10 ml (40 mg/ml) mycophenolate 5 B/D PA; MO;
megestrol oral 4 PA; MO mofetil oral 31D
suspension 625 mg/5 suspension for
ml (125 mg/ml) reconstitution
megestrol oral tablet 3 PA; MO mycophenolate 3 B/D PA; MO
MEKINIST ORAL PA; MO; 31D;  Mmofetil oral tablet
RECON SOLN QL (1200 per mycophenolate 4 B/D PA; MO
30 days) sodium
MEKINIST ORAL 5 PA; MO; 31D; MYLOTARG 5 B/D PA; MO;
TABLET 0.5 MG QL (90 per 30 LA; 31D
days) nelarabine 5 B/D PA; MO;
MEKINIST ORAL 5 PA; MO; 31D; 31D
TABLET 2 MG OIQL (30 per 30 NERLYNX 5 PA: MO: LA:
ays) 31D
MEKTOVI 5 PA; MO; LA, . .
i ’ ' lut PA; MO; 31D
31D: QL (180 nilutamide ; MO; 3
per 30 days) NINLARO PA; MO; 31D;
. QL (3 per 28
melphalan 2 B/D PA; MO days)
melphalan hcl 5 B/D PA; 31D NUBEQA 5 PA: MO: LA:
mercaptopurine 3 MO 31D; QL (120
methotrexate sodium 2 B/D PA; MO per 30 days)
methotrexate sodium 2 B/D PA NULOJIX 5 B/D PA; MO;
(0f) 31D
mitomycin 2 B/D PA: MO octreotide acetate 5 PA; MO; 31D
. ’ injection solution
intravenous recon
soln 20 mg, 5 Mg 1,000 mcg/ml, 500
mcg/ml
mitomycin 5 B/D PA; MO; . )
intravenous recon 31D ?&ggg;‘gigﬁﬁgﬁ . PA; MO
soln 40 mg 100 meg/ml, 200
mitoxantrone 2 B/D PA; MO mcg/ml, 50 mcg/ml
MONJUVI PA; LA; 31D octreotide acetate 4  PA;MO
mycophenolate B/D PA; MO Injection syringe 100
mofetil (hcl) mcg/mi (1 ml)
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octreotide acetate 4 PA paclitaxel 2 B/D PA; MO
injection syringe 50 PADCEV 5 PA: MO: 31D
mcg/ml (1 ml)
. lati 2 B/D PA
octreotide acetate 5 PA; MO; 31D parapfatin /
injection syringe 500 PEMAZYRE 5 PA; LA; 31D;
mcg/ml (1 ml) QL (14 per 21
days)
ODOMZO 5 PA; MO; LA,
31D; QL (30 pemetrexed 5 B/D PA; MO;
per 30 days) disodium 31D
intravenous recon
OJJAARA 5 PA; 31D; QL soln 1,000 mg, 500
(30 per 30 mg
days) ] ;
. pemetrexe 4 B/D PA; MO
ONCASPAR B/D PA; 31D disodium
ONIVYDE B/D PA; 31D intravenous recon
ONUREG 4  PA;MO;QL soln 100 mg
(14 per 28 pemetrexed 5 B/D PA; 31D
days) disodium
OPDIVO PA: MO: 31D intravenous recon
' ' soln 750 mg
PDUALA PA; MO; 31D
OPDU G  MO; 3 PERJETA 5 B/D PA; MO;
ORGOVYX 5 PA; LA; 31D; 31D
Sa';s()so per 28 PIQRAY PA; MO; 31D
ORSERDU ORAL 5  PA:;31D; QL POLIVY PA; MO; 31D
TABLET 345 MG (30 per 30 POMALYST PA; MO; LA;
days) 31D
ORSERDU ORAL 5 PA; 31D; QL PORTRAZZA 5 B/D PA; MO;
TABLET 86 MG (90 per 30 31D
days) POTELIGEO 5  PA:31D
pxtallplatln 2 B/D PA; MO PROGRAF B/D PA: MO
|Sr(1) I:]avenous recon INTRAVENOUS
- - . PROGRAF ORAL 4 B/D PA; MO
?r?t?g\%?\gzs solution i B/DPAMO CRANULES IN
PACKET
100 mg/20 ml, 50 ¢
mg/10 ml (5 mg/ml) PURIXAN 31D
oxaliplatin 2 B/D PA QINLOCK PA; LA, 31D;
intravenous solution QL (90 per 30
200 mg/40 ml days)
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RETEVMO ORAL 5 PA: MO: LA; SCEMBLIX ORAL 5 PA: MO:; 31D;
CAPSULE 40 MG 31D; QL (180 TABLET 20 MG QL (600 per
per 30 days) 30 days)
RETEVMO ORAL 5 PA: MO; LA; SCEMBLIX ORAL 5 PA: MO; 31D;
CAPSULE 80 MG 31D; QL (120 TABLET 40 MG QL (300 per
per 30 days) 30 days)
REVLIMID 5 PA: MO: LA; SIGNIFOR PA: 31D
31D; QL (28 SIMULECT B/D PA; MO
per 28 days) —
REZLIDHIA 5 PA: 31D; OL SIroll_mus oral B/D PA; MO;
solution 31D
(60 per 30
days) sirolimus oral tablet B/D PA; MO
romidepsin 5 B/D PA; 31D SOLTAMOX MO; 31D
Intravenous recon SOMATULINE PA; MO; 31D
soln DEPOT
ROZLYTREK 5 PAIMO;3ID;  sorafenib 5  PA;MO;31D;
ORAL CAPSULE QL (150 per QL (120 per
ROZLYTREK 5 PA; MO; 31D; SPRYCEL ORAL 5 PA: MO:; 31D:
ORAL CAPSULE QL (90 per 30 TABLET 100 MG, QL (30 per 30
200 MG days) 140 MG, 50 MG, 80 days)
RUBRACA 5 PA: MO: LA; MG
31D; QL (120 SPRYCEL ORAL 5 PA; MO; 31D;
per 30 days) TABLET 20 MG, 70 QL (60 per 30
RUXIENCE 5 PA; MO:; 31D MG days)
RYBREVANT 5 PA;: MO; 31D STIVARGA 5 PA; MO; 31D;
. . QL (84 per 28
RYDAPT 5 PA;: MO; 31D days)
RYLAZE 5 PA; 31D sunitinib malate 5 PA; MO; 31D;
SANDIMMUNE 4 B/D PA QL (30 per 30
ORAL SOLUTION days)
SANDOSTATIN 5 PA: MO: 31D SYNRIBO 5 B/D PA; 31D
LAR DEPOT
INTRAMUSCULA TABLOID i MO
R TABRECTA 5 PA: MO; 31D
SUSPENSION,EXT tacrolimus oral 4 B/D PA; MO
ENDED REL
RECON
SARCLISA 5 PA: LA; 31D
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TAFINLAR ORAL 5 PA: MO:; 31D; THALOMID ORAL 5 PA; MO:; 31D;
CAPSULE QL (120 per CAPSULE 150 MG, QL (56 per 28
30 days) 200 MG days)
TAFINLAR ORAL 5 PA; MO; 31D; thiotepa injection 5 B/D PA; 31D
TABLET FOR QL (840 per recon soln 100 mg
SUSPENSION 28 days) thiotepa injection 5 B/D PA; MO;
TAGRISSO 5} PA; MO; LA; recon soln 15 mg 31D
31D; QL (30 TIBSOVO PA: 31D
per 30 days)
TALVEY c PA: 31D TIVDAK PA: MO; 31D
TALZENNAORAL 5  PA MO:3lD;  Lopotecan ?{B PA;MO;
CAPSULE 0.1 MG, QL (30 per 30
0.35 MG, 0.5 MG, days) toremifene MO; 31D
0.75 MG, 1 MG TRAZIMERA B/D PA: MO:
TALZENNA ORAL 5 PA:; MO:; 31D; 31D
CAPSULE 0.25 MG QL (90 per 30 TREANDA 5 B/D PA: MO:
days) 31D
tamoxifen MO TRELSTAR 5 B/D PA: MO:
TASIGNA ORAL PA: MO:; 31D; INTRAMUSCULA 31D
CAPSULE 150 MG, QL (112 per R SUSPENSION
200 MG 28 days) FOR
TASIGNA ORAL 5 PA: MO:; 31D; RECONSTITUTIO
CAPSULE 50 MG QL (120 per
30 days) tretinoin 5 MO; 31D
TAZVERIK 5  PA LA 31D (antineoplastic)
TECENTRIQ 5 B/D PA; MO: TRODELVY PA LA/ 31D
LA: 31D TUKYSA ORAL PA: LA 31D;
. TABLET 150 MG QL (120 per
TECVAYLI PA: 31D 30 days)
ITI\'IET'\ﬂ&[\)/AEE oUS ?{B PA; MO; TUKYSA ORAL 5  PA: LA 31D:
TABLET 50 MG QL (300 per
temsirolimus 5 B/D PA; MO; 30 days)
31D TURALIO ORAL 5  PA: LA 31D:
TEPMETKO PA: LA; 31D CAPSULE 125 MG QL (120 per
THALOMIDORAL 5  PA: MO: 31D: 30 days)
CAPSULE 100 MG, QL (28 per 28 UNITUXIN B/D PA; 31D
50 MG days) valrubicin B/D PA; MO:
31D
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VANFLYTA 5 PA; 31D; QL VOTRIENT 5 PA; MO; 31D;
(56 per 28 QL (120 per
days) 30 days)
VECTIBIX 5 B/D PA; MO; VYXEOS B/D PA; 31D
31D WELIREG PA; LA 31D
VENCLEXTA 4 PA; LA; QL . . .
ORAL TABLET 10 (60 per 30 XALKORI PAL’ 'g/'oo’ 313%
MG days) QL (60 per
days)
VENCLEXTA 5 PA; LA; 31D; .
ORAL TABLET QL (120 per XATMEP B/D PA; MO
100 MG 30 days) XERMELO PA; LA; 31D;
VENCLEXTA 5  PA;LA; 31D; (?al;s(f 0 per 30
ORAL TABLET 50 QL (30 per 30
MG days) XOSPATA PA; LA; 31D
VENCLEXTA 5 PA; LA; 31D; XPOVIO ORAL 4 PA; LA
STARTING PACK QL (42 per TABLET 100
180 days) MG/WEEK (50 MG
VERZENIO 5 PA; MO; LA; X 2), 40 MG/WEEK
31D: OL (60 (40 MG X 1), 40MG
éon ( TWICE WEEK (40
per 30 days) MG X 2), 60
vinblastine 2 B/D PA; MO MG/WEEK (60 MG
o picti . X 1), 60MG TWICE
vincristine 2 B/D PA; MO WEEK (120
vinorelbine 2 B/D PA; MO MG/WEEK), 80
VITRAKVI ORAL 5  PA; MO; LA; MG/WEEK (40 MG
CAPSULE 100 MG 31D; QL (60 X 2), 80MG TWICE
MG/WEEK)
VITRAKVI ORAL 5 PA; MO; LA;
CAPSULE 25 MG 31D; QL (180 XTANDI ORAL 5) PA; MO; 31D;
30 days)
VITRAKVI ORAL 5 PA; MO; LA,
SOLUTION 31D; QL (300 XTANDI ORAL 5) PA; MO; 31D;
per 30 days) TABLET 40 MG QL (120 per
30 days)
VIZIMPRO 5 PA; MO; 31D;
QL (30 per 30 XTANDI ORAL 5 PA; MO; 31D;
days) TABLET 80 MG QL (60 per 30
days
VONJO 5 PA; 31D; QL ¥s)
(120 per 30 YERVOY 5 B/D PA; MO;
days) 31D
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YONDELIS 5 B/D PA; 31D APTIOM ORAL 4 MO; QL (180
YONSA 5 PA: MO- 31D TABLET 200 MG per 30 days)
QL (120 per APTIOM ORAL 4 MO; QL (90
30 days) TABLET 400 MG per 30 days)
ZALTRAP 5 B/D PA; MO; APTIOM ORAL 4 MO; QL (60
31D TABLET 600 MG, per 30 days)
ZANOSAR B/D PA; MO 800 MG
. . } BRIVIACT 4 MO; QL (600
ZEJULA ORAL PA; MO; LA
CAJPUSULI(E) 31[’). Q(I)_’ (90’ INTRAVENOUS per 30 days)
per 30 days) BRIVIACT ORAL 5 MO; 31D; QL
ZEJULA ORAL 5 PA; MO; LA; SOLUTION (600 per 30
TABLET 100 MG 31D: QL (90 days)
per 30 days) BRIVIACT ORAL 5 MO; 31D; QL
ZEJULA ORAL 5  PAMO: LA, TABLET 860 per 30
TABLET 200 MG, 31D: QL (30 ays)
300 MG per 30 days) carbamazepine oral 4 MO
ZELBORAF 5  PA;MO;31D;  capsuleer
QL (240 per multiphase 12 hr
30 days) carbamazepine oral 4 MO
ZEPZELCA 5 PA: 31D sulspension 100 mg/5
m
ZIRABEV 5 B/D PA; MO; ;
31D carbamazepine oral 4
suspension 200
ZOLADEX PA: MO mg/10 ml
ZOLINZA PA; MO; 31D carbamazepine oral 3 MO
ZYDELIG PA; MO; 31D; tablet
QL (60 per 30 carbamazepine oral 4 MO
days) tablet extended
ZYKADIA 5  PA;MO;31D;  release12hr
QL (90 per 30 carbamazepine oral 3 MO
days) tablet,chewable
ZYNLONTA 5 PA; LA; 31D CELONTIN ORAL 4 MO
ZYNYZ 5 PA: 31D CAPSULE 300 MG
AUTONOMIC / CNS DRUGS clobazam oral 4 PA MO QL
' suspension (480 per 30

ANTICONVULSANTS
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clobazam oral tablet 4 PA; MO; QL FYCOMPA ORAL 5 MO; 31D; QL
(60 per 30 TABLET 10 MG, 12 (30 per 30
days) MG, 8 MG days)
clonazepam oral 2 MO; QL (90 FYCOMPA ORAL 4 MO; QL (60
tablet 0.5 mg, 1 mg per 30 days) TABLET 2 MG per 30 days)
clonazepam oral 2 MO; QL (300 FYCOMPA ORAL 5 MO; 31D; QL
tablet 2 mg per 30 days) TABLET 4 MG, 6 (60 per 30
clonazepam oral 4 MO; QL (90 MG days)
tablet,disintegrating per 30 days) gabapentin oral 2 MO; QL (270
0.125 mg, 0.25 mg, capsule 100 mg, 400 per 30 days)
0.5mg, 1 mg mg
clonazepam oral 4 MO; QL (300 gabapentin oral 2 MO; QL (360
tablet,disintegrating per 30 days) capsule 300 mg per 30 days)
2 mg gabapentin oral 3 MO; QL (2160
DIACOMIT PA; LA; 31D solution 250 mg/5 mi per 30 days)
diazepam rectal kit 4 MO gabapentin oral 3 QL (2160 per
12.5-15-17.5-20 mg, solution 250 mg/5 ml 30 days)
5-7.5-10 mg (5 ml), 300 mg/6 ml
diazepam rectal kit 4 (6 mi)
2.5mg gabapentin oral 2 MO; QL (180
DILANTIN 30 MG 3 MO tablet 600 mg per 30 days)

. gabapentin oral 2 MO; QL (120
divalproex 2 MO tablet 800 mg per 30 days)
EP_IDIOLEX 4 PA MO LA lacosamide 3 MO; QL (1200
epitol 3 MO intravenous per 30 days)
EPRONTIA 4 PA; MO lacosamide oral 5 MO; 31D; QL
ethosuximide 3 MO solution (1200 per 30

days)
felbamate oral 5 MO; 31D -
suspension lacosamide oral 4 MO; QL (60
tablet 100 mg, 150 per 30 days)
felbamate oral tablet MO mg, 200 mg
FINTEPLA PA; LA; 31D; lacosamide oral 3 MO; QL (120
QL (360 per tablet 50 mg per 30 days)
30 days) —
- lamotrigine oral 1 MO
fosphenytoin MO tablet
FYCOMPA ORAL MO; 31D; QL lamotrigine oral 4 MO
SUSPENSION (720 per 30 tablet extended
days) release 24hr
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lamotrigine oral 2 MO phenobarbital oral 3 PA
tablet, chewable tablet 100 mg, 15
dispersible mg, 30 mg, 60 mg
lamotrigine oral 4 MO phenobarbital oral 3 PA; MO
tablet,disintegrating tablet 16.2 mg, 32.4
levetiracetam in nacl 2 MO mg, 64.8 mg, 97.2
(iso-0s) intravenous mg
piggyback 1,000 phenobarbital 2 MO
mg/100 ml, 500 sodium injection
mg/100 ml solution 130 mg/ml
levetiracetam in nacl 2 phenobarbital 2
(iso-0s) intravenous sodium injection
piggyback 1,500 solution 65 mg/ml
mg/100 m phenytoin oral 2
levetiracetam 2 MO suspension 100 mg/4
intravenous ml
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 oral
levetiracetam oral 3 MO capsule 100 mg
tablet extended phenytoin sodium 2
release 24 hr extended oral
methsuximide 4 MO ﬁ%psule 200 mg, 300
NAYZILAM PA; MO; 31D; henvioi di 5
QL (10 per 30 P te”y oin so ':JT
days) intravenous solution
b . | 4 MO pregabalin oral 3 MO; QL (90
gij(scsgn?izoer? ineora capsule 100 mg, 150 per 30 days)
mg, 200 mg, 25 mg,
oxcarbazepine oral 3 MO 50 mg, 75 mg
tablet .
able _ pregabalin oral 3 MO; QL (60
phenobarbital oral 4 PA; MO capsule 225 mg, 300 per 30 days)
elixir mg
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pregabalin oral 3 MO; QL (900 valproic acid (as 2

solution per 30 days) sodium salt) oral

PRIMIDONE 4 MO solution 250 mg/5 ml

ORAL TABLET (5 ml), 500 mg/10 ml

125 MG (10 mi)

primidone oral 2 MO VALTOCO 5 PAL; 'IAOO; 313[());

tablet 250 mg, 50 mg QL (10 per

days)

g%valentigra oral tablet 2 MO vigabatrin MO; LA, 31D

rufinamide oral 5 PA; MO; 31D vigadrone LA; 31D

suspension XCOPRI MO; 31D; QL

rufinamide oral 4 PA; MO MAINTENANCE (56 per 28

tablet 200 mg PACK ORAL days)

TABLET

rufinamide oral 5 PA; MO; 31D 250MG/DAY (150

tablet 400 mg MG X1-100MG

SPRITAM 4 MO X1), 350 MG/DAY

: (200 MG X1-

subvenite MO 150MG Xl)

FILM 10 MG, 20 QL (60per30  TABLET 100 MG (120 per 30

MG days) days)

FILM 5 MG (60 per 30 TABLET 150 MG, (60 per 30
days) 200 MG days)

tiagabine MO XCOPRI ORAL 5 MO; 31D; QL

topiramate oral PA: MO TABLET 50 MG (240 per 30

capsule, sprinkle days)

topiramate oral 2 PA; MO XCOPRI 4 MO; QL (28

tablet TITRATION PACK per 180 days)

) ORAL

valproate sodium MO TABLETSDOSE

valproic acid MO PACK 12.5 MG

valproic acid (as 2 MO (14)- 25 MG (14)

sodium salt) oral
solution 250 mg/5 ml
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XCOPRI 5 MO; 31D; QL pramipexole oral 2 MO
TITRATION PACK (28 per 180 tablet
ORAL days) .
TABLETS.DOSE (r)a;e:gélme oral tablet 4
PACK 150 MG :
(14)- 200 MG (14), rasagiline oral tablet 4 MO
50 MG (14)- 100 1mg
MG (14) ropinirole oral tablet 2 MO
zonisamide PA; MO MIGRAINE / CLUSTER HEADACHE
ZTALMY 5 PA; LA; 31D; THERAPY
goL d(1080 per dihydroergotamine 5 31D
ays) injection
ANTIPARKINSONISM AGENTS dihydroergotamine 5 31D; QL (8
APOKYN 5 PA; MO; LA, nasal per 28 days)
31D; QL (90 EMGALITY PEN 3 PA;MO;QL
per 30 days) (2 per 30 days)
apomorphine 5 PA; 31D; QL EMGALITY 3 PA: MO; QL
(90 per 30 SUBCUTANEOUS (2 per 30 days)
days) SYRINGE 120
benztropine injection 2 MO MG/ML
benztropine oral 2 PA; MO ergotamine-caffeine MO
bromocriptine 4 MO naratriptan MO; QL (18
carbidopa 4 MO per 28 days)
carbidopa-levodopa 2 MO NURTEC ODT < PQ,BQOIHSS)
oral tablet — P y
carbidopa-levodopa 2 MO tr;zballte?ptan oral 2 Nérozg (Ij' a(?;()S
oral tablet extended P y
release rizatriptan oral 3 MO; QL (36
carbidopa-levodopa 4 tablet,disintegrating per 28 days)
oral sumatriptan nasal 4 MO; QL (18
tablet,disintegrating spray,non-aerosol per 28 days)
carbidopa-levodopa- 4 MO 20 mg/actuation
entacapone sumatriptan nasal 4 MO; QL (36
entacapone MO spray,nonjaerosol 5 per 28 days)
mg/actuation
NEUPRO MO
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sumatriptan 2 MO; QL (18 donepezil oral tablet 2 MO

succinate oral per 28 days) 10 mg, 5 mg

sumatriptan 4 MO; QL (8 per donepezil oral 2 MO

succinate 28 days) tablet,disintegrating

S“bf‘.‘ga”eous fingolimod 5  PA; MO; 31D;

cartridge QL (30 per 30

sumatriptan 4 MO; QL (8 per days)

succinate 28 days) FIRDAPSE PA; LA; 31D

subcutaneous pen

injector galantamine oral 3 MO

- le,ext rel.

sumatriptan 4 MO; QL (8 per Szlﬁselssezixh:e

succinate 28 days)

subcutaneous galantamine oral 4 MO

solution solution

MISCELLANEOUS galantamine oral 3 MO

NEUROLOGICAL THERAPY tablet

AUBAGIO 5 PA: MO: 31D GILENYA ORAL 5 PA; MO; 31D;
Q,_' (30 p’er 30 CAPSULE 0.5 MG QL (30 per 30
days) days)

BRIUMVI 5 PA: MO: 31D: glatiramer 5 PA; 31D; QL
QL (24 per subcutaneous (30 per 30
180 days) syringe 20 mg/ml days)

dalfampridine 3 PA; MO; QL glatiramer 5 PA; 31D; QL
(60 per 30 subcutaneous (12 per 28
days) syringe 40 mg/ml days)

dimethyl fumarate 5 PA; MO; 31D; glatopa 5 PA; MO; 31D;

oral capsule,delayed QL (14 per 30 subcutaneous QL (30 per 30

release(dr/ec) 120 days) syringe 20 mg/ml days)

mg glatopa 5 PA; MO; 31D;

dimethyl fumarate 5 PA; MO; 31D; subcutaneous QL (12 per 28

oral capsule,delayed QL (120 per syringe 40 mg/ml days)

release(dr/ec) 120 180 days) memantine oral 4 PA; MO

mg (14)- 240 mg capsule,sprinkle,er

(46) 24hr

dimethyl fumarate 5 PA; MO; 31D; memantine oral 4 PA; MO

oral capsule,delayed QL (60 per 30 solution

rrT(]elease(dr/ec) 240 days) memantine oral 3 PA; MO

g tablet
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NAMZARIC ORAL 3 PA LIORESAL 3 B/D PA; MO
CAP,SPRINKLE,ER INTRATHECAL
24HR DOSE PACK SOLUTION 2,000
NAMZARICORAL 3  PA;MO mggm:: 500
CAPSULE,SPRINK
LE,ER 24HR LIORESAL 3 B/D PA
. . INTRATHECAL
NUEDEXTA PA; MO; 31D SOLUTION 50
OCREVUS PA; MO; LA; MCG/ML
igrD lS%Ldg(s)) pyridostigmine 3 MO
bromide oral tablet
RADICAVA 5 PA; 31D 60 mg
rivastigmine 4 MO pyridostigmine 3 MO
rivastigmine tartrate 3~ MO bromide oral tablet
- - extended release
teriflunomide 5 PA; MO; 31D;
QL (30 per 30 revonto 2
days) tizanidine oral tablet 2 MO
tetrabenazine oral 5 PA; MO:; 31D; NARCOTIC ANALGESICS
tablet 12.5 mg QL (240 per -
30 days) acetaminophen- 3 QL (4500 per
- codeine oral solution 30 days)
tetrabenazine oral 5 PA; MO; 31D; 120 mg-12 mg /5 ml
tablet 25 mg QL (120 per (5 ml)
30 days) -
) — acetaminophen- 3 MO; QL (4500
TYSABRI 5 PA; MO; LA; codeine oral solution per 30 days)
31D; QL (15 120-12 mg/5 ml
per 28 days) )
acetaminophen- 3 MO; QL (360
MUSCLE RELAXANTS/ codeine oral tablet per 30 days)
ANTISPASMODIC THERAPY 300-15 mg, 300-30
baclofen oral tablet 2 MO mg
cyclobenzaprine oral 4 PA; MO acetaminophen- 3 MO; QL (180
tablet 10 mg, 5 mg codeine oral tablet per 30 days)
: 300-60 mg
dantrolene 2 -
intravenous _bu_pre_norphl_ne hcl 2
injection syringe
dantrolene oral 4 MO -
buprenorphine hcl 2 MO
sublingual
endocet 3 MO; QL (360
per 30 days)
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fentanyl citrate (pf) 2 hydromorphone (pf) 4 MO
injection solution injection solution 10
fentanyl citrate (pf) 2 mg/ml
intravenous syringe hydromorphone 4
100 mcg/2 ml (50 injection solution 1
mcg/ml) mg/ml
fentanyl citrate 5 PA; MO; 31D; hydromorphone 4 MO
buccal lozenge on a QL (120 per injection solution 2
handle 1,200 mcg, 30 days) mg/ml
ébGOO?ngcgéo4oogwgcg’ hydromorphone 4 MO
’ injection syringe 1
fentanyl citrate 4 PA; MO; QL mg/ml, 4 mg/ml
buccal lozenge on a (120 per 30 hvdromorphone 4
handle 200 mcg days) irﬁection sr;ringe 2
fentanyl transdermal 4 PA; MO; QL mg/ml
patch 72 hour 100 (10 per 30 hydromorphone oral 4 MO; QL (2400
mcg/hr, 12 mcg/hr, days) liquid per 30 days)
25 mcg/hr, 50
mcg/hr, 75 meg/hr hydromorphone oral 3 MO; QL (180
hydrocodone- 3 MO; QL (5550 tablet per 30 days)
acetaminophen oral per 30 days) hydromorphone oral 4 PA; MO; QL
solution 7.5-325 tablet extended (60 per 30
mg/15 ml release 24 hr days)
hydrocodone- 3 MO; QL (390 methadone injection 3
acetaminophen oral per 30 days) solution
tablet 10-300 mg, 5- methadone intensol 3 PA; MO; QL
300 mg, 7.5-300 mg (90 per 30
hydrocodone- 3 MO; QL (360 days)
acetaminophen oral per 30 days) methadone oral 2 PA: QL (90
tablet 10-325 mg, 5- concentrate per 30 days)
325 mg, 7.5-325 mg
methadone oral 3 PA; MO; QL
hydrocodone- 3 MO; QL (50 solution 10 mg/5 ml (600 per 30
ibuprofen oral tablet per 30 days) days)
7.5-200 mg
methadone oral 3 PA; MO; QL
hydromorphone (pf) 4 solution 5 mg/5 ml (1200 per 30
injection solution 10 days)
(mg/ml) (5 ml), 2
mg/ml methadone oral 3 PA; MO; QL
tablet 10 mg (120 per 30
days)
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methadone oral 3 PA; MO; QL oxycodone oral 3 MO; QL (180

tablet 5 mg (240 per 30 tablet 10 mg, 15 mg, per 30 days)
days) 20 mg, 30 mg

methadose oral 3 PA; MO; QL oxycodone oral 3 MO; QL (360

concentrate (90 per 30 tablet 5 mg per 30 days)
days) oxycodone- 3 MO; QL (360

morphine (pf) 4 acetaminophen oral per 30 days)

injection solution 0.5 tablet 10-325 mg,

mg/ml 2.5-325 mg, 5-325

morphine (pf) 4 MO mg, 7.5-325 Mg

injection solution 1 NON-NARCOTIC ANALGESICS

mg/ml. buprenorphine- 3 MO; QL (60

morphine 3 MO; QL (900 naloxone sublingual per 30 days)

concentrate oral per 30 days) film 12-3 mg

solut|o-n — buprenorphine- 3 MO; QL (360

morphine injection 4 MO naloxone sublingual per 30 days)

syringe 4 mg/ml film 2-0.5 mg

morphine _ 4 MO buprenorphine- 3 MO; QL (90

intravenous solution naloxone sublingual per 30 days)

10 mg/ml, 4 mg/ml film 4-1 mg, 8-2 mg

morphine _ 4 buprenorphine- 2 MO; QL (360

intravenous syringe naloxone sublingual per 30 days)

10 mg/ml, 2 mg/ml, 4 tablet 2-0.5 mg

mg/ml . .

