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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 02/16/2024
For an updated formulary, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

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

pharmacy network and/or copayments/coinsurance may change on Jan. 1, 2024, and from time to time
during the year.
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Introduction

What is the MedMutual Advantage Formulary?

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

Can the Formulary (Drug List) Change?

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

Changes That Can Affect You This Year

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

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

formulary and provide notice to members who take the drug.

= Other changes
We may make other changes that affect members currently taking a drug. For instance, we may add a
new generic drug to replace a brand-name drug currently on the formulary, or add new restrictions to
the brand-name drug, move it to a different cost-sharing tier, or both. Or we may make changes based
on new clinical guidelines. If we remove drugs from our formulary, add prior authorization, quantity limits
and/or step therapy restrictions on a drug, or move a drug to a higher cost-sharing tier, we must notify
affected members of the change at least 30 days before the change becomes effective, or at the time the
member requests a refill of the drug, at which time the member will receive a 30-day supply of the drug.
- If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include information
on how to request an exception, and you can also find information in the section below entitled “How do

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

Generally, if you are taking a drug on our 2024 formulary that was covered at the beginning of the

year, we will not discontinue or reduce coverage of the drug during the 2024 coverage year except as
described above. This means these drugs will remain available at the same cost sharing and with no
new restrictions for those members taking them for the remainder of the coverage year. You will not get
direct notice this year about changes that do not affect you. However, on January 1 of the next year,
such changes would affect you, and it is important to check the drug list for the new benefit year for any
changes to drugs.

The enclosed formulary is current as of 02/16/2024 . To get updated information about the drugs
covered by Medical Mutual, please contact us. Our contact information appears on the front and
back cover pages. If there are additional changes made to the formulary that affect you and are not
mentioned above, you will be notified in writing of these changes within a reasonable period of time
from when the changes are made.

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

= Medical Condition
The formulary begins on page 2. The drugs in this formulary are grouped into categories depending
on the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “Cardiovascular, Hypertension/Lipids.” If you know what your
drug is used for, look for the category name in the list that begins on page 2. Then look under the
category name for your drug.

= Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the index that begins
on page 88 . The index provides an alphabetical list of all of the drugs included in this document.
Both brand-name drugs and generic drugs are listed in the index. Look in the index and find your
drug. Next to your drug, you will see the page number where you can find coverage information. Turn
to the page listed in the index and find the name of your drug in the first column of the list.

What are Generic Drugs?

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

Updated 02/16/2024
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Are There Any Restrictions on My Coverage?

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

= Prior Authorization
Medical Mutual requires you or your physician to get prior authorization for certain drugs. This means

you will need to get approval from Medical Mutual before you fill your prescriptions. If you don’t get
approval, Medical Mutual may not cover the drug.

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

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

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

You can find out if your drug has any additional requirements or limits by looking in the formulary
that begins on page 2. You can also get more information about the restrictions applied to specific
covered drugs by visiting our website, MedMutual.com/formulary. We have posted online documents
that explain our prior authorization and step therapy restrictions. You may also ask us to send you a

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

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

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

Updated 02/16/2024
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What if My Drug Is Not on the Formulary?

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

the front and back cover pages.

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

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

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

about how to request an exception.

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

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

exceptions you can ask us to make.

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

lower cost-sharing level.

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

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

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

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

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

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

You should contact us to ask us for an initial coverage decision for a formulary, tier or utilization restriction
exception. When you request a formulary, tier or utilization restriction exception, you should
submit a statement from your prescriber or physician supporting your request. Generally, we must
make our decision within 72 hours of getting your prescriber’s supporting statement. You can request

an expedited (fast) exception if you or your doctor believe that your health could be seriously harmed by
waiting up to 72 hours for a decision. If your request to expedite is granted, we must give you a decision

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

As a new or continuing member in our plan, you may be taking drugs that are not on our formulary. Or,
you may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may
need a prior authorization from us before you can fill your prescription. You should talk to your doctor to
decide if you should switch to an appropriate drug we cover or request a formulary exception so that we
will cover the drug you take. While you talk to your doctor to determine the right course of action for you,

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

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

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

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

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

= When you enter a long-term care facility

= When you leave a long-term care facility

= When you are discharged from a hospital

= When you leave a skilled nursing facility

= When you cancel hospice care

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

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

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

Updated 02/16/2024
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For More Information
For more detailed information about your MedMutual Advantage prescription drug coverage, please

review your Evidence of Coverage and other plan materials.

If you have questions about Medical Mutual, please contact our Part D Customer Service. Our contact

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

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

MedMutual Advantage’s Formulary

The formulary that begins on page 2 provides coverage information about the drugs covered
by Medical Mutual. If you have trouble finding your drug in the list, turn to the Index that begins
on page 88

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

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

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

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

amount you pay for a drug may change.

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

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

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

copayment and coinsurance amounts for each tier.

Updated 02/16/2024
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If You Qualify for Extra Help

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

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

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

Updated 02/16/2024
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Drug Tiers
Tier Includes Helpful Tips
Tier 1 This tier includes many commonly This tier includes commonly

Preferred Generic

prescribed low-cost drugs.

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

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

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

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

Preferred Brand

and Generic

brand-name drugs and

generic drugs.

have lower copayments than non-

preferred drugs.

Tier 4
Non-preferred

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

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

Tier 5
Specialty

This tier includes very high-cost

brand-name and generic drugs.

Drugs on this tier are limited to a
30-day supply.

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

Updated 02/16/2024
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Below is a list of abbreviations that may appear on the following pages in the Requirements/Limits column
that tells you if there are any special requirements for coverage of your drug.

List of Abbreviations

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

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

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

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

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

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

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

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
posaconazole oral 5 PA; MO; QL
tablet,delayed (96 per 30
ANTI FUNGAL AGENTS release (dr/ec) days)
ABELCET 4 B/D PA terbinafine hcl oral MO
amphotericin b 4 B/D PA; MO voriconazole 5 PA: MO
Caspofungin 4 intravenous
clotrimazole mucous o) MO voriconazole oral 5 PA; MO
membrane SUSpenSiOI‘] fOI‘
reconstitution
CRESEMBA ORAL PA -
voriconazole oral 4 PA; MO
fluconazole MO tablet
fl_uconazole in nacl 4 PA ANTIVIRALS
(iso-osm)
intravenous abacavir 3 MO
piggyback 100 abacavir-lamivudine 3 MO
mg/50 ml, 400 -
mg/200 ml acyclovir oral 2 MO
. capsule
fluconazole in nacl 4 PA; MO -
(is0-osm) acyclovir oral 4 MO
intravenous suspension 200 mg/5
piggyback 200 ml
mg/100 ml acyclovir oral tablet MO
flucytosine MO acyclovir sodium 4 B/D PA; MO
griseofulvin 4 MO intravenous solution
microsize adefovir 4 MO
griseofulvin 4 MO amantadine hcl 2 MO
ultramicrosize APRETUDE 5 MO
itraconazole oral 4 MO; QL (120
capsule per 30 days) APTIVUS g MO
itraconazole oral 4 MO atazanavir : MO
solution BARACLUDE 5 MO
ketoconazole oral 2 MO ORAL SOLUTION
micafungin 5 MO BIKTARVY g MO
nystatin oral 2 MO CABENUVA e MO
cidofovir 5 B/D PA; MO
CIMDUO 5 MO

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

This drug list was last updated on 02/16/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
COMPLERA 5 MO FUZEON 5 MO
- SUBCUTANEOUS

darunavir 5 MO RECON SOLN
DELSTRI M . - -

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

: intravenous solution
efavirenz 4 MO

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

: X PELLETS IN (28 per 28
efavwenzjlamlvu- 5 MO PACKET 33.75-150 days)
tenofov disop MG
emtricitabine MO HARVONI ORAL 5  PA;MO; QL
emtricitabine- MO PELLETS IN (56 per 28
tenofovir (tdf) PACKET 45-200 days)
EMTRIVA ORAL 3 MO MG
SOLUTION HARVONI ORAL 5 PA; MO; QL
entecavir MO TABLET 45-200 (56 per 28

MG days)
EPCLUSA ORAL PA; MO; QL HARVONI ORAL 5  PA;MO: QL
PELLETS IN (28 per 28 TABLET 90-400 (28 per 28
PACKET 150-37.5 days)
MG MG days)
EPCLUSA ORAL 5 PA; MO; QL !I.I\'IA\TBELLEETNZCSEN?C?AL . MO
PELLETS IN (56 per 28
PACKET 200-50 days) ISENTRESS HD MO
MG ISENTRESS ORAL MO
EPCLUSA ORAL 5 PA; MO; QL POWDER IN
TABLET 200-50 (56 per 28 PACKET
MG days) ISENTRESSORAL 5 MO
EPCLUSA ORAL 5 PA; MO; QL TABLET
MG days) TABLET,CHEWAB
etravirine 5 MO LE 100 MG
EVOTAZ 5 MO ISENTRESS ORAL 3 MO
famciclovir 2 MO TABLET CHEWAB
: LE 25 MG

fosamprenavir 4 MO JULUCA 5 MO

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

This drug list was last updated on 02/16/2024.



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

lamivudine 3 MO RETROVIR 3 MO
lamivudine- 3 MO INTRAVENOUS
zidovudine REYATAZ ORAL 5 MO
LEXIVA ORAL 4 MO Eg‘(’:VPEEETR IN
SUSPENSION
lopinavir-ritonavir 4 MO rlbaV|Ir|n oral 3 MO
oral solution capsufe
lopinavir-ritonavir 3 MO ;lggwrln oral tablet : MO
oral tablet mg
maraviroc MO rimantadine 4 MO
nevirapine oral 4 ritonavir 8 MO
suspension RUKOBIA 5 MO
nevirapine oral 3 MO SELZENTRY 3 MO
tablet ORAL SOLUTION
nevirapine oral 4 MO SELZENTRY 3 MO
tablet extended ORAL TABLET 25
release 24 hr MG, 75 MG
NORVIR ORAL 4 MO STRIBILD 5 MO
POWDER IN
PACKET SUNLENCA 5
ODEFSEY . MO SYMTUZA 5 MO
oseltamivir 3 MO SYNAGIS > MO; LA

tenofovir disoproxil 4 MO
PIFELTRO 5 MO fumarate
PREVYMIS N PA TIVICAY ORAL 3
INTRAVENOUS TABLET 10 MG
PREVYMIS ORAL 5 PA; MO; QL TIVICAY ORAL 5 MO

(30 per 30 TABLET 25 MG, 50
days) MG

PREZCOBIX MO TIVICAY PD 5 MO
PREZISTA ORAL 5 MO
SUSPENSION TRIUMEQ > MO
PREZISTA ORAL 4 MO TRIUMEQ PD > MO
TABLET 150 MG, TRIZIVIR 5
S MG TROGARZO 5  MO;LA
RELENZA 4 MO valacyclovir oral 2 MO; QL (120
DISKHALER tablet 1 gram 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 02/16/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
valacyclovir oral 2 MO; QL (60 cefaclor oral 2
tablet 500 mg per 30 days) suspension for
| iclovi | 5 MO reconstitution 250
valgancicloir ora mg/5 mi, 375 mg/5
ml
I iclovi I M
}[/:bglg;ncm ovirora 3 O cefaclor oral tablet 4 MO
extended release 12
VEKLURY hr
VEMLIDY MO cefadroxil oral 2 MO
VIRACEPT ORAL MO capsule
TABLET cefadroxil oral 2 MO
VIREAD ORAL 5 MO suspension for
POWDER reconstitution 250
mg/5 ml, 500 mg/5
VIREAD ORAL 4 MO ml
TABLET 150 MG, —
200 MG, 250 MG qefazohr_1 in dextrose 4 MO
: : (iso0-0s) intravenous
VOSEVI 5 Pz'?g’ MOZ’SQL piggyback 1 gram/50
Eia Ser ml, 2 gram/50 ml
Y cefazolin injection 4 MO
XOFLUZA ORAL 3 MO recon soln 1 gram,
I/IAC\;BLET 40 MG, 80 500 mg
- - cefazolin injection 4
zidovudine oral 3 MO recon soln 10 gram,
capsule 100 gram, 300 g
zidovudine oral 3 MO cefazolin 4
syrup intravenous recon
zidovudine oral 2 MO soln 1 gram
tablet cefdinir oral capsule MO
CEPHALOSPORINS cefdinir oral 3 MO
cefaclor oral capsule 2 MO suspension for
cefaclor oral MO reconstitution
suspension for cefepime in 4
reconstitution 125 dextrose,iso-osm
mg/5 ml cefepime injection MO
cefixime MO
cefoxitin in dextrose, PA

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

of this table.

This drug list was last updated on 02/16/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
cefoxitin intravenous 4 PA; MO cephalexin oral 2 MO
recon soln 1 gram, 2 suspension for
gram reconstitution
cefoxitin intravenous 4 PA tazicef injection 4 PA; MO
recon soln 10 gram tazicef intravenous 4 PA
cefpodoxime 4 MO TEELARO 5 PA: MO
cefprozil MO ERYTHROMYCINS / OTHER
ceftazidime injection 4 PA; MO MACROLIDES
recon soln 1 gram, 2 . :
azithromycin 4 PA; MO
gram )
intravenous
ceftazidime injection 4 PA . -
recon soln 6 gram azithromycin oral 3 MO
- . packet
ceftriaxone in 4 MO ; -
dextrose.iso-0s a2|thr0n_1ycm oral 2 MO
- —— suspension for
ceftriaxone injection 4 MO reconstitution
recon soln 1 gram, 2 T : |
gram, 250 mg, 500 azithromycin ora 2
mg tablet 250 mg (6
- — pack), 500 mg (3
ceftriaxone injection 4 pack)
recon soln 10 gram
- J azithromycin oral 2 MO
ceftriaxone 4 MO tablet 250 mg, 500
intravenous mg, 600 mg
cefuroxime axetil 2 MO clarithromycin MO
oral tablet
- - DIFICID ORAL 5 MO; QL (20
cefuroxime sodium 4 PA; MO TABLET per 10 days)
injection recon soln
75{0 mg e.e.s. 400 oral tablet 4 MO
cefuroxime sodium 4  PA;MO ery-tab oral MO
intravenous recon tablet,delayed
soln 1.5 gram release (dr/ec) 250
- - mg, 333 mg
cefuroxime sodium 4 PA 5
intravenous recon erythrocin (as 4
soln 7.5 gram stearate) oral tablet
: 250 mg
cephalexin oral 2 MO X
erythromycin 4 MO

capsule 250 mg, 500
mg

ethylsuccinate oral
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 02/16/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
erythromycin oral 4 MO DAPTOMYCIN 5 MO
MISCELLANEOUS AN S
ANTIINFECTIVES MG
albendazole MO daptomycin 5 MO
amikacin injection PA; MO intravenous recon
solution 1,000 mg/4 soln 500 mg
ARIKAYCE PA; LA ertapenem PA; MO; QL
atovaquone MO (14 per 14
atovaquone- MO days)
proguanil ethambutol MO
aztreonam PA; MO gentamicin in nacl 4 PA; MO
bacitracin intravencus
intramuscular piggyback 100
CAYSTON 5 PA; MO; LA; mg/100 ml, 60 mg/50
QL (84 per 56 ml, 80 mg/50 ml
days) gentamicin in nacl 4 PA
chloramphenicol sod 4 (is0-0sm)
succinate intravenous
chloroquine 2 MO piggyback 80
phosphate mg/100 ml
clindamycin hcl MO gentamicin injection 4 PA; MO
- — solution 40 mg/ml
clindamycin in 5 % 4 PA; MO —
dextrose gentamicin sulfate 4 PA; MO
ed) (pf
clindamycin 4 PA; MO (ped) (pf) -
phosphate injection hydroxychloroquine 2 MO
- : oral tablet 200 mg
clindamycin 4 PA; MO — 5 )
phosphate imipenem-cilastatin 4 PA; MO
intravenous isoniazid injection 4
COARTEM MO isoniazid oral 2 MO
colistin PA; MO; QL ivermectin oral 3 PA; MO; QL
(colistimethate na) (30 per 10 (20 per 30
days) days)
dapsone oral 3 MO lincomycin 4 PA

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

of this table.

