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Note to Existing Members

This formulary has changed since last year. Please review this document to make sure that it still
contains the drugs you take.

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

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

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

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

What Is the MedMutual Advantage Formulary?

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

Can the Formulary (Drug List) Change?

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

Changes That Can Affect You This Year

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

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

formulary and provide notice to members who take the drug.

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

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

— If we make these other changes, you or your prescriber can ask us to make an exception and continue
to cover the brand-name drug for you. The notice we provide you will also include information on how to
request an exception, and you can also find information in the section below entitled “How do | request
an exception to the MedMutual Advantage Formulary?”
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Changes That Will Not Affect You if You Are Currently Taking the Drug

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

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

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

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

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

= Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the index that begins
on page 84 . The index provides an alphabetical list of all of the drugs included in this document.
Both brand-name drugs and generic drugs are listed in the index. Look in the index and find your
drug. Next to your drug, you will see the page number where you can find coverage information. Turn
to the page listed in the Index and find the name of your drug in the first column of the list.

What Are Generic Drugs?

Medical Mutual covers both brand-name drugs and generic drugs. A generic drug is approved by the
FDA as having the same active ingredient as the brand-name drug. Generally, generic drugs cost less
than brand-name drugs.
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Are There Any Restrictions on My Coverage?

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

= Prior Authorization

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

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

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

= Step Therapy
In some cases, Medical Mutual requires you to first try certain drugs to treat your medical condition
before we will cover another drug for that condition. For example, if Drug A and Drug B both treat your

medical condition, Medical Mutual may not cover Drug B unless you try Drug A first. If Drug A does
not work for you, Medical Mutual will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary

that begins on page 02 . You can also get more information about the restrictions applied to specific
covered drugs by visiting our website, MedMutual.com/Formulary. We have posted online documents
that explain our prior authorization and step therapy restrictions. You may also ask us to send you a copy.

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

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

the MedMutual Advantage Formulary?” on page v  for information about how to request an exception.

Updated 11/15/2023
paate iv I



What if My Drug Is Not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact our
Medicare Part D Customer Service and ask if your drug is covered. Our contact information appears

on the front and back cover pages.

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

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

similar drug that is covered by Medical Mutual.

= You can ask Medical Mutual to make an exception and cover your drug. See below for information

about how to request an exception.

How Do | Request an Exception to the MedMutual Advantage Formulary?

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

exceptions you can ask us to make.

= You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will be covered
at a pre-determined cost-sharing level, and you would not be able to ask us to provide the drug at a

lower cost-sharing level.

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

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

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

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

Generally, Medical Mutual will only approve your request for an exception if the alternative drugs
included on the plan’s formulary, the lower cost-sharing drug or additional utilization restrictions would

not be as effective in treating your condition and/or would cause you to have adverse medical effects.

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

a decision no later than 24 hours after we get a supporting statement from your doctor or other prescriber.
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What Do | Do before | Can Talk to My Doctor about Changing My Drugs
or Requesting an Exception?

As a new or continuing member in our plan, you may be taking drugs that are not on our formulary.

Or, you may be taking a drug that is on our formulary but your ability to get it is limited. For example, you
may need a prior authorization from us before you can fill your prescription. You should talk to your doctor
to decide if you should switch to an appropriate drug we cover or request a formulary exception so that
we will cover the drug you take. While you talk to your doctor to determine the right course of action for

you, we may cover your drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary, or if your ability to get your drugs is limited, we will
cover a temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide
up to a maximum 30-day supply of medication. After your first 30-day supply, we will not pay for these
drugs, even if you have been a member of the plan less than 90 days.

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

will cover a 31-day emergency supply of that drug while you pursue a formulary exception.

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

= When you enter a long-term care facility

= When you leave a long-term care facility

= When you are discharged from a hospital

= When you leave a skilled nursing facility

= When you cancel hospice care

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

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

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

For more detailed information about your MedMutual Advantage prescription drug coverage, please

review your Evidence of Coverage and other plan materials.

If you have questions about Medical Mutual, please contact us. Our contact information, along with the

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

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

MedMutual Advantage’s Formulary

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

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

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

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

amount you pay for a drug may change.

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

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

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

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

If you qualify for Extra Help for your prescription drugs, your copayments and coinsurance may be lower.
Members who qualify for Extra Help will receive the “Evidence of Coverage Rider for People Who Get
Extra Help Paying for Prescription Drugs (LIS Rider).” Please read it to find out what your costs are. You

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

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

Preferred Generic

prescribed low-cost drugs.

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

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

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

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

Preferred Brand
and Generic

brand-name drugs and
generic drugs.

have lower copayments than non-

preferred drugs.

Tier 4
Non-Preferred

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

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

Tier 5 This tier includes very high-cost To learn more about medications in

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

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

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

drugs for the lowest copayments.

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

List of Abbreviations

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

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

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

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

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

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

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

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
itraconazole oral 4 MO
ANTIFUNGAL AGENTS solution
/ ketoconazole oral 2 MO
ABELCET 4 B/D PA ) :
/ micafungin 5 MO
amphotericin b 4 B/D PA; MO .
P . nystatin oral 2 MO
caspofungin 5
intrgvenogus recon posaconazole oral 5 PA; MO; QL
soln 50 mg tablet,delayed (96 per 30
. release (dr/ec) days)
caspofungin 4 .
intrgvenogus recon terbinafine hcl oral 2 MO
soln 70 mg voriconazole 5 PA; MO
clotrimazole mucous 2 MO Intravenous
membrane voriconazole oral 5 PA; MO
CRESEMBAORAL 4  PA suspension for
q o | oA reconstitution
uconazole in nac ;
(is0-0sm) voriconazole oral 4 PA; MO
intravenous tablet
piggyback 100 ANTIVIRALS
mgggomr:]’ﬁoo abacavir 3 MO
fluconazole in nacl 4 PA; MO abacavir-lamivudine 3 MO
(iso-osm) acyclovir oral 2 MO
intravenous capsule
plg/gybackl 200 acyclovir oral 4 MO
mg/100 m suspension 200 mg/5
fluconazole oral 3 MO ml
igigﬁgtsiltz?ig?lr acyclovir oral tablet MO
acyclovir sodium 4 B/D PA; MO
I;ubclz?azole oral 2 MO intravenous solution
) adefovir 4 MO
flucytosine MO
<eofulvi MO amantadine hcl oral MO
griseotuivin capsule
microsize Sine el oral 3 70
X ) amantadine hcl ora
grlseof_ulvm_ 4 MO solution
ultramicrosize
) APRETUDE 5 MO
itraconazole oral 4 MO; QL (120
capsule per 30 days) APTIVUS S MO

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

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
atazanavir 4 MO EPCLUSA ORAL 5 PA; MO; QL
BARACLUDE 5 MO 'I\F/IA(\;BLET 400-100 ((128 per 28
ORAL SOLUTION ays)
BIKTARVY 5 MO etravirine 5 MO
CABENUVA 5 MO EVOTAZ - MO
cidofovir 5  B/DPA; MO fameiclovir MO
CIMDUO 5 MO fosamprenavir 5 MO
FUZEON 5 MO
MPLERA 4 M
co © SUBCUTANEOUS
darunavir ethanolate 5 MO RECON SOLN
DELSTRIGO 5 MO ganciclovir sodium 2 B/D PA; MO
DESCOVY 5 MO intlravenous recon
soln
DOVATO 5 MO — -
ganciclovir sodium 2 B/D PA
EDURANT 5 MO intravenous solution
efavirenz 4 MO GENVOYA MO
efavirenz- E MO HARVONI ORAL PA; MO; QL
emtricitabin-tenofov PELLETS IN (28 per 28
efavirenz-lamivu- 5 MO PACKET 33.75-150 days)
tenofov disop MG
emtricitabine 4 MO HARVONI ORAL 5 PA; MO; QL
T PELLETS IN (56 per 28
emtricitabine- MO PACKET 45-200 days)
tenofovir (tdf) MG
g('\)/IJUR_II_\I/(')A‘NORAL 2 MO HARVONI ORAL 5 PA; MO; QL
TABLET 45-200 (56 per 28
entecavir 4 MO MG days)
EPCLUSA ORAL PA; MO; QL HARVONI ORAL 5 PA; MO; QL
PELLETS IN (28 per 28 TABLET 90-400 (28 per 28
PACKET 150-37.5 days) MG days)
MG INTELENCE ORAL 4 MO
EPCLUSA ORAL 5 PA; MO; QL TABLET 25 MG
PELLETS IN (56 per 28
PACKET 200-50 days) ISENTRESS HD MO
MG ISENTRESS ORAL MO
EPCLUSA ORAL 5 PA; MO; QL Ilzg\(/:vIEEETR IN
TABLET 200-50 (56 per 28
MG days)

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

of this table.

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




Drug Name Drug Requirements Drug Name Drug Requirements

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

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

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



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

syrup

suspension for
reconstitution

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

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



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

intravenous recon
soln 1.5 gram

tablet extended
release 24 hr

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

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



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

DIFICID ORAL 5 MO; QL (20 clindamycin in 5 % 4 PA; MO
TABLET per 10 days) dextrose
e.e.s. 400 oral tablet MO clindamycin 4 MO
ery-tab oral MO pediatric
tablet,delayed clindamycin 4 PA; MO
release (dr/ec) 250 phosphate injection
mg, 333 mg clindamycin 4 PA; MO
erythrocin (as 4 phosphate
stearate) oral tablet intravenous
250 mg COARTEM MO
erythromycin 4 MO colistin PA; MO; QL
ethylsuccinate oral (colistimethate na) (30 per 10
tablet days)
erythromycin oral 4 MO dapsone oral MO
MISCELLANEOUS DAPTOMYCIN 5 MO
ANTIINFECTIVES INTRAVENOUS
albendazole MO REGCON SOLN 350

M
amikacin injection 4 PA; MO -
solution 1,000 mg/4 daptomycin 5 MO
ml, 500 mg/2 ml intravenous recon

soln 500 m
ARIKAYCE 4 PA; LA 9

EMVERM MO
atovaquone MO

ertapenem PA; MO; QL
atovaquone- 4 MO (14 per 14
proguanil days)
aztreonam PA; MO ethambutol MO
pacitracin gentamicin in nacl 4 PA; MO
intramuscular (is0-0sm)
CAYSTON 5 PA; MO; LA; intravenous

QL (84 per 56 piggyback 100
days) mg/100 ml, 60 mg/50

chloramphenicol sod 4 ml, 80 mg/50 mi
succinate gentamicin in nacl 4 PA
chloroquine 4 MO ?%St?;?/se;nc))us
phosphate piggyback 80
clindamycin hcl 2 MO mg/100 ml

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

of this table.

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




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
gentamicin injection 4 PA; MO neomycin 2 MO
solution 40 mg/mi nitazoxanide 5 MO
gentamicin sulfate 4 PA; MO aromomvein 4
(ped) (0 IFD)ASER : 3
hydroxychloroquine 2 MO
oral tablet 200 mg pentamidine 4 B/D PA; MO;
. ; ; ) inhalation QL (1 per 28
imipenem-cilastatin PA; MO days)
isoniazid injection pentamidine 4 MO
isoniazid oral MO injection
solution praziquantel 4 MO
isoniazid oral tablet 2 MO PRIETIN 3 MO
ivermectin oral 3 PA; MO; QL
(20 per 30 PRIMAQUINE 3 MO
days) pyrazinamide 4 MO
lincomycin PA pyrimethamine 5 PA; MO
linezolid in dextrose PA; MO quinine sulfate 4 MO
5% rifabutin 4 MO
linezolid oral 5 MO rifampin intravenous 4 MO
suspension for - -
reconstitution rifampin oral 3 MO
linezolid oral tablet 4 MO SIRTURO ° PA; LA
linezolid-0.9% 4 PA STREPTOMYCIN 5 PA; MO; QL
sodium chloride (60 per 30
: days)
mefloquine MO - -
tigecycline PA; MO
meropenem PA; MO; QL —
intravenous recon (30 per 10 tinidazole MO
soln 1 gram days) tobramycin in 0.225 PA; MO; QL
meropenem 4 PA; MO; QL % nacl (280 per 28
intravenous recon (10 per 10 days)
soln 500 mg days) tobramycin 5 PA; MO; QL
metro i.v. PA: MO inhalation (224 per 28
: : : days)
metronidazole in 4 PA:; MO -
nacl (iso-0s) Foprar_nycm sulfate 4 PA; QL (9 per
- injection recon soln 14 days)
metronidazole oral 2 MO -
tobramycin sulfate 4 PA; MO

tablet

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

of this table.

This drug list was last updated on 11/15/2023.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier  /Limits
TRECATOR MO vancomycin oral 4 PA; MO; QL
VANCOMYCIN IN PA; QL (4000 capsule 250 mg ((180 per 10
0.9 % SODIUM per 10 days) ays)
CHL XIFAXAN ORAL 5 MO; QL (9 per
INTRAVENOUS TABLET 200 MG 30 days)
Z'F?EJ/BZ&%E XIFAXAN ORAL 5  MO; QL (90
TABLET 550 MG per 30 days)
VANCOMYCIN IN PA; QL (1000
0.9 % SODIUM per 10 days) PENICILLINS
CHL amoxicillin oral 2 MO
INTRAVENOUS capsule
PIG?YBACK 500 amoxicillin oral 2 MO
MG/100 ML suspension for
VANCOMYCIN IN PA; QL (4050 reconstitution
glil(i/o SODIUM per 10 days) amoxicillin oral 2 MO
tablet
INTRAVENOUS ——
PIGGYBACK 750 amoxicillin oral 2 MO
MG/150 ML tablet,chewable 125
- mg, 250 mg
vancomycin PA; MO; QL ——
intravenous recon (20 per 10 amoxicillin-pot 2 MO
soln 1,000 mg days) clavular_lateforal
- _ suspension for
vancomycin PA; QL (2 per reconstitution
intravenous recon 10 days) ——
soln 10 gram aImOX:CIIIm-pOt | 2 MO
clavulanate ora
vancomycin PA; QL (4 per tablet
intravenous recon 10 days)
soln 5 gram almox:cillin-potI 4 MO
. : : clavulanate ora
vancomycin PA; MO; QL tablet extended
intravenous recon (10 per 10 release 12 hr
soln 500 mg days) I » e
amoxicillin-pot
vancomy_cin PA; MO; QL cIaVl)J(:alrw:te F())ral
intravenous recon (27 per 10 tablet chewable
soln 750 mg days)
vancomycin oral PA; MO; QL ampicillin oral 2 MO
' ' capsule 500 m
capsule 125 mg (40 per 10 P g
days) ampicillin sodium 4 PA; MO

injection

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

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ampicillin sodium 4 PA penicillin g sodium 4 PA; MO
Intravenous penicillin v 2 MO
ampicillin-sulbactam 4 PA; MO potassium
injection recon soln : i
1.5 gram, 3 gram pfizerpen-g PA
o piperacillin-
grr_]pltc_lllln-sulbactlam 4 PA tazobactam
|1r15]ec lon recon soin intravenous recon
gram soln 13.5 gram, 40.5
ampicillin-sulbactam 4 PA gram
Intravenous piperacillin- 4 MO
AUGMENTIN 3 MO tazobactam
ORAL intravenous recon
SUSPENSION FOR soln 2.25 gram,
RECONSTITUTIO 3.375gram, 4.5
N 125-31.25 MG/5 gram
ML QUINOLONES
BICILLIN C-R 3 PA; MO CIPRO ORAL 4
BICILLIN L-A 4 PA; MO SUSPENSION,MIC
dicloxacillin 2 MO ROCAPSULE
— RECON
nafcillin in dextrose 4 PA - -
iS0-0SMm ciprofloxacin hcl 4
— oral tablet 100 mg
nafcillin injection 4 PA; MO - -
recon soln 1 gram, 2 ciprofloxacin hcl 2 MO
gram oral tablet 250 mg,
e 500 mg, 750 mg
nafcillin injection 5 PA : —
recon soln 10 gram ciprofloxacin in 5 % 4 PA; MO
— dextrose
nafcillin intravenous 4 PA - -
recon soln 2 gram ciprofloxacin oral 4
— suspension,microcap
oxacillin in 4 PA sule recon 500 mg/5
dextrose(iso-osm) ml
oxacillin injection 4 PA levofloxacin in d5w 4  PA
recon soln 1 gram, intravenous
10 gram piggyback 250
oxacillin injection 4 PA; MO mg/50 mi
recon soln 2 gram
penicillin g 4 PA; MO
potassium

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

of this table.

This drug list was last updated on 11/15/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
levofloxacin in d5w 4 PA; MO doxycycline 2 MO
intravenous monohydrate oral
piggyback 500 capsule 100 mg, 50
mg/100 ml, 750 mg
mg/150 ml doxycycline 4 MO
levofloxacin 4 PA; MO monohydrate oral
intravenous suspension for
levofloxacin oral 4 MO reconstitution
solution doxycycline 2 MO
. monohydrate oral
levofloxacin oral 2 MO tablet 100 mg, 50
tablet
- _ mg, 75 mg
moxifloxacin oral 3 MO minocycline oral 5 MO
moxifloxacin- 4 PA; MO capsule
.chloride(i : -
sod.chloride(iso) minocycline oral 4 MO
SULFA'S/ RELATED AGENTS tablet
sulfadiazine 4 MO mondoxyne nl oral 2
sulfamethoxazole- 4  PA;MO capsule 100 mg
trimethoprim tetracycline 4 MO
Intravenous URINARY TRACT AGENTS
sulfamethoxazole- 3 MO h . 3 MO
trimethoprim oral hm_e ena;mlne
suspension Ippurate
sulfamethoxazole- 1 MO meth;:nlaTme z MO
trimethoprim oral mandetate
tablet nitrofurantoin 3 MO
macrocrystal oral
TETRACYCLINES capsule 100 mg, 50
doxy-100 PA; MO mg
doxycycline hyclate PA nitrofurantoin 3 MO
intravenous monohyd/m-cryst
doxycycline hyclate 2 MO nitrofurantoin oral 4 MO
oral capsule suspension 25 mg/5
doxycycline hyclate 2 MO ml
oral tablet 100 mg, trimethoprim 2 MO
20 mg, 50 mg

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

of this table.

This drug list was last updated on 11/15/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ADJUNCTIVE AGENTS ALIQOPA 5 B/D PA; LA
dexrazoxane hcl 5 B/D PA: MO ALUNBRIG ORAL 5 PA; QL (30
TABLET 180 MG, per 30 days)
ELITEK 5 MO 90 MG
KEPIVANCE 5 ALUNBRIGORAL 5  PA:; QL (60
INTRAVENOUS TABLET 30 MG oer 30 days)
RECON SOLN 5.16
MG ALUNBRIG ORAL 5 PA:; QL (30
KHAPZORY B/D PA TABLETS,DOSE per 180 days)
PACK
:)erlgi‘ovorln calcium 3 MO anastrozole MO
) ] arsenic trioxide 5 B/D PA
L%g:elrjrf(i)r\:tor g\r/]eno S 5 B/D PA; MO intravenous solution
u u 1 mg/ml
recon soln
: arsenic trioxide 5 B/D PA; MO
Ie\:o!eucqvtorln 5 B/D PA intravenous solution
calcium intravenous 2 mg/ml
solution
mesha 2 B/D PA; MO ASPARLAS PA
AYVAKIT PA; LA; QL
MESNEX ORAL 5 MO (30 per 30
VISTOGARD 5 PA days)
XGEVA 5 B/D PA; MO azacitidine 5 B/D PA; MO
ANTINEOPLASTIC/ azathioprine oral B/D PA; MO
IMMUNOSUPPRESSANT DRUGS tablet 50 mg
abiraterone oral 4 PA; MO; QL azathioprine sodium 2 B/D PA; MO
tablet 250 mg 8120 per 30 BALVERSA 5 PA: LA
ays
- ys) BAVENCIO 5 B/D PA; LA
abiraterone oral 4 PA; MO; QL
tablet 500 mg (60 per 30 BELEODAQ o B/D PA
days) bendamustine 5 B/D PA: MO
: soln
ADCETRIS 5 B/D PA; MO
BENDEKA B/D PA; MO
ADSTILADRIN 5 PA
BESPONSA B/D PA; MO;
ALECENSA 5 PA; MO; QL LA
(240 per 30
days) bexarotene 5 PA; MO
ALIMTA 5 B/D PA: MO bicalutamide MO

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

of this table.

This drug list was last updated on 11/15/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
bleomycin 2 B/D PA carmustine 5 B/D PA; MO
BLINCYTO 5 BIDPA '”tlra‘l’ggous recon
INTRAVENOUS soin 159 mg
KIT cisplatin intravenous 2 B/D PA; MO
BORTEZOMIB 5 BI/DPA solution
INJECTION cladribine 5 B/D PA; MO
RECON SOLN 1 .
MG. 2.5 MG clofarabine 5 B/D PA
bortezomib injection 5 B/D PA; MO COLUMVI > PA; MO
recon soln 3.5 mg COMETRIQ ORAL 5 PA; MO; QL
APSULE 1 2
BOSULIF ORAL 5  PA;MO;QL EAG /[S)L;\Y(SOO&G g;/sp)er 8
TABLET 100 MG é%())/ser 30 X1-20 MG X1)
BOSULIF ORAL 5  PAMO; QL COMETRIQORAL 5 PA MO; QL
CAPSULE 140 (112 per 28
TABLET 400 MG, (30 per 30 MG/DAY (80 MG days)
500 MG days) X1-20 MG X3)
BRAFTOVI ORAL 5 PA; MO; LA; COMETRIQ ORAL 5 PA: MO: QL
CAPSULE 75 MG QL (180 per CAPSULE 60 (84 per 28
30 days) MG/DAY (20 MG X days)
BRUKINSA PA; LA 3/DAY)
busulfan B/D PA COPIKTRA 5 PA; LA; QL
CABOMETYX 5  PA;MO; LA ((160 per 30
QL (30 per 30 ays)
days) COSMEGEN B/D PA; MO
CALQUENCE 5 PA; LA; QL COTELLIC PA; MO; LA;
(60 per 30 QL (63 per 28
days) days)
CALQUENCE 5 PA; LA; QL cyclophosphamide 2 B/D PA; MO
(ACALABRUTINIB (60 per 30 intravenous recon
MAL) days) soln
CAPRELSA ORAL 5 PA; LA; QL cyclophosphamide 3 B/D PA; MO
TABLET 100 MG (60 per 30 oral capsule
days) CYCLOPHOSPHA 3 BIDPA
CAPRELSA ORAL 5 PA; LA; QL MIDE ORAL
TABLET 300 MG (30 per 30 TABLET 25 MG
days) CYCLOPHOSPHA 3 B/DPA; MO
carboplatin 2 B/D PA; MO MIDE ORAL

intravenous solution

TABLET 50 MG

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

This drug list was last updated on 11/15/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cyclosporine 2 B/D PA docetaxel 5 B/D PA
intravenous intravenous solution
cyclosporine 4  BI/DPA; MO 160 mg/16 ml (10
modified oral mg/ml), 20 mg/2 ml
capsule (10 mg/ml), 80 mg/8
ml (10 mg/ml)
cyclosporine 4 B/D PA :
modified oral IdOCQtaXE| . 5 B/D PA; MO
solution intravenous solution
160 mg/8 ml (20
cyclosporine oral 4 B/D PA; MO mg/ml), 20 mg/ml (1
capsule ml), 80 mg/4 ml (20
CYRAMZA 5  B/DPA; MO mg/ml)
cytarabine 2 BIDPA;MO doxorubicin 2  BIDPA
) Intravenous recon
_cy_tara_lblne (pf)_ 2 B/D PA; MO soln 10 mg
injection solution —
100 mg/5 ml (20 doxorubicin 2 B/D PA; MO
mg/ml), 2 gram/20 intravenous recon
ml (100 mg/ml) soln 50 mg
cytarabine (pf) 2 B/D PA QOxorubicin _ 2 B/D PA; MO
injection solution 20 intravenous solution
mg/ml 10 mg/5 ml, 20
) mg/10 ml, 50 mg/25
dacarbazine 2 B/D PA; MO mil
dactinomycin 2 B/D PA; MO doxorubicin 2 B/D PA
DANYELZA 5 PA intravenous solution
) ) 2 mg/ml
DARZALEX 5 B/D PA; MO;
LA doxorubicin, peg- 5 B/D PA; MO
daunorubicin 2 B/D PA liposomal
intravenous solution DROXIA 3 MO
DAURISMO ORAL 5 PA; MO; QL ELREXFIO 5 PA
TABLET 100 MG 830 p;er 30 ELZONRIS 5 PA: LA
ays
Y EMCYT 5 MO
DAURISMO ORAL 5 PA; MO; QL
TABLET 25 MG (60 per 30 EMPLICITI 5 B/D PA; MO
days) epirubicin 2 B/D PA
decitabine 5 B/D PA: MO intravenous solution
200 mg/100 ml
EPKINLY PA
ERBITUX B/D PA; MO

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

This drug list was last updated on 11/15/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ERIVEDGE 5 PA; MO; QL exemestane 4 MO
830 per 30 EXKIVITY 5  PALA; QL
ays) (120 per 30
ERLEADA ORAL 5 PA; MO; QL days)
TABLET 240 MG 830 per 50 FIRMAGONKITW 5  B/DPA; MO
ays) DILUENT
ERLEADA ORAL 5 PA; MO; QL SYRINGE
TABLET 60 MG (120 per 30 SUBCUTANEOUS
days) RECON SOLN 120
erlotinib oral tablet 5 PA; MO; QL MG
100 mg, 150 mg (30 per 30 FIRMAGON KIT W 4 B/D PA; MO
days) DILUENT
. . SYRINGE
PA; MO; QL
;Ig(;t]lgnlb oral tablet 5 (6O’per%oQ SUBCUTANEOUS
days) RECON SOLN 80
MG
ERWINASE B/D PA -
floxuridine 2 B/D PA
ETOP_OPHOS 4 B/D PA; MO fludarabine 2 B/D PA; MO
etoposide B/D PA; MO intravenous recon
intravenous soln
EULEXIN 5 fludarabine 2 B/D PA
everolimus 5 PA: MO; QL intravenous solution
(antineoplastic) oral (30 per 30 fluorouracil 2 B/D PA; MO
tablet days) intravenous solution
everolimus 5  PA;MO;QL 1 gram/20 ml, 500
(antineoplastic) oral (330 per 30 mg/10 ml
tablet for suspension days) fluorouracil 2 B/D PA
2 mg intravenous solution
everolimus 5  PA;MO; QL 2.5 gram/50 ml, 5
(antineoplastic) oral (240 per 30 gram/100 mi
tablet for suspension days) FOLOTYN B/D PA: MO
3mg FOTIVDA PA; LA; QL
everolimus 5 PA; MO; QL (21 per 28
(antineoplastic) oral (180 per 30 days)
let f i
tsagqget or suspension days) fulvestrant B/D PA; MO
everolimus 5  B/DPA; MO FYARRO PA

(immunosuppressive

)