- buprenorphine- 2 MO; QL (90
morphine oral 3 MO; QL (900 naloxone sublingual per 30 days)
solution per 30 days) tablet 8-2 mg
morphine oral tablet 3 MO; QL (180 butorphanol 2 MO

per 30 days) injection
morphine oral tablet 3 PA; MO; QL butorphanol nasal 4 MO; QL (10
extended release (120 per 30 per 28 days)

days) celecoxib 3 MO
oxycodone oral 3 MO; QL (360 -

clonidine (pf)

capsule per 30 days) epidural solution
oxycodone oral 4 MO; QL (180 5,000 mcg/10 ml
concentrate per 30 days) diclofenac potassium 2 MO
oxycodone oral 3 MO; QL (1200 oral tablet 50 mg
solution per 30 days)
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diclofenac sodium 2 MO naltrexone 2 MO
oral naproxen oral tablet 1 MO
diclofenac sodium 3 MO; QL (1000

. naproxen oral 2 MO
topical gel 1 % per 28 days) tablet,delayed
diflunisal 3 MO release (dr/ec) 375
ec-naproxen oral 2 my
tablet,delayed naproxen oral 2
release (dr/ec) 375 tablet,delayed
mg release (dr/ec) 500
ec-naproxen oral 2 MO mg
tablet,delayed oxaprozin 4 MO
rth]eé]ease (dr/ec) 500 piroxicam 3 MO
etodolac oral 3 MO salsalate L MO
Capsu|e sulindac 2 MO
etodolac oral tablet 3 MO tramadol oral tablet 2 MO; QL (240
flurbiprofen oral 2 MO >0 Mg per 30 days)
tablet 100 mg tramadol- 2 MO; QL (240
by MO acetaminophen per 30 days)
ibuprofen oral 2 MO VIVITROL ° MO; 31D
suspension PSYCHOTHERAPEUTIC DRUGS
ibuprofen oral tablet 1 MO ABILIFY 5 MO; 31D; QL
400 mg, 800 mg ASIMTUFII (2.4 per 56
ibuprofen oral tablet 1 IRNTRAMUSCULA days)
000 mg SUSPENSION,EXT
meloxicam oral 1 MO ENDED REL
tablet 15 mg SYRING 720
meloxicam oral 1 MO; QL (30 MG/2.4 ML
tablet 7.5 mg per 30 days) ABILIFY 5 MO:; 31D; QL
nabumetone MO ASIMTUFII (3.2 per 56

- INTRAMUSCULA days)
nalbuphine MO R
naloxone injection 2 MO SUSPENSION,EXT
solution ENDED REL
. SYRING 960

nalpxone injection 2 MO MG/3.2 ML
syringe
naloxone nasal 2 MO
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ABILIFY 5 MO; 31D; QL ARISTADA 5 MO; 31D; QL
MAINTENA (1 per 28 days) INTRAMUSCULA (3.2 per 28
T R days)
triptyl M
amitripyline ° SUSPENSION,EXT
amoxapine MO ENDED REL
aripiprazole oral 4 MO SYRING 882
solution MG/3.2 ML
aripiprazole oral 3 MO; QL (30 armodafinil 4 PA; MO; QL
tablet per 30 days) ((130 p)er 30
ays
aripiprazole oral 5 MO; 31D; QL - Y
tablet,disintegrating (60 per 30 asenapine maleate 4 MO; QL (60
days) per 30 days)
ARISTADAINITIO 5  MO;31D;QL  atomoxetine oral 4 MO; QL (60
(4.8 per 365 capsule 10 mg, 18 per 30 days)
days) mg, 25 mg, 40 mg
ARISTADA 5 MO; 31D; QL atomoxetine oral 4 MO; QL (30
INTRAMUSCULA (3.9 per 56 capsule 100 mg, 60 per 30 days)
SUSPENSION,EXT AUVELITY 5 ST; MO; 31D;
ENDED REL QL (60 per 30
SYRING 1,064 days)
MG/3.9 ML -
G/3.9 bupropion hcl oral 2 MO
ARISTADA 5 MO; 31D; QL tablet
INTRAM LA 1. 2 -
R Uscu gafsg)er 8 bupropion hcl oral 2 MO; QL (90
SUSPENSION,EXT tablet extended per 30 days)
ENDED REL release 24 hr 150 mg
SYRING 441 bupropion hcl oral 2 MO; QL (30
MG/1.6 ML tablet extended per 30 days)
ARISTADA 5 MO;31D; QL _release 24 hr 300 mg
INTRAMUSCULA (2.4 per 28 bupropion hcl oral 2 MO; QL (60
R days) tablet sustained- per 30 days)
SUSPENSION,EXT release 12 hr
ENDED REL .
SYRING 662 buspirone MO
MG/2.4 ML CAPLYTA 4 MO; QL (30
per 30 days)
chlorpromazine 2 MO
injection
chlorpromazine oral 4 MO
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citalopram oral 3 MO diazepam oral 2 PA; MO; QL

solution solution 5 mg/5 ml (1200 per 30

citalopram oral 1 MO; QL (30 (1 mg/ml) days)

tablet per 30 days) diazepam oral 2 PA; QL (1200
lomi . M solution 5 mg/5 ml per 30 days)

clomipramine @) (1 mg/ml. 5 mi)

lonidine hcl oral 4 M :
fag?;? ggen%e%ra © diazepam oral tablet 2 PA; MO; QL
release 12 hr (120 per 30

I t 4 PA; MO; QL 92y9)
clorazepate ; ; .
dipotassium oral (180 per 30 doxepin oral capsule “ MO
tablet 15 mg days) doxepin oral MO
clorazepate 4 PA; MO; QL concentrate
dipotassium oral (90 per 30 doxepin oral tablet 3 MO; QL (30
tablet 3.75 mg days) per 30 days)
clorazepate 4 PA; MO; QL DRIZALMA ORAL 4 QL (60 per 30
dipotassium oral (360 per 30 CAPSULE, days)
tablet 7.5 mg days) DELAYED REL

: SPRINKLE 20 MG,
c:ozaplne ora: tablet 3 30 MG, 60 MG
i 4
fagfsf('j?seir?t%raﬂng DRIZALMAORAL 4 QL (90 per 30
i CAPSULE, days)
desipramine MO DELAYED REL
desvenlafaxine MO; QL (30 SPRINKLE 40 MG
succinate per 30 days) duloxetine oral 2 MO; QL (60
dextroamphetamine- 4 MO capsule,delayed per 30 days)
amphetamine oral release(dr/ec) 20
capsule,extended mg, 30 mg, 60 mg
release 24hr EMSAM MO: 31D
dextroamphetamine- 3 MO escitalopram oxalate 4 MO
amphetamine oral oral solution
tablet -

_ — escitalopram oxalate 2 MO; QL (30
diazepam injection 2 PA oral tablet per 30 days)
diazepam intensol 2 PA; MO; QL FANAPT ORAL 4 MO; QL (60

(240 per 30 TABLET per 30 days)

_ days) FANAPT ORAL 4  MO; QL (8 per
diazepam oral 2 PA; QL (240 TABLETS,DOSE 180 days)
concentrate per 30 days) PACK
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FETZIMA ORAL 4 QL (28 per haloperidol lactate 4 MO
CAPSULE,EXT 180 days) injection
EE(IE&A'HR DOSE haloperidol lactate 2
intramuscular
FETZIMA ORAL 4 MO; QL (30 hal idol lactat 2 M
CAPSULE,EXTEN per 30 days) Ofa?pe”do actate ©
DED RELEASE 24
HR HETLIOZ 5 PA; MO; 31D;
flumazenil 2 (?al;s()go per 30
fluoxetine oral 1 MO; QL (30 . ine hel M
capsule 10 mg per 30 days) !m!pram!ne ¢ ©
fluoxetine oral 1 MO; QL (90 Imipramine pamoate 4 MO
capsule 20 mg per 30 days) INVEGA MO; 31D; QL
N HAFYERA . 1
fluoxetine oral 1 MO; QL (60 INTRAMUSCULA é?;;?er 80
capsule 40 mg per 30 days) R SYRINGE 1,092
fluoxetine oral 2 MO MG/3.5 ML
solution INVEGA 5  MO;31D; QL
fluphenazine 4 MO HAFYERA (5 per 180
decanoate INTRAMUSCULA days)
. R SYRINGE 1,560
fluphenaz'lne hcl 4 MO MG/5 ML
lomapeorl S NOSLE een s oD
SUSTENNA (0.75 per 28

fluvoxamine oral 3 MO; QL (30 INTRAMUSCULA days)
tablet 25 mg per 30 days) R SYRINGE 117
fluvoxamine oral 3 MO; QL (60 MG/0.75 ML
tablet 50 mg per 30 days) INVEGA 5 MO; 31D; QL
haloperidol MO SUSTENNA (1 per 28 days)

- INTRAMUSCULA
haloperldol 4 R SYRINGE 156
decanoate MG/ML
intramuscular
solution 100 mg/ml INVEGA o MO; 31D; QL
(1 ml), 50 SUSTENNA (1.5 per 28
mg/ml(1ml) INTRAMUSCULA days)

- R SYRINGE 234
haloperidol 4 MO MG/1.5 ML
decanoate

intramuscular
solution 100 mg/ml,
50 mg/ml
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INVEGA 3 MO; QL (0.25 lorazepam intensol 2 PA; QL (150
SUSTENNA per 28 days) per 30 days)
IRN;-\F;QI'\KII(L;JE%L;LA lorazepam oral 2 PA; MO; QL

concentrate (150 per 30
MG/0.25 ML days)
INVEGA 5 MO; 31D; QL lorazepam oral 2 PA; MO; QL
SUSTENNA (0.5 per 28 tablet 0.5 mg, 1 mg (90 per 30
INTRAMUSCULA days) ’ days)
R SYRINGE 78
MG/0.5 ML lorazepam oral 2 PA; MO; QL
INVEGA TRINZA 5 MO 31D QL eplet2mg éig)per 30
INTRAMUSCULA (0.88 per 90
R SYRINGE 273 days) loxapine succinate MO
MG/0.88 ML lurasidone oral 4 MO; QL (30
INVEGA TRINZA 5 MO; 31D; QL tablet 120 mg, 20 per 30 days)
INTRAMUSCULA (1.32 per 90 mg, 40 mg, 60 mg
R SYRINGE 410 days) lurasidone oral 4 MO; QL (60
MG/1.32 ML tablet 80 mg per 30 days)
INVEGA TRINZA 5 MO; 31D; QL MARPLAN MO
INTRAMUSCULA (1.75 per 90 :
R SYRINGE 546 dayS) methylphenldate hcl MO
MG/1.75 ML oral capsule,er

biphasic 50-50
INVEGA TRINZA 5 MO; 31D; QL :
INTRAMUSCULA (2.63 per 90 methylphenidate hcl 4 MO
R SYRINGE 819 days) oral solution
MG/2.63 ML methylphenidate hcl 3 MO
LATUDA ORAL 4  MO; QL (30 oral tablet
TABLET 120 MG, per 30 days) methylphenidate hcl 4 MO
20 MG, 40 MG, 60 oral tablet extended
MG release
LATUDA ORAL 4 MO; QL (60 methylphenidate hcl 4 MO
TABLET 80 MG per 30 days) oral tablet,chewable
lithium carbonate 2 MO mirtazapine oral 2 MO
lithium citrate oral 2 tablet
solution 8 meq/5 ml mirtazapine oral 3 MO
lorazepam injection 2 PA; MO tablet,disintegrating
solution modafinil oral tablet 3 PA; MO; QL
lorazepam injection 2 PA; MO 100 mg (30 per 30

days)

syringe 2 mg/ml
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modafinil oral tablet 3 PA; MO; QL PERSERIS 5 MO; 31D; QL
200 mg (60 per 30 (1 per 30 days)
days) phenelzine 3 MO
molindone oral 4 L
tablet 10 mg, 25 mg plmo%lde _ 4 MO
molindone oral 4 MO protriptyline 4 MO
tablet 5 mg quetiapine oral 2 MO; QL (90
tablet 100 mg, 200 per 30 days)
nefazodone MO mg, 25 mg, 50 mg
nortr|||otyllne oral MO quetiapine oral 2 MO; QL (60
capsufe tablet 300 mg, 400 per 30 days)
nortriptyline oral 4 MO mg
solution quetiapine oral 4 MO; QL (30
NUPLAZID 4 PA; MO; QL tablet extended per 30 days)
(30 per 30 release 24 hr 150
days) mg, 200 mg
olanzapine 4 MO quetiapine oral 4 MO; QL (60
intramuscular tablet extended per 30 days)
olanzapine oral 2 MO; QL (30 releisg024 hrS%OO
tablet per 30 days) mg, Mg, °¥ Mg
olanzapine oral 4 MO; QL (30 ramelteon ‘ Moé(?é‘ (30
tablet,disintegrating per 30 days) per ays)
paliperidone oral 4 MO; QL (30 $§)I§LLJIE_'ITI ORAL . MO:;gchlj- (30
tablet extended per 30 days) per ays)
release 24hr 1.5 mg, RISPERDAL 3 MO; QL (2 per
3 mg, 9 mg CONSTA 28 days)
paliperidone oral 4 MO; QL (60 II:{NTRAMUSCULA
tablet extended er 30 days
release 24hr 6 mg P ys) SUSPENSION,EXT
ENDED REL
paroxetine hcl oral 4 MO RECON 12.5 MG/2
suspension ML, 25 MG/2 ML
paroxetine hcl oral 2 MO; QL (30 RISPERDAL 5 MO:; 31D; QL
tablet 10 mg, 20 mg, per 30 days) CONSTA (2 per 28 days)
40 mg INTRAMUSCULA
paroxetine hcl oral 2 MO; QL (60 R
tablet 30 mg per 30 days) SUSPENSION,EXT
- ENDED REL
perphenazine 4 MO RECON 37.5 MG/2

ML, 50 MG/2 ML
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risperidone oral 2 MO tranylcypromine 4 MO
solution trazodone 1 MO
risperidone oral 1 MO; QL (60 . :
tablet 0.25 mg, 0.5 per 30 days) trifluoperazine 3 MO
mg, 1 mg, 2 mg, 3 trimipramine 4 MO
mg TRINTELLIX 3 MO; QL (30
risperidone oral 1 MO; QL (120 per 30 days)
tablet 4 mg per 30 days) UZEDY 5 MO; 31D; QL
risperidone oral 4 MO; QL (60 SUBCUTANEOUS (0.28 per 28
tablet,disintegrating per 30 days) SUSPENSION,EXT days)
0.25mg, 0.5 mg, 1 ENDED REL
mg, 2 mg, 3 mg SYRING 100
. . MG/0.28 ML
risperidone oral 4 MO; QL (120 G/0.28
tablet,disintegrating per 30 days) UZEDY 5 MO; 31D; QL
4 mg SUBCUTANEOUS (0.35 per 28
SECUADO 5 MO: 31D; OL SUSPENSION,EXT days)
30 per 30 ENDED REL
((j per SYRING 125
ays) MG/0.35 ML
sertralltnetoral 4 MO UZEDY 5 MO: 31D: QL
concentrate SUBCUTANEOUS (0.42 per 56
sertraline oral tablet 1 MO; QL (60 SUSPENSION,EXT days)
100 mg, 50 mg per 30 days) ENDED REL
sertraline oral tablet 1 MO; QL (30 &ER/(I)'\E I%/ISB
25 mg per 30 days) '
SODIUM 5  PALA;31D;  J4EDY 5 MO, 3ID; QL
OXYBATE QL (540 per SUBCUTANEOUS (0.56 per 56
30 days) SUSPENSION,EXT days)
ENDED REL
SPRAVATO 5 PA; 31D SYRING 200
NASAL MG/0.56 ML
PRAY ,NON-
2EROS’OI_056 MG UZEDY 5 MO; 31D; QL
SUBCUTANEOUS (0.7 per 56
(28 MG X 2), 84
MG (28 MG X 3) SUSPENSION,EXT days)
ENDED REL
tasimelteon 5 PA; 31D; QL SYRING 250
(30 per 30 MG/0.7 ML
days)
thioridazine MO
thiothixene 4 MO
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UZEDY 5 MO; 31D; QL zaleplon oral 4 MO; QL (30
SUBCUTANEOUS (0.14 per 28 capsule 5 mg per 30 days)
SUSPENSION,EXT days) ziprasidone hcl 4 MO; QL (60
ENDED REL per 30 days)
SYRING 50
MG/0.14 ML ziprasidone mesylate 4 MO
UZEDY 5 MO; 31D; QL zolpidem oral tablet MO; QL (30
SUBCUTANEOUS (0.21 per 28 per 30 days)
SUSPENSION,EXT days) ZYPREXA 2 MO; QL (2 per
ENDED REL RELPREVV 28 days)
SYRING 75 INTRAMUSCULA
MG/0.21 ML R SUSPENSION
venlafaxine oral 2 MO; QL (30 FOR
capsule,extended per 30 days) RECONSTITUTIO
release 24hr 150 mg, N 210 MG
37.5mg ZYPREXA 5 MO; 31D; QL
venlafaxine oral 2 MO; QL (90 RELPREVV (2 per 28 days)
capsule,extended per 30 days) INTRAMUSCULA
release 24hr 75 mg R SUSPENSION
: : FOR
vetr;llafaxme oral 2 MOé(()Q(Ij_ (90 RECONSTITUTIO
tablet per ays) N 300 MG
VERSACLOZ El 510 ZYPREXA 5  MO;31D; QL
VIIBRYD ORAL 3 QL (30 per RELPREVV (1 per 28 days)
TABLETS,DOSE 180 days) INTRAMUSCULA
PACK 10 MG (7)- R SUSPENSION
20 MG (23) FOR
vilazodone 3 MO;QL (30 EEZL%S'I:‘ASGT ITUTIO
per 30 days)
VRAYLAR ORAL 4 MO:; QL (30 CARDIOVASCULAR,
CAPSULE per 30 days) HYPERTENSION / LIPIDS
VRAYLAR ORAL 4 MO; QL (7 per ANTIARRHYTHMIC AGENTS
CAPSULE,DOSE 180 days) -
PACK adenosine 2
QL’(540’ oer ’ intravenous solution
30 days) amiodarone 2 B/D PA
zaleplon oral 4 MO:; QL (60 Intravenous syringe
capsule 10 mg per 30 days) amiodarone oral 4 MO
tablet 100 mg
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amiodarone oral 2 MO ANTIHYPERTENSIVE THERAPY
tablet 200 mg acebutolol 2 MO
amiodarone oral 4 .
tablet 400 mg aliskiren 4 MO
dofetilide 4 MO amiloride EI MO
- amiloride- 2 MO
lfleczfu'nlde 3 MO hydrochlorothiazide
ibutilide fumarate 2 amlodipine 1 MO
lidocaine (pf) 2 .
intravenous S;nr:ggéslr?le i 1 MO
lidocaine in 5 % 4 .
s () e ©
intravenous
parenteral solution 4 amlodipine- 1 MO
mg/ml (0.4 %), 8 valsartan
mg/ml (0.8 %) amlodipine- 2 MO
mexiletine MO valsartan-hcthiazid
pacerone oral tablet 4 MO atenolol 1 MO
100 mg, 400 mg atenolol- 2 MO
pacerone oral tablet 2 MO chlorthalidone
200 mg benazepril 1 MO
pr_oca_inamide 2 benazepril- 1 MO
injection hydrochlorothiazide
propafenone oral 4 MO betaxolol oral tablet 3 MO
capsule,extended 10 mg
release 12 hr
betaxolol oral tablet 3
propafenone oral 3 MO 20 mg
tablet A ol7 5
o isoprolol fumarate M
quinidine sulfate 2 MO . i
oral tablet Elsdoprohllol- - 1 MO
. rochlorothiazide
sorine oral tablet 2 MO J ——
120 mg, 160 mg, 80 bumetanide injection 4 MO
mg bumetanide oral 2 MO
SOFine Oral tablet 2 Candesartan 2 MO
240 mg
candesartan- 2 MO
sotalol af hydrochlorothiazid
sotalol oral MO captopril 2 MO
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captopril- diltiazem hcl oral 2
hydrochlorothiazide tablet extended
. release 24 hr 180
cartia xt MO mg. 240 mg, 300 mg,
carvedilol MO 360 mg, 420 mg
chlqrothiazide MO dilt-xr 2 MO
sodium doxazosin oral tablet 2 MO; QL (30
chlorthalidone oral MO 1 mg, 2 mg, 4 mg per 30 days)
tablet 2 .
ablet 25 mg, 50 mg doxazosin oral tablet 2 MO; QL (60
clonidine MO; QL (4 per 8 mg per 30 days)
2 -
— 8 days) enalapril maleate 1 MO
clonidine (pf) oral tablet
epidural solution laorilat 5
1,000 mcg/10 mi enalaprila .
(100 mcg/ml) intravenous solution
lonidine hel oral M enalapril- o 1
fa(t))?(;? ine et ora O hydrochlorothiazide
il - oral tablet 10-25 mg
iltiazem hc
. enalapril- 1 MO
Intravenous hydrochlorothiazide
diltiazem hcl oral MO oral tablet 5-12.5 mg
le,ext.rel 24h
gzgi:dea’lg)l(e e eplerenone 3 MO
diltiazem hel oral MO esmolol intravenous
capsule,extended solution
release 12 hr ethacrynate sodium 5 31D
diltiazem hcl oral MO felodipine 2 MO
capsule,extended fosi i 1 M
release 24 hr 0s1nopri ©
_ fosinopril- 2 MO
ggé‘;ﬁiﬂ)ﬂg:}gg MO hydrochlorothiazide
release 24hr furosemide injection 4 MO
diltiazem hel oral MO solution
tablet furos_emide oral 2 MO
diltiazem hel oral MO solution 10 mg/ml,
40 mg/5 ml (8
tablet extended mg/ml)
release 24 hr 120 mg
furosemide oral 1 MO

tablet
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hydralazine 2 MO minoxidil oral 2 MO
hydrochlorothiazide 1 MO moexipril 1 MO
indapamide 1 MO nadolol 4 MO
irbesartan 1 MO nebivolol 2 MO
irbesartan- 1 MO nicardipine 2
hydrochlorothiazide intravenous solution
KERENDIA 3 PA; QL (30 nicardipine oral 4 MO
per 30 days) nifedipine oral tablet 2 MO
labetalol 2 extended release
intravenous solution nifedipine oral tablet 2 MO
labetalol 2 extended release
intravenous syringe 24hr
20 mg/4 ml (5 nimodipine 4 MO
mg/ml)
labetalol oral 2 MO olmesartan MO
- ; olmesartan- 2 MO
lisinopril - Mo amlodipin-hcthiazid
Ihls:jnolell- thiazid 1 MO olmesartan- 1 MO
ydrochlorothiazide hydrochlorothiazide
losartan 1 MO osmitrol 20 % 4
losartan- 1 MO . .
. perindopril MO
hydrochlorothiazide erbumine
mannitol 20 % phentolamine 2
mannltol 25 % ' MO pindolol 3 MO
intravenous solution _
matzim la 2 MO prazosin 2 MO
propranolol 2
metolazone 3 MO intravenous
metoprolol succinate 1 MO propranolol oral 5 MO
metoprolol ta- 2 MO capsule,extended
hydrochlorothiaz release 24 hr
metoprolol tartrate 2 propranolol oral 2 MO
intravenous solution
metoprolol tartrate 1 MO propranolol oral 1 MO
oral tablet
metyrosine 5 PA; MO; 31D quinapril oral tablet 1 MO
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quinapril oral tablet 1 verapamil 2
5mg intravenous
quinapril- 1 verapamil oral 2 MO
hydrochlorothiazide capsule, 24 hr er
ramipril 1 MO pellet ct
spironolactone oral 1 MO verapamil oral 2 MO
tablet capsule,ext rel.
pellets 24 hr
i lacton- 2 M .
a?/gfonc%ﬁl)crgtziaz O verapamil oral tablet 1 MO
taztia xt 2 MO verapamil oral tablet 2 MO
extended release
telmisartan 2 MO
- COAGULATION THERAPY
telmisartan- 2 MO - —
amlodipine aminocaproic acid 2 MO
- intravenous
telmisartan- 2 MO - —
hydrochlorothiazid aminocaproic acid 5 MO; 31D
oral
terazosin oral 1 MO; QL (30 ———
capsule 1 mg, 2 mg, per 30 days) aspirin-dipyridamole 4 MO
5mg BRILINTA MO
terazosin oral 1 MO; QL (60 CABLIVI PA: LA; 31D
capsule 10 mg per 30 days) INJECTION KIT
tiadylt er 2 MO CEPROTIN (BLUE 3 PA; MO
timolol maleate oral 4 MO BAR)
torsemide oral 2 MO CEPROTIN 3 PA; MO
- (GREEN BAR)
trandolapril 1 MO -
— - cilostazol 2 MO
treprostinil sodium 5 PA; MO; LA, -
31D clopidogrel oral 2 MO
- tablet 300 mg
triamterene- 1 MO -
hydrochlorothiazid clopidogrel oral 1 MO; QL (30
tablet 75 mg per 30 days)
UPTRAVI ORAL 5 PA; MO; LA; - -
31D dabigatran etexilate 4 MO
valsartan oral tablet 1 MO dipyridamole
intravenous
valsartan- 1 MO —
hydrochlorothiazide dipyridamole oral 4 MO
veletri 2 B/D PA: MO DOPTELET (10 5 PA; MO; LA;
TAB PACK) 31D
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DOPTELET (15 5 PA; MO; LA; heparin (porcine) in 3
TAB PACK) 31D 5 % dex intravenous
. 1 A- parenteral solution

