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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
12/01/2019. 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, 2020,
and from time to time during the year.

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

A formulary is a list of covered drugs selected by CHRISTUS Health Plan Generations (HMQO) /
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. We 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.

Can the Formulary (drug list) change?

Generally, if you are taking a drug on our 2019 formulary that was covered at the beginning of the
year, we will not discontinue or reduce coverage of the drug during the 2019 coverage year except
when a new, less expensive generic drug becomes available or when new adverse information about
the safety or effectiveness of a drug is released, or the drug is removed from the market. (See bullets
below for more information on changes that affect members currently taking the drug.) Other types of
formulary changes, such as removing a drug from our formulary, will not affect members who are
currently taking the drug. It will remain available at the same cost-sharing for those members taking it
for the remainder of the coverage year. Below are changes to the drug list that will also affect members
currently taking a drug:

e New generic drugs. We may immediately remove a brand name drug on our Drug List if we
are replacing it with a new generic drug that will appear on the same or lower cost sharing tier
and with the same or fewer restrictions. Also, when adding the new generic drug, we may
decide to keep the brand name drug on our Drug List, but immediately move it to a different
cost-sharing tier or add new restrictions. If you are currently taking that brand name drug, we
may not tell you in advance before we make that change, but we will later provide you with
information about the specific change(s) we have made.
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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 the steps you may take 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) 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 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 a 60-day
supply of the drug.

The enclosed formulary is current as of 12/01/2019. To get updated information about the drugs

covered by CHRISTUS Health Plan Generations (HMOQO) / 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:

Medical Condition
The formulary begins on page 9. 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 page number 9. 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 85. 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:

e Prior Authorization: CHRISTUS Health Plan Generations (HMQO) / 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 us before you fill your prescriptions.
If you don’t get approval, CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health
Plan Generations Plus (HMO) may not cover the drug.

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

e Step Therapy: In some cases, CHRISTUS Health Plan Generations (HMO) / 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 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.

You can find out if your drug has any additional requirements or limits by looking in the formulary
that begins on page 9. You can also get more information about the restrictions applied to specific
covered drugs by visiting our Web site. We have posted on line a document that explain our prior
authorization restriction, step therapy restriction, prior authorization and step therapy restrictions. You
may also ask us to send you a copy.

Our contact information, along with the date we last updated the formulary, appears on the front and
back cover pages.

You can ask 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 I 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.

If you learn that we do 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 (HMO) / 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 us.

e You can ask CHRISTUS Health Plan Generations (HMO) / 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) 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.

e You can ask us to cover a formulary drug at a lower cost-sharing level [if this drug is
not on the specialty tier]. If approved this would lower the amount you must pay for
your drug.

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

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

You should contact us to ask us for an initial coverage decision for a formulary, or utilization
restriction exception. When you request a formulary or utilization restriction exception you
should submit a statement from your prescriber or physician supporting your request. Generally,
we must make our decision within 72 hours of getting your prescriber’s supporting statement. You can
request an expedited (fast) exception if you or your doctor believe that your health could be seriously
harmed by waiting up to 72 hours for a decision. If your request to expedite is granted, we must give



you a decision no later than 24 hours after we get a supporting statement from your doctor or other
prescriber.

What do I 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 30-day supply. If your prescription is written for fewer days, we’ll allow refills
to provide up to a maximum 30-day supply of medication. After your first 30-day supply, we will not
pay for these drugs, even if you have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if
your ability to get your drugs is limited, but you are past the first 90 days of membership in our plan,
we will cover a 31-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.

For more information

For more detailed information about your CHRISTUS Health Plan Generations (HMOQO) / 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 711.
Or, visit http://www.medicare.gov.



http://www.medicare.gov/

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

The formulary below 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 85.

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 we have any special
requirements for coverage of your drug.



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

List of Abbreviations

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

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

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

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

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

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

1 Preferred Generic $4
2 Generic $10
3 Preferred Brand $35
4 Non-Preferred Brand $90
5 Specialty Drug Tier You pay 29% of the total cost




Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
posaconazole oral | 5 MO
tablet,delayed

ANTIFUNGAL AGENTS release (dr/ec)
'ABELCET 5 BIDPAMO  'SPORANOXORAL 3 MO |
'AMBISOME 5 BDPA;MO  SOLUTION
"amphotericin b " 4  B/DPA:MO terbinafine hcl oral 2 MO
“caspofungin 5 BIDPA - voriconazole 2 MO
: - ; ; intravenous

clotrimazole mucous 2 MO —— : . .
membrane voriconazole oral 5 MO
"CRESEMBA N " ANTIVIRALS

INTRAVENOUS "abacavir 2 MO |
CRESEMBA ORAL i MO | ‘abacavir-lamivudine . 5 MO |
Ifluconazole 2 Mo | "abacavir- " 5 MO |
fluconazole in nacl 2 MO lamivudine-

(iso-osm) zidovudine

intravenous “acyclovir oral 2 MO |
piggyback 200 capsule

mg/100 ml : - : . .
. - . . ! acyclovir oral 2 MO
fluconazole in nacl 2 suspension 200 mg/5

(iso-osm) ml

intravenous : - . . .
piggyback 400 acyclovir oral tablet 2 MO

mg/200 ml acyclovir sodium 4 B/D PA; MO
Iflucytosine " 5 MO ~intravenous solution
| griseofulvin 2 Mo - adefovir 5 MO

microsize amantadine hcl 2 MO
griseofulvin 2 MO 'APTIVUSORAL 5 MO |
ultramicrosize CAPSULE
‘itraconazole 2 Mo | APTIVUSORAL 5 |
‘ketoconazoleoral 2 MO ~ SOLUTION
"MYCAMINE " 5 MO ' atazanavir oral 2 MO
. . . . capsule 150 mg, 200

NOXAFIL ORAL 5 MO mg

nystatin oral 2 MO “atazanavir oral " 5 MO |
suspension | | ~ capsule 300 mg

nystatin oral tablet 2 MO "ATRIPLA " 5 MO |

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

Tier  /Limits Tier /Limits

BARACLUDE 5 MO FUZEON 5 MO

ORAL SOLUTION SUBCUTANEOQOUS
'BIKTARVY 5 MO ~ RECONSOLN | | |
cidofovir ' 5 "B/D PA; MO ' IganC|cIOV|r sodium | 2 .B/D PA; MO |
ICIMDUO ' 5 IMO ' IGENVOYA | 5 .MO |
: ' [ ' HARVONI ORAL 5 PA:; MO
COMPLERA o e . TABLET 45-200

CRIXIVAN ORAL 3 MO MG

E@PI\SA%LE 200 MG, 'HARVONIORAL =~ 5  PA:MO; QL
, , , , TABLET 90-400 (28 per 28
DELSTRIGO 5 MO MG days)
DESCOVY 5 MO | INTELENCE ORAL | 5 | MO |
didanosine oral 2 TABLET 100 MG,

capsule,delayed |200 MG , | .
release(dr/ec) 200 INTELENCE ORAL 3 MO

mg TABLET 25 MG

didanosine oral 2 MO | INVIRASE ORAL | 5 | MO |
capsule,delayed TABLET

release(dr/ec) 250 ' ' ' '
mg, 400 mg | ISENTRESS HD | 5 .MO |
' ' ' ' ISENTRESS ORAL 5 MO

IDOVATO | 5 .MO | POWDER IN

EDURANT 5 MO PACKET

Iefavirenz oral | 5 | MO o ISENTRESS ORAL | 5 | MO |
capsule 200 mg TABLET

Iefavirenz oral | 2 | MO - ISENTRESS ORAL | 5 | MO |
capsule 50 mg TABLET,CHEWAB

efavirenz oral tablet 5 MO ILE 100 MG . , .
' EMTRIVA ' 3 ' MO ' ISENTRESS ORAL 3 MO

. ; ; . TABLET,CHEWAB

entecavir 5 MO LE 25 MG

'EPCLUSA " 5  PAMO;QL  JULUCA " 5 MO |

(28 per 28 ' ' ! !
days) KALETRA ORAL 3 MO

: ; | . TABLET 100-25

EPIVIR HBV 3 MO MG

ORAL SOLUTION ' ' ' '
. ; . . KALETRA ORAL 5 MO

EVOTAZ 5 Mo TABLET 200-50

famciclovir 2 MO . MG . . .
‘fosamprenavir " 5 MO - lamivudine 2 MO

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

Tier /Limits Tier /Limits

lamivudine- 2 Mo RETROVIR 3 MO

zidovudine INTRAVENOUS
LEXIVAORAL 3 MO ' REYATAZORAL 5 MO |
SUSPENSION POWDER IN
| lopinavir-ritonavir | 2 'MO | , PACKET | , ,
'nevirapine oral ' 2 ' ' ribasphere oral 2 MO

suspension , capsule | , ,
IR ' ' ' ribasphere oral 5 MO

?:l;/llgflpme oral 2 MO tablet 600 mg
Inevirapine oral | 2 MO | ribasphere ribapak 2

tablet extended oral tablets,dose

release 24 hr pack 600 mg (7)-
, , ) , 400 mg (7), 600 mg

NORVIR ORAL 3 MO (7)- 600 mg (7)

Eg\éVEEETR IN Iribasphere ribapak | 5 'MO |
. . ) , oral tablets,dose

NORVIR ORAL 3 MO pack 600-400 mg

SOLUTION (28)-mg (28), 600-
'ODEFSEY " 5 MO - 600 mg (28)-mg (28)
Ioseltamivir ' 2 ' MO ' ribavirin oral 2 MO
. ; ; . capsule

PIFELTRO 5 MO ' ' ' 1
. . ] . ribavirin oral tablet 2 MO
PREVYMIS 5 200 mg

INTRAVENOUS — : ' ' 1
. . ] . rimantadine 2 MO
PREVYMIS ORAL 5 MO; QL (30 — : ' ' 1

per 30 days) ritonavir 2 MO

IPREZISTA ORAL ' 5 II\/IO ' Istavudine oral | 2 IMO |
SUSPENSION capsule | | |
PREZISTAORAL 3 MO - STRIBILD B MO |
TABLET 150 MG, SYMFI 5 MO
SMG | | ~ SYMFILO " 5 MO |
PREZISTA ORAL 5 MO ' ' [ '
TABLET 600 MG, SYMTUZA I MO |
800 MG SYNAGIS 5 MO: LA
'RELENZA 3 MO " TEMIXYS " 5 MO |
, DISKHALER , , , “tenofovir disoproxil | 5 ‘MO |
RESCRIPTOR 3 MO fumarate

ORAL TABLET

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

Tier  /Limits Tier  /Limits

TIVICAYORAL 3 MO cefaclor oral 2 MO
TABLET 10 MG suspension for
"TIVICAY ORAL . 5 "MO ' reconstitution 125
TABLET 25 MG, 50 mg/s mi | | |
MG cefaclor oral 2
' ' ' ' suspension for
.TRIUMEQ . > . MO , reconstitution 250
TROGARZO 5 MO; LA mg/5 ml, 375 mg/5
TRUVADA 5 MO mi | | |
valacycloviroral 2 MO:QL (120  Ccefaclor oral tablet 2 MO
tablet 1 gram per 30 days) ﬁ);tended release 12
Ivalacyclovir oral | 2 | MO; QL (60 o 5 . . .
tablet 500 mg per 30 days) cefadroxil oral 2 MO
. ; ; . capsule
valganciclovir 5 MO ' ; . . .
. . . . cefadroxil oral 2 MO
VEMLIDY 5 MO suspension for
I\/|DE)( 2 GRAM I 3 I MO ' reconstitution 250
PEDIATRIC m?/5 ml, 500 mg/5
r T T 1 m
VIDEX EC ORAL 4 MO . - . . .
CAPSULE DELAY Icefadroxn oral tabletl 2 | MO |
ED cefazolin in dextrose 2 MO
RELEASE(DR/EC) (is0-0s) intravenous
125 MG piggyback 1 gram/50
VIRACEPT ORAL 5 MO ml, 2gram/50ml | |
TABLET cefazolin injection 2 MO
VIRAMUNE ORAL 4 MO recon soln 1 gram,
SUSPENSION 500 mg | | |
VIREADORAL 5 MO " cefazolin injection 2
POWDER E%%on soln 218 gram,
, . . . ram, ram,
VIREAD ORAL 5 MO 300 g ]
TABLET 150 MG, . - . . .
200 MG, 250 MG cefazolin 2
: : : . intravenous
XOFLUZA 3 MO . — . . .
— : . . - cefdinir 2 MO
zidovudine 2 MO . — . . .
. . cefepime in 2
CEPHALOSPORINS dextrose,iso-osm
cefaclor oral capsule 2 MO Intravenous

piggyback 1 gram/50

ml

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

Tier  /Limits Tier  /Limits
cefepime in | 2 ‘MO cefuroxime sodium 2 MO
dextrose,iso-osm injection recon soln
intravenous 750 mg
plrg?%//bla(l)%krﬁl “cefuroxime sodium 2 ‘MO |

,g a , , , intravenous recon

cefepime injection 2 MO soln 1.5 gram

“cefixime | 2 'MO " cefuroxime sodium 2 | |
“cefotaxime injection | 2 | | |nt|ra\7/egous recon

recon soln 1 gram, ,SO n /.o gram | , ,
500 mg cephalexin 2 MO

“cefotetan T 2 ] '~ SUPRAXORAL 4 MO |
“cefoxitin in dextrose, | 2 | | ,CAPSULE , | .
1S0-0sm SUPRAX ORAL 4

Icefoxitin intravenous | 2 IMO | SUSPENSION FOR

recon soln 1 gram, 2 RECONSTITUTIO

gram .N 500 MG/5 ML | | |
"cefoxitin intravenous 2 | | '?’XFI;IT_@?F( SSEAVb AB . MO

recon soln 10 gram LE :

Icefpodomme , 2 , MO , ‘tazicef injection | 2 | |
cefprozil 2 MO recon soln 1 gram

ceftazidime injection 2 MO ‘tazicef injection | 2 ‘MO |
recon soln 1 gram, 2 recon soln 2 gram, 6

gram gram

ceftazidime injection 2 Itazicef intravenous | 2 | |
| recon soln 6 gram | | | "TEFLARO ' 5 MO !
ceftriaxone in 2 MO ‘ '
dextrose.is0-0s ERYTHROMYCINS / OTHER

. . ——— . ! MACROLIDES

ceftriaxone injection 2 MO — - .
recon soln 1 gram, 2 azithromycin 2 Mo

gram, 250 mg, 500 | Intravenous | | |
mg azithromycin oral 2 MO

ceftriaxone injection 2 packet | | |
recon soln 10 gram azithromycin oral 2 MO

ceftriaxone 2 MO suspension for

intravenous reconstitution

Icefuroxime axetil | 2 | MO |

oral tablet

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

Tier  /Limits Tier  /Limits

azithromycinoral 2 MO ALINIAORAL 3 MO

tablet 250 mg, 250 SUSPENSION FOR

mg (6 pack), 500 mg, RECONSTITUTIO

600 mg N
‘azithromycinoral 2 " ALINIAORAL 5 MO |
tablet 500 mg (3 TABLET
, pack) | , “amikacin injection | 2 ‘MO |
clarithromycin 2 MO solution 1,000 mg/4
‘e.e.s. 400 oral tablet 2 ‘MO | ,ml’ 500 mg/2 mi , , ,
Iery-tab oral ' 2 IMO ' IARIKAYCE | 5 .PA; MO; LA |
tablet,delayed atovaquone 5 MO
rrﬁle%s?()ag(?nr/ec) 250 | atovaquone- | 2 | MO |
, 9. g , , , proguanil

ERY-TAB ORAL 3 MO ' ' ' !
TABLET,DELAYE aztreonam B MO ,
D RELEASE bacitracin 2 MO

(DR/EC) 500 MG intramuscular
“erythrocin (as " 2 Mo ' BENZNIDAZOLE 3

stearate) oral tablet BETHKIS 5 B/D PA: MO:
|250 mg | | | QL (224 per
ERYTHROCIN 3 MO 28 days)
RECON SOLN 500 : : : |
MG CAYSTON 5 MO; LA; QL

. - . . . (84 per 28
erythromycin 2 MO days)

) y
ethylsuccinate oral . ; . .
Suspension for chloramphenicol sod 2
reconstitution succinate

“erythromycin 2 MO ~ chloroquine 2 MO
ethylsuccinate oral phosphate
Itablet | | ~ clindamycin hcl 2 MO
erythromycin oral 2 MO Iclindamycin in5% 2 MO '
MISCELLANEOUS dextrose | | |
ANTIINFECTIVES clindamycin 2 MO
“albendazole 5 MO | Ipalmltate hel | | |
IALBENZA I 5 I MO I ClindamyCin 2 MO
pediatric
| clindamycin | 2 | MO |

phosphate injection

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

Tier  /Limits Tier  /Limits

clindamycin | 2 ‘MO isoniazid injection | 2 |

phosphate . ‘isoniazid oral | 2 ‘MO |
intravenous solution , , , ,
600 mg/4 ml ivermectin oral 2 MO
'COARTEM 3 MO " lincomycin 2

“colistin 2 Mo " linezolid 5 MO
I(collstlmethate naj | . . linezolid in dextrose 5 |
dapsone oral 2 MO 5%

DAPTOMYCIN 3 MO " linezolid-0.9% 5

INTRAVENOUS sodium chloride

:\Q/EBCON SOLN 350 Imefloquine | 2 | MO |
' - T ' ! Imero enem | 2 | MO |
daptomycin 5 MO . p. ; ; .
intravenous recon metro 1.v. 2 MO

ISOI” 500 mg | | ~ metronidazole in 2 MO
DARAPRIM 5 PA nacl (iso-0s)

| EMVERM | 5 ' MO ' metronidazole oral 2 MO

“ertapenem " 2 Mo ' NEBUPENT " 3 B/DPA:MO:;
' ' ' ' QL (1 per 28
| ethambutol | 2 | MO | days)
g_entamlcm in nacl 2 MO Ineomycin ' 2 IMO '
(iso-osm) : _ , , ,
intravenous paromomycin 4 MO

piggyback 100 PASER 3 MO |
mg/100 ml, 60 mg/50 : : : .
ml, 80 mg/50 ml PENTAM 4 MO
‘gentamicininnacl 2 - pentamidine 2

(iso_osm) |nject|0n

intravenous polymyxin b sulfate 2 MO

piggyback 80 . - . . .
mg/100 ml praziquantel 2 MO
Igentamicin injection | 2 II\/IO | IPRlFTlN . 3 IMO .
Igentamicin sulfate | 2 | MO | IPRlMAQUWE . 3 . MO .
(ped) (pf) pyrazinamide 2 MO
hydroxychloroquine 2 MO Iquinine sulfate | 2 | MO |
imipenem-cilastatin 2 MO | rifabutin | 2 | MO |
'IMPAVIDO " 5 MO * rifampin 2 Mo |
INVANZ 4 MO 'SIRTURO 5  MO;LA |
INJECTION

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

Tier  /Limits Tier  /Limits

STREPTOMYCIN =~ 3 MO amoxicillinoral 2 MO
"SYNERCID ' 5 ' ' tablet,chewable 125
— _ : , , mg, 250 mg
, tigecycline , > | , | amoxicillin-pot | 2 'MO |
tinidazole 2 MO clavulanate
Itobramycin in0.225 5 'B/D PA; MO; | 'ampicillin oral | 2 ‘MO |
% nacl QL (280 per capsule 500 mg
: : ,28 days) , Iampicillin sodium | 2 | MO |
tobramycin sulfate 2 injection

injection recon soln ' A : ' ' !
, , , , ampicillin sodium 2

tobramycin sulfate 2 MO intravenous
, Injection solution , , , Iampicillin-sulbactam | 2 'MO |
TRECATOR 3 MO injection recon soln

VANCOMYCININ 3 15gram Sgram | |
0.9 % SODIUM ampicillin-sulbactam 2

CHL injection recon soln

INTRAVENOUS 15 gram

PIGGYBACK ' - ' ' !
, , , , ampicillin-sulbactam 2

vancomycin 2 MO intravenous recon

intravenous recon soln 1.5 gram

Z?anl’g%or;nn%slc?o | ampicillin-sulbactam 2 Mo |
mg, 750 mg intravenous recon
. . ; . soln 3 gram

vancomycin oral 2 MO ' ' ' !
capsule 125 mg é‘gg’\EAENTIN 2 MO
Ivancomycin oral | 5 'MO | SUSPENSION FOR

capsule 250 mg RECONSTITUTIO

XIFAXAN ORAL 5  MO;QL(9per  N125-31.25MG/5

TABLET 200 MG 30 days) ML | | |
XIFAXANORAL 5  MO;QL(9  BICILLINCGR 3 MO |
TABLET 550 MG per 30 days) BICILLIN L-A 3 MO
PENICILLINS “dicloxacillin 2 Mo |
Iamoxicillin oral 2 MO | Inafcillin in dextrose | 2 | |
capsule IS0-0Sm intravenous
"amoxicillin oral | 2 'MO | pllggyback 1 gram/50

suspension for m

reconstitution
Iamoxicillin oral | 2 | MO |

tablet

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

Tier  /Limits Tier  /Limits

nafcillin in dextrose 2 ‘MO pfizerpen-g | 2 |

iS0-0sm intravenous T e ' ' !

2 piperacillin- 2 MO

piggyback 2

gram/100 mi ltazobactam |
“nafcillin injection | 2 ‘MO | ,QUINOLONES ,
recon soln 1 gram, 2 ciprofloxacin 2
Igram | , , Iciprofloxacin hcl | 2 ‘MO |
nafcillin injection 5 MO oral
, recon soln 10 gram , , , Iciprofloxacin in5% 2 'MO |
nafcillin intravenous 2 MO dextrose
onacillin in | 2 | " levofloxacin in d5w 2 | |
dextrose(iso-osm) intravenous

intravenous piggyback 250

piggyback 1 gram/50 mg/50 ml
,ml , , ‘levofloxacin in d5w 2 ‘MO |
oxacillin in 2 MO intravenous

dextrose(iso-osm) piggyback 500

intravenous mg/100 ml, 750

piggyback 2 gram/50 mg/150 ml

, mi , , ‘levofloxacin | 2 ‘MO |
oxacillin injection 2 intravenous

, recon soln 1 gram , , | levofloxacin oral | 2 | MO |
axacillin injection 2 ‘moxifloxacin oral 2 ‘MO |
recon soln 10 gram . . . .
' o ' ' ! moxifloxacin- 2

oxacillin injection 2 MO sod.chloride(iso)

recon soln 2 gram : _ ; . .
Ipenicillin a ' > MO ' ofloxacin oral tablet 2

: 300 mg

potassium : : ; .
ST | ' ! ofloxacin oral tablet 2 MO

penicillin g procaine 2 MO

' 400 mg

intramuscular : .
syringe 1.2 million SULFA'S/ RELATED AGENTS

Iunlt/2 mi , , , Isulfadiazine 4 MO |
penicillin g procaine 2 Isulfamethoxazole- | 2 | MO |

intramuscular

syringe 600,000 trimethoprim

unit/ml Isulfatrim 2 MO

‘penicillingsodium 2 MO ' TETRACYCLINES |
Ipenicillin v | 2 'MO | Idemeclocycline 4 MO |
potassium "doxy-100 " 2 MO |

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

Tier  /Limits Tier  /Limits
doxycycline hyclate | 2 | trimethoprim | 2 | MO
intravenous

: : : ; N ANTINEOPLASTIC/
g‘r’;lyg;'s'gfehyc'ate © R IMMUNOSUPPRESSANT

. _ | | S DRUGS

doxycycline hyclate 2 MO

oral tablet ADJUNCTIVE AGENTS

"doxycycline " 2 MO " dexrazoxane hcl 5 B/DPA |
monohydrate oral intravenous recon

capsule soln 250 mg

doxycycline 2 MO " dexrazoxanehcl 5  B/DPA;MO
monohydrate oral intravenous recon

suspension for soln 500 mg

reconstitution I ELITEK I 5 I MO I
doxycycline 2 Mo 'KEPIVANCE 5 MO |
monohydrate oral . . ; .
tablet KHAPZORY 5 B/DPA
capsule injection recon soln

— - . . 100 mg, 200 mg, 350

minocycline oral 2 MO mg, 50 mg

tablet : - : . : .
. . . . leucovorin calcium 2 B/D PA
mondoxyne nl oral 2 MO injection recon soln

fnagpsule 100 mg, 75 500 mg

. - . . . leucovorin calcium 2 MO

morgidox 2 MO oral

okebo oral capsule 2 MO ‘levoleucovorin " 5  B/DPA |
|75 mg | | ~ calcium intravenous

tetracycline 2 MO recon soln 50 mg

IURINARY TRACT AGENTS : levoleucovorin 5 B/D PA

. - ! calcium intravenous

m_ethenamme 2 MO solution

hippurate . . ; )
. - . . ! mesna 2 B/D PA; MO
methenamine 2 MO . . ; )
| nitrofurantoin | 2 | MO | IV|STOGARD | 5 | MO |
“nitrofurantoin 2 Mo ~ XGEVA 5 B/D PA; MO
‘macrocrystal | | ~ ANTINEOPLASTIC/

nitrofurantoin 2 MO IMMUNOSUPPRESSANT DRUGS

monohyd/m-cryst

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

Tier  /Limits Tier  /Limits

abiraterone " 5  PA;MO: QL ARSENIC " 5 BIDPA

(120 per 30 TRIOXIDE

days) INTRAVENOUS
' ' ' _ SOLUTION 1
IABRAXANE | 5 .B/D PA; MO | MG/ML
adriamycin 2 B/D PA; MO ' U ' ' !
intravenous recon grtsenlc tr|OX|df . 5 B/D PA
soln 10 mg intravenous solution
. . . , 2 mg/mi
adriamycin 2 B/D PA ' ' ' ) !
intravenous solution ,ARZERRA | 2 ,B/D PA; MO ,
“adrucil intravenous 2 'B/D PA | ,AVASTIN , 2 ,B/D PA; MO ,
solution 2.5 gram/50 azacitidine 5 B/D PA; MO
,ml , , , Iazathioprine | 2 'B/D PA; MO |
adruc_:ll intravenous 2 B/D PA; MO Iazathioprine sodium 5 "B/D PA '
solution 5 gram/100 : , , :
ml, 500 mg/10 ml BALVERSA 5 PA; MO; LA
'AFINITOR " 5 PA;MO;QL  BAVENCIO " 5 B/IDPA;MO;

(30 per 30 LA
| | days) ~ BELEODAQ 5  B/DPA; MO
AFINITOR 5 PAIMO 'BENDEKA " 5 BIDPA;MO
DISPERZ . . . .
' ' ' ! BESPONSA 5 B/D PA; MO;
ALECENSA 5 PA; MO; QL LA

(240 per 30 . ; ; .

days) bexarotene 5 PA; MO
ALIMTA | 5 'B/D PA: MO " bicalutamide | 2 'MO |
'ALIQOPA " 5 BIDPA:MO;  BICNU 5  B/DPA; MO
| | LA ~ bleomycin 2 B/DPA;MO
ALUNBRIG ORAL 5 PA: MO; QL IBL|NCYTO I 5 IB/D PA: MO I
TABLET 180 MG, (30 per 30 INTRAVENOUS
90 MG days) KIT
ALUNBRIGORAL 5 PAIMO;QL  'BORTEZOMIB 5  B/DPA;MO
TABLET 30 MG (60 per 30 : : . .

days) BOSULIF ORAL 5 PA; MO; QL
. ; ; . TABLET 100 MG (90 per 30
ALUNBRIG ORAL 5  PA;MO;QL days)
TABLETS,DOSE (30 per 30 : : : .
PACK days) BOSULIF ORAL 5  PA;MO;QL
. . . . TABLET 400 MG, (30 per 30
Ianastrozole | 2 | MO | 500 MG days)
ARRANON 5 B/D PA

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

BRAFTOVIORAL 5  PA; MO; LA; cyclosporine " 2 B/IDPA:MO
CAPSULE 50 MG QL (120 per modified
, , ,30 days) , Icyclosporine oral 2 'B/D PA; MO |
BRAFTOVI ORAL 5 PA; MO; LA; capsule
CAPSULE 75 MG QL (180 per CYRAMZA "5  BDPAMO

30 days) : _ . . .
Ibusulfan ' 5 IB/D PA ' Icytarablne | 2 .B/D PA; MO |
' ' e ) ! cytarabine (pf) 2 B/D PA; MO
ICABOMETYX 5 PA MO; LA ~ injection solution
CALQUENCE 5 PA; MO; LA; 100 mg/5 ml (20

QL (60 per 30 mg/ml), 2 gram/20

days) ml (100 mg/ml)
'CAPRELSAORAL 5  PA:LA;QL cytarabine (pf) " 2  BIDPA |
TABLET 100 MG (60 per 30 injection solution 20

days) mg/ml
'CAPRELSAORAL 5  PA;MO;LA; dacarbazine 2 B/IDPA;MO
TABLET 300 MG anI;s(fO per 30 Idactinomycin | 2 'B/D PA |
Icarboplatin | 2 IB/D PA; MO | DARZALEX 2 EE PA; MO;
intravenous solution , , | .
' . ' ' ] ! daunorubicin 2 B/D PA
Icarmustlne , : ,B/D PA; MO , intravenous solution
msplgtln intravenous 2 B/D PA; MO IDAURISMO ' 5 IPA; MO '
solution —— : . .
"cladribine ' 5 "8/D PA: MO ! Idemtablne | 5 .B/D PA; MO |
' : ' ' ! docetaxel 5 B/D PA
Iclofarablne , £ , B/D PA , intravenous solution
COMETRIQ 5 PA; MO 160 mg/16 ml (10
"COPIKTRA " 5  pA:MO; LA  Mmg/ml), 20 mg/2ml
f T T 1 (10 mg/ml)
ICOSMEGEN | 5 .B/D PA; MO | Idocetaxel ' 5 IB/D PA: MO !
COTELLIC 5 PA; MO; LA; intravenous solution

QL (63 per 28 160 mg/8 ml (20

days) mg/ml), 20 mg/ml (1
cyclophosphamide 2 B/D PA; MO ml), 80 mg/4 ml (20
intravenous mg/ml), 80 mg/8 ml
. ; ; . (10 mg/ml)
cyclophosphamide 2 B/D PA; MO . . . .
oral capsule DOCETAXEL 5 B/D PA
. . . . INTRAVENOUS
cyclosporine 2 B/D PA SOLUTION 20
intravenous MG/ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
20



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
doxorubicin 2  B/DPA: MO FIRMAGONKITW 5  B/DPA:MO
intravenous recon DILUENT
soln 50 mg SYRINGE
Idoxorubicin 2 IB/D PA; MO | ;Léggﬁg%'\ll_iolgg
intravenous solution MG
ﬂoé‘;g‘;?;f'”’ Peg- 5  B/IDPAMO FIRMAGONKITW 3 B/DPA; MO
. P ! , DILUENT
DROXIA 3 MO SYRINGE
"EMCYT 5 MO ' SUBCUTANEOUS
. . . RECON SOLN 80
EMPLICITI 5 B/D PA; MO MG
epirubicin . 2 BIDPA;MO ‘floxuridine " 2 BIDPA
ntravenous solution ' ' '
.I venou it ] . fludarabine 2 B/D PA; MO
ERBITUX 5 B/D PA; MO intravenous recon
ERIVEDGE 5  PA;MO; QL soln | |
(30 per 30 fludarabine 2  B/DPA
days) intravenous solution
ERLEADA 5  PA;MO ‘fluorouracil " 2 B/IDPA:MO
erlotinib oral tablet 5  PA;MO; QL Intravenous | |
100 mg, 150 mg ((130 per 30 flutamide 2 MO
a S r T T
. days) .~ "FOLOTYN 5  B/DPA: MO
erlotinib oral tablet 5 PA; MO; QL ' ' ' _
25 mg (60 per 30 IfUIV(:.‘Strant | 5 | B/D PA, MO
days) GAZYVA 5 B/D PA; MO
ERWINAZE 5 BIDPA;MO  gemcitabine 2 B/DPA;MO
ETOPOPHOS 4  BI/DPA; MO Intravenous recon
. ; . soln 1 gram, 200 mg
etoposide 2 B/D PA; MO ' . ' '
intravenous _gemcnablne 2 B/D PA
. . . intravenous recon
exemestane 2 MO soln 2 gram
FARESTON 5 MO ‘gemcitabine " 2 BIDPA;MO
I FARYDAK ORAL 5 I PA; MO; QL I intravenous solution
CAPSULE 10 MG (12 per 21 1 gram/26.3 ml (38
days) mg/ml), 200 mg/5.26
. ; . ml (38 mg/ml)
FARYDAK ORAL 5 PA; MO; QL . . !
CAPSULE 15 MG, (6 per 21 days) ~ GEMCITABINE 3  B/IDPA
20 MG INTRAVENOUS
. ; | SOLUTION 100
FASLODEX 5 B/D PA; MO

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
gemcitabine | 2 | B/D PA ifosfamide | 2 | B/D PA
intravenous solution intravenous solution
2 gram/52.6 ml (38 3 gram/60 ml
mg/ml) . ; —— . .