This drug list was last updated on 02/16/2024.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
linezolid in dextrose 4 PA; MO rifampin intravenous 4 MO
% rifampin oral 3 MO
Ilnezollq oral 5 MO SIRTURO 5 PA: LA
suspension for
reconstitution STREPTOMYCIN 5 PA; MO; QL
linezolid oral tablet 4 MO é%(})/ser 30
linezolid-0.9% PA . .
. : PA; M
sodium chloride tigecycline ©
- ini I M
mefloquine MO tinidazole ©
TOBI PODHALER MO; QL (224
meropenem 4 PA; QL (30 per 5?da§/3)
intravenous recon per 10 days)
soln 1 gram tobramycin in 0.225 5 PA; MO; QL
9 2 2
meropenem 4 PA; QL (10 ¥ nacl ((ja?g)per 8
intravenous recon per 10 days)
soln 500 mg tobramycin 5 PA; MO; QL
- inhalati 224 per 2
metro 1.v. PA; MO Inhafation ((jays)per 8
metlropidazole in PA; MO tobramycin sulfate 4 PA; QL (9 per
nac (iso-0s) injection recon soln 14 days)
[n%tlr(:nldazole oral 2 MO tobramycin sulfate 4 PA; MO
able injection solution
neomycin 2 Mo TRECATOR MO
nitazoxanide E MO VANCOMYCININ 3  PA; QL (4000
paromomycin 4 0.9 % SODIUM per 10 days)
-~ CHL
pentamidine 4 B/D PA; MO;
inhalation QL (1 per 28 INTRAVENOUS
days) PIGGYBACK 1
— GRAM/200 ML
f&gﬁ:g'nd'”e N '© VANCOMYCININ 3  PA; QL (1000
0.9 % SODIUM per 10 days)
praziquantel 4 MO CHL
PRIFTIN 3 MO INTRAVENOUS
PIGGYBACK 500
PRIMAQUINE 4 MO MG/100 ML
pyrazinamide 4 MO
pyrimethamine 5 PA; MO
quinine sulfate 4 MO
rifabutin 4 MO

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
VANCOMYCIN IN 3 PA; QL (4050 amoxicillin oral 1 MO
0.9 % SODIUM per 10 days) capsule
CHL o
INTRAVENOUS amoxm!lm oral 1 MO
suspension for
PIGGYBACK 750 -
MG/150 ML reconstitution 125
mg/5 ml, 400 mg/5

VANCOMYCIN PA; QL (1 per ml
INJECTION 10 days) amoxicillin oral 2 MO
vancomycin PA; MO; QL suspension for
intravenous recon (20 per 10 reconstitution 200
soln 1,000 mg days) mg/5 ml, 250 mg/5
vancomycin PA; QL (2 per mi
intravenous recon 10 days) amoxicillin oral 1 MO
soln 10 gram tablet
vancomycin PA; QL (4 per amoxicillin oral 2 MO
intravenous recon 10 days) tablet,chewable 125
soln 5 gram mg, 250 mg
vancomycin PA; MO; QL amoxicillin-pot 2 MO
intravenous recon (20 per 10 clavulanate oral
soln 500 mg days) suspension for
vancomycin PA; MO: QL reconstitution
intravenous recon (27 per 10 amoxicillin-pot 2 MO
soln 750 mg days) clavulanate oral
vancomycin oral PA; MO; QL tablet
capsule 125 mg (40 per 10 amoxicillin-pot 4 MO

days) clavulanate oral
vancomycin oral PA; MO; QL ta?let exltgnhded
capsule 250 mg (80 per 10 refease r

days) amoxicillin-pot 2 MO
VIBATIV PA clavulanate oral
INTRAVENOUS tablet,chewable
RECON SOLN 750 ampicillin oral 2 MO
MG capsule 500 mg
XIFAXAN ORAL QL (9 per 30 ampicillin sodium 4 PA; MO
TABLET 200 MG days) injection
XIFAXAN ORAL MO; QL (90 ampicillin sodium 4 PA
TABLET 550 MG per 30 days) intravenous

PENICILLINS

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 02/16/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ampicillin-sulbactam 4 PA; MO PENICILLIN G 3 PA
injection recon soln POT IN
1.5 gram, 3 gram DEXTROSE
ampicillin-sulbactam 4 PA INTRAVENOUS
injection recon soln PIGGYBACK 1
15 MILLION UNIT/50
gram ML
?an;\fé'r:g‘LE“'baCtam R FA PENICILLIN G 4 PA
POT IN
AUGMENTIN 4 MO DEXTROSE
ORAL INTRAVENOUS
SUSPENSION FOR PIGGYBACK 2
RECONSTITUTIO MILLION UNIT/50
N 125-31.25 MG/5 ML, 3 MILLION
ML UNIT/50 ML
BICILLIN C-R 3 PA; MO penicillin g 4 PA; MO
BICILLIN L-A 4 PA; MO potassium
dicloxacillin 2 MO penicillin g sodium 4 PA; MO
nafcillin in dextrose 4 PA penicillin v MO
iS0-0sm potassium
nafcillin injection 4  PA;MO pfizerpen-g PA
recon soln 1 gram, 2 piperaci”in_
gram tazobactam
nafcillin injection 5 PA Intravenous recon
— gram
nafcillin intravenous 4 PA - —
—— tazobactam
oxacillin in 4 PA intravenous recon
dextrose(iso-osm) soln 2.25 gram,
oxacillin injection 4 PA 3.375gram, 4.5
recon soln 1 gram, gram
10 gram QUINOLONES
oxaC|II|nI|n12ect|on 4 PA; MO ciprofloxacin hel 5
recon soin < gram oral tablet 100 mg
ciprofloxacin hcl 1 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 02/16/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

ciprofloxacin hcl 2 MO TETRACYCLINES

oral tablet 750 mg demeclocycline 4 MO

ciprofloxacin in 5 % 4 PA; MO )

dextrose doxy-100 4 PA; MO

ciprofloxacin oral 4 plotxycycllne hyclate 4 PA

suspension,microcap Intravenous

sule recon 500 mg/5 doxycycline hyclate 2 MO

ml oral capsule

levofloxacin in d5w 4 PA doxycycline hyclate 2 MO

intravenous oral tablet 100 mg,

piggyback 250 20 mg, 50 mg

mg/50 ml doxycycline 2 MO

levofloxacin in d5w 4 PA; MO monohydrate oral

intravenous capsule 100 mg, 50

piggyback 500 mg

mg;lOO m:, 750 doxycycline 4 MO

mg/150 m monohydrate oral

levofloxacin 4 PA; MO suspension for

intravenous reconstitution

levofloxacin oral 4 MO doxycycline 2 MO

solution monohydrate oral

levofloxacin oral 2 MO tablet 100 mg, 50

tablet mg, 75 mg

moxifloxacin oral 3 MO minocycline oral z MO
capsule

moxifloxacin- 4 PA; MO ; :

sod.chloride(iso) minocycline oral 4 MO
tablet

SULFA'S/ RELATED AGENTS mondoxyne nl oral 2

sulfadiazine 4 MO capsule 100 mg

sulfamethoxazole- 4 PA; MO tetracycline oral 4 MO

trimethoprim capsule

Intravenous URINARY TRACT AGENTS

sulfamethoxazole- 2 MO methenamin 3 MO

trimethoprim oral h'e € at Ine

suspension Ippurate

sulfamethoxazole- 1 MO meth;r}artmne | 2 MO

trimethoprim oral ??)? teOaSe ora

tablet abletv.o g

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 02/16/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

methenamine 2 ANTINEOPLASTIC/

mandelate oral IMMUNOSUPPRESSANT DRUGS

tablet 1 gram .

- . abiraterone oral 5 PA; MO; QL
nitrofurantoin 3 MO tablet 250 mg (120 per 30
macrocrystal oral days)
capsule 100 mg, 50 5
mgp g abiraterone oral 5 PA; MO; QL

tablet 500 mg (60 per 30
nitrofurantoin 3 MO days)
monohyd/m-cryst

yam-cry ABRAXANE 5  B/DPA: MO
trimethoprim 2 MO

ADCETRIS 5 B/D PA; MO
IMMUNOSUPPRESSANT asTILADRIN__ NN P

AKEEGA 5 PA; LA; QL
DRUGS (60 per 30
ADJUNCTIVE AGENTS days)
dexrazoxane hcl 5 B/D PA: MO ALECENSA 5 PA; MO; QL

(240 per 30
ELITEK 5 MO days)
KEPIVANCE S ALIQOPA B/D PA; LA
INTRAVENOUS
RECON SOLN 5.16 ALUNBRIG ORAL PA; QL (30
MG TABLET 180 MG, per 30 days)

90 MG
KHAPZORY 5 B/D PA
INTRAVENOUS ALUNBRIG ORAL 5  PA;QL (60
RECON SOLN 175 TABLET 30 MG per 30 days)
MG ALUNBRIG ORAL 5 PA; QL (30
leucovorin calcium 3 MO TABLETS,DOSE per 180 days)
oral PACK
levoleucovorin 5 B/D PA: MO anastrozole MO
calcium intravenous arsenic trioxide 5 B/D PA
recon soln intravenous solution
levoleucovorin 5 B/D PA 1 mg/ml
calcium intravenous arsenic trioxide 5  B/DPA;MO
solution intravenous solution
mesna 2  B/DPA: MO 2 mg/ml
MESNEX ORAL 5 MO ASPARLAS 5 PA
VISTOGARD 5 PA
XGEVA 5 B/D PA; MO

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

of this table.

This drug list was last updated on 02/16/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
AUGTYRO 5 PA; MO; QL BOSULIF ORAL 5 PA; MO; QL
(240 per 30 TABLET 100 MG (90 per 30
days) days)
AYVAKIT 5 PA; LA; QL BOSULIF ORAL 5 PA; MO; QL
(30 per 30 TABLET 400 MG, (30 per 30
days) 500 MG days)
azacitidine B/D PA; MO BRAFTOVI 5 PA: MO: LA;
azathioprine oral B/D PA; MO SOL d(180 per
tablet 50 mg ays)

i i ; ) BRUKINSA 5 PA; LA; QL
azathioprine sodium 2 B/D PA; MO (120 per 30
BALVERSA 5 PA; LA days)
BAVENCIO 5 B/D PA; LA busulfan B/D PA
BELEODAQ S5 B/D PA CABOMETYX PA; MO; LA;
bendamustine 5 B/D PA: MO QL (30 per 30
intravenous recon days)
soln CALQUENCE 5 PA; LA; QL
BENDEKA B/D PA; MO 860 per 30

ays
BESPONSA B/D PA; MO; ys)
LA CALQUENCE 5  PA/LA QL
: (ACALABRUTINIB (60 per 30
bexarotene 5 PA; MO MAL) days)
bicalutamide E MO CAPRELSAORAL 5  PAJLAQL
bleomycin 2 B/D PA TABLET 100 MG (60 per 30
BLINCYTO 5  B/DPA days)
INTRAVENOUS CAPRELSA ORAL 5 PA; LA; QL
KIT TABLET 300 MG (30 per 30
BORTEZOMIB 5 B/DPA days)
INJECTION carboplatin 2 B/D PA; MO
RECON SOLN 1 intravenous solution
MG, 2.5 MG carmustine 5 B/D PA; MO
bortezomib injection 5 B/D PA; MO intravenous recon
recon soln 3.5 mg soln 100 mg
BOSULIF ORAL 5 PA; QL (90 cisplatin intravenous 2 B/D PA; MO
CAPSULE 100 MG per 30 days) solution
BOSULIF ORAL 5 PA; QL (30 cladribine B/D PA; MO
CAPSULE 50 MG per 30 days) clofarabine B/D PA

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

This drug list was last updated on 02/16/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
COLUMVI 5 PA; MO cyclosporine 3 B/D PA
COMETRIQORAL 5  PA; MO; QL mcl’dt'f'ed oral
CAPSULE 100 (56 per 28 sofution
MG/DAY (80 MG days) cyclosporine oral 3 B/D PA; MO
X1-20 MG X1) capsule
COMETRIQ ORAL 5 PA; MO; QL CYRAMZA 5 B/D PA; MO
CAPSULE 140 (112 per 28 : B/D PA: M
MG/DAY (80 MG days) Cytarabine /D PA; MO
X1-20 MG X3) cytarabine (pf) 2 B/D PA; MO
COMETRIQORAL 5  PA: MO; QL ;rggcrtr:g?;glu(g%”
CAPSULE 60 (84 per 28 mg/ml), 2 gram/20
MG/DAY (20 MG X days) ml (100 mg/ml)
3/DAY)
e cytarabine (pf) 2 B/D PA
COPIKTRA 5 PA;LA QL injection solution 20
(60 per 30 mg/ml
days) _
COSMEGEN 5 B/D PA: MO dacarba2|n? 2 B/D PA; MO
COTELLIC 5 PA: MO: LA: dactinomycin 2 B/D PA; MO
QL (63 per 28 DANYELZA 5 PA
days) DARZALEX 5 B/D PA; MO;
cyclophosphamide 2 B/D PA; MO LA
|nt|ravenous recon daunorubicin B/D PA
soln
- DAURISMO ORAL 5 PA; MO; QL
cyclophosphamide 3 B/D PA; MO TABLET 100 MG (30 per 30
oral capsule days)
CYCLOPHOSPHA 3  B/DPA DAURISMOORAL 5  PA;MO; QL
MIDE ORAL TABLET 25 MG (60 per 30
TABLET 25 MG days)
MIDE ORAL
TABLET 50 MG (_:iocetaxel . B/D PA
: intravenous solution
cyclosporine 2 B/D PA 160 mg/16 ml (10
Intravenous mg/ml), 80 mg/8 ml
cyclosporine 3 B/D PA; MO (10 mg/ml)
modified oral
capsule

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

of this table.