DOPTELETGO 5 PAMOILA SO mivsoom

(40 unit/ml), 25,000
ELIQUIS 3 MO unit/250 ml(100
ELIQUIS DVT-PE 3 MO unit/ml)
TREAT 30D heparin (porcine) in 3 MO
START 5 % dex intravenous
enoxaparin 2 MO:; QL (30 parenteral_ solution
subcutaneous per 30 days) 25,000 unit/500 ml
solution (50 unit/ml)
enoxaparin 4 MO: QL (28 heparin (porcine) in 3 MO
subcutaneous per 28 days) nacl (pf) intravenous
syringe 100 mg/ml, parenteral solution
150 mg/ml 1,000 unit/500 ml
enoxaparin 4 MO; QL (22.4 heparin (porcine) in 3
subcutaneous per 28 days) nacl (pf) intravenous
syringe 120 mg/0.8 parenteral solution
ml, 80 mg/0.8 ml 2,000 unit/1,000 ml
enoxaparin 4 MO; QL (16.8 heparin (porcine) 3 MO
subcutaneous per 28 days) injection cartridge
syringe 30 mg/0.3 heparin (porcine) 3 MO
ml, 60 mg/0.6 ml injection solution
enoxaparin 4 MO; QL (11.2 heparin (porcine) 3 MO
subcutaneous per 28 days) injection syringe
syringe 40 mg/0.4 ml 5,000 unit/ml
fondaparinux 5 MO; 31D HEPARIN(PORCIN 3
subcutaneous E) IN 0.45% NACL
syringe 10 mg/0.8 INTRAVENOUS
ml, 5 mg/0.4 ml, 7.5 PARENTERAL
mg/0.6 ml SOLUTION 12,500
fondaparinux 4 MO UNIT/250 ML
subcutaneous heparin(porcine) in 3 MO
syringe 2.5 mg/0.5 0.45% nacl
ml intravenous

parenteral solution

25,000 unit/250 ml,

25,000 unit/500 ml
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heparin, porcine (pf) 3 colestipol 4 MO
injection solution -
1,000 unit/ml ezetimibe 3 MO
i ) ezetimibe- 2 MO; QL (30
_he_par_m, porcine (pf) : MO simvastatin per 30 days)
injection solution
5,000 unit/0.5 ml fenofibrate 2 MO
X i micronized oral
ihnejgi':ilgﬁ 23;:?]32 (pf) 3 MO capsule 134 mg, 200
. 4 , 67
5,000 unit/0.5 ml mg, 43 mg, 67 mg
HEPARIN, 3 L?ﬁ&?;iizmzed T
PORCINE (PF)
INJECTION fenofibrate oral 2 MO
SYRINGE 5,000 tablet 160 mg, 54 mg
UNIT/ML fenofibric acid
HEPARIN, 3 MO fenofibric acid 4 MO
PORCINE (PF) (choline)
SUBCUTANEOUS -
- fluvastatin oral 2 MO; QL (30
Jantoven 1 MO capsule 20 mg per 30 days)
pentoxifylline 2 MO fluvastatin oral 2 MO:; QL (60
prasugrel 3 MO capsule 40 mg per 30 days)
PROMACTA 5 PA; MO; LA; gemfibrozil 1 MO
31D icosapent ethyl MO
protamine 2 JUXTAPID 5 PA; MO; LA;
warfarin 1 MO 31D
XARELTO 3 MO lovastatin oral tablet 1 MO; QL (30
XARELTODVT-PE 3 MO 10 mg per 30 days)
TREAT 30D lovastatin oral tablet 1 MO; QL (60
START 20 mg, 40 mg per 30 days)
LIPID/CHOLESTEROL LOWERING niacin oral tablet 2 MO
AGENTS 500 mg
atorvastatin 1 MO; QL (30 niacin oral tablet 4 MO
per 30 days) ﬁ);tended release 24
cholestyramine (with 3 MO -
Su omega-3 acid ethyl 2 MO
gar)
— esters
cholestyramine light 3 -
pravastatin 1 MO; QL (30
colesevelam MO per 30 days)
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prevalite MO dopamine in 5 % 2 B/D PA
. dextrose intravenous
REPATHA z&g;)@ PEr solution 200 mg/250
ml (800 mcg/ml),
REPATHA PA; QL (7 per 400 mg/250 ml
PUSHTRONEX 28 days) (1,600 mcg/ml), 400
REPATHA PA; QL (6per ~ MQ/500 ml (800
SURECLICK 28 days) meg/ml), 800
- mg/500 ml (1,600
rosuvastatin MO; QL (30 mcg/ml)
per 30 days) —
) : : dopamine in 5 % 2 B/D PA; MO
simvastatin MO; QL (30 dextrose intravenous
per 30 days) solution 800 mg/250
VASCEPA ORAL MO ml (3,200 mcg/ml)
CAPSULE 0.5 dopamine 2  BIDPA
GRAM intravenous solution
MISCELLANEOUS 200 mg/5 ml (40
CARDIOVASCULAR AGENTS mg/ml)
cardioplegic soln dopamine _ 2 BIDPAIMO
intravenous solution
CORLANOR ORAL QL (450 per 400 mg/10 ml (40
CORLANOR ORAL MO; QL (60 ENTRESTO 3 MO:; QL (60
TABLET per 30 days) per 30 days)
digoxin oral solution MO milrinone 2 B/D PA
digoxin oral tablet MO milrinone in 5 % 2  B/IDPA
125 meg (0.125 mg), dextrose
250 mcg (0.25 mg) . -
—— norepinephrine 2
digoxin oral tablet MO bitartrate
62.5 mcg (0.0625 lazi
mg) ranolazine 4 MO
dobutamine B/D PA sodium nitroprusside 2 B/D PA
dobutamine in d5w B/D PA VECAMYL ° 31D
intravenous VYNDAMAX 4 PA; MO
parenteral solution
1,000 mg/250 m| NITRATES
(4,000 mcg/ml), 250 isosorbide dinitrate 2 MO
mg/250 ml (1 oral tablet 10 mg, 20

mg/ml), 500 mg/250
ml (2,000 mcg/ml)
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isosorbide 1 MO SKYRIZI 5 PA; MO; 31D;

mononitrate SUBCUTANEOUS QL (2 per 28

— SYRINGE 150 days)
nitro-bid MO MG/ML

- A
gltroglycgrm in5 % B/D PA STELARA 5 PA: MO: 31D:

extrose intravenous INTRAVENOUS L (104
solution 100 mg/250 ?80 (d >
ml (400 mcg/ml), 25 ays)
mg/250 ml (100 STELARA 5 PA; MO; 31D;
mcg/ml), 50 mg/250 SUBCUTANEOUS QL (0.5 per 28
ml (200 mcg/ml) SOLUTION days)
nitroglycerin 2 B/D PA STELARA 5 PA; MO; 31D;
intravenous SUBCUTANEOQUS QL (0.5 per 28
nitroglycerin 2 MO &2%'16535 days)
sublingual :

. . STELARA 5 PA; MO; 31D;
nitroglycerin . '© SUBCUTANEOUS QL (1 per 28
transdermal patch
24 hour SYRINGE 90 days)

_ _ MG/ML
['r';rnos?l'zgﬁgln R 1° TALTZ 5  PA; MO; 31D;

AUTOINJECTOR QL (1 per 28
DERMATOLOGICALS/TOPICA days)
L THERAPY TALTZ 5 PA; MO; 31D;
ANTIPSORIATIC / (AZUPLOC'E)JECTOR (?a'-s()“ per 28
ANTISEBORRHEIC Y
itreti MO TALTZ 5 PA; MO; 31D;
acitretin AUTOINJECTOR QL (3 per 180
calcipotriene scalp MO; QL (120 (3 PACK) days)
per 30 days) TALTZ SYRINGE 5  PA; MO: 31D;
calcipotriene topical 4 MO; QL (120 QL (1 per 28
cream per 30 days) days)
calcipotriene topical 4 MO; QL (120 MISCELLANEOUS
ointment per 30 days) DERMATOLOGICALS
selenium sulfide 2 MO ammonium lactate 2 MO
topical lotion

P! ! chloroprocaine (pf) 2
S YRIZ] > PAMOSID UpixeNT 5  PA; MO; 31D;
SUBCUTANEOUS QL (2 per 28 : ' :

PEN INJECTOR 28 days)

200 MG/1.14 ML
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DUPIXENT 5 PA; MO; 31D; lidocaine topical 4 PA; MO; QL
SUBCUTANEOUS QL (8 per 28 adhesive (90 per 30
PEN INJECTOR days) patch,medicated 5 % days)
300 MG/2 ML lidocaine topical 4 MO; QL (36
DUPIXENT 5 PA; 31D; QL ointment per 30 days)
SYRINGE (1.34 per 28 : L
SUBCUTANEOUS days) lidocaine viscous 2 MO
SYRINGE 100 lidocaine- 2
MG/0.67 ML epinephrine
DUPIXENT 5 PA; MO; 31D; lidocaine- 2
SUBCUTANEOUS QL (4.56 per epinephrine (pf)
SYRINGE 200 28 days) injection solution 1.5
MG/1.14 ML %-1:200,000, 2 %-
DUPIXENT 5 PA; MO; 31D; 1:200,000
SUBCUTANEOUS QL (8 per 28 lidocaine-prilocaine 3 MO; QL (30
SYRINGE 300 days) topical cream per 30 days)
MG/2 ML methoxsalen MO; 31D
fluorouracil topical 3 MO PANRETIN PA: MO: 31D
cream 5 % : 5
- - pimecrolimus PA; MO; QL
fluorouracil topical 3 MO (100 per 30
solution days)
glydo 2 MO; QL (60 podofilox 3 MO
per 30 days) T
— : polocaine injection
lmquImod topical 3 MO solution 1 % (10
cream in packet 5 % mg/ml)
lidocaine (pf) 2 polocaine-mpf
injection solution
— REGRANEX 31D
lidocaine hcl 2 )
injection solution SANTYL MO; QL (180
- - per 30 days)
lidocaine hcl 3 MO - —
laryngotracheal silver sulfadiazine 2 MO
lidocaine hcl mucous 2 MO: QL (60 ssd MO
membrane jelly in per 30 days) tacrolimus topical 4 PA; MO; QL
applicator (100 per 30
lidocaine hcl mucous 3 MO days)
membrane solution 4 VALCHLOR 5 PA; MO; 31D
% (40 mg/ml
o ( g/mi) THERAPY FOR ACNE
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
accutane 4 gentamicin topical 4 MO; QL (60
amnesteem 4 cream per 30 days)
claravis 4 ggntamlcm topical 3 MO; QL (60
ointment per 30 days)
clindamycin 3 MO; QL (120 .
. mupirocin 2 MO; QL (44
Szlosphate topical per 30 days) per 30 days)
clindamycin 3 MO; QL (150 su:jf_acetamide . MO
phosphate topical per 30 days) sodium (acne)
gel, once daily TOPICAL ANTIFUNGALS
clindamycin 3 MO; QL (120 ciclodan topical 2 MO:; QL (6.6
phosphate topical per 30 days) solution per 28 days)
Io-tlon _ ciclopirox topical 2 MO; QL (90
clindamycin ' 3 MO; QL (120 cream per 28 days)
phosphate topical per 30 days) ciclopirox topical 3 MO; QL (100
solution
; 3 e gel per 28 days)
ery pads —— ciclopirox topical 3 MO; QL (120
erythromyc!n with 2 MO shampoo per 28 days)
ethaqol topical ciclopirox topical 2 MO; QL (6.6
solution )
: — solution per 28 days)
!sotretlnc.)ln ' 4 ciclopirox topical 3 MO; QL (60
ivermectin topical MO; QL (60 suspension per 28 days)
cream per 30 days) clotrimazole topical 2 MO; QL (45
metronidazole 4 MO cream per 28 days)
topical clotrimazole topical 2 MO; QL (30
tazarotene topical 4 PA; MO solution per 28 days)
cream _ clotrimazole- 3 MO; QL (45
tazarotene topical 4 PA; MO betamethasone per 28 days)
gel topical cream
tretinoin topical 4 PA; MO clotrimazole- 4 MO; QL (60
cream 0.025 %, 0.05 betamethasone per 28 days)
%, 0.1 % topical lotion
tretinoin topical gel 3 PA; MO econazole 4 MO; QL (85
0.01 %, 0.025 %, per 28 days)
0.05 % . .
ketoconazole topical 2 MO; QL (60
zenatane 4 cream per 28 days)

TOPICAL ANTIBACTERIALS
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Tier  /Limits Tier  /Limits
ketoconazole topical 2 MO; QL (120 betamethasone 3 MO
shampoo per 28 days) valerate topical
naftifine topical gel 4 MO; QL (60 lotion
2% per 28 days) betamethasone 3 MO
valerate topical
nyamye 3 B?OLd(a:.Lfs(; per ointment
nystatin topical 2 MO; QL (30 betamethasone: 2 MO
cream per 28 days) augmented topical
I ( cream
nystatin topica 2 MO; QL (30
ointment per 28 days) betamethasone', £ MO
augmented topical
nystatin topical 3 MO; QL (180 gel
powde-r per 30 days) betamethasone, 4 MO
nystatin- 3 MO; QL (60 augmented topical
triamcinolone per 28 days) lotion
nystop 3 QL (180 per betamethasone, 4 MO
30 days) augmented topical
TOPICAL ANTIVIRALS olntment
acyclovir topical 4 PA: MO: QL clobetasol scalp 4 MO; QL (100
ointment (30 per 30 per 28 days)
days) clobetasol topical 4 MO; QL (120
DENAVIR 4  MO:QL (5per  cream per 28 days)
30 days) clobetasol topical 4 MO; QL (100
penciclovir 4 MO; QL (5 per foam per 28 days)
30 days) clobetasol topical 4 MO; QL (120
TOPICAL CORTICOSTEROIDS gel per 28 days)
ala-cort tobical 2 MO clobetasol topical 4 MO; QL (118
cream 1 %p lotion per 28 days)
ala-cort tovical 5 clobetasol topical 4 MO; QL (120
cream 2.5 &) ointment per 28 days)
alclometasone MO clobetasol topical 4 MO; QL (236
shampoo per 28 days)
giet?(r)neitohr?astz ne MO clobetasol-emollient 4 MO; QL (120
prop topical cream per 28 days)
betamethasone 3 MO
valerate topical clodan 4 MO; QL (236
cream per 28 days)
desonide 4 MO
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fluocinolone 4 MO triamcinolone 2 MO
fluocinolone and 4 MO acetonide topical

ointment 0.025 %,

shower cap 0.1% 05 %
fluocinonide topical 4 MO; QL (120 rid topical >
cream 0.05 % per 30 days) riderm topica
cream
fluocinonide topical 4 MO; QL (120
gel per 30 days) TOPICAL SCABICIDES/
. : PEDICULICIDES
fluocinonide topical 4 MO; QL (120
ointment per 30 days) crotan
fluocinonide topical 4 MO: QL (120 malathion 4 MO
solution per 30 days) permethrin 3 MO
fluocinonide- 4 MO; QL (120 DIAGNOSTICS /
emollient er 30 days
P ¥s) MISCELLANEOUS AGENTS
halobetasol 4 MO
propionate topical ANTIDOTES
cream acetylcysteine 3
halobetasol 4 MO intravenous
g[ﬁfﬂ;‘;ﬁi‘te topical IRRIGATING SOLUTIONS
lactat i 4
hydrocortisone 2 MO i?fi ga(teic(i);mgers
topical cream 1 %,
2.5% neomycin-polymyxin 2
hydrocortisone 2 MO b'gu —
topical lotion 2.5 % ringer's irrigation 4
hydrocortisone 2 MO MISCELLANEOUS AGENTS
E})plzczl ;lntment 1 acamprosate 4 MO
0, £. 0
mometasone topical 5 MO acetic acid irrigation 2 MO
) anagrelide 3 MO
prednicarbate 4 —
topical ointment caffeine citrate 2
intravenous
triamcinolone 2 MO —
acetonide topical caffeine citrate oral 2 MO
cream carglumic acid 5 PA; 31D
triamcinolone 2 MO CHEMET 2 PA
acetonide topical
lotion
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CLINIMIX 4 B/D PA disulfiram oral 3 MO
4.25%/D5W tablet 250 mg
SULFIT FREE disulfiram oral 3
d10 %-0.45 % 4 MO tablet 500 mg
sodium chloride droxidopa PA; MO: 31D
ggjﬁ'gﬁﬁrﬁe 4 INCRELEX MO: LA; 31D
levocarnitine (with MO
d5 % and 0.9_% 4 MO sugar)
sodium chloride I I
: gvocarnitine ora 4 MO
gﬁlsﬁ;gf‘g % sodium 4 MO solution 100 mg/ml
deferasirox oral 5 PA; MO; 31D lg\é?gf ritine oral 4 MO
tablet 180 mg, 360
mg LOKELMA 3 MO
deferasirox oral 4 PA; MO midodrine 3 MO
tablet 90 mg nitisinone 5 PA: MO; 31D
deferiprone PA; MO; 31D pilocarpine hcl oral 4 MO
deferoxamine B/D PA; MO PROLASTIN-C 5 PA: LA: 31D
dextrose 10 % and RAVICTI 5  PA;MO;31D
0.2 % nacl
- REVCOVI 5 PA: LA; 31D
dextrose 10 % in 4 -
water (d10w) riluzole 3 PA; MO
dextrose 25 % in 4 sevelamer carbonate 4 MO; QL (270
water (d25w) oral tablet per 30 days)
dextrose 5 % in 4 MO sodium benzoate-sod 5 31D
water (d5w) phenylacet
dextrose 5 %- 4 MO sodium chloride 0.9 4 MO
lactated ringers % intravenous
dextrose 5%-0.2 % 4 sodium chloride 4 MO
sod chloride Irrigation
dextrose 5%-0.3 % 4 sodium o PA; MO; 31D
sod.chloride phenylbutyrate oral
owder
dextrose 50 % in 4 MO P -
water (d50w) sodium 5 PA; 31D
- phenylbutyrate oral
dextrose 70 % in 4 tablet

water (d70w)
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sodium polystyrene 3 MO fluoride (sodium) 2
sulfonate oral dental cream
powder fluoride (sodium) 2
sps (with sorbitol) 3 MO dental gel
oral fluoride (sodium) 2 MO
sps (with sorbitol) 3 dental paste
rectal ipratropium bromide 2 MO; QL (30
trientine oral 5 PA; MO; 31D nasal per 30 days)
capsule 250 mg kourzeq 5
water for irrigation, 4 MO oralone 5
sterile _
XIAFLEX 5  PA;31D periogard . VIO
zoledronic acid- 2 PA; MO sf 2 MO
mannitol-water sf 5000 plus 2 MO
Intravenous sodium fluoride 2 MO
plfjgyback 5mg/100 5000 dry mouth
m
sodium fluoride 2
SMOKING DETERRENTS 5000 plus
bupropion hcl 2 sodium fluoride-pot 2 MO
(smoking deter) nitrate
NICOTROL 4 triamcinolone 2 MO
NICOTROL NS 4 MO acetonide dental
varenicline 4 MO MISCELLANEOUS OTIC
PREPARATIONS
EAR, NOSE / THROAT tic acid ofi ) MO
MEDICATIONS acetic acid otic (ear)
ciprofloxacin hcl 4 MO
MISCELLANEOUS AGENTS otic (ear)
azelastine nasal 3 MO; QL (60 flac otic oil
aerosol,spray per 30 days) -
- fluocinolone MO
azelastine nasal 3 QL (60 per 30 acetonide oil
spray,non-aerosol days) -
— hydrocortisone- 4 MO
gluconate mucous —
membrane ofloxacin otic (ear) 3 MO
dentagel MO
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ciprofloxacin- 3 MO methylprednisolone 3 MO
dexamethasone sodium succ
neomycin- 3 MO intravenous
polymyxin-hc otic prednisolone oral 3 MO
(ear) solution
ENDOCRINE/DIABETES prednisolone sodium 3 MO
phosphate oral
cortisone 4 (3 mg/ml), 25 mg/5
ml (5 mg/ml), 5 mg
glexamethasone 2 MO base/5 ml (6.7 mg/5
intensol ml)
de_xz_;lmethasone oral 2 MO prednisolone sodium 3
elixir phosphate oral
dexamethasone oral 2 MO solution 15 mg/5 mi
solution (5 ml)
dexamethasone oral 2 MO prednisone MO
tablet prednisone intensol 4 MO
dexamethasone 2 MO triamcinolone MO
§oq|um phos (pf) acetonide injection
injection solution suspension 40 mg/ml
dexamethasone S 'O ANTITHYROID AGENTS
sodium phosphate
injection methimazole oral 1 MO
fludrocortisone 2 MO tablet 10_ My, 5-mg
hydrocortisone oral MO propylthiouracil 3 MO
methylprednisolone MO DIABETES THERAPY
acetate acarbose oral tablet 2 MO; QL (90
methylprednisolone 2 B/D PA; MO 100 mg per 30 days)
oral tablet acarbose oral tablet 2 MO; QL (360
methylprednisolone 2 MO 25 mg per 30 days)
oral tablets,dose acarbose oral tablet 2 MO; QL (180
pack 50 mg per 30 days)
methylprednisolone 3 MO alcohol pads
ok sYoReoN 5 A oL
125 mg, 40 mg BCISE (4 per 28 days)

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

of this table.

This drug list was last updated on 12/01/2023.