, , , , imatinib oral tablet 5 PA; MO; QL
gengraf oral capsule 2 B/D PA; MO 100 mg (180 per 30
100 mg, 25 mg days)
Igengraf oral solution 2 'BID PA; MO " imatinib oral tablet 5 IPA; MO; QL |
‘GILOTRIF " 5  PA;MO;QL  400mg ((160 per 30
(30 per 30 | | days) |
days) IMBRUVICA 5 PA; MO; QL
' ' ' ' ORAL CAPSULE (120 per 30
IGLEOSTINE | 3 .MO | 140 MG days)
IHALAVEN | 5 .B/D PA: MO | IIMBRUVICA ' 5 IPA; MO: QL !
HERCEPTIN 5 B/D PA; MO ORAL CAPSULE (30 per 30
HYLECTA 70 MG days)
HERCEPTIN 5  B/DPA; MO 'IMBRUVICA " 5  PA:MO:QL
INTRAVENOUS ORAL TABLET (30 per 30
RECON SOLN 150 days)
MG | | IMFINZI 5 BIDPA;MO; |
hydroxyurea 2 MO LA
IBRANCE 5 PA;MO;QL  INFUGEM '~ 5 BIDPA |
(21 per 28 ' . —— . .
days) INLYTA ORAL 5 PA; MO; QL
, , , . TABLET 1 MG (180 per 30
ICLUSIG ORAL 5 PA; MO; QL days)
TABLET 15 MG ((jioser 30 INLYTAORAL 5  PA:MO:QL
, , , y , TABLET 5 MG (120 per 30
ICLUSIG ORAL 5 PA; MO; QL days)
TABLET 45 MG é?;losger 30 ' INREBIC ' 5 IPA; MO: LA !
. | T . QL (120 per
idarubicin 2 B/D PA 30 days)
'IDHIFA " 5 PA;MO;LA;  IRESSA " 5  PA'MO:QL
QL (30 per 30 (30 per 30
days) days)
ifosfamide 2 B/D PA; MO 'irinotecan | 2 'B/D PA: MO |
intravenous recon intravenous solution
soln 100 mg/5 ml
ifosfamide 2 B/DPA;MO ‘irinotecan " 5 BIDPA:MO
intravenous solution intravenous solution
1 gram/20 mi 40 mg/2 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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irinotecan " 5 BIDPA LUPRONDEPOT 5  PA:MO
intravenous solution (3 MONTH)

500 mg/25 mi | | ~ 'LUPRONDEPOT = 5  PA;MO |
ISTODAX 5  B/DPA:MO (4 MONTH)
'IXEMPRA " 5 B/DPA:MO  LUPRONDEPOT = 5  PA:MO |
JAKAFI " 5 pajMo;QL (6 MONTH) | | |
(60 per 30 LUPRON DEPOT- 5  PA:MO
days) PED
JEVTANA " 5 B/DPA:MO  LUPRONDEPOT- 5  PA;MO |
'KADCYLA " 5 PAMO '~ PED@MONTH) | |
"KANJINTI " 5 BIDPA | #Xgi@?zp‘ ORAL PS;OMO;;SL
INTRAVENOUS é per
RECON SOLN 150 | | days) |
MG LYSODREN 3 MO
'KANJINTI " 5 BIDPA'MO  MARQIBO " 3  BIDPA'MO
INTRAVENOUS | ' ' '
RECON SOLN 420 MATULANE 1O |
MG megestrol oral 2 PA
'KEYTRUDA " 5  PA'MO | ?gffgﬂfr(‘l%ogﬂ)
INTRAVENOUS . | | .
SOLUTION megestrol oral 2 PA; MO
' ' . ' suspension 400
KISQALI 5 PAIMO  mo/10 ml (40
KISOALIFEMARA 5  PA; MO mg/ml), 625 mg/5 ml
,CO'PACK , , , Imegestrol oraltablet 2  PA; MO |
KYPROLIS 5 BIDPAMO  "VEKINISTORAL =~ 5  PA:MO;QL |
LENVIMA 5  PA:MO TABLET 0.5 MG (90 per 30
letrozole | 2 ‘MO | , , , days) ,
| ' ' " MEKINIST ORAL 5  PA:MO:; QL
LEUKERAN I MO . TABLET 2 MG (30 per 30
leuprolide 5 MO days)
Isubcutaneous kit | | | ' MEKTOVI ' 5 'PA; MO: LA: !
LIBTAYO 5  PAMO: LA QL (180 per
'LONSURF 5  pPALMO | 30 days) |
"LUMOXITI ' 5 PA- MO: LA Imelphalan hcl | 5 IB/D PA |
'LUPRONDEPOT 5  PA;MO - mercaptopurine 2 Mo
methotrexate sodium 2 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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methotrexate sodium 2 B/D PA NINLAROORAL 5  PA:MO:QL
(pf) injection recon CAPSULE 4 MG (3 per 28 days)
soln | |  NUBEQA 5  PA;MO;LA
r(g%tr:ﬁ}(rei)t(ﬁotﬁ sodium 2 BDPAIMO  "NyLoax " 5 BIDPA;MO
solution ‘octreotide acetate 5 'MO |
— : ' ' ] ! injection solution
mitomycin 2 B/D PA; MO 1,000 meg/ml, 500
intravenous recon meg/ml
soln 20 mg, 5 mg , , , ,
— - ' ' ! octreotide acetate 2 MO
mitomycin 5 B/D PA; MO S .
intravgnous recon Injection solution
soln 40 m 100 mcg/ml, 200
, g , , , mcg/ml, 50 mcg/ml
Imltoxantrone | 2 .B/D PA; MO | "octreotide acetate | 5 "MO '
MVASI 5 B/D PA; MO injection syringe 100
Imycophenolate | 2 'B/ID PA | meg/ml (1 ml), 50
mofetil hel meg/mi (1 mi)
Imycophenolate | 2 'BID PA; MO | _oc_treqtlde acetate 2 MO
mofetil oral capsule Injection syringe 500
. ; . . mcg/ml (1 ml)
mg‘f’:tﬁ’lhgp::ate > BDPAMO  “ohomzo " 5 PA/MO;LA;
suspension for ((anL§30 per 30
reconstitution , , , ys) ,
Imycophenolate | 2 'BID PA; MO | ,ONCASPAR , g ,B/D PA; MO ,
mofetil oral tablet ONIVYDE 5 B/D PA; MO
'mycophenolate " 2 B/IDPA:MO  OPDIVO " 5 PA:MO |
,SOd'um , , onaliplatin | 2 'B/D PA; MO |
MYLOTARG 5 B/D PA; MO; intravenous recon

LA soln 100 mg
'NERLYNX " 5  PAMO:LA oxaliplatin " 2  BIDPA |
INEXAVAR ' 5 IPA' MO LA: ' intravenous recon

' o soln 50 mg

QL (120 per ) T T 1

30 days) oxaliplatin 2 B/D PA; MO
"ilutamide ' 5 "MO ' intravenous solution
ININLARO ORAL ' 5 'PA; MO; QL ' paclitaxel 2 B/D PA; MO
CAPSULE 2.3 MG (6 per 28 days) PERJETA 5 B/D PA; MO
'NINLAROORAL 5 PA:MO:QL  PIQRAY " 5  PA:MO |
CAPSULE 3 MG (4 per 28 days) "POLIVY ' 5 'PA; MO '

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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POMALYST " 5  PAMO: LA SIMULECT " 3 B/IDPA
| ' ' ) ' INTRAVENOUS
PORTRAZZA 5 BIDPAIMO i N'SOIN 10
POTELIGEO 5  PA:MO MG
PROGRAF 3 B/DPA MO 'SIMULECT " 3 B/IDPA'MO
INTRAVENOUS INTRAVENOUS
'PROGRAFORAL 3 B/DPA:MO  RECONSOLN 20
GRANULES IN MG | | |
PACKET sirolimus oral 5 B/D PA; MO
'PURIXAN R - solution
IRAPAMUNE ' 5 IB/D PA: MO ' Isirolimus oral tablet | 2 IB/D PA: MO |
ORAL SOLUTION 0.5mg, 1 mg | | |
IREVLIMID ' 5 IPA' MO: LA: ' sirolimus oral tablet 5 B/D PA; MO
QL (28per28 ~ 2™M9 | | |
days) SOLTAMOX 3 MO
RITUXAN 5  PA:MO 'SOMATULINE 5 MO |
RITUXAN 5  PA;MO DEPOT | | |
HYCELA SPRYCEL ORAL 5  PA:MO; QL
"ROMIDEPSIN B 50 A ' TABLET 100 MG, (30 per 30
. | . . 140 MG, 50 MG, 80 days)
ROZLYTREK 5  PA:MO MG
RUBRACA 5  PA; MO; LA; 'SPRYCELORAL 5  PA:MO;QL
QL (120 per TABLET 20 MG (90 per 30
30 days) days)
RYDAPT 5  PA;MO 'SPRYCELORAL 5  PA:MO:QL
SANDIMMUNE 3 B/DPA;MO TABLET 70 MG (60 per 30
ORAL SOLUTION | | days) |
ISANDOSTA-“N I 5 I MO I STIVARGA 5 PA; MO; QL
LAR DEPOT (84 per 28
INTRAMUSCULA | | days) |
R SUTENT 5  PA;MO: QL
SUSPENSION,EXT (30 per 30
ENDED REL days)
RECON . . . .
. | . . SYLVANT 5  B/DPA MO
SIGNIFOR 5 MO . . . .
. | . . SYNRIBO 5  B/DPA: MO
SIKLOS 5 MO . . . .
TABLOID 3 MO
Itacrolimus oral | 2 IB/D PA; MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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TAFINLAR " 5 PA:MO: QL TORISEL " 5 B/DPA:MO
((1120 per 30 "TREANDA " 5 BIDPA;MO
| | days) ~ INTRAVENOUS
TAGRISSO 5  PA;MO; LA: RECON SOLN
dQ'- (30per30  "rpe|STAR " 5 BIDPAMO
| | days)  INTRAMUSCULA
TALZENNA 5  PA;MO R SUSPENSION
— ' ! " FOR
tamoxifen I MO . RECONSTITUTIO
TARCEVA ORAL 5  PA:MO; QL N
IQ\)BI\IAE;T 100 MG, ((j?;_(zlsr;er 30 ItretinOin | 5 | MO |
, ! , , (chemotherapy)
TARCEVA ORAL 5  PA;MO: QL ' ' ' '
TABLET 25 MG (60 per 30Q TRISENOX 5  B/DPA;MO
daye) INTRAVENOUS
, | | . SOLUTION 2
TARGRETIN 5  PA;MO MG/ML
_TOPICAL | | .~ TYKERB " 5 PA:MO;LA;
TASIGNA ORAL 5  PA;MO: QL QL (180 per
CAPSULE 150 MG, (112 per 28 30 days)
200MG | days) .~ UNITUXIN " 5  BIDPAMO
TASIGNA ORAL 5  PA;MO: QL ' — ' ' : '
CAPSULE 50 MG (120 per 30 Ivalrublcm | 5 .B/D PA; MO |
days) VALSTAR 5  B/DPA:MO
"TECENTRIQ " 5  B/DPA:MO:  VANTAS " 4 B/IDPA:MO
| | LA ~ VECTIBIX " 5  BDPAMO
TEMODAR 5  B/DPA; MO | ' ' _ '
INTRAVENOUS VELCADE 5 BIDPAIMO
— ' ' : " VENCLEXTA 3 PA;MO; LA
Itemswollmus | 5 | B/D PA; MO ORAL TABLET 10
THALOMID 5  PA;MO MG, 50 MG
‘thiotepa " 5  BIDPA'MO  VENCLEXTA 5  PA;MO;LA
| ' — ' ORAL TABLET
TIBSOVO 5 PAMO 0OMG
toposar 2 BDPAMO  VUencLEXTA " 5 PAIMO:LA;
topotecan 5  B/DPA STARTING PACK QL (42 per
intravenous recon 180 days)
soln | | .~ VERZENIO " 5 PAIMO:LA;
topotecan 5 B/D PA; MO QL (60 per 30
intravenous solution days)
| toremifene | 5 | MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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vinblastine 2 B/DPA; MO ZOLADEX 4  B/DPA; MO
intravenous solution | ZOLINZA B o
Ivmcrlstlne 2 .B/D PA; MO IZORTRESS 5 IB/D PA: MO
Ivmorelblne 2 .B/D PA; MO IZYDELIG 5 IPA; MO; QL
VITRAKVI 5 PA; MO; LA (60 per 30
'VIZIMPRO 5 PAMO:QL days)
(30 per 30 ZYKADIA 5  PA:MO: QL
days) (150 per 30
'VOTRIENT " 5  PA;MO;QL | days) |
(120 per 30 ZYTIGA ORAL 5 PA; MO; QL
days) TABLET 250 MG (120 per 30
'VYXEOS " 5  BIDPA/MO | days) |
' ' A ) ' ZYTIGA ORAL 5 PA; MO; QL
XALKORI > ?&‘)’p'\:r%OQL TABLET 500 MG (60 per 30
days) days)
~ERVELG S s nsvrsrpeRlll \EUROLOGY / PSYCH
QL (90 per 30 ANTICONVULSANTS
. | days)  APTIOM ORAL 4 MO |
XOSPATA 5 PA; MO; LA TABLET 200 MG,
XPOVIO 5 PA MO: LA 400 MG, B00MG | |
(120 per 30 TABLET 600 MG
days) 'BANZEL 5 MO |
YERVOY 5  B/DPA; MO 'BRIVIACT RV |
"YONDELIS 5 BDPA;MO  INTRAVENOUS | |
VONSA 5  PAMOQL | BRIVIACT ORAL 5 MO
(120 per 30 ‘carbamazepineoral 2 MO |
days) capsule, er
ZALTRAP 5 BDPA;MO  Multiphasel2hr | |
'ZANOSAR ' 4 'B/D PA- MO carbamazepine oral 2 MO
: : . : . suspension 100 mg/5
ZEJULA 5  PA; MO; LA; oy
QL (90 per 30 . ; . . .
days) carbamazepine oral 1 MO
. . . . tablet
ZELBORAF 5 PA; MO; QL
(240 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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carbamazepine oral | 2 ‘MO divalproex oral | 1 ‘MO
tablet extended tablet,delayed
release 12 hr release (dr/ec)
‘carbamazepineoral 1 MO " EPIDIOLEX " 5 PA:MO;LA
Itablet,chewable | | | Iepitol ' 5 "MO '
CELONTIN ORAL 3 MO ' — ' ' !
CAPSULE 300 MG Iethosummlde | 2 | MO |
Iclobazam oral | 2 'PA; MO; QL | ];ilsb a:emngitgnoral > MO
suspension (480 per 30 , P . | .
days) felbamate oral tablet 2 MO
Iclobazam oral tablet | 2 IPA; MO; QL | fosphenytoin 2 MO
(60 per 30 FYCOMPA ORAL 5 MO
| | days) ~ SUSPENSION
clonazepam oral 2 PA; MO; QL ' FYCOMPA ORAL ' 3 ' MO '
tablet 0.5 mg, 1 mg (90 per 30 TABLET
days) . . ; .
' ' —— ' gabapentin oral 1 PA; MO; QL
clonazepam oral 2 PA; MO; QL capsule 100 mg (1080 per 30
tablet 2 mg (300 per 30
days)
days) . " I ; ; .
' ' — _ ' gabapentin ora 1 PA; MO; QL
clonazepam oral 2 PAMOQL  capsule 300 mg (360 per 30
tablet,disintegrating (90 per 30 days)
0.125 mg, 0.25 mg, days) . ; . .
0.5 mg, 1 mg gabapentin oral 1 PA; MO; QL
' ' ' ' capsule 400 mg (270 per 30
clonazepam oral 2 PA; MO; QL days)
tablet,disintegrating (300 per 30 . ; : .
2 mg days) gabapentin oral 2 PA; MO; QL
' ' ' ' solution 250 mg/5 ml (2160 per 30
DIASTAT 4 MO
. ; . , days)
DIASTAT 4 MO Igabapentin oral | 2 'PA; QL (2160 |
IACUDIAL . . . solution 250 mg/5 ml per 30 days)
diazepam rectal 2 MO (5 ml), 300 mg/6 ml
DILANTIN30MG 3 MO ICILD) | | ,
- ' ' ! gabapentin oral 1 PA; MO; QL
divalproex oral S '© tablet 600 mg (180 per 30
capsule, delayed rel
. days)
sprinkle : ; ; .
. ' ' ! gabapentin oral 1 PA; MO; QL
divalproex oral S O tablet 800 mg (120 per 30
tablet extended days)
release 24 hr , , , y ,
lamotrigine oral 1 MO
tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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lamotrigineoral 2 MO LYRICAORAL 3  PA:MO:QL
tablet disintegrating, CAPSULE 225 MG, (60 per 30
dose pk 300 MG days)
lamotrigineoral 4 MO 'LYRICAORAL 3 PA;MO; QL
tablet extended SOLUTION (900 per 30
release 24hr days)
lamotrigineoral 2 MO 'ONFI ORAL " 5 PA;MO; QL
tablet, chewable SUSPENSION (480 per 30
dispersible days)
lamotrigineoral 4 MO 'ONFI ORAL 5 PA:MO:; QL
tablet,disintegrating TABLET 10 MG, 20 (60 per 30
| lamotrigine oral | 2 ‘MO , MG , Idays)
tablets,dose pack oxcarbazepine 2 MO
levetiracetam in nacl 2 | 'PEGANONE | 3 'MO

(is0-0s) intravenous ' : ' "DA-
piggyback 1,000 Iphenobarbltal | 2 .PA’ MO
mg/100 ml, 1,500 phenobarbital 2 MO

mg/100 ml sodium injection
levetiracetam in nacl 2 'MO ,SOIUtlon 130 mg/ml , ,

(is0-0s) intravenous phenobarbital 2

piggyback 500 sodium injection

mg/100 ml solution 65 mg/mi
| levetiracetam | 2 | MO phenytoin oral 2

intravenous suspension 100 mg/4
| levetiracetam oral | 2 | MO . ml ; .

solution 100 mg/ml phenyto_in oral 2 MO
levetiracetam oral 2 | ?Tlljlspensmn 125 mg/5

solution 500 mg/5 ml , , ,

(5 ml) phenytoin oral 2 MO

| levetiracetam oral | 2 | MO Itablet,chewable , ,

tablet phenytoin sodium 2 MO
levetiracetam oral 2 'MO Iextended , ,

tablet extended phenytoin sodium 2 MO

release 24 hr intravenous solution

'LYRICAORAL 3  PA:MO:; QL pregabalin oral 2 PA;MO; QL
CAPSULE 100 MG, (90 per 30 capsule 100 mg, 150 (90 per 30
150 MG, 200 MG, days) mg, 200 mg, 25 mg, days)

25 MG, 50 MG, 75
MG

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

Tier  /Limits Tier  /Limits
pregabalin oral | 2 | PA; MO; QL valproic acid (as | 2 |
capsule 225 mg, 300 (60 per 30 sodium salt) oral
mg days) solution 250 mg/5 ml
Ipregabalin oral | 2 | PA; MO; QL | (iomr:])l’ 500 mg/10 mi
solution (900 per 30 ,( ) , | ,
days) vigabatrin 5 MO; LA
Iprimidone | 2 'MO | Ivigadrone | 5 IMO; LA |
‘roweepra 2 Mo " VIMPAT 3 MO |
| roweepra xr | 2 | MO | : INTRAVENOUS , | ,
'SABRILORAL 5 Mo;LA  YIMPATORAL I VO
TABLET SOLUTION
' ' ' ' VIMPAT ORAL 3 MO
ISPRIT/.AM | 4 | MO | TABLET
Isubvenlte , 2 ,MO , Izonisamide | 2 IPA; MO |
subvenite starter 2 MO ‘ '
(blue) kit ANTIPARKINSONISM AGENTS
subvenitestarter 2 MO | IAPOKYN | 5 IMO; LA |
(green) kit benztropine injection 2 MO
subvenite starter 2 MO | benztropine oral | 2 | PA; MO |
: (orange) kit , , , | bromocriptine | 4 'MO |
SYMPAZAN ORAL 5 PA; MO; QL ' - ' j !
FILM 10 MG, 20 (60 per 30 carbidopa IR MO |
MG days) carbidopa-levodopa 2 MO
'SYMPAZANORAL 4  PA;MO:QL carbidopa-levodopa- 4 MO |
FILM 5 MG (60 per 30 entacapone
, , , days) , | entacapone | 2 ‘MO |
Itlagablne | 4 | MO | "NEUPRO ' 4 "MO !
topiramate qral 2 PA; MO Ipramipexole ' 5 "MO '
capsule, sprinkle : — : : )
Itopiramate oral | 1 IPA; MO | Irasaglllne , 2 ,MO :
tablet ropinirole 2 MO
Ivalproate sodium 2 MO ~ selegiline hcl 2 MO
Ivalproic acid | 2 'MO | tolcapone 5 MO
valproicacid (as 2 MO " MIGRAINE / CLUSTER HEADACHE
sodium salt) oral THERAPY
solution 250 mg/S ml Idihydroergotamine 2 MO |
injection

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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dihydroergotamine | 2 | MO; QL (8 per MISCELLANEQOUS
nasal 28 days) NEUROLOGICAL THERAPY
eletriptan 2 MO; Q(Ij- (18 'AMPYRA 5  PA;MO;LA
er 28 days ' ' ' !
. ; .p ¥9) . dalfampridine 5 PA; MO
ergotamine-caffeine 2 MO ' ) ' ' '
. ; ; . donepezil oral tablet 1 MO
migergot 2 MO 10 mg, 5 mg
naratriptan 2 MO; QL (18 ‘donepezil oral tablet 4 MO |
per 28 days) 23 mg
rizatriptan 2 MO; QL (36 "donepezil oral 1 Mo |
per 28 days) tablet,disintegrating
sumatriptan nasal 2 MO; QL (18 'EIRDAPSE " 5  PA'MO: LA
spray,non-aerosol per 28 days) ' ) ' ' !
20 mg/actuation Igalantamlne | 2 | MO |
Isumatriptan nasal 2 | MO; QL (36 | GILENYA ORAL 5 PA; MO
spray,non-aerosol 5 per 28 days) ICAPSULE 0.5 MG . . .
mg/actuation glatiramer 5 PA; MO; QL
sumatriptan 2 MO; QL (18 sub_cutaneous ml 830 per 30
succinate oral per 28 days) Syringe 20 mg/m | | ays) |
' : ' ' } ' latiramer 5 PA; MO; QL
sumatriptan 2 MO; QL 8 per 9 » MO,
succinate 28 days) sub_cutaneous (12 per 28
subcutaneous syringe 40 mg/ml days)
cartridge glatopa 5 PA; MO; QL
' : ' ' } ' bcutaneous (30 per 30
sumatriptan 2 MO; QL (8 per Sub
succinate 28 days) syringe 20 mg/ml days) |
subcutaneous pen glatopa 5 PA; MO; QL
injector subcutaneous (12 per 28
sumatriptan 2 MO; QL (8 per Syringe 40 mg/mi | Idays) |
succinate 28 days) LEMTRADA 5 PA; MO
zglbuctlij;?]neous ‘memantine oral | 2 IPA; MO |
. . . . capsule,sprinkle,er
sumatriptan 2 MO; QL (8 per 24hr
zﬂg(éluntztr?e ous 28 days) Imemantine oral | 2 IPA; MO |
syringe 6 mg/0.5 ml ,SOIUUO” , , ,
Isumatriptan- 2 ] MO; QL (18 | girlr;?ntme oral 2 PA; MO
naproxen per 28 days) , , , ,
Izolmitriptan | 2 IMO; QL (18 | ,NAMZARIC | . ,PA; MO ,
per 28 days) NUEDEXTA 3 PA; MO
'OCREVUS " 5  PAMO;LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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RADICAVA 5 PA:MO pyridostigmine 5 MO
' rivastigmine ' 5 "MO ' | bromide oral syrup | | |
P ' ' ' pyridostigmine 2 MO
Irlvastlgmlne tartrate | 2 .MO | bromide oral tablet
TECFIDERA 5 PA; MO; LA 60 mg
‘tetrabenazine oral 5 'PA; MO; QL | Ipyridostigmine | 2 ‘MO |
tablet 12.5 mg (240 per 30 bromide oral tablet

days) extended release
tetrabenazine oral 5 PA; MO; QL Iregonol | 2 | |
tablet 25 mg (120 per 30 ' " ' 5 ' !

days) Irevon 0 | | |
‘TYSABRI " 5 pA;MO;LA fizanidine CH MO |
ANTISPASMODIC THERAPY ag:etaminophen-caff- 2 MO; QL (300
‘baclofen oral tablet 2 MO | S:ih)gﬂ:gCOd oral per 30 days)
10 mg, 20 mg . P . .
' - ' e ! acetaminophen- 2 QL (4500 per
f[:ygllotl:)enzaprlne oral & PA; MO codeine oral solution 30 days)
, able , , , 120 mg-12 mg /5 ml
dantrolene oral 2 MO (5 ml), 300 mg-30
"LIORESAL " 3 ‘BDpPA;Mo | Mmg/i25mi | | |
INTRATHECAL acetaminophen- 2 MO; QL (4500
SOLUTION 2,000 codeine oral solution per 30 days)
MCG/ML, 500 120-12 mg/5 mi
, MCG/ML , , , Iacetaminophen- | 2 | MO; QL (360 |
LIORESAL 3 B/D PA codeine oral tablet per 30 days)
INTRATHECAL 300-15 mg, 300-30
SOLUTION 50 mg
, MCG/ML | , , Iacetaminophen- | 2 | MO; QL (180 |
MESTINON ORAL 5 MO codeine oral tablet per 30 days)
SYRUP 300-60 mg
Ineostigmine | 2 'MO | Ibuprenorphine hel 2 'MO |
methylsulfate injection solution
:)n;rﬁ:/e/r;r(])lus solution | buprenorphine hcl | 2 | |
— g , , , injection syringe
neostigmine 2 ' . ' ' '

buprenorphine hcl 2 MO

methylsulfate sublingual

intravenous solution
1 mg/mi

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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buprenorphine | 2 'PA; MO; QL hydrocodone- | 2 IMO; QL (5550
transdermal patch (4 per 28 days) acetaminophen oral per 30 days)
weekly 10 mcg/hour, solution 7.5-325
15 mcg/hour, 20 mg/15 ml
mcgﬁﬂour, S Ihydrocodone- | 2 | MO; QL (390 |
, megrnour , , , acetaminophen oral per 30 days)
duramorph (pf) 2 MO; QL (4000 tablet 10-300 mg, 5-
injection solution 0.5 per 30 days) 300 mg, 7.5-300 mg
Img/ml , , , Ihydrocodone- | 2 | MO; QL (360 |
duramorph (pf) 2 QL (2000 per acetaminophen oral per 30 days)
injection solution 1 30 days) tablet 10-325 mg,
mg/ml 2.5-325 mg, 5-325
‘endocetoral tablet 2 MO: QL (360 | mg. 7.5-325mg , , .
10-325 mg, 2.5-325 per 30 days) hydrocodone- 2 MO; QL (50
mg, 5-325 mg, 7.5- ibuprofen oral tablet per 30 days)
325 mg 10-200 mg, 5-200
Ifentanyl citrate (pf) 2 Mo QL (400 | mg. 7.5-200 mg | , .
injection solution per 30 days) hydromorphone (pf) 2 MO; QL (240
"EENTANYL ' 3 IQL (400 per ' |nJe;:t|(|)n ;OIultlolnolO per 30 days)
CITRATE (PF) 30 days) (mg rr; ) (5 ml),
INTRAVENOUS mgm | |
SYRINGE 100 hydromorphone (pf) 2 QL (1200 per
MCG/2 ML (50 injection solution 2 30 days)
MCG/ML) mg/ml
Ifentanyl citrate | 5 IPA; MO; QL | Ihydromorphone | 2 IQL (2400 per |
buccal lozenge on a (120 per 30 injection solution 1 30 days)
handle days) mg/ml
Ifentanyl transdermal 2 IPA; MO; QL | Ihydromorphone | 2 IMO; QL (1200|
patch 72 hour 100 (20 per 30 injection solution 2 per 30 days)
mcg/hr, 12 mcg/hr, days) mg/ml
r2n5 r?ﬁg/hrr’5307'5 Ihydromorphone | 2 | MO; QL (600 |
cg/hou6,2 5 injection solution 4 per 30 days)
megrnr, oz. mg/ml
mcg/hour, 75 mcg/hr : : : .
Ifentanyl transdermal | 5 IPA; MO; QL | ?ril'(igct)irgr? rspr;:)r? ee 1 2 '\2?3(%‘ a(ZS;lOO
patch 72 hour 87.5 (20 per 30 J yring P y
mg/ml
mcg/hour days) : . . )
' ' ' ! hydromorphone 2 QL (1200 per
hydrocodone- 2 QL (5550 per injection syringe 2 30 days)
acetaminophen oral 30 days) mg/ml

solution 10-325
mg/15 ml(15 ml)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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hydromorphone | 2 | MO; QL (600 methadone oral | 2 'PA; MO; QL
injection syringe 4 per 30 days) tablet 10 mg (120 per 30
mg/ml days)

Ihydromorphone oral 2 IMO; QL (24OOI 'methadone oral | 2 IPA; MO; QL |
liquid per 30 days) tablet 5 mg (240 per 30

Ihydromorphone oral 2 | MO; QL (180 | , , Idays) ,
tablet per 30 days) methadose oral 2 PA; MO; QL

Ihydromorphone oral | 2 | PA; MO; QL | concentrate ((190 per 30
tablet extended (60 per 30 , | , ays) ,
release 24 hr 12 mg, days) morphine (pf) 2 QL (4000 per
8 mg injection solution 0.5 30 days)

Ihydromorphone oral 5 IPA; MO; QL | Img/ml , , ,
tablet extended (60 per 30 morphine (pf) 2 MO; QL (2000
release 24 hr 16 mg, days) injection solution 1 per 30 days)

32 mg mg/ml

Iibuprofen-oxycodonel 2 IMO; QL (28 | Imorphine (pf) | 2 'B/ID PA; MO; |

per 30 days) intravenous patient QL (400 per

| levorphanol tartrate | 2 | MO; QL (120 | Comrfé';&al%eg ';I 30 days)
oral tablet 2 mg per 30 days) ,So g , , ,

' ' ' ) ' morphine (pf) 2 B/D PA; QL
lorcet (hydrocodone) 2 “2?3(?(;' a(’o;t)SO intravenous patient (2000 per 30

: , , P y , control.analgesia days)
lorcet hd 2 MO; QL (360 soln 30 mg/30 ml

, , Iper 30 days) , Imorphine | 2 | MO; QL (900 |
lorcet plus oral 2 MO; QL (360 concentrate oral per 30 days)
tablet 7.5-325 mg per 30 days) solution
methadone injection 2 QL (150 per 'morphine injection | 2 IQL (250 per |
solution 30 days) solution 8 mg/ml 30 days)
methadone intensol 2 PA; MO; QL Imorphine injection 2 MoQL (200 |

(90 per 30 syringe 10 mg/ml per 30 days)

, , Idays) , Imorphine injection | 2 | MO; QL (1000 |
methadone oral 2 PA; MO; QL syringe 2 mg/ml per 30 days)
concentrate ((j%OSer 30 Imorphine injection | 2 | MO; QL (500 |

, ! | y , syringe 4 mg/ml per 30 days)
methadone oral 2 PA; MO; QL ' L ' ' !
solution 10 mg/5 ml (600 per 30 mo_rphme Injection 2 QL (400 per

days) syringe 5 mg/ml 30 days)

