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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 04/15/2024
For an updated formulary, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

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

pharmacy network and/or copayments/coinsurance may change on January 1, 2024, 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 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 or move it to a different cost-sharing tier or both. Or we may make changes based
on new clinical guidelines. If we remove drugs from our formulary, 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 2024 formulary that was covered at the beginning of the

year, we will not discontinue or reduce coverage of the drug during the 2024 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 04/15/2024 . 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 2. The drugs in this formulary are grouped into categories depending
on the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “Cardiovascular, Hypertension/Lipids.” If you know what your
drug is used for, look for the category name in the list that begins on page 2. 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 84 . 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.

Updated 04/15/2024
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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 MedMutual Advantage 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 2. 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.

Updated 04/15/2024
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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 them 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 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.
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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 04/15/2024
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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 us. Our contact information, along with the

date we last updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227) 24 hours a day/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 2 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 84

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

Updated 04/15/2024
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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 04/15/2024
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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 This tier includes very high-cost To learn more about medications in

Specialty brand-name and generic drugs this tier, you may contact a pharmacist
Drugs on this tier are limited to at the numbers listed on the front and
a 30-day supply. back covers of this document.

Tier 6 This tier includes low-cost generic This tier includes certain generic low

Select Care maintenance drugs. cost maintenance drugs. Use Tier 6

drugs for the lowest copayments.

Updated 04/15/2024
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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

$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.

V: This vaccine is provided to adults at no cost when used based on recommendations by the Centers for
Disease Control and Prevention’s (CDC) Advisory Committee on Immunization Practices (ACIP).



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

nystatin oral 2 MO

ANTIFUNGAL AGENTS posaconazole oral 5 PA; MO; QL
tablet,delayed (96 per 30

ABELCET 4 B/D PA release (dr/ec) days)

amphotericin b 4 B/D PA; MO terbinafine hcl oral 2 MO

caspofungin 4 voriconazole 5 PA; MO

clotrimazole mucous 2 MO Intravenous

membrane voriconazole oral 5 PA; MO

CRESEMBA ORAL 5 PA suspension for

- reconstitution

fluconazole in nacl PA -

(is0-0sm) voriconazole oral 4 PA; MO

intravenous tablet

piggyback 100 ANTIVIRALS

mg/50 ml, 400 -

mg/200 ml abacavir 3 MO

fluconazole in nacl 4 PA;MO abacavir-lamivudine 3 MO

(iso-osm) acyclovir oral MO

intravenous capsule

Fr:gglyob; (r:nkl 200 acyclovir oral 4 MO
suspension 200 mg/5

fluconazole oral 3 MO mi

suspension for )

reconstitution acyclovir oral tablet MO

fluconazole oral 5 MO gcyclowr sodlum_ 4 B/D PA; MO

tablet intravenous solution

flucytosine MO adefovir : MO

griseofulvin MO amantladlne hcl oral MO

microsize capsufe

griseofulvin 4 MO an;atr}tadlne hcl oral 3 MO

ultramicrosize solution

itraconazole oral 4 MO; QL (120 APRETUDE g MO

capsule per 30 days) APTIVUS 5 MO

itraconazole oral 4 MO atazanavir 4 MO

solution BARACLUDE 5 MO

ketoconazole oral MO ORAL SOLUTION

micafungin MO BIKTARVY 5 MO

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

This drug list was last updated on 04/15/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
CABENUVA 5 MO EVOTAZ 5 MO
cidofovir 5 B/D PA; MO famciclovir 3 MO
CIMDUO 5 MO fosamprenavir 4 MO
COMPLERA 5 MO FUZEON 5 MO
- SUBCUTANEOUS

darunavir 5 MO RECON SOLN
DELSTRI M . - -

STRIGO > © ganciclovir sodium 2 B/D PA; MO
DESCOVY 5 MO intravenous recon
DOVATO 5 MO soln
EDURANT 5 MO ganciclovir sodium 2 B/D PA

- intravenous solution
efavirenz 4 MO

: GENVOYA MO
efavirenz- 5 MO
emtricitabin-tenofov HARVONI ORAL PA; MO; QL

. : PELLETS IN (28 per 28
efaVIrenz?Iamlvu- 5 MO PACKET 33.75-150 days)
tenofov disop MG
emtricitabine MO HARVONI ORAL 5 PA;MO; QL
emtricitabine- MO PELLETS IN (56 per 28
tenofovir (tdf) PACKET 45-200 days)
EMTRIVA ORAL 3 MO MG
SOLUTION HARVONI ORAL 5 PA; MO; QL

: TABLET 45-200 (56 per 28

entecavir 4 MO MG days)
EPCLUSA ORAL PA; MO; QL HARVONI ORAL 5  PA MO: QL
PELLETS IN (28 per 28 TABLET 90-400 (28 per 28
PACKET 150-37.5 days)
MG MG days)
EPCLUSA ORAL 5 PA; MO; QL !I.I\'IA\TBELLEETNZCSEN?C?AL . MO
PELLETS IN (56 per 28
PACKET 200-50 days) ISENTRESS HD MO
MG ISENTRESS ORAL MO
EPCLUSA ORAL 5 PA; MO; QL POWDER IN
TABLET 200-50 (56 per 28 PACKET
MG days) ISENTRESSORAL 5 MO
EPCLUSA ORAL 5  PA;MO;QL TABLET
MG days) TABLET,CHEWAB
etravirine 5 MO LE 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 04/15/2024.



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

ISENTRESS ORAL 3 MO PREVYMIS ORAL 5 PA; MO; QL
TABLET,CHEWAB (30 per 30
LE 25 MG days)
JULUCA MO PREZCOBIX MO
lamivudine MO PREZISTA ORAL MO
lamivudine- 3 MO SUSPENSION
zidovudine PREZISTA ORAL 4 MO
LEXIVA ORAL 4 MO ;SAEA'E;ET 150 MG,
SUSPENSION
lopinavir-ritonavir 4 MO I;IIESLIEI-lfifER 4 MO
oral solution

. . RETROVIR 3 MO
lopinavir-ritonavir 3 MO
oral tablet INTRAVENOUS

; REYATAZ ORAL 5 MO

maraviroc MO POWDER IN
nevirapine oral 4 PACKET
suspension ribavirin oral 3 MO
nevirapine oral 3 MO capsule
tablet ribavirin oral tablet 3 MO
nevirapine oral 4 MO 200 mg
tablet ext B .
rzll)egssxzznhdred rimantadine 4 MO
NORVIR ORAL 4 MO ritonavir 2 MO
POWDER IN RUKOBIA 5 MO
PACKET SELZENTRY 3 MO
ODEFSEY MO ORAL SOLUTION
oseltamivir MO SELZENTRY 3 MO
paxlovid oral 1 QL (20 per IC\J/IIZAI;STG(B;LET 25
tablets,dose pack 180 days) '
150-100 mg STRIBILD 5 MO
paxlovid oral 1 QL (30 per SUNLENCA 5
tablets,dose pack 180 days) YMTUZA M
300 mg (150 mg x S v > ©
2)-100 mg SYNAGIS 5 MO; LA
PIFELTRO MO tenofovir disoproxil 4 MO
PREVYMIS PA fumarate
INTRAVENOUS

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

This drug list was last updated on 04/15/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TIVICAY ORAL 3 zidovudine oral 2 MO
TABLET 10 MG tablet
TIVICAY ORAL 5 MO CEPHALOSPORINS
TABLET 25 MG, 50
MG cefaclor oral capsule 3 MO
TIVICAY PD 5 MO cefaclor oral 4 MO
suspension for
TRIUMEQ 5 MO reconstitution 125
TRIUMEQ PD 5 MO mg/5 ml
TRIZIVIR 5 cefaclor oral 4
suspension for
TROGARZO 5 MO; LA reconstitution 250
valacyclovir oral 3 MO; QL (120 mg/5 ml, 375 mg/5
tablet 1 gram per 30 days) ml
valacyclovir oral 3 MO; QL (60 cefadroxil oral 2 MO
tablet 500 mg per 30 days) capsule
valganciclovir oral 5 MO cefadroxil oral 3 MO
recon soln suspension for
L reconstitution 250
;/alilgzincmlovw oral 3 MO mg/5 ml, 500 mg/5
able mi
VEKLURY : cefazolin in dextrose 4 MO
VEMLIDY 5 MO (is0-0s) intravenous
VIRACEPT ORAL 5 MO piggyback 1 gram/s0
TABLET ml, 2 gram/50 ml
VIREAD ORAL 5 MO cefazolin injection 4 MO
POWDER recon soln 1 gram,
500 mg
VIREAD ORAL 4 MO .
TABLET 150 MG, cefazolin injection 4
200 MG, 250 MG recon soln 10 gram,
100 gram, 300 g
VOSEVI 5 PA; MO; QL ;
(28 per 28 cefazolin 4
days) intravenous recon
Sovid I soln 1 gram
zidovudine ora 4 MO .
capsule cefdinir oral capsule 2 MO
zidovudine oral 4 MO cefdinir oral 3 MO

syrup

suspension for
reconstitution

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 04/15/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
cefepime in 4 cefuroxime sodium 4 PA
dextrose,iso-osm intravenous recon
cefepime injection 4 MO soln 7.5 gram
fixi MO cephalexin oral 2 MO
cefixime capsule 250 mg, 500
cefoxitin in dextrose, PA mg
150-05m cephalexin oral 2 MO
cefoxitin intravenous 4 PA; MO suspension for
recon soln 1 gram, 2 reconstitution
gram VT
tazicef injection 4 PA; MO
cefoxitin intravenous 4 PA T
recon soln 10 gram tazicef intravenous 4 PA
cefpodoxime 4 MO TEFLARO > PA; MO
cefprozil MO ERYTHROMYCINS / OTHER
. MACROLIDES
ceftazidime injection PA; MO - .
recon soln 1 gram, 2 azithromycin 4 PA;MO
gram Intravenous
ceftazidime injection 4 PA azithromycin oral 3 MO
recon soln 6 gram packet
ceftriaxone in 4 MO azithromycin oral 2 MO
dextrose,iso-0s suspension for
- L reconstitution
ceftriaxone injection 4 MO - :
recon soln 1 gram, 2 azithromycin oral 2
gram, 250 mg, 500 tablet 250 mg (6
mg pack), 500 mg (3
ack
ceftriaxone injection 4 P - ) .
recon soln 10 gram azk;ﬁhr()zmzcm Or%|0 2 MO
tablet 250 mg, 5
ceftriaxone 4 MO mg, 600 mg 0
intravenous — _
. ) clarithromycin oral 4 MO
cefuroxime axetil 3 MO suspension for
oral tablet reconstitution
cefuroxime sodium 4 PA; MO clarithromycin oral 3 MO
|7r1518cr':1|3n recon soln tablet
cefuroxime sodium 4 PA; MO clarithromycin oral 3 MO

intravenous recon
soln 1.5 gram

tablet extended
release 24 hr

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

This drug list was last updated on 04/15/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
DIFICID ORAL 5 MO; QL (20 clindamycin in 5 % 4 PA; MO
TABLET per 10 days) dextrose
e.e.s. 400 oral tablet 4 MO clindamycin 4 PA; MO
ery-tab oral MO phosphate injection
tablet,delayed clindamycin 4 PA; MO
release (dr/ec) 250 phosphate
mg, 333 mg intravenous
erythrocin (as 4 COARTEM MO
stearate) oral tablet colistin PA: MO: OL
250 mg (colistimethate na) (30 per 10
erythromycin 4 MO days)
ethylsuccinate oral dapsone oral MO
tablet
; DAPTOMYCIN 5 MO
erythromycin oral 4 MO INTRAVENOUS
MISCELLANEOUS RECON SOLN 350
ANTIINFECTIVES MG
albendazole MO daptomycin 5 MO
amikacin injection 4 PA; MO Intravenous recon
: soln 500 m
solution 1,000 mg/4 9
ml, 500 mg/2 ml EMVERM MO
ARIKAYCE PA; LA ertapenem PA; MO; QL
(14 per 14
atovaquone MO days)
atovaquone- MO ethambutol MO
proguanil —
_ gentamicin in nacl 4 PA; MO
aztreonam PA; MO (is0-0sm)
bacitracin intravenous
intramuscular piggyback 100
CAYSTON 5 paMOLA, MY égomm}égong/ 50
QL (84 per 56 , VMg
days) gentamicin in nacl 4 PA
chloramphenicol sod 4 ?%St?;?/se;nc))us
succinate piggyback 80
chloroquine 4 MO mg/100 ml
phosphate gentamicin injection 4 PA; MO
clindamycin hcl 2 MO solution 40 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 04/15/2024.




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

gentamicin sulfate 4 PA; MO paromomycin 4

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

isoniazid oral MO praziquantel - MO
solution PRIFTIN 3 MO
isoniazid oral tablet MO PRIMAQUINE 4 MO
ivermectin oral PA; MO; QL pyrazinamide 4 MO

(20 per 30 pyrimethamine 5 PA; MO
days) —

lincomycin PA q-umlnej\ sulfate 4 MO

linezolid in dextrose PA; MO rifabutin 4 MO

5% rifampin intravenous 4 MO
linezolid oral 5 MO rifampin oral 3 MO
suspension for SIRTURO 5 PALA
reconstitution

- : STREPTOMYCIN 5 PA; MO; QL
linezolid oral tablet 4 MO (60 per 30
linezolid-0.9% 4  PA days)
sodium chloride tigecycline 5 PA; MO
mefloquine MO tinidazole MO
meropenem 4 PA/QL(30 tobramycin in 0.225 PA; MO; QL
intravenous recon per 10 days) % nacl (280 per 28
soln 1 gram days)
MEeropenem 4 PA/QL(10 tobramycin 5  PA;MO; QL
intravenous recon per 10 days) inhalation (224 per 28
soln 500 mg days)

metro i.v. PA; MO tobramycin sulfate 4 PA; QL (9 per
metronidazole in 4 PA; MO injection recon soln 14 days)
nacl (iso-os) tobramycin sulfate 4 PA; MO
metronidazole oral 2 MO injection solution

tablet TRECATOR 4 MO
neomycin MO

nitazoxanide 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 04/15/2024.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
VANCOMYCIN IN 3 PA; QL (4000 XIFAXAN ORAL 3 QL (9 per 30
0.9 % SODIUM per 10 days) TABLET 200 MG days)
CHL
XIFAXAN ORAL 5 MO; QL (90
INTRAVENOUS
PIGGYBACK 1 TABLET 550 MG per 30 days)
GRAM/200 ML PENICILLINS
VANCOMYCIN IN 3 PA; QL (1000 amoxicillin oral 2 MO
0.9 % SODIUM per 10 days) capsule
CHL amoxicillin oral 2 MO
INTRAVENOUS suspension for
PIGGYBACK 500 reconstitution
MG/100 ML ; I > 5
amoxicillin ora M
VANCOMYCIN IN 3 PA; QL (4050 tablet
0.9 % SODIUM per 10 days)
CHL amoxicillin oral 2 MO
INTRAVENOUS tablet,chewable 125
PIGGYBACK 750 mg, 250 mg
MG/150 ML amoxicillin-pot 2 MO
vancomycin 4 PA; MO; QL clavulanate oral
intravenous recon (20 per 10 suspension for
soln 1,000 mg days) reconstitution
vancomycin 4 PA: QL (2 per amoxicillin-pot 2 MO
intravenous recon 10 days) clavulanate oral
soln 10 gram tablet
vancomycin 4 PA:; QL (4 per amoxicillin-pot 4 MO
intravenous recon 10 days) clavulanate oral
soln 5 gram tablet extended
X release 12 hr
vancomycin 4 PA; MO; QL —
intravenous recon (10 per 10 amoxicillin-pot 2 MO
soln 500 mg days) clavulanate oral
tablet,chewable
vancomycin 4 PA; MO; QL —
intravenous recon (27 per 10 ampicillin oral 2 MO
soln 750 mg days) capsule 500 mg
vancomycin oral 4 PA; MO; QL ampicillin sodium 4 PA; MO
capsule 125 mg (40 per 10 Injection
days) ampicillin sodium 4 PA
vancomycin oral 4 PA; MO; QL intravenous
capsule 250 mg (80 per 10
days)

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

of this table.

This drug list was last updated on 04/15/2024.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ampicillin-sulbactam 4 PA; MO piperacillin- 4
injection recon soln tazobactam
1.5 gram, 3 gram intravenous recon
ampicillin-sulbactam 4 PA soln 13.5 gram, 40.5
injection recon soln gram
15 gram piperacillin- 4 MO
ampicillin-sulbactam 4 PA Fafobactam
intravenous intravenous recon
soln 2.25 gram,
AUGMENTIN 4 MO 3.375 gram, 4.5
ORAL gram
SUSPENSION FOR
RECONSTITUTIO QUINOLONES
N 125-31.25 MG/5 ciprofloxacin hcl 4
ML oral tablet 100 mg
BICILLIN C-R 3 PA; MO ciprofloxacin hcl 2 MO
BICILLIN L-A 4  PA;MO oral tablet 250 mg,
- - 500 mg, 750 mg
dicloxacillin 2 MO - —
—— ciprofloxacin in 5 % 4 PA; MO
nafcillin in dextrose 4 PA dextrose
1S0-0Sm ; -
T E— ciprofloxacin oral 4
nafcillin injection 4 PA; MO suspension,microcap
recon soln 1 gram, 2 sule recon 500 mg/5
gram ml
nafcillin injection 5 PA levofloxacin in d5w 4 PA
recon soln 10 gram intravenous
oxacillin in 4 PA piggyback 250
dextrose(iso-osm) mg/50 ml
oxacillin injection 4 PA levofloxacin in d5w 4 PA; MO
recon soln 1 gram, intravenous
10 gram piggyback 500
oxacillin injection 4 PA; MO mgﬁgg m: 750
recon soln 2 gram _
penicillin g 4 PA; MO :?{fg:,%ﬁ%ﬂg 4 PA; MO
potassium _
penicillin g sodium 4 PA; MO IS%\:SI:gﬁacm oral 4 MO
pen|C|I_I|n v MO levofloxacin oral 2 MO
potassium tablet
pfizerpen-g 4 PA

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 04/15/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
moxifloxacin oral 3 MO minocycline oral 4 MO
moxifloxacin- 4 PA; MO tablet
sod.chloride(iso) mondoxyne nl oral 2
SULFA'S / RELATED AGENTS capsule 100 mg

.. tetracycline oral 4 MO
sulfadiazine 4 MO capsule
sulfamethoxazole- 4 PA; MO
trimethoprim URINARY TRACT AGENTS
intravenous methenamine 3 MO
sulfamethoxazole- 3 MO hippurate
trimethoprim oral methenamine 2 MO
suspension mandelate
sulfamethoxazole- 1 MO nitrofurantoin 3 MO
trimethoprim oral macrocrystal oral
tablet capsule 100 mg, 50
TETRACYCLINES mg

] nitrofurantoin 3 MO
doxy-100 . PA; MO monohyd/m-cryst
QOxycycllne hyclate 4 PA trimethoprim 2 MO
intravenous
doxycycline hyclate 2 MO ANTINEOPLASTIC/
oral capsule IMMUNOSUPPRESSANT
doxycycline hyclate 2 MO DRUGS
oral tablet 100 mg, ADJUNCTIVE AGENTS
20 mg, 50 mg
) dexrazoxane hcl 5 B/D PA; MO

doxycycline 2 MO
monohydrate oral ELITEK 5 MO
capsule 100 mg, 50 KEPIVANCE 5
mg INTRAVENOUS
monohydrate oral MG
suspension for KHAPZORY 5 B/D PA
reconstitution INTRAVENOUS
monohydrate oral MG
tablet 100 mg, 50 leucovorin calcium 3 MO
mg, 75 mg oral
minocycline oral 2 MO
capsule

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

This drug list was last updated on 04/15/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
levoleucovorin 5 B/D PA; MO anastrozole 2 MO
calcium :ntravenous arsenic trioxide 5 B/D PA
recon sofn intravenous solution
levoleucovorin 5 B/D PA 1 mg/ml
callc;ym Intravenous arsenic trioxide 5 B/D PA; MO
solution intravenous solution
mesna 2 B/D PA; MO 2 mg/ml
MESNEX ORAL 5 MO ASPARLAS PA
VISTOGARD 5 PA AUGTYRO PA; MO; QL
XGEVA 5  B/DPA; MO (240 per 30
days)
ANTINEOPLASTIC/
AYVAKIT 5 PA; LA; QL
IMMUNOSUPPRESSANT DRUGS (30 per 38
abiraterone oral 5 PA; MO; QL days)
tablet 250 mg égg)per 30 azacitidine 5 B/D PA; MO
3 azathioprine oral B/D PA; MO
abiraterone oral 5 PA; MO; QL tablet 50 mg
tablet 500 mg (60 per 30 — -
days) azathioprine sodium 2 B/D PA; MO
ABRAXANE 5 B/D PA; MO BALVERSA S5 PA; LA
ADCETRIS 5 B/D PA; MO BAVENCIO 5 B/D PA; LA
ADSTILADRIN 5 PA BELEODAQ 5 B/D PA
AKEEGA 5 PA; LA; QL bendamustine 5 B/D PA; MO
(60 per 30 intravenous recon
days) soln
ALECENSA 5 PA; MO; QL BENDEKA B/D PA; MO
(240 per 30 BESPONSA B/D PA; MO;
days) LA
ALIQOPA B/D PA; LA bexarotene 5 PA: MO
ALUNBRIG ORAL 5 PA; QL (30 bicalutamide ) MO
TABLET 180 MG, per 30 days) X
90 MG bleomyC|n 2 B/D PA
ALUNBRIG ORAL 5  PA; QL (60 BLINCYTO 5 BIDPA
TABLET 30 MG per 30 days) Q\HRAVENOUS
ALUNBRIG ORAL 5 PA; QL (30
TABLETS,DOSE per 180 days)

PACK

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 04/15/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BORTEZOMIB 5 B/D PA CAPRELSA ORAL 5 PA; LA; QL
INJECTION TABLET 300 MG (30 per 30
RECON SOLN 1 days)
MG, 2.5 MG carboplatin 2 B/D PA; MO
bortezomib injection 5 B/D PA; MO intravenous solution
recon soln 3.5 mg carmustine 5 B/D PA; MO
BOSULIF ORAL 5 PA; MO; QL intravenous recon
CAPSULE 100 MG (90 per 30 soln 100 mg
days) cisplatin intravenous 2 B/D PA; MO
BOSULIF ORAL 5 PA; MO; QL solution
CAPSULE 50 MG fjig/s%er 30 cladribine 5 B/D PA; MO
BOSULIF ORAL 5 PA: MO: QL clofarabine 5 B/D PA
TABLET 100 MG (90 per 30 COLUMVI S PA; MO
days) COMETRIQ ORAL 5 PA; MO; QL
BOSULIF ORAL 5 PA; MO; QL CAPSULE 100 (56 per 28
TABLET 400 MG, (30 per 30 MG/DAY (80 MG days)
500 MG days) X1-20 MG X1)
BRAFTOVI 5 PA; MO; LA; COMETRIQ ORAL 5 PA; MO; QL
QL (180 per CAPSULE 140 (112 per 28
BRUKINSA 5 PA; LA; QL X1-20 MG X3)
(120 per 30 COMETRIQ ORAL 5 PA; MO; QL
days) CAPSULE 60 (84 per 28
MG/DAY (20 MG X days)
busulfan B/D PA 3/DAY)
CABOMETYX PA; MO; LA; COPIKTRA 5 PA; LA: QL
QL (30 per 30
d (60 per 30
ays) days)
CALQUENCE 5 PAILAQL COSMEGEN B/D PA; MO
(60 per 30
days) COTELLIC PA; MO; LA,
CALQUENCE 5  PALA: QL Sab§f3 per 28
(ACALABRUTINIB (60 per 30
MAL) days) cyclophosphamide 2 B/D PA; MO
CAPRELSAORAL 5  PA;LA: QL 'Sr;tl';]avenous recon
TABLET 100 MG (60 per 30
days) cyclophosphamide 3 B/D PA; MO
oral capsule

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

This drug list was last updated on 04/15/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
CYCLOPHOSPHA 3 B/D PA DAURISMO ORAL 5 PA; MO; QL
MIDE ORAL TABLET 25 MG (60 per 30
TABLET 25 MG days)
CYCLOPHOSPHA 3 B/D PA; MO decitabine B/D PA; MO
'I}'AAI\[éEé)TRéA(\)LM G docetaxel B/D PA
intravenous solution
cyclosporine 2 B/D PA 160 mg/16 ml (10
intravenous mg/ml), 80 mg/8 ml
cyclosporine 4 B/D PA; MO (10 mg/mi)
modified oral docetaxel 5 B/D PA; MO
capsule intravenous solution
. 160 mg/8 ml (20
cyclosporine 4 B/D PA
modified oral mg/ml), 20 mg/2 m|
solution (10 mg/ml), 20
mg/ml (1 ml), 80
cyclosporine oral 4 B/D PA; MO mg/4 ml (20 mg/ml)
capsule "
doxorubicin 2 B/D PA
CYRAMZA 5 B/D PA; MO intravenous recon
cytarabine 2 B/D PA; MO soln 10 mg
cytarabine (pf) 2 B/DPA; MO doxorubicin 2 B/IDPA;MO
injection solution Intravenous recon
100 mg/5 ml (20 soln 50 mg
mg/ml), 2 gram/20 doxorubicin 2 B/D PA; MO
ml (100 mg/ml) intravenous solution
cytarabine (pf) 2 B/D PA 10 mg/5 ml, 20
injection solution 20 mg/10 ml, 50 mg/25
mg/ml ml
dacarbazine 2  B/IDPA; MO doxorubicin 2 B/D PA
- - : intravenous solution
dactinomycin 2 B/D PA; MO 2 mg/ml
DANYELZA 5 PA doxorubicin, peg- 5 B/D PA; MO
DARZALEX 5 B/D PA; MO; liposomal
LA DROXIA MO
daunorubicin 2 B/D PA ELIGARD 3 PA: MO
TABLET 100 MG ((130 ;;er 30 MONTH)
ays
Y ELIGARD (4 3 PA; MO
MONTH)

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 04/15/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

ELIGARD (6 3 PA; MO everolimus 5 PA; MO; QL
MONTH) (antineoplastic) oral (330 per 30
ELREXEIO 5 PA tablet for suspension days)

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

3m
ENVARSUS XR 4 B/D PA; MO J :

— everolimus 5 PA; MO; QL
epirubicin _ 2 BIDPA (antineoplastic) oral (180 per 30
Intravenous solution tablet for suspension days)

200 mg/100 ml 5 mg
EPKINLY 5 PA everolimus 4 BIDPA; MO
ERBITUX B/D PA; MO (immunosuppressive
ERIVEDGE PA: MO: QL ) oral tablet 0.25 mg
(30 per 30 everolimus 5 B/D PA; MO
days) (immunosuppressive
ERLEADA ORAL 5  PA;MO: QL %‘;ga'rntab'le:n% Mg,
TABLET 240 MG (30 per 30 /> Mg, 2 Mg
days) exemestane MO
ERLEADA ORAL 5 PA; MO; QL EXKIVITY PA; LA; QL
TABLET 60 MG (120 per 30 (120 per 30
days) days)
erlotinib oral tablet 5 PA; MO; QL FIRMAGON KIT W 5 PA; MO
100 mg, 150 mg (30 per 30 DILUENT
days) SYRINGE
- _ _ SUBCUTANEOUS
erlotinib oral tablet 5 PA; MO; QL RECON SOLN 120
25mg (60 per 30
MG
days)
FIRMAGON KIT W 4 PA; MO
ERWINASE B/D PA DILUENT
ETOPOPHOS B/D PA; MO SYRINGE
- . SUBCUTANEOUS
etoposide B/D PA; MO
intravenous EAIECBCON SOLN 80
everolimus 5 PA; MO; QL -
(antineoplastic) oral (30 per 30 floxuridine g B/D PA
tablet days) fludarabine 2 B/D PA; MO

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

of this table.