91




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
BYETTA 3 PA; MO; QL glipizide oral tablet 1 MO; QL (60
SUBCUTANEOUS (2.4 per 30 extended release per 30 days)
PEN INJECTOR 10 days) 24hr 10 mg
mgg;I\D/IOLSE(E?\(/I)L glipizide oral tablet 1 MO; QL (240
)2 extended release per 30 days)
BYETTA 3 PA; MO; QL 24hr 2.5 mg
SUBCUTANEOUS (1.2 per 30 glipizide oral tablet 1 MO; QL (120
PEN INJECTOR 5 days)
extended release per 30 days)
MCG/DOSE (250 24hr 5 mg
MCG/ML) 1.2 ML
i i glipizide-metformin 1 MO; QL (240
diazoxide - MO oral tablet 2.5-250 per 30 days)
FARXIGA ORAL MO:; QL (30 mg
TABLET 10 MG per 30 days) glipizide-metformin 1 MO; QL (120
FARXIGA ORAL 3 MO; QL (60 oral tablet 2.5-500 per 30 days)
TABLET 5 MG per 30 days) mg, 5-500 mg
FREESTYLE 3 MO GVOKE MO
INSULINX STRIP GVOKE HYPOPEN 3
FREESTYLE 3 MO 1-PACK
INSULINX TEST SUBCUTANEOUS
STRIPS AUTO-INJECTOR
FREESTYLELITE 3 MO 0.5 MG/0.1 ML
STRIPS GVOKE HYPOPEN 3 MO
1-PACK
FREESTYLE M
PREC?SION NEO ’ ° SUBCUTANEOUS
STRIPS AUTO-INJECTOR
1 MG/0.2 ML
FREESTYLE TEST 3 MO GVOKE HYPOPEN 3 MO
glimepiride oral 1 MO; QL (240 2-PACK
tablet 1 mg per 30 days) GVOKE PFS 1- 3
glimepiride oral 1 MO; QL (120 PACK SYRINGE
tablet 2 mg per 30 days) SUBCUTANEOUS
glimepiride oral 1 MO; QL (60 SYRINGE 0.5
tablet 4 mg per 30 days) MG/0.1 ML
glipizide oral tablet 1 MO; QL (120 GVOKE PFS 1- 3 MO
— SUBCUTANEOUS
gllplZIde oral tablet 1 MO, QL (240 SYRINGE 1 MG/0.2
5mg per 30 days) ML
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GVOKE PFS 2- 3 HUMULIN R MO
PACK SYRINGE REGULAR U-100
SUBCUTANEOQUS INSULN
ﬁ/IYGF;(I)NlGI\EI?B HUMULIN R U-500 MO
; (CONC) INSULIN
GVOKE PFS 2- . HUMULIN R U-500 MO
PACK SYRINGE (CONC) KWIKPEN
SUBCUTANEOUS
SYRINGE 1 MG/0.2 INSULIN LISPRO MO
ML SUBCUTANEOUS
HUMALOG 3 MO SOLUTION
JUNIOR KWIKPEN JANUMET MO; QL (60
U-100 per 30 days)
HUMALOG 3 MO JANUMET XR MO; QL (30
KWIKPEN ORAL TABLET, per 30 days)
INSULIN ER MULTIPHASE
HUMALOG MIX 3 MO ﬁ;l‘rGHR 100-1,000
50-50 INSULN U-
100 JANUMET XR MO; QL (60
HUMALOG MIX 3 MO ORAL TABLET, per 30 days)
50-50 KWIKPEN ER MULTIPHASE
- 24 HR 50-1,000
HUMALOG MIX 3 MO MG, 50-500 MG
75-25 KWIKPEN JANUVIA MO: QL (30
HUMALOG MIX 3 MO per 30 days)
Igbzméhm JARDIANCE MO: QL (30
) per 30 days)
PN%'\SGINOG U-100 s MO KOMBIGLYZE XR MO: QL (60
ORAL TABLET, per 30 days)
HUMULIN 70/30 3 MO ER MULTIPHASE
U-100 INSULIN 24 HR 2.5-1,000
HUMULIN 70/30 3 MG
U-100 KWIKPEN KOMBIGLYZE XR MO; QL (30
ORAL TABLET, per 30 days)
FN%'YIJLLJIIT\:N N NPH 3 MO ER MULTIPHASE
5-500 MG
HUMULIN N NPH 3 MO
U-100 INSULIN LANTUS MO
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LANTUS U-100 3 MO repaglinide oral 2 MO; QL (960
INSULIN tablet 0.5 mg per 30 days)
LYUMJEV 3 MO repaglinide oral 2 MO; QL (480
KWIKPEN U-100 tablet 1 mg per 30 days)
INSULIN repaglinide oral 2 MO; QL (240
LYUMJEV 3 MO tablet 2 mg per 30 days)
m’gblﬁﬁ\l U-200 saxagliptin 3 MO; QL (30
per 30 days)
:‘I\TS%'\C‘IJEV U-100 3 MO saxagliptin- 3 MO; QL (60
metformin oral per 30 days)
metformin oral 1 MO; QL (75 tablet, er multiphase
tablet 1,000 mg per 30 days) 24 hr 2.5-1,000 mg
metformin oral 1 MO; QL (150 saxagliptin- 3 MO; QL (30
tablet 500 mg per 30 days) metformin oral per 30 days)
metformin oral 1 MO; QL (90 tzab:ﬁt’;; rgg(l)t'rﬁgag?
tablet 850 mg per 30 days) 500 mg
metformin oral 1 MO; QL (120 .
tablet extended per 30 days) SOLIQUA 100/33 3 Moé(?é‘ (90
release 24 hr 500 mg per 30 days)
metformin oral 1 MO; QL (60 SYNJARDY 3 Moé(?é‘ (60
tablet extended per 30 days) per ays)
release 24 hr 750 mg SYNJARDY XR 3 MO; QL (60
nateglinide oral 2 MO; QL (90 OEI;QA\IIB-IFISAI\—EAI\_SEI-(I; IR per 30 days)
tablet 120 mg per 30 days) It
24HR 10-1,000 MG,
nateglinide oral 2 MO; QL (180 12.5-1,000 MG, 5-
tablet 60 mg per 30 days) 1,000 MG
ONETOUCH 3 MO SYNJARDY XR 3 MO; QL (30
ULTRA TEST ORAL TABLET, IR per 30 days)
ONETOUCH 3 MO - ER, BIPHASIC
VERIO TEST 24HR 25-1,000 MG
STRIPS TOUJEO MAX U- 3 MO
ONGLYZA 3 MO; QL (30 300 SOLOSTAR
per 30 days) TOUJEO 3 MO
pioglitazone 1 MO; QL (30 SOLOSTAR U-300
PRECISION XTRA 3 MO TRULICITY 3 PAIMO;QL
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:seml
- ER, BIPHASIC
24HR 2.5-1,000 doxercalciferol oral 4 MO
MG, 5-1,000 MG, 5- ELAPRASE 5  PA;MO; 31D
500 MG
FABRAZYME 5 PA; MO; 31D
MISCELLANEOUS HORMONES KANUMA 5 PA: MO: 31D
ALDUR,-AZYME 5 PA; MO; 31D KORLYM 5 PA: 31D
cabergoline R MO LUMIZYME 5  PA; MO; 31D
calcitonin (salmon) 5 MO; 31D : :
injection MEPSEVII 5 PA; MO; 31D
calcitonin (salmon) 3 MO MYALEPT £ glA[;)MO; LA;
nasal
calcitriol 2 MO NAGLAZYME 5 glA[;)MO; LA,
intravenous solution
1 mcg/mi NATPARA 5 PA; LA, 31D
calcitriol oral 2 MO pamidronate MO
capsule intravenous solution
calcitriol oral 4 paricalcitol 2
solution intravenous
cinacalcet 4 PA; MO paricalcitol oral 4 MO
clomid 2 PA; MO sapropterin 5 PA; MO; 31D
clomiphene citrate 2 PA SOMAVERT 5 PA; MO; 31D
CRYSVITA 5 PA; MO; LA; SYNAREL 5 PA; MO; 31D
31D testosterone & PA; MO
danazol 4 MO cypionate
. intramuscular oil
desmopressin MO In
injection 100 mg/ml, 200
mg/ml
desmopressin nasal 4 MO

spray with pump
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testosterone 3 PA testosterone 4 PA; MO; QL
cypionate transdermal solution (180 per 30
intramuscular oil in metered pump days)
200 mg/ml (1 ml) w/app
testosterone 3 PA; MO tolvaptan PA; MO; 31D
enanthate VIMIZIM PA; MO; LA;
testosterone 4 PA; MO; QL 31D
transdermal gel 8300 per 30 zoledronic acid 2  B/DPA; MO
ays) intravenous solution
Eestos(}eronel li . PS;OMO%%L zoledronic acid- 2 B/D PA; MO
raPs edrrga getm ((j per mannitol-water
rlng ere/ 0'5033 pump ays) intravenous
mgrJ.> gram piggyback 4 mg/100
/actuation ml
testosterone 4 PA; MO; QL
transdermal gel in (300 per 30 THYROID HORMONES
metered-dose pump days) euthyrox 1 MO
(11205 )mg/ 1.25 gram levo-t 1
0
) ) levothyroxine 2 MO
testosterone 4 PA; MO; QL intravenous recon
transdermal gel in (150 per 30 soln
metered-dose pump days) -
20.25 mg/1.25 gram levothyroxine oral 1
(1.62 %) tablet
testosterone 4  PA;MO; QL levoxyl oral tablet 1 MO
transdermal gel in (300 per 30 100 mcg, 112 mcg,
packet 1 % (25 days) 125 mcg, 137 mcg,
mg/2.5gram), 1 % 150 mcg, 175 mcg,
(50 mg/5 gram) 200 mcg, 25 n;%g 50
mcg, 75 mcg, 88 mc
testosterone 4 PA; MO; QL . J - J J
transdermal gel in (37.5 per 30 liothyronine 2 MO
?gglzest 1-6/21‘V205 days) unithroid 1 MO
.25 mg/1.
testosterone 4 PA; MO; QL ANTIDIARRHEALS/
transdermal gel in (150 per 30 ANTISPASMODICS
packet 1.62 % (40.5 days)

mg/2.5 gram)
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atropine injection 2 balsalazide 4 MO
syringe 0.1 mg/m| betaine 5  MO;31D
atropine intravenous 2 budesonide oral 4 MO
solution 0.4 mg/ml capsule,delayed,exte
atropine intravenous 2 nd.release
s%)/r(ljr;ge O/'Z? mg/5 mi budesonide oral 5 MO; 31D
(0.05 mg/mi) tablet,delayed and
dicyclomine 2 MO ext.release
intramuscular CHENODAL PA; LA; 31D
dicyclomine oral 2 MO CHOLBAM ORAL PA: 31D
capsule CAPSULE 250 MG
d"fyf_'om'”e oral O MO CHOLBAMORAL 5  PA;31D; QL
sofution CAPSULE 50 MG (120 per 30
dicyclomine oral 2 MO days)
tablet CINVANTI 3 MO
diphenoxylate- 4 compro 4 MO
atropine oral liquid
diphenoxylate- 3 MO constulose 2 MO
atropine oral tablet CORTIFOAM 3 MO
glycopyrrolate (pf) 2 MO CREON 3 MO
in water intravenous cromolyn oral 4 MO
syringe 0.4 mg/2 ml
(g.z n%g/ml) J dimenhydrinate 2 MO
injection solution
glycopyrrolate 2 MO 5 :
injection dronabinol B/D PA; MO
glycopyrrolate oral 3 MO drop(_arldol injection MO
tablet 1 mg, 2 mg solution
gI)t;(I:opyrroIate oral 3 El'\J/lSEPI\IIEDNgII?)ANLFOR 4 B/D PA
tablet 1.5 m
- g RECONSTITUTIO

loperamide oral 2 MO N
capsule

'_O _ ENTYVIO 5  PA; MO; 31D;
opium tincture 2 MO QL (2 per 28
MISCELLANEOUS days)
GASTROINTESTINAL AGENTS enulose 2 MO
alosetron 5 PA; MO; 31D fosaprepitant MO
aprepitant 4 B/D PA; MO GATTEX 30-VIAL 5 PA; MO; 31D
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GATTEX ONE- 5 PA; MO; 31D mesalamine oral 4 MO
VIAL capsule,extended
gavilyte-c 5 MO release 24hr
. mesalamine oral 4 MO
gavilyte-g E- VO tablet,delayed
generlac 2 release (dr/ec)
granisetron (pf) 2 MO mesalamine rectal MO
intravenous solution lami h MO
1 mg/ml (1 ml) mesatamine Wi
_ cleansing wipe
?;325:;;%2 hel 2 MO metoclopramide hcl 2 MO
injection solution
granisetron hcl oral B/D PA; MO metoclopramide hel 5 MO
hydrocortisone MO oral solution
rectal -
metoclopramide hcl 1 MO
hydrocortisone 2 MO oral tablet
topical cream with .
perineal applicator MOVANTIK E ;52?3(?(;3(/3:))
INFLECTRA 5 PA; MO; 31D; OCALIVA 4 PA: MO: LA:
QL (20 per 28 QL (30 per 30
days) days)
lactulose oral 2 MO ]
solution 10 gram/15 ondansetron 2 B/D PA; MO
ml ondansetron hcl (pf) 2 MO
lactulose oral 2 ondansetron hcl 2 MO
solution 10 gram/15 intravenous
ml (15 ml), 20 ondansetron hcl oral 4 B/D PA; MO
gram/30 ml solution
lubiprostone * Moég‘?c'j‘ (60 ondansetron hcl oral 2 B/D PA; MO
per ays) tablet 4 mg, 8 mg
meclizine oral tablet 2 MO palonosetron 2 MO
12.5 mg, 25 mg intravenous solution
mesalamine oral 4 MO 0.25 mg/5 ml
capsule (with del rel palonosetron 5
tablets) intravenous syringe
mesalamine oral 5 31D peg 3350- 5

capsule, extended
release

electrolytes
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peg3350-sod sul- 4 MO SKYRIZI 5 PA; MO; 31D;
nacl-kcl-asbh-c SUBCUTANEOUS QL (1.2 per 56

WEARABLE days)

-electrolyt 2 M

pegrefeciroy™ o INJECTOR 180
PENTASA ORAL 4 MO MG/1.2 ML (150
CAPSULE, MG/ML)
EEIEXSEEEE() MG SKYRIZI 5 PA; MO; 31D;

SUBCUTANEOQUS QL (2.4 per 56
PENTASA ORAL 5} MO; 31D WEARABLE days)
CAPSULE, INJECTOR 360
EXTENDED MG/2.4 ML (150
RELEASE 500 MG MG/ML)
prochlorperazine 4 MO sodium,potassium,m 4 MO
prochlorperazine MO ag sulfates
edisylate injection SUCRAID 5 PA: 31D
solution 10 mg/2 ml )
(5 mg/ml) sulfasalazine 2 MO
prochlorperazine 2 MO TRULANCE E MO
maleate oral ursodiol oral 3 MO
procto-med hc 2 MO capsule 300 mg
proctosol hc topical 5 MO ursodiol oral tablet MO
proctozone-hc 2 MO VARUBI B/D PA
RECTIV 3 MO VIOKACE MO
RELISTOR 5  MO;31D: QL ULCER THERAPY
SUBCUTANEOUS (18 per 30 esomeprazole 3 MO; QL (30
SOLUTION days) magnesium oral per 30 days)
RELISTOR 5  MO;31D;QL  capsuledelayed
SUBCUTANEOUS (18 per 30 release(dr/ec) 20 mg
SYRINGE 12 days) esomeprazole 3 MO
MG/0.6 ML magnesium oral
RELISTOR 5  MO;31D;QL Ccapsuledelayed
SUBCUTANEOUS (12 per 30 release(dr/ec) 40 mg
SYRINGE 8 MG/0.4 days) esomeprazole 2
ML sodium intravenous
scopolamine base 4 MO recon soln 40 mg
SKYRIZI PA; MO; 31D; famotidine (pf) 2 Mo
INTRAVENOUS QL (30 per famotidine (pf)-nacl 2 MO

180 days) (is0-0s)

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 12/01/2023.
91



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
famotidine 2 MO ACTIMMUNE 5 B/D PA; MO;
intravenous 31D
famotidine oral 4 MO ARCALYST PA; 31D
suspension AVONEX PA; MO; 31D;
famotidine oral 1 MO INTRAMUSCULA QL (1 per 28
tablet 20 mg, 40 mg R PEN INJECTOR days)
lansoprazole oral 3 MO; QL (30 KIT
capsule,delayed per 30 days) AVONEX 5 PA; MO; 31D;
release(dr/ec) 15 mg INTRAMUSCULA QL (1 per 28
lansoprazole oral 3 MO R SYRINGE KIT days)
capsule,delayed BESREMI PA; LA, 31D
release(dr/ec) 30 mg BETASERON PA; MO:; 31D;
misoprostol 3 MO SUBCUTANEOUS QL (14 per 28
omeprazole oral MO; QL (30 KIT days)
capsule,delayed per 30 days) ILARIS (PF) 5 PA; MO; LA,
release(dr/ec) 10 31D; QL (2
mg, 20 mg per 28 days)
omeprazole oral 1 MO LEUKINE 5 PA; MO; 31D
capsule,delayed INJECTION
release(dr/ec) 40 mg RECON SOLN
pantoprazole 2 MO MOZOBIL 5 B/D PA; MO;
intravenous 31D
pantoprazole oral 1 MO; QL (30 NIVESTYM 5 PA; MO; 31D
tablet,delayed per 30 days) NYVEPRIA 5 PA: MO: 31D
release (dr/ec) 20
mg OMNITROPE 5 PA; MO; 31D
pantoprazole oral 1 MO PEGASYS S MO; 31D; QL
tablet,delayed SUBCUTANEOUS (4 per 28 days)
release (dr/ec) 40 SOLUTION
mg PEGASYS 5 MO; 31D; QL
sucralfate oral 4 MO SUBCUTANEOUS (2 per 28 days)
suspension SYRINGE
sucralfate oral tablet 2 MO plerixafor 5 B/D PA; MO;
31D

IMMUNOLOGY, VACCINES/

BIOTECHNOLOGY
BIOTECHNOLOGY DRUGS
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PROCRIT 3 PA; MO BOTOX 3 PA; MO
INJECTION DAPTACEL (DTAP 3
SOLUTION 10,000 PEDIATRIC) (PF)
UNIT/ML, 2,000
UNIT/ML, 20,000 DENGVAXIA (PF)
UNIT/2 ML, 3,000 ENGERIX-B (PF) B/D PA; MO
UNIT/ML, 4,000
PEDIATRIC (PF)
PROCRIT 5 PA; MO; 31D _
INJECTION fomep|ZO|e 2
SOLUTION 20,000 GAMASTAN 3 MO
UNIT/ML, 40,000
UNIT/ML GAMASTAN S/D 3
RETACRIT 3 PAMO GARDASIL 9 (PF) <
INTRAMUSCULA
INJECTION R SUSPENSION
SOLUTION 10,000
UNIT/ML, 2,000 GARDASIL 9 (PF) 3 MO
UNIT/ML, 20,000 INTRAMUSCULA
UNIT/2 ML, 20,000 R SYRINGE
UNIT/ML, 3,000 HAVRIX (PF) 3 MO
UNIT/ML, 4,000
UNIT/ML HEPLISAV-B (PF) 3 B/D PA; MO
RETACRIT 5 PA; MO; 31D HIBERIX (PF) 3 MO
INJECTION HIZENTRA 5  B/DPA; MO;
SOLUTION 40,000 31D
UNIT/ML
HYPERHEP B 3
VACCINES / MISCELLANEOUS INTRAMUSCULA
IMMUNOLOGICALS R SOLUTION
ABRYSVO 3 HYPERHEP B 3
ACTHIB (PF) 3 MO NEONATAL
ADACEL (TDAP 3 MO HYQVIA 5 E{B PA; MO;
ADOLESN/ADULT
)(PF) IMOVAX RABIES 3
AREXVY (PF) 3 VACCINE (PF)
BCG VACCINE. 3 INFANRIX (DTAP) 3 MO
LIVE (PF) (PF)
INTRAMUSCULA
BEXSERO 3 MO R SYRINGE
BOOSTRIX TDAP 3 MO IPOL 3
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IXIARO (PF) 3 RECOMBIVAX HB 3 B/D PA
(PF)
mineos o T2 INTRAMUSCULA
R SUSPENSION 5
KINRIX (PF) 3 MO MCG/0.5 ML
INTRAMUSCULA
R SYRINGE (RPI;I:()ZOMBIVAX HB 3 B/D PA
MENACTRA (PF) 3 INTRAMUSCULA
INTRAMUSCULA R SYRINGE 10
R SOLUTION MCG/ML
MENQUADFI (PF) 3 MO RECOMBIVAX HB 3 B/D PA; MO
MENVEO A-C-Y- 3 (PF)
W-135-DIP (PF) INTRAMUSCULA
R SYRINGE 5
M-M-R Il (PF) 3 MO MCG/05 ML
PEDIARIX (PF) 3 ROTARIX
PEDVAX HIB (PF) 3 ROTATEQ 3
PENTACEL (PF) 3 VACCINE
INTRAMUSCULA SHINGRIX (PF) 3 MO
R KIT 15LF-
48MCG-62DU -10 TDVAX s MO
MCG/0.5ML TENIVAC (PF) 3 MO
PREHEVBRIO (PF) 3 B/D PA TETANUS DIPHTH 3
PRIORIX (PF) 3 ERIA TOX
PED(PF)
PRIVIGEN 5 PA; MO; 31D
TICE BCG 3 B/D PA
PROQUAD (PF) 3
TICOVAC 3
QUADRACEL (PF) 3
TRUMENBA 3 MO
RABAVERT (PF) 3 MO
TWINRIX (PF) 3 MO
RECOMBIVAX HB 3 B/D PA; MO
(PF) TYPHIM VI 3
INTRAMUSCULA INTRAMUSCULA
R SUSPENSION 10 R SOLUTION
MCG/ML, 40 TYPHIM VI 3 MO
MCG/ML INTRAMUSCULA
R SYRINGE
VAQTA (PF) 3
INTRAMUSCULA

R SUSPENSION
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VAQTA (PF) 3 BD NANO 2ND 3 MO
INTRAMUSCULA GEN PEN NEEDLE
Sl\slmo”g(i/'ﬁ_% BDSAFETYGLIDE 3 MO
: INSULIN
VAQTA (PF) 3 MO SYRINGE
INTRAMUSCULA SYRINGE 0.3 ML
R SYRINGE 50 29 GAUGE X 1/2",
UNIT/ML 0.3 ML 31 GAUGE
X 15/64", 0.3 ML 31
VARIVAX (PF) 3 SAUGE X o/16r

VARIZIG 3 0.5 ML 30 GAUGE

YF-VAX (PF) 3 X 5/16", 0.5 ML 31
GAUGE X 15/64", 1

MISCELLANEOUS SUPPLIES ML 29 GAUGE X
1/2",1 ML 31

MISCELLANEOUS SUPPLIES GAUGE X 15/64"

[B)B gggﬁ?\;'ggaz 3 MO BDSAFETYGLIDE 3 MO
SYRINGE 1 ML 27

BD INSULIN 3 MO GAUGE X 5/8"

3YNTT";'GE (HALF BD ULTRA-FINE 3 MO
MICRO PEN

BD INSULIN 3 NEEDLE

SYRINGE 0.3 ML BD ULTRA-FINE 3 MO

29 GAUGE X 1/2", MINI PEN

0.5 ML 29 GAUGE NEEDLE

X 1/2", 1 ML 27

GAUGE X 1/2", 1 BD ULTRA-FINE 3

ML 29 GAUGE X NANO PEN

1/2" NEEDLE

BD INSULIN 3 MO BD ULTRA-FINE 3 MO

SYRINGE U-500 SHORT PEN

BD INSULIN 3 MO NEEDLE

ULTRA-FINE BD VEO INSULIN 3 MO

SYRINGE 0.3 ML SYR (HALF UNIT)

30 GAUGE X 1/2", BD VEO INSULIN 3 MO

0.5 ML 31 GAUGE SYRINGE UF

X 5/16", 1 ML 30

GAUGE X 1/2" CEQUR . VC
SIMPLICITY

BD LO-DOSE 3 MO INSERTER

MICRO-FINE IV
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DEXCOM G6 3 MO INSULIN 3 MO
RECEIVER MICROFINE
DEXCOM G6 3 MO (SBXFSQS)E(% /'\8’!,'- 21
SENSOR
DEXCOM G6 3 MO INSULIN S MO
TRANSMITTER SYRINGE 0.5 ML
29 GAUGE X 1/2"
SYRINGE (DISP)
DEXCOM G7 3 MO U-100 0.3 ML, 1/2
SENSOR ML
FREESTYLE 3 INSULIN 3 MO
FREEDOM SYRINGE-
FREESTYLE 3 MO NEEDLE U-100
FREEDOM LITE SYRINGE 1 ML 28
GAUGE X 1/2", 1
INSULINX 1/o"
FREESTYLE 3 NEEDLES, 3 MO
LIBRE 14 DAY INSULIN
READER DISP.,SAFETY
FREESTYLE 3 MO NOVOFINE 32 3 MO
LIBRE 14 DAY
SENSOR NOVOFINE PLUS 3
FREESTYLE 3 MO OMNIPOD 5 G6 3 MO; QL (1 per
LIBRE 2 READER INTRO KIT (GEN 720 days)
5
FREESTYLE 3 MO )
LIBRE 2 SENSOR OMNIPOD 5 G6 3 MO
PODS (GEN 5)
FREESTYLE 3 MO
LIBRE 3 SENSOR OMNIPOD 3 MO
CLASSIC PODS
FREESTYLE LITE 3 MO (GEN 3)
METER
OMNIPOD DASH 3 QL (1per720
?AUZE PADS 2 X 3 INTRO KIT (GEN days)
4)
INSULIN PEN 2 OMNIPOD DASH 3 MO
NEEDLE PODS (GEN 4)
OMNIPOD GO 3
PODS
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OMNIPOD GO 3 allopurinol oral 1 MO
PODS 10 tablet 100 mg, 300
UNITS/DAY mg
OMNIPOD GO 3 allopurinol sodium 2
PODS 15 -
UNITS/DAY aloprim
OMNIPOD GO 3 ;:;)kl)cl:g\tlcme oral 3 MO
PODS 20
UNITS/DAY febuxostat 3 MO
OMNIPOD GO 3 KRYSTEXXA 5 MO; 31D
PODS 25 probenecid 3 MO
UNITS/DAY :

probenecid- 3 MO
OMNIPOD GO 3 colchicine
PODS 30
UNITS/DAY OSTEOPOROSIS THERAPY
OMNIPOD GO 3 alendronate oral 1 MO; QL (30
PODS 40 tablet 10 mg per 30 days)
UNITS/DAY alendronate oral 1 MO; QL (4 per
ONETOUCH 3 MO tablet 35 mg, 70 mg 28 days)
ULTRA2 METER ibandronate 3 PA
ONETOUCH 3 MO intravenous solution
VERIO FLEX ibandronate 3 PA; MO
METER intravenous syringe
ONETOUCH 3 MO ibandronate oral 3 MO; QL (1 per
VERIO REFLECT 30 days)
METER

PROLIA 3 PA; MO; QL
PRECISION XTRA 3 MO (1 per 180
V-GO 20 3 MO raloxifene MO
V-GO 30 3 MO TERIPARATIDE 5  PA;MO;31D;
V-GO 40 3 MO QL (2.48 per

28 days)

