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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 Medical Mutual. When it refers to
“plan” or “our plan,” it means MedMutual Advantage.

This document includes a list of the drugs (formulary) for our plan, which is current as of 11/15/2023
For an updated formulary, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,

pharmacy network and/or copayments/coinsurance may change on Jan. 1, 2023, and from time to time
during the year.
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Introduction

What is the MedMutual Advantage Formulary?

A formulary is a list of covered drugs selected by Medical Mutual, in consultation with a team of
healthcare providers, which represents the prescription therapies believed to be a necessary part of
a quality treatment program. Medical Mutual will generally cover the drugs listed in our formulary as
long as the drug is medically necessary, the prescription is filled at a MedMutual Advantage network
pharmacy, and other plan rules are followed. For more information on how to fill your prescriptions,

please review your Evidence of Coverage.

Can the Formulary (Drug List) Change?

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

Changes That Can Affect You This Year

In the below cases, you will be affected by coverage changes during the year:

= Drugs removed from the market
If the Food and Drug Administration (FDA) deems a drug on our formulary to be unsafe or the drug’s
manufacturer removes the drug from the market, we will immediately remove the drug from our

formulary and provide notice to members who take the drug.

= 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, move it to a different cost-sharing tier, or both. Or we may make changes based
on new clinical guidelines. If we remove drugs from our formulary, add prior authorization, quantity limits
and/or step therapy restrictions on a drug, or move a drug to a higher cost-sharing tier, we must notify
affected members of the change at least 30 days before the change becomes effective, or at the time the

member requests a refill of the drug, at which time the member will receive a 30-day supply of the drug.

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

| request an exception to the MedMutual Advantage Formulary?”
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Changes That Will Not Affect You if You Are Currently Taking the Drug

Generally, if you are taking a drug on our 2023 formulary that was covered at the beginning of the

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

The enclosed formulary is current as of 11/15/2023 . To get updated information about the drugs
covered by Medical Mutual, please contact us. Our contact information appears on the front and
back cover pages. If there are additional changes made to the formulary that affect you and are not
mentioned above, you will be notified in writing of these changes within a reasonable period of time
from when the changes are made.

How Do | Use the Formulary?
There are two ways to find your drug within the formulary:

= Medical Condition
The formulary begins on page 02 . The drugs in this formulary are grouped into categories depending
on the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “Cardiovascular, Hypertension/Lipids.” If you know what your
drug is used for, look for the category name in the list that begins on page 02 . 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 90 . 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?

Medical Mutual 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.
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Are There Any Restrictions on My Coverage?

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

= Prior Authorization

Medical Mutual requires you or your physician to get prior authorization for certain drugs. This means
you will need to get approval from Medical Mutual before you fill your prescriptions. If you don’t get
approval, Medical Mutual may not cover the drug.

= Quantity Limits
For certain drugs, Medical Mutual limits the amount of the drug that Medical Mutual will cover. For

example, Medical Mutual provides 30 capsules per prescription for Omeprazole DR 10mg. This may
be in addition to a standard one-month or three-month supply.

= Step Therapy

In some cases, Medical Mutual 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, Medical Mutual may not cover Drug B unless you try Drug A first. If Drug A does
not work for you, Medical Mutual 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 02 . You can also get more information about the restrictions applied to specific
covered drugs by visiting our website, MedMutual.com/formulary. We have posted online documents
that explain our prior authorization and step therapy restrictions. You may also ask us to send you a

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

You can ask Medical Mutual to make an exception to these restrictions or limits, or for a list of other,
similar drugs that may treat your health condition. See the section, “How Do | Request an Exception to

the MedMutual Advantage Formulary?” on page v for information about how to request an exception.
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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 our
Medicare Part D Customer Service and ask if your drug is covered. Our contact information appears on

the front and back cover pages.

If you learn that Medical Mutual does not cover your drug, you have two options:

= You can ask our Medicare Part D Customer Service for a list of similar drugs that are covered by
Medical Mutual. When you receive the list, show it to your doctor and ask him or her to prescribe a

similar drug that is covered by Medical Mutual.

= You can ask Medical Mutual 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 MedMutual Advantage Formulary?

You can ask Medical Mutual to make an exception to our coverage rules. There are several types of

exceptions you can ask us to make.

= 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.

= You can ask us to cover a formulary drug at a lower cost-sharing level unless the drug is on the

specialty tier. If approved, this would lower the amount you must pay for your drug.

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

ask us to waive the limit and cover a greater amount.

Generally, Medical Mutual 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, tier or utilization restriction
exception. When you request a formulary, tier 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.

Updated 11/15/2023



What Do | Do Before | Can Talk to My Doctor About Changing My
Drugs or Requesting an Exception?

As a new or continuing member in our plan, you may be taking drugs that are not on our formulary. Or,
you may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may
need a prior authorization from us before you can fill your prescription. You should talk to your doctor to
decide if you should switch to an appropriate drug 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.

Other times when we will cover a temporary 31-day transition supply (or less, if you have a prescription
written for fewer days) include:

= When you enter a long-term care facility

= When you leave a long-term care facility

= When you are discharged from a hospital

= When you leave a skilled nursing facility

= When you cancel hospice care

= When you are discharged from a psychiatric hospital with a medication regimen that is highly individualized

The plan will send you a letter within three business days of your filling a temporary transition supply,

notifying you this was a temporary supply and explaining your options.

Updated 11/15/2023
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For More Information
For more detailed information about your MedMutual Advantage prescription drug coverage, please

review your Evidence of Coverage and other plan materials.

If you have questions about Medical Mutual, please contact our Part D Customer Service. 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/seven days a week. TTY users should call
1-877-486-2048. Or, visit Medicare.gov.

MedMutual Advantage’s Formulary

The formulary that begins on page 02 provides coverage information about the drugs covered
by Medical Mutual. If you have trouble finding your drug in the list, turn to the Index that begins
on page 90 .

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g., NEXIUM®) and
generic drugs are listed in lower-case italics (e.g., esomeprazole). The information in the Requirements/

Limits column tells you if Medical Mutual has any special requirements for coverage of your drug.

Your Cost
The amount you pay for a covered drug will depend on:

= Your coverage stage. MedMutual Advantage has different stages of coverage. In each stage, the

amount you pay for a drug may change.

= The drug tier for your drug. Each covered drug is in one of five drug tiers. Each tier may have a
different copayment or coinsurance amount. The Drug Tiers chart on page ix explains what types

of drugs are included in each tier and shows how costs may change with each tier.

The Evidence of Coverage (EOC) has more information about the plan’s coverage stages and lists the

copayment and coinsurance amounts for each tier.
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If You Qualify for Extra Help

If you qualify for Extra Help for your prescription drugs, your copayments and coinsurance may be lower.

Members who qualify for Extra Help will receive the “Evidence of Coverage Rider for People Who Get
Extra Help Paying for Prescription Drugs (LIS Rider).” Please read it to find out what your costs are. You

can also contact our Medicare Part D Customer Service for more information.

Updated 11/15/2023
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Drug Tiers
Tier Includes Helpful Tips
Tier 1 This tier includes many commonly This tier includes commonly

Preferred Generic

prescribed low-cost drugs.

prescribed generic drugs. Use Tier
1 drugs for low copayments.

Tier 2 This tier includes additional This tier includes generic drugs.

Generic low-cost drugs. Use Tier 2 drugs to keep your
copayments low.

Tier 3 This tier includes preferred, Drugs in this tier will generally

Preferred Brand

and Generic

brand-name drugs and

generic drugs.

have lower copayments than non-

preferred drugs.

Tier 4
Non-preferred

This tier includes non-preferred,
brand-name and generic drugs.

Many non-preferred drugs have
lower-cost alternatives in Tiers 1, 2
and 3. Ask your doctor if switching
to a lower-cost generic or preferred
brand may be right for you.

Tier 5
Specialty

This tier includes very high-cost
brand-name and generic drugs.
Drugs on this tier are limited to

a 30-day supply.

To learn more about medications in
this tier, you may contact a pharmacist
at the numbers listed on the front and
back covers of this document.

Updated 11/15/2023
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Below is a list of abbreviations that may appear on the following pages in the Requirements/Limits column
that tells you if there are any special requirements for coverage of your drug.

List of Abbreviations

$0 Vax: Our plan covers most Part D adult only vaccines at no cost to you.

$35/Mth: You won't pay more than $35 for a one-month supply of each insulin product covered by our plan,
no matter what cost-sharing tier it is on.

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

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

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

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

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

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
itraconazole oral 4 MO
ANTIFUNGAL AGENTS solution
/ ketoconazole oral 2 MO
ABELCET 4 B/D PA ) :
/ micafungin 5 MO
hotericin b 4 B/D PA; MO )
amp (; eriein nystatin oral 2 MO
caspofungin 5
intrgveunoguls recon posaconazole oral 5 PA; MO; QL
soln 50 mg tablet,delayed (96 per 30
. release (dr/ec) days)
caspofungin 4 .
intrgveunoguls recon terbinafine hcl oral 2 MO
soln 70 mg voriconazole 5 PA; MO
clotrimazole mucous 2 MO Intravenous
membrane voriconazole oral 5 PA; MO
CRESEMBA 5 PA suspension for
INTRAVENOUS reconstitution
CRESEMBA ORAL 4 PA voriconazole oral 4 PA; MO
tablet
fluconazole MO
- ANTIVIRALS
fluconazole in nacl 4 PA -
(is0-0sm) abacavir 3 MO
intravenous abacavir-lamivudine 3 MO
&'g%yobﬁﬁk jgg acyclovir oral 2 MO
mg/200 ml capsule
fluconazole in nacl 4 PA; MO acyclow_r oral : MO
(is0-0sm) suspension 200 mg/5
intravenous ml
piggyback 200 acyclovir oral tablet MO
mg/100 m| acyclovir sodium 4  B/DPA;MO
flucytosine MO intravenous solution
griseofulvin 4 MO adefovir 4 MO
microsize amantadine hcl 2 MO
grlseof_ulvm_ 4 MO APRETUDE 5 MO
ultramicrosize
X APTIVUS 5 MO
itraconazole oral 4 MO; QL (120 _
capsule per 30 days) atazanavir 4 MO

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

This drug list was last updated on 11/15/2023.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BARACLUDE 5 MO EPCLUSA ORAL 5 PA; MO; QL
ORAL SOLUTION TABLET 400-100 (28 per 28
BIKTARVY 5 MO MG days)
CABENUVA 5 MO etravirine 5 MO
cidofovir 5  B/DPA: MO EVOTAZ > MO
CIMDUO 5 MO famciclovir 2 MO
COMPLERA 4 MO fosamprenavir 5 MO
. FUZEON 5 MO
hanol M
darunavir ethanolate 5 0] SUBCUTANEOUS
DELSTRIGO 5 MO RECON SOLN
DESCOVY 5 MO ganciclovir sodium 2 B/D PA;: MO
DOVATO 5 MO intravenous recon
soln
EDURANT 5 MO . - -
- ganciclovir sodium 2 B/D PA
efavirenz 4 MO intravenous solution
efavi_re_nz- _ 5 MO GENVOYA MO
emtricitabin-tenofov
- - HARVONI ORAL PA; MO; QL
efaVIrenz?Iamlvu- 5 MO PELLETS IN (28 per 28
tenofov disop PACKET 33.75-150 days)
emtricitabine 4 MO MG
emtricitabine- MO HARVONI ORAL 5 PA; MO; QL
tenofovir (tdf) PELLETS IN (56 per 28
EMTRIVA ORAL 3 MO EA%CKET 45-200 days)
SOLUTION
] HARVONI ORAL 5 PA; MO; QL
entecavir S MO TABLET 45-200 (56 per 28
EPCLUSA ORAL PA; MO; QL MG days)
Eiléll_(EE-[FSlISl\éJ%? ; éisser 2 HARVONI ORAL 5  PA:MO: QL
MG ' y TABLET 90-400 (28 per 28
MG days)
EPCLUSA ORAL 5 PA; MO; QL
PELLETS IN (56 per 28 !I_I\'IA\TBELLEETNZCESEN? g AL : MO
PACKET 200-50 days)
MG ISENTRESS HD MO
EPCLUSA ORAL 5 PA; MO; QL ISENTRESS ORAL MO
TABLET 200-50 (56 per 28 POWDER IN
MG days) PACKET

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

of this table.

This drug list was last updated on 11/15/2023.




Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
ISENTRESS ORAL 5 MO PREZCOBIX 5 MO
TABLET PREZISTA ORAL 5 MO
ISENTRESS ORAL 5 MO SUSPENSION
IQ?EEIAEHEWAB PREZISTA ORAL 4 MO
TABLET 150 MG,
ISENTRESS ORAL 3 MO 75 MG
I’é‘%‘gﬂéCHEWAB PREZISTA ORAL 5 MO
TABLET 600 MG,
JULUCA 5 MO 800 MG
lamivudine 3 MO RELENZA 4 MO
lamivudine- 3 MO DISKHALER
zidovudine RETROVIR 3 MO
LEXIVA ORAL 4 MO INTRAVENOUS
SUSPENSION REYATAZ ORAL 5 MO
lopinavir-ritonavir 4 MO IE,CA)\\C/:VEEETR IN
oral solution
lopinavir-ritonavir 3 MO rlbaV||r|n oral ¢ MO
oral tablet capsule
maraviroc 5 MO ribavirin oral tablet 3 MO
— 200 mg
25:;;%222?] oral rimantadine 4 MO
nevirapine oral 3 MO ritonavir 3 MO
tablet RUKOBIA 5 MO
nevirapine oral 4 MO SELZENTRY 3 MO
tablet extended ORAL SOLUTION
release 24 hr SELZENTRY 3 MO
NORVIR ORAL 4 MO ORAL TABLET 25
POWDER IN MG, 75 MG
PACKET STRIBILD 5 MO
ODEFSEY 5 MO SUNLENCA 5
oseltamivir 3 MO SYMTUZA 4 MO
PIFELTRO 5> MO SYNAGIS 5  MO: LA
PREVYMIS 5 . . )
tenofovir disoproxil 4 MO
INTRAVENOUS fumarate
PREVYMIS ORAL 5 MO; QL (30
per 30 days)

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

This drug list was last updated on 11/15/2023.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
TIVICAY ORAL 3 MO zidovudine oral 3 MO
TABLET 10 MG syrup
TIVICAY ORAL 5 MO zidovudine oral 2 MO
TABLET 25 MG, 50 tablet
MG CEPHALOSPORINS
TIVICAY PD > MO cefaclor oral capsule 2 MO
TRIUMEQ > MO cefaclor oral 2 MO
TRIUMEQ PD S MO suspension for
TRIZIVIR 5 reconstitution 125
mg/5 ml
TROGARZO 5 MO; LA
- _ cefaclor oral 2
valacyclovir oral 2 MO; QL (120 suspension for
tablet 1 gram per 30 days) reconstitution 250
valacyclovir oral 2 MO; QL (60 mg/5 ml, 375 mg/5
tablet 500 mg per 30 days) ml
valganciclovir oral 5 MO cefaclor oral tablet 4 MO
recon soln extended release 12
valganciclovir oral 3 MO hr
tablet cefadroxil oral 2 MO
VEKLURY 5 capsule
cefadroxil oral 2 MO
VEMLIDY : MO suspension for
VIRACEPT ORAL 5 MO reconstitution 250
TABLET mg/5 ml, 500 mg/5
VIREAD ORAL 5 MO mi
POWDER cefazolin in dextrose 4 MO
TABLET 150 MG piggyback 1 gram/50
200 MG. 250 MG ’ ml, 2 gram/50 ml
VVOSEVI 5 PA: MO; QL cefazolin injection 4 MO
(28’per 2’8 recon soln 1 gram,
days) 500 mg
XOFLUZA ORAL 3 MO cefazolin injection 4
TABLET 40 MG. 80 recon soln 10 gram,
MG ’ 100 gram, 300 g
zidovudine oral 3 MO pefazolin :
capsule intravenous recon
soln 1 gram

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

This drug list was last updated on 11/15/2023.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cefdinir oral capsule 2 MO cefuroxime sodium 4 PA; MO
cefdinir oral 3 MO ;rggctlon recon soln
suspension for mg
reconstitution cefuroxime sodium 4 PA; MO
cefepime in 4 |nt|ra\1/e5nous recon
dextrose,iso-osm S0in 1.5 gram
cefepime injection 4 MO gefuromme sodium ® PA
intravenous recon
cefixime MO soln 7.5 gram
cefoxitin in dextrose, PA cephalexin oral 2 MO
iso-osm capsule 250 mg, 500
cefoxitin intravenous 4 PA; MO mg
recon soln 1 gram, 2 cephalexin oral 2 MO
gram suspension for
cefoxitin intravenous 4 PA reconstitution
recon soln 10 gram tazicef injection 4 PA; MO
cefpodoxime 4 MO tazicef intravenous 4 PA
cefprozil MO TEFLARO 5 PA; MO
ceftazidime injection 4 PA:; MO ERYTHROMYCINS / OTHER
recon soln 1 gram, 2 MACROLIDES
gram . :
.. azithromycin 4 PA; MO
ceftazidime injection 4 PA intravenous
recon soln 6 gram _ _
. X azithromycin oral 3 MO
ceftriaxone in 4 MO acket
q .y P
extrose,iso-0s - .
) . azithromycin oral 2 MO
ceftriaxone injection 4 MO suspension for
recon soln 1 gram, 2 reconstitution
gram, 250 mg, 500 - .
mg azithromycin oral 2
ceftriaxone injection 4 tablet 250 mg (6
recon soln 10J ram pack), 500 mg (3
_ 9 pack)
geftrlaxone : MO azithromycin oral 2 MO
Intravenous tablet 250 mg, 500
cefuroxime axetil 2 MO mg, 600 mg
oral tablet clarithromycin MO
DIFICID ORAL 5 MO; QL (20
TABLET per 10 days)

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

This drug list was last updated on 11/15/2023.



Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
e.e.s. 400 oral tablet MO clindamycin 4 MO
ery-tab oral MO pediatric
tablet,delayed clindamycin 4 PA; MO
release (dr/ec) 250 phosphate injection
mg, 333 mg clindamycin 4 PA; MO
erythrocin (as phosphate
stearate) oral tablet intravenous
250 mg COARTEM MO
e:%/tfllromycw; I MO colistin PA; MO; QL
f[e b>ll iuccma €ora (colistimethate na) (30 per 10
able : days)
erythromycin oral MO dapsone oral MO
ANTIINFECTIVES INTRAVENOUS
albendazole MO REGCON SOLN 350
M
amikacin injection PA; MO -
solution 1,000 mg/4 daptomycin 5 MO
ml, 500 mg/2 ml intravenous recon
soln 500 m
ARIKAYCE PA; LA g
EMVERM MO
atovaquone MO
ertapenem PA; MO; QL
proguanil days)
aztreonam PA; MO ethambutol MO
pamtracm I gentamicin in nacl 4 PA; MO
intramuscular (is0-0sm)
CAYSTON PA; MO; LA; intravenous
QL (84 per 56 piggyback 100
days) mg/100 ml, 60 mg/50
chloramphenicol sod ml, 80 mg/50 mi
succinate gentamicin in nacl 4 PA
chloroquine MO ?%St?;?/se;nc))us
phosphate piggyback 80
clindamycin hcl MO mg/100 ml
clindamycin in 5 % PA; MO gentamicin injection 4 PA; MO

dextrose

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

of this table.

This drug list was last updated on 11/15/2023.

solution 40 mg/ml




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

gentamicin sulfate 4 PA; MO pentamidine 4 B/D PA; MO;
(ped) (pf) inhalation QL (1 per 28
hydroxychloroquine 2 MO days)
oral tablet 200 mg pentamidine 4 MO
imipenem-cilastatin 4 PA; MO Injection
isoniazid injection 4 praziquantel 4 MO
isoniazid oral 2 MO PRIFTIN 3 MO
ivermectin oral 3 PA; MO; QL PRIMAQUINE 8 MO

(20 per 30 pyrazinamide 4 MO

days) pyrimethamine 5 PA; MO
lincomycin PA quinine sulfate 4 MO
Islg}:zolld in dextrose 4 PA; MO rifabutin 4 MO
linezolid oral 5 MO rifampin intravenous 4 MO
suspension for rifampin oral 3 MO
reconstitution SIRTURO 5 PA: LA
linezolid oral tablet MO STREPTOMYCIN 5 PA; MO; QL
linezolid-0.9% PA (60 per 30
sodium chloride days)
mefloquine MO tigecycline PA; MO
meropenem 4 PA; MO; QL tinidazole MO
intravenous recon (30 per 10 TOBI PODHALER MO; QL (224
soln 1 gram days) per 56 days)
meropenem 4 PA; MO; QL tobramycin in 0.225 5 PA; MO; QL
intravenous recon (10 per 10 % nacl (280 per 28
soln 500 mg days) days)
Metro 1.v. PA; MO tobramycin 5  PA;MO; QL
metronidazole in PA: MO inhalation (224 per 28
nacl (iso-0s) days)
metronidazole oral 2 MO tobramycin sulfate 4 PA; QL (9 per
tablet injection recon soln 14 days)
neomycin 2 MO tobramycin sulfate 4 PA; MO
Nitazoxanide 5 MO injection solution

- TRECATOR 4 MO

paromomycin 4
PASER 3

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

of this table.

This drug list was last updated on 11/15/2023.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
VANCOMYCIN IN 3 PA; QL (4000 vancomycin oral 4 PA; MO; QL
0.9 % SODIUM per 10 days) capsule 250 mg (80 per 10
CHL days)
INTRAVENOUS VIBATIV 5 PA
PIGGYBACK 1
GRAM/200 ML INTRAVENOUS
RECON SOLN 750
VANCOMYCIN IN PA; QL (1000 MG
ggz/" SODIUM per 10 days) XIFAXAN ORAL 5  MO:; QL (9 per
INTRAVENOUS TABLET 200 MG 30 days)
PIGGYBACK 500 XIFAXAN ORAL 5 MO; QL (90
MG/100 ML TABLET 550 MG per 30 days)
VANCOMYCIN IN PA; QL (4050 PENICILLINS
OCI?IEA) SODIUM per 10 days) amoxicillin oral 2 MO
I
INTRAVENOUS capste
PIGGYBACK 750 amoxicillin oral 2 MO
MG/150 ML suspension for
reconstitution
VANCOMYCIN PA; QL (1 per —
INJECTION 10 days) an;)(I)XICIIIIn oral 2 MO
tablet
vancomycin PA; MO; QL ——
intravenous recon (20 per 10 amoxicillin oral 2 MO
soln 1,000 mg days) table;,s%hewable 125
mg, m
vancomycin PA; QL (2 per J —— J
intravenous recon 10 days) amoxicillin-pot 2 MO
soln 10 gram clavular_lateforal
suspension for
vancomycin PA; QL (4 per recgnstituti on
intravenous recon 10 days) ——
soln 5 gram amOXIClllln-pOt 2 MO
- clavulanate oral
vancomycin PA; MO; QL tablet
intravenous recon (10 per 10 ——
soln 500 mg days) ar]OX:Clllln-pOtl 4 MO
clavulanate ora
vancomycin PA; MO; QL tablet extended
intravenous recon (27 per 10 release 12 hr
soln 750 mg days)
) ] _ amoxicillin-pot 2 MO
vancolmycm oral PA; MO; QL clavulanate oral
capsule 125 mg fji(;/sger 10 tablet,chewable
ampicillin oral 2 MO

capsule 500 mg

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

This drug list was last updated on 11/15/2023.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
ampicillin sodium 4 PA; MO PENICILLIN G 3 PA
injection POT IN
ampicillin sodium 4 PA DEXTROSE
intravenous INTRAVENOUS

PIGGYBACK 1
ampicillin-sulbactam 4 PA; MO MILLION UNIT/50
injection recon soln ML
1.5 gram, 3 gram PENICILLIN G 4 PA
ampicillin-sulbactam 4 PA POT IN
injection recon soln DEXTROSE
15 gram INTRAVENOUS
ampicillin-sulbactam 4 PA PIGGYBACK 2
intravenous MILLION UNIT/50
ML, 3 MILLION
AUGMENTIN 3 MO UNIT/50 ML
ORAL =
SUSPENSION FOR penicillin g 4 PA;MO
RECONSTITUTIO potassium
N 125-31.25 MG/5 penicillin g sodium 4 PA; MO
ML o
penicillin v 2 MO
BICILLIN C-R 3 PA; MO potassium
BICILLIN L-A 4 PA; MO pfizerpen-g 4 PA
dicloxacillin 2 MO piperacillin-
nafcillin in dextrose 4 PA tazobactam
iS0-0SM intravenous recon
. soln 13.5 gram, 40.5
nafcillin injection 4 PA; MO gram
recon soln 1 gram, 2 - —
gram piperacillin- 4 MO
—— tazobactam
nafcillin injection 5 PA intravenous recon
recon soln 10 gram soln 2.25 gram,
nafcillin intravenous 4 PA 3.375 gram, 4.5
recon soln 2 gram gram
oxacillin in 4 PA QUINOLONES
dextrose(iso-osm) CIPRO ORAL 4
oxacillin injection 4 PA SUSPENSION,MIC
recon soln 1 gram, ROCAPSULE
10 gram RECON
oxacillin injection 4 PA; MO ciprofloxacin hcl 2
recon soln 2 gram oral tablet 100 mg

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

This drug list was last updated on 11/15/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

ciprofloxacin hcl 1 MO sulfamethoxazole- 1 MO

oral tablet 250 mg, trimethoprim oral

500 mg tablet

ciprofloxacin hcl 2 MO TETRACYCLINES

oral tablet 750 mg demeclocycline 4 MO

ciprofloxacin in 5 % 4 PA; MO )

dextrose doxy-100 PA; MO

ciprofloxacin oral 4 (_:iotxycycllne hyclate . PA

suspension,microcap Intravenous

sule recon 500 mg/5 doxycycline hyclate 2 MO

ml oral capsule

levofloxacin in d5w 4 PA doxycycline hyclate 2 MO

intravenous oral tablet 100 mg,

piggyback 250 20 mg, 50 mg

mg/50 ml doxycycline 2 MO

levofloxacin in d5w 4 PA; MO monohydrate oral

intravenous capsule 100 mg, 50

piggyback 500 mg

mgﬁog m:, 750 doxycycline 4 MO

mg/150 m monohydrate oral

levofloxacin 4 PA; MO suspension for

intravenous reconstitution

levofloxacin oral 4 MO doxycycline 2 MO

solution monohydrate oral

levofloxacin oral 2 MO table7t5100 mg, 50

tablet Mg, />Mg

moxifloxacin oral 3 MO minacycline oral 2 MO
capsule

moxifloxacin- 4 PA; MO - .

sod.chloride(iso) minocycline oral 4 MO
tablet

SULFA'S/ RELATED AGENTS mondoxyne nl oral 2

sulfadiazine 4 MO capsule 100 mg

sulfamethoxazole- 4 PA; MO tetracycline 4 MO

trimethoprim

intravenous URINARY TRACT AGENTS

sulfamethoxazole- 2 MO rr?_ethena;mlne £ MO

trimethoprim oral Ippurate

suspension

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

of this table.

This drug list was last updated on 11/15/2023.

11




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
methenamine 2 MO ANTINEOPLASTIC/
mandelate IMMUNOSUPPRESSANT DRUGS
nitrofurantoin 3 MO abiraterone oral 4  PA;MO; QL
macrocrystal oral tablet 250 mg (120 per 30
capsule 100 mg, 50 days)
m
-g . abiraterone oral 4 PA; MO; QL
nitrofurantoin 3 MO tablet 500 mg (60 per 30
monohyd/m-cryst days)
nitrofurantoin oral 4 MO ABRAXANE 5 B/D PA: MO
suspension 25 mg/S ADCETRIS 5  B/DPA MO
mi '
trimethoprim 2 MO ADSTILADRIN ° PA
ALECENSA 5 PA: MO; QL
ANTINEOPLASTIC/ (240 per 2
IMMUNOSUPPRESSANT days)
DRUGS ALIMTA B/D PA: MO
ADJUNCTIVE AGENTS ALIQOPA B/D PA; LA
dexrazoxane hcl 5 B/D PA; MO ALUNBRIG ORAL PA; QL (30
ELITEK 5 MO TABLET 180 MG, per 30 days)
90 MG
KEPIVANCE 5
INTRAVENOUS ALUNBRIG ORAL 5 PA; QL (60
RECON SOLN 5.16 TABLET 30 MG per 30 days)
MG ALUNBRIG ORAL 5 PA; QL (30
KHAPZORY B/D PA TABLETS,DOSE per 180 days)
- 5 PACK
leucovorin calcium MO
oral anastrozole MO
levoleucovorin 5 B/D PA: MO arsenic trioxide 5 B/D PA
calcium intravenous intravenous solution
recon soln 1 mg/ml
levoleucovorin 5 B/D PA grsenic trioxide _ 5 B/D PA; MO
calcium intravenous intravenous solution
solution 2 mg/ml
mesha 2 B/D PA; MO ASPARLAS PA
MESNEX ORAL 5 MO AYVAKIT PASLA; QL
(30 per 30
VISTOGARD 5 PA days)
XGEVA 5 B/D PA; MO azacitidine 5 B/D PA;: MO

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

of this table.

This drug list was last updated on 11/15/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
azathioprine oral 2 B/D PA; MO CABOMETYX 5 PA; MO; LA;
tablet 50 mg QL (30 per 30
azathioprine sodium 2 B/D PA; MO days)
BALVERSA 5 PA: LA CALQUENCE 5 PA; LA; QL
: (60 per 30
BAVENCIO 5 B/D PA; LA days)
BELEODAQ 5 B/D PA CALQUENCE 5 PA; LA; QL
bendamustine 5 B/D PA; MO (ACALABRUTINIB (60 per 30
intravenous recon MAL) days)
soln CAPRELSA ORAL 5 PA; LA; QL
BENDEKA 5 B/D PA: MO TABLET 100 MG (60 per 30
days
BESPONSA 5 B/D PA; MO; ys)
LA CAPRELSA ORAL 5 PA; LA; QL
) TABLET 300 MG (30 per 30
bexarotene 5 PA; MO days)
bicalutamide 2 MO carboplatin 2 B/D PA; MO
bleomycin 2 B/D PA intravenous solution
BLINCYTO 5 B/D PA carmustine 5 B/D PA; MO
INTRAVENOUS intravenous recon
KIT soln 100 mg
BORTEZOMIB 5 B/D PA cisplatin intravenous 2 B/D PA; MO
INJECTION solution
RECON SOLN 1 cladribine 5  B/DPA; MO
MG, 2.5 MG -
— clofarabine 5 B/D PA
bortezomib injection 5 B/D PA; MO
recon soln 3.5 mg COLUMVI 5 PA; MO
BOSULIF ORAL 5 PA; MO; QL COMETRIQ ORAL 5 PA; MO; QL
TABLET 100 MG (90 per 30 CAPSULE 100 (56 per 28
days) MG/DAY (80 MG days)
X1-20 MG X1)
BOSULIF ORAL 5 PA; MO; QL
TABLET 400 MG, (30 per 30 COMETRIQ ORAL 5 PA/MO; QL
500 MG days) CAPSULE 140 (112 per 28
_ — MG/DAY (80 MG days)
BRAFTOVI ORAL 5 PA; MO; LA; X1-20 MG X3)
CAPSULE 75 MG QL (180 per
30 days) COMETRIQ ORAL 5  PA;MO; QL
) CAPSULE 60 (84 per 28
BRUKINSA PA; LA MG/DAY (20 MG X days)
busulfan B/D PA 3/DAY)

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

This drug list was last updated on 11/15/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
COPIKTRA 5 PA; LA; QL dacarbazine 2 B/D PA; MO
(60 per 30 dactinomycin 2 B/D PA; MO
days)
COSMEGEN 5  B/DPA; MO DANYELZA o ki
COTELLIC 5 PA; MO; LA; DARZALEX 2 E,/BI? PA; MO;
QL (63 per 28
days) daunorubicin 2 B/D PA
cyclophosphamide 2 B/D PA; MO Intravenous solution
intravenous recon DAURISMO ORAL 5 PA; MO; QL
soln TABLET 100 MG (30 per 30
cyclophosphamide 3 B/D PA; MO days)
oral capsule DAURISMO ORAL 5 PA; MO; QL
CYCLOPHOSPHA 3 B/IDPA TABLET 25 MG é%?/sp)er 30
MIDE ORAL
TABLET 25 MG decitabine B/D PA; MO
CYCLOPHOSPHA 3 B/D PA; MO docetaxel B/D PA
MIDE ORAL intravenous solution
TABLET 50 MG 160 mg/16 ml (10
) mg/ml), 20 mg/2 mi
g:ytclosporlne 2 B/D PA (10 mg/ml), 80 mg/8
intravenous ml (10 mg/mi)
cyc(qufs:pgrlnel 3 B/D PA; MO docetaxel 5 B/D PA; MO
modl |Ie ora intravenous solution
capsute 160 mg/8 ml (20
cyclosporine 3 B/D PA mg/ml), 20 mg/ml (1
modified oral ml), 80 mg/4 ml (20
solution mg/ml)
cyclosporine oral 3 B/D PA; MO doxorubicin 2 B/D PA
capsule intravenous recon
CYRAMZA B/D PA; MO soln 10 mg
cytarabine B/D PA: MO doxorubicin 2 B/D PA; MO
: intravenous recon
g:y.tara.lbine (pf)_ B/D PA; MO soln 50 mg
llrggcr';lg%sr(ralllu(té%n doxorubicin 2 B/D PA; MO
intravenous solution
mg/ml), 2 gram/20 In
ml (100 mg/ml) 10 mg/5 ml, 20
mg/10 ml, 50 mg/25
cytarabine (pf) 2 B/D PA ml

injection solution 20
mg/ml

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

This drug list was last updated on 11/15/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

doxorubicin 2 B/D PA EULEXIN 5

|2ntra\//er|10us solution everolimus 5 PA; MO: QL

mg/m (antineoplastic) oral (30 per 30
doxorubicin, peg- 5 B/D PA; MO tablet days)
liposomal everolimus 5  PA:MO;QL
DROXIA 3 MO (antineoplastic) oral (330 per 30
ELREXEIO 5 PA tablet for suspension days)

2 mg
ELZONRIS > PA; LA everolimus 5 PA; MO; QL
EMCYT 5 MO (antineoplastic) oral (240 per 30
EMPLICITI 5 B/D PA: MO tablet for suspension days)

3m
ENVARSUS XR 4 B/D PA; MO d .