This drug list was last updated on 04/15/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
fludarabine 2 B/D PA gemcitabine 2 B/D PA; MO
intravenous solution intravenous solution
fluorouracil 2  B/DPA; MO 1 g/rarln/226.3 m|/553286
intravenous solution mg/ml), 2 gram/52.
1 gram/20 ml, 500 ml (38 mg/ml), 200
mg/loml mg/5.26 ml (38
mg/ml)
fluorouracil 2 B/D PA
intravenous solution IGNETI\IiIQiI\-I/-é\NB(IDI\LIJES 3 B/D PA
2.5 gram/50 ml, 5
gram/100 ml SOLUTION 100
MG/ML
FOLOTYN B/D PA; M
o0 ° [DPA; MO gengraf B/D PA; MO
FOTIVDA 5 PA; LA; QL
(Zl’per 28Q GILOTRIF PA; MO; QL
days) (30 per 30
( days)
FRUZAQLA ORAL 5 PA; QL (84
CAPSULE 1 MG per 28 days) GLEOSTINE 5 MO
CAPSULE 5 MG per 28 days) hydroxyurea 2 MO
fulvestrant B/D PA; MO IBRANCE 5 PA; MO; QL
FYARRO PA (21 per 28
days)
° ° i QL’(12OO’per - IcLusie 5  PAIQL(30
30 days) per 30 days)
GAZYVA B/D PA: MO idarubicin B/D PA; MO
gefitinib PA; MO; QL IDHIFA 5 PA; MO; LA;
(30 per 30 QL (30 per 30
days) days)
gemcitabine 2 B/D PA: MO ifosfamide 2 B/D PA; MO
intravenous recon intravenous recon
soln 1 gram, 200 mg soln
gemcitabine 2 B/D PA ifosfamide 2 B/D PA; MO
intravenous recon intravenous solution
soln 2 gram 1 gram/20 ml
ifosfamide 2 B/D PA
intravenous solution
3 gram/60 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 04/15/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
imatinib oral tablet 5 PA; MO; QL irinotecan 5 B/D PA
100 mg (180 per 30 intravenous solution
days) 300 mg/15 ml, 500
imatinib oral tablet 5 PA; MO; QL mg/25 ml
400 mg (60 per 30 irinotecan 5 B/D PA; MO
days) intravenous solution
IMBRUVICA 5  PA;QL (120 40 mg/2 mi
ORAL CAPSULE per 30 days) ISTODAX B/D PA; MO
140 MG IWILFIN PA; LA: QL
IMBRUVICA 5 PA; QL (30 (240 per 30
ORAL CAPSULE per 30 days) days)
0 MG IXEMPRA B/D PA; MO
IMBRUVICA 5 PA; QL (324 . .
ORAL per 30 days) JAKAF (Péa(; pl\éerS’OQL
SUSPENSION days)
IMBRUVICA 5 PATQL(30 JAYPIRCA ORAL 5  PA;MO; QL
ORAL TABLET per 30 days) TABLET 100 MG (60 per 30
140 MG, 280 MG, days)
420 MG
) ] JAYPIRCA ORAL 5 PA; MO; QL
IMFINZI 5 E’B PA; MO; TABLET 50 MG (30 per 30
days)
IMJUDO > PAMO JEMPERLI 5  PA;MO
INLYTA ORAL 5 PA; MO; QL :
TABLET 1 MG (180 per 30 JEVIANA > B/D PA; MO
days) KADCYLA 5  PA;MO
INLYTA ORAL 5 PA; MO; QL KEYTRUDA S PA
TABLET 5 MG (120 per 30 KIMMTRAK 5 PA
days
o) KISQALI FEMARA 5 PA; MO; QL
INQOVI 5  PAMO; QL CO-PACK ORAL (49 per 28
(5 per 28 days) TABLET 200 days)
INREBIC 5 PA; MO; LA; MG/DAY (200 MG
QL (120 per X1)-2.5 MG
30 days) KISQALI FEMARA 5 PA; MO; QL
irinotecan 2 B/D PA; MO CO-PACK ORAL (70 per 28
intravenous solution TABLET 400 days)
100 mg/5 ml MG/DAY (200 MG
X 2)-2.5 MG

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

of this table.

This drug list was last updated on 04/15/2024.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier  /Limits
KISQALI FEMARA PA; MO; QL LENVIMA ORAL 5 PA; MO; QL
CO-PACK ORAL (91 per 28 CAPSULE 12 (90 per 30
TABLET 600 days) MG/DAY (4 MG X days)
MG/DAY (200 MG 3), 18 MG/DAY (10
X 3)-2.5 MG MG X 1-4 MG X2),
KISQALI ORAL PA; MO; QL i“z'v"lGl\’ADGAI (110 MG
TABLET 200 (21 per 28 i )
MG/DAY (200 MG days) LENVIMA ORAL 5 PA;: MO; QL
X 1) CAPSULE 14 (60 per 30
KISQALI ORAL PA; MO; QL MG/DAY(10 MG X days)
1-4 MG X 1), 20
TABLET 400 (42 per 28
MG/DAY (200 MG days) MG/DAY (10 MG X
X 2) 2), 8 MG/DAY (4
MG X 2)
KISQALI ORAL PA; MO; QL
TABLET 600 (63 per 28 letrozole MO
MG/DAY (200 MG days) LEUKERAN MO
X3) leuprolide PA; MO
KOSELUGO PA subcutaneous kit
KRAZATI PA; QL (180 LIBTAYO 5 PA; LA
per 30 days) LONSURF 5  PA;MO
KYPROLIS B/D PA LOQTORZI 5 PA
lapatinib P1A8;0Mo;3(8L LORBRENAORAL 5  PA;MO; QL
(180 per TABLET 100 MG (30 per 30
days) days)
lenalidomide oral PA; MO; QL LORBRENA ORAL 5 PA; MO; QL
capsule 10 mg, 15 (28 per 28 TABLET 25 MG (90 per 30
mg, 25 mg, 5 mg days) days)
lenalidomide oral PA; QL (28 LUMAKRAS 5 PA: MO
capsule 2.5 mg, 20 per 28 days) i
mg LUNSUMIO 5 PA; MO
LENVIMA ORAL PA; MO; QL LUPRON DEPOT S PA; MO
CAPSULE 10 (30 per 30 LYNPARZA 5  PA;MO; QL
MG/DAY (10 MG X days) (120 per 30
1), 4 MG days)
LYSODREN
LYTGOBI PA; LA
MARGENZA PA

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 04/15/2024.

18




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
MATULANE 5 mitomycin 5 B/D PA; MO
megestrol oral 3 PA intravenous recon
suspension 400 soln 40 mg
mg/10 ml (10 ml) mitoxantrone B/D PA; MO
megestrol oral 3 PA; MO MONJUVI PA; LA
suspension 400 m :
ycophenolate B/D PA; MO
mg/10 ml (40 mg/ml) mofetil (hcl)
jS%zsntsr%noggg a5 4 PAIMO mycophenolate 3  B/DPA; MO
ml (125 mg/ml) mofetil oral capsule
_ mycophenolate 5 B/D PA; MO
megestrol oral tablet 3 PA; MO mofetil oral
MEKINIST ORAL 5 PA; MO; QL suspension for
RECON SOLN (1200 per 30 reconstitution
days) mycophenolate 3 B/D PA; MO
MEKINIST ORAL 5 PA; MO; QL mofetil oral tablet
TABLET 0.5 MG ((190 per 30 mycophenolate 4 B/D PA; MO
ays) sodium
MEKINIST ORAL 5 PA; MO; QL . .
’ ’ MYLOTAR B/D PA; M
TABLET 2 MG (30 per 30 ° G > L,/A  MO;
days) _
MEKTOVI 5 PA: MO: LA: nelarabine 5 B/D PA; MO
QL (180 per NERLYNX 5 PA; MO; LA
30 days) nilutamide 5  PA;MO
melphalan hcl 5 B/D PA NINLARO 5 PA: MO: QL
mercaptopurine 3 MO (3 per 28 days)
methotrexate sodium 2 B/D PA; MO NUBEQA 5 PA; MO; LA;
methotrexate sodium 2 B/D PA SOLdg;s(; per
(pf) injection recon
soln NULOJIX B/D PA; MO
methotrexate sodium 2 B/D PA; MO octreotide acetate PA; MO
(pf) injection injection solution
solution 1,000 mcg/ml, 500
mitomycin 2 BIDPA; MO meg/m
intravenous recon octreotide acetate 4 PA; MO

soln 20 mg, 5 mg

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
octreotide acetate 4 PA; MO oxaliplatin 2 B/D PA
injection syringe 100 intravenous solution
mcg/ml (1 ml) 200 mg/40 ml
octreotide acetate 4 PA paclitaxel 2 B/D PA; MO
injection syringe 50 PADCEV 5 PA: MO
mcg/ml (1 ml) _
octreotide acetate 5 PA; MO paraplat'ln 2 B/D PA
injection syringe 500 pazopanib 5 PA; MO; QL
mcg/ml (1 ml) (120 per 30
ODOMZO 5  PA;MO: LA days)
QL (30 per 30 PEMAZYRE 5 PA; QL (28
days) per 28 days)
0JJAARA 5 PA: QL (30 pemetrexed 5 B/D PA; MO
per 30 days) disodium
intravenous recon
ONCASPAR 5 B/D PA soln 1,000 mg, 500
ONIVYDE 5 B/D PA mg
ONUREG 5 PA; MO; QL pemetrexed 4 B/D PA; MO
(14 per 28 disodium
days) intravenous recon
OPDIVO 5  PA:MO soln 100 mg
OPDUALAG 5 PA: MO pemetrexed 5 B/D PA
i disodium
ORGOVYX 5 PA; LA; QL intravenous recon
(30 per 28 soln 750 mg
days) PERJETA 5  B/DPA; MO
ORSERDU ORAL 5 PA; QL (30 )
TABLET 345 MG per 30 days) PIQRAY > PAMO
ORSERDU ORAL 5  PA; QL (20 POLIVY 5> PAMO
TABLET 86 MG per 30 days) POMALYST 5 PA; MO; LA
oxaliplatin 2 B/D PA; MO PORTRAZZA 5 B/D PA; MO
'Sr(‘)tlrna"enous recon POTELIGEO 5 PA
o _ PROGRAF 3 B/D PA; MO
pxallplatln _ 2 B/D PA; MO INTRAVENOUS
intravenous solution
100 mg/20 ml, 50 PROGRAF ORAL 4 B/D PA; MO
mg/10 ml (5 mg/ml) GRANULES IN
PACKET
PURIXAN 5

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
QINLOCK 5 PA; LA; QL SANDOSTATIN 5 PA; MO
(90 per 30 LAR DEPOT
days) INTRAMUSCULA
R
RETEVMO ORAL 5 PA; MO; LA;
CAPSULE 40 MG QL (180 per SUSPENSION,EXT
30 days) ENDED REL
RECON
RETEVMO ORAL 5 PA; MO; LA; -
CAPSULE 80 MG QL (120 per SARCLISA PA; LA
30 days) SCEMBLIX ORAL PA; MO; QL
REZLIDHIA 5 PA; QL (60 TABLET 20 MG ((1600 per 30
per 30 days) ays)
1A SCEMBLIX ORAL 5 PA; MO; QL
REZUROCK 5 PA; LA; QL ’ :
' : Q TABLET 40 MG (300 per 30
(30 per 30
days) days)
romidepsin 5 B/D PA SIGNIFOR PA
intravenous recon SIMULECT B/D PA; MO
soln sirolimus oral B/D PA; MO
ROZLYTREK 5 PA; MO; QL solution
ORAL CAPSULE (150 per 30 iroli | tablet B/D PA: MO
100 MG days) sirolimus oral table ;
ROZLYTREK 5 PA; MO; QL SOLTAMOX MO
ORAL CAPSULE (90 per 30 SOMATULINE PA; MO
200 MG days) DEPOT
ROZLYTREK 5  PA;QL (336 sorafenib 5  PATMO;QL
ORAL PELLETS IN per 28 days) (120 per 30
PACKET days)
RUBRACA 5  PA; MO; LA; SPRYCEL ORAL 5  PA;MO; QL
QL (120 per TABLET 100 MG, (30 per 30
30 days) 140 MG, 50 MG, 80 days)
RUXIENCE PA; MO MG
] SPRYCEL ORAL 5 PA; MO; QL
RYBREVANT PA; MO TABLET 20 MG, 70 (60 per 30
RYDAPT 5 PA; MO; QL MG days)
((1224 per 28 STIVARGA 5  PA;MO:QL
ays) (84 per 28
RYLAZE PA days)
SANDIMMUNE B/D PA sunitinib malate 5 PA; MO; QL
ORAL SOLUTION (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.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
TABLOID 4 MO THALOMID ORAL 5 PA; MO; QL
} CAPSULE 150 MG, (56 per 28
TABRECTA PA; M
¢ > : MO 200 MG days)
li | 4 B/D PA; M . .
facrofimus ora / MO thiotepa injection 5) B/D PA
TAFINLAR ORAL 5 PA; MO; QL recon soln 100 mg
APSULE 12 . .
CAPSU (120 per 30 thiotepa injection 5 B/D PA; MO
days)
recon soln 15 mg
TAFINLAR ORAL 5 PA; MO; QL
TABLET FOR (840 per 28 TIBSOVO 2 PA
SUSPENSION days) TIVDAK 5 PA; MO
TAGRISSO 5 PA; MO; LA; topotecan 5 B/D PA; MO
QL (30 per 30 toremifene 5 MO
days)
TALVEY PA TRAZIMERA 5 B/D PA; MO
— TRELSTAR 4 PA; MO
TALZENNA P3'°(‘)’ 'V'%OQ'- INTRAMUSCULA
é per R SUSPENSION
ays) FOR
tamoxifen 2 MO RECONSTITUTIO
TASIGNA ORAL 5 PA; MO; QL N
CAPSULE 150 MG, (112 per 28 tretinoin 5 MO
200 MG days) (antineoplastic)
TASIGNA ORAL 5 PA; MO; QL TRODELVY PA; LA
CAPSULE 50 MG 8120 per 30 TRUQAP PA; QL (64
ays) per 28 days)
TAZVERIK PA; LA TUKYSA ORAL 5  PALA; QL
TECENTRIQ B/D PA; MO; TABLET 150 MG (120 per 30
LA days)
TECVAYLI 5 PA TUKYSA ORAL 5 PA; LA; QL
INTRAVENOUS days)
sl } TURALIO ORAL 5 PA; LA; QL
temsirolimus 5 B/D PA; MO CAPSULE 125 MG (120 per 30
TEPMETKO 5 PA; LA days)
THALOMID ORAL 5 PA; MO; QL UNITUXIN B/D PA
CAPSULE 100 MG, (28 per 28 —_ -
50 MG days) valrubicin B/D PA; MO
VANFLYTA PA; QL (56
per 28 days)
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VECTIBIX 5 B/D PA; MO WELIREG 5 PA; LA
VENCLEXTA 4 PA; LA; QL XALKORI ORAL 5 PA; MO; QL
ORAL TABLET 10 (60 per 30 CAPSULE (60 per 30
MG days) days)
VENCLEXTA 5 PA; LA; QL XALKORI ORAL 5 PA; MO; QL
ORAL TABLET (120 per 30 PELLET 150 MG (180 per 30
100 MG days) days)
VENCLEXTA 5 PA; LA; QL XALKORI ORAL 5 PA; MO; QL
ORAL TABLET 50 (30 per 30 PELLET 20 MG, 50 (120 per 30
MG days) MG days)
VENCLEXTA 5 PA; LA; QL XATMEP B/D PA; MO
STARTING PACK 842 per 180 XERMELO PA; LA: QL
ays) (84 per 28
VERZENIO 5 PA; MO; LA; days)
dQ'- (60per30  yxospaTA 5  PA LA QL
ays) (90 per 30
vinblastine 2 B/D PA; MO days)
vincristine 2 B/D PA; MO XPOVIO ORAL 5 PA; LA
; ; . TABLET 100
vinorelbine 2 B/D PA; MO MG/WEEK (50 MG
VITRAKVI ORAL 5 PA; MO; LA; X 2), 40 MG/WEEK
CAPSULE 100 MG QL (60 per 30 (40 MG X 1), 40MG
days) TWICE WEEK (40
VITRAKVI ORAL 5  PA; MO; LA; MG X 2), 60
CAPSULE 25 MG QL (180 per MG/WEEK (60 MG
X 1), 60MG TWICE
30 days)
: : : WEEK (120
VITRAKVI ORAL 5  PA; MO; LA; MG/WEEK), 80
30 days) X 2), 80MG TWICE
VIZIMPRO 5 PA; MO; QL WEEK (160
(30 per 30 MG/WEEK)
days) XTANDI ORAL 5  PA:MO:; QL
VONJO 5 PA; QL (120 CAPSULE (120 per 30
per 30 days) days)
VOTRIENT 5 PA; MO; QL XTANDI ORAL 5 PA; MO; QL
(120 per 30 TABLET 40 MG (120 per 30
days) days)
VYXEQOS 5 B/D PA
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XTANDI ORAL 5 PA; MO; QL ANTICONVULSANTS
TABLET 80 MG ée;o Sp)er 30 APTIOM ORAL 5  MO:; QL (180
y TABLET 200 MG per 30 days)
YERVOY 2 B/D PA; MO APTIOM ORAL 5 MO; QL (90
YONDELIS S B/D PA TABLET 400 MG per 30 days)
ZALTRAP S B/D PA; MO APTIOM ORAL 5 MO; QL (60
ZANOSAR 4 B/D PA: MO TABLET 600 MG, per 30 days)
’ 800 MG
ZEJULA ORAL 5 PA; MO; LA;
days) INTRAVENOUS per 30 days)
TABLET 100 MG QL (90 per 30 SOLUTION per 30 days)
days) BRIVIACT ORAL 5  MO; QL (60
ZEJULA ORAL 5  PA;MO; LA; TABLET per 30 days)
TABLET 200 MG, QL (30 per 30 carbamazepine oral 4 MO
300 MG days) capsule, er
ZELBORAF 5  PA;MO; QL multiphase 12 hr
(240 per 30 carbamazepine oral 4 MO
days) suspension 100 mg/5
ZEPZELCA 5  PA ml
ZIRABEV 5 B/D PA: MO carbamazepine oral 3 MO
’ tablet
ZOLADEX 4 PA; MO -
_ _ carbamazepine oral 4 MO
ZOLINZA 5 PA; MO; QL tablet extended
(120 per 30 release 12 hr
days) :
carbamazepine oral 3 MO
ZYDELIG 5 PA; MO; QL tablet,chewable
(60 per 30
days) clobazam oral 4 PA; MO; QL
suspension (480 per 30
ZYKADIA 5 PA; MO; QL days)
(90 per 30
days) clobazam oral tablet 4 PA; MO; QL
_ (60 per 30
ZYNLONTA 5 PA; LA days)
ZYNYZ 5 PA clonazepam oral 2 MO; QL (90
AUTONOMIC / CNS DRUGS, tablet 0.5 mg, 1 mg per 30 days)
NEUROLOGY /PSYCH clonazepam oral 2 MO; QL (300
I E— tablet 2 mg per 30 days)
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clonazepam oral 4 MO; QL (90 gabapentin oral 2 MO; QL (360

tablet,disintegrating per 30 days) capsule 300 mg per 30 days)

8'%25 o 0.25 mg, gabapentin oral 3 MO; QL (2160
= Mg, 1 Mg solution 250 mg/5 ml per 30 days)

clonazepam oral 4 MO; QL (300 abapentin oral 3 QL (2160 per

tablet,disintegrating per 30 days) golutipon 250 mg/5 ml 30 days) P

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

DIACOMIT 5 PA; LA (6 ml)

diazepam rectal 4 MO gabapentin oral 2 MO; QL (180

DILANTIN 30 MG 4 MO tablet 600 mg per 30 days)

. gabapentin oral 2 MO; QL (120
divalproex 2 MO tablet 800 mg per 30 days)
EP_IDIOLEX > PA; MO: LA lacosamide 3 MO; QL (1200
epitol 3 MO intravenous per 30 days)
EPRONTIA 4 PA; MO lacosamide oral 4 QL (1200 per
ethosuximide 3 MO solution 30 days)
feloamate oral 5 MO lacosamide oral 4 MO; QL (60
suspension tablet 100 mg, 150 per 30 days)

mg, 200 mg
felbamate oral tablet 4 MO :

— lacosamide oral 3 MO; QL (120
FINTEPLA PA; LA; QL tablet 50 mg per 30 days)
(360 per 30 —
days) lamotrigine oral 1 MO
- tablet

fosphenytoin 2 MO —

lamotrigine oral 2 MO
FYCOMPA ORAL 5 MO; QL (720 tablet. chewable
SUSPENSION per 30 days) dispersible
FYCOMPA ORAL 5 MO; QL (30 lamotrigine oral 4 MO
TABLET 10 MG, 12 per 30 days) tablet,disintegrating
MG, 8 MG 5 .

levetiracetam in nacl 2 MO
FYCOMPA ORAL 4 MO; QL (60 (is0-08) intravenous
TABLET 2 MG per 30 days) piggyback 1,000
FYCOMPA ORAL 5 MO; QL (60 mg/100 ml, 500
TABLET 4 MG, 6 per 30 days) mg/100 ml
MG levetiracetam in nacl 2
gabapentin oral 2 MO; QL (270 (is0-0s) intravenous
capsule 100 mg, 400 per 30 days) piggyback 1,500
mg mg/100 mi
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levetiracetam 2 MO phenytoin oral 2 MO
intravenous suspension 125 mg/5
levetiracetam oral 2 MO ml
solution 100 mg/ml phenytoin oral 3 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 3 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 64.8mg, 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
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subvenite 1 MO XCOPRI ORAL 5 MO; QL (120
SYMPAZAN ORAL 5 PA; MO: QL TABLET 100 MG per 30 days)
FILM 10 MG, 20 (60 per 30 XCOPRI ORAL 5 MO; QL (60
MG days) TABLET 150 MG, per 30 days)
SYMPAZANORAL 4  PA: MO; QL 200 MG
FILM 5 MG (60 per 30 XCOPRI ORAL 5 MO; QL (240
days) TABLET 50 MG per 30 days)
tiagabine MO XCOPRI 4 MO; QL (28
topiramate oral PA: MO TITRATION PACK per 180 days)
capsule, sprinkle ORAL
’ TABLETS,DOSE
topiramate oral 2 PA; MO PACK 12.5 MG
tablet (14)- 25 MG (14)
valproate sodium MO XCOPRI 5 MO; QL (28
valproic acid (as MO TABLETS.DOSE
sodium Salt) oral PACK 150’MG
solution 250 mg/5 ml (14)_ 200 MG (14)
valproic acid (as 2 50 MG (14)- 100
sodium salt) oral MG (14)
(5 ml), 500 mg/10 mi —
(10 ml) zonisamide PA; MO
VALTOCO 5  PA;MO; QL ZTALMY 5 PALAQL
(10 per 30 (1080 per 30
days) days)
vigabatrin 5 PA: MO: LA ANTIPARKINSONISM AGENTS
vigadrone 5 PA; LA APOKYN S PA; MO; LA;
. - QL (90 per 30
vigpoder 5 PA; LA days)
XCOPRI 5 MO; QL (56 . .
MAINTENANCE per 28 days) apomorphine > E?r’sQola Sg)
PACK ORAL
TABLET benztropine injection 2 MO
250MG/DAY (150 benztropine oral 2 PA; MO
MG X1-100MG e
X1), 350 MG/DAY bromocriptine 4 MO
(200 MG X1- carbidopa 4 MO
150MG X1)
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carbidopa-levodopa 2 MO rizatriptan oral 3 MO; QL (36
oral tablet tablet,disintegrating per 28 days)
carbidopa-levodopa 2 MO sumatriptan nasal 4 MO; QL (18
oral tablet extended spray,non-aerosol per 28 days)
release 20 mg/actuation
carbidopa-levodopa 4 sumatriptan nasal 4 MO; QL (36
oral spray,non-aerosol 5 per 28 days)
tablet,disintegrating mg/actuation
carbidopa-levodopa- 4 MO sumatriptan 2 MO; QL (18
entacapone succinate oral per 28 days)
entacapone MO sumatriptan 4 MO; QL (8 per
NEUPRO MO succinate 28 days)
_ subcutaneous
pramipexole oral MO cartridge 4 mg/0.5
tablet ml
rasagiline MO sumatriptan 4 QL (8 per 28
ropinirole oral tablet 2 MO succinate days)
— subcutaneous
selegiline hcl 3 MO cartridge 6 mg/0.5
MIGRAINE / CLUSTER HEADACHE ml
THERAPY sumatriptan 4 QL (8 per 28
dihydroergotamine 5 succinate days)
injection _su_bcutaneous pen
- - injector 4 mg/0.5 ml
dihydroergotamine 5 QL (8 per 28 -
nasal days) suma_ltrlptan 4 MO; QL (8 per
succinate 28 days)
EMGALITY PEN 3 PA; MO; QL subcutaneous pen
(2 per 30 days) injector 6 mg/0.5 ml
EMGALITY 3  PAMO; QL sumatriptan 4 MO; QL (8 per
SUBCUTANEOUS (2 per 30 days) succinate 28 days)
SYRINGE 120 subcutaneous
MG/ML solution
ergotamine-caffeine 3 MO MISCELLANEOUS
naratriptan MO; QL (18 NEUROLOGICAL THERAPY
per 28 days) BRIUMVI 5  PAMO: QL
NURTEC ODT 3 PA; QL (16 (24 per 180
per 30 days) days)
rizatriptan oral 2 MO; QL (36
tablet per 28 days)
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dalfampridine 3 PA; MO; QL glatopa 5 PA; MO; QL
(60 per 30 subcutaneous (30 per 30
days) syringe 20 mg/ml days)
dimethyl fumarate 5 PA; MO; QL glatopa 5 PA; MO; QL
oral capsule,delayed (14 per 30 subcutaneous (12 per 28
release(dr/ec) 120 days) syringe 40 mg/ml days)
mg KESIMPTA PEN 5  PA;MO; QL
dimethyl fumarate 5 PA; MO; QL (1.6 per 28
oral capsule,delayed (120 per 180 days)
release(dr/ec) 120 days) memantine oral 4 PA: MO
mg (14)- 240 mg capsule,sprinkle,er
(46) 24hr
dimethyl fumarate 5 PA; MO; QL memantine oral 4 PA: MO
oral capsule,delayed (60 per 30 solution ’
release(dr/ec) 240 days)
mg memantine oral 3 PA; MO
donepezil oral tablet 2 MO tablet
10 mg, 5 mg NAMZARIC ORAL 3 PA
- CAP,SPRINKLE,ER
donepezil oral 2 MO 24HR DOSE PACK
tablet,disintegrating
- ) NAMZARI RAL PA; M
fingolimod 5 PA; MO; QL CAPSULE gP%INK 3 ©
(30 per 30 LE,ER 24HR
days) i
FIRDAPSE PA; LA NUEDEXTA PA; MO
X RADICAVA ORS PA; MO
galantamine oral MO
Capsu]e’ext rel. RADICAVA ORS PA; MO
pellets 24 hr STARTER KIT
- SUSP
galantamine oral 4
solution rivastigmine MO
galantamine oral 3 MO rivastigmine tartrate MO
tablet teriflunomide PA; MO; QL
glatiramer 5 PA; QL (30 (30 per 30
subcutaneous per 30 days) days)
syringe 20 mg/ml tetrabenazine oral 5 PA; MO; QL
glatiramer 5 PA; QL (12 tablet 12.5 mg (240 per 30
subcutaneous per 28 days) days)

syringe 40 mg/ml
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tetrabenazine oral 5 PA; MO; QL acetaminophen- 3 MO; QL (180
tablet 25 mg (120 per 30 codeine oral tablet per 30 days)
days) 300-60 mg
MUSCLE RELAXANTS/ I_ou_pre_norphi_ne hel 2
ANTISPASMODIC THERAPY Injection syringe
baclofen oral tablet 2 MO buprenorphine hcl 2 MO
10 mg, 20 mg, 5 mg sublingual
cyclobenzaprine oral 4 PA; MO endocet 3 MO; QL (360
tablet 10 mg, 5 mg per 30 days)
dantrolene 2 fentanyl citrate (pf) 2
intravenous injection solution
dantrolene oral 4 MO FENTANYL 3
: CITRATE (PF)
LIORESAL B/D PA; MO INTRAVENOUS
INTRATHECAL SYRINGE 100
T
: M ML
MCG/ML . ce/ : ) o0
entanyl citrate 5 PA; MO; QL
LIORESAL 3 B/D PA buccal lozenge on a (120 per 30
INTRATHECAL handle 1,200 mcg, days)
SOLUTION 50 1,600 mcg, 400 mcg,
MCG/ML 600 mcg, 800 mcg
pyridostigmine . '° fentanyl citrate 4 PA;MO;QL
bromide oral tablet buccal lozenge on a (120 per 30
60 mg handle 200 mcg days)
pyrldpstlgmlne 3 fentanyl transdermal 4 PA; MO; QL
bromide oral tablet patch 72 hour 100 (10 per 30
extended release meg/hr, 12 meg/hr, days)
revonto 2 25 mcg/hr, 50
tizanidine oral tablet 2 MO meg/hr, 75 meg/hr
hydrocodone- 3 MO; QL (5550
NARCOTIC ANALGESICS acetaminophen oral per 30 days)
acetaminophen- 3 MO; QL (4500 solution 7.5-325
codeine oral solution per 30 days) mg/15 ml
120-12 mg/5 ml hydrocodone- 3 MO; QL (390
acetaminophen- 3 MO; QL (360 acetaminophen oral per 30 days)
codeine oral tablet per 30 days) tablet 10-300 mg, 5-