MUSCULOSKELETAL / OTHER RHEUMATOLOGICALS
RHEUMATOLOGY

ACTEMRA 5 PA; MO; 31D;
GOUT THERAPY ACTPEN QL (3.6 per 28

days)
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ACTEMRA 5 PA; MO; 31D; CYLTEZO(CF) 5 PA; 31D; QL
INTRAVENOUS QL (160 per PEN PSORIASIS- (4 per 180
28 days) uv days)
ACTEMRA 5 PA; MO; 31D; CYLTEZO(CF) 5 PA; MO; 31D;
SUBCUTANEOUS QL (3.6 per 28 SUBCUTANEOUS QL (2 per 28
days) SYRINGE KIT 10 days)
ADALIMUMAB- 5  PA; MO: 31D: mgg-i M'E 20
ADAZ QL (1.6 per 28 :
days) CYLTEZO(CF) 5 PA; MO; 31D;
AMJEVITA (ONLY 5  PA;MO;31D;  SUBCUTANEOUS QL (4 per 28
NDCS STARTING QL (6 per 28 &EF;(')'\E'%GI\ELK'T 40 days)
WITH 55513) days) :
SUBCUTANEOUS ENBREL MINI 5 PA; MO; 31D;
AUTO-INJECTOR QL (8 per 28
40 MG/0.8 ML days)
AMJEVITA (ONLY 5 PA; MO; 31D; ENBREL 5 PA; MO; 31D;
NDCS STARTING QL (0.4 per 28 SUBCUTANEOUS QL (8 per 28
WITH 55513) days) SOLUTION days)
g:ﬁngUgEAl'\gEOUS ENBREL 5  PA:MO; 31D;
MG/0.2 ML SUBCUTANEOUS QL (8 per 28
: SYRINGE days)
AMIJEVITA (ONLY 5 PA; MO; 31D; ENBREL 5 PA: MO: 31D:
NDCS STARTING QL (2 per 28 SURECLICK QL (8 per 28
WITH 55513) days) days)
SUBCUTANEOUS
SYRINGE 20 HUMIRA PEN 5 PA; MO; 31D;
MG/0.4 ML QL (4 per 28
AMIJEVITA (ONLY 5  PA; MO:; 31D; days)
NDCS STARTING QL (6 per 28 HUMIRA PEN 5 PA; 31D; QL
WITH 55513) days) CROHNS-UC-HS (6 per 180
SUBCUTANEOUS START days)
SYRINGE 40 HUMIRA PEN 5  PA;31D;QL
MG/0.8 ML PSOR-UVEITS- (4 per 180
BENLYSTA 5 PA; MO; 31D ADOL HS days)
CYLTEZO(CF) 5 PA; MO; 31D; HUMIRA 5 PA; MO; 31D;
PEN QL (4 per 28 SUBCUTANEOUS QL (4 per 28
days) SYRINGE KIT 40 days)
CYLTEZO(CF) 5 PA; 31D; QL MG/0.8 ML
PEN CROHN'S-UC- (6 per 180
HS days)
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HUMIRA(CF) PEDI 5 PA; MO; 31D; HYRIMOZ CF 5 PA; MO; 31D;
CROHNS QL (3 per 180 (ONLY NDCS QL (1.6 per 28
STARTER days) STARTING WITH days)
SUBCUTANEOUS 61314)
SYRINGE KIT 80 SUBCUTANEOUS
MG/0.8 ML PEN INJECTOR 40
HUMIRA(CF)PEDI 5  PA;MO;31D;  MG/04 ML, 80
CROHNS QL 2per180  MG/0.8ML
STARTER days) HYRIMOZ CF 5 PA; MO; 31D;
SUBCUTANEOUS (ONLY NDCS QL (0.2 per 28
SYRINGE KIT 80 STARTING WITH days)
MG/0.8 ML-40 61314)
MG/0.4 ML SUBCUTANEOUS
HUMIRA(CF) PEN 5  PA;MO:;31D;  SYRINGEI0
CROHNS-UC-HS QL (3per180 ~ MG/0.1ML

days) HYRIMOZ CF 5 PA; MO; 31D;
HUMIRA(CF) PEN 5  PA; MO; 31D; (ONLY NDCS QL (0.4 per 28
PEDIATRIC UC QL (4 per 180 nggAii)T ING WITH days)

days) SUBCUTANEOUS
HUMIRA(CF) PEN 5 PA; MO; 31D; SYRINGE 20
PSOR-UV-ADOL QL (3 per 180 MGJ/0.2 ML
HS days) HYRIMOZ CF 5  PA;MO;31D;
HUMIRA(CF) 5 PA; MO; 31D; (ONLY NDCS QL (1.6 per 28
SUBCUTANEOUS QL (4 per 28 STARTING WITH days)
PEN INJECTOR days) 61314)
KIT 40 MG/0.4 ML SUBCUTANEOUS
HUMIRA(CF) 5  PA;MO;31D;  SYRINGE40
SUBCUTANEOUS QL (2 per 28 MG/0.4 ML
PEN INJECTOR days) HYRIMOZ PEN 5 PA; MO; 31D;
KIT 80 MG/0.8 ML CROHN'S-UC QL (2.4 per
HUMIRA(CF) 5  PA;MO;31D;  STARTER 180 days)
SUBCUTANEOUS QL (2 per 28 HYRIMOZ PEN 5 PA; MO; 31D;
SYRINGE KIT 10 days) PSORIASIS QL (1.6 per
MG/0.1 ML, 20 STARTER 180 days)
MG/0.2 ML HYRIMOZ(CF) 5 PA; MO; 31D;
HUMIRA(CF) 5 PA; MO; 31D; PEDI CROHN QL (2.4 per
SUBCUTANEOUS QL (4 per 28 STARTER 180 days)
SYRINGE KIT 40 days) SUBCUTANEOUS
MG/0.4 ML SYRINGE 80

MG/0.8 ML
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HYRIMOZ(CF) 5 PA; MO; 31D; OTEZLA 5 PA; 31D; QL
PEDI CROHN QL (1.2 per STARTER ORAL (27 per 180
STARTER 180 days) TABLETS,DOSE days)
SUBCUTANEOUS PACK 10 MG (4)-
SYRINGE 80 20 MG (4)-30
MG/0.8 ML- 40 MG(19)
MG/0.4 ML penicillamine oral 5 PA; MO; 31D
leflunomide 3 MO; QL (30 tablet
per 30 days) RIDAURA MO: 31D
SARAE'\T‘%'SE(W'TH : PAL? '}"20? 312% RINVOQ ORAL PA; MO:; 31D;
) dQ (12 per TABLET QL (30 per 30
ays) EXTENDED days)
ORENCIA 5 PA; MO; 31D; RELEASE 24 HR
CLICKJECT QL (4 per 28 15 MG, 30 MG
days) RINVOQ ORAL 5  PA:MO; 31D;
ORENCIA 5 PA; MO; 31D; TABLET QL (84 per
SUBCUTANEOUS QL (4 per 28 EXTENDED 180 days)
SYRINGE 125 days) RELEASE 24 HR
MG/ML 45 MG
ORENCIA 5 PA; MO; 31D; XELJANZ ORAL 5 PA; MO; 31D;
SUBCUTANEOUS QL (1.6 per 28 SOLUTION QL (300 per
SYRINGE 50 days) 30 days)
MG/04 ML XELJANZ ORAL 5  PA:MO; 31D;
ORENCIA 5  PA;MO:;31D;  TABLET QL (60 per 30
SUBCUTANEOUS QL (2.8 per 28 days)
&2%“76557-5 days) XELJANZ XR 5  PA:MO; 31D;
: QL (30 per 30
OTEZLA 5 PA; MO; 31D; days)
L (60 per 30
P OBSTETRICS / GYNECOLOGY
OTEZLA 5 PA: MO: 31D: ESTROGENS / PROGESTINS
STARTER ORAL QL (55 per amabelz oral tablet 3 PA; MO
TABLETS,DOSE 180 days) 0.5-0.1 mg
PACK 10 MG (4)-
20 MG (4)-30 MG amabelz oral tablet 3 PA
camila 2 MO
deblitane 2 MO
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dotti 3 PA; MO; QL mimvey 3 PA; MO
(8 per 28 days) nora-be 2 MO
errin MO norethindrone 2
estradiol oral PA; MO (contraceptive)
estradiol PA; MO; QL norethindrone 2 MO
transdermal patch (8 per 28 days) acetate
semiweekly norethindrone ac-eth 4 PA; MO
estradiol 3 PA; MO; QL estradiol oral tablet
transdermal patch (4 per 28 days) 0.5-2.5 mg-mcg, 1-5
weekly 0.025 mg/24 mg-mcg
hr, 0.05 mg/24 hr,
0.1 mg/24 hr progesterone MO
estradiol 3 PA; QL (4 per E)nri(():?gzti;r;éne 3 MO
transdermal patch 28 days)
weekly 0.0375 mg/24 sharobel 2 MO
hr, 0.06 mg/24 hr, yuvafem 4 MO
0.075 mg/24 hr
- : MISCELLANEOUS OB/GYN
estradiol vaginal MO . .
) clindamycin 4 MO
estradiol valerate MO phosphate vaginal
estradiol- PA; MO
norethindrone acet eluryng ethinv] MO
etonogestrel-ethin 4
fyavolv 4 PA; MO estra(?iol y
heather MO metronidazole 3 MO
hydroxyprogesterone 5 31D vaginal
caproate mifepristone 2 LA
Incassia 2 Mo terconazole 3 MO
Jencycla 2 Mo tranexamic acid oral 3 MO
Jinteli 4 PA; MO vandazole 3 MO
lyleq 2 MO xulane 4 MO
lyllana 3 PA; MO; QL afem 4 MO
(8 per 28 days) ‘ y
vza 5 ORAL CONTRACEPTIVES/
y RELATED AGENTS
d t 2 MO
g1e roxyprogesteron altavera (28) 2 MO
MENEST 3 PA: MO alyacen 1/35 (28) 2 MO
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alyacen 7/7/7 (28) 2 MO kalliga 2
apri 2 MO kariva (28) 2 MO
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
e (2 2 M e.estrad oral
cryselle (28) O tablets,dose pack,3
cyred eq 2 month 0.1 mg-20
dasetta 1/35 (28) 2 MO mcg (84)/10 meg (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
! larin fe 1/20 (28) 2 MO
trel-ethinyl 2 :
S:tsr%%?f)lre ethiny 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 2 MO tablet 0.15-0.03 mg
enpresse 2 MO

levonorgestrel- 2
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 -

marlissa (28) 2 MO
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microgestin 1.5/30 2 MO sprintec (28) 2 MO

(21) sronyx 2 MO

gllc)rogestm 1/20 2 MO syeda 5 MO

. ) tarina fe 1-2 2 M
microgestin fe 1.5/30 2 MO (z;g)na e1-20eq ©
(28)

- - tilia f 4 M
microgestin fe 1/20 2 MO rate ©
(28) tri-estarylla 2 MO
mili 2 MO tri-legest fe 4 MO
mono-linyah 2 MO tri-linyah 2 MO
nikki (28) 2 MO tri-lo-estarylla 2 MO
norethindrone ac-eth 2 MO tri-lo-marzia 2 MO
1-20 mg-mcg, 1.5-30 - -
mg-mcg tri-sprintec (28) 2 MO
norethindrone- 2 trivora (28) 2 MO
e.estradiol-iron oral velivet triphasic 2 MO
tablet 1 mg-20 mcg regimen (28)

(21)/75 mg (7) vestura (28) 2 MO
norgestimate-ethinyl 2 -
estradiol oral tablet vienva 2 MO
0.18/0.215/0.25 mg- viorele (28) 2 MO
2 é“cg' 0.25-35 mg- wera (28) 2 MO
- 5 zovia 1-35 (28) 2 MO

norgestimate-ethinyl 2 MO —
estradiol oral tablet zumandimine (28) 2 MO
0.18/0.215/0.25 mg- OXYTOCICS
35 mcg (28) -

methylergonovine 4 PA
nortrel 0.5/35 (28) 2 MO oral
nortrel 1/35 (21) 2 MO OPHTHALMOLOGY
nortrel 1/35 (28) 2 MO

ANTIBIOTICS
nortrel 7/7/7 (28) 2 MO S

- bacitracin 3 MO
pimtrea (28) 2 MO ophthalmic (eye)
portia 28 2 MO bacitracin- 2 MO
reclipsen (28) 2 MO polymyxin b
setlakin 2 MO
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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 ophthalmic (eye)

. . cyclosporine 3 MO; QL (60
?;:g)(acm ophthalmic 2 MO ophthalmic (eye) per 30 days)
polycin CYSTARAN 5 PA; 31D
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

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 12/01/2023.
92



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
pilocarpine hcl 3 MO neomycin- 3 MO
ophthalmic (eye) bacitracin-poly-hc
drops 1%, 2%, 4 % neomycin-polymyxin 2 MO
sulfacetamide 2 MO b-dexameth
sodium ophthalmic neomycin- 4 MO
(eye) polymyxin-hc
sulfacetamide- 2 ophthalmic (eye)
prednisolone neo-polycin hc 3
XDEMVY 2 Pﬁ‘); 313;2QL tobramycin- MO; QL (10
(10 per dexamethasone per 14 days)
days)
XIDRA s wmooLeo  STEROIBS T
per 30 days) dexamethasone 2 MO
sodium phosphate
. . fluorometholone 3 MO
diclofenac sodium 2 MO
: ; etabonate
flurbiprofen sodium 2 MO
OZURDEX 5 MO; 31D
ketorolac 2 MO -
ophthalmic (eye) prednisolone acetate 2 MO

acetazolamide 3 MO
acetazolamide 2 MO
sodium

methazolamide 4 MO

phosphate
ophthalmic (eye)

ALPHAGAN P 3 MO
OPHTHALMIC

(EYE) DROPS 0.1

%

dorzolamide 2 MO — 2 5

dorzolamide-timolol 2 MO apraclonidine M
brimonidine 3 MO

latanoprost 1 MO ophthalmic (eye)

miostat 2 drops 0.1 %, 0.15 %

tafluprost (pf) 3 MO brimonidine 2 MO
ophthalmic (eye)

travoprost 3 MO drops 0.2 %
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RESPIRATORY AND SYMJEPI 4 QL (2 per 30
ALLERGY days)
ANTIHISTAMINE / PULMONARY AGENTS
ANTIALLERGENIC AGENTS acetylcysteine 3 B/D PA; MO
adrenalin injection 2 ADEMPAS S PA; MO; LA;
solution 1 mg/ml 31D
adrenalin injection 2 MO albuterol sulfate 2 MO; QL (17
solution 1 mg/ml (1 inhalation hfa per 30 days)
ml) aerosol inhaler 90
. tuati

cetirizine oral 2 MO meg/actuation
solution 1 mg/mi albuterol sulfate 2 QL (13.4 per

- ; inhalation hfa 30 days)
_dlphe_nhydr?m_lne hel 2 MO aerosol inhaler 90
m;e/ct:on solution 50 mcg/actuation
mg/m package size 6.7 gm
gllphe_nhydra_mme hel 2 MO albuterol sulfate 2 B/D PA; MO
Injection syringe inhalation solution
diphenhydramine hcl 2 PA for nebulization 0.63
oral elixir mg/3 ml, 1.25 mg/3
epinephrine 3 MO; QL (2 per ng)l 0235(;19 /235ml
injection auto- 30 days) (©. 05 O)I, '
injector 0.15 mg/0.3 mg/v.> m
ml, 0.3 mg/0.3 ml albuterol sulfate 2 B/D PA
(manufactured by inhalation solution
mylan specialty) for nebulization 5
epinephrine 2 mg/ml
injection solution 1 albuterol sulfate oral 2 MO
mg/ml syrup
hydroxyzine hcl oral 2 PA; MO albuterol sulfate oral 4 MO
tablet tablet
levocetirizine oral 4 MO alyq 5 PA; 31D; QL
solution (60 per 30
levocetirizine oral 2 MO; QL (30 days)
tablet per 30 days) ambrisentan 5 PA; MO; LA;
promethazine 4 MO 31D
injection solution arformoterol 5 B/D PA; MO;
promethazine oral 4 PA; MO 31D
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ASMANEX HFA 3 MO; QL (13 budesonide 4 B/D PA; MO;
per 30 days) inhalation QL (120 per
ASMANEX 3 MO;QL(Lper ~ SUoPension foor ’s 30 days)
TWISTHALER 30 days) ne /‘é 'Z";‘ lon ©.
INHALATION mg/< m
AEROSOL POWDR budesonide 4 B/D PA; QL
BREATH inhalation (120 per 30
ACTIVATED 110 suspension for days)
MCG/ nebulization 0.5
ACTUATION (30), mg/2 ml
220 MCG/ ;
budesonide 4 B/D PA; MO;
'ZA‘Z(E)TI\l/JIég/ION (30), inhalation QL (60 per 30
suspension for days)
ACTUATION (60) nebulization 1 mg/2
ASMANEX 3 MO; QL (2 per !
TWISTHALER 30 days) budesonide- 3 QL (10.2 per
INHALATION formoterol 30 days)
AEROSOL POWDR
BREATH CINRYZE PA; MO; 31D
ACTIVATED 220 COMBIVENT MO; QL (8 per
MCG/ RESPIMAT 30 days)
ACTUATION (120) : :
cromolyn inhalation 5 B/D PA; MO;
ASMANEX 3 QL (2 per 28 31D
TWISTHALER days)
INHALATION DALIRESP 4 PA; MO; QL
AEROSOL POWDR (30 per 30
BREATH days)
ACTIVATED 220 DULERA 3 MO; QL (13
MCG/ per 30 days)
ACTUATION (14) ESBRIET ORAL 5 PA; MO; 31D;
ATROVENT HFA 4 MO; QL (25.8 CAPSULE QL (270 per
per 30 days) 30 days)
bosentan 5 PA; MO; LA; flunisolide 3 MO; QL (50
31D per 30 days)
breyna 3 MO; QL (10.3 FLUTICASONE 4 ST; MO; QL
per 30 days) PROPIONATE (12 per 30
AEROSPHERE per 30 days) AEROSOL
INHALER 110
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FLUTICASONE 4 ST; MO; QL montelukast oral 2 MO
PROPIONATE (24 per 30 tablet
INHALATION HFA days) montelukast oral 2 MO
AEROSOL tablet,chewable
INHALER 220 :
MCG/ACTUATION OFEV 5  PA/MO;31D;
FLUTICASONE 4  ST;MO; QL (?a';so per 30
PROPIONATE (10.6 per 30
INHALATION HFA days) OPSUMIT 5 PA; MO; LA;
AEROSOL 31D
INHALER 44 ORKAMBI ORAL 5  PA; MO;31D;
MCG/ACTUATION GRANULES IN QL (56 per 28
fluticasone 2 MO:; QL (16 PACKET days)
propionate nasal per 30 days) ORKAMBI ORAL 5 PA: MO: 31D:
fluticasone propion- 3 MO:; QL (60 TABLET QL (112 per
salmeterol per 30 days) 28 days)
in_halatio_n blister ORLADEYO PA: LA: 31D
with device L
pirfenidone oral PA; MO; 31D;
formoterol fumarate 5 B/D PA; MO; capsule QL (270 per
31D 30 days)
icatibant 5 PA; MO; 31D pirfenidone oral 5 PA; MO; 31D;
ipratropium bromide 2 B/D PA; MO tablet 267 mg QL (270 per
inhalation 30 days)
ipratropium- 2 B/D PA: MO pirfenidone oral 5 PA; MO; 31D;
albuterol tablet 801 mg QL (90 per 30
KALYDECOORAL 5  PA; MO; 31D; days)
GRANULES IN QL (56 per 28 PULMOZYME 5 B/D PA; MO;
PACKET 13.4 MG, days) 31D
25 MG, 50 MG, 75 QVAR 3  MO;QL (106
MG REDIHALER per 30 days)
KALYDECO ORAL 5 PA; 31D; QL INHALATION HFA
GRANULES IN (56 per 28 AEROSOL
PACKET 5.8 MG days) BREATH
KALYDECO ORAL 5 PA; MO; 31D; Q%EXA%LEJ&#’?ON
TABLET QL (60 per 30
days)
montelukast oral 4 MO

granules in packet
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QVAR 3 MO; QL (21.2 terbutaline 2 MO
REDIHALER per 30 days) subcutaneous
INHALATION HFA
AEROSOL THEO-24 MO
BREATH theophylline oral 4 MO
ACTIVATED 80 elixir
MCG/ACTUATION theophylline oral 4
roflumilast 4 PA; MO; QL solution
(30 per 30 theophylline oral 2
days) tablet extended
sajazir 5 PA: MO: 31D release 12 hr 100
sildenafil 5  PA;31D mg. 200 mg
(pulmonary arterial theophylline oral 2 MO
hypertension) tablet extended
intravenous solution release 12 hr 300
10 mg/12.5 ml mg, 450 mg
sildenafil 3  PA;MO;QL theophylline oral 2 MO
(pulmonary arterial (90 per 30 tablet extended
hypertension) oral days) release 24 hr
tablet 20 mg tiotropium bromide 3 QL (90 per 90
SPIRIVA 3 MO; QL (4 per days)
RESPIMAT 30 days) TRIKAFTA ORAL 5 PA; MO; 31D;
SPIRIVA WITH 3 MO; QL (90 GRANULES IN QL (56 per 28
HANDIHALER per 90 days) PACKET, days)
STIOLTO 3 MO; QL (4 per SEQUENTIAL
RESPIMAT 30 days) TRIKAFTA ORAL 5) PA; MO; 31D;
STRIVERDI 3 MO; QL (4 per géngLsT| AL Sal;s(f 4 per 28
RESPIMAT 30 days) B
SYMBICORT 3 MO;oL (02 Vixelainhub 3 (?a';,s(fo per 30
per 30 days)
— XOLAIR 5  PA; MO; LA;
SYMDEKO 2 PAL' ';"60' 312% SUBCUTANEOUS 31D; QL (8
anys() per RECON SOLN per 28 days)

N _ ] XOLAIR 5 PA; MO; LA;
ta‘i'a'.""fl" (pulmonary 5 Pé%’ 31%’0(?'- SUBCUTANEOUS 31D: QL (8
arterial (60 per SYRINGE 150 per 28 days)
hypertension) oral days)

MG/ML
tablet 20 mg
terbutaline oral 4 MO
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XOLAIR 5 PA; MO; LA, CYSTAGON 4 PA; LA
SUBCUTANEOUS 31D; QL (1
SYRINGE 75 per 28 days) ELMIRON 3 MO
MG/0.5 ML glycine urologic 2
zafirlukast 4 MO glycine urologic 2
UROLOGICALS solution
ANTICHOLINERGICS/
K-PHOS 3 MO
ANTISPASMODICS ORIGINAL
MYRBETRIQ 3 potassium citrate 2 MO
ORAL oral tablet extended
SUSPENSION,EXT release
ENDED REL
RECON RENACIDIN 3 MO
MYRBETRIQ 3 MO VITAMINS, HEMATINICS/
ORAL TABLET ELECTROLYTES
EXTENDED
RELEASE 24 HR BLOOD DERIVATIVES
oxybutynin chloride 2 MO albumin, human 25 4
oral syrup %
oxybutynin chloride 2 MO alburx (human) 25 4
oral tablet 5 mg %
oxybutynin chloride 2 MO alburx (human) 5 % 4
oral tablet extended albutein 25 % 4
release 24hr -
- albutein 5 % 4
tolterodine 4 MO -
- plasbumin 25 % 4
trospium oral tablet 2 MO -
plasbumin 5 % 4
BENIGN PROSTATIC
HYPERPLASIA(BPH) THERAPY ELECTROLYTES
If : 2 MO calcium 3 MO; QL (360
AliizosIn acetate(phosphat per 30 days)
dutasteride 2 MO bind)
finasteride oral 2 MO calcium chloride 2
tablet 5 mg )
calcium gluconate 2
tamsulosin 2 MO intravenous
MISCELLANEOUS UROLOGICALS effer-k oral tablet, 2 MO
bethanechol chloride 3 MO effervescent 25 meq
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klor-con 10 2 MO potassium chloride 4
klor-con 8 5 MO in Ir-d5 intravenous
parenteral solution
klor-con m10 2 MO 20 meq/l
klor-con m15 2 MO potassium chloride 4
klor-con m20 2 MO in water intravenous
piggyback 10
klor-con oral packet 4 MO meg/100 ml, 10
20 meq/50 ml, 20
klor-con/ef MO meqg/100 ml, 20
) meq/50 ml, 40
!actated ringers MO meq/100 ml
intravenous
) ) potassium chloride 4
magnesium chloride 4 intravenous
injection _ .
MAGNESIUM 3 g(r);?scs;ug:“cehlorlde 2 MO
SULFATE IN DSW extenderc)j reléase
INTRAVENOUS
PIGGYBACK 1 potassium chloride 4 MO
GRAM/100 ML oral liquid
magnesium sulfate in 4 potassium chloride 4
water oral packet
magnesium sulfate 4 MO potassium chloride 2 MO
injection solution oral tablet extended
) release 10 meq, 8
magnesium sulfate 4
9 : meq
injection syringe
otassium acetate potassium chloride 2
P oral tablet extended
potassium chlorid- release 20 meq
- 0,
d5-0.45%nacl potassium chloride 2 MO
potassium chloride 4 oral tablet,er
in 0.9%nacl particles/crystals 10
intravenous meq
parenteral solution . -
potassium chloride 2
20 meq/Il, 40 meqg/I oral tablet.er
potassium chloride 4 particles/crystals 15
in 5 % dex meq, 20 meq
Intravenous potassium chloride- 4
parenteral solution 0.45 % nacl

10 meg/l, 20 meq/|
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potassium chloride- 4 CLINIMIX 6%- 4 B/D PA
d5-0.2%nacl D5W (SULFITE-
intravenous FREE)
ggre”teﬁa' solution CLINIMIX 8%- 4 BIDPA
meq D10W(SULFITE-
potassium chloride- 4 FREE)
d5-0.9%nacl CLINIMIX 8%- 4 BIDPA
potassium phosphate 4 D14W(SULFITE-
m-/d-basic FREE)
intravenous solution electrolyte-48 in d5w 4
3 mmol/ml
) S int intralipid B/D PA
ringer's intravenous intravenous
sodium acetate emulsion 20 %
sodium bicarbonate ISOLYTESPH 7.4
intravenous ISOLYTE-P IN 5 %
sodium chloride 0.45 4 MO DEXTROSE
% intravenous ISOLYTE-S
zodlum c_hlorlde 3% 4 PLASMA-LYTE
ypertonic 148
sodium chloride 5 % 4 MO PLASMA-LYTE A 3
hypertonic
sodium chloride 4 plasmanate 4
intravenous PLENAMINE 4 B/D PA
sodium phosphate 4 MO premasol 10 % 4 B/D PA
MISCELLANEOUS NUTRITION travasol 10 % 4  BIDPA
PRODUCTS TROPHAMINE 10 4 B/D PA
CLINIMIX 4 B/D PA %
5%/D15W VITAMINS / HEMATINICS
SULFITE FREE . :
fluoride (sodium) 2
4.25%/D10W SULF .
FREE prenatal vitamin 2
/ oral tablet
CLINIMIX 5%- 4 B/D PA
FREE)
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Index

A
abacavir..........cccceeveiviiiiiinees 2
abacavir-lamivudine............... 2
ABELCET ...t 2
ABILIFY ASIMTUFII......... 33
ABILIFY MAINTENA........ 34
abiraterone..........cceeeeeeveennne. 12
ABRAXANE.......cccoooeeee 12
ABRYSVO.......cooevvieeiiene 65
acamprosate ..........ccceeeveenne 52
acarbose ........ccevveveveeiciee, 55
accutane .........coeeeeeeeeeeeeeenn, 50
acebutolol .............cceeeennenne 41
acetaminophen-codeine........ 30
acetazolamide............c......... 77
acetazolamide sodium.......... 77
acetic acid ........ccceeuveeeee. 52, 54
acetylcysteine ................ 52,78
acitretin ..o 48
ACTEMRA ... 70
ACTEMRA ACTPEN.......... 69
ACTHIB (PF) .o, 65
ACTIMMUNE .......c...ccuu... 64
acyclovir........ccccoceeveeennnn, 2,51
acyclovir sodium .................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF) 65
ADALIMUMAB-ADAZ ..... 70
ADCETRIS ..o, 12
F210 (<] {01V 1 2
ADEMPAS........cccoevieeiee 78
adenosine..........cceeeeevivineeenns 40
adrenalin........ccccoeevveieneenne, 78
ADSTILADRIN .........vvvvveeee 12
ala-cort......ccccoovveiiiieiiieen, 51
albendazole..........cccooeeeneenn. 7
albumin, human 25 %........... 82
alburx (human) 25 %............ 82
alburx (human) 5 %.............. 82
albutein 25 % ......cc.ccoeveeene 82
albutein 5% ....cccoevvvveennenee, 82
albuterol sulfate.................... 78
alclometasone............ccue...... 51

alcohol pads ..........ccceveeenen. 55
ALDURAZYME................... 59
ALECENSA ... 12
alendronate..........c.cccceevenee. 69
alfuzosin.........cccecevvvevveinnnn, 82
ALIMTA ... 12
ALIQOPA ..o 12
aliskiren..........ccccoeeiiinn 41
allopurinol.............ccceveennn. 69
allopurinol sodium ............... 69
aloprim ......cccoovvevviieircen, 69
alosetron.........cccoceeeveecneenn, 61
ALPHAGANP.......cccovene. 77
altavera (28)......ccccccevveenenn 73
ALUNBRIG ..o 12
alyacen 1/35 (28)..........c...... 73
alyacen 7/7/7 (28)................. 74
alyg .o 78
amabelz.......cccoceeeiieiiieienn, 72
amantadine hcl ....................... 2
ambrisentan...........cccocveevenenn 78
amikacin ..........cccoeveeviiniieeiinnn, 7
amiloride ........ccccoovvveiveienen, 41
amiloride-hydrochlorothiazide