— everolimus 5 PA; MO; QL
epirubicin _ 2 B/D PA (antineoplastic) oral (180 per 30
intravenous solution tablet for suspension days)

200 mg/100 ml 5mg
EPKINLY S PA everolimus 5 B/D PA; MO
ERBITUX 5 B/D PA: MO (immunosuppressive
ERIVEDGE 5 PA; MO; QL )

(30 per 30 exemestane MO

days) EXKIVITY PA; LA; QL
ERLEADA ORAL 5 PA; MO; QL (120 per 30
TABLET 240 MG (30 per 30 days)

days) FIRMAGONKITW 5  B/DPA; MO
ERLEADA ORAL 5 PA; MO; QL DILUENT
TABLET 60 MG (120 per 30 SYRINGE

days) SUBCUTANEOUS
erlotinib oral tablet 5 PA; MO; QL EA%CON SOLN 120
100 mg, 150 mg (30 per 30

days) FIRMAGON KIT W 4 B/D PA; MO
erlotinib oral tablet 5 PA; MO; QL E\I(LRLIJI\EI(NB-IIE-
25 mg (60 per 30

days) SUBCUTANEOUS

y RECON SOLN 80

ERWINASE B/D PA MG
ETOPOPHOS 4 B/D PA; MO floxuridine 2 B/D PA
etoposide B/D PA; MO fludarabine 2 B/D PA; MO
intravenous intravenous recon

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

of this table.

This drug list was last updated on 11/15/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
fludarabine 2 B/D PA GEMCITABINE 3 B/D PA
intravenous solution INTRAVENOUS
fluorouracil 2 BIDPA; MO ;fAOG'-”\U/IT_'ON 100
intravenous solution
1 gram/20 ml, 500 gengraf B/D PA; MO
mg/10 ml GILOTRIF PA; MO; QL
fluorouracil 2 B/D PA (30 per 30
intravenous solution days)
2.5 gram/50 ml, 5 GLEOSTINE 4 MO
gram/100 ml
FOLOTYN 5 B/D PA; MO HALAVEN ° B/D PA; MO
FOTIVDA 5  PA;LA QL hydroxyurea MO
(21 per 28 IBRANCE 5 PA; MO; QL
days) (21 per 28
fulvestrant 5 B/D PA; MO days)
ICLUSIG 5 PA; QL (30
FYARRO 5 PA oer 30 days)
GAVRETO 5 PA; MO; LA; - - .
QL (120 per idarubicin B/D PA; MO
30 days) IDHIFA 5 PA; MO; LA;
_ QL (30 per 30
GATZ-Y-VA 5 B/D PA; MO days)
gefitinib > P:ﬁ‘)’ MOg,OQL ifosfamide 2 B/D PA; MO
é per intravenous recon
ays) soln
gemcitabine 2 BDPAIMO ifosfamide 2 B/DPA;MO
Intravenous recon intravenous solution
soln 1 gram, 200 mg 1 gram/20 ml
_gemcitabine 2 B/D PA ifosfamide 2 B/D PA
mtlra;enous recon intravenous solution
Sofn 2 gram 3 gram/60 ml
?r?th:\;f;kgSssolution 2 B/D PA; MO imatinib oral tablet 5 PA; MO; QL
1 180 per 30
1 gram/26.3 ml (38 00 mg éays)per
mg/ml), 2 gram/52.6
ml (38 mg/ml), 200 imatinib oral tablet 5 PA; MO; QL
mg/5.26 ml (38 400 mg (60 per 30
mg/ml) days)

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

This drug list was last updated on 11/15/2023.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
IMBRUVICA PA; QL (120 irinotecan 5 B/D PA; MO
ORAL CAPSULE per 30 days) intravenous solution
140 MG 40 mg/2 ml
IMBRUVICA PA; QL (30 ISTODAX B/D PA; MO
(YDORI\,;\IC_5 CAPSULE per 30 days) IXEMPRA B/D PA: MO
IMBRUVICA PA; QL (324 JAKAF féa(‘); p'\é'ro?jOQL
ORAL per 30 days) days)
SUSPENSION
AYPIRCA ORAL PA; MO; QL
IMBRUVICA PA; QL (30 JTABLETC 108MG ° (60 peroéOQ
ORAL TABLET per 30 days) days)
140 MG, 280 MG,
420 MG JAYPIRCA ORAL 5 PA; MO; QL
IMEINZ B/D PA: MO: TABLET 50 MG (30 per 30
LA days)
IMIUDO PA: MO JEMPERLI 5 PA; MO
INLYTA ORAL PA; MO: QL JEVTANA 5 B/D PA; MO
TABLET 1 MG (180 per 30 KADCYLA 5 PA; MO
days) KEYTRUDA 5 PA
INLYTA ORAL PA; MO; QL KIMMTRAK 5 PA
TABLET 5 MG (120 per 30
days) KISQALI FEMARA 5 PA; MO; QL
CO-PACK ORAL (49 per 28
INQOVI PA; MO; QL TABLET 200 days)
(5 per 28 days) MG/DAY (200 MG
INREBIC PA; MO; LA, X1)-2.5 MG
QL (120 per KISQALI FEMARA 5 PA; MO; QL
30 days) CO-PACK ORAL (70 per 28
IRESSA PA; MO; QL TABLET 400 days)
(30 per 30 MG/DAY (200 MG
days) X 2)-2.5 MG
irinotecan B/D PA; MO KISQALI FEMARA 5 PA; MO; QL
intravenous solution CO-PACK ORAL (91 per 28
100 mg/5 ml TABLET 600 days)
- MG/DAY (200 MG
irinotecan _ B/D PA X 3)-2.5 MG
intravenous solution
300 mg/15 ml, 500 KISQALI ORAL 5 PA; MO; QL
MG/DAY (200 MG days)
X 1)

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

This drug list was last updated on 11/15/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
KISQALI ORAL 5 PA; MO; QL LUPRON DEPOT 5 PA; MO
TABLET 400 (42 per 28 LUPRON DEPOT 5  PA:MO
)I\él(zs)/DAY (200 MG days) (3 MONTH)
KISQALI ORAL 5 PA; MO; QL I(_Llul\jl?)%l_\ln_[l))EPOT > PA; MO
TABLET 600 (63 per 28
MG/DAY (200 MG days) LUPRON DEPOT 5 PA; MO
X 3) (6 MONTH)
KRAZATI 5 PA; QL (180 LUPRON DEPOT- 5 PA; MO
per 30 days) PED
KYPROLIS 5 B/D PA LUPRON DEPOT- 5 PA; MO
lapatinib 5 PA; MO; QL PED (3 MONTH)
(180 per 30 LYNPARZA 5) PA; MO; QL
days) (120 per 30
lenalidomide oral 5 PA; MO; QL days)
capsule 10 mg, 15 (28 per 28 LYSODREN S
mg, 25 mg, 5 mg days) LYTGOBI 5  PALA
lenalidomide oral 5 PA; QL (28 MARGENZA 5 PA
capsule 2.5 mg, 20 per 28 days)
mg MATULANE 5
LENVIMA 5 PA: MO megestrol oral 3 PA
- suspension 400
letrozole 2 MO mg/10 ml (10 ml)
LEUKERAN 5 MO megestrol oral 3  PA;MO
leuprolide 5 PA; MO suspension 400
subcutaneous kit mg/10 ml (40 mg/ml)
LIBTAYO 5 PA: LA megestrol oral 4 PA; MO
_ suspension 625 mg/5
LONSURF 5 PA; MO ml (125 mg/ml)
LORBRENA ORAL 5 PA; MO; QL }
; ; PA; M
TABLET 100 MG (30 per 30 megestrol oral tablet 3 ; MO
days) MEKINIST ORAL PA; MO; QL
LORBRENAORAL 5  PA:MO; QL RECON SOLN gﬁ? per 30
TABLET 25 MG (90 per 30
days) MEKINIST ORAL 5 PA; MO; QL
LUMAKRAS PA: MO TABLET 0.5 MG g%())/sp;er 30
LUMOXITI PA; LA
LUNSUMIO PA; MO

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

of this table.

This drug list was last updated on 11/15/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
MEKINIST ORAL 5 PA; MO; QL NERLYNX 5 PA; MO; LA
TABLET 2 MG éiglser 30 nilutamide 5 PA; MO
MEKTOVI 5 PA; MO; LA; NINLARO > Eﬁe’\r/’% (?a';s)
QL (180 per
30 days) NUBEQA 5  PA MO;LA;
_ QL (120 per
melphalan 2 B/D PA; MO 30 days)
melphalan hcl 5 B/D PA NULOJIX B/D PA: MO
mercaptopurine 8 MO octreotide acetate 5 PA; MO
methotrexate sodium 2 B/D PA; MO injection solution
methotrexate sodium 2 B/D PA 1,000 mcg/ml, 500
(of) mcg/ml
mitomycin 2 B/D PA: MO octreotide acetate 4 PA; MO
intravenous recon ’ ilrggction /solluzt:)%n
In 2 mcg/ml,
soln 20 mg, 5 mg / mcg/ml, 50 mcg/ml
it i 5 B/D PA; MO -
:Tr]lltr%r\T/]grcul)Tjs recon octreotide acetate 4 PA; MO
soln 40 mg injection syringe 100
mcg/ml (1 ml)
i 2 B/D PA; M -
mitoxantrone / MO octreotide acetate 4 PA
MONJUVI 5 PA; LA injection syringe 50
MVASI 5  PA;MO mcg/ml (1 ml)
mycophenolate 4 B/D PA: MO octreotide acetate 5 PA; MO
mofetil (hcl) injection syringe 500
mcg/ml (1 ml)
mycophenolate 3 B/D PA; MO
mofetil oral capsule ODOMZO 5  PATMO; LA
_ QL (30 per 30
mycophenolate 5 B/D PA; MO days)
mofetil oral
reconstitution per 30 days)
mycophenolate 3 B/D PA; MO ONCASPAR B/D PA
mofetil oral tablet ONIVYDE B/D PA
mycophenolate 4 B/D PA; MO ONUREG PA; MO; QL
sodium (14 per 28
MYLOTARG 5 B/D PA; MO; days)
LA OPDIVO PA; MO
nelarabine 5 B/D PA; MO OPDUALAG 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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ORGOVYX 5 PA; LA; QL POLIVY 5 PA; MO
éiglser 28 POMALYST 5  PA:MO:; LA
ORSERDU ORAL 5 PA; OL (30 PORTRAZZA 5 B/D PA; MO
TABLET 345 MG per 30 days) POTELIGEO 5 PA
ORSERDU ORAL 5 PA; QL (90 PROGRAF 3 B/D PA; MO
TABLET 86 MG per 30 days) INTRAVENOUS
oxaliplatin 2 B/D PA: MO PROGRAF ORAL 4 B/D PA; MO
intravenous recon GRANULES IN
soln PACKET
oxaliplatin 2 B/D PA; MO PURIXAN
intravenous solution QINLOCK PA: LA; QL
100 mg/20 ml, 50 (90 per 30
mg/10 ml (5 mg/ml) days)
oxaliplatin -~ SH E/D PA RETEVMOORAL 5  PA;MO;LA;
intravenous solution CAPSULE 40 MG QL (180 per
200 mg/40 ml 30 days)
paclitaxel 2 B/DPA;MO RETEVMO ORAL 5  PA:MO; LA:
PADCEV 5 PA: MO CAPSULE 80 MG QL (120 per
. 30 days)
paraplatin 2 B/D PA
PEMAZYRE 5 PA: LA: QL REVLIMID 5 PA; MO; LA;
QL (28 per 28
(14 per 21 days)
days)

REZLIDHIA 5 PA; QL (60
pemetrexed 5 B/D PA; MO oer 3Q0 degys)
disodium —
intravenous recon romidepsin 5 B/D PA
soln 1,000 mg, 500 intravenous recon
mg soln
pemetrexed 4 B/D PA; MO ROZLYTREK 5 PA; MO; QL
disodium ORAL CAPSULE (150 per 30
intravenous recon 100 MG days)
soln 100 mg ROZLYTREK 5  PA:MO;QL
pemetrexed 5 B/D PA ORAL CAPSULE (90 per 30
disodium 200 MG days)
intravenous recon RUBRACA 5 PA: MO: LA:
soln 750 mg QL (120 per
PERJETA 5 B/D PA; MO 30 days)
PIQRAY 5 PA: MO RUXIENCE 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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
RYBREVANT 5  PA; MO STIVARGA 5  PA;MO; QL
RYDAPT 5  PA;MO (84 per 28
days)
RYLAZE PA —
> sunitinib malate 5 PA; MO; QL
SANDIMMUNE 4  BIDPA (30 per 30
ORAL SOLUTION days)
SANDOSTATIN 5 PA; MO SYNRIBO 5 B/D PA
LAR DEPOT
INTRAMUSCULA TABLOID S MO
R TABRECTA 5  PA; MO
SUSPENSION,EXT : )
ENDED REL tacrolimus oral 3 B/D PA; MO
RECON TAFINLAR ORAL 5  PA;MO; QL
APSULE 12
SARCLISA PA; LA CAPSU éay(s))per 30
'?',(A:\EBI\IZIEB'II'_IZ)(; f\)ﬂFéA'- PQBMO;;SL TAFINLAR ORAL 5  PA;MO:QL
((j per TABLET FOR (840 per 28
ays) SUSPENSION days)
SCEMBLIX ORAL 5  PA;MO; QL EVERDN
s VIS, TAGRISSO 5  PA;MO; LA
TABLET 40 MG (300 per 30 o e o
q QL (30 per 30
ays) days)
SIGNIFOR PA TALVEY oA
SIMULECT B/D PA; MO TALZENNAORAL 5  PA: MO; QL
sirolimus oral 5 B/D PA; MO CAPSULE 0.1 MG, (30 per 30
solution 0.35 MG, 0.5 MG, days)
sirolimus oral tablet B/D PA; MO 0.75 MG, 1 MG
TALZENNA ORAL 5  PA;MO; QL
SOLTAMOX MO CAPSULE 0.25 MG (90 per 30
SOMATULINE 5  PA;MO days)
DEPOT tamoxifen MO
i PA: MO: QL
sorafenib > (120 pg’;g TASIGNA ORAL 5  PAMO:QL
days) CAPSULE 150 MG, (112 per 28
200 MG days)
SPRYCEL ORAL 5  PA;MO; QL TASIGNA ORAL BN A MO: OL
TABLET 100 MG, (30 per 30 CAPSULE 50 MG 190 per 36
140 MG, 50 MG, 80 days) é per
MG ays)
SPRYCEL ORAL 5  PA;MO; QL LLarAdsi PA; LA
TABLET 20 MG, 70 (60 per 30 TECENTRIQ 5  B/DPA; MO;
MG days) LA

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
TECVAYLI 5 PA TURALIO ORAL 5 PA; LA; QL
TEMODAR 5 B/D PA: MO CAPSULE 125 MG ((1120 per 30
INTRAVENOUS ays)
temsirolimus 5 B/D PA; MO UNITUXIN B/D PA
THALOMIDORAL 5  PA; MO; QL VANFLYTA PA; 2%'5(56
CAPSULE 100 MG, (28 per 28 per 28 days)
50 MG days) VECTIBIX B/D PA; MO
THALOMID ORAL 5 PA; MO; QL VENCLEXTA PA; LA; QL
CAPSULE 150 MG, (56 per 28 ORAL TABLET 10 (60 per 30
200 MG days) MG days)
thiotepa injection 5 B/D PA VENCLEXTA 5 PA; LA; QL
recon soln 100 mg ORAL TABLET (120 per 30
thiotepa injection 5 B/D PA; MO 100 MG days)
recon soln 15 mg VENCLEXTA 5 PA; LA; QL
TIBSOVO 5 PA ORAL TABLET 50 (30 per 30
MG days)
TIVDAK > PA; MO VENCLEXTA 5 PA; LA; QL
topotecan 5 B/D PA; MO STARTING PACK (42 per 180
toremifene 5 MO days)
TRAZIMERA 5  B/DPA; MO VERZENIO 5  PAMOILA
QL (60 per 30
TREANDA 5 B/D PA; MO days)
TRELSTAR 5  B/DPAIMO vinblastine 2 B/DPA;MO
INTRAMUSCULA —
R SUSPENSION vincristine 2 B/D PA; MO
FOR vinorelbine 2 B/D PA; MO
RECONSTITUTI
N CONSTITUTIO VITRAKVI ORAL 5 PA; MO; LA;
CAPSULE 100 MG QL (60 per 30
tretinoin 5 MO days)
(antineoplastic) VITRAKVI ORAL 5  PA;MO; LA
TRODELVY 5 PA; LA CAPSULE 25 MG QL (180 per
TUKYSA ORAL 5 PA; LA; QL 30 days)
TABLET 150 MG (120 per 30 VITRAKVI ORAL 5 PA; MO; LA;
days) SOLUTION QL (300 per
TUKYSA ORAL 5 PA; LA; QL 30 days)
TABLET 50 MG (300 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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VIZIMPRO 5  PA: MO: QL XTANDI ORAL 5  PA MO: QL
(30 per 30 TABLET 80 MG (60 per 30
days) days)
VONJO 5  PA:; QL (120 YERVOY B/D PA: MO
per 30 days) YONDELIS B/D PA
VOTRIENT 5 PS;OMO;g(gL VONSA PA MO: OL
((j per (120 per 30
ays) days)
VYXEQOS B/D PA ZALTRAP B/D PA: MO
WELIREG PA; LA ZANOSAR B/D PA: MO
XALKORI 5 Pé%? M%?OQ'- ZEJULA ORAL PA: MO: LA:
(60 per CAPSULE QL (90 per 30
days) days)
XATMEP B/D PA; MO ZEJULA ORAL 5  PA: MO: LA:
XERMELO PA: LA; QL TABLET 100 MG QL (90 per 30
(90 per 30 days)
days) ZEJULA ORAL 5  PA MO LA:
XOSPATA PA: LA TABLET 200 MG, QL (30 per 30
XPOVIO ORAL 4 PA LA 300 MG days)
TABLET 100 ZELBORAF 5  PAMO:; QL
MG/WEEK (50 MG (240 per 30
X 2), 40 MG/WEEK days)
(40 MG X 1), 40MG
TWICE WEEK (40 ZEPZELCA 5 PA
MG X 2), 60 ZIRABEV 5  B/DPA: MO
MG/WEEK (60 MG ZOLADEX 4  PA;MO
X 1), 60MG TWICE :
WEEK (120 ZOLINZA 5  PA MO
MG/WEEK), 80 ZYDELIG 5  PA:MO: QL
MG/WEEK (40 MG (60 per 30
X 2), 80MG TWICE days)
Xﬂvgfv'séé% ZYKADIA 5  PAMO:; QL
(90 per 30
XTANDI ORAL 5  PA: MO: QL days)
CAPSULE (120 per 30 ZYNLONTA PA: LA
days)
XTANDI ORAL 5  PA; MO; QL ZYNYZ PA
TABLET 40 MG (120 per 30
days)

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

Drug
Tier

Requirements
/Limits

AUTONOMIC / CNS DRUGS,

NEUROLOGY /PSYCH

ANTICONVULSANTS

APTIOM ORAL 4 MO; QL (180
TABLET 200 MG per 30 days)
APTIOM ORAL 4 MO; QL (90
TABLET 400 MG per 30 days)
APTIOM ORAL 4 MO; QL (60
TABLET 600 MG, per 30 days)
800 MG

BRIVIACT 4 MO; QL (600
INTRAVENOUS per 30 days)
BRIVIACT ORAL 5 MO; QL (600
SOLUTION per 30 days)
BRIVIACT ORAL 5 MO; QL (60
TABLET per 30 days)
carbamazepine oral 3 MO

capsule, er

multiphase 12 hr

carbamazepine oral 2 MO
suspension 100 mg/5

ml

carbamazepine oral 2

suspension 200

mg/10 ml

carbamazepine oral 2 MO

tablet

carbamazepine oral 3 MO

tablet extended

release 12 hr

carbamazepine oral 2 MO
tablet,chewable

CELONTIN ORAL 4 MO

CAPSULE 300 MG

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

of this table.
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clobazam oral 4 PA; MO; QL
suspension (480 per 30
days)
clobazam oral tablet 4 PA; MO; QL
(60 per 30
days)
clonazepam oral 2 MO; QL (90
tablet 0.5 mg, 1 mg per 30 days)
clonazepam oral 2 MO; QL (300
tablet 2 mg per 30 days)
clonazepam oral 2 MO; QL (90
tablet,disintegrating per 30 days)
0.125 mg, 0.25 mg,
0.5mg, 1 mg
clonazepam oral 2 MO; QL (300
tablet,disintegrating per 30 days)
2 mg
DIACOMIT PA; LA
diazepam rectal kit MO
12.5-15-17.5-20 mg,
5-7.5-10 mg
diazepam rectal kit 4
2.5mg
DILANTIN 30 MG 3 MO
divalproex 2 MO
EPIDIOLEX 4 PA; MO; LA
epitol 2 MO
EPRONTIA 4 PA; MO
ethosuximide 3 MO
felbamate oral 5 MO
suspension
felbamate oral tablet 4 MO
FINTEPLA PA; LA; QL
(360 per 30
days)
fosphenytoin 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

FYCOMPA ORAL 5 MO; QL (720 GRALISE ORAL 3 PA; MO; QL
SUSPENSION per 30 days) TABLET (90 per 30
FYCOMPA ORAL 5  MO: QL (30 FE{EEEEEEE% R days)
TABLET 10 MG, 12 per 30 days)
FYCOMPA ORAL 4  MO; QL (60 lacosamide 3 Moéé?('j- (1200
TABLET 2 MG per 30 days) Intravenous per 30 days)
EYCOMPA ORAL 5 MO: QL (60 Ia?os_amlde oral 5 MOé(()'\)g (1200
TABLET 4 MG, 6 per 30 days) solution per 30 days)
MG lacosamide oral 4 MO; QL (60
gabapentin oral 2 MO; QL (270 tablezto%OO mg, 150 per 30 days)
capsule 100 mg, 400 per 30 days) mg, my
mg lacosamide oral 3 MO; QL (120
gabapentin oral 2 MO; QL (360 tablet 50 mg per 30 days)
capsule 300 mg per 30 days) lamotrigine oral 1 MO
gabapentin oral 3 MO; QL (2160 tablet
solution 250 mg/5 mi per 30 days) lamotrigine oral 4 MO
gabapentin oral 3 QL (2160 per fjablet ilsmtegratlng,
solution 250 mg/5 mi 30 days) 0sep
(5 ml), 300 mg/6 mi lamotrigine oral 4 MO
(6 ml) tablet extended
gabapentin oral 2 MO; QL (180 release 24hr
tablet 600 mg per 30 days) lamotrigine oral 2 MO
gabapentin oral 2 MO; QL (120 ;gblet, gglewable
tablet 800 mg per 30 days) ISpersible
GRALISE ORAL 3 PA;MO; QL lamotrigine oral . MO
TABLET (30 per 30 tablet,disintegrating
EXTENDED days) lamotrigine oral 4 MO
RELEASE 24 HR tablets,dose pack
300 MG levetiracetam in nacl 2 MO
GRALISE ORAL 3 PA; MO; QL (iso0-0s) intravenous
TABLET (60 per 30 piggyback 1,000
EXTENDED days) mg/100 ml, 500
RELEASE 24 HR mg/100 ml
ggg mg 750 MG, levetiracetam in nacl 2

(is0-0s) intravenous

piggyback 1,500

mg/100 ml

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
levetiracetam 2 MO phenytoin oral 2 MO
intravenous suspension 125 mg/5
levetiracetam oral 2 MO ml
solution 100 mg/ml phenytoin oral 2 MO
levetiracetam oral 2 tablet,chewable
solution 500 mg/5 ml phenytoin sodium 2 MO
(5 ml) extended oral
levetiracetam oral 2 MO capsule 100 mg
tablet phenytoin sodium 2
levetiracetam oral 2 MO extended oral
tablet extended capsule 200 mg, 300
release 24 hr mg
methsuximide MO phenytom sod|um_ 2
intravenous solution
NAYZILAM PA; MO; QL ;
: MO; Q pregabalin oral 3 MO; QL (90
(20 per 30
days) capsule 100 mg, 150 per 30 days)
mg, 200 mg, 25 mg,
oxcarbazepine oral 4 MO 50 mg, 75 mg
Suspension _ pregabalin oral 3 MO; QL (60
oxcarbazepine oral 3 MO capsule 225 mg, 300 per 30 days)
tablet mg
phenobarbital oral 4 PA; MO pregabalin oral 3 MO; QL (900
elixir solution per 30 days)
phenobarbital oral 3 PA PRIMIDONE 4 MO
tablet 100 mg, 15 ORAL TABLET
mg, 30 mg, 60 mg 125 MG
phenobarbital oral 3 PA; MO primidone oral 2 MO
tablet 16.2 mg, 32.4 tablet 250 mg, 50 mg
4. 7.2
mg 64.8 mg, 9 roweepra oral tablet 2 MO
henobarbital 200 mg
phenobarbita 2 MO - )
sodium injection ruflnam_lde oral 5 PA; MO
solution 130 mg/ml Suspension
phenobarbital 2 trukf)lln?rgcl)((j)e oral 4 PA; MO
sodium injection ablet 2tUmg
solution 65 mg/ml rufinamide oral 5 PA; MO
phenytoin oral 2 tablet 400 mg
suspension 100 mg/4 SPRITAM 4 MO

ml

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
subvenite 1 MO XCOPRI 5 MO; QL (56
subvenite starter 4 MO MAINTENANCE per 28 days)
(blue) kit PACK ORAL
TABLET
subvenite starter 4 MO 250MG/DAY (150
(green) kit MG X1-100MG
subvenite starter 4 MO X1), 350 MG/DAY
(orange) kit (200 MG X1-
150MG X1)
SYMPAZAN ORAL 5 PA; MO; QL
FILM 10 MG, 20 (60 per 30 XCOPRI ORAL 5 MO; QL (120
MG days) TABLET 100 MG per 30 days)
SYMPAZANORAL 4  PA;MO; QL XCOPRI ORAL 5  MO;QL (60
FILM 5 MG (60 per 30 TABLET 150 MG, per 30 days)
days) 200 MG

- TABLET 50 MG per 30 days)
topiramate oral PA; MO
capsule, sprinkle XCOPRI 4 MO; QL (28

- ) TITRATION PACK per 180 days)
topiramate oral 2 PA; MO ORAL
tablet TABLETS,DOSE
valproate sodium MO PACK 12.5 MG
valproic acid MO (14)- 25 MG (14)

— XCOPRI 5 MO:; QL (28
valproic acid (as MO TITRATION PACK per 180 days)
sodium salt) oral
solution 250 mg/5 ml ORAL

g TABLETS,DOSE
valproic acid (as 2 PACK 150 MG
sodium salt) oral (14)- 200 MG (14),
solution 250 mg/5 mi 50 MG (14)- 100
(5 ml), 500 mg/10 ml MG (14)
(10 mi) ZONISADE 5 PA; MO
VALTOCO 2 ZA(‘) pl\éerstQL zonisamide PA; MO
days) ZTALMY 5 PA; LA; QL
. . ] (1080 per 30
vigabatrin 5 MO; LA days)
i LA
vigadrone > ANTIPARKINSONISM AGENTS
APOKYN 5 PA; MO; LA;
QL (90 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
apomorphine 5 PA; QL (90 dihydroergotamine 5 QL (8 per 28
per 30 days) nasal days)
benztropine injection 2 MO eletriptan 4 MO; QL (18
benztropine oral 2 PA; MO per 28 days)
- EMGALITY PEN 3 PA; MO; QL
4 M VI
bronTocrlptlne @) (2 per 30 days)
carbidopa = \'O EMGALITY 3 PA;MO; QL
carbidopa-levodopa 2 MO SUBCUTANEOUS (2 per 30 days)
oral tablet SYRINGE 120
carbidopa-levodopa 2 MO MG/ML
oral tablet extended ergotamine-caffeine MO
release )
naratriptan 3 MO; QL (18
carbidopa-levodopa 2 per 28 days)
oral
" . NURTEC ODT 3 PA; QL (16
tablet,disintegrating oer 30 days)
i -l - 4 M .
gﬁ::clzgggie evodopa © rizatriptan oral 2 MO; QL (36
tablet per 28 days)
M .
entacapone © rizatriptan oral 3 MO; QL (36
NEUPRO MO tablet,disintegrating per 28 days)
pramipexole oral MO sumatriptan nasal 4 MO; QL (18
tablet spray,non-aerosol per 28 days)
rasagiline oral tablet 4 20 mg/actuation
0.5 mg sumatriptan nasal 4 MO; QL (36
rasagiline oral tablet 4 MO spray,non-aerosol 5 per 28 days)
1 mg mg/actuation
ropinirole oral tablet 2 MO sumatriptan 2 MO; QL (18
— succinate oral per 28 days)
ropinirole oral tablet 4 MO -
extended release 24 sumatriptan 4 MO; QL (8 per
hr succinate 28 days)
— subcutaneous
selegiline hcl 2 MO cartridge
THERAPY succinate 28 days)
AIMOVIG 3  PA/MO;QL subcutaneous pen
AUTOINJECTOR (1 per 30 days) ~'mjector
dihydroergotamine 5

injection

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
sumatriptan 4 MO; QL (8 per fingolimod 5 PA; MO; QL
succinate 28 days) (30 per 30
subcutaneous days)
solution FIRDAPSE PA; LA
UBRELVY 3 PA, B%IEI (20 galantamine oral MO
per ays) capsule,ext rel.
zolmitriptan oral 4 MO; QL (18 pellets 24 hr
per 28 days) galantamine oral 4 MO
MISCELLANEOUS solution
NEUROLOGICAL THERAPY ga|antamine ora| 3 MO
AUBAGIO 5  PA;MO;QL tablet
(30 per 30 GILENYA ORAL 5 PA; MO; QL
days) CAPSULE 0.5 MG (30 per 30
BRIUMVI 5 PA; MO; QL days)
(24 per 180 glatiramer 5 PA; QL (30
days) subcutaneous per 30 days)
dalfampridine 3 PA; MO; QL syringe 20 mg/ml
(60 per 30 glatiramer 5 PA; QL (12
days) subcutaneous per 28 days)
dimethyl fumarate 5 PA; MO; QL syringe 40 mg/ml
oral capsule,delayed (14 per 30 glatopa 5 PA; MO; QL
release(dr/ec) 120 days) subcutaneous (30 per 30
mg syringe 20 mg/ml days)
oral capsule,delayed (120 per 180 subcutaneous (12 per 28
release(dr/ec) 120 days) syringe 40 mg/ml days)
mg (14)- 240 mg INGREZZA 5 PA; LA; QL
(46) LA Q
- (30 per 30
dimethyl fumarate 5 PA; MO; QL days)
oral capsule,delayed (60 per 30 —
release(dr/ec) 240 days) INGREZZA 5 PA; LA QL
mg INITIATION PACK (28 per 180
days)
donepezil oral tablet 1 MO : ]
10 mg, 5 mg memantine pral 4 PA; MO
- capsule,sprinkle,er
donepezil oral tablet 4 MO 24hr
23 mg .
- memantine oral 3 PA; MO
donepeZII oral 1 MO solution

tablet,disintegrating

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
memantine oral 2 PA; MO ZEPOSIA 5 PA; MO; QL
tablet STARTER PACK (7 per 180
NAMZARICORAL 3  PA (7-DAY) days)
CAP,SPRINKLE,ER MUSCLE RELAXANTS/
24HR DOSE PACK ANTISPASMODIC THERAPY
NAMZARIC ORAL 3 PA; MO baclofen oral tablet 2 MO
CAPSULE,SPRINK -

