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Note to Existing Members

This formulary has changed since last year. Please review this document to make sure it still contains

the drugs you take.

When this drug list (formulary) refers to “we,” “us” or “our,” it means Medical Mutual. When it refers to “plan”

or “our plan,” it means MedMutual Advantage.

This document includes a list of the drugs (formulary) for our plan, which is current as of 11/01/2018
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, 2019, and from time

to time during the year.



Introduction

What Is the MedMutual Advantage Formulary?

A formulary is a list of covered drugs selected by MedMutual Advantage in consultation with a team

of healthcare providers, which represents the prescription therapies believed to be a necessary part of a
quality treatment program. MedMutual Advantage 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?

Generally, if you are taking a drug on our 2018 formulary that was covered at the beginning of the year, we will
not discontinue or reduce coverage of the drug during the 2018 coverage year except when a new, less
expensive generic drug becomes available or when new adverse information about the safety or effectiveness
of a drug is released. Other types of formulary changes, such as removing a drug from our formulary, will not
affect members who are currently taking the drug. It will remain available at the same cost sharing for those
members taking it for the remainder of the coverage year. We feel it is important you have continued access
for the remainder of the coverage year to the formulary drugs that were available when you chose our plan,
except for cases in which you can save additional money or we can ensure your safety.

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 60 days before the change becomes effective, or at the time the member requests a refill of the drug, at
which time the member will receive a 60-day supply of the drug. If the Food and Drug Administration (FDA)
deems a drug on our formulary to be unsafe or the drug’s manufacturer removes the drug from the market,
we will immediately remove the drug from our formulary and provide notice to members who take the drug.
The enclosed formulary is current as of 11/01/2018 . To get updated information about the drugs covered
by MedMutual Advantage, 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 88. 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?

MedMutual Advantage covers both brand-name drugs and generic drugs. A generic drug is approved by
the FDA as having the same active ingredient as the brand-name drug. Generally, generic drugs cost
less than brand-name drugs.



Are There Any Restrictions on My Coverage?

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

Prior Authorization

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

Quantity Limits

For certain drugs, MedMutual Advantage limits the amount of the drug that MedMutual
Advantage will cover. For example, MedMutual Advantage provides two inhalers (17 grams)
for a one-month supply per prescription for PROAIR® HFA. This may be in addition to a
standard one-month or three-month supply.

Step Therapy

In some cases, MedMutual Advantage 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, MedMutual Advantage may not cover Drug B unless you
try Drug A first. If Drug A does not work for you, MedMutual Advantage 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. 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 MedMutual Advantage 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’s Formulary?” on page v for information about how to request an exception.
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What if My Drug Is Not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member Services
and ask if your drug is covered.

If you learn that MedMutual Advantage does not cover your drug, you have two options:

n You can ask Member Services for a list of similar drugs that are covered by MedMutual Advantage. When
you receive the list, show it to your doctor and ask him or her to prescribe a similar drug that is
covered by MedMutual Advantage.

n You can ask MedMutual Advantage 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 MedMutual Advantage to make an exception to our coverage rules. There are several types
of exceptions you can ask us to make.

n 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.

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

n You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
MedMutual Advantage 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, MedMutual Advantage will only approve your request for an exception if the alternative drugs
included on the plan’s formulary, the lower cost-sharing drug or additional utilization restrictions would not
be as effective in treating your condition and/or would cause you to have adverse medical effects.

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



What Do | Do before | Can Talk to My Doctor about Changing My Drugs
or Requesting an Exception?

As a new or continuing member in our plan, you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may
need a prior authorization from us before you can fill your prescription. You should talk to your doctor to
decide if you should switch to an appropriate drug 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 (unless you have a prescription written for fewer days) when you go to a
network pharmacy. 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, we will allow you to refill your prescription until we have
provided you with a maximum of a 91- to 98-day transition supply, consistent with dispensing increment
(unless you have a prescription written for fewer days). We will cover more than one refill of these drugs
for the first 90 days you are a member of our plan. If 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 (unless you have a prescription for fewer days) 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:

n When you enter a long-term care facility

n When you leave a long-term care facility

n When you are discharged from a hospital

n When you leave a skilled nursing facility

n When you cancel hospice care

n 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.

vi



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 MedMutual Advantage, 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 (800) MEDICARE
((800) 633-4227) 24 hours a day/seven days a week. TTY users should call (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 MedMutual
Advantage. 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., NEXIUM®) and
generic drugs are listed in lower-case italics (e.g., omeprazole). The information in the Requirements/Limits
column tells you if MedMutual Advantage has any special requirements for coverage of your drug.

Your Cost

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

n Your coverage stage. MedMutual Advantage has different stages of coverage. In each stage, the amount
you pay for a drug may change.

n 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 viii 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.

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 Member Services for more information.
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Drug Tiers
Tier Includes Helpful Tips
Tier 1 This tier includes many commonly This tier includes commonly prescribed

Preferred Generic

prescribed low-cost drugs.

generic drugs. Use Tier 1 drugs for
the lowest copayments.

Tier 2 This tier includes additional low- This tier includes generic drugs. Use Tier
Generic cost drugs. 2 drugs to keep your copayments low.
Tier 3 This tier includes preferred brand- Drugs in this tier will generally

Preferred Brand

name drugs.

have lower copayments than non-
preferred drugs.

Tier 4
Non-Preferred Drug

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

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

Tier 5
Specialty

This tier includes very high-cost brand-
name and generic drugs.

To learn more about medications in this
tier, you may contact a pharmacist

at the numbers listed on the front and
back covers of this document.
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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

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

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

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

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

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

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



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits

nystatin oral | 2 | MO

suspension
ANTIFUNGAL AGENTS ; 5 ' ' !
. J nystatin oral tablet 2 MO
ABELCET 5 B/D PA; MO ; . . .
. . . . ORAVIG 3 MO
AMBISOME 5 B/D PA; MO ; ; ' '
: — : : . SPORANOX ORAL 3 MO
amphotericin b 4 B/D PA; MO SOLUTION
CANCIDAS 5 B/D PA; MO ‘terbinafine hcloral 2 MO |
caspofungin 5 B/D PA 'voriconazole " 2 Mo |
clotrimazole mucous 2 MO | Intravenous | | |
membrane voriconazole oral 5 MO
CRESEMBA 5 ANTIVIRALS
INTRAVENOUS . - .
. . . . abacavir 2 MO
CRESEMBA ORAL 5 MO . - . .
. . . ! abacavir-lamivudine 5 MO
fluconazole 2 MO . : . . )
. - . .  abacavir- 5 MO
fluconazole in 2 lamivudine-
dextrose(iso-0) zidovudine
fluconazoleinnacl 2 MO | “acyclovir oral " 2 MO |
(iso-osm) capsule
intravenous : - : . .
piggyback 200 acyclovir oral 2 MO
mg/100 ml sulspensmn 200 mg/5
T T T 1 m
fluconazole in nacl 2 : - : . .
(is0-0sm) acyclovir oral tablet 2 MO
Intravenous acyclovir sodium 2 B/IDPA
piggyback 400 intravenous recon
mg/200 ml soln 500 mg
flucytosine 5 MO ‘acyclovirsodium 4 B/DPA:MO
"griseofulvin " 2 MO ~intravenous solution
MICrosize adefovir 5 MO
griseofulvin 2 MO "amantadine hcl 2 Mo |
ultramicrosize ' ' ' '
— : : . APTIVUS ORAL 5 MO
itraconazole 2 MO CAPSULE
‘ketoconazoleoral 2 MO  APTIVUSORAL |~ 5 |
'MYCAMINE 5 MO ~ SOLUTION
I NOXAFIL ORAL I B I MO ] atazanavir oral 2 MO

capsule 150 mg, 200

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

atazanavir oral | 5 | MO FUZEON | 5 | MO
capsule 300 mg SUBCUTANEOUS
'ATRIPLA " 5 MO ~ RECONSOLN | | |
"BARACLUDE ' 3 "MO ' ganciclovir sodium 2 B/D PA; MO
ORAL SOLUTION GENVOYA 5 MO
'BIKTARVY 5 MO " HARVONI 5  PA:MO:QL
“cidofovir " 5 B/IDPAMO (28 per 28
. ; . . days)
CIMDUO V1O .~ INTELENCEORAL 5 MO |
COMPLERA 5 MO TABLET 100 MG,
CRIXIVANORAL 3 MO ~ 200MG | | |
CAPSULE 200 MG, INTELENCE ORAL 3 MO
400 MG TABLET 25 MG
DELSTRIGO 5 MO INVIRASEORAL =~ 5 |
DESCOVY 5 MO CAPSULE | | |
Ididanosine oral | 2 | MO | INVIRASE ORAL 5 MO
capsule,delayed . TABLET | . .
release(dr/ec) 200 ISENTRESS HD 5 MO
‘mg, 250 mg, 400 mg | .~ ISENTRESSORAL 5 MO |
EDURANT 5 MO POWDER IN
‘efavirenz oral 5 MO | . PACKET . | .
capsule 200 mg ISENTRESS ORAL 5 MO
efavirenz oral 2 MO ITABLET . . .
capsule 50 mg ISENTRESS ORAL 5 MO
efavirenz oral tablet 5 MO TABLET,CHEWAB
. ; ; . LE 100 MG
EMTRIVA 3 MO ' ' ' '
. ; ; . ISENTRESS ORAL 3 MO
entecavir 5 MO TABLET,CHEWAB
'EPCLUSA 5 PAMO;QL  LE2SMG | | |

(28 per 28 JULUCA 5 MO

days) r T T 1
. ; . . KALETRA ORAL 3 MO
EPIVIR HBV 3 MO TABLET 100-25
ORAL SOLUTION MG
EVOTAZ 5 MO 'KALETRAORAL 5 MO |
famciclovir 2 MO I/IA(‘;BLET 200-50
Ifosamprenavir | 5 | MO o —— . . .

lamivudine 2 MO

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

Tier  /Limits Tier  /Limits
lamivudine- 2 Mo NORVIRORAL 3 MO
zidovudine SOLUTION
LEXIVAORAL 3 MO "~ NORVIRORAL 3 MO |
SUSPENSION TABLET
LEXIVAORAL 5 MO " ODEFSEY 5 MO |
, TABLET , , , “oseltamivir | 2 ‘MO |
lopinavir-ritonavir 2 MO ' PIFELTRO ' 5 ' MO '
‘moderiba | 2 MO o PREVYMIS ' 5 ' '
‘moderiba oral 2 MO  INTRAVENOUS
tablets,dose pack ' ' ' '
200 mg (28)- 400 mg IPREVYMIS ORAL | 5 IMO |
(28), 400-400 mg PREZCOBIX 5 MO
(28)-mg (28) | | ~ PREZISTA ORAL 5 MO
moderiba dose pack 2 SUSPENSION
oral tablets,dose PREZISTAORAL 3 MO |
pack 400 mg (7)- TABLET 150 MG,
moderiba dose pack 5 'PREZISTA ORAL 5 ‘MO '
oral tablets,dose TABLET 600 MG
pack 600 mg (7)- 800 MG
600 mg (7) . . . .
' X ' ' ' REBETOL ORAL 3 MO
moderiba dose pack 5 MO SOLUTION
oral tablets,dose . ; . .
pack 600-400 mg RELENZA 3 MO
(28)-mg (28), 600- DISKHALER
600 mg (28)-mg (28) RESCRIPTOR 3 MO
nevirapine oral 2 I RETROVIR I 3 I MO l
suspension | | ~ INTRAVENOUS
nevirapine oral 2 MO 'REYATAZORAL 5 MO |
tablet | | ~ CAPSULE 150 MG,
nevirapine oral 2 MO 200 MG, 300 MG
tablet extended REYATAZORAL 5 MO |
release 24 hr POWDER IN
'NORVIRORAL 3  PACKET
CAPSULE | | ~ ribasphere oral 2 MO
NORVIR ORAL 3 MO capsule
POWDER IN ribasphere oral 2 MO
PACKET tablet 200 mg, 400

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

ribasphere oral | 5 ‘MO SYMFI | 5 ‘MO

tablet 600 mg 'SYMFI LO " 5 MO |
ribasphere ribapak 2 MO "SYMTUZA ' 5 "MO !
oral tablets,dose : . : :
pack 200 mg (28)- SYNAGIS 5 MO; LA

400 mg (28) | | ~ TAMIFLU 3 MO

ribasphere ribapak c ‘tenofovir disoproxil 5 MO |

oral tablets,dose fumarate

pack 200 mg (7)- . ; . .
400 mg (7) TIVICAY ORAL 3 MO

' ' ! TABLET 10 MG

| ribasphere ribapak 5 . ; ; .
oral tablets,dose TIVICAY ORAL 5 MO

pack 400 mg (7)- TABLET 25 MG, 50

400 mg (7), 600 mg MG

(7)- 400 mg (7), 600 TRIUMEQ 5 MO

mg (7)- 600 mg (7) . . . .
— : . . . TROGARZO 5 MO

ribasphere ribapak 5 MO : : . .
oral tablets,dose ITRUVADA | 3 | MO |
pack 400-400 mg valacyclovir oral 2 MO; QL (120
(28)-mg (28), 600- tablet 1 gram per 30 days)
400 mg (28)-mg . - . . .
(28), 600-600 mg valacyclovir oral 2 MO; QL (60
(28)’-mg (28) tablet 500 mg per 30 days)
"ribavirin oral " 2 MO ' valganciclovir 5 MO

capsule VEMLIDY 5 MO

ribavirin oral tablet 2 MO 'VIDEX 2 GRAM 3 ‘MO |
200 mg PEDIATRIC

rimantadine 2 MO VIDEX4GRAM 3 MO |
“ritonavir T, MO " PEDIATRIC | | |
"SELZENTRY 3 MO ' VIDEX EC ORAL 4 MO

. . . | CAPSULE,DELAY

stavudine oral 2 MO ED

capsule RELEASE(DR/EC)

STRIBILD 5 MO 125MG | | |
ISUSTIVA ORAL ' 5 ' MO ' VIRACEPT ORAL 5 MO

CAPSULE 200 MG TABLET | | |
'SUSTIVAORAL 3 MO ' VIRAMUNEORAL 4 MO

CAPSULE 50 MG 'SUSPENSION | | |
'SUSTIVAORAL 5 MO " VIREAD 5 MO

TABLET

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

Tier  /Limits Tier  /Limits
ZEPATIER 5 PA;MO: QL cefazolin injection 2
(28 per 28 recon soln 10 gram,
days) 100 gram, 20 gram,

'ZERIT ORAL " 4 Mo ~ 300g | | |
RECON SOLN cefazolin 2
'ZIAGENORAL 3 MO - Intravenous | | |
SOLUTION cefdinir 2 MO
Izidovudine | 2 | MO | Icefepime | 2 | MO |
CEPHALOSPORINS cefepime in 2
' ! dextrose,iso-0sm
Icefaclor oral capsule | 2 | MO | intravenous

cefaclor oral 2 MO piggyback 1 gram/50

suspension for ml

rrﬁc%nz::tu;é%nrgzz_) | cefepime in | 2 'MO |
m? ' g dextrose,iso-osm
, , , , intravenous

cefaclor oral 2 piggyback 2

suspension for gram/100 ml

reconstitution 375 " cefixime ' 5 "MO '
mg/5 ml . ; ; .
' ' ' ! cefotaxime injection 2

o s I

hr gram, 500 mg

| cefadroxil oral | 2 | MO | : cefotetan , 2 , ,
capsule cefoxitin in dextrose, 2

“cefadroxil oral 2 Mo - 150-0sm | , ,
suspension for cefoxitin intravenous 2 MO
reconstitution 250 recon soln 1 gram, 2

mg/5 ml, 500 mg/5 gram

. ml . . . cefoxitin intravenous 2

cefadroxil oral tablet 2 MO recon soln 10 gram

Icefazolin in dextrose | 2 IMO | cefpodoxime 2 MO

(iso0-0s) intravenous “ceforozil ' 2 MO '
piggyback 1 gram/50 . b ; . .
ml, 2 gram/50 ml ceftazidime injection 2 MO

' . ' ' ' recon soln 1 gram, 2

cefazolin injection 2 MO gram g

recon soln 1 gram, . ; . .
500 mg ceftazidime injection 2

recon soln 6 gram

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
ceftriaxone in | 2 | MO azithromycin oral | 2 | MO
dextrose,iso-0s suspension for
‘ceftriaxone injection | 2 ‘MO | , reconstitution | , ,
recon soln 1 gram, 2 azithromycin oral 2 MO

gram, 250 mg, 500 tablet 250 mg, 250

mg mg (6 pack), 500 mg,
‘ceftriaxone injection | 2 | | ,600 mg , , ,
recon soln 10 gram azithromycin oral 2
“ceftriaxone | 2 MO | tablst 500 mg (3

intravenous Ipac ) , , :
‘cefuroxime axetil 2 ‘MO | Iclarlthromycm | 2 , MO ,
oral tablet e.e.s. 400 oral tablet 2 MO
‘cefuroxime sodium 2 ‘MO | 'ery-tab oral | 2 'MO |
injection recon soln tablet,delayed

750 mg release (dr/ec) 250
‘cefuroxime sodium 2 ‘MO | , mg, 333 mg | , .
intravenous recon ERY-TAB ORAL 3 MO

soln 1.5 gram TABLET,DELAYE
‘cefuroxime sodium 2 | | DDFF?/EELCI:EA%%% MG

intravenous recon ,( ) , , ,
soln 7.5 gram erythrocin (as 2 MO

' . ' ' ' stearate) oral tablet

Icephalexm | 2 | MO | 250 mg

gLAFF’,FSQC)L(EORAL . ° ERYTHROCIN 3 MO |
. : . , INTRAVENOUS

SUPRAX ORAL 4 RECON SOLN 500

SUSPENSION FOR MG

EESC(:)(C)) k‘f&gﬁ[lo | erythromycin | 2 'MO |
: , , , ethylsuccinate oral

SUPRAX ORAL 4 MO suspension for

TABLET,CHEWAB reconstitution

. LE . . , Ierythromycin | 2 | MO |
TEFLARO 5 MO ethylsuccinate oral

ERYTHROMYCINS / OTHER tablet | | |
MACROLIDES erythromycin oral 2 MO

— . ! capsule,delayed

azithromycin 2 MO

in travengus release(dr/ec)

Iazithromycin oral | 2 | MO | terythromycm oral 2 MO

ablet
packet

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
MISCELLANEOUS clindgmycin 2 MO
ANTIINFECTIVES palmitate hcl
| albendazole 2 | clindamycin 2 MO
' ' ' ! pediatric
ALBENZA 3 MO : : . .
'ALINIAORAL 3 MO '~ clindamycin S '°
hosphate injection

SUSPENSION FOR .p_ P _I Je : . .
RECONSTITUTIO clindamycin 2
N phosphate
' ' ' ! intravenous
ALINIA ORAL 5 MO : : : .
TABLET COARTEM 3 MO
amikacin injection | 2 'MO | coligtip 2 MO
solution 1,000 mg/4 (colistimethate na)
ml, 500 mg/2ml | ~ dapsone oral 2 MO
| atovaquone | 5 | MO | ' daptomycin | 5 MO !
atovaquone- 2 MO intravenous recon
proguanil soln 500 mg
aztreonam " 2 Mo ' DARAPRIM 5  PA;MO
"baciim 5 " EMVERM " 5 MO |
| bacitracin | 2 | MO | ertapenem 2
| intramuscular | | | "ethambutol " 2 MO !
IBENZNIDAZOLE . 8 . . Igentamicin innacl 2 MO |
BETHKIS 5  B/DPA; MO; (iso-osm)

QL (224 per intravenous

28 days) |oi9/9ybackI 100 /
' ' ' ' mg/100 ml, 60 mg/50
IBILTRICIDE | 3 .MO | ml. 80 mg/50 ml
,CAPASTAT , . . . Igentamicin in nacl | 2 | |
CAYSTON 5 MO; LA; QL (iso-osm)

(84 per 28 intravenous

days) piggyback 70 mg/50
' . ' ' ! ml, 80 mg/100 ml, 90
chloramphemcol sod 2 mg/100 ml
succinate , | . .
Ichloroquine ' 5 ' MO ! gentamicin injection 2 MO
phosphate Igentamicin sulfate 2 'MO |
Iclindamycin hcl | 2 | MO | (ped) (pf)
Iclindamycin in5% 2 'MO |

dextrose

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
gentamicin sulfate | 2 | MO PASER | 3 IMO
(pf) intravenous ' ' ' '
solution 100 mg/10 ,PENTAM , 4 .MO .
ml polymyxin b sulfate 2 MO
'GENTAMICIN 2 " praziquantel " 2 Mo |
SULFATE (PF) 'PRIFTIN 3 MO |
INTRAVENOUS . . . .
SOLUTION 60 PRIMAQUINE 3 MO
IMG/G ML | | | Ipyrazinamide | 2 MO |
hydroxychloroquine 2 MO Iquinine sulfate " 2 MO '
imipenem-cilastatin 2 MO "rifabutin " 2 MO |
'IMPAVIDO 5 MO  Fifampin ~— 5 Mo |
INVANZ 4 MO 'SIRTURO 5 MO;LA |
INJECTION . . . .
. . . | SIVEXTRO )
INVANZ 4 INTRAVENOUS
INTRAVENOUS . . . .
—_— . . STREPTOMYCIN 3 MO
isoniazid injection 2 : : : .
— . . . SYNERCID 5
isoniazid oral 2 MO — - . . .
— . . . ! tigecycline 5
Ivermectin 2 MO — . . .
— - . . . tinidazole 2 MO
lincomycin 2 . . . .
— | . . TOBI PODHALER 5 QL (224 per
linezolid B MO ~ INHALATION 28 days)
linezolid in dextrose 5 CAPSULE
% | | ~ TOBIPODHALER 5  MO; QL (224
linezolid-0.9% B INHALATION per 28 days)
sodium chloride CAPSULE,
' N ' ' ! W/INHALATION
mefloquine 2 MO DEVICE
merapenem I MO  tobramycinin0.225 5  B/DPA;MO;
metro i.v. 2 MO % nacl QL (280 per
Imetronidazole in | 2 | MO | ! ,28 days)

nacl (iso-0s) tobramycin sulfate 2
' ' ! injection recon soln

| metronidazole oral 2 MO , : | , ,

'NEBUPENT " 3 B/IDPAMO: fﬁper;mcgﬁ:gage I MO
QL(lper2g | | .
days) TRECATOR 3 MO

"neomycin " 2 Mo " TYGACIL 5 MO

| paromomycin | 4 | 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
XIFAXAN ORAL | 5 | MO; QL (9 per ampicillin-sulbactaml 2 IMO
TABLET 200 MG 30 days) intravenous recon
'XIFAXANORAL 5  MO;QL(9 Soln3gram |
TABLET 550 MG per 30 days) AUGMENTIN 3 MO
' ' ' ' ORAL
ZYVOX > SUSPENSION FOR
INTRAVENOUS
RECONSTITUTIO
PIGGYBACK 200 N 125-31.25 MG/5
MG/100 ML ML o
IEENICIEEING ~ BICILLINCR 3 MO
amoxicillin oral 2 MO "BICILLIN L-A R MO
capsule — — ,
Iamoxicillin oral | 2 | MO | Idlcloxacnlln , 2 MO
suspension for nafcillin in dextrose 2
reconstitution iS0-0sm intravenous
“amoxicillin oral | 2 ‘MO | piggyback 1 gram/S0
ml
tablet : .
' o ' ' ! nafcillin in dextrose 2 MO
amoxicillin oral 2 MO i50-0SM iNtravenous
tablet,chewable 125 :
250 piggyback 2
Img, mg , , , gram/100 ml
?E%:g'r:!gpm 2 MO “nafcillin injection S MO
, , , , recon soln 1 gram, 2
ampicillin oral 2 MO gram
Icapsule 500 mg , , , “nafcillin injection | 5 MO
ampicillin sodium 2 MO recon soln 10 gram
I|nject|on , , , “nafcillin intravenous 2 MO
?ana:Sélr:g]uzomum 2 “oxacillin in | 2
, | , , dextrose(iso-osm)
ampicillin-sulbactam 2 MO intravenous
injection recon soln piggyback 1 gram/50
1.5 gram, 3 gram ml
Iampicillin-sulbactaml 2 | | onacillin in | 5 MO
injection recon soln dextrose(iso-osm)
15 gram intravenous
Iampicillin-sulbactam | 2 | | ﬁ]llggyback 2 gram/50
intravenous recon , ,
soln 1.5 gram oxacillin injection 2

recon soln 1 gram

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

Tier  /Limits Tier  /Limits

oxacillin injection | 5 | BAXDELA | 5 |

recon soln 10 gram INTRAVENOUS
“oxacillin injection | 2 ‘MO | Iciprofloxacin | 2 | |
, recon soln 2 gram , , , Iciprofloxacin | 2 ‘MO |
PENICILLIN G 3 (mixture)

POT IN — - . . .
DEXTROSE glrp;rlofloxacm hcl 2 MO
INTRAVENOUS . . . .
PIGGYBACK 1 ciprofloxacin in 5 % 2 MO

MILLION UNIT/50 dextrose

ML, 2 MILLION levofloxacin in d5w 2

IUN'T/5O ML . . . intravenous

PENICILLIN G 3 MO piggyback 250

POT IN mg/50 ml

DEXTROSE | levofloxacin in d5w | 2 | MO |
I'j'}ggégigggs intravenous

piggyback 500

MILLION UNIT/50 mg/100 ml, 750

. ML . . . mg/150 ml

penicillin g c MO ‘levofloxacin " 2 Mo |
potassium | | intravenous

penicillin g procaine 2 MO Jevofloxacinoral 2 MO |
intramuscular . : . .
syringe 1.2 million moxifloxacin in nacl 2

unit/2 ml (iso-osm)

Ipenici”iﬂ g procaine I 2 I I moxifloxacin oral 2 MO
intramuscular ofloxacin oral tablet 2

syringe 600,000 300 mg

unit/ml : : : . .
— : . . ! ofloxacin oral tablet 2 MO

penicillin g sodium 2 MO 400 mg

penicillin v EE MO SULFA'S / RELATED AGENTS

potassium . .
— ' ' ' sulfadiazine 4 MO

pfizerpen-g 2 . . . .
— — ' ' ' sulfamethoxazole- 2 MO
piperacillin- 2 MO trimethoprim

tazobactam : . : . )
intravenous recon sulfatrim 2 MO

soln 2.25 gram, TETRACYCLINES

3.375 gram, 4.5 . - .
gram, 40.5 gram coremino

IQUINOLONES '~ demeclocycline 4 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
doxy-100 | 2 ‘MO okebo oral capsule | 2 MO
Idoxycycline hyclate | 2 | | ,75 Mg , , ,
intravenous soloxide 2
Idoxycycline hyclate | 2 ‘MO | 'tetracycline | 2 MO |
‘oral capsule | | ~ VIBRAMYCIN 3 MO |
doxycycline hyclate 2 MO ORAL SYRUP
oral tablet 100 mg, ‘ '
150 mg, 20 mg, 75 IURINARY TRACT AGENTS |
mg methenamine 2 MO
Idoxycycline hyclate | 2 | | Ihlppurate , , ,
oral tablet 50 mg methenamine 2 MO
Idoxycycline hyclate | 4 'MO | Imandelate , | .
oral tablet,delayed nitrofurantoin 2 MO
, release (drfec) | , , “nitrofurantoin | 2 'MO |
doxycycline 2 MO macrocrystal
monol;ydrate oral | nitrofurantoin | 2 | MO |
capsule , , . monohyd/m-cryst
doxycycline 2 MO Itrimethoprim | 2 ‘MO |
monohydrate oral ‘ ,
suspension for VANCOMYCIN
| reconstitution | | | "VANCOMYCIN IN 3 !
doxycycline 2 MO 0.9 % SODIUM
monohydrate oral CHL
tablet INTRAVENOUS
| minocycline oral | 2 | MO | , PIGGYBACK | , .
capsule VANCOMYCIN 3
| minocycline oral | 2 ‘MO | , INJECTION | , .
tablet vancomycin 2 MO
— . ' ' ' intravenous recon
minocycline oral 5 MO
tablet extended S?anl’g Oeénn?’ 5180
release 24 hr 115 g 7’509 '
mg1 65 mg |mg’ mg T T 1
Iminocycline oral | 4 | MO | \éznggln;ycm oral E MO
tablet extended , P | , ,
release 24 hr 135 VIBATIV 5
mg, 45 mg, 90 mg INTRAVENOUS
Imondoxyne nl | 2 | MO | EA%CON SOLN 750
Imorgidox | 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
ANTINEOPLASTIC/ ANTINEOPLASTIC/
IMMUNOSUPPRESSANT IMMUNOSUPPRESSANT DRUGS
DRUGS IABRAXANE 5 B/D PA; MO |
ADJUNCTIVE AGENTS adriamycin 2 B/D PA

R ! intravenous recon

amlfostl_ne 5 MO soln 10 mg

crystalline . . . .
. . . 1 ADRIAMYCIN 3 B/D PA
_dexrazoxane hcl 5 INTRAVENOUS

Intravenous recon RECON SOLN 50

Isoln 250 mg | | | MG

dexrazoxane hl 5 MO adriamycin " 2  'B/IDPA |
Intravenous recon intravenous solution

soln 500 mg : — : . .
. . . . adrucil intravenous 2 B/D PA

. ELITEK . > . MO . solution 2.5 gram/50

KEPIVANCE 5 MO ml

‘leucovorin calcium 2 ‘MO | adrucil intravenous 2 B/D PA; MO
injection recon soln solution 5 gram/100

100 mg, 200 mg, 350 ml, 500 mg/10 ml

Img, 50 mg | | ~ AFINITOR 5 PA; MO
leucovorin calcium 2 DISPERZ

injection recon soln AFINITOR ORAL 5  PA;MO; QL
500 mg | | ~ TABLET 10 MG (60 per 30
leucovorin calcium 2 MO days)

oral | | ~ AFINITOR ORAL 5  PA;MO
LEVOLEUCOVORI 5 TABLET 2.5 MG, 5

N INTRAVENOUS MG, 7.5 MG

RECON SOLN 175 ALECENSA 5  PA;MO; QL
MG | | | (240 per 30
levoleucovorin 5 days)
intravenous recon IALIMTA ' 5 IB/D PA: MO '
soln 50 mg . . ; .
. - . . . ALIQOPA 5 B/D PA; MO;
levoleucovorin 5 LA

intravenous solution . . : .
. . . 1 ALKERAN ORAL 3 B/D PA; MO
mesna 2 MO : . | .
. . . . ALUNBRIG ORAL 5 PA; MO; QL
MESNEXORAL i MO ~ TABLET 180 MG (30 per 30
VISTOGARD 5 MO days)

'XGEVA " 5 BIDPA'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
ALUNBRIGORAL 5  PA:MO: QL busulfan 5  B/DPA
TABLET 30 MG ((jgg)per 30 'BUSULFEX " 5 B/IDPA |
'ALUNBRIGORAL 5 PA;MO;QL  CABOMETYX 5 PAMOLA
TABLET 90 MG (60 per 30 CALQUENCE 5 PA; MO; LA;
days) QL (60 per 30

T T T . . 1 days)
ALUNBRIG ORAL 5 PA; MO; QL : . : .
TABLETS,DOSE (30 per 30 CAPRELSA ORAL 5 PA; MO; LA;
PACK days) TABLET 100 MG QL (90 per 30
‘anastrozole | 2 ‘MO | : . . days) .
' ' ' ! CAPRELSA ORAL 5 PA; MO; LA;
ARRANON I B/D PA  TABLET 300 MG QL (30 per 30
ARZERRA 5 B/D PA; MO days)
'AVASTIN " 5  B/DPA:MO carboplatin " 2  B/DPA:MO
“azacitidine " 5 'BIDPA;MO Intravenous solution | |
Iazathioprine | 2 IB/D PA; MO | Icarmustlne , 2 ,B/D PA; MO .
: . . ' [ ' CELLCEPT 3 B/D PA; MO
Iazathloprlne sodium | 2 | B/D PA | INTRAVENOUS

BAVENCIO > BOPAMOTGisptatin " 2 'BIDPA'MO |
IBELEODAQ ' 5 "B/D PA: MO Icladrlblne | 5 .B/D PA; MO |
"BENDEKA ' 5 "BID PA: MO ' Iclofarablne | 5 .B/D PA |
'BESPONSA " 5 BDPAMO  CLOLAR I /D PA |
Ibexarotene | 5 IMO | ,COMETRIQ , 2 ,PA; MO ,
Ibicalutamide ' 2 IMO ' ICOSMEGEN | 5 .B/D PA; MO |
' ' ' . ' COTELLIC 5 PA; MO; LA;
IBICNU | 5 .B/D PA; MO | QL (63 per 28
bleomycin 2 B/D PA; MO days)
BLINCYTO S B/D PA; MO Icyclophosphamide " 2 BIDPA;MO
INTRAVENOUS intravenous
,KIT , , , Icyclophosphamide | 2 'B/ID PA; MO |
BORTEZOMIB 5 B/D PA; MO oral capsule

BOSULIF ORAL S PA; MO Icyclosporine " 2 BIDPA |
TABLET 100 MG intravenous

BOSULIF ORAL S PA; MO; QL Icyclosporine " 2 BIDPAMO
TABLET 400 MG, (30 per 30 modified
,500 MG , Idays) , Icyclosporine oral 2 'B/D PA; MO |
BRAFTOVI 5 PA; MO capsule

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

CYRAMZA 5 B/DPA;MO doxorubicin 2 BIDPA;MO
Icytarabine ' 2 'B/D PA: MO intravenous solution
Icytarabine (0f) ' 5 "BID PA: MO ' f!oxorublcl:ln, peg- 5 B/D PA; MO
injection solution _tposoma . | .
100 mg/5 ml (20 DROXIA 3 MO

mg/ml), 2 gram/20 ' ' ' !
ml (100 mg/mi) EMCYT IR MO |
Icytarabine o ' 2 IB/D PA ! IEMPLICITI | 5 .B/D PA; MO |
injection solution 20 ENVARSUS XR 4 B/D PA; MO
Img/ml . . ~ epirubicin 2 B/D PA; MO
dacarbazine 2 B/D PA; MO intravenous solution
dactinomycin " 2 BIDPA ' ERBITUX 5  B/DPA:MO
'DARZALEX " 5 PB/IDPA:MO:  ERIVEDGE 5  PA:MO: QL

LA (30 per 30

daunorubicin | 2 'B/D PA | : | Idays) .
intravenous solution ERLEADA 5 PA; MO
“decitabine " 5 BIDPA;MO  ERWINAZE 5  B/DPA; MO
“docetaxel " 5 BIDPA ' ETOPOPHOS 4  BIDPA; MO
intravenous solution Ietoposide ' 5 'BID PA: MO '
160 mg/16 ml (10 intravenous

mg/ml), 20 mg/2 mi . . . .
(10 mg/ml) exemestane 2 MO
docetaxel | 5 'B/D PA; MO | FARESTON 5 MO
intravenous solution I FARYDAK ORAL I 5 I PA: MO: Q_L l
160 mg/8 ml (20 CAPSULE 10 MG (12 per 21
mg/ml), 20 mg/ml (1 days)

ml), 80 mg/4 ml (20 . . . )
mg/ml), 80 mg/8 ml FARYDAK ORAL 5 PA; MO; QL
(10 mg/ml) CAPSULE 15 MG, (6 per 21 days)
T T T 1 20 MG