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 Requirements
Tier /Limits /Limits
GAVRETO 5 PA; MO; LA; IDHIFA PA; MO; LA;
QL (120 per QL (30 per 30
30 days) days)
GAZYVA 5 B/D PA; MO ifosfamide B/D PA; MO
gefitinib 5 PA; MO; QL intravenous recon
(30 per 30 soln
days) ifosfamide B/D PA; MO
gemcitabine 2 B/D PA: MO intravenous solution
intravenous recon 1 gram/20 mi
soln 1 gram, 200 mg ifosfamide B/D PA
gemcitabine 5 B/D PA intravenous solution
intravenous recon 8 gram/60 mi
soln 2 gram imatinib oral tablet PA; MO; QL
gemcitabine 2 B/D PA; MO 100 mg 3180 per 30
intravenous solution ays)
1 gram/26.3 ml (38 imatinib oral tablet PA; MO; QL
mg/ml), 2 gram/52.6 400 mg (60 per 30
ml (38 mg/ml), 200 days)
m9§5-|26 ml (38 IMBRUVICA PA; QL (120
mg/ml) ORAL CAPSULE per 30 days)
GEMCITABINE 3 B/D PA 140 MG
Isl\cl)T_Ffﬁr\l/gscl)cL)JoS IMBRUVICA PA; QL (30
MG/ML ORAL CAPSULE per 30 days)
70 MG
gengraf B/D PA; MO IMBRUVICA PA; QL (324
GILOTRIF PA; MO; QL ORAL per 30 days)
(30 per 30 SUSPENSION
days) IMBRUVICA PA; QL (30
GLEOSTINE 4 MO ORAL TABLET per 30 days)
. 140 MG, 280 MG,
HALAVEN 5 B/D PA; MO 420 MG
2 M
hydroxyurea © IMFINZI B/D PA: MO
IBRANCE 5 PA; MO; QL LA
%Ser 28 IMJUDO PA:; MO
. INLYTA ORAL PA; MO; QL
ICLUSIG > PA; QL (30 TABLET 1 MG (180 per 30
per 30 days)
days)
idarubicin 2 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
INLYTA ORAL 5 PA; MO; QL KISQALI FEMARA 5 PA; MO; QL
TABLET 5 MG (120 per 30 CO-PACK ORAL (49 per 28
days) TABLET 200 days)
INQOVI 5  PA:MO: QL )'\é'cfl %YI\%’O MG
(5 per 28 days) )-2.
. . } KISQALI FEMARA 5 PA; MO; QL
INREBIC > ZAL' ('l/lz%pIErA' CO-PACK ORAL (70 per 28
30 days) TABLET 400 days)
MG/DAY (200 MG
IRESSA 5 PA; MO; QL X 2)-2.5 MG
éigser 30 KISQALIFEMARA 5  PA: MO; QL
CO-PACK ORAL (91 per 28
irinotecan 2 B/D PA; MO TABLET 600 days)
intravenous solution MG/DAY (200 MG
100 mg/5 ml X 3)-2.5 MG
irinotecan 5 B/D PA KISQALI ORAL 5 PA; MO; QL
intravenous solution TABLET 200 (21 per 28
300 mg/15 ml, 500 MG/DAY (200 MG days)
mg/25 mi X 1)
irinotecan 5 B/D PA; MO KISQALI ORAL 5 PA; MO; QL
intravenous solution TABLET 400 (42 per 28
40 mg/2 ml MG/DAY (200 MG days)
ISTODAX 5  B/DPA; MO X?2)
IXEMPRA 5 B/D PA: MO KISQALI ORAL 5 PA; MO; QL
— TABLET 600 (63 per 28
JAKAFI 5 PAIMOQL MG/DAY (200 MG days)
(60 per 30 X 3)
days)
KRAZATI 5 PA; QL (180
JAYPIRCA ORAL 5 PA; MO; QL per 30 days)
TABLET 100 MG (60 per 30
days) KYPROLIS B/D PA
JAYPIRCA ORAL 5  PA; MO; QL lapatinib PA; MO; QL
TABLET 50 MG (30 per 30 (180 per 30
days) days)
JEMPERLI 5 PA: MO lenalidomide oral 5 PA; MO; QL
: capsule 10 mg, 15 (28 per 28
JEVTANA 5 B/D PA; MO mg, 25 mg, 5 mg days)
KADCYLA 5 PA; MO lenalidomide oral 5 PA; QL (28
KEYTRUDA 5 PA capsule 2.5 mg, 20 per 28 days)
KIMMTRAK 5  PA 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
LENVIMA 5 PA; MO megestrol oral 3 PA
2 M suspension 400
letrozole @) mg/10 ml (10 ml)
LEUKERAN M
Y > © megestrol oral 3 PA; MO
leuprolide 5 PA; MO suspension 400
subcutaneous kit mg/10 ml (40 mg/ml)
LIBTAYO 5 PA; LA megestrol oral 4 PA; MO
LONSURF PA: MO suspension 625 mg/5
ml (125 mg/ml)
LORBRENA ORAL 5 PA; MO; QL
TABLET 100 MG (30 per 30 megestrol oral tablet 3 PA; MO
days) MEKINIST ORAL PA; MO; QL
LORBRENA ORAL 5 PA; MO; QL RECON SOLN (1200 per 30
TABLET 25 MG (90 per 30 days)
days) MEKINIST ORAL 5 PA; MO; QL
LUMAKRAS 5 PA: MO TABLET 0.5 MG (90 per 30
days
LUMOXITI 5 PA; LA ys)
) MEKINIST ORAL 5 PA; MO; QL
LUNSUMIO 5 PA/MO TABLET 2 MG (30 per 30
LUPRON DEPOT 5 PA; MO days)
LUPRON DEPOT 5 PA; MO MEKTOVI 5 PA; MO; LA;
(3 MONTH) QL (180 per
LUPRON DEPOT 5  PA;MO 30 days)
(4 MONTH) melphalan 2 B/D PA; MO
LUPRON DEPOT 5 PA; MO melphalan hcl 5 B/D PA
(6 MONTH) mercaptopurine 3 MO
IF;ESRON DEPOT- 5 PA; MO methotrexate sodium 2 B/D PA; MO
methotrexate sodium 2 B/D PA
LUPRON DEPOT- 5 PA; MO (pf)
PED (3 MONTH) _ _
: : mitomycin 2 B/D PA; MO
LYNPARZA 5 PA; MO; QL intravenous recon
((jtzg)per 30 soln 20 mg, 5 mg
Y mitomycin 5 B/D PA; MO
LYSODREN 5 intravenous recon
LYTGOBI 5 PA; LA soln 40 mg
MARGENZA 5 PA mitoxantrone B/D PA; MO
MATULANE 5 MONJUVI 5 PA; LA

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
mycophenolate 4 B/D PA; MO octreotide acetate 5 PA; MO
mofetil (hcl) injection syringe 500
mycophenolate 3 B/DPA; MO meg/mi (1 ml)
mofetil oral capsule ODOMZO 5 PA; MO; LA;
mycophenolate 5 B/D PA; MO dQL (30 per 30
mofetil oral ays)
suspension for OJJAARA 5 PA; QL (30
reconstitution per 30 days)
mycophenolate 3 B/D PA; MO ONCASPAR B/D PA
mofetil oral tablet ONIVYDE B/D PA
m;&c_ophenolate 4 B/D PA; MO ONUREG PA; MO: QL
sodium (14 per 28
MYLOTARG 5 B/D PA; MO; days)

LA OPDIVO PA; MO
nelarabine 5 B/D PA; MO OPDUALAG PA: MO
NERLYNX 5 PA; MO; LA ORGOVYX PA; LA; QL
nilutamide 5 PA; MO (30 per 28
NINLARO 5  PA:MO:; QL days)

(3 per 28 days) ORSERDU ORAL 5 PA; QL (30
NUBEQA 5 PA: MO: LA: TABLET 345 MG per 30 days)

QL (120 per ORSERDU ORAL 5 PA; QL (90

30 days) TABLET 86 MG per 30 days)
NULOJIX B/D PA; MO oxaliplatin 2 B/D PA; MO
octreotide acetate 5  PA;MO mtlravenous recon
injection solution Soin
1,000 mcg/ml, 500 oxaliplatin 2 B/D PA; MO
mcg/ml intravenous solution
octreotide acetate 4 PA; MO 109 1"89/ 2|0 5ml, 5/0 |
injection solution mg/10 ml (5 mg/ml)

100 mcg/ml, 200 oxaliplatin 2 B/D PA
mcg/ml, 50 mcg/ml intravenous solution

octreotide acetate 4 PA; MO 200 mg/40 ml

injection syringe 100 paclitaxel B/D PA; MO
meg/ml (1 ml) PADCEV 5  PA;MO
_oc_trec_)tlde agetate E PA paraplatin B/D PA
injection syringe 50

mcg/ml (1 ml)

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
PEMAZYRE 5 PA: LA: QL REVLIMID 5 PA: MO: LA:
(14 per 21 QL (28 per 28
days) days)
pemetrexed 5 B/D PA; MO REZLIDHIA 5 PA; QL (60
disodium per 30 days)
intravenous recon . .
romidepsin 5 B/D PA
soln 1,000 mg, 500 intravenous recon
mg soln
pemetrexed 4 B/D PA; MO ROZLYTREK 5 PA: MO: OL
?r:ffa(ljvlgrr:)us e ORAL CAPSULE (150 per 30
100 M
soln 100 mg 00 MG days)
ROZLYTREK 5 PA: MO; QL
g?mgt.rexed 5 B/IDPA ORAL CAPSULE (90 per 30
arsodium 200 MG days)
Infravenous recon
soln 750 mg RUBRACA 5 PA: MO: LA:
PERJETA 5  B/DPA MO SOLd(alyzs(; per
PIQRAY 5 PAMO RUXIENCE 5  PAMO
POLIVY 5 PAMO RYBREVANT 5  PA: MO
POMALYST 5 PA: MO: LA RYDAPT c PA: MO
PORTRAZZA 5 B/D PA: MO RYLAZE c oA
POTELIGEO 5 PA SANDIMMUNE 4  BIDPA
PROGRAF 3 B/D PA: MO ORAL SOLUTION
INTRAVENOUS SANDOSTATIN 5  PA: MO
PROGRAF ORAL 4 B/D PA: MO LAR DEPOT
GRANULES IN INTRAMUSCULA
PACKET R
SUSPENSION,EXT
PURIXAN ENDED REL
QINLOCK PA: LA: QL RECON
(90 per 30 _
days) SARCLISA PA: LA
RETEVMO ORAL 5  PA: MO: LA: ?iEB'\If'ETL% ?A%AL 5 PQ)?OMO?E’%L
CAPSULE 40 MG QL (180 per g per
30 days) ays)
RETEVMO ORAL 5  PA:MO: LA: ?iEB'\('EBH% ?A%A'- 5 Pé%?o'v'o?g%'-
CAPSULE 80 MG QL (120 per ((j per
30 days) ays)

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
SIGNIFOR 5 PA TAGRISSO 5 PA; MO; LA;
SIMULECT 3 B/DPA; MO an';s()g’O per 30
sirolimus oral 5 B/D PA; MO
solution TALVEY PA
o . TALZENNA ORAL 5 PA; MO; QL
| | tabl 4 B/D PA: M r VI,
sirolimus oral tablet /D PA; MO CAPSULE 0.1 MG, (30 per 30
SOLTAMOX MO 0.35 MG, 0.5 MG, days)
SOMATULINE 5  PA;MO 0.75 MG, 1 MG
DEPOT TALZENNA ORAL 5 PA; MO; QL
sorafenib 5 PA; MO; QL CAPSULE 0.25 MG (90 per 30
(120 per 30 days)
days) tamoxifen MO
SPRYCEL ORAL 5 PA; MO; QL TASIGNA ORAL 5 PA; MO; QL
TABLET 100 MG, (30 per 30 CAPSULE 150 MG, (112 per 28
140 MG, 50 MG, 80 days) 200 MG days)
MG TASIGNA ORAL 5 PA; MO; QL
SPRYCEL ORAL 5 PA; MO; QL CAPSULE 50 MG (120 per 30
TABLET 20 MG, 70 (60 per 30 days)
MG days) TAZVERIK PA; LA
STIVARGA > PA; MO; QL TECENTRIQ B/D PA; MO;
(84 per 28 LA
days)
sunitinib malate 5 PA; MO; QL TECVAYLI PA
(30 per 30 TEMODAR B/D PA; MO
days) INTRAVENOUS
SYNRIBO 5 B/D PA temsirolimus B/D PA; MO
TABLOID 4 MO TEPMETKO PA; LA
TABRECTA 5 PA; MO THALOMID ORAL 5 PA; MO; QL
: . CAPSULE 100 MG, (28 per 28
tacrolimus oral 4 B/D PA; MO 50 MG days)
EQE'SNULQR ORAL > 51’2’0'\33’3(8" THALOMID ORAL 5 PA; MO; QL
days) CAPSULE 150 MG, (56 per 28
200 MG days)
TAFINLAR ORAL 5 PA; MO; QL : -
TABLET EOR (840 per 28 thiotepa Ilnjfggon 5 B/D PA
SUSPENSION days) recon soin 199 mg
thiotepa injection 5 B/D PA; MO

recon soln 15 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
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TIBSOVO 5 PA VENCLEXTA 5 PA; LA; QL
TIVDAK c PA; MO ORAL TABLET 50 (30 per 30
MG days)
topote.can 5 B/D PA; MO VENCLEXTA 5 PA: LA; QL
toremifene 5 MO STARTING PACK (42 per 180
TRAZIMERA 5 B/D PA; MO days)
TREANDA 5  B/DPA; MO VERZENIO 5  PAMO LA
QL (60 per 30
TRELSTAR 5 B/D PA; MO days)
INTRAMUSCULA _ _
R SUSPENSION vinblastine 2 B/D PA; MO
FOR vincristine 2 B/D PA; MO
EECONSTITUTIO vinorelbine 2 B/D PA; MO
— VITRAKVI ORAL 5 PA; MO; LA:;
tretinoin 5 MO ; ; ;
(antineoplastic) CAPSULE 100 MG anbs(fo per 30
TRODELVY > PA/ LA VITRAKVI ORAL 5 PA; MO; LA:;
TUKYSA ORAL 5 PA; LA; QL CAPSULE 25 MG QL (180 per
TABLET 150 MG (120 per 30 30 days)
days) VITRAKVI ORAL 5 PAMO; LA,
TUKYSA ORAL 5 PA; LA; QL SOLUTION QL (300 per
TABLET 50 MG (300 per 30 30 days)
days) VIZIMPRO 5  PA;MO; QL
TURALIO ORAL 5 PA; LA; QL (30 per 30
CAPSULE 125 MG (120 per 30 days)
days) VONJO 5  PA;QL (120
UNITUXIN 5 B/D PA per 30 days)
valrubicin 5 B/D PA; MO VOTRIENT 5 PA; MO; QL
VANFLYTA 5  PA; QL (56 (120 per 30
per 28 days) days)
VECTIBIX B/D PA; MO VYXEOS B/D PA
VENCLEXTA PA; LA; QL WELIREG PA; LA
ORAL TABLET 10 (60 per 30 XALKORI PA; MO; QL
MG days) (60 per 30
VENCLEXTA 5 PA; LA; QL days)
ORAL TABLET (120 per 30 XATMEP 4 B/D PA; MO
100 MG days)

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

of this table.

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

22




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
XERMELO 5 PA; LA; QL ZEJULA ORAL 5 PA; MO; LA;
(90 per 30 TABLET 100 MG QL (90 per 30
days) days)
XOSPATA PA; LA ZEJULA ORAL 5 PA; MO; LA;
XPOVIO ORAL 4  PALA g(')“(‘)BI\'iET 200 MG, dQ'- (30 per 30
TABLET 100 ays)
MG/WEEK (50 MG ZELBORAF 5 PA; MO; QL
X 2), 40 MG/WEEK (240 per 30
(40 MG X 1), 40MG days)
TWICE WEEK (40
MG X 2), 60 ZEPZELCA 5 PA
MG/WEEK (60 MG ZIRABEV 5) B/D PA; MO
X 1), 60MG TWICE ZOLADEX 4 PA;MO
WEEK (120 :
MG/WEEK), 80 ZOLINZA 5 PA; MO
MG/WEEK (40 MG ZYDELIG 5 PA; MO; QL
X 2), 80MG TWICE (60 per 30
WEEK (160 days)
MG/WEEK) ZYKADIA 5 PA; MO; QL
XTANDI ORAL 5 PA; MO; QL (90 per 30
CAPSULE (120 per 30 days)
days) ZYNLONTA 5  PA LA
XTANDI ORAL 5 PA; MO; QL
TABLET 40 MG (120 per 30 ZYNYZ S A
days) AUTONOMIC / CNS DRUGS,
XTANDI ORAL 5 PA; MO; QL NEUROLOGY /PSYCH
TABLET 80 M
80 MG gigger 30 ANTICONVULSANTS
. APTIOM ORAL 4 MO:; QL (180
YERVOY > B;D PA; MO TABLET 200 MG per 30 days)
YONDELI B/D PA
° S APTIOM ORAL 4 MO; QL (90
YONSA PA; MO; QL TABLET 400 MG per 30 days)
12
((jay(s))per 30 APTIOM ORAL 4 MO; QL (60
TABLET 600 MG, per 30 days)
ZALTRAP B/D PA; MO 800 MG
ZANOSAR 4 B/D PA; MO BRIVIACT 4 MO; QL (600
ZEJULA ORAL 5  PA;MO; LA; INTRAVENOUS per 30 days)
CAPSULE QL (90 per 30 BRIVIACT ORAL 5 MO; QL (600
days) SOLUTION 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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BRIVIACT ORAL 5 MO; QL (60 diazepam rectal kit 4 MO
TABLET per 30 days) 12.5-15-17.5-20 mg,
carbamazepine oral 4 MO 5-7.5-10 mg
capsule, er diazepam rectal kit 4
multiphase 12 hr 2.5mg
carbamazepine oral 4 MO DILANTIN 30 MG 3 MO
?Tt]Jlspensmn 100 mg/5 divalproex 5 MO
: EPIDIOLEX 4 PA; MO; LA
carbamazepine oral 4 _
suspension 200 epitol 3 MO
mg/10 ml EPRONTIA 4  PA;MO
carbamazepine oral 3 MO ethosuximide g MO
tablet
- felbamate oral 5 MO
carbamazepine oral 4 MO suspension
tablet extended
release 12 hr felbamate oral tablet 4 MO
carbamazepine oral 3 MO FINTEPLA PA; LA; QL
tablet,chewable (360 per 30
days)
CELONTIN ORAL 4 MO -
CAPSULE 300 MG fosphenytoin MO
clobazam oral 4 PA:; MO: QL FYCOMPA ORAL 5 MO; QL (720
suspension (480 per 30 SUSPENSION per 30 days)
days) FYCOMPA ORAL 5 MO; QL (30
clobazam oral tablet 4 PA; MO; QL TABLET 10 MG, 12 per 30 days)
(60 per 30 MG, 8 MG
days) FYCOMPA ORAL 4 MO; QL (60
clonazepam oral 2 MO; QL (90 TABLET 2 MG per 30 days)
tablet 0.5 mg, 1 mg per 30 days) FYCOMPA ORAL 5 MO; QL (60
clonazepam oral 2 MO; QL (300 TABLET 4 MG, 6 per 30 days)
tablet 2 mg per 30 days) MG
clonazepam oral 4 MO:; QL (90 gabapentin oral 2 MO; QL (270
tablet,disintegrating per 30 days) capsule 100 mg, 400 per 30 days)
0.125 mg, 0.25 mg, mg
0.5 mg, 1 mg gabapentin oral 2 MO; QL (360
clonazepam oral 4 MO; QL (300 capsule 300 mg per 30 days)
tablet,disintegrating per 30 days) gabapentin oral 3 MO; QL (2160
2mg solution 250 mg/5 ml per 30 days)
DIACOMIT 5 PA; LA

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
gabapentin oral 3 QL (2160 per levetiracetam oral 2 MO
solution 250 mg/5 mi 30 days) solution 100 mg/ml
(2 m:), 300 mg/6 m| levetiracetam oral 2
(6 mi) solution 500 mg/5 ml
gabapentin oral 2 MO; QL (180 (5 ml)
tablet 600 mg per 30 days) levetiracetam oral 2 MO
gabapentin oral 2 MO; QL (120 tablet
tablet 800 mg per 30 days) levetiracetam oral 2! MO
lacosamide 3 MO; QL (1200 tablet extended
intravenous per 30 days) release 24 hr
lacosamide oral 5 MO; QL (1200 methsuximide MO
solution per 30 days) NAYZILAM PA; MO; QL
lacosamide oral 4 MO; QL (60 (10 per 30
tablet 100 mg, 150 per 30 days) days)
mg, 200 mg oxcarbazepine oral 4 MO
lacosamide oral 3 MO; QL (120 suspension
tablet 50 mg per 30 days) oxcarbazepine oral 3 MO
lamotrigine oral 1 MO tablet
tablet phenobarbital oral 4 PA; MO
lamotrigine oral 4 MO elixir
tallalet exztzﬂded phenobarbital oral 3 PA
refease z4nr tablet 100 mg, 15
lamotrigine oral 2 MO mg, 30 mg, 60 mg
Ef}blet’ (_:Elewable phenobarbital oral & PA; MO
ISpersible tablet 16.2 mg, 32.4
lamotrigine oral 4 MO mg, 64.8 mg, 97.2
tablet,disintegrating mg
levetiracetam in nacl 2 MO phenobarbital 2 MO
(iso-0s) intravenous sodium injection
piggyback 1,000 solution 130 mg/ml
mgﬁgg m:, 500 phenobarbital 2
mg m sodium injection
levetiracetam in nacl 2 solution 65 mg/ml
(iso-0s) intravenous :
. phenytoin oral 2
piggyback 1,500 suspension 100 mg/4
mg/100 ml ml
levetiracetam 2 MO
intravenous

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
phenytoin oral 2 MO subvenite 1 MO
suspension 125 mg/5 SYMPAZANORAL 5  PA;MO; QL
m FILM 10 MG, 20 (60 per 30
phenytoin oral 3 MO MG days)
tablet,chewable SYMPAZANORAL 4  PA;MO: QL
phenytoin sodium 2 MO FILM 5 MG (60 per 30
extended oral days)
capsule 100 mg tiagabine 4 MO
Sgtz?gg(ijnoﬁ?ium 2 topiramate oral PA; MO
I inkl
capsule 200 mg, 300 capsule, sprinkie
mg topiramate oral 2 PA; MO
: - I
phenytoin sodium 2 tablet _
intravenous solution valproate sodium 2 MO
pregabalin oral 3 MO; QL (90 valproic acid 2 MO
mg, 200 mg, 25 mg, sodium salt) oral
50 mg, 75 mg solution 250 mg/5 ml
pregabalin oral 3 MO; QL (60 valproic acid (as 5
capsule 225 mg, 300 per 30 days) sodium salt) oral
mg solution 250 mg/5 ml
pregabalin oral 3 MO; QL (900 (5 ml), 500 mg/10 ml
solution per 30 days) (10 mi)
PRIMIDONE 4 MO VALTOCO 5 PA; MO; QL
ORAL TABLET (10 per 30
125 MG days)
primidone oral 2 MO vigabatrin MO; LA
roweepra oral tablet 2 MO XCOPRI MO; QL (56
500 mg MAINTENANCE per 28 days)
rufinamide oral 5 PA; MO PACK ORAL
suspension TABLET
- _ 250MG/DAY (150

rugllnargcl)ccj)e oral 4 PA; MO MG X1-100MG
tablet 200 mg X1), 350 MG/DAY
rufinamide oral 5 PA; MO (200 MG X1-
tablet 400 mg 150MG X1)
SPRITAM 4 MO XCOPRI ORAL 5 MO; QL (120

TABLET 100 MG per 30 days)

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

of this table.

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

26




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
XCOPRI ORAL 5 MO; QL (60 carbidopa-levodopa 2 MO
TABLET 150 MG, per 30 days) oral tablet extended
200 MG release
XCOPRI ORAL 5 MO; QL (240 carbidopa-levodopa 4
TABLET 50 MG per 30 days) oral
XCOPRI 4 MO; QL (28 tablet,disintegrating
TITRATION PACK per 180 days) carbidopa-levodopa- 4 MO
ORAL entacapone
TABLETS,DOSE
PACK 12.5 MG entacapone MO
(14)- 25 MG (14) NEUPRO MO
XCOPRI 5 MO: QL (28 pramipexole oral MO
TITRATION PACK per 180 days) tablet
ORAL rasagiline oral tablet 4
TABLETS,DOSE 0.5 mg
PACK 150 MG —
(14)- 200 MG (14), rasagiline oral tablet 4 MO
50 MG (14)- 100 1mg
MG (14) ropinirole oral tablet 2 MO
ZONISADE PA; MO selegiline hcl 3 MO
zonisamide PA; MO MIGRAINE / CLUSTER HEADACHE
ZTALMY 5 PA; LA; QL THERAPY
(1080 per 30 dihydroergotamine 5
days) injection
ANTIPARKINSONISM AGENTS dihydroergotamine 5 QL (8 per 28
APOKYN 5  PA;MO; LA; nasal days)
QL (90 per 30 EMGALITY PEN 3 PA; MO; QL
days) (2 per 30 days)
apomorphine 5  PA/QL (9 EMGALITY 3  PA;MO; QL
per 30 days) SUBCUTANEOUS (2 per 30 days)
benztropine injection 2 MO SYRINGE 120
X MG/ML
benztropine oral 2 PA; MO . .
. ergotamine-caffeine MO
bromocriptine 4 MO .

; naratriptan MO; QL (18
carbidopa 4 MO per 28 days)
carbidopa-levodopa 2 MO NURTEC ODT 3 PA: QL (16
oral tablet per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
rizatriptan oral 2 MO; QL (36 dimethyl fumarate 5 PA; MO; QL
tablet per 28 days) oral capsule,delayed (14 per 30
rizatriptan oral 3 MO; QL (36 release(dr/ec) 120 days)
tablet,disintegrating per 28 days) mg
: . dimethyl fumarate 5 PA; MO; QL
sumatriptan nasal 4 MO; QL (18
spray,non-aerosol per 28 days) oral capsule,delayed (120 per 180
20 mg/actuation release(dr/ec) 120 days)
mg (14)- 240 mg
sumatriptan nasal 4 MO; QL (36 (46)
?npggyc,[\uoarggﬁrosol > per 28 days) dimethyl fumarate 5 PA; MO; QL
: oral capsule,delayed (60 per 30
sumatriptan 2 MO; QL (18 release(dr/ec) 240 days)
succinate oral per 28 days) mg
sumatriptan 4 MO; QL (8 per donepezil oral tablet 2 MO
succinate 28 days) 10 mg, 5 mg
igkr);:rtij(tjzr;eous donepezil oral 2 MO
( tablet,disintegrating
sumatriptan 4 MO; QL (8 per : - : :
succinate 28 days) fingolimod 2 P?’:‘)’ MC)3,OQL
subcutaneous pen ((j per
injector ays)
sumatriptan 4 MO; QL (8 per FIRDAPSE PA; LA
succinate 28 days) galantamine oral MO
subcutaneous capsule,ext rel.
solution pellets 24 hr
MISCELLANEOUS galantamine oral 4 MO
NEUROLOGICAL THERAPY solution
AUBAGIO 5 PA; MO; QL galantamine oral 3 MO
(30 per 30 tablet
days) GILENYA ORAL 5 PA; MO; QL
BRIUMVI 5 PA; MO; QL CAPSULE 0.5 MG (30 per 30
(24 per 180 days)
days) glatiramer 5 PA; QL (30
dalfampridine 3 PA; MO; QL subcutaneous per 30 days)
(60 per 30 syringe 20 mg/ml
days) glatiramer 5  PA; QL (12
subcutaneous per 28 days)

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

of this table.

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

syringe 40 mg/ml

28




Drug Name Drug Requirements Drug Name Drug Requirements
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glatopa 5 PA; MO; QL TYSABRI 5 PA; MO; LA;
subcutaneous (30 per 30 QL (15 per 28
syringe 20 mg/ml days) days)
glatopa S PA; MO; QL MUSCLE RELAXANTS/
SUQCUtaZ?)OUS/ I 812 per 28 ANTISPASMODIC THERAPY
syringe 40 mg/m ays
yring - g I A PA)\/ ?\/IO baclofen oral tablet 2 MO
memantine ora ; 5
capsule,sprinkle,er cyclobenzaprine oral 4 PA; MO
oahr ' tablet 10 mg, 5 mg
memantine oral 4 PA; MO Qantrolene 2
solution intravenous
memantine oral 3 PA; MO dantrolene oral 4 MO
tablet LIORESAL B/D PA; MO
NAMZARICORAL 3  PA INTRATHECAL
CAP,SPRINKLE ER SOLUTION 2,000
24HR DOSE PACK ISV 500
NAMZARIC ORAL 3 PA; MO
CAPSULE.SPRINK LIORESAL 3 B/D PA
LEER 24I—iR INTRATHECAL
: SOLUTION 50
NUEDEXTA PA; MO MCG/ML
OCREVUS PA; MO; LA; pyridostigmine 3 MO
QL (20 per bromide oral tablet
180 days) 60 mg
RADICAVA 5 PA pyridostigmine 3 MO
rivastigmine 4 MO bromide oral tablet
. extended release
rivastigmine tartrate 3 MO =
revonto
teriflunomide 5 PA; MO; QL —
(30 per 30 tizanidine oral tablet 2 MO
days) NARCOTIC ANALGESICS
tettl)flabinzaéme oral 5 P2A4;0MO;3(8L acetaminophen- 3 QL (4500 per
tablet 12.5mg (240 per codeine oral solution 30 days)
days) 120 mg-12 mg /5 ml
tetrabenazine oral 5 PA; MO; QL (5 ml)
tablet 25 mg (120 per 30 acetaminophen- 3 MO; QL (4500
days) codeine oral solution 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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acetaminophen- 3 MO; QL (360 hydrocodone- 3 MO; QL (390
codeine oral tablet per 30 days) acetaminophen oral per 30 days)
300-15 mg, 300-30 tablet 10-300 mg, 5-
mg 300 mg, 7.5-300 mg
acetaminophen- 3 MO; QL (180 hydrocodone- 3 MO; QL (360
codeine oral tablet per 30 days) acetaminophen oral per 30 days)
300-60 mg tablet 10-325 mg, 5-
buprenorphine hcl 2 325 mg, 7.5-325 mg
injection syringe hydrocodone- 3 MO; QL (50
buprenorphine hcl 5 MO ;bgpzrggen oral tablet per 30 days)
sublingual 200 Mg
endocet 3 MO; QL (360 hy_dro_morphom (pf) :

per 30 days) injection solution 10

(mg/ml) (5 ml), 2
feptar}yl citratg (pf) 2 mg/ml
injection solution hydromorphone (pf) 4 MO
FENTANYL 3 injection solution 10
CITRATE (PF) mg/ml
INTRAVENOUS v n 2
SYRINGE 100 nyaromorpnone
MCG/2 ML (50 injection solution 1
MCG/ML) mg/ml
fentanyl citrate 5 PA; MO; QL hy_dr(:_morpl;ope 5 ® MO
buccal lozenge on a (120 per 30 'nJ‘jC :on sofution
handle 1,200 mcg, days) mg/m
1,600 mcg, 400 mcg, hydromorphone 4 MO
600 mcg, 800 mcg injection syringe 1
fentanyl citrate 4  PA;MO:;QL mg/ml, 4 mg/mi
buccal lozenge on a (120 per 30 hydromorphone 4
handle 200 mcg days) injection syringe 2
fentanyl transdermal 4 PA; MO; QL mg/ml
patch 72 hour 100 (10 per 30 hydromorphone oral 4 MO; QL (2400
mcg/hr, 12 mcg/hr, days) liquid per 30 days)
25 mcg/hr, 50 h :
ydromorphone oral 3 MO; QL (180

meg/hr, 75 meg/hr tablet per 30 days)
hydtrocc_Jdonﬁ- | 3 Moé(?(lj‘ (5550 hydromorphone oral 4 PA; MO; QL
acetaminophen ora Per30days) - (aplet extended (60 per 30
solution 7.5- release 24 hr days)

mg/15 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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methadone injection 3 morphine 4
solution intravenous syringe
methadone intensol 3 PA; MO; QL 10 /mgI/mI, 2 mg/ml, 4
(90 per 30 mg/m
days) morphine oral 3 MO; QL (900
methadone oral 3 PA; QL (90 solution per 30 days)
concentrate per 30 days) morphine oral tablet 3 MO; QL (180
methadone oral 3 PA; MO; QL per 30 days)
solution 10 mg/5 ml (600 per 30 morphine oral tablet 3 PA; MO; QL
days) extended release (120 per 30
methadone oral 3 PA; MO; QL days)
solution 5 mg/5 ml (1200 per 30 oxycodone oral 3 MO; QL (360
days) capsule per 30 days)
methadone oral 3 PA; MO; QL oxycodone oral 4 MO; QL (180
tablet 10 mg (120 per 30 concentrate per 30 days)
days) oxycodone oral 3 MO; QL (1200
methadone oral 3 PA; MO; QL solution per 30 days)
tablet 5 mg ((1240 per 30 oxycodone oral 3 MO; QL (180
ays) tablet 10 mg, 15 mg, per 30 days)
methadose oral 3 PA; MO; QL 20 mg, 30 mg
concentrate 890 per 30 oxycodone oral 3 MO; QL (360
ays) tablet 5 mg per 30 days)
!“F’rpt*."”e (F:f)t. 05 £ oxycodone- 3 MO; QL (360
|nJ<;c :on sofution ©. acetaminophen oral per 30 days)
mg/m tablet 10-325 mg,
morphine (pf) 4 MO 2.5-325 mg, 5-325
injection solution 1 mg, 7.5-325 mg
mg/ml NON-NARCOTIC ANALGESICS
morphine 3 MO; QL (900 . )
concentrate oral per 30 days) buprenorphine- ¢ MO; QL (60
solution n_aloxone sublingual per 30 days)
— film 12-3 mg
;nc;irrp])hénf rIT?J?r%tllon 4 MO buprenorphine- 3 MO; QL (360
yrng g naloxone sublingual per 30 days)
morphine 4 MO film 2-0.5 mg
llrg[rnz:vmcl)uz Sr;?ll;;:fn buprenorphine- 3 MO; QL (90
g/mi, = mg naloxone sublingual per 30 days)

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

of this table.