LE.ER 24HR cyclobenzaprine oral 4 PA; MO
: tablet 10 mg, 5 mg
NUEDEXTA 5 PA; MO
dantrolene 2
OCREVUS 5 PA: MO; LA; intravenous
L (20 per
(1?80 (dayg) dantrolene oral 4 MO
RADICAVA 5 PA LIORESAL 3 B/D PA; MO
Mt INTRATHECAL
rivastigmine 4 MO SOLUTION 2,000
rivastigmine tartrate 3 MO MCG/ML, 500
: : MCG/ML
teriflunomide 5 PA; MO; QL
(30 per 30 LIORESAL 3 B/D PA
days) INTRATHECAL
- : : SOLUTION 50
tetrabenazine oral 5 PA; MO; QL MCG/ML
tablet 12.5 mg (240 per 30 ——
days) pyridostigmine 3 MO
; bromide oral tablet
tetrabenazine oral 5 PA; MO; QL 60 mg
tablet 25 mg (120 per 30 ——
days) pyridostigmine 3 MO
— bromide oral tablet
TYSABRI 5 PA; MO; LA, extended release
QL (15 per 28
days) revonto 2
VUMERITY 5 PA; MO; QL tizanidine oral tablet 2 MO
éiZO)pef 30 NARCOTIC ANALGESICS
ays
y. : acetaminophen- 2 QL (4500 per
ZEPOSIA 5 PA; MO; QL codeine oral solution 30 days)
(30 per 30 120 mg-12 mg /5 ml
days) (5 m|)
ZEPOSIA 5  PAIMO;QL acetaminophen- 2 MO: QL (4500
STARTER KIT (28- (28 per 180 codeine oral solution per 30 days)
DAY) days) 120-12 mg/5 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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acetaminophen- 2 MO; QL (360 hydrocodone- 3 MO; QL (5550
codeine oral tablet per 30 days) acetaminophen oral per 30 days)
300-15 mg, 300-30 solution 7.5-325
mg mg/15 ml
acetaminophen- 2 MO; QL (180 hydrocodone- 3 MO; QL (390
codeine oral tablet per 30 days) acetaminophen oral per 30 days)
300-60 mg tablet 10-300 mg, 5-
BELBUCA 3 PAMO; QL 300 mg, 7.5-300 mg
(60 per 30 hydrocodone- 3 MO; QL (360
days) acetaminophen oral per 30 days)
buprenorphine 4 PA; MO; QL g"get 10;35253?59’ o
(4 per 28 days) Mg, /.9-3£5 MY
. hydrocodone- 3 MO; QL (50
buprenorphine hcl 2 :
injection syringe ibuprofen per 30 days)
buprenorphine hcl 2 MO _hy_dro_morphor!e (pf) E
sublingual injection solution 10
(mg/ml) (5 ml), 2
endocet 3 MO; QL (360 mg/ml
_ per 30 days) hydromorphone (pf) 4 MO
fentanyl citrate (pf) 2 injection solution 10
injection solution mg/ml
FENTANYL 3 hydromorphone 4
CITRATE (PF) injection solution 1
INTRAVENOUS mg/ml
SYRINGE 100
MCG/2 ML (50 hydromorphone L MO
MCG/ML) injection solution 2
mg/ml
fentanyl citrate 5 PA; MO; QL
buccal lozenge on a (120 per 30 _hy_dro_morphgne 1 : MO
handle 1,200 mcg, days) '”J‘th:Oz Syr;”%e
1,600 mcg, 400 mcg, mg/mi, 4 mg/m
600 mcg, 800 mcg hydromorphone 4
fentanyl citrate 4 PA;MO; QL '”J‘th:O” syringe 2
buccal lozenge on a (120 per 30 mg/m
handle 200 mcg days) hydromorphone oral 4 MO; QL (2400
fentanyl transdermal 4 PA; MO; QL liquid per 30 days)
patch 72 hour 100 (20 per 30 hydromorphone oral 3 MO; QL (180
mcg/hr, 12 mcg/hr, days) tablet per 30 days)

25 mcg/hr, 50
mcg/hr, 75 mcg/hr

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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hydromorphone oral 4 PA; MO; QL morphine 4 MO
tablet extended (60 per 30 intravenous solution
release 24 hr days) 10 mg/ml, 4 mg/ml
methadone injection 3 morphine 4
solution intravenous syringe
methadone intensol 3 PA; MO; QL 10 ;ngllml, 2 mg/ml, 4
(90 per 30 mg/m
days) morphine oral 3 MO; QL (900
methadone oral 3  PA; QL (90 solution per 30 days)
concentrate per 30 days) morphine oral tablet 3 MO; QL (180
methadone oral 3 PA; MO; QL per 30 days)
solution 10 mg/5 ml (600 per 30 morphine oral tablet 3 PA; MO; QL
days) extended release (120 per 30
methadone oral 3 PA; MO; QL days)
solution 5 mg/5 ml (1200 per 30 oxycodone oral 3 MO; QL (360
days) capsule per 30 days)
methadone oral 3 PA; MO; QL oxycodone oral 4 MO; QL (180
tablet 10 mg (120 per 30 concentrate per 30 days)
days) oxycodone oral 3 MO; QL (1200
methadone oral 3 PA; MO; QL solution per 30 days)
tablet 5 mg 8240 per 30 oxycodone oral 3 MO; QL (180
ays) tablet 10 mg, 15 mg, per 30 days)
methadose oral 3 PA; MO; QL 20 mg, 30 mg
concentrate ((190 per 30 oxycodone oral 3 MO; QL (360
ays) tablet 5 mg per 30 days)
T"‘?rptr."”e (F:f)t. 0s . oxycodone- 3 MO; QL (360
'nj(jC :on solution ©. acetaminophen oral per 30 days)
mg/m tablet 10-325 mg,
morphine (pf) 4 MO 2.5-325 mg, 5-325
injection solution 1 mg, 7.5-325 mg
mg/ml OXYCONTIN 3 PAMO;QL
morphine 3 MO; QL (900 ORAL (90 per 30
concentrate oral per 30 days) TABLET,ORAL days)
solution ONLY,EXT.REL.12
morphine injection 4 MO HR 10 MG, 15 MG,

syringe 4 mg/ml

20 MG, 30 MG, 40
MG, 60 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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OXYCONTIN 5 PA; MO; QL diflunisal 3 MO
ORAL (60 per 30 .
TABLET ORAL days) ec-naproxen oral 2
ONLY,EXT.REL.12 tablet,delayed
HR 80 MG rrﬁéease (dr/ec) 375
NON-NARCOTIC ANALGESICS ec-naproxen oral 5 MO
buprenorphine- 3 MO; QL (60 tablet,delayed
naloxone sublingual per 30 days) release (dr/ec) 500
film 12-3 mg mg
buprenorphine- 3 MO; QL (360 etodolac oral 3 MO
naloxone sublingual per 30 days) capsule
film 2-0.5 mg etodolac oral tablet MO
buprenorphing- 3 MO; QL (90 etodolac oral tablet 4 MO
n_aloxone sublingual per 30 days) extended release 24
film 4-1 mg, 8-2 mg hr
buprenorphine- 2 MO; QL (360 flurbiprofen oral 2 MO
naloxone sublingual per 30 days) tablet 100 mg
tablet 2-0.5 mg .

- ibu 1 MO
buprenorphine- 2 MO; QL (90 -
naloxone sublingual per 30 days) ibuprofen oral 2 MO
tablet 8-2 mg SUSpensIion
butorphanol % MO ibuprofen oral tablet 1 MO
injection 400 mg, 800 mg
butorphanol nasal 4 MO; QL (10 ibuprofen oral tablet 1

per 28 days) 600 mg
celecoxib 2 MO meloxicam oral 1 MO
- tablet 15 mg

clonidine (pf) 2 - :
epidural solution meloxicam oral 1 MO; QL (30
5,000 mcg/10 ml tablet 7.5 mg per 30 days)
diclofenac potassium 2 MO nabumetone 2 MO
oral tablet 50 mg nalbuphine 2 MO
diclofenac sodium 2 MO naloxone injection 2 MO
oral solution
diclofenac sodium 3 MO; QL (1000 naloxone injection 2 MO
topical gel 1 % per 28 days) syringe
diclofenac- 4 MO naloxone nasal 2 MO
misoprostol naltrexone 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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naproxen oral tablet 1 MO ABILIFY 5 MO; QL (2.4
naproxen oral 2 MO 'IAI\\IS'II'IEQ/IAT\IE/IEJI é CULA per 56 days)
tablet,delayed R
release (dr/ec) 375 SUSPENSION EXT
mg ENDED REL
naproxen oral 2 SYRING 720
tablet,delayed MG/2.4 ML
Ifr?éease (drfec) 500 ABILIFY 5  MO:;QL (3.2
ASIMTUFII per 56 days)

naproxen sodium 2 MO INTRAMUSCULA
oral tablet 275 mg, R
550 mg SUSPENSION,EXT
oxaprozin 4 MO ENDED REL

— SYRING 960
piroxicam 3 MO MG/3.2 ML
salsalate S O ABILIFY 5  MO; QL (L per
sulindac 2 MO MAINTENA 28 days)
tramadol oral tablet 2 MO; QL (240 amitriptyline MO
50 mg per 30 days) amoxapine MO
tramadol- 2 MO; QL (240 aripiprazole oral MO
acetaminophen per 30 days) solution
VIVITROL 5 MO aripiprazole oral 2 MO; QL (30
ZUBSOLV 3 MO; QL (30 tablet per 30 days)
SUBLINGUAL per 30 days) aripiprazole oral 5 MO; QL (60
TABLET 0.7-0.18 tablet,disintegrating per 30 days)
MG, 1.4-0.36 MG,
11.4-2.9 MG, 2.9- ARISTADA INITIO 5 MO; QL (4.8
0.71 MG, 5.7-1.4 per 365 days)
MG ARISTADA 5 MO; QL (3.9
ZUBSOLV 3 MO; QL (60 INTRAMUSCULA per 56 days)
SUBLINGUAL per 30 days) R
TABLET 8.6-2.1 SUSPENSION,EXT
MG ENDED REL

SYRING 1,064

PSYCHOTHERAPEUTIC DRUGS MG/3.9 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Requirements Drug Name Requirements
/Limits /Limits
ARISTADA MO; QL (1.6 bupropion hcl oral MO; QL (30
INTRAMUSCULA per 28 days) tablet extended per 30 days)
R release 24 hr 300 mg
Eﬁ%ZEDNgL?N,EXT bupropion hcl oral MO; QL (60
SYRING 441 tablet sustained- per 30 days)
MG/1.6 ML release 12 hr
ARISTADA MO; QL (2.4 buspirone MO
INTRAMUSCULA per 28 days) CAPLYTA MO; QL (30
R per 30 days)
SUSPENSION,EXT chlorpromazine MO
SYRING 662 njction
MG/2.4 ML chlorpromazine oral MO
ARISTADA MO; QL (3.2 citalopram oral MO
INTRAMUSCULA per 28 days) solution
R citalopram oral MO; QL (30
SUSPENSION,EXT tablet per 30 days)
ENDED REL : :
SYRING 882 clomipramine MO
MG/3.2 ML clonidine hcl oral MO
armodafinil PA; MO; QL tra;kl)ggtssfgnhdred
(30 per 30
days) cl_orazep_ate PA; MO; QL
asenapine maleate MO; QL (60 ?;E?;?i%'%m oral ((jlaS(s))per 30
per 30 days) g y
. i clorazepate PA; MO; QL
atomoxetine oral MO; QL (60 - .
capsule 10 mg, 18 per 30 days) dipotassium oral (90 per 30
mg, 25 mg, 40 mg tablet 3.75 mg days)
. . clorazepate PA; MO; QL
atomoxetine oral MO; QL (30 . .
capsule 100 mg, 60 per 30 days) dipotassium oral (360 per 30
mg, 80 mg tablet 7.5 mg days)
AUVELITY ST: MO; QL clozapine oral tablet
(60 per 30 clozapine oral
days) tablet,disintegrating
bupropion hcl oral MO desipramine MO
tablet desvenlafaxine MO; QL (30
bupropion hcl oral MO; QL (90 succinate per 30 days)
tablet extended per 30 days)

release 24 hr 150 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 Requirements
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dextroamphetamine- 4 MO duloxetine oral MO; QL (60
amphetamine oral capsule,delayed per 30 days)
capsule,extended release(dr/ec) 20
release 24hr mg, 30 mg, 60 mg
dextroamphetamine- 3 MO EMSAM MO
?ngﬁ)htetamme oral escitalopram oxalate MO
able oral solution
diazepam injection 2 PA escitalopram oxalate MO; QL (30
diazepam intensol PA; MO; QL oral tablet per 30 days)
((1240 per 30 eszopiclone MO; QL (30
ays) per 30 days)
d'azeF’?m tora' 2 PA 3%&1 (240 FANAPT ORAL MO; QL (60
concentrate per 30 days) TABLET per 30 days)
: ; per
solution 5 mg/5 ml (1200 per 30 TABLETS,DOSE 180 days)
(2 mg/ml) days) PACK
diazepam oral 2 PA; QL (1200 FETZIMA ORAL QL (28
. per
solution 5 mg/5 ml per 30 days) CAPSULE,EXT 180 days)
(1 mg/ml, 5 ml) REL 24HR DOSE
diazepam oral tablet 2 PA; MO; QL PACK
8120 per 30 FETZIMA ORAL MO: QL (30
ays) CAPSULE,EXTEN per 30 days)
doxepin oral capsule 4 MO DED RELEASE 24
doxepin oral MO HR
concentrate flumazenil
doxepin oral tablet 3 MO; QL (30 fluoxetine (pmdd) QL (240 per
per 30 days) oral tablet 10 mg 30 days)
DRIZALMA ORAL 4 QL (60 per 30 fluoxetine (pmdd) QL (120 per
CAPSULE, days) oral tablet 20 mg 30 days)
SDFI’EIIQ_If\\IT(EL[é I;()Ekﬂ . fluoxetine oral MO; QL (30
30 MG, 60 MG capsule 10 mg per 30 days)
i MO; QL
DRIZALMAORAL 4 QL (90 per 30 f;'iﬁ?f.ténzeoﬁ pe?égda%)
CAPSULE, days)
DELAYED REL fluoxetine oral MO; QL (60
SPRINKLE 40 MG capsule 40 mg per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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fluoxetine oral 2 MO; QL (4 per haloperidol lactate 2 MO
capsule,delayed 28 days) oral
release(dr/ec) HETLIOZ 5  PA:MO:QL
fluoxetine oral 2 MO (30 per 30
solution days)
fluoxetine oral tablet 2 MO; QL (240 imipramine hcl MO
10 mg per 30 days) imipramine pamoate 4 MO
fluoxetine oral tablet 2 MO; QL (120 INVEGA MO: QL (3.5
20 mg per 30 days) HAFYERA per 180 days)
fluphenazine 4 MO INTRAMUSCULA
decanoate R SYRINGE 1,092
fluphenazine hcl MO MG/3.5 ML
fluvoxamine oral MO; QL (60 INVEGA 5 MO; QL (5 per
HAFYERA 180 days)
capsule,extended per 30 days) INTRAMUSCULA
release 24hr
R SYRINGE 1,560

fluvoxamine oral 2 MO; QL (90 MG/5 ML
tablet 100 mg per 30 days) INVEGA 5 MO: QL (0.75
fluvoxamine oral 2 MO; QL (30 SUSTENNA per 28 days)
tablet 25 mg per 30 days) INTRAMUSCULA
fluvoxamine oral 2 MO; QL (60 R SYRINGE 117
tablet 50 mg per 30 days) MG/0.75 ML

_ SUSTENNA 28 days)
haloperidol 4 INTRAMUSCULA
decanoate R SYRINGE 156
intramuscular MG/ML
solution 100 mg/ml
(1 ml), 50 INVEGA 5 MO; QL (1.5
mg/mi(1ml) SUSTENNA per 28 days)

- INTRAMUSCULA
haloperldol 4 MO R SYRINGE 234
decanoate MG/1.5 ML
intramuscular
solution 100 mg/ml, INVEGA 3 MO; QL (0.25
50 mg/ml SUSTENNA per 28 days)

: INTRAMUSCULA
haloperldol lactate 4 MO R SYRINGE 39
injection MG/0.25 ML
haloperidol lactate 2

intramuscular

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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INVEGA 5 MO; QL (0.5 lorazepam oral 2 PA; MO; QL
SUSTENNA per 28 days) concentrate (150 per 30
INTRAMUSCULA days)
ITA(SB%RESIITI\AGLE 8 lorazepam oral 2 PA; MO; QL
' tablet 0.5 mg, 1 mg (90 per 30
INVEGA TRINZA 5 MO; QL (0.88 days)
INTRAMUSCULA per 90 days) lorazepam oral 5 PA; MO: QL
E/I(SB\/E)RSIEIS\IEE/IIIE_ 273 tablet 2 mg (150 per 30
: days)
INVEGA TRINZA 5 MO; QL (1.32 - .
INTRAMUSCULA per 90 days) loxapine succinate MO
R SYRINGE 410 lurasidone oral 4 MO; QL (30
MG/1.32 ML tablet 120 mg, 20 per 30 days)
INVEGA TRINZA 5 MO, QL(L75  m9:40mg 60mg
INTRAMUSCULA per 90 days) lurasidone oral 4 MO; QL (60
R SYRINGE 546 tablet 80 mg per 30 days)
MG/1.75 ML MARPLAN MO
INTRAMUSCULA per 90 days) oral capsule,er
R SYRINGE 819 biphasic 50-50
MG/2.63 ML _
methylphenidate hcl 4 MO
TABLET 120 MG, per 30 days) 5
20 MG, 40 MG, 60 methylphenidate hcl g MO
MG oral tablet
LATUDA ORAL 4 MO; QL (60 methylphenidate hcl 4 MO
TABLET 80 MG per 30 days) oral tablet extended
oy release
lithium carbonate 1 MO -
— - methylphenidate hcl 4 MO
solution 8 meq/5 ml - -
— mirtazapine oral 2 MO
lorazepam injection 2 PA; MO tablet
solution - -
— mirtazapine oral 3 MO
lorazepam injection 2 PA; MO tablet,disintegrating
syringe 2 mg/ml -
. modafinil oral tablet 3 PA; MO; QL
lorazepam intensol 2 PA; QL (150 100 mg (30 per 30
per 30 days) days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
modafinil oral tablet 3 PA; MO; QL paroxetine hcl oral 4 MO; QL (60
200 mg (60 per 30 tablet extended per 30 days)
days) release 24 hr
molindone oral 4 perphenazine MO
tablet 10 mg, 25 mg PERSERIS MO: QL (1 per
molindone oral 4 MO 30 days)
tablet 5 mg phenelzine 3 MO
nefazodone MO pimozide 4 MO
nortriptyline oral MO orotriptyline 4 MO
capsule I (
- quetiapine ora 2 MO; QL (90
nolrtr_lptyllne oral * MO tablet 100 mg, 200 per 30 days)
solution mg, 25 mg, 50 mg
NUPLAZID £ Pé%; MC;;OQL quetiapine oral 2 MO; QL (60
(30 per tablet 300 mg, 400 per 30 days)
days) mg
plf[amzapinel * MO quetiapine oral 3 MO; QL (30
Intramuscufar tablet extended per 30 days)
olanzapine oral 2 MO; QL (30 release 24 hr 150
tablet per 30 days) mg, 200 mg
olanzapine oral 4 MO; QL (30 quetiapine oral 3 MO; QL (60
tablet,disintegrating per 30 days) tablet extended per 30 days)
. lease 24 hr 300
olanzapine- 4 MO re
fluoxetine mg, 400 mg, 50 mg
paliperidone oral 4 MO; QL (30 ramelteon 3 Moé(% (30
tablet extended per 30 days) per ays)
release 24hr 1.5 mg, REXULTI ORAL 4 MO; QL (30
3 mg, 9 mg TABLET per 30 days)
paliperidone oral 4 MO; QL (60 RISPERDAL 3 MO; QL (2 per
tablet extended per 30 days) CONSTA 28 days)
release 24hr 6 mg INTRAMUSCULA
. R
paroxetine hcl oral 4 MO
suspension EE%F;EDNFS{:E?_N’EXT
paroxetine hcl oral 2 MO; QL (30 RECON 12.5 MG/2
tablet 10 mg, 20 mg, per 30 days) ML, 25 MG/2 ML
40 mg
paroxetine hcl oral 2 MO; QL (60
tablet 30 mg per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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RISPERDAL 5 MO; QL (2 per SPRAVATO 5 PA
CONSTA 28 days) NASAL
INTRAMUSCULA SPRAY,NON-
R AEROSOL 56 MG
SUSPENSION,EXT (28 MG X 2), 84
ENDED REL MG (28 MG X 3)
EAEC%\‘I\%ZTA?_’ 2 tasimelteon 5  PA; QL (30
: per 30 days)
rlspe_rldone oral 2 MO thioridazine 3 MO
solution ——
risperidone oral 1 MO; QL (60 thiothixene _ 2 MO
tablet 0.25 mg, 0.5 per 30 days) tranylcypromine 4 MO
mg, 1 mg, 2 mg, 3 trazodone 1 MO
m
-g - trifluoperazine 3 MO
risperidone oral 1 MO; QL (120 — -
tablet 4 mg per 30 days) trimipramine 4 MO
risperidone oral 4 MO; QL (60 TRINTELLIX 3 MO; QL (30
tablet,disintegrating per 30 days) per 30 days)
0.25mg, 0.5mg, 1 UZEDY 5 MO; QL (0.28
mg, 2 mg, 3 mg SUBCUTANEOUS per 28 days)
risperidone oral 4 MO; QL (120 SUSPENSION,EXT
tablet,disintegrating per 30 days) ENDED REL
4mg SYRING 100
MG/0.28 ML
SECUADO 5 MO; QL (30
per 30 days) UZEDY 5 MO; QL (0.35
- SUBCUTANEOUS per 28 days)
sertraline oral 4 MO SUSPENSION,EXT
concentrate ENDED REL
sertraline oral tablet 1 MO; QL (60 SYRING 125
100 mg, 50 mg per 30 days) MG/0.35 ML
sertraline oral tablet 1 MO; QL (30 UZEDY 5 MO; QL (0.42
25 mg per 30 days) SUBCUTANEOQUS per 56 days)
SODIUM c PA LA OL SUSPENSION,EXT
OXYBATE 540 30 ENDED REL
((j per SYRING 150
ays) MG/0.42 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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UZEDY 5 MO; QL (0.56 VRAYLAR ORAL 4 MO; QL (30
SUBCUTANEOQUS per 56 days) CAPSULE per 30 days)
SUSPENSION,EXT VRAYLAR ORAL 4 MO; QL (7 per
ENDED REL CAPSULE,DOSE 180 days)
SYRING 200 PACK
MG/0.56 ML
UZEDY 5 MO; QL (0.7 XYREM > (PS'ZOLp?r ??OL
SUBCUTANEOUS per 56 days) days)
SUSPENSION,EXT
ENDED REL zaleplon oral 4 MO; QL (60
SYRING 250 capsule 10 mg per 30 days)
MG/0.7 ML zaleplon oral 4 MO; QL (30
UZEDY 5 MO; QL (0.14 capsule 5 mg per 30 days)
SUBCUTANEOUS per 28 days) ziprasidone hcl 3 MO; QL (60
SUSPENSION,EXT per 30 days)
ENDED REL - -
SYRING 50 ziprasidone mesylate 4 MO
MG/0.14 ML zolpidem oral tablet MO; QL (30
UZEDY 5  MO: QL (0.21 per 30 days)
SUBCUTANEOUS per 28 days) ZYPREXA 3 MO; QL (2 per
SUSPENSION,EXT RELPREVV 28 days)
ENDED REL INTRAMUSCULA
SYRING 75 R SUSPENSION
MG/0.21 ML FOR
venlafaxine oral 2 MO; QL (30 RECONSTITUTIO
capsule,extended per 30 days) N 210 MG
release 24hr 150 mg, ZYPREXA 5 MO; QL (2 per
37.5mg RELPREVV 28 days)
venlafaxine oral 2 MO; QL (90 INTRAMUSCULA
capsule,extended per 30 days) R SUSPENSION
release 24hr 75 mg FOR
_ RECONSTITUTIO
venlafaxine oral 2 MO; QL (90 N 300 MG
tablet per 30 days)
ZYPREXA 5 MO; QL (1 per
VERSACLOZ 5 RELPREVV 28 days)
VIIBRYD ORAL 3 QL (30 per INTRAMUSCULA
TABLETS,DOSE 180 days) R SUSPENSION
PACK 10 MG (7)- FOR
20 MG (23) RECONSTITUTIO
vilazodone 3 MO; QL (30 N 405 MG
per 30 days)

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

HYPERTENSION / LIPIDS

ANTIARRHYTHMIC AGENTS
adenosine 2

amiodarone 2 B/D PA; MO
intravenous solution

amiodarone 2 B/D PA
intravenous syringe

amiodarone oral 2 MO
tablet 100 mg, 200
mg

amiodarone oral 2
tablet 400 mg

dofetilide
flecainide

MO
MO

ibutilide fumarate

NN DN D

lidocaine (pf)
intravenous

lidocaine in 5 % 4
dextrose (pf)

intravenous

parenteral solution 4

mg/ml (0.4 %), 8

mg/ml (0.8 %)

mexiletine 3 MO
pacerone oral tablet 2 MO
100 mg, 200 mg, 400

mg

procainamide 2

injection

propafenone oral 4 MO

capsule,extended
release 12 hr

propafenone oral 2 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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quinidine sulfate 2 MO

oral tablet

sorine oral tablet 2 MO

120 mg, 160 mg, 80

mg

sorine oral tablet 2

240 mg

sotalol af 2

sotalol oral 2 MO

ANTIHYPERTENSIVE THERAPY

acebutolol 2 MO
aliskiren 4 MO
amiloride 2 MO
amiloride- 2 MO
hydrochlorothiazide

amlodipine 1 MO
amlodipine- 1 MO
benazepril

amlodipine- 2 MO
olmesartan

amlodipine- 1 MO
valsartan

amlodipine- 2 MO
valsartan-hcthiazid

atenolol 1 MO
atenolol- 2 MO
chlorthalidone

benazepril 1 MO
benazepril- 1 MO
hydrochlorothiazide

betaxolol oral tablet 3 MO
10 mg

betaxolol oral tablet 3

20 mg
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
bisoprolol fumarate 2 MO diltiazem hcl oral 2 MO
bisoprolol- 1 MO Calpsule,ée;(;ended
hydrochlorothiazide refease r
bumetanide injection 4 MO ?allllcfll:ltzem hel oral 2 MO
bumetanide oral 2 MO diltiazem hcl oral 2 MO
candesartan 2 MO tablet extended
hydrochlorothiazid diltiazem hcl oral 2
captopril MO tablet extended
- release 24 hr 180
captopril- mg, 240 mg, 300 mg,
hydrochlorothiazide 360 mg, 420 mg
cartia xt 2 MO dilt-xr 2 MO
carvedilol MO doxazosin oral tablet 2 MO; QL (30
chlorothiazide 2 MO 1mg, 2mg, 4 mg per 30 days)
sodium doxazosin oral tablet 2 MO:; QL (60
chlorthalidone oral 2 MO 8 mg per 30 days)
tablet 25 mg, 50 mg EDARBI MO
28 days) -
— enalapril maleate 1 MO
clonidine (pf) 2 oral tablet
epidural solution -
1,000 mcg/10 ml enalaprilat 2
(100 mcg/ml) intravenous solution
clonidine hcl oral 1 MO enalapril- 1
tablet hydrochlorothiazide
— oral tablet 10-25 mg
diltiazem hcl 2 -
— hydrochlorothiazide
diltiazem hcl oral 2 MO oral tablet 5-12.5 mg
capsule,ext.rel 24h
degradable eplerenone 3 MO
diltiazem hcl oral 2 MO esmolol intravenous
capsule,extended solution
release 12 hr ethacrynate sodium 5
diltiazem hcl oral 2 MO felodipine MO
capsule,extended fosinopril 1 MO

release 24 hr

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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fosinopril- 2 MO mannitol 25 % 2 MO
hydrochlorothiazide intravenous solution
furosemide injection 4 MO matzim la 2 MO
solution metolazone 2 MO
furos_emlde oral 2 MO metoprolol succinate 1 MO
solution 10 mg/ml,
40 mg/5 ml (8 metoprolol ta- 2 MO
mg/ml) hydrochlorothiaz
furosemide oral 1 MO metoprolol tartrate 2
tablet intravenous
hydralazine 2 MO metoprolol tartrate 1 MO
hydrochlorothiazide 1 MO oral
- - i PA; M
indapamide 1 MO mf:tyr(?s!ne ° ©
irbesartan 1 MO m|no>-<|d|-I oral 2 MO
irbesartan- 1 MO moexipril L MO
hydrochlorothiazide nadolol 4 MO
isosorbide- 3 MO; QL (180 nebivolol 2 MO
hydralazine per 30 days) nicardipine 2
isradipine MO intravenous solution
KERENDIA PA; QL (30 nicardipine oral 4 MO
per 30 days) nifedipine oral tablet 2 MO
labetalol 2 extended release
intravenous solution nifedipine oral tablet 2 MO
labetalol 2 extended release
intravenous syringe 24hr
20 mg/4 ml (5 nimodipine 4 MO
mg/ml) T
nisoldipine 4 MO
labetalol oral 2 MO
— - olmesartan 1 MO
lisinopril 1 MO
— - olmesartan- 2 MO
lisinopril- 1 MO amlodipin-hcthiazid
hydrochlorothiazide
olmesartan- 1 MO
losartan 1 MO hydrochlorothiazide
losartan- 1 MO osmitrol 20 % 4
hydrochlorothiazide 5 :
- perindopril MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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phentolamine 2 terazosin oral 1 MO; QL (60

pindolol 3 MO capsule 10 mg per 30 days)

prazosin 2 MO tiadylt er 2 MO

propranolol 2 timolol maleate oral 4 MO

intravenous torsemide oral 2 MO

propranolol oral 2 MO trandolapril 1 MO

calpsule,;zl(tﬁnded trandolapril- 2 MO

release r verapamil

Eg?urgggoml oral 2 MO treprostinil sodium 5 PA; MO; LA
triamterene- MO

'tf’;&%:ano'o' oral 1= MO hydrochlorothiazid

quinapril oral tablet 1 MO UPTRAVI ORAL ° PA; MO; LA

10 mg, 20 mg, 40 mg valsartan oral tablet MO

quinapril oral tablet 1 valsartan- 1 MO

5mg hydrochlorothiazide

quinapril- 1 veletri 2 B/D PA; MO

hydrochlorothiazide verapamil 2

ramipril 1 MO intravenous

spironolactone oral 1 MO verapamil oral 2 MO

tablet capsule, 24 hr er

spironolacton- 2 MO pellet ct _

hydrochlorothiaz verapamil oral 2 MO

) capsule,ext rel.

taztia xt MO pellets 24 hr

TEKTURNA HCT :

ORAL TABLET verapamil oral tablet 1 MO

300-12.5 MG, 300- verapamil oral tablet 2 MO

25 MG extended release

telmisartan MO COAGULATION THERAPY

telmisartan- MO aminocaproic acid 2 MO

amlodipine intravenous

telmisartan- 2 MO aminocaproic acid 5 MO

hydrochlorothiazid oral

terazosin oral 1 MO; QL (30 aspirin-dipyridamole 4 MO

capsule 1 mg, 2 mg, per 30 days) BRILINTA MO

5mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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CABLIVI PA; LA enoxaparin MO; QL (16.8
INJECTION KIT subcutaneous per 28 days)
CEPROTIN (BLUE PA; MO syringe 30 mg/0.3
BAR) ( ’ ml, 60 mg/0.6 ml
CEPROTIN PA: MO enoxaparin MO; QL (11.2
’ subcutaneous per 28 days)
(GREEN BAR) syringe 40 mg/0.4 ml
il I M -
cilostazo © fondaparinux MO
clopidogrel oral MO subcutaneous
tablet 300 mg syringe 10 mg/0.8
clopidogrel oral MO; QL (30 ml, 5mg/0.4 ml, 7.5
tablet 75 mg per 30 days) mg/0.6 ml
dabigatran etexilate MO fondaparinux MO
— subcutaneous
dipyridamole syringe 2.5 mg/0.5
intravenous ml
dipyridamole oral MO heparin (porcine) in
DOPTELET (10 PA; MO; LA 5 % dex intravenous
TAB PACK) parenteral solution
DOPTELET (15 PA; MO; LA o000 ‘j”'lt’ S (Tolo
TAB PACK) (40 univml), 25,
unit/250 ml(100
DOPTELET (30 PA; MO; LA unit/ml)
TAB PACK) heparin (porcine) in MO
ELIQUIS MO 5 % dex intravenous
ELIQUIS DVT-PE MO parenteral solution
TREAT 30D 25,000 unit/500 ml
enoxaparin MO; QL (30 heparin (_porcine) in MO
subcutaneous per 30 days) nacl (pf) intravenous
solution parenteral solution
- 1,000 unit/500 ml
enoxaparin MO; QL (28 5 .
subcutaneous per 28 days) heparin (porcme) In
syringe 100 mg/ml, nacl (pf) intravenous
150 mg/ml parenteral solution
- 2,000 unit/1,000 ml
enoxaparin MO; QL (22.4 3 5
subcutaneous per 28 days) heparin (porcine) MO
syringe 120 mg/0.8 injection cartridge
ml, 80 mg/0.8 ml heparin (porcine) MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
heparin (porcine) 3 MO XARELTO 3 MO
g”g%:g'on.*:’}”'lnge XARELTODVT-PE 3 MO
A UniEm TREAT 30D
HEPARIN(PORCIN 3 START
0
DI e LIPID/ICHOLESTEROL LOWERING
PARENTERAL AGENTS
SOLUTION 12,500 amlodipine- 2 MO; QL (30
UNIT/250 ML atorvastatin per 30 days)
heparin(porcine) in 3 MO atorvastatin 1 MO; QL (30
0.45% nacl per 30 days)
g:;:s:]/fenrzlljiolution cholestyramine (with 3 MO
25,000 unit/250 ml, sugar)
25,000 unit/500 ml cholestyramine light 3
heparin, porcine (pf) 3 colesevelam 4 MO
iln{)%:éion_.:,/olllﬂion colestipol 4 MO
,000 unit/m

- - ezetimibe 2 MO
heparin, porcine (pf) 3 MO —
injection solution ezetimibe- 2 MO;QL (30
5,000 unit/0.5 ml simvastatin per 30 days)
heparin, porcine (pf) 3 MO fenofibrate 2 MO
injection syringe micronized oral
5,000 unit/0.5 ml capsule 134 mg, 200
HEPARIN 3 mg, 43 mg, 67 mg
PORClNE’(PF) fenofibrate 2 MO
INJECTION nanocrystallized
SYRINGE 5,000 fenofibrate oral 2 MO
UNIT/ML tablet 160 mg, 54 mg
HEPARIN, 3 MO fenofibric acid 2
gSFBQgIUNTi(ISE)OUS fenofibric acid 4 MO
: (choline)
Jantove-n . L MO fluvastatin oral 2 MO; QL (30
pentoxifylline 2 MO capsule 20 mg per 30 days)
prasugrel 3 MO fluvastatin oral 2 MO; QL (60
PROMACTA 5  PA;MO;LA capsule 40 mg per 30 days)
warfarin 1 MO icosapent ethyl 2 MO
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JUXTAPID 5 PA; MO; LA CORLANOR ORAL 3 QL (450 per
LIVALO 3 ST: MO: QL SOLUTION 30 days)
(30 per 30 CORLANOR ORAL 3 MO; QL (60
days) TABLET per 30 days)
lovastatin oral tablet 1 MO; QL (30 digoxin oral solution 3 MO
10 mg per 30 days) digoxin oral tablet MO
lovastatin oral tablet 1 MO; QL (60 125 mcg (0.125 mg),
20 mg, 40 mg per 30 days) 250 mcg (0.25 mg)
NEXLETOL PA; MO digoxin oral tablet 3 MO
NEXLIZET PA; MO %26)5 meg (0.0625
niacin oral tablet 2 MO ;
500 mg dobutamine 2 B/D PA
niacin oral tablet 4 MO glotbutamme In dow 2 B/D PA
extended release 24 Intravenous -
hr parenteral solution
_ 1,000 mg/250 ml
omega-3 acid ethyl 2 MO (4,000 meg/ml), 250
esters mg/250 ml (1
pravastatin 1 MO; QL (30 mg/ml), 500 mg/250
: dextrose intravenous
REPATHA PA; QL (6 per solution 200 mg/250
28 days) ml (800 mcg/ml),
REPATHA 3 PA; QL (7 per 400 mg/250 ml
PUSHTRONEX 28 days) (1,600 mcg/ml), 400
REPATHA 3 PA:QL (6 per mgg ?r?ﬁ)mgo(goo
SURECLICK 28 days) mg/500 ml (1,600
rosuvastatin 1 MO; QL (30 mcg/ml)
per 30 days) dopamine in 5 % 2 B/DPA; MO
simvastatin 1 MO; QL (30 dextrose intravenous
per 30 days) solution 800 mg/250
VASCEPA ORAL 3 MO ml (3,200 meg/mi)
CAPSULE 0.5 dopamine 2 B/D PA
GRAM intravenous solution

MISCELLANEOUS

CARDIOVASCULAR AGENTS

cardioplegic soln 2
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dopamine 2 B/D PA; MO nitroglycerin MO
intravenous solution transdermal patch
400 mg/10 ml (40 24 hour
mg/mi) nitroglycerin MO
ENTRESTO 3 MO; QL (60 translingual
er 30 days
— i ¥s) DERMATOLOGICALS/TOPICA
milrinone 2 B/D PA L THERAPY
milrinone in 5 % 2 B/D PA
dextrose ANTIPSORIATIC /
. - ANTISEBORRHEIC
norepinephrine 2 —
bitartrate acitretin MO
ranolazine 3 MO calcipotriene scalp MO; QL (120
- . ) per 30 days)
sodium nitroprusside 2 B/D PA — -
calcipotriene topical MO; QL (120
VECAMYL 5 cream per 30 days)
VERQUVO 3 MO; QL (30 calcipotriene topical MO; QL (120
per 30 days) ointment per 30 days)
VYNDAMAX 4 PA; MO calcitriol topical
NITRATES selenium sulfide MO
isosorbide dinitrate 2 MO topical lotion
oral tablet 10 mg, 20 SKYRIZI PA; MO; QL
mg, 30 mg, 5 mg SUBCUTANEOUS (2 per 28 days)
isosorbide 1 MO PEN INJECTOR
mononitrate SKYRIZI PA; MO; QL
nitro-bid 8 MO SUBCUTANEOUS (2 per 28 days)
. . SYRINGE 150
nitroglycerinin 5 % 2 B/D PA MG/ML
dextrose intravenous
solution 100 mg/250 STELARA PA; MO; QL
ml (400 mcg/ml), 25 INTRAVENOUS (104 per 180
mg/250 ml (100 days)
mcg/ml), 50 mg/250 STELARA PA; MO; QL
ml (200 mcg/ml) SUBCUTANEOUS (0.5 per 28
nitroglycerin 2 B/D PA SOLUTION days)
intravenous STELARA PA; MO; QL
sublingual SYRINGE 45 days)
MG/0.5 ML
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STELARA 5 PA; MO; QL DUPIXENT 5 PA; QL (1.34

SUBCUTANEOQUS (1 per 28 days) SYRINGE per 28 days)

SYRINGE 90 SUBCUTANEOUS

MG/ML SYRINGE 100

TALTZ 5  PA; MO; QL MG/0.67 ML

AUTOINJECTOR (1 per 28 days) DUPIXENT 5 PA; MO; QL

TALTZ 5 PA; MO: QL g\L:SFNUC;r?gIO%OUS ((j4.56 per 28

AUTOINJECTOR (4per28days) o) ays)

(2 PACK) :

. . DUPIXENT 5 PA; MO; QL

TALTZ 5 PA; MO; QL : ’

AUTOINJECTOR (3 per 180 SUBCUTANEOUS (8 per 28 days)

(3 PACK) days) SYRINGE 300
MG/2 ML

TALTZ SYRINGE PA; MO; QL . .