DOCETAXEL 5 B/D PA . . . )
INTRAVENOUS FASLODEX 5 B/D PA; MO
SOLUTION 20 FIRMAGONKITW 5  B/IDPA;MO
MG/ML DILUENT

doxorubicin 2 B/D PA SYRINGE

intravenous recon SUBCUTANEOUS

soln 10 mg RECON SOLN 120
T T T 1 MG

doxorubicin 2 B/D PA; MO

intravenous recon

soln 50 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

FIRMAGONKITW 3  B/DPA; MO GILOTRIFORAL 5  PA;MO; QL
DILUENT TABLET 20 MG (60 per 30
SYRINGE days)
ELEJESETSAO'\I'_EI\IOE;%S ‘GILOTRIFORAL 5  PA:MO:QL
MG TABLET 30 MG (40 per 30
: . . . days)
floxuridine IR B/D PA ~ 'GILOTRIFORAL 5 PA;MO;QL
fludarabine 2 BIDPA;MO TABLET 40 MG (30 per 30
intravenous recon days)
soln | | ~ 'GLEOSTINE " 3 MO |
fludarabine 2 BIDPA "HALAVEN " 5 BIDPAMO
intravenous solution : . ; .
Ifluorouracil | 2 IB/D PA; MO | ,HERCEPTIN , 2 ,B/D PA; MO .
intravenous HEXALEN 5 MO
flutamide | 2 'MO | hydroxyurea 2 MO
'FOLOTYN ' 5 BIDPA:MO  IBRANCE 5  PA;MO; QL
' ' ' ) ! (21 per 28
GAZYVA 5 BDPAMO daye)
gemeitabine 2 BDPAIMO  "IcIUSIGORAL |~ 5  PA;MO;QL
'”tlra‘l’enous rggg” TABLET 15 MG (90 per 30
ISO n1gram, mg | | | days)
.getmc'tab'”e 28 B/IDPA ICLUSIGORAL 5  PA;MO;QL
n |:1a;enr0ur: recon TABLET 45 MG (30 per 30
onsgdra | | . days)
gemcitabine 2 BDPAIMO  Tigarubicin " 2 BIDPA |
intravenous solution ; ! 1 .
1 gram/26.3 ml (38 IDHIFA ORAL 5  PA:MO: LA:
mg/ml), 200 mg/5.26 TABLET 100 MG QL (30 per 30
ml (38 mg/ml) days)
'GEMCITABINE 3  B/DPA " IDHIFA ORAL 5  PA: MO; LA:
INTRAVENOUS TABLET 50 MG QL (60 per 30
SOLUTION 100 days)
MG/ML | | ~ifosfamide 2 BIDPA:MO
gemcitabine 2 B/D PA intravenous recon

intravenous solution soln

2 gram/52.6 ml (38 ifosfamide 2 'BIDPA
| mg/ml) | | ~intravenous solution

gengraf oral capsule 2 B/D PA; MO Iimatinib oral tablet ' 5 IPA; MO '
100 mg, 25 mg 100 mg

Igengraf oral solution 2 'B/ID PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
imatinib oral tablet | 5 IPA; MO; QL irinotecan | 5 IB/D PA
400 mg (60 per 30 intravenous solution
days) 500 mg/25 ml
'IMBRUVICA 5  PAMO: QL 'ISTODAX " 5 BIDPA:MO
ORAL CAPSULE (120 per 30 ' ' ' .
140 MG days) IIXEMPRA | 5 .B/D PA; MO
'IMBRUVICA "5 paMojQL | JAKAFIORAL > PAIMO
TABLET 10 MG, 15
ORAL CAPSULE (240 per 30 MG. 20 MG. 5 MG
70 MG days) : : : , , ,
WBRVCA 5 PAvoQL | MOmL T s ANl
ORAL TABLET (120 per 30 days)
140 MG days) : . ; Y )
"IMBRUVICA ' 5 IPA; MO: QL ' IJEVTANA | 5 .B/D PA; MO |
ORAL TABLET (60 per 30 KADCYLA 5 PA; MO
280 MG | days) KEYTRUDA 5  PA;MO
IMBRUVICA 5 PA; MO; QL INTRAVENOUS
ORAL TABLET (40 per 30 SOLUTION
420 MG | days) KISQALI 5  PA;MO
IMBRUVICA 5 PAMOQL  'WiSQALIFEMARA 5 PAMO
ORAL TABLET (30 per 30 CO-PACK
560 MG days) . ; ; .
| . | " KYPROLIS 5  B/DPA; MO
IMFINZI 5 B/D PA; MO; . . . .
LA LARTRUVO 5 B/D PA; MO;
T T T 1 LA
INLYTA ORAL 5 PA; MO . : . .
TABLET 1 MG LENVIMA 5 PA; MO
INLYTAORAL 5  PA;MO; QL letrozole 2 MO
TABLET 5 MG (120 per 30 I LEUKERAN I 3 I MO l
days) . - . . .
. ; — ) ! leuprolide 2 MO
IRESSA 5 PA; MO; QL subcutaneous kit
(30 per 30 T T T 1
days) LONSURF 5 PA; MO
Iirinotecan | 2 IB/D PA; MO ILUPRON DEPOT | 5 IPAi MO |
intravenous solution LUPRON DEPOT 5 PA: MO
100 mg/5 ml (3 MONTH)
irinotecan 5 B/D PA; MO 'LUPRON DEPOT 5 'pA; MO |
intravenous solution (4 MONTH)
40 mg/2 ml . . ; .
LUPRON DEPOT 5 PA; MO
(6 MONTH)

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

LUPRONDEPOT- 5  PA:MO mitomycin 5  B/DPA: MO

PED intravenous recon

'LUPRONDEPOT- 5  PA; MO - soln40mg |

PED (3 MONTH) mitoxantrone 2 B/D PA; MO

'LYNPARZA " 5  PA'MO " MUSTARGEN 4  BIDPA; MO

'LYSODREN 3 MO " ‘mycophenolate 2  B/IDPA

'MARQIBO " 3 ‘BDpA;Mo ~Mmofetilhcl |

"MATULANE ' 5 "MO ' mycophenolate 2 B/D PA; MO

: , , mofetil oral capsule

g:;%zsrg%nozglo 2 PA Imycophenolate 5 'B/ID PA; MO

mg/10 ml (10 ml) mofetil oral

, , | , suspension for

megestrol oral 2 PA; MO reconstitution

?rl]J;/pleOn f:l)r(] 4%00 Imycophenolate | 2 IB/D PA; MO |

mg/ml), 625 mg/5 m| mofetil oral tablet

Imegestrol oral tablet 2 IPA; MO | gr:)):j(:iﬂ?nhenolate 2 B/D PA; MO

'MEKINISTORAL =~ 5  PA:MO;QL ' ' ——

TABLET 0.5 MG (120 per 30 MYLOTARG 2 EE PA; MO;
days) I T T 1

'MEKINISTORAL 5  PA;MO;QL  NERLYNX B VO; LA

TABLET 2 MG (30 per 30 NEXAVAR 5 PA; MO; LA;
days) QL (120 per

"MEKTOVI " 5 pAMO | 30 days) |

Imelphalan | 2 'B/ID PA; MO | Inllutamlde , g ,MO ,

' ' ' ' NINLARO ORAL 5 PA; MO; QL

melphalan hc_' IR B/D PA . CAPSULE 2.3 MG (6 per 28 days)

fmercaptopurine 2 MO .~ NINLAROORAL 5  PA;MO: QL

methotrexate sodium 2 B/D PA; MO CAPSULE 3 MG (4 per 28 days)

methotrexate sodium 2 B/D PA 'NINLARO ORAL 5 PA MO; QL

(pf) injection recon CAPSULE 4 MG (3 per 28 days)

Soln __ | | . NULOJIX 5 BIDPA;MO

?;?;r:ﬁ}giﬁ)tﬁ sodium 2 B/D PA; MO ‘octreotide acetate 5 'MO |

solution injection solution

. ; ; . 1,000 mcg/ml, 500

mitomycin 2 B/D PA; MO mcg/ml

intravenous recon
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 | 2 | MO RITUXAN | 5 'PA; MO
injection solution HYCELA
100 meg/ml, 200 "ROMIDEPSIN " 5 'BIDPA |
mcg/ml, 50 mcg/mi : . . .

"etreotide acetare  EEEEEE Mo " RUBRACA ORAL 5 PA: MO: LA:
octreotide acetate TABLET 200 MG QL (180 per
injection syringe 100 30 days)
mcg/ml (1 ml), 50 | | =0 day |
mcg/ml (1 ml) RUBRACA ORAL 5 PA; MO; LA,

‘octreotide acetate 5 ‘MO | TABLET 250 MG goLdg;(; per
injection syringe 500 , , , :
mcg/ml (1 ml) RUBRACA ORAL 5 PA; MO; LA,

"ODOMZO . E . PA: MO: LA: ' TABLET 300 MG goLdgli()) per

QL (30per30 | o0 day |
days) RYDAPT 5 PA: MO

'ONCASPAR " 5 'BIDPA'MO  SANDIMMUNE 3 B/DPA:MO

'ONIVYDE " 5 ‘BDpamo  ORALSOLUTION o | |

| ' — ' SANDOSTATIN 5 MO

IOPDIVO | 5 | PA: MO  LARDEPOT
oxaliplatin 2 B/D PA: MO INTRAMUSCULA
intravenous recon R
soln 100 mg SUSPENSION,EXT

onaliplatin | 2 IB/D PA | Egggﬁ REL
intravenous recon , , | ,
soln 50 mg SIGNIFOR 5 MO

oxaliplatin " 2  BDPA:MO  SIMULECT " 3 BDPA |
intravenous solution INTRAVENOUS

Ipaclitaxel | 2 IB/D PA; MO | EAEGCON SOLN 10

PERJETA 5 BDPAMO  "qullECT " 3 BIDPAMO
POMALYST 5 MO: LA INTRAVENOUS

'PORTRAZZA " 5 B/IDPAMO ';IEGCON SOLN 20

'POTELIGEO " 5 MO L . . '

[ . ] | sirolimus oral tablet 2 B/D PA; MO
PROGRAF 3 B/D PA: MO 0.5 mg, 1 mg
INTRAVENOUS — | | |

[ . ] . sirolimus oral tablet 5 B/D PA; MO
PURIXAN 5 MO 2 mg

'RAPAMUNE " 5  BIDPA'MO  'SOLTAMOX 3 MO '
ORAL SOLUTION . . . .

. | . . SOMATULINE 5 MO
REVLIMID 5 PA: MO: LA DEPOT

'RITUXAN " 5  PA:MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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SPRYCELORAL 5  PA;MO TARCEVAORAL 5  PA;MO
TABLET 100 MG, TABLET 100 MG,
20 MG, 50 MG, 80 25 MG
MG | | ~ 'TARCEVAORAL =~ 5 PA'MO:QL
SPRYCEL ORAL 5  PA:MO; QL TABLET 150 MG (30 per 30
TABLET 140 MG (30 per 30 days)
| | days) ~ "TARGRETIN " 5 MO |
SPRYCEL ORAL 5  PA:MO; QL TOPICAL
TABLET 70 MG ((jao per 30 TasionaoraL ECE A vio '
| | days) ~ CAPSULE 150 MG,
STIVARGA 5  PA;MO: QL 50 MG
((184 per 28 ‘TASIGNAORAL =~ 5  PA;MO;QL
| | days) ~ CAPSULE 200 MG (112 per 28
SUTENT ORAL 5  PA;MO days)
CAPSULE 12.5 MG | | "TECENTRIQ " 5  BIDPAMO;
SUTENT ORAL 5  PA;MO: QL LA
§7A5P ﬁAUG'-E 25 MG, ((160 per 30 ‘TEMODAR " 5  BDPAMO
ol | days) ~ INTRAVENOUS
SUTENT ORAL 5  PA;MO: QL — ' | . '
CAPSULE 50 MG (30 per 30 Itemswollmus | 5 .B/D PA; MO |
days) THALOMID 5 PA; MO
'SYLVANT 5 B/DPA:MO thiotepa 5  B/DPA: MO
'SYNRIBO 5  B/DPA:MO TIBSOVO 5  PA;MO
"TABLOID 3 MO " toposar 2 'B/IDPA:MO
Itacrolimus oral | 2 IB/D PA; MO | Fopotecan 5 B/D PA
TAFINLARORAL 5  PA:MO:QL ggtlza"enous recon
CAPSULE 50 MG (180 per 30 , | | .
days) topotecan 5 B/D PA; MO
TAFINLARORAL 5 PA MO: oL - intravenous solution | | |
CAPSULE 75 MG (120 per 30 TORISEL 5  B/DPA:MO
| | days) ~ TREANDA 5  B/DPA; MO
TAGRISSO ORAL 5 PA; MO; LA: INTRAVENOUS
TABLET 40 MG QL (60 per 30 RECON SOLN
| | days) ~ TRELSTAR 5 B/DPA; MO
TAGRISSO ORAL 5 PAMOLA:  yretinoin B '
TABLET 80 MG QL (30 per 30 (Chemotherapy)
days)
| tamoxifen | 2 | MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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TRISENOX 5  B/DPA;MO vincasar pfs 2 BIDPA;MO

INTRAVENOUS intravenous solution

SOLUTION 2 2 mg/2 ml

,MG/ML , vincristine 2 'B/ID PA; MO
TYKERB 5  PA;MO;LA; : | .

QL (180 per Ivmorelblne 2 .B/D PA; MO
30 days) VOTRIENT 5  PA:MO; QL

"UNITUXIN 5 B/IDPAMO (120 per 30

I T T ’ 1 days)

VALSTAR 5 BIDPAMO  \yxEos - TR

VANTAS 4 BDPAIMO  "SALKORIORAL =~ 5  PA;MO |
VECTIBIX 5  B/DPA;MO CAPSULE 200 MG

'VELCADE ' 5  BIDPA'MO  XALKORIORAL 5 PA:MO:QL

VENCLEXTA T3 pAMOLA | CAPSULE 250 MG ((jao per 30
ORAL TABLET 10 | | days) |
MG, 50 MG XATMEP 5  B/DPA; MO

'VENCLEXTA " 5 PAMO:LA  XERMELO 5 PAIMO:LA;
ORAL TABLET QL (90 per 30
100 MG days)

'VENCLEXTA " 5  PA:MO:LA;  XTANDI " 5  PA'MO:QL
STARTING PACK QL (42 per (120 per 30

180 days) days)

'VERZENIOORAL =~ 5  PA;MO:LA;  YERVOY " 5  BIDPAMO

TABLET 100 MG QL (120 per N ONDELIS B 50 PA MO
30 days) . ; ; .

'VERZENIOORAL 5  PA; MO: LA: YONSA > El/;ngé%L

TABLET 150 MG QL (80 per 30 P
days)
days) : ; . .

'VERZENIOORAL 5  PA:MO; LA,  ZALTRAP | BIDPAIMO
TABLET 200 MG QL (60 per 30 ZANOSAR 4  BIDPA:MO

| | days)  ZEJULA PA; MO; LA;
VERZENIO ORAL 5  PA:MO; LA: QL (90 per 30
TABLET 50 MG QL (240 per days)

, | 30 days) ZELBORAF 5 PA;MO; QL
vinblastine 2 B/D PA; MO (240 per 30
intravenous solution days)

vincasar pfs " 2 BIDPA ZOLADEX 4  BIDPA; MO
intravenous solution ZOLINZA 5 MO
1 mg/mi . ; . .

ZORTRESS 5  B/DPA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ZYDELIG " 5 PA:MO: QL carbamazepineoral 2 MO

(90 per 30 tablet extended

days) release 12 hr
'ZYKADIA " 5 PA:MO:QL  carbamazepineoral 1 MO |

(150 per 30 tablet,chewable
| | days) ~ 'CELONTINORAL = 3 MO |
ZYTIGA ORAL 5 PA; MO; QL CAPSULE 300 MG
TABLET 250 MG (120 per 30 Iclonazepam ' 2 IPA; MO '

days) . ; . .
ZYTIGAORAL | 5 PAMO;QL  DIASTAT O .
TABLET 500 MG (60 per 30 DIASTAT 4 MO

days) ACUDIAL
AUTONOMIC / CNS DRUGS, diazepamrectal [ MO |
NEUROLOGY / PSYCH DILANTIN 30 MG 3 MO
ANTICONVULSANTS Idivalproex oral | 2 'MO |
. . capsule, delayed rel
APTIOM ORAL 4 MO ;

sprinkle

TABLET 200 MG, — . . |
400 MG, 800 MG divalproex oral 2 MO
. . . . tablet extended
APTIOM ORAL 5 MO release 24 hr
TABLET 600 MG . . ; .
. . . . divalproex oral 1 MO
BANZEL ORAL 3 MO tablet,delayed
ISUSPENS'ON . . . release (dr/ec)
BANZEL ORAL 3 MO "epitol T, MO !
TABLET 200 MG . . . |
. . . . ethosuximide 2 MO
BANZEL ORAL 5 MO . . . |
TABLET 400 MG felbamate oral 5 MO
: ; . ! suspension
BRIVIACT 4 . . . .
INTRAVENOUS felbamate oral tablet 2 MO
BRIVIACTORAL 5 MO ~ fosphenytoin 2 MO
‘carbamazepineoral 2 MO ~ FYCOMPA ORAL 5 MO
capsule, er SUSPENSION
multiphase 12 hr FYCOMPAORAL 3 MO |
carbamazepine oral 2 MO TABLET
suspension 100 mg/5 gabapentin oral 1 MO; QL (1080
| ml | | ~ capsule 100 mg per 30 days)
carbamazepine oral 1 MO 'gabapentin oral " 1 MO:QL (360
tablet capsule 300 mg per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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gabapentin oral | 1 | MO; QL (270 lamotrigine oral | 4 | MO
capsule 400 mg per 30 days) tablet,disintegrating
Igabapentin oral | 2 | MO; QL (2160 o lamotrigine oral | 2 | MO |
solution 250 mg/5 ml per 30 days) tablets,dose pack
Igabapentin oral | 2 IQL (2160 per " levetiracetam in nacl 2 | |
solution 250 mg/5 ml 30 days) (iso-0s) intravenous
(5 ml), 300 mg/6 ml piggyback 1,000
(6 ml) mg/100 ml, 1,500
Igabapentin oral | 1 | MO; QL (180 | Img/lOO mi | , ,
tablet 600 mg per 30 days) levetiracetam in nacl 2 MO
Igabapentin oral | 1 | MO; QL (135 | gf;g;;; (l:riltg%\(/)enous
Itablet 800 mg | Iper 30 days) | mg/100 ml
.CI.;ﬁBB II_E?.I I1_20|\|; é L16 3 MO levetiracetam | 2 'MO |
MG ' intravenous
"GRALISE 30-DAY .~ 3 PA MO oL " levetiracetamoral 2 MO |
STARTER PACK (78 per 180 solution 100 mg/ml | |

days) levetiracetam oral 2

'‘GRALISEORAL 3 PA'MO:QL sg'“tl'on 500 mg/5 mi
TABLET (30 per 30 (5 mi) | | |
EXTENDED days) levetiracetam oral 2 MO
RELEASE 24 HR tablet
,300 MG | , , levetiracetam oral 2 ‘MO |
GRALISE ORAL 3 PA; MO; QL tablet extended
TABLET (90 per 30 release 24 hr
EE(IE/T?EE% R days) ‘LYRICAORAL 3 PA'MO:QL
600 MG CAPSULE 100 MG (180 per 30
T T T 1 days)
{Zgzt”g'”e oral 1 MO ‘LYRICAORAL 3 PA'MO:QL
, | , , CAPSULE 150 MG (120 per 30
lamotrigine oral 2 MO days)
gablet ilsmtegratmg, ' LYRICA ORAL ' 3 'PA; MO; QL '
dosep | | ~ CAPSULE 200 MG (90 per 30
lamotrigine oral 4 MO days)
traf"et eXZtZR‘:Ed 'LYRICAORAL 3 PA'MO:QL
refease | | ~ CAPSULE 225 MG (81 per 30
lamotrigine oral 2 MO days)
tablet, chewable
dispersible

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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LYRICAORAL 3  PA:MO:OL phenytoinsodium 2 MO
CAPSULE 25 MG (720 per 30 intravenous solution
, , Idays) , | phenytoin sodium | 2 | |
LYRICA ORAL 3 PA; MO; QL intravenous syringe
CAPSULE 300 MG (60 per 30 Iprimidone ' 5 "MO !
days) : . . .
LYRICAORAL 3 PA;MO;QL oweepra B O .
CAPSULE 50 MG (360 per 30 roweepra xr 2 MO
| | days)  SABRIL 5  MO;LA
LYRICA ORAL 3 PA; MO; QL ISPRITAM ' 4 ' MO '
CAPSULE 75 MG (240 per 30 . : . .
days) subvenite oral tablet 2
' ' ' ! 100 mg, 200 mg, 25
LYRICA ORAL 3 PA; MO; QL mg
SOLUTION (900 per 30 . : . .
days) subvenite oral tablet 2 MO
r T T 1 150 mg
ONFI ORAL 3 PA; MO : : . |
SUSPENSION subvenite starter 2
. ' ' ! (blue) kit
ONFI ORAL 3 PA; MO . . . .
TABLET 10 MG, 20 subvenite starter 2
MG (green) kit
oxcarbazepine 2 MO ' subvenitestarter 2 |
. . . ! (orange) kit
PEGANONE 3 MO . " : . .
. . . ! tiagabine 2 MO
phenobarbital 2 PA; MO : J : . )
' 3 ' ' ' topiramate oral 2 PA; MO
phe_noba_lrk_)lta_l 2 MO capsule, sprinkle
sodium injection . : . .
solution 130 mg/ml topiramate oral 1 PA; MO
. : . . " tablet
phenobarbital 2 . ; . .
sodium injection valproate sodium 2 MO
solution 65 mg/m| valproic acid 2 Mo |
phenytoin oral 2 Ivalproic acid (as 2 Mo |
ImI | | ~ solution 250 mg/5 ml
phenytoin oral 2 MO Ivalproic acid (as 2 |
suspension 125 mg/5 sodium salt) oral
Iml | | ~ solution 250 mg/5 ml
phenytoin oral 2 MO (5 ml), 500 mg/10 ml
tablet,chewable (10 ml)
‘phenytoinsodium 2 MO ~ vigabatrin 5 MO; LA
extended

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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VIMPAT B eletriptan 2 MO:QL(18
INTRAVENOUS per 28 days)
'VIMPAT ORAL | 3 ‘MO | Iergotamine-caffeine | 2 MO |
,SOLUTION | , , Ifrovatriptan | 2 | MO; QL (27 |
VIMPAT ORAL 3 MO per 28 days)
,TABLET , , , | migergot | 2 ‘MO |
Izonlsamlde 2 PA; MO , Inaratriptan | 2 | MO; QL (18 |
ANTIPARKINSONISM AGENTS per 28 days)
'APOKYN 5  MO: LA " rizatriptan 2 MO; QL (36
| benztropine injection | 2 MO | : , , per 28 days) ,
' - ' . ! sumatriptan nasal 2 MO; QL (18
, benztropine oral , 2 , PA; MO . spray,non-aerosol per 28 days)
bromocriptine 4 MO 20 mg/actuation
Icarbidopa | 2 ‘MO | Isumatriptan nasal 2 | MO; QL (36 |
Icarbidopa-levodopa ' 2 "MO ' spray,nonjaerosol 5 per 28 days)
: _ , , , mg/actuation
carbidopa-levodopa- 4 MO Isumatriptan ' 5 IMO; oL (18 !
entacapone .
: : . . succinate oral per 28 days)
Ientacapone , 2 , MO , Isumatriptan | 2 | MO; QL (8 per |
NEUPRO 3 MO succinate 28 days)
pramipexole 2 MO subcutaneous
. ; ; . cartridge
rasagiline 2 MO ' ) ' ' '
— . . | sumatriptan 2 MO; QL (8 per
ropinirole 2 MO succinate 28 days)
selegiline hcl 2 MO subcutaneous pen
. . . . Injector
tolcapone 5 MO : : . . .
. . sumatriptan 2 MO; QL (8 per
MIGRAINE / CLUSTER HEADACHE succinate 28 days)
THERAPY subcutaneous
almotriptan malate 2 MO; QL (24 Isolutlon | | |
oral tablet 12.5 mg per 28 days) sumatriptan- 2 MO
‘almotriptan malate =~ 2 MO:; QL (18 _naproxen | | |
oral tablet 6.25 mg per 28 days) zolmitriptan 2 MO; QL (18
dihydroergotamine 2 MO ‘ per 28 days) |
injection MISCELLANEOUS
dihydroergotamine 2 MO; QL (8 per NEUROLOGICAL THERAPY
nasal 28 days) AMPYRA 5 PA; MO; LA
'AUBAGIO 5 PA;MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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COPAXONE " 5  PA;MO: QL OCREVUS " 5 PA;MO:LA
SUBCUTANEOUS (12 per 28 ' ' ' !
SYRINGE 40 days) . RADICAVA . > . MO .
MG/ML rivastigmine 2 MO
Idalfampridine | 5 'PA; MO | Irivastigmine tartrate | 2 'MO |
‘donepezil oral tablet 1 MO ' TECFIDERA 5 PA;MO: LA
10 mg, 5 mg | | ~tetrabenazine oral 5  PA;MO; QL
donepezil oral tablet 4 MO tablet 12.5 mg (240 per 30
23 mg days)
Idonepezil oral | 1 ‘MO | tetrabenazine oral 5 PA; MO; QL
tablet,disintegrating tablet 25 mg (120 per 30
| galantamine | 2 | MO | : , , days) :
‘GILENYAORAL 5  PA;MO - TYSABRI > PAMOLA
CAPSULE 0.5 MG MUSCLE RELAXANTS/
Iglatiramer ' 5 ' PA: MO; QL ' IANTISPASMODIC THERAPY |
subcutaneous (30 per 30 anectine 2
Isyrlnge 20 mg/ml , Idays) , ‘baclofen oral tablet 2 'MO |
glatiramer 5 PA; MO; QL 10 mg, 20 mg
subcutaneous (12 per 28 ' - ' — !
syringe 40 mg/ml days) fggll:tbenzaprlne oral 4 PA; MO
Iglatopa | 5 IPA; MO; QL o ' ' !
subcutaneous (30 per 30 Idantrolene , 2 | MO ,
syringe 20 mg/ml days) LIORESAL 3 B/D PA; MO
Iglatopa | 5 IPA; MO; QL | INTRATHECAL

SOLUTION 2,000

subcutaneous (12 per 28 MCG/ML. 500
Isyrlnge 40 mg/ml | Idays) | MGG/ML
LEMTRADA > PAMO  LIORESAL " 3 BIDPA |
memantine oral 2 PA; MO INTRATHECAL
capsule,sprinkle,er SOLUTION 50
24hr MCG/ML
memantine oral 2 PA; MO IMESTINON ORAL | 5 IMO |
solution SYRUP
‘memantine oral | 2 IPA; MO | Ineostigmine | 2 MO |
tablet methylsulfate
'NAMENDA XR ' 3 PA- MO ' intravenous solution
: : — . 0.5mg/ml
NAMZARIC 3 PA; MO
'NUEDEXTA " 3 MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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neostigmine 2 | duramorph (pf) | 2 | MO; QL (4000
methylsulfate injection solution 0.5 per 30 days)
intravenous solution mg/ml

,1 mg/m| , , Iduramorph (pf) | 2 IQL (2000 per
pyridostigmine 2 MO injection solution 1 30 days)
bromide mg/ml

| regonol 2 | " endocet oral tablet 2 | MO; QL (360 |

' ' ' 10-325 mg, 2.5-325 per 30 days)

Irevonto 2 | | mg, 5325 mg, 7.5-
tizanidine 2 MO 325 mg
NARCOTIC ANALGESICS fentanyl citrate 5 PA;MO; QL

Iacetaminophen-caff- 2 MO; QL (300 | 8120 per 30
dihydrocod oral per 30 days) , , | ays) .
capsule fentanyl citrate (pf) 2 MO; QL (400

Iacetaminophen- 2 IQL (4500 per , Injection , Iper 30 days) ,
codeine oral solution 30 days) fentanyl citrate (pf) 2 QL (400 per
120 mg-12 mg /5 mi intravenous syringe 30 days)

(5 ml), 300 mg-30 100 mcg/2 ml (50
mg /12.5 mi mcg/ml)

Iacetaminophen- 2 IMO; QL (4500| Ifentanyl transdermal | 2 IPA; MO; QL |
codeine oral solution per 30 days) patch 72 hour 100 (10 per 30
120-12 mg/5 mi mcg/hr, 12 mcg/hr, days)

Iacetaminophen- 2 | MO; QL (360 | 25 n;ﬁg/hr,5307.5
codeine oral tablet per 30 days) meg /houg’z 5
300-15 mg, 300-30 meginr, oz,
mg mcg/hour, 75 mcg/hr

Iacetaminophen- 2 | MO; QL (180 | ferlttz?]n¥lzttr]ansd§7rrgal 2 Pﬁ‘); MC;;OQL
codeine oral tablet per 30 days) pa C/h ouref. g per
300-60 mg | mcg/hour | | ays) |
Ibuprenorphine hcl 2 ‘MO " hydrocodone- 2 MO; QL (5550
injection solution acetqmlnophen oral per 30 days)

: , , solution 7.5-325
buprenorphine hcl 2 mg/15 ml
: Injection syringe , , Ihydrocodone- | 2 | MO; QL (390 |
buprenorphine hcl 2 MO acetaminophen oral per 30 days)
sublingual tablet 10-300 mg, 5-

BUTRANS 3 PAMO; QL 300 mg, 7:5-300 mg

(4 per 28 days)

codeine sulfate oral
tablet

2 MO:QL (180
per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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hydrocodone- | 2 II\/IO; QL (360 hydromorphone oral | 2 'PA; MO; QL
acetaminophen oral per 30 days) tablet extended (60 per 30
tablet 10-325 mg, release 24 hr 12 mg, days)

2.5-325 mg, 5-325 8 mg
Img, 7.5-325 mg , , , Ihydromorphone oral 5 IPA; MO; QL |
hydrocodone- 2 MO; QL (50 tablet extended (60 per 30
ibuprofen oral tablet per 30 days) release 24 hr 16 mg, days)
10-200 mg, 5-200 32 mg
Img, 7.5-200 mg ! , , | ibuprofen-oxycodonel 2 | MO; QL (28 |
hydromorphone (pf) 2 MO; QL (240 per 30 days)
Injection solution 10 per 30 days) Ilevorphanol tartrate 2 IMO; QL (120 |
(mg/ml) (5 ml), 10
per 30 days)
mg/ml T T T 1
| hydromorphone (pf) | 2 IQL (1200 per | lorcet (hydrocodone) e '\g?é(%a(::?o
injection solution 2 30 days) , | ,p y .
mg/ml lorcet hd 2 MO; QL (360
| hydromorphone | 2 IQL (300 per | : , | per 30 days) .
injection solution 1 30 days) lorcet plus oral 2 MO; QL (360
mg/ml tablet 7.5-325 mg per 30 days)
Ihydromorphone | 2 | MO; QL (150 | methadone injection 2 QL (150 per
injection solution 2 per 30 days) solution 30 days)
Img/ ml . . . methadone intensol 2 PA; MO; QL
hydromorphone 2 MO; QL (75 (90 per 30
injection solution 4 per 30 days) days)
Img/ml . . . methadone oral 2 PA; MO; QL
hydromorphone 2 QL (300 per concentrate (90 per 30
injection syringe 1 30 days) days)
Img/ml . . . methadone oral 2 PA; MO; QL
hydromorphone 2 QL (1200 per solution 10 mg/5 ml (600 per 30
injection syringe 2 30 days) days)
Img/ml . . . methadone oral 2 PA; MO; QL
hydromorphone 2 MO; QL (75 solution 5 mg/5 ml (1200 per 30
injection syringe 4 per 30 days) days)
Img/ml . . . methadone oral 2 PA; MO; QL
hydromorphone oral 2 MO; QL (2400 tablet 10 mg (120 per 30
liquid per 30 days) days)
Ihydromorphone oral 2 IMO; QL (180 | methadone oral 2 PA; MO; QL
tablet per 30 days) tablet 5 mg (240 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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methadose oral | 2 | PA; MO; QL morphine | 2 IQL (1000 per
concentrate (90 per 30 intravenous 30 days)

days) cartridge 2 mg/ml
Imorphine (pf) | 2 IQL (4000 per | Imorphine | 2 IQL (500 per |
injection solution 0.5 30 days) intravenous 30 days)
mg/ml cartridge 4 mg/ml
"morphine (pf) " 2 MO:QL (2000  morphine " 2 'MO:QL (200
injection solution 1 per 30 days) intravenous solution per 30 days)
mg/ml 10 mg/ml
Imorphine (pf) | 2 IB/D PA; MO; | Imorphine | 2 IQL (1000 per |
intravenous patient QL (400 per intravenous syringe 30 days)
control.analgesia 30 days) 2 mg/mi
Isoln 150 mg/30 mi , , , Imorphine | 2 IQL (500 per |
morphine (pf) 2 B/D PA; QL intravenous syringe 30 days)
intravenous patient (2000 per 30 4 mg/ml
control.analgesia days) ' . ' "DA- . '
morphine oral 2 PA; MO; QL
,SOIn 30 mg/30 ml , , , capsule, er (60 per 30
morphine 2 MO; QL (900 multiphase 24 hr days)
gglnucttiag:]rate oral per 30 days) | morphine oral | 2 | PA; MO; QL |
, | , , capsule,extend.relea (90 per 30
MORPHINE 3 MO se pellets 10 mg, 100 days)
INJECTION mg, 20 mg, 30 mg,
SOLUTION 10 50 mg, 60 mg, 80 mg
, MG/ML , , , Imorphine oral | 2 | MO; QL (900 |
morphine injection 2 solution per 30 days)
,SOIUt'On 8 mg/ml , , , Imorphine oral tablet 2 IMO; QL (180 |
morphine injection 2 MO; QL (200 per 30 days)
Isyrlnge 10 mg/mi , Iper 30 days) , Imorphine oral tablet 2 IPA; MO; QL |
morphine injection 2 MO; QL (1000 extended release 100 (60 per 30
syringe 2 mg/ml per 30 days) mg days)
Imorphine injection | 2 IMO; QL (500 | Imorphine oral tablet 2 IPA; MO; QL |
syringe 4 mg/ml per 30 days) extended release 15 (120 per 30
Imorphine injection | 2 IQL (400 per | 6mé],mZOO mg, 30 mg, days)
syringe 5 mg/ml 30 days) , g , , ,
| morphine injection | 2 IQL (250 per | oxyco;jone oral 2 M?Bégé_ (360
syringe 8 mg/ml 30 days) Icapsu ¢ , Ipe ays) ,
' . ' ' ' oxycodone oral 2 MO; QL (180
morphine 2 QL (200 per
intravenous 30 days) concentrate per 30 days)

cartridge 10 mg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
29



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
oxycodone oral | 2 | MO; QL (1200 xylon 10 | 2 IQL (50 per 30
solution per 30 days) days)
oxycodone oral 2 MO; QL (180 NON-NARCOTIC ANALGESICS
;%b:ﬁt 1§Omrr?’ 15 mg, per 30 days) Ibuprenorphine- 2 MO; QL (360 |
, 9. g , , , naloxone sublingual per 30 days)
oxycodone oral 2 MO; QL (360 tablet 2-0.5 mg
,tabIEt > Mg , Iper 30 days) , Ibuprenorphine- | 2 | MO; QL (90 |
oxycodone- 2 MO; QL (360 naloxone sublingual per 30 days)
acetaminophen oral per 30 days) tablet 8-2 mg

tablet 10-325 mg,

2.5-325 mg, 5-325 butorphanol tartrate 2 MO; QL (857

injection solution 1 per 30 days)

mg, 7.5-325 mg
. s : . mg/ml
oxycodone-aspirin < %?3(?(;‘ a('o;t)SO | butorphanol tartrate | 2 | MO; QL (428 |
: . ! P y : injection solution 2 per 30 days)
OXYCONTIN 3 PA; MO; QL mg/ml
'?EQIEET ORAL éiglser 30 Ibutorphanol tartrate 2 IMO; QL (10 |
ONLY,E>1(T.REL. 12 nasal per 28 days)
HR 10 MG, 15 MG, celecoxib 2 MO
ﬁ;l)GMgd 3,\’26'\"6’ 40 “clonidine (pf) 2 |
, ’ , , , epidural solution
OXYCONTIN 5 PA; MO; QL 5,000 mcg/10 ml
ORAL (60 per 30 " _— ' !
TABLET ORAL days) Idlclofenac potassium | 2 | MO |
ONLY,EXT.REL.12 diclofenac sodium 2 MO
HR 80 MG oral
onymorphone oral 2 | MO; QL (360 | diclofenac sodium 2 MO; QL (300
tablet 10 mg per 30 days) topical drops per 28 days)
onymorphone oral 2 | MO; QL (180 | diclofenac sodium 2 MO; QL (1000
tablet 5 mg per 30 days) topical gel 1 % per 28 days)
onymorphone oral 2 IPA; MO; QL | diclofenac- 2 MO
tablet extended (90 per 30 misoprostol
| release 12 hr | Idays) | diflunisal 2 MO
vicodin 2 MO; QL (390 “etodolac ' 2 MO '
per 30 days) . ; . .
— ' ' ! fenoprofen oral 2 MO
vicodin es 2 MO; QL (390 tablet
per 30 days) . ; . .
— . . ' FLECTOR 4 PA;MO; QL
vicodin hp 2 MO; QL (390 (60 per 30
per 30 days) days)
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flurbiprofen | 2 ‘MO naproxen sodium | 2 ‘MO
. ' ' ' oral tablet 275 mg,
| fbu | 1 | MO | 550 mg

|buprofgn oral 2 MO Inaproxen sodium | 2 'MO |
suspension
. . . . oral tablet, er

ibuprofen oral tablet 1 MO multiphase 24 hr

i]ogo Mg, 600 mg, 800 'NARCANNASAL 3 MO; QL (2 per
, , , . SPRAY,NON- 28 days)
ketoprofen oral 2 AEROSOL 4

capsule 25 mg MG/ACTUATION

ketoprofen oral 2 MO onaprozin | 2 ‘MO |
Icapsule 50 mg , , , | piroxicam | 2 MO |
ketoprofen oral 2 MO "orofeno ' 2 [ !
capsule 75 mg ,p , , ,
| ketoprofen oral | 2 | MO | Isalsalate , 1 , MO :
capsule,ext rel. SUBOXONE 3 MO; QL (60
pellets 24 hr 200 mg SUBLINGUAL per 30 days)
'meclofenamate " 2 MO | ,F”‘M 12-3 MG | , ,
: . - ' ' ' SUBOXONE 3 MO; QL (360
mefenamicacid [ MO . SUBLINGUAL per 30 days)
meloxicam oral 1 MO FILM 2-0.5 MG
tablet 15 mg | | ~ 'SUBOXONE " 3 'MO;QL(@0
meloxicam oral 1 MO; QL (30 SUBLINGUAL per 30 days)
tablet 7.5 mg per 30 days) FILM 4-1 MG, 8-2
‘nabumetone 2 Mo | . MG | . .
‘nalbuphine injection 2 MO; QL (200 Isullndac | ! | MO |
solution 10 mg/ml per 30 days) tolmetin 2 MO

nalbuphine injection 2 MO; QL (100 tramadol oral tablet 2 MO; QL (240
solution 20 mg/ml per 30 days) per 30 days)
naloxone 2 MO Itramadol oral tablet | 2 IPA; MO; QL |
' naltrexone ' 2 ' MO ' extended release 24 (30 per 30

: . . . hr days)

naproxen oral 2 MO ' ' ' '
suspension tramadol oral tablet, 2 PA; MO; QL

. . ; . er multiphase 24 hr (30 per 30
naproxen oral tablet 1 MO days)

naproxen oral 2 MO ‘tramadol- 2 MO;QL (240
tablet,delayed acetaminophen per 30 days)
release (dr/ec) ' ' ' !