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

film 4-1 mg, 8-2 mg

31




Drug Name Drug Requirements Drug Name Drug Requirements
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buprenorphine- 2 MO; QL (360 ibuprofen oral tablet 1 MO
naloxone sublingual per 30 days) 400 mg, 800 mg
tablet 2-0.5 mg ibuprofen oral tablet 1
buprenorphine- 2 MO; QL (90 600 mg
naloxone sublingual per 30 days) meloxicam oral 1 MO
tablet 8-2 mg tablet 15 mg
_bu_tortphanol 2 MO meloxicam oral 1 MO; QL (30
Injection tablet 7.5 mg per 30 days)
butorphanol nasal 4 MO; QL (10 nabumetone 5 MO
per 28 days) _
celecoxib 3 MO nalbuphln-e — 2 MO
clonidine (pf) 5 23:3'[);826 injection 2 MO
epidural solution
5,000 mcg/10 ml naloxone injection 2 MO
diclofenac potassium 2 MO >yringe
oral tablet 50 mg naloxone nasal 2 MO
diclofenac sodium 2 MO naltrexone 2 MO
oral naproxen oral tablet 1 MO
topical gel 1 % per 28 days) tablet,delayed
diflunisal 3 MO release (dr/ec) 375
mg

ec-naproxen oral 2
tablet,delayed naproxen oral 2
release (dr/ec) 375 tablet,delayed
mg release (dr/ec) 500
ec-naproxen oral 2 MO mg _
tablet,delayed oxaprozin 4 MO
release (dr/ec) 500 piroxicam 3 MO
m

J salsalate 1 MO
etodolac oral 3 MO -
capsule sulindac 2 MO
etodolac oral tablet 3 MO tramadol oral tablet 2 MO; QL (240

- 50 mg per 30 days)

flurbiprofen oral 2 MO :
tablet 100 mg tramad_ol- 2 MO; QL (240
- acetaminophen per 30 days)
ibu MO
- VIVITROL 5 MO
ibuprofen oral 2 MO
suspension PSYCHOTHERAPEUTIC DRUGS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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ABILIFY 5 MO; QL (2.4 ARISTADA 5 MO; QL (1.6
ASIMTUFII per 56 days) INTRAMUSCULA per 28 days)
INTRAMUSCULA R
R SUSPENSION,EXT
SUSPENSION,EXT ENDED REL
ENDED REL SYRING 441
SYRING 720 MG/1.6 ML
MGi2.4 ML ARISTADA 5  MO:QL (2.4
ABILIFY 5 MO; QL (3.2 INTRAMUSCULA per 28 days)
ASIMTUFII per 56 days) R
INTRAMUSCULA SUSPENSION,EXT
R ENDED REL
SUSPENSION,EXT SYRING 662
ENDED REL MG/2.4 ML
ﬁ/l\g'g’\fmgfo ARISTADA 5  MO:QL (3.2
: INTRAMUSCULA per 28 days)
ABILIFY 5 MO; QL (1 per R
MAINTENA 28 days) SUSPENSION,EXT
T ENDED REL
amitriptyline 2 MO SYRING 882
amoxapine MO MG/3.2 ML
aripiprazole oral MO armodafinil 4 PA; MO; QL
solution (30 per 30
aripiprazole oral 3 MO; QL (30 days)
tablet per 30 days) asenapine maleate 4 MO:; QL (60
aripiprazole oral 5 MO; QL (60 per 30 days)
tablet,disintegrating per 30 days) atomoxetine oral 4 MO:; QL (60
ARISTADA INITIO 5 MO; QL (4.8 capsule 10 mg, 18 per 30 days)
per 365 days) mg, 25 mg, 40 mg
ARISTADA 5 MO; QL (3.9 atomoxetine oral 4 MO; QL (30
INTRAMUSCULA per 56 days) capsule 100 mg, 60 per 30 days)
R mg, 80 mg
SUSPENSION,EXT AUVELITY 5  ST;MO;QL
ENDED REL (60 per 30
SYRING 1,064 days)
MG/3.9 ML .
G/3.9 bupropion hcl oral 2 MO
tablet
bupropion hcl oral 2 MO; QL (90
tablet extended per 30 days)

release 24 hr 150 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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bupropion hcl oral 2 MO; QL (30 dextroamphetamine- 4 MO
tablet extended per 30 days) amphetamine oral
release 24 hr 300 mg capsule,extended
bupropion hcl oral MO; QL (60 release 24hr
tablet sustained- per 30 days) dextroamphetamine- 3 MO
release 12 hr amphetamine oral
buspirone MO tablet
CAPLYTA MO: QL (30 diazepam injection 2 PA
per 30 days) diazepam intensol 2 PA; MO; QL
chlorpromazine MO ((1240 per 30
injection ays)
chlorpromazine oral MO diazepam oral 2 PA; QL (240
_ concentrate per 30 days)
g(l)tlzlajlt?g;am oral MO diazepam oral 2 PA; MO; QL
solution 5 mg/5 ml (1200 per 30
citalopram oral MO; QL (30 (1 mg/ml) days)
tablej[ _ per 30 days) diazepam oral 2 PA; QL (1200
clomipramine MO solution 5 mg/5 ml per 30 days)
clonidine hcl oral MO (1 mg/ml, 5 ml)
tablet extended diazepam oral tablet 2 PA;: MO; QL
release 12 hr (120 per 30
clorazepate PA; MO; QL days)
dipotassium oral (180 per 30 doxepin oral capsule 4 MO
tablet 15 mg days) doxepin oral MO
clorazepate PA; MO; QL concentrate
dipotassium oral (90 per 30 )
doxepin oral tablet 3 MO; QL (30
let 3.7 d
tablet 3.75 mg ays) oer 30 days)
Clorazepate PA; MO; QL DRIZALMAORAL 4 QL (60 per 30
dipotassium oral (360 per 30
tablet 7.5 mg days) CAPSULE, days)
DELAYED REL
clozapine oral tablet SPRINKLE 20 MG,
clozapine oral 30 MG, 60 MG
tablet,disintegrating DRIZALMA ORAL 4 QL (90 per 30
desipramine MO CAPSULE, days)
- DELAYED REL
desvenlafaxine MO; QL (30 SPRINKLE 40 MG
succinate per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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duloxetine oral 2 MO; QL (60 fluvoxamine oral 3 MO; QL (30
capsule,delayed per 30 days) tablet 25 mg per 30 days)
releags(;a(dr/ eg()) 20 fluvoxamine oral 3 MO; QL (60
Mg, 5U mg, bU Mg tablet 50 mg per 30 days)
EMSAM MO haloperidol MO
escitalopram oxalate 4 MO haloperidol 4
oral solution decanoate
escitalopram oxalate 2 MO; QL (30 intramuscular
oral tablet per 30 days) solution 100 mg/ml
FANAPT ORAL 4 MO; QL (60 (1 r/“')l fol
TABLET per 30 days) mg/ml(1ml)
FANAPT ORAL 4  MO; QL (8 per ga"’pe”?o' S MO
TABLETS,DOSE 180 days) decanoate
PACK intramuscular
solution 100 mg/ml,
FETZIMA ORAL 4 QL (28 per 50 mg/ml
CAPSULE,EXT 180 days) -
REL 24HR DOSE y _hqlopfarldol lactate 4 MO
PACK injection
FETZIMA ORAL 4 MO; QL (30 _h"i'Ope”do'l lactate 2
CAPSULE,EXTEN per 30 days) Intramuscufar
DED RELEASE 24 haloperidol lactate 2 MO
HR oral
flumazenil 2 HETLIOZ 5 PA; MO; QL
fluoxetine oral 1 MO; QL (30 ((130 per 30
capsule 10 mg per 30 days) ays)
fluoxetine oral 1 MO; QL (90 Imipramine hcl MO
capsule 20 mg per 30 days) imipramine pamoate MO
fluoxetine oral 1 MO; QL (60 INVEGA MO; QL (3.5
capsule 40 mg per 30 days) HAFYERA per 180 days)
. INTRAMUSCULA
fl I 2 M
Lyetine ora © R SYRINGE 1,002
MG/3.5 ML
i 4 M
L'gf:ﬁg;f;”e O INVEGA 5  MO; QL (5 per
HAFYERA 180 days)
fluphenazine hcl 4 MO INTRAMUSCULA
fluvoxamine oral MO; QL (90 R SYRINGE 1,560
tablet 100 mg per 30 days) MG/5 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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INVEGA 5 MO; QL (0.75 INVEGA TRINZA 5 MO; QL (2.63
SUSTENNA per 28 days) INTRAMUSCULA per 90 days)
INTRAMUSCULA R SYRINGE 819
R SYRINGE 117 MG/2.63 ML
MG/0.75 ML LATUDA ORAL 4 MO; QL (30
INVEGA 5 MO; QL (1 per TABLET 120 MG, per 30 days)
SUSTENNA 28 days) 20 MG, 40 MG, 60
INTRAMUSCULA MG
E/I éTG.I_NGE 156 LATUDA ORAL 4  MO: QL (60
TABLET 80 MG per 30 days)
INVEGA 5 MO; QL (1.5 lithi > M
SUSTENNA oer 28 days) ithium carbonate @)
INTRAMUSCULA lithium citrate oral 2
R SYRINGE 234 solution 8 meq/5 mi
MG/1.5 ML lorazepam injection 2 PA; MO
INVEGA 3 MO: QL (0.25 solution
SUSTENNA per 28 days) lorazepam injection 2 PA; MO
R SYRINGE 39 -
MG/0.25 ML lorazepam intensol 2 PA; QL (150
per 30 days)
INVEGA 5 MO; QL (0.5
SUSTENNA per 28 days) lorazepam oral 2 PA; MO; QL
INTRAMUSCULA concentrate (150 per 30
R SYRINGE 78 days)
MG/0.5 ML lorazepam oral 2  PA;MO; QL
INVEGA TRINZA 5  MO: QL (0.88 tablet 0.5 mg, 1 mg (90 per 30
INTRAMUSCULA per 90 days) days)
R SYRINGE 273 lorazepam oral 2 PA; MO; QL
MG/0.88 ML tablet 2 mg (150 per 30
INVEGA TRINZA 5  MO; QL (1.32 days)
INTRAMUSCULA per 90 days) loxapine succinate MO
ll\?/l(S;/(leI;\I SAIIE_MO lurasidone oral 4 MO; QL (30
: tablet 120 mg, 20 per 30 days)
INVEGA TRINZA 5  MO; QL (L.75 mg, 40 mg, 60 mg
INTRAMUSCULA per 90 days) lurasidone oral 4 MO; QL (60
R SYRINGE 546 tablet 80 m r30d
MG/1.75 ML abletevmg per 30 days)
MARPLAN 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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methylphenidate hcl 4 MO olanzapine oral 2 MO; QL (30
oral capsule,er tablet per 30 days)
biphasic 50-50 olanzapine oral 4 MO; QL (30
methylphenidate hcl 4 MO tablet,disintegrating per 30 days)
oral solution paliperidone oral 4 MO; QL (30
methylphenidate hcl 3 MO tablet extended per 30 days)
oral tablet release 24hr 1.5 mg,
methylphenidate hcl 4 MO 3mg, 9 mg
oral tablet extended paliperidone oral 4 MO; QL (60
release tablet extended per 30 days)
methylphenidate hcl 4 MO release 24hr 6 mg
oral tablet,chewable paroxetine hcl oral 4 MO
mirtazapine oral 2 MO SuSpension
tablet paroxetine hcl oral 2 MO; QL (30
mirtazapine oral 3 MO Z%blet 10 mg, 20 mg, per 30 days)
tablet,disintegrating mg
modafinil oral tablet 3 PA; MO; QL pabrloxegt(ljne hl oral 2 Moé(?g (60
100 mg (30 per 30 tablet 30 mg per 30 days)
days) perphenazine MO
modafinil oral tablet 3 PA; MO; QL PERSERIS MO; QL (1 per
200 mg (60 per 30 30 days)
days) phenelzine 3 MO
molindone oral 4 L
tablet 10 mg, 25 mg pImO?Ide _ 4 MO
molindone oral 4 MO protriptyline 4 MO
tablet 5 mg quetiapine oral 2 MO; QL (90
tablet 100 mg, 200 per 30 days)
nefazodone 4 MO mg, 25 mg, 50 mg
nortrllptyllne oral 2 MO quetiapine oral 2 MO; QL (60
capsufe tablet 300 mg, 400 per 30 days)
nortriptyline oral 4 MO mg
solution quetiapine oral 4 MO; QL (30
NUPLAZID 4 PA; MO; QL tablet extended per 30 days)
(30 per 30 release 24 hr 150
days) mg, 200 mg
olanzapine 4 MO

intramuscular

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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quetiapine oral 4 MO; QL (60 SECUADO 5 MO; QL (30
tablet extended per 30 days) per 30 days)
release 24 hr 300 .
sertraline oral 4 MO
mg, 400 mg, 50 mg concentrate
ramelteon 3 Moéc?clj‘ (30 sertraline oral tablet 1 MO; QL (60
per ays) 100 mg, 50 mg per 30 days)
'FEEELL“E_'ITI ORAL 4 Moé(?cll‘ (30 sertraline oral tablet 1 MO; QL (30
per ays) 25 mg per 30 days)
RISPERDAL 3 MO; QL (2 per SODIUM 5 PA; LA: QL
CONSTA 28 days) OXYBATE (540 per 30
INTRAMUSCULA
R days)
SUSPENSION,EXT SPRAVATO 5 PA
ENDED REL NASAL
RECON 12.5 MG/2 SPRAY,NON-
ML, 25 MG/2 ML AEROSOL 56 MG
RISPERDAL 5 MO; QL (2 per I(\igl\(/lz(; ?/ICZS)XSQ)
CONSTA 28 days)
INTRAMUSCULA tasimelteon 5 PA; QL (30
R per 30 days)
SUSPENSION,EXT thioridazine 3 MO
ENDED REL ——
RECON 37.5 MG/2 thiothixene 4 MO
ML, 50 MG/2 ML tranylcypromine 4 MO
risperidone oral 2 MO trazodone 1 MO
solution trifluoperazine 3 MO
risperidone oral 1 MO; QL (60 - -
tablet 0.25 mg, 0.5 per 30 days) trimipramine & MO
mg, 1 mg, 2 mg, 3 TRINTELLIX 3 MO; QL (30
mg per 30 days)
risperidone oral 1 MO;QL (120 UZEDY 5 MO;QL(0.28
tablet 4 mg per 30 days) SUBCUTANEOQUS per 28 days)
risperidone oral 4 MO; QL (60 SUSPENSION,EXT
. . ENDED REL
tablet,disintegrating per 30 days) SYRING 100
0.25mg, 0.5mg, 1 MG/0.28 ML
mg, 2 mg, 3 mg
risperidone oral 4 MO; QL (120
tablet,disintegrating per 30 days)

4 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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UZEDY 5 MO; QL (0.35 venlafaxine oral 2 MO; QL (90
SUBCUTANEOQUS per 28 days) capsule,extended per 30 days)
SUSPENSION,EXT release 24hr 75 mg
ENDED REL venlafaxine oral 2 MO; QL (90
SYRING 125 tablet per 30 days)
MG/0.35 ML
UZEDY 5 MO; QL (0.42 VERSACLOZ >
SUBCUTANEOUS per 56 days) VIIBRYD ORAL QL (30 per
SUSPENSION,EXT TABLETS,DOSE 180 days)
ENDED REL PACK 10 MG (7)-
SYRING 150 20 MG (23)
MG/0.42 ML vilazodone 3 MO; QL (30
UZEDY 5 MO: QL (0.56 per 30 days)
SUBCUTANEQOUS per 56 days) VRAYLAR ORAL 4 MO;QL (30
SUSPENSION,EXT CAPSULE per 30 days)
ENDED REL

PACK

UZEDY 5 MO; QL (0.7
SUBCUTANEOUS per 56 days) XYREM 5 PALAQL
SUSPENSION,EXT (540 per 30
ENDED REL days)
SYRING 250 zaleplon oral 4 MO; QL (60
MG/0.7 ML capsule 10 mg per 30 days)
UZEDY 5 MO; QL (0.14 zaleplon oral 4 MO; QL (30
SUBCUTANEOUS per 28 days) capsule 5 mg per 30 days)
Eﬁ%PEEDNg:E?_N’EXT Ziprasidone hcl 4 MO; QL (60
SYRING 50 per 30 days)
MG/0.14 ML ziprasidone mesylate 4 MO
UZEDY 5 MO; QL (0.21 zolpidem oral tablet MO; QL (30
SUBCUTANEOUS per 28 days) per 30 days)
SUSPENSION EXT ZYPREXA 3 MO; QL (2 per
ENDED REL RELPREVV 28 days)
SYRING 75 INTRAMUSCULA
MG/0.21 ML R SUSPENSION
venlafaxine oral 2 MO; QL (30 FOR
capsule,extended per 30 days) RECONSTITUTIO
release 24hr 150 mg, N 210 MG
37.5mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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ZYPREXA 5 MO; QL (2 per lidocaine in 5 % 4
RELPREVV 28 days) dextrose (pf)
INTRAMUSCULA intravenous
R SUSPENSION parenteral solution 4
FOR mg/ml (0.4 %), 8
RECONSTITUTIO mg/ml (0.8 %)
N 300 MG mexiletine MO
ZYPREXA > MO; QL (1 per pacerone oral tablet 4 MO
RELPREVV 28 days) 100 mg, 400 mg
INTRAMUSCULA :
R SUSPENSION pacerone oral tablet 2 MO
FOR 200 mg
N 405 MG injection
CARDIOVASCULAR, propafenone oral 4 MO
HYPERTENSION / LIPIDS capsule,extended
release 12 hr
ANTIARRHYTHMIC AGENTS
propafenone oral 3 MO
adenosine 2 tablet
amiodarone 2 B/D PA; MO quinidine sulfate 2 MO
intravenous solution oral tablet
amiodarone 2 B/D PA sorine oral tablet 2 MO
intravenous syringe 120 mg, 160 mg, 80
amiodarone oral 4 MO mg
tablet 100 mg sorine oral tablet 2
amiodarone oral 2 MO 240 mg
tablet 200 mg sotalol af 2
amiodarone oral 4 sotalol oral 2 MO
tablet 400 mg
— ANTIHYPERTENSIVE THERAPY
dofetilide 4 MO
— acebutolol 2 MO
flecainide 3 MO —
— aliskiren 4 MO
ibutilide fumarate 2 ——
5 - amiloride 2 MO
lidocaine (pf) 2 .
intravenous amiloride- o 2 MO
hydrochlorothiazide
amlodipine 1 MO
amlodipine- 1 MO
benazepril

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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amlodipine- 2 MO clonidine (pf) 2
olmesartan epidural solution
amlodipine- 6 MO 1,000 mcg/10 ml
valsartan (100 mcg/ml)
amlodipine- 5 MO clg?idine hcl oral 1 MO
valsartan-hcthiazid tablet
atenolol 1 MO (_Jllltlazem hel 2
intravenous
atenolol- 2 MO _
chlorthalidone diltiazem hcl oral 2 MO
capsule,ext.rel 24h

benazepril 6 MO degradab|e
benazepril- 6 MO diltiazem hcl oral 2 MO
hydrochlorothiazide Capsu|e,extended
betaxolol oral tablet 3 MO release 12 hr
10 mg diltiazem hcl oral 2 MO
betaxolol oral tablet 3 capsule,extended
20 mg release 24 hr

- capsule,extended
bisoprolol- . 1 MO release 24hr
hydrochlorothiazide —

———— diltiazem hcl oral 2 MO
bumetanide injection 4 MO tablet
bumetanide oral 2 MO diltiazem hcl oral 2 MO
candesartan 2 MO tablet extended
candesartan- 2 MO re-le-ase 24 hr 120 mg
hydrochlorothiazid diltiazem hcl oral 2
: tablet extended
captopril 2 MO release 24 hr 180
captopril- 2 mg, 240 mg, 300 mg,
hydrochlorothiazide 360 mg, 420 mg
cartia xt 2 MO dilt-xr 2 MO
carvedilol MO doxazosin oral tablet 2 MO; QL (30
chlorothiazide 2 MO 1 mg, 2mg, 4 mg per 30 days)
sodium doxazosin oral tablet 2 MO; QL (60
chlorthalidone oral 2 MO 8 mg per 30 days)
tablet 25 mg, 50 mg enalapril maleate 6 MO
clonidine 4 MO; QL (4 per ~oraltablet
28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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enalaprilat 2 labetalol 2
intravenous solution intravenous syringe
enalapril- 6 20 /mg|/4 ml (5
hydrochlorothiazide mg/ml)
oral tablet 10-25 mg labetalol oral 2 MO
enalapril- 6 MO lisinopril 6 MO
hydrochlorothiazide - .
lisinopril- 6 MO
oral tablet 5-12.5 mg hydrochlorothiazide
eplerenone MO losartan MO
esrln(tJ_IoI intravenous losartan- MO
sofution hydrochlorothiazide
ethacrynate sodium 5 mannitol 20 % 4
felodipine 2 MO mannitol 25 % MO
fosinopril 6 MO intravenous solution
fosinopril- 2 MO matzim la 2 MO
hydrochlorothiazide metolazone 3 MO
furos_emlde Injection £ MO metoprolol succinate 1 MO
solution
. metoprolol ta- 2 MO
furos_emlde oral 2 MO hydrochlorothiaz
solution 10 mg/ml,
40 mg/5 ml (8 metoprolol tartrate 2
mg/ml) intravenous
furosemide oral 1 MO metoprolol tartrate 1 MO
tablet oral
hydralazine 2 MO metyrosine 5 PA; MO
hydrochlorothiazide 1 MO minoxidil oral 2 MO
indapamide 1 MO moexipril 1 MO
irbesartan 6 MO nadolol 4 MO
irbesartan- 6 MO nebivolol 2 MO
KERENDIA 3 PA; QL (30 intravenous solution
per 30 days) nicardipine oral 4 MO
|labetalol 2 nifedipine oral tablet MO

intravenous 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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nifedipine oral tablet 2 MO taztia xt 2 MO
extended release telmisartan 5 MO
24hr

T telmisartan- 2 MO
nimodipine 4 MO amlodipine
olmesartan MO telmisartan- 2 MO
olmesartan- 2 MO hydrochlorothiazid
amlodipin-hcthiazid terazosin oral 1 MO; QL (30
olmesartan- 1 MO capsule 1 mg, 2 mg, per 30 days)
hydrochlorothiazide 5mg
osmitrol 20 % 4 terazosin oral 1 MO; QL (60
perindopril MO capsule 10 mg per 30 days)
erbumine tiadylt er 2 MO
phentolamine 2 timolol maleate oral 4 MO
pindolol 3 MO torsemide oral 2 MO
prazosin 2 MO trandolapril 6 MO
propranolol 2 treprostinil sodium 5 PA; MO; LA
Intravenous triamterene- 1 MO
propranolol oral 2 MO hydrochlorothiazid
capsule,extended UPTRAVI ORAL PA; MO; LA
release 24 hr

M
oropranolol oral 5 MO valsartan oral tablet 6 @)
solution valsartan- 6 MO
propranclol oral 1 MO hydrochlorothiazide
tablet veletri 2 B/D PA; MO
quinapril oral tablet 6 MO \_/erapamil 2
10 mg, 20 mg, 40 mg Intravenous
quinapril oral tablet 6 verapamil oral 2 MO
5mg capsule, 24 hr er
- : Il
quinapril- 1 petlet Ct_
hydrochlorothiazide verapamil oral 2 MO
. capsule,ext rel.
ramipril 6 MO oellets 24 hr
:gtl;gtnolactone oral 1 MO verapamil oral tablet 1 MO
. verapamil oral tablet 2 MO

spironolacton- 2 MO extended release

hydrochlorothiaz

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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COAGULATION THERAPY enoxaparin MO; QL (28
. . subcutaneous per 28 days)
aminocaproic acid 2 MO :
intravengus syringe 100 mg/ml,
150 mg/ml
arrmlnocaprom acid 5 MO enoxaparin MO: QL (22.4
ora subcutaneous per 28 days)
aspirin-dipyridamole 4 MO syringe 120 mg/0.8
BRILINTA MO ml, 80 mg/0.8 ml
CABLIVI PA: LA enoxaparin MO; QL (16.8
INJECTION KIT 23?.%?2%0% 03 per 28 days)
gil;ROTIN (BLUE 3 PA; MO ml, 60 mg/0.6 ml
) enoxaparin MO; QL (11.2
CEPROTIN 3 PA; MO subcutaneous per 28 days)
(GREEN BAR) syringe 40 mg/0.4 ml
cilostazol 2 MO fondaparinux MO
clopidogrel oral 2 MO subcutaneous
tablet 300 mg Sylrlgge 1/8 Tg/?g -
ml, 5 mg/0.4 ml, 7.
clopidogrel oral 1 MO; QL (30 mg/0.6 ?nl
tablet 75 mg per 30 days) —
- - fondaparinux MO
dabigatran etexilate 4 MO subcutaneous
dipyridamole syringe 2.5 mg/0.5
intravenous ml
dipyridamole oral MO heparin (porcine) in
DOPTELET (10 PA; MO; LA 5 % dex intravenous
’ ’ parenteral solution
TAB PACK) 20,000 unit/500 m
DOPTELET (15 5 PA; MO; LA (40 unit/ml), 25,000
TAB PACK) unit/250 ml(100
DOPTELET (30 5  PA;MO; LA unit/ml)
TAB PACK) heparin (porcine) in MO
ELIQUIS 3 MO 5 % dex intravenous
parenteral solution
ELIQUIS DVT-PE 3 MO 25,000 unit/500 ml
;TRAEQI 30D (50 unit/ml)
enoxaparin 2 MO; QL (30 hep?Eir]l)(porcine) n Mo
, nacl (pf) intravenous
SUFT_Jta”eOUS per 30 days) parenteral solution
solution

1,000 unit/500 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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heparin (porcine) in 3 HEPARIN, 3 MO
nacl (pf) intravenous PORCINE (PF)
parenteral solution SUBCUTANEOUS
2,000 unit/1,000 ml jantoven 1 MO
_he_par'ln (porcme) 2 MO pentoxifylline 2 MO
injection cartridge
heparin (porcine) 3 MO prasugrel 3 MO
injection solution PROMACTA 5 PA; MO; LA
heparin (porcine) 3 MO protamine 2
injection syringe warfarin 1 MO
5,000 unit/ml