S G > 1 ;:;er % (%ys) fluorouracil topical 3 MO
cream 5 %

MISCELLANEOUS - -
fluorouracil topical 3 MO

DERMATOLOGICALS sotution P

ADBRY 5 PA; MO; QL glydo 2 MO: QL (60

(6 per 28 days) per 30 days)
ammonium lactate 2 MO imiquimod topical 3 MO
chloroprocaine (pf) cream in packet 5 %

CIBINQO PA; MO; QL lidocaine (pf) 2

(30 per 30 injection solution
days) lidocaine hcl 2
diclofenac sodium 4 PA; MO; QL injection solution

topical gel 3 % (100 per 28 lidocaine hel 3 MO

days) laryngotracheal

DUPIXENT PEN 5 PAMOQL lidocaine hcl mucous 2 MO: QL (60

SUBCUTANEOUS (4.56 per 28 membrane jelly in per 30 days)

PEN INJECTOR days) applicator

200 MG/1.14 ML _ _

_ _ lidocaine hcl mucous 3 MO

DUPIXENT 5 PA; MO; QL membrane solution 4

SUBCUTANEOQUS (8 per 28 days) % (40 mg/ml)

PEN INJECTOR — _

300 MG/2 ML lidocaine topical 4 PA; MO; QL
adhesive (90 per 30
patch,medicated 5 % days)
lidocaine topical 4 MO; QL (36
ointment per 30 days)
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lidocaine viscous 2 MO clindamycin 3 MO; QL (120
lidocaine- 5 phosphate topical per 30 days)
epinephrine gel
lidocaine- 5 clindamycin 3 MO; QL (150
epinephrine (pf) phosphate tqpical per 30 days)
injection solution 1.5 gel, once daily
%-1:200,000, 2 %- clindamycin 3 MO; QL (120
1:200,000 phosphate topical per 30 days)
lidocaine-prilocaine 3 MO; QL (30 lotion
topical cream per 30 days) clindamycin 3 MO; QL (120
methoxsalen 5 MO phosphate topical per 30 days)

solution
PTANRE'I-'IN PA; MO ery pads 3 MO
pimecrolimus (PSOI\SS;SL erythromycin with 2 MO

days) ethanol topical

solution

i M : .

podofilox 3 © Isotretinoin 4
locaine injecti 2 : : -
Egll?gi:]ni :Q)Jﬁiolon ivermectin topical MO; QL (60
mg/ml) cream per 30 days)
polocaine-mpf 2 metronidazole 4 MO
topical
REGRANEX > tazarotene topical 4 PA; MO
SANTYL 3 MO; QL (180 cream
per 30 days) tazarotene topical 4 PA; MO
silver sulfadiazine MO gel
ssd MO tretinoin topical 4 PA; MO
tacrolimus topical 4 PA; MO; QL cream 0.025 %, 0.05
(100 per 30 %, 0.1 %
days) tretinoin topical gel 3 PA; MO
VALCHLOR 5  PA;MO 0.01 %, 0.025 %,
0.05 %
THERAPY FOR ACNE
zenatane 4
accutane 4
TOPICAL ANTIBACTERIALS
amnesteem 4 — -

— gentamicin topical 3 MO; QL (60
azelaic acid 4 MO per 30 days)
claravis 4 mupirocin ointment 2 MO:; QL (44

per 30 days)
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sulfacetamide 4 MO NAFTIN TOPICAL 4 MO; QL (60
sodium (acne) GEL 2% per 28 days)
TOPICAL ANTIFUNGALS nyamyc 3 QL (180 per
ciclodan topical 2 MO; QL (6.6 _ _ 30 days)
solution per 28 days) nystatin topical 2 MO; QL (30
ciclopirox topical 2 MO; QL (90 cream per 28 days)
cream per 28 days) nystatin topical 2 MO; QL (30
ciclopirox topical 3 MO; QL (100 ointment per 28 days)
gel per 28 days) nystatin topical 3 MO; QL (180
ciclopirox topical 3 MO:; QL (120 pOWde_r per 30 days)
shampoo per 28 days) nystatin- 3 MO; QL (60
ciclopirox topical 2 MO; QL (6.6 triamcinolone per 28 days)
solution per 28 days) nystop 3 QL (180 per
ciclopirox topical 3 MO; QL (60 30 days)
suspension per 28 days) TOPICAL ANTIVIRALS
clotrimazole topical 2 MO; QL (45 acyclovir topical 4 PA; MO; QL
cream per 28 days) ointment (30 per 30
clotrimazole topical 2 MO; QL (30 days)
solution per 28 days) DENAVIR 4 MO; QL (5 per
clotrimazole- 3 MO; QL (45 30 days)
betamethasone per 28 days) penciclovir 4 MO; QL (5 per
topical cream 30 days)
clotrimazole- 4 MO; QL (60 TOPICAL CORTICOSTEROIDS
,?s t?crgftlg?is (?r? ¢ per 28 days) ala-cort topical 2 MO
P cream 1 %
econazole 4 l\g?zgé‘ a(ii? ala-cort topical 2
_ P y cream 2.5 %
Ié(reézﬁrt])nazole topical 2 FI:Q?ZS (Ij‘ aigg) alclometasone 3 MO
ketoconazole topical 2 MO; QL (120 (tj)gtame_thas?ne 2 MO
shampoo per 28 days) Ipropionate
naftifine topical 4 MO; QL (60 betamethasqne z MO
cream per 28 days) valerate topical
— _ cream
ga:)?flne topical gel 4 Nel?zg (Ij‘ a(6s()) betamethasone 2 MO
P y valerate topical
lotion
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betamethasone 2 MO fluocinonide- 4 MO; QL (120
valerate topical emollient per 30 days)
Ointment halobetasol 4 MO
betamethasone, 2 MO propionate topical
augmented cream
clobetasol scalp 4 MO; QL (100 halobetasol 4 MO
per 28 days) propionate topical
clobetasol topical 4 MO; QL (120 ointment
cream per 28 days) hydrocortisone 2 MO
clobetasol topical 4 MO; QL (100 ;ogl((;al cream 1 %,
foam per 28 days) 70
: } hydrocortisone 2 MO
I I I 4 M L (12 . .
;eolbetaso topica pe?éé?dai&)o topical lotion 2.5 %
clobetasol topical 4  MO; QL (118 PgSiZ:Oaﬁooritrﬁ%r:]t . 2 MO
lotion per 28 days) %, 2.5 %
i 4 MO; QL (12 -
gli?]?ritea:f | topical pe(r)’zgdagls)o mometasone topical 2 MO
clobetasol topical 4 MO; QL (236 pre_dnilcar btate ¢ .
shampoo per 28 days) topical ointmen
clobetasol-emollient 4 MO; QL (120 trlatmc!r&olé)ne_ | 2 MO
topical cream per 28 days) acetonide topica
cream
I 4 MO; QL (236 .
clodan per éSQda§/s) triamcinolone 2 MO
acetonide topical
desonide MO lotion
fluocinolone MO triamcinolone 2 MO
fluocinolone and 4 MO acetonide topical
- - 0.1%,0.5%
fluocinonide topical 4 MO; QL (120 - -
cream 0.05 % per 30 days) triderm topical 2
cream
fluocinonide topical 4 MO; QL (120
gel per 30 days) TOPICAL SCABICIDES/
fluocinonide topical 4 MO; QL (120 =G ULIETES
ointment per 30 days) crotan
fluocinonide topical 4 MO; QL (120 malathion MO
solution per 30 days) permethrin MO
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DIAGNOSTICS/ deferasirox oral 5 PA; MO
MISCELLANEOUS AGENTS tnfg'et 180 mg, 360
ANTIDOTES deferasirox oral 4 PA; MO
acetylcysteine 3 tablet 90 mg
Intravenous deferasirox oral 5 PA; MO
IRRIGATING SOLUTIONS tablet, dispersible
lactated ringers 4 deferiprone 5 PA; MO
irrigation deferoxamine 2 B/D PA; MO
neomycin-polymyxin 2 dextrose 10 % and 4
b gu 0.2 % nacl
ringer's irrigation 4 dextrose 10 % in 4
MISCELLANEOUS AGENTS water (d10w)
acamprosate 4 MO dextrose 25 % in 4

. water (d25w)
acetic acid irrigation 2 MO -

; dextrose 5 % in 4 MO
anagrelide 3 MO water (d5w)
_caffeine citrate 2 dextrose 5 %- 4 MO
Intravenous lactated ringers
caffeine citrate oral 2 MO dextrose 5%-0.2 % 4
carglumic acid 5 PA sod chloride
cevimeline 4 MO dextrose 5%-0.3 % 4
CHEMET 3 PA sod.chloride
o

CLINIMIX 4 BIDPA 3&2;’?3550%/" n R MO
4.25%/D5W
SULFIT FREE dextrose 70 % in 4
d10 %-0.45 % 4 MO water (d70w)
sodium chloride disulfiram oral 2 MO
d2.5 %-0.45 % 4 tablet 250 mg
sodium chloride disulfiram oral 2
d5 % and 0.9 % 4 MO tablet 500 mg
sodium chloride droxidopa 5 PA; MO
d5 %-0.45 % sodium 4 MO INCRELEX 5 MO; LA
chloride levocarnitine (with 4 MO
deferasirox oral 5 PA; MO sugar)

granules in packet
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levocarnitine oral 4 MO trientine oral 5 PA; MO
solution 100 mg/ml capsule 250 mg
levocarnitine oral 4 MO VELPHORO 5 MO; QL (180
tablet per 30 days)
LOKELMA 3 MO VELTASSA MO
midodrine 3 MO water for irrigation, 4 MO
nitisinone 5 PA; MO sterile
pilocarpine hcl oral 4 MO XIAFLEX 5 PA
PROLASTIN-C 5 PA: LA zoledronic acid- 2 PA; MO
i mannitol-water
RAVICTI 5 PA; MO intravenous
REVCOVI 5  PALA pi;slgyback 5 mg/100
m
riluzole 3 PA; MO = = 5
risedronate oral 3 QL (30 per 30 M KIN DETERRENT
tablet 30 mg days) bupropion hcl 2
sevelamer carbonate 4 MO; QL (270 (smoking deter)
oral tablet per 30 days) NICOTROL 4
sodium benzoate-sod 5 NICOTROL NS 4 MO
phenylacet varenicline 4 MO
Sodium chioride 0.9 R MO EAR, NOSE / THROAT
, , MEDICATIONS
sodium chloride 4 MO =
irrigation MISCELLANEOUS AGENTS
sodium 5 PA; MO azelastine nasal 3 MO; QL (60
phenylbutyrate oral aerosol,spray per 30 days)
powder azelastine nasal 3 QL (60 per 30
sodium 5 PA spray,non-aerosol days)
phenylbutyrate oral chlorhexidine 1 MO
tablet gluconate mucous
sodium polystyrene 3 MO membrane
sulfonate oral denta 5000 plus 5
powder
; ; dentagel 2 MO
sps (with sorbitol) 3 MO - .
oral fluoride (sodium) 2
dental cream
sps (with sorbitol) 3 - .
rectal fluoride (sodium) 2
dental gel
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fluoride (sodium) 2 MO ciprofloxacin- 3 MO
dental paste dexamethasone
ipratropium bromide 2 MO; QL (30 neomycin- 3 MO
nasal per 30 days) polymyxin-hc otic
kourzeq 2 (ear)
oralone 2 ENDOCRINE/DIABETES
periogard 1 MO ADRENAL HORMONES
PREVIDENT 5000 4 MO cortisone 2
BOOSTER PLUS dexamethasone 2 MO
PREVIDENT 5000 4 MO intensol
DRY MOUTH dexamethasone oral 2 MO
sf 2 MO elixir
sf 5000 plus 2 MO dexamethasone oral 2 MO
sodium fluoride MO solution
5000 dry mouth dexamethasone oral 2 MO
sodium fluoride 2 tablet
5000 plus dexamethasone 2 MO
sodium fluoride-pot 2 MO .So.d'“tfn phoi% (tPf)
nitrate injection solution
triamcinolone 2 MO dexamethasone 2 MO
acetonide dental sodium phosphate

injection
MISCELLANEOUS OTIC -
fl 2 MO
PREPARATIONS udrocort.lsone
T hydrocortisone oral 2 MO
acetic acid otic (ear) 2 MO _
- ; methylprednisolone 2 MO
mprofloxacm hcl 4 MO acetate
otic (ear) .
. methylprednisolone 2 B/D PA; MO
flac otic oil oral tablet
fluocm_olon(_e 4 MO methylprednisolone 2 MO
acetonide oil oral tablets,dose
hydrocortisone- 3 MO pack
acetic acid methylprednisolone 2 MO
ofloxacin otic (ear) 3 MO sodium succ

injection recon soln

OTIC STEROID / ANTIBIOTIC 125 mg, 40 mg
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methylprednisolone 2 MO alcohol pads 3
sodium succ BAQSIMI 3 MO
intravenous
) BYDUREON 3 PA; MO; QL
predr_nsolone oral 2 MO BCISE (4 per 28 days)
solution
i - BYETTA 3 PA; MO; QL
paed”'s’o'one 5|°d'“m CI V1O SUBCUTANEOUS (2.4 per 30
posP atf5°ra - PEN INJECTOR 10 days)
Sg u "/’”I zrgg /'2 MCG/DOSE(250
(3 mg/ml), 25 mg MCG/ML) 2.4 ML
ml (5 mg/ml), 5 mg
base/5 ml (6.7 mg/5 BYETTA 3 PA; MO; QL
ml) SUBCUTANEOQUS (1.2 per 30
dnisol di 5 PEN INJECTOR 5 days)
p[]e ”'rf’otone 5|° 1um MCG/DOSE (250
phosphate ora MCG/ML) 1.2 ML
solution 15 mg/5 ml
(5 ml) diazoxide MO
prednisone intensol 4 MO FARXIGA ORAL MO; QL (30
orednisone oral MO TABLET 10 MG per 30 days)
solution FARXIGA ORAL 3 MO; QL (60
prednisone oral 1 MO TABLET 5 MG per 30 days)
tablet glimepiride oral 1 MO; QL (240
prednisone oral 1 MO tablet 1 mg per 30 days)
tablets,dose pack glimepiride oral 1 MO; QL (120
triamcinolone 2 MO taplet 2 r-ng per 30 days)
acetonide injection glimepiride oral 1 MO; QL (60
suspension 40 mg/ml tablet 4 mg per 30 days)
ANTITHYROID AGENTS glipizide oral tablet 1 MO; QL (120
- 10 mg per 30 days)
methimazole oral 1 MO —
tablet 10 mg, 5 mg glipizide oral tablet 1 MO; QL (240
- - 5mg per 30 days)
propylthiouracil 2 MO —
glipizide oral tablet 1 MO; QL (60
DIABETES THERAPY extended release per 30 days)
acarbose oral tablet 2 MO; QL (90 24hr 10 mg
100 mg per 30 days) glipizide oral tablet 1 MO; QL (240
acarbose oral tablet 2 MO; QL (360 extended release per 30 days)
25 mg per 30 days) 24hr 2.5 mg
acarbose oral tablet 2 MO; QL (180
50 mg per 30 days)
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glipizide oral tablet 1 MO; QL (120 GVOKE PFS 2- 3 MO
extended release per 30 days) PACK SYRINGE
24hr 5 mg SUBCUTANEOQUS
glipizide-metformin 1 MO; QL (240 iA\I(_RINGE 1 MG/0.2
oral tablet 2.5-250 per 30 days)
mg HUMALOG 3 MO; $35/Mth
glipizide-metformin 1 MO; QL (120 JUU1NOI(§)R KWIKPEN
oral tablet 2.5-500 per 30 days) -
mg, 5-500 mg HUMALOG 3 MO; $35/Mth
GLYXAMBI 3 MO; QL (30 ngLPiF;EIN
per 30 days)

HUMALOG MIX 3 MO; $35/Mth
GVOKE 3 MO 50-50 INSULN U-
GVOKE HYPOPEN 3 100
1-PACK ]
SUBCUTANEOUS g'ougg'?‘('ﬁig’gﬁ S MO; $35/Mth
AUTO-INJECTOR -
0.5 MG/0.1 ML HUMALOG MIX 3 MO; $35/Mth
GVOKEHYPOPEN 3 MO 75-25 KWIKPEN
1-PACK HUMALOG MIX 2 MO; $35/Mth
SUBCUTANEOUS 75-25(U-
AUTO-INJECTOR 100)INSULN
1 MG/0.2 ML HUMALOGU-100 3  MO; $35/Mth
GVOKE HYPOPEN 3 MO INSULIN
2-PACK HUMULIN 70/30 3 MO; $35/Mth
GVOKE PFS 1- 3 U-100 INSULIN
PACK SYRINGE HUMULIN 70/30 3 $35/Mth
SUBCUTANEOQUS U-100 KWIKPEN
SYRINGE 0.5
MG/0.1 ML HUMULIN N NPH 3 MO; $35/Mth
GVOKE PFS 1- 3 MO :I<\IV3=JKLPIEN
PACK SYRINGE
SUBCUTANEOUS HUMULIN N NPH 3 MO; $35/Mth
SYRINGE 1 MG/0.2 U-100 INSULIN
ML HUMULIN R 3 MO; $35/Mth
GVOKE PFS 2- 3 REGULAR U-100
PACK SYRINGE INSULN
SUBCUTANEOUS HUMULINRU-500 3 MO; $35/Mth
SYRINGE 0.5 (CONC) INSULIN
MG/0.1 ML
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HUMULIN R U-500 3 MO; $35/Mth LYUMJEV 3 MO; $35/Mth
(CONC) KWIKPEN KWIKPEN U-100
INPEFA 3 PA;MO; QL INSULIN
(60 per 30 LYUMJEV 3 MO; $35/Mth
days) KWIKPEN U-200
INSULIN LISPRO 3 MO; $35/Mth INSULIN
SUBCUTANEOUS LYUMJEV U-100 3 MO; $35/Mth
SOLUTION INSULIN
JANUMET 3 MO; QL (60 metformin oral 1 MO; QL (75
per 30 days) tablet 1,000 mg per 30 days)
JANUMET XR 3 MO; QL (30 metformin oral 1 MO; QL (150
ORAL TABLET, per 30 days) tablet 500 mg per 30 days)
Efl—l:/ll?ulla-gligg\OSE metformin oral 1 MO; QL (90
MG o tablet 850 mg per 30 days)
JANUMET XR 3 MO: QL (60 metformin oral 1 MO; QL (120
tablet extended per 30 days)
ORAL TABLET, per 30 days) release 24 hr 500 mg
ER MULTIPHASE
24 HR 50-1,000 metformin oral 1 MO; QL (60
MG, 50-500 MG tablet extended per 30 days)
JANUVIA 3 MO: QL (30 release 24 hr 750 mg
per 30 days) MOUNJARO 3 PA; MO; QL
JARDIANCE 3 MO: QL (30 (2 per 28 days)
per 30 days) nateglinide oral 2 MO; QL (90
KOMBIGLYZEXR 3  MO; QL (60 tablet 120 mg per 30 days)
ORAL TABLET, per 30 days) nateglinide oral 2 MO; QL (180
ER MULTIPHASE tablet 60 mg per 30 days)
24 HR 2.5-1,000 ONGLYZA 3 MO;QL (30
MG per 30 days)
KOMBIGLYZE XR 3 MO; QL (30 OZEMPIC 2) PA; MO; QL
ORAL TABLET, per 30 days) SUBCUTANEOUS (3 per 28 days)
ER MULTIPHASE PEN INJECTOR
24 HR 5-1,000 MG, 0.25 MG OR 0.5
5-500 MG MG (2 MG/3 ML), 1
LANTUS 3 MO; $35/Mth MG/DOSE (4 MG/3
SOLOSTAR U-100 ML), 2 MG/DOSE
INSULIN (8 MG/3 ML)
LANTUS U-100 3 MO; $35/Mth pioglitazone il MO; QL (30
INSULIN per 30 days)
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QTERN 3 MO; QL (30 STEGLATRO 3 MO; QL (30
per 30 days) ORAL TABLET 5 per 30 days)
repaglinide oral 2 MO: QL (960 MG
tablet 0.5 mg per 30 days) SYMLINPEN 120 5 PA; MO; QL
repaglinide oral 2 MO; QL (480 810'8 per 30
tablet 1 mg per 30 days) ays)
repaglinide oral 2 MO; QL (240 SYMLINPEN 60 e Péa‘; M% (?L
tablet 2 mg per 30 days) (6 per ays)
RYBELSUS 3 PA: MO: QL SYNJARDY 3 MO; QL (60
(30 per 30 per 30 days)
days) SYNJARDY XR 3 MO:; QL (60
saxagliptin 3 MO; QL (30 ORAL TABLET, IR per 30 days)
per :’30 days) - ER, BIPHASIC
24HR 10-1,000 MG,
saxagliptin- 3 MO; QL (60 12.5-1,000 MG, 5-
metformin oral per 30 days) 1,000 MG
I Itiph
tzibhit’zeg_T%ég’mase SYNJARDY XR 3 MO; QL (30
— ORAL TABLET, IR per 30 days)
saxagliptin- 3 MO; QL (30 - ER, BIPHASIC
metformin ora_l per 30 days) 24HR 25-1,000 MG
tamiet ef 'Sg(')t'rﬁga;‘f TOUEOMAXU- 3 MO; $35/Mth
500 mg ’ ’ 300 SOLOSTAR
SEGLUROMET 3 MO: QL (60 ggféES?AR 1-300 8 MO; $35/Mth
ORAL TABLET per 30 days) INSULIN i
2.5-1,000 MG, 7.5-
1,000 MG, 7.5-500 TRIJARDY XR 3 MO; QL (30
MG ORAL TABLET, IR per 30 days)
SEGLUROMET 3 MO: QL (120 éfﬁﬁﬁlopgﬁloco
ORAL TABLET per 30 days) MG. 25 5 1 0’00 MG
2.5-500 MG T
; . TRIJARDY XR 3 MO; QL (60
LIQUA1 M Mth
SOLIQUA 100/33 3 QI? (9$§’ E{N ;0’ ORAL TABLET, IR per 30 days)
days) - ER, BIPHASIC
24HR 12.5-2.5-
STEGLATRO 3 QL (30 per 30 1,000 MG, 5-2.5-
ORAL TABLET 15 days) 1,000 MG
MG TRULICITY 3 PA; MO; QL

(2 per 28 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
VICTOZA 2-PAK 3 PA; MO; QL clomiphene citrate 2 PA
(9per30days)  crysviTA 5  PA:MO:; LA
VICTOZA 3-PAK 3 PA; MO; QL danazol 4 MO
(9 per 30 days) _
XIGDUO XR 3 MO; QL (30 ?rf“jinggg;essm S
ORAL TABLET, IR per 30 days)
- ER, BIPHASIC desmopressin nasal 3 MO
24HR 10-1,000 MG, spray with pump
10-500 MG desmopressin nasal 3
XIGDUO XR 3 MO; QL (60 spray,non-aerosol
ORAL TABLET, IR per 30 days) 10 mcg/spray (0.1
- ER, BIPHASIC ml)
24HR 2.5-1,000 desmopressin oral MO
MG, 5-1,000 MG, 5- ;
500 MG doxercalciferol
intravenous
ZEGALOGUE 3 MO -
AUTOINJECTOR doxercalciferol oral 4 MO
ZEGALOGUE 3 MO ELAPRASE 5 PA; MO
SYRINGE FABRAZYME 5 PA; MO
MISCELLANEOUS HORMONES KANUMA 5 PA; MO
ALDURAZYME 5 PA; MO KORLYM 5 PA
ANDRODERM 3 PA; QL (30 LUMIZYME 5 PA; MO
per 30 days) MEPSEVII 5  PA:MO
cabergoline & MO MYALEPT 5  PA;MO;LA
calcitonin (salmon) 5 MO NAGLAZYME 5 PA; MO; LA
injection
. NATPARA 5 PA; LA
calcitonin (salmon) 3 MO
nasal pamidronate 2 MO
calcitriol > MO |ntr-avenf)us solution
intravenous solution paricalcitol 2
1 meg/ml intravenous
calcitriol oral 2 MO paricalcitol oral 4 MO
capsule sapropterin 5 PA; MO
calcitriol oral 4 SOMAVERT 5 PA: MO
solution
- STRENSIQ 5 PA; LA
cinacalcet 4 PA; MO
- SYNAREL 5 PA; MO
clomid 2 PA; MO

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

This drug list was last updated on 11/15/2023.
61



Drug Name Drug Requirements Drug Name Drug Requirements
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testosterone 3 PA; MO testosterone 3 PA; MO; QL
cypionate transdermal gel in (150 per 30
intramuscular oil packet 1.62 % (40.5 days)
100 mg/ml, 200 mg/2.5 gram)
mg/ml testosterone 3 PA;MO; QL
testosterone 3 PA transdermal solution (180 per 30
cypionate in metered pump days)
intramuscular oil w/app
200 mg/mi (1 ml) tolvaptan PA; MO
testosterone 3 PA; MO VIMIZIM PA: MO: LA
enanthate
i i B/D PA; M

s eamooL  oeiea IDPA;MO
transdermal gel (300 per 30

days) zoledronic acid- 2 B/D PA; MO

ol
testosterone 3 PA; MO; QL mirnar\]/lé(r)] Ouwsater
transdermal gel in (120 per 30 iqavback 4 ma/100
metered-dose pump days) %Iggy g
10 mg/0.5 gram
/actuation THYROID HORMONES
testosterone 3 PA; MO; QL euthyrox 1 MO
transdermal gel in (300 per 30 levo-t 1
metered-dose pump days) _
12.5 mg/ 1.25 gram IeV0thyr0X|ne 2 MO
(1 %) intravenous recon
oln

testosterone 3 PA; MO; QL > .
transdermal gel in (150 per 30 levothyroxine oral 1
metered-dose pump days) tablet
20.25 mg/1.25 gram levoxyl oral tablet 1 MO
(1.62 %) 100 mcg, 112 mcg,
testosterone 3 PA; MO; QL 125 meg, 137 mcg,
transdermal gel in (300 per 30 150 mcg, 175 mcg,
packet 1 % (25 days) 200 mcg, 25 meg, 50
mg/2.5gram), 1 % mcg, 75 mcg, 88 mcg
(50 mg/5 gram) liothyronine 2 MO
transdermal gel in (37.5 per 30
packet 1.62 % days) GASTROENTEROLOGY
(20.25 mg/1.25 ANTIDIARRHEALS /
gram)

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
atropine injection 2 alosetron 5 PA; MO
solution 0.4 mg/ml aprepitant 4 B/D PA; MO
atropine injection 2 balsalazide 3 MO
syringe 0.1 mg/ml
. betaine 5 MO
atropine intravenous 2
solution 0.4 mg/ml budesonide oral 4 MO
. capsule,delayed,exte
atropine intravenous 2 nd release
syringe 0.25 mg/5 ml :
(0.05 mg/ml) budesonide oral 5 MO
i i tablet,delayed and
QIcycIomme 2 MO ext release
intramuscular
dicyclomine oral 2 MO CHENODAL PA/ LA
capsule CHOLBAM ORAL PA
dicyclomine oral 4 MO CAPSULE 250 MG
solution CHOLBAM ORAL 5 PA; QL (120
- ) APSULE 50 M
dicyclomine oral 2 MO CAPSULE 50 MG per 30 days)
tablet CIMZIA 5 PA; MO; QL
- 2 per 2
diphenoxylate- 4 (2 per 28 days)
atropine oral liquid CIMZIA POWDER 5 PA; MO; QL
- FOR RECONST 2 2
diphenoxylate- 3 MO 0 CONS (2 per 28 days)
atropine oral tablet CIMZIA STARTER 5 PA; MO; QL
KIT 3 per 180
glycopyrrolate (pf) 2 MO ((Jla)?s)
in water intravenous
syringe 0.4 mg/2 ml CINVANTI 3 MO
(0.2 mg/ml) compro 4 MO
glycopyrrolate 2 MO constulose 2 MO
injection
CORTIFOAM 3 MO
glycopyrrolate oral 3 MO
tablet 1 mg, 2 mg CREON 3 MO
glycopyrrolate oral 3 cromolyn oral 4 MO
tablet 1.5 mg dimenhydrinate 2 MO
loperamide oral 2 MO injection solution
capsule dronabinol B/D PA; MO
opium tincture 2 MO droperidol injection MO