VIVITROL 5 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
31



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
VOLTAREN " 3 MO:;QL(1000 aripiprazoleoral 5  MO: QL (60
TOPICAL per 28 days) tablet,disintegrating per 30 days)
'ZUBSOLV " 3 Mo:QL@0 | 1°md | | |
SUBLINGUAL per 30 days) ARISTADA 5 MO
TABLET 0.7-0.18 ' '
MG. 1.4-0.36 MG, 'ARISTADA INITIO 5 | |
11.4-2.9 MG, 2.9- armodaflnll 4 PA; MO
&761 MG, 5.7-14 atomoxetine | 2 ‘MO |
' ' ' ' Ibupropion hcloral 1 'MO |
SUBLINGUAL per 30 days) . ; . )
TABLET 8.6-2.1 bupropion hcl oral 2 MO; QL (90
MG tablet extended per 30 days)
. ' release 24 hr 150 mg
PSYCHOTHERAPEUTIC DRUGS : .
f . buproplon hcl oral 2 MO; QL (60
ABILIFY 5 MO tablet extended per 30 days)
| MAINTENA | | | release 24 hr 300 mg
IADASUVE | 3 | LA | buproplon hcl oral 2 | MO; QL (120 |
amitriptyline 2 PA: MO tablet sustained- per 30 days)
' ) ' ' ' release 12 hr 100 mg
amoxapine 2 MO b -l oral . ( .
. X . . ! upropion hcl ora 2 MO; QL (90
Iamphetamlne sulfate | 2 |  tablet sustained- per 30 days)
aripiprazole oral 5 MO release 12 hr 150 mg
Isolut|on | | | "bupropion hel oral 2 MO; QL (60
aripiprazole oral 2 MO; QL (90 tablet sustained- per 30 days)
tablet 10 mg per 30 days) release 12 hr 200 mg
Iaripiprazole oral 2 | MO; QL (60 | busplrone 2 MO
tablet 15 mg per 30 days) “chlorpromazine " 2 Mo |
aripiprazole oral 2 MO; QL (450 citalooram oral ' 2 ‘MO '
tablet 2 mg per 30 days) solutign
aripiprazole oral 5 MO; QL (60 Icitalopram oral ' 1 IMO; QL (120 '
tablet 20 mg per 30 days) tablet 10 mg per 30 days)
aripiprazole oral 5 MO; QL (30 Icitalopram oral ' 1 IMO; QL (60 '
tablet 30 mg per 30 days) tablet 20 mg per 30 days)
aripiprazole oral 2 MO; QL (180 Icitalopram oral ' 1 IMO; QL (30 '
Itablet 5mg | Per 30 days)  tablet 40 mg per 30 days)
aripiprazole oral 5 MO; QL (90 Iclomipramine ' 4 IPA; MO '
tablet,disintegrating per 30 days)

10 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
32



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

clonidine hcl oral | 2 | MO doxepin oral | 4 IPA; MO

';atl)let exltgnhdred duloxetine oral | 2 | MO; QL (180

, clease , , capsule,delayed per 30 days)
clorazepate 2 PA; MO release(dr/ec) 20 mg

Idlpotassmm , , duloxetine oral 2 | MO; QL (120 |
clozapine oral tablet 2 MO capsule,delayed per 30 days)

Iclozapine oral ' 5 ' release(dr/ec) 30 mg |
tablet,disintegrating duloxetlne oral 2 MO; QL (90
100 mg, 12.5 mg, 25 capsule,delayed per 30 days)
mg release(dr/ec) 40 mg

Idesipramine | 2 | MO duloxetlne oral 2 | MO; QL (60

desvenlafaxine | 2 | MO; QL (120 :falpsule éjrellayego m per 30 days)
succinate oral tablet per 30 days) elease(arfec) g ,
extended release 24 'EMSAM MO

,hr 100 mg , , ergoloid | 4 ‘MO
desvenlafaxine 2 MO; QL (480 . ' '
succinate oral tablet per 30 days) esmtalopr_am oxalate MO

oral solution
extended release 24 : . .
hr 25 mg escitalopram oxalate 1 MO; QL (60

"desvenlafaxine | 2 | MO; QL (240 Ioral tablet 10 mg | , per 30 days)
succinate oral tablet per 30 days) escitalopram oxalate 1 MO; QL (30
extended release 24 oral tablet 20 mg per 30 days)

hr50mg | | escitalopram oxalate 1 MO; QL (120
dexmethylphenidate 2 MO oral tablet 5 mg per 30 days)

Idextroamphetamine | 2 ‘MO eszopiclone 4 ST; MO; QL

Idextroamphetamine- | 2 | MO (30 per 30

. days)
amphetamine , , |

- . ' ' FANAPT ORAL 4 MO; QL (720
diazepam injection S A TABLET 1 MG per 30 days)
solution : ; .

— T — FANAPT ORAL 5 MO; QL (90
dla_zepam injection 2 PA; MO TABLET 10 MG, 8 per 30 days)
syringe MG

Idlazepam intensol | 2 | PA; MO "EANAPT ORAL ' 5 ' MO: QL (60
diazepam oral 2 PA; MO TABLET 12 MG per 30 days)

concentrate | | FANAPTORAL 4  MO; QL (360
diazepam oral 2 PA; MO TABLET 2 MG per 30 days)
Si"r‘:]“‘/’r’:]f mg/5 mi 'FANAPTORAL 4 MO: QL (180

(1 mg/mi) | | TABLET 4 MG per 30 days)
diazepam oral tablet 2 PA; MO
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FANAPTORAL 5  MO: QL (120 fluoxetine oral 2 Mo

TABLET 6 MG per 30 days) solution
'FANAPTORAL 4  MO:; QL (8per  fluoxetine oral tablet 2 MO: QL (240
TABLETS,DOSE 28 days) 10 mg per 30 days)
, PACK , , , ‘fluoxetine oral tablet 2 ‘MO |
FAZACLO ORAL 4 20 mg, 60 mg

TABLET,DISINTE ' . ' ' !
GRATING 150 MG, gé‘f;rfggtﬂ”e S °

200 MG : _ : . .
IFETZIMA ORAL ' 3 [ MO: QL (28 ! Ifluphenazme hcl | 2 .MO |
CAPSULE EXT per 28 days) fluvoxamine oral 4 MO; QL (90
REL 24HR DOSE capsule,extended per 30 days)
PACK release 24hr 100 mg
'FETZIMAORAL 3 MO:QL(30 fluoxamineoral 4  MO;QL(60
CAPSULE,EXTEN per 30 days) capsule,extended per 30 days)
DED RELEASE 24 release 24hr 150 mg
IHR 120 MG . . . Ifluvoxamine oral | 2 IMO; QL (90 |
FETZIMA ORAL 3 MO; QL (180 tablet 100 mg per 30 days)
EQESFEJELI_EEEAEEEZIX per 30 days) fluvoxamine oral 2 MO; QL (360

let 2

HR 20 MG Itab et 25 mg | Iper 30 days) |
' ' — ' fluvoxamine oral 2 MO; QL (180
FETZIMA ORAL 3 MO; QL (90 tablet 50 mg per 30 days)
CAPSULE,EXTEN per 30 days) . ; ; )
DED RELEASE 24 FORFIVO XL 4 MO; QL (30
HR 40 MG per 30 days)
FETZIMAORAL 3  MO:QL(45  GEODON 4 MO
CAPSULE,EXTEN per 30 days) INTRAMUSCULA

DED RELEASE 24 R

IHR 80 MG | . - guanidine 2 MO

fluoxetine oral 1 MO; QL (240 ' haloperidol ' 2 ‘MO '
capsule 10 mg per 30 days) decanoate

fluoxetine oral 1 MO ‘haloperidol lactate 2 MO |
fluoxetine oral 1 MO; QL (60 ‘haloperidol lactate 2 |
capsule 40 mg per 30 days) intramuscular

fluoxetine oral 2 MO; QL (4 per Ihaloperidol lactate @~ 2 MO '
capsule,delayed 28 days) oral

release(dr/ec)
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HETLIOZ " 5 PA:MO: QL maprotiline 2 Mo
(30 per 30 'MARPLAN "3 MO |
days) : . ; .
Iimipramine hcl | 4 IPA; MO | Imetadate o _ , 2 ,MO ,
Iimipramine pamoate | 4 IPA; MO | Imethamphefamlne , 2 ,PA’ MO :
"INVEGA ' 5 "MO ! methylphenidate hcl 2 MO
oral capsule, er
SUSTENNA biphasic 30-70
INTRAMUSCULA . P . . .
R SYRINGE 117 methylphenidate hcl 2 MO
MG/0.75 ML, 156 oral capsule,er
MG/ML, 234 biphasic 50-50
MG§1'5 ML, 78 Imethylphenidate hel 2 MO |
IMG 0.5 ML . . oral solution
INVEGA 4 MO Imethylphenidate hel 2 'MO |
SUSTENNA oral tablet
INTRAMUSCULA . : . .
R SYRINGE 39 methylphenidate hcl 2 MO
MG/0.25 ML oral tablet extended
. . . ' release
INVEGA TRINZA 5 MO . . . .
' ' ' _ ' methylphenidate hcl 2 MO
LATUDA ORAL 5 MO; QL (30 oral tablet extended
ITABLET 120 MG | Iper 30 days) | release 24hr 18 mg,
LATUDA ORAL 3 MO; QL (240 27 mg, 36 mg, 54 mg
TABLETZ20MG | per 30 days) ~methylphenidate hcl 2 MO
LATUDA ORAL 3 MO; QL (120 oral tablet,chewable
TABLET4OMG | per 30 days) ~mirtazapine oral 1 MO
LATUDA ORAL 3 MO; QL (60 tablet
TABLET 60 MG, 80 per 30 days) mirtazapine oral 2 MO
. MG . . tablet,disintegrating
| lithium carbonate | 1 | MO "modafinil ' 2 IPA; MO '
I|th|u_m citrate oral 2 MO "nefazodone ' 2 ‘MO '
solution 8 meq/5 ml . ; . .
' . ' ' ! nortriptyline 2 MO
lorazepam injection 2 PA; MO . . . .
solution NUPLAZID 5 MO
‘lorazepam injection 2 PA ~ olanzapine 2 MO
syringe intramuscular
Ilorazepam intensol 2 PA:MO " olanzapine oral 2 MO; QL (60
' ' ' . tablet 10 mg per 30 days)
lorazepam oral 2 PA; MO . ; ; .
r ) ) ' ' ' olanzapine oral 2 MO; QL (30
Oxapine succinate 2 MO tablet 15 mg, 20 mg per 30 days)
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olanzapine oral | 2 | MO; QL (240 paroxetine hcl oral | 2 | MO; QL (180
tablet 2.5 mg per 30 days) tablet extended per 30 days)
Iolanzapine oral | 2 | MO; QL (120 | release 24 hr 12.5
tablet 5 mg per 30 days) , mg | , ,
' . ' ' i ' tine hcl oral 2 MO; QL (90
olanzapine oral 2 MO; QL (81 paroxe
tablet extended er 30 days
tablet 7.5 mg per 30 days) release 24 hr 25 mg P ys)
olanzapine oral 2 MO; QL (60 ' - ' ' !
o . paroxetine hcl oral 2 MO; QL (60
tla(l)b:sgdlsmtegratlng per 30 days) tablet extended per 30 days)
: , , , release 24 hr 37.5
olanzapine oral 2 MO; QL (30 mg
tablet,disintegrating per 30 days) 'paroxetine ' 5 "MO: QL (30 !
, 15 mg, 20 mg , , , mesylate(menop.sym per 30 days)
olanzapine oral 2 MO; QL (120 )
tablet,disintegrating per 30 days) PAXIL ORAL ' 4 ' MO !
.5 mg : . . SUSPENSION
olanzapine- 2 MO ' : ' ' !
fluoxetine | perphenazine | 2 | MO |
| paliperidone oral | 2 | MO; QL (240 | , PERSERIS , S | ,
tablet extended per 30 days) phenelzine 2 MO
release 24hr 1.5 mg Ipimozide ' 5 "MO !
| paliperidone oral | 2 | MO; QL (120 o ' ' !
tablet extended per 30 days) , procentra , 2 | MO ,
release 24hr 3 mg protriptyline 2 MO
| paliperidone oral 2 Mo QL (60 " quetiapine oral 2 MO; QL (240
tablet extended per 30 days) tablet 100 mg per 30 days)
| release 24hr 6 mg | | ~ quetiapine oral 2  MO; QL (120
paliperidone oral 5 MO; QL (41 tablet 200 mg per 30 days)
tablet extended per 30 days) Iquetiapine oral ' 2 ' MO: QL (902 '
| release 24hr 9 mg | | ~ tablet 25 mg per 30 days)
paroxetine hcl oral 1 MO; QL (180 Iquetiapine oral ' 2 IMO; QL (81 '
Itablet 10 mg | per 30 days) ~ tablet 300 mg per 30 days)
paroxetine hcl oral 1 MO; QL (90 Iquetiapine oral ' 2 ' MO: QL (60 '
tablet 20 mg | per30days)  tablet 400 mg per 30 days)
paroxetine hcl oral 1 MO; QL (60 ' o ' ' : '
quetiapine oral 2 MO; QL (480
Itablet 30 mg | Per 30 days)  tablet 50 mg per 30 days)
paroxetine hcl oral 1 MO; QL (45 Iquetiapine oral | 2 | MO; QL (160 |
tablet 40 mg per 30 days) tablet extended per 30 days)

release 24 hr 150 mg
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quetiapine oral | 2 | MO; QL (120 risperidone oral 1 | MO; QL (1920
tablet extended per 30 days) tablet 0.25 mg per 30 days)
release 24 hr 200 mg , | risperidone oral 1 | MO; QL (960 |
quetlaplne oral 2 MO; QL (81 tablet 0.5 mg per 30 days)
trzll)(:gtseexztznhdregoo m per 30 days) | risperidone oral 1 | MO; QL (480 |
g , tablet 1 mg per 30 days)
quetlaplne oral 2 MO; QL (60 T ' : '
tablet extended per 30 days) tr:tﬁgtr 'g %‘g oral ! FI\)/é?SéQ (Ij‘ a%"o
release 24 hr 400 mg — . ; .
quetlaplne oral 2 | MO; QL (480 trg;gt”g%]ge oral 1 [I;g%gclj_ag/ls()al
tablet extended per 30 days) , | ,
release 24 hr 50 mg risperidone oral 1 MO; QL (120
'REXULTIORAL | 5 MO QL(ag0  ‘aolet4mg ber30days)
TABLET 0.25 MG per 30 days) risperid_one oral _ 2 MO; QL (1920
"REXULTIORAL 5 ' MO QL (240 ! BagISe:T,]dlsmtegratmg per 30 days)
TABLET 0.5 MG per 30 days) —=> M9 | |
REXULTIORAL 5 'MojoLazo ORI F )
TABLET 1 MG per 30 days) 05 mé]
'I-\I:,E\)EEEIIE_'-I'HZOI\/IIQC?L 2 Né?é(?é‘a(zo | risperidone oral 2 | MO; QL (480 |
, , , P ys) tablet,disintegrating per 30 days)
REXULTI ORAL 5 MO; QL (40 1mg
,TABLET 3 MG , , per 30 days) | risperidone oral 2 | MO; QL (240 |
REXULTI ORAL 5 MO; QL (30 tablet,disintegrating per 30 days)
TABLET 4 MG per 30 days) 2 mg
'RISPERDAL 3 MO “risperidone oral 2 MO;QL (161
CONSTA tablet,disintegrating per 30 days)
INTRAMUSCULA 3mg
II\Q/I(SB\/(ZRI\I/INLGE;E/.I%/Z | risperidone oral 2 | MO; QL (120 |
' tablet,disintegrating per 30 days)
ML 4
T T mg
ESEE$EAL S 'ROZEREM 3 MO;QL(30
INTRAMUSCULA , bper30days)
R SYRINGE 37.5 SAPHRIS 3 MO; QL (60
MG/2 ML, 50 MG/2 SUBLINGUAL per 30 days)
ML TABLET 10 MG
| risperidone oral 2 Mo QL (480 ' SAPHRIS 3 MO; QL (240
solution per 30 days) SUBLINGUAL per 30 days)
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SAPHRIS 3 MO:; QL (120 venlafaxineoral 2 MO; QL (270
SUBLINGUAL per 30 days) tablet 25 mg per 30 days)
,TABLET S MG , , , ‘venlafaxine oral | 2 | MO; QL (180 |
sertraline oral 2 MO tablet 37.5 mg per 30 days)
Iconcentrate , , , 'venlafaxine oral | 2 | MO; QL (150 |
sertraline oral tablet 1 MO; QL (60 tablet 50 mg per 30 days)
, 100 mg , , per 30 days) , 'venlafaxine oral | 2 ‘MO |
sertraline oral tablet 1 MO; QL (240 tablet extended

25 mg per 30 days) release 24hr
‘sertralineoral tablet 1 MO:; QL (120  VERSACLOZ g |
50 mg | per30days)  "yBRYDORAL 3  MO:;QL (120
thioridazine 4 MO TABLET 10 MG per 30 days)
“thiothixene 1 Mo " VIBRYDORAL 3 MO:QL(60
Itranylcypromine ' 4 "MO ' ITABLETZO MG | Iper30days) |
' ' ' ' VIIBRYD ORAL 3 MO; QL (30
,trfﬂc’do”e _ IEREEN MO . TABLET 40 MG per 30 days)
Itrlfluoperazme | 2 .MO | IVIIBRYD ORAL ' 3 IMO; QL (30 !
trimipramine 4 PA; MO TABLETS,DOSE per 180 days)
TRINTELLIX 3 MO: QL (60 PACK 10 MG (7)-

ORAL TABLET 10 per 30 days) 20 MG (23) | | |
MG VRAYLAR ORAL 5 MO; QL (120
TRINTELLIX ' 3 ' MO: QL (30 ' CAPSULE 1.5 MG per 30 days)
ORAL TABLET 20 per 30 days) VRAYLAR ORAL 5 MO; QL (60
MG CAPSULE 3 MG per 30 days)
TRINTELLIX 3 MO;QL(120  VRAYLARORAL 5 MO:QL(40
ORAL TABLET 5 per 30 days) CAPSULE 4.5 MG per 30 days)
MG | | . VRAYLARORAL 5 MO:QL(30
venlafaxine oral 2 MO; QL (60 CAPSULE 6 MG per 30 days)
?:I‘;Zifgmnfgg - per 30 days) 'VRAYLARORAL 4  MO; QL (7 per
, g , , , CAPSULE,DOSE 30 days)
venlafaxine oral 2 MO; QL (180 PACK

capsule,extended per 30 days) ' ' . . !
release 24hr 37.5 mg XYREM | PAIMOLA
Ivenlafaxine oral | 2 | MO; QL (90 | zalepllcml%rzg: & SGTO; MrOéOQL
capsule,extended per 30 days) capsule g ((j pe

release 24hr 75 mg , , , ays) ,
Ivenlafaxine oral | 2 | MO; QL (90 | zalepllonBOr;al & SSTO; MrOBiOQL
tablet 100 mg, 75 mg per 30 days) capsufe >mg (glaysF;e

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
38



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
zenzedi oral tablet 2 ‘MO amiodarone | 2 'B/D PA; MO
10 mg, 5 mg intravenous solution
'ZENZEDIORAL 4 MO ~ amiodarone 2 BIDPA |
TABLET 15 MG, intravenous syringe
2.5 MG, 20 MG, 30 o ' ' !
MG. 7.5 MG Iam|0fjltj1rone oral | 2 | MO |
Iziprasidone hel oral 2 | MO; QL (240 | ,dOfe““de , 2 , MO ,
capsule 20 mg per 30 days) flecainide 2 MO
Iziprasidone hcloral 2 MO; QL (120 " ibutilide fumarate 2 MO
Icapsule 40 mg | Iper 30 days) | lidocaine (pf) in 2 MO
ziprasidone hcl oral 2 MO; QL (80 d7.5w
Icapsule 60 mg | | per 30 days) | lidocaine (pf) 2 MO
ziprasidone hcl oral 2 MO; QL (60 intravenous solution
Icapsule 80 mg | | per 30 days) | ' lidocaine (pf) ' 2 ' '
zolpidem oral tablet 2 ST; MO; QL intravenous syringe
(30 per 30 lidocainein5% 2 |
| | | days) ~ dextrose (pf)
zolpidem oral 4 ST; MO; QL intravenous
tablet,ext release (30 per 30 parenteral solution 4
multiphase days) mg/ml (0.4 %), 8
T T T 1 0
ZYPREXA 3 MO mg/mi (0.8 %) . | .
RELPREVV mexiletine 2 MO
INTRAMUSCULA 'pacerone oral tablet 2 MO |
R SUSPENSION 100 mg, 200 mg, 400
FOR mg
RECONSTITUTIO . : . .
N 210 MG procainamide 2 MO
' ' ' ' injection solution
ZYPREXA 5 MO 100 mg/m|
RELPREVV . - - . . .
INTRAMUSCULA procainamide 2
R SUSPENSION injection solution
FOR 500 mg/ml
RECONSTITUTIO "propafenone " 5 Mo '
N 300 MG, 405 MG — : : .
quinidine gluconate 2 MO
CARDIOVASCULAR, S ' ' !
quinidine sulfate 2 MO
HYPERTENSION / LIPIDS oral tablet
ANTIARRHYTHMIC AGENTS ‘sorineoraltablet 2 MO |
“adenosine 2 - 120 mg, 160 mg, 80
mg
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sorine oral tablet 2 | BYVALSON | 3 MO
,240 mg , , , Icandesartan | 2 | MO |
,SOtaIOI af , 2 , MO , | candesartan- | 2 | MO |
sotalol oral 2 MO hydrochlorothiazid
'SOTYLIZE " 3 Mo " captopril " 2 Mo |
ANTIHYPERTENSIVE THERAPY captopril- 2 MO
Iacebutolol 9 MO ! hydrochlorothiazide
“afeditab cr | 2 ‘MO | Icartla Xt , 2 , MO ,
"amiloride ' 5 MO ! carvedilol 1 MO
"amiloride- ' 1 MO " carvedilol phosphate | 2 ‘MO |
hydrochlorothiazide chlorothiazide 1 MO
Iamlodipine | 1 'MO | chlorothiazide 2 MO
Iamlodipine- | 2 | MO | ,SOd'um , , ,
benazepril chlorthalidone oral 1 MO
Iamlodipine- | 2 ‘MO | tablet 25 mg, 50 mg
olmesartan clonidine 4 MO; QL (4 per
"amlo dipine- ' 2 MO ' transdermal patch 28 days)
valsartan clonidine (pf) 2
' - ' ' ! epidural solution
amlodipine- 2 MO

- 1,000 mcg/10 ml
Ivalsartan-hcthlamd | | | (100 meg/ml)
Iatenolol , 1 , MO , Iclonidine hcl oral | 1 | MO |
atenolol- 1 MO tablet
Ichlorthalldone | | | ICOREG CR ' 3 ' MO !
| benazepril | 1 | MO | "DEMSER ' 5 "MO !
benazepril- 2 MO I ' ' '

o diltiazem hcl 2
Ihydrochloroth|a2|de | | | T aVeNnous
,bEtaXOIOI oral , 2 , MO , ‘diltiazem hel oral 2 ‘MO |
BIDIL 3 MO capsule,ext.rel 24h
Ibisoprolol fumaratt 2 MO | Idegradable | . .
Ibisoprolol- ' 1 ‘MO ' diltiazem hcl oral 2 MO
hydrochlorothiazide capsule extended
. ——— : . release 12 hr
Ibumetanlde injection | 2 .MO | Idiltiazem nel oral ' > IMO '
bumetanide oral 1 MO capsule,extended
I BYSTOLIC I 3 I MO ' release 24 hr
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diltiazem hcl oral 2 ‘MO furosemide oral | 2 ‘MO
capsule,extended solution 10 mg/ml,
release 24hr 40 mg/5 ml (8

‘diltiazem hel oral 1 ‘MO | Img/ml) | , ,

tablet furosemide oral 1 MO

‘diltiazem hcl oral 2 ‘MO | Itablet | , ,

tablet extended hydralazine 2 MO

, release 24 hr , , , Ihydrochlorothiazide | 1 | MO |

,d'lt'xr , 2 , MO , | indapamide 1 Mo |

doxazosin oral tablet 1 MO; QL (30 . ' ' '

1 mg, 2 mg, 4 mg per 30 days) : Irbesartan , ! , MO ,

' . ' ' ) ' irbesartan- 2 MO

doxazosin oral tablet 1 MO; QL (60 hydrochlorothiazide

8 mg per 30 days) - — , | ,

IEDARBI ' 3 II\/IO ' ||srad|p|ne | 2 .MO |

' ' ' ' labetalol 2 MO

, EDARBYCLOR | £ , MO , intravenous solution

Ienalaprll maleate | 1 .MO "labetalol ' 5 ' '

enalaprilat 2 intravenous syringe

intravenous solution 20 mg/4 ml (5

Ienalapril- | 1 ‘MO | , mg/mi) , , ,

hydrochlorothiazide labetalol oral 2 MO

Ieplerenone | 2 'MO - lisinopril | 1 'MO |

Iepoprostenol | 2 'BID PA; MO | Ilisinopril- | 1 MO |

(glycine) hydrochlorothiazide

| eprosartan | 2 | MO - losartan | 1 | MO |

"esmolol intravenous 2 | " losartan- | 1 ‘MO |

solution hydrochlorothiazide

Iethacrynate sodium 5 | " mannitol 20 % | 2 | |

Iethacrynic acid | 5 'MO " mannitol 25 % | 2 MO |

Ifelodipine ' 2 "MO ' intravenous solution

Ifosinopril | 1 ‘MO | Imat2|m la , 2 ,MO ,

Ifosinopril- ' 2 ' MO ' methyclothiazide 2 MO

hydrochlorothiazide | methyldopa | 2 'MO |

‘furosemide injection | 2 ‘MO " metolazone | 2 ‘MO |
| metoprolol succinate | 1 | MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
41



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
metoprolol ta- | 2 ‘MO phentolamine | 2 |
hydrochlorothiaz injection recon soln

| metoprolol tartrate | 2 ‘MO o pindolol | 2 ‘MO |
Imtravenous solution | | | 'prazosin ' 5 "MO !
mfﬁoprﬁlol tartrrﬁte 2 | propranolol | 2 | |
, Intravenous syringe , , intravenous
mretloprolol tartrate 1 MO Ipropranolol oral ' 5 IMO '
,0 a , , , capsule,extended
minoxidil oral 2 MO release 24 hr
| moexipril | 1 'MO - propranolol oral | 2 ‘MO |
| moexipril- 2 Mo | ,SOIUtlon , , ,
hydrochlorothiazide propranolol oral 1 MO
"nadolol | 2 ‘MO | ,tabIEt , | .
"nadolol- ' 2 "MO ' propranolol- o 2 MO
bendroflumethiazide , hydrochlorothiazid | , .
Inicardipine | 2 ‘MO | Iqumaprll , 1 ,Mo .
intravenous solution quinapril- 2 MO
Inicardipine oral ' 2 ' MO ' Ihydrochloroth|a2|de | | |
| nifedipine oral tablet | 2 ‘MO | , ramipril , 1 | MO .
extended release REMODULIN 5 PA; MO; LA
| nifedipine oral tablet | 2 ‘MO | Ispironolactone | 1 ‘MO |
gzthended release Ispironolacton- | 1 'MO |
, r , , hydrochlorothiaz
Inlmodlplne | 2 .MO taztia xt ' 5 "MO !
Inlsoldlplne | 2 .MO | "TEKTURNA ' 3 "MO !
Olmesartan I MO ~ TEKTURNAHCT = 3 MO |
olmesartan- 2 MO ' . ' ' !
amlodipin-hethiazid telmisartan S 'O ,
‘olmesartan- 2 MO | gar:]r}wéz?r}ﬁg- 2 MO
hydrochlorothiazide : P , , .
' ) ' ' ! telmisartan- 2 MO
Iosmltrol 15% , 2 , hydrochlorothiazid
Iosmltrol 20 % , 2 , , ‘terazosin oral | 1 | MO; QL (30 |
perindopril 1 MO capsule 1 mg, 2 mg, per 30 days)
erbumine 5mg
Iphenoxybenzamine | 5 ‘MO " terazosin oral | 1 | MO; QL (60 |
capsule 10 mg per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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timolol maleate oral | 2 II\/IO CEPROTIN | 3 IMO

'torsemide oral | 1 'MO | ,(GREEN BAR) | , ,
Itrandolapril | 1 'MO | ,C'IOStaZOI | 2 , MO ,
Itrandolapril- | 2 ‘MO | Iclopldogrel | & , MO ,
verapamil dipyridamole 2 PA
‘triamterene- | 1 ‘MO | , Intravenous , , ,
hydrochlorothiazid dipyridamole oral 2 MO

'UPTRAVI " 5  PAMO;LA  DOPTELET " 5  PAMO;LA
valsartan 1 Mo " EFFIENT 3 MO |
valsartan- 1 MO ~ ELIQUIS 3 MO |
Ihydrochloroth|a2|de | | | Ienoxaparin ' 5 ' MO '
Iveletrl | 2 .B/D PA; MO | Ifondaparinux ' 5 "MO !
verapamil 2 MO subcutaneous

intravenous solution syringe 10 mg/0.8

Iverapamil | 2 | | ml’/g ?%?4 ml, 7.5

intravenous syringe , 9% | , .
Iverapamil oral | 1 'MO | fondaparinux 2 MO
, , subcutaneous

CARDIAC GLYCOSIDES syringe 2.5 mg/0.5
digitek 2 MO - ml | | |
T ' ' ' heparin (porcine) in 2
Idlgox , 2 , MO , 5 % dex intravenous

digoxin oral solution 2 MO parenteral solution

50 mcg/ml 12,500 unit/250 ml,

digoxin oral tablet 2 MO 20,000 unit’500 mi
. . . (40 unit/ml)

LANOXIN ORAL 3 MO ' ) . ' !
TABLET 187.5 heparin (_porcme) in 2 MO

MCG. 625 MCG 5 % dex intravenous
: i . parenteral solution

COAGULATION THERAPY 25,000 unit/250
. : : : 25,000 unit/500 ml

aminocaproic acid 2 MO (50 unit/ml)

intravenous ' 5 . ' !
. . ; . heparin (porcine) in 2
aspirin-dipyridamole 2 MO nacl (pf)

BRILINTA 3 MO ‘heparin (porcine) 2 MO |
CEPROTIN (BLUE 3 MO injection cartridge

BAR) ‘heparin (porcine) 2 MO |
injection solution
You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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heparin (porcine) | 2 | MO cholestyramine light | 2 | MO
'Sni)%glﬁﬂif}/r;'lnge “colesevelam | 2 ‘MO |
'HEPARIN(PORCIN 3 ' Colestipol I MO |
E) IN 0.45% NACL ezetimibe 2 MO
INTRAVENOUS ezetimibe- 2 MO; QL (30
PARENTERAL simvastatin per 30 days)
SOLUTION 12,500 : : . :
UNIT/250 ML fenofibrate 2 MO
' ' ' ! micronized

heparin(porcine) in 2 MO . . | .
0.45% nacl fenofibrate 2 MO
intravenous nanocrystallized

parenteral solution ‘fenofibrate oral " 2 Mo |
25,000 unit/250 ml,

' tablet

25,000 unit/500 ml : — . . .
. - - . . . fenofibric acid 2 MO

heparin, porcine (pf) 2 MO . — . . .
injection fenofibric acid 2 MO

~ . . ! (choline)

jantoven 1 MO . - . . .
. . . ! fluvastatin oral 2 MO; QL (30

| NPLATE | 5 | MO | capsule 20 mg per 30 days)
‘pentoxifylline 2 Mo  fluwastatinoral 2 MO;QL(60
PRADAXA 4 MO capsule 40 mg per 30 days)
‘prasugrel 2 MO " fluvastatin oral 2  MO; QL (30

. . — _ ' tablet extended per 30 days)
IPROMACTA | 5 .PA’ MO; LA | release 24 hr

protamine 2z | ‘gemfibrozil 1 Mo |
tranexamic acid R 'C JUXTAPID 5 PA/MO;LA
intravenous . : : .
' : ' ' ' LIVALO 3 MO; QL (30
Iwarfarm | 1 | MO | per 30 days)
IXARELTO . 8 . MO . | lovastatin oral tablet | 1 | MO; QL (30 |
ZONTIVITY 3 MO 10 mg per 30 days)
LIPID/CHOLESTEROL LOWERING lovastatin oral tablet 1 MO; QL (60
AGENTS 20 mg, 40 mg per 30 days)
"amlodipine- 2 MO: QL (30 Niacinoral tablet 2 MO
atorvastatin per 30 days) ﬁXte”dEd release 24

T T T 1 r

atorvastatin 1 MO; QL (30 . ; . .
. - — . . SUBCUTANEOUS (2 per 28 days)
cholestyramine (with 2 MO PEN INJECTOR

sugar) 150 MG/ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
PRALUENTPEN 5  PA:MO; QL dopaminein5% 2  B/DPA
SUBCUTANEOUS (4 per 28 days) dextrose intravenous
PEN INJECTOR 75 solution 200 mg/250
MG/ML ml (800 mcg/ml),
Ipravastatin | 1 | MO; QL (30 400 mg/250 ml
per 30 days) (1,600 mcg/ml), 400
: , , , mg/500 ml (800
prevalite 2 MO mcg/ml), 800
'REPATHA " 5 PA:MO: QL mg/500 ml (1,600
(3 per 28 days) Imcg/ ml) | |
IREPATHA ' 5 PA MO; QL dopamln(? in5% 2 B/D PA; MO
PUSHTRONEX (3.5 per 28 dextr_ose intravenous
solution 800 mg/250
days)
. : : . ml (3,200 mcg/ml)
REPATHA 5 PA; MO; QL ' ; ' '
SURECLICK (@per28days) - dopamine S £'C PA
. . intravenous solution
rosuvastatin 1 MO QL (30 200 mg/5 ml (40
per 30 days) mg/ml), 800 mg/10
simvastatin 1 MO; QL (30 ml (80 mg/ml), 800
triklo " 2 MO " dopamine _ 2 B/D PA; MO
. : : . intravenous solution
VASCEPA . MO 400 mg/10 ml (40
WELCHOL 3 MO mg/ml), 400 mg/5 ml
' . (80 mg/ml)
MISCELLANEOUS : : ——
CARDIOVASCULAR AGENTS ENTRESTO 8 MO QL(€0
. . . J per 30 days)
cardioplegic soln 2 — . .
. ; ; . milrinone 2 B/D PA; MO
CORLANOR 3 PA; MO — : ' '
. ; ; . milrinone in 5 % 2 B/D PA; MO
dobutamine 2 B/D PA dextrose
IdObUtamine in d5w | 2 | B/D PA; MO | Inorepinephrine I 2 I
intravenous bitartrate
parenteral solution . . .
1,000 mg/250 ml RANEXA E 1O
(4,000 mcg/ml), 250 “sodium n|tropru33|de 2
mg/250 ml (1 mg/ml) | | VECAMYL 5 '
dobutamlne in d5w 2 B/D PA
intravenous ] N ITRATES
parenteral solution isosorbide dinitrate 2 MO
500 mg/250 ml oral tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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isosorbide dinitrate 2 | calcipotriene scalp | 2 MO