.......................................... 41
aminocaproic acid................ 44
amiodarone............c........ 40, 41
amitriptyline ..........ccocoveeenen. 34

AMJEVITA (ONLY NDCS
STARTING WITH 55513)

.......................................... 70
amlodiping.......cccoeeerveiennen, 41
amlodipine-benazepril.......... 41
amlodipine-olmesartan......... 41
amlodipine-valsartan............ 41
amlodipine-valsartan-hcthiazid

.......................................... 41
ammonium lactate ................ 48
amnesteem ......coccvevvvveviineenne, 50
amoXapine ......ccccceeeereeeennnn 34
amoxicillin.........cccooeevvien 9
amoxicillin-pot clavulanate....9
amphotericin b..........cccoovenne. 2

ampicillin.........cccooovviiiiiens 9
ampicillin sodium ................. 10
ampicillin-sulbactam............. 10
anagrelide.........cccccoeeeveenene. 52
anastrozole ...........cccceeeenee. 12
APOKYN ..o, 28
apomorphing..........cccceevennenn. 28
apraclonidine...........ccccceenee. 77
aprepitant .........ccocceeevereennenn 61
APRETUDE .........ccooviviinns 2
2] SR 74
APTIOM ..o, 24
APTIVUS ... 2
aranelle (28) ........cccooveveenene. 74
ARCALYST oo 64
AREXVY (PF) .cccooooviviinnnn. 65
arformoterol ............ccccen.. 78
ARIKAYCE .....ccooovvviiiianns 7
aripiprazole ..........ccccceevenenn. 34
ARISTADA.........ccooveverne, 34
ARISTADA INITIO............. 34
armodafinil .............cccooenee 34
arsenic trioxide............co....... 12
asenapine maleate ................ 34
ASMANEX HFA ................. 79
ASMANEX TWISTHALER 79
ASPARLAS.......ccoocviirrn, 12
aspirin-dipyridamole............. 44
atazanavir .........cccceeveveinennns 3
atenolol ... 41
atenolol-chlorthalidone......... 41
atomoxetine..........cccoceeveenene 34
atorvastatin............c.cceevennenn. 46
atovaquoNe .........cceevvvveeernnnne 7
atovaquone-proguanil ............ 7
atropine.......c.cceeeveeeee 60, 61, 76
ATROVENT HFA.............. 79
AUBAGIO.......ccccoevirirnn, 29
aubraeq......ccccceeveieiiieieennn, 74
AUGMENTIN........ccovrrnen. 10
AUVELITY ..o, 34
aviane ......ccceveevie e 74
AVONEX .....cooviiiiiiiinnnn, 64
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AYVAKIT ..o, 12
azacitidinge .........cooeeevvvvvneennne 12
azathioprine..........cccceevennenn. 12
azathioprine sodium............. 12
azelastine.........coceeuvenee. 54,76
azithromycin.........cccocevvrennee. 6
aztreonam.......ccceeeeeeeeevviinnnnee, 7
azurette (28) ..ocoevveiiiieenene 74
B

bacitracin ...........ccceeeveen. 7,75
bacitracin-polymyxin b......... 75
baclofen.........ccccevveeviieenen. 30
balanced salt ............cc.......... 76
balsalazide..........ccc.ccoueenn... 61
BALVERSA..........cccovvviees 12
BARACLUDE .........c.ccu...... 3
BAVENCIO......cc.cccevvveviens 12

BCG VACCINE, LIVE (PF) 65
BD AUTOSHIELD DUO PEN

N[=I={o] = 67
BD INSULIN SYRINGE......67
BD INSULIN SYRINGE
(HALF UNIT) covovvve. 67
BD INSULIN SYRINGE U-
510 J 67
BD INSULIN SYRINGE
ULTRA-FINE w.ecovvveeernnnn. 67
BD LO-DOSE MICRO-FINE
A2 67
BD NANO 2ND GEN PEN
N[=1={o] M= 67
BD SAFETYGLIDE INSULIN
SYRINGE.....oovvvvcirrennne 67
BD SAFETYGLIDE
SYRINGE.....cooovvvcrrrennne 67
BD ULTRA-FINE MICRO
PEN NEEDLE .................. 67
BD ULTRA-FINE MINI PEN
N[=I={o] M= 67
BD ULTRA-FINE NANO
PEN NEEDLE .................. 67
BD ULTRA-FINE SHORT
PEN NEEDLE................... 67
BD VEO INSULIN SYR
(HALF UNIT) covovvvo. 67

BD VEO INSULIN SYRINGE

UF e, 67
BELEODAQ ......cccovvvveienne 12
benazepril .........cccoveveiienenn. 41
benazepril-hydrochlorothiazide

.......................................... 41
bendamustine.............cccoc...... 13
BENDEKA........ccovvveien. 13
BENLYSTA ..o 70
benztroping.........cccceeeveennenn, 28
BESPONSA........ccoviien 13
BESREMI........cccoovvieien 64
betaing .......cccoevevveveeeecienen, 61
betamethasone dipropionate 51
betamethasone valerate......... 51
betamethasone, augmented ..51
BETASERON .......ccccevvennnne. 64
betaxolol ...........cccuveeene. 41, 76
bethanechol chloride............ 82
bexarotene ..........ccceeereennenn, 13
BEXSERO.......ccccoovvviinnn 65
bicalutamide...........cccevneen. 13
BICILLINC-R...ccovvieenne 10
BICILLIN L-A ..o 10
BIKTARVY ....cocovviiiiiiiennn, 3
bisoprolol fumarate............... 41
bisoprolol-hydrochlorothiazide

.......................................... 41
bleomycCin..........ccceoveveiiennnn, 13
BLINCYTO.....cccovvviieienn 13
BOOSTRIX TDAP............... 65
bortezomib ........ccccoveveiienenn. 13
BORTEZOMIB...........ccc...... 13
bosentan.........cccceeeereiiennnn, 79
BOSULIF ... 13
(2101 16 ) QS 65
BRAFTOVI.......cooviiiienn 13
breyna.......ccoooevevieneiiennnnn, 79
BREZTRI AEROSPHERE...79
BRILINTA ..ot 44
brimonidine ..........ccccceevvennenn. 77
BRIUMVI........ccovvviieen, 29
BRIVIACT ... 24
bromocriptine..........ccceen..... 28
BRUKINSA. ... 13
DSS v 76

budesonide..........coo....... 61, 79

budesonide-formoterol ......... 79
bumetanide ...........ccocvevrinens 41
buprenorphine hcl ................ 30
buprenorphine-naloxone ......32
bupropion hcl..........ccccc....... 34
bupropion hcl (smoking deter)
.......................................... 54
buspirone.........cccccevevevvenennn. 34
busulfan .........cccooeiennnn. 13
butorphanol ............ccccceee. 32
BYDUREON BCISE............ 55
BYETTA .o, 56
C
CABENUVA. ..., 3
cabergoling........c.cccoeevennnene. 59
CABLIVI ..ot 44
CABOMETYX....coocevvveenen. 13
caffeine citrate .............co...... 52
calcipotriene...........cccceeeenee. 48
calcitonin (salmon)............... 59
calcitriol .......ccoooviiiii 59
calcium acetate(phosphat bind)
.......................................... 82
calcium chloride.................... 82
calcium gluconate................. 82
CALQUENCE.........cc.cvvnens 13
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 13
camila ... 72
candesartan ...........c.cceeeenene 41
candesartan-
hydrochlorothiazid ........... 41
CAPLYTA. ... 34
CAPRELSA........ccoce e, 13
captopril .....coceeveeeiieiee, 41
captopril-hydrochlorothiazide
.......................................... 42
carbamazepine..........cc.coeu.... 24
(o7 1 o] [0 [o] o - VS 28
carbidopa-levodopa.............. 28
carbidopa-levodopa-
eNtacapone........ccocveernenne 28
carboplatin .........cceeveveennene. 13
cardioplegic soln................. 47
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carglumic acid...................... 52

CaArMUSEINE ..eoeeviiiiee e 13
carteolol .........cccoeevvveiiieennne, 76
cartia Xt ...ocovvveeiiiiieeiiiiieees 42
carvedilol.............cocveeevvennne, 42
caspofungin ........ccccevveveeneenne. 2
CAYSTON.....coovviiieeeiieeenen, 7
cefaclor......coocvvvvvciiiiiciiieees 5
(011 7=10 | £0) (| D 5
cefazolin .....ccccooveiiiiiiiinnns 5
cefazolin in dextrose (is0-0s) .5
cefdinir ...oooveveiiiiieei, 56
cefepime.....cccoveveveecvececeee, 6
cefepime in dextrose,iso-osm..6
CEfiXiMe. .o, 6
cefoXitin.....cooveiiviiiee e 6
cefoxitin in dextrose, iso-osm.6
cefpodoxime.......ccocvvveveeennne. 6
cefprozil.......ccovvvviviec, 6
ceftazidime........oocvvvveviivineennns 6
ceftriaxone.......ccceeevveeeveeenen, 6
ceftriaxone in dextrose,is0-0s.6
cefuroxime axetil ................... 6
cefuroxime sodium.................. 6
celecoXib.......ccevviiiieiiineee, 32
CELONTIN....ooveiiiieeiiee 24
cephalexin.........cccceevveveceenne. 6

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

CEQUR SIMPLICITY
INSERTER........ccovvinnns 67
CetirZINe ..o 78
CHEMET ..o 52
CHENODAL.......cccoveevvvene 61
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate........ 54
chloroprocaine (pf) .............. 48
chloroquine phosphate............ 7
chlorothiazide sodium.......... 42
chlorpromazine..................... 34
chlorthalidone ...................... 42
CHOLBAM.......ccoovririnne, 61
cholestyramine (with sugar).46
cholestyramine light............. 46
ciclodan ........cccooevviiiiiennnne 50

(o[ [o] o] [ (0 ) RS 50
CIdOfOVIT ... 3
cilostazol..........cccoovviviennnnnn, 44
CIMDUO.......c.covvieieieieienn, 3
CIMERLLI.......ccovvviiiiiinnn, 76
cinacalcet........cccoceveerieinnen, 59
CINRYZE......coooviiiiinnn, 79
CINVANT.ccoveiiieieieee, 61
CIPRO ..., 10
ciprofloxacin..........ccccceeeeennen. 10
ciprofloxacin hcl....... 10, 54, 76
ciprofloxacin in 5 % dextrose
.......................................... 10
ciprofloxacin-dexamethasone
.......................................... 55
cisplatin.........cccooeieiininnnn, 13
citalopram .........ccccccevvenenen. 35
cladribine........ccccoooeiinnn, 13
claravis.......ccovvvviiinicnienen, 50
clarithromycin..................... 6,7
clindamycin hcl....................... 7
clindamycin in 5 % dextrose ..7
clindamycin pediatric............. 7

clindamycin phosphate....7, 50,
73
CLINIMIX 5%/D15W

SULFITE FREE ............... 84
CLINIMIX 4.25%/D10W
SULFFREE .........coouvu... 84
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 53
CLINIMIX 5%-
D20W(SULFITE-FREE)..84
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 84
CLINIMIX 8%-
D10W(SULFITE-FREE)..84
CLINIMIX 8%-
D14W(SULFITE-FREE)..84
clobazam.............ceveee. 24, 25
clobetasol.........ccccccevvviennnnne, 51
clobetasol-emollient ............. 51
clodan........ccocceeevvviiieeiinnnnne, 51
clofarabine..........cccecvvevvnnenn. 13
clomid........ooeeveieiiiiecciiee, 59
clomiphene citrate................. 59

clomipramine...........cccevenene. 35
clonazepam.......ccccccevveiennnene 25
cloniding .......cccccvevvvveiieennenn, 42
clonidine (pf) ......cccoevenee. 32,42
clonidine hel ................... 35, 42
clopidogrel..........cccooveiennnne. 44
clorazepate dipotassium....... 35
clotrimazole...........ccocuu..... 2,50
clotrimazole-betamethasone.50
clozaping.......cccocvevvvienennnnne 35
COARTEM.....cccoviiiiiiiiie, 7
colchicing.......ccccevvvieiennnne 69
colesevelam..........cccccvevvennnn. 46
colestipol.......ccooveiiirinnnnnne. 46
colistin (colistimethate na).....7
COLUMVI ..., 13
COMBIVENT RESPIMAT..79
COMETRIQ .....coveviveiainnns 13
COMPLERA ..., 3
COMPIO .. 61
constulose .......ccceevevvevieenenn, 61
COPIKTRA ....cooviveveiaianns 13
CORLANOR......ccovviirianns 47
CORTIFOAM.......ccovevarnnns 61
(000] ¢ ([S{0] 1< 55
COSMEGEN........c.ccevvninnns 13
COTELLIC......ccovvriiiiiins 14
CREON.......ccoiiiriieieiaianns 61
CRESEMBA........cccccverrnnn. 2
cromolyn ..o 61, 76, 79
Crotan.......cccevvveeviiiee e, 52
cryselle (28) ....ccccoovvieiiennnnne. 74
CRYSVITA ..o 59
cyclobenzaprine.................... 30
cyclophosphamide ................ 14
CYCLOPHOSPHAMIDE ....14
cyclosporine.........cc......... 14,76
cyclosporine modified........... 14
CYLTEZO(CF) ..ccovovivriinnns 70
CYLTEZO(CF) PEN............ 70
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 70
CYLTEZO(CF) PEN
PSORIASIS-UV............... 70
CYRAMZA ..o 14
CYred €Q .oovereeieeieree e 74
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CYSTAGON.......ccovveeerveene, 82
CYSTARAN ..o, 76
cytarabine.........cccccoevevvennnnn, 14
cytarabine (pf)......cccoeveennne 14
D
d10 %-0.45 % sodium chloride
.......................................... 53
d2.5 %-0.45 % sodium
chloride..........ccoovvivveeenen. 53
d5 % and 0.9 % sodium
chloride..........ccoovvevveeennn. 53
d5 %-0.45 % sodium chloride
.......................................... 53
dabigatran etexilate.............. 44
dacarbazine..........cccceeveennee. 14
dactinomycin ...........ccccceevee. 14
dalfampridine...........c.cc........ 29
DALIRESP........cccceovvvieennn. 79
danazol..........cccceeeviieicnnenne, 59
dantrolene........c.cccooveeenneennne. 30
DANYELZA.....ccccceviiinens 14
dapsone........ccccoeevieniiiiieee, 7
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 65
daptomycin..........ccceevevernennn. 7
DAPTOMYCIN ...ccoocevvieiiinns 7
darunavir ethanolate.............. 3
DARZALEX ....cccoovvvvvininnnnns 14
dasetta 1/35 (28).........cccu..... 74
dasetta 7/7/7 (28) ................. 74
daunorubicin .........ccccceveeee. 14
DAURISMO..........ccvvvveenenn. 14
deblitane........cccceevvvevicnnennne. 72
decitabing ........ccccceovveeeneennne 14
deferasiroX......ccccoeevveeeveenne, 53
deferiprone .......ccccceoevvennnne 53
deferoxamine............cccueeeee. 53
DELSTRIGO......cccovvevveeeiins 3
DENAVIR.......cccoeiiiieiiiee 51
DENGVAXIA (PF).............. 65
denta 5000 pluS .........ccvveneee. 54
dentagel ........ccoooveviiiiinnnnnnn 54
DESCOVY ..o, 3
desipraming..........ccoccevvenene 35
desmopressin........ccoceevennene. 59

desog-e.estradiol/e.estradiol 74

desogestrel-ethinyl estradiol 74

desonide........cocceeeveviereiinnnn. 51
desvenlafaxine succinate......35
dexamethasone ..................... 55
dexamethasone intensol........ 55
dexamethasone sodium phos
(PF) s 55
dexamethasone sodium
phosphate.................... 55, 77
DEXCOM G6 RECEIVER..68
DEXCOM G6 SENSOR ...... 68
DEXCOM G6
TRANSMITTER............... 68
DEXCOM G7 RECEIVER..68
DEXCOM G7 SENSOR ...... 68
dexrazoxane hcl.................... 12
dextroamphetamine-
amphetamine .................... 35
dextrose 10 % and 0.2 % nacl
.......................................... 53
dextrose 10 % in water (d10w)
.......................................... 53
dextrose 25 % in water (d25w)
.......................................... 53

dextrose 5 % in water (d5w).53
dextrose 5 %-lactated ringers

.......................................... 53
dextrose 5%-0.2 % sod
chloride.......c..cccovvvvevnenen. 53
dextrose 5%-0.3 %
sod.chloride...................... 53
dextrose 50 % in water (d50w)
.......................................... 53
dextrose 70 % in water (d70w)
.......................................... 53
DIACOMIT ..ooevviiiiiiiiiiieen. 25
diazepam.........ccccceevennenn. 25, 35
diazepam intensol.................. 35
diazoxide........cccevvvevivveiinnnnnne, 56
diclofenac potassium............ 32
diclofenac sodium........... 33,77
dicloxacillin..........cccccovunee. 10
dicyclomine........ccccocevveienen, 61
DIFICID ..o, 7
diflunisal..........cocoevvvvviinnnnnne, 33
digoXin......ooeeiiiiiiiecen 47

dihydroergotamine ............... 28
DILANTIN 30 MG............... 25
diltiazem hcl........ccoovenenee 42
0[] o S 42
dimenhydrinate...................... 61
dimethyl fumarate................. 29
diphenhydramine hcl ............ 78
diphenoxylate-atropine......... 61
dipyridamole............c.co....... 44
disulfiram......ccccccooeviiiennnne 53
divalproeXx.......cccoeevvervennnnn 25
dobutamine ..........cccooverenene 47
dobutamine in d5w ............... 47
docetaxel.......cccccovvriiiennnnne. 14
dofetilide.......cccccvevvvveiieennnn, 41
donepezil.......cccccoovriinennnnnn 29
dopamineg ........ccceeeevverinennnnn, 47

dopamine in 5 % dextrose ....47
DOPTELET (10 TAB PACK)

.......................................... 44
DOPTELET (15 TAB PACK)
.......................................... 45
DOPTELET (30 TAB PACK)
.......................................... 45
dorzolamide.........cccccvevvvennnne. 77
dorzolamide-timolol ............. 77
0 (0] 1 (S 73
DOVATO ..o, 3
doXazosin........ccceeevveiieennnnn, 42
dOXepin .....ccocevviieieiee 35
doxercalciferol...................... 59
doxorubicCin........c.cccceeveveennnne 14
doxorubicin, peg-liposomal..15
doxy-100 .....ccoeereeiriieieenene 11
doxycycline hyclate............... 11
doxycycline monohydrate .....11
DRIZALMA SPRINKLE.....35
dronabinol .............cccceeene. 61
droperidol...........cccoevvevieennn 61
drospirenone-ethinyl estradiol
.......................................... 74
DROXIA.....ccooieeeie. 15
droxidopa........ccceeerverieennnnn 53
DULERA.........ccco 79
duloxetine .........cccecevverieennnnn. 35
DUPIXENT PEN............ 48, 49

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 12/01/2023.

106



DUPIXENT SYRINGE........ 49
dutasteride.........cooeeeevvvvneene 82
E

£.6.5.400.....cccciiiiiiiieii 7
EC-NAPIOXEN.....evvevirreeireenn 33
econazole.........cceeveivivineennns 50
EDURANT ..., 3
efavirenz........ccccoeeveeeiiiiineees 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-K ... 82
ELAPRASE.........ccoovviiinnnns 59
electrolyte-48 in d5w............ 84
elinest ......cooevvveneii, 74
ELIQUIS ..o 45
ELIQUIS DVT-PE TREAT

30D START ...cccovvverrnee, 45
ELITEK .o 12
ELMIRON.......cooeviriiarinns 82
ELREXFIO.......cooviiiiiinns 15
eluryng......cccooeveenenniee 73
ELZONRIS.......ccoooviiiiiins 15
EMCYT oo 15
EMEND......cccoooiiiiiiiis 61
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 70
ENBREL MINI ........ccocenee 70
ENBREL SURECLICK....... 70
endoCet .......ccccevereniieiiien 30
ENGERIX-B (PF) ......cccov... 65
ENGERIX-B PEDIATRIC

(4 ) P 65
enoxXaparin.........cccceeeeereennenn 45
ENPIESSE.....vvvveeiiiriie e 74

ENSKYCE...vveveeeeervesieesie e 74

eNtacapone........ccceevvveeiinennne 28
ENLECAVIN ....ovvvrieiieieieeiee,s 3
ENTRESTO.......cccovvveienn 47
ENTYVIO ... 61
enuUlOSe......cccevveriiec 61
EPCLUSA ..., 3
EPIDIOLEX ......cccovevveiennne. 25
epinasting.........ccceeveevvenennnn, 76
epinephrine.........ccccoeeveenen. 78
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, 73
ertapenem ........cccecvvveiiiinneens 7
ERWINASE .......ccccooovviiennnn. 15
ery Pads ....cccevereiieieeenn 50
ery-tab ..o 7
erythrocin (as stearate) .......... 7
erythromycin..........c.......... 7,76

erythromycin ethylsuccinate...7
erythromycin with ethanol....50

ESBRIET ..o 79
escitalopram oxalate ............ 35
esmolol........cccoooeviiiiiin, 42
esomeprazole magnesium.....63
esomeprazole sodium ........... 63
estarylla.........ccccooevvvevveiennn, 74
estradiol..........cccccooeevieiinne. 73
estradiol valerate.................. 73
estradiol-norethindrone acet 73
ethacrynate sodium............... 42
ethambutol ..............ccoveee, 7
ethosuximide..........cccccvevenen. 25
ethynodiol diac-eth estradiol 74
etodolac........ccceeveveiveienen, 33
etonogestrel-ethinyl estradiol
.......................................... 73
ETOPOPHOS.......c..ccvveee. 15

1 00] o101 [0 [T 15
etraviring .......ccceveveniennennns 3
EULEXIN ..ot 15
(101191 (o) GRS 60

everolimus (antineoplastic) ..15
everolimus

(immunosuppressive)........ 15
EVOTAZ ..o, 3
EXEMESIANE.....cvevviiee e, 15
EXKIVITY oo, 15
EYLEA ..., 76
ezetimibe.....ccovevvevieiiecie 46
ezetimibe-simvastatin ........... 46
F
FABRAZYME .......c.cceeuvnne. 59
falmina (28) .......ccccovvvevvens 74
famciclovir.........ccccoovvevvenennn. 3
famotidine...........cccoeeeeieen. 64
famotidine (pf) ....ccovevvvinenns 63
famotidine (pf)-nacl (iso-0s)63
FANAPT ... 35
FARXIGA ..., 56
febuxostat...........ccccvvvvvivennns 69
felbamate ..........ccoeevveieenne. 25
felodiping .......ccccovevviieinenns 42
fenofibrate...........cccccoveeieenn. 46
fenofibrate micronized.......... 46
fenofibrate nanocrystallized .46
fenofibric acid...........c........... 46
fenofibric acid (choline) ....... 46
fentanyl ..o 31
fentanyl citrate...................... 31
fentanyl citrate (pf)............... 31
FETZIMA......ocoeieeee 36
finasteride.........cccoeevvvveinenne 82
fingolimod..........ccccooveiinnnns 29
FINTEPLA ... 25
FIRDAPSE ........ccoovevveee. 29
FIRMAGON KIT W

DILUENT SYRINGE ......15
flac otic Oil........ccocovvvivinenne 54
flecainide ........c.cccovevvveinenn. 41
floxuridine.........cccocovvvveinenne 15
fluconazole.........cccccveiviennnnn. 2
fluconazole in nacl (iso-osm)..2
flucytosine.......cccooevveicinnne. 2
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fludarabine.......cccco....... 15, 16

fludrocortisone...........ccc....... 55
flumazenil .............ccoveeennennne, 36
flunisolide..........cccovveeeiinnnnen. 79
fluocinolone..........cccceceuveeeee. 52

fluocinolone acetonide oil ....54
fluocinolone and shower cap52

fluocinonide..........cccooeveenene 52
fluocinonide-emollient.......... 52
fluoride (sodium)............ 54,84
fluorometholone ................... 77
fluorouracil..................... 16, 49
fluoxetine ..........ccocevvvvrnnnnne 36
fluphenazine decanoate......... 36
fluphenazine hcl.................... 36
flurbiprofen........c.cccooeiieii 33
flurbiprofen sodium.............. 77
fluticasone propionate.......... 80
FLUTICASONE
PROPIONATE........... 79, 80
fluticasone propion-salmeterol
.......................................... 80
fluvastatin............ccocceevrnnnenn. 46
fluvoxamine .........ccccoceveennnne 36
FOLOTYN ..cooiiiiiiiiiicins 16
fomepizole..........cccocevininnnnns 65
fondaparinux ..........c.ccceevennene 45
formoterol fumarate ............. 80
fosamprenavir...........cccccvevnee. 3
fosaprepitant..........cc.cceveennene 61
fosinopril .......ccccoevveieinene 42
fosinopril-hydrochlorothiazide
.......................................... 42
fosphenytoin ..........cccceeeeeneeee 25
FOTIVDA ...t 16