"methadone oral ' 5 IPA; MO: QL ' mo_rphine injection 2 QL (250 per
solution 5 mg/5 ml (2200 per 30 syringe 8 mg/ml 30 days)

days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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morphine 2 MO: QL (200 oxycodone- 2 MO: QL (360
intravenous solution per 30 days) acetaminophen oral per 30 days)
10 mg/ml tablet 10-325 mg,
Imorphine [ 2 IQL (200 per 2'5_3;22 21295, 5-325
intravenous syringe 30 days) Mg, f-omeco Mg | , ,
10 mg/mi oxycodone-aspirin 2 MO; QL (360
Imorphine | 2 IQL (1000 per | , , Iper 30 days) ,
intravenous syringe 30 days) oxymorphone oral 2 MO; QL (360
2 mg/ml tablet 10 mg per 30 days)
Imorphine | 2 IQL (500 per | onymorphone oral | 2 | MO; QL (180 |
intravenous syringe 30 days) tablet 5 mg per 30 days)
4 mg/ml | | ~ Vicodin es " 2 'MO;QL(390
morphine oral 2 PA; MO; QL per 30 days)
capsule, er (60 per 30 "vicodin h ' ' . '
. p 2 MO; QL (390
Imultlphase 24 hr | Idays) | oer 30 days)
morphine oral 2 PA; MO; QL ‘ '
capsule,extend.relea (90 per 30 , NON-NARCOTIC ANALGESICS .
se pellets days) buprenorphine- 2 MO; QL (60
"morphine oral " 2 "MOo:oL (900 P?Ioic;r_lg sublingual per 30 days)
solution per 30 days) , Hm mg | , .
Imorphine oraltablet 2  MO: QL (180 " buprenorphine- 2 MO; QL (360
er 30 days) n_aloxone sublingual per 30 days)
. . .p . film2-0.5mg
morphine oral tablet 2 PA; MO; QL ' . ' ' _ !
extended release (120 per 30 buprenorphlng- 2 MO; QL (90
days) n_aloxone sublingual per 30 days)
. : . : film 4-1 mg, 8-2 mg
ggygaijeone oral 2 hg?é(?é‘a(i?o Ibuprenorphine- | 2 | MO; QL (360 |
, P , , P y , naloxone sublingual per 30 days)
oxycodone oral 2 MO; QL (180 tablet 2-0.5 mg
Iconcentrate | Iper 30 days) | Ibuprenorphine- ' 5 IMO; QL (90 '
oxycodone oral 2 MO; QL (1200 naloxone sublingual per 30 days)
solution per 30 days) tablet 8-2 mg
oxycodone oral 2 MO; QL (180 Ibutorphanol tartrate 2 MO:; QL (857 |
tablet 10 mg, 15 mg, per 30 days) injection solution 1 per 30 days)
20 mg, 30 mg mg/ml
oxycodone oral 2  MO;QL(360 butorphanol tartrate 2 MO: QL (428
tablet 5 mg per 30 days) injection solution 2 per 30 days)
mg/ml
Ibutorphanol tartrate | 2 | MO; QL (10
nasal per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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celecoxib | 2 ‘MO nabumetone | 2 MO
“clonidine (pf) | 2 | | Inalbuphine injection | 2 | MO; QL (200 |
epidural solution solution 10 mg/ml per 30 days)
,5’000 mcg/10 m , , , Inalbuphine injection | 2 IMO; QL (100 |
diclofenac potassium 2 MO solution 20 mg/ml per 30 days)
‘diclofenac sodium 2 ‘MO " naloxone | 2 MO |
, oral , , , | naltrexone | 2 | MO |
diclofenac sodium 2 MO; QL (300 Inaproxen oral ' 5 "MO '
Itoplcal drops | Iper 28 days) | suspension
diclofenac sodium 2 MO; QL (1000 ' ' ' '
topical gel 1% oer 28 days) Inaproxen oral tablet | 1 .MO |
T ' ' ' naproxen oral 2 MO
dl_clofena;:-l 2 MO tablet,delayed
, MISoprosto , , , release (dr/ec)
Idlflunlsal , 2 , MO , Inaproxen sodium | 2 'MO |
ec-naproxen 2 oral tablet 275 mg,
"etodolac | 2 'MO | ,550 mg , | .
Ifenoprofen oral | 2 'MO | naproxen sodium 2 MO
tablet oral tablet, er
. : : : . multiphase 24 hr
Iflurblprofen | 2 | MO | INARCAN NASAL ' 3 IMO '
ibu 1 MO SPRAY,NON-
ibuprofen oral 2 MO AEROSOL 4
suspension MG/ACTUATION
‘ibuprofen oral tablet 1 MO | onaprozin | 2 IMO |
400 mg, 600 mg, 800 piroxicam 2 MO
: mg , , , ‘salsalate | 1 'MO |
Egﬁﬂﬁgfgg ?nrg' . 'SUBOXONE " 3 MO QL(60
: , , , SUBLINGUAL per 30 days)
ketoprofen oral 2 MO FILM 12-3 MG
capsule,ext rel. ' ' ' !
peﬁets 54 hr 200 mg SUBOXONE 3 MO: QL (360
: , | , SUBLINGUAL per 30 days)
meclofenamate 2 MO FILM 2-0.5 MG
mefenamic acid 2 MO 'SUBOXONE " 3 MO:QL(%
"meloxicam oral ' 1 MO ' SUBLINGUAL per 30 days)
tablet 15 mg FILM 4-1 MG, 8-2
I T T 1 MG
meloxicam oral 1 MO; QL (30 “auli ' ' '
tablet 7.5 mg per 30 days) sulindac 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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tolmetin | 2 | MO citalopram oral | 2 | MO
‘tramadol oral tablet 2 | MO; QL (240 | ,SOIUtlon | , ,
per 30 days) citalopram oral 1 MO; QL (30

“tramadol- | 2 | MO; QL (240 | Itablet | Iper 30 days) ,
acetaminophen per 30 days) clomipramine 4 PA; MO
IVIVITROL | 5 | MO | Iclonidine hcl oral | 2 | MO |
' ' tablet extended
IPSYCHOTHERAPEUTIC DRUGS | release 12 hr

f/lBAIIII_\II‘II:'\E(NA 2 MO Iclorazepate | 2 IPA; MO; QL |
, , , , dipotassium oral (180 per 30
ADASUVE 3 LA tablet 15 mg days)
Iamitriptyline | 2 IPA; MO | Iclorazepate | 2 IPA; MO; QL |
' : ' DA ' dipotassium oral (90 per 30
Ian?o-xaplne , 2 ,PA’ MO , tablet 3.75 mg days)
Sag:mﬁ)rr?zole oral > MO Iclorazepate | 2 IPA; MO; QL |
: , , , dipotassium oral (360 per 30
aripiprazole oral 2 MO; QL (30 tablet 7.5 mg days)
Itablet , , per 30 days) , clozaplne oral tablet 2 'MO |
aripiprazole oral 5 MO; QL (60 clozaplne oral ) ' !
Itablet,dlsmtegratmg | Iper 30 days) | tablet disintegrating

ARISTADA 5 MO 100 mg, 12.5 mg, 25

'ARISTADA INITIO 5 MO mg | | |
"armodafinil 4  PA'MO - desipramine 2 PA; MO
atomoxetine ' 2 ' MO ' desvenlafaxine 2 MO; QL (30

. ; ; . succinate per 30 days)
bupropion hcl oral 1 MO ' T ' '
tablet dextroamphetamine 2 MO

. : ; . oral solution

bupropion hcl oral 2 MO; QL (90 ' T ' '
tablet extended per 30 days) dextroamphetamine- 2 MO

release 24 hr 150 mg. ‘amphetamine | | |
"bupropion hel oral 2  'MO:QL@30 diazepam injection 2 PA

tablet extended per 30 days) ‘solution | | |
release 24 hr 300 mg diazepam injection 2 PA; MO
"bupropion hel oral 2 MO; QL (60 Syringe | | |
tablet sustained- per 30 days) diazepam intensol 2 PA; MO; QL
release 12 hr (240 per 30
buspirone 2 MO days)
Ichlorpromazine | 2 | MO |
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diazepam oral 2 PA:MO: QL FETZIMAORAL 4  MO:QL (28
concentrate (240 per 30 CAPSULE,EXT per 28 days)
days) REL 24HR DOSE
Idiazepam oral | 2 IPA; MO; QL | ,PACK | , ,
solution 5 mg/5 ml (2200 per 30 FETZIMA ORAL 4 MO; QL (30
(1 mg/ml) days) CAPSULE,EXTEN per 30 days)
Idiazepam oral tablet | 2 IPA; MO; QL | aED RELEASE 24
(120 per 30 , , , ,
days) flumazenil 2 MO
Idoxepin oral | 4 IPA; MO | Ifluoxetine oral | 1 IMO; QL (30 |
duloxetine oral | | MO; QL (60 | ,CapSUIe 10 mg | Iper 30 days) .
capsule,delayed per 30 days) fluoxetine oral 1 MO
release(dr/ec) 20 capsule 20 mg
Img, 30 mg, 60 mg , , , ‘fluoxetine oral | 1 IMO; QL (60 |
duloxetine oral 2 MO; QL (90 capsule 40 mg per 30 days)
capsule,delayed per 30 days) g . ' ' i '
uoxetine oral 2 MO; QL (4 per
, release(dr/ec) 40 mg , , , capsule,delayed 28 days)
EMSAM 5 MO release(dr/ec)
Iergoloid | 4 'MO " fluoxetine oral | 2 'MO |
Iescitalopram oxalate 2 ‘MO | ,SOIUtlon , , ,
oral solution fluoxetine oral tablet 2 MO; QL (30
Iescitalopram oxalate 1 | MO; QL (30 | ,10 mg , Iper 30 days) .
oral tablet per 30 days) fluoxetine oral tablet 2 MO
Ieszopiclone | 4 IST; MO; QL | ,20 mg, 60 mg | , .
(30 per 30 fluphenazine 2 MO
days) decanoate
'FANAPTORAL 4  MO:;QL(60 fluphenazinehcl 2 MO |
-{A'A(‘;Bliﬂé MG, 2 per 30 days) ‘fluvoxamine oral | 4 | MO; QL (60 |
! | , , capsule,extended per 30 days)
FANAPT ORAL 5 MO; QL (60 release 24hr
L%BléﬂéogMMGé 12 per 30 days) ‘fluvoxamine oral | 2 | MO; QL (90 |
. ’ , , , tablet 100 mg per 30 days)
'II:",:E'ITEP'ITSO[?OASLE . gﬂfi%;a(;sg @per  fuvoxamineoral | 2 MO; QL (30 |
PACK Itablet 25 mg | Iper 30 days) |
' ' ' ! fluvoxamine oral 2 MO; QL (60
FAZACLO ORAL . tablet 50 mg per 30 days)

TABLET,DISINTE
GRATING 150 MG,
200 MG
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GEODON 4 MO KHEDEZLAORAL 4  MO: QL (30
INTRAMUSCULA TABLET per 30 days)

R EXTENDED
Iguanidine ' 5 ' MO ' II\?/IEGLEASE 24HR 50
_haloperidol I MO .~ LATUDAORAL 5 MO:QL(30
haloperidol 2 MO TABLET 120 MG, per 30 days)
decanoate 20 MG, 40 MG, 60

haloperidol lactate 2 MO IMG . . ,
injection LATUDA ORAL 5 MO; QL (60
haloperidol lactate 2 ITABLET 80 MG . Iper 30 days) ,
intramuscular lithium carbonate 1 MO
haloperidol lactate 2 MO lithium citrate oral 2 ‘MO |
oral solution 8 megq/5 ml

HETLIOZ 5 PA; MO; QL Ilorazepam injection 2 PA'MO |

(30 per 30 solution

, , Idays) , Ilorazepam injection | 2 PA |
imipramine hcl 4 PA; MO syringe

imipramine pamoate 4 PA; MO Ilorazepam intensol 2 IPA; MO; QL |
INVEGA 5 MO (150 per 30
SUSTENNA | | days) |
INTRAMUSCULA lorazepam oral 2 PA; MO; QL

R SYRINGE 117 concentrate (150 per 30
MG/0.75 ML, 156 days)

MG/ML, 234 Ilorazepam oral | 2 IPA; MO; QL |
MG/L5 ML, 78 tablet 0.5 mg, 1 90 per 30
MG/0.5 ML aplett.5mg, 1 mg (90 per

T T T 1 days)

INVEGA 4 MO Ilorazepam oral | 2 IPA; MO; QL |
SUSTENNA tablet 2 150 per 30
INTRAMUSCULA ablet = mg g per

R SYRINGE 39 | | days) |
MG/0.25 ML loxapine succinate 2 MO
INVEGATRINZA 5 MO " maprotiline " 2 Mo |
'KHEDEZLAORAL 4  MO:QL (120  MARPLAN 3 MO |
TABLET per 30 days) ' ' ' '
EXTENDED | metadate er | 2 | MO |
RELEASE 24HR methylphenidate hcl 2 MO

100 MG oral capsule,er

biphasic 50-50
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methylphenidate hcl | 2 ‘MO paroxetine hcl oral | 1 IMO; QL (30
oral solution tablet 10 mg, 20 mg, per 30 days)
Imethylphenidate hel 2 ‘MO | ,40 mg | , ,
oral tablet paroxetine hcl oral 1 MO; QL (60
Imethylphenidate hel 2 ‘MO | Itablet 30 mg | Iper 30 days) ,
oral tablet extended paroxetine hcl oral 2 MO; QL (60
release tablet extended per 30 days)
Imethylphenidate hel 2 ‘MO | , release 24 hr | , ,
oral tablet,chewable paroxetine 2 MO; QL (30
"mirtaz apine oral ' 1 "MO ' mesylate(menop.sym per 30 days)
tablet , | , .
| mirtazapine oral | 2 'MO | SC)S(;E\?SRSI& e MO
tablet,disintegrating , , , ,
"modafinil " 2 ‘pAymMo  berphenazine I MO |
‘molindone | 2 ‘MO | , PERSERIS , 2 | MO .
‘nefazodone | 2 ‘MO | , phenelzine , 2 , MO ,
Inortriptyline | 2 IPA; MO | ,p'mOZ'de | 2 ,MO ,
'‘NUPLAZIDORAL = 5  PA;MO - procentra R MO |
CAPSULE protriptyline 2 MO
'NUPLAZIDORAL 5  PA; MO " quetiapineoral 2 MO:QL (90
TABLET 10 MG tablet 100 mg, 200 per 30 days)
Iolanzapine | 2 ‘MO | Img, 25 mg, 50 mg , , ,
intramuscular quetiapine oral 2 MO; QL (60
Iolanzapine oral | 2 | MO; QL (30 | :ﬁlbm 300 mg, 400 per 30 days)
per 30 days) , 9 , , ,
' . ' ' ' quetiapine oral 2 MO; QL (30
?Iluac?; :}[?rllge 2 MO tablet extended per 30 days)
, , | , release 24 hr 150
paliperidone oral 2 MO; QL (30 mg, 200 mg
tablet extended per 30 days) Iquetiapine oral ' ) IMO; QL (60 !
release 24hr 1.5 mg,
3 mg tablet extended per 30 days)
. : : . release 24 hr 300
paliperidone oral 2 MO; QL (60 mg, 400 mg, 50 mg
tablet extended per 30 days) ' ' ' ) !
release 24hr 6 mg ramelteon 2 MO; QL (30
, , ] , per 30 days)
paliperidone oral 5 MO; QL (30 ' ' NN !
tablet extended per 30 days) REXULTI 2 MO; QL (30
per 30 days)

release 24hr 9 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
40



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits

RISPERDAL 3 MO tranylcypromine 4 MO

CONSTA ' ' ' '
INTRAMUSCULA trazodone B O ,
R SYRINGE 12.5 trifluoperazine 2 MO

ME/Z ML, 25 MG/2 Itrimipramine | 4 IPA; MO |
. . . . TRINTELLIX 3 MO:QL(30
RISPERDAL 5 MO per 30 days)
CONSTA . | . .
INTRAMUSCULA venlafaxine oral 2 MO; QL (30

R SYRINGE 37.5 capsule,extended per 30 days)
MG/2 ML, 50 MG/2 release 24hr 150 mg,

ML 37.5mg
risperidoneoral 2 MO " enlafaxineoral 2 MO:QL(90
solution capsule,extended per 30 days)
. ' ' ! release 24hr 75 mg

risperidone oral 1 MO; QL (60 : : : . )
tablet 0.25 mg, 0.5 per 30 days) venlafaxine oral 2 MO; QL (90
mg, 1 mg, 2 mg, 3 tablet per 30 days)
mg | | ~ venlafaxine oral 2 MO; QL (30
risperidone oral 1 MO; QL (120 tablet extended per 30 days)
tablet 4 mg per 30 days) release 24hr

“risperidone oral " 2 MO:;QL(60 VERSACLOZ 5

tablet,disintegrating per 30 days) VIBRYDORAL 3  MO:QL(30
0.25mg, 0.5mg, 1 TABLET per 30 days)
mg, 2 mg, 3 mg . . . .
— | . . VIIBRYD ORAL 3 MO; QL (30
risperidone oral 2 MO; QL (120 TABLETS,DOSE per 180 days)
tablet,disintegrating per 30 days) PACK 10 MG (7)-

4mg | | - 20 MG (293)

ROZEREM 3 MO;QL (30 'VRAYLARORAL 5  MO; QL (30

| | PET 30 days) ~ CAPSULE per 30 days)
SAPHRIS 4 MO; QL (60 'VRAYLARORAL 4  MO; QL (7 per
| | per30days)  CAPSULE,DOSE 30 days)
sertraline oral 2 MO PACK

concentrate 'XYREM | PA;MO; LA
‘sertralineoral tablet 1 MO: QL (60 | Izaleplon oral " 4 ST:MO: QL '
100 mg, 50 mg per 30 days) capsule 10 mg (60 per 30
sertraline oral tablet 1 MO; QL (30 days)

|25 mg | PET 30 days) ~ zaleplon oral 4 ST; MO; QL
thioridazine 4 MO capsule 5 mg ((j30 per 30
‘thiothixene | 1 'MO | ys)
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ziprasidone hcl | 2 | MO; QL (60 lidocaine in 5 % | 2 |
per 30 days) dextrose (pf)
Izolpidem oral tablet 2 IST; MO; QL Intravenous
(30 per 30 parenteral solution 4
days) mg/ml (0.4 %), 8
. . . , mg/ml (0.8 %)
SEEEIEI)E(OV : MO | mexiletine | 2 | MO |
INTRAMUSCULA Ipacerone oral tablet | 2 IMO |
R SUSPENSION 100 mg, 200 mg, 400
FOR mg
EEZ(ig)ll:l/ISC‘;I'ITUTIO | procainamide | 2 'MO |
, , , , injection solution
ZYPREXA 5 MO 100 mg/mi
RELPREVV ' . . ' ' '
INTRAMUSCULA procainamide 2
injection solution
R SUSPENSION 500 ma/ml
FOR Raaalls | | .
RECONSTITUTIO propafenone 2 MO
N 300 MG, 405 MG quinidine gluconate 2 MO
CARDIOVASCULAR, oral | | |
HYPERTENSION / LIPIDS quinidine sulfate 2 MO
e oral tablet
ANTIARRHYTHMIC AGENTS — : . .
f 5 . sorine oral tablet 2 MO
Iadenosme | 2 | | 120 mg, 160 mg, 80
amiodarone 2 B/D PA; MO mg
| intravenous solution | | | sorine oral tablet 2
amiodarone 2 B/D PA 240 mg
Iintravenous syringe | | | “sotalol af ' 2 ‘MO '
Iamlodarone oral | 2 | MO | ‘sotalol oral ' 2 ‘MO '
| dofetilide | 2 | MO | I SOTYLIZE I 3 I MO I
flecainide IR MO ~ ANTIHYPERTENSIVE THERAPY
| ibutilide fumarate | 2 | MO | Iacebutolol 2 MO '
lidocaine (pf) in 2 MO Ialiskiren ' 2 IMO '
d7.5w —— . . )
“lidocaine (pf) " 2 Mo ~ amiloride S MO .
intravenous solution amiloride- 2 MO
— - T T 1 h hi hiazi
lidocaine (pf) 2 . ydroc? -orot lazide ; . .
intravenous syringe amlodipine 1 MO
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amlodipine- | 1 | MO clonidine (pf) | 2 |
benazepril epidural solution
Iamlodipine- | 2 | MO | 1,000 mcg/10 mi
olmesartan (100 meg/ml)
Iamlodipine- ' 2 MO ' ;:I(t))?lijme hcl oral 1 MO
valsartan Lable . . .
Iamlodipine- 2 MO | ,DEMSER . > IPA; MO .
valsartan-hcthiazid diltiazem hcl 2
Iatenolol ' 1 ' MO ' intravenous
"atenolol- ' 2 "MO " diltiazem hcloral 2 ‘MO |
chlorthalidone capsule,extended
. _ . ; . release 12 hr
Ibenazeprll . ! | MO , Idiltiazem hcl oral | 2 IMO |
benazepril- 2 MO capsule,extended
hydrochlorothiazide release 24 hr
betaxolol oral 2 MO ‘diltiazem hel oral 2 ‘MO |
bisoprolol fumarate 2 MO capsule,extended
. . . . release 24hr
bisoprolol- 1 MO — . . .
hydrochlorothiazide diltiazem hcl oral 1 MO
. : : . tablet
bumetanide 2 MO —— . . .
. . . : diltiazem hcl oral 2 MO
candesartan 2 MO tablet extended
candesartan- 2 MO release 24 hr | | |
hydrochlorothiazid dilt-xr 2 MO
captopril 2 MO ‘doxazosin oral tablet 1 MO:; QL (30
captopril- 2 MO 1 mg, 2 mg, 4 mg per 30 days)
hydrochlorothiazide doxazosin oral tablet 1 MO; QL (60
cartia xt 2 MO 8 mg per 30 days)
“carvedilol 1 MO " enalapril maleate 1 MO
‘carvedilol phosphate 2 MO - enalaprilat _ 2
. — . . ! intravenous solution
chlorothiazide 2 MO : - : . .
. — . .  enalapril- 1 MO
chlorothiazide 2 MO hydrochlorothiazide
sodium . . . )
. . . . » eplerenone 2 MO
chlorthalidone oral 1 MO . . . .
tablet 25 mg, 50 mg epoprostenol 2 B/D PA; MO
' -~ ' . . (glycine)
clonidine 4 MO; QL (4 per : : . |

28 days) eprosartan 2 MO
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esmolol intravenous 2 | mannitol 20 % | 2 |
solution | | ‘mannitol 25% 2 MO |
ethacrynate sodium 5 MO intravenous solution
Iethacrynic acid | 5 ‘MO " matzimla | 2 ‘MO |
Ifelodipine | 2 MO - methyclothiazide | 2 'MO |
Ifosinopril | 1 'MO - methyldopa | 2 'MO |
Ifosinopril- | 2 ‘MO " metolazone | 2 ‘MO |
, hydrochlorothiazide , , , | metoprolol succinate | 1 | MO |
Ifurosemlde injection | 2 | MO | ' metoprolol ta- " 5 MO !
furosemide oral 2 MO hydrochlorothiaz

Z%Ilrj;'olg rln(: nég/ ml, Imetoprolol tartrate | 2 | MO |

g ( intravenous solution

mg/ml) : ; ; .
' - ' ' ! metoprolol tartrate 2

furosemide oral 1 MO : .

tablet | intravenous syringe | | |
' hydralazine ' 5 MO ! Omr(;tloprolol tartrate 1 MO
| hydrochlorothiazide | 1 | MO "minoxidil oral ' 5 "MO '
Imdapamlde | 2 II\/IO | Imoexipril ' 1 "MO !
| irbesartan | 1 | MO | "nadolol ' 5 "MO !
irbesartan- 1 MO ' ' ' !

. nadolol- 2

, hydrochlorothiazide , , , bendroflumethiazide

isradipine 2 MO oral tablet 40-5 mg
'labetalol | 2 'MO " nadolol- | 2 ‘MO |
intravenous solution bendroflumethiazide
| abetalol ' 2 ' ' oral tablet 80-5 mg

intravenous syringe | nicardipine | 2 MO |
20 mg/4 ml (5 intravenous solution
, mg/mi) , , | nicardipine oral | 2 ‘MO |
, labetalol oral , 2 , MO | nifedipine oral tablet | 2 ‘MO |
lisinopril 1 MO extended release
| lisinopril- | 1 | MO - nifedipine oral tablet | 2 | MO |
hydrochlorothiazide extended release
‘losartan | 1 ‘MO | , 24hr , , ,
"losartan- ' 1 "MO ' Inlmodlplne | 2 .MO |
hydrochlorothiazide nisoldipine 2 MO
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olmesartan 1 MO TEKTURNAHCT 3 MO
‘olmesartan- | 2 'MO " telmisartan | 2 ‘MO |
Iamlodlpln-hcthlamd | | telmisartan- " 5 MO !
olmesartan- 1 MO amlodipine
Ihydrochloroth|a2|de | | | telmisartan- " 5 MO !
osmitrol 15 % 2 hydrochlorothiazid
Iosmitrol 20 % | 2 | | Iterazosin oral | 1 IMO; QL (30 |
Iperindopril " 1 MO ' capsule 1 mg, 2 mg, per 30 days)
erbumine ,5 mg | , ,
' . ' (o A. ' terazosin oral 1 MO; QL (60
Iphenoxybe.nzamlne | 5 .PA’ MO | capsule 10 mg oer 30 days)
?nr}ig?;ﬁr?éggn soln 2 ‘timolol maleate oral - 2 ‘MO |
Ipindolol ' 2 "MO " torsemide oral | 2 ‘MO |
' prazosin ' 5 "MO ' Itrandolapril | 1 'MO |
' propranolol ' 2 ' ' Itrandolapril- | 2 ‘MO |
intravenous : verapamil ; ; .
Ipropranolol oral ' 5 "MO ' treprostinil sodium 5 PA; MO; LA
capsule,extended ‘triamterene | 2 'MO |
, release 24 hr , , ‘triamterene- | 1 ‘MO |
propranolol oral 2 MO hydrochlorothiazid
solution oral capsule 37.5-25
| propranolol oral | 1 ‘MO | , mg | , .
tablet triamterene- 1 MO
' oropranolol- " 5 MO ' hydrochlorothiazid
hydrochlorothiazid , oral tablet , , ,
‘quinapril 1 MO '~ UPTRAVI 5 PA; MO; LA
Iquinapril- " 5 Mo ' Ivalsartan | 1 | MO |
hydrochlorothiazide valsartan- 1 MO
' ramipril ' 1 "MO ' hydrochlorothiazide
'REMODULIN 5  PA;MO;LA Veletr BN B/0 PA; MO
Ispironolactone | 1 | MO | \_/erapamll . 2 MO
: , , , intravenous solution
spironolacton- 2 MO ' | ' 5 ' !
hydrochlorothiaz verapami .
, , , , intravenous syringe
taztia xt 2 MO
"TEKTURNA 3 MO |
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verapamil oral 2 Mo DOPTELET(30 5  PA;MO: LA
capsule, 24 hr er TAB PACK)
pelletet | | ~ ELIQUIS " 3 Mo |
verapamil oral 2 MO Ienoxaparin ' 5 "MO '
capsule,ext rel. : . | )
pellets 24 hr 120 mg, fondaparinux 5 MO

180 mg, 240 mg subcutaneous
' - ' ' ! syringe 10 mg/0.8

\Clggiﬁ??é)l(f:gl 4 MO ml, 5mg/0.4 ml, 7.5

pellets 24 hr 360 mg Img/0.6 m , | ,
' - ' ' ! fondaparinux 2 MO
Iverapamll oral tabletl 1 | MO | subcUtaneous

verapamil oral tablet 2 MO syringe 2.5 mg/0.5

extended release ml

COAGULATION THERAPY heparin (porcine) in 2
' ' 5 % dex intravenous
,AMICAR , 2 , MO , parenteral solution

aminocaproic acid 2 MO 20,000 unit/500 ml
Iaspirin-dipyridamolel 2 ‘MO | ,(40 unit/mi) | , .
"BRILINTA ' 3 "MO ' heparin (_porcme) in 2 MO
: , , , 5 % dex intravenous

CABLIVI S PA; MO; LA parenteral solution

INJECTION KIT 25,000 unit/250

CEPROTIN (BLUE =~ 3 MO mi(100 unit/ml),

BAR) 25,000 unit/500 ml
. ; ; . (50 unit/ml)

CEPROTIN 3 MO : - — . .
(GREEN BAR) heparin (porcine) in 2
. ; ; . nacl (pf)

cilostazol 2 MO ' ) ) . . !
. - ; ; . heparin (porcine) 2 MO
clopidogrel oral 2 MO injection cartridge

tablet 300 mg . 5 5 . . .
. - ; ; . heparin (porcine) 2 MO
clopidogrel oral 1 MO injection solution

tablet 75 mg : - : . . .
— ; ; . heparin (porcine) 2 MO
dipyridamole 2 PA injection syringe

intravenous 5,000 unit/ml
Idipyridamole oral 2 MO | IHEPARIN(PORCIN | 3 | |
DOPTELET(10 5  PA;MO;LA  E)IN045%NACL

TAB PACK) INTRAVENOUS
. . . . PARENTERAL

DOPTELET (15 5 PA: MO; LA SOLUTION 12,500

TAB PACK) UNIT/250 ML
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heparin(porcine) in | 2 II\/IO cholestyramine light | 2 IMO

9'45% nal “colesevelam | 2 ‘MO |
intravenous : : : .
parenteral solution colestipol 2 MO

25,000 Unlt/250 ml, ezetimibe 2 MO

25,000 unit/500 ml . A ; ; ( .
' 5 - ' ' ' ezetimibe- 2 MO; QL (30
_he_par_ln, porcine (p1) 2 MO simvastatin per 30 days)
injection solution : : . .
. - 3 ' ' ' fenofibrate 2 MO

heparin, porcine (pf) 2 MO micronized

injection syringe . . | .
5,000 unit/0.5 ml fenofibrate 2 MO
. ' ' ' nanocrystallized

HEPARIN, 3 oral tablet 145 mg,

PORCINE (PF)

48 mg

INJECTION . . . .
SYRINGE 5,000 fenofibrate oral 2 MO

UNIT/ML tablet
| HEPARIN, | 3 | | fenofibric acid 2 MO

PORCINE (PF) ‘fenofibric acid | 2 ‘MO |
SUBCUTANEQUS (choline)
Ijantoven | 1 | MO | ‘fluvastatin oral " 2 MO:QL(30
MULPLETA 5  PA;MO capsule 20 mg per 30 days)
'NPLATE " 5 MO " fluvastatin oral 2 MO; QL (60
' ' ' ' capsule 40 m er 30 days
pentoxifylline 2 MO . P g . .p ¥o) .
' ' ' ' fluvastatin oral 2 MO; QL (30
. PRADAXA . 4 . MO . tablet extended per 30 days)
prasugrel 2 MO release 24 hr
'PROMACTA " 5  PA'MO:LA  gemfibrozil 1 MO
protamine e " JUXTAPID 5  PA;MO: LA
‘warfarin | 1 ‘MO " lovastatin oral tablet 1 | MO; QL (30 |
"SXARELTO ' 3 MO ! | 10 mg | | per 30 days) |
' ' lovastatin oral tablet 1 MO; QL (60
LIPID/CHOLESTEROL LOWERING 20 mg, 40 mg per 30 days)
AGENTS —— . : .
f — _ . niacin oral tablet 2 MO
amlodipine- 2 MO; QL (30 500 mg

atorvastatin per 30 days) — . . .
. - . . ] niacin oral tablet 2 MO
atorvastatin 1 MO; QL (30 extended release 24

per 30 days) hr

Icholestyramine (with | 2 MO
sugar)
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PRALUENT 5 PA; MO; QL dobutamine in d5w 2 B/D PA; MO
SUBCUTANEOUS (2 per 28 days) intravenous
PEN INJECTOR parenteral solution
150 MG/ML 1,000 mg/250 ml
'PRALUENT " 5 pAmO;QL (4000 mcg/mi), 250
SUBCUTANEOUS (4per 28 days) ~ M9/250 ml (1 mg/ml) | |
PEN INJECTOR 75 dobutamine in d5w 2 B/D PA
MG/ML intravenous
pravastatin 1 MO; QL (30 parenteral solution
per 30 days) 500 mg/250 ml
, , , . (2,000 mcg/ml)
Iprevahte ! & , MO , dopamine in 5 % 2 B/D PA
REPATHA 5 PA; MO; QL dextrose intravenous
(3 per 28 days) solution 200 mg/250
'REPATHA 5 PA/MOjQL ™! (800 mcg/mi),
PUSHTRONEX (3.5 per 28 400 mg/250 mi
days) (1,600 mcg/ml), 400
. . ; . mg/500 ml (800
REPATHA 5  PA;MO; QL mcg/ml), 800
SURECLICK (3 per 28 days) mg/500 ml (1,600
‘rosuvastatin " 1 Mo QL (30 | | mcg/ml) | | |
per 30 days) dopamine in 5 % 2 B/D PA: MO
‘simvastatin " 1 MO:QL(30 dextrose intravenous
per 30 days) solution 800 mg/250
. . . . ml (3,200 mcg/ml)
VASCEPA 3 MO . . . |
. . dopamine 2 B/D PA
MISCELLANEOUS intravenous solution
CARDIOVASCULAR AGENTS 200 mg/5 ml (40
‘cardioplegic soln 2 | | mg/ml) | | |
'CORLANORORAL 3 PA - dopamine . 2 BIDPAIMO
SOLUTION intravenous solution
. ; ; . 400 mg/10 ml (40
CORLANORORAL 3  PA;MO mg/ml)
TABLET ' ' ' '
. . . | ENTRESTO 3 MO; QL (60
dlgItEk 2 MO per 30 days)
digox 2 MO LANOXINORAL 3 MO |
Idigoxin oralsolution 2 MO ~ TABLET 1875
50 mcg/ml (0.05 MCG (0.1875 MG),
mg/mi) 62.5 MCG (0.0625
L " T T 1 MG)
digoxin oral tablet 2 MO —— . . .
. - . . . milrinone 2 B/D PA; MO
dobutamine 2 B/D PA
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L L A B - S VO DERMATOLOGICALS/TOPICA
dextrose L THERAPY
| norepinephrine | 2 | |
bitartrate ANTIPSORIATIC/
. : . . ANTISEBORRHEIC
RANEXA 3 MO e '
. - . . . acitretin oral 2 MO
ranolazine 2 MO Cap5u|e 10 mg
‘'sodium nitroprusside 2 " acitretin oral " 5 MO |
'VECAMYL ] " capsule 17.5 mg, 25
. . . . m
VYNDAQEL 5 PA; MO : J — : . .
. ] calcipotriene scalp 2 MO; QL (120
isosorbide dinitrate 2 MO ‘calcipotriene topical 4 MO:; QL (120
oral tablet cream per 30 days)
isosorbide dinitrate 2 ‘calcipotriene topical 2 MO: QL (120
oral tablet extended ointment per 30 days)
release . . . . !
- : . . . calcipotriene- 2 MO; QL (400
isosorbide 1 MO betamethasone per 30 days)
mononitrate ——— : ; ' '
. . . . calcitriol topical 4 MO
nitro-bid 2 MO . ; 5 . . .
— — . . . selenium sulfide 2 MO
nitroglycerin in 5 % 2 B/D PA topical lotion
dextrose intravenous . . I—— !
solution 100 mg/250 SKYRIZI 5 PA; MO; QL
ml (400 mcg/ml), 50 SUBCUTANEOUS (1 per 28 days)
mg/250 ml (200 ‘SYRINGE KIT |
mcg/ml) MISCELLANEOUS
nitroglycerin in 5 % 2 B/D PA; MO DERMATOLOGICALS
dextrose intravenous "ammonium lactate 2 MO |
solution 25 mg/250 : - : . |
ml (100 mcg/ml) carbocaine (pf) 2
— - . . ! injection solution 15
nitroglycerin 2 B/D PA mg/ml (1.5 %)
intravenous . . : .
— - . . . chloroprocaine (pf) 2
nitroglycerin 2 MO — : . . )
sublingual diclofenac sodium 5 PA; MO; QL
— - . . ! topical gel 3 % (100 per 28
nitroglycerin 2 MO days)
transdermal patch : _ - : . |
24 hour doxepin topical 5 MO; QL (45
— - ; ; . per 30 days)
nitroglycerin 2 MO . . . )
translingual DUPIXENT 5 PA; MO