(r)rlal tablet extended Icalcipotriene topical | 4 'MO |
| elease | | cream

:;gi]%rnt}lt?:\te 1 MO Icalcipotriene topical | 2 MO |
, , , ointment
, nitro-bid , 2 , MO Icalcipotriene- 2 Mo |
nitroglycerinin 5 % 2 B/D PA betamethasone

dextrose intravenous ' : ' ' !
solution 100 mg/250 Icalcnrene , 2 ,MO ,
ml (400 mcg/ml), calcitriol topical 4 MO

200 mg/500 ml (400 'COSENTYX 5  PAMO
mcg/ml), 50 mg/250 . ; . .
ml (200 mcg/ml), 50 COSENTYX (2 5 PA; MO
mg/500 ml (100 SYRINGES)
‘meg/mi) | | ~ COSENTYX PEN 5  PA;MO
nitroglycc_erin in5% 2 B/D PA; MO ICOSENTYX PEN | 5 IPA; MO I
dextrose intravenous (2 PENS)

solution 25 mg/250 . - - . ; )
ml (100 mcg/ml) selenium sulfide 2 MO
— - . .  topical lotion

nitroglycerin 2 B/D PA . . . .
— - : : . SUBCUTANEOUS

nitroglycerin oral 2 MO \ .
— ) ' ' ' BURN THERAPY

nitroglycerin 2 MO . .
sublingual silver sulfadiazine 2 MO
“nitroglycerin " 2 Mo  ssd 2 MO
trahsdermial patch MISCELLANEOUS

<& hour | | - DERMATOLOGICALS

?I’I:t:l%?ilrlllgﬁgln 2 MO "ammonium lactate 2 MO |
spray,non-aerosol CARAC 5 MO
DERMATOLOGICALS/TOPICA CONDYLOX I VO

L THERAPY TOPICAL GEL

diclofenac sodium 5 PA; MO; QL

ANTIPSORIATIC/ topical gel 3 % (100 per 28
ANTISEBORRHEIC days)

capsule 10 mg . . . .
—— : ; . DUPIXENT 5 PA; MO
acitretin oral 5 MO

capsule 17.5 mg, 25

mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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FLUOROURACIL 5  ST;MO claravis 4 MO
;)I’C5)IZ/ICAL CREAM “clindacin etz topical | 2 'MO |
o0 | | - swab
fluorouracil topical 2 MO "clindacin 0 ' 5 "MO '
cream 5 % : ; . .
' ) - ' ' ! clindamycin 2 MO
flulo:_ouracn topical 2 MO phosphate topical
.SO ution | |  foam
IcT;g:Jr:TnOd;gl?éfal 2 MO | clindamycin | 2 ‘MO |
, P , , , phosphate topical
methoxsalen 5 MO gel
'PANRETIN 5 MO " clindamycin 2 MO |
' PICATO ' 5 ' MO ' phosphate topical
. : : : . lotion
: podofilox , 2 | MO , Iclindamycin | 2 | MO |
prudoxin 2 MO phosphate topical
REGRANEX 5 MO solution | | |
‘tacrolimus topical 2 PA;MO:QL  Clindamycin I MO

(100 per 30 phosphate topical

days) Iswab | | |
TOLAK ' 4 MO ' clindamycin-benzoyl 2 MO
. . ; . peroxide
UVADEX 4 B/D PA — : ' ' !
. ; ; . clindamycin- 2 PA; MO
VALCHLOR 5 MO tretinoin
ZYCLARA 5 ST; MO Idapsone topical 2 Mo |
THERAPY FOR ACNE ‘ery pads 2 Mo |
adapalene topical 4 PA; MO Ierygel | 2 ‘MO |
cream ' S ' ' !
: ! | , erythromycin with 2 MO
adapalene topical 4 PA; MO ethanol
. gel ; | . | erythromycin- | 2 | MO |
adapglene topical 4 PA; MO benzoyl peroxide
,QEI with pump- , , , ‘isotretinoin | 2 | |
?gﬁ??gﬁne topical 4 PA | metronidazole | 2 | MO |
. . . . topical
;gﬁgzlde: e-benzoyl 2 PA; MO ‘myorisan oral " 2 Mo |
. ; : . capsule 10 mg, 20
amnesteem 2 MO mg, 40 mg
avita topical cream 2 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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myorisan oral | 2 | chloroprocaine (pf) | 2 |
Icapsule 30 mg | | | Iglydo T IMO; QL (60 '
neuac 2 MO per 30 days)
‘rosadan topical | 2 ‘MO " lidocaine (pf) | 2 MO |
cream injection solution 10
' : ' ' ' mg/ml (1 %), 20
Irosadan topical gel | 2 II\/IO | ma/ml (2 %), 40

tazarotene 2 PA; MO mg/ml (4 %), 5
‘TAZORAC " 3 PA'MO - mg/mi (0.5 %) | | |
TOPICAL CREAM lidocaine (pf) 2

0.05% injection solution 15

TAZORAC 3 PA:MO ‘mg/ml (1.5 %) | | |
TOPICAL GEL lidocaine hcl 2 MO
“tretinoin o4 PA: MO ' | injection solution | | |
microspheres lidocaine hcl 2 MO

tretinoin topical 2 PA;MO laryngotracheal | |
Izenatane ' 4 ' MO ' lidocaine h_cI mucous 2 MO; QL (60
. , membrane jelly per 30 days)
,TOPICAL ANESTHETICS , | lidocaine hcl mucousl 2 | MO; QL (60 |
bupivacaine 2 MO membrane jelly in per 30 days)
bupivacaine (pf) 2 MO . applicator | . .
injection solution lidocaine hcl mucous 2 MO

0.25 % (2.5 mg/ml), membrane solution 4

0.5 % (5 mg/ml) % (40 mg/ml)

bupivacaine (pf) 2 Ilidocaine topical | 2 IPA; MO |
injection solution adhesive

0.75 % (7.5 mg/ml) patch,medicated

bupivacaine- 2 | lidocaine topical | 4 | MO; QL (36 |
epinephrine (pf) ointment per 30 days)
bupivacaine- 2 Jlidocaine viscous 2 'MO |
epinephrine " . ' ' '
injection solution Ild_ocalr:\g- 2

0.25 %-1:200,000 epinepnrine

, ! , , injection solution 0.5

bupivacaine- 2 MO %-1:200,000, 1.5 %-

epinephrine 1:200,000, 2 %-

injection solution 0.5 1:200,000

%-1:200,000

| carbocaine (pf) | 2 | |

injection solution 15
mg/ml (1.5 %)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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lidocaine- | 2 ‘MO ketoconazole topical | 2 MO
epinephrine “naftifine | 2 'MO |
injection solution 1 : : . .
%-1:100,000, 2 %- NAFTIN TOPICAL 3 MO
1:100,000 GEL

| lidocaine-prilocaine | 2 | MO; QL (30 | nyamyc 2 MO
topical cream per 30 days) ' nystatin topical ' 2 ‘MO '
marcaine (pf) 2 ' nystatin- ' 2 ‘MO '

injection solution

triamcinolone
0.75 % (7.5 mg/ml)

T ' ' ! Inystop 2 MO
polocaine injection 2 : : . .
solution 1 % (10 oxiconazole 2 MO
mg/mi) | | ~ TOPICAL ANTIVIRALS
Ipolocalne-mpf | c | | “acyclovir topical 4  PA:MO:QL
sensorcaine 2 MO (30 per 30
injection solution 0.5 days)
% (5 mg/ml) 'DENAVIR 3 MO |
sensorcaine-mpf 2 'XERESE ' 4 ‘MO '
injection solution 0.5 . ; . .
% (5 mg/ml) ZOVIRAX 5 PA; MO; QL
. . TOPICAL CREAM (5 per 30 days)
TOPICAL ANTIBACTERIALS ; .
! - : ! TOPICAL CORTICOSTEROIDS
gentamicin topical 2 MO . J
' 3 ' ' ' ala-cort topical 2 MO
mafenide acetate 2 MO cream
| mupirocin | z | MO “alclometasone " 2 Mo |
_muprrocin calcium | z | MO ‘amcinonide topical 4 MO |
sulfacetamide 2 MO cream
Isodlum (acne) | | ~ amcinonide topical 4 MO
SULFAMYLON 3 MO lotion
TOPICAL ANTIFUNGALS amcinonide topical 4
= ' ointment
ciclodan 2 MO . ; ; .
. ' ' ' apexicon e 2 MO
ciclopirox 2 MO . ; | .
' : . ' ' ! betamethasone 2 MO
clotrimazole topical 2 MO dipropionate
clotrimazole- 2 MO betamethasone " 2 Mo |
| betamethasone | | valerate
| econazole | 2 | MO | betamethasone, " 2 Mo |
KERYDIN 4 MO augmented

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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CAPEX | 3 ‘MO desoximetasone | 2 ‘MO
“clobetasol scalp R MO; QL (100 | toplcallspray,non-

per 28 days) Iaeroso , , ,
“clobetasol topical | 2 | MO; QL (120 | Idlflorasone , - , MO ,
cream per 28 days) fluocinolone 2 MO
Iclobetasol topical | 2 | MO; QL (100 | Ifluocinolone and | 2 | MO |
foam per 28 days) shower cap
“clobetasol topical | 2 | MO; QL (120 " fluocinonide | 2 | MO; QL (120 |
gel per 28 days) per 30 days)
“clobetasol topical | 2 | MO; QL (118 " fluocinonide-e | 2 | MO; QL (120 |
lotion per 28 days) per 30 days)
‘clobetasol topical 2 MO:QL (120 fluocinonide- " 2 QL(20per
ointment per 28 days) emollient 30 days)
clobetasol topical 2 MO:;QL (236  flurandrenolide == 2 MO |
Ishampoo | , per 28 days) , Ifluticasone topical | 2 | MO |
clobetasol topical 2 MO; QL (125 cream
Ispray,non-aerosol , , per 28 days) , fluticasone topical | 4 'MO |
clobetasol-emollient 2 MO; QL (120 lotion
Itoplcal cream , Iper 28 days) , fluticasone topical | 2 'MO |
clobetasol-emollient 2 MO; QL (100 ointment
Itoplcal foam | Iper 28 days) | "halobetasol ' 5 "MO '
clodan 4 MO; QL (236 propionate
, | Iper 28 days) , Ihydrocortisone | 4 ‘MO |
desonide topical 4 MO butyrate topical
cream cream
"desonide topical | 4 'MO - hydrocortisone | 2 'MO |
lotion butyrate topical
desonide topical | 2 ‘MO | , lotion | , .
ointment hydrocortisone 2 MO
desoximetasone | 4 'MO | byti/ratettoplcal
topical cream ,Om men , , .
| desoximetasone | 4 | MO | Bﬁ? rf;(;rtt(l)sczgzl 2 MO
topical gel yr P
. : ; : . solution
desoximetasone 4 MO hydrocortisone 4 MO

ical ointmen i
topical ointment butyr-emollient

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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hydrocortisone 2 MO TOPICAL SCABICIDES/
topical cream 1 %, PEDICULICIDES
2.5 % '
. : : : crotan 2
hydrocortisone 2 MO - - ' '
topical lotion 2.5 % lindane topical 2 MO
o - L m . shampoo

ydrocortisone ' : ' '
topical ointment 1 . malathion | 2 , MO
%, 2.5 % NATROBA 3 MO
hydrocortisone 2 MO | permethrin topical | 2 ‘MO
valerate cream
Ihydrocortisone-min | 2 | MO | 'SKLICE | 3 ‘MO
oil-wht pet
ILOCOIE) TOPICAL 3 MO gl DIAGNOSTICS /
LOTION MISCELLANEOUS AGENTS
‘mometasone topical 2 MO | IANTIDOTES
| nolix topical cream | 2 | | facetylcystelne 2 MO
— - _ : : . intravenous
nolix topical lotion 2 MO x
prednicarbate 2 MO : .
— . . ! lactated ringers 2 MO
triamcinolone 2 MO irrigation
acetonide topical : _ — .
aerosol neomycin-polymyxin 2 MO
T T T 1 b U
triamcinolone 2 MO : -g —— : .
acetonide topical ringer's irrigation 2 MO
Icream | | | MISCELLANEOUS AGENTS
triamcinolone 2 MO ‘acamprosate 4 MO
acetonide topical ' | '
lotion acetic acid irrigation 2 MO
‘triamcinolone | 2 'MO | IADAGEN . 5 . MO
acetonide topical alendronate oral 1 MO; QL (30
ointment 0.025 %, tablet 40 mg per 30 days)
0.1 %, 0.5% ' ) ' '
. ; ; . anagrelide 2 MO
trianex 2 MO ' ' '
. : : : ARALAST NP 5 MO; LA
triderm topical 2 MO ' ' '
cream BUPHENYL ORAL 5 MO
: : TABLET
TOPICAL ENZYMES " : ' '
, ] bupivacaine- 2
SANTYL 3 MO dextrose-water(pf)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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caffeine citrate 2 | dextrose 5%-0.3 % | 2 |
intravenous sod.chloride
Icaffeine citrate oral 2 | MO | 'dextrose 50 % in | 2 | MO
'CARBAGLU 5 MO LA - water (d50w)
: , , intravenous

cevimeline 2 MO parenteral solution

CHEMET 3 PA:MO ‘dextrose 50 % in 2
CLINIMIX 3 B/IDPA water (dS0w)

4.250/D5W intravenous syringe

SULFIT FREE dextrose 70 % in 2 MO
'd10 %-0.45 % 7 water (d70w)

sodium chloride dextrose with sodium 2

d2.5 %-0.45 % 2 chloride | |

sodium chloride disulfiram 2 MO

d5 9% and 0.9 % 2 MO ‘etidronate disodium 2 MO
Isodlum chloride | | IEXJADE ' 5 'PA; MO: LA

0/ 0, 1 T T T
Sﬁl o/‘;igf’ % sodium R MO FERRIPROXORAL 5  PA
. _ | . SOLUTION
Ideferoxamlne 2 .B/D PA; MO | IFERRIPROX ORAL ' 5 'PA; MO
dextrose 10 % and 2 TABLET
0 I T T

0.2 % nacl | INCRELEX 5  MO: LA
dextrose 10 % in 2 MO ' ' —
water (d10w) IJADENU | 5 .PA’ MO
Idextrose 20% in 2 | | é’g‘g FNNIEJLE 5 PA; MO
water (d20w) , , ,
Idextrose 25%in 2 | | klon(::*x (with 2 MO
water (d25w) ,Sorb'tOI) | ,
"dextrose 30 % in 2 | | , lanthanum , 2 , MO
water (d30w) levocarnitine (with 2 MO
dextrose 40 % in 2 | | Isugar) , ,

water (d40w) levocarnitine oral 2 MO
‘dextrose 5 % in 2 ‘MO | Itablet , ,

water (d5w) Imd 10 % in 0.9 % 2
dextrose 5 %- 2 'MO | ,SOd'um chlor , ,

lactated ringers Imd 10 % in 5 % 2
dextrose 5%-0.2 % 2 | | Idextrose , ,

sod chloride LOKELMA 3

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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midodrine | 2 | MO sodium polystyrene | 2 IMO
"NORTHERA " 5  pPAMO ~ sulfonate oral | | |
'ORFADINORAL 5 LA ' Soﬂ'“m tpo'ysttylre”e 2
CAPSULE 10 MG, su O”aS%reC a 1120
2 MG, 5 MG (renr}ema gram
'ORFADINORAL =~ 5 MO o ' ' . '
CAPSULE 20 MG ISOLIRIS | 5 .B/D PA: MO |
' ORFADIN ORAL ' 5 ' MO: LA ' sps I(W|th sorbitol) 2 MO
SUSPENSION ora | | |
Ipilocarpine hcl oral | 2 | MO | sps (with sorbitol) 2
. . ) , rectal
PROLASTIN-C 5 LA ' ' . 1
INTRAVENOUS ISYPRINE | 5 .PA’ MO |
RECON SOLN THIOLA 5 MO
PROLASTIN-C 5  MO: LA " trientine " 5 PA'MO |
INTRAVENOUS ' ' ' '
SOLUTION IVELTASSA | 3 .MO |
' ' ' ! water for irrigation, 2 MO
IRAVICTI | 5 .MO | sterile
RENVELA ORAL 5 MO ' ' ' '
TABLET IXIAFLEX | 5 .MO |
Iriluzole | 2 | MO | ,XURIDE_N _ , . ,MO :
Irisedronate oral | 2 | MO; QL (30 | ?;i%?;'_ﬁv:%?_ 2 PA; MO
tablet 30 mg per 30 days) ‘ ,
Isevelamer carbonate | 5 IMO | ,SMOKING DETERRENTS .
oral powder in bupropion hcl 2 MO
packet (smoking deter)
Isevelamer carbonate | 2 | MO | ICHANTIX | 3 IMO |
oral tablet "CHANTIX " 3 Mo |
'sodium benzoate-sod 5 " CONTINUING
phenylacet MONTH BOX
‘sodium chloride 0.9 2 MO " CHANTIX 3 MO |
% intravenous STARTING
“sodium chloride | 2 MO | ,MONTH BOX , , ,
irrigation NICOTROL 4 MO
'sodium " 5 MO " 'NICOTROLNS 4 MO |

Phenylbutyrate | BN =R, NOSE / THROAT
sodium polystyrene 2 MO MEDICATIONS
(sorb free)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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MISCELLANEOUS AGENTS CIPRODEX 3 MO
Iazelastine nasal 2 MO; QL (60 | neomycin- 2 MO
per 30 days) polymyxin-hc otic

'BACTROBAN 3 MO e | | .
NASAL OTOVEL 3 MO
chlorhexidine 2 MO ENDOCRINE/DIABETES

gluconate mucous e e
membrane ADRENAL HORMONES
denta 5000 plus " 2 Mo | Ia-hydrocort | 2 | MO |
dentagel " 2 MO ' betamethasone 2 MO
r - — . . acet,sod phos

ipratropium bromide 2 MO; QL (30 — ; . )
nasal per 30 days) cortisone I MO |
‘olopatadine nasal 2 MO; QL (30.5 Idecadron | 2 | |
per 30 days) deltasone oral tablet 2 B/D PA; MO

oralone 2 MO |20 mg | | |
‘paroexoralrinse 2 MO - dexamethasone 2 MO
— . .  intensol

periogard 2 MO . . . )
. ; ; . dexamethasone oral 2 MO
PREVIDENT 5000 4 MO elixir

BOOSTER PLUS : . . .
. . ; . dexamethasone oral 2 MO
ISf | 2 | MO ~ solution

sf 5000 plus 2 MO ‘dexamethasoneoral 1 MO |
triamcinolone 2 MO tablet
acetonide dental ~ dexamethasone oral 2
MISCELLANEOUS OTIC tabletsdose pack | | |
PREPARATIONS dexamethasone 2 MO

acetic acid otic (ear) 2 MO ISOd'Um phos (pf) | | |
Iciprofloxacin hcl | 2 'MO | dexgmethasone 2 MO

otic (ear) sodium phosphate
. : : . injection
flac otic oil 2 : : . . .
. ; ; . fludrocortisone 2 MO
fluocinolone 2 MO . ; . . .
acetonide oil hydrocortisone oral 2 MO
"hydrocortisone- " 2 MO " methylprednisolone 2 MO
acetic acid acetate | | |
"ofloxacin otic (ear) 2 MO methylprednisolone 1 B/D PA; MO
. oral tablet

'OTIC STEROID / ANTIBIOTIC

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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methylprednisolone | 1 ‘MO methimazole oral 2 ‘MO
oral tablets,dose tablet 10 mg, 5 mg
, pack | , , | propylthiouracil | 2 ‘MO |
methylprednisolone 2 MO ‘ '
sodium suce | DIABETES THERAPY |
injection recon soln acarbose oral tablet 2 MO; QL (90
125 mg, 40 mg 100 mg per 30 days)
Imethylprednisolone | 2 | MO " acarbose oral tablet 2 | MO; QL (360 |
sodium succ 25 mg per 30 days)
, Intravenous , , , “acarbose oral tablet 2 | MO; QL (180 |
millipred dp 2 MO 50 mg per 30 days)
‘millipred oral tablet 4  B/DPA:MO  ALCOHOLPADS 3 MO |
Iprednisolone oral | 2 | MO | IAPIDRA | 4 IST; MO |
solution 15 mg/5 ml SOLOSTAR U-100
Iprednisolone sodium 2 ‘MO | , INSULIN , , ,
phosphate oral APIDRA U-100 4 ST; MO
solution 10 mg/5 ml, INSULIN
15 mg/5 mi (3 'BYDUREON " 3 PAMOQL
mg/ml), 20 mg/5 ml (4 per 28 days)
(4 mg/ml), 25 mg/5 : : . .
ml (5 mg/ml), 5 mg BYDUREON 3 PA; MO; QL
base/5 ml (6.7 mg/5 BCISE (4 per 28 days)
‘i) | | ~ BYETTA 3 PA;MO: QL
prednisolone sodium 2 B/D PA; MO SUBCUTANEOUS (2.4 per 30
phosphate oral PEN INJECTOR 10 days)
tablet,disintegrating MCG/DOSE(250
Iprednisone intensol | 2 IB/D PA; MO | ,MCG/ML) 24 ML ! , ,
' ani | ' 2 IMO ! BYETTA 3 PA; MO; QL
prf tr."sone ora SUBCUTANEOUS (1.2 per 30
solution | | .~ PEN INJECTOR5 days)
prednisone oral 1 B/D PA; MO MCG/DOSE (250
tablet MCG/ML) 1.2 ML
Iprednisone oral | 1 'MO | ICYCLOSET | 4 | MO; QL (180 |
tablets,dose pack per 30 days)
‘triamcinolone " 2 Mo " FARXIGAORAL 3 MO:QL(30
acetonide injection TABLET 10 MG per 30 days)
veripred 20 e " FARXIGAORAL 3 MO:QL(60
ANTITHYROID AGENTS TABLETSMG | per30days)
GAUZE PADS 2 X 3 MO
2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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glimepiride oral 1 MO: QL (240 HUMALOGMIX 3 MO

tablet 1 mg per 30 days) 50-50 INSULN U-

Iglimepiride oral 1 | MO; QL (120 ,100 !

tablet 2 mg per 30 days) HUMALOG MIX 3 MO

Iglimepiride oral 1 Mo: QL (60 ,50'50 KWIKPEN ,

tablet 4 mg per 30 days) HUMALOG MIX 3 MO

Iglipizide oral tablet 1 Mo: QL (120 ,75'25 KWIKPEN ,

10 mg per 30 days) HUMALOG MIX 3 MO

"glipizide oral tablet 1 MO: QL (240 Igbzfél%bm

5mg per 30 days) , ) ,

‘glipizide oral tablet 1 MO; QL (60 Tans e U100 I MO

extended release per 30 days) , ,

24hr 10 mg HUMULIN 70/30 3 MO

"glipizide oral tablet 1 MO:QL (40  VY-00INSULIN

extended release per 30 days) HUMULIN 70/30 3 MO

24hr 2.5 mg U-100 KWIKPEN

‘glipizide oral tablet 1 MO:QL(120  HUMULINNNPH 3 MO

extended release per 30 days) INSULIN

24hr 5 mg KWIKPEN

“glipizide-metformin 2 MO:QL(240  HUMULINNNPH 3 MO

oral tablet 2.5-250 per 30 days) U-100 INSULIN

‘mg | "HUMULIN R 3 MO

glipizide-metformin 2 MO; QL (120 REGULAR U-100

oral tablet 2.5-500 per 30 days) INSULN

‘mg, 5-500 mg | 'HUMULINRU-500 3 MO

GLUCAGEN 3 MO (CONC) INSULIN

HYPOKIT | 'HUMULINRU-500 3 MO

GLUCAGON 3 MO (CONC) KWIKPEN

E%EAI/TEENCY KIT INSULINPEN 3 MO

( ) | NEEDLE

GLYXAMBI 3 Moé(?:j_ (30 IINSULIN ' 3 MO

| per 30 days) SYRINGE (DISP)

HUMALOG 3 MO U-100 0.3 ML 29

JUNIOR KWIKPEN GAUGE, 1 ML 29

U-100 GAUGE X 1/2", 1/2

'HUMALOG 3 MO ML 28 GAUGE

KWIKPEN

INSULIN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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INVOKAMET "~ 3 MO; QL (60 JENTADUETOXR 4  ST:MO: QL
ORAL TABLET per 30 days) ORAL TABLET, IR (60 per 30
150-1,000 MG, 150- - ER, BIPHASIC days)

500 MG, 50-1,000 24HR 2.5-1,000 MG
MG | | ~ JENTADUETOXR 4  ST;MO;QL
INVOKAMET 3 MO; QL (120 ORAL TABLET, IR (30 per 30
ORAL TABLET 50- per 30 days) - ER, BIPHASIC days)

500 MG 24HR 5-1,000 MG
INVOKAMETXR 3  MO:QL(60  KAZANO " 4  ST:MO:QL
ORAL TABLET, IR per 30 days) (60 per 30

- ER, BIPHASIC days)
ﬁgRgl,goééboﬁ/?e 'KOMBIGLYZEXR 3  MO:;QL(60
501 OOO-MG : ORAL TABLET, per 30 days)
04 | |  ERMULTIPHASE

INVOKAMET XR 3 MO:; QL (120 24 HR 2.5-1,000

ORAL TABLET, IR per 30 days) MG

-zflfél?sloP?voSl\I/lCG 'KOMBIGLYZEXR 3 MO;QL(30
, ' , , - ORAL TABLET, per 30 days)
INVOKANAORAL 3  MO: QL (90 ER MULTIPHASE

TABLET 100 MG per 30 days) 24 HR 5-1,000 MG,

INVOKANAORAL 3  MO;QL@0 ~°P00MG | | |
TABLET 300 MG per 30 days) LANTUS 3 MO
"JANUMET " 3 'MO;QL(60 IS,\?SLSLSILAR U-100

per 30 days) , , , .

JANUMETXR 3 MO QL(30 I|_|\|ASNUT|_ﬁ U-100 . MO

ORAL TABLET, per 30 days) , , , ,
ER MULTIPHASE LEVEMIR 3 MO

24 HR 100-1,000 FLEXTOUCH U-

MG, 50-500 MG 100 INSULN

JANUMETXR 3 MO;QL(60  LEVEMIRU-100 3 MO |
ORAL TABLET, per 30 days) INSULIN

Efl—':/ll?USI?)TllpoHogi/lEG | metformin oral | 1 | MO; QL (75 |
, = , , ~ tablet 1,000 mg per 30 days)
JANUVIA : M?B()chi_ (30 Imetformin oral | 1 | MO; QL (150 |
, , , pe ays) , tablet 500 mg per 30 days)
JARDIANCE ¢ Moé(?dL (30 ‘metformin oral | 1 | MO; QL (90 |
, , , per ays) , tablet 850 mg per 30 days)
JENTADUETO & S(;I’o; MOS;,OQL Imetformin oral | 1 IMO; QL (120 |

((j per tablet extended per 30 days)
ays) release 24 hr 500 mg
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metformin oral | 1 | MO; QL (75 ONGLYZA | 3 | MO; QL (30
tablet extended per 30 days) per 30 days)
| release 24 hr 750 mg | | | 'OZEMPIC ' 3 'PA; MO '
Tolgl::)l oral tablet 2 'v(l,?3 (?é-a(zf)) ‘pioglitazone 2 MO:QL(30
, g , , P y , per 30 days)
r2n5|glltol oral tablet 2 MOé(()Q(;_ (360 Ipioglitazone- ' > . MO: OL (30 )
, mg , , per ays) , glimepiride per 30 days)
an(;gr:]ltol oral tablet 2 I\/é(r)é(()?é-a(lgm Ipioglitazone- "2 mo: QL (90 !
, g , , P y , metformin per 30 days)
nateglinide oral 2 MO; QL (90 ' ' ' '
tablet 120 mg per 30 days) : PROG_LYCEM , 3 , MO ,
Inateglinide oral | 2 | MO; QL (180 | tr;gle;gzl(l)néd;oral 2 n/é?é%a(zgso
tablet 60 mg per 30 days) , > M9 , | P y ,
' ' ' ! repaglinide oral 2 MO; QL (480
NEEDLES, 3 MO

INSULIN Itablet 1 mg | Iper 30 days) |
DISP.,.SAFETY repaglinide oral 2 MO; QL (240
INESINA ' 4 IST; MO: QL ' Itablet 2 mg | Iper 30 days) |

(30 per 30 repaglinide- 2 MO; QL (150
days) metformin per 30 days)

'NOVOFINE32 3 MO " RIOMET 3 MO: QL (765
'NOVOLOG 4 ST;MO o | ber30days)
FLEXPEN U-100 SEGLUROMET 3 MO
INSULIN | |  SOLIQUA100/33 3 MO |
NOVOLOG MIX 4 ST; MO ISTEGLATRO ' 3 IMO '
70'30 U'loo r T T 1
INSULN SYMLINPEN 120 5 PA; MO; QL
' ' ' ' (10.8 per 30
NOVOLOG MIX 4 ST; MO days)
70-30FLEXPEN U- . . | .
100 SYMLINPEN 60 5 PA; MO; QL
' ' ' ' (6 per 30 days)
NOVOLOG 4 ST; MO : : . .
PENFILL U-100 SYNJARDY ORAL 3 MO; QL (60
INSULIN TABLET 12.5-1,000 per 30 days)
. . . ! MG, 12.5-500 MG,

NOVOLOG U-100 4 ST; MO 5-1,000 MG

INSULIN ASPART

. . . SYNJARDYORAL 3  MO:;QL (120

OMNIPOD 3 MO TABLET 5-500 MG per 30 days)
INSULIN

MANAGEMENT
'OMNIPOD 3 Mo |

INSULIN REFILL

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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SYNJARDYXR 3  MO:QL (60 VICTOZA3-PAK 3  PA:MO; QL
ORAL TABLET, IR per 30 days) (9 per 30 days)
éflfﬁeBlloP-Tﬁg(ﬁw . 'XIGDUO XR " 3 MO QL(30 |
' ' ORAL TABLET, IR per 30 days)
12.5-1,000 MG, 5-
1000 MG - ER, BIPHASIC
i | | ~ 24HR 10-1,000 MG
R P MOSLEY eowoxn T3 oo
! per 30 days) ORAL TABLET, IR per 30 days)
- ER, BIPHASIC
24HR 25-1,000 MG - ER, BIPHASIC
| = | | ~ 24HR 10-500 MG,
TANZEUM 4 PA; MO; QL 2.5-1,000 MG, 5-
(4 per 28 days) 1,000 MG, 5-500
'tolazamide oral | 2 | MO; QL (120 | {MG .
tablet 250 mg per 30 days) MISCELLANEOUS HORMONES
tolazamide oral 2 MO; QL (60 'ALDURAZYME 5 MO |
Itablet 500 mg | Iper 30 days) | IANADROL-SO ' 5 IPA; MO !
tolbutamide 2 MO; QL (180 ' ' A, !
er 30 days) IANDRODERM | 3 IPA, MO |
‘TOUJEOMAXU- 3 MO AL 3 PAMO
|300 SOLOSTAR | | | GEL IN
TOUJEO 3 MO METERED-DOSE
SOLOSTAR U-300 PUMP 20.25
INSULIN MG/1.25 GRAM
TRADJENTA 4 ST;MO;QL (1.62%) | | |
(30 per 30 ANDROGEL 3 PA; MO
days) TRANSDERMAL
ITRESIBA ' 3 IMO ' GEL IN PACKET
FLEXTOUCH U- 1.62 % (20.25
100 MG/1.25 GRAM),
. : : . 1.62 % (40.5
TRESIBA 3 MO MG/2.5 GRAM)
FLEXTOUCH U- ' ' ' '
200 AXIRON 4 PA; MO
‘TRULICITY " 4 PA;MO: QL cabergoline I MO |
(2 per 28 days) calcitonin (salmon) 2 MO
VGO 20 3 MO “calcitriol 2 Mo |
VGO 30 ' 3 MO ' intravenous solution
. . . . 1 mcg/ml
VGO 40 3 MO ' . ' ' '
. . . . calcitriol oral 1 MO
VICTOZA 2-PAK 3 PA; MO; QL capsule
(9 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.