XARELTO 3 MO
HEPARIN(PORCIN 3
E) IN 0.45% NACL XARELTODVT-PE 3 MO
INTRAVENOUS TREAT 30D
PARENTERAL START
SOLUTION 12,500 LIPID/CHOLESTEROL LOWERING
UNIT/250 ML AGENTS
heparin(porcine) in 3 MO atorvastatin 6 MO; QL (30
0.45% nacl per 30 days)
intravenous . -
parenteral solution cholestyramine (with 3 MO
25,000 unit/250 ml, sugar)
25,000 unit/500 ml cholestyramine light 3
heparin, porcine (pf) 3 colesevelam 4 MO
injection solution .
1,000 unit/ml colestipol 4 MO
heparin, porcine (pf) 3 MO ezetimibe 2 MO
injection solution ezetimibe- 2 MO; QL (30
5,000 unit/0.5 ml simvastatin per 30 days)
heparin, porcine (pf) 3 MO fenofibrate 2 MO
injection syringe micronized oral
5,000 unit/0.5 ml capsule 134 mg, 200
HEPARIN, 3 Mg, 43 mg, 67 mg
PORCINE (PF) fenofibrate 2 MO
INJECTION nanocrystallized
EYNIT_II_'/\I'\(/I;LE 5,000 fenofibrate oral 2 MO

tablet 160 mg, 54 mg

fenofibric acid 2

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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fenofibric acid 4 MO MISCELLANEQOUS
(choline) CARDIOVASCULAR AGENTS
fluvastatin oral 2 MO; QL (30 Cardioplegic soln 2
le 20 er 30 days
capsuie 20mg P ys) CORLANORORAL 3 QL (450 per
fluvastatin oral 2 MO; QL (60 SOLUTION 30 days)
le 40 30d
capsuie 09 per 30 days) CORLANORORAL 3  MO; QL (60
gemfibrozil 1 MO TABLET per 30 days)
icosapent ethyl 2 MO digoxin oral solution 3 MO
JUXTAPID 5 PA; MO; LA digoxin oral tablet MO
lovastatin oral tablet 6 MO; QL (30 125 mcg (0.125 mg),
10 mg per 30 days) 250 meg (0.25 mg)
lovastatin oral tablet 6  MO; QL (60 digoxin oral tablet 3 MO
20 mg, 40 mg per 30 days) 62.5 mcg (0.0625
m
niacin oral tablet 2 MO 9) :
500 mg dobutamine 2 B/D PA
niacin Oral tab'et 4 MO dObUtam|ne in d5W 2 B/D PA
extended release 24 Intravenous
hr parenteral solution
) 1,000 mg/250 ml
omega-3 acid ethyl 2 MO (4,000 mcg/ml), 250
esters mg/250 ml (1
pravastatin 6 MO; QL (30 mg/ml), 500 mg/250
per 30 days) ml (2,000 mcg/ml)
prevalite MO dopamine in 5 % 2 B/D PA
. dextrose intravenous
REPATHA ESA(’jSI;)(f) per solution 200 mg/250
y ml (800 mcg/ml),
REPATHA 3 PA; QL (7 per 400 mg/250 ml
PUSHTRONEX 28 days) (1,600 mcg/ml), 400
REPATHA 3 PAQL(6per  My/500ml (800
SURECLICK 28 days) meg/ml), 800
- mg/500 ml (1,600
rosuvastatin 6 MO; QL (30 mcg/ml)
per 30 days) .
- - dopamine in 5 % 2 B/D PA; MO
simvastatin 6 MO; QL (30 dextrose intravenous
per 30 days) solution 800 mg/250
VASCEPA ORAL 3 MO ml (3,200 meg/ml)
CAPSULE 0.5
GRAM

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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dopamine 2 B/D PA nitroglycerin MO
intravenous solution transdermal patch
200 mg/5 ml (40 24 hour
mg/mi) nitroglycerin MO
dopamine 2 B/D PA; MO translingual
intravenous solution
400 mg/10 ml (40 DERMATOLOGICALS/TOPICA
mg/ml) L THERAPY
ENTRESTO 3 MO; QL (60 ANTIPSORIATIC/
per 30 days) ANTISEBORRHEIC
milrinone 2 B/D PA acitretin MO
milrinone in 5 % 2 B/D PA calcipotriene scalp MO; QL (120
dextrose per 30 days)
norepinephrine 2 calcipotriene topical MO; QL (120
bitartrate cream per 30 days)
ranolazine 4 MO calcipotriene topical MO; QL (120
sodium nitroprusside 2 B/D PA ointment per 30 days)
VECAMYL 5 selenium sulfide MO
topical lotion
VYNDAMAX 4 PA; MO
SKYRIZI PA; MO; QL

NITRATES SUBCUTANEOUS (2 per 28 days)
isosorbide dinitrate 2 MO PEN INJECTOR
oral tablet 10 mg, 20 SKYRIZI PA; MO; QL
mg, 30 mg, 5 mg SUBCUTANEOUS (2 per 28 days)
isosorbide 1 MO SYRINGE 150
mononitrate MG/ML
nitro-bid MO STELARA PA; MO; QL

. . INTRAVENOUS (104 per 180
nitroglycerinin 5 % B/D PA days)
dextrose intravenous
solution 100 mg/250 STELARA PA; MO; QL
ml (400 mcg/ml), 25 SUBCUTANEOUS (0.5 per 28
mg/250 ml (100 SOLUTION days)
mcg/ml), 50 mg/250 STELARA PA; MO; QL
ml (200 mcg/ml) SUBCUTANEOUS (0.5 per 28
nitroglycerin 2 B/D PA SYRINGE 45 days)
intravenous MG/0.5 ML
nitroglycerin 2 MO

sublingual
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STELARA 5 PA; MO; QL DUPIXENT 5 PA; MO; QL
SUBCUTANEOQUS (1 per 28 days) SUBCUTANEOQUS (8 per 28 days)
SYRINGE 90 SYRINGE 300
MG/ML MG/2 ML
TALTZ 5 PA; MO; QL fluorouracil topical 3 MO
AUTOINJECTOR (1 per 28 days) cream 5 %
TALTZ 5 PA; MO; QL fluorouracil topical 3 MO
AUTOINJECTOR (4 per 28 days) solution
(2 PACK) glydo 2 MO; QL (60
TALTZ 5 PA; MO; QL per 30 days)
A:‘),UP-L%EJECTOR ((13 per 150 imiquimod topical 3 MO
( ) ays) cream in packet 5 %
TALTZ SYRINGE 5 PlA; Mg)s; égl_ lidocaine (o) >

(1 per ays) injection solution

MISCELLANEOUS lidocaine hel 2
DERMATOLOGICALS injection solution
ammonium lactate 2 MO lidocaine hcl 7 MO
chloroprocaine (pf) 2 laryngotracheal
DUPIXENT PEN 5 PA; MO; QL lidocaine hf:l mucous 2 MO; QL (60
SUBCUTANEOUS (4.56 per 28 membrane jelly in per 30 days)
PEN INJECTOR days) applicator
200 MG/1.14 ML lidocaine hcl mucous 3 MO
DUPIXENT 5 PA; MO; QL membrane solution 4
SUBCUTANEOUS (8 per 28 days) % (40 mg/ml)
PEN INJECTOR lidocaine topical 4 PA; MO; QL
300 MG/2 ML adhesive (90 per 30
DUPIXENT 5 PA; QL (1.34 patch,medicated 5 % days)
SYRINGE per 28 days) lidocaine topical 4 MO; QL (36
SUBCUTANEOUS ointment per 30 days)
SYRINGE 100 ; . .
MG/0.67 ML lidocaine viscous 2 MO
DUPIXENT 5  PA;MO; QL lidocaine- 2
SUBCUTANEOUS (4.56 per 28 epinephrine
SYRINGE 200 days) lidocaine- 2
MG/1.14 ML epinephrine (pf)

injection solution 1.5
%-1:200,000, 2 %-
1:200,000
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lidocaine-prilocaine 3 MO; QL (30 clindamycin 3 MO; QL (120
topical cream per 30 days) phosphate topical per 30 days)
methoxsalen MO solution
PANRETIN PA: MO ery pads 3 MO
pimecrolimus 4 PA; MO; QL erythromycin with 2 MO
(10’0 per’30 ethanol topical
days) solution
podofilox MO isotretinoin 4
polocaine injection 2 ivermectin topical MO; QL (60
solution 1 % (10 cream per 30 days)
mg/ml) metronidazole 4 MO
polocaine-mpf 2 topical
REGRANEX tazarotene topical 4 PA; MO
cream
SANTYL MO; QL (180 -
per 3(?da§/s) tazarotene topical 4 PA; MO
. . gel
silver sulfadiazine 2 MO tretinoin topical 7 PALMO
ssd MO cream 0.025 %, 0.05
tacrolimus topical 4 PA; MO; QL %, 0.1 %
(100 per 30 tretinoin topical gel 3 PA; MO
days) 0.01 %, 0.025 %,
VALCHLOR 5 PA: MO 0.05 %
THERAPY FOR ACNE zenatane 4
accutane 4 TOPICAL ANTIBACTERIALS
amnesteem 4 gentamicin topical 4 MO; QL (60
claravi 4 cream per 30 days)
vis
clindamycin 3 MO: OL (120 gentamicin topical 3 MO; chj_ (60
, ointment er 30 days
phosphate topical per 30 days) —— P ys)
gel mupirocin ointment 2 MO; QL (44
er 30 days
clindamycin 3 MO; QL (150 - P ys)
phosphate topical per 30 days) sulfacetamide 4 MO
gel, once daily sodium (acne)
clindamycin 3 MO; QL (120 TOPICAL ANTIFUNGALS
phosphate topical per 30 days) ciclodan topical 2 MO;QL (6.6
lotion solution per 28 days)
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ciclopirox topical 2 MO; QL (90 nystatin- 3 MO; QL (60
cream per 28 days) triamcinolone per 28 days)
ciclopirox topical 3 MO; QL (100 nystop 3 QL (180 per
gel per 28 days) 30 days)
ciclopirox topical 3 MO; QL (120 TOPICAL ANTIVIRALS
shampoo per 28 days) acyclovir topical 4 PA; MO; QL
ciclopirox topical 2 MO; QL (6.6 ointment (30 per 30
solution per 28 days) days)
ciclopirox topical 3 MO; QL (60 DENAVIR 4 MO; QL (5 per
suspension per 28 days) 30 days)
clotrimazole topical 2 MO; QL (45 penciclovir 4 MO; QL (5 per
cream per 28 days) 30 days)
clotrimazole topical 2 MO; QL (30 TOPICAL CORTICOSTEROIDS
solution per 28 days) .
: ala-cort topical 2 MO
clotrimazole- 3 MO; QL (45 cream 1 %
betamethasone per 28 days) -
topical cream ala-cort topical 2
: cream 2.5 %
clotrimazole- 4 MO; QL (60
betamethasone per 28 days) alclometasone 3 MO
topical lotion betamethasone 3 MO
econazole 4 MO:; QL (85 dipropionate
per 28 days) betamethasone 3 MO
ketoconazole topical 2 MO; QL (60 valerate topical
cream per 28 days) cream
ketoconazole topical 2 MO; QL (120 betamethasone 3 MO
shampoo per 28 days) Yc?tl'%rnate topical
[
naftifine topical gel 4 MO; QL (60
2 0% per 28 days) betamethaso_ne 3 MO
valerate topical
nyamyc 3 QL (180 per ointment
30 days)
- - betamethasone, 2 MO
cream per 28 days) cream
ointment per 28 days) augmented topical
nystatin topical 3 MO; QL (180 gel
powder per 30 days)
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betamethasone, 4 MO fluocinonide- 4 MO; QL (120
augmented topical emollient per 30 days)
lotion halobetasol 4 MO
betamethasone, 4 MO propionate topical
augmented topical cream
Ointment halobetasol 4 MO
clobetasol scalp 4 MO; QL (100 propionate topical

per 28 days) ointment
clobetasol topical 4 MO; QL (120 hydrocortisone 2 MO
cream per 28 days) topical cream 1 %,
clobetasol topical 4 MO; QL (100 2.5%
foam per 28 days) hydrocortisone 2 MO
clobetasol topical 4 MO; QL (120 topical lotion 2.5 %
gel per 28 days) hydrocortisone 2 MO
clobetasol topical 4 MO; QL (118 g;)p;:gloslntment 1
lotion per 28 days) 9 0%
clobetasol topical 4 MO; QL (120 mometasone topical ¢ Mo
ointment per 28 days) prednicarbate 4
clobetasol topical 4 MO; QL (236 topical ointment
shampoo per 28 days) triamcinolone 2 MO
clobetasol-emollient 4 MO; QL (120 acetonide topical
topical cream per 28 days) cream
clodan 4 MO: QL (236 triamcinolone 2 MO

per ’28 days) acetonide topical

lotion
: M el

desor_nde © triamcinolone 2 MO
fluocinolone MO acetonide topical
fluocinolone and 4 MO ointment 0.025 %,
shower cap 0.1%,0.5%
fluocinonide topical 4 MO; QL (120 triderm topical 2
cream 0.05 % per 30 days) cream
fluocinonide topical 4 MO; QL (120 TOPICAL SCABICIDES/
gel per 30 days) PEDICULICIDES
fluocinonide topical 4 MO; QL (120 crotan
ointment per 30 days) malathion MO
quoc_inonide topical 4 MO; QL (120 permethrin MO
solution per 30 days)
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DIAGNOSTICS/ deferasirox oral 4 PA; MO
MISCELLANEOUS AGENTS tablet 90 mg
deferiprone 5 PA; MO
ANTIDOTES Pront
) deferoxamine 2 B/D PA; MO
acetylcysteine 3
intravenous deXtI‘OSG 10 % and 4
0.2 % nacl
IRRIGATING SOLUTIONS -
- dextrose 10 % in 4
lactated ringers 4 water (d10w)
irrigation -
_ - dextrose 25 % in 4
Beomycm-polymyxm 2 water (d25w)
u
.g —— dextrose 5 % in 4 MO
ringer's irrigation 4 water (d5w)
MISCELLANEOUS AGENTS dextrose 5 %- 4 MO
acamprosate 4 MO lactated ringers
acetic acid irrigation 2 MO dextrose 5%-0.2 % 4
- sod chloride
anagrelide 3 MO
— dextrose 5%-0.3 % 4
caffeine citrate 2 sod.chloride
intravenous -
— dextrose 50 % in 4 MO
caffeine citrate oral 2 MO water (d50w)
carglumic acid 5 PA dextrose 70 % in 4
CHEMET 3 PA water (d70w)
CLINIMIX 4 B/D PA disulfiram oral 3 MO
4.25%/D5W tablet 250 mg
SULFIT FREE disulfiram oral 3
d10 %-0.45 % 4 MO tablet 500 mg
sodium chloride droxidopa 5 PA: MO
d2.5 %-0.45 % 4 INCRELEX 5  MO;LA
sodium chloride — -
levocarnitine (with 4 MO
sodium chloride —
- levocarnitine oral 4 MO
chloride "
- levocarnitine oral 4 MO
deferasirox oral 5 PA; MO tablet
tablet 180 mg, 360
mg LOKELMA 3 MO

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

This drug list was last updated on 11/15/2023.
52



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
midodrine 3 MO zoledronic acid- 2 PA; MO
nitisinone 5 PA; MO mannltol-water
intravenous
pilocarpine hcl oral 4 MO piggyback 5 mg/100
PROLASTIN-C 5 PA; LA ml
RAVICTI 5 PA: MO SMOKING DETERRENTS
REVCOVI 5 PA; LA bupropion hcl 2
riluzole 3 PA; MO (smoking deter)
sevelamer carbonate 4 MO; QL (270 NICOTROL &
oral tablet per 30 days) NICOTROL NS 4 MO
sodium benzoate-sod 5 varenicline 4 MO
phenylacet EAR, NOSE / THROAT
sodium chloride 0.9 4 MO MEDICATIONS
% intravenous
sodium chloride 4 MO MISCELLANEOUS AGENTS
irrigation azelastine nasal 3 MO; QL (60
sodium 5 PA: MO aerosol,spray per 30 days)
phenylbutyrate oral azelastine nasal 3 QL (60 per 30
powder spray,non-aerosol days)
sodium 5 PA chlorhexidine 2 MO
phenylbutyrate oral gluconate mucous
tablet membrane
sodium polystyrene 3 MO denta 5000 plus 2
sulfonate oral dentagel 2 MO
powder _ .
- : fluoride (sodium) 2
sps (with sorbitol) 3 MO dental cream
oral
fluoride (sodium 2
sps (with sorbitol) 3 dental gél )
rectal - _
- _ fluoride (sodium) 2 MO
trientine oral 5 PA; MO dental paste
capsule 250 mg . _ _
. ipratropium bromide 2 MO; QL (30
Watgr for irrigation, 4 MO nasal per 30 days)
sterile
kourzeq 2
XIAFLEX 5 PA
oralone 2
periogard 2 MO
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sf 2 MO dexamethasone oral 2 MO
sf 5000 plus 2 Mo solution
sodium fluoride 5 MO deglamethasone oral 2 MO
5000 dry mouth tablet
sodium fluoride 2 deggmethﬁsonef 2 MO
5000 plus sodium phos (pf)

_ _ injection solution
z(_)dlum fluoride-pot 2 MO dexamethasone > MO
itrate .
sodium phosphate
triamcinolone 2 MO injection
acetonide dental fludrocortisone 2 MO
:;gggik;’?‘rll\lgﬁ SU OIS hydrocortisone oral 2 MO
T methylprednisolone 3 MO
acetic acid otic (ear) 2 MO acetate
ciprofloxacin hel 4 MO methylprednisolone 2 B/D PA; MO
otic (ear) oral tablet
flac otic oil methylprednisolone 2 MO
fluocinolone 4 MO oral tablets,dose
acetonide oil pack
hydrocortisone- 4 MO methylprednisolone 3 MO
acetic acid sodium succ
- injection recon soln
ofloxacin otic (ear) 3 MO 125 mg, 40 mg
OTIC STEROID / ANTIBIOTIC methylprednisolone 3 MO
ciprofloxacin- 3 MO sodium succ
dexamethasone intravenous
neomycin- 3 MO prednisolone oral 3 MO
polymyxin-hc otic solution
(ear) prednisolone sodium 3 MO
ENDOCRINE/DIABETES phosphate oral
solution 15 mg/5 ml
ADRENAL HORMONES (3 mg/ml), 25 mg/5
cortisone 4 ml (5 mg/ml), 5 mg
base/5 ml (6.7 mg/5
dexamethasone 2 MO ml)
intensol
dexamethasone oral 2 MO
elixir
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prednisolone sodium 3 FARXIGA ORAL 3 MO; QL (60
phosphate oral TABLET 5 MG per 30 days)
S(5)|UtII0n 15 mg/5 ml glimepiride oral 6 MO; QL (240
(5 mh) tablet 1 mg per 30 days)
prednisone MO glimepiride oral 6 MO; QL (120
prednisone intensol 4 MO tablet 2 mg per 30 days)
triamcinolone MO glimepiride oral 6 MO; QL (60
acetonide injection tablet 4 mg per 30 days)
suspension 40 mg/m| glipizide oral tablet 6 MO; QL (120
ANTITHYROID AGENTS 10 mg per 30 days)
methimazole oral 1 MO glipizide oral tablet 6 MO; QL (240
tablet 10 mg, 5 mg 5mg per 30 days)
propylthiouracil 3 MO glipizide oral tablet 6 MO; QL (60
extended release er 30 days

DIABETES THERAPY 24hr 10 mg g ys)
acarbose oral tablet 2 MO; QL (90 glipizide oral tablet 6 MO; QL (240
100 mg per 30 days) extended release per 30 days)
acarbose oral tablet 2 MO; QL (360 24hr 2.5 mg
25 mg per 30 days) glipizide oral tablet 6 MO; QL (120
acarbose oral tablet 2 MO; QL (180 extended release per 30 days)
50 mg per 30 days) 24hr 5 mg
alcohol pads glipizide-metformin 6 MO; QL (240
BYDUREON PA: MO: QL omral tablet 2.5-250 per 30 days)
BCISE (4 per 28 days) g

. . glipizide-metformin 6 MO; QL (120
BYETTA . PA, MO; QL oral tablet 2.5-500 per 30 days)
SUBCUTANEOUS (2.4 per 30 ma. 5-500 m
PEN INJECTOR 10 days) g g
MCG/DOSE(250 GVOKE 3 MO
MCG/ML) 2.4 ML GVOKE HYPOPEN 3
BYETTA 3 PA; MO; QL 1-PACK
SUBCUTANEOUS (1.2 per 30 SUBCUTANEOUS
PEN INJECTOR 5 days) AUTO-INJECTOR
MCG/DOSE (250 0.5 MG/0.1 ML
MCG/ML) 1.2 ML GVOKEHYPOPEN 3 MO
diazoxide 4 MO 1-PACK
FARXIGA ORAL 3 MO: QL (30 SUBCUTANEOUS

AUTO-INJECTOR

TABLET 10 MG per 30 days) 1 MG/0.2 ML
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GVOKE HYPOPEN 3 MO HUMALOG U-100 3 MO; $35/Mth
2-PACK INSULIN
GVOKE PFS 1- 3 HUMULIN 70/30 3 MO; $35/Mth
PACK SYRINGE U-100 INSULIN
g%%’g@g‘gous HUMULIN 70/30 3 $35/Mth
) U-100 KWIKPEN
MG/0.1 ML
HUMULIN N NPH MO: Mth
PACK SYRINGE KWIKPEN
SUBCUTANEOUS
SYRINGE 1 MG/0.2 HUMULIN N NPH 3 MO; $35/Mth
ML U-100 INSULIN
GVOKE PES 2- 3 HUMULIN R 3 MO; $35/Mth
PACK SYRINGE REGULAR U-100
SUBCUTANEOUS INSULN
SYRINGE 0.5 HUMULIN R U-500 3 MO; $35/Mth
MG/0.1 ML (CONC) INSULIN
GVOKE PFS 2- 3 MO HUMULIN R U-500 3 MO; $35/Mth
PACK SYRINGE (CONC) KWIKPEN
SUBCUTANEOUS :
SYRINGE 1 MG/0.2 INSULIN LISPRO 3 MO; $35/Mth
ML SUBCUTANEOUS
SOLUTION
HUMALOG 3 MO:; $35/Mth
JUNIOR KWIKPEN JANUMET 3 MO; QL (60
U-100 per 30 days)
HUMALOG 3 MO; $35/Mth JANUMET XR 3 MO; QL (30
INSULIN ER MULTIPHASE
24 HR 100-1,000
HUMALOG MIX 3 MO; $35/Mth MG
50-50 INSULN U-
100 JANUMET XR 3 MO; QL (60
ORAL TABLET, per 30 days)
HUMALOG MIX 3 MO:; $35/Mth ER MULTIPHASE
50-50 KWIKPEN 24 HR 50-1,000
HUMALOG MIX 3 MO; $35/Mth MG, 50-500 MG
75-25 KWIKPEN JANUVIA 3 MO;QL (30
HUMALOG MIX 3 MO; $35/Mth per 30 days)
75-25(U- JARDIANCE 3  MO;QL (30

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

of this table.

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

56




Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
KOMBIGLYZE XR MO; QL (60 nateglinide oral 2 MO; QL (180
ORAL TABLET, per 30 days) tablet 60 mg per 30 days)
Efmauzi 'fg'OAOSE ONGLYZA 3 MO: QL (30
MG e per 30 days)
KOMBIGLYZE XR MO; QL (30 pioglitazone 0 x?égé‘a%
ORAL TABLET, per 30 days)
ER MULTIPHASE repaglinide oral 2 MO; QL (960
24 HR 5-1,000 MG, tablet 0.5 mg per 30 days)
5-500 MG repaglinide oral 2 MO; QL (480
LANTUS MO; $35/Mth tablet 1 mg per 30 days)
SOLOSTAR U-100 repaglinide oral 2 MO; QL (240
INSULIN tablet 2 mg per 30 days)
KWIKPEN U-100 metformin oral per 30 days)
INSULIN tablet, er multiphase
LYUMJEV MO; $35/Mth 24 hr 2.5-1,000 mg
KWIKPEN U-200 saxagliptin- 3 MO; QL (30
INSULIN metformin oral per 30 days)
LYUMJEV U-100 MO; $35/Mth tablet, er multiphase
INSULIN 24 hr 5-1,000 mg, 5-
metformin oral MO; QL (75 500 g
tablet 1,000 mg per 30 days) SOLIQUA 100/33 3 MO; $35/Mth;
metformin oral MO; QL (150 anI;S()QO per 30
tablet 500 mg per 30 days)
metformin oral MO; QL (90 SYNJARDY 3 FI:/eI?3(?(jLa§/2§)
tablet 850 mg per 30 days) (

N ) SYNJARDY XR 3 MO; QL (60
metformin oral MO; QL (120 ORAL TABLET, IR per 30 days)
tablet extended per 30 days)

| 24 hr 500 - ER, BIPHASIC
release 24 hr 500 mg 24HR 10-1,000 MG,
metformin oral MO; QL (60 12.5-1,000 MG, 5-
tablet extended per 30 days) 1,000 MG
release 24 hr 750 mg SYNJARDY XR 3 MO:QL (30
nateglinide oral MO; QL (90 ORAL TABLET, IR per 30 days)
tablet 120 mg per 30 days) - ER, BIPHASIC

24HR 25-1,000 MG
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TOUJEO MAX U- 3 MO; $35/Mth danazol 4 MO
300 SOLOSTAR desmopressin 2 MO
TOUJEO 3 MO; $35/Mth injection
?I\CI)SLL(J)LSI-II;IAR U-300 desmopressin nasal 4 MO
spray with pump
TRULICITY : P2A; M% (?L desmopressin nasal 4
(2 per ays) spray,non-aerosol

XIGDUO XR 3 MO; QL (30 10 mcg/spray (0.1
ORAL TABLET, IR per 30 days) ml)
- ER, BIPHASIC .
24HR 10-1,000 MG, desmopressin oral MO
10-500 MG doxercalciferol
XIGDUO XR 3 MO: QL (60 Intravenous
ORAL TABLET, IR per 30 days) doxercalciferol oral 4 MO
- ER, BIPHASIC ELAPRASE 5  PA;MO
24HR 2.5-1,000
MG, 5-1,000 MG, 5- FABRAZYME 5 PA; MO
500 MG KANUMA 5 PA; MO
MISCELLANEOUS HORMONES KORLYM 5 PA
ALDURAZYME 5 PA; MO LUMIZYME 5 PA; MO
cabergoline 3 MO MEPSEVII 5 PA; MO
calcitonin (salmon) 5 MO MYALEPT 5 PA; MO; LA
Injection NAGLAZYME 5  PA;MO; LA
?]Z!Sca:ltomn (salmon) 3 MO NATPARA 5 PA: LA