MISCELLANEOUS solution

GASTROINTESTINAL AGENTS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
EMEND ORAL 4 B/D PA meclizine oral tablet 2 MO
SUSPENSION FOR 12.5 mg, 25 mg
ZECONSTITUTIO mesalamine oral 4 MO
capsule (with del rel
ENTYVIO 5 PA; MO; QL tablets)
(2 per 28 days) mesalamine oral 5
enulose 2 MO capsule, extended
fosaprepitant 2 MO release
GATTEX 30-VIAL 5 PA: MO mesalamine oral 4 MO
i capsule,extended
GATTEX ONE- 5 PA; MO release 24hr
VIA_‘L mesalamine oral 4 MO
gavilyte-c 2 MO tablet,delayed
gavilyte-g 2 MO release (dr/ec)
generlac 2 mesalamine rectal MO
intravenous solution cleansing wipe
1 mg/ml (1 ml) metoclopramide hcl 2 MO
granisetron hcl 2 MO injection solution
intravenous metoclopramide hcl 2 MO
granisetron hcl oral B/D PA; MO oral solution
hydrocortisone 4 MO metoclopramide hcl 1 MO
rectal oral tablet
hydrocortisone 2 MO MOTEGRITY 4 ST, MO; QL
topical cream with (30 per 30
perineal applicator days)
lactulose oral 2 MO MOVANTIK 3 MO; QL (30
solution 10 gram/15 per 30 days)
ml OCALIVA 4 PA; MO; LA,
lactulose oral 2 QL (30 per 30
solution 10 gram/15 days)
ml (15 ml), 20 ondansetron 2 B/D PA; MO
gram/30 mi ( ondansetron hcl (pf) 2 MO
LINZESS 3 MO; QL (30
per 30 days) pndansetron hcl 2 MO
intravenous
i 4 MO; QL
lubiprostone pe(r)é(()gda§/6s§) ondansetron hcl oral 4 B/D PA; MO
solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ondansetron hcl oral 2 B/D PA; MO RELISTOR 5 MO; QL (18
tablet 4 mg, 8 mg SUBCUTANEOQUS per 30 days)
palonosetron 2 MO ﬁ/IYGR;(I)I\(ISGI\I/lELlZ
intravenous solution )
0.25 mg/5 ml RELISTOR 5 MO; QL (12
o 2 suscutencous, [ <
intravenous syringe ML '
3350- 2
Efe%trolytes REMICADE 5  PA;MO;QL
(20 per 28
peg3350-sod sul- 4 MO days)
nacl-kcl-asb-c SANCUSO MO
-el I M :
peg-electrolyte © scopolamine base MO
(P:il\li-ls—ﬁﬁé ORAL 4 MO SKYRIZI PA; MO; QL
EXTENDéD INTRAVENOUS (30 per 180
RELEASE 250 MG days)
SKYRIZI 5 PA; MO; QL
PENTASA ORAL 5 MO ’ :
SUBCUTANEOUS (1.2 per 56
CAPSULE,
WEARABLE days)
EXTENDED
RELEASE 500 MG INJECTOR 180
MG/1.2 ML (150
prochlorperazine 4 MO MG/ML)
prochlorperazine MO SKYRIZI 5 PA; MO; QL
edisylate injection SUBCUTANEOUS (2.4 per 56
solution 10 mg/2 ml WEARABLE days)
(5 mg/ml) INJECTOR 360
prochlorperazine 2 MO MG/2.4 ML (150
maleate oral MG/ML)
- ag sulfates
proctosol hc topical 2 MO
SUCRAID 5 PA
proctozone-hc 2 MO :
sulfasalazine 2 MO
RECTIV 3 MO
TRULANCE 3 MO
RELISTOR 5 MO; QL (18 :
SUBCUTANEOUS per 30 days) ursodiol oral 3 MO
SOLUTION capsule 300 mg
ursodiol oral tablet MO
VARUBI B/D PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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VIBERZI 5 MO; QL (60 famotidine oral 4 MO
per 30 days) suspension
VIOKACE MO famotidine oral 1 MO
ZENPEP ORAL MO tablet 20 mg, 40 mg
CAPSULE,DELAY lansoprazole oral 2 MO; QL (30
ED capsule,delayed per 30 days)
RELEASE(DR/EC) release(dr/ec) 15 mg
}128888?\'?_?_0 i lansoprazole oral 2 MO
15’000 47 006 capsule,delayed
63’OOO-UI\’IIT i release(dr/ec) 30 mg
20:000-63,006- misoprostol 3 MO
84,000 UNIT, nizatidine oral 3 MO
105,000 UNIT,
3,000-10,000 - omeprazole oral 1 MO; QL (30
14.000-UNIT capsule,delayed per 30 days)
40 000-126.000- release(dr/ec) 10
168,000 UNIT, mg, 20 mg
5,000-17,000- omeprazole oral 1 MO
24,000 UNIT capsule,delayed
ULCER THERAPY release(dr/ec) 40 mg
cimetidine 2 MO pantaprazole 2 MO
intravenous
esomeprazole 3 MO; QL (30
magnegium oral per 3(()?da§/s) pantoprazole oral 1 MO; QL (30
capsule,delayed tablet,delayed per 30 days)
release(dr/ec) 20 mg rrﬁglgease (dr/ec) 20
ems: r?]eeggﬁé]o:)eral 3 MO pantoprazole oral 1 MO
g tablet,delayed
capsule,delayed I dr/ec) 40
release(dr/ec) 40 mg rrﬁgease (dr/ec)
g(s)(c)i?&i?riﬁigsen ous 2 sucralfate oral 4 MO
recon soln 40 mg suspension
famotidine (pf) MO sucralfate oral tablet 2 MO
(is0-08) BIOTECHNOLOGY
famotidine 2 MO BIOTECHNOLOGY DRUGS
intravenous
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ACTIMMUNE 5 B/D PA; MO PLEGRIDY 5 PA; MO; QL
SUBCUTANEOUS (1 per 180
ARCALYST PA
¢ S > PEN INJECTOR 63 days)
AVONEX 5 PA; MO; QL MCG/0.5 ML- 94
INTRAMUSCULA (1 per 28 days) MCG/0.5 ML
EII;_EN INJECTOR PLEGRIDY 5 PA; MO; QL
SUBCUTANEOQUS (1 per 28 days)
AVONEX 5  PA/MO;QL SYRINGE 125
INTRAMUSCULA (1 per 28 days) MCG/0.5 ML
R SYRINGE KIT PLEGRIDY 5 PA; MO; QL
BESREMI 5 PA; LA SUBCUTANEOUS (1 per 180
BETASERON 5 PA; MO; QL SYRINGE 63 days)
SUBCUTANEOUS (14 per 28 MCG/0.5 ML- 94
ILARIS (PF) G PA: MO: LA: plerixafor B/D PA; MO
QL (2 per 28 PROCRIT PA; MO
days) INJECTION
LEUKINE 5 PA: MO SOLUTION 10,000
INJECTION UNIT/ML, 2,000
RECON SOLN UNIT/ML, 20,000
_ UNIT/2 ML, 3,000
MOZOBIL 5  B/DPA; MO UNIT/ML. 4,000
NIVESTYM 5 PA; MO UNIT/ML
NYVEPRIA 5 PA; MO PROCRIT 5 PA; MO
] INJECTION
OMNITROPE 5 PA; MO SOLUTION 20,000
PEGASYS 5 MO; QL (4 per UNIT/ML, 40,000
SUBCUTANEOUS 28 days) UNIT/ML
SOLUTION RETACRIT 3 PAMO
PEGASYS 5 MO; QL (2 per INJECTION
SUBCUTANEOQUS 28 days) SOLUTION 10,000
SYRINGE UNIT/ML, 2,000
PLEGRIDY 5 PA;MO; QL UNIT/ML, 20,000
INTRAMUSCULA (Lper28days) ~ UNIT/2 ML, 20,000
R UNIT/ML, 3,000
UNIT/ML, 4,000
PLEGRIDY 5 PA; MO; QL UNIT/ML
SUBCUTANEOUS (1 per 28 days)

PEN INJECTOR
125 MCG/0.5 ML
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RETACRIT 5  PA;MO HAVRIX (PF) 3 MO; $0 Vax
INJECTION INTRAMUSCULA
SOLUTION 40,000 R SYRINGE 1,440
UNIT/ML ELISA UNIT/ML
ZARXIO 5  PA;MO HAVRIX (PF) 3 MO
: INTRAMUSCULA
ZIEXTENZO 5  PA;MO R SYRINGE 720
VACCINES / MISCELLANEOUS ELISA UNIT/0.5
IMMUNOLOGICALS ML
ABRYSVO $0 Vax HEPLISAV-B (PF) 3  B/DPA; MO;
ACTHIB (PF) MO $0 Vax
ADACEL(TDAP MO; $0 Vax HIBERIX (PF) MO
ADOLESN/ADULT HIZENTRA B/D PA; MO
)(PF) HYPERHEP B
AREXVY (PF) INTRAMUSCULA
BCG VACCINE, $0 Vax R SOLUTION
LIVE (PF) HYPERHEP B 3
BEXSERO 3 MO; $0 Vax NEONATAL
BOOSTRIX TDAP 3 MO; $0 Vax HYQVIA B/D PA; MO
) IMOVAX RABIES $0 Vax
BOTOX 3 PA:MO VACCINE (PF)
DAPTACEL (DTAP 3
PEDIATRIC) (PF) EEII::)ANRIX (DTAP) 3 MO
DENGVAXIA (PF) 3 INTRAMUSCULA
ENGERIX-B (PF) 3 B/DPA; MO; R SYRINGE
$0 Vax IPOL $0 Vax
ENGERIX-B 3 B/DPA; MO; IXIARO (PF) $0 Vax
PEDI,iATRIC (PF) $0 Vax YNNEGS 3 BDPA 50
fomepizole 2 (PF)(STOCKPILE) Vax
GAMASTAN 3 MO KINRIX (PF) 3 MO
GAMASTAN S/D 3 INTRAMUSCULA
R SYRINGE
GARDASIL 9 (PF) 3 $0Vax
R SOLUTION
GARDASIL 9 (PF) 3 MO; $0 Vax
R SYRINGE
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MENVEO A-C-Y- 3 $0 Vax ROTARIX 3
W-135-DIP (PF) ROTATEQ 3
M-M-R |l (PF) 3 MO; $0 Vax VACCINE
PEDIARIX (PF) 3 SHINGRIX (PF) 2 MO; $0 Vax
PEDVAX HIB (PF) 3 TDVAX 3 MO; $0 Vax
PENTACEL (PF) 3 TENIVAC (PF) 3 MO; $0 Vax
INTRAMUSCULA TETANUS,DIPHTH 3
R KIT 15LF- ERIA TOX
48MCG-62DU -10 PED(PF)
MCG/0.5ML
PREHEVBRIO (PF) 3 B/D PA,; $0 TICE BCG BID PA
Vax TICOVAC
INTRAMUSCULA
PRIORIX (PF) 3 $0 Vax R SYRINGE 1.2
PRIVIGEN 5 PA; MO MCG/0.25 ML
PROQUAD (PF) 3 TICOVAC 3 $0 Vax
INTRAMUSCULA
QUADRACEL (PF) 3 R SYRINGE 2.4
RABAVERT (PF) 3 MO; $0 Vax MCG/0.5 ML
RECOMBIVAX HB 3 B/D PA; MO; TRUMENBA MO: $0 Vax
(PF) $0 Vax :
R SUSPENSION 10 TYPHIM VI $0 Vax
MCG/ML, 40 INTRAMUSCULA
MCG/ML R SOLUTION
RECOMBIVAX HB 3 B/D PA; $0 TYPHIM VI 3 MO; $0 Vax
(PF) Vax INTRAMUSCULA
INTRAMUSCULA R SYRINGE
: INTRAMUSCULA
RECOMBIVAX HB 3 B/D PA,; $0 R SUSPENSION 25
(PF) Vax UNIT/0.5 ML
'RNSTSQI'\IGEE% LA VAQTA (PF) 3 $0Vax
MCG/ML INTRAMUSCULA
R SUSPENSION 50
RECOMBIVAX HB 3 B/D PA; MO; UNIT/ML
(PF) $0 Vax
INTRAMUSCULA
R SYRINGE 5
MCG/0.5 ML
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VAQTA (PF) 3 BD LO-DOSE 3 MO
INTRAMUSCULA MICRO-FINE IV
ESIYT%';‘(;AEL% BD NANO 2ND 3 MO
i GEN PEN NEEDLE
VAQTA (PF) 3 MO; $0 Vax
INTRAMUSCULA BD SAFETYGLIDE 3 MO
INSULIN
R SYRINGE 50
UNIT/ML SYRINGE
SYRINGE 0.3 ML
VARIVAX (PF) $0 Vax 29 GAUGE X 1/2",
0.3 ML 31 GAUGE
VARIZIG X 15/64", 0.3 ML 31
YF-VAX (PF) 3 $0 Vax GAUGE X 5/16",
0.5 ML 30 GAUGE
MISCELLANEOUS SUPPLIES X 5/16". 0.5 ML 31
MISCELLANEOUS SUPPLIES GAUGE X 15/64", 1
BD AUTOSHIELD 3 MO ]I\_/llé_zf l?/lﬁ%fE X
DUO PEN NEEDLE GAUGE X 15/64"
BD INSULIN 2 MO BD SAFETYGLIDE 3 MO
SYRINGE (HALF
UNIT) SYRINGE
SYRINGE 1 ML 27
BD INSULIN 3 GAUGE X 5/8"
SYRINGE BD ULTRA-FINE 3 MO
SYRINGE 0.3 ML MICRO PEN
29 GAUGE X 1/2", NEEDLE
0.5 ML 29 GAUGE
X 1/2", 1 ML 27 BD ULTRA-FINE 3 MO
GAUGE X 1/2",1 MINI PEN
ML 29 GAUGE X NEEDLE
vz BD ULTRA-FINE 3
BD INSULIN 3 MO NANO PEN
SYRINGE U-500 NEEDLE
BD INSULIN 3 MO BD ULTRA-FINE 3 MO
SYRINGE ULTRA- SHORT PEN
FINE SYRINGE 0.3 NEEDLE
ML 30 GAUGE X BDVEOINSULIN 3 MO
1/2", 0.5 ML 31 SYR (HALF UNIT)
GAUGE X 5/16", 1
ML 30 GAUGE X BD VEO INSULIN 3 MO
1/2" SYRINGE UF
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CEQUR 3 MO OMNIPOD 3 MO
SIMPLICITY CLASSIC PODS
INSERTER (GEN 3)
GAUZE PADS 2 X 3 OMNIPOD DASH 3 QL (1 per 720
2 INTRO KIT (GEN days)
INSULIN PEN 3 4)
NEEDLE OMNIPOD DASH 3 MO
SYRINGE (DISP) OMNIPOD GO 3
U-100 SYRINGE PODS
0.3 ML 29 GAUGE

' OMNIPOD GO 3
1/2 ML 28 GAUGE PODS 10
INSULIN 3 MO UNITS/DAY
SYRINGE (DISP)
U-100 SYRINGE 1 gcl\)/lDNS”;gD GO €
ML 28 GAUGE X UNITS/DAY
1/2",1 ML 29
GAUGE X 1/2" OMNIPOD GO 3
INSULIN 3 MO B?\l?'?S?I?)AY
SYRINGE
MICROFINE OMNIPOD GO 3
SYRINGE 1 ML 27 PODS 25
GAUGE X 5/8" UNITS/DAY
INSULIN 3 MO OMNIPOD GO 3
SYRINGE PODS 30
SYRINGE 0.5 ML UNITS/DAY
29 GAUGE X 1/2" OMNIPOD GO 3
NEEDLES, 3 MO PODS 40
INSULIN UNITS/DAY
DISP.,SAFETY V-GO 20 3 MO
NOVOFINE 32 3 MO V-GO 30 3 MO
NOVOFINE PLUS 3 V-GO 40 3 MO
OMNIPOD 5 G6 3  MO; QL (1 per
INTRO KIT (GEN 720 days) MUSCULOSKELETAL /

5)

RHEUMATOLOGY

OMNIPOD 5 G6 3 MO GOUT THERAPY

PODS (GEN 5)
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allopurinol oral 1 MO risedronate oral 3 MO; QL (4 per

tablet 100 mg, 300 tablet 35 mg, 35 mg 28 days)

mg (12 pack), 35 mg (4

allopurinol sodium pack)

. risedronate oral 3 MO; QL (30
aloprfn? tablet 5 mg per 30 days)
tcggf:tlcme oral 2 MO risedronate oral 4 MO; QL (4 per

tablet,delayed 28 days)
febuxostat 3 MO release (dr/ec)
KRYSTEXXA 5 MO TERIPARATIDE 5 PA; MO; QL
probenecid 3 MO (2.48 per 28
: days)
probenecid- 3 MO
OSTEOPOROSIS THERAPY ACTEMRA 5 PAMO QL
ACTPEN (3.6 per 28
alendronate oral 2 MO; QL (300 days)
solution per 28 days)
ACTEMRA 5 PA; MO; QL
alendronate oral 1 MO; QL (30 INTRAVENOUS (160 per 28
tablet 10 mg per 30 days) days)
alendronate oral 1 MO; QL (4 per ACTEMRA 5 PA; MO; QL
tablet 35 mg, 70 mg 28 days) SUBCUTANEOUS (3.6 per 28
FOSAMAX PLUS 4 ST; MO; QL days)
D (4 per28days)  ADALIMUMAB- 5  PA:MO:; QL
ibandronate 2 PA ADAZ (1.6 per 28
intravenous solution days)
ibandronate 2 PA; MO AMJEVITA (ONLY 5 PA; MO; QL
intravenous syringe NDCS STARTING (6 per 28 days)
: ) WITH 55513)
ibandronate oral 2 ?'\,/(IJ%’aQsL (1 per SUBCUTANEOUS
ys) AUTO-INJECTOR
PROLIA 3 MO; QL (1 per 40 MG/0.8 ML
180 days) AMJEVITA(ONLY 5  PA; MO; QL
raloxifene 2 MO NDCS STARTING (0.4 per 28
risedronate oral 3 MO; QL (1 per WITH 55513) days)
tablet 150 mg 30 days) SUBCUTANEOUS
SYRINGE 10
MG/0.2 ML
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AMJEVITA (ONLY 5  PA;MO;QL ENBREL 5  PA;MO; QL

NDCS STARTING (2 per 28 days) SURECLICK (8 per 28 days)

WITH 55513) HUMIRA PEN 5  PA;MO:QL

SUBCUTANEOUS (4 per 28 days)

SYRINGE 20

MG/0.4 ML HUMIRA PEN 5  PA; QL (6 per

AMJEVITA(ONLY 5  PA;MO; QL g?gST'\'S‘UC'HS 180 days)

NDCS STARTING (6 per 28 days)

WITH 55513) HUMIRA PEN 5 PA; QL (4 per

SUBCUTANEOUS PSOR-UVEITS- 180 days)

SYRINGE 40 ADOL HS

MG/0.8 ML HUMIRA 5  PA;MO; QL

BENLYSTA PA: MO SUBCUTANEOUS (4 per 28 days)

CYLTEZO(CF) PA; MO; QL ﬁ/l@g\ﬁﬁl_}(” 40

PEN (4 per 28 days) :

CYLTEZOCH) 5 PA QL (6 per HUMIRA(CF) PEDI 5  PA;MO; QL

PEN CROHN'S-UC 180 d CROHNS (3 per 180

" -uc- ays) STARTER days)

SUBCUTANEOUS

CYLTEZO(CF) 5  PA; QL (4 per SYRINGE KIT 80

PEN PSORIASIS- 180 days) MG/0.8 ML

uv HUMIRA(CF)PEDI 5  PA:; MO; QL

CYLTEZO(CF) 5  PA;MO; QL CROHNS (2 per 180

SUBCUTANEOUS (2 per 28 days) STARTER days)

SYRINGE KIT 10 SUBCUTANEOUS

MG/0.2 ML, 20 SYRINGE KIT 80

MG/0.4 ML MG/0.8 ML-40

CYLTEZO(CF) 5  PA;MO;QL MG/0.4 ML

SUBCUTANEOUS (4 per 28 days) HUMIRA(CF) PEN 5  PA;MO; QL

SYRINGE KIT 40 CROHNS-UC-HS (3 per 180

MG/0.8 ML days)

ENBREL MINI 5  PA;MO; QL HUMIRA(CF) PEN 5  PA;MO; QL
(8 per 28 days) PEDIATRIC UC (4 per 180

ENBREL 5  PA;MO;QL days)

SUBCUTANEOUS (8 per 28 days) HUMIRA(CF) PEN 5  PA;MO; QL

SOLUTION PSOR-UV-ADOL (3 per 180

ENBREL 5  PA; MO; QL HS days)

SUBCUTANEOUS (8 per 28 days)

SYRINGE
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HUMIRA(CF) 5 PA; MO; QL HYRIMOZ(CF) 5 PA; MO; QL
SUBCUTANEOQUS (4 per 28 days) SUBCUTANEOQUS (0.2 per 28
PEN INJECTOR SYRINGE 10 days)
KIT 40 MG/0.4 ML MG/0.1 ML
HUMIRA(CF) PEN 5 PA; MO; QL HYRIMOZ(CF) 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 days) SUBCUTANEOUS (0.4 per 28
PEN INJECTOR SYRINGE 20 days)
KIT 80 MG/0.8 ML MG/0.2 ML
HUMIRA(CF) 5 PA; MO; QL HYRIMOZ(CF) 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 days) SUBCUTANEOUS (1.6 per 28
SYRINGE KIT 10 SYRINGE 40 days)
MG/0.1 ML, 20 MG/0.4 ML
MG/0.2 ML leflunomide 2 MO; QL (30
HUMIRA(CF) 5 PA; MO; QL per 30 days)
SUBCUTANEOQUS (4 per 28 days) ORENCIA (WITH 5 PA: MO: OL
SYRINGE KIT 40 ’ ’
MALTOSE) (12 per 28
MG/0.4 ML days)
HYRIMOZ PEN 5 PA; MO; QL ORENCIA 5 PA: MO; QL
CROHN'S-UC (2.4 per 180 CLICKJECT (4 per 28 days)
STARTER days)
HYRIMOZ PEN 5 PA; MO; QL ORENCIA ° PA; MO; QL
SUBCUTANEOUS (4 per 28 days)
PSORIASIS (1.6 per 180 SYRINGE 125
STARTER days) MG/ML
HYRIMOZ(CF) 5 PA; MO; QL ORENCIA 5 PA: MO: QL
EER'R?ESHN ((12-4 per 180 SUBCUTANEOUS (1.6 per 28
ays) SYRINGE 50 days)
SUBCUTANEOUS MG/0.4 ML
SYRINGE 80 :
MG/0.8 ML ORENCIA 5 PA; MO; QL
SUBCUTANEOUS (2.8 per 28
HYRIMOZ(CF) 5 PA; MO; QL SYRINGE 875 days)
PEDI CROHN (1.2 per 180 MG/0.7 ML
STARTER days) :
SUBCUTANEOUS OTEZLA S PA; MO; QL
SYRINGE 80 (60 per 30
MG/0.8 ML- 40 days)
MG/0.4 ML
HYRIMOZ(CF) 5 PA; MO; QL
PEN (1.6 per 28
days)
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OTEZLA 5  PA/MO; QL OBSTETRICS / GYNECOLOGY
STARTER ORAL (55 per 180
TABLETS,DOSE days) ESTROGENS / PROGESTINS
PACK 10 MG (4)- amabelz oral tablet 3 PA; MO
20 MG (4)-30 MG 0.5-0.1 mg
47
(7) amabelz oral tablet 3 PA
OTEZLA 5 PA; QL (27 1-0.5 mg
STARTER ORAL per 180 days) -
TABLETS,DOSE camila 2 Mo
PACK 10 MG (4)- deblitane MO
ﬁz’G'\?g)(“)'% DEPO-SUBQ 4 MO
PROVERA 104
penicillamine oral 5 PA; MO Jotti 3 PA: MO; QL
tablet (8 per 28 days)
RIDAURA MO DUAVEE 3 MO
RINVOQ ORAL PA; MO; QL :
TABLET (30 per 30 errin 2H MO
EXTENDED days) estradiol oral 4 PA; MO
RELEASE 24 HR estradiol 3 PA; MO; QL
15 MG, 30 MG transdermal patch (8 per 28 days)
RINVOQ ORAL 5 PA; MO; QL semiweekly
TABLET (84 per 180 estradiol 3 PA;MO;QL
EXTENDED days) transdermal patch (4 per 28 days)
RELEASE 24 HR weekly 0.025 mg/24
45 MG hr, 0.05 mg/24 hr,
SAVELLA ORAL 3 MO; QL (60 0.1 mg/24 hr
TABLET per 30 days) estradiol 3 PA; QL (4 per
SAVELLA ORAL 3 QL (55 per transdermal patch 28 days)
TABLETS,DOSE 180 days) weekly 0.0375 mg/24
PACK hr, 0.06 mg/24 hr,
XELJANZ ORAL 5  PA; MO; QL 0.075 mg/24 hr
SOLUTION (300 per 30 estradiol vaginal 4 MO
days) estradiol valerate 4 MO
XELJANZ ORAL 5 PA; MO; QL estradiol- PA: MO
TABLET (60 per 30 norethindrone acet
days)
ESTRING MO
XELJANZ XR 5 PA; MO; QL
(30 per 30 fyavolv 4 PA; MO
days) heather MO
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hydroxyprogesterone 5 clindamycin 3 MO
caproate phosphate vaginal
incassia 2 MO eluryng 4 MO
jencycla 2 MO etonogestrel-ethinyl 4
jinteli 4  PA;MO estradiol
lyleg 5 MO met_ronidazole 2! MO

vaginal
Iyllana 3 (Péb‘ pe'\r/lg)B (%I;/S) mifepristone 2 LA
lyza NEXPLANON 4
medroxyprogesteron MO terconazole 3 MO
e tranexamic acid oral 3 MO
MENEST 3 PA; MO vandazole 2! MO
mimvey 3 PA; MO xulane 4 MO
nora-be 2 MO zafemy 4 MO
norethindrone 2 ORAL CONTRACEPTIVES/
(contraceptive) RELATED AGENTS
norethindrone 2 MO altavera (28) 2 MO
acetate- : alyacen 1/35 (28) 2 MO
g 4 PAMO G 2 o
0.5-2.5 mg-mcg, 1-5 amethyst (28) 2 MO
mg-mcg apri 2 MO
PREMARIN ORAL 3 MO aranelle (28) 5 MO
\P/RAEGI\IAI\'?‘ AFfII_N £ MO aubra eq 2 MO
PREMPHASE 3 MO aviane S MO
PREMPRO 3 MO azurette (28) 2 MO
progesterone 2 MO camrese 2 MO
progesterone 2 MO cryselle (28) 2 MO
micronized cyred eq 2
sharobel 2 MO dasetta 1/35 (28) 2 MO
yuvafem 4 MO dasetta 7/7/7 (28) 2 MO
MISCELLANEOUS OB/GYN daysee 2 MO
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desog- 2 | norgest/e.estradiol- 2
e.estradiol/e.estradio e.estrad oral
I tablets,dose pack,3
athi 2 month 0.1 mg-20
ngr(;%?ztlm ethinyl mcg (84)/10 mcg (7),
0.15 mg-30 mcg
drospirenone- 4 MO (84)/10 mcg (7)
e.estradiol-lm.fa :
oral tablet 3-0.03- | norgestle.stradiol- 2 MO
451 21) (7 '
0451 mg (21) (7) tablets,dose pack,3
drospirenone-ethinyl 2 MO month 0.15 mg-20
estradiol oral tablet mcg/ 0.15 mg-25
3-0.02 mg mcg
drospirenone-ethinyl 2 larin 1.5/30 (21) 2 MO
estradiol oral tablet .
3-0.03 mg larin 1/20 (21) 2 MO
elinest 2 MO larin 24 fe 2 MO
enpresse 2 MO larin fe 1.5/30 (28) 2 MO
enskyce 2 MO larin fe 1/20 (28) 2 MO
estarylla 2 MO lessina 2 Mo
ethynodiol diac-eth 2 levonest (28) 2 MO
estradiol levonorgestrel- 2 MO
falmina (2 5 MO ethinyl estrad oral
almina (28) tablet 0.1-20 mg-
introvale 2 mcg
isibloom 2 MO levonorgestrel- 2
jasmiel (28) 2 MO ethinyl estrad oral
- tablet 0.15-0.03 mg,
jOlessa 2 MO 90-20 mcg (28)
juleber 2 MO levonorgestrel- 2
kalliga 2 ethinyl estrad oral
. tablets,dose pack,3
kariva (28) 2 MO month
kelnor 1/35 (28) 2 MO levonorg-eth estrad 2
kelnor 1-50 (28) 2 MO triphasic
kurvelo (28) 2 MO levora-28 2 MO
loryna (28) 2 MO
low-ogestrel (28) 2 MO

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

This drug list was last updated on 11/15/2023.
7



Drug Name Drug Requirements Drug Name Drug Requirements
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lo-zumandimine (28) 2 MO pimtrea (28) 2 MO
lutera (28) 2 MO portia 28 2 MO
marlissa (28) 2 MO reclipsen (28) 2 MO
microgestin 1.5/30 2 MO setlakin 2 MO
(21) sprintec (28) 2 MO
glf)rogestm 1/20 2 MO STonyx 5 MO
microgestin fe 1.5/30 2 MO syeda 2 MO
(28) tarina 24 fe 2 MO
microgestin fe 1/20 2 MO tarina fe 1-20 eq 2 MO
(28) (28)

mili 2 MO tilia fe 2 MO
mono-linyah 2 MO tri-estarylla 2 MO
nikki (28) 2 MO tri-legest fe 2 MO
norethindrone ac-eth 2 MO tri-linyah 2 MO
estradiol oral tablet tri-lo-estarylla 2 MO
rln-g_omngg-mcg, 1590 tri-lo-marzia 2 MO
norethindrone- 2 tri-lo-sprintec 2 MO
e.estradiol-iron oral tri-sprintec (28) 2 MO
g?lﬁ;g nTg (27(; meg trivora (28) 2 MO
norgestimate-ethinyl 2 veli_v et triphasic 2 MO
estradiol oral tablet regimen (28)

0.18/0.215/0.25 mg- vestura (28) 2 MO
Zmigmg’ 0.25-35 mg- vienva 2 MO
norgestimate-ethinyl 2 MO viorele (28) 2 MO
estradiol oral tablet wera (28) 2 MO
gélfn/gg(lzfgf-% mg- zovia 1-35 (28) 2 MO
nortrel 0.5/35 (28) 2 MO zumandimine (26) - MO
nortrel 1/35 (21) 2 MO OXYTOCIC_S

nortrel 1/35 (28) 2 MO gngr ylergonovine .
R
philith 2 MO A RRRRRAAAm—_———.
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ofloxacin ophthalmic 2 MO

AZASITE 3 MO (eye)

bacitracin 3 MO polycin _ 2

ophthalmic (eye) p(_)lymyxm b sulf- 2 MO

bacitracin- 2 MO trimethoprim

polymyxin b tobramycin 2 MO; QL (10

BESIVANCE 3 MO ophthalmic (eye) per 14 days)

ciprofloxacinhiel 2 MO ANTIVIRALS

ophthalmic (eye) trifluridine 3 MO

erythromycin 2 MO; QL (3.5 ZIRGAN 4 MO

o e e 65 A0 BETABLOCKERS

gatifloxacin 4 MO betaxolol ophthalmic 3 MO

gentamicin 2 MO; QL (70 (eye)

gpr)(r)]g;almlc (eye) per 30 days) carteolol 5 MO

levofloxacin 3 MO Ievobunol_ol 2 MO

ophthalmic (eye) ophthalmic (eye)

drops 0.5 % drops 0.5 %

levofloxacin 3 timolol maleate 1 MO

ophthalmic (eye) ophthalmic (eye)

drops 1.5 % drops

moxifloxacin 3 MO timolol maleate 4 MO

ophthalmic (eye) ophthalmic (eye) gel

drops forming solution

ophthalmic (eye)

drops, viscous atropine ophthalmic 3 MO

NATACYN 4 (eye) drops

neomycin- 3 MO azelastine 2 MO

bacitracin- ophthalmic (eye)

polymyxin balanced salt 2

necImeCi_n- 3 MO bepotastine besilate 3 MO

polymyxin-

gramicidin bss 2

neo-polycin 3 CIMERLI ) PA; MO
cromolyn 2 MO
ophthalmic (eye)
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cyclosporine 3 MO; QL (60 acetazolamide 2 MO
ophthalmic (eye) per 30 days) sodium
CYSTARAN 5 PA methazolamide 4 MO
EYLEA 5 PA; MO brimonidine-timolol 3 MO
olopatadine 3 MO dorzolamide 2 MO
ophthalmic (eye) dorzolamide-timolol 2 MO
OXERVATE 4 PA; MO latanoprost 1 MO
ngé)%PEHOLINE 4 LUMIGAN 3 MO

OPHTHALMIC

pilocarpine hcl 3 MO (EYE) DROPS 0.01
ophthalmic (eye) %

0, 0, 0,
drops 1 %, 2 %, 4 % miostat 5
sulfacetamide 2 MO
sodium ophthalmic RHOPRESSA . MO
(eye) ROCKLATAN 3 MO
sulfacetamide- 2 SIMBRINZA 4 MO
prednisolone tafluprost (pf) 3 MO
XDEMVY 5 PA; QL (10 travoprost 3 MO

per 42 days)
per 30 days)
neomycin- & MO
bacitracin-poly-hc
2 MO

bromfenac 3 MO neomycin-polymyxin

b-dexameth
BROMSITE 3 MO neomycin- 3 MO
diclofenac sodium 2 MO polymyxin-hc
ophthalmic (eye) ophthalmic (eye)
flurbiprofen sodium 2 MO neo-polycin hc 3
ketorolac 2 MO TOBRADEX 3 MO; QL (3.5
ophthalmic (eye) OPHTHALMIC per 14 days)
PROLENSA 3 MO (EYE) OINTMENT