59



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
calcitriol oral | 2 | MO oxandrolone oral | 5 IPA; MO
solution tablet 10 mg
ICERDELGA | 5 | MO | onandrolone oral | 2 IPA; MO |
'CEREZYME 5 MO - tablet25mg | | |
INTRAVENOUS PALYNZIQ 5 PA; MO; LA
RECON SOLN 400 ' . ' ' !
UNIT | pamidronate | 2 | MO |
' ) - ' e ! paricalcitol 2
Iclomlphene citrate | 2 | PA; MO | intravenous solution
danazol 4 MO 2 mcg/ml
| desmopressin | 2 MO - paricalcitol | 2 'MO |
injection intravenous solution
Idesmopressin nasal 2 ‘MO | ,5 meg/mi | , .
spray with pump paricalcitol oral 4 MO
Idesmopressin nasal 2 ‘MO " SAMSCA | 5 'PA; MO |
spray,non-aerosol 'SENSIPARORAL 3 MO |
desmopressin oral 2 MO TABLET 30 MG
‘doxercalciferol 2 ' SENSIPARORAL 5 MO |
intravenous TABLET 60 MG, 90
"doxercalciferol oral 2 ‘MO | , MG , , ,
"ELAPRASE &5 Mo " SOMAVERT 5 Mo |
FABRAZYME 5 MO - STIMATE N MO |
'FORTESTA " 4 PA:MO - STRENSIQ B MO; LA |
IKANUMA ' 5 IMO ' ISYNAREL | 5 .MO |
"KORLYM ~— 5 Mo ' TESTIM 4 PAMO |
' KUVAN ' 5 ' MO ' test_osterone 2 MO
. . . . cypionate
: LUMIZYME , > , MO , ‘testosterone | 2 ‘MO |
methyltestosterone 5 MO enanthate
Ioral Capsule , , , ‘testosterone | 2 IPA; MO |
MIACALCIN 4 MO transdermal gel
,INJECTION , | , Itestosterone | 2 IPA; MO |
miglustat 5 MO; LA transdermal gel in
MYALEPT 5  PA;MO; LA metered-dose pump
. . . . 12.5 mg/ 1.25 gram
NAGLAZYME 5 MO; LA (1 %)

'NATPARA " 5 PA;MO;LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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testosterone | 2 'PA; MO dicyclomine oral | 2 'MO
transdermal gel in solution
, packet , , , Idicyclomine oral | 2 ‘MO |
testosterone 2 PA: MO tablet
transdermal solution Idiphenoxylate- T 5 MO !
in metered pump atropine
w/app . ; . .
' ' ' ) ! glycopyrrolate 2 MO
IVIMIZIM | 5 .MO’ LA injection
,ZAVESCA | £ , MO; LA , Iglycopyrrolate oral 2 ‘MO |
zoledronic acid 2 B/D PA; MO tablet 1 mg, 2 mg
intravenous solution ' loperamide oral ' 5 "MO !
THYROID HORMONES capsule
| levothyroxine 2 MO | opium tincture 2 MO
intravenous recon ' . ' ' '

aregoric 2 MO
soln 200 mcg, 500 ‘p 9 .
mcg MISCELLANEOUS

Ilevothyroxine oral ' 1 ' MO ' IGASTROINTESTINAL AGENTS |

| levoxyl oral tablet | 1 | MO | Ialosetron , 5 , MO ,
100 mcg, 112 mcqg, ALOXI 5 MO
125 mcg, 137 mcqg, ' ' ' '
150 mcg, 175 mcqg, ,AMITIZA , : J MO ,
200 mcg, 25 mcg, 50 aprepitant 2 B/D PA; MO
mcg, 75 mcg, 88 mcg IAPRISO ' 4 IMO '
liothyronine 2 MO 'ASACOL HD ' 3 ‘MO '
unithroid 1 MO ‘balsalazide " 2 MO |
GASTROENTEROLOGY ‘ ‘ Ibudesonide oral | 5 IMO |
ANTIDIARRHEALS / 'CHENODAL " 5  PAILA |

ANTISPASMODICS  CHOLBAMORAL = 5  PA:MO |
atropine injection 2 MO CAPSULE 250 MG

‘solution 0.4 mg/ml | | ~ CHOLBAM ORAL 5  PA;MO; QL
atropine injection 2 CAPSULE 50 MG (120 per 30
syringe 0.05 mg/ml, days)

0.1 mg/m| | | - cimMziA 5  PA;MO
dicyclomine 2 MO ‘CIMZIAPOWDER =~ 5  PA:MO |
intramuscular FOR RECONST
dicyclomine oral 2 MO ‘CIMZIASTARTER 5  PA: MO |
capsule KIT ’
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colocort 2 Mo EMENDORAL 3  B/DPA MO
' ' ' ' SUSPENSION FOR
compro B MO ~ RECONSTITUTIO
constulose 2 MO N
'CORTIFOAM " 3 MO ~ ENTYVIO " 5 PA;MO |
'CREONORAL 3 MO  enulose 2 Mo |
o PSULEDELAY GATTEX30-VIAL 5 MO |
RELEASE(DR/EC) ‘GATTEXONE- 5 MO |
12,000-38,000 - VIAL
60,000 UNIT, ' _— ' ' '
24,000-76,000 - Gavilyte-c SO .
120,000 UNIT, gavilyte-g 2 MO
3,000-9,500- 15,000 gavilyten o
UNIT, 6,000-19,000 . . . )
-30,000 UNIT generlac 2 MO
'CREONORAL 5 MO ~ granisetron (pf) 2 MO
CAPSULE,DELAY granisetron hcl 2 MO
ED intravenous
RELEASE(DR/EC) — | | .
36,000-114,000- granisetron hcl oral 2 B/D PA; MO
180,000 UNIT “hydrocortisone 2 Mo |
cromolyn oral 2 MO rectal | | |
ICYSTADANE I 5 I MO I hydrocortisone 2 MO
. . . ! topical cream with
DELZICOL ORAL 3 MO verineal applicator
CAPSULE (WITH . - . . .
DEL REL hydrocortisone- 2 MO
TABLETS) pramoxine rectal
— : . . ! cream 1-1 %
dimenhydrinate 2 MO . . . .
injection solution INFLECTRA B A MO |
'DIPENTUM " 5 MO " lactulose oral packet 2
"dronabinol oral " 5 BDPA:MO lactuloseoral 2 MO
capsule 10 mg |30|Ut'0” | | |
dronabinoloral 4  BDPA;MO  LIALDA 3 Mo |
capsule 2.5 mg, 5 mg LINZESS 3 MO
droperidol injection 2 MO ‘meclizine oral tablet 2 MO |
Isolutlon | | | 12.5 mg, 25 mg
EMEND 3 MO mesalamine 2 MO
(FOSAPREPITANT
)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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mesalaminewith 2 MO peg 3350- R
cleansing wipe electrolytes oral
' . ' ' ' recon soln 240-
metoclopramide hcl 2 MO
injection solution 22.12-6.72-5.84
. . . | gram
metoclopramide hcl 2 "oea-electrolvt ' 2 ' !
injection syringe Ipeg clectrolyte ! , ,
Imetoclopramide hel 2 MO | PENTASA ORAL £ MO
oral solution CAPSULE,
, , , , EXTENDED
metoclopramide hcl 1 MO RELEASE 250 MG
oral tablet | | . 'PENTASAORAL 5 MO |
metoclopramide hcl 2 MO CAPSULE,
oral EXTENDED
tablet,disintegrating RELEASE 500 MG
MOVANTIK 3 MO ‘polyethylene glycol 2 MO |
MOVIPREP 4 MO 3350 | | |
IOCALIVA ' 5 IPA' MO: LA: ' prochlorperazine 2 MO

QL (30 per 30 | prochlorperazine | 2 | MO |

days) edisylate injection
ondansetron 2  B/IDPA; MO solution 10 mg/2 ml
. ] 1o | > ; MO . (5 mg/ml)
ondansetron hc ' ' ' !
. (P ; ; . prochlorperazine 1 MO
ondansetron hcl 2 MO maleate oral
intravenous ' ' ' '
. ; ; . procto-med hc 2 MO
ondansetron hcl oral 2 B/D PA; MO ' ' ' '
solution procto-pak 2 MO
‘ondansetron hcloral 2 B/DPA | Iproctosol he topical I MO |
tablet 24 mg proctozone-hc 2 MO
ondansetron hcl oral 2 B/D PA; MO 'RECTIV | 3 ‘MO |
fablet4mg,8mg |  'RELISTOR " 5 MO |
palonosetron 2 MO SUBCUTANEOUS
intravenous solution SOLUTION
0.25 mg/5 mi | | . RELISTOR " 5 MO |
peg 3350- 2 MO SUBCUTANEOUS
electrolytes oral SYRINGE
recon soln 236- ' ' AL !
99 74-6.74 -5.86 IREMICADE | 5 .PA’ MO |
gram SANCUSO 5 MO

Iscopolamine base 2 'MO |
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SUCRAID 5 MO amoxicil- 2 MO:; QL (112

"sulfasalazine ' 5 "MO ' clarithromy- per 30 days)

. . . . lansopraz

SUPREPBOWEL 3 'MO Gmeidne 2 Mo

"SYMPROIC ' "MO " cimetidine hcl oral 'MO

| — ' ' DEXILANTORAL 4  MO:QL (30

EEQSISDERM 4 MO CAPSULE,BIPHAS per 30 days)

. . . . E DELAYED

trilyte with flavor 2 MO RELEAS 30 MG

packets | | . 'DEXILANTORAL 4 MO

UCERIS ORAL 5 MO CAPSULE,BIPHAS

ursodiol 2 MO E DELAYED

. : ; . RELEAS 60 MG

VARUBI ORAL 3 B/D PA; MO ' ' '

. . ; . esomeprazole 2 MO; QL (30

VIBERZI S MO magnesium oral per 30 days)

"VIOKACE 3 MO " capsule,delayed

. ; ; . release(dr/ec) 20 mg

ZENPEP ORAL 3 MO : : ;

CAPSULE,DELAY esomeprazole 2 MO

ED magnesium oral

RELEASE(DR/EC) capsule,delayed

10,000-32,000 - release(dr/ec) 40 mg

42,000 UNIT, Iesomeprazole R

15,000-47,000 - sodium intravenous

63,000 UNIT, recon soln 20 mg

20,000-63,000- ' ' '

84.000 UNIT esomeprazole 2 MO

25 000-79.000- sodium intravenous

105000 UNIT recon soln 40 mg

3,000-10,000 - ‘famotidine (pf) 2 Mo

é%ggolg ggg ‘famotidine (pf)-nacl 2 MO

24,000 UNIT (1s0-05) | |

'ZENPEPORAL 5 MO - famotidine S MO

CAPSULE.DELAY intravenous solution

ED famotidine oral 2 MO

RELEASE(DR/EC) suspension

128088016%?'?'0 ‘famotidine oral " 1 Mo

e tablet 20 mg, 40 mg

ULCER THERAPY | lansoprazole oral | 2 | MO; QL (30
capsule,delayed per 30 days)

release(dr/ec) 15 mg
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lansoprazole oral | 2 ‘MO pantoprazole | 2 MO
capsule,delayed intravenous

Irelease(dr/ec) 30 mg , , , Ipantoprazole oral 1 IMO; QL (30 |
misoprostol 2 MO tablet,delayed per 30 days)
'‘NEXIUMORAL 3 MO:QL(30 rrﬁ'ease (dr/ec) 20
GRANULES DR per 30 days) mg | | |
FOR SUSP IN pantoprazole oral 1 MO
PACKET 10 MG, tablet,delayed
2.5 MG, 20 MG, 5 release (dr/ec) 40
MG mg
'NEXIUMORAL 3 MO " PYLERA 3 MO |
GRANULES DR ' ' ' '
FOR SUSP IN Irabeprazole | 2 .MO |
PACKET 40 MG ranitidine hcl 2 MO
“nizatidine | 2 'MO | , |njelcflc?n , , ,
Iomeppi oral capsule | 2 IQL (30 per 30 | Egngl:?éne hel oral 1 MO
20-1.1 mg-gram days) : P . ; )
' - ' ' ' ranitidine hcl oral 2 MO
omeppi oral capsule 2 SVIU
40-1.1 mg-gram : y p - ; . .
Iomeprazole oral ' 1 ' MO: QL (30 ! ranitidine hcl oral 1 MO

tablet 150 mg, 300
capsule,delayed per 30 days) m
release(dr/ec) 10 : J ; . .
mg, 20 mg sucralfate oral tablet 2 MO
omeprazole oral 1 MO IMMUNOLOGY, VACCINES/
capsule,delayed BIOTECHNOLOGY
release(dr/ec) 40 mg
Iomeprazole-sodium | 4 | MO; QL (30 | ,BIOTECHNOLOGY BIRL G ,
bicarbonate oral per 30 days) ACTIMMUNE 5 B/D PA; MO
capsule 20-1.1 mg- ARANESP (IN 5  PA;MO
gram | | ~ POLYSORBATE)
omeprazole-sodium 4 MO INJECTION
bicarbonate oral SOLUTION 100
capsule 40-1.1 mg- MCG/ML, 200
gram MCG/ML, 300
Iomeprazole-sodium | 4 | MO; QL (30 | mgg;mt 60
bicarbonate oral per 30 days)
packet 20-1,680 mg
Iomeprazole-sodium | 4 | MO |

bicarbonate oral
packet 40-1,680 mg
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ARANESP (IN 5  PA EPOGEN 4  PA;MO

POLYSORBATE) INJECTION

INJECTION SOLUTION 10,000

SOLUTION 150 UNIT/ML, 2,000

MCG/0.75 ML UNIT/ML, 20,000

ARANESP (IN 4 PA;MO Bm:yﬁﬂ'\ﬁ' '-4 860000

POLYSORBATE) ONFTML

INJECTION | |

SOLUTION 25 EPOGEN 5  PA;MO

MCG/ML, 40 INJECTION

MCG/ML SOLUTION 20,000

ARANESP (IN 4  PA;MO e |

POLYSORBATE) EXTAVIA 5  PA;MO:; QL

INJECTION SUBCUTANEOUS (15 per 28

SYRINGE 10 KIT days)

mgg;glszl\I/l_ino EXTAVIA 5  PA: QL (15

MCG/0'4 ML ’ SUBCUTANEOUS per 28 days)

| : | ~ RECON SOLN

ARANESP (IN 5  PA;MO ' oa

POLYSORBATE) GRANIX 5 PAIMO

INJECTION ILARIS (PF) 5  PA;MO; LA

SYRINGE 100 SUBCUTANEOUS

MCG/0.5 ML, 150 SOLUTION

MCG/0.3 ML, 200 INTRON A 3 B/IDPA;MO

MCG/0.4 ML, 300 INJECTION

MCG/0.6 ML, 500 RECON SOLN 10

MCG/ML, 60 MILLION UNIT (1

MCG/0.3 ML ML)

ARCALYST 5 PAMO INTRON A 5  B/DPA; MO

AVONEX (WITH 5  PA:MO:; QL INJECTION

ALBUMIN) (4per28days) ~ RECON SOLN 18

AVONEX 5  PA:MO:; QL m:_'s"égw/ﬁ:_'?'_'lgl(\ll

INTRAMUSCULA (4 per 28 days) UNI"I' (1 ML)

R PEN INJECTOR . |

KIT INTRON A 3 B/DPA; MO

AVONEX 5  PA:MO; QL 'S'\SESTTI'SQ'

INTRAMUSCULA (4 per 28 days) , ,

R SYRINGE KIT LEUKINE 5 MO

BETASERON 5  PA:MO:; QL :?NEJCESL'S(')\'LN

SUBCUTANEOUS (15 per 28 , |

KIT days) MOZOBIL 5 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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NEULASTA 5  PA;MO PROCRIT 3 PA;MO
! e ' INJECTION
INEUPOGEN 5 .PA’ MO | SOLUTION 10,000
NORDITROPIN 5 PA; MO UNIT/ML, 2,000
FLEXPRO UNIT/ML, 20,000
OMNITROPE 5  PA;MO UNIT/2 ML, 3,000
. ; . UNIT/ML, 4,000
PEGASYS 5 MO; QL (2 per UNIT/ML
PROCLICK 2 ' ' ' !
. OCLIC ; 8 days) . PROCRIT 5 PA; MO
PEGASYS 5 MO; QL (4 per INJECTION
SUBCUTANEOUS 28 days) SOLUTION 20,000
SOLUTION UNIT/ML, 40,000
PEGASYS 5  MO;QL(2per  UNIT/ML | | |
SUBCUTANEOUS 28 days) PROLEUKIN 5  B/DPA; MO
SYRINGE ' ' ' !
. . . REBIF (WITH 5 PA; MO; QL
PEGINTRON 5 MO; QL (4 per ALBUMIN) (6 per 28 days)
SUBCUTANEOQUS 28 days) ' ' I . !
KIT 50 MCG/0.5 REBIF REBIDOSE 5 PA; MO; QL
ML SUBCUTANEOUS (6 per 28 days)
. . . PEN INJECTOR 22
PLEGRIDY 5 PA; MO; QL MCG/0.5 ML, 44
SUBCUTANEOUS (1 per 28 days) MCG/0.5 ML
PEN INJECTOR ' ' — . !
125 MCG/0.5 ML REBIF REBIDOSE 5 PA; MO; QL
. . . SUBCUTANEOUS (4.2 per 180
PLEGRIDY 5 PA; MO; QL PEN INJECTOR days)
SUBCUTANEOUS (1 per 180 8.8MCG/0.2ML-22
PEN INJECTOR 63 days) MCG/0.5ML (6)
MCG/0.5 ML- 94 ' ' —— _ !
MCG/05 ML REBIF TITRATION 5 PA; MO; QL
. . . PACK (4.2 per 180
PLEGRIDY 5 PA; MO; QL days)
SUBCUTANEOUS (1 per 28 days) ' ' ' '
SYRINGE 125 SYLATRON 5 Mo |
MCG/0.5 ML ZARXIO 5 PA; MO
PLEGRIDY S PA; MO; QL VACCINES / MISCELLANEOUS
SUBCUTANEOQUS (1 per 180 IMMUNOLOGICALS
SYRINGE 63 days) f '
MCG/0.5 ML- 94 IACTHIB (PF) | 3 .MO |
MCG/0.5 ML ADACEL(TDAP 3 MO
ADOLESN/ADULT
)(PF)
BCG VACCINE, 3 MO
LIVE (PF)

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

BEXSERO 3 MO HYPERHEPBSD 3

| ' ' " INTRAMUSCULA

BOOSTRIXTDAP 3 MO  RSYRINGE

BOTOX 3 PAMO 4YPERHEPBSD 3

DAPTACEL (OTAP 3 MO NEONATAL

PEDIATRIC) (PF) | . HYPERRHOSD 3 MO

ENGERIX-B (PF) 3 B/IDPA; MO INTRAMUSCULA

'ENGERIX-B 3 BDPA;MO  RSYRINGE1,500

PEDIATRIC (PF) UNIT (300 MCG) |

INTRAMUSCULA HYPERRHO S/D 3

R SYRINGE INTRAMUSCULA

fomepizole 5 R SYRINGE 250

. | . . UNIT (50 MCG)

GAMASTAN 3 ' ' |

. | . . HYPERTET S/ID 3 MO

GAMASTAN S/D 3 MO (PF)

GARDASIL 9 (PF) 3 MO HYQVIA " 5 B/DPA;MO

GRASTEK 3 MO IMOGAMRABIES- 3 MO

HAVRIX (PF) 3 MO HT (PF) | |

INTRAMUSCULA IMOVAX RABIES 3 MO

R SUSPENSION VACCINE (PF)

HAVRIX (PF) 3 MO 'INFANRIX (DTAP) 3 MO

INTRAMUSCULA (PF)

R SYRINGE 1,440 ' ' '

ELISA UNIT/ML POL I MO

"HAVRIX (°F) Ea— '~ IXIARO (PF) 3 MO

INTRAMUSCULA KINRIX (PF) 3

R SYRINGE 720 INTRAMUSCULA

ELISA UNIT/0.5 R SUSPENSION

ML | | .~ KINRIX (PF) " 3 Mo

HIBERIX (PF) 3 MO INTRAMUSCULA

HIZENTRA 5  B/DPA; MO RSYRINGE | |

[TV ————— | " MENACTRA (PF) 3 MO

INTRAMUSCULA INTRAMUSCULA

R SOLUTION 220 RSOLUTION |

UNIT/ML MENVEO A-C-Y- 3 MO

HYPERHEP B S/D 3 MO W-135-DIP (PF) |

INTRAMUSCULA M-M-R 11 (PF) 3 MO

R SOLUTION 220 ' ' '

UNIT/ML. (5 ML) PEDIARIX (PF) MO
PEDVAX HIB (PF) 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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PENTACEL(PF) 3 MO TYPHIM VI R
| ' — " INTRAMUSCULA
PRIVIGEN 5 PAMO  RSoLUTION
PROQUAD(PF) 3 MO  TvPHIMWI B o '
QUADRACEL (PF) 3 MO INTRAMUSCULA

RABAVERT (PF) 3 MO RSYRINGE | | |
'RAGWITEK " 3 MO ~ VAQTA(PF) I VIO |
'RECOMBIVAXHB 3  BDPA;MO  VYARIVAX(PF) 3 MO |
(PF) VARIZIG 3 MO
INTRAMUSCULA INTRAMUSCULA

R SUSPENSION R SOLUTION
'RECOMBIVAXHB 3 BIDPA;MO  YF-VAX (PF) 3 MO |
(PF) r T T 1
N ERAMUSCULA ZOSTAVAX (PF) 3 MO

R SYRINGE 10 MUSCULOSKELETAL /

MCG/ML RHEUMATOLOGY

'RECOMBIVAXHB 3  B/DPA

(PF) GOUT THERAPY

INTRAMUSCULA Iallopurinol 1 MO |
R SYRINGE 5 IaIIo urinol sodium | 2 | |
MCG/0.5 ML 2o | | .
'ROTARIX N '~ aloprim R |
ROTATEO B o '~ COLCRYS 4 STiMO |
VACCINE KRYSTEXXA 5 MO
'SHINGRIX(PF) 3 MO " MITIGARE " 3 MO |
'STAMARIL (PF) 3 " probenecid 2 MO
TENIVAC(PF) 3 MO " probenecid- 2 MO
TETANUSDIPHTH 3 MO ~ colchicine | | ,
ERIA TOX ULORIC 3 ST:MO
PED(PF) | | ~ OSTEOPOROSIS THERAPY

TETANUS- : MO “alendronate oral 2 MO; QL (1286 |
DIPHTHERIA solution er 30 days)
TOXOIDS-TD , | P ¥
' ' ' ] ! alendronate oral 1 MO; QL (30
,TICE BCG , 2 , B/D PA; MO , tablet 10 mg, 5 mg per 30 days)
,TRUMENBA , £ ,MO , Ialendronate oral | 1 IMO; QL (4 perl
TWINRIX (PF) 3 MO tablet 35 mg, 70 mg 28 days)
INTRAMUSCULA

R SYRINGE

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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FORTEO 5  PA:MO; QL ENBREL 5  PA:MO; QL
(2.4 per 28 SUBCUTANEOUS (8 per 28 days)
days) SYRINGE
'FOSAMAX PLUS 4 ST:MO;QL  ENBREL 5 PA:MO QL
D (4 per 28 days) SURECLICK (8 per 28 days)
‘ibandronate 2 PA:MO "~ HUMIRA 5 PA:MO:QL
intravenous PEDIATRIC (6 per 180
~ ' j ' CROHN'S START days)
ibandronate oral 2 %%,asslg (1 per SUBCUTANEOUS
. . , SYRINGE KIT 40
PROLIA 3 PA; MO MG/0.8 ML (6
| raloxifene 2 | MO | . PACK) . .
- ' . ' HUMIRA 5 PA; MO; QL
risedronate oral 2 MO; QL (1 per ’ ’
tablet 150 mg 30 days) PEDIAT,RIC (3 per 180
. . . CROHN'S START days)
risedronate oral 2 MO; QL (4 per SUBCUTANEOUS
tablet 35 mg, 35 mg 28 days) SYRINGE KIT 40
(12 pack), 35 mg (4 MG/0.8 ML, 80
pack) MG/0.8 ML
risedronate oral 2 MO; QL (30 "HUMIRA 5 PA'MO QL
tablet 5 mg per 30 days) PEDIATRIC (2 per 180
risedronate oral 2 MO; QL (4 per CROHN'S START days)
tablet,delayed 28 days) SUBCUTANEOUS
release (dr/ec) SYRINGE KIT 80
. . . MG/0.8 ML-40
TYMLOS 5 PA; MO; QL MG/0.4 ML
(1.56 per 30 . . .
days) HUMIRA PEN 5  PA;MO; QL
'OTHER RHEUMATOLOGICALS I (4 per 28 days)
| . HUMIRA PEN 5 PA'MO QL
ACTEMRA S PA; MO CROHN'S-UC-HS (6 per 180
BENLYSTA 5 MO START days)
. . | SUBCUTANEOQUS
ICUF’R”\/HNE 5 I|\/|O | PEN INJECTOR
DEPEN 5 MO KIT 40 MG/0.8 ML
TITRATABS | "HUMIRA PEN 5 PA;MO;QL
ENBREL MINI 5 PA; MO; QL CROHN'S-UC-HS (3 per 180
(8 per 28 days) START days)
| ——— ' SUBCUTANEOUS
ENBREL 5 PA; MO; QL PEN INJECTOR
RECON SOLN days)

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

HUMIRAPEN 5  PA;MO:QL OTEZLA 5 PA:MO
PSORIASIS- (4 per 180 STARTER ORAL
UVEITIS days) TABLETS,DOSE
SUBCUTANEOUS PACK 10 MG (4)-
PEN INJECTOR 20 MG (4)-30 MG
KIT 40 MG/0.8 ML (47)
'HUMIRAPEN 5  PA:MO:QL  OTEZLA 5  PA |
PSORIASIS- (3 per 180 STARTER ORAL
UVEITIS days) TABLETS,DOSE
SUBCUTANEOUS PACK 10 MG (4)-
PEN INJECTOR 20 MG (4)-30
KIT 80 MG/0.8 ML- MG(19)
40MGOAML | | ‘RASUVO(PF) 3 MO |
HUMIRA 5  PA;MO SUBCUTANEOUS
SUBCUTANEOUS AUTO-INJECTOR
SYRINGE KIT 10 10 MG/0.2 ML, 12.5
MG/0.1 ML, 20 MG/0.25 ML, 15
MG/0.2 ML MG/0.3 ML, 17.5
"HUMIRA " 5  PA;MO;QL | mgg'isml\ﬂl_’zg%
SUBCUTANEOUS (2 per 28 days) : T

MG/0.45 ML, 25
SYRINGE KIT 10

MG/0.5 ML, 30
MG/0.2 ML, 20
MG/0.4 ML MG/0.6 ML, 7.5
it | | ~ MG/0.15 ML
HUMIRA 5  PA;MO: QL ' ' ' '
SUBCUTANEOUS (4per28days)  RIDAURA I MO |
SYRINGE KIT 40 SAVELLA ORAL 3 MO; QL (60
MG/0.4 ML, 40 TABLET per 30 days)
MG/0.8 ML | | ~ 'SAVELLAORAL = 3  MO;QL (55
leflunomide 2 MO; QL (30 TABLETS,DOSE per 30 days)

per 30 days) PACK

'ORENCIA " 5 PAIMO " SIMPONI 5 PA'MO |
'ORENCIA(WITH 5  PA; MO "~ SIMPONIARIA 5  PA:MO |
'MALTOSE) | |  XELJANZ " 5 PA'MO |
ORENCIA 5  PA;MO | ' — '
L IKEeT XELJANZ XR 5  PA;MO

'OTEZLA " 5  PA:MO I OBSTETRICS / GYNECOLOGY

ESTROGENS / PROGESTINS
Icamila 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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Tier  /Limits Tier  /Limits
CRINONE | 4 | MO hydroxyprogesterone | 5 | MO
VAGINAL GEL 4 caproate
0 T T T 1
: o , , , incassia 2
CRINONE 4 PA; MO " ' ' !
VAGINAL GEL 8 Jencycla S VO .
% jolivette 2 MO
deblitane | 2 ‘MO | lyza 2 MO
'DEPO-PROVERA 3 MO " MAKENA 5 MO
INTRAMUSCULA ' ' ' '

medroxyprogesteron 2 MO

R SUSPENSION oo oprog
400 MG/ML : : : .
' ' ' ' MENEST 3 PA; MO
DEPO-SUBQ 4 MO . : : .
PROVERA 104 nora-be 2 MO
'DUAVEE | 3 MO | norethindrone 2 MO
. ' ' ' (contraceptive)
errin 2 MO . -~ . . .
' ' ' ' norethindrone 2 MO
ESTRACE 3 MO acetate
VAGINAL : : : .
' X ' — ' norethindrone ac-eth 4 PA; MO
Iestradlol oral | 4 IPA’ MO ~ estradiol oral tablet
estradiol 2 PA; MO; QL 0.5-2.5 mg-mcg, 1-5
transdermal patch (8 per 28 days) mg-mcg
semiweekly “‘norlyda 2 MO |
estradiol 2 PA; MO; QL 'norlyroc ' 2 ' '
transdermal patch (4 per 28 days) . ; ; )
weekly PREMARIN ORAL 3 MO
‘estradiol vaginal 2 MO ~ PREMARIN 3 MO
' . ' ' ' VAGINAL
estradiol valerate 2 MO . ; ; )
intramuscular oil 20 progesterone 2 MO
Img/ml, 40 mg/ml | | ~ progesterone in oil 2 MO
estradiol- 2 PA; MO ‘progesterone " 2 MO |
norethindrone acet micronized
| ESTRING | 3 | MO | Isharobel | 2 | MO |
heather 2 MO ‘tulana 9] |
hydroxyprogest(pf)(p 5 MO yuvafem " 2 MO |
reg presv) \ ,
' ' ' ! MISCELLANEOUS OB/GYN
HYDROXYPROGE 5 . .
STERONE CLEOCIN 3 MO
CAP(PPRES) VAGINAL

SUPPOSITORY

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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clindamycin | 2 | MO briellyn | 2 | MO
| phosphate vaginal | | camrese ' 2 "MO !
\r?alegtirr?glidazole 2 MO camrese lo 2 MO
| miconazole-3 | 2 | MO | Icaziant (28) , 2 , MO :
vaginal suppository chateal 2 MO
'MIRENA " 3 'MO;LA chateal eq e |
'NEXPLANON 3 MO " cryselle (28) " 2 Mo |
Iterconazole | 2 | MO | Icyclafem 1/35 (28) | 2 'MO |
Itranexamic acid oral | 4 | MO | Icyclafem 71717 (28) | 2 | MO |
Ivandazole | 2 | MO | Icyred | 2 | MO |
‘xulane | 2 ‘MO " dasetta 1/35 (28) | 2 ‘MO |
'ORAL CONTRACEPTIVES / | daseta7/7/7(28) 2 MO
RELATED AGENTS daysee 2 MO

altavera (28) 2 MO delyla (28) ] '
alyacen 1/35 (28) 2 MO desog- " 2 MO |
alyacen 7/7/7(28) 2 MO ' e.estradiol/e.estradio
‘amethia | 2 ‘MO o | . . .
. - . . ! desogestrel-ethinyl 2

amethia lo 2 MO estradiol
: amethyst 2 MO drospirenone- " 2 Mo |
apri 2 MO e.estradiol-Im.fa
‘aranelle (28) | 2 ‘MO | Idrospirenone-ethinyl | 2 ‘MO |
| ashlyna | 2 | MO | Iestradiol ; | )
"aubra ' 5 MO ! Ielinest | 2 | MO |
‘aubra eq | 2 | | . ELLA ; 3 ; .
Iaviane T > II\/IO ' Iemoquette | 2 .MO |
| azurette (28) | 2 | MO | Ienpresse ; 2 ; MO )
"balziva (28) "2 'mo '+ enskyce | .
. bekyree (28) . > . MO . Iestaryllé - | 2 | MO |
“blisovi 24 fe " 2 Mo - ehynadiol diac-eth 2
Iblisovi fe 1.5/30 (28) | 2 .MO | “falmina 28) ' 5 "MO !
blisovi fe 1/20 (28) 2 MO Ifayosim ' 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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femynor | 2 | MO larissia | 2 | MO
Igianvi (28) | 2 MO | Ilayolis fe | 2 'MO |
‘introvale | 2 'MO " leena28 | 2 ‘MO |
| isibloom | 2 | MO o lessina | 2 | MO |
Ijolessa | 2 ‘MO " levonest (28) | 2 MO |
Ijuleber | 2 'MO - levonorgestrel- | 2 'MO |
junel 153021) | 2 MO - ethinyl estrad | | |
'junel 1/20 (21) ' 2 "MO ' Ieyonor_g-eth estrad 2 MO
. . . triphasic
junel fe 1.5/30 (28) 2 MO ' levora-28 ' 5 ' MO !
junel fe 1/20 (28) 2 MO | o — ™" '
Ijur-1el- fe 24 , 2 | MO , | loryna (28) | 2 | MO |
,kalt_“b fe , 2 ,MO , Ilow-ogestrel (28) | 2 ‘MO |
kariva (28) 2 MO ' lutera (28) ' 2 ' MO !
kelnor 1/35 (28) 2 MO ' marlissa ' ) ' MO !
, kfaln-or 1-50 , 2 , MO  melodetta 24 fe " 2 Mo |
imidess (28) 2 MO ‘mibelas 24 fe | 2 ‘MO |
Ikurvelo , 2 , MO , Imicrogestin 15/30 2 'MO |
| norgest/e.estradiol- 2 MO (21)
e.estrad oral — : ' ' !
tablets,dose pack,3 rgllcrogestln 1/20 2 MO
month 0.10 mg-20 ,( ) | , ,
mcg (84)/10 mcg (7), microgestin fe 1.5/30 2 MO
0.15 mg-30 mcg (28)
, (84)/10 meg (7) , , , | microgestin fe 1/20 | 2 ‘MO |
I norgest/e.estradiol- 2 (28)
e.estrad oral Y ' ' '
tablets,dose pack,3 Im|I| . 2 ; .
month 0.15 mg-20 mono-linyah 2 MO
mgg/ 0.15 mg-25 mononessa (28) 2 MO
' ' . Im zilra | 2 | MO |
larin 1.5/30 (21) 2> MO my | | .
I ' ' ! necon 0.5/35 (28) 2 MO
larin 1/20 (21) 2 MO . P ; : .
' ' ' ! necon 7/7/7 (28 2 MO
larin 24 fe 2 MO . (28) ; . .
— ' ' . nikki (28) 2 MO
larin fe 1.5/30 (28) 2 MO
larinfe1/20(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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noreth-ethinyl | 2 | MO tri-legest fe | 2 | MO
| estradiol-iron | | Itri-linyah " 2 MO '
norethindrone ac-eth 2 MO M ' ' '
estradiol oral tablet Itrl-lo-estarylla . 2 . MO :
1-20 mg-mcg tri-lo-marzia 2 MO
norethindrone- 2 MO - tri-lo-sprintec 2 MO
e.estradiol-iron "eri-mili P |
Inorgestimate-ethinyl 2 MO trinessa (28) " 2 MO |
estradiol . ; : :
: . . ' tri-previfem (28) 2 MO
nortrel 0.5/35 (28) 2 MO . ; . .
. . . ' tri-sprintec (28 2 MO
nortrel 1/35 (21) 2 Mo trisprintec (28) | .
. . . ' trivora (28) 2 MO
nortrel 1/35 (28) 2 MO : . . .
. . ! tri-vylibra 2
nortrel 7/7/7 (28) 2 MO . . ; .
. . . ' tydemy 2 MO
ocella 2 MO T " : : .
ogestrel (28) 2 MO regimen (28)
orsythia 2 MO vienva 2 MO |
philih 2 Mo ~ Viorele (28) " 2 Mo |
pimtrea (28) 2 MO "wyfemla (28) " 2 MO |
pirmella 2 MO "wlibra P |
| portia | 2 | MO | ‘wera (28) | 2 ‘MO |
previfem 2 MO "wymzya fe " 5 MO |
quasense 2 MO " arah " 2 MO |
rajan 2 Mo ~ Zenchent (28) " 2 Mo |
reclipsen (28) 2 Mo  zovial/35(28) 2 MO |
rivelsa 2 Mo OXYTOCICS |
‘setlakin | 2 ‘MO - methergine 5 '
Sprintec (28) I MO  methylergonovine 2 |
sronyx 2 MO injection
Isyeda | 2 | MO - methylergonovine | 2 | MO |
tarinafe1/20(28) 2 MO - oral | | .
Itilia o ' 5 ' MO ' gg?ﬁgglr? injection 2 MO
Itri femynor | 2 II\/IO |
b . | Bl OPHTHALMOLOGY
tri-estarylla 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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tobramycin | 1 ‘MO

ak-poly-bac 2 MO TOBREX 3 MO
' ' ' ! OPHTHALMIC
AZASITE I B MO  (EYE) OINTMENT

bacitracin 2 MO

ophthalmic (eye)
"bacitracin- " 5 Mo ' Itrlflurldlne | 2 | MO |
polymyxin b ZIRGAN 4 MO

ophthalmic (eye)
. BESIVANCE . 3 : MO , betaxolol ophthalmic 2 MO
ciprofloxacin hcl 2 MO (eye)
, ophthalmlc-(eye) , , , “carteolol | 1 MO |
ce):)ﬁ]hrglmgl(neye) ! MO ‘levobunolol | 1 'MO |
, , , , ophthalmic (eye)

gatifloxacin 2 MO drops 0.5 %
Igentak ophthalmic | 1 | MO | 'metipranolol | 2 | |
, (eye) ointment , , , ‘timolol maleate | 1 'MO |
gentamicin 1 MO ophthalmic (eye)

ophthalmic (eye) drops
Idrops , | : Itimolol maleate | 2 | MO |
levofloxacin 2 MO ophthalmic (eye)

ophthalmic (eye) drops, once daily

moxifloxacin 2 MO ‘timolol maleate | 2 ‘MO |
ophthalmic (eye) ophthalmic (eye) gel
'NATACYN ' 3 ‘MO ' forming solution
| neomycin- | 2 ‘MO |

bacitracin-
polymyxin | | ~ PHOSPHOLINE 3 MO

neomycin- 2 MO IODIDE

polymyxin-

gramicidin - -
. - . , . atropine ophthalmic 2 MO
| neo-polycin | 2 | MO | (eye) drops

ofloxacin ophthalmic 2 MO

(©ye) il ine hcl 2 MO
' ) ' ' ! pilocarpine hc
polycin . M© ~ ophthalmic (eye)

polymyxin b sulf- 1 MO drops 1 %, 2 %, 4 %

trimethoprim

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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ketorolac | 2 'MO
ophthalmic (eye)
azelastine 2 MO PROLENSA 3 MO
ophinalmic (¢ye) ORAL DRUGS FOR GLAUCOMA
| balanced salt | 2 | acetazolamide 2 MO
. BEPREVE . 4 . MO . Iacetazolamide | 2 | MO |
bss 2 MO sodium
| cromolyn | 2 ‘MO " methazolamide | 2 ‘MO |
ophinaimic (¢ye) OTHER GLAUCOMADRUGS
, CYSTARAN , £ , MO , bimatoprost 2 MO
epinastine 2 MO ophthalmic (eye)
'EYLEA 5 MO  COMBIGAN 3 MO |
JETREA (PF) " 5 MO " dorzolamide 2 Mo |
INTRAVITREAL | —— ' | '
SOLUTION 0.125 Idorzolamlde-tlmolol | 2 .MO |
MG/0.1 ML (1.25 dorzolamide-timolol 2 MO
MG/ML) (pf) ophthalmic (eye)
'LASTACAFT " 4 MO ' dropperette | | |
'LUCENTIS " 5 MO '~ latanoprost I MO .
' ) ' [ ' LUMIGAN 3 MO
O'%F;ﬁtﬁd'.”e S MO OPHTHALMIC
ophthalmic (eye) | ~ (EYE) DROPS 0.01
PAZEO 3 MO %
'RESTASIS " 3 MO:QL(60  miostat 2 ] |
| | per30days)  "pOPRESSA " 3 Mo |
RESTASIS 3 MO; QL (5.5 ' ' ' '
MULTIDOSE per 30 days) ,SIMBRINZA ! 4 , MO ,
TRAVATAN Z 3 MO