This drug list was last updated on 02/16/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
docetaxel 5 B/D PA; MO epirubicin 2 B/D PA
intravenous solution intravenous solution
160 mg/8 ml (20 200 mg/100 ml
mg/ml), 20 mg/2 mi EPKINLY PA
(20 mg/ml), 20
mg/ml (1 ml), 80 ERBITUX B/D PA; MO
mg/4 ml (20 mg/ml) ERIVEDGE PA; MO; QL
doxorubicin 2 B/D PA (30 per 30
intravenous recon days)
soln 10 mg ERLEADA ORAL 5 PA; MO; QL
doxorubicin 2 B/D PA; MO TABLET 240 MG (30 per 30
intravenous recon days)
soln 50 mg ERLEADA ORAL 5 PA; MO; QL
doxorubicin 2 B/D PA; MO TABLET 60 MG (120 per 30
intravenous solution days)
10 mg/5 ml, 20 erlotinib oral tablet 5 PA; MO; QL
mg/10 ml, 50 mg/25 100 mg, 150 mg (30 per 30
ml days)
doxorubicin _ 2 B/D PA erlotinib oral tablet 5 PA; MO; QL
intravenous solution 25 mg (60 per 30
2 mg/ml days)
doxorubicin, peg- 5 B/D PA; MO ERWINASE B/D PA
liposomal
ETOPOPHOS B/D PA; MO
DROXIA MO :
etoposide B/D PA; MO
ELIGARD (3 PA; MO everolimus 5 PA; MO; QL
MONTH) (antineoplastic) oral (30 per 30
ELIGARD (4 3 PA; MO tablet days)
MONTH) everolimus 5 PA; MO; QL
ELIGARD (6 3 PA: MO (antineoplastic) oral (330 per 30
MONTH) tablet for suspension days)
ELREXFIO 5  PA 2mg
- everolimus 5 PA; MO; QL
ELZONRIS > PA; LA (antineoplastic) oral (240 per 30
EMCYT 5 MO tablet for suspension days)
EMPLICITI 5  B/DPA; MO 3 mg
ENVARSUS XR 4 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 02/16/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
everolimus 5 PA; MO; QL fluorouracil 2 B/D PA
(antineoplastic) oral (180 per 30 intravenous solution
tablet for suspension days) 2.5 gram/50 ml, 5
5mg gram/100 ml
everolimus 4 B/D PA; MO FOLOTYN B/D PA; MO
(immunosuppressive FOTIVDA PA: LA; QL
) oral tablet 0.25 mg (21 per 28
everolimus 5 B/D PA; MO days)
§'g1rr;‘|”t”a°t;‘;|?%r§5;'ge FRUZAQLA ORAL 5  PA; QL (84
0.75 mg, 1 mg CAPSULE 1 MG per 28 days)
FRUZAQLA ORAL 5 PA; QL (21
exemestane 4 |MO CAPSULE 5 MG per 28 days)
EXKIVITY PA; LA; QL :
(120 per 30 fulvestrant B/D PA; MO
days) FYARRO PA
FIRMAGON KIT W 5 PA; MO GAVRETO PA; MO; LA;
DILUENT QL (120 per
SYRINGE 30 days)
SUBCUTANEOUS GAZYVA B/D PA; MO
RECON SOLN 120 —
MG gefitinib PA; MO; QL
(30 per 30
FIRMAGON KIT W 4 PA; MO days)
DILUENT L
SYRINGE gemcitabine 2 B/D PA; MO
SUBCUTANEOUS intravenous recon
RECON SOLN 80 soln 1 gram, 200 mg
MG gemcitabine 2 B/D PA
floxuridine 2 B/D PA Intravenous recon
- soln 2 gram
fludarabine 2 B/D PA; MO ——
intravenous recon gemcitabine 2 B/D PA; MO
soln intravenous solution
. 1 gram/26.3 ml (38
intravenous solution ml (38 mg/ml), 200
fluorouracil 2 B/D PA; MO mg/5.26 ml (38
intravenous solution mg/ml)
1 gram/20 ml, 500 GEMCITABINE 3 B/IDPA
mg/10 mi INTRAVENOUS
SOLUTION 100
MG/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
gengraf 3 B/D PA; MO IMBRUVICA 5 PA; QL (324
GILOTRIF 5  PA:MO;QL (SDSQP'-EN SION per 30 days)
(30 per 30
days) IMBRUVICA 5 PA; QL (30
ORAL TABLET per 30 days)
GLEOSTINE 5 MO 140 MG, 280 MG,
HALAVEN 5 B/D PA; MO 420 MG
hydroxyurea 2 MO IMFINZI 5 B/D PA; MO;
IBRANCE 5  PA;MO; QL LA
(21 per 28 IMJUDO PA; MO
days) INLYTA ORAL PA; MO; QL
ICLUSIG 5 PA; QL (30 TABLET 1 MG (180 per 30
per 30 days) days)
idarubicin B/D PA; MO INLYTA ORAL 5 PA; MO; QL
IDHIFA PA: MO: LA: TABLET 5 MG (120 per 30
QL (30 per 30 days)
days) INQOVI 5 PA; MO; QL
ifosfamide 2 B/DPA;MO (5 per 28 days)
intravenous recon INREBIC 5 PA: MO: LA:
soln QL (120 per
ifosfamide 2 B/DPA; MO 30 days)
intravenous solution irinotecan 2 B/D PA; MO
1 gram/20 ml intravenous solution
ifosfamide 2 B/D PA 100 mg/5 ml
intravenous solution irinotecan 5 B/D PA
3 gram/60 mi intravenous solution
imatinib oral tablet 5  PA;MO; QL 300 mg/15 ml, 500
100 mg (180 per 30 mg/25 ml
days) irinotecan 5 B/D PA; MO
imatinib oral tablet 5  PA;MO;QL intravenous solution
400 mg (60 per 30 40 mg/2 ml
days) ISTODAX B/D PA; MO
IMBRUVICA 5 PA; QL (120 IXEMPRA B/D PA; MO
?4%A$C§:APSULE per 30 days) JAKAF PA: MO: QL
(60 per 30
IMBRUVICA 5  PA;QL(30 days)
ORAL CAPSULE per 30 days)
70 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
JAYPIRCA ORAL 5 PA; MO; QL KISQALI ORAL 5 PA; MO; QL
TABLET 100 MG (60 per 30 TABLET 600 (63 per 28
days) MG/DAY (200 MG days)
JAYPIRCA ORAL 5 PA; MO; QL X3)
TABLET 50 MG (30 per 30 KOSELUGO PA
days) KRAZATI PA; QL (180
JEMPERLI 5 PA; MO per 30 days)
JEVTANA 5 B/D PA; MO KYPROLIS B/D PA
KADCYLA 5 PA; MO lapatinib PA; MO; QL
kemoplat 2 B/D PA (180 per 30
days)
KEYTRUDA > PA lenalidomide oral 5 PA; MO; QL
KIMMTRAK 5 PA capsule 10 mg, 15 (28 per 28
KISQALIFEMARA 5  PA;MO; QL mg, 25 mg, 5 mg days)
CO-PACK ORAL (49 per 28 lenalidomide oral 5 PA; QL (28
TABLET 200 days) capsule 2.5 mg, 20 per 28 days)
MG/DAY (200 MG mg
X1)-25MG LENVIMA ORAL 5 PA; MO; QL
KISQALI FEMARA 5 PA; MO; QL CAPSULE 10 (30 per 30
CO-PACK ORAL (70 per 28 MG/DAY (10 MG X days)
TABLET 400 days) 1), 4 MG
|)\</|c2;)/3,§v|\5|2600 MG LENVIMA ORAL 5 PA; MO; QL
: CAPSULE 12 (90 per 30
KISQALI FEMARA 5 PA; MO; QL MG/DAY (4 MG X days)
CO-PACK ORAL (91 per 28 3), 18 MG/DAY (10
TABLET 600 days) MG X 1-4 MG X2),
MG/DAY (200 MG 24 MG/DAY (10 MG
X 3)-2.5 MG X 2-4 MG X 1)
KISQALI ORAL 5 PA; MO; QL LENVIMA ORAL 5 PA; MO; QL
TABLET 200 (21 per 28 CAPSULE 14 (60 per 30
MG/DAY (200 MG days) MG/DAY (10 MG X days)
X1) 1-4 MG X 1), 20
KISQALI ORAL 5  PA;MO; QL MG/DAY (10 MG X
TABLET 400 (42 per 28 2), 8 MG/DAY (4
MG/DAY (200 MG days) MG X 2)
X2) letrozole MO
LEUKERAN 5 MO

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

This drug list was last updated on 02/16/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
leuprolide 5 PA; MO MEKINIST ORAL 5 PA; MO; QL
subcutaneous kit TABLET 2 MG (30 per 30
LIBTAYO PA; LA days)
. MEKTOVI 5 PA; MO; LA;
LONSURF PA; MO QL (180 per
LORBRENA ORAL 5 PA; MO; QL 30 days)
TABLET 100 MG ((js;())lger 30 melphalan 2 B/D PA; MO
LORBRENAORAL 5  PA:MO; QL melphalan hcl 5> B/DPA
TABLET 25 MG (90 per 30 mercaptopurine 3 MO
days) methotrexate sodium 2 B/D PA; MO
LUMAKRAS > PA; MO methotrexate sodium 2 B/D PA
LUNSUMIO 5 PA; MO (pf) injection recon
LUPRON DEPOT 5  PA;MO soln
LYNPARZA 5 PA; MO; QL me;tho'grex_ate sodium 2 B/D PA; MO
(120 per 30 (pl) ;_njectlon
days) solution
LYSODREN 5 mitomycin 2 B/D PA; MO
intravenous recon
LYTGOBI 5 PA; LA soln 20 mg, 5 mg
MARGENZA 5 PA mitomycin 5 B/D PA; MO
MATULANE 5 intravenous recon
soln 40 mg
megestrol oral 3 PA :
suspension 400 mitoxantrone B/D PA; MO
mg/10 ml (10 ml) MONJUVI PA; LA
megestrol oral 3 PA; MO mycophenolate B/D PA; MO
suspension 400 mofetil (hcl)
mg/10 mi (40 mg/mi) mycophenolate & B/D PA; MO
megestrol oral 4 PA; MO mofetil oral capsule
suspension 625 mg/5 _
ml (125 mg/ml) mycophenolate 5 B/D PA; MO
mofetil oral
megestrol oral tablet 3 PA; MO suspension for
MEKINIST ORAL 5  PA;MO;QL reconstitution
RECON SOLN (1200 per 30 mycophenolate 3 B/D PA; MO
days) mofetil oral tablet
MEKINIST ORAL 5 PA; MO; QL mycophenolate 4 B/D PA; MO
TABLET 0.5 MG (90 per 30 sodium
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
MYLOTARG 5 B/D PA; MO; ONUREG 5 PA; MO; QL
LA (14 per 28
nelarabine 5 B/D PA; MO days)
NERLYNX 5  PA;MO; LA OPDIVO PA; MO
nilutamide 5  PA;MO OPDUALAG PA; MO
NINLARO 5 PA; MO; QL ORGOVYX p?:%; LA;ZSL
(3 per 28 days) ((Jlaysp)er
NUBEQA PA; MO; LA;
© ° oL (1200’per ’ ORSERDU ORAL 5 PA;QL(30
30 days) TABLET 345 MG per 30 days)
. ORSERDU ORAL 5 PA; QL (90
NULOJIX 5 B/D PA; MO
] TABLET 86 MG per 30 days)
treoti tat PA; M . .
mectonsolution . C oxaliplatn 2 BIDPAIMO
1,000 meg/ml, 500 intravenous recon
mcg/ml soln
octreotide acetate 4 PA; MO ?rﬁig\?éigﬂs wolution 2 B/D PA; MO
injection solution
130 mcg/ml, 200 100 mg/20 ml, 50
mcg/ml, 50 mcg/ml mg/10 ml (5 mg/ml)
octreotide acetate 4 PA; MO ?ri(tarlg\%igﬂs solution i PIDPA
injection syringe 100
octreotide acetate 4 PA paclitaxel 2 B/D PA; MO
injection syringe 50 PADCEV 5 PA; MO
meg/ml (1 mi) paraplatin 2 B/D PA
octreotide acetate 5 PA; MO . . :
injection syringe 500 pazopanib > ElAZOI\Sg ’3(8L
mcg/ml (1 ml) days)
ODOMZ0 S NN LS PEMAZYRE 5  PALA QL
anyS() Pet s per 28
ays
OJAARA 5 PA, 3%5(30 pemetrexed 5 B/D PA; MO
per 30 days) disodium
ONCASPAR B/D PA intravenous recon
ONIVYDE B/D PA soln 1,000 mg, 500