300-15 mg, 300-30
mg

300 mg, 7.5-300 mg
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hydrocodone- 3 MO; QL (360 methadone oral 3 PA; QL (90
acetaminophen oral per 30 days) concentrate per 30 days)
gzt;let 10;35253?59' 5 methadone oral 3 PA; MO; QL

Mg, />-9c0 My solution 10 mg/5 ml (600 per 30
hydrocodone- 3 MO; QL (50 days)
ibuprofen oral tablet per 30 days) methadone oral 3 PA: MO: QL
7.5-200 mg solution 5 mg/5 ml (1200 per 30
hydromorphone (pf) 4 days)
injection solution 10 methadone oral 3 PA: MO: OL
(mg/ml) (5 ml), 2 tablet 10 mg (120 per 30
mg/ml days)
hy_dro_morphor!e (pf) 4 MO methadone oral 3 PA; MO; QL
injection solution 10 tablet 5 mg (240 per 30
mg/ml days)
hy_dro_morpr;o?_e 1 * methadose oral 3 PA; MO; QL
Injection solution concentrate (90 per 30
mg/ml days)
hydromorphone 4 MO morphi
e : phine (pf) 4
Injection solution 2 injection solution 0.5
mg/ml mg/ml
hy_dro_morphgne * MO morphine (pf) 4 MO
Injection syringe 1 injection solution 1
mg/ml, 4 mg/ml mg/ml
hy_dro_morph(_)ne ) * morphine 3 MO; QL (900
|n13ct:on Syrnge concentrate oral per 30 days)
mg/m solution
h_yd(omorphone oral 4 MO; QL (2400 morphine injection 4 MO
liquid per 30 days) syringe 4 mg/ml
hydromorphone oral 3 MO; QL (180 morphine 4 MO
tablet per 30 days) intravenous solution
hydromorphone oral 4 PA; MO; QL 10 mg/ml, 4 mg/ml
tablet extended (60 per 30 morohi

phine 4
release 24 hr days) intravenous syringe
methadone injection 3 10 mg/ml, 2 mg/ml, 4
solution mg/ml
methadone intensol 3 PA; MO; QL morphine oral 3 MO; QL (900
(90 per 30 solution per 30 days)
days)
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morphine oral tablet 3 MO; QL (180 buprenorphine- 2 MO; QL (90

per 30 days) naloxone sublingual per 30 days)
morphine oral tablet 8 PA; MO; QL tablet 8-2 mg
extended release (120 per 30 butorphanol 2 MO

days) injection
oxycodone oral 3 MO; QL (360 butorphanol nasal 4 MO; QL (10
capsule per 30 days) per 28 days)
oxycodone oral 4 MO; QL (180 celecoxib 2! MO
concentrate per 30 days) clonidine (pf)
oxycodone oral 3 MO; QL (1200 epidural solution
solution per 30 days) 5,000 mcg/10 mi
oxycodone oral 3 MO; QL (180 diclofenac potassium 2 MO
tablet 10 mg, 15 mg, per 30 days) oral tablet 50 mg
20 mg, 30 mg diclofenac sodium 2 MO
oxycodone oral 3 MO; QL (360 oral
tablet 5 mg per 30 days) diclofenac sodium 3 MO; QL (1000
oxycodone- 3 MO; QL (360 topical gel 1 % per 28 days)
acetaminophen oral per 30 days) P
tablet 10-325 mg, 5- diflunisal 3 MO
325 mg, 7.5-325 mg ec-naproxen
oxycodone- 3 QL (360 per etodolac oral 3 MO
acetaminophen oral 30 days) capsule
tablet 2.5-325 mg etodolac oral tablet 3 MO
NON-NARCOTIC ANALGESICS f|urbiprofen oral MO
buprenorphine- 3 MO; QL (60 tablet 100 mg
naloxone sublingual per 30 days) ibu 1 MO
film 12-3 mg ibuprofen oral 2 MO
buprenorphine- 3 MO; QL (360 suspension
E?rlno;(_)gzsrl;glmgual per 30 days) ibuprofen oral tablet 1 MO

: 400 mg, 800 mg
buprenorphine- 3 MO; QL (90 )
naloxone sublingual per 30 days) gt())%profen oral tablet 1
film 4-1 mg, 8-2 mg mg
buprenorphine- 2 MO; QL (360 inzllmt(lcam oral 1 MOéOQ(;_ (30
naloxone sublingual per 30 days) able per ays)
tablet 2-0.5 mg nabumetone 2 MO
nalbuphine 2
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naloxone injection 2 MO ABILIFY 5 MO; QL (1 per
solution MAINTENA 28 days)
naloxone injection 2 MO amitriptyline MO
Syringe amoxapine MO
naloxone nasal 2 MO aripiprazole oral MO
naltrexone 2 solution
naproxen oral tablet 1 MO aripiprazole oral 3 MO; QL (30
naproxen oral 2 MO tablet per 30 days)
tablet,delayed aripiprazole oral 4 MO; QL (60
release (dr/ec) tablet,disintegrating per 30 days)
oxaprozin oral tablet 4 MO ARISTADA INITIO 5 MO; QL (4.8
piroxicam 3 MO per 365 days)
ARISTADA 5 MO; QL (3.9
Isal 1 M
salsalate © INTRAMUSCULA per 56 days)
sulindac 2 MO R
tramadol oral tablet 2 MO; QL (240 SUSPENSION,EXT
50 mg per 30 days) ENDED REL
SYRING 1,064
acetaminophen per 30 days)
ARISTADA 5 MO; QL (1.6
VIVITROL 5 MO INTRAMUSCULA per 28 days)
PSYCHOTHERAPEUTIC DRUGS R
SUSPENSION,EXT
ABILIFY 5 MO; QL (2.4 ENDED REL
INTRAMUSCULA MG/1.6 ML
R .
SUSPENSION,EXT ARISTADA ) MO; QL (2.4
ENDED REL INTRAMUSCULA per 28 days)
SYRING 720 R
MG/2.4 ML SUSPENSION,EXT
ENDED REL
ABILIFY 5 MO; QL (3.2 SYRING 662
ASIMTUFII per 56 days) MG/2.4 ML
INTRAMUSCULA '
R
SUSPENSION,EXT
ENDED REL
SYRING 960
MG/3.2 ML
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ARISTADA 5 MO; QL (3.2 citalopram oral 3 MO
INTRAMUSCULA per 28 days) solution
R : .
SUSPENSION,EXT f;ﬁ';pram oral 1 F'\,/e'?éc?é‘a)(/i())
ENDED REL
SYRING 882 clomipramine MO
MG/3.2 ML clonidine hcl oral MO
armodafinil 4 PA; MO; QL tablet extended
(30 per 30 release 12 hr
days) clorazepate 4 PA; MO; QL
asenapine maleate 4 MO:; QL (60 dipotassium oral (180 per 30
per 30 days) tablet 15 mg days)
atomoxetine oral 4 MO:; QL (60 clorazepate 4 PA; MO; QL
capsule 10 mg, 18 per 30 days) dipotassium oral (90 per 30
mg, 25 mg, 40 mg tablet 3.75 mg days)
atomoxetine oral 4 MO; QL (30 clorazepate 4 PA; MO; QL
capsule 100 mg, 60 per 30 days) dipotassium oral (360 per 30
mg, 80 mg tablet 7.5 mg days)
AUVELITY 5 ST; MO; QL clozapine oral tablet 3
(60 per 30 clozapine oral
days) tablet,disintegrating
bupropion hcl oral 2 MO desipramine MO
tablet
- desvenlafaxine MO; QL (30
bupropion hcl oral 2 MO; QL (90 succinate per 30 days)
tablet extended per 30 days) ;
release 24 hr 150 mg dextroamphetamine- 4 MO
- amphetamine oral
tablet extended per 30 days) release 24hr
release 24 hr 300 mg :
: dextroamphetamine- 3 MO
bupropion hcl oral 2 MO; QL (60 amphetamine oral
tablet sustained- per 30 days) tablet
release 12 hr ) .
. diazepam injection 2 PA
buspirone MO - -
diazepam intensol 2 PA; MO; QL
CAPLYTA 4 MO; QL (30 (240 per 30
per 30 days) days)
chlorpromazine 2 MO diazepam oral 2 PA; QL (240
Injection concentrate per 30 days)
chlorpromazine oral 4 MO
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Tier  /Limits Tier  /Limits

diazepam oral 2 PA; MO; QL FETZIMA ORAL 4 QL (28 per
solution 5 mg/5 ml (2200 per 30 CAPSULE,EXT 180 days)
(2 mg/ml) days) REL 24HR DOSE
diazepam oral 2 PA; QL (1200 PACK
solution 5 mg/5 ml per 30 days) FETZIMA ORAL 4 MO; QL (30
(2 mg/ml, 5 ml) CAPSULE,EXTEN per 30 days)
diazepam oral tablet 2 PA; MO; QL EED RELEASE 24

(120 per 30

days) flumazenil 2
doxepin oral capsule MO fluoxetine oral 1 MO; QL (30
doxepin oral MO capsule 10 mg per 30 days)
concentrate fluoxetine oral 1 MO; QL (90
doxepin oral tablet 3 MO; QL (30 capsule 20 mg per 30 days)

per 30 days) fluoxetine oral 1 MO; QL (60
DRIZALMAORAL 4 QL (60per30 capsule40mg per 30 days)
CAPSULE, days) fluoxetine oral 2 MO
DELAYED REL solution
gg?}ngg‘oElvzlgMG’ fluphenazine 4 MO

’ decanoate
giLZsﬁlf_l\élA ORAL g anI;/S()QO per 30 fluphenazine hcl MO
DELAYEdREL fluvoxamine oral MO; QL (90
SPRINKLE 40 MG tablet 100 mg per 30 days)
duloxetine oral 2 MO; QL (60 fluvoxamine oral 3 MO;QL (30
capsule,delayed per 30 days) tablet 25 mg per 30 days)
release(dr/ec) 20 fluvoxamine oral 3 MO; QL (60
mg, 30 mg, 60 mg tablet 50 mg per 30 days)
EMSAM MO haloperidol MO
escitalopram oxalate 4 MO haloperidol 4
escitalopram oxalate 2 MO; QL (30 intramuscular
oral tablet per 30 days) solution 100 mg/ml
FANAPT ORAL 4 MO; QL (60 Er}gr/nrrI])l’(fr?wl)
TABLET per 30 days)
i 4 M

FANAPT ORAL 4 MO; QL (8 per gglﬁigfe‘)' ©
TABLETS,DOSE 180 days) intramuscular

PACK

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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haloperidol lactate 4 MO INVEGA 5 MO; QL (0.5
injection SUSTENNA per 28 days)
haloperidol lactate 2 IIQNQEF/:I\IGEJEC;L;LA
intramuscular
_ MG/0.5 ML
gfé?pe”dm lactate S '° INVEGA TRINZA 5  MO: QL (0.88
INTRAMUSCULA per 90 days)
imipramine hcl MO R SYRINGE 273
imipramine pamoate 4 MO MG/0.88 ML
INVEGA MO; QL (3.5 INVEGA TRINZA 5 MO; QL (1.32
HAFYERA per 180 days) INTRAMUSCULA per 90 days)
INTRAMUSCULA R SYRINGE 410
R SYRINGE 1,092 MG/1.32 ML
MG/3.5 ML INVEGA TRINZA 5 MO; QL (1.75
INVEGA G MO; QL (5 per INTRAMUSCULA per 90 days)
HAFYERA 180 days) R SYRINGE 546
INTRAMUSCULA MG/1.75 ML
R SYRINGE 1,560 INVEGA TRINZA 5 MO; QL (2.63
MG/5 ML INTRAMUSCULA per 90 days)
INVEGA 5  MO;QL(0.75 R SYRINGE 819
SUSTENNA per 28 days) MG/2.63 ML
INTRAMUSCULA lithium carbonate 2 MO
R SYRINGE 117 . -
MG/0.75 ML lithium citrate 2
INVEGA 5 MO: QL (L per lorazepam injection 2 PA; MO
SUSTENNA 28 days) solution
INTRAMUSCULA lorazepam injection 2 PA; MO
R SYRINGE 156 syringe 2 mg/ml
MG/ML lorazepam intensol 2 PA; QL (150
INVEGA 5 MO; QL (1.5 per 30 days)
ISNU'?;AE\IT/ITJQ CULA per 28 days) lorazepam oral 2 PA; MO; QL
concentrate (150 per 30
R SYRINGE 234 days)
MG/1.5 ML
2 PA; MO; QL
INVEGA s MOQLO25 T (90 per 30
SUSTENNA per 28 days) ’ days)
INTRAMUSCULA
R SYRINGE 39 lorazepam oral 2 PA; MO; QL
MG/0.25 ML tablet 2 mg (150 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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loxapine succinate 2 MO nortriptyline oral 4 MO
lurasidone oral 5 MO; QL (30 solution
tablet 120 mg, 20 per 30 days) NUPLAZID 4 PA; MO; QL
mg, 40 mg, 60 mg (30 per 30
lurasidone oral 5 MO; QL (60 days)
tablet 80 mg per 30 days) olanzapine 4 MO
MARPLAN MO intramuscular
methylphenidate hcl MO olspzapine oral 2 Moé(?dL (30
oral capsule,er tablet per ays)
biphasic 50-50 olanzapine oral 4 MO; QL (30
methylphenidate hcl 4 MO tablet,disintegrating per 30 days)
oral solution paliperidone oral 4 MO; QL (30
methylphenidate hcl 3 MO trz?égts:)gflﬂ(rjids mg per 30 days)
oral tablet 3mg. 9 mg
methylphenidate hcl 4 MO .
oral %/aglet extended paliperidone oral 4 MO; QL (60
release tablet extended per 30 days)
release 24hr 6 mg
thylphenidate hcl 4 MO :
g]r?al %/art;l (ftnéhSV\?abie paroxetine hcl oral 4 MO
: — suspension
gLrlt;zapme oral 2 MO paroxetine hcl oral 2 MO; QL (30
tablet 10 mg, 20 mg, per 30 days)
mirtazapine oral 3 MO 40 mg
tablet,disintegrating paroxetine hcl oral 2 MO; QL (60
modafinil oral tablet 3 PA; MO; QL tablet 30 mg per 30 days)
100 mg ((js;g)lser 30 perphenazine MO
modafinil oral tablet 3 PA; MO; QL PERSERIS :I;/(I)% QL (1 per
200 mg (60 per 30 ays)
days) phenelzine 3 MO
molindone oral 4 pimozide 4 MO
tablet 10 mg, 25 mg protriptyline 4 MO
quetiapine ora ;
Jr{m;?r;d;ne oral 4 MO . I 5 MO; QL (90
ablet > mg tablet 100 mg, 200 per 30 days)
nefazodone MO mg, 25 mg, 50 mg
nortriptyline oral 2 MO quetiapine oral 2 MO; QL (60
capsule tablet 300 mg, 400 per 30 days)

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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quetiapine oral 4 MO; QL (30 risperidone oral 2 MO

tablet extended per 30 days) solution

releaés§024 hr 150 risperidone oral 1 MO; QL (60

mg, mg tablet 0.25 mg, 0.5 per 30 days)

quetiapine oral 4 MO; QL (60 mg, 1 mg, 2 mg, 3

tablet extended per 30 days) mg

relea430eoz4 hr5?600 risperidone oral 1 MO; QL (120

mg, mg, 50 Mg tablet 4 mg per 30 days)

ramelteon 3 Moé(?é‘ (30 risperidone oral 4 MO; QL (60
per ays) tablet,disintegrating per 30 days)

REXULTI ORAL 4 MO; QL (30 0.25mg, 0.5mg, 1

TABLET per 30 days) mg, 2 mg, 3 mg

RISPERDAL 3 MO; QL (2 per risperidone oral 4 MO; QL (120

CONSTA 28 days) tablet,disintegrating per 30 days)

INTRAMUSCULA 4 mg

R .

SUSPENSION EXT SECUADO 5 MoQL(

ENDED REL

RECON 12.5 MG/2 sertraline oral 4 MO

ML, 25 MG/2 ML concentrate

RISPERDAL 5 MO; QL (2 per sertraline oral tablet 1 MO; QL (60

CONSTA 28 days) 100 mg, 50 mg per 30 days)

INTRAMUSCULA sertraline oral tablet 1 MO; QL (30

R 25 mg per 30 days)

SUSPENSION,EXT —

ENDED REL SODIUM 5 PA; LA; QL

ML, 50 MG/2 ML days)

risperidone 3 MO; QL (2 per SPRAVATO 5 PA; MO

microspheres 28 days) NASAL

intramuscular SPRAY,NON-

suspension,extended AEROSOL 56 MG

rel recon 12.5 mg/2 (28 MG X 2), 84

ml, 25 mg/2 ml MG (28 MG X 3)

risperidone 5 MO; QL (2 per thioridazine 3 MO

microspheres 28 days) thiothixene 4 MO

intramuscular )

suspension,extended tranylcypromine & MO

rel recon 37.5 mg/2 trazodone 1 MO

ml, 50 mg/2 mi trifluoperazine 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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trimipramine 4 MO UZEDY 5 MO; QL (0.21
per éo days) SUSPENSION,EXT

ENDED REL
UZEDY 5 MO; QL (0.28 SYRING 75
SUBCUTANEOUS per 28 days) MG/0.21 ML
SUSPENSION,EXT X
ENDED REL venlafaxine oral 2 MO; QL (30
SYRING 100 capsule,extended per 30 days)
MG/0.28 ML release 24hr 150 mg,

: ( 37.5mg

UZEDY 5 MO; QL (0.35 5 _
SUBCUTANEOUS per 28 days) venlafaxine oral 2 MO; QL (90
SUSPENSION EXT capsule,extended per 30 days)
ENDED REL ’ release 24hr 75 mg
SYRING 125 venlafaxine oral 2 MO; QL (90
MG/0.35 ML tablet per 30 days)
UZEDY 5 MO; QL (0.42 VERSACLOZ
SUBCUTANEOUS per 56 days) vilazodone MO: QL (30
SUSPENSION,EXT per 30 days)
ENDED REL
SYRING 150 VRAYLAR ORAL 4 MO; QL (30
MG/0.42 ML CAPSULE per 30 days)
UZEDY 5 MO; QL (0.56 VRAYLAR ORAL 4 QL (7 per 180
SUBCUTANEOUS per 56 days) CAPSULE,DOSE days)
SUSPENSION,EXT PACK
ENDED REL zaleplon oral 4 MO; QL (60
SYRING 200 capsule 10 mg per 30 days)
MG/0.56 ML

zaleplon oral 4 MO; QL (30
UZEDY 5 MG, QL(07 capsule 5 mg per 30 days)
SUBCUTANEOUS per 56 days) 5 5
SUSPENSION,EXT ziprasidone hcl 4 MO; QL (60
ENDED REL per 30 days)
SYRING 250 ziprasidone mesylate 4 MO
MG/0.7 ML zolpidem oral tablet MO; QL (30
UZEDY 5 MO; QL (0.14 per 30 days)
gggs;gggs%gg per 28 days) ZURZUVAE 5  PA;MO
ENDED REL
SYRING 50
MG/0.14 ML

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

of this table.
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ZYPREXA 3 MO; QL (2 per lidocaine (pf) 2
RELPREVV 28 days) intravenous
IIQNJSSDI\IQIL\IJ;COUNLA lidocaine in 5 % 4
FOR dextrose (pf)
intravenous
EEZ?(O)RIAS(;“TUTIO parenteral solution 4
mg/ml (0.4 %), 8
ZYPREXA 5 QL (2 per 28 mg/ml (0.8 %)
RELPREVV days) e
INTRAMUSCULA mexiletine MO
R SUSPENSION pacerone oral tablet MO
FOR 100 mg, 400 mg
RECONSTITUTIO pacerone oral tablet 2 MO
N 300 MG 200 mg
ZYPREXA 5 MO;QL(lper  procainamide 2
INTRAMUSCULA
R SUSPENSION propafenone oral 4 MO
FOR capsule,extended
RECONSTITUTIO release 12 hr
N 405 MG propafenone oral 3 MO
CARDIOVASCULAR, tablet
HYPERTENSION / LIPIDS quinidine sulfate S V1©
oral tablet
ANTIARRHYTHMIC AGENTS sorine oral tablet 2 MO
adenosine 2 120 mg, 160 mg
amiodarone 2 B/D PA; MO sorine oral tablet 80 2
intravenous solution mg
amiodarone 2 B/D PA sotalol af 2
intravenous syringe sotalol oral 2 MO
amiodarone oral 4 MO
tablet 100 mg, 400 ANTIHYPERTENSIVE THERAPY
mg acebutolol 2 MO
amiodarone oral 2 MO aliskiren 4 MO
tablet 200 mg amiloride 2 MO
dofetilide 4 MO amiloride- 2 MO
flecainide MO hydrochlorothiazide
ibutilide fumarate 2 amlodipine 1 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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amlodipine- 1 MO clonidine 4 MO; QL (4 per
benazepril 28 days)
amlodipine- 1 MO clonidine (pf) 2
olmesartan epidural solution
amlodipine- 6 MO 1,000 mcg/10 ml
valsartan (100 meg/ml)
amlodipine- 2 MO clonidine hcl oral 1 MO
valsartan-hcthiazid taplet
atenolol 1 MO diltiazem hcl 2
intravenous
lol- 1 M "
iﬁg(r)tr?alidone © diltiazem hcl oral 2 MO
benazepril MO dilt-xr 2 MO
. doxazosin oral tablet 2 MO; QL (30
benazepril- MO
hydrocﬁlorothiazide 1 mg, 2 mg, 4 mg per 30 days)
betaxolol oral 3 MO doxazosin oral tablet 2 MO; QL (60
- 8 mg per 30 days)
bisoprolol fumarate MO enalapril maleate 5 MO
bisoprolol- 1 MO oral tablet
hydrochlorothiazide ;
enalaprilat 2
bumetanide injection 4 MO intravenous solution
bumetanide oral 2 MO enalapril- 6
Candesartan 1 MO hydI’OCh|0r0thIaZIde
desart 5 MO oral tablet 10-25 mg
candesartan- -
hydrochlorothiazid ﬁn?apm' _— 6 MO
- ydrochlorothiazide
iggt%p”ggrﬂ tablet 2 MO oral tablet 5-12.5 mg
g,- : eplerenone 3 MO
captopril oral tablet 1 MO -
12.5 mg, 25 mg esmolol intravenous
solution
captopril- 2 :
hydrochlorothiazide ethacrynate sodium S
carvedilol 1 MO fosinopril 6 MO
chlorothiazide 2 MO fosinopril- 1 MO
sodium hydrochlorothiazide
chlorthalidone oral 2 MO furosemide injection 4 MO

tablet 25 mg, 50 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 04/15/2024.

solution

41




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

furosemide oral 2 MO metoprolol tartrate 2

solution 10 mg/ml, intravenous

40 ?%/5 mi (8 metoprolol tartrate 1 MO

mg/mi) oral

I;L?esfm'de oral 1 MO metyrosine 5  PA;MO

hydralazine 2 MO minoxidil oral 2 MO

. ipri 1 M

hydrochlorothiazide 1 MO moexipril o

indapamide 1 MO nadf)lol 4 MO

irbesartan 6 MO n.eblv;).Io.I 2 MO

- nicardipine 2

Lr;);fsgrtl?g;othiazi de € MO intravenous solution

KERENDIA 3 PA: QL (30 nicardipine oral 4 MO
per’30 days) nifedipine oral tablet 2 MO

labetalol 2 extended release

intravenous solution nifedipine oral tablet 2 MO

labetalol 5 extended release

abetalo . 24hr

intravenous syringe

20 mg/4 ml (5 nimodipine 4 MO

mg/ml) olmesartan MO

labetalol oral 2 MO olmesartan- 2 MO

lisinopril 6 MO amlodipin-hcthiazid

lisinopril- 6 MO olmesartan- 1 MO

hydrochlorothiazide hydrochlorothiazide

losartan MO osmitrol 20 % 4

losartan- MO perind_opril MO

hydrochlorothiazide erbumine

mannitol 20 % phentolamine 2

mannitol 25 % MO pindolol 3 MO

intravenous solution prazosin 2 MO

matzim la 2 MO propranolol 2

metolazone 3 MO intravenous

metoprolol succinate 1 MO propranolol oral 2 MO

metoprolol ta- 2 MO capsule,extended

hydrochlorothiaz

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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propranolol oral 2 MO triamterene- 1 MO

solution hydrochlorothiazid

propranolol oral 1 MO UPTRAVI ORAL PA; MO; LA

tablet valsartan oral tablet 6 MO

quinapril 6 valsartan- MO

quinapril- 1 hydrochlorothiazide

hydrochlorothiazide veletri 2 B/D PA: MO

ramipril 6 MO verapamil 5

spironolactone oral MO intravenous

tablet verapamil oral 2 MO

spironolacton- 2 MO capsule, 24 hr er

hydrochlorothiaz pellet ct

taztia xt oral 2 verapamil oral 2 MO

capsule,extended capsule,ext rel.

release 24 hr 120 pellets 24 hr

mg, 300 mg verapamil oral tablet 1 MO

Ezzg'sil)étgxr;ln ded I MO verapamil oral tablet 2 MO

release 24 hr 180 extended release

mg, 240 mg, 360 mg COAGULATION THERAPY

telmisartan 1 MO aminocaproic acid 2 MO

telmisartan- 2 MO Intravenous

amlodipine aminocaproic acid 5 MO

telmisartan- 2 MO oral

hydrochlorothiazid aspirin-dipyridamole 4 MO

terazosin oral 1 MO; QL (30 BRILINTA MO

capsule 1 mg, 2 mg, per 30 days) CABLIVI PA: LA

5> Mg INJECTION KIT

terazosin oral 1 MO; QL (60 CEPROTIN (BLUE 3 PA: MO

capsule 10 mg per 30 days) BAR) ’

tiadylt er E MO CEPROTIN 3 PA;MO

timolol maleate oral 4 MO (GREEN BAR)

torsemide oral 2 MO cilostazol 2 MO

trandolapril 6 MO clopidogrel oral 2 MO

treprostinil sodium 5 PA; MO; LA tablet 300 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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clopidogrel oral 1 MO; QL (30 fondaparinux 5 MO
tablet 75 mg per 30 days) subcutaneous
: : inge 10 mg/0.8
dabigatran etexilate 4 Syringe
ml, 5mg/0.4 ml, 7.5
oral capsule 110 mg mg/0.6 mi
dabigatran etexilate 4 MO -
oral capsule 150 mg, fondaparinux 4 MO
75 mg sub_cutaneous
syringe 2.5 mg/0.5
Qipyridamole 2 ml
ertra\{enous heparin (porcine) in 3
dipyridamole oral 4 MO 5 % dex intravenous
DOPTELET (10 PA: MO: LA parenteral solution
TAB PACK) 20,000 unit/500 ml
(40 unit/ml)
DOPTELET (15 5 PA; MO; LA - ——
TAB PACK) heparin (porcine) in 3 MO
: : 5 % dex intravenous
DOPTELET (30 5 PA; MO; LA parenteral solution
TAB PACK) 25,000 unit/250
ELIQUIS 3 MO mi(100 unit/ml),
ELIQUIS DVT-PE 3 MO 2556000' ‘;”'It’500 mi
TREAT 30D (50 unit/ml)
START heparin (porcine) in 3 MO
. nacl (pf) intravenous
enoxaparin 2 MO; QL (30 .
parenteral solution
:g:’lft‘f;?]”eous per 30 days) 1,000 unit/500 ml
enoxaparin 4 MO; QL (28 hepf‘z";)(!”mi”e) in N
; nacl (pf) intravenous
:ut)icnmsri%%ursn mi per 28 days) parenteral solution
60 rﬂg i 2,000 unit/1,000 ml
enoxaparin 4 MO; QL (22.4 he_par_in (porci_ne) 3 MO
subcutaneous per 28 days) Injection cartridge
syringe 120 mg/0.8 heparin (porcine) 3 MO
ml, 80 mg/0.8 ml injection solution
enoxaparin 4 MO; QL (16.8 heparin (porcine) 3 MO
subcutaneous per 28 days) Injection syringe
syringe 30 mg/0.3 5,000 unit/ml
ml, 60 mg/0.6 ml
enoxaparin 4 MO; QL (11.2
subcutaneous per 28 days)

syringe 40 mg/0.4 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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HEPARIN(PORCIN 3 XARELTO DVT-PE MO