'BROMSITE " 3 MO |
' ' ! neomycin- 2 MO

Idiclofenac sodium 2 MO . .
ophthalmic (eye) bacitracin-poly-hc

' - - ' ' ! Ineomycin-polymyxin | 1 ‘MO |
flurbiprofen sodium 2 MO b-dexameth

'ILEVRO 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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neomyci_n- | 2 | MO apraclonidine | 2 | MO
gglh);wglxr:lrilch(ceye) | brimonidine | 2 | MO |
:neo-polycin hc 2 MO QDPA['I?I:I\ELMIC 4 MO
tobramycin- 2 MO (EYE)
dexamethasone DROPPERETTE
ZYLET 3 Mo |

| RESPIRATORY AND
STEROIDS ALLERGY

'ALREX 4 MO "~ ANTIHISTAMINE /
' ' " ANTIALLERGENIC AGENTS

'dexamethasone 2 MO . |
sodium phosphate adrenalin injection 2
Iophthalmlc (ye) . . . Icetirizine oral | 2 | MO |
fluorometholone 2 MO solution 1 mg/ml

FML S.O.P. 3 MO desloratadine | 2 | MO; QL (30
LOTEMAX 3 MO | | per 30 days)
"0ZURDEX ' 5 MO ' Fjiphe_nhydram_ine hcl 2 MO
. . . . . injection solution 50

prednisolone acetate 2 MO mg/ml

prednisolone sodium 2 MO diphenhydraminehcl 2 MO |
phosphat(? injection syringe

ophthalmic (eye) — - ' ' !
. . diphenhydramine hcl 2 PA
STEROID-SULFONAMIDE oral elixir
ol SUINATTLONS . EPINEPHRINE 3 MO; QL (4 per.
BLEPHAMIDE 4 MO INJECTION AUTO- 30 days)
' ' ' ' INJECTOR 0.15

glaEFF:HAMIDE 4 MO MG/0.3 ML, 0.3
— : . . MG/0.3 ML

sulfacetamide- 2 MO (MANUFACTURE

prednisolone D BY MYLAN

SULFONAMIDES SPECIALTY) | |
'sulfacetamide 2 MO | EPIPEN 2 2,/(')% QL (4 per
sodium ophthalmic , , , 2ys) ,
(eye) EPIPEN 2-PAK 3 MO; QL (4 per
' ' 30 days)
SYMPATHOMIMETICS : ; . .
"ALPHAGAN P 3 MO ' EPIPEN JR 3 ?l\’/cl)%;aQslg (4 per
OPHTHALMIC : . ; Y .
(EYE) DROPS 0.1 EPIPEN JR 2-PAK 3 MO; QL (4 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.
78



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
hydroxyzine hcloral 2 PA; MO ARNUITY 3 MO: QL (30
tablet ELLIPTA per 30 days)
levocetirizineoral 2 MO "~ ASMANEXHFA 3  MO:QL(13
solution per 30 days)
‘levocetirizineoral 2 MO; QL (30 'ASMANEX " 3 MO:; QL (Lper
tablet per 30 days) TWISTHALER 30 days)
| promethazine | 4 MO | INHALATION
injection solution AEROSOL POWDR
, , , , BREATH
promethazine oral 4 PA; MO ACTIVATED 110
' ' MCG (30 DOSES),
| PULMONARY AGENTS | 220 MCG (30
acetylcysteine 2 B/D PA; MO DOSES), 220 MCG
'ADCIRCA 5 pPA;MO;QL  (60DOSES) | | |
(60 per 30 ASMANEX 3 MO; QL (2 per
days) TWISTHALER 30 days)
ADEMPAS 5  PA;MO; LA INFALATION
. : ; . AEROSOL POWDR
ADVAIR DISKUS 3 MO; QL (60 BREATH
per 30 days) ACTIVATED 220
ADVAIR HFA 3 MO:;QL (12 'MCG (120 DOSES) | |
per 30 days) ASMANEX 3 QL (2 per 28
AEROSPAN 3  MO;QL(17.8  TWISTHALER days)
per 30 days) INHALATION
. . . . AEROSOL POWDR
albuterol sulfate 2 B/D PA; MO BREATH
inhalation solution ACTIVATED 220
for nebulization MCG (14 DOSES)
‘albuterol sulfate oral 2 MO | 'ATROVENTHFA 3 MO; QL (25.8 |
ISWUP | | | per 30 days)
albuterol sulfate oral 4 MO I BEVESPI I 2 I MO; QL (10.7 l
Tablet | | ~ AEROSPHERE per 30 days)
albuterol sulfate oral 4 MO IBREO ELLIPTA | 2 I|\/|o; QL (60 I
tablet extended per 30 days)
release 12 hr : - . . |
— - . . . budesonide 2 B/D PA; MO
aminophylline 2 inhalation
intravenous . . ; )
. . . . CINRYZE 5 PA; MO
ANORO ELLIPTA 3 MO; QL (60 : : . .
. ; ; , RESPIMAT 30 days)
ARCAPTA 3 MO; QL (30 : : — : .
NEOHALER per 30 days) cromolyn inhalation 2 B/D PA; MO
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DALIRESP 4  PA:MO FLOVENT HFA 3 MO; QL (106
"DULERA 3 ' MO; QL (13 ' AEROSOL per 30 days)
per 30 days) INHALER 44
, , , MCG/ACTUATION
DYMISTA : MO; QL (23 flunlsollde nasal 2 IMO; QL (50
per 30 days)
, | , spray,non-aerosol per 30 days)
ELIXOPHYLLIN 4 MO 25 mcg (0.025 %)
ORAL ELIXIR 80 Ifluticasone nasal 2 | MO; QL (16
MG/15 ML
. ; . per 30 days)
ESBRIET ORAL 5 PA; MO; QL ' ——
CAPSULE (270 per 30 | HAEGARDA | 5 | PA; MO; LA
days) ipratropium bromide 2 B/D PA; MO
"ESBRIET ORAL 5 PA;MO;QL _Inhalation |
TABLET 267 MG (270 per 30 ipratropium- 2 B/D PA; MO
days) albuterol
'ESBRIET ORAL 5 PA'MO:QL  KALYDECOORAL 5  PA:MO:QL
TABLET 801 MG (90 per 30 GRANULES IN (56 per 28
days) PACKET days)
'FASENRA 5  PA:MO 'KALYDECOORAL 5  PA:MO; QL
'FIRAZYR 5  PA;MO - TABLET 8235” 30
'FLOVENTDISKUS 3 MO:;QL(60 —
INHALATION per 30 days) LETAIRIS 5 PAMO LA
BLISTER WITH levalbuterol hcl 2 B/D PA; MO
DEVICE 100 ' '
MCG/ACTUATION | metaproterenol 2 | MO
, 50 mometasone nasal 2 MO:; QL (34
MCG/ACTUATION per 30 days)
'FLOVENTDISKUS 3 MO:; QL (240  montelukast 2 MO
INHALATION per 30 days) NUCALA 5 PA: MO: LA:
BLISTER WITH QL (1 per 28
DEVICE 250
days)
MCG/ACTUATION : .
. " OFEV 5 PA; MO; QL
'FLOVENT HFA 3 MO; QL (12 (60 per 30
AEROSOL per 30 days)
days)
INHALER 110 : .
MCG/ACTUATION OPSUMIT 5  PA/MO; LA
'FLOVENT HFA 3 MO; QL (24 ORKAMBI ORAL 5 PA; MO; QL
AEROSOL per 30 days) TABLET (112 per 28
INHALER 220 days)
MCG/ACTUATION PERFOROMIST 3  B/DPA;MO
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PROAIR HFA 3 MO; QL (17 SPIRIVA 3 MO:; QL (4 per
per 30 days) RESPIMAT 30 days)
PROAIR 3 MO:; QL (2 per SPIRIVA WITH 3 MO; QL (90
RESPICLICK 30 days) HANDIHALER per 90 days)
PULMICORT 3 MO; QL (2 per STIOLTO 3 MO; QL (4 per
FLEXHALER 30 days) RESPIMAT 30 days)
T&%‘é@{'%‘wm STRIVERDI 3 MO; QL (4 per
BREATH | RESPIMAT |30 days) |
ACTIVATED 180 SYMBICORT 3 MO; QL (10.2
MCG/ACTUATION per 30 days)
'PULMICORT 3 MO; QL (1 per SYMDEKO 5 PA; MO; QL
FLEXHALER 30 days) (56 per 28
INHALATION days)
AEROSOL POWDR tadalafil 5  PA; MO; QL
BREATH (antihypertensive) (60 per 30
ACTIVATED 90 days)
MCG/ACTUATION . . .
' terbutaline 2 MO
PULMOZYME 5 B/D PA; MO . . .
' ' THEO-24 3 MO
QNASL NASAL 3 MO; QL (4.9 : : .
HFA AEROSOL per 30 days) theophylline in 2
INHALER 40 dextrose 5 %
MCG/ACTUATION intravenous
' ' ' parenteral solution
QNASL NASAL 3 MO; QL (8.7 200 mg/100 ml, 200
HFA AEROSOL per 30 days) mg/50 ml, 400
INHALER 80 mg/250 ml, 400
MCG/ACTUATION | mg/500 ml, 800
QVAR 3 MO mg/250 ml
. REDIHALER . . theophylline oral 2
SEREVENT 3 MO; QL (60 elixir
DISKUS | per 30 days) ‘theophylline oral 2 MO |
sildenafil 5 PA solution
(p“'m"”afy arterial Itheophylline oral 2 'MO |
hypertensmn) . tablet extended
intravenous solution release 12 hr
10 mg/12.5 ml . ; )
— X ' ' theophylline oral 2 MO
sildenafil _ 2 PA; MO; QL tablet extended
(pulmona(y arterial (90 per 30 release 24 hr
hypertension) oral days) . ; .
tablet 20 mg TRACLEER ORAL 5 PA; MO; LA
TABLET
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TRELEGY "~ 3 MO; QL (60 alfuzosin 2 Mo

ELLIPTA per 30 days) dutasteride | 2 'MO |

triamcinolone 2 MO; QL (16.5 Idutasteride- ' 5 IMO '

acetonide nasal per 30 days) tamsulosin

'TUDORZA " 3 MO QL(lper T ' ' '
PRESSAIR 30 days) I;nbalﬁeg'%%oral S °

TYVASO 5 BDPAIMO oo B T 110 '
TYVASO " 5  BIDPA ' : ' — '
INSTITUTIONAL tamsulosin S 10 |
START KIT CHOLINERGIC STIMULANTS
TYVASOREFILL 5  B/DPA;MO bethanechol chloride 2 MO

KT | |  MISCELLANEOUS UROLOGICALS
TYVASO 5 B/D PA; MO ' | tadil 9 MO '
STARTER KIT alprostadi | | |
' ' ' ' CIALIS ORAL 3 PA; MO; QL

VENTOLIN HFA £ MO; QL (36 TABLET 2.5 MG, 5 (30 per 30Q
per 30 days) MG ' ’ days)

XOLAIR 5 PA; MO; LA; ' ' j ] !
QL (6 per 28 ICYSTAGON | 3 IMO, LA |
days) ELMIRON 3 MO

‘zafirlukast | 2 'MO | Iglycine urologic | 2 | |

‘Zileuton | 5 ‘MO | Iglycine urologic | 2 | |

"ZVELO ' 5 "MO ' Isolutlon | | |

K-PHOS NO 2 3 MO

UROLOGICALS ] | | .

K-PHOS 3 MO

ANTICHOLINERGICS/ ORIGINAL

.ANTISPASMODICS J Ipotassium citrate 2 MO |

darifenacin 2 MO IRENACIDIN ' 3 IMO !

‘flavoxate | 2 'MO | IRRIGATION

. : — . . 3.268 GRAM/100

oxybutynin chloride 2 MO ML

tolterodine 2 MO ‘tadalafil oral tablet 2 PA;QL(30

TOVIAZ 3 MO 2.5mg, 5mg per 30 days)

“trospium 2 Mo VITAMINS, HEMATINICS /

'VESICARE " 3 MO N El ECTROLYTES

'BENIGN PROSTATIC " BLOOD DERIVATIVES

HYPERPLASIA(BPH) THERAPY
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albumin, human 25 | 2 | k-tab oral tablet | 2 ‘MO

% extended release 8

“alburx (human) 25 | 2 ‘MO | , meq | , ,
% lactated ringers 2 MO

“alburx (human) 5 % | 2 | | Imtravenous | , ,
Ialbutein 25 04 ' 2 ' ' magnesium chloride 2 MO

. ; . . injection

1 0 T T T 1

Ialbutem 5% | 2 | | MAGNESIUM 3

buminate 5 % 2 SULFATE IN D5W

| plasbumin 25 % | 2 MO | INTRAVENOUS

: : : . PIGGYBACK 1

plasbumin 5 % 2 GRAM/100 ML

ELECTROLYTES ‘magnesium sulfatein -~ 2 |
calcium acetate oral 2 MO water intravenous

capsule parenteral solution

‘calcium acetateoral 2 MO - magnesium sulfate in 2

tablet 667 mg water intravenous

. ; ; . piggyback 2 gram/50

calcium chloride 2 mi (4 %)1 4 gram/50
“calcium gluconate 2 Mo | Iml (8 %) | | |
intravenous magnesium sulfate in 2 MO

effer-k oral tablet, 1 MO water Intravenous

effervescent 25 meq piggyback 4
— ; | . gram/100 ml (4 %)

eliphos 2 MO ; - . . .
. ; ; . magnesium sulfate 2 MO
k-effervescent R MO ~ injection solution
Iklor-con | 1 | MO | Imagnesium sulfate 2 |
klor-con 10 1 MO injection syringe
"klor-con 8 " 1 MO " NORMOSOL-R 3 MO
‘klor-con m10 1 Mo '~ NORMOSOL-R IN 3
' ' ' ! 5 % DEXTROSE

klor-con m15 1 MO : : : . )
. . . ' potassium acetate 2
Iklor-con m20 | 1 | MO ~intravenous solution

klor-con sprinkle 2 MO 2 meg/ml
Iklor-con/ef | 1 | MO ' potassium bicarb 1 MO
K-TABORAL 4 MO + andchloride | | ,
TABLET potassium bicarb- 1 MO
EXTENDED citric acid

RELEASE 20 MEQ

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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potassium chlorid- 2 potassium chloride 2 MO
d5-0.45%nacl intravenous solution
mafgr\mlteenrglljiolution potassium chloride 1 MO
EO meg/l, 30 meq/| oral capsule,

’ ’ extended release
40 meg/I , ,
potassium chlorid- 2 MO g?;ﬁ?&t%cmonde 2 MO
d5-0.45%nacl , ,
intravenous potassium chloride 1 MO
parenteral solution oral packet
,20 meg/! potassium chloride 1 MO
potassium chloride 2 oral tablet extended
in 0.9%nacl release
Intravenous Ipotassium chloride 1 'MO
parenteral solution oral tablet er
,20 meg/l, 40 meg/l particles/crystals
potassium chloride 2 potassium chloride- 2
in 5 % dex 0.45 % nacl
intravenous : ,
parenteral solution potassium chloride- 2 MO
20 meq/l, 30 meq/I, d5-0.2%nacl
40 meq/I intravenous
' ) ) parenteral solution
potassium chloride 2 MO 20 meg/l
in Ir-d5 intravenous . |
parenteral solution potassium chloride- 2
20 meg/I d5-0.2%nacl
' . X intravenous
potassm_m chloride 2 parenteral solution
in Ir-d5 intravenous 30 meqy/l, 40 meg/l
parenteral solution : ,
40 meq/I potassium chloride- 2
' . . d5-0.3%nacl
potassium chloride 2 MO intravenous
In water intravenous parenteral solution
piggyback 10 20 meg/|
meq/100 ml, 10 : :
meq/50 mli potassium chloride- 2 MO
' - . d5-0.9%nacl
potassium chloride 2 intravenous

in water intravenous

piggyback 20
meq/100 ml, 20
meqg/50 ml, 30
meq/100 ml, 40
meqg/100 ml

parenteral solution
20 meq/I
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potassium chloride- 2 AMINOSYN7% 3  B/DPA
d5-0.9%nacl WITH
intravenous ELECTROLYTES
parenteral solution ‘AMINOSYN85% 3  B/DPA |
40 meg/I : : . .

' tassi hosphat ' 5 ' ! AMINOSYN 8.5 %- 3 B/D PA
potassium phosphate ELECTROLYTES
m-/d-basic : : : .

— . ' ' ! AMINOSYN 11 10 3 B/D PA
ringer's intravenous 2 %

sodium acetate R ~ AMINOSYN 1115 3  BIDPA |
sodium bicarbonate 2 MO %

Imtravenous solution | | | "AMINOSYN 11 7 % 3 "B/D PA !
sodium bicarbonate R MO 'AMINOSYN 1185 3 B/DPA |
intravenous syringe %

10 meqg/10 ml (8.4 : , , ,
%), 7.5 % (0.9 AMINOSYN II 8.5 3 B/D PA
meg/ml) %-

'sodium bicarbonate 2 | | ,ELECTROLYTES ! . .
intravenous syringe AMINOSYN M 3.5 3 B/D PA
4.2 % (0.5 meg/ml), %

8.4% (L meg/ml) | ~ AMINOSYN-HBC 3 B/DPA
sodium chloride 0.45 2 MO %

% Intravenous AMINOSYN-PF 10 3 BIDPA
parenteral solution %

ISOC”UWI chloride 0.45 | 2 | | IAMINOSYN'PF 7 I 3 I B/D PA I
% intravenous % (SU LEITE-
piggyback FREE)
sodium chioride 3 % | MO AMINOSYN-RF52 3 BIDPA |
“sodium chloride 5 % 2 | %

'sodium chloride | 2 ‘MO | CLINIMIX 3 B/D PA
intravenous 5%/D15W
— ' ' ! SULFITE FREE
sodium lactate 2 : ; . .
intravenous CLINIMIX 3 B/D PA
— ' ' ! 5%/D25W
Isodlum phosphate 2 MO | SULEITE-EREE
MISCELLANEOUS NUTRITION "CLINIMIX " 3 'BIDPA !
PRODUCTS 2.75%/D5W
AMINOSYN 10 % 3 B/D PA SULFIT FREE
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CLINIMIX " 3 BIDPA plenamine 2 BIDPA
é'ég?/ D10W SULF ‘premasol 10% 2 B/DPA;MO
CLINIMIX 425%- 3  B/DPA ' PREMASOL6% [ B/D PA |
D20W SULF-FREE travasol 10 % 4  B/DPA: MO
CLINIMIX425%- 3  B/DPA ' TROPHAMINE10 3  B/DPA:MO
D25W SULF-FREE %
CLINIMIX5%- 3  B/DPA " TROPHAMINE 6% 3  B/DPA
Eé‘é"EV)(SULF'TE' VITAMINS / HEMATINICS
Icysteine (I-cysteine) | 2 IB/D PA | gtjslr:jdrzp(;odlum) 2 MO
intravenous solution . . ] .
' } ' ' ! fluoride (sodium) 2 MO
Ielectrolyte-48 in d5w| 2 | | oral tablet
1 1T 0 T T T 1
Ifreamlne 1 10 % | 2 .B/D PA | fluoride (sodium) 5 MO
HEPATAMINE 8% 3 B/D PA oral tablet,chewable
' . ' ' ' 0.25 mg(0.55 mg
0,
geé[a};:irgg 6% n 2 sod. fluoride), 0.5
— . . . mg (1.1 mg sodium
intralipid 2 B/D PA fluorid)
:;Tt]{ﬁ\slfonr?g% % Ifluoritab oral | 2 IMO |
, , | , tablet,chewable 0.5
IONOSOL-B IN 3 mg (1.1 mg sodium
D5W fluorid)
IONOSOL-MB IN 3 ludent fluorideoral 2 MO |
D5W tablet,chewable 0.25
ISOLYTE SPH 7.4 3 mg(0.55 mg sod.
. : : . fluoride), 0.5 mg
ISOLYTE-P IN 5 % 3 (1.1 mg sodium
DEXTROSE fluorid)
ISOLYTE-S 3 ‘multi-vit with " 2 Mo |
NEPHRAMINES4 3  B/DPA fluoride-iron | | |
% multivitamin with 2 MO
NORMOSOL-RPH 3 Hluoride | | |
7.4 multi-vitamin with 2 MO
PLASMA-LYTE 3 " fluoride oral drops
148 ‘multivitamins with 2 ‘MO |
PLASMA-LYTEA 3 fluoride | | |
' plasmanate ' 2 ' ' mvc-fluoride 2 MO
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prenatal vitamin | 2 IMO tri-vite with fluoride | 2 IMO
Ioral tablet , , , vitamins a,c,d and | 2 ‘MO |
tri-vitamin with 2 MO fluoride

fluoride
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armodafinil ..............c.ccoene. 32
ARNUITY ELLIPTA........... 79
ARRANON ........ccvevirarianns 14
ARZERRA ..., 14
ASACOLHD......cccoveveen, 61
ashlyna........ccccoovevvicinenen, 73
ASMANEX HFA ................ 79
ASMANEX TWISTHALER 79
aspirin-dipyridamole ............ 43
atazanavir ........cccceeveveeenns 2,3
1 (=] 010] (o] I 40
atenolol-chlorthalidone......... 40
atomoxeting ........cceeeverevennenn. 32
atorvastatin ..........cc.ceevvvenenn 44
atovaquoNe .........cccecvvereernenne 8
atovaquone-proguanil............. 8
ATRIPLA ..o 3
atroping........ccceeevveveenne. 61, 76
ATROVENT HFA ............. 79
AUBAGIO ......ccoocvvviiainns 25
10 ] o] ¢ PR 73
10] o] 1= W=To IR 73
AUGMENTIN.........ccovernen. 10

AVASTIN ..cooiiiiiiiiiiins 14
AVIANE....coiieeeee e 73
AVITA .o 47
AVONEX .....ccooiviiiiiiiiannns 66
AVONEX (WITH ALBUMIN)
.......................................... 66
AXIRON ... 59
azacitiding.......cccccceevveerieennn. 14
AZASITE ..o 76
azathiopring ...........cccoevvvnnne 14
azathioprine sodium ............. 14
azelastine .......coccceveuveenen. 54, 77
azithromycin..........ccccceeeenee. 7
azZtreoNam ........occeeeevveeniineennn 8
azurette (28)......ccccevvevverrnennn. 73
B
PaCHiM ... 8
bacitracin ...........ccceveeennee. 8, 76
bacitracin-polymyxin b......... 76
baclofen .......ccccecvevviieieee 26
BACTROBAN NASAL....... 54
balanced salt.............ccccuenee 77
balsalazide ............c.ccocvrenenn. 61
balziva (28).......ccccovvrvrnnnnne. 73
BANZEL ......cocovvviiiiien 22
BARACLUDE............ccecuvnene 3
BAVENCIO ....c.cccoovveriennn 14
BAXDELA......c.ocoeevvir 11
BCG VACCINE, LIVE (PF)67
bekyree (28).......ccccocevvriennnne 73
BELEODAQ ....ccceovvivrirnnn 14
benazepril ... 40
benazepril-hydrochlorothiazide
.......................................... 40
BENDEKA......ccocoiiiiien 14
BENLYSTA ... 70
BENZNIDAZOLE ................. 8
benztropine ... 25
BEPREVE .......ccocoiiiiie 77
BESIVANCE.............cccueu... 76
BESPONSA.......cccooeiiie 14

betamethasone acet,sod phos54
betamethasone dipropionate .49
betamethasone valerate......... 49
betamethasone, augmented...49
BETASERON .........ccecuenee. 66
betaxolol.........c.ccoooenen. 40, 76
bethanechol chloride............. 82

BETHKIS ....coooiiiiee, 8
BEVESPI AEROSPHERE...79
bexarotene..........ccocveveienennn, 14
BEXSERO........cccovevveiiiennn, 68
bicalutamide ............ccccvevnee, 14
BICILLIN C-R ....ccovevenee, 10
BICILLIN L-A ..o, 10
BICNU......cooovvvercieieeen, 14
BIDIL oo, 40
BIKTARVY ....coocoviiviieieienn, 3
BILTRICIDE.........ccovvirinnn. 8
bIMatoprost..........ccecvevenenee, 77
bisoprolol fumarate............... 40
bisoprolol-hydrochlorothiazide

.......................................... 40
bleomycin ........cccccovvvvvennnne 14
BLEPHAMIDE .................... 78
BLEPHAMIDE S.O.P..........78
BLINCYTO.....cceovvieiiienen, 14
blisovi 24 fe.....c.cccevvvvvennnn 73
blisovi fe 1.5/30 (28) ............ 73
blisovi fe 1/20 (28) ............... 73
BOOSTRIX TDAP............... 68
BORTEZOMIB.................... 14
BOSULIF ..o, 14
2102 0 ), QR 68
BRAFTOVI......coovvveiene, 14
BREO ELLIPTA ................. 79
briellyn.........ccooveviieiee 73
BRILINTA ..o, 43
brimonidine...........cccocevvenenee, 78
BRIVIACT ..o, 22
bromfenac..........cc.cceevvveinnee, 77
bromocriptine ..........cccceevenee, 25
BROMSITE.........cccoverveinnnn. 77
DSS oo 77
budesonide............cco..... 61, 79
bumetanide .........c.ccccevveenne 40
buminate 5 %........cccceevennen, 83
BUPHENYL.....c.cccoveieinnnn, 51
bupivacaine.............ccccovennne. 48
bupivacaine (pf).......cccceevenee. 48
bupivacaine-dextrose-water(pf)

.......................................... 51
bupivacaine-epinephrine....... 48
bupivacaine-epinephrine (pf)48
buprenorphine hcl.................. 27
buprenorphine-naloxone....... 30
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bupropion hcl........................ 32
bupropion hcl (smoking deter)

.......................................... 53
DUSPITONE ... 32
busulfan.........cccocviiiiinnnn. 14
BUSULFEX .....cccoveiviviienns 14
butorphanol tartrate .............. 30
BUTRANS ... 27
BYDUREON...........ccocvvnnns 55
BYDUREON BCISE ........... 55
BYETTA ..o 55
BYSTOLIC ......ccooviverenn 40
BYVALSON.......ccoovviiinns 40
C
cabergoling ........ccccveevevvvennenn, 59
CABOMETYX.....covvvirrannn. 14
caffeine citrate...........cc........ 52
calcipotriene .........c.ccocevvnnee. 46
calcipotriene-betamethasone 46
calcitonin (salmon)............... 59
calCitrene .......ccccoeevvreninnnnnn, 46
calcitriol.................... 46, 59, 60
calcium acetate ..................... 83
calcium chloride................... 83
calcium gluconate................. 83
CALQUENCE..........ccuo...... 14
camila.....ccocoveveiiiiiiien, 71
CAMIESE .. 73
camrese 10.....ccoovvvivieninennen, 73
CANCIDAS ... 2
candesartan..........ccocceeeeeennnn 40
candesartan-hydrochlorothiazid

.......................................... 40
CAPASTAT ..o 8
CAPEX ..., 50
CAPRELSA ..., 14
captopril.......cccoovevviiciiennn, 40
captopril-hydrochlorothiazide

.......................................... 40
CARAC ..., 46
CARBAGLU.........cccevrirnen. 52
carbamazepine...........cccce...... 22
carbidopa.......cccccvevieiiieeinnns 25
carbidopa-levodopa............... 25
carbidopa-levodopa-

entacapone..........ccoecveeeenne 25
carbocaine (pf)......ccccevveinnns 48
carboplatin.........cccocevvinnenn, 14

cardioplegic soln................... 45
Carmustine ......ccceevevvveeeeennen, 14
(o711 (=10] [0 ] 76
cartia Xt...vvvevvvveiee e, 40
carvedilol ..........coooevvieeiiinen, 40
carvedilol phosphate............. 40
caspofungin ........cccccevvevieennnn 2
CAYSTON ..o, 8
caziant (28) .....ccccccevvevierreennn. 73
cefaclor ..., 6
cefadroxil.........ccooeevviieiiinnnne, 6
cefazolin ......ocovveiiiciiicci, 6
cefazolin in dextrose (iso-0s) .6
cefdinir.....coocviveiiiiiee e, 6
cefepime ..o, 6
cefepime in dextrose,iso-osm.6
CEfiXIME v 6
cefotaxime ....ccooevveeeieeeciieee, 6
cefotetan ......occeevvee e, 6
CefOXItiN..uvviiiiieec e, 6
cefoxitin in dextrose, iso-osm 6
cefpodoXime .......cccoeevvrvrennne. 6
cefprozil......c..cccooviiinen, 6
ceftazidime .....ccccovvvvvveevinnnnen, 6
ceftriaxone........ccceevveevivinenee, 7
ceftriaxone in dextrose,is0-0s.7
cefuroxime axetil................... 7
cefuroxime sodium................. 7
CelecoXib......oovvvvieiiiiiiiiee 30
CELLCEPT INTRAVENOUS
.......................................... 14
CELONTIN ....ccovvvierieeeeeiins 22
cephalexin.........cccccoevvevieennene, 7

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

CERDELGA.........ccoveveirenn. 60
CEREZYME ........ccoevvuve. 60
CEtINZING .vveeiiveiee e, 78
cevimeline ........ccccooevvveiinnnne 52
CHANTIX oo 53
CHANTIX CONTINUING
MONTH BOX........ccue.... 53
CHANTIX STARTING
MONTH BOX.........cco.... 53
chateal..........ccoovveiviiiineicnnen, 73
chateal eq.......cccoceveveiininins 73
CHEMET........cooviiiieeee 52
CHENODAL........ccoveveveenn. 61

chloramphenicol sod succinate

............................................ 8
chlorhexidine gluconate........ 54
chloroprocaine (pf) ............... 48
chloroquine phosphate............ 8
chlorothiazide ............ccoc....... 40
chlorothiazide sodium .......... 40
chlorpromazine.........ccccce..... 32
chlorthalidone..........cccc....... 40
CHOLBAM ......cccoveieieienn, 61
cholestyramine (with sugar) .44
cholestyramine light ............. 44
CIALIS ..o, 82
ciclodan........ccccoceeevviviiinnnn. 49
(01T [o] o ][ (o) G 49
(o110 0] {0)V/] GRS 3
cilostazol.........ccooeeveieiieinnnn, 43
CIMDUO ..o, 3
CIMetiding .......oeeveveieieiennn, 64
cimetidine hel .......oooeeeeen 64
CIMZIA ..., 61
CIMZIA POWDER FOR

RECONST .....ccovvvviiienn, 61
CIMZIA STARTER KIT .....61
CINRYZE......cooiiiiiinnn, 79
CIPRODEX ......cocvveveieienn, 54
ciprofloxacin...........ccccevennne. 11
ciprofloxacin (mixture)......... 11
ciprofloxacin hcl....... 11, 54,76
ciprofloxacin in 5 % dextrose

.......................................... 11
Cisplatin........ccoovvvviniiiin, 14
citalopram ........cccccocvevveneane. 32
cladribine.........ccccovevvvvennnne. 14
claravis.......cccoovvvvniiiiieienn, 47
clarithromycin...........ccooeneee. 7
CLEOCIN......cooeveieieieienn, 72
clindacinetz.........cccccevveennne. 47
clindacinp ....cccocoeveeinenen, 47
clindamycin hel ...................... 8
clindamycin in 5 % dextrose ..8
clindamycin palmitate hcl....... 8
clindamycin pediatric ............. 8

clindamycin phosphate ....8, 47,
73
clindamycin-benzoyl peroxide
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CLINIMIX 5%/D15W

SULFITE FREE............... 85
CLINIMIX 5%/D25W
SULFITE-FREE............... 85
CLINIMIX 2.75%/D5W
SULFIT FREE.................. 85
CLINIMIX 4.25%/D10W
SULF FREE .......ccooceeene. 86
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 52
CLINIMIX 4.25%-D20W
SULF-FREE.......cccc.een. 86
CLINIMIX 4.25%-D25W
SULF-FREE.......cccccceen. 86
CLINIMIX 5%-
D20W(SULFITE-FREE) .86
clobetasol.............ccoevvvennnnne, 50
clobetasol-emollient ............. 50
clodan ......ccoceeeeieiiiieiciee, 50
clofarabine...........cccoeeeeveennne. 14
CLOLAR......cccieecieeece, 14
clomiphene citrate................. 60
clomipramine...........c.cccoc...... 32
clonazepam........c.ccocevvinnnee. 22
cloniding.......cccevevvveeciieene, 40
clonidine (pf) ......ccovenee. 30, 40
clonidine hcl.................... 33,40
clopidogrel...........ccocvinnnnen. 43
clorazepate dipotassium ....... 33
clotrimazole...................... 2,49
clotrimazole-betamethasone. 49
clozapine.......ccccoveniieinennne, 33
COARTEM ....ccooeevvveeiiieeen, 8
codeine sulfate............c......... 27
COLCRYS ..o, 69
colesevelam..........cccceeeuveenee. 44
colestipol ........ccoevvveieiieennenn, 44
colistin (colistimethate na) .....8
[o70] [01070] 1 AU 62
COMBIGAN .....oovvveeiiiinee 77
COMBIVENT RESPIMAT .79
COMETRIQ....cccccovvreerenne, 14
COMPLERA.........ccoeeeee. 3
COMPIO...eeeeeieiereeriee e 62
CONDYLOX ...c.cocvvveecirennn 46
conStUloSe ......ccvveeeviecciiee, 62
COPAXONE........ccceeevven 26
COREGCR......ccvevvevee 40