FREESTYLE FREEDOM ...68
FREESTYLE FREEDOM

FREESTYLE INSULINX...56,
68

FREESTYLE INSULINX
TEST STRIPS.........ccoee 56

FREESTYLE LIBRE 14 DAY
READER........cccoveiiin. 68

FREESTYLE LIBRE 14 DAY
SENSOR......ccovviiiiiiiens 68

FREESTYLE LIBRE 2

READER.........ccccoiiiinnn, 68
FREESTYLE LIBRE 2

SENSOR.....ccciiiiiiiins 68
FREESTYLE LIBRE 3

SENSOR......coviiiiiiiins 68

FREESTYLE LITE METERG8
FREESTYLE LITE STRIPS 56

FREESTYLE PRECISION
NEO STRIPS........ccee... 56
FREESTYLE TEST ............. 56
fulvestrant...........cccoocevvenennn 16
furosemide .........ccooovvvienennn, 42
FUZEON ..o, 3
FYARRO.......cccoovviiiiiin, 16
fyavolv .....cccoovviiie 73
FYCOMPA.......covivieien, 25
G
gabapentin.........c.cccceeveenen. 25
galantamine...........cccceeeenen. 29
GAMASTAN ....oovviiiiiee, 65
GAMASTAN S/D........ccu.... 65
ganciclovir sodium.................. 3
GARDASIL 9 (PF)............... 65
GATTEX 30-VIAL.............. 61
GATTEX ONE-VIAL.......... 62
GAUZE PAD .....ccccovvenne, 68
gavilyte-C.....cccoovvvveeiiinn, 62
gavilyte-g......ccoevvivevneennn, 62
GAVRETO......ccooveieieienen, 16
GAZYVA ..o, 16
gefitinib.......ccoooviiii 16
gemcitabing ...........cccecvevvennen. 16
GEMCITABINE .................. 16
gemfibrozil...........cocoevenn. 46
generlac........cocooeveeniiinnnnn, 62
gengraf.......cccoovevviiiiiniinnnn, 16
gentamicin.................. 8, 50, 76

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. 56
glipizide ....cccovevveeieeee, 56
glipizide-metformin............... 56
glycine urologic.................... 82
glycine urologic solution.......82
glycopyrrolate..........c.cc....... 61
glycopyrrolate (pf) in water..61
glydo ..o, 49
granisetron (pf)........ccceeeenene. 62
granisetron hcl...................... 62
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE ..., 56
GVOKE HYPOPEN 1-PACK
.......................................... 56
GVOKE HYPOPEN 2-PACK
.......................................... 56
GVOKE PFS 1-PACK
SYRINGE...........ccoveeiins 56
GVOKE PFS 2-PACK
SYRINGE...........ccoveeiins 57
H
HALAVEN..........cooeii. 16
halobetasol propionate......... 52
haloperidol .........c.ccooerennne. 36
haloperidol decanoate.......... 36
haloperidol lactate................ 36
HARVONI.......coooviiiiiiinns 3
HAVRIX (PF) w..ovvovveverenen. 65
heather........cccoovviiiiiinn, 73
heparin (porcine).................. 45

heparin (porcine) in 5 % dex45
heparin (porcine) in nacl (pf)

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

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

0.45% NACL......cceevvennne. 45
heparin, porcine (pf)............. 46
HEPARIN, PORCINE (PF)..46
HEPLISAV-B (PF).............. 65
HETLIOZ ......c.ccovevveeene 36
HIBERIX (PF)....cccccovveiien. 65
HIZENTRA ... 65
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HUMALOG JUNIOR
KWIKPEN U-100............ S7
HUMALOG KWIKPEN
INSULIN......ccoeees 57
HUMALOG MIX 50-50
INSULN U-100................ 57
HUMALOG MIX 50-50
KWIKPEN .........ccoovieen. 57
HUMALOG MIX 75-25
KWIKPEN .........ccoovveen. 57
HUMALOG MIX 75-25(U-
100)INSULN.......ccvennnne 57
HUMALOG U-100 INSULIN
.......................................... 57
HUMIRA. ... 70
HUMIRAPEN..................... 70
HUMIRA PEN CROHNS-UC-
HS START ... 70
HUMIRA PEN PSOR-
UVEITS-ADOL HS.......... 70
HUMIRA(CF) ..ccoviveve 71
HUMIRA(CF) PEDI
CROHNS STARTER....... 71
HUMIRA(CF) PEN.............. 71
HUMIRA(CF) PEN
CROHNS-UC-HS. ............ 71
HUMIRA(CF) PEN
PEDIATRICUC .............. 71
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 71
HUMULIN 70/30 U-100
INSULIN......ccoooees 57
HUMULIN 70/30 U-100
KWIKPEN .........ccoovieen. 57
HUMULIN N NPH INSULIN
KWIKPEN ..., 57
HUMULIN N NPH U-100
INSULIN......ccooeeers 57
HUMULIN R REGULAR U-
100 INSULN ......covveiinnne 57
HUMULIN R U-500 (CONC)
INSULIN......ccooeis 57
HUMULIN R U-500 (CONC)
KWIKPEN ..o, 57
hydralazine..........c...ccccvenue.e. 43
hydrochlorothiazide ............. 43

hydrocodone-acetaminophen31

hydrocodone-ibuprofen......... 31
hydrocortisone.......... 52, 55, 62
hydrocortisone-acetic acid...54
hydromorphone .................... 31
hydromorphone (pf).............. 31
hydroxychloroquine................ 8
hydroxyprogesterone caproate
.......................................... 73
hydroxyurea..........ccccccevenen. 16
hydroxyzine hcl..................... 78
HYPERHEPB.........cccouen... 65
HYPERHEP B NEONATAL
.......................................... 65
HYQVIA ... 65

HYRIMOZ CF (ONLY NDCS
STARTING WITH 61314)

HYRIMOZ PEN CROHN'S-
UC STARTER.................. 71
HYRIMOZ PEN PSORIASIS
STARTER ... 71
HYRIMOZ(CF) PEDI
CROHN STARTER...71, 72
|

ibandronate ..........ccccceceennen. 69
IBRANCE ......oooviiiiiiien, 16
DU 33
ibuprofen .........ccceveeeiienenn, 33
ibutilide fumarate ................. 41
icatibant.........cccoovviiiiennnn 80
ICLUSIG ... 16
icosapent ethyl...................... 46
idarubicin ..o, 16
IDHIFA ..o, 16
ifosfamide .........ccooceveiiennnnn, 16
ILARIS (PF) .coviiiiiieieiee, 64
IMatinib........ccooevenieiiennn, 17
IMBRUVICA .......ccoeen 17
IMFINZI ..o, 17
imipenem-cilastatin ................ 8
imipramine hcl...................... 36
imipramine pamoate............. 36
IMIqUIMOd.......coovereeieiieneen, 49
IMJUDO.......covviiiiiiieienn, 17

IMOVAX RABIES VACCINE

(PF) o 65
INCASSIA c.veeiveeeiriee e, 73
INCRELEX ....ccoeoviieiiiien 53
indapamide ........c.ccceevveveennnne 43
INFANRIX (DTAP) (PF).....65
INFLECTRA ... 62
INLYTA .o 17
INQOVI...coviiiiieeiieciecei 17
INREBIC ... 17
INSULIN LISPRO................ 57
INSULIN PEN NEEDLE.....68
INSULIN SYRINGE............ 68
INSULIN SYRINGE

MICROFINE........ccc........ 68
INSULIN SYRINGE-

NEEDLE U-100 ............... 68
INTELENCE........ccoeeeeee. 3
intralipid........c..cccooeviiieiienn 84
introvale........ccccccoevvveeeivcnnennn. 74
INVEGA HAFYERA........... 36
INVEGA SUSTENNA...36, 37
INVEGA TRINZA................ 37
IPOL ..o 65
ipratropium bromide ......54, 80
ipratropium-albuterol........... 80
irbesartan .........cccceeeevveennne 43
irbesartan-hydrochlorothiazide

.......................................... 43
IRESSA ..o, 17
irinotecan.........ccceeevveeiveenne. 17
ISENTRESS ..o, 4
ISENTRESS HD .......ccuc.... 3
(11 ] [o]0] 1 1 74
ISOLYTESPH74............. 84
ISOLYTE-P IN5 %

DEXTROSE .........ccooeeue... 84
ISOLYTE-S....ccociiiieiiiee, 84
ISONiazid......cccoevvvevivieeiieeenen, 8
isosorbide dinitrate............... 47
isosorbide mononitrate......... 48
ISOtretinoin..........ocevveeeevvnenn. 50
ISTODAX.....coovvieiiiieeiiee, 17
itraconazole .........ccceveevvveeeens 2
IVEermectin ........coceeeveeenen. 8,50
IXEMPRA ...t 17
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IXIARO (PF)..covrrrvverrrennen 66
J

JAKAFI ..o, 17
JANTOVEN .o 46
JANUMET ..., 57
JANUMET XR.......ccovrrnnnnn. 57
JANUVIA ..., 57
JARDIANCE..........ccc0evnen. 57
jasmiel (28).....ccccccvvvviivennnnn. 74
JAYPIRCA ...t 17
JEMPERLI ..o, 17
jencycla.......cocovviiiiiiinene 73
JEVTANA ...t 17
Jintelic oo 73
JOIESSA .. 74
Juleber.......ccoveiiii 74
JULUCA. ..o 4
JUXTAPID.....ccco v, 46
JYNNEOS (PF)(STOCKPILE)
.......................................... 66
K
KADCYLA ...t 17
kalliga.......ccccovevveieiieieenn, 74
KALYDECO........cccvvivernns 80
KANUMA ... 59
kariva (28) ......ccccevevveriennnnn 74
kelnor 1/35 (28).......ccccuveneee. 74
kelnor 1-50 (28).......ccccceenuee. 74
KEPIVANCE ........coovviinns 12
KERENDIA .......cccoviiviianns 43
ketoconazole............... 2,50, 51
ketorolac..........ccoceeevveinecinnnns 77
KEYTRUDA........ccoviiiinns 17
KHAPZORY .....cccoovvivaianns 12
KIMMTRAK ..o 17
KINRIX (PF)..ooiiiiiiiiinns 66
KISQALI....cooiiiiiiiiiiins 18
KISQALI FEMARA CO-
PACK ..., 17,18
klor-con 10 ......cccovvveiiennnne 83
Klor-con 8 .......ccoveevevvevieennnnn, 83
klor-con m10 .......ccccveviennnne 83
klor-conml5 .......cccooveiivnne. 83
klor-con m20 .......ccccovevennee. 83
klor-con oral packet 20........ 83
klor-con/ef .......cccoevveinnnnnne. 83

KOMBIGLYZE XR............. 57
KORLYM.....oooieiiiiiiieee, 59
(10 2= o [P 54
K-PHOSNO 2.......cceeevvenen 82
K-PHOS ORIGINAL ........... 82
KRAZATI ..o, 18
KRYSTEXXA.....ccccoevveeenee. 69
kurvelo (28) ......ccoovvevviieennenn, 74
KYPROLIS ..o, 18
L
| norgest/e.estradiol-e.estrad 74
labetalol...........cooovvvviiiiienn, 43
lacosamide..........ccoeeevvveenneen. 25
lactated ringers............... 52, 83
lactulose.........cooveevvveiivneennee. 62
lamivudinge ........ccoceevveveeeeeee, 4
lamivudine-zidovudine............ 4
lamotrigine ..................... 25, 26
lansoprazole .........c..ccccuene..n. 64
LANTUS SOLOSTAR U-100
INSULIN .....covvrivieirrnnne, 57
LANTUS U-100 INSULIN..58
lapatinib...........cccoeveieiiennnnn, 18
larin 1.5/30 (21) ...ccccvvevenneee. 74
larin 1/20 (21) ..cccovevecvienenn, 74
larin fe 1.5/30 (28)................ 74
larin fe 1/20 (28).................. 74
latanoprost.........ccccceeereenenn. 77
LATUDA. ..., 37
leflunomide........cccveevviveeenne 72
lenalidomide........c...cccveeneee. 18
LENVIMA..........cooviiiieee. 18
[T [ = 74
letrozole.....cccccovvveveeeiiiinnn, 18
leucovorin calcium................ 12
LEUKERAN ......ccccevvveeee. 18
LEUKINE..........ccooveiiireee. 64
leuprolide..........cccooevieiiennnnn, 18
levetiracetam ............ceeeeeee. 26
levetiracetam in nacl (iso-0s)
.......................................... 26
levobunolol ..........c.coueeeee. 76
levocarniting........ccccceveenneee. 53
levocarnitine (with sugar)....53
levocetirizing .......ccccceevveenneee. 78
levofloxacin .................... 11,76

levofloxacin in d5w......... 10, 11
levoleucovorin calcium......... 12
levonest (28) ......cccccvevvevvennne 74

levonorgestrel-ethinyl estrad 74
levonorg-eth estrad triphasic74

levora-28........ccccoevvviinienns 74
[eVO-T..oiiii e, 60
levothyroxine .........cccccoeeenee 60
[eVOXYL...ccvveeeeceeecece 60
LEXIVA ... 4
LIBTAYO.....cooovviririninnnn 18
lidocaine ........ccooovevevieniennns 49
lidocaine (pf) ....coevvvnneee. 41, 49
lidocaine hel ......ccoeeieenee 49
lidocaine in 5 % dextrose (pf)
.......................................... 41
lidocaine viscous .................. 49
lidocaine-epinephrine........... 49
lidocaine-epinephrine (pf)....49
lidocaine-prilocaine ............. 49
lincomycCin......cccccevvivevvcnene. 8
linezolid ........ccovvviiiiie, 8
linezolid in dextrose 5% ......... 8
linezolid-0.9% sodium chloride
............................................ 8
LIORESAL.....ccccevvveiiiien, 30
liothyronine........c.ccceevvvvennnne 60
lisinopril ... 43
lisinopril-hydrochlorothiazide
.......................................... 43
lithium carbonate.................. 37
lithium citrate ...........cccceenee 37
LOKELMA........cccoviiiinnn. 53
LONSURF.......cocoiiiiiiiie 18
loperamide.........ccccovevvevnennnne 61
lopinavir-ritonavir .................. 4
lorazepam.........ccccovevvvieennne 37
lorazepam intensol................ 37
LORBRENA.........cccoovrirnnnn. 18
loryna (28) .....cccoevvviieiienns 74
losartan........cccoceveriiinnnnnnn, 43
losartan-hydrochlorothiazide
.......................................... 43
loteprednol etabonate........... 77
lovastatin ..........ccccoevvvrnnnnne 46
low-ogestrel (28) ......c.ccccc..... 74
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loxapine succinate................ 37
lo-zumandimine (28) ............ 74
lubiprostone........c...ccccveuennee. 62
LUMAKRAS .......ccooeiiiees 18
LUMIZYME .......ccoovviiinns 59
LUMOXITI coveiiieiiiieeiiees 18
LUNSUMIO.........ccoovrvrinnns 18
LUPRON DEPOT ................ 18
LUPRON DEPOT (3
MONTH) ..o, 18
LUPRON DEPOT (4
MONTH) ..o, 18
LUPRON DEPOT (6
MONTH) ..o, 18
LUPRON DEPOT-PED........ 18
LUPRON DEPOT-PED (3
MONTH) ... 18
lurasidone.........c.ccooevevvrnenen. 37
lutera (28)......ccccevvevverininnnnnn. 74
IYleq ..o 73
Iyllana.........coooveiviieinc, 73
LYNPARZA.........cccoviirn. 18
LYSODREN.........cccovvvnnnns 18
LYTGOBI ... 18
LYUMJEV KWIKPEN U-100
INSULIN ..o 58
LYUMJEV KWIKPEN U-200
INSULIN.....cooeeiiiiiiee 58
LYUMJEV U-100 INSULIN
.......................................... 58
Y72 S 73
M
magnesium chloride.............. 83
magnesium sulfate................ 83
MAGNESIUM SULFATE IN
DSW ..o 83
magnesium sulfate in water..83
malathion.............cccooeveennnne. 52
mannitol 20 % ..........cccceeueene. 43
mannitol 25 % .............c........ 43
MArAVIFOC ...cvvvnveveriesiiriesieaees 4
MARGENZA .........ccooeviees 18
marlissa (28) .......ccccccevvvennenn. 74
MARPLAN .....cccccoviiiiiee 37
MATULANE .......ccovviinns 18
matzim la......ccccceeevieiennnne 43

mechizine......occoveeeeeeeeee, 62

medroxyprogesterone............ 73
mefloquine .........ccccovevvvvenne. 8
megestrol ..........ccoeenennee. 18,19
MEKINIST ..o 19
MEKTOVLI......cccoviviiiienn, 19
meloxicam.............cceevevennenn, 33
melphalan............ccccooen. 19
melphalan hcl ...................... 19
Memantine ..........cccocevevveinnenn 29
MENACTRA (PF) ..coevenee. 66
MENEST ..o 73
MENQUADFI (PF).............. 66
MENVEO A-C-Y-W-135-DIP
(PF) e, 66
MEPSEVII.......ccccovviiinn. 59
mercaptopuring .................... 19
MErOPENEM ....covvvveiiiieriieeene 8
mesalamine...........cccccceevennenn. 62
mesalamine with cleansing
WIPE wovveeecee e, 62
MESNA...eveeiiiiiieeeiiieeeessiieeee s 12
MESNEX.......cccoovmivnininnnnnn. 12
metformin...........cccoeeveveeennens 58
methadone ............cc....... 31, 32
methadone intensol............... 31
methadose.........ccccceeveevennenn, 32
methazolamide...................... 77
methenamine hippurate......... 11
methenamine mandelate........ 11
methimazole..........c.c.ccccuen.... 55
methotrexate sodium............. 19
methotrexate sodium (pf)......19
methoxsalen..........cccccoevenen. 49
methsuximide........c.cccccevenenn. 26
methylergonovine ................. 75
methylphenidate hcl.............. 37
methylprednisolone .............. 55

methylprednisolone acetate..55
methylprednisolone sodium

SUCC ..vveeeviiie et 55
metoclopramide hcl .............. 62
metolazone............ccccvevvenenn, 43
metoprolol succinate ............ 43
metoprolol ta-hydrochlorothiaz

.......................................... 43

metoprolol tartrate ............... 43
MEro V. ..ocoveeiie e, 8
metronidazole ............. 8,50, 73
metronidazole in nacl (iso-0s) 8
MetyroSine.......cceovevverevereene. 43
mexiletine.........cccccovvenvinnnn. 41
micafungin .........cccoecevieinenne 2
microgestin 1.5/30 (21) ........ 75
microgestin 1/20 (21) ........... 75
microgestin fe 1.5/30 (28).....75
microgestin fe 1/20 (28)........ 75
MIdodrine........cccocvvvenvnnnnne. 53
mifepristone ..........c.cceevevenne. 73
Ml 75
milrinone.........cccocevvevvenenne. 47
milrinone in 5 % dextrose.....47
MIMVEY ..o 73
minocycline.........cccoevveenne. 11
minoXidil.........ccccvvvevvinnne. 43
MIoStat .......ccoeverieiieiccee 77
mirtazaping.........cccceeevvevenne. 37
MisSOProstol .........ccccevvrenee. 64
MItOMYCIN ..o 19
mitoxantrone...........cceecvevenee. 19
M-M-R I (PF) ..o, 66
modafinil.............cc.coenei. 37, 38
Moexipril......ccccoevvviveinennnn, 43
molindone .........ccccoveevveennne. 38
MOMELasoNe ........cccevvvvveennnen. 52
mondoxyne nl..........ccccceeenee. 11
MONJUVI ..o, 19
mono-linyah............cccceeee. 75
montelukast.............cccovenene. 80
morphine.........ccoceieiiinn. 32
morphine (pf) .....ccovvevvinnn. 32
morphine concentrate........... 32
MOVANTIK ..o, 62
moxifloxacin ................... 11,76
moxifloxacin-sod.chloride(iso)
.......................................... 11
MOZOBIL......ccoovrirriirnnnn 64
MUPIFOCIN...ceveiiiieiieieeie e 50
MYALEPT ... 59
mycophenolate mofetil.......... 19
mycophenolate mofetil (hcl) .19
mycophenolate sodium ......... 19
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MYLOTARG.........cccveeviens 19
MYRBETRIQ .....cc.ccvvenne. 82
N
NAabUuMEtone ......cccceeevvevveeeene 33
nadolol..........coceevevveiviieenen. 43
nafcillin......c..ccooeveniiiiiinees 10
nafcillin in dextrose iso-osm 10
naftifine.....cccccooeeiviiiiinee 51
NAGLAZYME........ccceeue.. 59
nalbuphine.........cccooeiennnene. 33
NAlOXONE .....ocvveeeirieecieeee, 33
Naltrexone........ccovvvvevvivveneeens 33
NAMZARIC......ccccccevvveiines 30
NAPIOXEN.....oevvvieiiieeiieeeiene 33
naratriptan ..........cccocceeeennenn 28
NATACYN ..o 76
nateglinide...........ccceevevveennene. 58
NATPARA.......ccooo e 59
NAYZILAM.........ccovveiinns 26
nebivolol ..........ccccceveiiiiinenne 43
NEEDLES, INSULIN
DISP.,SAFETY ......cee.... 68
nefazodone.........cccoceeveveeeneen. 38
nelarabine.........ccccccoeevvenene 19
NEOMYCIN....cevvreierieeieeeiesieeieas 8

neomycin-bacitracin-poly-hc77
neomycin-bacitracin-

polymyxin ........ccccceeveennene 76
neomycin-polymyxin b gu.....52
neomycin-polymyxin b-

dexameth..........ccoovvvrnnnnnn 77
neomycin-polymyxin-

gramicidin ..........c.cceevennnns 76
neomycin-polymyxin-hc..55, 77
NEOo-POIYCIN ..o, 76
neo-polycin he ..o 77
NERLYNX.....oooooiiririiinnnns 19
NEUPRO........ccoviviiiiaienns 28
NEVIraPINe.......cccovvverieereseeins 4
MACIN ..o 46
nicardiping .......ccocceveveveennnnn 43
NICOTROL......ccoecvivrvaiinns 54
NICOTROL NS.......cccevvnene 54
nifedipine.........cccoocevveneennnne 43
NIKKI (28) .o 75
nilutamide.........ccoocevveiennnne 19

NIMOAIPINE .....eeveveeieceeeen, 43

NINLARO.....ccooeevvieeiieee. 19
nitazoxanide...........cc.coevveeneen. 8
NILISINONE ....vvvveeiiieee e 53
NItro-bid........coovvveiiiieeiene, 48
nitrofurantoin ...........ccccveee. 11

nitrofurantoin macrocrystal .11
nitrofurantoin monohyd/m-

CIYSE e 11
nitroglycerin.........ccccccoveneen. 48
nitroglycerin in 5 % dextrose

.......................................... 48
NIVESTYM ....cccovviiiinn 64
nora-be ..., 73
norepinephrine bitartrate.....47
norethindrone (contraceptive)

.......................................... 73
norethindrone acetate........... 73
norethindrone ac-eth estradiol

.................................... 73,75
norethindrone-e.estradiol-iron

.......................................... 75
norgestimate-ethinyl estradiol

.......................................... 75
nortrel 0.5/35 (28)................. 75
nortrel 1/35 (21) ..o, 75
nortrel 1/35 (28) ......ccccuee...... 75
nortrel 7/7/7 (28).................. 75
nortriptyline..........ccccvevenen, 38
NORVIR......ccoeviiiieieieienen, 4
NOVOFINE 32......ccccceovvnnene. 68
NOVOFINE PLUS............... 68
NUBEQA ... 19
NUEDEXTA .....cccoviveien 30
NULOJIX ..o 19
NUPLAZID.......ccovvvveiennn. 38
NURTEC ODT......ccovvvvennene 28
NYAMYC..ooviiiiiieeiiiieee e o1
nystatin ........c.cceevevveiennn, 2,51
nystatin-triamcinolone.......... 51
NYSTOP....vvieiieie e 51
NYVEPRIA.......cccoveien. 64
O
OCALIVA. ..., 62
OCREVUS .......coovviviie, 30
octreotide acetate............ 19, 20

ODEFSEY ...oooviiiiiiiein, 4
ODOMZO......cccoviviiaiarianns 20
OFEV...coiiiiiiiiiiiiiies 80
ofloxacin .........cccceuvvennnee. 54, 76
OJJAARA ... 20
olanzapine.........ccccevvvrennnnne 38
olmesartan............cccceevennenn. 43
olmesartan-amlodipin-
hcthiazid .........ccccovevveneee. 43
olmesartan-
hydrochlorothiazide.......... 43
olopatadine..........cccccevueenene. 76
omega-3 acid ethyl esters.....46
omeprazole .......cccceeveveenene 64
OMNIPOD 5 G6 INTRO KIT
(GEND) oo 68
OMNIPOD 5 G6 PODS (GEN
) F R 68
OMNIPOD CLASSIC PODS
(€151 VIS 68
OMNIPOD DASH INTRO
KIT (GEN 4)....cccovvvirnnns 68
OMNIPOD DASH PODS
(GEN4) oo 68
OMNIPOD GO PODS ......... 68
OMNIPOD GO PODS 10
UNITS/DAY ....ccoovviirinnn 69
OMNIPOD GO PODS 15
UNITS/DAY ....ccoovviviinne. 69
OMNIPOD GO PODS 20
UNITS/DAY ....cccovviirinnn. 69
OMNIPOD GO PODS 25
UNITS/DAY ....ccoovviviinne. 69
OMNIPOD GO PODS 30
UNITS/DAY ....ccoovviirinnn 69
OMNIPOD GO PODS 40
UNITS/DAY ....ccoovviirinnn 69
OMNITROPE..........ccevevnees 64
ONCASPAR......cccvriririanns 20
ondansetron ...........ccceveeneene 62
ondansetron hcl .................... 62
ondansetron hcl (pf) ............. 62
ONETOUCH ULTRA TEST
.......................................... 58
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ONETOUCH VERIO FLEX

METER .....ccooovvviiiine 69
ONETOUCH VERIO
REFLECT METER.......... 69
ONETOUCH VERIO TEST
STRIPS.....cco v, 58
ONGLYZA.....ooiiiiiiiiin. 58
ONIVYDE......ccoovivirirnnnn. 20
ONUREG. ..o, 20
(0121 5] Y/ B 20
OPDUALAG......ccccceverirnn. 20
opium tincture .........cccoeeveee. 61
OPSUMIT ..o, 80
oralone .......ccceeeeeveiininennnnn 54
ORENCIA ...t 72
ORENCIA (WITH
MALTOSE).......ccccvvvvnnnnne 72
ORENCIA CLICKJECT......72
ORGOVYX ..o, 20
ORKAMBI .....cccovviiririirannnn, 80
ORLADEYO......ccccvvvrirrnnn. 80
ORSERDU.......c.cccovvririrnnnn, 20
0Seltamivir........ccccovvvvenvinnnns 4
oSMitrol 20 % ......ccccveveennee. 43
OTEZLA ..o, 72
OTEZLA STARTER............ 72
oxacilin......cccoovveiiiennnnnn, 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin..........ccceeeveennne 20
(0)'€:10] 07411 DU 33
oxcarbazepine..........c.ccceeuee. 26
OXERVATE .....cccocvvviinnnn. 76
oxybutynin chloride............... 82
OXYCOdONe......covevrrrierirennenn 32
oxycodone-acetaminophen... 32
OZURDEX.....cccoviiririrnnnn. 77
P
PACEIONE.....ccvvvieriiieeriiee e, 41
paclitaxel..........ccocvveiennnnne. 20
PADCEV .....cccocoviiiiiiiine 20
paliperidone ............ccoceneee. 38
palonosetron............cccceeuue.e. 62
pamidronate ............ccoceeenee 59
PANRETIN ... 49
pantoprazole............ccccceenee. 64

paraplatin............cceeeevennenn, 20

paricalcitol ...........c..ccovnen. 59
ParomomycCin............cceevenenne. 8
paroxetine hcl ....................... 38
PASER......coooiiiiiiiiriecn, 8
PEDIARIX (PF) ..cccovvvennee, 66
PEDVAX HIB (PF).............. 66
peg 3350-electrolytes ........... 62
peg3350-sod sul-nacl-kcl-asb-c