_ pamidronate 2 MO
galcurlol . 2 MO intravenous solution
intravenous solution
1 mcg/ml paricalcitol 2
calcitriol oral 2 MO Intravenous
capsule paricalcitol oral 4 MO
calcitriol oral 4 sapropterin 5 PA; MO
solution SOMAVERT 5 PA; MO
cinacalcet 4 PA: MO SYNAREL 5 PA: MO
clomid 2 PA; MO
clomiphene citrate 2 PA
CRYSVITA 5 PA; MO; LA
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testosterone 3 PA; MO testosterone 4 PA; MO; QL
cypionate transdermal gel in (150 per 30
intramuscular oil packet 1.62 % (40.5 days)
100 mg/ml, 200 mg/2.5 gram)
mg/ml testosterone 4  PA;MO; QL
testosterone 3 PA transdermal solution (180 per 30
cypionate in metered pump days)
intramuscular oil w/app
200 mg/mi (1 ml) tolvaptan PA; MO
testosterone 3 PA; MO VIMIZIM PA: MO: LA
enanthate
i i B/D PA; M

o pawooL  oeean IDPA;MO
transdermal gel (300 per 30

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

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

testosterone 4 PA; MO; QL > .
transdermal gel in (150 per 30 levothyroxine oral 1
metered-dose pump days) tablet
20.25 mg/1.25 gram levoxyl oral tablet 1 MO
(1.62 %) 100 mcg, 112 mcg,
testosterone 4 PA; MO; QL 125 meg, 137 mcg,
transdermal gel in (300 per 30 150 mcg, 175 mcg,
packet 1 % (25 days) 200 mcg, 25 meg, 50
mg/2.5gram), 1 % mcg, 75 mcg, 88 mcg
(50 mg/5 gram) liothyronine 2 MO
transdermal gel in (37.5 per 30
packet 1.62 % days) GASTROENTEROLOGY
(20.25 mg/1.25 ANTIDIARRHEALS /
gram)
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atropine injection 2 alosetron 5 PA; MO
solution 0.4 mg/m aprepitant 4 B/D PA; MO
atropine injection 2 balsalazide 4 MO
syringe 0.1 mg/ml
. betaine 5 MO
atropine intravenous 2
solution 0.4 mg/ml budesonide oral 4 MO
. capsule,delayed,exte
atropine intravenous 2 nd.release
syringe 0.25 mg/5 ml :
(0.05 mg/ml) budesonide oral 5 MO
i i tablet,delayed and
gllcyclomme 2 MO ext.release
intramuscular
dicyclomine oral 2 MO CHENODAL PA LA
Capsu|e CHOLBAM ORAL PA
dicyclomine oral 4 MO CAPSULE 250 MG
solution CHOLBAM ORAL 5 PA; QL (120
- ) APSULE 50 M
dicyclomine oral 2 MO CAPSULE 50 MG per 30 days)
tablet CINVANTI 3 MO
diphenoxylate- 4 compro 4 MO
atropine oral liquid constulose 2 MO
diphenoxylate- 3 MO CORTIFOAM 3 MO
atropine oral tablet
CREON 3 MO
glycopyrrolate (pf) 2 MO
in water intravenous cromolyn oral 4 MO
syringe 0.4 mg/2 ml dimenhydrinate 2 MO
(0.2 mg/ml) injection solution
glycopyrrolate 2 MO dronabinol B/D PA; MO
Injection droperidol injection MO
glycopyrrolate oral 3 MO solution
tablet L mg, 2 mg EMEND ORAL 4 BIDPA
glycopyrrolate oral 3 SUSPENSION FOR
tablet 1.5 mg RECONSTITUTIO
loperamide oral 2 MO N
capsule ENTYVIO 5 PA; MO; QL
opium tincture 2 MO (2 per 28 days)
MISCELLANEOUS enulose . O
GASTROINTESTINAL AGENTS fosaprepitant 2 MO
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GATTEX 30-VIAL 5 PA; MO mesalamine oral 4 MO
GATTEX ONE- 5  PA:MO Calpsu'e';:;e”ded
VIAL release r
ilvte- 5 MO mesalamine oral 4 MO
gav! et tablet,delayed
gavilyte-g 2 MO release (dr/ec)
generlac 2 mesalamine rectal MO
granisetron (pf) 2 MO mesalamine with MO
intravenous solution cleansing wipe
! mg-/ml (1 mi) metoclopramide hcl 2 MO
granisetron hcl 2 MO injection solution
int ;
htravenous metoclopramide hcl 2 MO
granisetron hcl oral B/D PA; MO oral solution
hydrocortisone MO metoclopramide hcl 1 MO
rectal oral tablet
hydrocortisone 2 MO MOVANTIK 3 MO; QL (30
topical cream with per 30 days)
perineal applicator OCALIVA 4 PA: MO: LA:
INFLECTRA 5 PA; MO; QL QL (30 per 30
(20 per 28 days)
days) ondansetron 2 B/D PA; MO
lactulose oral 2 MO
solution 10 gram/15 ondansetron hcl (pf) 2 MO
ml ondansetron hcl 2 MO
lactulose oral 2 Intravenous
solution 10 gram/15 ondansetron hcl oral 4 B/D PA; MO
ml (15 ml), 20 solution
gram/30 ml ondansetron hcl oral 2 B/D PA; MO
lubiprostone 4 MO; QL (60 tablet 4 mg, 8 mg
per 30 days) palonosetron 2 MO
meclizine oral tablet 2 MO intravenous solution
12.5 mg, 25 mg 0.25 mg/5 ml
mesalamine oral 4 MO palonosetron 2
capsule (with del rel intravenous syringe
tablets) peg 3350- 2
mesalamine oral 5 electrolytes

capsule, extended
release

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
peg3350-sod sul- 4 MO SKYRIZI 5 PA; MO; QL
nacl-kcl-ash-c SUBCUTANEOQUS (1.2 per 56
- WEARABLE days)
peg-electrolyte 2 MO INJECTOR 180
PENTASA ORAL 4 MO MG/1.2 ML (150
CAPSULE, MG/ML)
EEIIIEEE?EE?SO MG SKYRIZI 5 PA; MO; QL
SUBCUTANEOUS (2.4 per 56
PENTASA ORAL 5 MO WEARABLE days)
CAPSULE, INJECTOR 360
EXTENDED MG/2.4 ML (150
RELEASE 500 MG MG/ML)
prochlorperazine 4 MO sodium,potassium,m 4 MO
prochlorperazine MO ag sulfates
edisy_late injection SUCRAID 5 PA
?5) Irl:wtglj(/)r?n%O mofzmi sulfasalazine 2 MO
prochlorperazine 2 MO TRULANCE 8 MO
maleate oral ursodiol oral 3 MO
procto-med hc 2 MO capsule 300 mg
proctosol he topical 2 MO ursodiol oral tablet MO
proctozone-hc 2 MO VARUBI B/D PA
RECTIV 3 MO VIOKACE MO
RELISTOR 5  MO; QL (18 ULCER THERAPY
SUBCUTANEOUS per 30 days) esomeprazole 3 MO; QL (30
SOLUTION magnesium oral per 30 days)
RELISTOR 5  MO;QL (18 capsule,delayed
SUBCUTANEOUS per 30 days) release(dr/ec) 20 mg
SYRINGE 12 esomeprazole 3 MO
MG/0.6 ML magnesium oral
RELISTOR 5  MO; QL (12 capsule,delayed
SUBCUTANEOUS per 30 days) release(dr/ec) 40 mg
SYRINGE 8 MG/0.4 esomeprazole 2
ML sodium intravenous
scopolamine base 4 MO recon soln 40 mg
SKYRIZI PA; MO; QL famotidine (pf) 2 MO
INTRAVENOUS (30 per 180 famotidine (pf)-nacl 2 MO
days) (is0-05)

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

of this table.

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

62




Drug Name Drug Requirements Drug Name Drug Requirements
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famotidine 2 MO ACTIMMUNE 5 B/D PA; MO

Intravenous ARCALYST 5  PA

famotidine oral 4 MO AVONEX 5 PA: MO; QL

Suspension INTRAMUSCULA (1 per 28 days)

famotidine oral 1 MO R PEN INJECTOR

tablet 20 mg, 40 mg KIT

lansoprazole oral 3 MO; QL (30 AVONEX 5 PA; MO; QL

capsule,delayed per 30 days) INTRAMUSCULA (1 per 28 days)

release(dr/ec) 15 mg R SYRINGE KIT

lansoprazole oral 3 MO BESREMI PA; LA

Calpsu'e’ge/'ayego BETASERON PA; MO; QL

release(drfec) 30 mg SUBCUTANEOUS (14 per 28

misoprostol 3 MO KIT days)

omeprazole oral MO; QL (30 ILARIS (PF) 5 PA; MO; LA,

capsule,delayed per 30 days) QL (2 per 28

release(dr/ec) 10 days)

mg, 20 mg LEUKINE 5  PA; MO

omeprazole oral 1 MO INJECTION

capsule,delayed RECON SOLN

release(dr/ec) 40 mg MOZOBIL 5  B/DPA; MO

pantoprazole 2 MO NIVESTYM 5 PA: MO

intravenous :
NYVEPRIA 5 PA; MO

pantoprazole oral 1 MO; QL (30 i

tablet,delayed per 30 days) OMNITROPE 5 PA; MO

release (dr/ec) 20 PEGASYS 5  MO; QL (4 per

mg SUBCUTANEOUS 28 days)

pantoprazole oral 1 MO SOLUTION

tablet,delayed PEGASYS 5  MO; QL (2 per

release (dr/ec) 40 SUBCUTANEOUS 28 days)

mg SYRINGE

sucralfate oral 4 MO plerixafor 5  B/DPA;MO

suspension

sucralfate oral tablet 2 MO

IMMUNOLOGY, VACCINES/

BIOTECHNOLOGY
BIOTECHNOLOGY DRUGS

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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PROCRIT 3 PA: MO BOTOX 3 PA: MO
INJECTION DAPTACEL (DTAP 3
SOLUTION 10,000 PEDIATRIC) (PF)
UNIT/ML, 2,000
UNIT/ML, 20,000 DENGVAXIA (PF)
UNIT/2 ML, 3,000 ENGERIX-B (PF) B/D PA; MO;
UNIT/ML, 4,000 $0 Vax
UNIT/ML

ENGERIX-B 3 B/D PA: MO:
PROCRIT 5>  PAMO PEDIATRIC (PF) $0 Vax
INJECTION .
SOLUTION 20,000 fomepizole 2
UNIT/ML, 40,000 GAMASTAN 3 MO
UNIT/ML GAMASTAN S/D 3
RETACRIT EE PA: MO GARDASIL 9 (PF) 3 $0Vax
INJECTION

INTRAMUSCULA
SOLUTION 10,000 R SUSPENSION
UNIT/ML, 2,000
UNIT/ML, 20,000 GARDASIL 9 (PF) 3 MO:; $0 Vax
UNIT/2 ML, 20,000 INTRAMUSCULA
UNIT/ML, 3,000 R SYRINGE
UNIT/ML, 4,000 HAVRIX (PF) 3 MO; $0 Vax
UNIT/ML INTRAMUSCULA
RETACRIT 5 PA: MO R SYRINGE 1,440
INJECTION ELISA UNIT/ML
SOLUTION 40,000 HAVRIX (PF) 3 MO
UNIT/ML INTRAMUSCULA
VACCINES / MISCELLANEOUS R SYRINGE 720
IMMUNOLOGICALS EALL'SA UNIT/0.5
ABRYSVO 3 $0 Vax

HEPLISAV-B (PF) 3 B/D PA: MO:
ACTHIB (PF) 3 MO $0 Vax
ADACEL(TDAP 3 MO; $0 Vax HIBERIX (PF) MO
ADOLESN/ADULT
)(PF) HIZENTRA B/D PA: MO
AREXVY (PF) 3 HYPERHEP B

INTRAMUSCULA
BCG VACCINE, 3 $0 Vax R SOLUTION
LIVE (PF)

HYPERHEP B 3
BOOSTRIX TDAP 3 MO: $0 Vax HYQVIA 5 B/D PA- MO

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

of this table.
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Tier /Limits Tier /Limits
IMOVAX RABIES 3 $0 Vax RECOMBIVAX HB 3 B/D PA: MO:
VACCINE (PF) (PF) $0 Vax
INTRAMUSCULA
INFANRIX (DTAP 3 MO
(PF) ( ) R SUSPENSION 10
INTRAMUSCULA mgg; Mt 40
R SYRINGE
IPOL $0 Vax RECOMBIVAX HB 3 B/D PA: $0
(PF) Vax
IXIARO (PF) $0 Vax INTRAMUSCULA
JYNNEOS B/D PA: $0 R SUSPENSION 5
(PF)(STOCKPILE) Vax MCG/0.5 ML
KINRIX (PF) 3 MO RECOMBIVAX HB 3 B/D PA: $0
INTRAMUSCULA (PF) Vax
R SYRINGE INTRAMUSCULA
R SYRINGE 10
MENACTRA (PF) 3 $0 Vax MCG/ML
INTRAMUSCULA
R SOLUTION RECOMBIVAX HB 3 B/D PA; MO;
: (PF) $0 Vax
MENVEO A-C-Y- 3 $0 Vax R SYRINGE 5
W-135-DIP (PF) MCG/0.5 ML
M-M-R Il (PF) 3 MO:; $0 Vax ROTARIX
PEDIARIX (PF) 3 ROTATEQ
PEDVAX HIB (PF) 3 VACCINE
PENTACEL (PF) - SHINGRIX (PF) 2 MO:; $0 Vax
INTRAMUSCULA TDVAX 3 MO: $0 Vax
R KIT 15LF- TENIVAC (PF) 3 MO: $0 Vax
48MCG-62DU -10
MCG/0.5ML TETANUS,DIPHTH 3
: ERIA TOX
PREHEVBRIO (PF) 3 \B//D PA:; $0 PED(PF)
ax
TICE BCG B/D PA
PRIORIX (PF) 3 $0 Vax
: TICOVAC
PRIVIGEN 5 PA: MO INTRAMUSCULA
PROQUAD (PF) 3 R SYRINGE 1.2
QUADRACEL (PF) 3 MCG/0.25 ML
RABAVERT (PF) 3 MO; $0 Vax

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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TICOVAC 3 $0 Vax BD INSULIN 3 MO
INTRAMUSCULA SYRINGE (HALF
R SYRINGE 2.4 UNIT)
MCG/0.5 ML BD INSULIN 3
TRUMENBA 3 MO; $0 Vax SYRINGE

. SYRINGE 0.3 ML
TWINRIX (PF) 3 MO; $0 Vax 29 GAUGE X 112"
TYPHIM VI 3 $0 Vax 0.5 ML 29 GAUGE
INTRAMUSCULA X 1/2", 1 ML 27
R SOLUTION GAUGE X 1/2", 1
TYPHIM VI 3 MO;$0 Vax ML 29 GAUGE X
INTRAMUSCULA 1/2
R SYRINGE BD INSULIN 3 MO
VAQTA (PF) 3 SYRINGE U-500
INTRAMUSCULA BD INSULIN 3 MO
R SUSPENSION 25 SYRINGE ULTRA-
UNIT/0.5 ML FINE SYRINGE 0.3
VAQTA (PF) 3 $0Vax ML 30 GAUGE X
INTRAMUSCULA 172", 0.5 ML 31
R SUSPENSION 50 GAUGE X 5/16", 1
UNIT/ML ML 30 GAUGE X

1/2"
VAQTA (PF) 3
INTRAMUSCULA BD LO-DOSE 3 MO
R SYRINGE 25 MICRO-FINE IV
UNIT/0.5 ML BD NANO 2ND 3 MO
VAQTA (PF) 3 MO; $0 Vax GEN PEN NEEDLE
INTRAMUSCULA BD SAFETYGLIDE 3 MO
R SYRINGE 50 INSULIN
UNIT/ML SYRINGE
VARIVAX (PF) 3 $0Vax SYRINGE 0.3 ML
29 GAUGE X 1/2",

VARIZIG 0.3 ML 31 GAUGE
YF-VAX (PF) 3 $0 Vax X 15/64", 0.3 ML 31

MISCELLANEOUS SUPPLIES

MISCELLANEOUS SUPPLIES

BD AUTOSHIELD
DUO PEN NEEDLE

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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BD SAFETYGLIDE 3 MO INSULIN 3 MO
SYRINGE SYRINGE
SYRINGE 1 ML 27 MICROFINE
GAUGE X 5/8" SYRINGE 1 ML 27
BD ULTRA-FINE MO GAUGE X 5/8
MICRO PEN INSULIN 3 MO
NEEDLE SYRINGE
SYRINGE 0.5 ML
BD ULTRA-FINE MO -
MINI PEN 29 GAUGE X 1/2
NEEDLE NEEDLES, 3 MO
INSULIN
BD ULTRA-FINE
NANG PEN DISP.,SAFETY
NEEDLE NOVOFINE 32 3 MO
BD ULTRA-FINE MO NOVOFINE PLUS 3
ﬁIHE(E)g-II_-;EN OMNIPOD 5 G6 3 MO; QL (1 per
INTRO KIT (GEN 720 days)
BD VEO INSULIN MO 5)
SYR (HALF UNIT) OMNIPOD 5 G6 3 MO
BD VEO INSULIN MO PODS (GEN 5)
SYRINGE UF OMNIPOD 3 MO
CEQUR MO CLASSIC PODS
SIMPLICITY (GEN 3)
INSERTER OMNIPOD DASH 3 QL (L per720
GAUZE PADS 2 X INTRO KIT (GEN days)
2 4)
INSULIN PEN OMNIPOD DASH 3 MO
NEEDLE PODS (GEN 4)
INSULIN OMNIPOD GO 3
SYRINGE (DISP) PODS
U-100 SYRINGE
0.3 ML 29 GAUGE, S(';ADNS]ESD GO s
1/2 ML 28 GAUGE UNITS/DAY
INSULIN MO
SYRINGE (DISP) SSADNS”ED GO 3
U-100 SYRINGE 1 UNITS/DAY
ML 28 GAUGE X
1/2" 1 ML 29 OMNIPOD GO 3
GAUGE X 1/2" PODS 20
UNITS/DAY

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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OMNIPOD GO 3 ibandronate 3 PA; MO
PODS 25 intravenous syringe
UNITS/IDAY ibandronate oral 3 MO; QL (1 per
OMNIPOD GO 3 30 days)
BON?TSS% Ay PROLIA 3 MO; QL (1 per
180 days)
OMNIPOD GO 3 :
PODS 40 raloxifene MO
UNITS/DAY TERIPARATIDE 5 PA; MO; QL
(2.48 per 28
V-GO 20 3 MO days)
V=GO 30 f-— MO OTHER RHEUMATOLOGICALS
V-GO 40 3 MO ACTEMRA 5 PA: MO; QL
MUSCULOSKELETAL / ACTPEN (3.6 per 28
RHEUMATOLOGY days)
ACTEMRA 5 PA; MO; QL
GOUT THERAPY INTRAVENOUS (160 per 28
allopurinol oral 1 MO days)
tablet 100 mg, 300 ACTEMRA 5  PA;MO:QL
mg SUBCUTANEOUS (3.6 per 28
allopurinol sodium 2 days)
aloprim ADALIMUMAB- 5 PA; MO; QL
colchicine oral MO ADAZ (1.6 per 28
tablet days)
AMJEVITA (ONLY 5 PA; MO; QL
febuxostat 3 MO
chuxosta NDCS STARTING (6 per 28 days)
KRYSTEXXA 5 MO WITH 55513)
probenecid 3 MO SUBCUTANEOUS
- AUTO-INJECTOR
probenecid- 3 MO 40 MG/0.8 ML
colchicine :
AMJEVITA (ONLY 5 PA; MO; QL
OSTEOPOROSIS THERAPY NDCS STARTING (0.4 per 28
alendronate oral 6 MO; QL (30 WITH 55513) days)
tablet 10 mg per 30 days) SUBCUTANEOUS
SYRINGE 10
alendronate oral 6 MO; QL (4 per MG/0.2 ML
tablet 35 mg, 70 mg 28 days) :
ibandronate 3 PA

intravenous 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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AMJEVITA(ONLY 5  PA;MO; QL ENBREL 5  PA;MO; QL

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

WITH 55513) HUMIRA PEN 5  PA;MO:QL

SUBCUTANEOUS (4 per 28 days)

SYRINGE 20

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

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

NDCS STARTING (6 per 28 days)

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

SUBCUTANEOUS PSOR-UVEITS- 180 days)

SYRINGE 40 ADOL HS

MG/0.8 ML HUMIRA 5  PA;MO; QL

BENLYSTA PA: MO SUBCUTANEOUS (4 per 28 days)

CYLTEZO(CF) PA; MO; QL ﬁ/l@(')'\éG,\ﬁLK'T 40

PEN (4 per 28 days) :

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

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

" -uc- ays) STARTER days)

SUBCUTANEOUS

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

PEN PSORIASIS- 180 days) MG/0.8 ML

Uv HUMIRA(CF)PEDI 5  PA; MO; QL

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

SUBCUTANEOUS (2 per 28 days) STARTER days)

SYRINGE KIT 10 SUBCUTANEOUS

MG/0.2 ML, 20 SYRINGE KIT 80

MG/0.4 ML MG/0.8 ML-40

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

SUBCUTANEOUS (4per28days)  HUMIRA(CF) PEN 5  PA;MO; QL

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

MG/0.8 ML days)

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

ENBREL 5  PA;MO;QL days)

SUBCUTANEOUS (8 per28days)  HUMIRA(CF) PEN 5  PA;MO; QL

SOLUTION PSOR-UV-ADOL (3 per 180

ENBREL 5  PA; MO; QL HS days)

SUBCUTANEOUS (8 per 28 days)

SYRINGE

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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HUMIRA(CF) 5 PA; MO; QL HYRIMOZ(CF) 5 PA; MO; QL
SUBCUTANEOQUS (4 per 28 days) SUBCUTANEOQUS (0.2 per 28
PEN INJECTOR SYRINGE 10 days)
KIT 40 MG/0.4 ML MG/0.1 ML
HUMIRA(CF) PEN 5 PA; MO; QL HYRIMOZ(CF) 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 days) SUBCUTANEOUS (0.4 per 28
PEN INJECTOR SYRINGE 20 days)
KIT 80 MG/0.8 ML MG/0.2 ML
HUMIRA(CF) 5 PA; MO; QL HYRIMOZ(CF) 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 days) SUBCUTANEOUS (1.6 per 28
SYRINGE KIT 10 SYRINGE 40 days)
MG/0.1 ML, 20 MG/0.4 ML
MG/0.2 ML leflunomide 3 MO; QL (30
HUMIRA(CF) 5 PA; MO; QL per 30 days)
SUBCUTANEOUS (4 per 28 days) ORENCIA (WITH 5 PA: MO: OL
SYRINGE KIT 40 ’ ’
MALTOSE) (12 per 28
MG/0.4 ML days)
HYRIMOZ PEN 5 PA; MO; QL ORENCIA 5 PA: MO; QL
CROHN'S-UC (2.4 per 180 CLICKJECT (4 per 28 days)
STARTER days)
HYRIMOZ PEN 5 PA; MO; QL ORENCIA ° PA; MO; QL
SUBCUTANEOUS (4 per 28 days)
PSORIASIS (1.6 per 180 SYRINGE 125
STARTER days) MG/ML
HYRIMOZ(CF) 5 PA; MO; QL ORENCIA 5 PA: MO: OL
EER'R?ESHN ((12-4 per 180 SUBCUTANEOUS (1.6 per 28
ays) SYRINGE 50 days)
SUBCUTANEOUS MG/0.4 ML
SYRINGE 80 '
MG/0.8 ML ORENCIA 5 PA; MO; QL
SUBCUTANEOUS (2.8 per 28
HYRIMOZ(CF) 5 PA; MO; QL SYRINGE 875 days)
PEDI CROHN (1.2 per 180 MG/0.7 ML
STARTER days) :
SUBCUTANEOUS OTEZLA S PA; MO; QL
SYRINGE 80 (60 per 30
MG/0.8 ML- 40 days)
MG/0.4 ML
HYRIMOZ(CF) 5 PA; MO; QL
PEN (1.6 per 28
days)

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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OTEZLA 5 PA; MO; QL amabelz oral tablet 3 PA
STARTER ORAL (55 per 180 1-0.5 mg
TABLETS,DOSE days) .
PACK 10 MG (4)- camila 2 MO
20 MG (4)-30 MG deblitane MO
(47) dotti 3  PA;MO;QL
OTEZLA 5 PA; QL (27 (8 per 28 days)
STARTER ORAL per 180 days) errin MO
TABLETS,DOSE : )
PACK 10 MG (4)- estradiol oral PA; MO
20 MG (4)-30 estradiol PA; MO; QL
MG(19) transdermal patch (8 per 28 days)
penicillamine oral 5 PA; MO semiweekly
tablet estradiol 3 PA; MO; QL
RIDAURA MO transdermal patch (4 per 28 days)
weekly 0.025 mg/24
RINVOQ ORAL PA; MO; QL hr, 0.05 mg/24 hr,
TABLET (30 per 30 0.1 mg/24 hr
EXTENDED days) :
RELEASE 24 HR estradiol 3 PA; QL (4 per
15 MG, 30 MG transdermal patch 28 days)
weekly 0.0375 mg/24

RINVOQ ORAL 5 PA; MO; QL hr, 0.06 mg/24 hr,
TABLET (84 per 180 0.075 mg/24 hr
EXTENDED days) _ _
RELEASE 24 HR estradiol vaginal MO
45 MG estradiol valerate MO
XELJANZ ORAL ) PA; MO; QL estradiol- PA: MO
SOLUTION (300 per 30 norethindrone acet

days) fyavolv 4  PA;MO
XELJANZ ORAL 5 PA; MO; QL
TABLET (60 per 30 heather MO

days) hydroxyprogesterone 5
XELJANZ XR 5  PA;MO: QL caproate

(30 per 30 incassia 2 MO

days) jencycla 2 MO
OBSTETRICS/ GYNECOLOGY jinteli 4 PA: MO
ESTROGENS / PROGESTINS lyleq 2 MO
amabelz oral tablet 3 PA; MO lyllana 3 PA; MO; QL

0.5-0.1 mg

(8 per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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lyza 2 ORAL CONTRACEPTIVES/
medroxyprogesteron 2 MO RELATED AGENTS
€ altavera (28) 2 MO
MENEST 3 PA/MO alyacen 1/35 (28) 2 MO
mimvey 3 PAMO alyacen 7/7/7 (28) 2 MO
nora-be 2 MO apri 2 MO
norethindrone 2 aranelle (28) 2 MO
contraceptive
( ptive) aubra eq 2 MO
norethindrone 2 MO ;
acetate aviane 2 MO
norethindrone ac-eth 4 PA; MO azurette (28) 2 MO
estradiol oral tablet cryselle (28) 2 MO
0.5-2.5 mg-mcg, 1-5 cyred eq 5
mg-mcg
progesterone 2 MO dasetta 1/35 (28) 2 MO
progesterone 3 MO dasetta 7/7/7 (28) 2 MO
micronized desog- _ _ 2
sharobel 2 MO (Ie.estradlolle.estradlo
yuvafem 4 MO desogestrel-ethinyl 2
MISCELLANEOUS OB/GYN estradiol
clindamycin 4 MO drospirenone-ethinyl 2 MO
phosphate vaginal estradiol oral tablet
eluryng MO 3-0.02mg

i drospirenone-ethinyl 2
g;(t)P;)dgizsltrel ethinyl 4 estradiol oral tablet

_ 3-0.03 mg
met_ronldazole 3 MO elinest 5 MO
vaginal
mifepristone 2 LA enpresse 2 MO
terconazole 3 MO enskyce 2 MO
tranexamic acid oral 3 MO estarylla.l _ 2 MO
vandazole 3 MO ethyno_dlol diac-eth 2
estradiol
xulane S MO falmina (28) 2 MO
zafemy 4 MO )
introvale 2

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
isibloom 2 MO low-ogestrel (28) 2 MO
jasmiel (28) 2 MO lo-zumandimine (28) 2 MO
jolessa 2 MO lutera (28) 2 MO
juleber 2 MO marlissa (28) 2 MO
kalliga 2 microgestin 1.5/30 2 MO
kariva (28) 2 MO (21)
kelnor 1/35 (28) 2 MO gllc)rogestln 1/20 2 MO
kelnor 1-50 (28) 2 MO microgestin fe 1.5/30 2 MO
kurvelo (28) 2 MO (28)
I norgest/e.estradiol- 2 microgestin fe 1/20 2 MO
e.estrad oral (28)
tablets,dose pack,3 -
month 0.1 mg-20 mili z MO
mcg (84)/10 mcg (7) mono-linyah 2 MO
larin 1.5/30 (21) 2 MO nikki (28) 2 MO
larin 1/20 (21) 2 MO norethindrone ac-eth 2 MO
: estradiol oral tablet
larin fe 1.5/30 (28) 2 MO 1-20 mg-mcg, 1.5-30
larin fe 1/20 (28) 2 MO mg-mcg
lessina 2 MO norethindrone- 2
levonest (28) % MO e.estradiol-iron oral
tablet 1 mg-20 mcg
IeV(_)norgestreI- 2 MO (21)/75 mg (7)
ethinyl estrad oral . .
tablet 0.1-20 mg- norgestimate-ethinyl 2
mcg estradiol oral tablet
0.18/0.215/0.25 mg-
levonorgestrel- 2 25 meg, 0.25-35 mg-
ethinyl estrad oral meg
tablet 0.15-0.03 mg : :
norgestimate-ethinyl 2 MO
levonorgestrel- 2 estradiol oral tablet
ethinyl estrad oral 0.18/0.215/0.25 mg-
tablets,dose pack,3 35 mcg (28)
month
nortrel 0.5/35 (28) 2 MO
levonorg-eth estrad 2
loryna (28) 2 MO nortrel 7/7/7 (28) 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
pimtrea (28) 2 MO bacitracin 3 MO
portia 28 5 MO ophthalmic (eye)
reclipsen (28) 2 MO bacitracin- 2 MO
_ polymyxin b
setl'akln 2 MO ciprofloxacin hcl 2 MO
sprintec (28) 2 MO ophthalmic (eye)
sronyx 2 MO erythromycin 2 MO; QL (3.5
syeda 2 MO ophthalmic (eye) per 14 days)
tarina fe 1-20 eq 2 MO gentamicin 2 MO; QL (70
(28) ophthalmic (eye) per 30 days)
— drops
tilia fe 4 MO -
- levofloxacin 3 MO
tri-estarylla 2 MO ophthalmic (eye)
tri-legest fe 4 MO drops 0.5 %
tri-linyah 2 MO levofloxacin 3
) ophthalmic (eye)
trf-lo-estar?/lla 2 MO drops 1.5 %
tri-lo-marzia 2 MO moxifloxacin 3 MO
tri-lo-sprintec 2 MO ophthalmic (eye)
tri-sprintec (28) 2 MO drops
trivora (28 2 MO moxifloxacin 3
. (_ ) . ophthalmic (eye)
vell_vet triphasic 2 MO drops, viscous
regimen (28)
NATACYN
vestura (28) 2 MO ;
- neomycin- 3 MO
vienva 2 MO bacitracin-
viorele (28) 2 MO polymyxin
wera (28) 2 MO ne?myci_n- 3 MO
: polymyxin-
zovia 1-35 (28) 2 MO gramicidin
zumandimine (28) 2 MO neo-polycin 3
OXYTOCICS ofloxacin ophthalmic 2 MO
methylergonovine 4 PA (eye)
oral polycin 2
OPHTHALMOLOGY polymyxin b sulf- 2 MO