COremMIiNO.....cccccvevveeieeierieene 11
CORLANOR.......cccevrrirnnnn. 45
CORTIFOAM ......cccocvviennnn. 62
COItISONE ...ooveevvieieeie e 54
COSENTYX...ooiiiiiiiriiinn 46
COSENTYX (2 SYRINGES)
.......................................... 46
COSENTYX PEN................ 46
COSENTYX PEN (2 PENS) 46
COSMEGEN.........ccccvvurnnnn. 14
COTELLIC.....ccevvviriiirnn 14
CREON ....cocooiievicecir e, 62
CRESEMBA ..o 2
CRINONE ......ccoevvvireienn 72
CRIXIVAN ..o 3
cromolyn................... 62,77, 79
(o1 (0] r=1 o RPN 51
cryselle (28).....cccoovvviiniins 73
CUPRIMINE ..........ccovvennnnn. 70
cyclafem 1/35 (28)................ 73
cyclafem 7/7/7 (28) .............. 73
cyclobenzaprine.................... 26
cyclophosphamide............... 14
CYCLOSET ..oovvveevrcirne 55
cyclosporine........cccccevvevuenen. 14
cyclosporine modified.......... 14
CYRAMZA .....ccocovviiiiinn. 15
CYFed ..o 73
CYSTADANE.........c.ccoununn. 62
CYSTAGON ......cccovevrirnnnn 82
CYSTARAN ..o 77
cysteine (I-cysteine).............. 86
cytarabing ..........cceeeeveinenen. 15
cytarabine (pf) ..o 15
D
d10 %-0.45 % sodium chloride
.......................................... 52
d2.5 %-0.45 % sodium
chloride.......c.ccoeeveveinnenne. 52
d5 % and 0.9 % sodium
chloride.......c.ccoeeveveinnnnne. 52
d5 %-0.45 % sodium chloride
.......................................... 52
dacarbazine.........ccccceeerunnen. 15
dactinomycin ........c..ccceevvenne 15
dalfampridine...........ccocoovnene 26
DALIRESP......cccoceverrirnnn. 80
danazol.........cccccoevvevviininennn. 60

dantrolene ........ccccceevvvenenne. 26
dapsone.........ccoceeveeninennnnn 8, 47
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 68
daptomycin ........cccceeevevrinennn, 8
DARAPRIM ......ccooviiiiiien 8
darifenacin...........ccccoevennne. 82
DARZALEX........cccoovviiinnnn. 15
dasetta 1/35 (28) .....c.ccoveuvenne. 73
dasetta 7/7/7 (28) ....cccoveneene. 73
daunorubicin...........ccccevennne. 15
daYSee ..o 73
deblitane ..........cceovevvven 72
decadron ........cccceeviniieninnn 54
decitabine.........ccccccoeevvenennn. 15
deferoxamine ..........cccocveunne. 52
DELSTRIGO.......coovviiieinnn, 3
deltasone........cccoecvvvvivennnne 54
delyla (28)......cccevviieirennne. 73
DELZICOL......ccoceevvveeinne, 62
demeclocycline...........c......... 11
DEMSER........ccoeiiie, 40
DENAVIR .....ccovviiiiieienen, 49
denta 5000 plus........cccceveee. 54
dentagel........c.ccoevviieivennn, 54
DEPEN TITRATABS .......... 70
DEPO-PROVERA................ 72
DEPO-SUBQ PROVERA 104
.......................................... 72
DESCOVY ...covoviviveieieien, 3
desipraming..........c.ccccevenenne. 33
desloratadine...........cccccoeeenne. 78
desmopressin ..........ccceveneane. 60

desog-e.estradiol/e.estradiol .73
desogestrel-ethinyl estradiol .73

desonide........coccvvveevivineenne, 50
desoximetasone..................... 50
desvenlafaxine succinate ...... 33
dexamethasone ..................... 54
dexamethasone intensol........ 54
dexamethasone sodium phos
(PF) e 54
dexamethasone sodium
phosphate.................... 54,78
DEXILANT ....oovveeiiieeine, 64
dexmethylphenidate.............. 33
dexrazoxane hcl.................... 13
dextroamphetamine .............. 33
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dextroamphetamine-
amphetamine ............c....... 33
dextrose 10 % and 0.2 % nacl

dextrose 5 % in water (d5w) 52
dextrose 5 %-lactated ringers52
dextrose 5%-0.2 % sod

chloride......ccccoevviiviienns 52
dextrose 5%-0.3 %
sod.chloride........cc.ccccvnen. 52
dextrose 50 % in water (d50w)
.......................................... 52
dextrose 70 % in water (d70w)
.......................................... 52
dextrose with sodium chloride
.......................................... 52
DIASTAT .ot 22
DIASTAT ACUDIAL.......... 22
diazepam...........cccevennenne. 22,33
diazepam intensol................. 33
diclofenac potassium............ 30
diclofenac sodium ....30, 46, 77
diclofenac-misoprostol.......... 30
dicloxacillin..........c..ccccvenee. 10
dicyclomine.........cccoevvennen. 61
didanosine.........ccccccevvevveennne. 3
diflorasone........ccccccevevninnenn. 50
diflunisal...........cccooveivinennnne. 30
digiteK......coovevviieiiieee, 43
AIJOX i 43
digoXin.....ccoveveiieiice e, 43
dihydroergotamine ............... 25
DILANTIN 30 MG .............. 22
diltiazem hcl.................... 40, 41
AIE-XT 41
dimenhydrinate..................... 62
DIPENTUM ......ccoovviiiinns 62
diphenhydramine hcl ............ 78

diphenoxylate-atropine......... 61
dipyridamole............c.ccoeueeee. 43
disulfiram........c.ccccoevvviernennn. 52
divalproex........cccoovvenininins 22
dobutamine..........c.cccevennnnn. 45
dobutamine in d5w............... 45
docetaxel.........ccccovevviieinnnnn. 15
DOCETAXEL ......ccceeevvenee 15
dofetilide.........ccccovevviiernnnen. 39
donepezil ... 26
dopamine ........cccccvevviieinnnnn. 45
dopamine in 5 % dextrose ....45
DOPTELET....ccceoiiviieie 43
dorzolamide........ccccoevvvrunnnen. 77
dorzolamide-timolol............. 77
dorzolamide-timolol (pf)......77
doxazosin........ccccceevvevieinnennn. 41
(0[0) =] o] [ IR 33, 46
doxercalciferol...................... 60
doxorubicin.........cccceevernnen. 15
doxorubicin, peg-liposomal..15
doXy-100.......coeiiiriiiiiniiins 12
doxycycline hyclate.............. 12
doxycycline monohydrate ....12
dronabinol...........c.cccccevennnnnn. 62
droperidol .........ccccoeiiiiiinins 62
drospirenone-e.estradiol-Im.fa
.......................................... 73
drospirenone-ethinyl estradiol
.......................................... 73
DROXIA ..o 15
DUAVEE.........cccooiiies 72
DULERA......cccoiieiece, 80
duloxeting.......cccccoevveverinnnn. 33
DUPIXENT ...ccoveiiieieiienn 46
duramorph (pf) ..o 27
dutasteride .........cccceeeveennnen. 82
dutasteride-tamsulosin.......... 82
DYMISTA ..o 80
E
€..5.400......cccciiiiiiiieiiiee 7
econazole........cccooevvvceninennn. 49
EDARBI ......coevveeiieiee 41
EDARBYCLOR.................. 41
EDURANT ....ocoveiiieveiecieaine 3
efavirenz .........ccecveeevvececnene, 3
effer-K.....oooooveviiiie, 83
EFFIENT ..o, 43

ELAPRASE.........cccoviieinnnn, 60
electrolyte-48 in dSw............ 86
eletriptan.......ccccccevveieiienenn, 25
ElINESE...cvveiieceee e, 73
eliphOoS.....cccvviieiieicccee, 83
ELIQUIS.......cco v, 43
ELITEK ..o, 13
ELIXOPHYLLIN................. 80
ELLA oo, 73
ELMIRON........coovereieiennn, 82
EMCYT .o, 15
EMEND........ccovniviieieiene, 62
EMEND (FOSAPREPITANT)
.......................................... 62
EMOQUELLE ....ovvvveiiieeeiiee e, 73
EMPLICITI oo, 15
EMSAM ..o, 33
EMTRIVA ..., 3
EMVERM........coooovviiiiiinnn, 8
enalapril maleate................... 41
enalaprilat .............cccccoennen, 41
enalapril-hydrochlorothiazide
.......................................... 41
ENBREL.......cccoveviieicnnnn, 70
ENBREL MINI .......cccuee... 70
ENBREL SURECLICK ....... 70
eNAOCEL.......oveririiiiieen 27
ENGERIX-B (PF) ................ 68
ENGERIX-B PEDIATRIC
(4 ) 68
ENOXaparin ........c.cceeeeveeeenenn, 43
ENPIESSE ..o 73
ENSKYCE ..o, 73
eNtacapone .........cccevvvvirvennnnns 25
ENLECAVIT ..ovvveeiiieieeceeeee, 3
ENTRESTO......ccccvvevenne, 45
ENTYVIO ..o, 62
ENUIOSE ..o, 62
ENVARSUS XR ......ccccouue. 15
EPCLUSA ..., 3
epinastine..........cccoceevveeveennenn, 77
EPINEPHRINE .................... 78
EPIPEN......ccoooviiiiieiee, 78
EPIPEN 2-PAK ........ccco..... 78
EPIPENJR ....ccoveviieienen, 78
EPIPEN JR 2-PAK ............... 78
epirubicin.......c.cccooviiiiien, 15
ePItOl ..o 22
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EPIVIRHBV........coovvir 3
eplerenone ..........cccoeevieenene 41
EPOGEN......ccooviiiiiiins 66
epoprostenol (glycine).......... 41
eprosartan .........ccceeveerneennn 41
ERBITUX.....coviviiiiiieienns 15
1 010] (o] [o 33
ergotamine-caffeine.............. 25
ERIVEDGE.........cccocovvvnnnns 15
ERLEADA .......ccovevevennn 15
BITIN i 72
ertapenem ........cccceveveieninenn 8
ERWINAZE........ccovvvinns 15
ery Pads ......ccccevererinenienen 47
erygel ..o, 47
ery-tab......ccccovirvineiieree 7
ERY-TAB......coovviriiirien 7
ERYTHROCIN .......cccocoveneee. 7
erythrocin (as stearate) ........... 7
erythromycin .................... 7,76

erythromycin ethylsuccinate .. 7
erythromycin with ethanol ... 47
erythromycin-benzoyl peroxide

.......................................... 47
ESBRIET ..o 80
escitalopram oxalate............. 33
esmolol ........cccoevvevviieiie, 41
esomeprazole magnesium ....64
esomeprazole sodium........... 64
estarylla ..o, 73
ESTRACE ..o 72
estradiol ........cccocevveieiiennnnn, 72
estradiol valerate .................. 72
estradiol-norethindrone acet. 72
ESTRING ... 72
eszopiclone..........ccccoevvennee. 33
ethacrynate sodium............... 41
ethacrynic acid...................... 41
ethambutol............c.ccoeeee. 8
ethosuximide ...........ccccvenee. 22
ethynodiol diac-eth estradiol 73
etidronate disodium.............. 52
etodolac ........cccoevvveviiiiecins 30
ETOPOPHOS.........cccovevee 15
etoposide........cccccvevveiiieeninns 15
EVOTAZ.....ccooovivevireen, 3
eXemestane .........ccccveeevneenne 15
EXJADE.......ccooviviviieienns 52

EXTAVIA ..o 66
EYLEA ..o, 77
ezetimibe ..o 44
ezetimibe-simvastatin........... 44
F

FABRAZYME ..........cccee. 60
falmina (28) ........ccccovevvvrvnnne. 73
famciclovir.........cccoocevieinnnns 3
famotidine..........cc.ccoovveininins 64
famotidine (pf)......ccccevvrnnee. 64
famotidine (pf)-nacl (iso-0s)64
FANAPT ..o 33,34
FARESTON ......ccoovviriinnn 15
FARXIGA ..o 55
FARYDAK.....ccooviiiiriininn 15
FASENRA.......c.cooveeiee 80
FASLODEX ......ccccovvvrirnnnn 15
fayoSIM ..o 73
FAZACLO......ccoovrereiirin, 34
felbamate ........cccccevveieeiennn. 22
felodipine........cccccceeveieinnnnn. 41
femynor ... 74
fenofibrate .........ccccoevvininnns 44
fenofibrate micronized ......... 44
fenofibrate nanocrystallized .44
fenofibric acid.........cc.cecu... 44
fenofibric acid (choline)........ 44
fenoprofen ... 30
fentanyl........c.cocoovveiiiieinn. 27
fentanyl citrate............c.c...... 27
fentanyl citrate (pf)............... 27
FERRIPROX.......ccceevviene 52
FETZIMA.....ccoeieeee, 34
finasteride .......cccoccevevevvreenen. 82
FIRAZYR ....covieeeiee, 80

FIRMAGON KIT W
DILUENT SYRINGE 15, 16

flac otic Oil.....ccovvveviiireee 54
flavoxate .......coceeveveveicvereinnnn, 82
flecainide .......ccccevevvevvneeennee, 39
FLECTOR .....ccovvevieeiiiee 30
FLOVENT DISKUS ............ 80
FLOVENT HFA.................. 80
floxuriding ......ccccocovevvveennnen, 16
fluconazole ...........ccocevvveeennee. 2

fluconazole in dextrose(iso-0) 2
fluconazole in nacl (iso-osm) .2
FluCytosing .......cccevveveieiiennne 2

fludarabine.......cccccccveevveennnn.. 16

fludrocortisone...........ccouee.... 54
flumazenil .......c...ccoveeeneennen. 34
flunisolide .........ccovevvveiivennnne 80
fluocinolone.........ccccceuveeneee. 50

fluocinolone acetonide oil ....54
fluocinolone and shower cap 50

fluocinonide..........cc.ccoveeneen. 50
fluocinonide-e...........ccccuenee. 50
fluocinonide-emollient ......... 50
fluoride (sodium).................. 86
fluoritab ........ccooovvveriiien, 86
fluorometholone ................... 78
fluorouracil ..................... 16, 47
FLUOROURACIL ............... 47
fluoxetine..........ccoocvevevieennenn. 34
fluphenazine decanoate ........ 34
fluphenazine hcl.................... 34
flurandrenolide ..................... 50
flurbiprofen.........ccccooeennn. 31
flurbiprofen sodium.............. 77
flutamide.......ccooevveviiennenn, 16
fluticasone...........ccccvenee. 50, 80
fluvastatin.........cccccevvveennenn, 44
fluvoxamine........c..ccocevvennne. 34
FMLS.OP...coovevveieiee, 78
FOLOTYN ..ooiiiiiiiiieienn, 16
fomepizole.......c.ccoovvieenn 68
fondaparinuX............cccceeneen. 43
FORFIVO XL....c.cooverenennn, 34
FORTEO.......ccooviiiiiieienn, 70
FORTESTA ..o, 60
FOSAMAX PLUSD............ 70
fosamprenavir...........cccceeeneee. 3
fosinopril.......cccccooveiiiennenn, 41
fosinopril-hydrochlorothiazide
.......................................... 41
fosphenytoin ..........cccceevenene. 22
freamine iii 10 % ........c......... 86
frovatriptan ..........ccceeeeene 25
furosemide ..........cccoveveiennne 41
FUZEON ......ccooviveee 3
FYCOMPA........ccoveieienn, 22
G
gabapentin..............cccc.... 22,23
GABITRIL ...ocoveveieieiee, 23
galantamine............cccceeennne, 26
GAMASTAN ..o, 68
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GAMASTAN S/D.....cccoveee. 68

ganciclovir sodium................. 3
GARDASIL 9 (PF)............... 68
gatifloxacin...........ccccevvennene. 76
GATTEX 30-VIAL.............. 62
GATTEX ONE-VIAL.......... 62
GAUZE PAD .....c.ccovvirnenn. 55
gavilyte-C......ccevvevvevieennnnn 62
gavilyte-g......cccoevevviieinennn, 62
gavilyte-n.......ccccevvvivinennnnn. 62
GAZYVA ..o, 16
gemcitabing ..........ccoeevvennene. 16
GEMCITABINE .................. 16
gemfibrozil ...........cccoeenen. 44
generlac ........cccvvevveieiinennenn, 62
gengraf.......ccoovvvenininiinennenn, 16
gentak ......coeeveveeveiieiieenn, 76
gentamicin.................. 8,49, 76

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

gentamicin sulfate (pf) ........... 9
GENTAMICIN SULFATE
(PF) e 9
GENVOYA ..., 3
GEODON......cccovviiiiiiinnn, 34
gianvi (28) ...ccceveveriiiiien, 74
GILENYA ..., 26
GILOTRIF....cociiiien 16
glatiramer .........cccccoeevevveennenn, 26
glatopa.......cccoeveieniiiiie, 26
GLEOSTINE........cccovrirnenn. 16
glimepiride ..........cccccovrnneen. 56
glipizide.......ccooovveviiieieee, 56
glipizide-metformin.............. 56
GLUCAGEN HYPOKIT .....56
GLUCAGON EMERGENCY
KIT (HUMAN) ..o 56
glycine urologic.................... 82
glycine urologic solution......82
glycopyrrolate............c......... 61
glydo....ccoveeeeieee, 48
GLYXAMBI .....ccccvvvernnne. 56
GRALISE.......ccooviiivnne, 23
GRALISE 30-DAY STARTER
PACK ..o, 23
granisetron (pf) .......ccocevvennne. 62
granisetron hcl ..o 62
GRANIX ..o 66

GRASTEK......ccviiririie 68
griseofulvin microsize............ 2
griseofulvin ultramicrosize.....2
guaniding ........cccceeevenennnins 34
H

HAEGARDA.........ccccvvvinn. 80
HALAVEN......c.cooviririnnnn. 16
halobetasol propionate.......... 50
haloperidol............cccccevvennne 34
haloperidol decanoate........... 34
haloperidol lactate ................ 34
HARVONIL.......ccoviiiiiiinins 3
HAVRIX (PF) oo 68
heather ..o 72
heparin (porcine) ............ 43, 44

heparin (porcine) in 5 % dex 43
heparin (porcine) in nacl (pf)43
heparin(porcine) in 0.45% nacl

.......................................... 44
HEPARIN(PORCINE) IN
0.45% NACL......ccceovrunne. 44
heparin, porcine (pf)............. 44
HEPATAMINE 8%.............. 86
HERCEPTIN.......ccoeeve 16
hetastarch 6 % in 0.9 % nacl 86
HETLIOZ ......ccveeeee 35
HEXALEN .....ccooooiiiiiinn 16
HIBERIX (PF).....c.cvvvrvenene. 63
HIZENTRA ... 68
HUMALOG JUNIOR
KWIKPEN U-100............ 56
HUMALOG KWIKPEN
INSULIN ..o 56
HUMALOG MIX 50-50
INSULN U-100................ 56
HUMALOG MIX 50-50
KWIKPEN........ccccoevnne. 56
HUMALOG MIX 75-25
KWIKPEN........ccccoevnne. 56
HUMALOG MIX 75-25(U-
100)INSULN ......cceoverinnnes 56
HUMALOG U-100 INSULIN
.......................................... 56
HUMIRA ..., 71
HUMIRA PEDIATRIC
CROHN'S START ........... 70
HUMIRA PEN ........ccccoouene. 70

HUMIRA PEN CROHN'S-

UC-HS START .....ccevuee. 70
HUMIRA PEN PSORIASIS-
UVEITIS........ooie 71
HUMULIN 70/30 U-100
INSULIN ..., 56
HUMULIN 70/30 U-100
KWIKPEN.........cocvvienne 56
HUMULIN N NPH INSULIN
KWIKPEN.........ccoovvienne 56
HUMULIN N NPH U-100
INSULIN ..., 56
HUMULIN R REGULAR U-
100 INSULN ......cceennene 56
HUMULIN R U-500 (CONC)
INSULIN ..., 56
HUMULIN R U-500 (CONC)
KWIKPEN.........coovvveeee 56
hydralazine ...........ccccoevennne. 41
hydrochlorothiazide............... 41
hydrocodone-acetaminophen
.................................... 27, 28
hydrocodone-ibuprofen ........ 28
hydrocortisone........... 51, 54, 62
hydrocortisone butyrate......... 50
hydrocortisone butyr-emollient
.......................................... 50
hydrocortisone valerate ........ 51

hydrocortisone-acetic acid....54
hydrocortisone-min oil-wht pet

.......................................... 51
hydrocortisone-pramoxine....62
hydromorphone..................... 28
hydromorphone (pf).............. 28
hydroxychloroquine................ 9
hydroxyprogest(pf)(preg presv)

.......................................... 72
HYDROXYPROGESTERON

E CAP(PPRES) ......cc...... 72
hydroxyprogesterone caproate

.......................................... 72
hydroxyurea..........cccceeveenenee, 16
hydroxyzine hcl ................... 79
HYPERHEP B S/D............... 68
HYPERHEP B S-D

NEONATAL ....c.covevvernnn 68
HYPERRHO S/D ................. 68
HYPERTET S/D (PF) .......... 68
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HYQVIA ... 68
|
ibandronate...........ccocvevenenns 70
IBRANCE .....coovivveiveinns 16
DU 31
ibuprofen ..., 31
ibuprofen-oxycodone ........... 28
ibutilide fumarate ................. 39
ICLUSIG ..ot 16
idarubicin........cccooevieiiinnnne. 16
IDHIFA ..o, 16
ifosfamide........cccceevervnnnnnn. 16
ILARIS (PF) .o 66
ILEVRO ....coeviiiiiiieiiein 77
imatinib.........c.ccoovnienn, 16, 17
IMBRUVICA ... 17
IMFINZI....cooiiiiiiiiins 17
imipenem-cilastatin................ 9
imipramine hcl...................... 35
imipramine pamoate............. 35
imiquimod ........ccccccevevvvennnne. 47
IMOGAM RABIES-HT (PF)
.......................................... 68
IMOVAX RABIES VACCINE
(PF) e, 68
IMPAVIDO........cceevirirann 9
INCASSIA ..vevveveieeeeeiceieseeeenas 72
INCRELEX ....ccoooviviviinns 52
indapamide ...........ccoceveneenne. 41
INFANRIX (DTAP) (PF).....68
INFLECTRA......cce e 62
INLYTA .o 17
INSULIN PEN NEEDLE.....56
INSULIN SYRINGE (DISP)
U-100.....cccoiiiiienieeen 56
INTELENCE........ccooovirenee 3
intralipid ..o, 86
INTRON Ao 66
introvale..........ccocooevviniiienns 74
INVANZ......cocoveiiiiieirieen 9
INVEGA SUSTENNA.......... 35
INVEGA TRINZA............... 35
INVIRASE ... 3
INVOKAMET.......ccoeverrnnn 57
INVOKAMET XR........c..... 57
INVOKANA ... 57
IONOSOL-B IN D5W ......... 86
IONOSOL-MB IN D5W......86

IOPIDINE........ccooiiiiiiins 78
IPOL ..o 68
ipratropium bromide....... 54, 80
ipratropium-albuterol............ 80
irbesartan ..........cccceeveveennnnn, 41
irbesartan-hydrochlorothiazide
.......................................... 41
IRESSA ..o 17
irinotecan........c.ccoeevvecieennnnn, 17
ISENTRESS. ... 3
ISENTRESS HD ......ccoovnnnee. 3
isibloom ..o 74
ISOLYTESPH74......... 86
ISOLYTE-P IN 5 %
DEXTROSE ........ccccovnee. 86
ISOLYTE-S.....ccooviivriirannns 86
isoniazid.......c.ccoevveieiieinennn. 9
isosorbide dinitrate.......... 45, 46
isosorbide mononitrate.......... 46
ISOtretinoiN......cccvevevverieenene 47
isradipine ........cccceevveiieennnn, 41
ISTODAX ..o 17
itraconazole ..........ccccceeevevneenen. 2
IVErMecCtin.......occevvevviieceene, 9
IXEMPRA ...ttt 17
IXIARO (PF)..oooiiiiviiiins 68
J
JADENU ......cooovvviiiiiinns 52
JADENU SPRINKLE .......... 52
JAKAF .o 17
Jantoven ........cccoeveeeiieieenn, 44
JANUMET ......ccoovvvivinnns 57
JANUMET XR.......ccoovnvnns 57
JANUVIA.........ccooivere 57
JARDIANCE...........ccovvvanns 57
jencycla.......cooooviiiiiiinnn 72
JENTADUETO ......cccovvvnene 57
JENTADUETO XR.............. 57
JETREA (PF) cooviiiviiiiie 77
JEVTANA ... 17
JOIESSA .. 74
JOlVette ..o 72
juleber ..., 74
JULUCA....... e, 3
junel 1.5/30 (21) ...cccevvvevenee 74
junel /20 (21) ..ooovevvviiiiene 74
junel fe 1.5/30 (28)............... 74
junel fe 1/20 (28) .......cccuenee. 74

junel fe 24 ......ccoovevive 74

JUXTAPID.......covevvvereeien 44
K
KADCYLA.......ccccoeoeeee, 17
Kaitlib fe ..o 74
KALETRA ..o, 3
KALYDECO.........coveeeveene. 80
KANUMA ..., 60
kariva (28) .....ccccocevvevvenenn 74
KAZANO .......ccoeeviee, 57
k-effervescent .........ccoceeevee. 83
kelnor 1/35 (28) ......cccccvenennne. 74
kelnor 1-50........cccceevevveennnne 74
KEPIVANCE ........ccccou..... 13
KERYDIN ......ccoovveviieeriee, 49
ketoconazole..........ccue..... 2,49
ketoprofen...........cccooevvenenne. 31
Ketorolac ........ccoeevevvcvvineeenee 77
KEYTRUDA..........ccoeeevee. 17
Kimidess (28) ........cccovvvevenne, 74
KINRIX (PF) .o 68
kionex (with sorbitol) ........... 52
KISQALI ......covveieeiee 17
KISQALI FEMARA CO-
PACK ..o, 17
(o] o0 o T 83
klor-con 10........ccocvevvviveenenne 83
Klor-con 8........coccevevvvvvineeenne 83
klor-con m10 .....c..coevveenene 83
klor-con m15 .....c..covevvvvennnee 83
klor-con m20 .........ccevvveenenee 83
klor-con sprinkle................... 83
klor-con/ef ........ccoovvviineinnnn 83
KOMBIGLYZE XR.............. 57
KORLYM.......coveeiieeei, 60
K-PHOSNO 2.....c..ccvveeveee. 82
K-PHOS ORIGINAL ........... 82
KRYSTEXXA.......ooveeeeee. 69
K-tab...ooeiiieiiciec e 83
K-TAB ..., 83
Kurvelo.......cccoveieieiiciecci, 74
KUVAN......coce i, 60
KYPROLIS........ceeevveere, 17
L
| norgest/e.estradiol-e.estrad.74
labetalol ........cccooovvevieeiiine, 41
lactated ringers................ 51, 83
lactulose......coeeevveeeciieeciiee, 62
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lamivuding........coooeeeveee, 3

lamivudine-zidovudine........... 4
lamotrigine .........ccccovevveeenne. 23
LANOXIN......ooooviiiriiiinnnnn, 43
lansoprazole.................... 64, 65
lanthanum.......cccccoovvvienennne, 52
LANTUS SOLOSTAR U-100
INSULIN......oooviiiiinn, 57
LANTUS U-100 INSULIN..57
larin 1.5/30 (21).....ccccevevennne. 74
larin 1/20 (21).....ccccvvevvvennnne. 74
larin 24 fe .....oooovveeveiinee, 74
larin fe 1.5/30 (28)................ 74
larin fe 1/20 (28)........ccccveu... 74
1ariSSia.....c.cevveeiiiiee e 74
LARTRUVO........ccovvvveeen. 17
LASTACAFT ..o 77
latanoprost.........ccoceevveenennns 77
LATUDA ..o 35
layolis fe ... 74
leena 28 ......ccoovvvieeiiiieeiiies 74
leflunomide...........cocevveeennnee 71
LEMTRADA..........ccoovvviene 26
LENVIMA ..., 17
(1SR [ - DR 74
LETAIRIS oo, 80
letrozole.......cocveveveeiciieeiiis 17
leucovorin calcium............... 13
LEUKERAN .....c..ccocveiiiens 17
LEUKINE........ccovvvvvvrrrirnnnns 66
leuprolide........ccccoevvevivennnne. 17
levalbuterol hcl..................... 80
LEVEMIR FLEXTOUCH U-
100 INSULN .......coovuneee 57
LEVEMIR U-100 INSULIN 57
levetiracetam ..........ccceeeeneee. 23
levetiracetam in nacl (iso-0s)23
levobunolol...........cccceeeeee. 76
levocarniting..........ccceeeeeevene 52
levocarnitine (with sugar).....52
levocetirizing.........ccveeevene 79
levofloxacin.................... 11,76
levofloxacin in d5w.............. 11
levoleucovorin.........ccc......... 13
LEVOLEUCOVORIN.......... 13
levonest (28).......ccccevvvenenns 74

levonorgestrel-ethinyl estrad 74
levonorg-eth estrad triphasic 74

levora-28.......ccocevvviiiinnnnn 74
levorphanol tartrate............... 28
levothyroxine.........ccccevenee. 61
1eVOXYL ..o 61
LEXIVA ..o 4
LIALDA ..o 62
lidocaing .......ccoovevvevvvienicnnnn 48
lidocaine (pf) ind7.5w........ 39
lidocaine (pf) .....covevveee. 39, 48
lidocaine hel ..o 48
lidocaine in 5 % dextrose (pf)
.......................................... 39
lidocaine viscous .................. 48
lidocaine-epinephrine .....48, 49
lidocaine-prilocaine............... 49
lHOW....ooiviiiee e, 74
lincomycin........ccccoeeviieiieenen. 9
lindane ........ccocovvveiicice 51
linezolid........cccoevvveniiiiiinns 9
linezolid in dextrose 5%......... 9
linezolid-0.9% sodium chloride
............................................ 9
LINZESS.....ccooeieiiieien 62
LIORESAL.....c.cceovvvirinnnne. 26
liothyronine .........cccccoeevvnee. 61
lisinopril........ccooeviiiiiii 41
lisinopril-hydrochlorothiazide
.......................................... 41
lithium carbonate.................. 35
lithium citrate .........c.ccc.e..... 35
LIVALO ..o 44
Imd 10 % in 0.9 % sodium
(01 0] (o] (PP 52
Imd 10 % in 5 % dextrose ....52
LOCOID....cceveieeieiceiee 51
LOKELMA ... 52
LONSURF.....cccooiiiiiiieine 17
loperamide........cccceevereriennne 61
lopinavir-ritonavir .................. 4
lorazepam .......cccoceeereiiennnne 35
lorazepam intensol................ 35
lorcet (hydrocodone) ............ 28
lorcet hd......ccooveiiiiiii 28
lorcet plus .....cccovevevieieiiene 28
loryna (28) ....cccoovveciveiieiinns 74
losartan .......cccecvevevveceennnn 41
losartan-hydrochlorothiazide 41
LOTEMAX ..o 78

lovastatin...........ccoovvveieinnnnn, 44
low-ogestrel (28) ..........c....... 74
loxapine succinate ................ 35
LUCENTIS ..o, 77
ludent fluoride .........ccoeueeen. 86
LUMIGAN ......cccoveieieienn, 77
LUMIZYME........ccccevvrinnnn. 60
LUPRON DEPOT ................ 17
LUPRON DEPOT (3
V(O] Nl I = ) 17
LUPRON DEPOT (4
(V[0 Nl I = ) 17
LUPRON DEPOT (6
MONTH) ..o 17
LUPRON DEPOT-PED........ 18
LUPRON DEPOT-PED (3
MONTH) ..o, 18
lutera (28) ......ccoovvvvveiciene, 74
LYNPARZA.......cccoveenn, 18
LYRICA ..., 23,24
LYSODREN.........ccccvvvieinnnn. 18
lyzZa ..o, 72
M
mafenide acetate ................... 49
magnesium chloride.............. 83
magnesium sulfate................. 83
MAGNESIUM SULFATE IN
D5W ..o 83
magnesium sulfate in water..83
MAKENA.........ccoveieieee, 72
malathion ...........cc.ccoevrennnne, 51
mannitol 20 %.............cc....... 41
mannitol 25 %..........cccceeuenee, 41
maprotiling............ccoovvveenennn, 35
marcaine (pf) ......cccooevvenn 49
mMarlissa........ccoeevevvvvernennne 74
MARPLAN.......ccoveirieinnen, 35
MARQIBO ......cccoveveieienne, 18
MATULANE.........cccoveinnen. 18
matzim la......cccccooevvvvvvenene, 41
meclizine.........ccooooevevveieinnnn, 62
meclofenamate............c......... 31
medroxyprogesterone............ 72
mefenamic acid..................... 31
mefloquine..........cocoevviiieinnnn, 9
MEQESLIol .....coveiiiiiiciee, 18
MEKINIST ..o, 18
MEKTOVI.....c.covevveveiene, 18
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melodetta24 fe.......cccovveee... 74

MeloXicam ........ccccevverieennnne 31
melphalan ............cccocevvennne, 18
melphalan hel ... 18
mMemantine ..........ccocevevevennnne 26
MENACTRA (PF) ..ccceovneen 68
MENEST ...t 72
MENVEO A-C-Y-W-135-DIP
(PF) e, 68
MEercaptopuring..........c.cee.... 18
MErOPENEM .....vvvvviieeriiieeiiieenns 9
mesalamine..........cccocevvennene. 62
mesalamine with cleansing
WIPE .. 63
MESNA....eeeeeeiieesiee e 13
MESNEX .....ccoovviiiiiiaiannns 13
MESTINON .....cccoveviiiinns 26
metadate er ..........cceevereennnnn 35
metaproterenol...................... 80
metformin........cccevveeneee. 57, 58
methadone ..........cccccoevvvennne. 28
methadone intensol............... 28
methadose...........ccoeevvvrvnnnnne. 29
methamphetamine ................ 35
methazolamide ..................... 77
methenamine hippurate ........ 12
methenamine mandelate....... 12
metherging........c.ccocevvvvennn 75
methimazole ..........cc.ccoovenee. 55
methotrexate sodium ............ 18
methotrexate sodium (pf) .....18
methoxsalen.............ccccoveneee. 47
methyclothiazide .................. 41
methyldopa..........cccoovrvnnnn 41
methylergonovine................. 75
methylphenidate hcl ............. 35
methylprednisolone........ 54, 55

methylprednisolone acetate .. 54
methylprednisolone sodium

SUCC . iiieee et 55
methyltestosterone................ 60
metipranolol ................co..... 76
metoclopramide hcl............... 63
metolazone ..........cccocveevenenn. 41
metoprolol succinate ............ 41
metoprolol ta-hydrochlorothiaz

.......................................... 42
metoprolol tartrate................. 42

MELI0 L.V..eeiieieieere e 9
metronidazole............. 9,47,73
metronidazole in nacl (iso-0s) 9
mexileting ........cceovvieiennne 39
MIACALCIN ......ccovvriie 60
mibelas 24 fe ........ccccoceveennne 74
miconazole-3..........cccovnenn. 73
microgestin 1.5/30 (21) ........ 74
microgestin 1/20 (21) ........... 74
microgestin fe 1.5/30 (28) ....74
microgestin fe 1/20 (28) ....... 74
Midodrine........ccccevvvivennnnns 53
MIQergot........cccevvevvvieieenns 25
miglitol ... 58
miglustat ..........cccoeevvveeieenne 60
Ml 74
millipred ... 55
millipred dp ... 55
MIlriNONe .....oovvvviiiiiie 45
milrinone in 5 % dextrose ....45
minocycline ..........ccccoveveennene 12
MINOXIdil .....oooveriiiiiiiieee 42
MIOSTAL .. 77
MIRENA ..o 73
MIrtazapine ..........cccceevevveennene 35
MISOProstol ..........cccccvvreennne 65
MITIGARE ..o 69
MItOMYCIN....cveiiiiiiiieee 18
MItOXantrone...........ccocvevenen. 18
M-M-R T (PF)..cceveiiirne 68
modafinil ... 35
Moderiba........ccocvvvereeieinenn. 4
moderiba dose pack................ 4
MOEXIpril ..o 42
moexipril-hydrochlorothiazide
.......................................... 42
mometasone.................... 51, 80
mondoxyne nl..........c.cccceeee. 12
mono-linyah..............cccccoc..... 74
mononessa (28)........c.ccoevvueee. 74
montelukast ............cc.ccceee. 80
MOrgidoX .....covevververieniirieennn 12
Morphine.........ccccoevevveiiveenen. 29
MORPHINE ........cccovvrnnnn. 29
morphine (pf)......cccccovvvveenn. 29
morphine concentrate ........... 29
MOVANTIK ..o 63
MOVIPREP..........ccccvvvrnnne. 63

moxifloxacin.................. 11,76
moxifloxacin in nacl (iso-osm)

.......................................... 11
MOZOBIL..........cccvveee. 66

multi-vit with fluoride-iron...86
multivitamin with fluoride....86
multi-vitamin with fluoride ..86
multivitamins with fluoride ..86

MUPITOCIN...ceeiviiieiee e 49
mupirocin calcium................ 49
MUSTARGEN .........cccouue. 18
mvc-fluoride .......ccoovevvenennne 86
MYALEPT .....ccooviiiiiinnnn, 60
MYCAMINE........c.cccevvereinnn 2
mycophenolate mofetil ......... 18
mycophenolate mofetil hcl ...18
mycophenolate sodium......... 18
MYLOTARG ......c.ccevvernnen, 18
MYOriSan ......ccccevevveereenen, 47, 48
MYRBETRIQ........cccovenene. 82
111741 | ¢ S 74
N
nabumetone...........ccoovevevenne, 31
nadolol .........ccocvvviieinene 42
nadolol-bendroflumethiazide42
nafcillin........ccooovvveinenn 10
nafcillin in dextrose iso-osm 10
naftifine........cccooevvveieenne 49
NAFTIN .o, 49
NAGLAZYME........cccccouune. 60
nalbuphine ..........c.ccccoevene 31
NaloXoNe ......cccccvevveeieee 31
NAItreXoNe .......coevvvvvveieienne, 31
NAMENDA XR.......ccco.... 26
NAMZARIC.......cccovvveenn, 26
NAPFOXEN ... 31
naproxen sodium ................. 31
naratriptan..........ccocceeveeeinenn, 25
NARCAN ....ccoiviiiieieieen, 31
NATACYN....c.coveriieieiene, 76
nateglinide ..........cccccevvenane. 58
NATPARA ..., 60
NATROBA.......c.cccoveieienn, 51
NEBUPENT .......cccovevieieiennn, 9
necon 0.5/35 (28).......c.......... 74
necon 7/7/7 (28).......ccccvevuenen. 74
NEEDLES, INSULIN
DISP.,SAFETY ...cccceevenee. 58
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nefazodone ..........cccoevvvnnnnne. 35
NEOMYCIN ...coviiniiiiierieeie e 9
neomycin-bacitracin-poly-hc77
neomycin-bacitracin-
polymyXin.........cccceeveennenn. 76
neomycin-polymyxin b gu ...51
neomycin-polymyxin b-

dexameth .........cccooovereenns 77
neomycin-polymyxin-

gramicidin.........cccocevvenens 76
neomycin-polymyxin-hc 54, 78
Neo-polycin.........cccvvevennnn. 76
neo-polycin hc.........ccccveeneee. 78

neostigmine methylsulfate... 26,
27

NEPHRAMINE 54 % ......... 86
NERLYNX.....ooooviiiiirininnnns 18
NESINA ... 58
NEUAC. .....eeeeeiieesiieeiee e 48
NEULASTA......ccoveiveveienns 67
NEUPOGEN ........cccovvvrnnnns 67
NEUPRO........ccoviviviieienns 25
NEVIrapinNe ........ccccevevvvevveieennnn 4
NEXAVAR ......cooviviraianns 18
NEXIUM PACKET ............. 65
NEXPLANON .......cccovevnne 73
NIACIN v 44
nicardiping........c.ccoeevveeennn. 42
NICOTROL.....ccoeovivriarinns 53
NICOTROL NS.......cccoevnee 53
nifediping.........ccccoevveieennenn, 42
NIKKI (28) ..o 74
nilutamide........ccccooevvveiennene. 18
NIMOAIPINe......cccovririiiine 42
NINLARO......ccotiiiiiienns 18
nisoldipine ........c.ccocevvrvnnnn 42
NItro-bid.......ccoocevviiiiii 46
nitrofurantoin.............c.cc....... 12

nitrofurantoin macrocrystal .. 12
nitrofurantoin monohyd/m-

CIYS e 12
nitroglycerin ..........ccoovevvvnnne 46
nitroglycerin in 5 % dextrose46
nizatidine..........ccoccevvevvennenn, 65
NOLIX.c.eieiii 51
NOra-be......ccovvevveeiieieen, 72
NORDITROPIN FLEXPRO 67
norepinephrine bitartrate ......45

noreth-ethinyl estradiol-iron.75
norethindrone (contraceptive)