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
pemetrexed 4 B/D PA; MO ROZLYTREK 5 PA; MO; QL
disodium ORAL CAPSULE (150 per 30
intravenous recon 100 MG days)
soln 100 mg ROZLYTREK 5  PA;MO:QL
pemetrexed 5 B/D PA ORAL CAPSULE (90 per 30
disodium 200 MG days)
'”tlra¥‘;r(‘)°“5 recon ROZLYTREK 5  PA; QL (336
sofn /U mg ORAL PELLETS IN per 28 days)
PERJETA 5 B/D PA; MO PACKET
PIQRAY 5 PA; MO RUBRACA 5 PA; MO; LA;
POLIVY 5  PA;MO QL (120 per
30 days)
POMALYST 5 PA; MO; LA RUXIENCE PA MO
PORTRAZZA 5 B/D PA; MO RYBREVANT PA MO
POTELIGE PA
OTELIGEO > RYDAPT PA; MO; QL
PROGRAF 3 B/D PA; MO (224 per 28
INTRAVENOUS days)
PROGRAF ORAL 4 B/D PA; MO RYLAZE PA
SECAE:TLES IN SANDIMMUNE B/D PA
ORAL SOLUTION
PURIXAN > SANDOSTATIN 5 PA; MO
QINLOCK 5 PA; LA; QL LAR DEPOT
(90 per 30 INTRAMUSCULA
days) R
RETEVMO ORAL 5  PA;MO; LA; SUSPENSION,EXT
CAPSULE 40 MG QL (180 per ENDED REL
RETEVMO ORAL 5  PA;MO; LA; SARCLISA PA; LA
CAPSULE 80 MG QL (120 per SCEMBLIX ORAL PA; MO; QL
30 days) TABLET 20 MG (600 per 30
REZLIDHIA 5 PA; QL (60 days)
per 30 days) SCEMBLIX ORAL 5 PA: MO; QL
REZUROCK 5 PA; LA; QL TABLET 40 MG (300 per 30
(30 per 30 days)
days) SIGNIFOR PA
romidepsin 5 B/D PA SIMULECT B/D PA; MO

intravenous recon
soln

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
sirolimus oral 5 B/D PA; MO TALZENNA 5 PA; MO; QL
solution (30 per 30
sirolimus oral tablet B/D PA; MO days)
SOLTAMOX MO tamoxifen MO
. TASIGNA ORAL 5 PA; MO; QL
MATULINE PA; M ' '
?)%POT Y > : MO CAPSULE 150 MG, (112 per 28
200 MG days)
i PA; MO; QL
sorafenib > (120 pg’;g TASIGNA ORAL 5  PAMO; QL
days) CAPSULE 50 MG (120 per 30
days)
SPRYCEL ORAL 5 PA; MO; QL -
TABLET 100 MG, (30 per 30 TAZVERIK PA; LA
140 MG, 50 MG, 80 days) TECENTRIQ B/D PA; MO;
MG LA
SPRYCEL ORAL 5 PA; MO; QL TECVAYLI PA
IAAC\;BLET 20 MG, 70 ((160 per 30 TEMODAR B/D PA: MO
ays) INTRAVENOUS
STIVARGA > PAMO QL temsirolimus B/D PA; MO
(84 per 28
days) TEPMETKO PA; LA
sunitinib malate 5 PA; MO; QL THALOMID ORAL 5 PA; MO; QL
(30 per 30 CAPSULE 100 MG, (28 per 28
days) 50 MG days)
TABLOID 4 MO THALOMID ORAL 5 PA; MO; QL
: CAPSULE 150 MG, (56 per 28
TABRECTA 5 PA; MO 200 MG days)
tacrolimus oral 3 B/D PA; MO thiotepa injection 5 B/D PA
TAFINLAR ORAL 5 PA; MO; QL recon soln 100 mg
CAPSULE ((1120 per 30 thiotepa injection 5  B/DPA; MO
ays) recon soln 15 mg
TAFINLAR ORAL 5 PA; MO; QL
TABLET FOR (840 per 28 TIBSOVO > PA
SUSPENSION days) TIVDAK S PA; MO
TAGRISSO 5 PA; MO; LA; topotecan S B/D PA; MO
dQL ()30 per 30 toremifene 5 MO
ays
Y TRAZIMERA 5 B/D PA; MO
TALVEY 5 PA

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

This drug list was last updated on 02/16/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
TRELSTAR 4  PA;MO VERZENIO 5 PA; MO; LA;
INTRAMUSCULA QL (60 per 30
R SUSPENSION days)
FOR . - :
RECONSTITUTIO vinblastine 2 B/D PA; MO
N vincristine 2 B/D PA; MO
tretinoin 5 MO vinorelbine 2 B/D PA; MO
(antineoplastic) VITRAKVI ORAL 5 PA; MO; LA;
TRODELVY PA: LA CAPSULE 100 MG QL (60 per 30
TRUQAP PA; QL (64 days)
per 28 days) VITRAKVI ORAL 5 PA; MO; LA;
TUKYSA ORAL 5  PA;LA QL CAPSULE 25 MG SOLdng()) ber
TABLET 150 MG (120 per 30
days) VITRAKVI ORAL 5 PA; MO; LA;
TUKYSA ORAL 5  PA:LA QL SOLUTION %‘df’)?s()) per
TABLET 50 MG (300 per 30
days) VIZIMPRO 5 PA; MO; QL
TURALIO ORAL 5  PA LA QL éi?lser 30
CAPSULE 125 MG (120 per 30
days) VONJO 5 PA; QL (120
UNITUXIN 5  B/DPA per 30 days)
— _ VOTRIENT 5 PA; MO; QL
valrubicin 5 B/D PA; MO (120 per 30
VANFLYTA 5 PA; QL (56 days)
per 28 days) VYXEOS B/D PA
VECTIBIX B/D PA; MO WELIREG PA LA
\(;E,IZI\EI?I'%TI:AI\E 10 Pét‘)? '-A?Sé?'- XALKORI ORAL PA; MO; QL
oR ((j per CAPSULE (60 per 30
ays) days)
VENCLEXTA 5 PALAQL XALKORI ORAL 5  PA; QL (60
ORAL TABLET (120 per 30 PELLET oer 30 days)
100 MG days)
VENCLEXTA 5 PA; LA; QL XATMEP B/D PA; MO
ORAL TABLET 50 (30 per 30 XERMELO PA; LA; QL
MG days) (84 per 28
days)
VENCLEXTA 5 PA; LA; QL
STARTING PACK (42 per 180 XOSPATA 5 PA; LA; QL
days) (90 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 02/16/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
XPOVIO ORAL 5 PA; LA ZELBORAF 5 PA; MO; QL
TABLET 100 (240 per 30
MG/WEEK (50 MG days)
X 2), 40 MG/WEEK
(40 MG X 1), 40MG ZEPZELCA 5 PA
TWICE WEEK (40 ZIRABEV 5) B/D PA; MO
MG X 2), 60 ZOLADEX 4  PA;MO
MG/WEEK (60 MG ——
X 1), 60MG TWICE ZOLINZA 5 PA; MO; QL
WEEK (120 (120 per 30
MG/WEEK), 80 days)
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 P/
days) AUTONOMIC / CNS DRUGS,
XTANDI ORAL 5 PA; MO; QL NEUROLOGY /PSYCH
TABLET 80 MG fg;ger 30 ANTICONVULSANTS
. APTIOM ORAL 5 MO; QL (180
YERVOY B/D PA; M
° > ; MO TABLET 200 MG per 30 days)
YONDELIS > B/DPA APTIOM ORAL 5 MO; QL (90
ZALTRAP 5 B/D PA; MO TABLET 400 MG per 30 days)
ZANOSAR 4 B/D PA; MO APTIOM ORAL 5 MO; QL (60
ZEJULA ORAL 5 PA; MO; LA; TABLET 600 MG, per 30 days)
CAPSULE QL (90 per 30 800 MG
days) BRIVIACT 4 MO; QL (600
ZEJULA ORAL 5 PA; MO; LA; INTRAVENOUS per 30 days)
TABLET 100 MG QL (90 per 30 BRIVIACT ORAL 5 MO; QL (600
days) SOLUTION per 30 days)
ZEJULA ORAL 5 PA; MO; LA; BRIVIACT ORAL 5 MO; QL (60
TABLET 200 MG, QL (30 per 30 TABLET per 30 days)
M
300 MG days) carbamazepine oral 3 MO

capsule, er
multiphase 12 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 02/16/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
carbamazepine oral 2 MO felbamate oral 5 MO
suspension 100 mg/5 suspension
mi felbamate oral tablet MO
;:all)’lbatlmazeplne oral 2 MO EINTEPLA PA: LA; QL
able (360 per 30
carbamazepine oral 3 MO days)
tablet extended .
release 12 hr fosphenytoin MO
carbamazepine oral 2 MO FYCOMPA ORAL > MO; QL (720
tablet chewable SUSPENSION per 30 days)
—— FYCOMPA ORAL 5 MO; QL (30
clobazam oral 4 P£6M0’3(8L TABLET 10 MG, 12 oer 30 days)
suspension éays)per MG, 8 MG
_ _ FYCOMPA ORAL 4 MO; QL (60
clobazam oral tablet 4 (Pé?) IOI\éIrO?;OQL TABLET 2 MG oer 30 days)
days) FYCOMPA ORAL 5 MO; QL (60
clonazepam oral 2 MO; QL (90 ;I\-/IAC‘;BLET 4 MG, 6 per 30 days)
tablet 0.5 mg, 1 mg per 30 days) ; I (
gabapentin ora 2 MO; QL (270
clonazepam oral 2 MO; QL (300
tablet 2 mg oer 30 days) (r:negpsule 100 mg, 400 per 30 days)
clonazepam oral 2 MO; QL (90 - .
o . gabapentin oral 2 MO; QL (360
tablet,disintegrating per 30 days)
0.125'mg. 0.25 mg, capsule 300 mg per 30 days)
0.5mg, 1 mg gabapentin oral 3 MO; QL (2160
clonazepam oral ’ MO: QL (300 solution 2.50 mg/5 ml per 30 days)
tablet,disintegrating per 30 days) gabapentin oral 3 QL (2160 per
2mg solution 250 mg/5 ml 30 days)
DIACOMIT 5  PA LA Eg m:g 300 mg/6 mi
diazepam rectal . MO gabapentin oral 2 MO; QL (180
DILANTIN 30 MG 4 MO tablet 600 mg per 30 days)
divalproex 2 MO gabapentin oral 2 MO; QL (120
EPIDIOLEX 5 PA: MO: LA tablet 800 mg per 30 days)

. GRALISE ORAL 3 PA; MO; QL
epitol - O TABLET (30 per 30
EPRONTIA 4 PA; MO EXTENDED days)
ethosuximide 3 MO 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 02/16/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
GRALISE ORAL 3 PA; MO; QL levetiracetam in nacl 2
TABLET (60 per 30 (iso-0s) intravenous
EXTENDED days) piggyback 1,500
RELEASE 24 HR mg/100 ml
ggg mg 750 MG, levetiracetam 2 MO
intravenous
GRALISE ORAL 3 PA; MO; QL levetiracetam oral 2 MO
TABLET (90 per 30 solution 100 mg/ml
EXTENDED days)
RELEASE 24 HR levetiracetam oral 2
600 MG solution 500 mg/5 ml
- I
lacosamide 3 MO; QL (1200 © m-)
intravenous per 30 days) levetiracetam oral 2 MO
lacosamide oral 4 QL (1200 per tablet
solution 30 days) levetiracetam oral 2 MO
lacosamide oral 4 MO; QL (60 tra;?elgtssxztznhdred
tablet 100 mg, 150 per 30 days)
mg, 200 mg methsuximide MO
lacosamide oral 3 MO; QL (120 NAYZILAM PA; MO; QL
tablet 50 mg per 30 days) (10 per 30
— days)

lamotrigine oral 1 MO
tablet oxcarbazepine oral 4 MO
lamotrigine oral 4 MO suspension _
tablet disintegrating, oxcarbazepine oral 3 MO
dose pk tablet
lamotrigine oral 2 MO phenobarbital oral 4 PA; MO
tablet, chewable elixir
dispersible phenobarbital oral 3 PA
lamotrigine oral 4 MO tablet 100 mg, 15
tablet,disintegrating mg, 30 mg, 60 mg
lamotrigine oral 4 MO phenobarbital oral 3 PA; MO
tablets,dose pack tablet 16.2 mg, 32.4

. . , 64. , 97.2
levetiracetam in nacl 2 MO mg 64.8 mg, 9
(iso-0s) intravenous
piggyback 1,000 phenobarbital 2 MO
mg/100 ml, 500 sodium injection
mg/100 mli solution 130 mg/ml

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

This drug list was last updated on 02/16/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
phenobarbital 2 rufinamide oral 4 PA; MO
sodium injection tablet 200 mg
solution 65 mg/mi rufinamide oral 5 PA; MO
phenytoin oral 2 tablet 400 mg
rsTt]Jlspensmn 100 mg/4 SPRITAM 4 MO
phenytoin oral 2 MO subvenite MO
suspension 125 mg/5 subvenite starter 4 MO
ml (blue) kit
phenytoin oral 2 MO subvenite starter 4 MO
tablet,chewable (green) kit
phenytoin sodium 2 MO subvenite starter 4 MO
extended oral (orange) kit
capsule 100 mg SYMPAZAN ORAL 5 PA; MO; QL
phenytoin sodium 2 FILM 10 MG, 20 (60 per 30
extended oral MG days)
capsule 200 mg, 300 SYMPAZANORAL 4  PA; MO; QL
mg FILM 5 MG (60 per 30
phenytoin sodium 2 days)
intravenous solution tiagabine 4 MO
capsule 100 mg, 150 per 30 days) capsule, sprinkle
mg, 200 mg, 25 mg, -
50 mg, 75 mg topiramate oral 2 PA; MO
S tablet
pregabalin oral 3 MO; QL (60 -
capsule 225 mg, 300 per 30 days) valproate sodium 2 MO
mg valproic acid 2 MO
pregabalin oral 3 MO; QL (900 valproic acid (as 2 MO
solution per 30 days) sodium salt) oral
PRIMIDONE 4 MO solution 250 mg/5 ml
ORAL TABLET valproic acid (as 2
125 MG sodium salt) oral
primidone oral 2 MO solution 250 mg/5 ml
tablet 250 mg, 50 mg (5 ml)l’ 500 mg/10 mi
10 m

roweepra oral tablet 2 MO ( )
500 mg VALTOCO 5 PA; MO; QL

- - (10 per 30
rufinamide oral 5 PA; MO days)

suspension

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

of this table.