E) IN 0.45% NACL TREAT 30D

INTRAVENOUS START

PARENTERAL LIPID/CHOLESTEROL LOWERING

SOLUTION 12,500 AGENTS

UNIT/250 ML

heparin(porcine) in 3 MO atorvastatin MO; QL (30

0.45% nacl per 30 days)

intravenous cholestyramine (with MO

parenteral solution sugar)

25,000 unit/250 ml, -

25000 unit/500 m cholestyramine light

: . colesevelam MO

heparin, porcine (pf) 3 _

injection solution colestipol oral MO

1,000 unit/ml granules

heparin, porcine (pf) 3 MO colestipol oral

injection solution packet

5,000 unit/0.5 ml colestipol oral tablet MO

he_par_in, por_cine (pf) 3 MO ezetimibe MO

injection syringe —

5,000 unit/0.5 ml ezetimibe- MO; QL (30
simvastatin per 30 days)

HEPARIN, 3 :

PORCINE (PF) fenofibrate MO

INJECTION micronized oral

SYRINGE 5,000 capsule 134 mg, 200

UNIT/ML mg, 43 mg, 67 mg

HEPARIN, 3 MO fenofibrate MO

PORCINE (PF) nanocrystallized

SUBCUTANEOUS fenofibrate oral MO

prasugrel 3 MO fenofibric acid MO
(choline)

PROMACTA 5 PA; MO; LA -

- fluvastatin oral MO; QL (30
protamine 2 capsule 20 mg per 30 days)
warfarin 1 MO fluvastatin oral MO; QL (60
XARELTO 3 MO capsule 40 mg per 30 days)

gemfibrozil 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 Requirements Drug Name Drug Requirements
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icosapent ethyl MO digoxin oral tablet 2 MO
} ; 125 mcg (0.125 mg),
JUXTAI-DID PA; MO; LA 250 meg (0.25 mg)
;%V%S;atln oral tablet erB(?cll_agg()) digoxin oral tablet 3 MO
62.5 mcg (0.0625
lovastatin oral tablet MO; QL (60 mg)
29 m'g, 40 mg per 30 days) dobutamine 2 B/D PA
niacin oral tablet MO dobutamine in d5w 2 B/D PA
500 mg )
intravenous
niacin oral tablet MO parentera| solution
extended release 24 1,000 mg/250 mli
hr (4,000 mcg/ml), 250
omega-3 acid ethyl MO mg/250 ml (1
- - - ml (2,000 mcg/ml)
pitavastatin calcium MO; QL (30 —
- : dextrose intravenous
pravastatin MO; QL (30 solution 200 mg/250
per 30 days) ml (800 mcg/ml),
prevalite MO 400 mg/250 mi
) (1,600 mcg/ml), 400
REPATHA ESAGSIE)(G per mg/500 ml (800
y mcg/ml), 800
REPATHA PA; QL (7 per mg/500 ml (1,600
PUSHTRONEX 28 days) mcg/ml)
REPATHA PA; QL (6 per dopamine in 5 % 2 B/D PA; MO
SURECLICK 28 days) dextrose intravenous
rosuvastatin MO; QL (30 solution 800 mg/250
per 30 days) ml (3,200 mcg/ml)
simvastatin MO:; QL (30 dopamine _ 2  BIDPA
per 30 days) intravenous solution
200 mg/5 ml (40
MISCELLANEOUS mg/ml)
CARDIOVASCULAR AGENTS dopamine 2 B/D PA: MO
CORLANOR ORAL QL (450 per intravenous solution
SOLUTION 30 days) 400 mg/10 ml (40
CORLANOR ORAL MO: QL (60 mg/ml)
TABLET per 30 days) ENTRESTO 3 MO; QL (60
digoxin oral solution MO per 30 days)
milrinone 2 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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milrinone in 5 % 2 B/D PA nitroglycerin 4 MO

dextrose translingual

norepinephrine 2 DERMATOLOGICALS/TOPICA

bitartrate L THERAPY

ranolazine 4 MO [

_ _ . ANTIPSORIATIC/

sodium nitroprusside 2 B/D PA ANTISEBORRHEIC

VECAMYL 5 acitretin MO

VERQUVO 3 MO; QL (30 calcipotriene scalp MO; QL (120
per 30 days) per 30 days)

VYNDAMAX > PA; MO calcipotriene topical 4 MO; QL (120

NITRATES cream per 30 days)

isosorbide dinitrate 2 MO calcipotriene topical 4 MO; QL (120

oral tablet 10 mg, 20 ointment per 30 days)

mg, 30 mg, 5 mg selenium sulfide 2 MO

isosorbide il topical lotion

mononitrate oral SKYRIZI 5 PA; MO; QL

tablet SUBCUTANEOUS (2 per 28 days)

isosorbide 1 MO PEN INJECTOR

mononitrate oral SKYRIZI 5 PA; MO; QL

tablet extended SUBCUTANEOUS (2 per 28 days)

release 24 hr SYRINGE 150

nitro-bid MO MG/ML

nitroglycerin in 5 % B/D PA STELARA 5 PA; MO; QL

dextrose intravenous INTRAVENOUS (104 per 180

solution 100 mg/250 days)

ml (400 meg/ml), 25 STELARA 5 PA; MO; QL

mg/250 ml (100 SUBCUTANEOUS (0.5 per 28

mcg/ml), 50 mg/250 SOLUTION days)

ml (200 mcg/ml)

: _ STELARA 5  PA;MO; QL
nitroglycerin 2 B/D PA SUBCUTANEOUS (0.5 per 28
Intravenous SYRINGE 45 days)
nitroglycerin 2 MO MG/0.5 ML
sublingual STELARA 5 PA; MO; QL
transdermal patch SYRINGE 90
24 hour MG/ML
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TALTZ 5 PA; MO; QL fluorouracil topical 3 MO
AUTOINJECTOR (1 per 28 days) cream 5 %
TALTZ 5 PA; MO; QL fluorouracil topical 3 MO
AUTOINJECTOR (4 per 28 days) solution
(2 PACK) glydo 2 MO; QL (60
TALTZ 5 PA; MO; QL per 30 days)
A:%UPTA%EJECTOR ((13 per 180 imiquimod topical 3 MO
( ) ays) cream in packet 5 %
TALTZ SYRINGE 5 PlA; MSS; (?L lidocaine (pf) 2
(1 per ays) injection solution
MISCELLANEOUS lidocaine hcl 2
DERMATOLOGICALS injection solution
ammonium lactate 2 MO lidocaine hcl % MO
chloroprocaine (pf) 2 laryngotracheal
dermacinrx lidocan 4 PA; QL (90 lidocaine hcl mucous 2 MO; QL (60
per 30 days) membrane jelly in per 30 days)

applicator
DUPIXENT PEN 5  PA;MO; QL PPIIc
SUBCUTANEOUS (4.56 per 28 lidocaine hcl mucous 2 MO
PEN INJECTOR days) membrane solution 2
200 MG/1.14 ML %
DUPIXENT 5 PA; MO; QL lidocaine hcl mucous 3 MO
SUBCUTANEOUS (8 per 28 days) membrane solution 4
PEN INJECTOR % (40 mg/ml)
300 MG/2 ML lidocaine topical 4 PA;MO; QL
DUPIXENT 5  PA; QL (1.34 adhesive (90 per 30
SYRINGE per 28 days) patch,medicated 5 % days)
SUBCUTANEOUS lidocaine topical 4 MO; QL (36
SYRINGE 100 ointment per 30 days)
MG/0.67 ML X . )

lidocaine viscous 2
DUPIXENT 5 PA; MO; QL 5 5
SUBCUTANEOUS (4.56 per 28 lidocaine- 2
SYRINGE 200 days) epinephrine
MG/1.14 ML lidocaine- 2
DUPIXENT 5 PA;MO;QL  Cpinephrine (pf)
SUBCUTANEOUS (8 per 28 days)  Mniection solution 1.5
MG/2 ML 1:200,000

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 04/15/2024.

48




Drug Name Drug Requirements Drug Name Drug Requirements
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lidocaine-prilocaine 3 MO; QL (30 clindamycin 3 MO; QL (120
topical cream per 30 days) phosphate topical per 30 days)
lidocan i 4  PA: QL (%0 lotion
per 30 days) clindamycin 3 MO; QL (120
methoxsalen 5 MO phosphate topical per 30 days)
solution
PANRETIN PA; MO ery pads 3 MO
i i 4 PA; MO; QL .
pimecrolimus (10’0 pg’?’% erythromycin with 2 MO
days) ethanol topical
solution
fil ical M : .
Egﬂ?iésx fopica 3 © Isotretinoin 4
polocaine injection 2 ivermectin topical MO; QL (90
solution 1 % (10 cream per 30 days)
mg/ml) metronidazole 4 MO
polocaine-mpf 2 topical
REGRANEX 5 QL (15 per 30 tazarotene topical 4 PA; MO
days) cream
SANTYL 3 MO: QL (180 tazarotene topical 4 PA; MO
per 30 days) gel
. . tretinoin topical 4 PA; MO
silver sulfadiazine MO cream 0.025 %, 0.05
ssd MO %, 0.1 %
tacrolimus topical 4 PA; MO; QL tretinoin topical gel 3 PA; MO
(100 per 30 0.01 %, 0.025 %,
days) 0.05 %
VALCHLOR 5 PA; MO zenatane 4
THERAPY FOR ACNE TOPICAL ANTIBACTERIALS
accutane 4 gentamicin topical 4 MO; QL (60
amnesteem 4 cream per 30 days)
claravis 4 gentamicin topical 3 MO; QL (60
- - ointment per 30 days)
clindamycin 3 MO; QL (120 —
phosphate topical per 30 days) mupirocin ointment 2 MO; QL (44
gel per 30 days)
clindamycin 3 MO; QL (150 sulfacetamide 4 MO
phosphate topical per 30 days) sodium (acne)

gel, once daily

TOPICAL ANTIFUNGALS
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ciclodan topical 2 MO; QL (6.6 nystatin topical 2 MO; QL (30
solution per 28 days) ointment per 28 days)
ciclopirox topical 2 MO; QL (90 nystatin topical 3 MO; QL (180
cream per 28 days) powder per 30 days)
ciclopirox topical 3 MO; QL (100 nystatin- 3 MO; QL (60
gel per 28 days) triamcinolone per 28 days)
ciclopirox topical 3 MO; QL (120 nystop 3 MO; QL (180
shampoo per 28 days) per 30 days)
ciclopirox topical 2 MO; QL (6.6 TOPICAL ANTIVIRALS
solution per 28 days) acyclovir topical 4 PA; MO; QL
ciclopirox topical 3 MO; QL (60 ointment (30 per 30
suspension per 28 days) days)
clotrimazole topical 2 MO; QL (45 penciclovir 4 MO; QL (5 per
cream per 28 days) 30 days)
clotrimazole topical 2 MO; QL (30 TOPICAL CORTICOSTEROIDS
solution per 28 days) .
. ala-cort topical 2 MO
clotrimazole- 3 MO; QL (45 cream 1 %
betamethasone per 28 days) -
topical cream ala-cort topical 2
: cream 2.5 %
clotrimazole- 4 MO; QL (60
betamethasone per 28 days) alclometasone MO
topical lotion betamethasone MO
econazole 4 MO; QL (85 dipropionate
per 28 days) betamethasone 3 MO
ketoconazole topical 2 MO:; QL (60 valerate topical
cream per 28 days) cream
ketoconazole topical 2 MO; QL (120 betamethasone 3 MO
shampoo per 28 days) Y(?tl'ec;;]ate topical
[
klayesta 3 QL (180 per
betamethasone 3 MO
30 days) g
— - valerate topical
naftifine topical gel 4 MO; QL (60 ointment
2% per 28 days)
betamethasone, 2 MO
nyamyc 3 QL (180 per augmented topical
30 days) cream
nystatin topical 2 MO; QL (30
cream per 28 days)
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betamethasone, 3 MO fluocinolone topical 4 MO
augmented topical ointment
gel fluocinolone topical 4 MO
betamethasone, 4 MO solution
i’;lutgmented topical fluocinonide topical 4 MO; QL (120
otion cream 0.05 % per 30 days)
betamethasone_, 2 MO fluocinonide topical 4 MO; QL (120
augmented topical gel per 30 days)
ointment

- fluocinonide topical 4 MO; QL (120
clobetasol scalp 4 MO; QL (100 ointment per 30 days)

per 28 days) (

- _ fluocinonide topical 4 MO; QL (120
clobetasol topical 4 MO; QL (120 solution oer 30 days)
cream per 28 days) (

N fluocinonide- 4 MO; QL (120
clobetasol topical 4 MO; QL (100 i
foam oer 28 days) emollient per 30 days)

- _ halobetasol 4 MO
clobetasol topical 4 MO; QL (120 propionate topical
gel per 28 days) cream
ICIE[)_betasoI topical 4 MOéé)(lj_ (118 halobetasol 4 MO

otion per 28 days) propionate topical

clobetasol topical 4 MO; QL (120 ointment

Ointment per 28 days) hydrocortisone 2 MO

clobetasol topical 4 MO; QL (236 topical cream 1 %,

shampoo per 28 days) 25%

clobetasol-emollient 4 MO; QL (120 hydrocortisone 2 MO

topical cream per 28 days) topical lotion 2.5 %

clodan 4 MO; QL (236 hydrocortisone 2 MO
per 28 days) topical ointment 1

desonide MO %, 2.5%

fluocinolone and MO mometasone topical 2 MO

shower cap prednicarbate 4

fluocinolone topical 4 MO topical ointment

cream 0.01 % triamcinolone 2 MO

fluocinolone topical 4 acetonide topical

cream 0.025 % cream

fluocinolone topical 4 MO triamcinolone 2 MO

oil

acetonide topical
lotion
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triamcinolone 2 MO CLINIMIX 4 B/D PA
acetonide topical 4.25%/D5W
ointment 0.025 %, SULFIT FREE
0.1%,05% d10 %-0.45 % 4
triderm topical 2 sodium chloride
cream d2.5 %-0.45 % 4
TOPICAL SCABICIDES/ sodium chloride
PEDICULICIDES d5 % and 0.9 % 4 MO
crotan 2 sodium chloride
malathion 4 MO d5 %-0.45 % sodium 4 MO

) chloride
permethrin 3 MO; QL (60 _
per 30 days) deferasirox oral 5 PA; MO
tablet 180 mg, 360
DIAGNOSTICS/ mg
MISCELLANEOUS AGENTS deferasirox oral 4 PA; MO
ANTIDOTES tablet 90 mg
intravenous deferoxamine 2 B/D PA; MO
IRRIGATING SOLUTIONS dextrose 10 % and 4
lactated ringers 4 0.2 % nacl
irrigation dextrose 10 % in 4
neomycin-polymyxin 2 water (d10w)
b gu dextrose 25 % in 4
ringer's irrigation 4 water (d25w)
o
MISCELLANEOUS AGENTS dextrose 5 % in . 0
water (d5w)
acamprosate 4 MO dextrose 5 %- 4 MO
acetic acid irrigation 2 MO lactated ringers
anagrelide 3 MO dextrose 5%-0.2 % 4
caffeine citrate 2 sod chloride
intravenous dextrose 5%-0.3 % 4
caffeine citrate oral 2 MO sod.chloride
carglumic acid 5 PA dextrose 50 % in 4
water (d50w)
CHEMET 3 PA -
dextrose 70 % in 4
water (d70w)
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disulfiram oral 3 MO sodium polystyrene 3 MO
tablet 250 mg sulfonate oral
disulfiram oral 3 powder
tablet 500 mg sps (with sorbitol) 3 MO
droxidopa 5 PA; MO oral
ENDARI 5 PA: MO igztg\/lvnh sorbitol) 3
INCRELEX MO; LA .
¢ > O trientine oral 5 PA; MO
levocarnitine (with 4 MO capsule 250 mg
sugar) water for irrigation, 4 MO
levocarnitine oral 4 MO sterile
solution 100 mg/ml XIAFLEX 5 PA
levocarnitine oral 4 MO . :
tablet zoledronlc acid- 2 PA; MO
mannitol-water
LOKELMA 3 MO intravenous
midodrine 3 MO PilglgybaCk 5 mg/100
m
nitisinone 5 PA; MO
) ) SMOKING DETERRENTS
pilocarpine hcl oral 4 MO :
PROLASTIN-C 5  PALA '(Os”nﬁ’giﬁ:gndzgr) 2
REVCOVI 5 PA; LA NICOTROL 4
riluzole 3 PA; MO NICOTROL NS 4
sevelamer carbonate 4 MO; QL (270 .
oral tablet per 30 days) varenicline 4 MO
sodium benzoate-sod 5 EAR, NOSE / THROAT
phenylacet MEDICATIONS
sodium chloride 0.9 4 MO MISCELLANEOUS AGENTS
o
/6 Intravenous azelastine nasal 3 MO; QL (60
sodium chloride 4 aerosol,spray per 30 days)
Irrigation azelastine nasal 3 QL (60 per 30
sodium 5 PA; MO spray,non-aerosol days)
phenylbutyrate oral chlorhexidine 2 MO
powder gluconate mucous
sodium 5 PA membrane
phenylbutyrate oral denta 5000 plus 2 MO
tablet
dentagel 2 MO
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fluoride (sodium) 2 ciprofloxacin- 3 MO; QL (7.5
dental cream dexamethasone per 7 days)
fluoride (sodium) 2 neomycin- 3 MO
dental gel polymyxin-hc otic
fluoride (sodium) 2 MO (ear)
dental paste ENDOCRINE/DIABETES
nasal per 30 days)
cortisone 4
kourzeq 2
dexamethasone 2 MO
oralone 2 intensol
periogard 2 MO dexamethasone oral 2 MO
sf 2 MO elixir
sf 5000 plus 2 MO dexamethasone oral 2 MO
sodium fluoride 2 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'“m phoi% (pf) 10
nitrate injection solution
mg/ml
triamcinolone 2 MO
acetonide dental dexgmethasone 2 MO
sodium phosphate
MISCELLANEOUS OTIC injection
PREPARATIONS fludrocortisone 2 MO
acetic acid otic (ear) 2 MO hydrocortisone oral 2 MO
ciprofloxacin hcl 4 MO methylprednisolone 3 MO
otic (ear) acetate
flac otic oil 4 methylprednisolone 2 B/D PA; MO
fluocinolone 4 MO oral tablet
acetonide oil methylprednisolone 2 MO
hydrocortisone- 4 MO oral tablets,dose
acetic acid pack
ofloxacin otic (ear) 3 MO methylprednisolone 3 MO
sodium succ
OTIC STEROID / ANTIBIOTIC injection recon soln
125 mg, 40 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 04/15/2024.
54



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

methylprednisolone MO BYETTA 3 PA; MO; QL
sodium succ SUBCUTANEOUS (2.4 per 30
intravenous PEN INJECTOR 10 days)

: MCG/DOSE(250
prednisolone oral MO
solution MCG/ML) 2.4 ML

. . BYETTA 3 PA; MO; QL
pLedn'ﬁ’o'one SIOd'“m MO SUBCUTANEOUS (1.2 per 30
phosphate ora

) PEN INJECTOR 5 days)
solution 15 mg/5 ml
MCG/DOSE (250
(3 mg/ml), 25 mg/5 MCG/ML) 1.2 ML
ml (5 mg/ml), 5 mg )1
base/5 ml (6.7 mg/5 diazoxide 4 MO
mi) DROPSAFE
prednisolone sodium ALCOHOL PREP
phosphate oral PADS
Sg'“tl"’” 15 mg/5 m| FARXIGA ORAL 3 MO: QL (30
(5 ml) TABLET 10 MG per 30 days)
prednisone MO FARXIGA ORAL 3 MO: QL (60
prednisone intensol MO TABLET 5 MG per 30 days)
triamcinolone MO glimepiride oral 6 MO; QL (240
acetonide injection tablet 1 mg per 30 days)
suspension 40 mg/ml glimepiride oral 6 MO; QL (120
ANTITHYROID AGENTS tablet 2 mg per 30 days)
methimazole oral MO glimepiride oral 6 MO; QL (60
tablet 10 mg, 5 mg tablet 4 mg per 30 days)
propylthiouracil MO glipizide oral tablet 6 MO; QL (120
10m er 30 days

DIABETES THERAPY sl P ¥s)

: glipizide oral tablet 6 MO; QL (240
acarbose oral tablet MO; QL (90 5 mg per 30 days)
100 mg per 30 days) —

: glipizide oral tablet 6 MO; QL (60
acarbose oral tablet MO; QL (360 extended release per 30 days)
25 mg per 30 days) 24hr 10 mg
acarbose oral tablet MO, QL (180 gjipizide oraltablet ~ 6  MO; QL (240
50 mg per 30 days) extended release per 30 days)
alcohol pads 24hr 2.5 mg
BYDUREON PA; MO; QL glipizide oral tablet 6 MO; QL (120
BCISE (4 per 28 days) extended release per 30 days)

24hr 5 mg
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glipizide-metformin 6 MO; QL (240 HUMALOG MIX 3 MO; $35/Mth

oral tablet 2.5-250 per 30 days) 50-50 KWIKPEN

mg HUMALOG MIX 3 MO; $35/Mth

glipizide-metformin 6 MO; QL (120 75-25 KWIKPEN

oral Staé’(')%t 2.5-500 per 30 days) HUMALOG MIX 3 MO; $35/Mth

Mg, >->th Mg 75-25(U-

GVOKE MO 100)INSULN

GVOKE HYPOPEN HUMALOG U-100 3 MO; $35/Mth

1-PACK INSULIN

SUBCUTANEOUS HUMULIN 70/30 3 MO; $35/Mth

AUTO-INJECTOR U-100 INSULIN

0.5 MG/0.1 ML

GVOKE HYPOPEN 3 MO U}Jl%ﬂourt\l/\?: &g’gﬁl S MO; $35/Mth

1-PACK

SUBCUTANEOUS HUMULIN N NPH 3 MO; $35/Mth

AUTO-INJECTOR INSULIN

1 MG/0.2 ML KWIKPEN

GVOKE HYPOPEN 3 MO HUMULIN N NPH 3 MO; $35/Mth

2-PACK U-100 INSULIN

GVOKE PFES 1- 3 MO HUMULIN R 3 MO; $35/Mth

PACK SYRINGE REGULAR U-100

SUBCUTANEOUS INSULN

SYRINGE 1 MG/0.2 HUMULINRU-500 3 MO; $35/Mth

ML (CONC) INSULIN

GVOKE PFS 2- 3 MO HUMULINRU-500 3  MO:; $35/Mth

PACK SYRINGE (CONC) KWIKPEN

SUBCUTANEOUS

SYRINGE 1 MG/0.2 INSULIN 3 $35/Mth

ML GLARGINE

JUNIOR KWIKPEN SUBCUTANEQUS

U-100 SOLUTION VIALS

HUMALOG 3 MO; $35/Mth JANUMET 3 MO;QL (60

KWIKPEN per 30 days)

INSULIN JANUMET XR 3  MO; QL (30

HUMALOG MIX 3 $35/Mth ORAL TABLET, per 30 days)

50-50 INSULN U-
100
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JANUMET XR 3 MO; QL (60 pioglitazone 6 MO; QL (30
ORAL TABLET, per 30 days) per 30 days)
ER MULTIPHASE repaglinide oral 2 MO:; QL (960
24 HR 50-1,000 tablet 0.5 mg per 30 days)
MG, 50-500 MG
repaglinide oral 2 MO; QL (480
JANUVIA 3 MO; QL (30
oer 30 days) tablet 1 mg per 30 days)
repaglinide oral 2 MO; QL (240
JARDIANCE 3 MO; QL (30
oer 30 days) tablet 2 rr'lg per 30 days)
LANTUS 3 MO; $35/Mth saxagliptin 3 x?égé‘a%)
SOLOSTAR U-100
INSULIN saxagliptin- 3 MO; QL (60
_ metformin oral per 30 days)
II_I\'IA\S[\LIJTLleI U-100 3 MO; $35/Mth tablet, er multiphase
24 hr 2.5-1,000 mg
k\\gvl-ljlllﬂsgkll U-100 3 MO; $35/Mth saxagliptin- 3 MO; QL (30
INSULIN ) metformin oral per 30 days)
tablet, er multiphase
LYUMJEV 3 MO; $35/Mth 24 hr 5-1,000 mg, 5-
KWIKPEN U-200 500 mg
INSULIN SOLIQUA 100/33 3 MO: $35/Mth;
LYUMJEV U-100 3 MO; $35/Mth QL (90 per 30
INSULIN days)
metformin oral 6 MO; QL (75 SYNJARDY 3 MO; QL (60
tablet 1,000 mg per 30 days) per 30 days)
metformin oral 6 MO; QL (150 SYNJARDY XR 3 MO; QL (30
tablet 500 mg per 30 days) ORAL TABLET, IR per 30 days)
metformin oral 6 MO; QL (90 ZEI—ITRBlIOPTG\OS(;CI:\/I G
tablet 85.0 mg per 30 days) 25.1.000 MG
metformin oral 6 MO; QL (120 SYNJARDY XR 3 MO: QL (60
tablet extended per 30 days)
release 24 hr 500 mg ORAL TABLET, IR per 30 days)
- ER, BIPHASIC
metformin oral 6 MO; QL (60 24HR 12.5-1,000
tablet extended per 30 days) MG, 5-1,000 MG
release 24 hr 750 mg TOUEOMAXU- 3  MO; $35/Mith
nateglinide oral 2 MO; QL (90 300 SOLOSTAR
tablet 120 mg per 30 days)
nateglinide oral 2 MO; QL (180
tablet 60 mg per 30 days)
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TOUJEO 3 MO; $35/Mth desmopressin 2 MO
SOLOSTAR U-300 injection
INSULIN desmopressin nasal 4 MO
TRULICITY 3 PA; MO; QL spray with pump
(2 per 28 days) desmopressin nasal 4
XIGDUO XR 3 MO; QL (30 spray,non-aerosol
ORAL TABLET, IR per 30 days) 10 mcg/spray (0.1
- ER, BIPHASIC ml)
24HR 10-1,000 MG, :
10-500 MG desmopressin oral MO
Iciferol
XIGDUO XR 3 MO; QL (60 ﬂf’t’;g’ﬁg&:m
ORAL TABLET, IR per 30 days)
- ER, BIPHASIC doxercalciferol oral 4 MO
24HR 2.5-1,000 ELAPRASE 5  PA;MO
MG, 5-1,000 MG, 5-
500 MG FABRAZYME 5 PA/MO
MISCELLANEOUS HORMONES KANUMA 5 PAMO
ALDURAZYME 5  PA;MO KORLYM S A
cabergoline 3 MO LUMIZYME 5 PA; MO
calcitonin (salmon) 5 MO MEPSEVII 2 PA; MO
injection mifepristone oral 5 PA
calcitonin (salmon) 3 MO tablet 300 mg
nasal MYALEPT PA; MO; LA
calcitriol 2 MO NAGLAZYME PA; MO; LA
|1ntrav/en(|)us solution pamidronate MO
meg/m intravenous solution

caIC|t1|oI oral 2 MO paricalcitol 5
capsule intravenous
Ca'C'F”O' oral * paricalcitol oral 4 MO
solution :
cinacalcet 4 PA; MO sapropterin > PA; MO
clomid > PA: MO SOMAVERT 5 PA; MO