.......................................... 63
PEGASYS. ..o, 64
peg-electrolyte..................... 63
PEMAZYRE ......cccocovvviennn. 20
pemetrexed disodium............ 20
PENCICIOVIF ...cvveeeeeeciee, 51
penicillamine ............cc.c........ 72
penicillin g potassium........... 10
penicillin g sodium ............... 10
penicillin v potassium........... 10
PENTACEL (PF) ...cccveuveeen. 66
pentamidine ..........ccccccevvenenne. 8
PENTASA ..., 63
pentoxifylline ........................ 46
perindopril erbumine............ 43
periogard..........cccoeveveeiennnn, 54
PERJETA ..o, 20
permethrin ..o, 52
perphenazine .........c..ccoceeue... 38
PERSERIS.........cccoovviiinnn, 38
pfizerpen-g....ccccvveveieennnn, 10
phenelzine..........ccccecvevennenn, 38
phenobarbital ....................... 26
phenobarbital sodium........... 26
phentolamine ...................... 43
phenytoin ..........ccceveeeciennnn, 26
phenytoin sodium.................. 26

phenytoin sodium extended ..26
PHOSPHOLINE IODIDE....76

PIFELTRO ..ccoocviiiiiiiicienn, 4
pilocarpine hcl................ 53,77
pimecrolimus ........ccccccevenenn. 49
PIMOZIE......ceiiiiiiieieceee, 38
pimtrea (28)......cccccevvevennnn, 75
pindolol..........coooiiiniienn, 43
pioglitazone...........cccccccvennenn. 58
piperacillin-tazobactam........ 10

PIQRAY ..ot 20
pirfenidone........c.cccooevvrnnee. 80
PIrOXiCaM ......covvverecieeireieene 33
plasbumin 25 %................... 82
plasbumin 5%........c.cco........ 82
PLASMA-LYTE 148 ........... 84
PLASMA-LYTEA ............. 84
plasmanate............c.cccecveenee. 84
PLENAMINE ..........ccovvnnnns 84
plerixafor .........ccccoverinnnnne. 64
POdOfiloX......cccvveieiieircin 49
POLIVY oo 20
polocaine ........ccccevvvvevvennenne. 49
polocaine-mpf.........cccccveenne. 49
POIYCIN ..o 76
polymyxin b sulf-trimethoprim
.......................................... 76
POMALYST....ccoiviviiiianns 20
portia 28 ........ccceeevevveiie 75
PORTRAZZA.......ccccccovvvvann. 20
posaconazole ..........cccccceevennnne 2
potassium acetate ................. 83
potassium chlorid-d5-
0.45%nacl........ccccceevevenene. 83
potassium chloride................ 83
potassium chloride in
0.9%nacl..........ccoovvvrnnenn 83
potassium chloride in 5 % dex
.......................................... 83

potassium chloride in Ir-d5 ..83
potassium chloride in water .83
potassium chloride-0.45 %

NACl ..o 83
potassium chloride-d5-
0.2%nacl..........ccoovvvrnnnnn. 84
potassium chloride-d5-
0.9%nacl..........cccovrvrnnnenn 84
potassium citrate .................. 82
potassium phosphate m-/d-
baSIC.....ccvviiiiiiie 84
POTELIGEO.........ccocvnvnens 20
pramipexole ........c.cccevvrnnne. 28
prasugrel.........ccoccevvveivennnnn. 46
pravastatin............c.cceeevreenne. 46
praziquantel.........c.ccccoeervennns 8
PrazosSin .......ccceeeveneeninsenens 43
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PRECISION XTRA

MONITOR ......ccoevivrene 69
PRECISION XTRA TEST...58
prednicarbate ....................... 52
prednisolone............cccceeneee. 55
prednisolone acetate ............ 77
prednisolone sodium

phosphate ................... 55, 77
prednisone........c.ccccvvevveennenn 55
prednisone intensol .............. 55
pregabalin...................... 26, 27
PREHEVBRIO (PF)............. 66
premasol 10 %.........c.cceeve..e. 84
prenatal vitamin oral tablet..84
prevalite........cccocvevevveieennnnn, 47
PREVYMIS.......coovvviriinn, 4
PREZCOBIX.......cccoevririrnnnn 4
PREZISTA ..o, 4
PRIFTIN ..o 8
PRIMAQUINE.........c..coevnenn. 8
Primidone ........cccecevverieennnnn 27
PRIMIDONE.........c..ccovrunne. 27
PRIORIX (PF) ..o 66
PRIVIGEN ........ccoovvviranne 66
probenecid...........cccccvervrennnn. 69
probenecid-colchicine.......... 69
procainamide...........c.c.cocu..... 41
prochlorperazine.................. 63

prochlorperazine edisylate...63
prochlorperazine maleate oral

.......................................... 63
PROCRIT ..o 65
procto-med he.........ccoeevvneee. 63
proctosol he......cooevveennee. 63
proctozone-hc..........ccccuvneee. 63
progesterone...........ccocoeeeeen. 73
progesterone micronized...... 73
PROGRAF ......cccoovivivanne 20
PROLASTIN-C.......coovrunnne 53
PROLIA ..o 69
PROMACTA......ccoe i 46
promethazine...........ccccceeuee. 78
propafenone............cceeenen. 41
propranolol..............cccccen.. 43
propylthiouracil.................... 55
PROQUAD (PF) ..cccovevvannne 66

protamine.........cccecveveevennnnn, 46
protriptyline..........ccoocevnenenn. 38
PULMOZYME........cccoun.... 80
PURIXAN ....ccooviiiieieienen, 20
pyrazinamide ............cccocvenenne. 8
pyridostigmine bromide........ 30
pyrimethamine..........c...cco...e. 8
Q
QINLOCK ..o, 20
QUADRACEL (PF)............. 66
quetiaping ......cceeveeeerveieennnn 38
quinapril.......cccceeeiieneen. 43, 44
quinapril-hydrochlorothiazide
.......................................... 44
quinidine sulfate ................... 41
quinine sulfate ..........cccccoeeuenne. 8
QVAR REDIHALER.....80, 81
R
RABAVERT (PF) ....ccccev... 66
RADICAVA. ..o, 30
raloxifene..........cccocveevevvennenn, 69
ramelteon.........ccocevveveennnn, 38
ramipril........cccooevieeieiiennnnn, 44
ranolazine..........ccccoceveennenn. 47
rasagiline..........cccoceeevvinennnnn, 28
RAVICTL.....cooiviiiieieie 53
reclipsen (28)........ccccvevvenenn. 75
RECOMBIVAX HB (PF) ....66
RECTIV...ccoo i 63
REGRANEX ......cccovvvveiene 49
RELENZA DISKHALER......4
RELISTOR......ccovvvviieienn 63
RENACIDIN......cccoceovviene 82
repaglinide........ccccceeevereennenn. 58
REPATHA.......cooiiiiee 47
REPATHA PUSHTRONEX 47
REPATHA SURECLICK ....47
RETACRIT ..o 65
RETEVMO........ccoovvviienn 21
RETROVIR ..o, 4
REVCOVI ... 53
REVLIMID .......ccoovvviienn 21
FEVONTO...covveeiiiie e 30
REXULTI ..o 38
REYATAZ ..o, 4
REZLIDHIA.........cccoveiee. 21

FbavIrin......cccoeee 4

RIDAURA ... 72
rifabutin.........ccocoeinnnnn, 8
Ffampin ..o 8
riluzole.......ccovviiiiiiiinn, 53
rimantadine............cccooeveenene 4
FINQEr'S. oo 52,84
RINVOQ......ccoooviiiiriiaianns 72
RISPERDAL CONSTA ....... 38
FiSPeridone........cccevveveerveenne. 39
FILONAVIT ..o 4
rivastigming ........cccoceeeeeenee. 30
rivastigmine tartrate............. 30
rizatriptan.........cccceeveeeeenne. 28
roflumilast...........c.ccooevvninns 81
romidepsin........ccceveveveieene. 21
ropinirole........ccccvevveeeeeenne. 28
rosuvastatin ..........c.ccoceeeenne. 47
ROTARIX ..o 66
ROTATEQ VACCINE......... 66
FTOWEEPIA...cevvieeriiieeiiiieeiiieens 27
ROZLYTREK ......ccccevvinnnns 21
RUBRACA.......ccociiiiiins 21
rufinamide.........coccoeevevennnnn. 27
RUKOBIA.......ccooiieiie 4
RUXIENCE.........ccoevviinens 21
RYBREVANT.......cccoovniins 21
RYDAPT ..o 21
RYLAZE ....ccoooiiiiiiiiiins 21
S
7=V I- V4 | GRS 81
salsalate........ccccoevviiniiennnnne 33
SANDIMMUNE................... 21
SANDOSTATIN LAR
DEPOT ..o 21
SANTYL oo 49
Sapropterin .......cccccevevereennenn, 59
SARCLISA.....ccoov v 21
saxagliptin ........ccccoeeveveennenn, 58
saxagliptin-metformin........... 58
SCEMBLIX......ccooiiiiiin 21
scopolamine base.................. 63
SECUADO. .......ccooviviiiinnns 39
selegiline hel ... 28
selenium sulfide ...........c........ 48
SELZENTRY ...cccooviviieinnen, 4
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sertraline .......oooeeeeeeeee, 39

setlakin .......ccoveveiviiiieeciiiiien, 75
sevelamer carbonate ............ 53
sf 54
Sf 5000 PIUS......ccoveviveieiieenne 54
sharobel.......cccccccovvvvvviiiinnnnn. 73
SHINGRIX (PF).....cccccovenene. 66
SIGNIFOR ... 21
sildenafil (pulmonary arterial
hypertension).................... 81
silver sulfadiazine................. 49
SIMULECT ..., 21
simvastatin............ccceeeveennne. 47
SIrolimuS ..., 21
SIRTURO......ccooviiviieiiieeeen, 8
SKYRIZI...oooviiiiiiiiiins 48, 63
sodium acetate............cvee.ee. 84
sodium benzoate-sod
phenylacet............c.cco...... 53
sodium bicarbonate............... 84
sodium chloride.............. 53, 84
sodium chloride 0.45 %........ 84
sodium chloride 0.9 %.......... 53
sodium chloride 3 %
hypertonic..........ccccevvvenene. 84
sodium chloride 5 %
hypertonic..........ccccevvvenene. 84
sodium fluoride 5000 dry
10101V ]1 [ 54

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

sodium nitroprusside............ 47
SODIUM OXYBATE.......... 39
sodium phenylbutyrate ......... 53
sodium phosphate................. 84

sodium polystyrene sulfonate54
sodium,potassium,mag sulfates

.......................................... 63
SOLIQUA 100/33................ 58
SOLTAMOX.....coovuveiirirenn 21
SOMATULINE DEPOT......21
SOMAVERT ..o 59
sorafenib.........cceeeeeieiiinenne, 21
10] 1 1 [T 41
sotalol........coceeeeeeiiiiieciiee, 41
10] £ 1 [0] 1= | F 41

SPIRIVA RESPIMAT.......... 81
SPIRIVA WITH
HANDIHALER................ 81
spironolactone............c......... 44
spironolacton-
hydrochlorothiaz .............. 44
SPRAVATO.....ccoovvivieienen, 39
sprintec (28) ....cocvvevvivenenne 75
SPRITAM....coovviiiiiieieen, 27
SPRYCEL ...ccocoveveieieinne, 21
sps (with sorbitol)................. 54
S (0107 QTR 75
SSU e 49
STELARA ..., 48
STIOLTO RESPIMAT......... 81
STIVARGA......cccveveveee, 21
STREPTOMYCIN .......cco..... 8
STRIBILD......cccoveveieieinnn, 4
STRIVERDI RESPIMAT ....81
subvenite.......ccccoeviiiiieiienn 27
SUCRAID .....cocovviiiiieienn, 63
sucralfate.........ccoccoevvveenennn 64
sulfacetamide sodium........... 77

sulfacetamide sodium (acne) 50
sulfacetamide-prednisolone..77

sulfadiazine...........ccccceveenee, 11
sulfamethoxazole-trimethoprim

.......................................... 11
sulfasalazine...........ccccceue.e. 63
sulindac .......cccccoveevvveiiecnnnnn, 33
sumatriptan..........cc.cceeevernenne 28
sumatriptan succinate........... 29
sunitinib malate.................... 21
SUNLENCA........ccooieiiee 4
VL0 [ WS 75
SYMBICORT.......coceeeennen. 81
SYMDEKO......cccovevveiennn 81
SYMIEPI......coooeii 78
SYMPAZAN........ccoevvvennn 27
SYMTUZA.......coeeeee 4
SYNAGIS......cc oo 5
SYNAREL.....c...cooviirenn. 59
SYNJARDY ...ccoovvvevveinnn 58
SYNJARDY XR......c.ccouuee. 58
SYNRIBO ....ccocoviieireenn 21

T
TABLOID.......coeevvvveiiiiieees 21
TABRECTA......ccve v, 21
tacrolimus..........ccevveeennne 21,49

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MJ e 81
TAFINLAR ... 22
tafluprost (pf).....ccccoeevvvvvenne 77
TAGRISSO.......cceoviviranne 22

TALTZ AUTOINJECTOR ..48
TALTZ AUTOINJECTOR (2

PACK) oo 48
TALTZ AUTOINJECTOR (3

PACK) oo 48
TALTZ SYRINGE ............... 48
TALVEY ..o, 22
TALZENNA.......ccoevieeen, 22
tamoxifen .......coceveeveveeeiieenne, 22
tamsulosin..........cceveeeiinienen. 82
tarina fe 1-20 eq (28)............ 75
TASIGNA.......c.coeeeieeee, 22
tasimelteon.......cccccevveeevveennee, 39
tazarotene .......ccccccevvvveeenennn, 50
tazicef....oocovviiii e, 6
taztia Xt ...oooovvieeeiiiiieee e, 44
TAZVERIK ..o, 22
TDVAX ..o, 66
TECENTRIQ.....cccoveeeieene 22
TECVAYLI ..o, 22
TEFLARO ....ccoeeviieiiieeeciee 6
telmisartan..........cceeeeeevennennn. 44
telmisartan-amlodipine......... 44
telmisartan-hydrochlorothiazid

.......................................... 44
TEMODAR ..o, 22
temsirolimus .........ccceeevveeee. 22
TENIVAC (PF) ..o 66
tenofovir disoproxil fumarate.5
TEPMETKO.......ccoveviveenen. 22
terazosin ....cocccceveeivveeeiveeenne, 44
terbinafine hel.......oc..coooveees 2
terbutaling........c..cccevveeennenne 81
terconazole .........cceceeeeeennennn. 73
teriflunomide.........ccccceuveeeee. 30
TERIPARATIDE ................. 69
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teStOSterone.......cceevvveeviveenne 60
testosterone cypionate....59, 60
testosterone enanthate.......... 60
TETANUS,DIPHTHERIA
TOX PED(PF)...cccovevvennns 66
tetrabenazine.........ccccoeeeenie 30
tetracycline........ccccccevvvvennne 11
THALOMID..........ccovenrnen. 22
THEO-24......ccoooveveeeee 81
theophylline..........cccooeienie 81
thioridazine........cccccceevevennnne 39
thiotepa........cocevvveveniieiienns 22
thiothixene.........c.ccceevviennnne 39
tiadylter .......ocoooeveeieiee 44
tiagabine.........ccocevveieieenns 27
TIBSOVO.....ccoocvvviiirairannn, 22
TICEBCG.....cccovevveveieee 66
TICOVAC. ..., 66
tigecycline.........cccoovvvevvenenne. 8
tiliafe...oovieiee, 75
timolol maleate............... 44,76
tinidazole.........ccccoceeveeiieinnns 8
tiotropium bromide............... 81
TIVDAK. ... 22
TIVICAY ..o 5
TIVICAY PD ....covvviviieiinn 5
tizaniding.........ccccevveveinenns 30
tobramycin........................ 8,76
tobramycin in 0.225 % nacl ...8
tobramycin sulfate................... 9
tobramycin-dexamethasone.. 77
tolteroding ..........coeevveieenen. 82
tolvaptan...........ccceeveveinennne 60
topiramate .........ccccceeeveveennnne 27
topotecan..........cccecveeiieennnn 22
toremifene.........ccoceevvveieennn. 22
torsemide.......c.ccoevveieieennnn 44
TOUJEO MAX U-300
SOLOSTAR ....cceeveive 58
TOUJEO SOLOSTAR U-300
INSULIN......ccovevririee 58
tramadol ...........cccoeviveiiienn. 33
tramadol-acetaminophen .....33
trandolapril ..........ccooeienin 44
tranexamic acid.................... 73
tranylcypromine ................... 39

travasol 10 %..........ccceeuneeen... 84

travoprost ........cccccvvivveeennne 77
TRAZIMERA.........coevee, 22
trazodone.........ccocvveeiieeienne 39
TREANDA.......coooviviieien, 22
TRECATOR......ccovvveieienn 9
TRELSTAR. ..., 22
treprostinil sodium ............... 44
tretinoin (antineoplastic)......22
tretinoin topical .................... 50

triamcinolone acetonide 52, 54,
55
triamterene-hydrochlorothiazid

.......................................... 44
triderm. ..., 52
trienting .......ccocceevvvnieeie 54
tri-estarylla............cccoovennne. 75
trifluoperazine ............cc....... 39
trifluridine .........c.ccooiennn, 76
TRIKAFTA ..o, 81
tri-legest fe......cccoovvvvvvenenne 75
tri-linyah........cccooiiien 75
tri-lo-estarylla ...................... 75
tri-lo-marzia...........ccoevennne. 75
tri-lo-sprintec..........cccccvennne. 75
trimethoprim...........cccoeeeenne. 11
trimipraming...........cccoevevenne. 39
TRINTELLIX......ccoeoviienen, 39
tri-sprintec (28) ......ccccoveuvenne. 75
TRIUMEQ......cccooviieieiene 5
TRIUMEQ PD......cccvvverennn. 5
trivora (28) .....ccceovveevieeienn 75
TRIZIVIR ..o, 5
TRODELVY ....coooveveieienn, 22
TROGARZO .....ccovvveien, 5
TROPHAMINE 10 % .......... 84
troSpPiUM....ceceeeee e 82
TRULANCE.........cccoverieinn, 63
TRULICITY .o, 58
TRUMENBA........c.cccovveine, 66
TUKYSA. ..., 22
TURALIO ....ooviviveieiee, 22
TWINRIX (PF)...ccoviiiiiinne, 66
TYPHIM VI .o, 66
TYSABRI ..o, 30

U
unithroid ..., 60
UNITUXIN. ..ot 22
UPTRAVI.....cooiiiiiviiii 44
ursodiol........ccocvveniiiiininnns 63
UZEDY ..oooiiiiiieiieienns 39, 40
\Y
valacyclovir ........cccooveivine. 5
VALCHLOR ......ccoovvvrirnnen. 49
valganciclovir...........ccccceeeee. 5
valproate sodium................. 27
valproic acid.........ccccccevvennene 27
valproic acid (as sodium salt)
.......................................... 27
valrubicin..........ccocoviiinnnnn, 22
valsartan........ccccceeeevennenns 44
valsartan-hydrochlorothiazide
.......................................... 44
VALTOCO ...t 27
VaNCoOMYCIN ....veeverierieeieee e 9
VANCOMYCIN IN 0.9 %
SODIUM CHL ......ccccveueaen 9
vandazole.......cccocvvriennnnnnn 73
VANFLYTA. ..., 23
VAQTA (PF) oo 66, 67
varenicling .........cccceeeevvenne 54
VARIVAX (PF).cccoiiiiiiinne, 67
VARIZIG......ccooviviiirernn, 67
VARUBI......ccooiiiiiiie, 63
VASCEPA......cccoeiiirirnn, 47
VECAMYL ..o, 47
VECTIBIX ..o, 23
VEKLURY ..o 5
(V1 (<] 1 SRR 44
velivet triphasic regimen (28)
.......................................... 75
VEMLIDY ...coooiiiiiiiiiiinins 5
VENCLEXTA ... 23
VENCLEXTA STARTING
PACK ..o 23
venlafaxine...........ccoovennnnnnn 40
verapamil ... 44
VERSACLOZ...........coovnee. 40
VERZENIO .....cccooovvvirnnnn. 23
VeStura (28)......cccevvveveivennns 75
V-GO 20 ..., 69
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V-GO 30, 69
V-GO 40....ccccovevieireereenn. 69
VIENVA . 75
vigabatrin.........c.ccooeiinnnn. 27
vigadrone..........ccccevvevernnene 27
VIIBRYD ...cccooocvvvviiiiiiiinnn, 40
vilazodone.........ccoceeevveeinnnne 40
VIMIZIM ..o, 60
vinblasting ........ccoceeeevveiinnne 23
VINCFIStINE ..o 23
vinorelbine.........cocceevveiinenn. 23
VIOKACE........ccoovieiiiiis 63
viorele (28) .....ccccccevvevevinnnnn. 75
VIRACEPT ..o, 5
VIREAD......cccoviieiee e, 5
VISTOGARD.......oooevveeiiins 12
VITRAKVL......coovviiiieiiiene 23
VIVITROL.......coovvvveieeeeiis 33
VIZIMPRO........cc.ccevveeinnnne 23
VONJO.....cooviviecieieeeee, 23
voriconazole .........cceveeeveennee, 2
VOSEVI ..., 5
VOTRIENT ..oooiiiiiiieiiiee 23
VRAYLAR......cccoooviiiiiin, 40
VYNDAMAX ....cccovveeirnenne 47
VYXEOS.......cooovieiieereenn. 23
W

warfarin........ccoeeeeevvvveeeeeenee, 46
water for irrigation, sterile...54
WELIREG..........coeiiie, 23
Wera (28) ..oocveveveereeeseen 75
wescap-pn dha.........cccceeeenee. 84

wixela inhub ........ccoovveee 81
X

XALKORI......ccovveeiiieiiie, 23
XARELTO ...coooeiiviiieeeine, 46
XARELTO DVT-PE TREAT
30D START ..ooeevvvireeee, 46
XATMEP........coovivieiriene, 23
XCOPRI oo, 27
XCOPRI MAINTENANCE
PACK ..ooooiiiiiiiieiiee e, 27
XCOPRI TITRATION PACK
.................................... 27,28
XDEMVY ..o, 77
XELJANZ ....cooviiiieeeiin, 72
XELJANZ XR......ccovvveevnnnne. 72
XERMELDO..........ocovvvreennen. 23
XGEVA. ..o, 12
XIAFLEX....ccooiiiiiiieeeeeien, 54
XIFAXAN ..o, 9
XIGDUO XR......coovvvereeinnen. 59
XIDRA ..., 77
XOLAIR ... 81, 82
XOSPATA. ..o, 23
XPOVIO.....coooiiiiiieee e, 23
XTANDI....ccoeeviiiiiieiirinne, 23
XULANe ....ccvvveiiiieieiee e, 73
XYREM.....ooooviviiiiie e, 40
Y
YERVOY ...ccoovvivieiiieeciinn, 23
YF-VAX (PF) oo 67
YONDELIS......c..ceovveernne, 24
YONSA ..., 24

yuvafem.........cccoeveveiieinennns 73
Z
zafemy ......cccooeveviiiiieiee, 73
zafirlukast ............cccooveveenene 82
pZ:1 (<] 0] (o] T 40
ZALTRAP oo 24
ZANOSAR .....ccocoviiiiiiain 24
ZEJULA ..., 24
ZELBORAF ......cccoviiiinn 24
zenatane.........cceeevveeeniieeninnn, 50
ZEPZELCA ... 24
zidovuding........cccooeveniienienns 5
ziprasidone hcl...................... 40
ziprasidone mesylate ............ 40
ZIRABEV ......ccccooviiiiiinn 24
ZIRGAN. ..., 76
ZOLADEX ....cccocvviiiiinine 24
zoledronic acid ..................... 60
zoledronic acid-mannitol-water
.................................... 54, 60
ZOLINZA......ccooiiiiiiiin 24
zolpidem........ccoocveieiinniennnne 40
ZONISADE ..........ccoovvvne 28
zonisamide ........ccocceeverieennne 28
zovia 1-35 (28).....cccccvevvvenene 75
ZTALMY .o 28
zumandimine (28) ................. 75
ZYDELIG.......cooooeveien, 24
ZYKADIA. ...t 24
ZYNLONTA ..., 24
ZYNYZ..oooiiiiiiiiiiiiiian 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 12/01/2023.
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This formulary was updated on 12/01/2023. This is not a complete list of drugs covered by our plan. For a
complete listing or other questions, please contact CHRISTUS Health Plan Generations (HMO) / CHRISTUS
Health Plan Generations Plus (HMQO) Member Services, at 1-844-282-3026 or, for TTY users, 711, 8a.m. -8
p.m. local time, seven days a week, from October 1 — March 31, and 8 a.m. — 8 p.m. local time, Monday —
Friday, from April 1- September 30, or visit_christushealthplan.org.

12/01/2023
106



http://christushealthplan.org/

	MA Comprehensive English front cover 10302023
	What is the CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO) Abridged Formulary?
	Can the Formulary (drug list) change?
	How do I use the Formulary?
	Medical Condition
	Alphabetical Listing

	What are generic drugs?
	Are there any restrictions on my coverage?
	What if my drug is not on the Formulary?
	How do I request an exception to the CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO)’s Formulary?
	What do I do before I can talk to my doctor about changing my drugs or requesting an exception?
	For more information
	CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO) Formulary

	GB 2023 STD HPC5T November Sub With DS CMP 12-01-2023
	List of Abbreviations
	Index

	MA Comprehensive English back cover 12012023