This drug list was last updated on 02/16/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
vigabatrin 5 PA; MO; LA ANTIPARKINSONISM AGENTS
vigadrone 5 PA; LA APOKYN 5 PA; MO; LA,
vigpoder 5  PALA o ()90 per 30
ays
XCOPRI 5 MO; QL (56 - y
MAINTENANCE per 28 days) apomorphine 5  PAQL(%0
PACK ORAL per 30 days)
TABLET benztropine injection 2 MO
250MG/DAY(150 : _
MG X1-100MG benztropine oral 2 PA; MO
X1), 350 MG/DAY bromocriptine 4 MO
150MG X1) CarbfdOloa levod 2 MO
carbidopa-levodopa
XCOPRI ORAL 5  MO;QLA20  oretatte T
TABLET 100 MG per 30 days) oid evod » MO
: carbidopa-levodopa
XCOPRI ORAL 5 MO; QL (60 oral tablet extended
TABLET 150 MG, per 30 days) release
200 MG i evod >
carbidopa-levodopa
XCOPRI ORAL 5 MO;QL(240 oy T P
TABLET 50 MG per 30 days) tablet,disintegrating
XCOPRI 4 MO; QL (28 carbidopa-levodopa- 4 MO
TITRATION PACK per 180 days) entaéapgne vodop
ORAL
TABLETS,DOSE entacapone MO
PACK 12.5 MG NEUPRO MO
(14)- 25 MG (14) X
pramipexole oral MO
XCOPRI 5 MO; QL (28 tablet
TITRATION PACK per 180 days) -
ORAL rasagiline 4 MO
TABLETS,DOSE ropinirole oral tablet 2 MO
ElAzlg:golg?\/l'\C/l;CEM) ropinirole oral tablet 4 MO
' extended release 24
50 MG (14)- 100 hr
MG (14) -
ZONISADE 5 PA: MO selegiline hcl 2 MO
Zonisamide 5 PA: MO '|M|—I|(|222|IDI\\I(E / CLUSTER HEADACHE
ZTALMY 5 PA; LA; QL _ _
(1080 per 30 AIMOVIG 3 PA; MO; QL
days) AUTOINJECTOR (1 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 02/16/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
dihydroergotamine 5 sumatriptan 4 MO; QL (8 per
injection succinate 28 days)
dihydroergotamine 5 QL (8 per 28 _su_bCl:taneous pen
nasal days) Injector
: } sumatriptan 4 MO; QL (8 per
eletriptan 4 m?zgcll_ays? succinate 28 days)
subcutaneous
EMGALITY PEN 3 PA; MO; QL solution
(2per30days) — “epElvy 3 PA;QL (20
EMGALITY 3 PA; MO; QL per 30 days)
g\L;EFNUg?lNZ%OUS (2 per 30 days) zolmitriptan oral 4 MO; QL (18
MG/ML per 28 days)
ergotamine-caffeine MO MISCELLANEOUS
. NEUROLOGICAL THERAPY
naratriptan MO; QL (18
(24 per 180
NURTEC ODT 3 PA; QL (16 days)
per 30 days)
dalfampridine 3 PA; MO; QL
QULIPTA 3 PA; MO; QL (60 per 30
(30 per 30
days) days)

. : dimethyl fumarate 5 PA; MO; QL
rizatriptan oral 2 MO;QL (36 oral capsule,delayed (14 per 30
tablet per 28 days) release(dr/ec) 120 days)
rizatriptan oral 3 MO; QL (36 mg
tablet,disintegrating per 28 days) dimethyl fumarate 5 PA: MO: QL
sumatriptan nasal 4 MO; QL (18 oral capsule,delayed (120 per 180
spray,non-aerosol per 28 days) release(dr/ec) 120 days)

20 mg/actuation mg (14)- 240 mg

sumatriptan nasal 4 MO; QL (36 (46)

spray,non-aerosol 5 per 28 days) dimethyl fumarate 5 PA; MO; QL
mg/actuation oral capsule,delayed (60 per 30
sumatriptan 5 MO; OL (18 release(dr/ec) 240 days)
succinate oral per 28 days) mg _

sumatriptan 4 MO; QL (8 per donepezil oral tablet 1 MO
succinate 28 days) 10 mg, 5 mg

subcutaneous donepezil oral tablet 4 MO
cartridge 23 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 02/16/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
donepezil oral 1 MO memantine oral 3 PA; MO
tablet,disintegrating solution
fingolimod 5 PA; MO; QL memantine oral 2 PA; MO
(30 per 30 tablet
days) NAMZARICORAL 3  PA
FIRDAPSE 5 PA; LA CAP,SPRINKLE,ER
galantamine oral 3 MO 24HR DOSE PACK
capsule,ext rel. NAMZARIC ORAL 3 PA; MO
pellets 24 hr CAPSULE,SPRINK
galantamine oral 4 MO LE,ER 24HR
solution NUEDEXTA PA; MO
galantamine oral 3 MO RADICAVA ORS PA; MO
tablet RADICAVA ORS PA: MO
glatiramer 5 PA: QL (30 STARTER KIT
subcutaneous per 30 days) SUSP
syringe 20 mg/ml rivastigmine MO
glatiramer 2 PA; QL (12 rivastigmine tartrate MO
subcutaneous per 28 days)
syringe 40 mg/mi teriflunomide PA; MO; QL
glatopa 5 PA; MO; QL é?;())/ser 30
subcutaneous (30 per 30
syringe 20 mg/ml days) tetrabenazine oral 5 PA; MO; QL
let 12. 240 per 30
glatopa 5  PA MO; QL tablet 12.5mg ((jays)per
subcutaneous (12 per 28
syringe 40 mg/ml days) tetrabenazine oral 5 PA; MO; QL
12
INGREZZA 5  PA LA QL tablet 25 mg ((jayg)per 30
(30 per 30
days) VUMERITY 5 PA; MO; QL
INGREZZA 5  PA;LA QL gtig)per 30
INITIATION PACK (28 per 180
days) ZEPOSIA 5 PA; MO; QL
KESIMPTA PEN 5  PA:MO: QL éi?/ser 30
(1.6 per 28
days) ZEPOSIA 5 PA; MO; QL
- ] STARTER KIT (28- (28 per 180
memantine oral 4 PA; MO DAY) days)

capsule,sprinkle,er
24hr

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 02/16/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ZEPOSIA 5 PA; MO; QL acetaminophen- 2 MO; QL (180
STARTER PACK (7 per 180 codeine oral tablet per 30 days)
(7-DAY) days) 300-60 mg
MUSCLE RELAXANTS/ BELBUCA 3 PA; MO; QL
ANTISPASMODIC THERAPY ((jGO per 30
ays
baclofen oral tablet 2 MO " o 1 PA)\/ :\/IO C
renorphine ; ;
cyclobenzaprine oral 4 PA; MO up P Q
(4 per 28 days)
tablet 10 mg, 5 mg
buprenorphine hcl 2
Qantrolene 2 injection syringe
intravenous " — » v
uprenorphine hc
dantrolene oral 4 MO sublingual
LIORESAL B/D PA; MO endocet 3 MO: QL (360
INTRATHECAL per 30 days)
SOLUTION 2,000
MCG/ML, 500 fentanyl citrate (pf) 2
MCG/ML injection solution
LIORESAL 3 B/D PA FENTANYL 3
INTRATHECAL CITRATE (PF)
SOLUTION 50 INTRAVENOUS
MCG/ML SYRINGE 100
T MCG/2 ML (50
pyridostigmine 3 MO MCG/ML)
bromide oral tablet _
60 mg fentanyl citrate 5 PA; MO; QL
T buccal lozenge on a (120 per 30
pyrld_ostlgmlne 3 MO handle 1,200 mcg, days)
bromide oral tablet 1,600 mcg, 400 mcg,
extended release 600 mcg, 800 mcg
revonto 2 fentanyl citrate 4 PA; MO; QL
tizanidine oral tablet 2 MO buccal lozenge on a (120 per 30
NARCOTIC ANALGESICS handle 200 meg days)
. _ fentanyl transdermal 4 PA; MO; QL
acgta?m'”"prl'e“] . 2 Moéc?clj_ (4500 hatch 72 hour 100 (10 per 30
i‘; Oe'lnze orz/as SOI ution per ays) mcg/hr, 12 mcg/hr, days)
~lemgiom 25 mcg/hr, 50
acetaminophen- 2 MO; QL (360 mcg/hr, 75 mcg/hr
ggge'lge °ra'3t0%b'§é per 30 days) hydrocodone- 3 MO; QL (5550
~+o Mg, SUL- acetaminophen oral per 30 days)

mg

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

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

Tier  /Limits Tier  /Limits
hydrocodone- 3 MO; QL (390 methadone intensol 3 PA; MO; QL
acetaminophen oral per 30 days) (90 per 30
tablet 10-300 mg, 5- days)
300 mg, 7.5-300 mg methadone oral 3 PA; QL (90
hydrocodone- 3 MO; QL (360 concentrate per 30 days)
acetaminophen oral per 30 days) methadone oral 3 PA; MO; QL
tablet 10-325 mg, 5- solution 10 mg/5 ml (600 per 30
325 mg, 7.5-325 mg days)
hg/ drocfodone- 3 Moé(?cll‘ (50 methadone oral 3 PA; MO; QL
tbuproten per ays) solution 5 mg/5 ml (1200 per 30
hydromorphone (pf) 4 days)
injection solution 10 methadone oral 3 PA: MO: QL
(mg/ml) (5 ml), 2 tablet 10 mg (120 per 30
mg/ml days)
hy_dro_morphon_e (pf) * MO methadone oral 3 PA; MO; QL
injection solution 10 tablet 5 mg (240 per 30
mg/ml days)
hy_dr(tJ'morprllotr!e 1 * methadose oral 3 PA; MO; QL
Injection sofution concentrate (90 per 30
mg/ml days)
hydromorphone 4 MO morphi
AN . phine (pf) 4
Injection solution 2 injection solution 0.5
mg/ml mg/ml
hy_dro_morph(_)ne * MO morphine (pf) 4 MO
Injection syringe 1 injection solution 1
mg/ml, 4 mg/ml mg/ml
_hy.dr(t).morphpne 5 £ morphine 3 MO; QL (900
'nJ‘;C :on Syringe concentrate oral per 30 days)
mg/m solution
h_ydromorphone oral 4 MO; QL (2400 morphine injection 4 MO
liquid per 30 days) syringe 4 mg/ml
hydromorphone oral 3 MO; QL (180 morphine 4 MO
tablet per 30 days) intravenous solution
hydromorphone oral 4 PA; MO; QL 10 mg/ml, 4 mg/ml
tablet extended (60 per 30 .

morphine 4

release 24 hr days) intravenous syringe
methadone injection 3 10 mg/ml, 2 mg/ml, 4

solution

mg/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
morphine oral 3 MO; QL (900 buprenorphine- 3 MO; QL (60
solution per 30 days) naloxone sublingual per 30 days)
morphine oral tablet 3 MO; QL (180 film 12-3 mg
per 30 days) buprenorphine- 3 MO; QL (360
morphine oral tablet 3 PA; MO; QL n_aloxone sublingual per 30 days)
extended release (120 per 30 film 2-0.5 mg
days) buprenorphine- 3 MO; QL (90
} naloxone sublingual per 30 days)
oxycodone oral 3 MO; QL (360 film 4-1 mg, 8-2 mg
capsule per 30 days)
owodneoral 4 MoaLU  MREAUME 2 MO0
concentrate per 30 days) tablet 2-0.5 mg
oxycodone oral 3 MO; QL (1200 :
so?/ution per 3(?da§/s) buprenorphine- 2 MO; QL (90
naloxone sublingual per 30 days)
oxycodone oral 3 MO; QL (180 tablet 8-2 mg
;%b:ﬁ; 1g0mn% 15 mg, per 30 days) butorphanol 2 MO
: injection
oxycodone oral 3 MO; QL (360
butorphanol nasal 4 MO; QL (10
tablet 5 mg per 30 days) oer 28 days)
oxycodone- 3 MO; QL (360 .
acetaminophen oral per 30 days) celecoxib 2 MO
tablet 10-325 mg, clonidine (pf) 2
2.5-325 mg, 5-325 epidural solution
mg, 7.5-325 mg 5,000 mcg/10 ml
OXYCONTIN 3 PA; MO; QL diclofenac potassium 2 MO
ORAL (90 per 30 oral tablet 50 mg
TABLET,ORAL days) - -
ONLY.EXT.REL.12 glrzllofenac sodium 2 MO
HR 10 MG, 15 MG,
20 MG, 30 MG, 40 diclofenac sodium 3 MO; QL (1000
MG, 60 MG topical gel 1 % per 28 days)
OXYCONTIN 5  PA MO;QL diclofenac- 4 MO
ORAL (60 per 30 misoprostol
TABLET,ORAL days) diflunisal 3 MO
ONLY,EXT.REL.12
HR 80 MG e€c-naproxen
NON-NARCOTIC ANALGESICS stodolac oral Sl MO
capsule
etodolac oral tablet 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 02/16/2024.
33



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
etodolac oral tablet 4 MO tramadol- 2 MO; QL (240
extended release 24 acetaminophen per 30 days)
hr VIVITROL MO
flurbiprofen oral 2 MO ZUBSOLV MO: QL (30
tablet 100 mg SUBLINGUAL per 30 days)
ibu 1 MO TABLET 0.7-0.18
ibuprofen oral 2 MO MG, 1.4-0.36 MG,
suspension 11.4-2.9 MG, 2.9-
0.71 MG, 5.7-1.4
ibuprofen oral tablet 1 MO MG
4
400 g, 800 mg ZUBSOLV 3 MO: QL (60
ibuprofen oral tablet 1 SUBLINGUAL per 30 days)
600 mg TABLET 8.6-2.1
meloxicam oral 1 MO; QL (30 MG
tablet per 30 days) PSYCHOTHERAPEUTIC DRUGS
nabumetone MO ABILIFY 5  MO;QL (24
nalbuphine MO ASIMTUFII per 56 days)
o INTRAMUSCULA
naloxone injection 2 MO R
solution SUSPENSION,EXT
naloxone injection 2 MO ENDED REL
syringe SYRING 720
naloxone nasal 2 MO MG/2.4 ML
ABILIFY 5 MO; QL (3.2
naltrexone 2 MO
X ASIMTUFII per 56 days)
naproxen oral tablet 1 MO INTRAMUSCULA
naproxen oral 2 MO R
tablet,delayed SUSPENSION,EXT
release (dr/ec) ENDED REL
: SYRING 960
naproxen sodium 2 MO MG/3.2 ML
oral tablet 275 mg,
550 mg ABILIFY 5 MO; QL (1 per
- MAINTENA 28 days)
oxaprozin oral tablet 4 MO —
— amitriptyline MO
piroxicam 3 MO -
amoxapine MO
salsalate 1 MO —
- aripiprazole oral 4 MO
sulindac 2 MO solution
tramadol oral tablet 2 MO; QL (240 aripipraZO|e oral 2 MO; QL (30
50 mg per 30 days) tablet per 30 days)
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aripiprazole oral 4 MO; QL (60 atomoxetine oral 4 MO; QL (30
tablet,disintegrating per 30 days) capsule 100 mg, 60 per 30 days)
ARISTADAINITIO 5  MO: QL (4.8 mg, 80 mg

per 365 days) AUVELITY 5 ST; MO; QL
ARISTADA 5  MO: QL (3.9 ((fo per 30
INTRAMUSCULA per 56 days) ays)
R bupropion hcl oral 2 MO
SUSPENSION,EXT tablet
§$I2IENDGRlE0L64 bupropion hcl oral 2 MO; QL (90
MG/3.9 MI’_ tablet extended per 30 days)