] ] testosterone 3 PA: MO
clomiphene citrate 2 PA cypionate
CRYSVITA 5 PA; MO; LA intramuscular oil
danazol 4 MO 100 mg/ml, 200

mg/ml
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testosterone 3 PA testosterone 4 PA; MO; QL
cypionate transdermal solution (180 per 30
intramuscular oil in metered pump days)
200 mg/ml (1 ml) w/app
testosterone 3 PA tolvaptan PA; MO
enanthate VIMIZIM PA; MO; LA
testosterone 4 PA; MO; QL . .
’ ' zoledronic acid B/D PA; MO
transdermal gel ((jsoo)per 30 intravenous solution
ays
i id- 2 B/D PA; M
testosterone 4 PA; MO; QL ?;%for}l_%vg%? / Mo
transdermal gel in (120 per 30 intravenous
metered-dose pump days) . K 4 ma/l
10 mg/0.5 gram mlggybac mg/100
/actuation
testosterone 3 PA; MO; QL THYROID HORMONES
transdermal gel in (300 per 30 euthyrox 1 MO
metered-dose pump days) levo-t 1
12.5 mg/ 1.25 gram
(1 %) !evothyroxine 2
intravenous recon
testosterone 4 PA; MO; QL soln
transdermal gel in (150 per 30 .
metered-dose pump days) levothyroxine oral 1 MO
20.25 mg/1.25 gram tablet
(1.62 %) levoxyl oral tablet 1 MO
testosterone 4 PA; MO; QL 100 meg, 112 mcg,
transdermal gel in (300 per 30 125 mcg, 137 mcg,
packet 1 % (25 days) 150 mcg, 175 mcg,
mg/2.5gram), 1 % 200 mcg, 25 meg, 50
(50 mg/5 gram) mcg, 75 mcg, 88 mcg
testosterone 4 PA; MO; QL liothyronine 2 MO
transdermal gel in (37.5 per 30 unithroid 1 MO
packet 1.62 % days)
(20.25 mg/1.25 GASTROENTEROLOGY
gram) ANTIDIARRHEALS /
testosterone 4 PA; MO; QL ANTISPASMODICS
transdermal gel in (150 per 30 atroine iniection 5
packet 1.62 % (40.5 days) solu'ltoion 0 i i
mg/2.5 gram) Mg
atropine injection 2

syringe 0.1 mg/ml
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atropine intravenous 2 aprepitant 4 B/D PA; MO
solution 0.4 mg/mi balsalazide 4 MO
atropine intravenous 2 . M
syringe 0.25 mg/5 ml betaine > ©
(0.05 mg/ml) budesi)nid(i oral 4 MO
dicyclomine 2 MO ﬁzpfelie%g: ayed.exte
intramuscular " d y I

- ) udesonide ora 5 MO
dlcycllomme oral 2 MO tablet delayed and
capsufe ext.release
dicyclomine oral 4 MO CHENODAL PA: LA
solution i

X : CHOLBAM ORAL PA
dicyclomine oral 2 MO CAPSULE 250 MG
tablet

X CHOLBAM ORAL 5 PA; QL (120
diphenoxylate- S MO CAPSULE 50 MG per 30 days)
atropine oral liquid

- INVANTI M
diphenoxylate- 3 MO ¢ 3 ©
atropine oral tablet compro 4 MO
glycopyrrolate (pf) 2 MO constulose 2 MO
in water intravenous CORTIFOAM 2) MO
syringe 0.4 mg/2 ml
(0.2 mg/ml) CREON 3 MO
glycopyrrolate 2 MO cromolyn oral 4 MO
injection dimenhydrinate 2 MO
glycopyrrolate oral 3 MO injection solution
tablet 1 mg, 2 mg dronabinol B/D PA
glycopyrrolate oral 3 droperidol injection MO
tablet 1.5 mg solution
loperamide oral 2 MO EMEND ORAL 4 B/D PA
capsule SUSPENSION FOR
opium tincture 2 MO IEIECONSTITUTIO
MISCELLANEOUS _ _
GASTROINTESTINAL AGENTS ENTYVIO > E’ZAF;G'}”SS’ %S)
alosetron oral tablet 4 PA; MO enulose 2 MO
0.5mg _
alosetron oral tablet 5 PA; MO fosaprepitant MO
1 mg GATTEX 30-VIAL 5 PA; MO
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GATTEX ONE- 5 PA; MO mesalamine oral 5
VIAL capsule, extended
gavilyte-c 2 MO release
Ivie- 5 MO mesalamine oral 4 MO
gavityte-g capsule,extended
generlac 2 release 24hr
granisetron (pf) 2 MO mesalamine oral 4 MO
intravenous solution tablet,delayed
1 mg/ml (1 ml) release (dr/ec)
granisetron hcl 2 MO mesalamine rectal 4 MO
Intravenous mesalamine with 4 MO
granisetron hcl oral B/D PA; MO cleansing wipe
hydrocortisone MO metoclopramide hcl 2 MO
rectal injection solution
hydrocortisone 2 MO metoclopramide hcl 2
topl_cal cream with injection syringe
perineal applicator metoclopramide hcl 2 MO
INFLECTRA 5 PA; MO; QL oral solution
éi?lser 28 metoclopramide hcl 1 MO
oral tablet
lactulose oral 2 MO .
solution 10 gram/15 MOVANTIK 3 MO; QL (30
ol per 30 days)
lactulose oral 5 nitroglycerin rectal MO
solution 10 gram/15 OCALIVA PA; MO; LA,
ml (15 ml), 20 QL (30 per 30
gram/30 ml days)
LINZESS 4 ST; MO; QL ondansetron 2 B/D PA; MO
((130 per 30 ondansetron hcl (pf) 2 MO
ays) injection solution
lubiprostone 4 MO; QL (60 ondansetron hel (pf) 2
per 30 days) injection syringe
meclizine oral tablet 2 MO ondansetron hel 2 MO
12.5 mg, 25 mg intravenous
mesalamln_e oral * MO ondansetron hcl oral 4 B/D PA; MO
capsule (with del rel solution

tablets)

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
ondansetron hcl oral 2 B/D PA; MO RELISTOR 5 MO; QL (12
tablet 4 mg, 8 mg SUBCUTANEOQUS per 30 days)
palonosetron 2 MO &{RINGE 8 MG/0.4
intravenous solution
0.25 mg/5 ml scopolamine base 4 MO
palonosetron 2 SKYRIZI PA; MO; QL
intravenous syringe INTRAVENOUS (30 per 180
peg 3350- 2 days)
electrolytes SKYRIZI 5 PA; MO; QL
peg3350-sod sul- 4 MO SUBCUTANEOUS (1.2 per 56
nacl-kcl-ash-c WEARABLE days)
INJECTOR 180
peg-electrolyte MO MG/1.2 ML (150
PENTASA ORAL 4 MO MG/ML)
CAPSULE, SKYRIZI 5 PA; MO; QL
EXTENDED SUBCUTANEOUS (2.4 per 56
RELEASE 250 MG WEARABLE days)
prochlorperazine 4 MO INJECTOR 360
: MG/2.4 ML (150
prochlorperazine MO MG/ML)
edisylate injection - -
solution 10 mg/2 ml sodium,potassium,m 4 MO
(5 mg/ml) ag sulfates oral
- recon soln 17.5-
prochlorperazine 2 MO 3.13-1.6 gram
maleate oral - -
sodium,potassium,m 4
procto-med he 2 MO ag sulfates oral
proctosol hc topical 2 MO recon soln 17.5-
roctozone-hc 2 3.13-1.6 gram 2
P pack (480ml)
RECTIV : MO SUCRAID 5 PA
RELISTOR 5 MO; QL (18 .
SUBCUTANEOUS per 30 days) sulfasalazine MO
SOLUTION TRULANCE 3 MO; QL (30
RELISTOR 5  MO:; QL (18 per 30 days)
SUBCUTANEOUS per 30 days) ursodiol oral 3 MO
SYRINGE 12 capsule 300 mg
MG/0.6 ML ursodiol oral tablet 3 MO
VARUBI B/D PA
VIOKACE 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
Tier /Limits

ULCER THERAPY

famotidine (pf) MO

famotidine (pf)-nacl MO

(iso0-0s)

famotidine 2 MO

intravenous

famotidine oral 1 MO

tablet 20 mg, 40 mg

lansoprazole oral 3 MO; QL (30

capsule,delayed per 30 days)

release(dr/ec) 15 mg

lansoprazole oral 3 MO; QL (60

capsule,delayed per 30 days)

release(dr/ec) 30 mg

misoprostol 3 MO

omeprazole oral 1 MO; QL (30

capsule,delayed per 30 days)

release(dr/ec) 10

mg, 20 mg

omeprazole oral 1 MO; QL (60

capsule,delayed per 30 days)

release(dr/ec) 40 mg

pantoprazole 2 MO

intravenous

pantoprazole oral 1 MO; QL (30

tablet,delayed per 30 days)

release (dr/ec) 20

mg

pantoprazole oral 1 MO; QL (60

tablet,delayed per 30 days)

release (dr/ec) 40

mg

sucralfate oral 4 MO

suspension

sucralfate oral tablet 2 MO

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

of this table.
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Drug Name

Drug
Tier

Requirements

/Limits

IMMUNOLOGY, VACCINES/

BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

ACTIMMUNE B/D PA; MO

ARCALYST PA

AVONEX PA; MO; QL

INTRAMUSCULA (1 per 28 days)

R PEN INJECTOR

KIT

AVONEX 5 PA; MO; QL

INTRAMUSCULA (1 per 28 days)

R SYRINGE KIT

BESREMI PA; LA

BETASERON PA; MO; QL

SUBCUTANEOUS (14 per 28

KIT days)

ILARIS (PF) 5 PA; MO; LA,
QL (2 per 28
days)

LEUKINE 5 PA; MO

INJECTION

RECON SOLN

MOZOBIL 5 B/D PA; MO

NIVESTYM 5 PA; MO

NYVEPRIA 5 PA; MO

OMNITROPE 5 PA; MO

PEGASYS 5 MO; QL (4 per

SUBCUTANEOUS 28 days)

SOLUTION

PEGASYS 5 MO; QL (2 per

SUBCUTANEOUS 28 days)

SYRINGE

plerixafor 5 B/D PA; MO
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Drug Name Drug Requirements Drug Name Drug Requirements
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PROCRIT 3  PA MO DAPTACEL (DTAP 3
INJECTION PEDIATRIC) (PF)
SOLUTION 10,000
ONIT/ML . 2.000 DENGVAXIA (PF)
UNIT/ML, 20,000 ENGERIX-B (PF) B/D PA; V
UNIT/2 ML, 3,000 ENGERIX-B B/D PA; V
UNIT/ML, 4,000 PEDIATRIC (PF)
UNIT/ML :
fomepizole 2
PROCRIT 5  PA;MO
INJECTION GAMASTAN 3 MO
SOLUTION 20,000 GARDASIL 9 (PF) 6 V
Bm:ym 40,000 HAVRIX (PF) 6 V
INTRAMUSCULA
RETACRIT 3  PA;MO R SYRINGE 1,440
INJECTION ELISA UNIT/ML
SOLUTION 10,000 HAVRIX (PF) 3
UNIT/ML, 2,000
INTRAMUSCULA
UNIT/ML, 20,000
R SYRINGE 720
UNIT/2 ML, 20,000 ELISA UNIT/OS
UNIT/ML, 3,000 L '
UNIT/ML, 4,000
UNIT/ML HEPLISAV-B (PF) 6 BIDPA;V
RETACRIT 5  PA;MO HIBERIX (PF) 3
INJECTION HIZENTRA 5  B/IDPA; MO
SOLUTION 40,000
UNIT/ML HYPERHEP B 3
INTRAMUSCULA
VACCINES / MISCELLANEOUS R SOLUTION
IMMUNOL ICAL
NOLOENE/AIES HYPERHEP B 3
ABRYSVO 6 VvV NEONATAL
ACTHIB (PF) 3 IMOVAX RABIES 6 V
ADACEL(TDAP 6 V VACCINE (PF)
ADOLESN/ADULT INFANRIX (DTAP) 3
)(PF) (PF)
AREXVY (PF) 6 vV INTRAMUSCULA
R SYRINGE
BCG VACCINE, 6 V
LIVE (PF) IPOL v
BEXSERO v IXCHIQ v
BOOSTRIX TDAP 6 V IXIARO (PF) v

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
JYNNEOS (PF) 6 B/D PA: V TETANUS,DIPHTH 3
KINRIX (PF) 3 EEE')APT:OX
INTRAMUSCULA (PF)
R SYRINGE TICE BCG B/D PA
MENACTRA (PF) 6 Vv TICOVAC
INTRAMUSCULA INTRAMUSCULA
R SOLUTION R SYRINGE 1.2
MENQUADFI (PF) v MCG/0.25 ML
MENVEO A-C-Y- v TICOVAC 3V
W-135-DIP (PF) INTRAMUSCULA
R SYRINGE 2.4
M-M-R Il (PF) 6 Vv MCG/0.5 ML
PEDIARIX (PF) 3 TRUMENBA 6 V
PEDVAX HIB (PF) 3 TWINRIX (PF) 6 \Y
PENBRAYA (PF) 6 V TYPHIM VI 6 \V/
PENTACEL (PF) 3 VAQTA (PF) 3
INTRAMUSCULA INTRAMUSCULA
R KIT 15LF- R SUSPENSION 25
48MCG-62DU -10 UNIT/0.5 ML
MCG/0.5ML VAQTA (PF) ; v
PREHEVBRIO (PF) 6 B/D PA: V INTRAMUSCULA
PRIORIX (PF) 6 Vi R SUSPENSION 50
UNIT/ML
PRIVIGEN 5 PA: MO
VAQTA (PF) 3
PROQUAD (PF) 3 INTRAMUSCULA
QUADRACEL (PF) 3 R SYRINGE 25
RABAVERT (PF) 6 V UNIT/0.5 ML
) VAQTA (PF) 6 V
EQPEFC):OMBNAX HB 6 B/D PA: V INTRAMUSCULA
R SYRINGE 50
ROTARIX UNIT/ML
ROTATEQ VARIVAX (PF) 6 Vv
VACCINE VARIZIG 3
SHINGRIX (PF) 6 V:; QL (2 per -
730 days) YE-VAX (PF) 6 V
TDVAX 6 v MISCELLANEOUS SUPPLIES
TENIVAC (PF) 6 \V/ MISCELLANEOQOUS SUPPLIES

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
BD AUTOSHIELD 3 MO BD VEO INSULIN 3 MO
DUO PEN NEEDLE SYRINGE UF
BD INSULIN 3 MO SYRINGE 1 ML 31
SYRINGE (HALF GAUGE X 15/64",
UNIT) 1/2 ML 31 GAUGE
X 15/64"
BD INSULIN 3 MO
SYRINGE U-500 CEQUR 8 MO
SIMPLICITY
BD INSULIN 3 MO INSERTER
SYRINGE ULTRA-
FINE SYRINGE 0.3 ?AUZE PADS 2 X 3
ML 30 GAUGE X
1/2". 0.5 ML 31 INSULIN PEN 3
GAUGE X 5/16", 1 NEEDLE
2//2_"30 GAUGE X INSULIN 2
SYRINGE (DISP)
BD NANO 2ND 3 MO U-100 SYRINGE
GEN PEN NEEDLE 0.3 ML 29 GAUGE,
BDSAFETYGLIDE 3 MO 12 ML 28 GAUGE
INSULIN INSULIN 3 MO
SYRINGE SYRINGE (DISP)
SYRINGE 1 ML 29 U-100 SYRINGE 1
GAUGE X 1/2" ML 29 GAUGE X
BD ULTRA-FINE 3 MO 1/2
MICRO PEN NEEDLES, 3 MO
NEEDLE INSULIN
BD ULTRA-FINE 3 MO DISP. SAFETY
MINI PEN OMNIPOD 5 G6 3 MO: QL (1 per
NEEDLE INTRO KIT (GEN 720 days)
BD ULTRA-FINE 3 5)
NANO PEN OMNIPOD 5 G6 3 MO
NEEDLE PODS (GEN 5)
BD ULTRA-FINE 3 MO OMNIPOD 3 MO
SHORT PEN CLASSIC PODS
NEEDLE (GEN 3)
BD VEO INSULIN 3 MO OMNIPOD DASH 3 QL (1 per720
SYR (HALF UNIT) INTRO KIT (GEN days)
4)
OMNIPOD DASH 3 MO

PODS (GEN 4)

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
V-GO 20 3 MO TERIPARATIDE 5 PA; QL (2.48
- SUBCUTANEOQUS per 28 days)
V-GO30 3 MO PEN INJECTOR 20
V-GO 40 3 MO MCG/DOSE
MUSCULOSKELETAL / (620MCG/2.48ML)
RHEUMATOLOGY OTHER RHEUMATOLOGICALS
_ ACTPEN (3.6 per 28
allopurinol oral 1 MO days)
tablet 100 mg, 300
mg ACTEMRA 5 PA; MO; QL
_ _ INTRAVENOUS (160 per 28
allopurinol sodium days)
aloprim ACTEMRA 5 PA: MO; QL
colchicine oral MO SUBCUTANEOUS (36 per 28
tablet days)
febuxostat MO ADALIMUMAB- 5 PA; MO; QL
. ADAZ (1.6 per 28
probenecid MO days)
probenecid- MO ADALIMUMAB- 5  PA; MO; QL
colchicine ADBM (4 per 28 days)
OSTEOPOROSIS THERAPY SUBCUTANEOUS
PEN INJECTOR
alendronate oral 6 MO; QL (30 KIT JECTO
tablet 10 mg per 30 days)
ADALIMUMAB- PA; MO; QL
alendronate oral 6 MO; QL (4 per v >  MO; Q
ADBM (2 per 28 days)
tablet 35 mg, 70 mg 28 days) SUBCUTANEOUS
ibandronate 3 PA SYRINGE KIT 10
intravenous solution MG/0.2 ML, 20
ibandronate 3 PA; MO MG/0.4 ML
intravenous syringe ADALIMUMAB- 5 PA; MO; QL
: } ADBM (4 per 28 days)
ibandronate oral 3 %%a?sl; (1 per SUBCUTANEOUS
SYRINGE KIT 40
PROLIA 4 MO; QL (1 per MG/0.8 ML
_ 180 days) ADALIMUMAB- 5  PA; QL (6 per
raloxifene 3 MO ADBM(CF) PEN 180 days)
CROHNS

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

ADALIMUMAB- 5  PA; QL (4 per HUMIRA PEN 5  PA;MO; QL
ADBM(CF) PEN 180 days) (ONLY NDCS (4 per 28 days)
PS-UV STARTING WITH
BENLYSTA 5  PA;MO 00074)
CYLTEZO(CF) 5  PA:MO: QL HUMIRA PEN 5  PA; QL (4 per

ADOL HS (ONLY
CYLTEZO(CF) 5 PA; QL (6 per NDCS STARTING
PEN CROHN'S-UC- 180 days) WITH 00074)
HS HUMIRA(CF) 5  PA;MO; QL
CYLTEZO(CF) 5  PA;QL (4 per (ONLY NDCS (2 per 28 days)
PEN PSORIASIS- 180 days) STARTING WITH
uv 00074)
CYLTEZO(CF) 5  PA;MO; QL SUBCUTANEOUS
SUBCUTANEOUS (2per28days) ~ SYRINGEKIT 10
SYRINGE KIT 10 MG/0.1 ML, 20
MG/0.2 ML, 20 MG/0.2 ML
MG/0.4 ML HUMIRA(CF) 5  PA;MO;QL
CYLTEZO(CF) 5  PA;MO; QL (ONLY NDCS (4 per 28 days)
SUBCUTANEOUS (4per28days) ~ STARTING WITH
SYRINGE KIT 40 00074)
MG/0.8 ML SUBCUTANEOQOUS

SYRINGE KIT 40
ENBREL MINI 5  PA;MO; QL MG/0.4 ML

(8 per 28 days)

HUMIRA(CF) PEDI 5  PA; QL (3per
ENBREL 5 PA; MO; QL CROHNS 180 days)
SOLUTION NDCS STARTING
ENBREL 5  PA;MO;QL WITH 00074)
SUBCUTANEOUS (8 per 28 days) SUBCUTANEOUS
SYRINGE SYRINGE KIT 80
ENBREL 5  PA;MO: QL MG/0.8 ML
SURECLICK (8 per 28 days) HUMIRA(CF) PEDI 5 PA; QL (2 per
HUMIRA (ONLY 5  PA; MO; QL g‘ll?,glg'll'\lESR ONLY 180 days)
NDCS STARTING (4 per 28 days)

WITH 00074)
SUBCUTANEOUS
SYRINGE KIT 40
MG/0.8 ML

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

of this table.
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SUBCUTANEOUS
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HUMIRA(CF) PEN 5  PA;MO:QL HYRIMOZ(CF) 5  PA;MO:QL

(ONLY NDCS (4 per 28 days) (PREFERRED (0.2 per 28

STARTING WITH NDCS STARTING days)

00074) WITH 61314)

SUBCUTANEOUS SUBCUTANEOUS

PEN INJECTOR SYRINGE 10

KIT 40 MG/0.4 ML MG/0.1 ML

HUMIRA(CF) PEN 5  PA;MO;QL HYRIMOZ(CF) 5  PA;MO;QL

(ONLY NDCS (2 per28days)  (PREFERRED (0.4 per 28

STARTING WITH NDCS STARTING days)

00074) WITH 61314)

SUBCUTANEOUS SUBCUTANEOUS

PEN INJECTOR SYRINGE 20

KIT 80 MG/0.8 ML MG/0.2 ML

HUMIRA(CF) PEN 5  PA;MO;QL HYRIMOZ(CF) 5  PA;MO;QL

CROHNS-UC-HS (3 per 180 (PREFERRED (1.6 per 28

(ONLY NDCS days) NDCS STARTING days)

STARTING WITH WITH 61314)

00074) SUBCUTANEOUS

HUMIRA(CF)PEN 5  PA; MO; QL SYRINGE 40

PEDIATRIC UC (4 per 180 MG/0.4 ML

(ONLY NDCS days) HYRIMOZ PEN 5  PA;MO:QL

STARTING WITH CROHN'S-UC (2.4 per 180

00074) STARTER days)

HUMIRA(CF) PEN 5  PA;MO; QL (PREFERRED

PSOR-UV-ADOL (3 per 180 NDCS STARTING

HS (ONLY NDCS days) WITH 61314)

STARTING WITH HYRIMOZ PEN 5  PA;MO;QL

00074) PSORIASIS (1.6 per 180

HYRIMOZ CF 5  PA;MO;QL STARTER days)
(PREFERRED

(PREFERRED (1.6 per 28

NDCS STARTING days) NDCS STARTING

WITH 61214) WITH 61314)

SUBCUTANEOUS

PEN INJECTOR 40

MG/0.4 ML, 80

MG/0.8 ML

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
HYRIMOZ(CF) 5 PA; MO; QL OTEZLA 5 PA; MO; QL
PEDI CROHN (2.4 per 180 (60 per 30
STARTER days) days)
e e s s eaoa
WITH 61314 STARTER ORAL (55 per 180
) TABLETS,DOSE days)
SUBCUTANEOUS PACK 10 MG (4)-
SYRINGE 80 20 MG (4)-30 MG
MG/0.8 ML (47)
HYRIMOZ(CF) 5 PA; MO; QL PR .
PEDI CROHN (1.2 per 180 {)aek;]llectlllamlne oral 5 PA; MO
STARTER days)
(PREFERRED RIDAURA MO
NDCS STARTING RINVOQ ORAL PA; MO; QL
WITH 61314) TABLET (30 per 30
SUBCUTANEOQOUS EXTENDED days)
SYRINGE 80 RELEASE 24 HR
MG/0.8 ML- 40 15 MG, 30 MG
MG/0.4 ML
: RINVOQ ORAL 5 PA; MO; QL
leflunomide 3 MO; QL (30 TABLET (84 per 180
per 30 days) EXTENDED days)
ORENCIA (WITH 5 PA; MO; QL RELEASE 24 HR
MALTOSE) (12 per 28 45 MG
days) XELJANZ ORAL 5 PA; MO; QL
ORENCIA 5 PA; MO; QL SOLUTION (300 per 30
CLICKJECT (4 per 28 days) days)
ORENCIA 5 PA; MO; QL XELJANZ ORAL 5 PA; MO; QL
SUBCUTANEOUS (4 per 28 days) TABLET (60 per 30
SYRINGE 125 days)
MG/ML XELJANZ XR 5  PA;MO; QL
ORENCIA 5 PA; MO; QL (30 per 30
SUBCUTANEOUS (1.6 per 28 days)
MG/O.4 ML OBSTETRICS/ GYNECOLOGY
SUBCUTANEOUS (2.8 per 28 amabelz 3 PA
SYRINGE 87.5 days) :
MG/0.7 ML camila 2 MO
deblitane 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
DEPO-SUBQ 4 MO norethindrone 2 MO
PROVERA 104 acetate
dotti 3 PA; MO; QL norethindrone ac-eth 4 PA; MO
(8 per 28 days) estradiol oral tablet
errin MO 0.5-2.5 mg-mcg, 1-5
mg-mcg
estradiol oral 4 PA; MO
ol progesterone MO
estradio PA; MO; QL
transdermal patch (8 per 28 days) pr_ogest_er(éne £ MO
semiweekly micronize
estradiol 3 PA; QL (4 per sharobel 2 MO
transdermal patch 28 days) yuvafem 4 MO
weekly MISCELLANEOUS OB/GYN
estradiol vaginal MO clindamycin 4 MO
estradiol valerate MO phosphate vaginal
estradiol- PA; MO eluryng MO
norethindrone acet etonogestrel-ethinyl 4
fyavolv 4 PA; MO estradiol
heather MO metronidazole 3 MO
hydroxyprogesterone 5 vaginal
caproate mifepristone oral 2 LA
incassia 2 MO tablet 200 mg
jencycla 5 MO MYFEMBREE 5 PA/MO
jinteli 4 PA: MO terconazole & MO
lyleg 2 MO tranexamic acid oral 3 MO
lyllana 3 PA; MO; QL vandazole 3 MO
(8 per 28 days) xulane 4 MO
lyza 2 zafemy 4 MO
medroxyprogesteron 2 MO ORAL CONTRACEPTIVES/
€ RELATED AGENTS
MENEST 3 PA; MO altavera (28) 2 MO
mimvey 3 PA; MO alyacen 1/35 (28) 2 MO
nora-be 2 MO alyacen 7/7/7 (28) 2 MO
norethindrone 2 apri 2 MO

(contraceptive)

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 04/15/2024.
71



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
aranelle (28) 2 MO kelnor 1/35 (28) 2 MO
aubra eq 2 MO kelnor 1-50 (28) 2 MO
aviane 2 MO kurvelo (28) 2 MO
azurette (28) 2 MO | norgest/e.estradiol- 2

e.estrad oral

cryselle (28) 2 MO tablets,dose pack,3
cyred eq 2 MO month 0.1 mg-20
dasetta 1/35 (28) 2 MO mcg (84)/10 mcg (7)
dasetta 7/7/7 (28) 2 MO larin 1.5/30 (21) 2 MO
e.estradiol/e.estradio larin fe 1.5/30 (28) 2 MO
I -

_ larin fe 1/20 (28) 2 MO
S;etsr(;%eéztlrel-ethmyl 2 lessina 2 MO
drospirenone-ethinyl 2 MO levonest (28) 2 MO
estradiol oral tablet levonorgestrel- 2 MO
3-0.02 mg ethinyl estrad oral
drospirenone-ethinyl 2 tablet 0.1-20 mg-
estradiol oral tablet meg
3-0.03 mg levonorgestrel- 2

I 5 M ethinyl estrad oral
elinest © tablet 0.15-0.03 mg
2 MO
enpresse levonorgestrel- 2 MO
enskyce 2 MO ethinyl estrad oral
estarylla 2 MO tablets,dose pack,3
T month
ethynodiol diac-eth 2
estradiol levonorg-eth estrad 2 MO
) triphasic

falmina (28) 2 MO
5 levora-28 2 MO
introvale 2
— loryna (28) 2 MO
isibloom 2 MO
— low-ogestrel (28) 2 MO
jasmiel (28) 2 MO —
- lo-zumandimine (28) 2 MO
jolessa 2 MO
: lutera (28) 2 MO
juleber 2 MO -

- marlissa (28) 2 MO
kalliga 2 . .