ORALDRUGSFORGLAUCOMA sl P ericday
dexamethasone per 14 days)
—— 2 steroDS
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ALREX 3 MO cetirizine oral 2 MO
dexamethasone 2 MO solution 1 mg/m|
sodium phosphate diphenhydramine hcl 2 MO
ophthalmic (eye) injection solution 50
fluorometholone 3 MO mg/ml
INVELTYS 3 MO diphenhydramine hcl 2 MO
Ioteorednol 3 MO injection syringe
e?a%%rr?atr:eo diphenhydramine hcl 2 PA
oral elixir
OZURDEX MO epinephrine 3 MO; QL (2 per
prednisolone acetate 2 MO injection auto- 30 days)
prednisolone sodium 2 MO injector 0.15 mg/0.3
phosphate ml, 0.3 mg/0.3 ml
ophthalmic (eye) (m?nufactu'reld l;)y
mylan specialty
SYMPATHOMIMETICS : ;
epinephrine 2
ALPHAGAN P 3 MO injection solution 1
OPHTHALMIC mg/ml
EYE) DROPS 0.1
((%) ) hydroxyzine hcl oral 2 PA; MO
oridi - MO tablet
ap-rac O_m_ e levocetirizine oral 4 MO
brlr?wr(])nlldl'ne 3 MO solution
t
SEOpS%TI;)(eg e1)5 % levocetirizine oral 2 MO; QL (30
— tablet per 30 days)
brimonidine 2 MO .
ophthalmic (eye) promethazine 4 MO
drops 0.2 % injection solution
RESPIRATORY AND promethazine oral 4 PA; MO
ALLERGY SYMJEPI QL (2 per 30
days)
ANTIHISTAMINE /
ANTIALLERGENIC AGENTS POLMONARY AGENTS
adrenalin injection 9 acetylcysteine 3 B/D PA; MO
solution 1 mg/ml ADEMPAS 5 PA; MO; LA
adrenalin injection 2 MO ADVAIR HFA 3 MO; QL (12
solution 1 mg/ml (1 per 30 days)

ml)
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albuterol sulfate 3 MO; QL (17 ASMANEX HFA 3 MO; QL (13
inhalation hfa per 30 days) per 30 days)
aemlso' inhaler 90 ASMANEX 3 MO; QL (1 per
mcg/actuation TWISTHALER 30 days)
albuterol sulfate 3 QL (13.4 per INHALATION
inhalation hfa 30 days) AEROSOL POWDR
aerosol inhaler 90 BREATH
mcg/actuation ACTIVATED 110
package size 6.7 gm MCG/
albuterol sulfate 2 B/D PA; MO ACTUATION (30),
inhalation solution ,ZA\ZC(Z)TI\lAJi('IB'/ION 30
for nebulization 0.63 (30),
mg/3 ml, 1.25 mg/3 ,ZA\ZC(Z)Tl\lAJi?'/ION 60
ml, 2.5 mg /3 ml (60)
(0.083 %), 2.5 ASMANEX 3 MO; QL (2 per
mg/0.5 ml TWISTHALER 30 days)
albuterol sulfate 2 B/D PA INHALATION
: : . AEROSOL POWDR
inhalation solution
for nebulization 5 BREATH
mg/ml ACTIVATED 220
MCG/
albuterol sulfate oral 2 MO ACTUATION (120)
Syrup ASMANEX 3 QL (2per28
albuterol sulfate oral 4 MO TWISTHALER days)
tablet INHALATION
ALVESCO 3  MO;QL(12.2 AEROSOL POWDR
INHALATION HFA per 30 days) BREATH
AEROSOL ACTIVATED 220
INHALER 160 MCG/
MCG/ACTUATION ACTUATION (14)
ALVESCO 8 MO; QL (6.1 ATROVENT HFA 4 MO; QL (25.8
INHALATION HFA per 30 days) per 30 days)
AEROSOL BEVESPI 3 MO; QL (10.7
INHALER 80 AEROSPHERE per 30 days)
M ACTUATION
CG/ACTUATIO bosentan 5 PA; MO; LA
alyg > EQ’B%IBSS) BREO ELLIPTA MO; QL (60
per 30 days)
i PA; MO; LA
ambrisentan : MO; breyna 3 MO; QL (10.3
arformoterol B/D PA; MO per 30 days)
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BREZTRI 3 MO; QL (10.7 FLOVENT DISKUS 3 MO; QL (60
AEROSPHERE per 30 days) INHALATION per 30 days)
budesonide 4  BIDPA; MO; g'é'\flTCEERl\(’)\QTH
inhalation QL (120 per MCG/ACTUATION
suspension for 30 days) 50
”megb/g' zation 025 MCG/ACTUATION
budesonide 4 B/D PA: QL FLOVENT DISKUS 3 MO; QL (240
inhalation (120 per, 30 INHALATION per 30 days)
suspension for days) [B)IEI\?I:EERZ\Q(I)ITH
nebulization 0.5
mg/2 mi MCG/ACTUATION
budesonide 4  B/DPA; MO:; FLOVENT HFA 8§  MOQL@2
: - ’ : AEROSOL per 30 days)
inhalation QL (60 per 30 INHALER 110
suspension for days) MCG/ACTUATION
nebulization 1 mg/2
ml FLOVENT HFA 3 MO:; QL (24
budesonide- 3 QL (10.2 per ﬁfﬁfﬁ;‘; 720 per 30 days)
formoterol 30 days)
MCG/ACTUATION
CINRYZE PA; MO FLOVENT HFA 3 MO; QL (10.6
COMBIVENT MO; QL (8 per AEROSOL per 30 days)
RESPIMAT 30 days) INHALER 44
cromolyn inhalation 5 B/D PA; MO MCG/ACTUATION
DALIRESP 4 PA; MO; QL flunisolide 3 MO; QL (50
(30 per 30 per 30 days)
days) fluticasone 2 MO; QL (16
DULERA 3 MO; QL (13 propionate nasal per 30 days)
per 30 days) fluticasone propion- 3 MO:; QL (60
ELIXOPHYLLIN 4 salmeterol per 30 days)
) ) inhalation blister
ESBRIET ORAL PA; MO; QL with device
CAPSULE (270 per 30
days) formoterol fumarate B/D PA; MO
FASENRA 5  PA;MO; QL icatibant PA; MO
(1 per 28 days) ipratropium bromide 2  B/DPA; MO
FASENRA PEN 5  PA;MO: QL inhalation
(1 per 28 days) ipratropium- 2 B/D PA; MO
albuterol
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KALYDECO ORAL 5 PA; MO; QL NUCALA 5 PA; MO; LA,
GRANULES IN (56 per 28 SUBCUTANEOQOUS QL (0.4 per 28
PACKET 13.4 MG, days) SYRINGE 40 days)
25 MG, 50 MG, 75 MG/0.4 ML
MG OFEV 5  PA:MO; QL
KALYDECOORAL 5  PA; QL (56 (60 per 30
GRANULES IN per 28 days) days)
PACKET 58 MG OPSUMIT PA; MO; LA
_'?ﬁ'éngECO ORAL m Pé?‘)? M%?OQ'- ORKAMBI ORAL PA; MO; QL
((j per GRANULES IN (56 per 28
ays) PACKET days)
!e‘éa'lb“.tero' rl‘c'. S B/0 PA; MO ORKAMBI ORAL 5  PA;MO; QL
Inhalation solution TABLET (112 per 28
for nebulization 0.31 days)
mg/3 ml, 0.63 mg/3
ml, 1.25 mg/3 ml ORLADEYO PA; LA
levalbuterol hcl 4 B/D PA pirfenidone oral PA; MO; QL
inhalation solution capsule (270 per 30
for nebulization 1.25 days)
mg/0.5 ml pirfenidone oral 5 PA; MO; QL
mometasone nasal 2 MO; QL (34 tablet 267 mg (270 per 30
per 30 days) days)
montelukast oral 4 MO pirfenidone oral 5 PA; MO; QL
granules in packet tablet 801 mg (90 per 30
montelukast oral 2 MO days)
tablet PULMICORT 3 MO; QL (2 per
FLEXHALER 30 days)
mg?teluhkast glral 2 MO INHALATION
tablet,chewable AEROSOL POWDR
NUCALA 5 PA; MO; LA; BREATH
SUBCUTANEOUS QL (3 per 28 ACTIVATED 180
AUTO-INJECTOR days) MCG/ACTUATION
NUCALA 5 PA; MO; LA; PULMICORT 3 QL (1 per 30
SUBCUTANEOUS QL (3 per 28 FLEXHALER days)
RECON SOLN days) INHALATION
NUCALA 5  PA;MO; LA gggﬁa'— POWDR
SUBCUTANEOUS QL (3 per 28 ACTIVATED 90
SYRINGE 100 days) MCG/ACTUATION
MG/ML
PULMOZYME 5 B/D PA; MO
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QVAR 3 MO; QL (10.6 SYMDEKO 5 PA; MO; QL
REDIHALER per 30 days) (56 per 28
INHALATION HFA days)
SFE{ESC?'(H)L tadalafil (pulmonary 5 PA; QL (60
ACTIVATED 40 arterial per 30 days)
hypertension) oral
MCG/ACTUATION tablet 20 mg
QVAR 3 MO; QL (21.2 .
REDIHALER oer 30 days) terbutaline oral 4 MO
INHALATION HFA terbutaline MO
AEROSOL subcutaneous
BREATH THEO-24 MO
ACTIVATED 80 -
MCG/ACTUATION tt;_eo_phylllne oral 4 MO
elixir
roflumilast 4 PA; MO; QL -
(30 per 30 theophylline oral 4
days) solution
sajazir 5 PA: MO theophylline oral 2
: derafil c oA tablet extended
stidgenat release 12 hr 100
(pulmonary arterial mg, 200 mg
hypertension) -
intravenous solution theophylline oral 2 MO
10 mg/12.5 ml ta'lo'et E)itgnhdegoo
release r
sildenafil . 3 PA; MO; QL mg, 450 mg
(pulmonary arterial (90 per 30 -
hypertension) oral days) theophylline oral 2 MO
tablet 20 mg taiIJIet exztznhded
release r
SPIRIVA 3 MO; QL (4 per _ . .
RESPIMAT 30 days) tiotropium bromide 3 dQL ()90 per 90
ays
SPIRIVA WITH 3 MO; QL (90 y_
HANDIHALER per 90 days) TRELEGY 3 MO;QL (60
ELLIPTA per 30 days)
STIOLTO 3 MO; QL (4 per : :
oo TUGETASTAL S e
per
STRIVERDI 3 MO; QL (4 per PACKET, days)
RESPIMAT 30 days) SEQUENTIAL
SYMBICORT 3  MO/QL(102  TRIKAFTA ORAL 5  PA;MO;QL
per 30 days) TABLETS, (84 per 28
SEQUENTIAL days)
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wixela inhub 3 QL (60 per 30 BENIGN PROSTATIC

days) HYPERPLASIA(BPH) THERAPY
SUBCUTANEOUS QL (8 per 28 :
RECON SOLN days) dutasteride MO
SUBCUTANEOUS QL (8 per 28 tamsulosin
SYRINGE 150 days) finasteride oral 2 MO
MG/ML tablet 5 mg
XOLAIR 5 PA; MO; LA; silodosin 4 MO
SUBCUTANEOUS QL (1 per 28 .
SYRINGE 75 days) tamsulosin 1 MO
MG/0.5 ML MISCELLANEOUS UROLOGICALS
zafirlukast 4 MO bethanechol chloride 2 MO
UROLOGICALS CYSTAGON 4 PA; LA
ANTICHOLINERGICS / ELMIRON 3 MO
ANTISPASMODICS glycine urologic 2
fesoterodine 3 MO glycipe urologic 2
flavoxate 2 MO solution
MYRBETRIQ 3 K-PHOS NO 2 3 MO
ORAL K-PHOS 3 MO
SUSPENSION,EXT ORIGINAL
ENDED REL potassium citrate 2 MO
RECON oral tablet extended
MYRBETRIQ 3 MO release
ORAL TABLET RENACIDIN 3 MO
EXTENDED
RELEASE 24 HR VITAMINS, HEMATINICS /
oxybutynin chloride 2 MO ELECTROLYTES
oral syrup BLOOD DERIVATIVES
oxybutynin chloride 2 MO albumin, human 25 4
oral tablet 5 mg %
oxybutynin chloride 2 MO
oral tablet extended Oa/lburx (human) 25 4
0
release 24hr
0
tolterodine 3 MO alburx (human) 5 % 4
i 0,

trospium oral tablet 2 MO albutein 25 % 4
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
albutein 5 % 4 potassium acetate 4
plasbumin 25 % 4 potassium chlorid- 4
plasbumin 5 % 4 d5-0.45%nacl
potassium chloride 4
ELECTROLYTES in 0.9%nacl
calcium 3 MO; QL (360 intravenous
acetate(phosphat per 30 days) parenteral solution
bind) 20 meqg/l, 40 meq/I
calcium chloride 2 potassium chloride 4
calcium gluconate 2 n 5 % dex
intravenous Intravenous
parenteral solution
effer-k oral tablet, 2 MO 10 megq/I, 20 meg/I
effervescent 25 meq - )
potassium chloride 4
klor-con 4 MO in Ir-d5 intravenous
klor-con 10 ) MO parenteral solution
20 meqg/I
klor-con 8 2 MO _ .
potassium chloride 4
klor-con m10 2 MO in water intravenous
klor-con m15 2 MO piggyback 10
i meq/100 ml, 10
klor-con m20 2 MO meq/50 ml, 20
klor-con/ef 2 MO meq/100 ml, 20
lactated ringers 4 MO meq/50 ml, 40
intravenous meq/100 ml
magnesium chloride 4 potassium chloride 4
injection intravenous
MAGNESIUM 3 potassium chloride 2 MO
SULFATE IN D5W oral capsule,
INTRAVENOUS extended release
PIGGYBACK 1 potassium chloride 4 MO
GRAM/100 ML oral liquid
magnesium sulfate in 4 potassium chloride 4
water oral packet
magnesium sulfate 4 MO potassium chloride 2 MO
injection solution oral tablet extended
magnesium sulfate 4 release 10 meg, 8

injection syringe
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
potassium chloride 2 MISCELLANEOUS NUTRITION
oral tablet extended PRODUCTS
release 20 meq
- - CLINIMIX 4 B/D PA
potassium chloride 2 MO 5%/D15W
oral tablet,er SULFITE FREE
particles/crystals 10
meg CLINIMIX 4 B/D PA
4.25%/D10W SULF
potassium chloride 2 FREE
oral tablet,er
particles/crystals 15 CLINIMIX 5%- 4 B/D PA
meg, 20 meq D20W(SULFITE-
: FREE)
potassium chloride- 4 .
0.45 % nacl CLINIMIX 6%- 4 B/D PA
- - D5W (SULFITE-
potassium chloride- 4 FREE)
d5-0.2%nacl
intravenous CLINIMIX 8%- 4 B/D PA
parenteral solution DIOW(SULFITE-
20 meq/I FREE)
potassium chloride- 4 glizlll\\ll\ll(l\g:JXLi(:/?rE 4 B/D PA
d5-0.9%nacl -
’ FREE)
potassium phosphate 4 | | ind
m-/d-basic electrolyte-48 in d5w 4
intravenous solution intralipid B/D PA
3 mmol/ml intravenous
ringer's intravenous emulsion 20 %
sodium acetate ISOLYTESPH 7.4
sodium bicarbonate ISOLYTE-P IN'5 %
intravenous DEXTROSE
sodium chloride 0.45 4 MO ISOLYTE-S 4
% intravenous PLASMA-LYTE
sodium chloride 3 % 4 148
hypertonic PLASMA-LYTE A 3
sodium chloride 5 % 4 MO plasmanate 4
hypertonic PLENAMINE 4  BIDPA
_sod|um chloride £ premasol 10 % 4 B/D PA
intravenous
0,
sodium phosphate 4 MO travasol 10 % 4 B/D PA
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
TROPHAMINE 10 4 B/D PA prenatal vitamin 2
% oral tablet
fluoride (sodium) 2

oral tablet
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Index

A
abacavir.........ccoeeevvveeeiieeeennen, 2
abacavir-lamivudine............... 2
ABELCET ..., 2
ABILIFY ASIMTUFII......... 34
ABILIFY MAINTENA........ 34
abiraterone..........cceceeeeveennne. 12
ABRAXANE..........ccooevvnenne 12
ABRYSVO......cccoovvieiien 68
acamprosate ........coceeevveennn 54
acarbose ........cceeeeiieicveenn, 57
ACCULANE ...ooccvvvvvieeie e 51
acebutolol ............cceeeennenne 42
acetaminophen-codeine.. 30, 31
acetazolamide............cc......... 80
acetazolamide sodium........... 80
acetic acid ........ccoeveeeneee. 54, 56
acetylcysteine ................. 54, 81
ACItretin ...ocoeeee e 49
ACTEMRA ......cooeevieeiee 72
ACTEMRA ACTPEN.......... 72
ACTHIB (PF)....coceveieee 68
ACTIMMUNE .......ccocovee. 67
acyclovir........ccooeevieennnn, 2,52
acyclovir sodium .................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF) 68
ADALIMUMAB-ADAZ .....72
ADBRY ...oooiiiiiiieee e 50
ADCETRIS ......ooovvivieiiiee 12
E210 (<1 {01 VA1 2
ADEMPAS........ccccovieeie 81
adenoSINe........covvvvveeeerreene, 42
adrenalin ..........ccoeveeiiiiineen, 81
ADSTILADRIN......c.ceene. 12
ADVAIRHFA .......coeeee. 81
AIMOVIG AUTOINJECTOR
.......................................... 28
ala-Cort.....ccoovvvviviineiiiiieee 52
albendazole.........cccccccoeevieens 7
albumin, human 25 % .......... 86
alburx (human) 25 %............ 86
alburx (human) 5 %.............. 86

albutein 25 %.........cccceeeeveeene 86
albutein 5 %......cccccoeeveeieviennne 87
albuterol sulfate.................... 82
alclometasone.........cccccevveenne 52
alcohol pads ..........cccoeevenene 57
ALDURAZYME.................. 61
ALECENSA ..., 12
alendronate...........ccceeveeenneen. 72
alfuzosSin........coveveevvciieeeeenen, 86
ALIMTA ..o, 12
ALIQOPA ..., 12
alisKIren .......ccovvveeivivieee e, 42
allopurinol ... 72
allopurinol sodium ............... 72
aloprim ... 72
aloSetron.......coocveeevcveeeeecnnen, 63
ALPHAGANP......ccoeovvenen. 81
ALREX....cccocooviiiiiiiiieenn, 81
altavera (28) ......cccccoevveninine 76
ALUNBRIG .......c..coevrenn. 12
ALVESCO........coevvvevirie 82
alyacen 1/35 (28)......c.cccue.e. 76
alyacen 7/7/7 (28).......cc.c...... 76
alyg .o 82
amabelz.........coceeiveiineeen, 75
amantadine hcl ..., 2
ambrisentan...........ccoceeeeveene 82
amethyst (28) .......cccccevvevieennn 76
aAMIKaCin .....occveveiiiiiee e, 7
amiloride .......ccccoevvvvvieeeiinen, 42
amiloride-hydrochlorothiazide

.......................................... 42
aminocaproic acid................ 45
amiodarone...........cceceeeeeenneen. 42
amitriptyline ..o 34

AMJEVITA (ONLY NDCS
STARTING WITH 55513)

.................................... 72,73
amlodiping.......ccocevereninins 42
amlodipine-atorvastatin ....... 47
amlodipine-benazepril.......... 42
amlodipine-olmesartan......... 42
amlodipine-valsartan............ 42

amlodipine-valsartan-hcthiazid

.......................................... 42
ammonium lactate ................ 50
aAMNEStEEM ..oovvveeiiie e, 51
AMOXAPINE.....eivirviririieiieieeaes 34
amoxicillin...........ccccoeveiiennn. 9
amoxicillin-pot clavulanate.....9
amphotericinb...........c..ooe 2
ampicillin.......ccooovininnnne, 9
ampicillin sodium ................. 10
ampicillin-sulbactam............ 10
anagrelide.........ccccoevivennnn, 54
anastrozole ........ccccoccevvenenne. 12
ANDRODERM ........ccccueuee. 61
APOKYN ....oooviieiriieiienne 27
apomorphine..........ccccceenee 28
apraclonidine...........ccoceevenee. 81
aprepitant .........c.cceevieennnn 63
APRETUDE .........ccooveivee 2
API et 76
APTIOM....cocoviveeeeiiene 24
APTIVUS ..o 2
aranelle (28) ......ccccoovvvvvnnnns 76
ARCALYST ..o, 67
AREXVY (PF) ..ccccoveiviiennn 68
arformoterol .............cccco.... 82
ARIKAYCE .....cccoovvieiveee 7
aripiprazole ..........ccccooeenen. 34
ARISTADA......c.coveee. 34, 35
ARISTADA INITIO............. 34
armodafinil .............ccoeveee. 35
arsenic trioxide..........c.......... 12
asenapine maleate................. 35
ASMANEX HFA ................. 82
ASMANEX TWISTHALER82
ASPARLAS........cccovevenn, 12
aspirin-dipyridamole............. 45
atazanavir.........cccoeeeeeveveennnn. 2
atenolol ...........cccoovveiveennn. 42
atenolol-chlorthalidone......... 42
atomoxetine.........cccoeevveeenne. 35
atorvastatin.............ccccevennne. 47
atovaquone ..........ccccevveeiiieenne 7
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atovaquone-proguanil ............ 7

atroping .......ccceevvevvvennenne. 63, 79
ATROVENT HFA .............. 82
AUBAGIO .......ccoeeevvieeee 29
aubraeq ....cccocevevencnennnnnn 76
AUGMENTIN........ccovevvnee 10
AUVELITY .o, 35
AVIANE ..eveiccviee e 76
AVONEX .....c.cccoveiiiieiiienne 67
VAN AYZ-N - I I 12
azacitidine .........cccceveeeevveennne, 12
AZASITE ..., 79
azathioprine..........c.ccocevvnnee. 13
azathioprine sodium............. 13
azelaic acid...........ccceeeuveenee. 51
azelasting.........ccccveeeenee 55,79
azithromycCin........ccoccoeevvrnnnns 6
aztreonam.......ooveeeeeeeeiiviinnnnn, 7
azurette (28) ....ccocevvriiinnnnn 76
B

bacitracin .........coceevvennene.. 7,79
bacitracin-polymyxin b......... 79
baclofen........ccccceevvvivcvveenen. 30
balanced salt ............ccvee. 79
balsalazide..........ccc.cccevveenee.. 63
BALVERSA..........ccooeviiee 13
BAQSIMI ......ccoveiieiie, 57
BARACLUDE .............cu...... 3
BAVENCIO......c...ccovveevnens 13

BCG VACCINE, LIVE (PF)68
BD AUTOSHIELD DUO PEN

NEEDLE ... 70
BD INSULIN SYRINGE...... 70
BD INSULIN SYRINGE

(HALF UNIT) coovvvvoee 70
BD INSULIN SYRINGE U-

500 oo 70
BD INSULIN SYRINGE

ULTRA-FINE .....cveennene. 70
BD LO-DOSE MICRO-FINE

AV 2 70
BD NANO 2ND GEN PEN

NEEDLE ... 70
BD SAFETYGLIDE INSULIN

SYRINGE ....ccooovvvrrr. 70

BD SAFETYGLIDE
SYRINGE........cccceovrrnnnn. 70
BD ULTRA-FINE MICRO
PEN NEEDLE.................. 70
BD ULTRA-FINE MINI PEN
NEEDLE .......ccceoevnennn. 70
BD ULTRA-FINE NANO
PEN NEEDLE.................. 70
BD ULTRA-FINE SHORT
PEN NEEDLE.................. 70
BD VEO INSULIN SYR
(HALF UNIT) .o 70
BD VEO INSULIN SYRINGE
UF e 70
BELBUCA ... 31
BELEODAQ .....ccccovvrennne 13
benazepril ... 42
benazepril-hydrochlorothiazide
.......................................... 42
bendamustine............ccccceeueee 13
BENDEKA......cccooeiiiie 13
BENLYSTA ..o 73
benztropine........ccccceevrennnne 28
bepotastine besilate............... 79
BESIVANCE...........ccevnene. 79
BESPONSA........ccooiiiien 13
BESREMI.......cccoviiii 67
Detaing .......ccovveveiiiieeee 63

betamethasone dipropionate 52
betamethasone valerate..52, 53
betamethasone, augmented ..53

BETASERON .......cccceeurnee. 67
betaxolol ............ccvveeennne 42,79
bethanechol chloride............ 86
BEVESPI AEROSPHERE...82
bexarotene ............ccevveeeennnne 13
BEXSERO.......cccocevervrienn 68
bicalutamide.............ccccuenee 13
BICILLINC-R...ccoveee 10
BICILLIN L-A ..o 10
BIKTARVY ..o 3
bisoprolol fumarate............... 43
bisoprolol-hydrochlorothiazide

.......................................... 43
bleomycin........ccccoeveniiennne 13
BLINCYTO....ccceovirienn 13

BOOSTRIX TDAP............... 68
bortezomib .........ccccoovvviinnn, 13
BORTEZOMIB.................... 13
bosentan..........ccoceevvvervnennns 82
BOSULIF .....ccoovivireeene, 13
BOTOX ..o, 68
BRAFTOVI .....cccovcvevene, 13
BREO ELLIPTA ... 82
breyna.....ocvviiiiiiien, 82
BREZTRI AEROSPHERE...83
BRILINTA ..o, 45
brimonidine..........ccocevvnnnne. 81
brimonidine-timolol.............. 80
BRIUMVI.......cocoviiiine, 29
BRIVIACT ..o, 24
bromfenac.........ccccoovevinnnnne. 80
bromocripting ..........cccccevnee. 28
BROMSITE.........cccovevvrrnenn. 80
BRUKINSA.........ccovevenee, 13
DSS e 79
budesonide.............ocu..... 63, 83
budesonide-formoterol ......... 83
bumetanide .........c.ccccevvenenne. 43
buprenorphine ...........c.......... 31
buprenorphine hcl ................ 31
buprenorphine-naloxone ......33
bupropion hcl...........ccoceeeee. 35
bupropion hcl (smoking deter)
.......................................... 55
buspirone.........cccccevveieeinnene, 35
busulfan .........ccccccevevevvenne. 13
butorphanol .......................... 33
BYDUREON BCISE............ 57
BYETTA .o, 57
C
CABENUVA. ..., 3
cabergoline........ccccoovviennn, 61
CABLIVI ..o, 46
CABOMETYX....ccoeoveverianns 13
caffeine citrate............cc........ 54
calcipotriene..........ccceevevenne. 49
calcitonin (salmon)............... 61
calcitriol .........cocvvevennnenn. 49, 61
calcium acetate(phosphat bind)
.......................................... 87
calcium chloride.................... 87
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calcium gluconate ................ 87
CALQUENCE...........ccvnee. 13
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 13
camila.......cccoocevveieiicinen, 75
CAMIESE....cvveeeeecrreeeeeriieee s 76
candesartan...........cccoeeeeinnns 43
candesartan-
hydrochlorothiazid............ 43
CAPLYTA ..o, 35
CAPRELSA ..., 13
captopril .....ccceveveiciiiinnne 43
captopril-hydrochlorothiazide
.......................................... 43
carbamazepine ...........ccoccv.. 24
carbidopa .......cccoeeririniinnnnn 28
carbidopa-levodopa ............. 28
carbidopa-levodopa-
entacapone .........cccceveeenen. 28
carboplatin..........cccccoeervnnee 13
cardioplegic soln................. 48
carglumic acid...................... 54
Carmusting .........ccoevveiiveeiinns 13
carteolol .......ccccvevveieinennnnn, 79
cartia Xt ....cocovvveevveiieiiieeiinns 43
carvedilol..........ccceveiieennnns 43
caspofungin ........cccoceeevveinnnn, 2
CAYSTON...ocoveierieireiene 7
cefaclor.....ccoovevciiicici, 5
cefadroXil..........ccoeeveeiiennnnnn, 5
cefazolin ..o, 5
cefazolin in dextrose (iso-0s) .5
cefdinir ..o 6
cefepime. ... 6
cefepime in dextrose,iso-osm..6
CefiXIMe. ..o, 6
cefoXitin.......cooeveiiecreec, 6
cefoxitin in dextrose, iso-osm.6
cefpodoxime......c.cccevvevierenenne. 6
cefprozil......cccooeiiiiiiis 6
ceftazidime........c.ccoevveveennne. 6
ceftriaxone......c.ccoeeevveneceene. 6
ceftriaxone in dextrose,iso-0s.6
cefuroxime axetil ................... 6
cefuroxime sodium.................. 6

celecoxib.......ccoooviiiiiinins 33
CELONTIN ..ot 24
cephalexin.........ccoceoeieninnne. 6
CEPROTIN (BLUE BAR)...46
CEPROTIN (GREEN BAR) 46

CEQUR SIMPLICITY
INSERTER.......cccevvrvene. 71
Cetirzine .....ccooovvvevieiiecne, 81
cevimeline.......cccocvevvvvvierinennn. 54
CHEMET ..o 54
CHENODAL ......ccceevvveirnnne 63
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate........ 55
chloroprocaine (pf).............. 50
chloroquine phosphate............ 7
chlorothiazide sodium.......... 43
chlorpromazine..................... 35
chlorthalidone ...................... 43
CHOLBAM......ccoovvvieiiine 63
cholestyramine (with sugar).47
cholestyramine light ............. 47
CIBINQO ....coevveeiiieiirnns 50
ciclodan........ccceevvenennnn, 52
CICIOPITOX .. 52
CIdOfOVIT ... 3
cilostazol.........cccccevvvviernnnnn. 46
CIMDUO.......cccoviereieireiene 3
CIMERLL......cccoveiiiiiirs 79
cimetidine .......ccocceeveiiennennn. 66
CIMZIA......cooeeeieieinie 63
CIMZIA POWDER FOR
RECONST ....ceovvviveieanns 63
CIMZIA STARTERKIT .....63
cinacalcet..........cccevvreeninnnn. 61
CINRYZE.....coooviiiiiiiiains 83
(0F [ \NAVZA VI I IS 63
CIPRO ...t 10
ciprofloxacin............cccccoveeee 11

ciprofloxacin hcl.10, 11, 56, 79
ciprofloxacin in 5 % dextrose

.......................................... 11
ciprofloxacin-dexamethasone

.......................................... 56
cisplatin ... 13
citalopram ..........ccccoeeveennnen. 35

cladribine.........ccccovvvivennne. 13
claravis........ccoovvniiiniininnn, 51
clarithromycin ..........cc.cocveee. 6
clindamycin hcl...........c.c......... 7
clindamycin in 5 % dextrose...7
clindamycin pediatric.............. 7

clindamycin phosphate ....7, 51,
76
CLINIMIX 5%/D15W

SULFITE FREE ............... 88
CLINIMIX 4.25%/D10W
SULF FREE........cccceue.... 88
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 54
CLINIMIX 5%-
D20W(SULFITE-FREE)..88
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 88
CLINIMIX 8%-
D10W(SULFITE-FREE)..88
CLINIMIX 8%-
D14W(SULFITE-FREE)..88
clobazam........ccoevvvvivinennne, 24
clobetasol...........cc.ccevveveenee 53
clobetasol-emollient ............. 53
clodan.....ccccccoovivveiiiiinecnne, 53
clofarabine.........cccccoeeevveennen. 13
clomid....ccoooveiiiiiiiiciieee, 61
clomiphene citrate................. 61
clomipramine...........c.cceevu.e. 35
clonazepam........cccceovviinnnnn, 24
cloniding .........coceevevecvvineeenne, 43
clonidine (pf) .....cccoveenee. 33,43
clonidine hcl ................... 35, 43
clopidogrel.........ccccoovviiennne. 46
clorazepate dipotassium....... 35
clotrimazole...................... 2,52
clotrimazole-betamethasone.52
clozapine.......c.ccovoiiiiienn, 35
COARTEM........ccovveivieeiiee 7
COIChICINE....ccevcviieeiciieee 72
colesevelam........cccceevvveenneen. 47
colestipol.........ccooovviviinnnnnn, 47
colistin (colistimethate na) .....7
COLUMVI ....ooovvviee, 13

COMBIVENT RESPIMAT..83
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COMETRIQ...ccccovvvrrcirnnnn, 13
COMPLERA.........ccoiiiiinns 3
COMPIO..eeirieieieieenree e 63
constulose.......coeevvieiinennenn, 63
COPIKTRA....cceceeeerere, 14
CORLANOR........cccevvrirnnnn. 48
CORTIFOAM ......ccovverrnee, 63
COMtISONE .....eevvveiieeciie e 56
COSMEGEN..........cccoveurneen. 14
COTELLIC......ccoovivrrre 14
CREON ..., 63
CRESEMBA .........ccooviviienns 2
cromolyn.......ccccceeeene 63, 79, 83
Crotan .....occvvevvvieeciie e 53
cryselle (28).....cccccvvvvinnnnn. 76
CRYSVITA. ..o, 61
cyclobenzaprine.................... 30
cyclophosphamide................. 14
CYCLOPHOSPHAMIDE....14
cyclosporine ..........c........ 14, 80
cyclosporine modified .......... 14
CYLTEZO(CF) ..cceevvvvrirnnen 73
CYLTEZO(CF) PEN ........... 73
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 73
CYLTEZO(CF) PEN
PSORIASIS-UV............... 73
CYRAMZA. ..., 14
CYred g ....cccevveverenirieniennn 76
CYSTAGON.....cccoovrreirnnnn. 86
CYSTARAN ......ccoovvvrne, 80
cytarabine..........ccccceveeieeinnnns 14
cytarabine (pf)........ccooevvneen. 14
D
d10 %-0.45 % sodium chloride
.......................................... 54
d2.5 %-0.45 % sodium
chloride.........cccooviveiiennnns 54
d5 % and 0.9 % sodium
chloride.........cccoovvieiiennnns 54
d5 %-0.45 % sodium chloride
.......................................... 54
dabigatran etexilate.............. 46
dacarbazine..........cc.cccovenenn. 14
dactinomycin ...........ccceevneee. 14
dalfampridine ....................... 29