: release 24 hr 150 mg

ﬁ\ﬁFSzTA?ADUASCUL A = Moégé- (1.6 bupropion hel oral 2 MO;QL (30
R per ays) tablet extended per 30 days)
SUSPENSION EXT release 24 hr 300 mg
ENDED REL bupropion hcl oral 2 MO; QL (60
SYRING 441 tablet sustained- per 30 days)
MG/1.6 ML release 12 hr
ARISTADA 5 MO; QL (2.4 buspirone MO
INTRAMUSCULA per 28 days) CAPLYTA 4 MO; QL (30
R per 30 days)
SUSPENSION,EXT -
ENDED REL f:h_lorpromazme 2 MO
SYRING 662 Injection
MG/2.4 ML chlorpromazine oral 4 MO
ARISTADA 5 MO; QL (3.2 citalopram oral MO
INTRAMUSCULA per 28 days) solution
§USPENSION EXT citalopram oral 1 MO; QL (30
ENDED REL tablet per 30 days)
SYRING 882 clomipramine MO
MG/3.2 ML clonidine hcl oral MO
armodafinil 4 PA; MO; QL tablet extended

(30 per 30 release 12 hr

days) clorazepate 3 PA; MO; QL
asenapine maleate 4 MO; QL (60 dipotassium oral (180 per 30

per 30 days) tablet 15 mg days)
atomoxetine oral 4 MO; QL (60 clorazepate 3 PA; MO; QL
capsule 10 mg, 18 per 30 days) dipotassium oral (90 per 30
mg, 25 mg, 40 mg tablet 3.75 mg days)

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 02/16/2024.
35



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
clorazepate 3 PA; MO; QL DRIZALMA ORAL 4 QL (60 per 30
dipotassium oral (360 per 30 CAPSULE, days)
tablet 7.5 mg days) DELAYED REL
: SPRINKLE 20 MG,
cIozapfne oral tablet 30 MG, 60 MG
f;gfstpé?; r?tf;'raﬁng 4 DRIZALMAORAL 4 QL (90 per 30
i CAPSULE, days)
desipramine 2 MO DELAYED REL
desvenlafaxine 3 MO; QL (30 SPRINKLE 40 MG
succinate per 30 days) duloxetine oral 2 MO; QL (60
dextroamphetamine- 4 MO capsule,delayed per 30 days)
amphetamine oral release(dr/ec) 20
capsule,extended mg, 30 mg, 60 mg
release 24hr EMSAM 5 MO
dextroamphetamine- 3 MO escitalopram oxalate 2 MO
amphetamine oral oral solution
tablet :

: — escitalopram oxalate 1 MO; QL (30
diazepam injection 2 PA oral tablet per 30 days)
diazepam intensol 2 PA; MO; QL eszopiclone 4 MO; QL (30

(240 per 30 per 30 days)

| days) FANAPT ORAL 4 MO; QL (60
diazepam oral 2 PA; QL (240 TABLET per 30 days)
concentrate per 30 days) FANAPT ORAL 4 MO; QL (8 per
diazepam oral 2 PA; MO; QL TABLETS,DOSE 180 days)
solution 5 mg/5 ml (1200 per 30 PACK
(L mg/mi) days) FETZIMA ORAL 3 QL (28 per
diazepam oral 2 PA; QL (1200 CAPSULE,EXT 180 days)
solution 5 mg/5 ml per 30 days) REL 24HR DOSE
(1 mg/ml, 5 ml) PACK
diazepam oral tablet 2 PA; MO; QL FETZIMA ORAL 3 MO; QL (30

(120 per 30 CAPSULE,EXTEN per 30 days)
days) DED RELEASE 24
doxepin oral capsule 4 MO HR
doxepin oral MO flumazenil 2
concentrate fluoxetine (pmdd) 2 QL (240 per
doxepin oral tablet 3 MO; QL (30 oral tablet 10 mg 30 days)
per 30 days) fluoxetine (pmdd) 2 QL (120 per
oral tablet 20 mg 30 days)
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fluoxetine oral 1 MO; QL (30 haloperidol 4 MO
capsule 10 mg per 30 days) decanoate
fluoxetine oral 1 MO; QL (90 ggtlﬁggl;s;g(l)a;]g mi
capsule 20 mg per 30 days) 50 mg/mi
fluoxetine oral 1 MO; QL (60 ;
capsule 40 mg per 30 days) haloperidol lactate 4 MO
injection
fluoxetine oral 2 MO; QL (4 per ;
capsule,delayed 28 days) _haloperldoll lactate 2
release(dr/ec) intramuscular
fluoxetine oral 5 MO haloperidol lactate 2 MO
solution oral
fluoxetine oral tablet 2 MO; QL (240 Imipramine hcl MO
10 mg per 30 days) imipramine pamoate 4 MO
fluoxetine oral tablet 2 MO; QL (120 INVEGA MO; QL (3.5
20 mg per 30 days) HAFYERA per 180 days)
fluphenazine 4 MO INTRAMUSCULA
decanoate R SYRINGE 1,092
MG/3.5 ML
i M
fluphenazine hcl @) INVEGA 5 MO: QL (5 per
fluvoxamine oral MO; QL (60 HAFYERA 180 days)
capsule,extended per 30 days) INTRAMUSCULA
release 24hr R SYRINGE 1,560
fluvoxamine oral 2 MO; QL (90 MG/5 ML
tablet 100 mg per 30 days) INVEGA 5 MO; QL (0.75
fluvoxamine oral 2 MO; QL (30 SUSTENNA per 28 days)
tablet 25 mg per 30 days) INTRAMUSCULA
: ) R SYRINGE 117
fluvoxamine oral 2 MO; QL (60 MG/0.75 ML
tablet 50 mg per 30 days)

_ INVEGA 5 MO:; QL (1 per
haloperidol MO SUSTENNA 28 days)
haloperidol 4 INTRAMUSCULA
decanoate R SYRINGE 156
intramuscular MG/ML
solution 100 mg/mI INVEGA 5 MO; QL (15
(1 ml), 50 SUSTENNA per 28 days)
mg/mi(iml) INTRAMUSCULA

R SYRINGE 234
MG/1.5 ML
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INVEGA 3 MO; QL (0.25 lorazepam oral 2 PA; MO; QL
SUSTENNA per 28 days) tablet 0.5 mg, 1 mg (90 per 30
INTRAMUSCULA days)
ITA(SB%RZISNEAIf_gg lorazepam oral 2 PA; MO; QL
' tablet 2 mg (150 per 30
INVEGA 5 MO; QL (0.5 days)
ISNU'ESQEII?I/I’:IJQCUL A per 28 days) loxapine succinate 2 MO
R SYRINGE 78 lurasidone oral 5 MO; QL (30
MG/0.5 ML tablet 120 mg, 20 per 30 days)
INVEGA TRINZA 5 MO;QL(gs  940mg 00mg
INTRAMUSCULA per 90 days) lurasidone oral 5 MO; QL (60
R SYRINGE 273 tablet 80 mg per 30 days)
MG/0.88 ML MARPLAN MO
II:\QA(S;/(lR;;\IEAIIE_ 410 biphasic 50-50
: methylphenidate hcl 4 MO
INVEGA TRINZA 5 MO; QL (1.75 oral solution
INTRAMUSCULA per 90 days) -
R SYRINGE 546 methylphenldate hcl 3 MO
MG/1.75 ML oral tablet
INVEGA TRINZA 5  MO;QL (263  methylphenidate hcl 4= MO
INTRAMUSCULA per 90 days) oral tablet extended
R SYRINGE 819 release
MG/2.63 ML methylphenidate hcl 4 MO
lithium carbonate MO oral tablet,chewable
lithium citrate 2 mirtazapine oral 2 MO
— tablet
lorazepam injection 2 PA; MO - -
solution mirtazapine oral 3 MO
— tablet,disintegrating
lorazepam injection 2 PA; MO —
syringe 2 mg/ml modafinil oral tablet 3 PA; MO; QL
- 100 mg (30 per 30
lorazepam intensol 2 PA; QL (150 days)
per 30 days) "
modafinil oral tablet 3 PA; MO; QL
lorazepam oral 2 PA; MO; QL 200 mg (60 per 30
concentrate (150 per 30 days)
days) :
molindone oral 4

tablet 10 mg, 25 mg
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molindone oral 4 MO PERSERIS 5 MO; QL (1 per
tablet 5 mg 30 days)
nefazodone MO phenelzine 3 MO
nortriptyline oral MO pimozide 4 MO
capsule protriptyline 4 MO
nolrttr_lptyllne oral £ MO quetiapine oral 2 MO; QL (90
solution tablet 100 mg, 200 per 30 days)
NUPLAZID 4 PA; MO; QL mg, 25 mg, 50 mg
((130 per 30 quetiapine oral 2 MO; QL (60
ays) tablet 300 mg, 400 per 30 days)
olanzapine 4 MO mg
intramuscular quetiapine oral 3 MO; QL (30
olanzapine oral 2 MO; QL (30 tablet extended per 30 days)
tablet per 30 days) release 24 hr 150
olanzapine oral 4 MO; QL (30 mg, 200 mg
tablet,disintegrating per 30 days) quetiapine oral 3 MO; QL (60
. tablet extended per 30 days)
I - 4 MO
ﬁj;;;ﬂge release 24 hr 300
I ; I ( mg, 400 mg, 50 mg
paliperidone ora 4 MO; QL (30 ]
tablet extended per 30 days) ramelteon 8 MOé (?(Ij‘ (30
release 24hr 1.5 mg, per ays)
3mg, 9 mg REXULTI ORAL 4 MO; QL (30
paliperidone oral 4 MO; QL (60 TABLET per 30 days)
tablet extended per 30 days) RISPERDAL 3 MO; QL (2 per
release 24hr 6 mg CONSTA 28 days)
paroxetine hcl oral 4 MO :?NTRAMUSCULA
SLispension SUSPENSION,EXT
paroxetine hcl oral 2 MO; QL (30 ENDED REL
tablet 10 mg, 20 mg, per 30 days) RECON 12.5 MG/2
40 mg ML, 25 MG/2 ML
paroxetine hcl oral 2 MO; QL (60 RISPERDAL 5 MO:; QL (2 per
tablet 30 mg per 30 days) CONSTA 28 days)
paroxetine hcl oral 3 MO; QL (60 INTRAMUSCULA
tablet extended per 30 days) R
- ENDED REL
perphenazme 4 MO RECON 37.5 MG/2

ML, 50 MG/2 ML

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

This drug list was last updated on 02/16/2024.
39



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
risperidone 3 MO; QL (2 per SPRAVATO 5 PA; MO
microspheres 28 days) NASAL
intramuscular SPRAY ,NON-
suspension,extended AEROSOL 56 MG
rel recon 12.5 mg/2 (28 MG X 2), 84
ml, 25 mg/2 ml MG (28 MG X 3)
risperidone 5 MO; QL (2 per thioridazine 3 MO
microspheres 28 days) thiothixene 2 MO
intramuscular
suspension,extended tranylcypromine 4 MO
rel recon 37.5 mg/2 trazodone 1 MO
ml, 50 mg/2 ml - -
- - trifluoperazine 3 MO
risperidone oral 2 MO _ -
solution trimipramine 4 MO
risperidone oral 1 MO; QL (60 TRINTELLIX 3 MO; QL (30
tablet 0.25 mg, 0.5 per 30 days) per 30 days)
mg, 1 mg, 2 mg, 3 UZEDY 5 MO; QL (0.28
mg SUBCUTANEOUS per 28 days)
risperidone oral 1 MO; QL (120 SUSPENSION,EXT
tablet 4 mg per 30 days) ENDED REL
SYRING 100
risperidone oral 4 MO; QL (60 MG/0.28 ML
tablet,disintegrating per 30 days)
mg, 2 mg, 3 mg SUBCUTANEOUS per 28 days)
SUSPENSION,EXT
risperidone oral 4 MO; QL (120 ENDED REL
tablet,disintegrating per 30 days) SYRING 125
4 mg MG/0.35 ML
SECUADO 5  MO;QL (30 UZEDY 5  MO; QL (0.42
per 30 days) SUBCUTANEOUS per 56 days)
sertraline oral 4 MO SUSPENSION,EXT
concentrate ENDED REL
sertraline oral tablet 1 MO; QL (60 ﬁ/IER/(IJI\LllCZB I%/ISI(_)
100 mg, 50 mg per 30 days) :
sertraline oral tablet 1 MO; QL (30 gSE(D:ETANEOUS ° FI\)/el(r)ég(jLa§g')56
25 mg per 30 days) SUSPENSION,EXT
SODIUM 5 PA; LA; QL ENDED REL
OXYBATE (540 per 30 SYRING 200
days) MG/0.56 ML
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UZEDY 5 MO; QL (0.7 Ziprasidone hcl 3 MO; QL (60
SUBCUTANEOQUS per 56 days) per 30 days)
SUSPENSION,EXT e
ENDED REL ziprasidone mesylate 4 MO
SYRING 250 zolpidem oral tablet MO; QL (30
MG/0.7 ML per 30 days)
UZEDY 5 MO; QL (0.14 ZURZUVAE 5 PA; MO
SUBCUTANEOQOUS per 28 days) ZYPREXA MO; QL (2 per
SUSPENSION,EXT RELPREVV 28 days)
ENDED REL INTRAMUSCULA
SYRING 50 R SUSPENSION
MG/0.14 ML FOR
UZEDY 5 MO:; QL (0.21 RECONSTITUTIO
SUBCUTANEOUS per 28 days) N 210 MG
SUSPENSION,EXT ZYPREXA 5  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 300 MG
37.5mg ZYPREXA 5 MO; QL (1 per
venlafaxine oral 2 MO; QL (90 RELPREVV 28 days)
capsule,extended per 30 days) INTRAMUSCULA
release 24hr 75 mg R SUSPENSION