- microgestin 1.5/30 2 MO
kariva (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.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

microgestin 1/20 2 MO sronyx 2 MO
(1) syeda 2 MO
microgestin fe 1.5/30 2 MO tarina fe 1-20 eq 5 MO
microgestin fe 1/20 2 MO tilia fe 4 MO
(28) -
il 5 MO trf-estarylla 2 MO
mono-linyah 2 MO tr!-légest fe K- MO
nikki (28) 2 MO tri-finyah S MO
norethindrone aceth 2 MO tr!-lo-estar?/lla MO
estradiol oral tablet tri-lo-marzia 2 MO
1-20 mg-mcg, 1.5-30 tri-lo-sprintec 2
mg-mcg T

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

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

ciprofloxacin hcl 2 MO ZIRGAN 4 MO
ophthalmic (eye) BETA-BLOCKERS
erythromycin 2 MO; QL (3.5 .
ophthalmic (eye) per 14 days) ?:;2;“)'0' ophthalmic < MO
gentamicin 2 MO; QL (70
ophthalmic (eye) per 30 days) carteolol z MO
drops levobunolol 2 MO

) ophthalmic (eye)
levofloxacin 3 MO
ophthalmic (eye) drops 0.5 %
drops 0.5 % timolol maleate 1 MO
levofloxacin 3 ophthalmic (eye)
ophthalmic (eye) drops
drops 1.5 % timolol maleate 4 MO
moxifloxacin 3 MO ophthalmic (e_ye) gel
ophthalmic (eye) forming solution
drops MISCELLANEOUS
ophthalmic (eye) atropine ophthalmic 3 MO
drops, viscous (eye) drops 1 %
NATACYN azelastine 3 MO
neomycin- MO ophthalmic (eye)
bacitracin- balanced salt 2
polymy>f|n bss >
ggfﬂ;;?n © e CIMERLI 5  PA;MO
gramicidin cromolyn 2 MO
neo-polycin 3 ophthalmic (eye)

. . cyclosporine 3 MO; QL (60
?g:/c()a))(acm ophthalmic 2 MO ophthalmic (eye) per 30 days)
polycin CYSTARAN 5 PA
polymyxin b sulf- MO epinastine 3 MO
trimethoprim EYLEA 5 PA; MO
tobramycin 2 MO; QL (10 olopatadine 3 MO
ophthalmic (eye) per 14 days) ophthalmic (eye)

ANTIVIRALS drops 0.1 %
trifluridine 3 MO OXERVATE > PAMO
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
PHOSPHOLINE 4 STEROID-ANTIBIOTIC
|IODIDE COMBINATIONS
pilocarpine hcl 3 MO neomycin- 3 MO
ophthalmic (eye) bacitracin-poly-hc
drops 1 %, 2 %, 4 % - :
neomycin-polymyxin 2 MO
sulfacetamide 2 MO b-dexameth
di hthalmi
?gyé;Jm ophthalmic neomycin- 4 MO
. polymyxin-hc
sulfacetamide- 2 Ophtha|m|c (eye)
prednisolone .
neo-polycin hc
XDEMVY 5 PA; QL (10 :
tobramycin- 3 MO; QL (10
per 42 days)
dexamethasone per 14 days)
XIIDRA 3 MO; QL (60
NON-STEROIDAL ANTI- dexamethasone o °
INFLAMMATORY AGENTS sodium phosphate
ophthalmic (eye)
diclofenac sodium 2 MO
ophthalmic (eye) fluorometholone 3 MO
flurbiprofen sodium 2 MO loteprednol : MO
etabonate
ketorolac 2 MO 0ZURDEX 5 MO

ophthalmic (eye)

ORAL DRUGS FOR GLAUCOMA prednisolone acetate 2 MO
. prednisolone sodium 2

acetazolamide 3 MO phosphate
acetazolamide 2 MO ophthalmic (eye)
sodium SYMPATHOMIMETICS
methazolamide 4 MO apraclonidine 3 MO
OTHER GLAUCOMA DRUGS brimonidine 3 MO
dorzolamide 2 MO ophthalmic (eye)
dorzolamide-timolol 2 MO drops 0.1 %, 0.15 %

brimonidine 2 MO
latanoprost 1 MO ophthalmic (eye)
miostat 2 drops 0.2 %
tafluprost (p) E- V0 RESPIRATORY AND
travoprost 3 MO ALLERGY
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Tier  /Limits /Limits

ANTIHISTAMINE / ADEMPAS PA; MO; LA
ANTIALLERGENIC AGENTS albuterol sulfate MO; QL (17
adrenalin injection y) inhalation hfa per 30 days)
solution 1 mg/ml aerosol inhaler 90
adrenalin injection 2 MO meg/actuation
solution 1 mg/ml (1 albuterol sulfate QL (13.4 per
ml) inhalation hfa 30 days)

. aerosol inhaler 90
cetirizine oral 2 MO mecg/actuation
solution 1 mg/mi package size 6.7 gm
Qi_phephydram_ine hcl 2 MO ALBUTEROL QL (36 per 30
InjeCtlon solution 50 SULFATE days)
mg/ml INHALATION HFA
diphenhydramine hcl 2 MO AEROSOL
injection syringe INHALER 90
diphenhydramine hcl 2 PA (“{I\I%(i{('?‘z%ggé?‘TION
oral elixir

- - albuterol sulfate B/D PA; MO
epinephrine & MO; QL. (2 per inhalation solution
injection auto- 30 days) L
. for nebulization 0.63
injector 0.15 mg/0.3 mg/3 ml, 1.25 mg/3
ml, 0.3 mg/0.3 ml ml. 2.5 rﬁg-/?, ml
(manufactured by (0 083 %), 2.5
mylan specialty) mQ/O 5 n(;l’ '
epinephrine 2
Joot . albuterol sulfate B/D PA
Injection solution 1 inhalation solution
mg/mi for nebulization 5
hydroxyzine hcl oral 2 PA; MO mg/ml
tablet albuterol sulfate oral MO
levocetirizine oral 4 MO syrup
solution albuterol sulfate oral MO
levocetirizine oral 2 MO; QL (30 tablet
tablet per 30 days) alyq PA: QL (60
pr_omgthazine _ 4 MO per 30 days)
Injection SC_JIUt'On ambrisentan PA; MO; LA
promethazine oral 4 PA; MO arformoterol B/D PA: MO:
PULMONARY AGENTS QL (120 per
acetylcysteine 3 B/D PA; MO 30 days)
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ASMANEX HFA 3 MO; QL (13 ASMANEX 3 MO; QL (1 per
INHALATION HFA per 30 days) TWISTHALER 30 days)
AEROSOL INHALATION
INHALER 100 AEROSOL POWDR
MCG/ACTUATION BREATH
, 200 ACTIVATED 220
MCG/ACTUATION MCG/
ASMANEX HFA 3 QL (13per30 QZ%TI\L/IJQ&'ON (30),
INHALATION HFA days)
AEROSOL ACTUATION (60)
INHALER 50 ATROVENT HFA 4 MO; QL (25.8
MCG/ACTUATION per 30 days)
ASMANEX 3 QL (1 per 30 bosentan PA; MO; LA
TWISTHALER days) breyna MO; QL (10.3
INHALATION per 30 days)
AEROSOL POWDR
BREATH BREZTRI 3 MO; QL (10.7
ACTIVATED 110 AEROSPHERE per 30 days)
MCG/ budesonide 4 BIDPA; MO;
ACTUATION (30) inhalation QL (120 per
ASMANEX 3  MO;QL (2per  suspension for 30 days)
TWISTHALER 30 days) nebulization 0.25
INHALATION mg/2 ml, 0.5 mg/2 ml
AEROSOL POWDR budesonide 4 B/D PA; MO;
BREATH inhalation QL (60 per 30
ACTIVATED 220 suspension for days)
MCG/ nebulization 1 mg/2
ACTUATION (120) ml
ASMANEX 3 QL (2 per 28 budesonide- 3 QL (10.2 per
TWISTHALER days) formoterol 30 days)
INHALATION _
AEROSOL POWDR CINRYZE PA; MO
BREATH COMBIVENT 3 MO; QL (8 per
ACTIVATED 220 RESPIMAT 30 days)
MCG/ - : _
ACTUATION (14) cromolyn inhalation 4 B/D PA; MO
DULERA MO; QL (13
per 30 days)
flunisolide 3 MO; QL (50
per 30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
FLUTICASONE 4 ST; MO; QL montelukast oral 2 MO
PROPIONATE (12 per 30 tablet,chewable
INHALATION HFA days) OFEV 5 PA; MO; QL
AEROSOL (60 per 30
INHALER 110 days)
MCG/ACTUATION
FLUTICASONE 4 ST; MO; QL OPSUMIT PA; MO; LA
PROPIONATE (24 per 30 ORKAMBI ORAL 5 PA; MO; QL
INHALATION HFA days) GRANULES IN (56 per 28
AEROSOL PACKET days)
INHALER 220 ORKAMBI ORAL 5  PA;MO:; QL
MCG/ACTUATION TABLET (112 per 28
FLUTICASONE 4 ST; MO; QL days)
PROPIONATE (10.6 per 30 pirfenidone oral 5 PA; MO; QL
INHALATION HFA days) capsule (270 per 30
AEROSOL days)
INHALER 44 —
MCG/ACTUATION pirfenidone oral 5 PA; MO; QL

- tablet 267 mg (270 per 30
fluticasone 2 MO; QL (16 days)
propionate nasal per 30 days) —

- - pirfenidone oral 5 PA; MO; QL
fluticasone propion- 3 MO; QL (60 tablet 801 mg (90 per 30
salmeterol per 30 days) days)
inhalation blister
with device PULMOZYME 5 B/D PA; MO
formoterol fumarate 4 B/D PA; MO; QVAR MO; QL (10.6

QL (120 per REDIHALER per 30 days)
30 days) INHALATION HFA
— AEROSOL
icatibant 5 PA; MO BREATH
ipratropium bromide 2 B/D PA; MO ACTIVATED 40
inhalation MCG/ACTUATION
ipratropium- 2 B/D PA; MO QVAR 3 MO; QL (21.2
albuterol REDIHALER per 30 days)
KALYDECO 5 PA; MO; QL }AI\\IEI-IQ%LS%'[ION HFA
(56 per 28 BREATH
days) ACTIVATED 80
montelukast oral 4 MO MCG/ACTUATION
granules in packet roflumilast 4 PA; MO; QL
montelukast oral 2 MO (30 per 30
tablet days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
sajazir 5 PA; MO theophylline oral 2 MO
: . tablet extended
sildenafil 5 PA
(pulmonary arterial relea:lsseolz hr 300
hypertension) mg, mg
intravenous solution theophylline oral 2 MO
10 mg/12.5 mi tablet extended
sildenafil 3 PA:MO: QL release 24 hr
(pulmonary arterial (90 per 30 tiotropium bromide 3 QL (90 per 90
hypertension) oral days) days)
tablet 20 mg TRIKAFTA ORAL 5  PA;MO: QL
SPIRIVA 3 MO:; QL (4 per GRANULES IN (56 per 28
RESPIMAT 30 days) PACKET, days)
STIOLTO 3 MO;QL (4per  SEQUENTIAL
RESPIMAT 30 days) TRIKAFTA ORAL 5 PA; MO; QL
STRIVERDI 3 MO; QL (4 per géBbELsﬁ AL ((184 per 28
RESPIMAT 30 days) Q ays)
SYMDEKO 5  PA:MO: QL TYVASO B/D PA; MO
(56 per 28 TYVASO B/D PA
days) INSTITUTIONAL
tadalafil (pulmonary 5 PA; QL (60 START KIT
arterial per 30 days) TYVASO REFILL 5 B/D PA; MO
hypertension) oral KIT
tablet 20 mg TYVASO 5  B/DPA; MO
terbutaline oral 4 MO STARTER KIT
terbutaline MO wixela inhub 3 QL (60 per 30
subcutaneous days)
THEO-24 MO XOLAIR 5 PA; MO; QL
. SUBCUTANEOQUS (8 per 28 days)
heophyll I 4 MO
glfxc;f ylline ora AUTO-INJECTOR
150 MG/ML, 300
theophylline oral 4 MG/2 ML
solution XOLAIR 5  PAMO:QL
theophylline oral 2 SUBCUTANEOUS (1 per 28 days)
tablet extended AUTO-INJECTOR
release 12 hr 100 75 MG/0.5 ML
mg, 200 mg XOLAIR 5  PA;MO; LA;
SUBCUTANEOUS QL (8 per 28
RECON SOLN days)
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XOLAIR 5 PA; MO; LA, dutasteride 2 MO
SUBCUTANEOUS QL (8 per 28 : :
SYRINGE 150 days) I;'L"’I‘zieg'r‘:‘zora' R ©
MG/ML _
XOLAIR 5 PA: MO; OL tamsulosin 2 MO
SUBCUTANEOUS (8 per 28 days) MISCELLANEOUS UROLOGICALS
SYRINGE 300 :
MG/2 ML bethanechol chloride 3 MO
CYSTAGON 4 PA; LA
XOLAIR 5 PA; MO; LA;
SUBCUTANEOUS QL (1 per 28 ELMIRON 3 MO
SYRINGE 75 days) glycine urologic 2
MG/0.5 ML X -
- glycine urologic 2
ZaﬂrIUkaSt 4 MO Solution
UROLOGICALS K-PHOS NO 2 3 MO
ANTICHOLINERGICS / K-PHOS 3 MO
ANTISPASMODICS ORIGINAL
MYRBETRIQ 3 potassium citrate 2 MO
ORAL oral tablet extended
SUSPENSION,EXT release
ENDED REL RENACIDIN 3 MO
RECOT VITAMINS, HEMATINICS /
MYRBETRIQ 3 MO ’
EXTENDED BLOOD DERIVATIVES
RELEASE 24 HR :
albumin, human 25 4
oxybutynin chloride 2 MO %
oral syru
y p : alburx (human) 25 4
oxybutynin chloride 2 MO %
oral tablet 5 mg
_ . alburx (human) 5 % 4
oxybutynin chloride 2 MO - ;
oral tablet extended albutein 25 %
release 24hr albutein 5 %
tolterodine 4 MO ELECTROLYTES
trospium oral tablet 2 MO calcium 3 MO; QL (360
BENIGN PROSTATIC apetate(phosphat per 30 days)
HYPERPLASIA(BPH) THERAPY bind)
calcium chloride 2

alfuzosin 2 MO
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calcium gluconate 2 potassium chloride 4
intravenous in 5 % dex
effer-k oral tablet, 2 MO L)r:rrs:fenr(;lljssolu tion
effervescent 25 meq 10 meg/l, 20 meg/!
klor- 4 M : :
or-con © potassium chloride 4
klor-con 10 2 MO in Ir-d5 intravenous
klor-con 8 2 MO parenteral solution
20 meq/I
klor-con m10 2 MO - -
potassium chloride 4
klor-con m15 2 MO in water intravenous
klor-con m20 2 MO piggyback 10
meq/100 ml, 10
klor-con/ef 2 MO meq/50 ml, 20
lactated ringers 4 MO meq/100 ml, 20
intravenous meqg/50 ml, 40
magnesium chloride 4 meq/100 mi
injection potassium chloride 4
MAGNESIUM 3 intravenous
SULFATE IN D5W potassium chloride 2 MO
INTRAVENOUS oral capsule,
PIGGYBACK 1 extended release
GRAM/100 ML potassium chloride 4 MO
magnesium sulfate in 4 oral liquid
water potassium chloride 4
magnesium sulfate 4 MO oral packet
Injection solution potassium chloride 2 MO
magnesium sulfate 4 oral tablet extended
injection syringe release 10 meq, 8
potassium acetate meq
potassium chlorid- potassium chloride 2
d5-0.45%nacl oral tablet extended
_ _ release 20 meq
potassium chloride 4 : :
in 0.9%nacl potassium chloride 2 MO
intravenous oral tablet,er

parenteral solution
20 meq/l, 40 meqg/I
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potassium chloride 2 CLINIMIX 4 B/D PA
oral tablet,er 4.25%/D10W SULF
particles/crystals 15 FREE
meq, 20 meq CLINIMIX 5%- 4 BIDPA
potassium chloride- 4 D20W(SULFITE-
0.45 % nacl FREE)
potassium chloride- 4 CLINIMIX 6%- 4 B/D PA
d5-0.2%nacl D5W (SULFITE-
intravenous FREE)
ggreme/rla' solution CLINIMIX 8%- 4 BIDPA
meq D10W(SULFITE-
potassium chloride- 4 FREE)
d5-0.9%nacl CLINIMIX 8%- 4 BIDPA
potassium phosphate 4 D14W(SULFITE-
m-/d-basic FREE)
intravenous solution electrolyte-148 3
3 mmol/mi
i . electrolyte-48 in d5w 4
ringer's intravenous
sodium acetate electrolyte-a 3
: - intralipid 4 B/D PA
_sodlum bicarbonate intravenous
Intravenous emulsion 20 %
soQium chloride 0.45 4 MO ISOLYTE S PH 7.4
% intravenous
. i ISOLYTE-P IN 5 %
sodium c_hlorlde 3% 4 DEXTROSE
hypertonic
. i ISOLYTE- 4
sodium chloride 5 % 4 MO S0 S
hypertonic PLASMA-LYTE A 3
sodium chloride 4 PLENAMINE 4 B/D PA
intravenous premasol 10 % 4  B/IDPA
sodium phosphate 4 MO travasol 10 % 4  B/IDPA
MISCELLANEOUS NUTRITION TROPHAMINE 10 4 B/D PA
PRODUCTS %
CLINIMIX 4 B/D PA VITAMINS / HEMATINICS
5%/D15W

SULFITE FREE
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fluoride (sodium) 2 MO prenatal vitamin 2
oral tablet,chewable oral tablet
1 mg (2.2 mg sod. wescap-pn dha 2 MO

fluoride)
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calcitriol ..o 58
calcium acetate(phosphat bind)
.......................................... 80
calcium chloride.................... 80
calcium gluconate................. 81
CALQUENCE.........cccuevuee. 13
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 13
(o7 1411 - 70
candesartan ..........c.cccoceenenne. 41
candesartan-
hydrochlorothiazid ........... 41
CAPLYTA ..o, 34
CAPRELSA.......cccceeieinn, 13
captopril ......ccoovvvvviiiiiiinnn, 41
captopril-hydrochlorothiazide
.......................................... 41
carbamazepine............ccoo.... 24
carbidopa........cocevveviininnnn, 27
carbidopa-levodopa.............. 28
carbidopa-levodopa-
entacapone........ccccceeerveenns 28
carboplatin ...........ccooeiviiennns 13
carglumic acid............c......... 52
Carmustine .......ccccoeeeerveneene 13
carteolol..........ccocoeveiiiinnnn, 74
cartia Xtu...oooooevveieneereeee 41
carvedilol...........ccocvevviininnnn, 41
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CaspofuNgin .......cccoeevervrnnnns 2
CAYSTON.....ooovviiiieeiieeenen, 7
cefaclor......coovvvivcciiiiciieee 5
cefadroxil........ccccoovvviiiieinnnn, 5
cefazolin ....ccccovvveiiiiiiiiees 5
cefazolin in dextrose (is0-0s) .5
cefdinir ooooveeeeee e 5
cefepime.......cccovevveiieiiicinnnn, 6
cefepime in dextrose,iso-osm..6
CEfIXIME...coiiiiii e 6
(0151 {0)(] 1 PP 6
cefoxitin in dextrose, iso-osm.6
cefpodoxXime........ccoocvvervrinnnnns 6
cefprozil........ccooveiiviiiiinnn, 6
ceftazidime.......coveevveeeviivinennns 6
ceftriaxone........ceevvveviivineenns 6
ceftriaxone in dextrose,is0-0s.6
cefuroxime axetil .........cco....... 6
cefuroxime sodium.................. 6
celecoxib......ccccovvviviiiiiinnnn, 32
cephalexin........cccoeveniinnnns 6

CEPROTIN (BLUE BAR)...43
CEPROTIN (GREEN BAR) 43

CEQUR SIMPLICITY
INSERTER........covevernnen 66
CetirzZINe ..ccoeveeeie 76
CHEMET ..o, 52
CHENODAL.......cccvevrrrnenn. 60
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate........ 53
chloroprocaine (pf) .............. 48
chloroquine phosphate............ 7
chlorothiazide sodium .......... 41
chlorpromazine..................... 34
chlorthalidone ...................... 41
CHOLBAM.......ccevirernnn, 60
cholestyramine (with sugar).45
cholestyramine light............. 45
ciclodan........cccocoeviiiinnnnnnn 50
CIClOPIrOX....ccveieiiiiie, 50
CIdOTOVIF .o 3
cilostazol .........cccoocvvievvennnnn. 43
CIMDUO......cccoeiiiiiiiiiiinnns 3
CIMERLI ....ccoovvviicre, 74
cinacalcet .......ccoocvvvvvninnnnn, 58

CINRYZE......ooooiiiiiiiranns 77
CINVANT oot 60
ciprofloxacin..........c.cccccvvnene 10
ciprofloxacin hcl....... 10, 54, 74
ciprofloxacin in 5 % dextrose
.......................................... 10
ciprofloxacin-dexamethasone
.......................................... 54
Cisplatin ......cccceveviieiiiinne 13
citalopram ...........cocoeeveinn 34
cladribine........ccccoovviiennnen. 13
claravis.......cccocevvnieinnnenn, 49
clarithromycin ..o 6
clindamycin hcl....................... 7

clindamycin in 5 % dextrose ..7

clindamycin phosphate....7, 49,
71

CLINIMIX 5%/D15W

SULFITE FREE................ 82
CLINIMIX 4.25%/D10W
SULFFREE .......cccoou...... 82
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 52
CLINIMIX 5%-
D20W(SULFITE-FREE)..82
CLINIMIX 6%-D5W
(SULFITE-FREE)............. 82
CLINIMIX 8%-
D10W(SULFITE-FREE)..82
CLINIMIX 8%-
D14W(SULFITE-FREE)..82
clobazam........cccceovvvivneiennen. 24
clobetasol..........ccccceeveeiennnnne 51
clobetasol-emollient ............. 51
clodan ........cccoovvveivciinceine, 51
clofarabine........cccccoeeveiennenne 13
clomid...cccooovveiiiiiieec e, 58
clomiphene citrate................. 58
clomipramine...........cc.ccoveee 34
clonazepam.........ccceue. 24, 25
cloniding.......cooceeevveveneeeinnen, 41
clonidine (pf) .....cooeevene. 32,41
clonidine hcl ................... 34,41
clopidogrel..........c.c........ 43, 44
clorazepate dipotassium....... 34
clotrimazole...........c......... 2,50

clotrimazole-betamethasone.50

clozapine........cccoccvvvvevvenenne. 34
COARTEM.......ccovevrerene, 7
colchicine......c.coevvviniieinnnn, 67
colesevelam........cccoeevvennnnne. 45
colestipol........ccoevviveivennne. 45
colistin (colistimethate na) .....7
COLUMVI ..o, 13
COMBIVENT RESPIMAT..77
COMETRIQ .....covvviveierinnns 13
COMPLERA .......ccocvive, 3
(010] 1] o] (0 F PRSI 60
constulose .......cceevveevvenenne. 60
COPIKTRA ... 13
CORLANOR.......cccovevernnn, 46
CORTIFOAM.......ccovvverinnns 60
(010] (11011 54
COSMEGEN........cccovevrinnns 13
COTELLIC......ccocvevevenee, 13
CREON......ccoiiiiiiniaieienns 60
CRESEMBA..........c.ccevverane, 2
cromolyn................... 60, 74, 77
Crotan.......cccoevveeevvieeniieene, 52
cryselle (28)......cccccovevvvinnnnn. 72
CRYSVITA ..., 58
cyclobenzaprine.........c.......... 30
cyclophosphamide................. 13
CYCLOPHOSPHAMIDE ....14
cyclosporine..........ccce..... 14,74
cyclosporine modified........... 14
CYLTEZO(CF) ...covcvvevernee, 68
CYLTEZO(CF) PEN............ 68
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 68
CYLTEZO(CF) PEN
PSORIASIS-UV............... 68
CYRAMZA ..o 14
(0 (=10 I =0 [E SR 72
CYSTAGON .....c.cceoveveriennns 80
CYSTARAN......cocveiiiiinns 74
cytarabing..........ccocvvevvienennn, 14
cytarabine (pf) ....ccccoevvenn. 14
D
d10 %-0.45 % sodium chloride
.......................................... 52
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d2.5 %-0.45 % sodium

chloride..........coovevvvvrinen. 52
d5 % and 0.9 % sodium
chloride..........coovevvveeinen. 52
d5 %-0.45 % sodium chloride
.......................................... 52
dabigatran etexilate.............. 44
dacarbazine........ccccccoeevvernne 14
dactinomycin ...........c.ccevnee. 14
dalfampridine.........c.cccoce.. 29
danazol ........cccccoeveveiviciineens 58
dantrolene.........coceveevivinnens 30
DANYELZA .....cccccoovivve 14
dapsone .......cccevveiieeiie i 7
DAPTACEL (DTAP
PEDIATRIC) (PF) ........... 64
daptomyCin .......cccceeerenvrnnnns 7
DAPTOMYCIN .....ccoceeveenee. 7
darunavir.........cccceeeeeeveiviineenns 3
DARZALEX .....cocccoevvveiinns 14
dasetta 1/35 (28)........cccvnee. 72
dasetta 7/7/7 (28) .......c.c...... 72
daunorubicin .........cccoceveeeee. 14
DAURISMO..........ceevveiinenns 14
deblitane..........cccoevevvivinnene 70
decitabing .........ccoeeveevivinnnns 14
deferasiroX.......cccveveevivvvneennne 52
deferiprone........cccccoceevvvennnns 52
deferoxamine...........ccoeveeenne 52
DELSTRIGO..........covvevvenn. 3
DENGVAXIA (PF)....ccc..... 64
denta 5000 plus ........ccveenveee 53
dentagel ..o 53
DEPO-SUBQ PROVERA 104
.......................................... 71
dermacinrx lidocan .............. 48
DESCOVY ....oooviieeeeeeeene 3
desipraming..........cccceevvenenn. 34
desmopressin........c.ccoceeeeneee. 58

desog-e.estradiol/e.estradiol 72
desogestrel-ethinyl estradiol 72

desonide.......ccccevveeieeeiinieenne, 51
desvenlafaxine succinate...... 34
dexamethasone..................... 54
dexamethasone intensol........ 54

dexamethasone sodium phos

(PF) oo 54
dexamethasone sodium
phosphate.................... 54, 75
dexrazoxane hcl.................... 11
dextroamphetamine-
amphetamine .................... 34
dextrose 10 % and 0.2 % nacl
.......................................... 52
dextrose 10 % in water (d10w)
.......................................... 52
dextrose 25 % in water (d25w)
.......................................... 52

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

.......................................... 52
dextrose 5%-0.2 % sod
chloride..........cccooeniinnnne. 52
dextrose 5%-0.3 %
sod.chloride....................... 52
dextrose 50 % in water (d50w)
.......................................... 52
dextrose 70 % in water (d70w)
.......................................... 52
DIACOMIT ....coevveeieciennnn 25
diazepam................... 25, 34, 35
diazepam intensol................. 34
diazoxide........ccoovvrieninnnennn. 55
diclofenac potassium............ 32
diclofenac sodium........... 32,75
dicloxacillin...........cccccevurnnen. 10
dicyclomine..........ccccovvennnn 60
DIFICID ...coooviveieeiececnie 7
diflunisal.........cccooovviiennnnn. 32
dIgOXIN ..o 46
dihydroergotamine ............... 28
DILANTIN 30 MG .............. 25
diltiazem hel ..o 41
AIE-XE e, 41
dimenhydrinate..................... 60
dimethyl fumarate................. 29
diphenhydramine hcl ............ 76
diphenoxylate-atropine......... 60
dipyridamole..........c.cccco...... 44
disulfiram........cccccevvinnnnnn. 53
divalproex.......cccceveivennnennn. 25

dobutamine ........cccceeeevveenneen. 46
dobutamine in d5w ............... 46
docetaxel.......ccoeevvverevveeennnen. 14
dofetilide........coceevevvviiiieenen, 40
donepezil.......c.ccoovcviiiinnnnnn, 29
dopaminge .........ccccvveeiivennenne. 46

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

.......................................... 44
DOPTELET (15 TAB PACK)
.......................................... 44
DOPTELET (30 TAB PACK)
.......................................... 44
dorzolamide..........cccccvvennene 75
dorzolamide-timolol ............. 75
0 (o] 1| [P 71
DOVATO ..coovvveviveeeeeienn, 3
doxXazosin ........cccceeveeiieiinnnn, 41
dOXEPIN .o 35
doxercalciferol...................... 58
doxorubicin.........ccccccevvennnne. 14
doxorubicin, peg-liposomal..14
doXy-100 ......ccovriiirininienns 11
doxycycline hyclate............... 11
doxycycline monohydrate .....11
DRIZALMA SPRINKLE.....35
dronabinol ..........ccccceevennne. 60
droperidol.........c.cccooevieenen. 60
DROPSAFE ALCOHOL
PREP PADS ........ccovenne. 55
drospirenone-ethinyl estradiol
.......................................... 72
DROXIA. ..., 14
droxidopa.........ccceevveiieennnnn, 53
DULERA.......cccc o, 77
duloxetine ........ccccovvvevvenenne. 35
DUPIXENT PEN.................. 48
DUPIXENT SYRINGE........ 48
dutasteride.......ccccoevervennnne. 80
E
€.6.5. 400 ... 7
EC-NAPIOXEN ....vvvvvvvreriiieeenen, 32
econazole.........ccccevvevvennnnn. 50
EDURANT ..., 3
efavirenz ..o 3

efavirenz-emtricitabin-tenofov3
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efavirenz-lamivu-tenofov disop