ANTIBIOTICS trimethoprim
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tobramycin 2 MO; QL (10 olopatadine 3 MO

ophthalmic (eye) per 14 days) ophthalmic (eye)

trifluridine 3 MO PHOSPHOLINE 4

ZIRGAN 4 MO IODIDE

BETABLOCKERS [yudhicgy T
ophthalmic (eye)

betaxolol ophthalmic 3 MO drops 1 %, 2 %, 4 %

(eye) sulfacetamide 2 MO

carteolol 2 MO sodium ophthalmic

levobunolol 2 MO (eye)

ophthalmic (eye) sulfacetamide- 2

drops 0.5 % prednisolone

timolol maleate 1 MO XDEMVY 5 PA; QL (10

ophthalmic (eye) per 42 days)

drops XIIDRA 3 MO; QL (60

timolol maleate 4 MO per 30 days)

ophthalmic (eye) gel
forming solution

ophthalmic (eye)
atropine ophthalmic 3 MO flurbiprofen sodium 2 MO
(eye) drops
5 ketorolac 2 MO
azelastlne_ 3 MO ophthalmic (eye)
ophthalmic (eye)
pelanced sal : ORAL DRUGS FORGLAUCOMA
acetazolamide 3 MO
bss 2
- acetazolamide 2 MO
CIMERLI 5 PA; MO sodium
cromolyn_ 2 MO methazolamide 4 MO
ophthalmic (eye)
cyclosporine : woqLo  OTHERGLAUCOMADRUGS
ophthalmic (eye) per 30 days) dorzolamide 2 MO
CYSTARAN 5 PA dorzolamide-timolol 2 MO
epinastine 3 MO latanoprost 1 MO
EYLEA PA; MO miostat 2
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tafluprost (pf) 3 MO brimonidine 2 MO
ophthalmic (eye)

travoprost 3 MO drops 0.2 %

STEROID-ANTIBIOTIC

COMBINATIONS RESPIRATORY AND

neomycin- 3 MO ALLERGY

bacitracin-poly-hc ANTIHISTAMINE /

neomycin-polymyxin 2 MO ANTIALLERGENIC AGENTS

b-dexameth adrenalin injection 2

neomycin- 4 MO solution 1 mg/ml

polymyxin-hc adrenalin injection 2 MO

ophthalmic (eye) solution 1 mg/ml (1

neo-polycin hc 3 ml)

tobramycin- 3 MO: QL (10 cetiri_zine oral 2 MO

dexamethasone per 14 days) solution 1 mg/ml

STEROIDS diphenhydramine hcl 2 MO
injection solution 50

dexamethasone 2 MO mg/ml

sodium phosphate X )

ophthalmic (eye) @phe_nhydra_mme hcl 2 MO
injection syringe

fluorometholone 3 MO diphenhydramine hcl 2 PA

loteprednol 3 MO oral elixir

etabonate epinephrine 3 MO; QL (2 per

OZURDEX MO injection auto- 30 days)

prednisolone acetate MO injector 0.15 mg/0.3

- - ml, 0.3 mg/0.3 ml

prr]ednlr?olone sodium MO (manufactured by

pnhosphate mylan specialty)

ophthalmic (eye) - -
epinephrine 2

SYMPATHOMIMETICS injection solution 1

ALPHAGAN P 3 MO mg/ml

OPHTHALMIC hydroxyzine hcl oral 2 PA; MO

(EYE) DROPS 0.1 tablet

0,

% levocetirizine oral 4 MO

apraclonidine MO solution

brimonidine MO levocetirizine oral 2 MO; QL (30

ophthalmic (eye) tablet per 30 days)

drops 0.1 %, 0.15 %
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Drug Name Drug Requirements Drug Name Drug Requirements
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promethazine 4 MO ASMANEX HFA 3 MO; QL (13
injection solution per 30 days)
promethazine oral PA; MO ASMANEX 3 MO; QL (1 per
TWISTHALER 30 days)
SYMJEPI anI;SF)Z per 30 INHALATION
AEROSOL POWDR
PULMONARY AGENTS BREATH
acetylcysteine 3 B/D PA; MO ':‘/I%E/VATED 110
ADEMPAS 5 PA; MO; LA ACTUATION (30),
albuterol sulfate 3 MO; QL (17 220 MCG/
inhalation hfa per 30 days) ACTUATION (30),
aerosol inhaler 90 220 MCG/
mcg/actuation ACTUATION (60)
albuterol sulfate 3 QL (13.4per ASMANEX 3  MO; QL (2 per
inhalation hfa 30 days) TWISTHALER 30 days)
aerosol inhaler 90 INHALATION
mcg/actuation AEROSOL POWDR
package size 6.7 gm BREATH
ACTIVATED 220
albuterol sulfate 2 B/D PA; MO MCG/
mhalatlon sqlutlon ACTUATION (120)
for nebulization 0.63
mg/3 ml, 1.25 mg/3 ASMANEX 3 QL(2per28
ml, 2.5 mg /3 ml TWISTHALER days)
(0.083 %), 2.5 INHALATION
mg/0.5 ml AEROSOL POWDR
BREATH
glbuter_ol sulfatg 2 B/D PA ACTIVATED 220
inhalation solution MCG/
fn‘]’g /rrflb“"zat'on 5 ACTUATION (14)
ATROVENT HFA 4 MO; QL (25.8
;I/tr)llj;erol sulfate oral 2 MO per 30 days)
bosentan PA; MO; LA
albuterol sulfate oral 4 MO
tablet breyna MO; QL (10.3
per 30 days)
alyq 5 PA; QL (60
) AEROSPHERE per 30 days)
ambrisentan 5 PA; MO; LA
arformoterol 5 B/D PA; MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
budesonide 4 B/D PA; MO; FLUTICASONE 4 ST; MO; QL
inhalation QL (120 per PROPIONATE (24 per 30
suspension for 30 days) INHALATION HFA days)
nebulization 0.25 AEROSOL
mg/2 mi INHALER 220
budesonide 4 B/D PA; QL MCG/ACTUATION
inhalation (120 per 30 FLUTICASONE 4 ST; MO; QL
suspension for days) PROPIONATE (10.6 per 30
nebulization 0.5 INHALATION HFA days)
mg/2 ml AEROSOL
budesonide 4  BIDPA: MO:; II\TCIZ_'C’SA\/,I&ECI?I'GLL\TI oN
inhalation QL (60 per 30
suspension for days) fluticasone 2 MO; QL (16
nebulization 1 mg/2 propionate nasal per 30 days)
mi fluticasone propion- 3 MO; QL (60
budesonide- 3 QL (10.2 per salmeterol per 30 days)
formoterol 30 days) inhalation blister
CINRYZE 5  PA;MO WIth device
COMBIVENT 3 MO: QL (8 per formoterol fumarate B/D PA; MO
RESPIMAT 30 days) icatibant PA; MO
cromolyn inhalation B/D PA; MO ipratropium bromide B/D PA; MO
DALIRESP 4  PAMO;QL Inhalation
(30 per 30 ipratropium- 2 B/D PA; MO
days) albuterol
DULERA 3 MO; QL (13 KALYDECO ORAL 5 PA; MO; QL
per 30 days) GRANULES IN (56 per 28
ESBRIET ORAL 5  PA;MO;QL SSAI\CAEEEOL:’/-I‘&M% days)
CAPSULE (270 per 30 MG : :
days)
el . KALYDECO ORAL 5 PA; QL (56
fl I 3 MO; QL (50
unisolide ot éc?dag/s) GRANULES IN per 28 days)
PACKET 5.8 MG
FLUTICASONE 4 ST; MO; QL KALYDECO ORAL 5 PA; MO; QL
PROPIONATE (12 per 30 TABLET 60 per 30
INHALATION HFA days) g per
AEROSOL ays)
INHALER 110 montelukast oral 4 MO

MCG/ACTUATION

granules in packet
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
montelukast oral 2 MO QVAR 3 MO; QL (21.2
tablet REDIHALER per 30 days)
montelukast oral 2 MO INHALATION HFA
tablet,chewable AEROSOL
’ BREATH
OFEV 5  PA/MO;QL ACTIVATED 80
(60 per 30 MCG/ACTUATION
days) roflumilast 4 PA; MO; QL
OPSUMIT PA; MO; LA (30 per 30
ORKAMBI ORAL 5 PA; MO; QL days)
GRANULES IN (56 per 28 sajazir PA: MO
PACKET - :
¢ days) sildenafil PA
ORKAMBI ORAL 5 PA; MO; QL (pulmonary arterial
TABLET (112 per 28 hypertension)
days) intravenous solution
ORLADEYO 5 PA; LA 10 mg/12.5 ml
pirfenidone oral 5 PA; MO; QL sildenafil _ 3 PA; MO; QL
capsule (270 per 30 (pulmonary arterial (90 per 30
days) hypertension) oral days)
o tablet 20 mg
pirfenidone oral 5 PA; MO; QL
tablet 267 mg (270 per 30 SPIRIVA 3 MO; QL (4 per
days) RESPIMAT 30 days)
pirfenidone oral 5 PA; MO; QL SPIRIVA WITH 3 MO; QL (90
tablet 801 mg (90 per 30 HANDIHALER per 90 days)
days) STIOLTO 3 MO; QL (4 per
PULMOZYME B/D PA; MO RESPIMAT 30 days)
QVAR MO: QL (10.6 STRIVERDI 3 MO; QL (4 per
REDIHALER per 30 days) RESPIMAT 30 days)
INHALATION HFA SYMBICORT 3 MO; QL (10.2
AEROSOL per 30 days)
BREATH
ACTIVATED 40 SYMDEKO 5 P5A6, M02,8QL
MCG/ACTUATION (56 per
days)
tadalafil (pulmonary 5 PA; QL (60
arterial per 30 days)
hypertension) oral
tablet 20 mg
terbutaline oral 4 MO
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Tier  /Limits Tier  /Limits

terbutaline 2 MO XOLAIR 5 PA; MO; LA,
subcutaneous SUBCUTANEOUS QL (1 per 28

] SYRINGE 75 days)
THEO 24? 3 MO MG/0.5 ML
LT?X?Ehy”me oral 4 MO zafirlukast 4 MO
theophylline oral 4 UROLOGICALS
solution ANTICHOLINERGICS /
theophylline oral 2 ANTISPASMODICS

tablet extended
release 12 hr 100
mg, 200 mg

theophylline oral 2 MO
tablet extended

release 12 hr 300

mg, 450 mg

theophylline oral 2 MO
tablet extended
release 24 hr

tiotropium bromide 3 QL (90 per 90
days)
TRIKAFTA ORAL 5 PA; MO; QL
GRANULES IN (56 per 28
PACKET, days)
SEQUENTIAL
TRIKAFTA ORAL 5 PA; MO; QL
TABLETS, (84 per 28
SEQUENTIAL days)
wixela inhub 3 QL (60 per 30
days)
XOLAIR 5 PA; MO; LA;
SUBCUTANEOUS QL (8 per 28
RECON SOLN days)
XOLAIR 5 PA; MO; LA;
SUBCUTANEOUS QL (8 per 28
SYRINGE 150 days)
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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MYRBETRIQ 3
ORAL

SUSPENSION,EXT
ENDED REL

RECON

MYRBETRIQ 3 MO
ORAL TABLET

EXTENDED

RELEASE 24 HR

oxybutynin chloride 2 MO
oral syrup

oxybutynin chloride 2 MO
oral tablet 5 mg

oxybutynin chloride 2 MO
oral tablet extended
release 24hr

tolterodine 4 MO
trospium oral tablet 2 MO

BENIGN PROSTATIC
HYPERPLASIA(BPH) THERAPY

alfuzosin 2 MO
dutasteride 2 MO
finasteride oral 2 MO
tablet 5 mg

tamsulosin 2 MO

MISCELLANEOUS UROLOGICALS
bethanechol chloride 3 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
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CYSTAGON 4 PA; LA klor-con 4 MO
ELMIRON 3 MO klor-con 10 2 MO
glycine urologic 2 klor-con 8 2 MO
glycine urologic 2 klor-con m10 2 MO
solution klor-con m15 2 MO
K-PHOS NO 2 S MO klor-con m20 2 MO
K-PHOS 3 MO
ORIGINAL klor-con/ef 2 MO
- : i 4 M

potassium citrate 2 MO :ﬁfrt:\t/i?l glljr;gers ©
oral tablet extended
release magnesium chloride 4
RENACIDIN 3 MO Injection

MAGNESIUM 3
VITAMINS, HEMATINICS / SULFATE IN D5W
ELECTROLYTES INTRAVENOUS

PIGGYBACK 1
BLOOD DERIVATIVES GRAM/100 ML
Oalbumin, human 25 4 magnesium sulfate in 4
% water
Oalburx (human) 25 4 magnesium sulfate 4 MO
% injection solution
alburx (human) 5 % 4 magnesium sulfate 4
albutein 25 % 4 injection syringe
albutein 5 % 4 potassium acetate
plasbumin 25 % 4 potassium chlorid-

- 0,
plasbumin 5 % 4 d5-0.45%nacl
otassium chloride 4

ELECTROLYTES 0 9%nacl
calcium 3 MO; QL (360 intravenous
acetate(phosphat per 30 days) parenteral solution
bind) 20 meq/I, 40 meq/I
calcium chloride 2 potassium chloride 4

i 0,
calcium gluconate 2 :rr:t?acoeg(ejx
intravenous us—

parenteral solution
effer-k oral tablet, 2 MO 10 meg/I, 20 meq/I

effervescent 25 meq
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potassium chloride 4 potassium chloride- 4
in Ir-d5 intravenous d5-0.2%nacl
parenteral solution intravenous
20 meg/I parenteral solution
potassium chloride 4 20 meg/l
in water intravenous potassium chloride- 4
piggyback 10 d5-0.9%nacl
meg/100 ml, 10 potassium phosphate 4
meq/50 ml, 20 .
100 ml. 20 m-/d-basic
meq mi, intravenous solution
meqg/50 ml, 40 3 mmol/ml
meq/100 ml _ _
potassium chloride 4 ringer's intravenous
intravenous sodium acetate
potassium chloride 2 MO sodium bicarbonate
oral capsule, intravenous
extended release sodium chloride 0.45 4 MO
potassium chloride 4 MO % intravenous
oral liquid sodium chloride 3 % 4
potassium chloride 4 hypertonic
oral packet sodium chloride 5 % 4 MO
potassium chloride 2 MO hypertonic
oral tablet extended sodium chloride 4
release 10 meq, 8 intravenous
meq )
- - sodium phosphate 4 MO
potassium chloride 2
0ra| tablet extended MISCELLANEOUS NUTRITION
release 20 meq PRODUCTS
potassium chloride 2 MO CLINIMIX 4 B/D PA
oral tablet,er 5%/D15W
particles/crystals 10 SULFITE FREE
meq CLINIMIX 4 B/D PA
potassium chloride 2 4.25%/D10W SULF
oral tablet,er FREE
particles/crystals 15 CLINIMIX 5%- 4 B/D PA
meq, 20 meq D20W(SULFITE-
potassium chloride- 4 FREE)

0.45 % nacl
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CLINIMIX 6%- 4  BI/DPA PLASMA-LYTE 3
D5W (SULFITE- 148
FREE) PLASMA-LYTE A 3
CLINIMIX 8%- 4  B/DPA
D10W(SULFITE- plasmanate 4
FREE) PLENAMINE 4 B/IDPA
CLINIMIX 8%- 4 B/D PA premasol 10 % 4 B/D PA
EééVEV)(SULFITE- travasol 10 % 4 B/D PA

_ TROPHAMINE 10 4 B/IDPA
electrolyte-48 in d5w 4 %
intralipid 4 B/DPA VITAMINS / HEMATINICS
intravenous . :
emulsion 20 % fluoride (sodium) 2
ISOLYTE S PH 7.4 oral tab:a_ _ .

renatal vitamin
ISOLYTE-P IN 5 % D aplor
DEXTROSE - . 5
escap-pn a M

ISOLYTE-S 4 wescap-p
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bexarotene .......cccccceveeeevveennne 12
BEXSERO......c...ccevvvevrirene. 64
bicalutamide...............ccuve...... 12
BICILLINC-R....ccoeevve 10
BICILLIN L-A ..o 10
BIKTARVY ...cooceiviiiiieeiien, 3
bisoprolol fumarate............... 41
bisoprolol-hydrochlorothiazide

.......................................... 41
bleomycin........c.cccoevvevveenen. 13
BLINCYTO.....ccovvevecieeine 13
BOOSTRIX TDAP............... 64
bortezomib..........ccovvvevvenenen. 13
BORTEZOMIB.................... 13
bosentan...........ccccceeveeeeiieennee 77
BOSULIF ..o, 13
2101 0 ) 64
BRAFTOVI....cc..coovvvevviee 13
breyna.......ccoeveneneiiien 77
BREZTRI AEROSPHERE...77
BRILINTA ..o 44
brimoniding ..........cocoevevvenee. 76
BRIUMVI.......cooveiveciece 28
BRIVIACT ....ccovvvveene 23,24
bromocriptine..........c.ccceeee. 27
BRUKINSA.........ccoeevveree 13

budesonide............cccco.n.. 60, 78
budesonide-formoterol ......... 78
bumetanide ...........cccceevrvenens 41
buprenorphine hcl ................ 30
buprenorphine-naloxone 31, 32
bupropion hcl.................. 33,34
bupropion hcl (smoking deter)
.......................................... 53
buspIrong........cccecevveveeinene, 34
busulfan .......ccccccevvivervennne. 13
butorphanol ...............c.......... 32
BYDUREON BCISE............ 55
BYETTA ..o, 55
C
CABENUVA........cccv i, 3
cabergoline........ccccoovviinnnnn, 58
CABLIVI....coovviiiiiieienn, 44
CABOMETYX....coccoveveiennns 13
caffeine citrate...................... 52
calcipotriene.........ccceevenennn. 47
calcitonin (salmon)............... 58
calcitriol .......cccoevvveinee 58
calcium acetate(phosphat bind)
.......................................... 81
calcium chloride.................... 81
calcium gluconate................. 81
CALQUENCE.........c.cceeuue. 13
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 13
camila ......ccoovvieiiiei 71
candesartan ............cccocveeenne. 41
candesartan-
hydrochlorothiazid ........... 41
CAPLYTA ..., 34
CAPRELSA.......c.ccevveveienns 13
captopril ......ccoovevviieirce 41
captopril-hydrochlorothiazide
.......................................... 41
carbamazepine............ccccoe.... 24
(o7 1 o] [0 [o] o - VR 27
carbidopa-levodopa.............. 27
carbidopa-levodopa-
entacapone.........cccoceerveene. 27
carboplatin .........ccccccevvennne. 13
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cardioplegic soln.................. 46
carglumic acid...................... 52
CaArMUSEINE ..eoeeiviveee e 13
carteolol .........cccoeeeiieiiinene, 75
cartia Xt ...ocoevveiiiiieei e 41
carvedilol.............ccoveveinennne, 41
CaspofuNgin .......ccoeevervrnnnns 2
CAYSTON.....ooovviiieeiieeeen, 7
cefaclor......coovvvvvcciiiiiiieee 5
cefadroxil..........coeovvviiiiiinnnns 5
cefazolin ....ccocevvvciieiiiiieee 5
cefazolin in dextrose (iso-0s) .5
Cefdinir .ooooveeeeei e 5
cefepime.......cccovevveiieeiieinnn, 6
cefepime in dextrose,iso-osm..6
CEfIXIME...ci i 6
(0151 (0)(] 1 PP 6
cefoxitin in dextrose, iso-osm.6
cefpodoxXime........ccoocvvervrinnnnns 6
cefprozil........ccoovviiviiieinnn, 6
ceftazidime.......covvvveveeviiiieenns 6
ceftriaxone........cceevvvveviivinennnns 6
ceftriaxone in dextrose,is0-0s.6
cefuroxime axetil ..........c......... 6
cefuroxime sodium.................. 6
celecoxib.....cccccvvviviiiiiiinnnn, 32
CELONTIN ...ooovveveiieeeieee, 24
cephalexin.........ccoceeveevievnnnn, 6

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

CEQUR SIMPLICITY
INSERTER........ccevvernnnn 67
CEtirZINg .ooveeeceee e 76
CHEMET ....cooovviieece, 52
CHENODAL........cccveevren. 60
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate........ 53
chloroprocaine (pf) .............. 48
chloroquine phosphate............ 7
chlorothiazide sodium.......... 41
chlorpromazine..................... 34
chlorthalidone ...................... 41
CHOLBAM.......ccevvvrirnne, 60
cholestyramine (with sugar).45
cholestyramine light............. 45

ciclodan ......eeeeeeeeeeeis 49

(o1 o [0] ][ {0 ) S 50
(o1 [0 0] {0)V/ 1 G 3
cilostazol........cccceviveiininnns 44
CIMDUO.......c.coevereieircinne 3
CIMERLLI......coeviiiiiiiiins 75
cinacalcet........c.cccevvvverinnnn. 58
CINRYZE.....oooviiiiiiiianns 78
CINVANT.ccoveieiiiieine 60
CIPRO ....covoiieeece e 10
ciprofloxacin..........c.ccccevvnene 10
ciprofloxacin hcl....... 10,54, 74
ciprofloxacin in 5 % dextrose
.......................................... 10
ciprofloxacin-dexamethasone
.......................................... 54
Cisplatin ......ccccoeoeviieiiiinne 13
citalopram ...........coceevveinn 34
cladribine........cccccovvvviennnnn. 13
claravis.......cccooevcniiiennenn, 49
clarithromycin ..o 6
clindamycin hcl....................... 7
clindamycin in 5 % dextrose ..7
clindamycin pediatric............. 7

clindamycin phosphate....7, 49,
72
CLINIMIX 5%/D15W

SULFITE FREE................ 82
CLINIMIX 4.25%/D10W
SULF FREE ..........ccuue...... 82
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 52
CLINIMIX 5%-
D20W(SULFITE-FREE)..82
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 83
CLINIMIX 8%-
D10W(SULFITE-FREE)..83
CLINIMIX 8%-
D14W(SULFITE-FREE)..83
clobazam.......coccevvvvevneiinen, 24
clobetasol..........ccccceevevinnnne 51
clobetasol-emollient ............. 51
clodan........ccoeceevvieiiiiciiinenn, 51
clofarabine..........cccccovvveennnen. 13
clomid........ccoevveieeiiiieiiiee 58

clomiphene citrate................. 58
clomipramine..........ccccoveunenne. 34
clonazepam........ccccoovviienennn, 24
cloniding .......ccccoovvviiiiiiennn, 41
clonidine (pf) .....cccoveenne. 32,41
clonidine hcl ................... 34,41
clopidogrel.........cccoovvvennnn. 44
clorazepate dipotassium....... 34
clotrimazole..........ccou..... 2,50
clotrimazole-betamethasone.50
clozapine.......c.ccooveiiiinnnnn, 34
COARTEM.....c.oviviieieinnn, 7
colchicine........ccocvvvevvennne. 68
colesevelam.......ccccoevrvennnne. 45
colestipol.........ccoovveviiiininnnn, 45
colistin (colistimethate na) .....7
COLUMVI ..o, 13
COMBIVENT RESPIMAT..78
COMETRIQ ...ccoviveveieinne, 13
COMPLERA ..., 3
(070]11] 0] (o TR 60
constulose ........cccevveeivinnnne. 60
COPIKTRA ......cv v, 13
CORLANDOR.......ccevveirrianns 46
CORTIFOAM.......c.covevvernne 60
COItISONE ..o 54
COSMEGEN........cccevvernen. 13
COTELLIC.....ccoveviieiennn, 13
CREON.......ccoovireveeeieenn 60
CRESEMBA..........ccccoovvienn. 2
cromolyn........ccce...... 60, 75, 78
Crotan.......ccovvevveiiieiie e 51
cryselle (28) ......ccoovvvvvinnnnn, 72
CRYSVITA ..o, 58
cyclobenzaprine..........ccc....... 29
cyclophosphamide ................ 13
CYCLOPHOSPHAMIDE....13
cyclosporine.................... 14,75
cyclosporine modified........... 14
CYLTEZO(CF) ..cccevvvierinnns 69
CYLTEZO(CF) PEN............ 69
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 69
CYLTEZO(CF) PEN
PSORIASIS-UV ............... 69
CYRAMZA ......coovvviianns 14
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CYred g ....ccevveveneencrienieien 72

CYSTAGON.......ccoeveeerveen 81
CYSTARAN ....ccooevveevrerene 75
cytarabine.........cccccooeveiieennn, 14
cytarabine (pf)......c.ccocevvnnen 14
D
d10 %-0.45 % sodium chloride
.......................................... 52
d2.5 %-0.45 % sodium
chloride......ccocoevvvviinennne, 52
d5 % and 0.9 % sodium
chloride......ccoccevvvvivneinnee, 52
d5 %-0.45 % sodium chloride
.......................................... 52
dabigatran etexilate.............. 44
dacarbazine........ccccccoeevvennne 14
dactinomycin ...........c.ceevnee. 14
dalfampridine.........c...ccocv.. 28
DALIRESP......ccooveveiievie 78
danazol ...........cccovvviiiiiiinnnns 58
dantrolené.........cccceveevvcvinrene 29
DANYELZA.....ccccccovveins 14
dapsone .......ccceoevereieninenns 7
DAPTACEL (DTAP
PEDIATRIC) (PF) ........... 64
daptomycCin.........cccceeevveinnnne 7
DAPTOMYCIN ......ccoveevenee. 7
darunavir ethanolate.............. 3
DARZALEX ....ccooevvivevine 14
dasetta 1/35 (28)........cceeveee 72
dasetta 7/7/7 (28) ......c.......... 72
daunorubicin ...........ccocvveene 14
DAURISMO........cc.ccoveeuneee. 14
deblitane...........ccccveviiiinnene 71
decitabing ........ccccoeevveeenneennne 14
deferasiroX.......cccceevveevveenne. 52
deferiprone ........cccccvvvvnnnnee 52
deferoxamine.........cc.cccueeeee. 52
DELSTRIGO........cccevvveeveenee. 3
DENAVIR.......cccooviiieiiie 50
DENGVAXIA (PF)....cccco.... 64
denta 5000 plusS .........ccveeneee. 53
dentagel ..o 53
DESCOVY ..o, 3
desipraming..........c.ccoeevvennee 34
desmopressin.........c.ccccvennenn. 58

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

desonide........cocveeevivieneeenen, 51
desvenlafaxine succinate......34
dexamethasone ............c....... 54
dexamethasone intensol........ 54
dexamethasone sodium phos
(1) TR 54
dexamethasone sodium
phosphate.................... 54,76
dexrazoxane hcl.................... 12
dextroamphetamine-
amphetamine .................... 34
dextrose 10 % and 0.2 % nacl
.......................................... 52
dextrose 10 % in water (d10w)
.......................................... 52
dextrose 25 % in water (d25w)
.......................................... 52

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

.......................................... 52
dextrose 5%-0.2 % sod
chloride.......ccccoovevviiieen, 52
dextrose 5%-0.3 %
sod.chloride..........c..c....... 52
dextrose 50 % in water (d50w)
.......................................... 52
dextrose 70 % in water (d70w)
.......................................... 52
DIACOMIT ....cceeviieeviee 24
diazepam..........cccceevevnenns 24, 34
diazepam intensol................. 34
diazoxide..........ccccevveiivrerinnnn, 55
diclofenac potassium............ 32
diclofenac sodium........... 32,75
dicloxacillin........cccccoevurnnne. 10
dicyclomine.........ccccoevvernnnen. 60
DIFICID ..o, 7
diflunisal.........cccovevviiennnn, 32
dIgOXIN ..o 46
dihydroergotamine ............... 27
DILANTIN 30 MG .............. 24
diltiazem hcl ..o, 41
AIE-XE e, 41
dimenhydrinate..................... 60

dimethyl fumarate.................. 28
diphenhydramine hcl ............ 76
diphenoxylate-atropine......... 60
dipyridamole...........c.cccocu...... 44
disulfiram.........ccooovvvevvennnne. 52
divalproex........cccccevvevvennnne. 24
dobutamine .........ccccccevvennne. 46
dobutamine in d5w ............... 46
docetaxel.........ccevvrvervennnnnn. 14
dofetilide........ccoevvrvniinnn. 40
donepezil.......c.ccooveviiiinnnn, 28
dopamine .........cceeveiieinenn, 47

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

.......................................... 44
DOPTELET (15 TAB PACK)
.......................................... 44
DOPTELET (30 TAB PACK)
.......................................... 44
dorzolamide..........c.cccoveennenn 75
dorzolamide-timolol ............. 75
0 (o] 1| [P 71
DOVATO ...ocvvvvviieeeeeienn 3
doxXazosin ........ccceeeveeiieiinnnn, 41
dOXEPIN .o, 34
doxercalciferol...................... 58
doxorubicin.........ccccccevvennnne. 14
doxorubicin, peg-liposomal..14
doXy-100 ......cooovriririnininnns 11
doxycycline hyclate............... 11
doxycycline monohydrate .....11
DRIZALMA SPRINKLE.....34
dronabinol ..........c.cccceevennne. 60
droperidol.........c.cccooevieennen. 60
drospirenone-ethinyl estradiol
.......................................... 72
DROXIA. ..., 14
(0] £0)'([0 [o] o - VR 52
DULERA.......cccc o, 78
duloxetine ........ccccoevvevvenenne. 35
DUPIXENT PEN.................. 48
DUPIXENT SYRINGE........ 48
dutasteride.......cccccooveervennnne. 80
E
€.6.5. 400 ... 7
EC-NAPIOXEN ....vvvvvvvreriiieeenen, 32
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econazole......ccccceee, 50
EDURANT ..o, 3
efavirenz .......ccccc, 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-K ..o, 81
ELAPRASE.........cccoviviinnns 58
electrolyte-48 in d5w............ 83
elINESt ..o 72
ELIQUIS ....ccov i 44
ELIQUIS DVT-PE TREAT