: : FOR
vegllafaxme oral 2 Moéc()gclj_ (90 RECONSTITUTIO
tablet per ays) N 405 MG
VERSACLOZ 5

. CARDIOVASCULAR,
vilazodone 3 MO QL0 HYPERTENSION / LIPIDS
per 30 days)

CAPSULE per 30 days) adenosine 2
VRAYLAR ORAL 4 MO; QL (7 per amiodarone 2 B/D PA; MO
CAPSULE,DOSE 180 days) intravenous solution
PACK amiodarone 2 B/D PA
zaleplon oral 4 MO; QL (60 intravenous syringe
capsule 10 mg per 30 days) amiodarone oral 2 MO
zaleplon oral 4 MO; QL (30 tablet 100 mg, 200
capsule 5 mg per 30 days) mg
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amiodarone oral 2 amiloride 2 MO
tablet 400 mg amiloride- 2 MO
dofetilide 4 MO hydrochlorothiazide
flecainide 2 MO amlodipine 1 MO
ibutilide fumarate 2 amlodipine- 1 MO
lidocaine (pf) 2 benazepril
intravenous amlodipine- 1 MO
lidocaine in 5 % 4 olmesartan
dextrose (pf) amlodipine- 1 MO
intravenous valsartan
Enar/?*rrl]lteégazll ?;I)utéon 4 amlodipine- 2 MO
mg/ml (0.8 0/2)’ valsartan-hcthiazid
mexiletine 3 MO atenolol L MO

atenolol- 1 MO
pacerone oral tablet 2 MO chlorthalidone

100 mg, 200 mg, 400

mg benazepril 1 MO
procainamide 2 benazepril- 1 MO
injection hydrochlorothiazide
propafenone oral 4 MO betaxolol oral 3 MO
capsule,extended bisoprolol fumarate 2 MO
release 12 hr -
bisoprolol- 1 MO
t)rt())lp?fenone oral 2 MO hydrochlorothiazide
able
— bumetanide injection 4 MO
quinidine sulfate 2 MO -
oral tablet bumetanide oral 2 MO
sorine oral tablet 2 MO candesartan 1 MO
120 mg, 160 mg candesartan- 2 MO
sorine oral tablet 80 2 hydrochlorothiazid
mg captopril oral tablet 2 MO
sotalol af 2 100 mg, 50 mg
sotalol oral 2 MO captopril oral tablet 1 MO
12.5 mg, 25 mg
ANTIHYPERTENSIVE THERAPY X
captopril- 2
acebutolol 2 MO hydrochlorothiazide
aliskiren 4 MO cartia xt 2 MO
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carvedilol 1 MO dilt-xr 2 MO
chlorothiazide 2 MO doxazosin oral tablet 2 MO; QL (30
sodium 1 mg, 2 mg, 4 mg per 30 days)
chlorthalidone oral 2 MO doxazosin oral tablet 2 MO; QL (60
tablet 25 mg, 50 mg 8 mg per 30 days)
clonidine 4 MO; QL (4 per EDARBI 3 MO
28 days) EDARBYCLOR MO

clqnldlne (pf). 2 enalapril maleate MO
epidural solution oral tablet
1,000 mcg/10 ml -
(100 mcg/ml) _enalaprllat _ 2
clonidine hcl oral 1 MO Intravenous solution
tablet enalapril- 1

_— hydrochlorothiazide
Q|It|azem hel 2 oral tablet 10-25 mg
intravenous

- enalapril- 1 MO
dlltlazlem hth ?g’ﬂh 2 MO hydrochlorothiazide
capsule,ext.re oral tablet 5-12.5 mg
degradable
diltiazem hcl oral 2 MO eplerenone 3 MO
capsule,extended esmolol intravenous
release 12 hr solution
diltiazem hcl oral 2 MO ethacrynate sodium 5
capsule,extended felodipine 2 MO
release 24 hr - -

— fosinopril 1 MO
diltiazem hcl oral 2 MO - -
capsule,extended fosinopril- S 1O
release 24hr hydrochlorothiazide
diltiazem hel oral 2 MO furos_emide injection 4 MO
tablet solution
diltiazem hcl oral 2 MO furosemide oral 2 MO
tablet extended solution 10 mg/ml,
release 24 hr 120 40 mg/5 ml (8
mg, 180 mg, 240 mg, mg/ml)
420 mg furosemide oral 1 MO
diltiazem hcl oral 2 tablet
tablet extended hydralazine 2 MO
release 24 hr 300 .
mg, 360 mg hydrochlorothiazide 1 MO
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indapamide 1 MO minoxidil oral 2 MO
irbesartan 1 MO moexipril 1 MO
irbesartan- 1 MO nadolol 4 MO
hydrochlorothiazide nebivolol 5 MO
isosorbide- 3 MO; QL (180 - .
. ' nicardipine 2
hydralazine per 30 days) intravenous solution
Isradipine 2 MO nicardipine oral 4 MO
KERENDIA 3 PA;3%IEI(30 nifedipine oral tablet 2 MO
per ays) extended release
!a?etalol luti 2 nifedipine oral tablet 2 MO
intravenous solution extended release
labetalol 2 24hr
Izrgrri\éﬂ%f (séyrlnge nimodipine 4 MO
mg/ml) nisoldipine 4 MO
labetalol oral 2 MO olmesartan il MO
lisinopril 1 MO olmesartan- 2 MO
lisinopril- 1 MO amlodipin-hcthiazid
hydrochlorothiazide olmesartan- 1 MO
losartan 1 MO hydrochlorothiazide
losartan- 1 MO osmitrol 20 % 4
hydrochlorothiazide perindopril MO
mannitol 20 % erbumine _
mannitol 25 % MO phentolamlne 2
intravenous solution pindolol 3 MO
matzim la 2 MO prazosin 2 MO
metolazone 2 MO propranolol 2
metoprolol succinate 1 MO mtravenolusl I
propranolol ora 2 MO
LneJOprﬁ:OI tﬁ;. 2 MO capsule,extended
ydrochlorothiaz release 24 hr
mftOmeOI tartrate 2 propranolol oral 2 MO
intravenous solution
metloprolol tartrate 1 MO propranolol oral 1 MO
ora tablet
metyrosine 5 PA; MO
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quinapril 1 verapamil 2
quinapril- 1 intravenous
hydrochlorothiazide verapamil oral 2 MO
ramipril 1 MO capsule, 24 hr er
I I pellet ct
[ 1 M :
spironolactone ora O verapamil oral > MO
tablet
capsule,ext rel.
spironolacton- 2 MO pellets 24 hr
hyd-rochlorothlaz verapamil oral tablet 1 MO
taztl.a Xt 2 MO verapamil oral tablet 2 MO
telmisartan 1 MO extended release
telmisartan- 2 MO COAGULATION THERAPY
amlodipine ) -
- aminocaproic acid 2 MO
hydrochlorothiazid - - -
- aminocaproic acid 5 MO
terazosin oral 1 MO; QL (30 oral
capsule 1 mg, 2 mg, per 30 days) —
5 mg aspirin-dipyridamole 4 MO
terazosin oral 1 MO; QL (60 BRILINTA MO
capsule 10 mg per 30 days) CABLIVI PA; LA
tiadylt er 2 MO INJECTION KIT
timolol maleate oral 4 MO CEPROTIN (BLUE 3 PA; MO
- BAR)
torsemide oral 2 MO
- CEPROTIN 3 PA; MO
trandolapril 1 MO (GREEN BAR)
trandolapril- 2 MO cilostazol 5 MO
verapamil -
— - clopidogrel oral 2 MO
treprostinil sodium S PA; MO; LA tablet 300 mg
triamterene- 1 MO clopidogrel oral 1 MO; QL (30
UPTRAVI ORAL 5 PA; MO; LA dabigatran etexilate 4 MO
valsartan oral tablet 1 MO oral capsule 150 mg,
valsartan- 1 MO 7’_5 mg
hydrochlorothiazide dipyridamole 2
veletri 2 B/DPA; MO Infravenous
dipyridamole oral 4 MO
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DOPTELET (10 5 PA; MO; LA heparin (porcine) in 3
TAB PACK) 5 % dex intravenous
} } parenteral solution
-?XE-LI'EA\LCEJ)(B > PAIMO; LA 20,000 unit/500 ml
(40 unit/ml), 25,000
DOPTELET (30 5 PA; MO; LA unit/250 mi(100
TAB PACK) unit/ml)
ELIQUIS MO heparin (porcine) in 3 MO
ELIQUIS DVT-PE MO 5 % dex intravenous
TREAT 30D parenteral solution
START 25,000 unit/500 ml
5 (50 unit/ml)
enoxaparin 2 MO; QL (30 - ——
subcutaneous per 30 days) heparin (porcine) in 3 MO
solution nacl (pf) intravenous
. parenteral solution
enoxaparin 4 MO; QL (28 1,000 unit/500 ml
subcutaneous per 28 days) - ——
syringe 100 mg/ml, heparin (porcine) in 3
150 mg/ml nacl (pf) intravenous
5 parenteral solution
enoxaparin 4 MO; QL (22.4 2 000 unit/1,000 ml
subcutaneous per 28 days) - -
syringe 120 mg/0.8 heparin (porcine) 3 MO
ml, 80 mg/0.8 ml injection cartridge
enoxaparin 4  MO;QL (16.8 heparin (porcine) 3 MO
subcutaneous per 28 days) injection solution
syringe 30 mg/0.3 heparin (porcine) 3 MO
ml, 60 mg/0.6 ml injection syringe
enoxaparin 4 MO; QL (11.2 5,000 unit/ml
subcutaneous per 28 days) HEPARIN(PORCIN 3
syringe 40 mg/0.4 ml E) IN 0.45% NACL
fondaparinux 5 MO INTRAVENOUS
subcutaneous PARENTERAL
ml, 5 mg/0.4 ml, 7.5 UNIT/250 ML
mg/0.6 ml heparin(porcine) in 3 MO
fondaparinux 4 MO 0.45% nacl
subcutaneous Intravenous
syringe 2.5 mg/0.5 parenteral solution
mi 25,000 unit/250 ml,
25,000 unit/500 ml
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heparin, porcine (pf) 3 amlodipine- 2 QL (30 per 30

injection solution atorvastatin oral days)

1,000 unit/ml tablet 2.5-10 mg

heparin, porcine (pf) 3 MO atorvastatin 1 MO; QL (30

injection solution per 30 days)

5,000 unit/0.5 ml cholestyramine (with 3 MO

heparin, porcine (pf) 3 MO sugar)

injection syringe -

5,000 UNit/0.5 ml cholestyramine light

HEPARIN. 3 colesevelam MO

PORCINE (PF) colestipol oral MO

INJECTION granules

SYRINGE 5,000 colestipol oral 4

HEPARIN, 3 MO colestipol oral tablet 4 MO

PORCINE (PF) —

SUBCUTANEOUS ezetimibe MO

jantoven 1 MO e_zetimibe? 2 MO; QL (30

—— simvastatin per 30 days)

pentoxifylline 2 MO -
fenofibrate 2 MO
prasugrel 3 MO micronized oral
PROMACTA 5  PA;MO; LA capsule 134 mg, 200
: mg, 43 mg, 67 mg
protamine 2

- fenofibrate 2 MO
warfarin 1 MO nanocrystallized
XARELTO 8 MO fenofibrate oral 2 MO
XARELTO DVT-PE 3 MO tablet 160 mg, 54 mg
TREAT 30D o
START fenofibric acid 2

fenofibric acid 4 MO
LIPID/CHOLESTEROL LOWERING (choline)
AGENTS .

— fluvastatin oral 2 MO; QL (30
amlodipine- 2 MO; QL (30 capsule 20 mg per 30 days)
atorvastatin oral per 30 days) - :
tablet 10-10 mg, 10- fluvastatin oral 2 MO; QL (60
20 mg, 10-40 mg, capsule 40 mg per 30 days)
10-80 mg, 2.5-20 gemfibrozil 1 MO
mg, 2.5-40 mg, 5-10 .
mg. 5-20 mg, 5-40 icosapent ethyl MO
mg, 5-80 mg JUXTAPID PA; MO; LA
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lovastatin oral tablet 1 MO; QL (30 digoxin oral tablet 2 MO
10 mg per 30 days) 125 mcg (0.125 mg),
lovastatin oral tablet MO; QL (60 250 meg (0.25 mg)
20 mg, 40 mg per 30 days) digoxin oral tablet 3 MO
NEXLETOL PA; MO 62-)5 meg (0.0625
mg
N_EXLIZET PA; MO dobutamine 2 B/D PA
ggaécmgoral tablet MO dobutamine in d5w 2 B/D PA
intravenous
niacin oral tablet MO parentera| solution
extended release 24 1,000 mg/250 mli
hr (4,000 mcg/ml), 250
omega-3 acid ethyl MO mg/250 ml (1
- - - ml (2,000 mcg/ml)
pitavastatin calcium MO; QL (30 —
- : dextrose intravenous
pravastatin MO; QL (30 solution 200 mg/250
per 30 days) ml (800 mcg/ml),
prevalite MO 400 mg/250 ml
) (1,600 mcg/ml), 400
REPATHA ESAGSIE)(G per my/500 ml (800
y mcg/ml), 800
REPATHA PA; QL (7 per mg/500 ml (1,600
PUSHTRONEX 28 days) mcg/ml)
REPATHA PA; QL (6 per dopamine in 5 % 2 B/D PA; MO
SURECLICK 28 days) dextrose intravenous
rosuvastatin MO; QL (30 solution 800 mg/250
per 30 days) ml (3,200 mcg/ml)
simvastatin MO; QL (30 dopamine _ 2 BIDPA
per 30 days) intravenous solution
200 mg/5 ml (40
MISCELLANEOUS mg/ml)
CARDIOVASCULAR AGENTS dopamine 5 B/D PA: MO
CORLANOR ORAL QL (450 per intravenous solution
SOLUTION 30 days) 400 mg/10 ml (40
CORLANOR ORAL MO: QL (60 mg/ml)
TABLET per 30 days) ENTRESTO 3 MO; QL (60
digoxin oral solution MO per 30 days)
milrinone 2 B/D PA
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milrinone in 5 % 2 B/D PA ANTIPSORIATIC/

dextrose ANTISEBORRHEIC

norepinephrine 2 acitretin MO

bitartrate .