............................................ 3
effer-K ..o, 81
ELAPRASE.........cccoviviiannns 58
electrolyte-148...................... 82
electrolyte-48 in d5w............ 82
electrolyte-a.........cccccovvunnnne 82
ELIGARD .....ccooovviiiiiinns 14
ELIGARD (3 MONTH)....... 14
ELIGARD (4 MONTH)....... 14
ELIGARD (6 MONTH)....... 15
elINESt ..o 72
ELIQUIS .....oov v 44
ELIQUIS DVT-PE TREAT

30D START ...ccoviieieenns 44
ELITEK .o 11
ELMIRON.......coocovivireinns 80
ELREXFIO ...ccoovvviviiiinns 15
eluryng....ccceeeieieiee, 71
ELZONRIS ..o 15
EMCYT ..o 15
EMEND........coooiiiiiiiiienns 60
EMGALITY PEN ............... 28
EMGALITY SYRINGE....... 28
EMPLICITI ..cooevivierce 15
EMSAM ..o 35
emtricitabing ........c...ccoeveeenee. 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA ... 3
EMVERM ... 7
enalapril maleate ................. 41
enalaprilat...........cccccoeennn 41
enalapril-hydrochlorothiazide

.......................................... 41
ENBREL ....ccccoveviviicieins 68
ENBREL MINI ... 68
ENBREL SURECLICK....... 68
ENDARI.....cccooiiiiiiiiiins 53
endocet ......cccovveereiie i 30
ENGERIX-B (PF) .....ccovu.e. 64
ENGERIX-B PEDIATRIC

(PF) e, 64
eNOXaparin........cccoceverennnn. 44
BNPIESSE ..cvvvveeiiie e 72
ENSKYCE ..o 72
eNntacapone .......cccecvveervveennne 28

ENLECAVIT ...ovvveeee e 3
ENTRESTO.....cccocevvnrrennn 46
ENTYVIO ...cooovieiier 60
eNUIOSE......eevveieieiie e 60
ENVARSUS XR .......ccc.e..... 15
EPCLUSA ... 3
EPIDIOLEX ....ccccvvveirnnne 25
epinastine.........cccceeevevverieenn, 74
epINEPNriNg......ccevvvvereiiine 76
epPIrubICIN.......cccveeiieiirei 15
EPItOl ..o 25
EPKINLY ..oooviieieieeciei 15
eplerenone .........ccceveveienine 41
EPRONTIA ..o 25
ERBITUX.....coeoviierreeen 15
ergotamine-caffeine.............. 28
ERIVEDGE.........ccccevuvrnnne. 15
ERLEADA ... 15
erlotinib ..., 15
EITIN e 71
ertapenem.........cccevveeiinneennnn 7
ERWINASE .......ccccovvrrnnnn. 15
Bry PAAS ..o 49
ery-tab ... 7
erythrocin (as stearate) .......... 7
erythromycin............cc....... 7,74

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

escitalopram oxalate ............ 35
esmolol........ccccoeeiiiiiiei 41
estarylla........ccooeveviieninns 72
estradiol...........cccccovvvvvennnn, 71
estradiol valerate.................. 71
estradiol-norethindrone acet 71
ethacrynate sodium............... 41
ethambutol .............ccccoveenee 7
ethosuximide..........cccccevurnnen. 25
ethynodiol diac-eth estradiol 72
etodolac .........cccevveveiieninnnn. 32
etonogestrel-ethinyl estradiol
.......................................... 71
ETOPOPHOS........c.cevueee. 15
etopOoSIde. .....coveveiiieieiiine 15
etraviring .......cccoeevvvevveeie e, 3
BULNYIOX....ocvviiiiciicce 59

everolimus (antineoplastic)..15

everolimus

(immunosuppressive)........ 15
EVOTAZ ... 3
EXEMESLANE...vvveeeee i, 15
EXKIVITY e, 15
EYLEA. ..., 74
ezetimibe ....ooeevvveeeeiiiieee 45
ezetimibe-simvastatin ........... 45
F
FABRAZYME ......cc...ccuu..... 58
falmina (28) ........ccoovvvvvvnnne 72
famciclovir........cooeveeeivinecine, 3
famotiding .........ccoeevevviivvenene 63
famotidine (pf) ......ccoevieens 63
famotidine (pf)-nacl (iso-0s)63
FANAPT ..o, 35
FARXIGA ..o, 55
febuxostat..........ccoveveeiiivninnnnns 67
felbamate ........ccccoevvevvveenneen. 25
felodipine.......cccocevveiiieninns 41
fenofibrate.........ccoeevvevvivvenenns 45
fenofibrate micronized.......... 45
fenofibrate nanocrystallized .45
fenofibric acid.............c......... 45
fenofibric acid (choline) ....... 45
fentanyl ........cccoevevieiiiennn, 30
fentanyl citrate...................... 30
fentanyl citrate (pf)............. 30
FENTANYL CITRATE (PF)

.......................................... 30
FETZIMA........ccooeveeee, 35
finasteride .........ccooevevviivvenens 80
fingolimod...........cccooevrvennnnn. 29
FINTEPLA ......ccooeeeeein, 25
FIRDAPSE ......ccc.cooveeiiennn. 29
FIRMAGON KIT W

DILUENT SYRINGE ...... 15
flac otic Oil.........cocvvviverennen. 54
flecainide ..........ccoovvvviivneeene 40
floxuriding.......ccccocoveevevveenen. 15
fluconazole.........ccccceeevenennnne 2
fluconazole in nacl (iso-osm)..2
flucytosine.........ccoovvvivenennne, 2
fludarabine .........c.......... 15, 16
fludrocortisone ..................... 54
flumazenil ...........ccovvvvevveenen. 35
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flunisolide..........cocovvveevvnnennn. 77
fluocinolone..........ccccoeeuvenee. 51
fluocinolone acetonide oil ....54
fluocinolone and shower cap51

fluocinonide.........ccccoovvvvennene 51
fluocinonide-emollient.......... 51
fluoride (sodium)......54, 82, 83
fluorometholone ................... 75
fluorouracil ................... 16, 48
fluoxeting .........coevvvieiienns 35
fluphenazine decanoate......... 35
fluphenazine hcl.................... 35
flurbiprofen .........ccccoovvnneen. 32
flurbiprofen sodium.............. 75
fluticasone propionate.......... 78
FLUTICASONE
PROPIONATE................. 78
fluticasone propion-salmeterol
.......................................... 78
fluvastatin...........ccccoeeeneenns 45
fluvoxamine .......c.ccceevvvvennnne 35
FOLOTYN .cooviiiiieiieienns 16
fomepizole.........ccccoovrvinnnnne. 64
fondaparinux...........cccceuvenee. 44
formoterol fumarate ............. 78
fosamprenavir...........c.cccceeeueee 3
fosaprepitant ...........c.ccoeveee. 60
fosinopril ..o, 41
fosinopril-hydrochlorothiazide
.......................................... 41
fosphenytoin ...........cccevnee. 25
FOTIVDA ...t 16
FRUZAQLA........cccovevern 16
fulvestrant...........ccccooevvenns 16
furosemide..........ccovveeennne 41, 42
FUZEON ... 3
FYARRO.......ccoviiviriieienns 16
13771770 VAR 71
FYCOMPA ... 25
G
gabapentin...........ccoccoeerennnen 25
galantamine.............ccccoveuen. 29
GAMASTAN ..., 64
ganciclovir sodium................. 3
GARDASIL 9 (PF) .............. 64
GATTEX 30-VIAL.............. 60

GATTEX ONE-VIAL.......... 61
GAUZE PAD .....ccooevviiiine 66
gavilyte-C ......ccoooevviiiciine 61
gavilyte-g......cocevveveiieinenn. 61
GAVRETO.......covvviierirnn. 16
GAZYVA ..ot 16
gefitinib.......ccooveiiiiie 16
gemcitabine ..........cccceevevveenne. 16
GEMCITABINE .......cc........ 16
gemfibrozil...........ccccoven 45
generlac.......cooooeveieieninins 61
gengraf........cccooeveviiiineinenn, 16
gentamicin.................. 7,49, 74

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

GENVOYA ..., 3
GILOTRIF....coveieeiieere 16
glatiramer........ccccceevivveiinenn, 29
glatopa........ccoovvveviiiiinine 29
GLEOSTINE ......cccooviiiiiiene 16
glimepiride........cccccoovrininnne 55
glipizide ..o 55
glipizide-metformin .............. 56
glycine urologic........c...c....... 80
glycine urologic solution......80
glycopyrrolate ..........c........... 60
glycopyrrolate (pf) in water .60
glydo...ooooieiiee 48
granisetron (pf)........cc.coevnene 61
granisetron hcl ..................... 61
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE.....cocveveeveieeni 56
GVOKE HYPOPEN 1-PACK
.......................................... 56
GVOKE HYPOPEN 2-PACK
.......................................... 56
GVOKE PFS 1-PACK
SYRINGE........ccecvvrrnnne. 56
GVOKE PFS 2-PACK
SYRINGE........ccecvvrrnnne. 56
H
HALAVEN......c.cccocervrrnnnn. 16
halobetasol propionate......... 51
haloperidol .............ccccooenee. 35
haloperidol decanoate.......... 35

haloperidol lactate................ 36
HARVONI ..., 3
HAVRIX (PF) c.oovvveeveeieane, 64
heather........cccocovcvviiiiiiiienn, 71
heparin (porcing).................. 44

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

.......................................... 44
heparin(porcine) in 0.45% nacl
.......................................... 45
HEPARIN(PORCINE) IN
0.45% NACL.......ccevvenene. 45
heparin, porcine (pf)............ 45
HEPARIN, PORCINE (PF)..45
HEPLISAV-B (PF)............... 64
HIBERIX (PF)....ccccovvviineen. 64
HIZENTRA .....cccov v, 64
HUMALOG JUNIOR
KWIKPEN U-100 ............ 56
HUMALOG KWIKPEN
INSULIN ..oooiiiee, 56
HUMALOG MIX 50-50
INSULN U-100................ 56
HUMALOG MIX 50-50
KWIKPEN........c..ocoverenns 56
HUMALOG MIX 75-25
KWIKPEN........c..ccovirenns 56
HUMALOG MIX 75-25(U-
100)INSULN........ccenreee. 56
HUMALOG U-100 INSULIN
.......................................... 56

HUMIRA (ONLY NDCS
STARTING WITH 00074)

HUMIRA PEN (ONLY NDCS
STARTING WITH 00074)

HUMIRA PEN PSOR-
UVEITS-ADOL HS (ONLY
NDCS STARTING WITH
01010 7Z) T 68

HUMIRA(CF) (ONLY NDCS
STARTING WITH 00074)

HUMIRA(CF) PEDI
CROHNS STARTER
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(ONLY NDCS STARTING
WITH 00074) ... 68
HUMIRA(CF) PEN (ONLY
NDCS STARTING WITH
00074) covvveeeereeererreeseeee 69
HUMIRA(CF) PEN
CROHNS-UC-HS (ONLY
NDCS STARTING WITH
00074) covvveeeerereeerreesenee 69
HUMIRA(CF) PEN
PEDIATRIC UC (ONLY
NDCS STARTING WITH
00074) covvveeeereeererreeseeee 69
HUMIRA(CF) PEN PSOR-
UV-ADOL HS (ONLY

NDCS STARTING WITH
(0002 IS 69
HUMULIN 70/30 U-100
INSULIN ......cooovirereinne 56
HUMULIN 70/30 U-100
KWIKPEN ........ccovevenee. 56
HUMULIN N NPH INSULIN
KWIKPEN ........ccovevenee. 56
HUMULIN N NPH U-100
INSULIN ......cooovirerenne 56
HUMULIN R REGULAR U-
100 INSULN ........ccco..e.. 56
HUMULIN R U-500 (CONC)
INSULIN ......coooviriieinnn 56
HUMULIN R U-500 (CONC)
KWIKPEN ........cccovevvenene. 56
hydralazine............cccccooeenn 42
hydrochlorothiazide ............. 42
hydrocodone-acetaminophen
.................................... 30, 31
hydrocodone-ibuprofen........ 31
hydrocortisone.......... 51, 54, 61
hydrocortisone-acetic acid...54
hydromorphone .................... 31
hydromorphone (pf) ............. 31
hydroxychloroquine................ 8
hydroxyprogesterone caproate
.......................................... 71
hydroxyurea.............c.cceennee. 16
hydroxyzine hcl..................... 76
HYPERHEPB .......cccoeeee. 64

HYPERHEP B NEONATAL

.......................................... 64
I
ibandronate ...........ccccceevenenn 67
IBRANCE .....cocoveiviececie 16
DU e 32
ibuprofen ......cccceoeeenciennnn 32
ibutilide fumarate.................. 40
icatibant........c.ccccoeevieinnnnnn 78
ICLUSIG ... 16
icosapent ethyl..................... 46
idarubicin ... 16
IDHIFA ..o 16
ifosfamide ........cccocevviiinnenne 16
ILARIS (PF) ..coveieeicieie 63
IMatinib........cccooveviiiiiin 17
IMBRUVICA ... 17
IMFINZI ..o, 17
imipenem-cilastatin ................ 8
imipramine hcl...........ccoeee. 36
imipramine pamoate............. 36
IMIqUIMOd........ccoevvvieiieiinns 48
IMJUDO.......coeeeieircnne 17
IMOVAX RABIES VACCINE

(45 I 64
INCASSIA...cvviivieieiieiieieiene 71
INCRELEX ....ccovevvieirine. 53
indapamide........ccccoceevveinnnns 42
INFANRIX (DTAP) (PF).....64
INFLECTRA.....cooierie 61
INLYTA .o 17
INQOVI ... 17
INREBIC.......cccoveevere. 17
INSULIN GLARGINE......... 56
INSULIN LISPRO................ 56
INSULIN PEN NEEDLE.....66
INSULIN SYRINGE (DISP)

U-100.....cciiiiiieiiieinn 66
INTELENCE.......ccooovvvrire 3
intralipid..........cccooevveinennnn, 82
introvale........cccccooevvieinnnenne. 72
INVEGA HAFYERA........... 36
INVEGA SUSTENNA......... 36
INVEGA TRINZA................ 36
IPOL ..o 64
ipratropium bromide ......54, 78

ipratropium-albuterol........... 78
irbesartan ..........c.ccceeeeeveennne, 42
irbesartan-hydrochlorothiazide
.......................................... 42
irinotecan...........ccoevvveeevennnenn. 17
ISENTRESS ..o 3,4
ISENTRESS HD ........c........... 3
(1] [0 14 72
ISOLYTESPH74............. 82
ISOLYTE-P IN 5 %
DEXTROSE .......ccccoueeee.. 82
ISOLYTE-S....ccccoeviriiiee, 82
ISONIAZIO......ccveveeireeee e 8
isosorbide dinitrate............... 47
isosorbide mononitrate......... 47
ISOtretinoin..........ccveeeevennen. 49
ISTODAX....ooiicieeieeeeeien 17
itraconazole ........ccceeeevvvvveeeenns 2
IVermectin.........ccoeevvveeenee, 8,49
IWILFIN....coooooiiiiiieeciee, 17
IXCHIQ ..o, 64
IXEMPRA ..., 17
IXIARO (PF)..cceovivcircinee, 64
J
JAKAFI ..o, 17
Jantoven .......cocceevveeiienne, 45
JANUMET ..o 56
JANUMET XR............... 56, 57
JANUVIA. ... 57
JARDIANCE........c...ccoveenee. 57
jasmiel (28)......ccccoevvivivinenns 72
JAYPIRCA ..o, 17
JEMPERLI ...ovvviiieee, 17
jencycla........cccoooeiieiicin, 71
JEVTANA ..o, 17
Jintelin. .o 71
JOIESSA ... 72
Juleber......c.coovevviiiiieee 72
JULUCA.......coe e, 4
JUXTAPID ..o, 46
JYNNEOS (PF) ....cooeovevenee 65
K
KADCYLA......cccooveeee, 17
kalliga......c.cooevvviieieeiecee, 72
KALYDECO......ccceovevvenee. 78
KANUMA ..., 58
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kariva (28) ......cccocevevvreninnn 72
kelnor 1/35 (28).......c.ccuene..e. 72
kelnor 1-50 (28).......ccccvvuene. 72
KEPIVANCE..........cceevve. 11
KERENDIA ......cocoeoeieeee 42
KESIMPTAPEN .........c....... 29
ketoconazole..................... 2,50
ketorolac..........ccevvvveviiivinenns 75
KEYTRUDA........cccovvenene. 17
KHAPZORY ....ccoovvviiiiiinens 11
KIMMTRAK .....coceeveieeiie 17
KINRIX (PF)..ccooveiieiie 65
KISQALI......coveveiveiee 18
KISQALI FEMARA CO-
PACK ...oooveeeeiieeie 17,18
Klayesta.........cocevvviiieiieciinns 50
(1 [0] o0 | [P 81
Klor-con 10 ......cccocvvevviiveneens 81
KIOr-con 8 ......coocvvvveviiiineene 81
Klor-con m10 ......ccc.coeevvveeenne 81
Klor-conmi15 .....ccccoeoveveveenne 81
Klor-con m20 .......cc.coeevveeene 81
Klor-con/ef .......ccovvvevviinnnnnne 81
KORLYM ...cooviiiiiiiiiciiees 58
KOSELUGO........ccccevvenee. 18
KOUKZEQ ...cvveeveeiie i 54
K-PHOS NO 2......c.ccvveenne. 80
K-PHOS ORIGINAL............ 80
KRAZATI ..o 18
kurvelo (28) ......ccccevveiveinnnns 72
KYPROLIS .....cocoveeviee, 18
L
| norgest/e.estradiol-e.estrad 72
labetalol.........ccoeeevvivinnennnne, 42
lacosamide........ccoceevevveevnnenns 25
lactated ringers .............. 52,81
lactulose ......coeevevveeiiieeiies 61
lamivuding........ccocoeveiveiveenne, 4
lamivudine-zidovudine ........... 4
lamotrigine .........ccccovevvvenenen. 25
lansoprazole.............ccoceeenees 63
LANTUS SOLOSTAR U-100
INSULIN.....oooveriirereen. 57
LANTUS U-100 INSULIN..57
lapatinib ... 18
larin 1.5/30 (21) ....coveevveveee. 72

larin 1/20 (21) .cccovevveiiene 72
larin fe 1.5/30 (28)................ 72
larin fe 1/20 (28)........ccceu.... 72
latanoprost...........ccccevevveenene. 75
leflunomide.......cccceevvveeennnes 70
lenalidomide.............cccveeeeee. 18
LENVIMA......c...ooveeiieee 18
1€SSINA.....ccviieeiiiiiee e, 72
letrozole......ccccooevveveeiiciieee 18
leucovorin calcium............... 11
LEUKERAN .......ccooeevviee 18
LEUKINE.......c..cooviiiiieen 63
leuprolide.........cccovvininnnnnn 18
levetiracetam...........cceceeeenee 26
levetiracetam in nacl (iso-0s)
.......................................... 25
levobunolol ............ccceevveenee 74
levocarniting...........ccoevveeeennne 53
levocarnitine (with sugar) ....53
levocetirizing ......cccccceevveeeenns 76
levofloxacin .................... 10, 74
levofloxacin in d5w............... 10
levoleucovorin calcium......... 12
levonest (28) ......cccccevevveinnns 72

levonorgestrel-ethinyl estrad 72
levonorg-eth estrad triphasic72

levora-28 ........ccccoevvveivnnnnn, 72
[8VO-t. oo 59
levothyroxine ..........cccceeenee. 59
[eVOXYL...oooiiiiicieieciec 59
LEXIVA ... 4
LIBTAYO ..o 18
lidocaine.......cccoceevevveinennnnn, 48
lidocaine (pf) .....ccccevennen. 40, 48
lidocaine hel ........cooveieneee 48
lidocaine in 5 % dextrose (pf)
.......................................... 40
lidocaine viscous .................. 48
lidocaine-epinephrine........... 48
lidocaine-epinephrine (pf)....48
lidocaine-prilocaine ............. 49
lidocan iii......ccoovevveveneniennnnn 49
lincomycin .......ccccevevinennnnne 8
linezolid ........cccoevvvineiiiine 8
linezolid in dextrose 5%......... 8

linezolid-0.9% sodium chloride

............................................ 8
LINZESS......cccoeiviveeeene, 61
LIORESAL......ccccovvveiiinnn, 30
liothyronine..........cccccoovvnnnee. 59
lisinopril ..o 42
lisinopril-hydrochlorothiazide

.......................................... 42
lithium carbonate.................. 36
lithium citrate ...........cccoceenee. 36
LOKELMA.........ccocverene, 53
LONSURF.......ccccoviviiiiiannn, 18
loperamide...........ccocevvvnnnen. 60
lopinavir-ritonavir ................. 4
LOQTORZI ......ccovevevenee, 18
lorazepam.......cccoeevivveiinennnn. 36
lorazepam intensol................ 36
LORBRENA........ccccccovvrannn. 18
loryna (28).....cccccoevvvrvinennnn, 72
losartan..........cccooeveeieninnnns 42
losartan-hydrochlorothiazide

.......................................... 42
loteprednol etabonate............ 75
lovastatin ...........ccoeeevieneennnn 46
low-ogestrel (28) .........c........ 72
loxapine succinate................. 37
lo-zumandimine (28)............. 72
lubiprostone.........cccccvevveenee. 61
LUMAKRAS.........cccvverenee, 18
LUMIZYME..........cccovvnenenn. 58
LUNSUMIO........cccvevenee, 18
LUPRON DEPOT ................ 18
lurasidone..........cccccveveiiennnn 37
lutera (28)......cccevvvviiveiiiennn. 72
IYIeq oo, 71
Iyllana........ccccooevveiiiiie, 71
LYNPARZA........cccoevverann. 18
LYSODREN........cccceovrurannnn. 18
LYTGOBI.....ccccveeviverennen, 18
LYUMJEV KWIKPEN U-100

INSULIN .....covevireieneen, 57
LYUMJEV KWIKPEN U-200

INSULIN .....cooevireieneen, 57
LYUMJEV U-100 INSULIN

.......................................... 57
YZa...oooiieeece 71
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M
magnesium chloride.............. 81
magnesium sulfate................. 81
MAGNESIUM SULFATE IN
(D15 AY A 81
magnesium sulfate in water..81
malathion..........ccccceevveveneene 52
mannitol 20 % ...........cceeeee 42
mannitol 25 % .........ccccveeeene 42
MAraVvIroC ........coovveeeiiveeeeeenne 4
MARGENZA .......c..ccouveuen.e. 18
marlissa (28) ........cccceevveeiinns 72
MARPLAN ......ooovviieriieene 37
MATULANE .........ocovveiiee 19
matzim la ........oocovvvevviiineee 42
meclizine........ccccvvvviiiiiineen, 61
medroxyprogesterone........... 71
mefloquing........ccccooevivveieenee. 8
Megestrol .......ccocvvevvreninnn 19
MEKINIST ..o 19
MEKTOWVI ...oooevieiieei 19
meloxicam.........cooevvevvivineennns 32
melphalan hcl ....................... 19
MEManting ........cooeeeeeveveneeenns 29
MENACTRA (PF) ..ccccvuee. 65
MENEST ... 71
MENQUADFI (PF).............. 65
MENVEO A-C-Y-W-135-DIP
(24 3 PR 65
MEPSEVII ..o 58
mercaptopuring ...........cco...... 19
MErOPENEM .....vveeeiieerieeeiiieenns 8
mesalaming.........cccccoeevveneenne 61
mesalamine with cleansing
WIPE . 61
MESNA......ccvrreieeeeeiiiiiirreeee e 12
MESNEX ....cooeviiieiieciieee 12
metformin .......ccccoeeeevveeeenen. 57
methadone .........cccceeeeveeenneen. 31
methadone intensol............... 31
methadose.........cccevveeeveeenneen. 31
methazolamide...........c.......... 75
methenamine hippurate........ 11
methenamine mandelate....... 11
methimazole............cceveeennne 55
methotrexate sodium ............ 19

methotrexate sodium (pf)......19
methoxsalen..........c.ccocvvennene. 49
methsuximide .........ccoceveennene 26
methylergonovine ................. 73
methylphenidate hcl.............. 37
methylprednisolone .............. 54

methylprednisolone acetate..54
methylprednisolone sodium

SUCC...cevvvveieieeeeeeeeeerinnns 54, 55
metoclopramide hcl .............. 61
metolazone.........ccccevevevvennnne 42
metoprolol succinate ............ 42
metoprolol ta-hydrochlorothiaz

.......................................... 42
metoprolol tartrate. ............... 42
MELIO L.V, ..o 8
metronidazole............. 8,49, 71
metronidazole in nacl (iso-0s) 8
MELYroSiNe .....covvvevvereeriennn 42
mexiletine...........ccocveiennne 40
micafungin........ccocoeeeveiennninne 2
microgestin 1.5/30 (21) ........ 72
microgestin 1/20 (21) ........... 73
microgestin fe 1.5/30 (28) ....73
microgestin fe 1/20 (28) ....... 73
MIdodrine........ccocoevevvenennne 53
mifepristone.................... 58, 71
Ml 73
MIlFINONE ..o 46
milrinone in 5 % dextrose ....47
MIMVEY . 71
minocycline.........cc.ccccevveennen. 11
MINOXidil........ccccovevvviiveiennne 42
MIOStAL .....ccvevieiiciiiieeee 75
MIrtazaping........cccecevevennnn 37
MiSOProstol ...........ccccvveveennene 63
MILOMYCIN ..o 19
MItOXantrone...........coceevenene. 19
M-M-R T (PF)..ccoveeeiien 65
modafinil.........cccocoveniinnnnn 37
MOEXIPril......ccoovviiiniienn 42
molindone ........cccccoeevviiennne 37
MOMELASONE ........cvvvverriiennen. 51
mondoxyne nl............ccccceeuee 11
MONJUVI ... 19
mono-linyah..........c.ccccceeiee 73

montelukast.........ccccccvuvuennnn. 78

morphine..........cccccevvenen. 31, 32
morphine (pf) ......c.ccoovvieienns 31
morphine concentrate........... 31
MOVANTIK ..o, 61
moxifloxacin ................... 11,74
moxifloxacin-sod.chloride(iso)
.......................................... 11
MOZOBIL........ccovevererneen, 63
mupirocin ointment............... 49
MYALEPT .....ccoovivireenn, 58
mycophenolate mofetil.......... 19
mycophenolate mofetil (hcl) .19
mycophenolate sodium ......... 19
MYFEMBREE ..................... 71
MYLOTARG ......cccevvernenn. 19
MYRBETRIQ.........cccveuvnnen. 80
N
nabumetone.........cccocevveeenne. 32
nadolol.........ccooeiiiiiiinn, 42
nafcillin........ccocooovveinee 10
nafcillin in dextrose iso-osm.10
naftifine........ccccvvvvvvevvcee, 50
NAGLAZYME..........cccouene. 58
nalbuphine ..........c.ccoovvinnnnne, 32
Naloxone .......cccccocvvvevvrnenne. 33
naltrexone.........cccceevevveeene. 33
NAMZARIC........ccovevverannnn. 29
NAPFOXEN ..o 33
naratriptan............ccccceeeeneenn 28
NATACYN......ccoovirereenn, 74
nateglinide............cccoeveennne 57
NAYZILAM........ccovevverneen, 26
nebivolol ... 42
NEEDLES, INSULIN
DISP.,SAFETY ...cccceovenens 66
nefazodone..........cccccevvennne. 37
nelarabing..........ccccoovvvinnnen, 19
NEOMYCIN...oviiiiiiiireieieeene 8

neomycin-bacitracin-poly-hc75
neomycin-bacitracin-

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

dexameth..........cccovevvennne. 75
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neomycin-polymyxin-

gramicidin ............cceevenenn 74
neomycin-polymyxin-hc..54, 75
NEOo-PolYCIN.....cccvcvevreiene, 74
neo-polycin he ... 75
NERLYNX.....ooooovviiirininnnns 19
NEUPRO........cccovvviviieienns 28
NEVIFapiNg.......cccvvevveiiieeiieene, 4
1] =T | 46
nicardiping ........cccocoveviveeiinns 42
NICOTROL....ccccvevveircrnee 53
NICOTROL NS ......cccveenees 53
nifedipine. ..o, 42
NIKKI (28) vovveveeecesccei 73
nilutamide.........ccoccevevereennnne. 19
NIMOdIPINe.......ccovvvvveiiecins 42
NINLARO......cccoevivirernns 19
nitazoxanide ..........ccccoeeveennne 8
NItISINONE ....ccvvev e 53
NItro-bid.........ccoooeiiiiiine 47

nitrofurantoin macrocrystal .11
nitrofurantoin monohyd/m-

CIYSt.oiiiiiiiie e, 11
nitroglycerin.................. 47, 61
nitroglycerin in 5 % dextrose