DALIRESP......c.ccceeeririrnnn. 83
danazol .......c.cccceveveiieinnn. 61
dantrolene.......ccccccoevvieninnen. 30
DANYELZA .....cccovviiiin. 14
dapsone.......ccccvvveieieieiciee 7
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 68
daptomycin .........ccceeveiieiinnns 7
DAPTOMYCIN ......cccocevirnnne 7
darunavir ethanolate............... 3
DARZALEX .....cccocevviiennn. 14
dasetta 1/35 (28).......c.cccue..ee. 76
dasetta 7/7/7 (28)........ccccuuu. 76
daunorubicin ........c..ccceeevene 14
DAURISMO......c..ccceevvurnene. 14
daySee .....ccoevveiiieiie e 76
deblitane.........cccccvevvviernnnn. 75
decitabine ........c.cccocevveinnn 14
deferasiroX........ccccevvevvernnennn. 54
deferiprone .........ccoceeveinnenn. 54
deferoxamine .........cccccceevvenee. 54
DELSTRIGO......cccccevvierirnnne 3
demeclocycline ...........ccoceee. 11
DENAVIR .....coeveeieiein 52
DENGVAXIA (PF).............. 68
denta 5000 plus ........ccccveee. 55
dentagel ......ccoovveviiiicninine 55
DEPO-SUBQ PROVERA 104
.......................................... 75
DESCOVY ..o 3
desipraming ..........ccoceeerennne 35
desmopressin........ccccccvevveenne. 61

desog-e.estradiol/e.estradiol 77
desogestrel-ethinyl estradiol 77

desonide........coccveevvcviieeeennen, 53
desvenlafaxine succinate......35
dexamethasone ............c....... 56
dexamethasone intensol........ 56
dexamethasone sodium phos
(PF) oo 56
dexamethasone sodium
phosphate.................... 56, 81
dexrazoxane hcl................... 12
dextroamphetamine-
amphetamine .................... 36

dextrose 10 % and 0.2 % nacl

dextrose 5 % in water (d5w).54
dextrose 5 %-lactated ringers

.......................................... 54
dextrose 5%-0.2 % sod

(01 0] (o] o [- 54
dextrose 5%-0.3 %

sod.chloride....................... 54
dextrose 50 % in water (d50w)

.......................................... 54
dextrose 70 % in water (d70w)

.......................................... 54
DIACOMIT ....ccoooviveriniannn, 24
diazepam..........cceccvvvennnnn 24, 36
diazepam intensol ................. 36
diazoxide.......cccccevvvveeivennne. 57
diclofenac potassium............ 33
diclofenac sodium.....33, 50, 80
diclofenac-misoprostol ......... 33
dicloxacillin..........c.cccevennne. 10
dicyclomine...........cccceovvennen. 63
DIFICID ...cooovivivivceeeeenn, 6
diflunisal...........ccccooveiieinnn, 33
dIgOXiN .oveeiiiiiecee 48
dihydroergotamine ............... 28
DILANTIN 30 MG............... 24
diltiazem hcl..........ccocovvenen 43
AiE-XE e 43
dimenhydrinate.................... 63
dimethyl fumarate.................. 29
diphenhydramine hcl ............ 81
diphenoxylate-atropine......... 63
dipyridamole...........c.cccocu...... 46
disulfiram.........ccocoovvervennnn. 54
divalproex........ccccceevvevvennnne. 24
dobutamine .........cccccevvennn. 48
dobutamine in d5w ............... 48
docetaxel.........cccoovveervennnnn. 14
dofetilide........ccevvvveiren. 42
donepezil.........cccovcviiiinnennn, 29
dopamine .........ccccvevennnn 48, 49
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dopamine in 5 % dextrose ....48
DOPTELET (10 TAB PACK)

.......................................... 46
DOPTELET (15 TAB PACK)
.......................................... 46
DOPTELET (30 TAB PACK)
.......................................... 46
dorzolamide...........cccccovvenns 80
dorzolamide-timolol ............. 80
dOtth cvvevieciee 75
DOVATO ..o 3
doXazosin.......cccccevevveiiieeiinens 43
dOXEPIN .o 36
doxercalciferol ..................... 61
doxorubicCin..................... 14, 15
doxorubicin, peg-liposomal..15
doxXy-100......ccovrereririeriinnen 11
doxycycline hyclate .............. 11
doxycycline monohydrate.....11
DRIZALMA SPRINKLE.....36
dronabinol ...........cccceevnen. 63
droperidol..........cccccoveiieennns 63
drospirenone-e.estradiol-Im.fa
.......................................... 77
drospirenone-ethinyl estradiol
.......................................... 77
DROXIA ... 15
droxidopa ........ccccvevveiiieeiinns 54
DUAVEE .......c.coooviviven 75
DULERA......ccooiivieeieins 83
duloxetine .........cccccvvveivennnnn 36
DUPIXENT PEN ................. 50
DUPIXENT SYRINGE ....... 50
dutasteride.........ccccoeveireennnnns 86
dutasteride-tamsulosin......... 86
E
€.6.5.400.....cccoiiiiiieee 7
EC-NAPIOXEN.....vvveeirreeiieene 33
econazole.........ccocveeieennnnn. 52
EDARBI ... 43
EDARBYCLOR.........c.c...... 43
EDURANT ... 3
efavirenz ........ccocoveveviinine. 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

ELAPRASE.......ccocovviiinnnn. 61
electrolyte-48 in d5w............ 88
eletriptan ........ccccooeeevveennen. 28
elineSt.....cccoovevieieeece, 77
ELIQUIS ...cocoviieieee 46
ELIQUIS DVT-PE TREAT
30D START ...ooovvvvvrine 46
ELITEK ..o 12
ELIXOPHYLLIN................. 83
ELMIRON.......ccoveiererienn, 86
ELREXFIO......cccoceveririennnn 15
eluryng.....ccoovvvviiieiie 76
ELZONRIS......ccoeveririrnn 15
EMCYT ..o 15
EMEND.......coooviiiiiien 64
EMGALITY PEN................. 28
EMGALITY SYRINGE....... 28
EMPLICITI ..ocveieeeee 15
EMSAM ....c.covviiiiinie 36
emtricitabine..........cccocevvenenne. 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA ... 3
EMVERM ....cccooooiiiiiiiiine 7
enalapril maleate.................. 43
enalaprilat...........cccccooeenen 43
enalapril-hydrochlorothiazide
.......................................... 43
ENBREL .....cccoveveieeien, 73
ENBREL MINI .................... 73
ENBREL SURECLICK ....... 73
endocCet........ccooveveeienienene, 31
ENGERIX-B (PF) ................ 68
ENGERIX-B PEDIATRIC
(45 I 68
enoxaparin..........cccceeeveernennn. 46
ENPIESSE ... 77
ENSKYCE...cvveveecveeere e 77
eNntacapone.........ccovevvveireennn 28
eNtECAVIN .....oeveieieee e 3
ENTRESTO.....c.cccceevrrien. 49
ENTYVIO ..o 64
enulose........ccovvevveieiieen, 64
ENVARSUS XR ......ccccenee. 15
EPCLUSA ... 3
EPIDIOLEX ......ccccovvivriennnn 24

epINasting.........cocoocvvvriniennn, 80
epinephring.........cccocevvennne. 81
epIrubICIiN........cooviiiiiiee, 15
epitol ... 24
EPKINLY ..o, 15
eplerenone .........cccoceevvennnne. 43
EPRONTIA .....ccoovivvee, 24
ERBITUX ..o, 15
ergotamine-caffeine.............. 28
ERIVEDGE .........c.cccovvnnenn. 15
ERLEADA .........ccocovevee, 15
erlotinib ... 15
] ] 75
ertapenem ........cccoevveevivveeiinnenns 7
ERWINASE ........c.cccovevneen. 15
ery pads .......coceeeveeirieiieenenn, 51
ery-tab......ccooviiniiiiie, 7
erythrocin (as stearate) .......... 7
erythromycin..........c.cee.e. 7,79

erythromycin ethylsuccinate...7
erythromycin with ethanol.....51

ESBRIET ..o, 83
escitalopram oxalate ............ 36
esmolol.........ccovvviiiniiie 43
esomeprazole magnesium.....66
esomeprazole sodium............ 66
estarylla.......ccooovviiiininnn, 77
estradiol...........ccoceviiiinn 75
estradiol valerate.................. 75
estradiol-norethindrone acet 75
ESTRING .......coveviveveee, 75
eszopiclone .........ccccceveenne, 36
ethacrynate sodium............... 43
ethambutol ...........ccocceiiiienns 7
ethosuximide...........cccccvenennee. 24
ethynodiol diac-eth estradiol 77
etodolac .......ccccveeviieiiene 33
etonogestrel-ethinyl estradiol
.......................................... 76
ETOPOPHOS.........ccovevnee. 15
etopoSIde......ovvriririreienes 15
etravirine ......ccoceeveveneneennnn, 3
EULEXIN......ccoooiviriienenn, 15
101101V £0) G 62

everolimus (antineoplastic) ..15
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everolimus

(immunosuppressive)........ 15
EVOTAZ....coveveeieeee, 3
EXEMESLANE ...vvvvveeeeeeeeiiiiiiee, 15
EXKIVITY oo 15
EYLEA.......coooiiiieee 80
ezetimibe.....ccccoveveveiiiiiieee 47
ezetimibe-simvastatin ........... 47
F
FABRAZYME .......ccccceeuee.. 61
falmina (28) .......ccccoovvvvnnnnnn. 77
famciclovir.........ccceeveiiiiiienens 3
famotidine..........ccceeveevvennnnnn. 66
famotidine (pf).....c.cccoveveennn. 66
famotidine (pf)-nacl (iso-0s)66
FANAPT ..o 36
FARXIGA. ..o 57
FASENRA........cooeeviieiiiees 83
FASENRA PEN......ccccoeuee.. 83
febuxostat ..........cccevvveeiiinnnnnn. 72
felbamate.......cc.ccoeevvveeiiinnennn, 24
felodipine........ccccooevvveiiienen. 43
fenofibrate .........ccevveevvcnnnnnn. 47
fenofibrate micronized ......... 47
fenofibrate nanocrystallized.47
fenofibric acid ...................... 47
fenofibric acid (choline)....... 47
fentanyl.........cccovveiiniiienn. 31
fentanyl citrate...................... 31
fentanyl citrate (pf).............. 31
FENTANYL CITRATE (PF)

.......................................... 31
fesoteroding.........cccovveveveennee. 86
FETZIMA ..o 36
finasteride..........ccoevvveevinnennn. 86
fingolimod ............ccocoveenn 29
FINTEPLA.......cooiieeee 24
FIRDAPSE.......ccccoevveeiies 29
FIRMAGON KIT W

DILUENT SYRINGE....... 15
flac otic Oil........coovvvveeinnnn. 56
flavoxate .........ocvvvvvcvereineenne, 86
flecainide...........cccovvveevvnnennn. 42
FLOVENT DISKUS............ 83
FLOVENT HFA................... 83
floxuriding .......ccccccevvvinnennne, 15

fluconazole.......c.ccccoevvvveennen. 2
fluconazole in nacl (iso-osm) .2
flucytosine.........cccooevereiennnn 2
fludarabine .........cc......... 15, 16
fludrocortisone .........cc..c....... 56
flumazenil ..........ccoveveevveeinnnn, 36
flunisolide ......cccooevvevvneennen. 83
fluocinolone...........cccveeeneen. 53

fluocinolone acetonide oil ....56
fluocinolone and shower cap53

fluocinonide........c.ccccevvernnnnen. 53
fluocinonide-emollient.......... 53
fluoride (sodium)......55, 56, 89
fluorometholone.................... 81
fluorouracil..................... 16, 50
fluoxeting ........ccccovevennnne 36, 37
fluoxetine (pmdd).................. 36
fluphenazine decanoate......... 37
fluphenazine hcl.................. 37
flurbiprofen..........ccccovennn 33
flurbiprofen sodium.............. 80
fluticasone propionate.......... 83
fluticasone propion-salmeterol
.......................................... 83
fluvastatin...........ccccceevvrnnen. 47
fluvoxamine .........cccceevvnnnnn. 37
FOLOTYN .o 16
fomepizole........cccccovvivennnann 68
fondaparinux .........c.cc.cceeeenene 46
formoterol fumarate ............. 83
FOSAMAXPLUSD............ 72
fosamprenavir............ccccceeuee. 3
fosaprepitant.........c.ccocevvnene 64
fosinopril ........cocoevviiiennn, 43
fosinopril-hydrochlorothiazide
.......................................... 44
fosphenytoin..........cccocevviene 24
FOTIVDA ... 16
fulvestrant...........cccoceevvnnnne. 16
furosemide .........cccoevveninnnne 44
FUZEON ... 3
FYARRO......cccoovviiiiiiieinn 16
fyavolV ... 75
FYCOMPA......ccoeeirein 25
G
gabapentin..........ccccceeveennnnn. 25

galantamine ..........cccceovenenen, 29
GAMASTAN ..o, 68
GAMASTAN S/D .....coveuveees 68
ganciclovir sodium ................. 3
GARDASIL 9 (PF)....cccou.e. 68
gatifloxacin..........cccceevennne. 79
GATTEX 30-VIAL............... 64
GATTEX ONE-VIAL.......... 64
GAUZE PAD........ccovevvenne, 71
gavilyte-C .....ccceeveevveiieinnn, 64
gavilyte-g......coovvvvivnninnn, 64
GAVRETO.......ccoeveiaieianns 16
GAZYVA ..., 16
gefitinib......coovevii, 16
gemcitabine...........ccooevvenennn, 16
GEMCITABINE.........c......... 16
gemfibrozil............ccoovviinnne, 47
generlac.........ccoceeeveiieinnnn, 64
gengraf.....ccocoveniininnininnn, 16
gentamicin .................. 7,51, 79

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

GENVOYA ..., 3
GILENYA ..o, 29
GILOTRIF.....coveveveeeieee, 16
glatiramer.........cccceeveviveenenn, 29
glatopa.......ccccoovveviiiiiin, 29
GLEOSTINE .......cooveveninne, 16
glimepiride.........cc.ccoovvnnennn, 57
glipizide .......cooovveieenn, 57,58
glipizide-metformin............... 58
glycine urologic.........c.......... 86
glycine urologic solution......86
glycopyrrolate....................... 63
glycopyrrolate (pf) in water..63
glydo oo 50
GLYXAMBI......c..ccoveveriannn 58
GRALISE .......cooooviiieinns 25
granisetron (pf)........cccceevenee. 64
granisetron hcl...................... 64
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE .....ocv v 58
GVOKE HYPOPEN 1-PACK
.......................................... 58
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GVOKE HYPOPEN 2-PACK

.......................................... 58
GVOKE PFS 1-PACK

SYRINGE .......ccoevvinenn. 58
GVOKE PFS 2-PACK

SYRINGE .......ccoevvrnrnenn. 58
H
HALAVEN........ccoovvrinianns 16
halobetasol propionate......... 53
haloperidol ............c..ccoveeiee 37
haloperidol decanoate.......... 37
haloperidol lactate ............... 37
HARVONI .......cccovivirire 3
HAVRIX (PF) ..o 68
heather........cccoovvvvevveieenn, 75
heparin (porcine) ........... 46, 47

heparin (porcine) in 5 % dex46
heparin (porcine) in nacl (pf)

.......................................... 46
heparin(porcine) in 0.45% nacl
.......................................... 47
HEPARIN(PORCINE) IN
0.45% NACL........ccoevnene. 47
heparin, porcine (pf) ............ 47
HEPARIN, PORCINE (PF) .47
HEPLISAV-B (PF) .............. 68
HETLIOZ ... 37
HIBERIX (PF) ..o 68
HIZENTRA ... 68
HUMALOG JUNIOR
KWIKPEN U-100............ 58
HUMALOG KWIKPEN
INSULIN ..o 58
HUMALOG MIX 50-50
INSULN U-100................ 58
HUMALOG MIX 50-50
KWIKPEN ........coooviiinn 58
HUMALOG MIX 75-25
KWIKPEN ........cooviiinn 58
HUMALOG MIX 75-25(U-
100)INSULN.........ceeuvneee. 58
HUMALOG U-100 INSULIN
.......................................... 58
HUMIRA. ... 73
HUMIRAPEN ........ccoeies 73

HUMIRA PEN CROHNS-UC-

HS START ..o 73
HUMIRA PEN PSOR-
UVEITS-ADOL HS. ......... 73
HUMIRA(CF) .ocoveeeiee 74
HUMIRA(CF) PEDI
CROHNS STARTER........ 73
HUMIRA(CF) PEN.............. 74
HUMIRA(CF) PEN
CROHNS-UC-HS ............ 73
HUMIRA(CF) PEN
PEDIATRIC UC............... 73
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 73
HUMULIN 70/30 U-100
INSULIN ..o 58
HUMULIN 70/30 U-100
KWIKPEN..........ccoovvrnnnn. 58
HUMULIN N NPH INSULIN
KWIKPEN..........ccovrrnnnn. 58
HUMULIN N NPH U-100
INSULIN ..o 58
HUMULIN R REGULAR U-
100 INSULN ......ccccvvvrnnns 58
HUMULIN R U-500 (CONC)
INSULIN ..o 58
HUMULIN R U-500 (CONC)
KWIKPEN..........ccovrennnn. 59
hydralazine..........ccccoccoenenn. 44
hydrochlorothiazide.............. 44
hydrocodone-acetaminophen31
hydrocodone-ibuprofen......... 31
hydrocortisone.......... 53, 56, 64
hydrocortisone-acetic acid...56
hydromorphone .............. 31, 32
hydromorphone (pf).............. 31
hydroxychloroquine................ 8
hydroxyprogesterone caproate
.......................................... 76
hydroxyurea..........c.cccceeennene 16
hydroxyzine hcl..................... 81
HYPERHEPB.......c.ccccuene.. 68
HYPERHEP B NEONATAL
.......................................... 68
HYQVIA ... 68

HYRIMOZ PEN CROHN'S-

UC STARTER........cceu.e. 74
HYRIMOZ PEN PSORIASIS
STARTER .....ccovvveiinnn 74
HYRIMOZ(CF) .....cccovevenenn 74
HYRIMOZ(CF) PEDI
CROHN STARTER.......... 74
HYRIMOZ(CF) PEN ........... 74
I
ibandronate............ccoeereenenn 72
IBRANCE.........ccooveiieriennnnn, 16
DU o 33
IbUprofen.......cccvvvvnnrnenen, 33
ibutilide fumarate ................. 42
icatibant...........ccceeveiiiienn 83
ICLUSIG ..o, 16
icosapent ethyl...........c.c....... 47
idarubicin ..o 16
IDHIFA.....cooeee, 16
ifosfamide ..........ccooveiiinnnn 16
ILARIS (PF) v, 67
IMatinib........cooooveiiiiiien 16
IMBRUVICA .......ccovevene 17
IMFINZI ..o, 17
imipenem-cilastatin ................ 8
imipramine hcl.............c....... 37
imipramine pamoate.............. 37
IMiquimod..........cccceeevvevieenee. 50
IMIUDO. ..., 17
IMOVAX RABIES VACCINE
(4 ) I 68
INCASSIA ....eevieieiiieiieeie e 76
INCRELEX .....cceoveivirenn, 54
indapamide ........cccceeevvevieenen. 44
INFANRIX (DTAP) (PF).....68
INGREZZA ........cccovvvine. 29
INGREZZA INITIATION
PACK ..o 29
INLYTA e, 17
INPEFA ..o, 59
INQOVI...ccveieie, 17
INREBIC ......cooviiiiinne, 17
INSULIN LISPRO. ............... 59
INSULIN PEN NEEDLE.....71
INSULIN SYRINGE............ 71
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INSULIN SYRINGE (DISP)

U-100....cciiiiiieiiiinene 71
INSULIN SYRINGE
MICROFINE...........ccc..... 71
INTELENCE.........ccoovirenne 3
intralipid.........ccccooeeveininn. 88
introvale ..........coccoee e, 77
INVEGA HAFYERA........... 37
INVEGA SUSTENNA...37, 38
INVEGA TRINZA............... 38
INVELTYS oo 81
IPOL ..ot 68
ipratropium bromide.......56, 83
ipratropium-albuterol .......... 83
irbesartan.........c.cccoevevveennnn. 44
irbesartan-hydrochlorothiazide
.......................................... 44
IRESSA ..o 17
irinotecan ........ccoccevevervveneene. 17
ISENTRESS........coovviren. 3,4
ISENTRESS HD. ... 3
isibloom.......ccccooeiiiiiii, 77
ISOLYTESPH74............. 88
ISOLYTE-P IN 5 %
DEXTROSE.........ccovenee. 88
ISOLYTE-S.....ccoiiieiiiinns 88
Isoniazid .........ccceevvevveecneenne, 8
isosorbide dinitrate .............. 49
isosorbide mononitrate......... 49
isosorbide-hydralazine......... 44
ISOtretinoin .......cccceevevvveneenne. 51
isradipine........cccceceveevieinnnnn, 44
ISTODAX ..o 17
itraconazole...........ccccevevueenen. 2
IVErmectin......cooceeveevveeens 8,51
IXEMPRA ...t 17
IXIARO (PF)..cocviviviieiinnns 68
J
JAKAF ....ooviiiiiiiiee, 17
Jantoven .......ccceveeeveciieeen, 47
JANUMET .....cooovivirenen, 59
JANUMET XR.......coovvrvnenn. 59
JANUVIA ..., 59
JARDIANCE..........ccovevnenn. 59
jasmiel (28)......ccccovvvvnvnnnnn. 77
JAYPIRCA ...t 17

JEMPERLI ....oooveviiiie, 17
jencycla.......cccevviiiiieinc, 76
JEVTANA ..o, 17
Jinteliv..ooeiiiii 76
JOIESSA...iii 77
Juleber.......oooveiiieiiiieie 77
JULUCA......co e, 4
JUXTAPID.......coovveeviren, 48
JYNNEOQOS (PF)(STOCKPILE)
.......................................... 68
K
KADCYLA ..o 17
kalliga.......ccoovveniiiiiie 77
KALYDECO.......cccceeevvrennne. 84
KANUMA ..o 61
kariva (28) ......ccccoevevveiieennn, 77
kelnor 1/35 (28) ......ccccvuenee. 77
kelnor 1-50 (28).......cccccveennee. 77
KEPIVANCE .......cccccoevvene. 12
KERENDIA..........ccceevvvrene. 44
ketoconazole..................... 2,52
ketorolac...........ccoevveeeivcnvnnnnn. 80
KEYTRUDA........ccceveeeee. 17
KHAPZORY ......ccovvvvieene 12
KIMMTRAK ......coovviivevireene 17
KINRIX (PF) .cccveiiciveiee, 68
KISQALI......coovevenene. 17,18
KISQALI FEMARA CO-
PACK ...ooooviiiiieeeee e, 17
KIOr-CoN ....occvveeeiiiiiiee e, 87
Klor-con 10 ........occovvvevvenennn. 87
Klor-con 8 ........ccooevvvveivcninnnnn. 87
klor-con m10........cccceevveuveene. 87
klor-con mi5.......ccccceevenvnnen. 87
klor-con m20........cccceeveuvenen. 87
Klor-con/ef ......ccccovvvvvvinnenne 87
KOMBIGLYZE XR............. 59
KORLYM.....oooviiiiieiiieee 61
KOUIZEQ ....oovvevveieieei e 56
K-PHOSNO 2.....cccceeevvene. 86
K-PHOS ORIGINAL ........... 86
KRAZATI ..o, 18
KRYSTEXXA.....coocveirene. 72
Kurvelo (28) ......coceevvevieannnns 77
KYPROLIS ..o 18

L
| norgest/e.estradiol-e.estrad 77
labetalol.......ccccoevvevvieeiinn, 44
lacosamide.........ccccevvevvennne 25
lactated ringers............... 54, 87
lactulose.........cccvvvicvieeiiienne, 64
lamivudinge ..........ccoovveeiiivieeenns 4
lamivudine-zidovudine............ 4
lamotrigine ..........ccoccevvvnennnn. 25
lansoprazole ........cccccevueenee. 66
LANTUS SOLOSTAR U-100
INSULIN ..o, 59
LANTUS U-100 INSULIN ..59
lapatinib.........cccevviiieiien, 18
larin 1.5/30 (21).....cccovvurnee. 77
larin 1/20 (21).....cccccevvevnnenen. 77
larin 24 fe ....cooceevvcveeeeein, 77
larin fe 1.5/30 (28)................ 77
larin fe 1/20 (28)........cce...... 77
latanoprost...........ccceevvevieennn. 80
LATUDA........coeeeeeeee, 38
leflunomide ..........ccovevevnnenn. 74
lenalidomide ..........cccccceuvee.. 18
LENVIMA..........oovreii, 18
1€SSINA ..evvveeiciiee e, 77
letrozole......ccoocveevvcveeeciiinn, 18
leucovorin calcium................ 12
LEUKERAN.........cccceeevenn 18
LEUKINE........ccooeeeeeeie, 67
leuprolide........c.cccoeviveiiinnnn. 18
levalbuterol hcl..................... 84
levetiracetam .........ccccceeeueeee.. 26
levetiracetam in nacl (iso-0s)
.......................................... 25
levobunolol ...........ccccocevnnee. 79
levocarniting.........coeeeveeee, 55
levocarnitine (with sugar) ....54
levocetirizing.........ccoceeeveenne. 81
levofloxacin...........c......... 11,79
levofloxacin in d5w............... 11
levoleucovorin calcium......... 12
levonest (28) ......ccccevevvviiennnnn 77

levonorgestrel-ethinyl estrad 77
levonorg-eth estrad triphasic77
levora-28........ccccocevevevviiennnnn 77
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levothyroxine........c.ccocveeenens 62

leVOXYL....ooviieeeceee 62
LEXIVA ..o 4
LIBTAYO ..o 18
lidocaine.......ccccevvvvverivenennnn. 50
lidocaine (pf) ......cccevenenn 42,50
lidocaine hcl .......c.ccovevvneee. 50
lidocaine in 5 % dextrose (pf)
.......................................... 42
lidocaine viscous.................. 51
lidocaine-epinephrine........... 51
lidocaine-epinephrine (pf)....51
lidocaine-prilocaine.............. 51
lincomycin .......ccccoeveviveiieenen, 8
linezolid.......cccoovvevvieieee, 8
linezolid in dextrose 5%......... 8
linezolid-0.9% sodium chloride
............................................ 8
LINZESS.......cooiviviveeen 64
LIORESAL .....ccoovvviiiienns 30
liothyronine ........c.ccccovvvines 62
lisinopril ......c.ccovevieiiiii, 44
lisinopril-hydrochlorothiazide
.......................................... 44
lithium carbonate ................. 38
lithium citrate.............cc....... 38
LIVALO ... 48
LOKELMA ... 55
LONSURF........ccooviviriienns 18
loperamide...........ccceeevveinnnene. 63
lopinavir-ritonavir.................. 4
lorazepam........cccceeevveinnnnnn, 38
lorazepam intensol ............... 38
LORBRENA .......ccccovvveinns 18
loryna (28)......cccccoevvvvvinnnns 77
losartan ........cccoeevvveiinienns 44
losartan-hydrochlorothiazide
.......................................... 44
loteprednol etabonate........... 81
lovastatin...........ccoceevvvvnienns 48
low-ogestrel (28) ........ccco..... 77
loxapine succinate................ 38
lo-zumandimine (28) ............ 78
lubiprostone............cccveueenee. 64
LUMAKRAS ... 18
LUMIGAN.......ccoooviiiiiinns 80

LUMIZYME ......ccoovvirnnne 61
LUMOXITI .o 18
LUNSUMIO........cceeveirnnne 18
LUPRON DEPOT ................ 18
LUPRON DEPOT (3
MONTH) ..o 18
LUPRON DEPOT (4
MONTH) ..o 18
LUPRON DEPOT (6
MONTH) ..o 18
LUPRON DEPOT-PED........ 18
LUPRON DEPOT-PED (3
MONTH) ..o 18
lurasidone.........cccccevveiienienne 38
lutera (28).....ccccvvvvvenerennnn 78
IVIeq oo 76
Iyllana........cccoovviiiniicn 76
LYNPARZA.......cccooeiviian. 18
LYSODREN.......ccceeverirrrnne 18
LYTGOBI ..o 18
LYUMJEV KWIKPEN U-100
INSULIN ..o 59
LYUMJEV KWIKPEN U-200
INSULIN ..o 59
LYUMJEV U-100 INSULIN
.......................................... 59
IyZa....oooiiii 76
M
magnesium chloride ............. 87
magnesium sulfate................. 87
MAGNESIUM SULFATE IN
D5W . 87
magnesium sulfate in water..87
malathion...........ccccovvenennnne 53
mannitol 20 % ..........cccccevee 44
mannitol 25 % .........c.cccenee. 44
MArAVIFOC ....ccueeeerieeieaieseeene 4
MARGENZA ..o 18
marlissa (28)........cccccevvrennnnn 78
MARPLAN .....cccovriiiriennnn. 38
MATULANE.........ccevvrnnn. 18
matzim la .......ccccoeevenviennnn, 44
meclizing.......cccooveiviieieee 64
medroxyprogesterone........... 76
mefloquine .........ccoocevviinnnnne 8
megestrol ..........ccccccevveveenns 18

MEKINIST ... 18, 19
MEKTOVI......cooovviiiiiiiine, 19
meloxicam.......cocceeevevvvereeennee, 33
melphalan ...........c..ccoooeee. 19
melphalan hcl .............c........ 19
memanting..........coceeeevenne 29, 30
MENACTRA (PF).....cccco...... 68
MENEST ..., 76
MENQUADFI (PF).............. 68
MENVEO A-C-Y-W-135-DIP
(4 ) I 69
MEPSEVII.......ccocovviriiiinn. 61
Mmercaptopuring...........ccocee.... 19
MErOPENEM ....cvvvvreeriieesieeenens 8
mesalamine...........cceevvveeenee. 64
mesalamine with cleansing
WIPE. ..ot 64
MESNA.....vvriieiieieeiiiiiiiiieeee e, 12
MESNEX.......ccooiviiiieiiiee, 12
metformin.......ccoceeevvevveneeeee, 59
methadone.........ccoceeevveeenenne 32
methadone intensol............... 32
methadose.........cceeeeeveeeenennne 32
methazolamide...................... 80
methenamine hippurate ........ 11
methenamine mandelate ....... 12
methimazole..........ccccevveeneee 57
methotrexate sodium............. 19
methotrexate sodium (pf)......19
methoxsalen..........cccceveenee 51
methsuximide..........coceeeuve.. 26
methylergonovine ................. 78
methylphenidate hcl.............. 38
methylprednisolone............... 56

methylprednisolone acetate..56
methylprednisolone sodium

SUCC....ooeeieieeiiiieeeeeee, 56, 57
metoclopramide hcl .............. 64
metolazone..........cccoevevveeenne. 44
metoprolol succinate ............ 44
metoprolol ta-hydrochlorothiaz

.......................................... 44
metoprolol tartrate ............... 44
MELrO L.V, v, 8
metronidazole ............. 8,51, 76

metronidazole in nacl (iso-0s) 8
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MELYroSINe .....ccvvvvvrveririinien 44

mexileting .......ccccevevviennnnne. 42
micafungin........c.ccocevvrennnnnn 2
microgestin 1.5/30 (21) ........ 78
microgestin 1/20 (21) ........... 78
microgestin fe 1.5/30 (28) ....78
microgestin fe 1/20 (28) ....... 78
MIdodrine ........cccooevveiiennnnne 55
mifepristone...........ccovvvvnne. 76
Ml 78
MIlrinone ........ccoeeevveieennene, 49
milrinone in 5 % dextrose ....49
MIMVEY .. 76
minocycline...........ccococevveiinnns 11
MINOXidil.......ccccovevierrerieenenn, 44
MIOStat........ccovevvriiieeen 80
Mirtazaping.........ccocevvvvvennne. 38
MISOProstol........cccvvevveennns 66
MITOMYCIN ..o 19
MItoXantrone ...........ccoceeeuee. 19
M-M-R T (PF)..ccocviiiiennns 69
modafinil .............ccoee. 38, 39
MOEXIPril. ..o 44
mMoliNdoNe .......cccceoveviveienene 39
mometasone.................... 53, 84
mondoxyne nl ............cceeeveee 11
MONJUVI.....coooviviviienne 19
mono-linyah............c.cccceenne 78
montelukast.............ccccvvennee. 84
MOrphine .........ccccevvveviecinnns 32
morphine (pf)......cccovvrvnnne. 32
morphine concentrate........... 32
MOTEGRITY ..cccovevirenn 64
MOUNJARDO........ccovvveinns 59
MOVANTIK ..o 64
moxifloxacin ................... 11,79
moxifloxacin-sod.chloride(iso)
.......................................... 11
MOZOBIL......c.cccoveviraranns 67
mupirocin ointment .............. 51
Y/ AVZANS] IR 19
MYALEPT .....ccooovviiiiiinns 61
mycophenolate mofetil.......... 19
mycophenolate mofetil (hcl).19
mycophenolate sodium......... 19
MYLOTARG .......ccovvveenns 19

MYRBETRIQ .....c.ccocovenneee. 86
N
nabumetone .........ccoceeevveenee. 33
nadolol...........cccveviiieiiiieene, 44
nafcillin.......cooovvveieeeiicienn, 10
nafcillin in dextrose iso-osm.10
naftifine......ccoceveevvcieeieie, 52
NAFTIN ..o 52
NAGLAZYME..........ccouven.... 61
nalbuphine..........ccccooeveenn. 33
NAlOXONE ......vvvveeierieeeeeie, 33
naltrexone.........cccvveeevcvveenen, 33
NAMZARIC........cocvvveirenn 30
NAPIOXEN.....vveeiiieeiree e 34
naproxen sodium .................. 34
naratriptan..........cccceeeeveenen. 28
NATACYN ...oooiiiiieiiee 79
nateglinide..........cccccovevveennen. 59
NATPARA ..o, 61
NAYZILAM........ccoovvveirene. 26
nebivolol ...........coccvvveiienenn, 44
NEEDLES, INSULIN
DISP.,SAFETY ........c..... 71
nefazodone.........cccoceeevenvnnnnn. 39
nelarabine..........cccocvevveneenen. 19
NEOMYCIN...cvveiieiirie e eriee i 8

neomycin-bacitracin-poly-hc80
neomycin-bacitracin-

polymyxin........cccoceveriniens 79
neomycin-polymyxin b gu.....54
neomycin-polymyxin b-

dexameth.........ccocceviennnne. 80
neomycin-polymyxin-

gramicidin ..........cccoceveenen. 79
neomycin-polymyxin-hc..56, 80
NEO-POIYCIN ...coevvvcieiieieeee 79
neo-polycin he ... 80
NERLYNX...cooooviririiieninn 19
NEUPRO......c.ccceoerererirnn 28
NEVIrapINe........cccovvevreeiesreennn, 4
NEXLETOL ...cccovvvierierirnne 48
NEXLIZET....ccooviiiiirieinn 48
NEXPLANON.........ccevvrnene. 76
MIACIN e 48
nicardiping........cccccocevvrennnn 44
NICOTROL.....ccccvvvrrrirnnnn 55