30D START ....ccovevernee, 44
ELITEK .o 12
ELMIRON.......ccoovivireinns 81
ELREXFIO ..o 14
eluryng.....ccceeeveninee, 72
ELZONRIS ... 14
EMCYT ..o 14
EMEND........coooiiiiiiiiienns 60
EMGALITY PEN ............... 27
EMGALITY SYRINGE....... 27
EMPLICITI oo 14
EMSAM ..o 35
emtricitabing ........cc.ccceeveeenee. 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA. ... 3
EMVERM ... 7
enalapril maleate ................. 41
enalaprilat...........cccccoeennn 42
enalapril-hydrochlorothiazide

.......................................... 42
ENBREL ......ccoooviviriiennn 69
ENBREL MINI ..........cocoe... 69
ENBREL SURECLICK....... 69
endocet .......ccccevereriieiinen, 30
ENGERIX-B (PF) ......ccco..... 64
ENGERIX-B PEDIATRIC

(4 ) P 64
enoxaparin............ccoeeeeennenn. 44
BNPIESSE ... 72
ENSKYCE .vvevveeveecveeie e 72
eNtacapone ........ccceevvvveennnnne 27
ENLECAVIN .....eeeeeieic e 3
ENTRESTO ..o 47
ENTYVIO ..o 60

enuloSe.......cccovvevenieiiecine, 60
EPCLUSA ... 3
EPIDIOLEX .......cccccevvvriennne. 24
epinasting........c.ccceeeevveennennn. 75
epINEPNriNg......cceevvrveriiiins 76
epirubicin........c.ccoeeeiieinnnn, 14
ePItOl ..o 24
EPKINLY ..oooviieieieeciei 14
eplerenone ........cccceveveinninne 42
EPRONTIA ..o 24
ERBITUX....cocoveieeecie, 14
ergotamine-caffeine.............. 27
ERIVEDGE.........ccocvvurnnnnn. 15
ERLEADA ... 15
erlotinib ..., 15
EITIN e 71
ertapenem.........cccvveeeiinneennne 7
ERWINASE .......ccccovvrirnnnnn. 15
Bry PAAS ....oovvvvreieieie e 49
ery-tab ... 7
erythrocin (as stearate) .......... 7
erythromycin............c........ 7,74

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

ESBRIET.....cccoveieeecie 78
escitalopram oxalate ............ 35
esmolol........cccccvevveveiiecnnn, 42
esomeprazole magnesium.....62
esomeprazole sodium ........... 62
estarylla..........cccoeevvvivennnnn, 72
estradiol..........ccccceevviiennnnn. 71
estradiol valerate.................. 71
estradiol-norethindrone acet 71
ethacrynate sodium............... 42
ethambutol .............ccoovernee 7
ethosuximide..........cccccoeeurnee. 24
ethynodiol diac-eth estradiol 72
etodolac..........cccevevveiiennnnnn, 32
etonogestrel-ethinyl estradiol
.......................................... 72
ETOPOPHOS........c.cceevenee. 15
etoposide.......cooevvevveiiecieenn, 15
etraviring .......ccceevvevevveieeeene 3
EULEXIN.....ccooviieien 15
BULNYIOX....ocvviiiiciicce 59

everolimus (antineoplastic)..15

everolimus

(immunosuppressive)........ 15
EVOTAZ ... 3
EXEMESLANE...vvveeeee i, 15
EXKIVITY e, 15
EYLEA. ..., 75
ezetimibe ....ooeevvveeeeiiiieee 45
ezetimibe-simvastatin ........... 45
F
FABRAZYME ......cc...ccuu..... 58
falmina (28) ........ccoovvvvvvnnne 72
famciclovir........cooeveeeivinecine, 3
famotiding .........ccoeevevviivvenene 63
famotidine (pf) ......ccoevieenens 62
famotidine (pf)-nacl (iso-0s)62
FANAPT ..o, 35
FARXIGA ..o, 55
febuxostat..........ccoveveeiiivninnnnns 68
felbamate .........ocoovvveviiiiiene 24
felodipine.......cccocevveiiieninns 42
fenofibrate.........ccoeevvevvivvenenns 45
fenofibrate micronized.......... 45
fenofibrate nanocrystallized .45
fenofibric acid.............c......... 45
fenofibric acid (choline) ....... 46
fentanyl ........cccoevevieiiiennn, 30
fentanyl citrate...................... 30
fentanyl citrate (pf)............. 30
FENTANYL CITRATE (PF)

.......................................... 30
FETZIMA........ccooeveeee, 35
finasteride .........ccooevevviivvenens 80
fingolimod...........cccooevrvennnnn. 28
FINTEPLA ......ccooeeeeein, 24
FIRDAPSE ........coveveeeveee. 28
FIRMAGON KIT W

DILUENT SYRINGE ...... 15
flac otic Oil.........cocvvviverennen. 54
flecainide ..........ccoovvvviivneeene 40
floxuriding.......ccccocoveevevveenen. 15
fluconazole.........ccccceeevenennnne 2
fluconazole in nacl (iso-osm)..2
flucytosine.........ccoovvvivenennne, 2
fludarabine .........cccceeevveenneen. 15
fludrocortisone ..................... 54
flumazenil ...........ccovvvvevveenen. 35
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flunisolide..........cocovvveevvnnennn. 78
fluocinolone..........ccccoeeuvenee. 51
fluocinolone acetonide oil ....54
fluocinolone and shower cap51

fluocinonide.........ccccoovvvvennene 51
fluocinonide-emollient.......... 51
fluoride (sodium)............ 53, 83
fluorometholone ................... 76
fluorouracil ................... 15, 48
fluoxeting .........coevvvieiienns 35
fluphenazine decanoate......... 35
fluphenazine hcl.................... 35
flurbiprofen .........ccccoovvnneen. 32
flurbiprofen sodium.............. 75
fluticasone propionate.......... 78
FLUTICASONE
PROPIONATE................. 78
fluticasone propion-salmeterol
.......................................... 78
fluvastatin...........ccccoeeeneenns 46
fluvoxamine .......c.ccceevvvvennnne 35
FOLOTYN .cooviiiiieiieienns 15
fomepizole.........ccccoovrvinnnnne. 64
fondaparinux...........cccceuvenee. 44
formoterol fumarate ............. 78
fosamprenavir...........c.cccceeeueee 3
fosaprepitant ...........c.ccoeveee. 60
fosinopril ..o, 42
fosinopril-hydrochlorothiazide
.......................................... 42
fosphenytoin ...........cccevnee. 24
FOTIVDA ...t 15
fulvestrant..........c.ccccoevvvvennne 15
furosemide.........ccoceeeiienns 42
FUZEON ... 3
FYARRO.......cooviiiiiiiinns 15
fyavolv ..., 71
FYCOMPA ... 24
G
gabapentin............c......... 24, 25
galantamine..........c.ccocoeeeeee 28
GAMASTAN ..., 64
GAMASTAN S/D................ 64
ganciclovir sodium................. 3
GARDASIL 9 (PF) .............. 64
GATTEX 30-VIAL.............. 61

GATTEX ONE-VIAL.......... 61
GAUZE PAD .....ccooevviiiine 67
gavilyte-C ......ccoooevviiiciine 61
gavilyte-g......cocevveveiieinenn. 61
GAVRETO.......covvviierirnn. 16
GAZYVA ..ot 16
gefitinib.......ccooveiiiiie 16
gemcitabine ..........cccceevevveenne. 16
GEMCITABINE .......cc........ 16
gemfibrozil...........ccccoven 46
generlac.......cooooeveieieninins 61
gengraf........cccooeveviiiineinenn, 16
gentamicin.................. 8,49, 74

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

GENVOYA ..., 3
GILENYA ... 28
GILOTRIF ..o 16
glatiramer.........cccocevvveninine 28
glatopa........cccccevevveiiienieen, 29
GLEOSTINE.....cccccvvverirnen. 16
glimepiride.......c.cccocevivveiinnnne 55
glipizide ..o 55
glipizide-metformin .............. 55
glycine urologic.................... 81
glycine urologic solution......81
glycopyrrolate ............cccceee. 60
glycopyrrolate (pf) in water .60
glydo...ooveiiiii 48
granisetron (pf)........cccoeveeane. 61
granisetron hcl .................... 61
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE.....cooeeiieceiein 55
GVOKE HYPOPEN 1-PACK
.......................................... 55
GVOKE HYPOPEN 2-PACK
.......................................... 56
GVOKE PFS 1-PACK
SYRINGE........ccccvvirnnn. 56
GVOKE PFS 2-PACK
SYRINGE........ccocvvrrnnn. 56
H
HALAVEN......c.cccoviiirirnnn. 16
halobetasol propionate......... 51
haloperidol ...........c..ccceenee 35

haloperidol decanoate........... 35
haloperidol lactate................ 35
HARVONI........c.cooeeiieeen, 3
HAVRIX (PF) oo, 64
heather........ccocvvvvvieieee 71
heparin (porcine)................. 45

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

.................................... 44, 45
heparin(porcine) in 0.45% nacl
.......................................... 45
HEPARIN(PORCINE) IN
0.45% NACL......cccevvennene. 45
heparin, porcine (pf)............. 45
HEPARIN, PORCINE (PF)..45
HEPLISAV-B (PF)............... 64
HETLIOZ ......ccccovvvveeiennn 35
HIBERIX (PF)....ccccovviviinnnn. 64
HIZENTRA ... 64
HUMALOG JUNIOR
KWIKPEN U-100 ............ 56
HUMALOG KWIKPEN
INSULIN ..o 56
HUMALOG MIX 50-50
INSULN U-100................ 56
HUMALOG MIX 50-50
KWIKPEN.........ccooviienns 56
HUMALOG MIX 75-25
KWIKPEN.........ccooviienns 56
HUMALOG MIX 75-25(U-
100)INSULN ......ccovvennnee 56
HUMALOG U-100 INSULIN
.......................................... 56
HUMIRA ..., 69
HUMIRA PEN ........ccccceenee. 69
HUMIRA PEN CROHNS-UC-
HS START ..o 69
HUMIRA PEN PSOR-
UVEITS-ADOL HS ......... 69
HUMIRA(CF) ..o, 70
HUMIRA(CF) PEDI
CROHNS STARTER........ 69
HUMIRA(CF) PEN.............. 70
HUMIRA(CF) PEN
CROHNS-UC-HS............. 69
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HUMIRA(CF) PEN

PEDIATRIC UC .............. 69
HUMIRA(CF) PEN PSOR-
UV-ADOL HS ................. 69
HUMULIN 70/30 U-100
INSULIN ..o 56
HUMULIN 70/30 U-100
KWIKPEN .......ccoovevnnnne 56
HUMULIN N NPH INSULIN
KWIKPEN .......ccoovevnnnnne 56
HUMULIN N NPH U-100
INSULIN .....covoviiiiiiinns 56
HUMULIN R REGULAR U-
100 INSULN........ccoeunnen. 56
HUMULIN R U-500 (CONC)
INSULIN .....covoiiiiiiiinnn 56
HUMULIN R U-500 (CONC)
KWIKPEN .......ccoovevnnnne 56
hydralazine............ccccoovvnnn. 42
hydrochlorothiazide ............. 42
hydrocodone-acetaminophen30
hydrocodone-ibuprofen........ 30
hydrocortisone.......... 51, 54, 61
hydrocortisone-acetic acid...54
hydromorphone .................... 30
hydromorphone (pf) ............. 30
hydroxychloroquine................ 8
hydroxyprogesterone caproate
.......................................... 71
hydroxyurea...........cc.ccoveennene 16
hydroxyzine hcl..................... 76
HYPERHEPB .......cccce... 64
HYPERHEP B NEONATAL
.......................................... 64
HYQVIA ... 64
HYRIMOZ PEN CROHN'S-
UC STARTER ................. 70
HYRIMOZ PEN PSORIASIS
STARTER.......ccovevenee, 70
HYRIMOZ(CF).......cccovevnens 70
HYRIMOZ(CF) PEDI
CROHN STARTER.......... 70
HYRIMOZ(CF) PEN............ 70
|
ibandronate ............ccccveeenee. 68
IBRANCE ......coviiiiiiiins 16

ibuprofen .........cccocevveinennn, 32
ibutilide fumarate.................. 40
icatibant.........ccceeereneiennnn 78
ICLUSIG ... 16
icosapent ethyl.................... 46
idarubicin .......ccoooeiieiinnnnn 16
IDHIFA ..o 16
ifosfamide ........cccccvvveivrnnnne 16
ILARIS (PF) .o 63
IMatinib........ccooevvververnnnn, 16
IMBRUVICA .......ccoviie. 16
IMFINZI ..o, 16
imipenem-cilastatin ................ 8
imipramine hcl..................... 35
imipramine pamoate............. 35
IMIQUIMOd........ccooveieririenne 48
IMJUDO......ccoveiieieiinne 16
IMOVAX RABIES VACCINE
(2 ) IR 65
INCASSIA...ccvveiveeieeierireie e 71
INCRELEX ....ccoviiiiiiinn 52
indapamide.........cccoeveriennnnn 42
INFANRIX (DTAP) (PF).....65
INFLECTRA.....c.coeieere 61
INLYTA .o, 16, 17
INQOVI ... 17
INREBIC.......ccooveeiirie 17
INSULIN LISPRO................ 56
INSULIN PEN NEEDLE.....67
INSULIN SYRINGE............ 67
INSULIN SYRINGE (DISP)
U-100.....cciiiiiieirciee 67
INSULIN SYRINGE
MICROFINE.................... 67
INTELENCE. ..o 3
intralipid.......cccooeiiiiicnnn 83
introvale........ccocoovveneiennnn 72
INVEGA HAFYERA........... 35
INVEGA SUSTENNA......... 36
INVEGA TRINZA................ 36
IPOL .o 65
ipratropium bromide ......53, 78
ipratropium-albuterol........... 78
irbesartan ..........c.cccoevevvenenne. 42

irbesartan-hydrochlorothiazide

.......................................... 42
IRESSA ..., 17
irinotecan.........ccceeeveeiveenne, 17
ISENTRESS........coeovveee 3,4
ISENTRESS HD .......cccueu... 3
[11] [0 11 73
ISOLYTESPH74............. 83
ISOLYTE-P IN5 %

DEXTROSE.........cccec.... 83
ISOLYTE-S....ccooiiiieeeieen, 83
ISONIAZI......ccvvve i 8
isosorbide dinitrate............... 47
isosorbide mononitrate......... 47
ISOtretinoin..........occvvveeevevneenn. 49
ISTODAX....ooooiieiiiieeiiieen, 17
itraconazole .........cceevvevveveeeenne 2
Ivermectin..........cceevveeeenee, 8, 49
IXEMPRA ..., 17
IXIARO (PF) ..o, 65
J
JAKAFI ..o, 17
JANtOVEN ..o 45
JANUMET ....cooovviiiiiieeen, 56
JANUMET XR....coovevevirenen. 56
JANUVIA. ..., 56
JARDIANCE........c..coevveene. 56
jasmiel (28).....cccvvvvveiieinnnnn, 73
JAYPIRCA ....covveveveeee, 17
JEMPERLI ....cvoviieiien, 17
jencycla........cocoviiiiiiiiiienn, 71
JEVTANA ..o, 17
Jintelio 71
jolessa......ocvvviiiiiiieiici, 73
juleber......coii 73
JULUCA........ceeeceeei 4
JUXTAPID ... 46
JYNNEOS (PF)(STOCKPILE)

.......................................... 65
K
KADCYLA......cccoeveeiee. 17
kalliga........cooovvviieieeiice 73
KALYDECO........cccceevvenn. 78
KANUMA ..., 58
kariva (28) ......ccccooevvviinnenns 73
kelnor 1/35 (28) ........cccveveeee. 73
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kelnor 1-50 (28).......ccccvvuene. 73

KEPIVANCE..........cceevvee 12
KERENDIA ......cocooovieen 42
ketoconazole............cc....... 2,50
(1100] (0] F= (o 75
KEYTRUDA..........ccoveiiee 17
KHAPZORY ....ocoovvviieiiin 12
KIMMTRAK.....coceiviieiiiee 17
KINRIX (PF)..oovivieeecen 65
KISQALI....cooeevvveiiiiieeci, 17
KISQALI FEMARA CO-
PACK ... 17
([ [0] o0 | [P 81
Klor-con 10 .......ccccvvevviivvnenns 81
KIOr-con 8 ......coocvvvveviiiineene 81
Klor-con m10 ......c.c.coeevvveenne 81
Klor-conmi15 .....ccccoevvevvneenne 81
Klor-con m20 ......ccc.cooevvveene 81
Klor-con/ef .......ccovvvevviiiinnnnne 81
KOMBIGLYZE XR............. 57
KORLYM ..o 58
KOUKZEQ ...cvveeveeiie i 53
K-PHOS NO 2......ccccveeune. 81
K-PHOS ORIGINAL............ 81
KRAZATI ..o 17
KRYSTEXXA.......ccoeeiiien 68
kurvelo (28) ......ccccoeevvrvnnnnn 73
KYPROLIS ..o 17
L
I norgest/e.estradiol-e.estrad 73
labetalol.........ccocevviveiiieenne, 42
lacosamide.........ccccoevvveennnee 25
lactated ringers .............. 52, 81
lactulose ........ccoevevvevineennee, 61
lamivudine...........cooeveeeevnneenn. 4
lamivudine-zidovudine ........... 4
lamotrigine .........c.ccoovvvinenns 25
lansoprazole...........cccccveueeee. 63
LANTUS SOLOSTAR U-100
INSULIN....ccoeoviriiiieeee, 57
LANTUS U-100 INSULIN..57
lapatinib .........ccccovevvevvennn. 17
larin 1.5/30 (21) ...ccoovvvinennns 73
larin 1/20 (21) ..coeevecivennne 73
larin fe 1.5/30 (28) ............... 73
larin fe 1/20 (28) .......c.c....... 73

latanoprost..........ccccceeerennnne 75
LATUDA. ... 36
leflunomide.......ccccoeevvveeennnee 70
lenalidomide.............cccveeeeeee. 17
LENVIMA......c...ooveeiieee 18
[T [ - 73
letrozole......ccccooeveveeiiciiieee 18
leucovorin calcium............... 12
LEUKERAN .......ccooeevevirne 18
LEUKINE........c.cooviiiiire 63
leuprolide.........cccovveniinnnnnn 18
levetiracetam...........cccceeeenee 25
levetiracetam in nacl (iso-0s)
.......................................... 25
levobunolol ............cceevveenee 75
levocarniting...........ccoeveeeenne 52
levocarnitine (with sugar) ....52
levocetirizing ......ccccceevveeeenne 76
levofloxacin .................... 11,74
levofloxacin in d5w......... 10, 11
levoleucovorin calcium......... 12
levonest (28) ......cccccevevveinnnns 73

levonorgestrel-ethinyl estrad 73
levonorg-eth estrad triphasic73

levora-28 ........ccccoevvvevvnnnnn, 73
[EVO-t. oo 59
levothyroxine ..........ccccceenee. 59
[eVOXYL...oooiiiiicieieciec 59
LEXIVA ... 4
LIBTAYO ..o 18
lidocaine.......cccoceevvevveenennnne, 48
lidocaine (pf) .....cccceveennen. 40, 48
lidocaine hcl ........coovveieneee 48
lidocaine in 5 % dextrose (pf)
.......................................... 40
lidocaine viscous .................. 48
lidocaine-epinephrine........... 48
lidocaine-epinephrine (pf)....48
lidocaine-prilocaine ............. 49
lincomycin .......cccoeeveveiiecnnennn. 8
linezolid ........ccoovvvveiiee, 8
linezolid in dextrose 5%......... 8
linezolid-0.9% sodium chloride
............................................ 8
LIORESAL......cccocevvrvrrnnnn. 29
liothyronine .........cccccoeovvneee. 59

lisinopril ..., 42
lisinopril-hydrochlorothiazide
.......................................... 42
lithium carbonate.................. 36
lithium citrate ...........cccceenee. 36
LOKELMA.......ccccviiiiiannn, 52
LONSURF.......cccoviviraiennnn, 18
loperamide.........cccceeevvevinennn. 60
lopinavir-ritonavir .................. 4
lorazepam.......cccoeeviveiieennnn. 36
lorazepam intensol................ 36
LORBRENA........ccccceovvrannn. 18
loryna (28).....ccccoovvvnvinnnnne 73
losartan..........cccooeveeieiennnns 42
losartan-hydrochlorothiazide
.......................................... 42
loteprednol etabonate............ 76
lovastatin ...........ccoeeevieneennnn 46
low-ogestrel (28) ........c........ 73
loxapine succinate................. 36
lo-zumandimine (28)............. 73
lubiprostone.........cccccvevveennee. 61
LUMAKRAS.........cccoveeene, 18
LUMIZYME..........ccoovvnnnnnn. 58
LUMOXITI .covvvvvcieieene, 18
LUNSUMIO........ccovvvrrnenn. 18
LUPRON DEPOT ................ 18
LUPRON DEPOT (3
MONTH) ..coooiiiiicen 18
LUPRON DEPOT (4
MONTH) ..coooiiiiicen 18
LUPRON DEPOT (6
MONTH) ..o 18
LUPRON DEPOT-PED........ 18
LUPRON DEPOT-PED (3
MONTH) .cooiiiiiiiicnns 18
lurasidone..........ccocvevvniennnn 36
lutera (28)......ccccovevvevveiiennnn 73
IYIEq oo, 71
Iyllana........ccccooeeveiieiien, 71
LYNPARZA........ccccvevverann. 18
LYSODREN........cccccevvrnnnnn. 18
LYTGOBI.....ccccveeviverennen, 18
LYUMJEV KWIKPEN U-100
INSULIN .....covevireienee, 57
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LYUMJEV KWIKPEN U-200

INSULIN ..o 57
LYUMJEV U-100 INSULIN
.......................................... 57
IyZa ..o 72
M
magnesium chloride.............. 81
magnesium sulfate................ 81
MAGNESIUM SULFATE IN
D5W ..o 81
magnesium sulfate in water..81
malathion...............cccccoeenne 51
mannitol 20 % ...................... 42
mannitol 25 % ............ccecvee 42
MArAVIFOC ...cvveveeriveieeiesieeias 4
MARGENZA ..o 18
marlissa (28) .......c.ccoovrvrunne 73
MARPLAN ......cooiiiiinn 36
MATULANE ........cccovenenen. 18
matzimla.........ccoccoeeveiieiinns 42
meclizine.......cccovvvvviveieennnnn, 61
medroxyprogesterone........... 72
mefloquine ..........ccocoovrvrnnnnen 8
megestrol.........cccovveiieiinns 18
MEKINIST ... 18
MEKTOVI ..., 18
meloxicam.........cccccevvereennnnn. 32
melphalan..............cccccoeenis 18
melphalan hcl ....................... 18
memantine ..........ccccceeeveeennnns 29
MENACTRA (PF) ....ccco..... 65
MENEST ..o 72
MENQUADFI (PF).............. 65
MENVEO A-C-Y-W-135-DIP
(24 2 I 65
MEPSEVII ... 58
mercaptopuring ...........cco...... 18
MEIrOPENEM ....vvvveivvieeriiieeiiieens 8
mesalamine...........ccccocvenee. 61
mesalamine with cleansing
WIPE . 61
MESNA....eeiiieeiieeeiieeesiee e 12
MESNEX .....cooviiriieiice 12
metformin .........cccccoeveieennen, 57
methadone ...........cccocvevieenee. 31
methadone intensol............... 31

methadosSe........ccccvevvveeeeeni, 31

methazolamide...........cc........ 75
methenamine hippurate......... 11
methenamine mandelate....... 11
methimazole...........cccccuuenee. 55
methotrexate sodium............. 18
methotrexate sodium (pf)......18
methoxsalen.........cocceeeveveenen. 49
methsuximide.........c..cccuveeeee. 25
methylergonovine ................. 74
methylphenidate hcl.............. 37
methylprednisolone .............. 54

methylprednisolone acetate..54
methylprednisolone sodium

SUCC .eeeeeiiree et 54
metoclopramide hcl .............. 61
metolazone.........cccceeveveennnns 42
metoprolol succinate ............ 42
metoprolol ta-hydrochlorothiaz

.......................................... 42
metoprolol tartrate. ............... 42
MELIO L.V, .oiiiiiiiiiieiee e 8
metronidazole............. 8,49, 72
metronidazole in nacl (iso-0s) 8
MELYroSiNe .....covvvevvereeriennn 42
mexiletine...........ccoocevveiennne 40
micafungin........ccocooeevenennnnnne 2
microgestin 1.5/30 (21) ........ 73
microgestin 1/20 (21) ........... 73
microgestin fe 1.5/30 (28) ....73
microgestin fe 1/20 (28) ....... 73
MIidodrine........ccocoevvvvenennne 53
mifepristone..........cccecvvennene 72
Ml 73
MIlFINONE ..o 47
milrinone in 5 % dextrose ....47
MIMVEY . 72
minocycling...........cccooveveennnns 11
MINOXidil........ccocvriiiiiiiine 42
MIOSEAL ..o 75
MIrtazaping........cccecevvrennnn 37
MiSOProstol ...........ccccvveveennene 63
MILOMYCIN ..o 18
MItOXantrone...........coceevenene. 18
M-M-R T (PF)..ccoveeeiien 65
modafinil..........cccocooeniinnnnn. 37

MOEXIPril.....ccooooviiiiiiiin, 42
molindone ..........ccccevvvnnnnnn, 37
MOMELasoNe ........ccccccvvvveennnne 51
mondoxyne nl.............cc........ 11
MONJUVI ....cocovvviverene, 18
mono-linyah............c.cccocee. 73
montelukast..................... 78,79
MOrphine......c.ccccvevvveiieiinnn, 31
morphine (pf) ......c.ccoevvivrienns 31
morphine concentrate........... 31
MOVANTIK .....cooeverenen, 61
moxifloxacin ................... 11,74
moxifloxacin-sod.chloride(iso)
.......................................... 11
MOZOBIL........ccovevererneen, 63
mupirocin ointment............... 49
MYALEPT ..o, 58
mycophenolate mofetil.......... 19
mycophenolate mofetil (hcl) .19
mycophenolate sodium ......... 19
MYLOTARG ......c.cccovenrnenn, 19
MYRBETRIQ.........cccvevnenn. 80
N
nabumetone.........cccooevvrnenne. 32
nadolol.........ccocvvvviveince 42
nafcillin........ccocien 10
nafcillin in dextrose iso-osm.10
naftifine........ccoovoeviiiinn 50
NAGLAZYME.........ccco..... 58
nalbuphine...........cccoeoveinn 32
Naloxone .......c.ccceeevvervenene 32
naltrexone.........cccevevvenenne. 32
NAMZARIC........ccoevvernen, 29
NAPIOXEN ...eevvvveeiiieeciee e 32
naratriptan..........c.ccoveeeeeennns 27
NATACYN....coovviiiiiiiennn, 74
nateglinide ..........c.ccoovvvninne, 57
NATPARA ..o, 58
NAYZILAM.......ccovevverannn. 25
nebivolol ..., 42
NEEDLES, INSULIN
DISP.,SAFETY ...cccceovenens 67
nefazodone..........cccccevvennne. 37
nelarabing..........ccccoovvvinnnen, 19
NEOMYCIN...oviiiiiiiireieieeene 8

neomycin-bacitracin-poly-hc76
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neomycin-bacitracin-

polymyxin ...........ccceevenen. 74
neomycin-polymyxin b gu.....52
neomycin-polymyxin b-

dexameth........ccccoevvivennns 76
neomycin-polymyxin-

gramicidin ..........cooveeeneen 74
neomycin-polymyxin-hc..54, 76
NEo-polyCin.......ccccocervrvnnnnn 74
neo-polycin hc ... 76
NERLYNX.....oooooovviiircianns 19
NEUPRO........coceiiiiriaienns 27
NEVIFaPINe......cccovvevveririiniiee, 4
MACIN ..o 46
nicardiping .........ccocevevvvnnne. 42
NICOTROL......ccocvvvrririnns 53
NICOTROL NS .......ccocveeee. 53
nifedipine..........ccceevvenen. 42,43
NIKKI (28) oo 73
nilutamide..........cccceverennnnne 19
NIMOIPINE.....ccovviieiiiiie 43
NINLARO......cccovviirieienns 19
nitazoxanide ...........cccecvveennnne 8
NItISINONE ... 53
NItro-bid........cccoovevevieieee, 47
nitrofurantoin ....................... 11

nitrofurantoin macrocrystal .11
nitrofurantoin monohyd/m-

CIYStooiiiiiii e, 11
nitroglycerin..........ccccceeenens 47
nitroglycerin in 5 % dextrose