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

.................................... 72,75
norethindrone-e.estradiol-iron

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

.......................................... 75
norlyda.......cccooevveveiieiiees 72
NOFIYIOC ..o 72
NORMOSOL-R.........ccenee. 83
NORMOSOL-R IN 5 %

DEXTROSE ........ccccovnee. 83
NORMOSOL-RPH 7.4 ....... 86
NORTHERA. ......ccocovirennnn. 53
nortrel 0.5/35 (28)................. 75
nortrel 1/35 (21)....c.cccceeuvenene 75
nortrel 1/35 (28).........cccceeee. 75
nortrel 7/7/7 (28) ........c........ 75
nortriptyling..........c.ccocvvenene 35
NORVIR.....coviiiiieiiieicins 4
NOVOFINE 32.........ccccueue.e. 58
NOVOLOG FLEXPEN U-100

INSULIN ..o, 58
NOVOLOG MIX 70-30 U-100

INSULN ..o, 58
NOVOLOG MIX 70-

30FLEXPEN U-100......... 58
NOVOLOG PENFILL U-100

INSULIN ....cooviiiirire 58
NOVOLOG U-100 INSULIN

ASPART ..o 58
NOXAFIL ...covviviiiiieieiiine 2
NPLATE......ccooeeeieciene 44
NUCALA ... 80
NUEDEXTA ..o 26
NULOJIX ..o 18
NUPLAZID.....c.ccceevvrirne 35
NYAMYC .ovveiiieeviiiee e 49
Nystatin ......cccocvevvvieieenns 2,49
nystatin-triamcinolone.......... 49
NYSTOP ©oovveereeiee e 49
O
OCALIVA. ... 63
ocella ... 75
OCREVUS ... 26

octreotide acetate ............ 18,19
ODEFSEY ....cccoveiieiieieeien, 4
ODOMZO......ccoevveeirerinnn 19
OFEV..oiiiiiiieiec e 80
ofloxacin................... 11, 54,76
ogestrel (28).....cccccevvvvernnnne. 75
(0] ] o0 S 12
olanzapine........ccccceeuennen, 35, 36
olanzapine-fluoxetine ........... 36
olmesartan............cccccceveenene. 42
olmesartan-amlodipin-
hcthiazid ..........c.ccoveenneee. 42
olmesartan-
hydrochlorothiazide.......... 42
olopatadine ..................... 54,77
OMEPPT .o 65
omeprazole ..........cccccevernenne. 65
omeprazole-sodium
bicarbonate ....................... 65
OMNIPOD INSULIN
MANAGEMENT ............. 58
OMNIPOD INSULIN REFILL
.......................................... 58
OMNITROPE.........ccovenee. 67
ONCASPAR......ccccvevveiee 19
ondansetron............occceveeneene, 63
ondansetron hcl.................... 63
ondansetron hcl (pf).............. 63
ONFl..oooiiiiieceeece e 24
ONGLYZA. ..., 58
ONIVYDE......ccooviiire 19
OPDIVO....ccoeveveecee, 19
opium tincture.........c.ccovevene. 61
OPSUMIT ..o 80
oralone .........ccoeveveiieinenen, 54
ORAVIG......ccooiiveeieiieen, 2
ORENCIA ..o 71
ORENCIA (WITH
MALTOSE)......cccccevevenen, 71
ORENCIA CLICKJECT .....71
ORFADIN .....coeevieirene 53
ORKAMBI .....c.cooveevirenne 80
orsythia........cccccevevieiieinnnn, 75
oseltamivir.........ccccoceeeeevnenee. 4
osMitrol 15 % ......ccceeveenene, 42
osMitrol 20 % .......ccccveeneee. 42
OTEZLA........cveveeee, 71
OTEZLA STARTER............ 71
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OTOVEL...coviviiiriie, 54
oxacillin........cccoevvnnne 10, 11
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin............ccceevvvennenn. 19
oxandrolone..........cc.ccocvenene. 60
(O)C:10] (07411 D 31
oxcarbazepine..........c.cccovneee. 24
0XicoNazole.........cccocvvviunnnenn. 49
oxybutynin chloride.............. 82
0XYyCcOodone ........ccccveuvnne. 29, 30
oxycodone-acetaminophen...30
oxycodone-aspirin................. 30
OXYCONTIN ....ccoccvvrrnenn, 30
oxymorphone...........ccccoveue.e. 30
OXYLOCIN .. 75
OZEMPIC .....oooviiiiiiiinnn, 58
OZURDEX......cccccvivirirannn, 78
P
PACEIONE ... 39
paclitaxel ............cccevveieennenn, 19
paliperidone...........ccoccevvunne 36
palonosetron ............cccceeueee. 63
PALYNZIQ.....cccooovirerenne 60
pamidronate..........c.ccccueenen. 60
PANRETIN ......coooviriiene 47
pantoprazole ............c.cceeu..... 65
PArgONiC....ceveveeirieriieiinienes 61
paricalcitol...............c.ccen..e. 60
paroex oral rinse................... 54
ParomMomMyCin.......ccccceevveieennnn 9
paroxetine hel ... 36
paroxetine
mesylate(menop.sym) ...... 36
PASER ..., 9
PAXIL oo 36
PAZEO ... 77
PEDIARIX (PF) .ccovcvevenee 68
PEDVAX HIB (PF).............. 68
peg 3350-electrolytes ........... 63
PEGANONE ........cccovevnnnne. 24
PEGASYS......ccovvviveeen 67
PEGASYS PROCLICK ....... 67
peg-electrolyte.........c..c......... 63
PEGINTRON .......cccovevenne. 67
PENICILLIN G POT IN
DEXTROSE.......cccovenene. 11
penicillin g potassium........... 11

penicillin g procaine.............. 11

penicillin g sodium................ 11
penicillin v potassium........... 11
PENTACEL (PF) .....ccccuenne.. 69
PENTAM.....cooiiiiiieieiiine 9
PENTASA ... 63
pentoxifylline...........ccceee. 44
PERFOROMIST ........cc..... 80
perindopril erbumine............. 42
PEriogard.........ccceveveneriennnn. 54
PERJETA ..o 19
permethrin ........cccccocevviennnnn 51
perphenazine...........c.cccoeveuee 36
PERSERIS.......ccocoviieirn 36
pfizerpen-g.....ccccevvvveieenns 11
phenelzine...........ccocoviinnnn. 36
phenobarbital ..................... 24
phenobarbital sodium........... 24
phenoxybenzamine............... 42
phentolamine ...........c.ccceeee. 42
phenytoin..........cccocevveieennne 24
phenytoin sodium. ................. 24
phenytoin sodium extended..24
Philith.....cveie 75
PHOSPHOLINE IODIDE....76
PICATO.....ccoveeereie e 47
PIFELTRO ...ccoviiiiiiiiiiicine 4
pilocarpine hel ................ 53,76
PIMOZide .......cooevvveieiieieene 36
pimtrea (28) ......ccoceeevvrennnnn 75
pindolol..........c.cccoevviiiinennne 42
pioglitazone ..........c.ccoceveeee 58
pioglitazone-glimepiride ......58
pioglitazone-metformin........ 58
piperacillin-tazobactam ........ 11
pirmella........cccocovviiniinnnnn 75
PIrOXICAM.....ccveiircieiiecieeniae 31
plasbumin 25 %.................... 83
plasbumin 5%..........c..cco.c..... 83
PLASMA-LYTE 148............ 86
PLASMA-LYTE A ............ 86
plasmanate...........cccccevrennnne 86
PLEGRIDY ....cccocevvrviirnnnn 67
plenamine .........ccccccevvrennnnn 86
podofiloX ......cccccevveviiiieenn, 47
polocaine ... 49
polocaine-mpf.........cccoueene. 49
POIYCIN ..o 76

polyethylene glycol 3350 .....63
polymyxin b sulfate................. 9
polymyxin b sulf-trimethoprim
.......................................... 76
POMALYST....coooviviininnn, 19
POILIA. ... 75
PORTRAZZA........cccooovvuenn. 19
potassium acetate.................. 83
potassium bicarb and chloride
.......................................... 83

potassium bicarb-citric acid..83
potassium chlorid-d5-

0.45%nacl ..........cccovevennene. 84
potassium chloride................ 84
potassium chloride in 0.9%nacl

.......................................... 84
potassium chloride in 5 % dex

.......................................... 84

potassium chloride in Ir-d5...84
potassium chloride in water..84
potassium chloride-0.45 % nacl

.......................................... 84
potassium chloride-d5-
0.2%nacl .......c.ccovevervenenn. 84
potassium chloride-d5-
0.3%nacl .......cccooevvrvenenn. 84
potassium chloride-d5-
0.9%nacl .........ccoveenenn. 84, 85
potassium citrate................. 82
potassium phosphate m-/d-
DASIC..cveieiiiiiieiee 85
POTELIGEO........c.cccevenennee. 19
PRADAXA......ccooiveieieienn, 44
PRALUENT PEN........... 44, 45
pramipexole ...........ccoevennne. 25
prasugrel ........ccoovviiieien, 44
pravastatin...............ccceeveenenne. 45
praziquantel ..o 9
PrazosSiN........ccccceevvevvevieenenne. 42
prednicarbate ............c.ccecenee. 51
prednisolone ...........cccceveunene. 55
prednisolone acetate ............. 78
prednisolone sodium phosphate
.................................... 55, 78
prednisone.........cccccevevveennene, 55
prednisone intensol................ 55
PREMARIN ......cccovvvieinnnn, 72
premasol 10 %.........ccccveeenee, 86
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PREMASOL 6 %................. 86
prenatal vitamin oral tablet...87
prevalite........cccooveverveieennnn, 45
PREVIDENT 5000 BOOSTER

PLUS ..o, 54
previfem ... 75
PREVYMIS.......cooiiiiinn, 4
PREZCOBIX......cccovverriinn. 4
PREZISTA ..o, 4
PRIFTIN ..o, 9
PRIMAQUINE............ceevnenn. 9
Primidone ........ccccoovvvrvennne. 24
PRIVIGEN .......ccccoovviviinnnnnn 69
PROAIRHFA ... 81
PROAIR RESPICLICK ....... 81
probenecid ... 69
probenecid-colchicine .......... 69
procainamide ..........c.ccoceeueee. 39
Procentra........ccccevvveeiiunennnnn. 36
prochlorperazine................... 63

prochlorperazine edisylate....63
prochlorperazine maleate oral

.......................................... 63
PROCRIT ...covvivvereeene 67
procto-med he..........ccevveeee. 63
Procto-pak.........cccoevvrvnnnnn 63
proctosol he .........ccccvevennee, 63
proctozone-hc..........ccceveneee. 63
Profeno .......cccccevveiieiieeiins 31
Progesterone ...........oceveveeeeenne 72
progesterone in oil................ 72
progesterone micronized ...... 72
PROGLYCEM.........ccouvnene. 58
PROGRAF .....cccccoovivevennn. 19
PROLASTIN-C........ccovvnnne. 53
PROLENSA ......c.covvvevee 77
PROLEUKIN .......ccccovevnnnnne. 67
PROLIA ..o 70
PROMACTA......ccovverenn 44
promethazine..........c.ccoceeueee. 79
propafenone..........cccceceveeinnnne 39
propranolol ............cc.cooeee. 42
propranolol-hydrochlorothiazid

.......................................... 42
propylthiouracil .................... 55
PROQUAD (PF) ..cccovevvranene 69
Protamine.........ccceevveviveennnns 44
protriptyling.........cccoovvvnnnnn 36

PrudoXin.......ccccevveveiivennanens 47
PULMICORT FLEXHALER

.......................................... 81
PULMOZYME.........cco.n... 81
PURIXAN ....ccooviiiiiiniein 19
PYLERA ..o, 65
pyrazinamide ..........cc.coeerennne 9
pyridostigmine bromide ....... 27
Q
QONASL....veveieeeceeeerei 81
QUADRACEL (PF) ............. 69
QUASENSE.....ovviiiirie i 75
quetiapine .........ccceeeveennnne 36, 37
quinapril........ccooevvinninns 42
quinapril-hydrochlorothiazide

.......................................... 42
quinidine gluconate .............. 39
quinidine sulfate ................... 39
quinine sulfate ...........c..c........ 9
QVAR REDIHALER........... 81
R
RABAVERT (PF) .....cce..... 69
rabeprazole ..........cccocvevvennn. 65
RADICAVA........ccccovir, 26
RAGWITEK........cccovvriennnn 69
FRJANT ..o 75
raloxifene.......ccccoceeeieiennnn 70
ramipril......ccooooeveniiiicen 42
RANEXA ..o 45
ranitidine hel ..o 65
RAPAFLO......cccooeereiee, 82
RAPAMUNE.............ccen..e. 19
rasagiling ........ccccceevveveennnnn, 25
RASUVO (PF) oo 71
RAVICT ..o, 53
REBETOL ....ccovevieieviececirie 4
REBIF (WITH ALBUMIN).67
REBIF REBIDOSE .............. 67
REBIF TITRATION PACK.67
reclipsen (28)......cccccvvvennne 75
RECOMBIVAX HB (PF) ....69
RECTIV....cooveeeeee, 63
regonol......cccocveviviieeiieiins 27
REGRANEX ......cccccevviirne, 47
RELENZA DISKHALER......4
RELISTOR......ccoevevieciee 63
REMICADE .........cccocvvurnnne. 63
REMODULIN..........cccuenee. 42

RENACIDIN .......ccoveiiinnen, 82
RENVELA ..., 53
repaglinide ..........ccccovevvenenne. 58
repaglinide-metformin.......... 58
REPATHA. ..., 45
REPATHA PUSHTRONEX 45
REPATHA SURECLICK ....45
RESCRIPTOR.......cccovevieinnn, 4
RESTASIS......ccovvieee, 77
RESTASIS MULTIDOSE....77
RETROVIR ......ccovvviiiiinn, 4
REVLIMID.......c.cccoveveinnnn, 19
FEVONTO ... 27
REXULT I .cocooviveieieieiee, 37
REYATAZ ..., 4
RHOPRESSA........ccccoveienne, 77
ribasphere .......c.ccccevvvvennenn, 4,5
ribasphere ribapak .................. 5
FDAVIFIN oo 5
RIDAURA........ccoveveieiee, 71
Fifabutin ..., 9
AfampIn ..o 9
rluzole.......ccoooeviiiiiiiiin, 53
rimantading ..........ccccceeveeeennenn. 5
FINGEI'S c.vvevieceecece e 51, 85
RIOMET ..o, 58
risedronate ..........c.ccecvne. 53,70
RISPERDAL CONSTA ....... 37
risperidone .........cccceveevvvennenne. 37
(110 4PV | 5
RITUXAN ..o, 19
RITUXAN HYCELA........... 19
rivastigming ...........ccceevennne. 26
rivastigmine tartrate.............. 26
FIVEISA .o, 75
rizatriptan........cccoeveiieeen, 25
ROMIDEPSIN..........ccccouune. 19
ropINIrole ........ccocoovvveienennn, 25
roSadan........cccoeeveveeeeeennnn, 48
rosuvastatin.............ccceeeeeenne. 45
ROTARIX ..o, 69
ROTATEQ VACCINE......... 69
FOWEEPIA .vveevveeeireeeivee e 24
FOWEEPIA XI ... 24
ROZEREM .......ccccoovviennne, 37
RUBRACA.......c.ccceveveene, 19
RYDAPT ..o, 19
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S
SABRIL....ccoeeiiiiiieeciee, 24
salsalate .......cccevveeiivieeiveenne, 31
SAMSCA ..., 60
SANCUSO. ..o, 63
SANDIMMUNE .................. 19
SANDOSTATIN LAR
DEPOT ..., 19
SANTYL oo, 51
SAPHRIS ... 37, 38
SAVELLA...........coveiei, 71
scopolamine base.................. 63
SEGLUROMET ........ccue..... 58
selegiline hel......ooiviveeee, 25
selenium sulfide.................... 46
SELZENTRY ..cvvvvieiiieeeen, 5
SENSIPAR.....ccceeviieeeiie, 60
SENSOICAINE .....ccvveeereeeenreene, 49
sensorcaine-mpf ................. 49
SEREVENT DISKUS.......... 81
sertraling .......coceeeeveveeevveeenne, 38
Setlakin .....cocevveeeeiiciiiee i, 75
sevelamer carbonate.............. 53
sf 54
sF 5000 plUS ...c.vecvveieeieciieee 54
sharobel .......cccceevvevveeeiiciien, 72
SHINGRIX (PF).....cccccvenenn. 69
SIGNIFOR ..., 19
sildenafil (pulmonary arterial
hypertension)................... 81
silver sulfadiazine................. 46
SIMBRINZA........ccveve. 77
SIMPONI ...oooovviiiiiieiciie, 71
SIMPONI ARIA................... 71
SIMULECT ....ccoeevvvieiiieen, 19
simvastatin...........ceceeeevenneenn. 45
SIrOliMUS ..., 19
SIRTURO......ccovevieeeeieeen, 9
SIVEXTRO....ccoeevvvveiviieenen, 9
SKLICE.....cooo i, 51
sodium acetate............cu...e. 85
sodium benzoate-sod
phenylacet............cccoeuee.e. 53
sodium bicarbonate .............. 85
sodium chloride.............. 53, 85
sodium chloride 0.45 %........ 85
sodium chloride 0.9 %.......... 53
sodium chloride 3 %............. 85

sodium chloride 5 %............. 85
sodium lactate intravenous...85

sodium nitroprusside ............ 45
sodium phenylbutyrate ......... 53
sodium phosphate................. 85
sodium polystyrene (sorb free)
.......................................... 53
sodium polystyrene sulfonate
.......................................... 53
SOLIQUA 100/33.........coe.e. 58
SOLIRIS ... 53
0] (o) (o [T 12
SOLTAMOX......cccvvviiiinins 19
SOMATULINE DEPOT......19
SOMAVERT ..o 60
SOFINE .o, 39, 40
sotalol ........cccoovvevieiece, 40
sotalol af ..........cccccovvevennnnn 40
SOTYLIZE ... 40
SPIRIVA RESPIMAT.......... 81
SPIRIVA WITH
HANDIHALER................ 81
spironolactone ...................... 42
spironolacton-hydrochlorothiaz
.......................................... 42
SPORANOX ....ccovvveiirireinne 2
sprintec (28).......cccevvvevevnnennn. 75
SPRITAM.....coeiiiiiiiireins 24
SPRYCEL ...ccovviviiiiiiiine 20
sps (with sorbitol)................. 53
(0117 QTR 75
SSA v 46
STAMARIL (PF) .cocviviinene 69
stavudine........ccoceevveveecneenen, 5
STEGLATRO......cceovviirins 58
STELARA ..o 46
STIMATE....coiiiieieiiie 60
STIOLTO RESPIMAT......... 81
STIVARGA......ccooiivieiiins 20
STRENSIQ...cccoeiiiviiirnne 60
STREPTOMYCIN ................. 9
STRIBILD .....ccoveveveieere 5
STRIVERDI RESPIMAT ....81
SUBOXONE .......cccovevviirnnne 31
subvenite.........ccoceevveiieiien, 24

subvenite starter (blue) kit....24
subvenite starter (green) kit..24
subvenite starter (orange) kit 24

SUCRAID. ... 64
sucralfate.........cccceeeee . 65
sulfacetamide sodium............ 78

sulfacetamide sodium (acne) 49
sulfacetamide-prednisolone..78

sulfadiazine..........cccccoeveeneee. 11
sulfamethoxazole-trimethoprim
.......................................... 11
SULFAMYLON.......cooeeue... 49
sulfasalazine .........c..cccveenee.. 64
sulfatrim........ccoeeevvieeieieeeen, 11
sulindac.........ccoeeevveeiiiieennee. 31
sumatriptan ...........ccoceeeennenn, 25
sumatriptan succinate ........... 25
sumatriptan-naproxen........... 25
SUPRAX ..ot 7
SUPREP BOWEL PREP KIT
.......................................... 64
SUSTIVA ... 5
SUTENT ..o, 20
SYeda....ccoveiiiieiiee e, 75
SYLATRON.........cevveerreeee, 67
SYLVANT ..o, 20
SYMBICORT......ccoeevreeee. 81
SYMDEKO.........ccovvevvieen. 81
SYMFI oo, 5
SYMFILO....ooovviviiiiiiieeei 5
SYMLINPEN 120................ 58
SYMLINPEN 60................... 58
SYMPROIC......cc.ccovvevrenne 64
SYMTUZA.......cooeeeeeei 5
SYNAGIS.....ccooveireeeeee 5
SYNAREL.....cco.coevvveviirenen. 60
SYNERCID .....ccoeovvvereeree. 9
SYNJARDY ...cc.ccevvvevvirenen. 58
SYNJARDY XR......ccoeeue.e. 59
SYNRIBO......cooeveireiiieeen. 20
SYPRINE .....c.ooveeieiieee, 53
T
TABLOID........ccovvvieeree 20
tacrolimus ........cccccveeneee. 20, 47
tadalafil..........cccoovveeiiiieenen. 82
tadalafil (antihypertensive)...81
TAFINLAR ....coovvveeeeee, 20
TAGRISSO.........covveveveeen. 20
TAMIFLU ....cooeveeiieee, 5
tamoxifen.........ccoeveveiiiiennenn, 20
tamsulosin.......cccccevveeevveeennen. 82
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TANZEUM ..., 59
TARCEVA. ..., 20
TARGRETIN .....ccooviiinnnn, 20
tarina fe 1/20 (28)........cco...... 75
TASIGNA ..., 20
tazarotene .........ccccoceeevinennn 48
TAZORAC ......ccooviiiiinn, 48
taztia Xt..ooooeeieecicceee, 42
TECENTRIQ.....ccccviviinnen. 20
TECFIDERA........ccocovenee. 26
TEFLARO.......ccooviiiiiiinns 7
TEKTURNA ...t 42
TEKTURNA HCT ............... 42
telmisartan.........ccccceeveveennne 42
telmisartan-amlodipine......... 42
telmisartan-hydrochlorothiazid
.......................................... 42
TEMODAR. ..., 20
temsirolimus.........ccccceeeennene 20
TENIVAC (PF) ..ccocovevenee, 69
tenofovir disoproxil fumarate.5
terazosin .......cccvvvvereeiieiennnnns 42
terbinafine hel...........c..c.o....... 2
terbutaline..........cccooveveiennns 81
terconazole ........c.cccceeevnennnnn 73
TESTIM oo, 60
testosterone.........ccocveennee. 60, 61
testosterone cypionate .......... 60
testosterone enanthate .......... 60
TETANUS,DIPHTHERIA
TOX PED(PF)...cccveovevrnens 69
TETANUS-DIPHTHERIA
TOXOIDS-TD.....cccvevvnens 69
tetrabenazine..........ccccoeevenenn 26
tetracycling ........ccccoeeveieennn 12
THALOMID...........ccoveueeen. 20
THEO-24......ccccvvvieine, 81
theophylline............ccooeee. 81
theophylline in dextrose 5 % 81
THIOLA ..., 53
thioridazine............ccccceevenninn 38
thiotepa.......cocevvveriiiiien, 20
thiothixene........ccoceevveviiennn. 38
tiagabine ........cccooeviiiiinnnn, 24
TIBSOVO......cccovvviiaianiannn, 20
TICEBCG.......cccov v, 69
tigecycling ........cccocvevveiieenne 9
tiliafe...ovieieee, 75

timolol maleate............... 43,76

tinidazole ........ccoocviiiieinnns 9
TIVICAY ..o 5
tizaniding ........cccooeveeienieennn. 27
TOBI PODHALER................. 9
tobramycin..........ccccceeveieennn. 76
tobramycin in 0.225 % nacl....9
tobramycin sulfate .................. 9
tobramycin-dexamethasone..78
TOBREX ..o 76
TOLAK ..o 47
tolazamide ..........ccocevvveinnnn. 59
tolbutamide...........cccoovirinnnns 59
tolcapone ... 25
tolmetin.......ccoooeveviiiiiiins 31
tolterodine...........ccooevevernnnne. 82
topiramate...........cccceeeeveenenen. 24
tOPOSAr ..o 20
topotecan ........cccoceviiieennnnn, 20
TORISEL....ccovvvviirieirnn 20
torsemide .......ccooceveiiiininnns 43
TOUJEO MAX U-300
SOLOSTAR ....cccovvvrine 59
TOUJEO SOLOSTAR U-300
INSULIN ..o, 59
TOVIAZ ..o 82
TRACLEER .......ccoovviiine 81
TRADJENTA.......ccovivire 59
tramadol.........c.ccoocevviiininnns 31
tramadol-acetaminophen ......31
trandolapril ............cccovenene. 43
trandolapril-verapamil........... 43
tranexamic acid............... 44,73
TRANSDERM-SCORP........... 64
tranylcypromine................... 38
travasol 10 %.........cccccveenenee. 86
TRAVATAN Z.....ccovveviinns 77
trazodone ........ccccevveeinnennn. 38
TREANDA........cocviviiiiine 20
TRECATOR.....coevveevecie, 9
TRELEGY ELLIPTA........... 82
TRELSTAR......ccoovivire 20
TRESIBA FLEXTOUCH U-
100 e, 59
TRESIBA FLEXTOUCH U-
200 59
tretinoin (chemotherapy)......20
tretinoin microspheres.......... 48

tretinoin topical.................... 48
tri femynor........ccoceveiieenn, 75
triamcinolone acetonide.51, 54,
55, 82
triamterene-hydrochlorothiazid

.......................................... 43
trANEX .o 51
triderm ..., 51
trienting........ocoevvvncien 53
tri-estarylla..........cccceoeeennn 75
trifluoperazine....................... 38
trifluridine.........cccocoevenienenn, 76
trKIO oo 45
tri-legest fe.......cocovvevviinnenn, 75
tri-linyah ..........cccoooveiiiiennn, 75
tri-lo-estarylla........................ 75
tri-lo-marzia........ccoceevervennne. 75
tri-lo-sprintec.........ccccvvvenene. 75
trilyte with flavor packets.....64
trimethoprim ..........cccoeenne 12
=Ml 75
trimipraming ..........ccoceeveenne 38
trinessa (28) ......ccccovevveieennenn, 75
TRINTELLIX.....ccovevee 38
tri-previfem (28) ................... 75
TRISENOX ....coveveveieien 21
tri-sprintec (28) ........ccccveneen. 75
TRIUMEQ ..., 5
tri-vitamin with fluoride ....... 87
tri-vite with fluoride ............. 87
trivora (28)......ccceeveieiieennenn, 75
tri-vylibra.......cccoooiiiinnnn 75
TROGARZO .....ccocovvviiene, 5
TROPHAMINE 10 %........... 86
TROPHAMINE 6%.............. 86
troOSPIUM ..o 82
TRULICITY oo 59
TRUMENBA........ccoveveee. 69
TRUVADA........ccoeieeee, 5
TUDORZA PRESSAIR ....... 82
tulana ..o 72
TWINRIX (PF)..cocveicee 69
tydemy ....ooovveviieieie e 75
TYGACIL....oooovevieeieee, 9
TYKERB. ..o 21
TYMLOS.......covcveveee 70
TYPHIM V..o 69
TYSABRI ..., 26
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TYVASO.....coiiriiiiiien, 82
TYVASO INSTITUTIONAL
START KIT....cooovivinee, 82
TYVASO REFILL KIT ....... 82
TYVASO STARTERKIT...82
U
UCERIS......cco ot 64
ULORIC ... 69
UNItAroid ..o 61
UNITUXIN ..o, 21
UPTRAVL.....ccoiiiiiiiens 43
ursodiol.......cccevveeiinniennnne, 64
UVADEX ..ot 47
\Y
valacyclovir..........ccccceevvennn, 5
VALCHLOR ........covevenenn, 47
valganciclovir ............cccce...... 5
valproate sodium................... 24
valproic acid...........c.ccceeueenne. 24
valproic acid (as sodium salt)
.......................................... 24
valsartan .........cccocceveveivenennn. 43
valsartan-hydrochlorothiazide
.......................................... 43
VALSTAR ...cooviiiiiiiieianns 21
VanCoOMYCIN ......ccoovrvrinnnnnns 12
VANCOMYCIN ......cccovvnees 12
VANCOMYCIN IN 0.9 %
SODIUM CHL................. 12
vandazole............cccoovevvnnnnnn. 73
VANTAS ..., 21
VAQTA (PF).coveviveve 69
VARIVAX (PF) .o, 69
VARIZIG .....cooovivivien, 69
VARUBI.......ccooviiiiiiinen, 64
VASCEPA........cccovivireiane 45
VECAMYL.....coovnirrinannn, 45
VECTIBIX ...coooviiiviieinn, 21
VELCADE ......cc.coovvvviinnn. 21
Veletri. e 43
velivet triphasic regimen (28)
.......................................... 75
VELTASSA ..., 53
VEMLIDY ....cooovvvivireienne, 5
VENCLEXTA ..., 21
VENCLEXTA STARTING
PACK ..o, 21
venlafaxine .........cccoccevveeenne. 38

VENTOLIN HFA................. 82
verapamil ..., 43
veripred 20........ccccevevevieinennn. 55
VERSACLOZ .........ccveu..e. 38
VERZENIO.......ccooeevvveeenen. 21
VESICARE .....c.covveve. 82
VGO 20 ..o, 59
VGO 30, 59
VGO 40 ..., 59
VIBATIV..ooviiiiiieee, 12
AVA 121 = = 74 64
VIBRAMYCIN ......ccooveennee. 12
AVATel0 o [ o 30
VICOAIN €S..ceeciiiiieeiiiiieee e, 30
vicodin hp....ccooooveeveiec, 30
VICTOZA 2-PAK................ 59
VICTOZA 3-PAK................ 59
VIDEX 2 GRAM PEDIATRIC
............................................ 5
VIDEX 4 GRAM PEDIATRIC
............................................ 5
VIDEX EC ...coooooeeveeeiee 5
VIENVA oo, 75
Vigabatrin........ccocooveieninnns 24
VIIBRYD ....oooviiiiieiiieeeen, 38
VIMIZIM.....ooooveiiiiiieeen, 61
VIMPAT ..o, 25
vinblasting ........ccccoeevvveeenee, 21
vincasar pfs.........cccooeveinnn. 21
VINCHISEINE ..o 21
vinorelbine.........coceevveeenen. 21
VIOKACE........ccooveveieeenen. 64
viorele (28) .....ccccoevvevieinnne. 75
VIRACEPT ..o 5
VIRAMUNE ......c...ooovvviiinns 5
VIREAD. ... 5
VISTOGARD.....cc..ccevvreenen. 13
vitamins a,c,d and fluoride ...87
VIVITROL ...coevvieiiieeee, 31
VOLTAREN .....ooovvvvereee, 32
voriconazole ........cccceeeeeeiveene 2
VOTRIENT ..covviiieiieee, 21
VRAYLAR........ccovevireennn, 38
vyfemla (28) ..o 75
vylibra........cooeveiiiii, 75
VYXEOS.....oiiieiieeeenn, 21
W
warfarin .....ccccoeeeeeeviciieeee 44

water for irrigation, sterile....53

WELCHOL........ccovevvveree. 45
WETA (28)..veveeiecieiiieiieeieinn 75
wymzya fe .....ccoceveeiiiinnnn, 75
X

XALKORI ..., 21
XARELTO ..o, 44
XATMEP.......ocoiiiieiieeen, 21
XELJANZ......ccooovveiiieeen. 71
XELJANZ XR....ccovvevevieeen. 71
XERESE. ..o, 49
XERMELO.....cc..covveviireen. 21
XGEVA. ..o, 13
XIAFLEX ..o, 53
XIFAXAN ..o, 10
XIGDUO XR.....coccovvevrenen. 59
XOLAIR ...cooiiiiiiee e, 82
XTANDI....ooooiiiiiiiieiieee, 21
Xulane ......ococeeveeiiiiciiee, 73
XURIDEN ....ccovviviieiieee, 53
XYlon 10 ..., 30
XYREM....oooooiiiieiee, 38
Y

YERVOY ..oooviviiiiiieecieeen, 21
YF-VAX (PF) oo, 69
YONDELIS ......ccooeeveveee. 21
YONSA ..o, 21
yuvafem ........ccocvvnininiiennn, 72
Z

zafirlukast ........cccceevvvveeeennne, 82
zaleplon........c.ccceeviievnenee, 38
ZALTRAP ..o, 21
ZANOSAR ..o, 21
Zarah ..o, 75
ZARXIO ..o, 67
ZAVESCA........coevveeeeeen. 61
ZEJULA ..., 21
ZELBORAF .....ooooveveee. 21
Zenatane .....ccceeeeeeeeeviiiivneennn. 48
zenchent (28) ........cccoevvernennn, 75
ZENPEP ....cooovvviivieiiieen, 64
ZeNZEAI....coeeeiiiiiie e 39
ZENZEDI .....coovvivieiiee. 39
ZEPATIER ..o 6
ZERIT oo 6
ZIAGEN ....ocooooieeie e 6
ZIdovuding .......ccovvveeveinvineeeee, 6
zileuton ....cccoeevveieneiieee, 82
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ZIOPTAN (PF)...oocrrerererreeen 77

ziprasidone hcl...................... 39
ZIRGAN.......ccevieeeeeeeee, 76
ZOLADEX.....cooceiiiieeiieen, 21
zoledronic acid ..................... 61
zoledronic acid-mannitol-water

.......................................... 53
ZOLINZA.......ccoeeeieeee, 21
zolmitriptan .........ccceevevvvenenn, 25

zolpidem .......coevvevviiei, 39
zonisamide.......ccoceeverieninenne. 25
ZONTIVITY .o 44
ZORTRESS.......cccovviiiranns 21
ZOSTAVAX (PF) oo 69
zovia 1/35€e (28).....ccccoevuennen. 75
ZOVIRAX ...ooiiiiiiiiiiiiaiens 49
ZUBSOLV....ccoooviiiviiinanns 32
ZYCLARA ...t 47

ZYDELIG........cceiiiii, 22
ZYFLO .o, 82
ZYKADIA. ..., 22
ZYLET (i, 78
ZYPREXA RELPREVV ......39
ZYTIGA .o, 22
ZYVOX oo, 10
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Medical Mutual
2060 East Ninth Street
Cleveland, OH 44115-1355

MedM utual.com/Medicare

MedMutual Advantage are HMO and PPO plans are offered by Medical Mutual of Ohio with a Medicare
contract. Enrollment in a MedMutual Advantage plan depends on contract renewal. The formulary and
pharmacy network may change at any time. You will receive notice when necessary.

This formulary was updated  11/01/2018 . For more recent information or other questions, please contact
Medical Mutual Member Services at (844) 404-7947 or, for TTY users, 711, 24 hours a day, seven days a
week, or visit MedMutual.com/MAPIlaninfo.

Medical Mutual of Ohio complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability or sex.

ATENCION: Si habla espariol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame
al 1-800-382-5729 (TTY: 711).

AENREFERAERBP L B UREESESERKE. FHE 1-800-382-5729 (TTY:711),
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