spray,non-aerosol
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fluorouracil topical | 2 ‘MO lidocaine- | 2 |
cream 5 % epinephrine
' . : ' ' ' injection solution 0.5
gl(;JI(lJJ:io(;Jnracn topical 2 MO %-1:200,000. 1.5 %-
. . . . 1:200,000, 2 %-
glydo 2 MO; QL (60 1:200,000
: , , per 30 days) , lidocaine- | 2 MO
imiquimod topical 2 MO epinephrine
cream in packet injection solution 1
lidocaine (pf) 2 MO #-1:100,000, 2 %-
injection solution 10 Il.lOO,OOO . |
mg/ml (1 %), 20 lidocaine-prilocaine 2 MO; QL (30
mg/ml (2 %), 40 topical cream per 30 days)
mg/ml (4 %), 5 ' ' '
mg/ml (0.5 %) Imethoxsalen | 5 .MO
lidocaine (pf) | 2 | | , PANRETIN , 2 , MO
injection solution 15 pimecrolimus 2 PA; MO; QL
mg/ml (1.5 %) (100 per 30
‘lidocaine hel | 2 ‘MO | , | Idays)
injection solution podofilox 2 MO
lidocaine hcl | 2 ‘MO | Ipolocaine injection | 2 |
laryngotracheal solution 1 % (10
— A T T - 1 mg/ml)
lidocaine hcl mucous 2 MO; QL (60 , , ,
membrane jelly per 30 days) polocaine-mpf 2
lidocaine hel mucous 2 | MO; QL (60 | Iprudoxin | 2 IMO; QL (45
membrane jelly in per 30 days) per 30 days)
applicator | |  REGRANEX " 5 MO
lidocaine hcl mucous 2 MO "SANTYL ' 3 "MO
membrane solution 4 : ! ,
% (40 mg/ml) silver sulfadiazine 2 MO
lidocaine topical " 2 PA:MO; QL - ssd 2 MO
adhesive (90 per 30 ‘tacrolimus topical 2 PA; MO: QL
patch,medicated days) P (10’0 per’3(8
lidocaine topical 4 Mo QL (36 | days)
ointment per 30 days) "UVADEX ' 4 'B/D PA
lidocaine viscous 2 ‘MO 'VALCHLOR ' 5 ‘MO
THERAPY FOR ACNE
Iamnesteem 2 MO
Iazelaic acid | 2 | MO
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claravis | 4 ‘MO sulfacetamide | 2 ‘MO
Iclindamycin 2 MO | ,SOd'um (acne) | . .
phosphate topical SULFAMYLON 3 MO

gel TOPICAL CREAM
“clindamycin " 2 Mo " SULFAMYLON 5 MO |
phosphate topical TOPICAL PACKET
lotion | | ~ TOPICAL ANTIFUNGALS

clindamycin 2 MO — . !
phosphate topical g(')ﬁ:ﬁ?;nn topical 2 MO

solution . . | .
Ida sone topical ' 2 ' MO ' ciclopirox topical 2 MO; QL (90
. P p _ . . , cream per 28 days)
g[r)]/;r:]rocirrtlgg:ga\rth 2 MO Iciclopirox topical | 2 | MO; QL (45 |
solution gel per 28 days)
“isotretinoin ' 2 "MO ' ciclopirox topical 2 MO; QL (120
r — . . . shampoo per 28 days)
| ivermectin topical | 2 | MO | Iciclopirox topical ' ’ ' MO '
metronidazole 2 MO solution
Itoplcal . | , Iciclopirox topical | 2 | MO; QL (60 |
myorisan 2 MO suspension per 28 days)
rosadan topical 2 MO “clotrimazole topical | 2 | MO; QL (45 |
cream cream per 28 days)
rosadan topical gel 2 MO Iclotrimazole topical | 2 | MO; QL (30 |
‘tazarotene " 2 PAIMO - solution per 28 days)
'TAZORAC " 3 PA'MO ' clotrimazole- 2 MO; QL (45
TOPICAL CREAM ’ betamethasone per 28 days)
0.05 % topical cream
"TAZORAC " 3 PA'MO " clotrimazole- 2 IMO; QL (60 |
TOPICAL GEL ’ betamethasone per 28 days)
. ; ; . topical lotion

tretinoin topical 2 PA; MO ' . . .
. ; ; . econazole 2 MO; QL (85
zenatane 4 MO per 28 days)
TOPICAL ANTIBACTERIALS ‘ketoconazole topical 2 MO:QL (60
gentamicin topical 2 MO cream | per 28days)
‘mafenide acetate =~ 2 MO ' ketoconazole topical 2 MO; QL (100
. ; ; . foam per 28 days)
mupirocin 2 MO ; —— . .
. . ; . ketoconazole topical 2 MO; QL (120
mupirocin calcium 2 MO shampoo per 28 days)
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naftifine "~ 2 MO; QL (60 clobetasol topical 2 MO: QL (100

per 28 days) foam per 28 days)
Inyamyc | 2 ‘MO " clobetasol topical | 2 | MO; QL (120 |
| nystatin topical | 2 | MO; QL (30 | Igel , , per 28 days) ,
cream per 28 days) clobetasol topical 2 MO; QL (118
| nystatin topical | 2 | MO; QL (30 | , lotion , , per 28 days) ,
ointment per 28 days) clobetasol topical 2 MO; QL (120
| nystatin topical | 2 ‘MO | Iomtment , , per 28 days) ,
powder clobetasol topical 2 MO; QL (236
Inystatin- ' 5 ' MO; QL (60 ' Ishampoo | Iper 28 days) |
triamcinolone per 28 days) clobetasol topical 2 MO; QL (125
' nystop ' 2 "MO ' Ispray,non-aerosol | | per 28 days) |
"oxiconazole ' 2 "MO ' clopetasol-emolllent 2 MO; QL (120
, , topical cream per 28 days)
,TOPICAL ANTIVIRALS , “clobetasol-emollient 2 | MO; QL (100 |
acyclovir topical 2 PA; MO; QL topical foam per 28 days)
cream (5 per 30 days) Idesonide ' 4 ' MO !
acyclovir topical 4 PA; MO; QL ' . ' ' !
ointment (30 per 30 Ifluocmolone | 2 | MO |

days) fluocinolone and 2 MO
'DENAVIR 3 MO | ,Show_er cap | | |
IZOVIRAX ' 5 ' PA; MO: OL ! fluocinonide 2 I\/é?éOQ(Ij_a(ls)ZO
TOPICAL CREAM (5 per 30 days) | P S)
' ' fluocinonide-e 2 MO; QL (120
TOPICAL CORTICOSTEROIDS per 3(?da§/s)
ala-cort topical 2 MO ‘fluocinonide- " 2 MO QL(120
cream . . ~ emollient per 30 days)
alclometasone 2 MO "halobetasol ' 2 MO '
| betamethasone | 2 | MO | propionate topical
dipropionate cream
'betamethasone | 2 ‘MO | halobetasol 2 MO
valerate propionate topical
| betamethasone, | 2 'MO | , ointment , | ,
augmented hydrocortisone 2 MO
Clobetasolscalp | 2 MO;QL(100  yratetopical

otion

per 28 days) , , | ,
' . ' ' ] ! hydrocortisone 2 MO
clobetasol topical 2 MO; QL (120 topical cream 1 %,
cream per 28 days) 250
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hydrocortisone | 2 | MO acetylcysteine | 2 | MO
topical lotion 2.5 % intravenous
hyd_rocor_tisone 2 MO IRRIGATING SOLUTIONS
'(t;plzcgl O/oolntment ! lactated ringers 2 MO
— N | . irrigation
Imometasone topical | 2 | MO | 'neomycin-polymyxin ' 5 "MO
nolix topical cream 2 bgu
prednicarbate 2 MO | ringer's irrigation | 2 ‘MO
triamcinolone 2 MO MISCELLANEOUS AGENTS
acetonide topical ' '
aerosol acamprosate 4 MO
“triamcinolone ' 2 ‘MO ' acetic acid irrigation 2 MO
acetonide topical Ialendronate oral | 1 | MO; QL (30 |
cream tablet 40 mg per 30 days)
triamcinolone 2 MO | anagrelide | 2 ‘MO |
acetonide topical ' ' ' . '
lotion IARALAST NP | 5 .MO’ LA |
‘triamcinolone | 2 ‘MO | icr?tf:g:/r;engltsrate 2
acetonide topical : u , , :
ointment 0.025 %, caffeine citrate oral 2 MO
0.1%,05% | |  CARBAGLU " 5  MO:LA |
Itnanex | 2 , MO “cevimeline 2 Mo |
triderm topical 2 MO "CHEMET ' 3 IPA; MO '
cream : : . .
' ' CLINIMIX 3 B/D PA
TOPICAL SCABICIDES/ 4.25%/D5W
IPEDICULICIDES | SULFIT FREE
crotan 2 410 %-0.45 % 2 |
lindane topical 2 MO sodium chloride
shampgo | | d2.5 %-0.45 % 2
malathion 2 MO sodium chloride
‘permethrin topical 2 MO d5 % and 0.9 % 2 MO
cream sodium chloride
DlAGNOSTICS / I(215 %-0.45 % sodium | 2 IMO |
chloride
MISCELLANEOUS AGENTS : ; : .
deferasirox 5 PA; MO
ANTIDOTES ; ; ' ' !
deferoxamine 2 B/D PA; MO
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dextrose 10 % and | 2 | levocarnitine oral | 2 |

0.2 % nacl solution 100 mg/ml
Idextrose 10 % in | 2 | MO | | levocarnitine oral | 2 | MO |
water (d10w) tablet
‘dextrose 20%in 2 " LOKELMA 3 MO |
Iwater (d20w) , , , | midodrine | 2 | MO |
dextrose 25 % in 2 S ' ' i !
water (d25w) Inltlsmone | 5 .MO’ LA |
Idextrose 30% in | 2 | | , NORTHERA , 2 ,PA' MO :
water (d30w) ORFADIN 5 MO; LA
dextrose 40 % in | 2 | | Ipilocarpine hel oral 2 'MO |
water (d40w) | | ~ PROLASTIN-C 5 LA |
dextrose 5 % in 2 MO INTRAVENOUS

water (d5w) RECON SOLN
dextrose 5 %- " 2 MO " PROLASTIN-C 5  MO: LA
lactated ringers INTRAVENOUS
Idextrose 5%-0.2 % | 2 | | ,SOLUTION , , ,
sod chloride RAVICTI 5 MO

‘dextrose 5%-03% 2 " 'REVCOVI 5  PA:MO: LA
Isod.chlorlde . . . | riluzole | 2 | MO |
dextrose 50 % in 2 MO 'risedronate oral " 2 'MoQL (30 |
water (d50w) | | ~ tablet 30 mg per 30 days)
dextrose 70 % in 2 MO ‘sevelamer carbonate 5 MO |
Iwater (d70w) . . . oral powder in

dextrose with sodium 2 packet

Ichlonde . . . sevelamer carbonate 2 MO

disulfiram 2 MO oral tablet

Ietidronate disodium | 2 | MO | sevelamer hcl 2 MO

IEXJADE | 5 'PA; MO:; LA | sodium benzoate-sod 5

'FERRIPROX " 5 PAIMO * phenylacet | | |
' ' ' ) ! sodium chloride 0.9 2 MO

| INCRELEX | 5 | MO; LA % intravenous

k'ort‘)‘?tx I(W"h 2 Mo ‘sodiumchloride 2 MO |
Isor itol) , , , irrigation

| lanthanum | 2 | MO | Isodium ' 5 ' MO !
levocarnitine (with 2 MO phenylbutyrate

sugar)
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sodium polystyrene 2 MO EAR, NOSE / THROAT
sulfonate oral MEDICATIONS

“sodium pol 2

zﬁﬂ'(;*n”;t'“e’orggg[e”e MISCELLANEOUS AGENTS

enema 30 gram/120 Iazelastine nasal 2 MO; QL (60

ml per 30 days)
SOLIRIS 5  PA;MO ‘chlorhexidine 2 MO |
Isps (with sorbitol) | 2 ‘MO | gluconate mucous

oral membrane

Isps (with sorbitol) | 2 | | Identa 5000 plus | 2 , MO ,
rectal dentagel 2 MO

THIOLA 5 MO fluoride (sodium) 2 |
"THIOLA EC " 5 MO - dental gel | | |
trientine ' 5 'PA: MO ' ipratropium bromide 2 MO; QL (30

: . ., . nasal per 30 days)
.VELTASSA . 3 .MO . Iolopatadine nasal 2 IMO; QL (305 |
water for irrigation, 2 MO per 30 days)
Isterlle . . . ‘oralone | 2 'MO |
.XIAFLEX . > : MO . Iparoex oral rinse 2 'MO |
IXURIDEN | 5 | MO | Iperiogard ' 5 e '
zoledronic acid- 2 PA; MO ' ' ' !
mannitol-water ,Sf | 2 , MO ,
intravenous sf 5000 plus 2 MO

&llggyback 5 mg/100 ‘sodium fluoride | 2 | |
, , 5000 plus

ISMOKING DETERRENTS | “triamcinolone ' 5 MO '
bupropion hcl 2 MO acetonide dental

(smoking deter) | ~ MISCELLANEOUS OTIC

CHANTIX 3 MO PREPARATIONS

CHANTIX 3 MO “acetic acid otic (ear) 2 MO |
E/I%’\lll-l:l'lm Lél(l)\l)? Iciprofloxacin hcl | 2 | MO |
. : ; . otic (ear)

g‘?ﬁli\l'l:rl:\le 3 MO Ifluocin_olon(_e | 2 | MO |
MONTH BOX acetonide oil

"NICOTROL ' 4 MO ' hydr_ocor_tisone- 2 MO

. . . . acetic acid

NICOTROL NS 4 MO “ofloxacin otic (ear) | 2 'MO |
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OTIC STEROID / ANTIBIOTIC methylprednisolone 2 MO
' ' sodium succ
,CIPRODEX , : , MO injection recon soln
neomycin- 2 MO 125 mg, 40 mg
polymyxin-he ofic ‘methylprednisolone 2 MO |
(ear) !
sodium succ
ENDOCRINE/DIABETES intravenous recon
s soln 1,000 mg
ADRENAL HORMONES : - . | .
. J methylprednisolone 2
betamethasone 2 MO sodium succ
acet,sod phos intravenous recon
cortisone 2 MO soln 500 mg
‘decadron oral tablet 2 ~ millipred dp 2 MO
Idexamethasone I 2 I MO I ml”lprEd oral tablet 4 B/D PA; MO
intensol ‘prednisoloneoral 2 MO |
dexamethasone oral 2 MO solution 15 mg/5 ml
elixir prednisolone sodium 2 MO
dexamethasone oral 2 MO phosphate oral
solution solution 10 mg/5 ml,
. . . ! 15 mg/5 ml (3
dexamethasone oral 1 MO mg/ml), 20 mg/5 ml
tablet | | ~ (4mg/ml), 25 mg/5
dexamethasone oral 2 MO ml (5 mg/ml), 5 mg
tablets,dose pack base/5 ml (6.7 mg/5
| dexamethasone | 2 | MO | . mi) . ; .
sodium phos (pf) prednisolone sodium 2 B/D PA; MO
injection solution phosphate oral
' T ' ! tablet,disintegratin
dexamethasone 2 MO : Isinegrating ; ; )
sodium phosphate prednisone intensol 2 B/D PA; MO
| injection | | | ‘prednisone oral " 2 Mo |
fludrocortisone 2 MO solution
Ihydrocortisone oral 2 ‘MO | prednisone oral 1 B/D PA; MO
' ' ' ! tablet
methylprednisolone 2 MO . e ; ; .
acetate prednisone oral 1 MO
' ' ' ! tablets,d k
methylprednisolone 2 B/D PA; MO . An7en,cose pac ; ; .
oral tablet triamcinolone 2 MO
' . ' ' ! acetonide injection
methylprednisolone 2 MO \ 19 Tnject .
oral tablets,dose ANTITHYROID AGENTS
pack
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methimazoleoral 2 MO FREESTYLELITE 3 MO
tablet 10 mg, 5 mg METER

‘propylthiouracil 2 MO " FREESTYLELITE 3 MO |
DIABETES THERAPY STRIPS | | |

acarbose oral tablet 2 MO; QL (90 | FREESTYLE 3 MO
100 30 PRECISION NEO

100mg | per30days)  grRipS
acarbose oral tablet 2 MO; QL (360 "EREESTYLE TEST | 3 "MO '
25 mg per 30 days) , , , ,

Iacarbose oral tablet | 2 | MO; QL (180 | SAUZE PADS 2 X 3 MO
50 mg per 30 days) , . | .

' ' ' ' glimepiride oral 1 MO; QL (240

,ALCOHOL PADS , : , MO . tablet1 mg per 30 days)

, BAQSIMI , : , MO , Iglimepiride oral | 1 | MO; QL (120 |
BYDUREON 3 PA; MO; QL tablet 2 mg per 30 days)

, BCISE , ,(4 per 28 days) , Iglimepiride oral | 1 | MO; QL (60 |
BYDUREON 3 PA; MO; QL tablet 4 mg per 30 days)
§EECIKIJJTEACNT%%US (4per28days)  olioizide oral tablet 1 MO; QL (120 |

, , , , 10 mg per 30 days)
BYETTA 3 PA; MO; QL T ' ' . '
SUBCUTANEOUS (2.4 per 30 g':}ﬁ"z'de oral tablet ! 'Vé?éé? é_a(zs;m
PEN INJECTOR 10 days) : g | .p Y .
MCG/DOSE(250 glipizide oral tablet 1 MO; QL (60
MCG/ML) 2.4 ML extended release per 30 days)

'BYETTA "3 pamo QL 24Nriomg | | |
SUBCUTANEOUS (1.2 per 30 glipizide oral tablet 1 MO; QL (240
PEN INJECTOR 5 days) extended release per 30 days)
MCG/DOSE (250 24hr 2.5 mg

MCGML)1.2ML |  glipizide oral tablet 1 MO; QL (120
CYCLOSET 4 MO; QL (180 extended release per 30 days)

per 30 days) 24hr 5 mg

'FREESTYLE "3 " glipizide-metformin 1 MO; QL (240
FREEDOM oral tablet 2.5-250 per 30 days)

'FREESTYLE 3 MO - M9 | | .
FREEDOM LITE glipizide-metformin 1 MO; QL (120

' FREESTYLE ' 3 ™ o ! omral ;?g(l)e(:)t r?}.5-500 per 30 days)
INSULINX LD J | | .

'FREESTYLE 3 MO | ﬁ'#gﬁﬁEN S 10
INSULINX TEST
STRIPS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
57



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits

GLUCAGON 3 MO INSULIN 3 MO
EMERGENCY KIT SYRINGE (DISP)

(HUMAN) U-100 0.3 ML, 1

"HUMALOG " 3 Mo - ML 12ML | | |
JUNIOR KWIKPEN INVOKAMET 3 MO; QL (60
U-100 ORAL TABLET per 30 days)

wowaos 3 Wo | L0LIONG 1o
KWIKPEN e
INSULIN | | | |

| ' ' " INVOKAMET 3  MO; QL (120
HUMALOG MIX 3 MO ORAL TABLET 50- per 30 days)
50-50 INSULN U-

100 500 MG

| ' ' " INVOKAMET XR 3 MO:; QL (60
g'oug(/l)ilﬁﬁig/gﬁ 3 MO ORAL TABLET, IR per 30 days)

. | . . -ER, BIPHASIC
HUMALOG MIX 3 MO 24HR 150-1,000
75-25 KWIKPEN MG, 150-500 MG,

HUMALOGMIX 3 MO - 50-1,000MG | | |
75-25(U- INVOKAMET XR 3 MO; QL (120
100)INSULN ORAL TABLET, IR per 30 days)
HUMALOGU-100 3 MO -ER, BIPHASIC
INSULIN 24HR50-500MG | |
U-100 INSULIN ITABLET 100 MG | Iper 30 days) |

HUMULIN70/30 3 MO " INVOKANA ORAL 3 MO:; QL (30
U-100 KWIKPEN ITABLET 300 MG | Iper 30 days) |

'HUMULINNNPH 3 MO ~ JANUMET 3 MO;QL (60
INSULIN | | per 30days)
KWIKPEN JANUMET XR 3 MO; QL (30
HUMULIN N NPH 3 MO ORAL TABLET, per 30 days)
U-100 INSULIN ER MULTIPHASE
. | . . 24 HR 100-1,000
HUMULIN R 3 MO MG
REGULAR U-100 . . . .
INSULN JANUMET XR 3 MO: QL (60
. ; ; . ORAL TABLET, per 30 days)
HUMULIN R U-500 3 MO ER MULTIPHASE
(CONC) INSULIN 24 HR 50-1,000
HUMULINRU-500 3 MO MG, 50-500MG | |
(CONC) KWIKPEN JANUVIA 3 MO; QL (30
INSULIN PEN 3 MO per 30 days)
NEEDLE
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JARDIANCE 3 MO; QL (30 NEEDLES, 3 MO
per 30 days) INSULIN
JENTADUETO 3 MoO:;QL(0  PISP.SAFETY | |
per 30 days) NOVOFINE 32 3 MO

JENTADUETOXR 3  MO:QL(60  OMNIPODDASH 3 MO |
ORAL TABLET, IR per 30 days) INSULIN POD
- ER, BIPHASIC ' ' ' !

i OMNIPOD 3 MO
24HR 25-1,000 MG |  INSULIN
JENTADUETO XR 3 MO; QL (30 MANAGEMENT
ORAL TABLET, IR per 30 days) "OMNIPOD ' 3 "MO '
-ER, BIPHASIC INSULIN REFILL
24HR 5-1,000 MG : . . .
"LANTUS ' 3 MO ' ONETOUCH 3 MO

ULTRA BLUE
SOLOSTAR U-100 TEST STRIP
INSULIN : ; . .
' ' ' ' ONETOUCH 3 MO
LANTUS U-100 3 MO
INSULIN IULTRAZ METER | | |
Imetformin oral | 1 | MO; QL (75 | SEI'E;XIE/ICI:SI = MO
tablet 1,000 mg per 30 days) , , | ,
Imetformin oral | 1 | MO; QL (150 | SEFE;E)OUCH 2 MO
tablet 500 mg per 30 days) : , , .
'metformin oral | 1 | MO; QL (90 | \?EFE;E)OIL(JQCI\H/IETER 3 MO
tablet 850 mg per 30 days) , ! . .
'metformin oral | 1 | MO; QL (120 | \C;EIIE;I;)O;((:S'_'TEM 3 MO
tablet extended per 30 days) , , | ,
release 24 hr 500 mg OZEMPIC 3 PA; MO; QL
'metformin oral | 1 | MO; QL (75 | SUBCUTANEOUS (1.5 per 28
PEN INJECTOR days)
tablet extended per 30 days)
| 24 hr 750 0.25 MG OR 0.5

refease 22 r /AU Mg | ~ MG(2 MG/1.5 ML)
Tolg|:]20| oral tablet 2 Nel?é(?:j_a(gsg) IOZEMP|C I 2 IpA; MO; QL l
| g | P ¥S)  SUBCUTANEOUS (3 per 28 days)
miglitol oral tablet 2 MO; QL (360 PEN INJECTOR 1
25 mg per 30 days) MG/DOSE (2
Imiglitol oral tablet 2 | MO; QL (180 | ,MG/LS ML) , , ,
50 mg per 30 days) pioglitazone 1 MO; QL (30
‘nateglinideoral 2 MO;QL(90 | per 30days)
tablet 120 mg per 30 days) pioglitazone- 2 MO; QL (30
| nateglinide oral | 2 | MO; QL (180 | glimepiride per 30 days)
tablet 60 mg per 30 days)
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pioglitazone- "~ 2 MO; QL (90 SYNJARDYXR 3  MO: QL (60
metformin per 30 days) ORAL TABLET, IR per 30 days)
'PRECISIONPCX 3 - (ER BIPHASIC
PLUS TEST 24HR 10-1,000 MG,
: . . , 12.5-1,000 MG, 5-
PRECISION PCX 3 MO 1,000 MG
TEST | | . SYNJARDYXR 3  MO:OL(30
PRECISION POINT 3 MO ORAL TABLET, IR per 30 days)
OF CARE TEST - ER, BIPHASIC
PRECISIONQ-I-D 3 MO - 24HR25-1,000 MG | |
TEST TECHLITE 3
PRECISIONXTRA 3 MO INSULIN SYR
MONITOR HALF UNIT | | |
PROGLYCEM 3 MO - TECHLITE 3
. . . . INSULIN
repaglinide oral 2 MO; QL (960 SYRINGE
tablet 0.5 mg per 30 days) ' 3 ' ' '
. — . . . tolazamide oral 2 MO; QL (120
ret[))iagllnlde oral 2 MO; chj- (480 tablet 250 mg per 30 days)
tablet 1 m er 30 days ' ' ' '
: — J : .p ¥s) . tolazamide oral 2 MO; QL (60
repaglinide oral 2 MO; QL (240 tablet 500 mg per 30 days)
tablet 2 mg per 30 days) ' ) ' ' '
. ; ; . tolbutamide 2 MO; QL (180
repaglinide- 2 MO; QL (150 per 30 days)
metformin per 30 days) ' ' ' '
. . . . TOUJEO MAX U- 3 MO
RIOMET 3 MO;QL (765 300 SOLOSTAR
per 30 days) ' ' ' '
. . . . TOUJEO 3 MO
SYMLINPEN 120 5 PA; MO; QL SOLOSTAR U-300
(10.8 per 30 INSULIN
days) r T T
. . . . TRADJENTA 3 MO; QL (30
SYMLINPEN 60 5 PA; MO; QL per 30 days)
(6 per 30 days) ' ' ' '
. . . . TRULICITY 4 PA; MO; QL
SYNJARDY ORAL 3 MO; QL (60 (2 per 28 days)
TABLET 12.5-1,000 per 30 days) ' ' ' '
MG, 12.5-500 MG, V-GO 20 I MO |
5-1,000 MG V-GO 30 3 MO
SYNJARDY ORAL 3 MO; QL (120 IV-GO 40 | 3 | MO |
TABLET 5-500 MG per 30 days) VICTOZA 2-PAK 3 IPA; MO: QL !
(9 per 30 days)
'VICTOZA3-PAK 3  PA:MO:QL
(9 per 30 days)
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MISCELLANEOUS HORMONES DDAVP NASAL 3 MO
'ALDURAZYME 5 MO | ,SOLUTIO'\_I ,
"ANDROGEL 3 PA/MO;QL | ?ﬁi@gg;ess'” S °
TRANSDERMAL (150 per 30 , J ,

GEL IN days) desmopressin nasal 2 MO

METERED-DOSE spray with pump
PU'\//IP 20.25 desmopressin nasal 2 MO
'(\il(g 21(';;3 GRAM spray,non-aerosol

. O I T
"ANDROGEL 3 "BA:- MO: oL ' desmopressin oral 2 MO

TRANSDERMAL (37.5 per 30 doxercalciferol 2
GEL IN PACKET days) Intravenous
i/ll%Z/;A)ZESZOG'Ii?A M) doxercalciferol oral 2 MO
— | . ELAPRASE 5 MO
ANDROGEL 3 PA; MO; QL : .
TRANSDERMAL (150 per 30 FABRAZYME 5 MO
GEL IN PACKET days) "KANUMA 5 MO
1.62 % (40.5 : ;

MG/2.5 GRAM) KORLYM 5 PA; MO
Icabergoline 2 MO | IKUVAN 5 IPA; MO
“calcitonin (salmon) 2 ‘MO | . LUMIZYME 5 | MO
“calcitriol 2 ‘MO | . MEPSEVII 3 | MO

intravenous solution methyltestosterone 5 MO

1 meg/ml oral capsule
calcitriol oral 2 MO | MIACALCIN 4 | MO
CERDELGA 5 MO INJECTION |
'CEREZYME 5 MO ' miglustat 5 MO; LA

INTRAVENOUS 'MYALEPT 5  PA;MO: LA

SE?S N SOLN 400 'NAGLAZYME 5  MO;LA
‘cinacalcet oral 2 MO | INATPARA 2 IPA; MO; LA
tablet 30 mg oxandrolone oral 5 PA; MO
‘cinacalcet oral 5 MO | Itablet 10 mg |
tablet 60 mg, 90 mg oxandrolone oral 2 PA; MO
"clomiphene citrate 2 PA:MO | Itablet 2.5 mg |
' DA . ' PALYNZIQ 5 PA; MO; LA;
.CRYSVITA > .PA’ MO; LA . SUBCUTANEOUS QL (15 per 30
danazol 4 MO SYRINGE 10 days)

MG/0.5 ML
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PALYNZIQ " 5 PA:MO: LA testosterone 2 PA:MO:; QL
SUBCUTANEOUS QL (4 per 30 transdermal gel in (120 per 30
SYRINGE 2.5 days) metered-dose pump days)
MG/0.5 ML 10 mg/0.5 gram

'PALYNZIQ " 5 PA;MO;LA; /actuation | | |
SUBCUTANEOUS QL (60 per 30 testosterone 2 PA; MO; QL
SYRINGE 20 days) transdermal gel in (300 per 30
MG/ML metered-dose pump days)

' . ' ' ' 12.5mg/ 1.25 gram

Ipamldronate | 2 | MO | (1%)
paricalcitol 2 ' ' ‘DA . '
intravenous solution testosterone 2 PA; MO; QL

transdermal gel in (150 per 30
2 mcg/ml

: . . , metered-dose pump days)
paricalcitol 2 MO 20.25 mg/1.25 gram
intravenous solution (1.62 %)

5 meg/mi | | . testosterone 2 PA/MO;QL
paricalcitol oral 4 MO transdermal gel in (300 per 30

'SAMSCA ' 5 ' PA: MO ' packet 1 % (25 days)

. . ; . mg/2.5gram), 1 %

SENSIPAR ORAL 3 MO (50 mg/5 gram)

TABLET 30 MG ' ' ' !