.......................................... 47
NIVESTYM ..o 63
nora-be ..o, 72
norepinephrine bitartrate.....47
norethindrone (contraceptive)

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

.................................... 72,73
norethindrone-e.estradiol-iron

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

.......................................... 73
nortrel 0.5/35 (28) ................ 73
nortrel 1/35 (21).....ccccvveeee. 73

nortrel 1/35 (28) .......cccenee. 73
nortrel 7/7/7 (28) ......ccc.c...... 73
nortriptyline..........cccocvvennnn 37
NORVIR.....cooiiiieeieieiciiens 4
NOVOFINE 32........ccccveneene. 67
NOVOFINE PLUS............... 67
NUBEQA ......cceveeerie 19
NUEDEXTA ..o 29
NULOJIX ...coveviieireiecin 19
NUPLAZID.....cccooeverriennn 37
NURTEC ODT......ccvevvvenee 27
NYAMYC.ovvieiiieeiieeecvee e 50
nystatin ......ccccceeevvieieenens 2,50
nystatin-triamcinolone.......... 50
NYSTOP. o 50
NYVEPRIA.......cccoviiiin. 63
O
OCALIVA. ... 61
OCREVUS ..., 29
octreotide acetate.................. 19
ODEFSEY ..o, 4
ODOMZO ....covvveivieiiiiiains 19
OFEV...ooi e 79
ofloxacin........cccoovevennnnns 54,74
OJJIAARA.....ccoeeeeeeene 19
olanzapine .........cccccevvveiinenn. 37
olmesartan..........ccccceeveerunnen. 43
olmesartan-amlodipin-
hcthiazid ..........cccoeeveveennns 43
olmesartan-
hydrochlorothiazide.......... 43
olopatadine..........ccccccvvevvennn. 75
omega-3 acid ethyl esters.....46
omeprazole ..........cceeverieennn. 63
OMNIPOD 5 G6 INTRO KIT
(GEND) .cveieeieceiii 67
OMNIPOD 5 G6 PODS (GEN
5) e 67
OMNIPOD CLASSIC PODS
[(C1=1\V IS IR 67
OMNIPOD DASH INTRO
KIT (GEN4) ...ccceevree. 67
OMNIPOD DASH PODS
(GEN4) oo 67
OMNIPOD GO PODS.......... 67

OMNIPOD GO PODS 10

UNITS/DAY ....coovvvreianns 67
OMNIPOD GO PODS 15
UNITS/DAY ..o 67
OMNIPOD GO PODS 20
UNITS/DAY ....coovvvreianns 67
OMNIPOD GO PODS 25
UNITS/DAY ....ccoovvveranns 68
OMNIPOD GO PODS 30
UNITS/DAY ..o 68
OMNIPOD GO PODS 40
UNITS/DAY ....coovvvviranns 68
OMNITROPE.........cceverrnee. 63
ONCASPAR......ccccvevrieianns 19
ondansetron ..........cocceveveeenne. 61
ondansetron hcl .................... 61
ondansetron hcl (pf) ............. 61
ONGLYZA.....cooiieieieienns 57
ONIVYDE......c.ccoveveieiannn, 19
ONUREG ......ccoovvveinieianns 19
OPDIVO. ..., 19
OPDUALAG .....cccevveierianns 19
opium tincture.........cccccvevenee. 60
OPSUMIT ....ocoviiiiiiaieianns 79
oralone.........cceevevviveernennnne 53
ORENCIA ..., 70
ORENCIA (WITH
MALTOSE)......cccceeveeanns 70
ORENCIA CLICKJECT ......70
ORGOVYX ..o 19
ORKAMBI .......coocveveieinn, 79
ORLADEYO.....ccccevvvieiennns 79
ORSERDU .......cccovevveieinen, 19
oseltamivir .........cccoecevieienns 4
oSmitrol 20 % ......cccovevvenennee. 43
OTEZLA......ccoviiiieeeienn, 70
OTEZLA STARTER............ 71
oXacilin.......ccoovvvvviiinieinnn, 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin..........cc.ccoovvinnn, 19
(0)€:10] 07411 ISR 32
oxcarbazepine..........cccceeueeee. 25
OXERVATE........cceovvvirinnns 75
oxybutynin chloride............... 80
OXYCOdone.........ccevvveerirernenne. 31
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oxycodone-acetaminophen...31

OZURDEX.....cccoiviiririinnnn. 76
P
PACEIONE.....ovvvireriiieeriieenian 40
paclitaxel ... 19
PADCEV .....cccocovviiiiiiann 19
paliperidone ...........c.coovvuenne. 37
palonosetron...........cccceeeevenne 61
pamidronate ...........c.ceeeenene. 58
PANRETIN ......cccooovviiinne 49
pantoprazole...........c.ccocueunne. 63
paraplatin...........c.ccccoeeeeiinns 19
paricalcitol ............ccocvvvrnnn 58
ParomMomMycCin.........cceevvevueennne. 8
paroxetine hcl ... 37
PASER ..o, 8
PEDIARIX (PF) ..ccovcvevnee. 65
PEDVAX HIB (PF).............. 65
peg 3350-electrolytes............ 61
peg3350-sod sul-nacl-kcl-ash-c
.......................................... 62
PEGASYS.....oooiiiivieeeen 63
peg-electrolyte.........c............ 62
PEMAZYRE ......c.ccoovvvnnne. 20
pemetrexed disodium............ 20
PENCICIOVIF......ccovvviieiiecis 50
penicillaming..........c.ccoovveee. 71
penicillin g potassium........... 10
penicillin g sodium................ 10
penicillin v potassium........... 10
PENTACEL (PF) ....cccovenee. 65
pentamidine.........ccceevvevieenen. 8
PENTASA......ccooe i 62
pentoxifylline..............ccc.o 45
perindopril erbumine............ 43
periogard..........c.ccceveirennenn. 53
PERJETA ... 20
permethrin...........cccoevevveenen, 51
perphenazine ..........c.ccoceeueee. 37
PERSERIS........cccooviviiinne 37
PriZErpen-g.......cccocevvrvnnnn. 10
phenelzine............cccocvevvenenn. 37
phenobarbital ....................... 25
phenobarbital sodium........... 25
phentolamine..........c.cccceeueee. 43
phenytoin..........c.cccceveeee. 25, 26

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

PIFELTRO ..coooiiiiieiiiieicins 4
pilocarpine hcl................ 53,75
pimecrolimus ..........ccccceeenene 49
PIMOZIde.......cveiiiiiie 37
pimtrea (28).......cccevvevveennen. 74
pindolol.........ccocoriiiniinnnnn 43
pioglitazone ...........cccceeveenen. 57
piperacillin-tazobactam........ 10
PIQRAY ..oooviiieiieieciei 20
pirfenidone.........cccocevvrennnnn 79
PIrOXiCaAM.....cccveivieiie e, 32
plasbumin 25 %............c...... 81
plasbumin 5%.........c..ccoenee. 81
PLASMA-LYTE 148............ 83
PLASMA-LYTEA.............. 83
plasmanate...........cccceevrennnnn 83
PLENAMINE...........ccovnenn. 83
plerixafor.........ccocvvvnirennnn 63
POdofiloX......ccoevvieviieiieeen, 49
POLIVY oo, 20
polocaine ........c.cccvevveiveennnn, 49
polocaine-mpf..........ccccoenee. 49
POIYCIN ..o, 74
polymyxin b sulf-trimethoprim
.......................................... 74
POMALYST ..o 20
portia 28 ........ccccevevveiieenn, 74
PORTRAZZA ........ccovvvnn.. 20
posaconazole...........cccceveennnne 2
potassium acetate ................. 81
potassium chlorid-d5-
0.45%nacl.......cccccoceverunenen. 81
potassium chloride ............... 82
potassium chloride in
0.9%nacl........ccccovvrernenne. 81
potassium chloride in 5 % dex
.......................................... 81

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

nacl ..o 82
potassium chloride-d5-
0.2%nacl.........ccccceeveennenen. 82

potassium chloride-d5-

0.9%nacl.........cccoevvvvnnnnne. 82
potassium citrate ................. 81
potassium phosphate m-/d-

DASIC....ccvviverceiiece e 82
POTELIGEO........ccceovvenee. 20
pramipexole........c.ccooovvnenn, 27
prasugrel......c.ccceveeeiiennnnn, 45
pravastatin............ccceeeeenn, 46
praziquantel............ccceeveninnne 8
PrazoSin .....cccooeverenenineenens 43
prednicarbate ....................... 51
prednisolone ............ccocveenee, 54
prednisolone acetate............. 76
prednisolone sodium

phosphate.............. 54,55, 76
Prednisone .........ccoccvvvvenennns 55
prednisone intensol............... 55
pregabalin...........cccoovininnn, 26
PREHEVBRIO (PF)............. 65
premasol 10 %.........cccccevenee. 83
prenatal vitamin oral tablet..83
prevalite........cocoovviiiiinnnnn, 46
PREVYMIS.......ccooiviiiin 4
PREZCOBIX.......coovevervenrne. 4
PREZISTA ..o 4
PRIFTIN ...ocoveviiiireeceeeen 8
PRIMAQUINE........c.ccovennnne. 8
Primidone........ccocoovvvninnnnnn, 26
PRIMIDONE...........cccuevnnee. 26
PRIORIX (PF) .cccecviviveinen, 65
PRIVIGEN .......cccoovniiinnn, 65
probenecid..........c.ccoevvvnennnn, 68
probenecid-colchicine .......... 68
procainamide...........cc.cecvnee. 40
prochlorperazine................... 62

prochlorperazine edisylate ...62
prochlorperazine maleate oral

.......................................... 62
PROCRIT ..ot 64
procto-med he.......cccovvveenee, 62
proctosol he .......cccovveivennee. 62
proctozone-hc ..........ccccveeeee. 62
Progesterone.........cccceevveenne 72
progesterone micronized ......72
PROGRAF......c.ccooviiiiiin 20
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PROLASTIN-C........ccovenee. 53
PROLIA ..ot 68
PROMACTA......ccceveven 45
promethazine...........c.ccceeu.... 77
propafenone.........c.ccoevvveunne 40
propranolol .............c.cce.....e. 43
propylthiouracil................... 55
PROQUAD (PF) ..cccovevannne 65
Protamine ........ccocoeeevvrvnnnnn. 45
protriptyline..........ccoevveenns 37
PULMOZYME .........ccocu..... 79
PURIXAN ..o 20
pyrazinamide.........cc.ccooeveenenn 8
pyridostigmine bromide........ 29
pyrimethamine...........c.ccevvee. 8
Q
QINLOCK .....coeeecrcrcirne, 20
QUADRACEL (PF)............. 65
quetiaping........ccoceveveeenne 37,38
quinapril........cccecvevieiieennns 43
quinapril-hydrochlorothiazide
.......................................... 43
quinidine sulfate.................... 40
quinine sulfate ............ccccuee.e. 8
QVAR REDIHALER........... 79
R
RABAVERT (PF) .....ccov.... 65
RADICAVA........cooviieenns 29
raloxifene.........cccceeevevvennnnn. 68
ramelteon.........ccoocevvevveeenne. 38
ramipril ..., 43
ranolazing.........c.cccoovevvrnennn. 47
rasagiline.........cccoovvvvvvnnenns 27
RAVICTI....ccoiviiiiiieienns 53
reclipsen (28) .......ccccoovvvenns 74
RECOMBIVAX HB (PF) ....65
RECTIV oo 62
REGRANEX ......ccccoviiiinnns 49
RELENZA DISKHALER......4
RELISTOR......ccoooviiiiiinns 62
RENACIDIN........ccoveveinns 81
repaglinide .........ccccovevvvenenen. 57
REPATHA ... 46
REPATHA PUSHTRONEX 46
REPATHA SURECLICK ....46
RETACRIT ..ccoiiiiiiiins 64

RETEVMO......cccccoovveirnnne 20
RETROVIR......ccooiiiiin, 4
REVCOVI ...ccoovieiier 53
REVLIMID .......cccoevviinnn. 20
FEVONTO...cciiiieiiiee e 29
REXULTIL ..o 38
REYATAZ ..o, 4
REZLIDHIA........ccoovei 20
ribavirin........ccocvevevesceinenn, 4
RIDAURA.......ccoirei 71
rifabutin..........ccccoeeveieiiennennn. 8
rifampin ..., 8
rluzole......cccoovevvieiieec, 53
rimantading ..........cccceveenenen. 4
[0 =] 5T 52, 82
RINVOQ ....ccoeiiiiiiiiicin 71
RISPERDAL CONSTA........ 38
risperidone.........cccocevevveinnns 38
1 (0] T 1Y/ | 4
rivastigming.........ccevevveennns 29
rivastigmine tartrate............. 29
rizatriptan.........cccceveviveiinnns 28
roflumilast ...........cccccvevvnnne. 79
romidepsin.......cccceevveiveiinnens 20
rOpiNIrole.........ccoovvvvveriennnne 27
rosuvastatin...........c.ccoceeueene 46
ROTARIX ..o 65
ROTATEQ VACCINE......... 65
FOWEEPIA.....coveeieeireeieeninens 26
ROZLYTREK ......ccccveiinen 20
RUBRACA......c.ccceiverein 20
rufinamide ........ccccevveiinnnnnn 26
RUKOBIA........ccoooveeieeirene, 4
RUXIENCE.........ccooeiininnn 20
RYBREVANT.......cccevvrnenne. 20
RYDAPT ..o 20
RYLAZE .....cooovieee 20
S
SAJAZIT . 79
salsalate.........ccoeeveriieninnns 32
SANDIMMUNE .................. 20
SANDOSTATIN LAR
DEPOT ..o 20
SANTYL oo, 49
SAPropterin........ccocvvvercnens 58
SARCLISA......ccoviie, 20

saxagliptin ........cccoovvinnnnn. 57

saxagliptin-metformin........... 57
SCEMBLIX.....coviveeiieeee, 20
scopolamine base.................. 62
SECUADO.......ccceeeveeereeen, 38
selegiline hel ..o, 27
selenium sulfide ........cc.......... 47
SELZENTRY ..ooovvieiiiiieiiee 4
sertraline........ooeeevvveiviciieeenne 38
setlakin......cooccevvviiiiiiiiiene, 74
sevelamer carbonate............. 53
sf 54
sf 5000 pluS......cccovvvviririne 54
sharobel ..........coovvvveiiiiiinnns 72
SHINGRIX (PF)....cocevernee. 65
SIGNIFOR.....c..cevvvveiiieeen, 21
sildenafil (pulmonary arterial
hypertension) .................... 79
silver sulfadiazine................. 49
SIMULECT ..o, 21
simvastatin.........cooeeevvevveeennne 46
SIrOlIMUS ...vvveeccieee e 21
SIRTURO ..o, 8
SKYRIZI ..o, 47, 62
sodium acetate..........cvenee.. 82
sodium benzoate-sod
phenylacet............ccccoeuee. 53
sodium bicarbonate............... 82
sodium chloride............... 53, 82
sodium chloride 0.45 %........ 82
sodium chloride 0.9 %.......... 53
sodium chloride 3 %
hypertonic..........cc.cceeveueee. 82
sodium chloride 5 %
hypertonic..........cc.ccooveueee. 82
sodium fluoride 5000 dry
Mouth ........oooovviiiiiiees 54

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

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

sodium polystyrene sulfonate53
sodium,potassium,mag sulfates
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SOLIQUA 100/33................ 57

SOLTAMOX.....cccevvrierirannn. 21
SOMATULINE DEPOT......21
SOMAVERT .....ccocvvviinnn. 58
sorafenib.........ccccoveviiiiiienn 21
0] 411 [P 40
sotalol.......cccoevvvveviiiiiee 40
sotalol af.........c.cccoevvveiiennn. 40
SPIRIVA RESPIMAT ......... 79
SPIRIVA WITH
HANDIHALER................ 79
spironolactone...................... 43
spironolacton-
hydrochlorothiaz .............. 43
SPRAVATO....c.cceevrrirann, 38
sprintec (28) ...c.ccovvvvvveiiiennn. 74
SPRITAM ..o, 26
SPRYCEL ...coevviiviecinen, 21
sps (with sorbitol)................. 53
] £0]1)7 G 74
1 PR 49
STELARA.......ccovvveine 47,48
STIOLTO RESPIMAT ........ 79
STIVARGA.......ccoiviviinn, 21
STREPTOMYCIN................. 8
STRIBILD.....coeiiiiieiiiinns 4
STRIVERDI RESPIMAT ....79
subvenite.........cccooeveviiiiienen. 26
SUCRAID ....c.ccovevveieiren, 62
sucralfate........c.cccoevevvevieennn. 63
sulfacetamide sodium........... 75

sulfacetamide sodium (acne) 49
sulfacetamide-prednisolone .75

sulfadiazing ........ccccceeevvennene 11
sulfamethoxazole-trimethoprim

.......................................... 11
sulfasalazine..........ccccoevenene 62
sulindac ........ccoocvvvviiininnnnn, 32
sumatriptan .........cc.ccoeveeennee 28
sumatriptan succinate .......... 28
sunitinib malate..................... 21
SUNLENCA......ccoiiiiiiinns 4
SYEAA. ... 74
SYMBICORT ......ccovvvrnnnn. 79
SYMDEKO......c.ccecvivirnenn, 79
SYMIEPL.....coooiiiiiiiiinnn, 77

SYMPAZAN .......cocovvveeinnen. 26
SYMTUZA.......ccooe e 4
SYNAGIS.....coooveiiieeeee, 4
SYNAREL.......cooveviireiiinne 58
SYNJARDY ..ovvvvviiieeeenn, 57
SYNJARDY XR.....coooceeurne 57
SYNRIBO ....cooveeiviieeeen, 21
T

TABLOID ....cccvvvveveieeeeee, 21
TABRECTA......ccoe e, 21
tacrolimus........ccccceeeveee. 21,49

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MG e 79
TAFINLAR ..o, 21
tafluprost (pf)......ccccevvvvevnennn 76
TAGRISSO ......coevviierirnen 21

TALTZ AUTOINJECTOR ..48
TALTZ AUTOINJECTOR (2

PACK) ..coviiiiiicieciecieens 48
TALTZ AUTOINJECTOR (3

PACK) ..coviiiiiicieciecieens 48
TALTZ SYRINGE................ 48
TALVEY ..o, 21
TALZENNA.......cccoeoeeeeene, 21
tamoxifen .......coceevevevveeeeinen, 21
tamsuloSin......ccccvevveveeeeennen, 80
tarina fe 1-20 eq (28)............ 74
TASIGNA ..., 21
tasimelteon...........ccceevvveeennnen. 38
tazarotene .......cccvvvvvvvvvvvnennnns 49
taziCef. ..o, 6
taztia Xt .ovveeeeeceiie e, 43
TAZVERIK ..o, 21
TDVAX ..o, 65
TECENTRIQ......coeevven, 21
TECVAYLI..coooiieiieen. 21
TEFLARO. ..o 6
telmisartan............cceeeeeeeennnen. 43
telmisartan-amlodipine ........ 43
telmisartan-hydrochlorothiazid

.......................................... 43
TEMODAR ..o, 21
temsirolimus ........ccccoeeeeennen. 21
TENIVAC (PF) .ccvovivinnne 65

tenofovir disoproxil fumarate.4

TEPMETKO.....ccocevevieee 21
terazosin .......cceceeveeeeiviieeennen, 43
terbinafine hcl...........ccoeen. 2
terbutaline...........coooe.... 79, 80
terconazole .........cccceeevveenneen. 72
teriflunomide........ccccceevveenneen. 29
TERIPARATIDE ................. 68
tesStoSterone......cccevveeeeviinnnee, 59
testosterone cypionate .......... 59
testosterone enanthate.......... 59
TETANUS,DIPHTHERIA
TOX PED(PF) ....cccovvennee. 65
tetrabenazine .......ccccceveeneee. 29
tetracycline ........ccccooeveveeinenns 11
THALOMID......c.ccvvevvrene. 21
THEO-24 ..., 80
theophylline ...........cooveveee 80
thioridazing........cccccovevveeene 38
thiotepa.......cocoevvveiinncne, 21
thiothiXene ........ccceveeviivveeeens 38
tiadylter.......coooviiiiiiinn 43
tiagabine........cccooeiiiie 26
TIBSOVO.....coooeveeieiieeine 22
TICEBCG.....ccceeevvvevvieen, 65
TICOVAC .....ccooeeevveenen. 65, 66
tigecycline......c.cccoevvveiiecnnnn, 8
tiHa fe.iii e 74
timolol maleate ............... 43, 75
tinidazole .......ooovvvvveviiiinee e, 8
tiotropium bromide.............. 80
TIVDAK ....ooovieieieeeeee, 22
TIVICAY ..o 5
TIVICAY PD....covvevreeee, 5
tizanidine ..........cooeveiiiiiveeeenne 29
tobramycin...........ccccceeue.e. 8,75
tobramycin in 0.225 % nacl....8
tobramycin sulfate .................. 8
tobramycin-dexamethasone..76
tolteroding.......c.ccocoveeeevveeneen. 80
tolvaptan...........ccccceevvevieenenn, 59
topiramate..........ccooevveeennn. 26
topotecan ........ccccoeveeiiieennnen. 22
toremifene ........ceeevveeeiiieeene 22
torsemide .......coceeevvevivieenen. 43
TOUJEO MAX U-300
SOLOSTAR .....coovvveeeie 58
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TOUJEO SOLOSTAR U-300

INSULIN ..o 58
tramadol ............ccoeevvveiienne 32
tramadol-acetaminophen ..... 32
trandolapril ..........c.cooveenee. 43
tranexamic acid.................... 72
tranylcypromine ................... 38
travasol 10 % ........cccceveennene 83
travoprost .........cccccevevveieennn. 76
TRAZIMERA.........ccovevne. 22
trazodone.........cccevvevernennnns 38
TREANDA........cco o, 22
TRECATOR......ccoevevirenne 9
TRELSTAR.......ccv v, 22
treprostinil sodium ............... 43
tretinoin (antineoplastic)......22
tretinoin topical.................... 49

triamcinolone acetonide 51, 54,
55
triamterene-hydrochlorothiazid

.......................................... 43
triderm.. ... 51
trienting ......coocevvevveieciee 53
tri-estarylla..........c..coooeven. 74
trifluoperazine............c......... 38
trifluridine ..o 75
TRIKAFTA ..o, 80
tri-legestfe......ccccovvvveiinennn. 74
tri-linyah.........cccooiiniinnnnnn, 74
tri-lo-estarylla...................... 74
tri-lo-marzia..........ccccceevennenn 74
tri-lo-sprintec ..........cccevennee. 74
trimethoprim...........ccocoevee. 11
trimipramine...........cceevenee. 38
TRINTELLIX......ccoveveen, 38
tri-sprintec (28) .......ccceevennnn 74
TRIUMEQ.......ccooviviviieinns 5
TRIUMEQPD .....ccoovviinnns 5
trivora (28) ......ccoovvvrvinnnnnn 74
TRIZIVIR....ccoiiiiiiiiiis 5
TRODELVY ...cccovvviveianen, 22
TROGARZO ......ccooovvviiiianns 5
TROPHAMINE 10 % .......... 83
trosSpiUM....ccveeeieeececee 80
TRULANCE........ccoiiiiene 62
TRULICITY .o, 58

TRUMENBA..........cccovirnene 66
TUKYSA. ..o 22
TURALIO ..o 22
TWINRIX (PF)..cooiiiiiiiine 66
TYPHIM VI ..o 66
TYSABRI ..o 29
U
unithroid ........ccoccoeovviiicnnns 59
UNITUXIN ..o 22
UPTRAVI.....ccoveiiiie 43
ursodiol........ccoevveveviernennns 62
UZEDY ..o 38, 39
\Y/
valacyclovir .......c.cccccveveinienn, 5
VALCHLOR .....c.coeevvvre. 49
valganciclovir...........cccoeuene 5
valproate sodium.................. 26
valproic acid..........c.ccceeevnnns 26
valproic acid (as sodium salt)
.......................................... 26
valrubicin.........cccccevveinnnenne 22
valsartan........cccccoeevieienenn 43
valsartan-hydrochlorothiazide
.......................................... 43
VALTOCO.....ccccceveveirinnne. 26
VanComyCin........cceeevevveerveenn, 9
VANCOMYCIN IN 0.9 %
SODIUM CHL ..........c........ 9
vandazole...........c.cccocvevnrnnnne. 72
VANFLYTA ..o, 22
VAQTA (PF).ceecececre 66
varenicline.........cccoeveeeenenne 53
VARIVAX (PF) oo 66
VARIZIG......ccooeieriieiiin 66
VARUBI......c.coviiiiieirie 62
VASCEPA......ccoviiiiiiiee 46
VECAMYL ..o 47
VECTIBIX ..o 22
VEKLURY ....cocoviiiiiirie, 5
Veletri o 43
velivet triphasic regimen (28)
.......................................... 74
VEMLIDY ..ccocoveviiiiiinieaie, 5
VENCLEXTA ... 22
VENCLEXTA STARTING
PACK ..o 22

venlafaxing.....cccccveveveeevenenen.., 39

verapamil...........cccoeeveinenn, 43
VERSACLOZ......ccccovvvennnn 39
VERZENIO........ccovvvirannne 22
VEStUra (28).......ccccevvvrvvnnennn. 74
V-GO 20 ..o 68
AV €10 0 IR 68
V-GO 40 ... 68
(V110117 VRS 74
vigabatrin ..........ccoceeeveieenne. 26
VIgadrone........cocoeevvreninennn, 26
VIIBRYD ....ccooviviiiiiiann 39
vilazodone..........ccccceevvinennnn 39
VIMIZIM.......coooviiiiaiann 59
vinblastine..........ccccccoevvvennnn 22
VINCIIStING ..o 22
vinorelbine.........cccccvevvvnennnn 22
VIOKACE ......ccccooviiiinnn 62
viorele (28) .....ccoovvvriiinnnn, 74
VIRACEPT ..., 5
VIREAD ..o 5
VISTOGARD........ccovevennne. 12
VITRAKVI.......ocovivirenn, 22
VIVITROL ....ccoooviiiiiianne 32
VIZIMPRO.........cceeverarnn, 22
VONJO ..o 22
voriconazole .........ccccevveeenne. 2
VOSEVI ..o, 5
VOTRIENT ..cooviiivcrene, 22
VRAYLAR.....ccoviiiieien 39
VYNDAMAX ....cccoveverann, 47
VYXEOS......coooiiiiiieien 22
wW
warfarin.........cccceevieinnnns 45
water for irrigation, sterile...53
WELIREG ..., 22
WEra (28) ..ccevvvreerinieieieene, 74
wescap-pn dha..........ccceenenn 83
wixela inhub...........cc.ccocoee 80
X
XALKORI .....cocoveviieieinnn, 22
XARELTO ...ccovoviiiiiieienns 45
XARELTO DVT-PE TREAT
30D START ....cocovvveieinne 45
XATMEP......coiiviiiieieine, 22
XCOPRI ..o, 26, 27
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XCOPRI MAINTENANCE Y ZIRABEV ..o 23

PACK ..o, 26 YERVOY ..cooooviiiiiiiiiains 23 ZIRGAN ..ottt 75
XCOPRI TITRATION PACK YF-VAX (PF) oo 66 ZOLADEX ....cccooviviieienn 23

.......................................... 27 YONDELIS......c.ceoviienn 23 zoledronic acid .....................59
XDEMVY ..o, 75 YONSA ..ot 23 zoledronic acid-mannitol-water
XELJANZ ..., 71 yuvafem.......cocveveiiieiiciiens T2 53, 59
XELJANZ XR.....ccovvvirrannnn. 71 Z ZOLINZA.......ccovivireien 23
XERMELO ......ccoovvviiieins 23 zafemy ..o 72 zolpidem......cccovvviieiieiiecie 39
XGEVA. ..., 12 zafirlukast..........ccccooevvvinnnns 80 ZONISADE..........cccovevenee. 27
XIAFLEX ... 53 zaleplon .......cccccoveviiiieie, 39 Zonisamide .......ccvevveiiieennnnns 27
XIFAXAN.....coooiiiiieiraeannn 9 ZALTRAP ... 23 zovia 1-35 (28)....c.ccvevervenee 74
XIGDUO XR....ooovvvvrrriirnnnn. 58 ZANOSAR .....covvvvviiiiins 23 ZTALMY ..o 27
XIIDRA.....cooeeee e, 75 ZEJULA ..o 23 zumandimine (28) ................. 74
XOLAIR ..o, 80 ZELBORAF .....ccccvvviiiiins 23 ZYDELIG.......ccoviviiiienn 23
XOSPATA ..o 23 zenatane........cccceveveenieeennenn, 49 ZYKADIA. ..., 23
XPOVIO....cooiiiiiiiieiiane, 23 ZEPZELCA ... 23 ZYNLONTA ..o 23
XTANDL......cooiiiiircn, 23 zidovudine.......c.ccevveveveniennn, 5 VA Y\ @A 23
xulane ..., 72 ziprasidone hcl ... 39 ZYPREXA RELPREVV 39, 40
XYREM ..o, 39 ziprasidone mesylate ............ 39
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711 for hearing impaired) 24 hours a day, seven days a week, or visit MedMutual.com/MAPIaninfo.

Medical Mutual of Ohio complies with applicable Federal civil rights laws and does not discriminate
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