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

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

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

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

.......................................... 73
nortrel 0.5/35 (28) ................ 73
nortrel 1/35 (21).....ccccvveeee. 73
nortrel 1/35 (28) .......ccoveuee. 73
nortrel 7/7/7 (28).................. 73
nortriptyline.........cccoovvvenne. 37
NORVIR ..o 4
NUBEQA .......covivieereienns 19
NUEDEXTA ..o 29

NULOJIX ..o 19
NUPLAZID ..o 37
NURTEC ODT.....cccevvvvenee 28
NYAMYC..vvveiieeeriiee e 50
nystatin ......cccocevvvieeneenns 2,50
nystatin-triamcinolone.......... 50
NYSTOP. . 50
NYVEPRIA.......ccoeiiiin. 63
O
OCALIVA. ... 61
octreotide acetate ........... 19, 20
ODEFSEY ....coeiveieieciicien 4
ODOMZO ..o 20
OFEV ..ot 78
ofloxacin.......ccoceevvevvnnnen. 54,74
OJJAARA.....ccoeerecesnains 20
olanzaping ........ccccceevveninine 37
olmesartan..........ccccevvernnne. 42
olmesartan-amlodipin-
hcthiazid ..........cccooeveiens 42
olmesartan-
hydrochlorothiazide.......... 42
olopatading..........ccoeevenvnnnne 74
omega-3 acid ethyl esters.....46
omeprazole .........ccceeeveninnnne 63
OMNIPOD 5 G6 INTRO KIT
[(C151\V13) 66
OMNIPOD 5 G6 PODS (GEN
) PSS 66
OMNIPOD CLASSIC PODS
[(C151\VIC) I 66
OMNIPOD DASH INTRO
KIT (GEN4) ....coeuvne. 66
OMNIPOD DASH PODS
(GEN4) oo 66
OMNITROPE.........ccccvrinnne 63
ONCASPAR.......cccevvieirains 20
oNdansetron........cceeeverenins 61
ondansetron hcl .............. 61, 62
ondansetron hcl (pf) ............. 61
ONIVYDE.....ccocoviiviiiranns 20
ONUREG .....ccccoviiiiiiniiins 20
OPDIVO. ..o 20
OPDUALAG .....coeveieiiiins 20
opium tincture............ceeveeee. 60
OPSUMIT ...ooviiiiiiciiins 78

(0] - 1 (0] [T 54

ORENCIA ..., 70
ORENCIA (WITH
MALTOSE)......ccccvvveennns 70
ORENCIA CLICKJECT ......70
ORGOVYX ..oooviiiiiiiainiinnens 20
ORKAMBI .......coocveveieinnn, 78
ORSERDU ........ccccevvvieninnns 20
oseltamivir .........c.cceeveveiinenns 4
oSMitrol 20 % .....cccccvvvvvennnne. 42
OTEZLA.......cco v, 70
OTEZLA STARTER............ 70
oxacillin.......cccoovevvvieinenn, 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin.........c.cccceevvinnn, 20
OXAPIOZIN ..o 33
oxcarbazepine..........ccceeevee. 26
OXERVATE.......cccovevveienn, 74
oxybutynin chloride .............. 80
OXYCOAONE ..o 32
oxycodone-acetaminophen ...32
OZURDEX .....cccocviieireienn 75
P
PACEIONE ....cvvvereereeieerieen 40
paclitaxel ............coooevieinnn, 20
PADCEV ....c.cccooviviviieienn, 20
paliperidone..........c..ccccceuniee. 37
palonosetron..........cccocveenee. 62
pamidronate...............cceeuvee. 58
PANRETIN ......cccoviviieinn, 49
pantoprazole............cccceuui.e. 63
paraplatin..........cc.coeevviennn, 20
paricalcitol ................c......... 58
PAroMOMYCIN ......cccovvrevrereinnne 8
paroxetine hcl ...................... 37
paxlovid ..., 4
pazopanib ...........cccceveevenennn. 20
PEDIARIX (PF) ..cccoviveinee, 65
PEDVAX HIB (PF).............. 65
peg 3350-electrolytes............ 62
peg3350-sod sul-nacl-kcl-ash-c
.......................................... 62
PEGASYS ..o, 63
peg-electrolyte..........cco........ 62
PEMAZYRE.........ccocevvnnnnns 20
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pemetrexed disodium............ 20

PENBRAYA (PF) ....ccoveuee. 65
penciclovir..........ccccvvennne. 50
penicillamine........................ 70
penicillin g potassium........... 10
penicillin g sodium................ 10
penicillin v potassium........... 10
PENTACEL (PF) ....ccovenane. 65
pentamiding...........ccocvvvrinnnnn 8
PENTASA.....cco o 62
pentoxifyllineg .........cc.coovennee. 45
perindopril erbumine............ 42
periogard.........ccocoeervrnninnnn 54
PERJETA ... 20
permethrin........cccocevvvvnnnne. 52
perphenazine ...........cccceeeeueine 37
PERSERIS........ccoovvvirene 37
pfizerpen-g......ccocvvvvevieeinnns 10
phenelzine...........cccoviinnnn. 37
phenobarbital ....................... 26
phenobarbital sodium........... 26
phentolaming..........c.cccceeeveee 42
phenytoin ..., 26
phenytoin sodium.................. 26

phenytoin sodium extended .. 26
PHOSPHOLINE IODIDE....75

PIFELTRO ...cccooevveverenee, 4
pilocarpine hcl................ 53,75
pimecrolimus.........c.ccocevueee. 49
PIMOZIAE ..o 37
pimtrea (28)........ccocevvvrvrnne. 73
pindolol ... 42
pioglitazone...........ccocvvvvennne. 57
piperacillin-tazobactam ....... 10
PIQRAY ..o 20
pirfenidone ..........cccccoevveenenn. 78
PIFOXICAM ... 33
pitavastatin calcium.............. 46
PLASMA-LYTEA............... 82
PLENAMINE...........cccoovuene. 82
plerixafor..........cccooevvrvnnnnn. 63
PodofiloX.......ccccvvieiiieienen, 49
POLIVY oo 20
polocaine.........cccoevvevieennenn, 49
polocaine-mpf.........c.ccovvneee 49
POIYCIN ..o, 74

polymyxin b sulf-trimethoprim

.......................................... 74
POMALYST ..o 20
portia 28 ........ccccveveeiieiieennns 73
PORTRAZZA ........ccovvvennn. 20
posaconazole ............ccceeueeee. 2
potassium acetate ................. 81
potassium chlorid-d5-

0.45%nacl.......cccccccevevurnne. 81
potassium chloride ......... 81, 82
potassium chloride in

0.9%nacl........cccoevrvrnnnn. 81
potassium chloride in 5 % dex

.......................................... 81

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

NACl ..o 82
potassium chloride-d5-
0.2%nacl........cccooevvennnnn. 82
potassium chloride-d5-
0.9%nacl........ccceeevvrnnnne. 82
potassium citrate ................. 80
potassium phosphate m-/d-
DASIC....vveiecieiiee e 82
POTELIGEO.......cccccvvurnene. 20
pramipexole..........cccocvvennnn 28
prasugrel .......cccocevevveiiieenn, 45
pravastatin............cccocevennnn 46
praziquantel...........ccceveeeinnnns 8
PrazoSin ......ccccoereneneneniens 42
prednicarbate ..............c........ 51
prednisolone...........cc.ccceeee. 55
prednisolone acetate............. 75
prednisolone sodium
phosphate.................... 55, 75
Prednisone .........cccceeveieennnn 55
prednisone intensol............... 55
pregabalin ... 26
PREHEVBRIO (PF)............. 65
premasol 10 %...........ccce.ee. 82
prenatal vitamin oral tablet..83
prevalite........cccocoveieniiennnn 46
PREVYMIS.....ccoviiiiiiiine 4
PREZCOBIX.....cccocvvviviranns 4
PREZISTA ..o 4

PRIFTIN ..cooiiiiieieeeeee, 8
PRIMAQUINE........c.ccevvnnnnne 8
Primidone........ccocovvvviinnnnnns 26
PRIMIDONE...........ccccoevnen. 26
PRIORIX (PF) ..cccvviieiveinne 65
PRIVIGEN .......ccccoovviininn, 65
probenecid.........cc.covvvrnennn, 67
probenecid-colchicine .......... 67
procainamide...........cc.ceevenee. 40
prochlorperazine .................. 62

prochlorperazine edisylate ...62
prochlorperazine maleate oral

.......................................... 62
PROCRIT ..o, 64
procto-med he.......cccovvvennee, 62
proctosol hC ........ccceevvveinnnene, 62
proctozone-hc ........c.cceveenees 62
Progesterone.........ccceeevveenne 71
progesterone micronized......71
PROGRAF........cccviviininnns 20
PROLASTIN-C........ccovvenens 53
PROLIA......ccoiiiiiieienn, 67
PROMACTA......ccoovevveee 45
promethazing ...........cccceeuvee. 76
propafenone..........ccocvvveeennns 40
propranolol................... 42,43
propylthiouracil.................... 55
PROQUAD (PF)....cccovereanenn 65
Protamine.........c.coocvvvvinnnnnns 45
protriptyline..........cccccoveennee. 37
PULMOZYME.........ccceounee. 78
PURIXAN ....oooviiiiiiiieienns 20
pyrazinamide ...........ccoceevennne 8
pyridostigmine bromide........ 30
pyrimethaming ..........c.cccceeueee. 8
Q
QINLOCK .....ocveviierere 21
QUADRACEL (PF) .....c....... 65
quetiaping .......ccccevvveeenne. 37,38
quinapril ..o, 43
quinapril-hydrochlorothiazide

.......................................... 43
quinidine sulfate ................... 40
quinine sulfate ............cccccoene. 8
QVAR REDIHALER............ 78
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R
RABAVERT (PF) ...cccccoveuun. 65
RADICAVAORS................ 29
RADICAVA ORS STARTER
KIT SUSP.....ccovirer 29
raloxifene........ccccoevvvvrivnnennns 67
ramelteon.........ccoccevvevvenennnn. 38
ramipril ..o 43
ranolazine.........c.cccoevevvenenne. 47
rasagiline..........cccceeeevveinnnnn, 28
reclipsen (28) ........ccceevevenns 73
RECOMBIVAX HB (PF) ....65
RECTIV oo 62
REGRANEX ......ccccooviiinnns 49
RELENZA DISKHALER......4
RELISTOR......ccovviiiieiinns 62
RENACIDIN........ccovevernne 80
repaglinide ...........cccooveenne 57
REPATHA ... 46
REPATHA PUSHTRONEX 46
REPATHA SURECLICK ....46
RETACRIT oo 64
RETEVMO ... 21
RETROVIR......cccovivireie 4
REVCOVI ..o 53
FEVONTO......ceviieiieiieeiie e 30
REXULTI.cooeiiiiciieeeene 38
REYATAZ ... 4
REZLIDHIA.........ccoveve 21
REZUROCK .......cccovvveinns 21
Fibavirin........ccoccoeevv e, 4
RIDAURA........ccooovieiieienns 70
rifabutin..........cccoceeiviieinennn, 8
rifampin..........cooeviiiiie, 8
Fluzole.....ccooovevveeeeee 53
rimantading ..........cc.ccoevvveenne. 4
FINQEI'S oo 52, 82
RINVOQ ... 70
RISPERDAL CONSTA....... 38
risperidone .........cccocvevvveeeenne. 38
risperidone microspheres.....38
FILONAVIT ..o 4
rivastigming........c.ccoceveveeenns 29
rivastigmine tartrate............. 29
rizatriptan........cccoevveieenns 28
roflumilast .........ccocooovvviienns 78

rOMIidepsin.......cccoevererennenn 21

ropinirole.........cccoccevvevinenenne, 28
rosuvastatin...........c.ccoeeeeenne. 46
ROTARIX ..o 65
ROTATEQ VACCINE......... 65
FOWEEPIA....vvveviieeiiieeiieeeinns 26
ROZLYTREK ......ccccovvienee. 21
RUBRACA......c.cocoieirien 21
rufinamide ........cccccevevevvenenne 26
RUKOBIA.......cccoeieiiieiiine 4
RUXIENCE........ccccoevruennne. 21
RYBREVANT......ccovrirnnnn. 21
RYDAPT ...cocveveeececie, 21
RYLAZE .....ccocoeviiiien, 21
S
Y- - VA | GRS 79
salsalate..........cccocevveiernnennn. 33
SANDIMMUNE ................. 21
SANDOSTATIN LAR
DEPOT ..o 21
SANTYL cocveiiecveceenie 49
SAPropterin ......ccccvveeevvevieennn, 58
SARCLISA....c.cooeieiiirie 21
saxagliptin.......ccccooevivevinenn, 57
saxagliptin-metformin .......... 57
SCEMBLIX...ccooeiiiiiiiains 21
scopolamine base ................. 62
SECUADO .....ccceiereiiiiains 38
selegiline hel.......oocooviiiens 28
selenium sulfide.................... 47
SELZENTRY ..coovviiieiiciee, 4
sertraling .........cccccevvvivvevinen, 38
setlakin........occoeveviiiiinennn, 73
sevelamer carbonate............. 53
sf 54
sf 5000 plus.......ccovevveeieirnen, 54
sharobel.........ccooevvinnnnnn. 71
SHINGRIX (PF)....cccccvvinene 65
SIGNIFOR.......ccevivvieirine 21
sildenafil (pulmonary arterial
hypertension) ...........c.cc..... 79
silver sulfadiazine................. 49
SIMULECT .....coeviieieirine 21
simvastatin..........ccccceeeveenennn. 46
SIrolimus ........ccoeevvevivec, 21
SIRTURO.....ccevviieiieriiee, 8

SKYRIZI ..o 47, 62
sodium acetate..........coeeuee.. 82
sodium benzoate-sod
phenylacet...........c.cccocuee.e. 53
sodium bicarbonate .............. 82
sodium chloride............... 53, 82
sodium chloride 0.45 %........ 82
sodium chloride 0.9 %.......... 53
sodium chloride 3 %
hypertonic............ccceveee. 82
sodium chloride 5 %
hypertonic............cccceveee. 82
sodium fluoride 5000 dry
Mouth .........cooviiiiiiiieees 54

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

sodium nitroprusside............. 47
SODIUM OXYBATE........... 38
sodium phenylbutyrate.......... 53
sodium phosphate.................. 82

sodium polystyrene sulfonate53
sodium,potassium,mag sulfates

.......................................... 62
SOLIQUA 100/33........c.coeu.e. 57
SOLTAMOX.....c.cccvveveranins 21
SOMATULINE DEPOT ......21
SOMAVERT .....c.ccevviieienn, 58
sorafenib........ccccooeniiiiennn 21
0] £ 11 (- S 40
sotalol .......ccooovviiiiie, 40
sotalol af ........ccccevvviviinennnnn, 40
SPIRIVA RESPIMAT .......... 79
spironolactone....................... 43
spironolacton-

hydrochlorothiaz............... 43
SPRAVATO......ccovviiieienns 38
SPrintec (28).......ccevvvvvvennne. 73
SPRITAM ..o, 26
SPRYCEL.....cccoveviieierinnn, 21
sps (with sorbitol)................. 53
] (01177 QTR 73
SSU e 49
STELARA ..o 47
STIOLTO RESPIMAT......... 79
STIVARGA........ccoveveveienn 21
STREPTOMYCIN ................ 8
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STRIBILD......cccvviiiiiiie 4
STRIVERDI RESPIMAT ....79

SUBVENITE. ..., 27
SUCRAID .....cooovvviieiiiee, 62
sucralfate.......ccccoeevveeevvcnnennn. 63
sulfacetamide sodium........... 75

sulfacetamide sodium (acne) 49
sulfacetamide-prednisolone .75

sulfadiazinge ..........ccoeevvennee. 11
sulfamethoxazole-trimethoprim
.......................................... 11
sulfasalazine..........cccccouee.ee. 62
sulindac ......cccoeveeecveeeineenne, 33
sumatriptan .........cccoevevveennn. 28
sumatriptan succinate .......... 28
sunitinib malate..................... 21
SUNLENCA......c..ooieee 4
Syeda......cceveeiie i 73
SYMDEKO......ccoeevveeirennnne 79
SYMPAZAN.....cc.covvvreennns 27
SYMTUZA ..o, 4
SYNAGIS ..o, 4
SYNJARDY ....coooviviiiirennnns 57
SYNJARDY XR ....c.cceovernne 57
T
TABLOID .....cccovvevveeren. 22
TABRECTA.....ccove e 22
tacrolimus...........cccue...... 22,49

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MG e 79
TAFINLAR ..ot 22
tafluprost (pf).......ccccvvvvnnnnnn 75
TAGRISSO ....cooviiiie, 22

TALTZ AUTOINJECTOR ..48
TALTZ AUTOINJECTOR (2

PACK) ..o, 48
TALTZ AUTOINJECTOR (3

PACK) ..o, 48
TALTZ SYRINGE................ 48
TALVEY ..o, 22
TALZENNA.........cceevvenne. 22
tamoxifen.......cccccoeeeeeeiicnnennn. 22
tamsulosin .......coceeeeeeiveenne, 80
tarina fe 1-20 eq (28) ........... 73
TASIGNA ..., 22

tazarotene..........cccecevvveeeeenn, 49
taziCef ..o 6
taztia Xt ..vveeeiiciieeeecee e, 43
TAZVERIK ..o, 22
TDVAX ..o, 65
TECENTRIQ......coeeevvern, 22
TECVAYLI .o, 22
TEFLARO. ... 6
telmisartan..........ccccoeveeeenneen. 43
telmisartan-amlodipine ........ 43
telmisartan-hydrochlorothiazid
.......................................... 43
TEMODAR ....ccoevvriee, 22
temsirolimus .........cceevveeeenneee. 22
TENIVAC (PF) oo 65
tenofovir disoproxil fumarate.4
TEPMETKO......ccovverern 22
terazosSin .......ocvveeeeiirveneeeennen, 43
terbinafine hel..........ccveene. 2
terbutaline ............cccvveeennen. 79
terconazole ........cccccceevveenneen. 71
teriflunomide .........ccooeveeneee. 29
TERIPARATIDE ................. 67
testoSterone..........cocvvvvveeeeennn, 59
testosterone cypionate ....58, 59
testosterone enanthate.......... 59
TETANUS,DIPHTHERIA
TOX PED(PF) ....cccveneee. 65
tetrabenazine .................. 29, 30
tetracycline..........ccccevevnennn 11
THALOMID........coeevvere 22
THEO-24.......cooeveeevieee. 79
theophylline ... 79
thioridazine...........ccceceveeenneen. 38
thiotepa......cccoeveieiciiiins 22
thiothixene .........coceeeevvveinnnn. 38
tiadylter ..o 43
tiagabine.........cccoceveiiieinennn, 27
TIBSOVO.....cc.cccevveeevieeennnn. 22
TICEBCG........coveevvereen, 65
TICOVAC ..., 65
tigecycling........c.coovevevveiieennnns 8
tihafe..ee 73
timolol maleate............... 43, 74
tinidazole .......ccovvveevvcviineee, 8
tiotropium bromide............... 79

TIVDAK ..o 22
TIVICAY .o, 5
TIVICAY PD.....cooovereeene, 5
tizanidine .........ccoooovvviniennne 30
tobramycin...........cccccvenee. 8,74
tobramycin in 0.225 % nacl....8
tobramycin sulfate .................. 8
tobramycin-dexamethasone..75
tolterodine.........cccccvevvvvenene. 80
tolvaptan........cccecvevveiieeninne 59
topiramate...........ccoevvvvvennn. 27
topotecan ........ccccoecveeiiiieennnen, 22
toremifene.........ccccceeevvivennenn, 22
torsemide .........cceeerieiiinnnnnn 43
TOUJEO MAX U-300
SOLOSTAR .....coevevenen 57
TOUJEO SOLOSTAR U-300
INSULIN ..o, 58
tramadol ...........cccccvvvvinennnnn, 33
tramadol-acetaminophen......33
trandolapril............ccooveveenn 43
tranexamic acid .................... 71
tranylcypromine...........c....... 38
travasol 10 %.........c.ccoeeenene. 82
travoprost ..........cccceeeviiiennnnn. 75
TRAZIMERA........cccvevee. 22
trazodone ........ccceeveverivennnnn, 38
TRECATOR .....ocovvvvveiene, 8
TRELSTAR.......cv v 22
treprostinil sodium................ 43
tretinoin (antineoplastic)......22
tretinoin topical ................... 49

triamcinolone acetonide 51, 52,
54, 55
triamterene-hydrochlorothiazid

.......................................... 43
triderm ..o 52
trientine........cooeevvieiineenn 53
tri-estarylla.........ccccoovvnennn 73
trifluoperazine .........c............ 38
trifluridine.........c.cocoeeieenen. 74
TRIKAFTA ..o 79
tri-legestfe.......ccoovviiininn. 73
tri-linyah..........ccoooviiinenen, 73
tri-lo-estarylla...........c..c........ 73
tri-lo-marzia ..........ccccoovenee. 73
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tri-lo-sprintec ........ccccvvvennnnn 73

trimethoprim.............ccooeeni. 11
trimipramine...........ccocceveneen. 39
TRINTELLIX......ccovvvinenn. 39
tri-sprintec (28) ......ccccevnee. 73
TRIUMEQ.......ccconiiiiiiinnns 5
TRIUMEQPD .....cccovvveene 5
trivora (28) .....cccccevvvvveiiiennn. 73
TRIZIVIR....ccooviviviire 5
TRODELVY ...ccccovvviiiienn, 22
TROGARZO......ccov v 5
TROPHAMINE 10 % .......... 82
trOSPIUM...covviiiiiieceee 80
TRULANCE..........cooviirnenn. 62
TRULICITY .o, 58
TRUMENBA ........cccovvvnenn. 65
TRUQAP. ..., 22
TUKYSA ..o, 22
TURALIO ....coovivirre, 22
turgoz (28) ......ccevvvvvveieennn. 73
TWINRIX (PF) .oovcvevee, 65
TYPHIM VI ..o, 65
TYVASO....ccooivivivereeane, 79
TYVASO INSTITUTIONAL
STARTKIT ..o, 79
TYVASO REFILL KIT ....... 79
TYVASO STARTERKIT ... 79
U
unithroid.......c.ccoeeevvevieennene, 59
UNITUXIN ..o, 22
UPTRAVI ..o 43
ursodiol .......cccoovveiieniennnnne 62
UZEDY ..ooviiivieivceeeee 39
\
valacyclovir..........cccovevnnne. 5
VALCHLOR .......ccoevinnnnn. 49
valganciclovir...........c.ccoceeee. 5
valproate sodium.................. 27
valproic acid...........cc.cceeveee. 27
valproic acid (as sodium salt)
.......................................... 27
valrubicin ..., 22
valsartan.........cccooceeeveveeennnn. 43
valsartan-hydrochlorothiazide
.......................................... 43
VALTOCO........ccceiiririrnnn, 27

VaNCOMYCIN ....c.oovvereieiinieene 9
VANCOMYCIN IN 0.9 %
SODIUM CHL .......ccvenee 9
vandazole.........cocoevevieinnnns 71
VANFLYTA ..o, 22
VAQTA (PF) .o, 65
varenicling........cceceeevveeennn, 53
VARIVAX (PF) ..cccoveen. 65
VARIZIG......ccoovvevieeieie 65
VARUBI.......c.coovevriiirieinns 62
VECAMYL ..cooovvvvievieine 47
VECTIBIX ...cocovveiieiriecns 23
VEKLURY ..cooveviiiiecirecee, 5
veletri e, 43
velivet triphasic regimen (28)
.......................................... 73
VEMLIDY ...covveviiieecieei, 5
VENCLEXTA......coevieine 23
VENCLEXTA STARTING
PACK ...covviciiiieeceeceen, 23
venlafaxing.........ccocceeveeenen. 39
verapamil........cocvviiiieiinnns 43
VERQUVO .....c..coeevveien 47
VERSACLOZ ......cccccevveeunnn. 39
VERZENIO......cc.cooovvveree 23
vestura (28)......ccveevveeiieinnns 73
V-GO 20 67
V-GO 30...cccoeeeieeieecrieiinns 67
V-GO40...ccoovieieeeeeeeene 67
VIENVA.....coiiiiiiieccec e, 73
vigabatrin ..., 27
vigadrone.........cccceveeeiieinnnns 27
VIQPOEr ... 27
vilazodone.........ccceceeevveeennnn. 39
VIMIZIM......cocovvevieiieinnn, 59
vinblasting ........ccccoeevevieinnns 23
VINCKIStING .o, 23
vinorelbine.........cccocevveinn. 23
VIOKACE.......cccooeeeeeeen, 62
viorele (28) ......cccccevvevieinenne 73
VIRACEPT ..o, 5
VIREAD......cccovveeiieiner, 5
VISTOGARD.......ccoeeveenn. 12
VITRAKVI.......coeevveviei 23
VIVITROL ......ccveveecee, 33
VIZIMPRO........c.ccoovevieenne 23

VONJIO ..o, 23
voriconazole .........c.cccceveneane. 2
AVA@ ] SAV/ [ 5
VOTRIENT ... 23
VRAYLAR ..o, 39
VYNDAMAX ...ccovviiniaian 47
VYXEOS.....cooviiireveiene, 23
w
warfarin.........ccooceveveieiinennnns 45
water for irrigation, sterile...53
WELIREG .......c.coocvevenee, 23
wera (28) ...coocceeveecieieee, 73
wescap-pn dha..........ceeeeee. 83
wixela inhub.............c..oco. 79
X
XALKORI ....ooviiiiiiiian 23
XARELTO ....covoveviveieinn, 45
XARELTO DVT-PE TREAT
30D START......covevevennne 45
XATMEP......cccoiviiiiiien 23
XCOPRI ...ooovvivivcieieieienn, 27
XCOPRI MAINTENANCE
PACK ..o 27
XCOPRI TITRATION PACK
.......................................... 27
XDEMVY ..o 75
XELJANZ......cocoveveveieiann, 70
XELJANZ XR....ocoveveiaianns 70
XERMELO.......cccvevvevenne, 23
XGEVA ... 12
XIAFLEX ...coovviiiiiieieienn, 53
XIFAXAN ..o, 9
XIGDUO XR.....cccvevveveriennn 58
XIDRA ....ooiiiiiiieeeieee 75
XOLAIR ..ot 79, 80
XOSPATA. ..ot 23
XPOVIO...ccooiviiiieieieienns 23
XTANDI.....ccovviiiiinnns 23, 24
Xulane ......ccoovvviiiieiee, 71
Y
YERVOY ...cccovvviviieieienns 24
YF-VAX (PF) oo 65
YONDELIS ..o, 24
yuvafem.........ccevveveiieinenn, 71
Z
zafemy ..., 71
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zafirlukast..........ccccoee, 80

zaleplon .......cccoovvevviieinennn, 39
ZALTRAP ..., 24
ZANOSAR ..., 24
ZEJULA ..., 24
ZELBORAF ......ccocvvvirnnn, 24
Zenatane........coceeeeieeeniieeenn, 49
ZEPZELCA.....ccocviiivirne, 24
zidovuding.........ccoeevevveriesnenne. 5
ziprasidone hcl ..o 39

ziprasidone mesylate ............ 39
ZIRABEV.....cc..covveiiireinn, 24
ZIRGAN. ..o, 74
ZOLADEX ....ccccoovveivireiinn, 24
zoledronic acid ..................... 59
zoledronic acid-mannitol-water

.................................... 53,59
ZOLINZA.....cccooveiiieein, 24
zolpidem......cccovveveiiiiiiins 39
ZONISADE........c..ceveeeen. 27

zonisamide ........cccccveverieennenn 27
zovia 1-35 (28).....cccccvevveennnn. 73
ZTALMY ..o, 27
zumandimine (28) ................. 73
ZURZUVAE.........ccovevvanen. 39
ZYDELIG.......cooviviiiin 24
ZYKADIA. ...t 24
ZYNLONTA ...t 24
VA Y\) @A 24
ZYPREXA RELPREVV ......40
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