. : ; . testosterone 2 PA; MO; QL
SENSIPAR ORAL S MO transdermal gel in (37.5 per 30
TABLET 60 MG, 90 packet 1.62 % days)

MG (20.25 mg/1.25
SOMAVERT 5 MO (gram) | | |

'STIMATE 3 MO ' testosterone 2 PA; MO; QL

. : : . transdermal gel in (150 per 30

ISTRENS|Q | 5 | MO; LA ~ packet 1.62 % (40.5 days)
SYNAREL 5 MO mg/2.5 gram)

Itestosterone I 2 IPA1 MO I testosterone 2 PA: MO:; Q_L
cypionate Fransdermal solution (180 per 30
intramuscular oil in metered pump days)

100 mg/ml, 200 w/app

mg/m| | | ~ VIMIZIM 5  MO; LA
testosterone 2 PA;MO 'zoledronic acid " 2  BIDPA'MO

Ienanthate | | ~ intravenous solution
testosterone 2 PA;MO; QL ‘zoledronicacid- 2 B/DPA:MO
transdermal gel (300 per 30 mannitol-water

days) intravenous
piggyback 4 mg/100
ml
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THYROID HORMONES glycopyrrolate 2 MO
' . ' injection

levothyroxine 2 MO : . . .
intravenous recon glycopyrrolate oral 2 MO

soln tablet 1 mg, 2 mg
| levothyroxine oral | 1 | MO | glycopyrrolate oral 2
| levoxyl oral tablet | 1 ‘MO | Itablet 1.5mg , , ,
100 mcg, 112 mcg, loperamide oral 2 MO

125 mcg, 137 mcg, capsule

150 mcg, 175 mcg, Io ium tincture | 2 IMO |
200 mcg, 25 mcg, 50 : P I_ - : . )
mcg, 75 mcg, 88 mcg paregoric 2 MO
| liothyronine 2 MO " MISCELLANEOUS
"unithroid ' 1 "MO ' IGASTROINTESTINAL AGENTS |

alosetron 5 MO
GASTROENTEROLOGY j o | | .
aprepitant 2 B/D PA; MO

ANTIDIARRHEALS/ "balsalazid ' ' !
ANTISPASMODICS balsalazide RN MO |
Iatropine injection 2 MO | . budesonide oral . B . MO .
solution 0.4 mg/ml CHENODAL 5 PA; MO; LA
atropine injection 2 'CHOLBAMORAL 5  PA:MO |
syringe 0.05 mg/ml CAPSULE 250 MG

atropine injection 2 MO 'CHOLBAMORAL 5  PA:MO;QL
syringe 0.1 mg/mi CAPSULE 50 MG (120 per 30
Idicyclomine | 2 ‘MO | , | Idays) ,
intramuscular CINVANTI 3 MO
Idicyclomine oral | 2 'MO | “colocort | 2 ‘MO |
, capsule , , , | compro | 2 | MO |
dlcyc_lomlne oral 2 MO "constulose ' 5 "MO '
solution . . ; .
Idicyclomine oral | 2 | MO | ,CORTIFOAM , ¢ , MO :
tablet CREON 3 MO
Idiphenoxylate- | 2 | MO | cromolyn oral 2 MO

atropine | | ~ CYSTADANE 5 MO |
_glycopyrrolate (pf) 2 | dimenhydrinate | 2 | MO |
in v_vater Intravenous injection solution

syringe 0.4 mg/2 ml . ; . .
(0.2 mg/ml) DIPENTUM 5 MO
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doxylamine- 2 Mo LINZESS 3 MO
Ipyrldoxme (vit b6) . , , ‘meclizine oral tablet 2 MO |
dronabinol oral 5 B/D PA; MO 12.5 mg, 25 mg
«capsule 10 mg | |  mesalamine 2 MO |
dronalblr;oé (r)r:al - 4 B/D PA; MO "mesalamine with ' 5 "MO '
capsule 9. > Mg | cleansing wipe
dri)pterlndol Injection 2 MO Imetoclopramide hcl | 2 IMO |
ISO utio , , , injection solution
EMEND ORAL 3 B/D PA; MO Imetoclopramide hel 2 | |
SUSPENSION FOR injection syringe
RECONSTITUTIO Rl ynge | | .
N metoclopramide hcl 2 MO
'ENTYVIO 5 PA/MO + oral solution | | |
' ' ' ! metoclopramide hcl 1 MO
Ienulose | 2 | MO oral tablet
Tosaprepitant 1O  metoclopramidehcl 2 MO |
GATTEX 30-VIAL 5 PA; MO oral
"GATTEX ONE- ' 5 'PA; MO ' Itablet,dlsmtegratmg | | |
VIAL MOVANTIK 3 MO
gavilyte-c 2 Mo " OCALIVA " 5 PAMO:LA;
M ora, ' ' ' QL (30 per 30
Igav!lyte g | 2 II\/IO | days)
Igawlyte-n | 2 ,MO , Iondansetron | 2 'B/D PA; MO |
Igene.rlac , 2 , MO , ondansetron hcl (pf) 2 | MO |
Igranlsetron (pf) , 2 , MO , ‘ondansetron hcl 2 'MO |
granisetron hcl 2 MO intravenous
Imtravenous , , , ‘ondansetron hel oral 2 'B/ID PA; MO |
granisetron hcl oral 2 B/D PA; MO solution
hydrocortisone 2 MO ‘ondansetronhcloral 2 B/IDPA |
rectal tablet 24 mg
hydrocortisone 2 MO ‘ondansetron hl oral 2 'B/D PA; MO |
topical cream with tablet 4 mg, 8 mg
| perineal applicator | | | ' palonosetron ' 5 ' MO '
hydrocortisone- 2 MO intravenous solution
pramoxine rectal 0.25 mg/5 ml
cream 1-1 % ' ' ' !
: , , , palonosetron 2
lactulose oral 2 MO intravenous syringe

solution
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peg 3350- 2 ‘MO scopolamine base | 2 MO
electrolytes oral "SUCRAID ' 5 "MO
recon soln 236- : , ,
22.74-6.74 -5.86 sulfasalazine 2 MO
gram | - TRANSDERM- 4 MO
peg 3350- 2 SCOP
?éi‘g;%lgltﬁsz%al trilyte with flavor 2 MO

- ackets
22.72-6.72 -5.84 .p : :
gram ursodiol 2 MO
‘peg-electrolyte 2| | YNA'\I'TQL,JA?/IENOUS 3
PENTASA ORAL 3 MO . . .
CAPSULE, VARUBI ORAL 3 B/D PA; MO
EXTENDED VIBERZI 5 MO
RELEASE 250 MG . : :
. . . VIOKACE 3 MO
PENTASA ORAL 5 MO ‘
CAPSULE, ULCER THERAPY
EXTENDED amoxicil- 2 MO;QL (112
'RELEASE 500 MG | ~ clarithromy- per 30 days)
polyethylene glycol 2 MO lansopraz
. 3350 . - cimetidine 2 MO
Iprochlorperazine 2 | MO | cimetidinehcloral 2 MO
prochlorperazine 2 MO Iesomeprazole " 2 Mo: QL (30
Iedlsylate | | magnesium oral per 30 days)
prochlorperazine 1 MO capsule,delayed
maleate oral release(dr/ec) 20 mg
‘procto-med hc 2 MO esomeprazole 2 MO
' ' ' magnesium oral
procto-pak . VO capsule,delayed
proctosol hc topical 2 MO release(dr/ec) 40 mg
| proctozone-hc 2 | MO | esomeprazole 2
' ' ' sodium intravenous
, RECTIV : , MO , recon soln 20 mg
gSEIC?J?ENEOUS 2 MO Iesomeprazole | 2 ‘MO
SOLUTION sodium intravenous
, , , recon soln 40 mg
RELISTOR 5 MO ' . ' '
SUBCUTANEOUS Ifamotldlne (pf) | 2 .MO
SYRINGE famotidine (pf)-nacl 2 MO
' . ! (is0-0s)
REMICADE 5 PA; MO
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famotidine | 2 | MO ranitidine hcl oral | 1 | MO
intravenous solution tablet 150 mg, 300
‘famotidine oral | 2 ‘MO | , mg ! ,
suspension sucralfate oral tablet 2 MO

famotidine oral 1 MO IMMUNOLOGY, VACCINES/

tablet 20 mg, 40 mg BIOTECHNOLOGY

lansoprazole oral 2 MO; QL (30

capsule,delayed per 30 days) , BIOTECHNOLOGY DRUGS ,
release(dr/ec) 15 mg ACTIMMUNE 5 B/D PA; MO
Iansoprazole oral 2 ‘MO | 'ARCALYST | 5 IPA; MO |
ot ':(gf}:‘éego . 'AVONEX(WITH 5  PA;MO;QL

g | ~ ALBUMIN) (4 per 28 days)

mlsoprostol | 2 | MO | "AVONEX ' 5 PA MO: QL
“nizatidine 2 MO INTRAMUSCULA (4 per 28 days)
Iomeprazole oral | 1 IMO; QL (30 | EIF‘I)'EN INJECTOR

capsule,delayed per 30 days) , | , ,
release(dr/ec) 10 AVONEX 5 PA; MO; QL
mg, 20 mg INTRAMUSCULA (4 per 28 days)
omeprazole oral 1 MO ,R SYRINGE KIT | , ,
capsule,delayed BETASERON 5 PA; MO; QL
release(dr/ec) 40 mg SUBCUTANEOUS (15 per 28
pantoprazole 2 'MO | . KIT , , days) .
intravenous FULPHILA 5 PA; MO
pantoprazole oral 1 MO; QL (30 'GRANIX | 5 'PA; MO |
ﬁf’;;g?&aﬁg 20 per 30 days) 'ILARIS (PF) " 5  PAMO;LA
m SUBCUTANEOUS

mg | | ~ SOLUTION

pantoprazole oral 1 MO "INTRON A ' 5 "B/D PA: MO !
tablet,delayed

release (dr/ec) 40 INJECTION

mg RECON SOLN

— ' ' " INTRON A " 3 BIDPA;MO
[ﬁg‘;{?&ge hel S © INJECTION

N | | ~ SOLUTION 10

ranitidine hcl oral 1 MO MILLION

capsule UNIT/ML

ranitidine hcl oral 2 MO
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INTRON A 5 B/D PA; MO PLEGRIDY 5 PA; MO; QL

INJECTION SUBCUTANEOUS (1 per 180

SOLUTION 6 SYRINGE 63 days)

MILLION MCG/0.5 ML- 94

UNIT/ML MCG/0.5 ML

LEUKINE 5 MO PROCRIT 3 PA; MO

INJECTION INJECTION

RECON SOLN SOLUTION 10,000

' ' . ' UNIT/ML, 2,000

IMOZOBIL 5 .B/D PA; MO | UNIT/ML. 20,000

NEULASTA 5 PA; MO UNIT/2 ML, 3,000

'NEUPOGEN 5  PA;MO - UNIT/ML, 4,000

. . . UNIT/ML

OMNITROPE 5 PA; MO ' ' !

. . . PROCRIT 5 PA; MO

PEGASYS 5 MO; QL (2 per INJECTION

PROCLICK 28 days) SOLUTION 20,000

SUBCUTANEOUS UNIT/ML, 40,000

PEN INJECTOR UNIT/ML

180 MCG/0.5 ML ' ' !

. : . PROLEUKIN 5 B/D PA; MO

PEGASYS 5 MO; QL (4 per ' ' '

SUBCUTANEOUS 28 days) REBIF (WITH 5 PA'MO;QL

SOLUTION IALBUI\/IIN) |(6 per 28 days) |

'PEGASYS 5 II\/IO; L (2 per REBIF REBIDOSE 5 PA; MO; QL

SYRINGE PEN INJECTOR 22

. . | MCG/0.5 ML, 44

PEGINTRON 5 MO; QL (4 per MCG/0.5 ML

SUBCUTANEOUS 28 days) ' ' !

KIT 50 MCG/0 5 REBIF REBIDOSE 5 PA; MO; QL

ML SUBCUTANEOUS (4.2 per 180

. ; . PEN INJECTOR days)

PLEGRIDY 5 PA; MO; QL 8.8MCG/0.2ML-22

SUBCUTANEOUS (1 per 28 days) MCG/0.5ML (6)

PEN INJECTOR ' ' ' '

125 MCG/0.5 ML REBIF TITRATION 5 PA; MO; QL

. . . PACK (4.2 per 180

PLEGRIDY 5 PA; MO; QL days)

SUBCUTANEOUS (1 per 180 ' ' !

PEN INJECTOR 63 days) RETACRIT 3 PAIMO

MCG/0.5 ML- 94 INJECTION

MCG/0.5 ML SOLUTION 10,000

. : . UNIT/ML, 2,000

PLEGRIDY 5 PA; MO; QL UNIT/ML, 3,000

SUBCUTANEOQOUS (1 per 28 days) UNIT/ML, 4,000

SYRINGE 125 UNIT/ML

MCG/0.5 ML
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RETACRIT 5 PA:MO HAVRIX (PF) 5

INJECTION INTRAMUSCULA

SOLUTION 40,000 R SYRINGE 720

UNIT/ML ELISA UNIT/0.5
'SYLATRON " 5 MO - ML | | |
SARXIO SR - Vo  HIBERIX(PF) 3 MO |
VACCINES / MISCELLANEOUS HIZENTRA == BDPAMO
IMMUNOLOGICALS HYPERHEPBSID 3
| " INTRAMUSCULA

ACTHIB (PF) 3 MO R SOLUTION 220

ADACEL(TDAP 3 MO UNIT/ML

ADOLESN/ADULT 'HYPERHEPBSD 3 MO |
)(PF) | | ~ INTRAMUSCULA

BCG VACCINE, 3 MO R SOLUTION 220

LIVE (PF) UNIT/ML (5 ML)
'BEXSERO " 3 MO " HYPERHEPBSD 3 |
| ' | " INTRAMUSCULA
BOOSTRIXTDAP 3 MO ' RSYRINGE
BOTOX 3 PAMO 'HYPERHEPBSD @ 3 |
DAPTACEL (DTAP 3 MO NEONATAL
PEDIATRIC) (PF) | ~ "HYQVIA " 5 BIDPAMO
ENGERIX-B(PF) 3 BDPAIMO  "Lov o oimes” 3 MO '
ENGERIX-B 3 B/DPA; MO VACCINE (PF)

PEDIATRIC (PF) ' ' ' '
TRAMUSCULA EISIFF)ANRIX (DTAP) 3 MO

R SYRINGE . | | .
— ' ' . IpOL 3 MO

fomepizole 2 . . ; .
S AMASTAN — '~ IXIARO (PF) 3 MO |
| ' ' " KINRIX (PF) 3
GAMASTANSID 3 MO  INTRAMUSCULA

GARDASIL 9 (PF) 3 MO R SUSPENSION
"HAVRIX (PF) 3 Mo KINRIX (PF) 3 MO |
INTRAMUSCULA INTRAMUSCULA

R SUSPENSION R SYRINGE
'HAVRIX (PF) " 3 MO '~ MENACTRA(PF) 3 MO |
INTRAMUSCULA INTRAMUSCULA

R SYRINGE 1,440 R SOLUTION

ELISA UNIT/ML 'MENVEOAC-Y- 3 MO |

W-135-DIP (PF)
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M-M-R II (PF) 3 MO TWINRIX(PF) 3 MO

' ' ' " INTRAMUSCULA

PEDIARIX(PF) 3 MO  RSYRINGE

PEDVAXHIB(PF) 3 MO  TYPRMVI e '

PENTACEL (PF) 3 MO INTRAMUSCULA

PRIVIGEN 5  PA;MO RSOLUTION | | |

'‘PROQUAD (PF) 3 MO - TYPHIMVI S C

. | . . INTRAMUSCULA

QUADRACEL (PF) 3 MO R SYRINGE

RABAVERT (PF) 3 MO 'VAQTA (PF) 3 MO |

RAGWITEK 3 MO 'VARIVAX (PF) 3 MO |

RECOMBIVAXHB 3  B/DPA: MO VARIZIG "3 Mo '

(PF) INTRAMUSCULA

INTRAMUSCULA R SOLUTION

R SUSPENSION ' ' ' '

. | . . YF-VAX (PF) 3 MO

RECOMBIVAXHB 3  B/DPA: MO ' ' | '
ZOSTAVAX (PF) 3 MO

(PF)

IRNsTsngClgLA MUSCULOSKELETAL /
MOGIML RHEUMATOLOGY
'RECOMBIVAXHB 3  B/DPA ~ GOUT THERAPY |
(PF) allopurinol 1 MO
INTRAMUSCULA : : _ . . .
R SYRINGE 5 allopurinol sodium 2
MCG/0.5 ML aloprim 2
'ROTARIX N " "COLCRYS " 4 ST:MO |
ROTATEQ 3 MO 'febuxostat " 2 Mo |
VACCINE | |  KRYSTEXXA " 5 MO '
ISHINGRIX (PF) | 3 IMO  MITIGARE B o )
: STAMARIL (PF) . £ , , | probenecid | 2 | MO |
.TDVAX . £ , MO , | probenecid- | 2 | MO |
TENIVAC (PF) 3 MO colchicine
'TETANUSDIPHTH 3 MO " "ULORIC " 3 Mo |
ERIA TOX | .
PED(PF) IOSTEOPOROSIS THERAPY |
"TICE BCG " 32 BDPA-MO alendronate oral 2 MO; QL (1286
: : : i . solution per 30 days)
TRUMENBA 3 MO “alendronate oral | IMO; QL (30 |
tablet 10 mg, 5 mg per 30 days)
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alendronate oral 1 MO:QL (4per  ENBREL 5 PA:MO:; QL
tablet 35 mg, 70 mg 28 days) SUBCUTANEOUS (16 per 28
"FORTEO 5 'PA; MO; QL ' IRECON SOLN | Idays) |
(2.4 per 28 ENBREL 5 PA; MO; QL
days) SUBCUTANEOUS (8 per 28 days)
‘ibandronate 2 'PA; MO | ,SYRINGE , , ,
intravenous ENBREL 5 PA; MO; QL
‘ibandronate oral 2 | MO; QL (1 per | ,SURECLICK , (8 per 28 days)
30 days) HUMIRA 5 PA MO; QL
' oA ' PEDIATRIC (3 per 180
,PROLIA 3 ,PA’ MO , CROHNS START days)
raloxifene 2 MO SUBCUTANEOUS
| risedronate oral 2 | MO; QL (1 per | SYRINGE KIT 40
tablet 150 mg 30 days) . MG/0.8 ML . . .
risedronate oral 2 MO: QL (4 per - HUMIRA 5 PA; MO; QL
tablet 35 mg, 35 mg 28 days) PEDIATRIC (6 per 180
(12 pack), 35 mg (4 CROHNS START days)
pack) SUBCUTANEOUS
. ; : SYRINGE KIT 40
risedronate oral 2 MO; QL (30 MG/0.8 ML (6
tablet 5 mg per 30 days) PACK)
risedronate oral 2 MO; QL (4 per "HUMIRA PEN | 5 'pA MO; QL |
tablet,delayed 28 days) (4 per 28 days)
release (dr/ec) ' '
. : . HUMIRA PEN 5 PA MO; QL
TYMLOS 5 PA; MO; QL CROHNS-UC-HS (6 per 180
((11-56 per 30 START days)
a S r T T 1
‘ y9) . HUMIRA PEN 5 PA; MO; QL
OTHER RHEUMATOLOGICALS PSOR-UVEITS- (4 per 180
'ACTEMRA 5 PAMO  ADOLHS | days) |
'ACTEMRA 5 PA;MO;QL  HUMIRA 5 PAMOQL
ACTPEN (4 per 28 days) SUBCUTANEOUS (2 per 28 days)
. SYRINGE KIT 10
BENLYSTA 5 PA MO MG/0.2 ML, 20
CUPRIMINE 5 MO ‘MG/0.4 ML | | |
IDEPEN 5 I MO I HUMIRA 5 PA; MO; QL
TITRATABS SUBCUTANEOUS (4 per 28 days)
. . . SYRINGE KIT 40
ENBREL MINI 5 PA; MO; QL MG/0.8 ML
(8 per 28 days)
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HUMIRA(CF)PEDI 5  PA:; MO: QL OTEZLA 5  PA;MO

CROHNS (3 per 180 STARTER ORAL
STARTER days) TABLETS,DOSE
SUBCUTANEOUS PACK 10 MG (4)-

SYRINGE KIT 80 20 MG (4)-30 MG
MG/0.8 ML (47)

'HUMIRA(CF)PEDI 5  PA:MO:QL  OTEZLA 5  PA |
CROHNS (2 per 180 STARTER ORAL
STARTER days) TABLETS,DOSE
SUBCUTANEOUS PACK 10 MG (4)-

SYRINGE KIT 80 20 MG (4)-30
MG/0.8 ML-40 MG(19)

,MG/OA ML , , Ipenicillamine 5 ‘MO |
HUMIRA(CF) PEN 5  PA;MO; QL | | '
CROHNS-UC-HS (3 per 180 RIDAURA E MO ,

days) RINVOQ ER 5  PA;MO; QL

"HUMIRA(CF) PEN 5 PA:MO;QL éios‘;er 30
PSOR-UV-ADOL (3 per 180 Y
HS days) OBSTETRICS/ GYNECOLOGY
HUMIRA(CF) 5  PA/MO;QL ESTROGENS / PROGESTINS
SUBCUTANEOUS (4 per 28 days) . ) .
PEN INJECTOR camila I MO |
KIT 40 MG/0.4 ML deblitane 2 MO
HUMIRA(CF) 5  PA;MO; QL 'DEPO-PROVERA 3 MO |
SUBCUTANEOUS (2 per 28 days) INTRAMUSCULA
SYRINGE KIT 10 R SUSPENSION
MG/0.1 ML, 20 400 MG/ML
MG/0.2 ML | . '

. ; . dotti 2 PA; MO; QL
HUMIRA(CF) 5  PA;MO; QL (8 per 28 days)
SUBCUTANEOUS (4 per 28 days) — MO !
SYRINGE KIT 40 ermn | |
MG/0.4 ML estradiol oral 4 PA; MO
leflunomide 2 MO;QL (30 “estradiol 2 PA;MO;QL

per 30 days) transdermal patch (8 per 28 days)
ORENCIA 5  PA;MO semiweekly | |

'ORENCIA (WITH 5  PA MO - estradiol 2 PA/MO;QL
MALTOSE) transdermal patch (4 per 28 days)

. ; . weekly
ORENCIA 5  PA;MO | . : ' '
CLICKJECT estradiol vaginal 2 MO
'OTEZLA 5  PA:MO |
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estradiol valerate 2 ‘MO metronidazole | 2 MO
intramuscular oil 20 vaginal

Img/ml, 40 mg/m , , ‘miconazole-3 | 2 ‘MO |
estradiol- 2 PA; MO vaginal suppository
| norethindrone acet | | ' mifepristone ' 5 LA !
heather RN MO ~ 'MIRENA 3 Mo;LA
hydroxyprogesterone 5 MO ' NEXPLANON ' 3 ' MO '
caproate : : . .
' incassia ' 5 ' MO ! Iterconazo.le | | 2 | MO |
Ijencycla ' 5 MO ' Itranexamlc acid oral | 2 | MO |
' lyza ' 5 MO ! Ivandazole | 2 | MO |
| medroxyprogesteron | 2 'MO | ‘xulane 2 MO ,
e ORAL CONTRACEPTIVES/
"MENEST ' 3 PA: MO ' RELATED AGENTS
"nora-be ' 2 ‘MO " altavera (28) 2 MO |
Inorethindrone | 2 | MO | alyacen 1/35 (28) 2 MO
(contraceptive) alyacen 7/7/7 (28) 2 MO
norethindrone 2 MO "amethyst (28) 2 Mo |
| acetate | | | ' apri ' 5 MO !
norethindrone ac-eth 4 PA; MO ' ' ' !
estradiol oral tablet Iaranelle (28) | 2 , MO .
0.5-2.5 mg-mcg, 1-5 aubra 2 MO
mg-meg , , , ‘aubra eq " 2 Mo |
Inorlyda | 2 | MO | "aviane ' 5 "MO !
, norlyroc , 2 , azurette (28) | 2 ‘MO |
Iprogesterone | 2 .MO | Ibekyree (28) ' 5 "MO !
pr_ogest_erone 2 MO | camrese | 2 | MO |
micronized — : ; .
"sharobel ' > MO ' Ica2|ant (28) | 2 | MO |
"lana ' ) MO ! Ichateal (28) | 2 | |
Iyuvafem | 2 | MO | Icryselle 28) ; 2 : MO .
' ' cyclafem 1/35 (28 2 MO
MISCELLANEOUS OB/GYN : y (28) . . .
— X . cyclafem 7/7/7 (28) 2 MO
clindamycin 2 MO . . . .
phosphate vaginal cyred 2 MO

cyred eq 2 MO
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dasetta1/35(28) 2 MO kelnor 1-50 2 MO
dasetta7/7/7(28) 2 MO " kurvelo (28) " 2 Mo |
Idaysee | 2 'MO o norgest/e.estradiol- | 2 'MO |
delyla (28) 0 ' | e.estrad | | |
Idesog- ' 2 "MO ' Ilarln 1.5/30 (21) | 2 .MO |
e.estradiol/e.estradio larin 1/20 (21) 2 MO
,I , , larin 24 fe | 2 ‘MO |
desogestrel-ethinyl 2 MO Ilarin fe 1.5/30 (28) ' 5 IMO '
estradiol — : : : .
' drospirenone- ' ) "M o ! Ilarln fe 1/20 (28) | 2 .MO |
e.estradiol-Im.fa larissia 2 MO
oral tablet 3-0.03- lessina ' 2 ‘MO '
0.451 mg (21) (7) r : . .
. . . ! evonest (28 2 MO
drospirenone-ethinyl 2 MO . (28) ; . .
estradiol levonorgestrel- 2 MO
— . . ' ethinyl estrad
elinest 2 MO . : : .
. . . ! levonorg-eth estrad 2 MO
emogquette 2 MO triphasic
enpresse 2 MO levora-28 2 Mo |
enskyce I 1O ~ lillow (28) 2 Mo |
Iestarylla | 2 | MO ' loryna (28) ' 2 ‘MO '
ethynodiol diac-eth 2 Ilow-ogestrel (28) ' 2 ‘MO '
estradiol . . . .
' ) ' ' ! lo-zumandimine (28) 2
falmina (28) 2 MO r ; ; .
. . ' ! utera (28 2 MO
fayosim 2 MO . (28) : . .
' ' ' ' marlissa (28) 2 MO
femynor 2 MO . . . .
. ' ' ' microgestin 1.5/30 2 MO
gianvi (28) 2 MO 1)
Iintrovale | z | MO | ‘microgestin1/20 2 MO |
isibloom 2 MO (21)
Ijasmiel (28) | 2 ‘MO | microgestin fe 1.5/30 2 MO
jolessa 2 Mo | |(2_8) : ' ' !
Ijuleber ' 5 MO ! glg)rogestm fe 1/20 2 MO
kalliga 2 Imili ' 5 IMO '
kariva (28) 2 MO | mono-linyah | 2 ‘MO |
kelnor 1/35 (28) 2 MO
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nikki (28) 2 Mo tri femynor 2 Mo
‘norethindrone ac-eth- 2 | | Itri-estarylla | 2 'MO |
estradiol oral tablet M ' ' '
1.5-30 mg-mcg Itr!-l-egest fe | 2 | MO |
‘norethindrone ac-eth 2 MO | Itrl-llnyah B O .
estradiol oral tablet tri-lo-estarylla 2 MO
|1-20 mg-mcg | | tri-lo-marzia 2 MO
norethindrone- S V1O “tri-lo-sprintec 2 Mo |
e.estradiol-iron oral — - . . .
tablet 1 mg-20 mcg tri-previfem (28) 2 MO
|(21)/75 mg (7) | | - tri-sprintec (28) 2 MO
norgestimate-ethinyl 2 MO “trivora (28) " 2 MO |
estradiol — _ - . : .
. . . . velivet triphasic 2 MO
nortrel 0.5/35 (28) 2 MO regimen (28)
nortrel /35 (21) 2 MO " Vierva T 5 MO '
nortrel 1/35(28) 2 MO | Viorele (28) " 2 MO |
nortrel 7/7/7 (28) 2 MO ‘wera (28) " 2 MO '
ogestrel (28) 2 MO " arah " 2 MO |
orsythia 2 Mo  zovial/35e(28) 2 MO |
Iphilith | 2 | MO | ‘zumandimine 28) 2 |
pimtrea (28) 2 MO | OXYTOCICS |
| pirmella | 2 | MO ' methergine 2 '
| portia 28 | 2 | MO | | methylergonovine R |
previfem 2 MO injection
| reclipsen (28) | 2 ‘MO | methylergonovine 2 MO
“setlakin 2 Mo | Ioral —— : . .
Isprintec (28) | 2 ‘MO | ggl},ljgf)lr? Injection 2 MO
'sronyx | 2 ‘MO |
Son . | S OPHTHALMOLOGY
syeda 2 MO
— . .  ANTIBIOTICS
tarina 24 fe 2 . .
— ; . ! ak-poly-bac 2 MO
tarina fe 1/20 (28) 2 MO . . . )
— . . . bacitracin 2 MO
tarina fe 1-20 eq 2 MO ophthalmic (eye)
(28)
tilia fe 2 Mo |
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bacitracin- | 2 ‘MO betaxolol ophthalmic | 2 ‘MO
polymyxin b (eye)
, ophthalmic (eye) , , , “carteolol | 2 MO |
C'phrt‘;]”?;"’.‘c'” hel 2 Mo “levobunolol " 2 MO |
,Op almic (eye) , , , ophthalmic (eye)
erythromycin 2 MO drops 0.5 %
Iophthalmlc (eye) | , , ‘timolol maleate | 1 ‘MO |
gatifloxacin 2 MO ophthalmic (eye)
Igentak ophthalmic | 2 | MO | Idrops , , ,
(eye) ointment timolol maleate 2 MO
Igentamicin | 2 ‘MO | gphthalmlc (dey?
ophthalmic (eye) : rops, once daily . | .
drops timolol maleate 2 MO
| levofloxacin | 2 | MO | ophthalmic (eye) gel

ophthalmic (eye) forming solution

' | " MISCELLANEOUS

| moxifloxacin 2 MO
ophthalmic (eye) OPHTHALMOLOGICS
'NATACYN " 3 MO " atropine ophthalmic 2 MO |
' ) . . . (eye) drops
neomycin- 2 MO . - . . .
bacitracin- azelastlne_ 2 MO
polymyxin ophthalmic (eye)
'neomycin- " 5 MO ' balanced salt
polymyxin- BLEPHAMIDE 4 MO |
gramicidin . . . )
. . . . BLEPHAMIDE 4 MO
neo-polycin 2 MO S.O.P.
‘ofloxacin ophthalmic 2 MO  bss " 2 MO |
: (eye) - : . _ cromolyn 2 MO |
polycin 2 MO ophthalmic (eye)
polymyxin b sulf- 2 MO 'CYSTARAN " 5 MO '
trimethoprim — . . )
. . . . epinastine 2 MO
tobramycin 2 MO . . . .
. . EYLEA 5 MO
AOUTIRL . JETREA (PF) 5  MO;LA |
trifluridine 2 MO INTRAVITREAL
'ZIRGAN "4 MO ' SOLUTION 0.125
. . MG/0.1 ML (1.25
BETA-BLOCKERS MG/ML)

'LUCENTIS " 5 MO '
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olopatadine | 2 ‘MO latanoprost | 2 ‘MO
| ophthalmic (eye) | | "miostat ' 5 ' !
OXERVATE > PAMO  STEROID-ANTIBIOTIC

PHOSPHOLINE 4 MO COMBINATIONS

IODIDE '
. ; ; . neomycin- 2 MO
pilﬁcr?rlpine (hcl ) 2 MO bacitracin-poly-hc

ophthalmic (eye : : — . .
drops 1 %, 2 %, 4 % Begg()é(;rl]r;;ﬂolymyxm 2 MO
| sulfacetamide | 2 | MO o - . . .
sodium ophthalmic neomycin- 2 MO

(eye) polhyrr?yrlr_\-h(c )
. : : ' ophthalmic (eye

sulfacetamide- 2 MO ; - . . .
prednisolone Ineo-polycm he S MO .
'XIIDRA "~ 3 Mo;QL(o tobramycin- 2 Mo
per 30 days) | dexamethasone |

NON-STEROIDAL ANTI- BRI |
INFLAMMATORY AGENTS dexamethasone 2 MO
| bromfenac 2 MO | Z‘;‘:}#}g r%?ss(ggs;e
Idiclofenac sodium | 2 | MO o ' ' .
ophthalmic (eye) Ifluorometholone | 2 | MO |
Iflurbiprofen sodium | 2 | MO | L?;%%rﬁgtr;m 2 MO

ketorolac 2 MO IOZURDEX ' : IMO .

ophthalmic (eye)

IORAL DRUGS EOR GLAUCOMA ' Iprednlsolone acetate | 2 .MO |
' . ' prednisolone sodium 2 MO

| acetazolamide | 2 | MO | phosphate

acetazolamide 2 MO ophthalmic (eye)

sodum | | ~ SYMPATHOMIMETICS

Imethazolamlde 2 MO | "ALPHAGAN P 3 MO !
OTHER GLAUCOMA DRUGS OPHTHALMIC

Ibimatoprost 2 MO | (()/EYE) DROPS0.1

ophthalmic (eye) 7 | | |
Idorzolamide ' 2 ' MO ' Iapraclonldlne | 2 | MO |
Idorzolamide-timolol | 2 | MO | brimonidine 2 MO
Idorzolamide-timolol | 2 IMO | RESPIRATORY AND