NICOTROL NS..........ccvee.ee. 55
nifediping ........ccccccovvevvenenn. 44
ITTCO25) 78
nilutamide........cccveeeeeieeineenne 19
NIMOIPINE ....ovvviiiiiiiees 44
NINLARO .......cooevvevieeci, 19
nisoldipine .........cc.coevvvninnnn, 44
nitazoxanide............ccceeeveuneen.. 8
NILISINONE ..o 55
NItro-bid........ccoovveeiiiiienecne 49
nitrofurantoin .........cccceeeeeee. 12

nitrofurantoin macrocrystal .12
nitrofurantoin monohyd/m-

CIYSt e 12
Nitroglycerin .........ccoooevvvenens 49
nitroglycerin in 5 % dextrose

.......................................... 49
NIVESTYM ..o, 67
nizatiding ........ccccccovevevvenenne. 66
nora-be ... 76
norepinephrine bitartrate.....49
norethindrone (contraceptive)

.......................................... 76
norethindrone acetate........... 76
norethindrone ac-eth estradiol

.................................... 76, 78
norethindrone-e.estradiol-iron

.......................................... 78
norgestimate-ethinyl estradiol

.......................................... 78
nortrel 0.5/35 (28) ................ 78
nortrel 1/35 (21) ......ccovene.e. 78
nortrel 1/35 (28) ......ccccveuvueee. 78
nortrel 7/7/7 (28) .................. 78
nortriptyline..........ccoooeevennnes 39
NORVIR.....ccoiiiiiiiiinieienns 4
NOVOFINE 32.........ccocuve.. 71
NOVOFINE PLUS............... 71
NUBEQA .....c.coveveveieiene, 19
NUCALA ..., 84
NUEDEXTA ......cooveverene, 30
NULOJIX ..o, 19
NUPLAZID ......c.ccceveverannn, 39
NURTEC ODT .....cceovvvenenn. 28
NYAMYC ..o 52
nystatin ........ccccceevvevvenene. 2,52
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nystatin-triamcinolone ......... 52

[0)YA1 (0] o ISR 52
NYVEPRIA.........coovivenns 67
O
OCALIVA. ..., 64
OCREVUS. ..., 30
octreotide acetate.................. 19
ODEFSEY ...coviiiiiiieiieieanns 4
ODOMZO ......coevveiircirnne, 19
OFEV ..o, 84
ofloxacin.........ccccevvernnee. 56, 79
OJJIAARA ..o, 19
olanzaping ........ccccocevvnnnnnne 39
olanzapine-fluoxetine ........... 39
olmesartan............ccocevvennnne. 44
olmesartan-amlodipin-
hcthiazid ..........ccooevevevennee. 44
olmesartan-
hydrochlorothiazide ......... 44
olopatadine...........cccceevveernnnns 80
omega-3 acid ethyl esters.....48
omeprazole..........cceceveveninnns 66
OMNIPOD 5 G6 INTRO KIT
[(€1=1\V15) J 71
OMNIPOD 5 G6 PODS (GEN
5) o 71
OMNIPOD CLASSIC PODS
(GEN 3) oo, 71
OMNIPOD DASH INTRO
KIT (GEN4) ....cccovevvnene. 71
OMNIPOD DASH PODS
(GEN4) oo, 71
OMNIPOD GO PODS......... 71
OMNIPOD GO PODS 10
UNITS/DAY ....cccovevenee 71
OMNIPOD GO PODS 15
UNITS/DAY ....cccoveverne 71
OMNIPOD GO PODS 20
UNITS/DAY ....cccovevenee 71
OMNIPOD GO PODS 25
UNITS/DAY ....cccovevenne 71
OMNIPOD GO PODS 30
UNITS/DAY ....cccoveverne 71
OMNIPOD GO PODS 40
UNITS/DAY ....cccovevenee 71
OMNITRORPE............cccvnen. 67

ONCASPAR.......ccceveiiirains 19
oNdansetron........cceceveieeens 64
ondansetron hcl............... 64, 65
ondansetron hcl (pf) ............. 64
ONGLYZA....ccoieieiiiraiens 59
ONIVYDE.....ccoooiiiiiiiininns 19
ONUREG .....ccocoeivieiiiinine 19
OPDIVO....cocoveeiieieiiains 19
OPDUALAG.......cccceeevirnne 19
opium tincture...........ccoeeveane. 63
OPSUMIT ...ocoviiiiiiicinine 84
oralone........cccoovevevieninncenn, 56
ORENCIA ... 74
ORENCIA (WITH
MALTOSE).......cccccveuenenn. 74
ORENCIA CLICKJECT......74
(0] 2{CIOAVA D CHRIER 20
ORKAMBI ......cocoviriiiiiains 84
ORLADEYO....c.cccecvvviranns 84
ORSERDU ......ccccocvvviiiinns 20
oseltamivir.........ccccccevevevvenenne 4
oSMitrol 20 % .....ccovvvvernennee. 44
OTEZLA ... 74
OTEZLA STARTER............ 75
oxacillin........cccoevveveiinnnnnn, 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin........c..ccocoeevennenn 20
OXAPFOZIN . 34
oxcarbazepine...........cccoeueeane. 26
OXERVATE ....c.ocoeovvvirnns 80
oxybutynin chloride............... 86
OXYCOAONE ....cvveiveieieiienieinns 32
oxycodone-acetaminophen...32
OXYCONTIN. ... 32,33
OZEMPIC ..o 59
OZURDEX....c.ccceiivviiinainns 81
P
PACEIONE ... 42
paclitaxel ..........ccccccevvveveennnns 20
PADCEV .....cccoeveieircie, 20
paliperidone..........c.cccccevenene 39
palonosetron...........cccccoeeee 65
pamidronate..............ccceeenene 61
PANRETIN .....coovviiriirn 51
pantoprazole.............ccccceenen. 66

paraplatin...........c.ccoovvvnnnnnn, 20
paricalcitol ................ccocee.e. 61
PAroMOMYCIN ........ccovrvrirennnnn 8
paroxetine hcl ....................... 39
PASER.......ccooivieir e 8
PEDIARIX (PF) ..o, 69
PEDVAX HIB (PF).............. 69
peg 3350-electrolytes............ 65
peg3350-sod sul-nacl-kcl-asb-c
.......................................... 65
PEGASYS ..., 67
peg-electrolyte.............c........ 65
PEMAZYRE.........c.cocevenenen. 20
pemetrexed disodium............ 20
PENCICIOVIN .......cceiiiiiie, 52
penicillamine .............cccce..e. 75
PENICILLIN G POT IN
DEXTROSE ........cccovevnens 10
penicillin g potassium........... 10
penicillin g sodium ............... 10
penicillin v potassium........... 10
PENTACEL (PF).....ccccvevnee. 69
pentamiding ..........ccocevvrvenne 8
PENTASA ...t 65
pentoxifylling ...........ccocvevnee. 47
perindopril erbumine............ 44
periogard.........ccoovvviinnnnns 56
PERJETA ..o, 20
permethrin .........ccocovevvvennnnn, 53
perphenazine............ccccceuvu.e. 39
PERSERIS.........ccoveviiennn, 39
pfizerpen-g......cccceveviieinnnn, 10
phenelzine..........cc.ccoovinne, 39
phenobarbital ...................... 26
phenobarbital sodium........... 26
phentolamine .............cc......... 45
phenytoin ..., 26
phenytoin sodium.................. 26
phenytoin sodium extended...26
Philith....ooi, 78
PHOSPHOLINE IODIDE....80
PIFELTRO ....ccooviiieiieieine 4
pilocarpine hcl................ 55, 80
pimecrolimus ..........c.ccceevenee. 51
PIMOZIdE.....cviiiiiiiiiees 39
pimtrea (28) ........ccccovevvernenne. 78
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pindolol ... 45

pioglitazone.............ccccuveneee. 59
piperacillin-tazobactam ....... 10
PIQRAY ..ot 20
pirfenidone .........ccocoevvvinnn 84
PIrOXiCaAM....ccvvevreieiieecieeee, 34
plasbumin 25 %...........coc...... 87
plasbumin 5%...........cccoevee 87
PLASMA-LYTE 148........... 88
PLASMA-LYTE A .............. 88
plasmanate ..........c.ccoovrvrnnne. 88
PLEGRIDY ....cccccovvnviinnnnne 67
PLENAMINE...........cccoeuuee. 88
plerixafor........c.cccvvvviiiiiins 67
POAOTIHOX. ..o 51
POLIVY oo 20
polocaine.........ccccevevvrvnnnnnn 51
polocaine-mpf.........ccccceennine 51
POIYCIN .o 79
polymyxin b sulf-trimethoprim
.......................................... 79
POMALYST ..o 20
portia 28 .......ccccevvveninininnn 78
PORTRAZZA .......ccovvunnne. 20
posaconazole..........c.ccoeeeenee. 2
potassium acetate.................. 87
potassium chlorid-d5-
0.45%nacl........cccccevvvvennens 87
potassium chloride ......... 87, 88
potassium chloride in
0.9%nacl........cccccvvvernennns 87
potassium chloride in 5 % dex
.......................................... 87

potassium chloride in Ir-d5..87
potassium chloride in water .87
potassium chloride-0.45 %

NacCl....cooviei e 88
potassium chloride-d5-
0.2%nacl.......ccceevvevniennns 88
potassium chloride-d5-
0.9%nacl........ccccvveeiiennnns 88
potassium citrate................... 86
potassium phosphate m-/d-
DASIC .o 88
POTELIGEO.........cccvevennne. 20
pramipexole.........ccccceveenene. 28

prasugrel ... 47
pravastatin............ccccceeeennnne 48
praziquantel..........c.cccoeeninnne 8
PrazoSin .......ccccecvevveiveieanens 45
prednicarbate ...........cccccee.. 53
prednisolone...........cccceeenee 57
prednisolone acetate............. 81
prednisolone sodium
phosphate.................... 57,81
prednisone .........cccevveiveennen, 57
prednisone intensol............... 57
pregabalin ..........ccccccevveennen. 26
PREHEVBRIO (PF)............. 69
PREMARIN ......ccocovvviiennnn 76
premasol 10 %...........ccenee. 88
PREMPHASE .........cccoeeu.e. 76
PREMPRO ......cccceecvvrrirnne 76
prenatal vitamin oral tablet..89
prevalite........cccoovveveniiennnnn 48
PREVIDENT 5000 BOOSTER
PLUS ..o 56
PREVIDENT 5000 DRY
MOUTH ..o, 56
PREVYMIS.....ccoooiviiiiiiine 4
PREZCOBIX......cccccvvvieiirnne 4
PREZISTA ..o 4
PRIFTIN ..o 8
PRIMAQUINE.........cccvvvnnne 8
Primidone........cccoovveneriennnn 26
PRIMIDONE...........ccevnnn. 26
PRIORIX (PF)...ccceeeiriienn. 69
PRIVIGEN .....ccccocvvviriirnnne 69
probenecid.........cccooceveriennnnn 72
probenecid-colchicine .......... 72
procainamide...........c.cooenee. 42
prochlorperazine................... 65

prochlorperazine edisylate...65
prochlorperazine maleate oral

.......................................... 65
PROCRIT ..o 67
procto-med hC.......ccccoveviennne 65
proctosol e .......ccoevvvevieenens 65
proctozone-hc.......cccccevenene 65
progesterone..........ccceeveenne. 76
progesterone micronized......76
PROGRAF.......cccooiiiiiiie 20

PROLASTIN-C.......cccvervnen. 55
PROLENSA ..o 80
PROLIA......c.ooooiiveeereenn, 72
PROMACTA......cc i 47
promethazine ...........ccceeveeee. 81
propafenone..........cccccceeeunene 42
propranolol..............cc.ceeie. 45
propylthiouracil.................... 57
PROQUAD (PF).....cccovevnen. 69
protamine..........cccceeeevvernnnn, 47
protriptyline..........ccooevevvnenne, 39
PULMICORT FLEXHALER
.......................................... 84
PULMOZYME........ccceoune. 84
PURIXAN ....cooviiiiiecieiene, 20
pyrazinamide ............cccceveninnne 8
pyridostigmine bromide........ 30
pyrimethamine..............cccccve. 8
Q
QINLOCK ....ccovivriiierierienins 20
QTERN....coovircereeeeee, 60
QUADRACEL (PF) .....c.c..... 69
quetiaping ......cccceevveevveeenne 39
quinapril ..., 45
quinapril-hydrochlorothiazide
.......................................... 45
quinidine sulfate .................. 42
quinine sulfate ...........cccceenee. 8
QVAR REDIHALER............ 85
R
RABAVERT (PF) ................ 69
RADICAVA. ..., 30
raloxifene...........cccoevevviiennnn 72
ramelteon.........ccceeeeeveneennns 39
ramipril........cccoovviinnienn, 45
ranolazine..........c.ccooevvevennn. 49
rasagiline........c.ccooeeevvvinennn, 28
RAVICTI ..o, 55
reclipsen (28)........c.ccccvvvennen. 78
RECOMBIVAX HB (PF).....69
RECTIV..oooiiiiveeeeeeee, 65
REGRANEX ......ccoovvviinnn, 51
RELENZA DISKHALER......4
RELISTOR .....ccoooviiiiinen, 65
REMICADE ........c.cccoveneneen. 65
RENACIDIN .......ccovvvirnenn. 86
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repaglinide .........c.ccoovvvinenns 60
REPATHA ... 48
REPATHA PUSHTRONEX 48
REPATHA SURECLICK ....48
RETACRIT ..o 67, 68
RETEVMO ......ccoovvviiiinns 20
RETROVIR......coevviirirne 4
REVCOVI ..o 55
REVLIMID .......cccoovevvrnen. 20
[£517/0] 0] (o TSR 30
REXULTL...ccovviieiveree 39
REYATAZ ... 4
REZLIDHIA.......c.coveiveee. 20
RHOPRESSA.........ccooveienns 80
ribavirin........c.cocevveiieecee, 4
RIDAURA........ccoovieiieienns 75
rifabutin..........cccooeviviieinennnn, 8
rifampin.........ccocvviieieen, 8
Fluzole.....ccoovevveieiieec 55
rimantading ...........cccoeceevveenee. 4
[ [0]0=] o 54, 88
RINVOQ ... 75
risedronate ............ocue..... 55, 72
RISPERDAL CONSTA .39, 40
FiSPEridone ........ccocvvvvvvennns 40
FItoNavir.......ccccoceeveevve e, 4
rivastigming........c.ccoceveveeenns 30
rivastigmine tartrate............. 30
rizatriptan........ccceovvnennns 28
ROCKLATAN ....cccoveieienns 80
roflumilast ..........cccccoeeveenn. 85
romidepsin.......cccceeevvevnenne, 20
rOPINIrole........ccccooovvvviinnns 28
rosuvastatin.............c.ceeveee. 48
ROTARIX ..o 69
ROTATEQ VACCINE ........ 69
FOWEEPKA ..o 26
ROZLYTREK ......ccovvvinns 20
RUBRACA ... 20
rufinamide ..........cccceveevenennn. 26
RUKOBIA......cccoeeeeeee 4
RUXIENCE..........ccoceoviinns 20
RYBELSUS .......c.coveive. 60
RYBREVANT .....cccocovvvienns 21
RYDAPT ..o 21
RYLAZE. ..o, 21

S
Y- VT V4 | GRS 85
salsalate.......ccocevevveevcvveeinnnn, 34
SANCUSO ......ccoovvviiieiiiene 65
SANDIMMUNE .................. 21
SANDOSTATIN LAR
DEPOT ..o, 21
SANTYL ..ooviiiiiieiiiieciee 51
SAPropterin.......ccocevvveninine 61
SARCLISA.......cccoeeeeeiee 21
SAVELLA........cccoe v, 75
saxagliptin.......ccccooevivevinenn, 60
saxagliptin-metformin .......... 60
SCEMBLIX.....ccooeiiiieiiinne 21
scopolamine base ................. 65
SECUADO. ......ccooeeviireiiine 40
SEGLUROMET ......ccoev. 60
selegiline hel.........oocvvennne 28
selenium sulfide .................... 49
SELZENTRY ..cooovviviieiiiee 4
sertraling .......coceeveveeveeeeennen, 40
setlakin.......cccoeveveiiiiinccinen, 78
sevelamer carbonate............. 55
sf 56
SF 5000 plUS......covevviiiiiriiine 56
sharobel .........ccoeveviivineiinen, 76
SHINGRIX (PF)....cccccovvvvnene 69
SIGNIFOR.......ccoovvviiieiiiee 21
sildenafil (pulmonary arterial
hypertension)................... 85
Y1 (010 [0 1Y IR 86
silver sulfadiazine................. 51
SIMBRINZA........cooovveve. 80
SIMULECT .....oooviviiieiiiee 21
simvastatin...........ccoeeveeeennen. 48
SIFOIMUS .o, 21
SIRTURO. ... 8
SKYRIZI ... 49, 65
sodium acetate.........ccooeeue... 88
sodium benzoate-sod
phenylacet............cc.ccovene 55
sodium bicarbonate............... 88
sodium chloride.............. 55, 88
sodium chloride 0.45 %........ 88
sodium chloride 0.9 %.......... 55

sodium chloride 3 %

hypertonic.........c.ccccveunnne. 88
sodium chloride 5 %

hypertonic.........c.cccecvennne. 88
sodium fluoride 5000 dry

MOULN ..o 56

sodium fluoride 5000 plus....56
sodium fluoride-pot nitrate...56

sodium nitroprusside............. 49
SODIUM OXYBATE........... 40
sodium phenylbutyrate.......... 55
sodium phosphate.................. 88

sodium polystyrene sulfonate55
sodium,potassium,mag sulfates

.......................................... 65
SOLIQUA 100/33........cceu.e. 60
SOLTAMOX.....c.cccvveverianins 21
SOMATULINE DEPOT ......21
SOMAVERT .....ccccevviieienn, 61
sorafenib.......cccoceveiiicins 21
0] £ 11 (- 42
sotalol ... 42
sotalol af .......ccccceevvrivinennenn, 42
SPIRIVA RESPIMAT .......... 85
SPIRIVA WITH

HANDIHALER................ 85
spironolactone....................... 45
spironolacton-

hydrochlorothiaz............... 45
SPRAVATO.....cccoveveieianns 40
SPrintec (28).......ccevvvvvvennne. 78
SPRITAM ..o, 26
SPRYCEL.....cccoveveveieinnn, 21
sps (with sorbitol).................. 55
] (01177 QORI 78
3]0 SR 51
STEGLATRO.......ccoveverenens 60
STELARA ..o, 49, 50
STIOLTO RESPIMAT......... 85
STIVARGA ..., 21
STRENSIQ.....ccoveiveieieinnn, 61
STREPTOMYCIN ................ 8
STRIBILD ....ocovevvvveivceee, 4
STRIVERDI RESPIMAT ....85
subvenite.......cccoceeveieiiennne 27

subvenite starter (blue) kit....27
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subvenite starter (green) kit.27
subvenite starter (orange) kit27

SUCRAID ..., 65
sucralfate........ocooeeeeeeeeeinn, 66
sulfacetamide sodium........... 80

sulfacetamide sodium (acne) 52
sulfacetamide-prednisolone .80

sulfadiazing ........cccceeevvennne 11
sulfamethoxazole-trimethoprim
.......................................... 11
sulfasalazine..........cccccceevennne 65
Sulindac .......ccocevvevenieiienne 34
sumatriptan .........cc.coeeveennee 28
sumatriptan succinate .... 28, 29
sunitinib malate..................... 21
SUNLENCA......ccoiiiiiiinne 4
SYEAA. .. 78
SYMBICORT ......ccoovvrnenn. 85
SYMDEKO........ccevvvirnen, 85
SYMIEPL.....coviiiiiiiiine, 81
SYMLINPEN 120................ 60
SYMLINPEN 60.................. 60
SYMPAZAN..........ccovernnn. 27
SYMTUZA ..o 4
SYNAGIS ..o, 4
SYNAREL ....cooeviiiiiiiinnnn, 61
SYNJARDY ....coocvviirirnnn, 60
SYNJARDY XR ......ccevnen. 60
SYNRIBO ..o, 21
T
TABLOID ....cccoevvevere, 21
TABRECTA......cce v, 21
tacrolimus...........ceeuveennne 21,51

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MG it 85
TAFINLAR ... 21
tafluprost (pf).....c.ccceevvvvienins 80
TAGRISSO .....cccovvvivene, 21

TALTZ AUTOINJECTOR ..50
TALTZ AUTOINJECTOR (2

PACK) covvvvveeeeeeeseeeereeneen 50
TALTZ AUTOINJECTOR (3

PACK) covvvvveeeeeeeseeeereeneen 50
TALTZ SYRINGE............... 50
TALVEY ..o 21

TALZENNA.......ccceoverenen. 21
tamoxifen ......coccvveeeevcvieeinenn, 21
tamsuloSin......cccceevecveeeeennee, 86
tarina 24 fe ...cocccoeveevcieeinnn, 78
tarina fe 1-20 eq (28)............ 78
TASIGNA ..., 21
tasimelteon.........ceceeeevveeennnn. 40
tazarotene........cccovvevvveeneneenn, 51
taziCef. i, 6
taztia Xt ..oveeeiiciieeccciee e, 45
TAZVERIK ..o, 21
TDVAX ..o, 69
TECENTRIQ.....cccoovevereee. 21
TECVAYLI ..o, 22
TEFLARO. ..o 6
TEKTURNA HCT ............... 45
telmisartan............coeeeeveeennee. 45
telmisartan-amlodipine ........ 45
telmisartan-hydrochlorothiazid
.......................................... 45
TEMODAR ......coovvveveieeen, 22
temsirolimus .........cevvveeeeneee. 22
TENIVAC (PF) .ccvevvvinee 69
tenofovir disoproxil fumarate.4
TEPMETKO.....coooveeveireine, 22
terazosSin .......ocvveeeeiirveneeeennen, 45
terbinafine hel.........ocovvvenee. 2
terbutaline ............cccoveeeennen. 85
terconazole ........cccccceevveeennenn. 76
teriflunomide .........ccooeeeenee. 30
TERIPARATIDE ................. 72
testosterone.........ccecvvvveeeeennn, 62
testosterone cypionate........... 62
testosterone enanthate.......... 62
TETANUS,DIPHTHERIA
TOX PED(PF) ...ccvcvveneee. 69
tetrabenazine ..........cccceeeuee. 30
tetracycline.........ccccceevveeneenee. 11
THALOMID......ccovevvveree. 22
THEO-24.....ccooeveeeveeeen. 85
theophylline ... 85
thioridazine.........cccccevvveenneen. 40
thiotepa......ccoovveneiciiiins 22
thiothixene .........coceeeevvveinnnn. 40
tiadylter ..o 45
tiagabine..........ccooceeeiiieenennn, 27

TIBSOVO.....cccoveveieiieenn, 22
TICEBCG ...t 69
TICOVAC ..o, 69
tigecycling........ccccoevveieinennn, 8
tiliafe...coooiieieeeee, 78
timolol maleate................ 45,79
tinidazole ........cccoovvveieiienns 8
tiotropium bromide.............. 85
TIVDAK ... 22
TIVICAY .o, 5
TIVICAY PD.....coooovevevernee, 5
tizaniding ........cccceoeveiiennnnn 30
TOBI PODHALER ................ 8
TOBRADEX ......ccovvvvvannne 80
tobramycin...........ccccovenee. 8,79
tobramycin in 0.225 % nacl....8
tobramycin sulfate .................. 8
tobramycin-dexamethasone..80
tolterodine.........cccccvevvvvenene. 86
tolvaptan........ccceeeevveiiieeninns 62
topiramate........c.ccoeevvvvennn 27
topotecan ........ccccovveeiiiieennnen, 22
toremifene.........ccccceevvvvvennnne, 22
torsemide .........cceeeriiiiiennnne 45
TOUJEO MAX U-300
SOLOSTAR .....cceveveren 60
TOUJEO SOLOSTAR U-300
INSULIN ..o, 60
tramadol ...........cccccveveinennnnn, 34
tramadol-acetaminophen......34
trandolapril............ccoovvieenn. 45
trandolapril-verapamil.......... 45
tranexamic acid .................... 76
tranylcypromine.................... 40
travasol 10 %...........ccceeenene. 88
travoprost .......c.ccceceeevivveennnen. 80
TRAZIMERA........cccovevee. 22
trazodone .........ccocvvveveiennnn 40
TREANDA ... 22
TRECATOR ..o, 8
TRELEGY ELLIPTA........... 85
TRELSTAR......cco i 22
treprostinil sodium................ 45
tretinoin (antineoplastic)......22
tretinoin topical .................... 51
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triamcinolone acetonide 53, 56,
57
triamterene-hydrochlorothiazid

.......................................... 45
triderm.. ..o 53
trienting ..o, 55
tri-estarylla..........ccocoovrnnnen 78
trifluoperazine.........cc.coc..... 40
trifluridine ..o 79
TRIJARDY XR.....ccoovvrvanenn. 60
TRIKAFTA ..o, 85
tri-legestfe......cccovvvviveiiennn. 78
tri-linyah........ccccooiiiinnnnnn, 78
tri-lo-estarylla...................... 78
tri-lo-marzia..........ccccevvennnne 78
tri-lo-sprintec ..........ccceveenee. 78
trimethoprim...........ccocoevneee. 12
trimipramine..........ccceeeenen. 40
TRINTELLIX......cocovevee, 40
tri-sprintec (28) .......ccevveennee. 78
TRIUMEQ.......ccoiviieireene 5
TRIUMEQPD ....cccoovvvennns 5
trivora (28) .....occcoevvvrvninnnnn 78
TRIZIVIR....ccoiiiiiiiiins 5
TRODELVY ..o 22
TROGARZO ......cccovvviiaianns 5
TROPHAMINE 10 % .......... 89
troSPIUM.....oeeiieiieecie e, 86
TRULANCE........ccoieiiene 65
TRULICITY .o, 60
TRUMENBA .......cccooviiee 69
TUKYSA ..., 22
TURALIO ... 22
TWINRIX (PF) oo, 69
TYPHIM VI ...ccooovvvne, 69
TYSABRI.....ccoooviiiiiiine, 30
U
UBRELVY ..o 29
unithroid.........ccoooevieieenne 62
UNITUXIN ..o, 22
UPTRAVI ..o 45
ursodiol .......ccooevvieniiinnne 65
UZEDY ..o 40, 41
\
valacyclovir..........cccovevnnne. 5
VALCHLOR .......ccoevinnnnn. 51

valganciclovir...........cc.ccoceeee. 5
valproate sodium.................. 27
valproic acid...........c.ccoceeuenne. 27
valproic acid (as sodium salt)
.......................................... 27
valrubicin........cocovvveiiiee. 22
valsartan........cccccoecevveiennenne 45
valsartan-hydrochlorothiazide
.......................................... 45
VALTOCO.....cccoeriieiiriene 27
VaNCOMYCIN .....oovveierienienieinne 9
VANCOMYCIN .....cccovvrnnnn. 9
VANCOMYCIN IN 0.9 %
SODIUM CHL ........ccceue.e. 9
vandazole..........ccccceevevvnnnnnn. 76
VANFLYTA ..o, 22
VAQTA (PF)..ccccernne. 69, 70
varenicline.........ccccoeveeenene 55
VARIVAX (PF) oo 70
VARIZIG.....ccooeieiiiiiriin 70
VARUBI......ccooeiiiieirie, 65
VASCEPA......ccoovieiiirien 48
VECAMYL ..o 49
VECTIBIX ....coeeieiiiiiien 22
VEKLURY ....coeiiiiiiiecie, 5
VEIBtr ..o 45
velivet triphasic regimen (28)
.......................................... 78
VELPHORO..........ccovvvrnne. 55
VELTASSA......coovieierreiee 55
VEMLIDY ...ocoeviiiiiiiie, 5
VENCLEXTA ... 22
VENCLEXTA STARTING
PACK ..o 22
venlafaxine...........cccoovevvenenne 41
verapamil.........c.cccooeveeeenen, 45
VERQUVO ......ccoevvvrrinnn. 49
VERSACLOZ ........ccocvvunne. 41
VERZENIO......cccovvvirrinne. 22
vestura (28)......cccccvevvevvernnnne. 78
V-GO 20...ccceveeieiecrsien 71
V-GO 30 71
V-GO40...ccooeieieieerainn 71
VIBATIV. ..o 9
VIBERZI .....ccovvvviiviraie 66
VICTOZA 2-PAK........ccc...... 61

VICTOZA 3-PAK ................ 61
VIENVA....cveiiiieciiiee e, 78
vigabatrin ..o, 27
vigadrone.........cocoevevieieennnn 27
VIIBRYD ..o, 41
vilazodone........ccccccevvevveennne 41
VIMIZIM....oooooviiiieee, 62
vinblasting...........cceeeeeevinnnnn. 22
VINCIIStINE .., 22
vinorelbine..........cceeeeeevinneenn. 22
VIOKACE ..o 66
viorele (28) .....cccccvvvvivveviiennn. 78
VIRACEPT ..., 5
VIREAD........ccooi i 5
VISTOGARD.......ccceeevenee. 12
VITRAKVI ..o, 22
VIVITROL ..o, 34
VIZIMPRO.........ccovevirenen. 23
VONJIO ..., 23
VOriconazole ........coeeeevvivvenenns 2
VOSEVI .o, 5
VOTRIENT ..o, 23
VRAYLAR......cocvv e, 41
VUMERITY ..o, 30
VYNDAMAX .....coovvvevriene. 49
VYXEOS.....oooiiiieeiiieen, 23
W
warfarin.......ceecoevveeeeecneenn. 47
water for irrigation, sterile...55
WELIREG .......coeeevvieeii, 23
Wera (28) ..ccovvvreeieiirieiienn, 78
wescap-pn dha.........cccceueenee. 89
wixela inhub.........ccocceeeinneenn. 86
X
XALKORI ..., 23
XARELTO ...coovevvvveeciieee, 47
XARELTO DVT-PE TREAT
30D START......ccevvvreeine 47
XATMEP......ccooviiiieiieen, 23
XCOPRI ..vvvevieicieeciee, 27
XCOPRI MAINTENANCE
PACK ..o, 27
XCOPRI TITRATION PACK
.......................................... 27
XDEMVY ..ooooiiiiiiieiieeen, 80
XELJANZ.....ccvvvviiiiiieenen. 75
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XELJANZ XR.....ccoevrrennnnn. 75
XERMELO .....cccocvviriirnnnn 23
XGEVA. ..., 12
XIAFLEX ..., 55
XIFAXAN ... 9
XIGDUO XR....oovvvririirnnnn, 61
XIHDRA ..., 80
XOFLUZA .....coeiiiiiiiiiianns 5
XOLAIR. ..o, 86
XOSPATA ..ot 23
XPOVIO....ccoiiieieieirenn, 23
XTANDL.....ocoiiiiiiiiinn, 23
Xulane .....ccccoveevvveveeieiien 76
XYREM ...cooviiiiiiiiiiine, 41
Y

YERVOY ..ccooviviiiiiiiiannn, 23
YF-VAX (PF).ccoeivieiienn, 70
YONDELIS.....c.ccoovivrinnnn, 23
YONSA ..o 23
yuvafem.......cccoevevineeiieiinnn, 76
Z

zafemy......ccoceviiiicicei 76

zafirlukast........ccccovvvvvviiinnnns 86

zaleplon .........ccccvveveeieiinnn, 41
ZALTRAP ..o, 23
ZANOSAR .....oovveiiiesiiains 23
ZARXIO...cccoviiiieieeieeene 68
ZEGALOGUE
AUTOINJECTOR............. 61
ZEGALOGUE SYRINGE ...61
ZEJULA ..o, 23
ZELBORAF .....ccoccvvviiiiine 23
ZeNAtane.........cccvveeiivieeeninn, 51
ZENPEP ..o 66
ZEPOSIA......ccoo e, 30
ZEPOSIA STARTER KIT (28-
(D2 & IR 30
ZEPOSIA STARTER PACK
(7-DAY) e 30
ZEPZELCA ... 23
Zidovuding........ccoevvverneriennnns 5
ZIEXTENZO.....ccoovcviiiianns 68
ziprasidone hel ... 41
ziprasidone mesylate ............ 41

ZIRABEV......coooovveevee. 23
ZIRGAN.......ocoeeiveecee, 79
ZOLADEX ....covvvveievieeeen, 23
zoledronic acid ..........c..c....... 62
zoledronic acid-mannitol-water

.................................... 55, 62
ZOLINZA. ..., 23
zolmitriptan.........cccocevvveeiienne 29
zolpidem.......coocevviiiiiine 41
ZONISADE........ccoevevieen. 27
ZONISAMIAE ...evvevvvvieee e 27
zovia 1-35 (28)....cccccevveeinnne 78
ZTALMY v, 27
ZUBSOLV.....cooevevivevvieeen, 34
zumandimine (28) ........c........ 78
ZYDELIG.......cc.ooveevieeen, 23
ZYKADIA......ccooeeeveee, 23
ZYNLONTA ..o, 23
VA D\ N A 23
ZYPREXA RELPREVV......41

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

of this table.

This drug list was last updated on 11/15/2023.

105



@ MEDICAL MUTUAL

2060 East Ninth Street
Cleveland, OH 44115-1355
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