(pf) ophthalmic (eye) ALLERGY

dropperette
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ANTIHISTAMINE / acetylcysteine | 2 'BID PA; MO
ANTIALLERGENIC AGENTS ' ADEMPAS " 5  PA'MO: LA
adrenalin injection 2 MO 'ADVAIRDISKUS 3  MO; QL (60 '
cetirizine oral 2 MO per 30 days)
|30|Ut'0” 1 mg/ml | | ~albuterol sulfate 2 B/D PA; MO
diphenhydraminehcl 2 MO inhalation solution
injection solution 50 for nebulization
Img/ml | | ~ albuterol sulfate oral 2 MO
diphenhydramine hcl 2 MO syrup
[Injection syringe | ~albuterol sulfate oral 4 MO
diphenhydramine hcl 2 PA tablet
Ioral elixir | | ~ albuterol sulfate oral 4 MO
epinephrine 2 MO; QL (4 per tablet extended
injection auto- 30 days) release 12 hr
injector 0.15 mg/0.3 Ia|yq | 5 IpA; MO; QL |
ml, 0.3 mg/0.3 ml (60 per 30
(manufactured by days)
mylan specialty) . - . . .
. . . . ambrisentan 5 PA; MO; LA
EPIPEN 3  MO;QL(4per —— : | | .
30 days) aminophylline 2
. . . . intravenous solution
EPIPEN 2-PAK 3 MO;QL(4per 500 mg/20 ml
30 days) . . . )
. | . . ARCAPTA 3 MO; QL (30
EPIPEN JR 3 'V'Czi: QL (4per  NEOHALER per 30 days)
30 days . . . )
. | 30 days) . "ASMANEX HFA 3 MO; QL (13
EPIPEN JR 2-PAK 3 MO; QL (4 per oer 30 days)
30 days . . . )
. - . . ¥e) . ASMANEX 3 MO; QL (1 per
hydroxyzine hcl oral 2 PA; MO TWISTHALER 30 days)
Tablet | | ~ INHALATION
levocetirizine oral 2 MO AEROSOL POWDR
solution BREATH
. T ' ' ' ACTIVATED 110
levocetirizine oral 2 MO; QL (30 MCG/
Itablet | | per 30 days) | ACTUATION (30),
promethazine 4 MO 220 MCG/
injection solution ACTUATION (30),
| : ' — 220 MCG/
Ipromethazme oral | 4 .PA’ MO | ACTUATION (60)
SYMJEPI 4 MO
PULMONARY AGENTS
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ASMANEX | 3 | MO; QL (2 per flunisolide nasal | 2 | MO; QL (50
TWISTHALER 30 days) spray,non-aerosol per 30 days)
INHALATION 25 mcg (0.025 %)
QEE&E& POWDR Ifluticasone | 2 | MO; QL (16 |
ACTIVATED 220 Iproplonate nasal | Iper 30 days) |
MCG/ HAEGARDA 5 PA; MO; LA
ACTUATION (120) ‘icatibant | 5 IPA; MO |
TWISTHALER days) ELLIPTA per 30 days)
INHALATION . . . .
AEROSOL POWDR ipratropium bromide 2 B/D PA; MO
BREATH inhalation
ACTIVATED 220 Iipratropium- | 2 IB/D PA; MO |
MCG/ albuterol
ACTUATION (14) . : . .
. : ; . KALYDECO ORAL 5 PA; MO
ATROVENT HFA 3 MO; QL (25.8 GRANULES IN
per 30 days) PACKET 25 MG
bosentan 5 PAIMOILA  KALYDECOORAL 5 PA;MO;QL
budesonide 2 B/D PA; MO GRANULES IN (56 per 28
inhalation PACKET 50 MG, 75 dayS)
T T T 1 MG
CINRYZE 5 PA; MO : : . .
. . . _ ' KALYDECO ORAL 5 PA; MO; QL
COMBIVENT 3 MO; QL (8 per TABLET (60 per 30
RESPIMAT 30 days) days)
Icromolyn inhalation 2 'BID PA; MO | ILETAIRIS ' 5 PA: MO: LA '
IDAURESP | 4 IPA; MO | levalbuterol hcl " 2  BDPA:MO
DULERA 3 MO; QL (13 Imetaproterenol oral 2 MO |
per 30 days) syrup
ESBRIET ORAL 5 PA; MO; QL ‘mometasone nasal 2 MO:; QL (34
CAPSULE (270 per 30 per 30 days)
days) . " ; ; .
. . . ! montelukast 2 MO
ESBRIET ORAL 5 PA; MO; QL . ! . . .
TABLET 267 MG (270 per 30 OFEV 5 PA; MO; QL
days) (60 per 30
. . . . days)
ESBRIET ORAL 5 PA; MO; QL . . . )
TABLET 801 MG (90 per 30 OPSUMIT 5 PA; MO; LA
| | days) ~ ORKAMBI ORAL 5  PA;MO; QL
FASENRA 5 PA: MO GRANULES IN (56 per 28
. ; . " PACKET days)
FIRAZYR 5 PA; MO
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ORKAMBIORAL 5  PA:;MO; QL SPIRIVA 3 MO; QL (4 per
TABLET (112 per 28 RESPIMAT 30 days)
| | days) ~ SPIRIVAWITH 3  MO;QL(90
PERFOROMIST 3 B/D PA; MO HANDIHALER per 90 days)
'PROAIR HFA " 3  MO:QL(17  STIOLTO " 3 MO: QL (4per
per 30 days) RESPIMAT 30 days)
'PROAIR " 3 MO:QL(2per  STRIVERDI " 3 MO: QL (4per
RESPICLICK 30 days) RESPIMAT 30 days)
PULMOZYME 5 BIDPA:MO  SYMBICORT " 3 MO:QL(102
‘QVAR " 3 'MO:QL(106 | per30days)
REDIHALER per 30 days) SYMDEKO 5  PA; MO; QL
INHALATION HFA (56 per 28
AEROSOL days)
BREATH Itadalafil (pulmonary | 5 IPA; MO; QL |
ACTIVATED 40 ial 60 30
MCG/ACTUATION arterial (60 per
, | , , hypertension) oral days)
QVAR 3 MO; QL (21.2 tablet 20 mg
REDIHALER per 30 days) ' . ' ' !
INHALATION HFA Iterbutallne | 2 .MO |
AEROSOL THEO-24 3 MO
BREATH Itheophylline in | 2 | |
ACTIVATED 80 dextrose 5 %
"MCG/ACTUATION. |  intravenous
SEREVENT 3 MO; QL (60 parenteral solution
DISKUS per 30 days) 400 mg/500 ml
‘sildenafil | 5 PA | theophylline oral 2
(pulmonary arterial elixir
hypertensmn) . theophylline oral 2 MO
intravenous solution solution
10 mg/12.5 mi gra—" | ; | )
— : ' T _ ' theophylline ora 2 MO
sildenafil . 5 PA; MO; QL tablet extended
(pulmonary arterial (224 per 30 release 12 hr
hypertension) oral days) . ; ; )
Suspengion for theophylline oral 2 MO
reconstitution 10 tablet extended
mg/ml release 24 hr
"sildenafil 2 PAMO:QL  TRACLEERORAL 5 PA/MO;LA
(pulmonary arterial (90 per 30 TABLET
hypertension) oral days) TYVASO 5 B/D PA: MO
tablet 20 mg
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TYVASO " 5  B/DPA silodosin " 2 MO
INSTITUTIONAL | : ' ' '
START KIT ‘tamsulosm 1 MO |
TYVASOREFILL 5 BDPAaMo | MISCELLANEOUS UROLOGICALS
KIT alprostadil 2 MO
ITYVASO | 5 IB/D PA; MO | Ibethanechol chloridel 2 IMO |
STARTERKIT | | ~ 'CYSTAGON " 3 MO LA |
XOLAIR 5  PA:MO: LA: | ' | '
SUBCUTANEOUS QL (6 per 28 ELMIRON I MO |
RECON SOLN days) glycine urologic 2
'XOLAIR " 5 PA:MO:LA; glycine urologic 2
SUBCUTANEOUS QL (6 per 28 solution
MG/ML . | | .
. | ————————  K-PHOS 3 MO
XOLAIR 5  PA MO: LA: ORIGINAL
SUBCUTANEOUS QL (5 per 28 . | | .
SYRINGE 75 days) potassium citrate 2 MO
‘MG/0.5 ML | | | 'RENACIDIN " 3 MO |
zafirlukast 2 MO IRRIGATION
SOLUTION 1980.6

UROLOGICALS N VG504 MG
ANTICHOLINERGICS / 980.AMG/3OML. | |
ANTISPASMODICS tadalafil oral tablet 2 PA; MO; QL
‘flavoxate 2 MO | 2.5mg, 5 mg (30 per 30
) T T 1 days)
MYRBETRI 3 MO
. RIQ | B \/I TAMINS, HEMATINICS /
oxybutynin chloride 2 MO ELECTROLYTES
'solifenaci " 2 MO |
.SOI' e”zc'” | | ~ BLOOD DERIVATIVES

i 2 M I 1
.to terodine . ] © . albumin, human 25 2
trospium 2 MO %
BENIGN PROSTATIC albuminar25% 2 MO |

HYPERPLASIA(BPH) THERAPY

, Ialburx (human) 25 2 MO

alfuzosin 2 MO %

dutasteride | 2 'MO " alburx (human) 5 % | 2 | |
Idutasteride- | 2 | MO " albutein 25 % | 2 | |
Itamsulosm , , “albutein 5 % | 2 | |
finasteride oral 2 MO “ouminate 5 % ' 5 [ '
tablet 5 mg
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plasbumin 25 % | 2 | MO magnesium sulfate in | 2 |
Ipl asbumin 5 % ' 5 ' ' water intravenous
. . parenteral solution
| ELECTROLYTES , Imagnesium sulfate in - 2 | |
calcium acetate oral 2 MO water intravenous

capsule piggyback 2 gram/50
“calcium acetate oral 2 ‘MO | ml (4 %), 4 gram/50

ml (8 %)

tablet 667 mg , | , ,
"calcium chloride ' 5 ' ' magnesium sulfate in 2 MO
: . ! . water intravenous

calcium gluconate 2 MO piggyback 4

intravenous gram/100 ml (4 %)

effer-k oral tablet, 2 MO | magnesium sulfate " 2 Mo |
effervescent 25 meq injection solution

klor-con 2 MO Imagnesium sulfate 2 | |
"klor-con 10 ' 2 MO ' | injection syringe | | |
"klor-con 8 ' 2 ‘MO ' INORMOSOL-R | 3 .MO |
Iklor-con m10 | 2 II\/IO | NORMOSOL-R IN 3
. : : : 5 % DEXTROSE

klor-con m15 2 MO ' : ' ' !
. : ; : potassium acetate 2

klor-con m20 2 MO intravenous solution

klor-con sprinkle 2 MO |2 meg/ml | | |
oral capsule, potassium chlorid- 2

extended release 8 d5-0.45%nacl

meq intravenous
"klor-con/ef " 2 MO ~ parenteral solution
. ; | . 10 meg/I, 30 meq/I,

k-tab oral tablet 2 MO 40 meg/l

extended release 8 . : . ; . .
meq potassium chlorid- 2 MO
. . . ;  d5-0.45%nacl

lactated ringers 2 MO intravenous
| Intravenous | | ~ parenteral solution

magnesium chloride 2 MO 20 meg/l
Injection | | ~ potassium chloride 2

MAGNESIUM 3 in 0.9%nacl

SULFATE IN D5W intravenous

INTRAVENOUS parenteral solution

PIGGYBACK 1 20 meq/I, 40 meq/I

GRAM/100 ML
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potassium chloride | 2 | potassium chloride- | 2 |

in 5 % dex 0.45 % nacl

In'[I’thenOlIJS luti 'potassium chloride- 2 ‘MO |
gkt

40 €q /I, earl, intravenous
, meq , , , parenteral solution

potassium chloride 2 MO 20 meq/I

n Irr-rsltSrmltra\I/e?_OLrJ]s Ipotassium chloride- | 2 | |
28 rf]e e”a solutio d5-0.2%nacl
, g , , , intravenous

potassium chloride 2 parenteral solution

in Ir-d5 intravenous 30 meq/I, 40 meq/I

Zgrente/rlal solution | potassium chloride- | 2 | |
49 meg | | ~ d5-0.3%nacl

potassium chloride 2 MO intravenous

in water intravenous parenteral solution

piggyback 10 20 meqg/I

mqugo n|1I, 10 Ipotassium chloride- 2 'MO |
meqristm | | ~ d5-0.9%nacl

potassium chloride 2 intravenous

in water intravenous parenteral solution

piggyback 20 20 meqg/I

meq/100 ml, 20 Ipotassium chloride- 2 | |
meqg/50 ml, 30

m6a/100 ml. 40 d5-0.9%nacl

eq/loo I, intravenous

, meg m , , . parenteral solution

potassium chloride 2 MO 40 meq/I

, Intravenous | , , Ipotassium phosphate | 2 | |
potassium chloride 1 MO m-/d-basic

oral capsule, | ringer's intravenous | 2 | |
extended release — ! . .
Ipotassium chloride 2 'MO | ,SOd'um acetate , 2 | ,
oral liquid sodium bicarbonate 2 MO

' ) . ' ' ! intravenous solution

potassium chloride 2 MO 1 meg/ml (8.4 %)

oral packet : ; . .
' . . ' ' ! sodium bicarbonate 2 MO

o re: B

10 meg/10 ml (8.4
release

, %), 7.5 % (0.9
potassium chloride 1 MO meg/ml)

oral tablet,er
particles/crystals
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sodium bicarbonate 2 AMINOSYN-HBC 3 B/DPA
intravenous syringe 7%
8.4% (1 meg/ml) | ~ 'AMINOSYN-PF10 3  B/DPA |
sodium chloride 0.45 2 MO %

' AMINOSYN-PE 7 3  B/IDPA
% (SULFITE-

% intravenous
parenteral solution

Isodium chloride 0.45| 2 FREE)

% intravenous 'AMINOSYN-RF52 3  B/DPA |

piggyback %

Isodium chloride 3 % | 2 II\/IO | ICLINIMIX ' 3 IB/D PA !

sodium chloride 5 % 2 MO 5%/D15W

“sodium chloride | 2 ‘MO | ,SULFITE FREE | , .

intravenous CLINIMIX 3 BIDPA

Isodium lactate | 2 | | goL/j){_EI)ZZI'?'\I/E\{FREE

intravenous , | , ,

— ' ' " CLINIMIX 3 BIDPA

Isodlum phosphate 2 MO | 4.95%/D10W SULF

MISCELLANEOUS NUTRITION FREE

FRODLIETS  CLINIMIX4.25%- 3  B/DPA |

AMINOSYN 10 % 3 B/DPA D25W SULF-FREE

'AMINOSYN7% 3  B/DPA " CLINIMIX 5%- 3 B/DPA

WITH D20W(SULFITE-

ELECTROLYTES FREE)

'AMINOSYN85% 3  B/DPA " cysteine (I-cysteine) 2  BIDPA

IAMINOSYN 8.5 0%- ' 3 IB/D PA ! Imtravenous solution | | |

ELECTROLYTES electrolyte-48 in d5w 2

'AMINOSYN 1110 =~ 3  B/DPA " freamineiiil0% 2 B/DPA |

% | |  HEPATAMINES% 3  B/DPA |

AMINOSYN 11 15 3 B/DPA intralipid B = rA '

. & | . ~intravenous

AMINOSYN 11 8.5 3  B/DPA emulsion 20 %

% | | ~ IONOSOL-MB IN 3

AMINOSYN 11 8.5 3 BIDPA D5W

%_ ) T T 1
ISOLYTE S PH 7.4 3

ELECTROLYTES . . | .

. . . . ISOLYTE-P IN 5% 3

AMINOSYN M 3.5 3 B/DPA DEXTROSE

%

'ISOLYTE-S 3
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NEPHRAMINE54 3  B/DPA TROPHAMINE10 3  B/DPA: MO
% %
'NORMOSOL-RPH 3 " TROPHAMINEG6% 3  B/DPA |
14 | |  VITAMINS / HEMATINICS
PLASMA-LYTE 3 ‘fluoride (sodium) 2 MO |
148
[ . ) . oral tablet
,PLASMA_LYTE A | 3 , . fluoride (sodium) 2 MO |
plasmanate 2 oral tablet,chewable
plenamine 2  B/IDPA 1 mg (2.2 mg sod.
. ; . . fluoride)
premasol 10 % 2 B/D PA; MO ' . ' ' '
. ; ; . prenatal vitamin 2 MO
PREMASOL 6 % 3  B/DPA oral tablet
‘travasol 10 % " 4  BIDPA'MO
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Index

A
abacavir ......coccceveviee i 9
abacavir-lamivudine............... 9
abacavir-lamivudine-
zidovuding .......ccccocevveevinnnns 9
ABELCET ..o, 9
ABILIFY MAINTENA........ 37
abiraterone.........coeeeeevvivvneeene 19
ABRAXANE..........ccooevvnnnne 19
acamprosate...........coceevveennne 53
acarbose........ccceveeievieiiieen, 57
acebutolol ............coveeenennne 42
acetaminophen-caff-
dihydrocod...........ccoeueueee. 32
acetaminophen-codeine........ 32
acetazolamide.............c......... 76
acetazolamide sodium. .......... 76
acetic acid.........ccouveeennne. 53, 55
acetylcysteine. ................. 53,77
aCItretin.....ccoeev e 49
ACTEMRA ... 70
ACTEMRA ACTPEN.......... 70
ACTHIB (PF)....coevveeeee 68
ACTIMMUNE ........c...cou... 66
acyclovir........cccoceeveieennns 9,52
acyclovir sodium.................... 9
ADACEL(TDAP
ADOLESN/ADULT)(PF) 68
ADASUVE............ceevviie 37
adefoVvir......cooovvivcciee e 9
ADEMPAS........cc.coeveiie 77
adenosing........ccceeeeveeeerveenne, 42
adrenalin.........ccceeevvieiineenne, 77
adriamyCin.........cocceevvvinennen 19
adrucCil........cocoeevvviiviieicieene, 19
ADVAIR DISKUS............... 77
AFINITOR ... 19
AFINITOR DISPERZ........... 19
ak-poly-bac.........c.ccoeeveennnns 74
ala-Cort......ccoovvevvviiieiiiiieee 52
albendazole.........c....ccoevveenne 14
ALBENZA .......coovveeee. 14
albumin, human 25 %........... 80
albuminar 25 % .........ccoo..... 80
alburx (human) 25 %............ 80

alburx (human) 5 %.............. 80
albutein 25 %........ccoceeennee. 80
albutein 5%.......cccccovvveenenne. 80
albuterol sulfate..................... 77
alclometasone.............ccc....... 52
ALCOHOL PADS................ 57
ALDURAZYME.......ccoveuun. 61
ALECENSA ..., 19
alendronate ............... 53,69, 70
alfuzosin ......cccccevveieieinnn, 80
ALIMTA ..o 19
ALINIA ..o 14
ALIQOPA ...t 19
aliskiren ........cccoeeveveiininennn. 42
allopurinol .........cccccoeeveennnnee. 69
allopurinol sodium................ 69
aloprim........cccooevveieiece, 69
alosetron .........cceevevviieninennn. 63
ALPHAGANP.......ccovvrinins 76
alprostadil ..........ccccooeeiinnnnnne 80
altavera (28)........cccccvevverunnen. 72
ALUNBRIG ..., 19
alyacen 1/35 (28).......ccccu...... 72
alyacen 7/7/7 (28) .......c.co..... 72
AlYQ e, 77
amantadine hcl...........c..c......... 9
AMBISOME .......cccoovivinnnnn. 9
ambrisentan ............ccocerenee. 77
amethyst (28)......ccccccevveennnen. 72
AMICAR ..., 46
amikacin .........cccceeeveiiieinnenn. 14
amiloride.........ccooevevviiennennn. 42
amiloride-hydrochlorothiazide
.......................................... 42
aminocaproic acid................. 46
aminophylline....................... 77
AMINOSYN 10 %................ 83
AMINOSYN 7 % WITH
ELECTROLYTES............ 83
AMINOSYN8.5%.............. 83
AMINOSYN 8.5 %-
ELECTROLYTES............ 83
AMINOSYN 1110 % ........... 83
AMINOSYN I115% ........... 83
AMINOSYN 1185 % .......... 83

AMINOSYN 11 8.5 %-

ELECTROLYTES............ 83
AMINOSYN M 3.5 %.......... 83
AMINOSYN-HBC 7%......... 83
AMINOSYN-PF 10 % ......... 83
AMINOSYN-PF 7 %

(SULFITE-FREE) ............ 83
AMINOSYN-RF5.2%........ 83
amiodarone .........cc.cceevevennn 42
amitriptyline ..........ccoceoenn 37
amlodiping ........cccccveveieenenn, 42
amlodipine-atorvastatin ........ 47
amlodipine-benazepril .......... 43
amlodipine-olmesartan ......... 43
amlodipine-valsartan ............ 43
amlodipine-valsartan-hcthiazid

.......................................... 43
ammonium lactate ................ 49
AMNESTEEM ...o.vveiieiiieieeie 50
AMOXAPINE. ..c.vereireirireiieieienns 37
amoxicil-clarithromy-lansopraz

.......................................... 65
amoxicillin..........ccooeveennn 16
amoxicillin-pot clavulanate ..16
amphotericin b.........c...cccoe.e. 9
ampicillin.......ccooooiiienn 16
ampicillin sodium ................. 16
ampicillin-sulbactam ............ 16
AMPYRA ..o, 31
anagrelide ........c.cooveienn 53
anastrozole..........ccooevveivennne 19
ANDROGEL ..........ccovenenen. 61
APOKYN ...ooovviiiiinieiennn, 30
apraclonidine ..........c.ccccenene. 76
aprepitant ..........c.ccceeeeeeenenn, 63
AP e 72
APTIOM....ccccv v, 27
APTIVUS ..., 9
ARALAST NP.....ccoveienee, 53
aranelle (28)........cccoevveivenne. 72
ARCALYST ..o, 66
ARCAPTA NEOHALER.....77
ARIKAYCE .....ccccoovvveinn, 14
aripiprazole.........ccooevveiennn. 37
ARISTADA........cceveeiene, 37
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ARISTADA INITIO ............ 37
armodafinil ........cccccooviinns 37
ARRANON.........coveevrene, 19
arsenic trioxide ...........cove..ee. 19
ARSENIC TRIOXIDE......... 19
ARZERRA ..o 19
ASMANEX HFA................. 77
ASMANEX TWISTHALER
.................................... 77,78
aspirin-dipyridamole ............ 46
atazanavir .......ccceeeeveeeeveeeennen. 9
1= 001 (0] IS 43
atenolol-chlorthalidone......... 43
atomOoOXeting .......ccceveevvvveeene 37
atorvastatin ...........ccceeeveennne 47
atovaquUONE ........ccoevverriveennnn 14
atovaquone-proguanil........... 14
ATRIPLA ..., 9
atropine........ccceeeevvenenne. 63, 75
ATROVENT HFA ............... 78
10| o] ¢ DR 72
aubraeq ..., 72
AUGMENTIN........ccoveeinene 16
AVASTIN ..o 19
AVIANE ..vvviieiecciee e 72
AVONEX ..o 66
AVONEX (WITH ALBUMIN)
.......................................... 66
azacitiding........cccceeevveeeveenne, 19
azathioprine ..........c.ccoeevveneee. 19
azathioprine sodium ............. 19
azelaic acid........cccceevveveeeenne 50
azelastine .........cccceveenee. 55, 75
azithromycin................. 13,14
azZtreonam ......ccceeeeeeeeiiinnnnne, 14
azurette (28).......ccccevvreruvennnn. 72
B
bacitracin ..........ccceveeneee. 14, 74
bacitracin-polymyxin b ........ 75
baclofen........cccoceevveviiiinenne 32
balanced salt.............ccveeee 75
balsalazide .........ccccccoeevenenne 63
BALVERSA.......c..ccoeeiieen 19
BANZEL .....covvviieiieei 27
BAQSIMI....c.ccovvieerie, 57
BARACLUDE ........cc..coo... 10
BAVENCIO ......cocceeveeiiene 19

BCG VACCINE, LIVE (PF)68

bekyree (28)......ccccocvvvveivannns 72

BELEODAQ .....cccccovirinnnn 19
benazepril .........ccccocvvvveieennnns 43
benazepril-hydrochlorothiazide

.......................................... 43
BENDEKA......c.ccooeieirn 19
BENLYSTA ... 70
BENZNIDAZOLE ............... 14
benztropine........ccccovvevvennene 30
BESPONSA........cciiiine 19

betamethasone acet,sod phos56
betamethasone dipropionate .52

betamethasone valerate......... 52
betamethasone, augmented...52
BETASERON ......c...cceuveenee. 66
betaxolol .............ccveeeee 43,75
bethanechol chloride............. 80
BETHKIS ... 14
bexarotene .......ccccceevvveevieenne, 19
BEXSERO......ccccoevvrereirenne. 68
bicalutamide ..........cccceevveenee. 19
BICILLINC-R....ccovevvvee. 16
BICILLIN L-A.....ceeevreee 16
BICNU......coove v 19
BIKTARVY ...cooeiviiiiiiee, 10
bIMatoprost..........ccccevvrienene 76
bisoprolol fumarate............... 43
bisoprolol-hydrochlorothiazide

.......................................... 43
bleomycCin ... 19
BLEPHAMIDE .................... 75
BLEPHAMIDE S.O.P.......... 75
BLINCYTO....cc..eevvreirirenne 19
BOOSTRIX TDAP............... 68
BORTEZOMIB.................... 19
bosentan............ccocevveeevinnnnen. 78
BOSULIF ..o 19
BOTOX ..o 68
BRAFTOVI....cc..coovveevvieen 20
BRILINTA ..o, 46
brimoniding ........ccoceevevevnennn. 76
BRIVIACT ..o, 27
bromfenac..........cccoceevevennennn. 76
bromocriptine ..........c.coceeee. 30
DSS ., 75
budesonide...........ccuee..e. 63, 78
bumetanide .........ccceeevennennn. 43
buminate 5 %.........cccccevveenee. 80

buprenorphine.........c..cceu.e. 33
buprenorphine hcl................. 32
buprenorphine-naloxone....... 35
bupropion hcl...........c..cco.... 37
bupropion hcl (smoking deter)
.......................................... 55
bUSPIroONe .....cccvveveveecieee 37
busulfan .......cccccevvvinienee 20
butorphanol tartrate .............. 35
BYDUREON..........ccovernnnen. 57
BYDUREON BCISE............ 57
BYETTA ..o, 57
C
cabergoline ........ccccooevvenenne 61
CABLIVI...cooviiiiieiein, 46
CABOMETYX....cocevvevierrenn, 20
caffeine citrate ...........ccoue.e. 53
calCipotriene .......c.cccoevvenenne, 49
calcipotriene-betamethasone 49
calcitonin (salmon) ............... 61
calcitriol .......ccooevevieinnn, 49, 61
calcium acetate ...........coeu.... 81
calcium chloride ................... 81
calcium gluconate................. 81
CALQUENCE.........cccoeunne. 20
camila .....ooovevevieiiie e 71
CAMIESE ..o 72
candesartan ..........cccceeevernenne 43
candesartan-hydrochlorothiazid
.......................................... 43
CAPASTAT ..o, 14
CAPRELSA.......c.cccooeee, 20
captopril.......ccoovevviicine, 43
captopril-hydrochlorothiazide
.......................................... 43
CARBAGLU.......cccoveienne, 53
carbamazepine ................ 27, 28
carbidopa ........cccovvviiiiinnn, 30
carbidopa-levodopa............... 30
carbidopa-levodopa-
eNtacapone .......cccevvveervnenns 30
carbocaine (pf)......cccoceveriennn, 49
carboplatin...........cccceceveenne, 20
cardioplegic soln................... 48
CarmMuSting........ccocvvveevverienne 20
carteolol ........ccccevvvvinen 75
cartia Xt .....ooooereenenieieeien 43
carvedilol .........c.cccoovvvvennnn 43
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carvedilol phosphate............. 43
caspofungin ........cccevveviieenne. 9
CAYSTON.....ccovvevveeeeree, 14
caziant (28).......cccecvevereennnn 72
(011 £:11 (o] 12
cefadroXil..........ccovveiiiiinnnns 12
cefazolin........ccoovevvvieicieennn, 12
cefazolin in dextrose (iso-0s)12
cefdinir c...oooveeviiiiiee, 12
cefepime ..o, 13
cefepime in dextrose,iso-osm
.................................... 12,13
cefiXime....coovvvvveiiiiie e, 13
cefotaxime ......cooeevvveeecneennne, 13
cefotetan .......cocevvevvvieicieee, 13
(0151 {0) (1 {1 1 P 13
cefoxitin in dextrose, iso-osm
.......................................... 13
cefpodoxime.........c.cceevvennen. 13
Cefprozil.......ccoeovvviiiiiinnnnn, 13
ceftazidime ..........covveenveennne, 13
ceftriaxone........ccoveveevvcvineenns 13
ceftriaxone in dextrose,iso-0s
.......................................... 13
cefuroxime axetil.................. 13
cefuroxime sodium............... 13
celecoXib....coocvviiiiiieiiiiene, 36
CELONTIN..cvvvvivieeeeriiee 28
cephalexin.........ccccceeveiveennenn, 13

CEPROTIN (BLUE BAR)...46
CEPROTIN (GREEN BAR) 46

CERDELGA......c.ccoeernne 61
CEREZYME .....c.coovnvinnn. 61
CetiriZiNg .ccvveeeeee e 77
cevimeling .......ccccevvvvinennnn, 53
CHANTIX ..o 55
CHANTIX CONTINUING
MONTH BOX.......cccco...... 55
CHANTIX STARTING
MONTH BOX.......cccco..... 55
chateal (28).......cccccevvivveinnnns 72
CHEMET ..o 53
CHENODAL.......ccoovneinnne. 63
chloramphenicol sod succinate
.......................................... 14
chlorhexidine gluconate ....... 55
chloroprocaine (pf)............... 49
chloroquine phosphate.......... 14

chlorothiazide .......ccccvveveee.. 43

chlorothiazide sodium .......... 43
chlorpromazine..........cc......... 37
chlorthalidone............cc....... 43
CHOLBAM........ccevvvirien, 63
cholestyramine (with sugar) .47
cholestyramine light ............. 47
ciclodan ........ccccoeviininennn. 51
(oo [0] ][ (o) AP 51
cidofoVir .....ccooveviieee, 10
cilostazol........ccocevvviiiiinins 46
CIMDUO......c.cccevvriiriirann, 10
CIMetiding .....ccooovvvveveiiiiins 65
cimetidine hcl ..., 65
cinacalCet.......ccoovvvveiininins 61
CINRYZE......cccooviivirirnn, 78
(01 [ \VAVZZY N I [ 63
CIPRODEX.....cccccovviviirannn 56
ciprofloxacin..........ccccccevunenen. 17
ciprofloxacin hcl....... 17,55, 75
ciprofloxacin in 5 % dextrose
.......................................... 17
cisplatin ..o, 20
citalopram ..o 37
cladribing.......ccccoevvviiinnnns 20
claravis........occvveviveieiieinenn, 51
clarithromycin ...........cccc....... 14
clindamycin hel .................. 14

clindamycin in 5 % dextrose 14
clindamycin palmitate hcl ....14

clindamycin pediatric ........... 14
clindamycin phosphate ..14, 15,
51,72
CLINIMIX 5%/D15W
SULFITE FREE ............... 83
CLINIMIX 5%/D25W
SULFITE-FREE............... 83
CLINIMIX 4.25%/D10W
SULF FREE .......ccccenee. 83
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 53
CLINIMIX 4.25%-D25W
SULF-FREE...........cc....... 83
CLINIMIX 5%-
D20W(SULFITE-FREE)..83
clobazam.........ccccccovvviininennn. 28
clobetasol........cccccceveinnnnne. 52
clobetasol-emollient ............. 52

clofarabine.........cccceovivnnnnnn, 20
clomiphene citrate ................ 61
clomipramine..........ccccceunne. 37
clonazepam..........cccoevenenne, 28
clonidine .......ccooovvvviiiininnn, 43
clonidine (pf) ....cccoceevenee. 36, 43
clonidine hcl ................... 37,43
clopidogrel.........cccceoveiennne, 46
clorazepate dipotassium........ 37
clotrimazole...................... 9,51
clotrimazole-betamethasone .51
clozapine.......cccooeveiciennnnn, 37
COARTEM.......ccoevvveiiinn, 15
COLCRYS...ccocveveieieiens 69
colesevelam ..........cccocevvennnn, 47
colestipol.........ccoovviiiiiiiiinnnn, 47
colistin (colistimethate na) ...15
(070] (o] oo] ¢ PR 63
COMBIVENT RESPIMAT..78
COMETRIQ ...cocoveveieieiennn, 20
COMPLERA ..o, 10
COMPIO ..o 63
CONSEUIOSE ..c.vvvveieieieieies 63
COPIKTRA ..., 20
CORLANOR .....ccceveiriennn, 48
CORTIFOAM.......c.coevverenn, 63
COtISONE ...vvveeiieiieieiieie e 56
COSMEGEN.........c.coevvernne, 20
COTELLIC.....ccoveieieienen, 20
CREON......coveieieieieieien,s 63
CRESEMBA.........cccovvenn, 9
CRIXIVAN.......ccovvereieienn, 10
cromolyn................... 63, 75, 78
Crotan ....ooovveerieereeeee e 53
cryselle (28) .....ccccovevvevvenenne. 72
CRYSVITA ..o, 61
CUPRIMINE ........ccoevveinee, 70
cyclafem 1/35 (28)................ 72
cyclafem 7/7/7 (28)............... 72
cyclobenzaprine..........cc....... 32
cyclophosphamide................. 20
CYCLOSET ..cocvveveieieienne, 57
cyclosporine.........cccccceveenne, 20
cyclosporine modified .......... 20
CYRAMZA ..o, 20
CYFed ..o 72
CYred Qg ..ooovevveevreeiiiecie e, 72
CYSTADANE........ccccceunn. 63

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

of this table.

87



CYSTAGON.......ccovveeerveene, 80
CYSTARAN ....ccoeeveireerenns 75
cysteine (I-cysteine).............. 83
cytarabing .......cocceeveveieennnnn 20
cytarabine (pf) .....ccoevevvennnn, 20
D
d10 %-0.45 % sodium chloride
.......................................... 53
d2.5 %-0.45 % sodium
chloride.......ccccccevvvieneennne, 53
d5 % and 0.9 % sodium
chloride.......cccccevvvieeeennee, 53
d5 %-0.45 % sodium chloride
.......................................... 53
dacarbazinge..........ccceeeeveennne. 20
dactinomycCin ...........c.cccvnee. 20
dalfampridine ..........c.c......... 31
DALIRESP.......c.cccoeeveennee. 78
danazol .......c.cceeveveviieiinienne, 61
dantrolene........ccccceveeeeneennne, 32
dapsone.........cccoeeevvennenne. 15, 51
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 68
daptomycCin........c.ccccevernennne 15
DAPTOMYCIN .....ccocevvene 15
DARAPRIM......coocevvieeii 15
DARZALEX .....cccccoevvvviinnns 20
dasetta 1/35 (28) ........cccuvuee. 73
dasetta 7/7/7 (28).................. 73
daunorubicin..........c..cccuve...e. 20
DAURISMO......c..ccccvvveiinnns 20
daYSEE ..o 73
DDAVP .....cooviiiiiiiiiiieiie 61
deblitane ..........cooovvveviiiinnne 71
decadron ........ccoeeeeevieiiinenne, 56
decitabine .......cccccevveeeneennne 20
deferasiroX.......cccceevvveennenne 53
deferoxamine.........ccccceuvee..e. 53
DELSTRIGO..........covevvunene 10
delyla (28) ...ccevvvviiiiinnen, 73
demeclocycline...........c......... 17
DEMSER.....c..ccooeiveeeiee, 43
DENAVIR.......cccooviiiiiiii 52
denta 5000 plus.........ccce..... 55
dentagel .........ccoovevviiieennnns 55
DEPEN TITRATABS.......... 70
DEPO-PROVERA ............... 71
DESCOVY ...cooveveeciecnn, 10

desipraming ..........cccceeerurenen. 37
desmopressin........cccccvevveene, 61
desog-e.estradiol/e.estradiol .73
desogestrel-ethinyl estradiol . 73

desonide.......cccoveriieiinininns 52
desvenlafaxine succinate.......37
dexamethasone ............c.c...... 56
dexamethasone intensol........ 56
dexamethasone sodium phos
(PF) oo 56
dexamethasone sodium
phosphate.................... 56, 76
dexrazoxane hcl.................... 18
dextroamphetamine............... 37
dextroamphetamine-
amphetamine .................... 37
dextrose 10 % and 0.2 % nacl
.......................................... 54
dextrose 10 % in water (d10w)
.......................................... 54
dextrose 20 % in water (d20w)
.......................................... 54
dextrose 25 % in water (d25w)
.......................................... 54
dextrose 30 % in water (d30w)
.......................................... 54
dextrose 40 % in water (d40w)
.......................................... 54

dextrose 5 % in water (d5w).54
dextrose 5 %-lactated ringers54
dextrose 5%-0.2 % sod

chloride.......cccccevviiennnne. 54
dextrose 5%-0.3 %
sod.chloride .........cceen.e. 54
dextrose 50 % in water (d50w)
.......................................... 54
dextrose 70 % in water (d70w)
.......................................... 54
dextrose with sodium chloride
.......................................... 54
DIASTAT ..o 28
DIASTAT ACUDIAL.......... 28
diazepam..........c........ 28, 37, 38
diazepam intensol................. 37
diclofenac potassium............ 36
diclofenac sodium.....36, 49, 76
diclofenac-misoprostol.......... 36
dicloxacillin........c..cccccerunnnee. 16

dicyclomine ........ccccoevvennne. 63
didanosing........ccccceveivenenne 10
diflunisal .........ccoovviiiiiiinnnn, 36
digiteK .....ooveiiiieiee 48
o[0T QS 48
dIgoXiN...oooeeieiiee e 48
dihydroergotamine.......... 30, 31
DILANTIN 30 MG............... 28
diltiazem hcl ......c.cooeoveienne, 43
AIE-XE v, 43
dimenhydrinate..................... 63
DIPENTUM ........ccovveiinen. 63
diphenhydramine hcl ............ 77
diphenoxylate-atropine......... 63
dipyridamole........c..ccccovenenne. 46
disulfiram.........cccccvevvvvennnnne. 54
divalproeX......c.ccceevevvevvenenne. 28
dobutamine ..........cccceevennne. 48
dobutamine in d5w ............... 48
docetaxel.......ccccevvivvivennnne 20
DOCETAXEL .....cccoveveninen. 20
dofetilide.........ccoevvvivennnne. 42
donepezil..........ccccoveveivennnne. 31
dopaming ........cccceeeveveeiieinennn, 48

dopamine in 5 % dextrose ....48
DOPTELET (10 TAB PACK)

.......................................... 46
DOPTELET (15 TAB PACK)

.......................................... 46
DOPTELET (30 TAB PACK)

.......................................... 46
dorzolamide...........ccccvveennnee. 76
dorzolamide-timolol ............. 76
dorzolamide-timolol (pf) ......76
0 [0 1 (T 71
DOVATO ... 10
doXazoSiN.......coceevvvvreicrieeennen. 43
(0[)°C=] o] [ [ 38, 49
doxercalciferol..........c.......... 61
doxorubiCin........ccccceeevvveenee. 21
doxorubicin, peg-liposomal..21
doXy-100......cccovmiiiiieieienn, 17
doxycycline hyclate............... 18

doxycycline monohydrate ....18
doxylamine-pyridoxine (vit b6)

.......................................... 64
dronabinol..............ccccvvveenee. 64
droperidol .........ccooviiiinnnnn, 64
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drospirenone-e.estradiol-Im.fa

.......................................... 73
drospirenone-ethinyl estradiol
.......................................... 73
DROXIA ..ot 21
DULERA.......cccooi it 78
duloxetine.........ccccoovvvinnnnnn 38
DUPIXENT ...cooviviieienienns 49
duramorph (pf) ....ccocevervrnnen 33
dutasteride ........ccccvevvivennnnn. 80
dutasteride-tamsulosin.......... 80
E
€.6.5.400.....cccoiiiiiiiiiee 14
EC-NAPIOXEN ..o 36
eCONAZOoIe.....ccvvieiiiiiiiie, 51
EDURANT.......ccovveviieienns 10
efavirenz.......cccocecviiiinnnn, 10
effer-K....ooooveveieieeee, 81
ELAPRASE..........cccovivninnns 61
electrolyte-48 in dSw............ 83
eletriptan.........ccccoeovevveieennnnn, 31
eliNeSt ...cvevveeceee 73
ELIQUIS ....cocviiiiiies 46
ELITEK ..o 18
ELMIRON........ccooviiriiinnns 80
EMCYT ..o 21
EMEND.......cccoooiiiiiiiiinnns 64
EMOQUELLE ... 73
EMPLICITI oo 21
EMSAM ... 38
EMTRIVA ... 10
EMVERM ... 15
enalapril maleate .................. 43
enalaprilat..........c.ccocovnnnnen. 43
enalapril-hydrochlorothiazide
.......................................... 43
ENBREL ......ccooooviiiiiienns 70
ENBREL MINI .......c.ccoco... 70
ENBREL SURECLICK....... 70
endocet ......cccovvvervee e, 33
ENGERIX-B (PF) ......cccc.... 68
ENGERIX-B PEDIATRIC
(PF) o, 68
eNOXaParin......ccocevererennnnn. 46
ENPIESSE .o eeiveeeeieeeeeiiee e 73
ENSKYCE ... 73
entacapone.......cccceevveerrveennn 30
ENLECAVIT ..ovveieceeir e 10

ENTRESTO.....c.ccovvririinn 48
ENTYVIO ..o 64
enUIOSE.....ocvvieie 64
EPCLUSA ..., 10
EPIDIOLEX ......ccccocvvvrinnnnn 28
epPINAastine........ccccevererininins 75
epinephrine .........ccccceevevvnnee. 77
EPIPEN ..o, 77
EPIPEN 2-PAK ........ccccvnee. 77
EPIPENJR ...ccoveviieen, 77
EPIPEN JR 2-PAK............... 77
epIrubICIN......coeiiie 21
ePItOl ..., 28
EPIVIRHBV......coceevien. 10
eplerenone ..........ccoccvevevnenee. 43
epoprostenol (glycine).......... 43
eprosartan .........ccceevveeiiineens 43
ERBITUX. ..o 21
ergoloid.........ccccoeveviiieiinnnn. 38
ergotamine-caffeine.............. 31
ERIVEDGE........ccccocvvurnnnn. 21
ERLEADA ..., 21
erlotinib ... 21
BITIN 1ot 71
ertapenem .......ccccvevvveesiinennns 15
ERWINAZE .......c.cccovern. 21
ery-tab........cccoveevieiiieceen, 14
ERY-TAB.....c.ccevvrererrnn, 14
ERYTHROCIN ........ccccoe.... 14
erythrocin (as stearate) ......... 14
erythromycin ................. 14,75

erythromycin ethylsuccinate.14
erythromycin with ethanol....51

ESBRIET.....cccoveveevecien 78
escitalopram oxalate.............. 38
esmolol .......ccccovvveviie, 44
esomeprazole magnesium.....65
esomeprazole sodium............ 65
estarylla ........ccccoevevviieinnnnn. 73
estradiol ..........ccoeevevvvieinennn. 71
estradiol valerate................... 72
estradiol-norethindrone acet.72
eszopiclone.........ccccccevevnenn 38
ethacrynate sodium............... 44
ethacrynic acid..................... 44
ethambutol ..o, 15
ethosuximide ........c..cccvevenne 28

ethynodiol diac-eth estradiol 73

etidronate disodium .............. 54

etodolac.........ccvveveeiiiinnnnn, 36
ETOPOPHOS........cccovenee. 21
etoposide........cccvvvrveieienn 21
EVOTAZ ..., 10
EXEMESLANE .......oevvvveeeiiienne. 21
EXJADE ..., 54
EYLEA ..., 75
ezetimibe.......ccccocevveveiienenn, 47
ezetimibe-simvastatin........... 47
F
FABRAZYME ........cccceunen. 61
falmina (28) ........cccevvviveennnn, 73
famciclovir..........cccooviieen. 10
famotidine.........ccccoeeeiienenn, 66
famotidine (pf).......ccccevenene 65
famotidine (pf)-nacl (iso-0s)65
FANAPT ..., 38
FARESTON ......ccccoovvininnnn, 21
FARYDAK.......ccooveveieien, 21
FASENRA.......ccooviiiiiienn, 78
FASLODEX ......c.cceoveveiennn, 21
fayosim ......cccocevveveeiiciee, 73
FAZACLO........cccoveveieienn, 38
febuxostat ...........ccceevveieenenn, 69
felbamate .........ccceevevevieennenn, 28
felodipine.......c.ccoovevieiiennnn, 44
femynor........ccovviicicnnn, 73
fenofibrate............cccoveeenen, 47
fenofibrate micronized.......... 47
fenofibrate nanocrystallized .47
fenofibric acid...................... 47
fenofibric acid (choline) ....... 47
fenoprofen.........cccooveeiennn 36
fentanyl ..., 33
fentanyl citrate....................... 33
fentanyl citrate (pf)............... 33
FENTANYL CITRATE (PF)
.......................................... 33
FERRIPROX .......cccoveveninnn, 54
FETZIMA. ..., 38
finasteride .........ccoevevvvieennenn, 80
FIRAZYR ..ccooviiiieieieienn,s 78
FIRDAPSE ......cccoveveieienn, 31
FIRMAGON KIT W
DILUENT SYRINGE ......21
flavoxate ........cccccevevvveiieennnnnn 80
flecainide ..........ccoeevevvieennenn, 42
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floxuridine.......ooooveeeeeie, 21

fluconazole ..........cccceevvvvneens 9
fluconazole in nacl (iso-osm).9
flucytosine ........cccoovvvivenenns 9
fludarabine............ccoceeevennne. 21
fludrocortisone .................... 56
flumazenil........cccoovvviinennne, 38
flunisolide...........cccvveeevnnnenn. 78
fluocinolone..........cccceeeveneee. 52

fluocinolone acetonide oil ....55
fluocinolone and shower cap 52

fluocinonide...........ccccceveenenn 52
fluocinonide-e............ccuvuee. 52
fluocinonide-emollient ......... 52
fluoride (sodium)............ 55, 84
fluorometholone.................... 76
fluorouracil ..................... 21,50
fluoxetine..........ccceeeveveiiennnnn 38
fluphenazine decanoate......... 38
fluphenazine hcl ................... 38
flurbiprofen........c..ccoeeee. 36
flurbiprofen sodium.............. 76
flutamide...........ccooovvvininnnnn, 21
fluticasone propionate........... 78
fluvastatin............ccocvevnnennnn 47
fluvoxamine.........cccoevvvennnnn 38
FOLOTYN ..oooviiiiiinieeenns 21
fomepizole........cccoovrvinnnnn. 68
fondaparinuX..........cc.cccevennne 46
FORTEO ....ccoveviieevieevee 70
fosamprenavir.............c.c....... 10
fosaprepitant............c.cccceeee. 64
fosinopril .......cccovevveieien 44
fosinopril-hydrochlorothiazide
.......................................... 44
fosphenytoin...........ccccoeenee. 28
freamine iii 10 %.................. 83

FREESTYLE FREEDOM ...57
FREESTYLE FREEDOM

FREESTYLE INSULINX....57
FREESTYLE INSULINX
TEST STRIPS .........c.. 57
FREESTYLE LITE METERS7
FREESTYLE LITE STRIPS 57

FREESTYLE PRECISION
NEO STRIPS.........ccocvve. 57
FREESTYLE TEST ............. S7

FULPHILA.....ccooiiiiee 66
fulvestrant...........cccoceeveinenen. 21
furosemide.........ccccoeevvininnns 44
FUZEON ... 10
FYCOMPA......cccoviiiriin, 28
G

gabapentin ..........cccceeeveiennn. 28
galantamine ...........c.ccocevvnnene 31
GAMASTAN ..o, 68
GAMASTAN S/D................. 68
ganciclovir sodium ............... 10
GARDASIL 9 (PF)............... 68
gatifloxacin.........cccccoeevernnnen. 75
GATTEX 30-VIAL............... 64
GATTEX ONE-VIAL.......... 64
GAUZE PAD .......ccoeevvveenee. 57
gavilyte-C......cccevvevviicinnennn. 64
gavilyte-g.....ccooeveviiininnnns 64
gavilyte-n........cccoevevviieinenn. 64
GAZYVA ..., 21
gemcitabine .................... 21, 22
GEMCITABINE .................. 21
gemfibrozil ............ccccoenn. 47
generlac ......ccoooeeeiiiiniiinins 64
gengraf........cccooevveieiieinenn, 22
gentak .......cooeveiiiiiiii 75
gentamicin ................ 15,51, 75

gentamicin in nacl (iso-osm) 15
gentamicin sulfate (ped) (pf) 15

GENVOYA ... 10
GEODON......ccoovviiiiicieie 39
gianvi (28) ....covvvveriiiiiins 73
GILENYA ..o 31
GILOTRIF....ccoiiiii 22
glatiramer........c.ccccoeeeieinnnee. 31
glatopa.......ccceeeviiiiiiis 31
GLEOSTINE ........ccovviirnnnn 22
glimepiride.........cccoceiininnns 57
glipizide......cccovevveieiiee, 57
glipizide-metformin.............. 57
GLUCAGEN HYPOKIT .....57
GLUCAGON EMERGENCY
KIT (HUMAN)................. 58
glycine urologic.................... 80
glycine urologic solution......80
glycopyrrolate.............ccoce.ee. 63
glycopyrrolate (pf) in water..63
glydo...coeiiiee 50

granisetron (pf) ....ccccoevvenenne. 64
granisetron hcl ... 64
GRANIX ..o, 66
griseofulvin microsize ............ 9
griseofulvin ultramicrosize.....9
guaniding .........ccoccveeeiverinnne 39
H

HAEGARDA.........ccccoveriene, 78
HALAVEN.......c.cccoovviinnn, 22
halobetasol propionate.......... 52
haloperidol.............cccccvennenne. 39
haloperidol decanoate............ 39
haloperidol lactate ................ 39
HARVONI........ccovevveiiinnn, 10
HAVRIX (PF) ..o, 68
heather ..o 72
heparin (porcine) .................. 46

heparin (porcine) in 5 % dex 46
heparin (porcine) in nacl (pf)46
heparin(porcine) in 0.45% nacl

.......................................... 47
HEPARIN(PORCINE) IN
0.45% NACL......ccoveuenne. 46
heparin, porcine (pf) ............. 47
HEPARIN, PORCINE (PF)..47
HEPATAMINE 8%.............. 83
HERCEPTIN ..o 22
HERCEPTIN HYLECTA ...22
HETLIOZ ..o 39
HIBERIX (PF)......cccovvveneaee. 68
HIZENTRA ..o 68
HUMALOG JUNIOR
KWIKPEN U-100 ............ 58
HUMALOG KWIKPEN
INSULIN ..ot 58
HUMALOG MIX 50-50
INSULN U-100................. 58
HUMALOG MIX 50-50
KWIKPEN........ccooeoenininns 58
HUMALOG MIX 75-25
KWIKPEN........cccooeninines 58
HUMALOG MIX 75-25(U-
100)INSULN ......cccvreeneee 58
HUMALOG U-100 INSULIN
.......................................... 58
HUMIRA ... 70
HUMIRA PEDIATRIC
CROHNS START ............ 70
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HUMIRAPEN ........ccovvinns 70
HUMIRA PEN CROHNS-UC-
HS START ... 70
HUMIRA PEN PSOR-
UVEITS-ADOL HS.......... 70
HUMIRA(CF) .....ovvveveen 71
HUMIRA(CF) PEDI
CROHNS STARTER....... 71
HUMIRA(CF) PEN.............. 71
HUMIRA(CF) PEN
CROHNS-UC-HS............. 71
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 71
HUMULIN 70/30 U-100
INSULIN ..o 58
HUMULIN 70/30 U-100
KWIKPEN .......ccoovivnnnne 58
HUMULIN N NPH INSULIN
KWIKPEN .......ccoovivnnnne 58
HUMULIN N NPH U-100
INSULIN ..o 58
HUMULIN R REGULAR U-
100 INSULN ........ccocurnnen. 58
HUMULIN R U-500 (CONC)
INSULIN ... 58
HUMULIN R U-500 (CONC)
KWIKPEN .......ccoovvvinnne 58
hydralazine ............cccoovvnee. 44
hydrochlorothiazide.............. 44
hydrocodone-acetaminophen33
hydrocodone-ibuprofen........ 33
hydrocortisone....52, 53, 56, 64
hydrocortisone butyrate........ 52

hydrocortisone-acetic acid....55
hydrocortisone-pramoxine ... 64

hydromorphone .............. 33,34
hydromorphone (pf) ............. 33
hydroxychloroquine ............. 15
hydroxyprogesterone caproate
.......................................... 72
hydroxyurea...........ccccceveeennens 22
hydroxyzine hcl..................... 77
HYPERHEP B S/D .............. 68
HYPERHEP B S-D
NEONATAL .....ccovevenene. 68
HYQVIA ... 68
I
ibandronate..........c.cceevenenne. 70

IBRANCE .....cooiviiiiiiiine 22
DU 36
ibuprofen .........cccoeevveinennnn 36
ibuprofen-oxycodone............ 34
ibutilide fumarate ................. 42
icatibant ........ccccoevvvieiennnnn 78
ICLUSIG ..ot 22
idarubicin........ccccoovvieinnnnnn 22
IDHIFA ..o 22
ifosfamide.........ccccevveinnnnne 22
ILARIS (PF) o 66
IMatinib........cccooeevveiieiee 22
IMBRUVICA ... 22
IMFINZI ..o 22
imipenem-cilastatin .............. 15
imipramine hcl..............o..... 39
imipramine pamoate.............. 39
IMIquUIMOod .......ceovevveririenn 50
IMOVAX RABIES VACCINE
(24 5 I 68
IMPAVIDO ......cccoviiiiiiains 15
INCASSIA ..vvevveeveeie e 72
INCRELEX ..ccooiiiiiiiiiie 54
INCRUSE ELLIPTA............ 78
indapamide ..........c.ccceevvennnn. 44
INFANRIX (DTAP) (PF).....68
INFUGEM........cooiiiriis 22
INLYTA .o 22
INREBIC. ..ot 22
INSULIN PEN NEEDLE.....58
INSULIN SYRINGE (DISP)
U-100.....cciiiiieircieee, 58
INTELENCE.......cccovvinnne 10
intralipid ..o 83
INTRON A...cceiiiiis 66, 67
introvale........cccocoevevveinenennn, 73
INVANZ.....ooiiiiiiiiiiiiiens 15
INVEGA SUSTENNA......... 39
INVEGA TRINZA............... 39
INVIRASE .......coooviveverne 10
INVOKAMET ......ccovvviinns 58
INVOKAMET XR............... 58
INVOKANA ... 58
IONOSOL-MB IN D5W......83
IPOL ..o 68
ipratropium bromide....... 55,78
ipratropium-albuterol............ 78
irbesartan ..........ccoccevevereennnn 44

irbesartan-hydrochlorothiazide

.......................................... 44
IRESSA ..., 22
irinotecan ............coeevveeene 22,23
ISENTRESS ...t 10
ISENTRESS HD .................. 10
(157701 (o0 ] 1 ¢ I 73
ISOLYTESPH74............ 83
ISOLYTE-P IN5 %

DEXTROSE .........ccco...... 83
ISOLYTE-S....ccooeivireeree, 83
ISONIAZI......ccvvieeiiiieee e, 15
isosorbide dinitrate ............... 49
isosorbide mononitrate ......... 49
ISOtretinOiN .......covvveveveeiinieenne, 51
ISradipine .....cccovvvvvieieienen, 44
ISTODAX......cooiveiciieeeriee, 23
itraconazole..........cceeevevvivennnns 9
IVermectin.........ccccoeueene. 15,51
IXEMPRA ..., 23
IXIARO (PF) ..o, 68
J
JAKAFI ..o, 23
JANTOVEN ..o 47
JANUMET ..o, 58
JANUMET XR....cooevvveenen. 58
JANUVIA. ..., 58
JARDIANCE........ccoeouvene. 59
jasmiel (28)....ccccevevevivennne. 73
jencycla.......coooovviiiiiiiin, 72
JENTADUETO.........ccuveeee. 59
JENTADUETO XR.............. 59
JETREA (PF)..ccoveiveieiiee, 75
JEVTANA ..o, 23
JOIESSA .. 73
Juleber ..., 73
JULUCA........cceeeeeee, 10
JUXTAPID ..., 47
K
KADCYLA.......cccoeeeeeeen. 23
KALETRA ..., 10
Kalliga .....cooevvieiiiiiiiicn, 73
KALYDECO.........coveeeveene. 78
KANJINTL ..o, 23
KANUMA ..., 61
kariva (28) ......ccoovvvvvviiiienn, 73
kelnor 1/35 (28) ........ccccue.e. 73
kelnor 1-50......ccccceevvvivereennne. 73
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KEPIVANCE .........ccceeeve. 18
ketoconazole.................... 9,51
ketoprofen.........c.cceeevevvennnne. 36
(1 (0] (0] F- o 76
KEYTRUDA..........ccoveeiiee 23
KHAPZORY ....oooovvviieeiiin 18
KHEDEZLA...........ccoeevuen. 39
KINRIX (PF)..ccooiiiieec 68
kionex (with sorbitol)........... 54
KISQALI......ocoeiiiieee 23
KISQALI FEMARA CO-
PACK ..o 23
Klor-con ......ccoevvevviiciiiecen, 81
Klor-con 10 ......ccocceveviivineene 81
Klor-con 8 ......cceevvvvviiiieenen, 81
klor-con m10.....ccccocevevveenne 81
klor-conmil5......ccccceevveeneen. 81
klor-con m20.......ccceeevevenne 81
klor-con sprinkle .................. 81
klor-con/ef .......ccovvvevviinnnnne 81
KORLYM....coooe i 61
K-PHOSNO 2.......cocvevv 80
K-PHOS ORIGINAL........... 80
KRYSTEXXA.......coveeiieen 69
G | o 81
kurvelo (28)......c.ccoovvivinnnne. 73
KUVAN ... 61
KYPROLIS ..o 23
L
| norgest/e.estradiol-e.estrad. 73
labetalol .......ccccoevvvviiiiiiies 44
lactated ringers................ 53, 81
lactulose.......coceveveeiciiiiiiees 64
lamivuding......ccccccooeevveeennnee, 10
lamivudine-zidovudine......... 11
lamotrigine .........cccccoev... 28,29
LANOXIN.......coovveeiiieeiiies 48
lansoprazole.............ccocvennns 66
lanthanum.........ccoceevviieiinnne 54
LANTUS SOLOSTAR U-100
INSULIN....covriiiiriiie, 59
LANTUS U-100 INSULIN..59
larin 1.5/30 (21).....cccccveueee. 73
larin 1/20 (21) ....cccovvvvviennns 73
larin 24 fe .....cooveeeveiieee, 73
larin fe 1.5/30 (28)................ 73
larin fe 1/20 (28)................... 73
T YT 73

latanoprost........cccccevvervvennene 76

LATUDA........eeeees 39
leflunomide.........cccoveevvnennnee 71
LEMTRADA......ccccooviieees 31
LENVIMA.........ccooviiiieeenen. 23
1€SSINA ..o 73
LETAIRIS ..o, 78
letrozole.........ccccovveeiiiiinennn, 23
leucovorin calcium............... 18
LEUKERAN .....ccoooeeviiiennis 23
LEUKINE..........ccoovvivireenen. 67
leuprolide........cccooeieiininnnnne 23
levalbuterol hcl...................... 78
levetiracetam ..........ccoeveeenee 29
levetiracetam in nacl (iso-0s)29
levobunolol.............ccocvveenee 75
levocarnitine .........ccccccevveenee. 54
levocarnitine (with sugar).....54
levocetirizing ........coceeeevvenee 77
levofloxacin................... 17,75
levofloxacin in d5w.............. 17
levoleucovorin calcium ........ 18
levonest (28) ........ccccvevvrennne. 73

levonorgestrel-ethinyl estrad 73
levonorg-eth estrad triphasic 73

levora-28........ccccevvvveinennnn, 73
levorphanol tartrate............... 34
levothyroxine...........ccccenee. 63
[eVOXYL ..o, 63
LEXIVA ..o 11
LIBTAYO ..o 23
lidocaine .......cccccvevevverenenenne 50
lidocaine (pf)ind7.5w........ 42
lidocaine (pf) .....ccovvenne. 42,50
lidocaine hel ........ccoeennee. 50
lidocaine in 5 % dextrose (pf)
.......................................... 42
lidocaine viscous .................. 50
lidocaine-epinephrine............ 50
lidocaine-prilocaine............... 50
lillow (28)....cccevvviiiiiiiien 73
lincomycin.......ccooeverviiennnnn 15
lindane ..o 53
linezolid........ccccovevevveiinennnn, 15
linezolid in dextrose 5%....... 15
linezolid-0.9% sodium chloride
.......................................... 15
LINZESS.....c.ooooiieveieee 64

LIORESAL .......coovviiiiinnnn, 32
liothyronine........c.ccceeveienen. 63
lisinopril......c.cccooeiiveiviinnn, 44
lisinopril-hydrochlorothiazide
.......................................... 44
lithium carbonate................... 39
lithium citrate..........cccceevnen. 39
LOKELMA.......c.coevveieiene, 54
LONSURF.......cccoovviiiiiennn, 23
loperamide.........c.cceovevenennen, 63
lopinavir-ritonavir................. 11
lorazepam .........ccceovevenennnn, 39
lorazepam intensol................ 39
LORBRENA........c.cccevveienen, 23
lorcet (hydrocodone) ............ 34
lorcethd......cccoovvvviveiiien, 34
lorcet plus .....cccoeveiveiieee, 34
loryna (28) ........ccoovvvvveiennnn, 73
losartan .......cccceevvveeeieiiennnn, 44
losartan-hydrochlorothiazide 44
loteprednol etabonate............ 76
lovastatin.........cccoevverviinnnenn 47
low-ogestrel (28) .................. 73
loxapine succinate ................ 39
lo-zumandimine (28) ............ 73
LUCENTIS ..o, 75
LUMIZYME........ccocevvvinnnn. 61
LUMOXITI .ccveveveieieiee, 23
LUPRON DEPOT ................ 23
LUPRON DEPOT (3
MONTH) ..o, 23
LUPRON DEPOT (4
MONTH) ..o, 23
LUPRON DEPOT (6
MONTH) ..o, 23
LUPRON DEPOT-PED........ 23
LUPRON DEPOT-PED (3
MONTH) ...coveviveieieen 23
lutera (28) ...ccooveveveeieeienn 73
LYNPARZA.......ccoeveene, 23
LYRICA ..o, 29
LYSODREN........c.ccevveiennen, 23
IYZa oo 72
M
mafenide acetate ................... 51
magnesium chloride.............. 81
magnesium sulfate................. 81
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MAGNESIUM SULFATE IN

D5W ..o 81
magnesium sulfate in water..81
malathion..........ccccooeveennee. 53
mannitol 20 % ...................... 44
mannitol 25 % ...................... 44
maprotiling ..........ccccovevvenen. 39
marlissa (28) ........ccceevevvennnne 73
MARPLAN ......cooooviiiiiienns 39
MARQIBO.......ccovvevirarienns 23
MATULANE .......ccovviinns 23
matzim la........ccocoeveeiieeinnns 44
mechizing ......cccccoevevveiinennenn, 64
meclofenamate ..................... 36
medroxyprogesterone........... 72
mefenamic acid .................... 36
mefloquine...........cccooveeenen. 15
MEQESLIOl ..o 23
MEKINIST ... 23
MEKTOVI ..o 23
meloXicam ..........ccccvvevveennenn, 36
melphalan ...........cccoovvinnnn 23
melphalan hcl ...................... 23
memanting ...........ccceeveveennene 31
MENACTRA (PF) ..ccovevnees 68
MENEST ... 72
MENVEO A-C-Y-W-135-DIP

(24 ) P 68
MEPSEVII .....cccooviiiiiinns 61
MEercaptopuring..........c.ceeee. 23
MEroPeNeM .......cccvvveerveeernnnn. 15
mesalamine..........cccocevvennene. 64
mesalamine with cleansing

WIPE . 64
MESNA...eeeiiieeiiiee e siee e 18
MESNEX .....ccoooviviriiaianns 18
MESTINON ......ccoveviiinns 32
metadate er ..........cceevereennnne. 39
metaproterenol...................... 78
metformin.........ccccvevevvennenn, 59
methadone .........c..cceeeveennns 34
methadone intensol............... 34
methadose..........ccoevvveviveeinnns 34
methazolamide ..................... 76
methenamine hippurate ........ 18
methenamine mandelate....... 18
methergine.........cccoeeveviveecnnens 74
methimazole ............ccce....... 57

methotrexate sodium ............ 23

methotrexate sodium (pf) .....24
methoxsalen............cc.coenee. 50
methyclothiazide .................. 44
methyldopa........c.cccceveveennnne 44
methylergonovine................. 74
methylphenidate hcl ....... 39, 40
methylprednisolone............... 56

methylprednisolone acetate ..56
methylprednisolone sodium

SUCC ..t 56
methyltestosterone................ 61
metoclopramide hcl .............. 64
metolazone..........cccoevvevvennne 44
metoprolol succinate............. 44
metoprolol ta-hydrochlorothiaz

.......................................... 44
metoprolol tartrate ................ 44
MELI0 IV 15
metronidazole........... 15,51, 72
metronidazole in nacl (iso-0s)

.......................................... 15
meXileting .........cccoeevvviennnn 42
MIACALCIN ......ccooevvrrene. 61
miconazole-3..........cccoevnenn. 72
microgestin 1.5/30 (21) ........ 73
microgestin 1/20 (21) ........... 73
microgestin fe 1.5/30 (28) ....73
microgestin fe 1/20 (28) ....... 73
midodrine.........ccceovveeinennnns 54
mifepristone..........cccoceeeennee 72
MIGEIgOt...cceeieieieiere e 31
miglitol ..o 59
miglustat ... 61
Ml 73
millipred ... 56
millipred dp .....ccooovvviieiene 56
MIlrinoNe .......ccoovevvveeieee 48
milrinone in 5 % dextrose ....49
minocycline ..o 18
MINOXidil .......covviiiiiis 44
MIOStat .....ecveeiecrcie e 76
MIRENA ..o 72
MIrtazapine ..........ccocevvviennenn 40
MISOProstol .........ccevvevveenen, 66
MITIGARE ......ccccoevverne. 69
MItOMYCIN......cocoevverieiieenen, 24
MItOXantrone.........cccocvevvvennens 24

M-M-R 1T (PF) ..o, 69
modafinil..........ccccooeiinnn 40
MOEXipril......cccccevvvvevvennnn 44
molindone...........cccooevvennnne. 40
MOoMetasone...........ccu... 53,78
mondoxyne Nl ..........cccceevenee, 18
mono-linyah............c.cccoc..... 73
montelukast.............ccccevenenne. 78
MOrgidoX......ccevvvevvereerieenene 18
morphine........cccoecveeenen, 34, 35
morphine (pf)......ccccovvvenne. 34
morphine concentrate ........... 34
MOVANTIK ....cccovviiiiinnnn, 64
moxifloxacin................... 17,75
moxifloxacin-sod.chloride(iso)
.......................................... 17
MOZOBIL........cccovvieieiennn, 67
MULPLETA.......cceveveee, 47
MUPIFOCIN...c.eeiieieiee e 51
mupirocin calcium................ 51
MVASI ..., 24
MYALEPT .....cceoveveieiene, 61
MYCAMINE .......c.cccevvriinnn, 9
mycophenolate mofetil ......... 24
mycophenolate mofetil hcl ...24
mycophenolate sodium......... 24
MYLOTARG .....cccovvveinnnn. 24
MYOFISAN ..o 51
MYRBETRIQ.........ccccveennen. 80
N
nabumetone...........ccocvevvenenee, 36
nadolol .........ccocoveviieinee 44
nadolol-bendroflumethiazide44
nafcillin........ccooooeevvieie 17

nafcillin in dextrose iso-osm16,
17

naftifine........ccoooovvvinininn, 52
NAGLAZYME.........ccouenen. 61
nalbuphine ..........c.ccooevenn 36
NAlOXONE .....ccoeevveiereecieee 36
Naltrexone ........cccceveeeveenenne 36
NAMZARIC........cooevvveiennnn 31
NAPTOXEN ..vveeiveeeiiee e 36
naproxen sodium .................. 36
naratriptan...........cccceeeeveenennn, 31
NARCAN ....cooviieiieireieenn 36
NATACYN...coooiiiiiiiinnn 75
nateglinide ............ccoovevenenne, 59
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NATPARA. ... 61
NEBUPENT ......coceevcvireiiene 15
NEEDLES, INSULIN
DISP.,SAFETY ....c........... 59
nefazodone .........ccccceevveeneen. 40
NEOMYCIN ..ot 15

neomycin-bacitracin-poly-hc76
neomycin-bacitracin-
polymyXin.........ccccevveenen. 75
neomycin-polymyxin b gu ...53
neomycin-polymyxin b-

dexameth .........cccoovvviienns 76
neomycin-polymyxin-

gramicidin.........cccocevvenns 75
neomycin-polymyxin-hc 56, 76
Neo-polycin.........ccocvvvvnnnne. 75
neo-polycin hc.........cccveeeee. 76
neostigmine methylsulfate.... 32
NEPHRAMINE 54 % ......... 84
NERLYNX.....ooooovvvivireianns 24
NEULASTA.....ccoovviiieinnns 67
NEUPOGEN ........c.cceoveennnn 67
NEUPRO........ccooeiiiiniiinnns 30
NEVITaPINe ......cccovvvrveririieinn 11
NEXAVAR .....ccooovviiiiiinnns 24
NEXPLANON .......cccovevnne 72
NIACIN v 47
nicardiping........c.ccoeevveeennn. 44
NICOTROL.....ccoeovivriarinns 55
NICOTROL NS.......cccoevnee 55
nifediping.........ccccoevveieennenn, 44
NIKKI (28) ..o 74
nilutamide........ccccooevvveiennene. 24
NIMOAIPINe......cccovririiiine 44
NINLARO......ccotiiiiiienns 24
nisoldipine ........c.ccocevvrvnnnn 44
NItISINONE ..o 54
Nitro-bid.......ccoovevviee 49
nitrofurantoin............cc.ceu..e. 18

nitrofurantoin macrocrystal .. 18
nitrofurantoin monohyd/m-

CIYSE e 18
nitroglycerin..........cccoceveenns 49
nitroglycerin in 5 % dextrose49
nizatiding ..........ccooevveieennnne 66
[110] 11 S 53
NOra-be......ccovvevviiiiieiee, 72
norepinephrine bitartrate ......49

norethindrone (contraceptive)

.......................................... 72
norethindrone acetate ........... 72
norethindrone ac-eth estradiol

.................................... 72,74
norethindrone-e.estradiol-iron

.......................................... 74
norgestimate-ethinyl estradiol

.......................................... 74
NOrlyda.......ccooovevveiiiiicee 72
NOFIYIOC ...ocvveievce e 72
NORMOSOL-R.........cccvnen. 81
NORMOSOL-R IN 5 %

DEXTROSE.........ccccvnee. 81
NORMOSOL-RPH 7.4 ....... 84
NORTHERA ......c.cccevviee. 54
nortrel 0.5/35 (28)................. 74
nortrel 1/35 (21)......cc.cccvnnee. 74
nortrel 1/35 (28)........ccccvnee 74
nortrel 7/7/7 (28) .......c.c...... 74
nortriptyling ..........cccooveeeennene 40
NORVIR......ccovveeeiecir, 11
NOVOFINE 32........ccccuenen. 59
NOXAFIL ...coveveieeiiiecirine 9
NPLATE. ..o 47
NUBEQA ..o, 24
NUEDEXTA ..o 31
NULOJIX ..o 24
NUPLAZID.....ccccooverriirnnnn 40
NYAMYC ..o 52
nystatin .........cccceeeeveeieenns 9,52
nystatin-triamcinolone.......... 52
(017551 (0] | IR 52
O
OCALIVA. ... 64
OCREVUS ... 31
octreotide acetate................. 24
(0] D] =551 ) R 11
ODOMZO ....coovvvieiiiiiains 24
OFEV...ooi e 78
ofloxacin................... 17,55, 75
ogestrel (28)......cccccvvereriniens 74
OKEDO ..o, 18
olanzapine.........cccceevvininine 40
olanzapine-fluoxetine........... 40
olmesartan ..........cccccoeevvrunnen. 45
olmesartan-amlodipin-

hcthiazid ........cccoveevvivenns 45

olmesartan-

hydrochlorothiazide.......... 45
olopatadine ..................... 55, 76
OMEPrazole .......ccocveevevvenenne, 66
OMNIPOD DASH INSULIN

POD ..o 59
OMNIPOD INSULIN

MANAGEMENT ............. 59
OMNIPOD INSULIN REFILL

.......................................... 59
OMNITROPE........ccccevveinne, 67
ONCASPAR......cccoveveieien, 24
ondansetron..........cccccevvernenne. 64
ondansetron hcl..................... 64
ondansetron hcl (pf).............. 64
ONETOUCH ULTRA BLUE

TEST STRIP....ccoverennee, 59
ONETOUCH ULTRA2

METER.......ccooiviiiiiienn, 59
ONETOUCH ULTRAMINI.59
ONETOUCH VERIO........... 59
ONETOUCH VERIO 1Q

METER.......ccooiviieiiienn, 59
ONETOUCH VERIO

SYSTEM ...cooviiiiien 59
ONFl ..o, 29
ONIVYDE......c.ccoovirrinnn, 24
OPDIVO. ..., 24
opium tincture.........c.ccovevene. 63
OPSUMIT ..o, 78
oralone ........cooevevveieieecnen, 55
ORENCIA ..., 71
ORENCIA (WITH

MALTOSE)......ccccccvvevenn. 71
ORENCIA CLICKJECT .....71
ORFADIN .....coveveieieieiee, 54
ORKAMBI .....ccoevvenne. 78,79
Orsythia .....ccccovovvviiiiiieien, 74
oseltamivir..........ccccccevvenne. 11
osmitrol 15 % .....ccccevvvennne. 45
osMitrol 20 % .......ccceeveenneee. 45
OTEZLA.......cco oo, 71
OTEZLA STARTER............ 71
oxacilin........ccooovevieiieennnnnn, 17
oxacillin in dextrose(iso-osm)

.......................................... 17
oxaliplatin............ccceevveennn, 24
oxandrolone.........c..ccccevennne. 61
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oxcarbazepine..........ccccoeeueee. 29
OXERVATE ......ccocvvvinnnnn. 76
oxiconazole...........cccccevvennnnn. 52
oxybutynin chloride.............. 80
OXYCOAONE ... 35
oxycodone-acetaminophen... 35
oxycodone-aspirin................. 35
oxymorphone...........ccccveue.e. 35
OXYLOCIN .. 74
OZEMPIC ....coooviiiiiiinn, 59
OZURDEX.....cccocvivirirrannn, 76
P
PACEIONE ..o 42
paclitaxel ..........cccceeveveennenn, 24
paliperidone...........ccccovveunnne 40
palonosetron ............ccccueeueee. 64
PALYNZIQ........ccovenene. 61, 62
pamidronate............ccccueenen. 62
PANRETIN ......coocovirirennn 50
pantoprazole ............c.ceeu..... 66
PArQONiC...c.veveeeiiriesiirieeeenes 63
paricalcitol...............c.ccenee. 62
paroex oral rinse..........c........ 55
ParomMomMyCin.........c.ceceennenn. 15
paroxetine hcl ... 40
paroxetine
mesylate(menop.sym) ......40
PASER ..o 15
PAXIL oo 40
PEDIARIX (PF) .cccovvviinnne 69
PEDVAX HIB (PF).............. 69
peg 3350-electrolytes ........... 65
PEGANONE ........ccccvevenee. 29
PEGASYS.....ocooiiiieeen 67
PEGASYS PROCLICK ....... 67
peg-electrolyte...................... 65
PEGINTRON .......cccovevennne. 67
penicillamine...........c..c......... 71
penicillin g potassium........... 17
penicillin g procaine............. 17
penicillin g sodium............... 17
penicillin v potassium........... 17
PENTACEL (PF) ....cccvnee. 69
PENTAM ..o 15
pentamidine...........ccoceevvnne 15
PENTASA. ... 65
pentoxifylline ...........ccocoeeee. 47

PERFOROMIST ........cceeee. 79
perindopril erbumine............ 45
periogard..........ccceevriieieannns 55
PERJETA ..o 24
permethrin ...........cccooveveennne 53
perphenazine.........c.cc.ccoovnee. 40
PERSERIS.......ccoeiiiiii 40
pfizerpen-g.....ccoovvenviennnn 17
phenelzine..........ccccceveveennne 40
phenobarbital ........................ 29
phenobarbital sodium........... 29
phenoxybenzamine............... 45
phentolamine ............cccccoc.... 45
pPhenytoin.........cccocevevviennen 29
phenytoin sodium ................. 29
phenytoin sodium extended..29
Philith. ..o 74
PHOSPHOLINE IODIDE....76
PIFELTRO ...ccovviviiierieien 11
pilocarpine hel ................ 54,76
pimecrolimus...........cccceeeuee 50
PIMOZITE ..o 40
pimtrea (28) .......cccccevvveveennne 74
pindolol..........ccccooeiiiiinnnnn 45
pioglitazone ..........cccccevveennene 59
pioglitazone-glimepiride ......59
pioglitazone-metformin......... 60
piperacillin-tazobactam ........ 17
PIQRAY ..o, 24
pirmella.........ccooovviiiiinnnnn 74
PIrOXICAM.....ccveiircieiiecieeniae 36
plasbumin 25 %.................... 81
plasbumin 5%..........cc.co...... 81
PLASMA-LYTE 148............ 84
PLASMA-LYTE A ............ 84
plasmanate...........ccoceeerennnne 84
PLEGRIDY ....ccccocvviiriirnnnn 67
plenamine ..o 84
POdofiloX ......cccevveieiiiiice 50
POLIVY oo, 24
polocainge ........cccccevevieiieennen. 50
polocaine-mpf............coeeee. 50
POIYCIN ..o, 75
polyethylene glycol 3350 .....65
polymyxin b sulfate............... 15
polymyxin b sulf-trimethoprim

.......................................... 75
POMALYST ..cocovieiecienn 25

portia 28.......cccccveveveevinenenn 74
PORTRAZZA.........cccceeunn. 25
posaconazole...........cccccccvenenn. 9
potassium acetate.................. 81
potassium chlorid-d5-
0.45%nacl ........ccoccvereeenenn. 81
potassium chloride................ 82
potassium chloride in 0.9%nacl
.......................................... 81
potassium chloride in 5 % dex
.......................................... 82

potassium chloride in Ir-d5...82
potassium chloride in water..82
potassium chloride-0.45 % nacl

.......................................... 82
potassium chloride-d5-
0.2%naCl ......cocovvveiiiennnn, 82
potassium chloride-d5-
0.3%nacCl ......cocoveveiiiennnn 82
potassium chloride-d5-
0.9%nacl ......ccoveveieiennn 82
potassium citrate................... 80
potassium phosphate m-/d-
DASIC...ccvviieiieee e 82
POTELIGEO........cccoevvvinen, 25
PRADAXA ..., 47
PRALUENT PEN................. 48
pramipexole ..........ccoeveenenne, 30
prasugrel .......ccccveevveeivenenne. 47
pravastatin...........c.ccooveverienn, 48
praziquantel ...............ccc..... 15
PrazoSin........ccooeverernneeinennns 45
PRECISION PCX PLUS TEST
.......................................... 60
PRECISION PCX TEST ......60
PRECISION POINT OF
CARE TEST...c.coevvvien 60

PRECISION Q-I-D TEST ....60
PRECISION XTRA

MONITOR ....c.covevveennn 60
prednicarbate .............c.cc....... 53
prednisolone .........cccceevenenne, 56
prednisolone acetate ............. 76
prednisolone sodium phosphate

.................................... 56, 76
Prednisone..........ccoceevvvveeennn, 56
prednisone intensol............... 56
pregabalin ...........cccceonee. 29, 30
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premasol 10 %............c........ 84

PREMASOL 6 %.................. 84
prenatal vitamin oral tablet...84
prevalite........ccooovriniiinnnn 48
previfem ......cccocvevviieiiennn, 74
PREVYMIS.........cooevien. 11
PREZCOBIX........ccoovrvrnnne 11
PREZISTA ..o, 11
PRIFTIN ..ot 15
PRIMAQUINE.................... 15
pPrimidone ........cccccevvevveennenn, 30
PRIVIGEN ........cccceeviiieenen. 69
PROAIRHFA ... 79
PROAIR RESPICLICK ....... 79
probenecid...........cceevevieennenn. 69
probenecid-colchicine .......... 69
procainamide ...........cccceeuee. 42
ProCentra........ccccovevvervennnnns 40
prochlorperazine................... 65

prochlorperazine edisylate.... 65
prochlorperazine maleate oral

.......................................... 65
PROCRIT ...oovvviiiienieieine 67
procto-med hC........ccevvennee. 65
Procto-pak.........cccccevverveennnnn. 65
proctosol he ... 65
proctozone-hc..........ccccueneee. 65
Progesterone ..........coceveveeerenne 72
progesterone micronized...... 72
PROGLYCEM..........ccovenuee. 60
PROGRAF .....ccccooviiiiinne 25
PROLASTIN-C........ccovenene. 54
PROLEUKIN .......ccccoveinnane 67
PROLIA ..o 70
PROMACTA......ccovvverene 47
promethazine..........c.ccoceeueee. 77
propafenone..........cccceceveeinnnne 42
propranolol ............cccooveee. 45
propranolol-hydrochlorothiazid

.......................................... 45
propylthiouracil .................... 57
PROQUAD (PF) ...cccvevvennene. 69
Protamine.........ccceevvevineeinnns 47
protriptyline.........cccoovvvvnnne. 40
PrudoXin ......cccevveveveeiiieeninns 50
PULMOZYME...........ccocu..... 79
PURIXAN ...cooivviiiieieine 25
pyrazinamide .........c.ccocoeueee. 15

pyridostigmine bromide ....... 32
Q
QUADRACEL (PF) ......c..... 69
qQuetiapine ........cccoeverenenins 40
quinapril.......ccoceevveveiieinenne, 45
quinapril-hydrochlorothiazide
.......................................... 45
quinidine gluconate .............. 42
quinidine sulfate ................... 42
quinine sulfate ...................... 15
QVAR REDIHALER............ 79
R
RABAVERT (PF) ....cccceve. 69
RADICAVA........ccocovvir, 32
RAGWITEK.........ccovrennnn. 69
raloxifene.........ccoecevevervennnne. 70
ramelteon......ccoceveveveniennnn 40
ramipril......ccoovveveieniienn 45
RANEXA ... 49
ranitidine hcl ..o 66
ranolazine ........ccccceeveveniennnn 49
RAPAMUNE.............ccovne.n. 25
rasagiling ........ccccoeevveineennnnn, 30
RAVICTL...ccoveeiiiece, 54
REBIF (WITH ALBUMIN).67
REBIF REBIDOSE .............. 67
REBIF TITRATION PACK.67
reclipsen (28)......cccccvvvenne 74
RECOMBIVAX HB (PF) ....69
RECTIV. ..o, 65
regonol........cccccevvevievveiieennenn, 32
REGRANEX ......cccccovviienn, 50
RELENZA DISKHALER....11
RELISTOR.....ccocovevevrcienne, 65
REMICADE .......c.cccocvvurnnnn. 65
REMODULIN..........cccuennee. 45
RENACIDIN......cccoceveirnnnn 80
repaglinide.........ccoceverennne 60
repaglinide-metformin.......... 60
REPATHA.......cooieee 48
REPATHA PUSHTRONEX 48
REPATHA SURECLICK ....48
RESCRIPTOR.........ccceeuenee. 11
RETACRIT ....ccccvere 67, 68
RETROVIR.....cccovirien 11
REVCOVI ....ccoveeiiveen, 54
REVLIMID .....cccocevviiiinnnn 25
FEVONTO...ccvivieiiiee e 32

REXULTI ..o, 40
REYATAZ ..o, 11
ribasphere ........ccccevveevvenene 11
ribasphere ribapak ................ 11
FDAVIFIN oo, 11
RIDAURA........ccoveveieiee, 71
Ffabutin ..., 15
Afampin ..., 15
riluzole.......ccooooiiiiiiiiin, 54
rimantading...........cccovevenenne. 11
FINGEI'S cvveieceecece e, 53, 82
RINVOQER ......cccovvvenee, 71
RIOMET ..o, 60
risedronate ..........ccceceenee. 54,70
RISPERDAL CONSTA ....... 41
FiSPeridone .........ccocvvvevenennn, 41
(100] g1 \V/| SRR 11
RITUXAN ..o, 25
RITUXAN HYCELA........... 25
rivastigming ..........ccoovevenennn, 32
rivastigmine tartrate.............. 32
Fizatriptan.......ccccoovveiieienn, 31
ROMIDEPSIN..........ccccouunen. 25
rOpINIrole .......coovvvvviiennn, 30
roSadan........ccooeevereneneninnnns 51
rosuvastatin.............ccceevernenne 48
ROTARIX ..o, 69
ROTATEQ VACCINE......... 69
FTOWEEPIA .vveevveeeiieeeiiee e 30
[(0)1V[CT<T o] £ I d (PR 30
ROZEREM .......c.cccoovvvennnen, 41
ROZLYTREK .......cccovennee. 25
RUBRACA.......cccceeieiene, 25
RYDAPT ..o, 25
S
SABRIL ......coveveieieieieien, 30
salsalate.........ccoovviiviiiiiinnnnn 36
SAMSCA.....c oot 62
SANDIMMUNE................... 25
SANDOSTATIN LAR
DEPOT ..o 25
SANTYL .o, 50
SAPHRIS.......coooieieiee, 41
scopolamine base.................. 65
selegiline hel ..., 30
selenium sulfide................... 49
SELZENTRY ...coeviiieieinnn, 11
SENSIPAR ......cooeveveiein, 62
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SEREVENT DISKUS.......... 79
sertraline......ccoceeeevevveee e, 41
setlakin ......coeeevieeiiiecciee, 74
sevelamer carbonate.............. 54
sevelamer hel........ocoeeeeneeee 54
sf 55
] o101 o] [V 55
sharobel .......ccoceevvevveeeiiiinnn. 72
SHINGRIX (PF).....cccccovenenn. 69
SIGNIFOR ..., 25
SIKLOS.....c.e e, 25
sildenafil (pulmonary arterial
hypertension).................... 79
SIHOdoSIN ..., 80
silver sulfadiazine................. 50
SIMULECT ..., 25
simvastatin............cceeeeveenne, 48
SIFOIIMUS ..., 25
SIRTURO.......coovieivieeei, 15
SKYRIZI ...ovveeiiiiiii, 49
sodium acetate...........cveeeee. 82
sodium benzoate-sod
phenylacet............c.c........ 54
sodium bicarbonate ........ 82, 83
sodium chloride.............. 54, 83
sodium chloride 0.45 %........ 83
sodium chloride 0.9 %.......... 54
sodium chloride 3 %............. 83
sodium chloride 5 %............. 83

sodium fluoride 5000 plus....55
sodium lactate intravenous...83

sodium nitroprusside............. 49
sodium phenylbutyrate ......... 54
sodium phosphate................. 83
sodium polystyrene sulfonate
.......................................... 55
solifenacin ........cc.ccocvevenneen. 80
SOLIRIS ..o 55
SOLTAMOX.....cccoecvrrrirannn. 25
SOMATULINE DEPOT...... 25
SOMAVERT .....ccovvvviinnn. 62
0] £ R 42
sotalol ........ccooviiiiiiiee 42
sotalol af ........c.ccevveeiiennn 42
SOTYLIZE.....ccooviiiinnn, 42
SPIRIVA RESPIMAT ......... 79
SPIRIVA WITH
HANDIHALER................ 79

spironolactone ...........ccc....... 45
spironolacton-hydrochlorothiaz

.......................................... 45
SPORANOX ....coovvvrieiireinnne 9
sprintec (28)......ccccevvveverrnennn. 74
SPRITAM....cocoviiiiiieirins 30
SPRYCEL ...ooovviiiiiiiiiiins 25
sps (with sorbitol)................. 55
] (0]1)7) QRPN 74
1o [P 50
STAMARIL (PF) oo 69
stavuding........ccooeeveeiininenne. 11
STIMATE....cooiiiiiiiiiiiie 62
STIOLTO RESPIMAT......... 79
STIVARGA......ccooiiiiiiiins 25
STRENSIQ....ccoviiiiiiiinne 62
STREPTOMYCIN .............. 16
STRIBILD ....cccoeeereieirnne 11
STRIVERDI RESPIMAT ....79
SUBOXONE .......cccoovvvviirnnne 36
subvenite.........cccoceeveiieineennn. 30

subvenite starter (blue) kit....30
subvenite starter (green) Kit..30
subvenite starter (orange) kit 30

SUCRAID ..o, 65
sucralfate ........ccceevevevevennnnnns 66
sulfacetamide sodium........... 76

sulfacetamide sodium (acne) 51
sulfacetamide-prednisolone..76

sulfadiazine.........ccccccoevruennee. 17
sulfamethoxazole-trimethoprim

.......................................... 17
SULFAMYLON.........cccvnnene 51
sulfasalazine ...........ccccevuennee. 65
sulfatrim.......ccocooeevevviennnnns 17
sulindac........cccccvvvevveienieenne. 36
sumatriptan .........c.coceeeveenennn. 31
sumatriptan succinate ........... 31
sumatriptan-naproxen........... 31
SUPRAX ..o 13
SUTENT ..o 25
SYEdA. ..o 74
SYLATRON.......cccvvvrriinns 68
SYLVANT .o 25
SYMBICORT.....cccoovvrirnns 79
SYMDEKO.......cccocevviiirnne 79
SYMFI..coooviiiiiiiiiieis 11
SYMFILO oo 11

SYMIEPIL......coovviiiiiiieeen. 77
SYMLINPEN 120................ 60
SYMLINPEN 60................... 60
SYMPAZAN .....cccoovvveirenen. 30
SYMTUZA........oeveeeeen. 11
SYNAGIS......coooeveeeee, 11
SYNAREL.....cco.coevvveiiieeen. 62
SYNERCID.......cooovveviveee. 16
SYNJARDY ...cc.ccevvvevvieeennen. 60
SYNJARDY XR.......ccovveneee. 60
SYNRIBO......ccooevvvveerieenen. 25
T

TABLOID.......cceevvveerieeen. 25
tacrolimus ........coevveeennnee 25, 50
tadalafil ..........ccocovvvvviiinenen. 80

tadalafil (pulmonary arterial
hypertension) oral tablet 20

M e 79
TAFINLAR ..., 26
TAGRISSO......ccovevvveveene. 26
TALZENNA........ccoeveveee. 26
tamoxXifen.......ccceeveeeiiiiennenne 26
tamsulosSin.......cccccvveeivieeennee. 80
TARCEVA ... 26
TARGRETIN .....cooovevvieeee. 26
tarina 24 fe...ccooveveeiiiieee 74
tarina fe 1/20 (28) ................. 74
tarina fe 1-20 eq (28) ............ 74
TASIGNA.......cco e, 26
tazarotene......................l 51
tazicef .o, 13
TAZORAC ......ooovevveeeen. 51
taztia Xt .oooveeeeieeccee e, 45
TDVAX ..o, 69
TECENTRIQ.....cccovvveveenen 26
TECFIDERA .......ccoeeveee. 32
TECHLITE INSULIN SYR

HALF UNIT ..o 60
TECHLITE INSULIN

SYRINGE.........ccevvrennee. 60
TEFLARO ......coeevvveevieee, 13
TEKTURNA........ccee e, 45
TEKTURNA HCT................ 45
telmisartan .........ccoeeeevveveeenne 45
telmisartan-amlodipine......... 45
telmisartan-hydrochlorothiazid

.......................................... 45
TEMIXYS oo, 11
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TEMODAR. ..o, 26
temsirolimus........ccceeeveenene 26
TENIVAC (PF) ..o, 69
tenofovir disoproxil fumarate
.......................................... 11
terazosin .......cccevvveviievieennne. 45
terbinafine hel...........c.ccoe.. 9
terbutaline..........ccoooveeienns 79
terconazole ........c.cccceeeviennnnn 72
teStoSterone.......ccevcvveervnennne 62
testosterone cypionate .......... 62
testosterone enanthate .......... 62
TETANUS,DIPHTHERIA
TOX PED(PF)....cccovevvnnn 69
tetrabenazine..........cc.ccceevennene 32
tetracycling ..........ccocoeevenennne. 18
THALOMID........c.cccovrrrnenn. 26
THEO-24.......ccccv v, 79
theophylline..........cccceeenin. 79
theophylline in dextrose 5 % 79
THIOLA ..., 55
THIOLAEC.....ccc v, 55
thioridazine........c...ccocevvenenn 41
thiotepa.......ccocevvreriiiien, 26
thiothixene.........ccccoeeeinennnnn 41
tiagabine .......ccccooviniiiennn 30
TIBSOVO......ccccviiiiiniannn, 26
TICEBCG.......cceov v, 69
tigecycling .....c.cooevveeiiennn 16
tiliafe...ooovieie 74
timolol maleate............... 45,75
tinidazole........c.cccoeevevviiennns 16
TIVICAY v, 12
tizanidine ........cccccovevveeieennn. 32
tobramycin.............ccceceeiennnn 75
tobramycin in 0.225 % nacl .16
tobramycin sulfate................. 16
tobramycin-dexamethasone.. 76
tolazamide .........c.ccoeeeveieennnn 60
tolbutamide...........ccccoervennnn 60
tolcapone ........cccocevevvveiieennn. 30
tolmetin.......cccoooeevviiecciee, 37
tolterodine...........cccceevvevieennn. 80
topiramate........ccoceevrernennnn 30
tOPOSAr ....ccovveeeiiee e 26
tOpOteCaN ......ccvveiverieeieeee 26
toremifene.........ccccceeeveviienen. 26
TORISEL ..ooovvvvevcveecnee, 26

torsemide ....ovveeeeeiieeeeeee, 45
TOUJEO MAX U-300

SOLOSTAR ....cocevvrrine 60
TOUJEO SOLOSTAR U-300

INSULIN ...cooiiiiiiiiie, 60
TRACLEER .......ccccovvvvenen. 79
TRADJENTA......ccooviiriine 60
tramadol..........ccooeiiiiinnn. 37
tramadol-acetaminophen ......37
trandolapril ...........ccccoviinne 45
trandolapril-verapamil .......... 45
tranexamic acid..................... 72
TRANSDERM-SCORP........... 65
tranylcypromine.................... 41
travasol 10 %........ccccceevrvnnne 84
trazodone ........cccccevveiennennn. 41
TREANDA.......ccocoviviiiiine 26
TRECATOR......ccveeieeen, 16
TRELSTAR. ...t 26
treprostinil sodium................ 45
tretinoin (chemotherapy) ......26
tretinoin topical..................... 51
tri femynor.........ccoeveeeinnn. 74

triamcinolone acetonide 53, 55,
56

triamterene..........cceevevveveenen. 45
triamterene-hydrochlorothiazid

.......................................... 45
TANEX oo 53
triderm ... 53
trienting. ... 55
tri-estarylla..........c.ccooovninns 74
trifluoperazine ...........c.......... 41
trifluridine...........ccooevevvnnnne. 75
tri-legest fe......ccoovevveieinnn. 74
tri-linyah ... 74
tri-lo-estarylla....................... 74
tri-lo-marzia........cccccceeeenennne. 74
tri-lo-sprintec.........cccccveeneeee. 74
trilyte with flavor packets.....65
trimethoprim............ccoocevee. 18
trimipraming .........ccocoeevvnnne 41
TRINTELLIX.....ccooviirnne 41
tri-previfem (28).........cc.coeee. 74
TRISENOX ....oooviiiiiiiiinns 26
tri-sprintec (28)........ccoccvvnnne 74
TRIUMEQ.......ccooiviiiiiianns 12
trivora (28)......ccccevevvreninins 74

TROGARZO ......cooovvveienn, 12
TROPHAMINE 10 %........... 84
TROPHAMINE 6%.............. 84
troOSPIUM ..o 80
TRULICITY oo 60
TRUMENBA........ccoevvene. 69
TRUVADA........coeeien 12
tulana ......cocooeeiie, 72
TWINRIX (PF).ccviviiiiiee 69
TYKERB. ..o 26
TYMLOS......ccoviviieieienn 70
TYPHIM Vl....ooooveviiiien 69
TYSABRI ...t 32
TYVASO.....ccooviveieieien 79
TYVASO INSTITUTIONAL
START KIT ..o 80
TYVASO REFILL KIT........ 80
TYVASO STARTER KIT ...80
U
ULORIC ..o, 69
UNItAroid ....ocovveiiiiiiciee, 63
UNITUXIN......cooevereieienne, 26
UPTRAVI....cccoviiiiiie, 45
ursodiol ........ccoevevviieineiee 65
UVADEX .....ccooovniiinieiennn, 50
\/
valacyclovir .......c.ccccevenenn, 12
VALCHLOR ......cccovevenee, 50
valganciclovir ....................... 12
valproate sodium .................. 30
valproic acid ..........c.ccocvenen. 30
valproic acid (as sodium salt)
.......................................... 30
valrubiCin.........ccccovevevviennn. 26
valsartan.........ccoccoeveveeeiennn, 45
valsartan-hydrochlorothiazide
.......................................... 45
VALSTAR......coo v, 26
VanComyCin........c.ccevevvvenenen. 16
VANCOMYCIN IN 0.9 %
SODIUM CHL ................. 16
vandazole.........c.ccccoevvennnnn. 72
VANTAS ..o, 26
VAQTA (PF) coviviveeene, 69
VARIVAX (PF).ccciiiiiiene, 69
VARIZIG.........coocveverene, 69
VARUBI ..., 65
VASCEPA.......c oo, 48
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VECAMYL ..coovviiiiiiiiinnns 49
VECTIBIX ..cooiviviveiene, 26
VELCADE ........ccooviiiinns 26
Veletri...oooeieeiececec 45
velivet triphasic regimen (28)
.......................................... 74
VELTASSA ..o, 55
VEMLIDY .....cccooviviraiannn, 12
VENCLEXTA......coovviiienns 26
VENCLEXTA STARTING
PACK ..o, 26
venlafaxinge ..........cccocoveen, 41
verapamil..........ccccvennin. 45, 46
VERSACLOZ ........ccoveuvee. 41
VERZENIO........ccooviiiinnns 26
V-GO 20....ccciiiciirereeene, 60
V-GO 30..coiiiiiiiieiinieenns 60
V-GO40....ccoiiiiicrcreeene, 60
AVA12] =12 74 [ 65
VICOdIN €S...cvveieiieiieeee 35
vicodin hp....oooeicice, 35
VICTOZA 2-PAK................. 60
VICTOZA 3-PAK.....ccccuuee. 60
VIDEX 2 GRAM PEDIATRIC
.......................................... 12
VIDEX EC ......ccoooveverenen, 12
VIENVA ..o 74
vigabatrin.........ccocveiiiinnnns 30
Vigadrone.........coceeveiveiiennnn 30
VIIBRYD ..o 41
VIMIZIM ....cccoooviiiiiiinnn, 62
VIMPAT ..o 30
vinblasting ........c.ccccceeiienn 27
VINCHIStINE ....vveeieeeciee, 27
vinorelbine.........ccccooceeiienn 27
VIOKACE........ccoiviieianns 65

viorele (28) .....ccccovvvevieiinennn. 74

VIRACEPT ..o, 12
VIRAMUNE .......c..cooveeunn. 12
VIREAD......cc.covveivrirecn, 12
VISTOGARD.......c..ccvevvrne. 18
VITRAKVI.....coovevvriie, 27
VIVITROL .....coooevvreirer, 37
VIZIMPRO......c...coovevreirnn. 27
voriconazole .........ccccoeveveveenen. 9
VOTRIENT ..o, 27
VRAYLAR........ccovvevrein, 41
VYNDAQEL......c.cooevvenene. 49
VYXEOS.....c.ccooevieeieeein, 27
W

warfarin ........cccoeeeeeeiieinnns 47
water for irrigation, sterile....55
WEra (28).....ccovevveiieiieieanien, 74
X

XALKORI ..o, 27
XARELTO ..ocovvieiere, 47
XATMEP........ccoevviiier, 27
XERMELO......cc.ccovrvirer. 27
XGEVA. ..o, 18
XIAFLEX ..o 55
XIFAXAN ..o, 16
XIDRA ..., 76
XOFLUZA ..., 12
XOLAIR ..., 80
XOSPATA. ..., 27
XPOVIO....ccoiviieieeee, 27
XTANDI.....covevviiiiiiieci, 27
XUlane .....coceeeveeecieceee e, 72
XURIDEN......ccccovviiiiei, 55
XYREM.....coovviieieiree, 41
Y

YERVOY ..o 27

YF-VAX (PF) oo, 69
YONDELIS ... 27
YONSA ..o, 27
yuvafem ........ccocvninieiiennn, 72
Z
zafirlukast ........ccocoeevvvineennne 80
zaleplon........ccccoevvivevvecnen, 41
ZALTRAP ..o, 27
ZANOSAR ..o, 27
Zarah ..o, 74
ZARXIO ..o, 68
ZEJULA ..., 27
ZELBORAF ......ccoovevvveeen. 27
zenatane ........ccccveeeeeeeeeeeeeeinns 51
zidovuding .....ccccoevvevcvveennen. 12
ziprasidone hcl........cccoeeee, 42
ZIRGAN.......coveiiie e, 75
ZOLADEX ....ooovvvvieiiieeen, 27
zoledronic acid..........c......... 62
zoledronic acid-mannitol-water
.................................... 55, 62
ZOLINZA. ... 27
zolmitriptan..........cccccevveneane. 31
zolpidem ........ccooovviiiiiinn, 42
zonisamide.........cocevveeevveeennen. 30
ZORTRESS.......cccovvvvveee. 27
ZOSTAVAX (PF) ..o, 69
zovia 1/35€ (28) .....ccccevvenenee, 74
ZOVIRAX ..ooiviiiiiieeeieeee, 52
zumandimine (28)................. 74
ZYDELIG.......c.cooovveeieee. 27
ZYKADIA. ... 27
ZYPREXA RELPREVV ......42
ZYTIGA ..o, 27
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This formulary was updated on 11/26/2019. For more recent information 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.

a4 CHRISTUS.
e

Health Plan
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