- calcipotriene scalp MO; QL (120
ranolazine 3 MO per 30 days)
sodium nitroprusside 2 B/D PA calcipotriene topical 4 MO; QL (120
VECAMYL 5 cream per 30 days)
VERQUVO 3 MO; QL (30 calcipotriene topical 4 MO; QL (120

per 30 days) ointment per 30 days)

VYNDAMAX G PA: MO calcitriol topical 4
NITRATES selenium sulfide MO
- —— topical lotion
isosorbide dinitrate 2 MO : :
oral tablet 10 mg, 20 SKYRIZI 5 PA; MO; QL
mg, 30 mg, 5 mg SUBCUTANEOUS (2 per 28 days)
_ : PEN INJECTOR
isosorbide 1 MO —
mononitrate SKYRIZI 5 PA; MO; QL

- - SUBCUTANEOUS (2 per 28 days)
nitro-bid MO SYRINGE 150
nitroglycerin in 5 % B/D PA MG/ML
dextrose intravenous STELARA 5 PA: MO: QL
solution 100 mg/250 INTRAVENOUS (104 per 180
ml (400 mcg/ml), 25 days)
mg/250 ml (100 : :
meg/ml), 50 mg/250 STELARA 5 PA; MO; QL
ml (200 mcg/ml) SUBCUTANEOUS (0.5 per 28

- - SOLUTION days)
nitroglycerin 2 B/D PA ) )
intravenous STELARA 5 PA; MO; QL

- - SUBCUTANEOUS (0.5 per 28
nitroglycerin 2 MO SYRINGE 45 days)
sublingual MG/0.5 ML
nitroglycerin 2 MO STELARA 5 PA; MO; QL
transdermal patch SUBCUTANEOUS (1 per 28 days)
24 hour SYRINGE 90
nitroglycerin 4 MO MG/ML
translingual TALTZ 5  PA;MO; QL

AUTOINJECTOR (1 per 28 days)

DERMATOLOGICALS/TOPICA
L THERAPY

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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TALTZ 5 PA; MO; QL DUPIXENT 5 PA; MO; QL
AUTOINJECTOR (4 per 28 days) SUBCUTANEOQUS (4.56 per 28
(2 PACK) SYRINGE 200 days)
TALTZ 5  PA;MO;QL MG/1.14 ML
AUTOINJECTOR (3 per 180 DUPIXENT 5 PA; MO; QL
(3 PACK) days) SUBCUTANEOUS (8 per 28 days)
TALTZ SYRINGE 5  PA;MO;QL fﬂ\gg\‘w‘f 300
(1 per 28 days)
MISCELLANEOUS fluorouracil topical - R MO
DERMATOLOGICALS _ _
fluorouracil topical 3 MO
ADBRY 5 PA; MO; QL solution
(6 per 28 days)
| glydo 2 MO; QL (60
ammonium lactate 2 MO per 30 days)
chloroprocaine (pf) 2 imiquimod topical 3 MO
CIBINQO PA; MO; QL cream in packet 5 %
(30 per 30 lidocaine (pf) 2
days) injection solution
dermacinrx lidocan 4 PA; QL (90 lidocaine hcl 2
per 30 days) injection solution
diclofenac sodium 4 PA; MO; QL lidocaine hel 3 MO
topical gel 3 % (100 per 28 laryngotracheal
days) lidocaine hcl 2 MO; QL (60
ocaine hcl muco ;
DUPIXENT PEN 5  PA:MO: QL docaing hit’ MUeous OL (
membrane jelly in per 30 days)
SUBCUTANEOUS (4.56 per 28 applicator
PEN INJECTOR days) _ _
200 MG/1.14 ML lidocaine hcl mucous g MO
membrane solution 4
DUPIXENT 5 PA; MO; QL 0
% (40 mg/ml)
SUBCUTANEOUS (8 per 28 days) . . -
PEN INJECTOR Ildoca_me topical 4 PA; MO; QL
300 MG/2 ML adhesive (90 per 30
patch,medicated 5 % days)
DUPIXENT 5 PA; QL (1.34 - - -
SYRINGE per 28 days) lidocaine topical 4 MO; QL (36
SUBCUTANEOUS ointment per 30 days)
SYRINGE 100 lidocaine viscous 2 MO
MG/0.67 ML X i
lidocaine- 2
epinephrine
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lidocaine- 2 clindamycin 3 MO; QL (120
epinephrine (pf) phosphate topical per 30 days)
injection solution 1.5 gel
;/02%)02%%800 2 %- clindamycin 3 MO; QL (150
e phosphate topical per 30 days)
lidocaine-prilocaine 3 MO; QL (30 gel, once daily
topical cream per 30 days) clindamycin 3 MO: QL (120
methoxsalen MO phosphate topical per 30 days)
PANRETIN PA; MO lotion
: - . . lindamycin 3 MO; QL (120
| PA; MO; QL ¢ .
PIMECTOlmUS (10’0 per’B% phosphate topical per 30 days)
days) solution
podofilox topical 3 MO ery pads 8 MO
solution erythromycin with 2 MO
polocaine injection 2 etrlmatr}ol topical
solution 1 % (10 solution
mg/ml) isotretinoin 4
polocaine-mpf 2 ivermectin topical MO; QL (90
REGRANEX 5  QL(I15per30  cream per 30 days)
days) metronidazole 4 MO
SANTYL 3  MO:QL(180 topical
per 30 days) tazarotene topical 4 PA; MO
silver sulfadiazine 2 MO cream
ssd MO tazarotene topical 4 PA; MO
gel
tacroli topical PA; MO; QL . X
acrofimus fopica (10’0 per’B% tretinoin topical 4 PA; MO
days) cream 0.025 %, 0.05
%, 0.1 %
VALCHLOR PA; M . -
CHLO > : MO tretinoin topical gel 3 PA; MO
THERAPY FOR ACNE 0.01 %, 0.025 %,
accutane 4 0.05%
amnesteem 4 zenatane 4
azelaic acid 4 MO TOPICAL ANTIBACTERIALS
claravis 4 gentamicin topical 3 MO; QL (60
per 30 days)
mupirocin ointment 2 MO; QL (44
per 30 days)
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sulfacetamide 4 MO nyamyc 3 QL (180 per
sodium (acne) 30 days)
TOPICAL ANTIFUNGALS nystatin topical 2 MO; QL (30
ciclodan topical 2 MO; QL (6.6 cream- _ per 28 days)
solution per 28 days) nystatin topical 2 MO; QL (30
ciclopirox topical 2 MO; QL (90 ointment per 28 days)
cream per 28 days) nystatin topical 3 MO; QL (180
ciclopirox topical 3 MO; QL (100 powde'r per 30 days)
gel per 28 days) nystatin- 3 MO; QL (60
ciclopirox topical 3 MO QL(120  riamcinolone per 28 days)
shampoo per 28 days) nystop 3 QL (180 per
ciclopirox topical 2 MO; QL (6.6 30 days)
solution per 28 days) TOPICAL ANTIVIRALS
ciclopirox topical 3 MO; QL (60 acyclovir topical 4 PA; MO; QL
suspension per 28 days) ointment (30 per 30
clotrimazole topical 2 MO; QL (45 days)
cream per 28 days) penciclovir 4 MO; QL (5 per
clotrimazole topical 2 MO; QL (30 30 days)
solution per 28 days) TOPICAL CORTICOSTEROIDS
clotrimazole- 3 MO;QL (45 ala-cort topical 2 MO
betamethasone per 28 days) cream 1 %
topical cream -

ala-cort topical 2
clotrimazole- 4 MO; QL (60 cream 2.5 %
betamethasone per 28 days)
topical lotion alclometasone 3 MO
econazole 4 MO; QL (85 gt_ete:mgthr?stone 2 MO

per 28 days) Ipropionate

ketoconazole topical 2 MO; QL (60 Sgrggiéhtisoig; 2 MO
cream per 28 days) P

cream
ketoconazole topical 2 MO; QL (120
shampoo per 28 days) betamethaso_ne 2 MO

valerate topical
naftifine topical 4 MO; QL (60 lotion
cream per 28 days) betamethasone 2 MO
naftifine topical gel 4 MO; QL (60 valerate topical
2% per 28 days) ointment
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betamethasone, 2 MO fluocinonide topical 4 MO; QL (120
augmented gel per 30 days)
clobetasol scalp 4 MO; QL (100 fluocinonide topical 4 MO; QL (120
per 28 days) ointment per 30 days)
clobetasol topical 4 MO; QL (120 fluocinonide topical 4 MO; QL (120
cream per 28 days) solution per 30 days)
clobetasol topical 4 MO; QL (100 fluocinonide- 4 MO; QL (120
foam per 28 days) emollient per 30 days)
clobetasol topical 4 MO; QL (120 halobetasol 4 MO
gel per 28 days) propionate topical
clobetasol topical 4 MO; QL (118 cream
lotion per 28 days) halobetasol 4 MO
clobetasol topical 4 MO; QL (120 p_roplonate topical
ointment per 28 days) ointment
clobetasol topical 4 MO; QL (236 ?yd_roclortlsonel y 2 MO
shampoo per 28 days) 20‘5)';"" cream 1 %,
. 0
clobetasol-emollient 4 MO; QL (120 .
. hydrocortisone 2 MO
t I 2 . .
opica] cream per 28 days) topical lotion 2.5 %
clodan 4 MO; QL (2 -
O; QL (236 hydrocortisone 2 MO
per 28 days) ) .
topical ointment 1
desonide MO %, 2.5 %
fluocinolone and 4 MO mometasone topical 2 MO
shower cap :
_ _ prednicarbate 4
fluocinolone topical 4 MO topical ointment
o)
cream 0.01 % triamcinolone 2 MO
fluocinolone topical 4 acetonide topical
cream 0.025 % cream
fluocinolone topical 4 MO triamcinolone 2 MO
oil acetonide topical
fluocinolone topical 4 MO lotion
ointment triamcinolone 2 MO
fluocinolone topical 4 MO acetonide topical
- ) 0.1%,0.5%
fluocinonide topical 4 MO; QL (120 - -
cream 0.05 % per 30 days) triderm topical 2

cream
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TOPICAL SCABICIDES/ d2.5 %-0.45 % 4
PEDICULICIDES sodium chloride
crotan d5 % and 0.9 % 4 MO
) sodium chloride
malathion 4 MO ] 5 ; 5
5 %-0.45 % sodium 4 M
permethrin 3 MO; QL (60 y o sodid
chloride
per 30 days) _
deferasirox oral 5 PA; MO
DIAGNOSTICS/ granules in packet
MISCELLANEOUS AGENTS deferasirox oral 5 PA; MO
ANTIDOTES tablet 180 mg, 360
. mg
acetylcysteine 3 -
intravenous deferasirox oral 4 PA; MO
IRRIGATING SOLUTIONS tablet 90 mg
' deferasirox oral 4 PA; MO
lactated ringers 4 tablet, dispersible
irrigation 125 mg
neomycin-polymyxin 2 deferasirox oral 5  PA;MO
b gu tablet, dispersible
ringer's irrigation 4 250 mg, 500 mg
MISCELLANEOUS AGENTS deferiprone 5 PA/MO
acamprosate 4 MO deferoxamine B/D PA; MO
acetic acid irrigation 2 MO dextrose 10 % and 4
_ 0.2 % nacl
anagrelide 3 MO 5
. dextrose 10 % in 4
paffelne citrate 2 water (d10w)
intravenous ;
— dextrose 25 % in 4
caffeine citrate oral 2 MO water (d25w)
carglumic acid 5 PA dextrose 5 % in 4 MO
cevimeline 4 MO water (d5w)
CHEMET 3 PA dextrose 5 %- 4 MO
| .
CLINIMIX 4 B/D PA actated ringers
4.25%/D5W dextrose 5%-0.2 % 4
SULFIT FREE sod chloride
d10 %-0.45 % 4 dextrose 5%-0.3 % 4
sodium chloride sod.chloride
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dextrose 50 % in 4 sodium 5 PA; MO

water (d50w) phenylbutyrate oral

dextrose 70 % in 4 powder

water (d70w) sodium 5 PA

disulfiram oral 2 MO phenylbutyrate oral

tablet 250 mg tablet

disulfiram oral 2 sodium polystyrene 3 MO

tablet 500 mg sulfonate oral

; powder

droxidopa > PA; MO sps (with sorbitol) 3 MO

ENDARI 5 PA; MO oral

INCRELEX S MO; LA sps (with sorbitol) 3

levocarnitine (with 4 MO rectal

sugar) trientine oral 5 PA; MO

levocarnitine oral 4 MO capsule 250 mg

solution 100 mg/ml VELPHORO 5 MO; QL (180

levocarnitine oral 4 MO per 30 days)

tablet VELTASSA MO

LOKELMA 3 MO water for irrigation, 4 MO

midodrine 3 MO sterile

nitisinone 5 PA: MO XIAFLEX S5 PA

pilocarpine hcl oral 4 MO zoledronic acid- 2 PA;MO

: mannitol-water

PROLASTIN-C 5 PALA N{ravenous

REVCOVI 5 PA; LA piggyback 5 mg/100

riluzole 3 PA;MO m

risedronate oral 3 QL (30 per 30 SMOKING DETERRENTS

tablet 30 mg days) bupropion hcl 2

sevelamer carbonate 4 MO; QL (270 (smoking deter)

oral tablet per 30 days) NICOTROL 4

sodium benzoate-sod 5 NICOTROL NS 4 MO

phenylacet varenicline 4 MO

sodium chloride 0.9 4 MO

% Intravenous EAR, NOSE / THROAT

sodium chloride 4 MO MEDICATIONS

irrigation
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azelastine nasal 3 MO; QL (60 MISCELLANEOUS OTIC
aerosol,spray per 30 days) PREPARATIONS
azelastine nasal 3 QL (60 per30 acetic acid otic (ear) 2 MO

,non- I days ; :
Py noh faleroso ¥s) ciprofloxacin hcl 4 MO
chlorhexidine 1 MO otic (ear)
gluconate mucous -
membrane flac otic oil
denta 5000 plus 2 MO fluocinolone A MO
] | 5 MO acetonide oil
t
ik ége - hydrocortisone- 3 MO
fluoride (SOdlum) 2 acetic acid
dental cream
. - ofloxacin otic (ear) 3 MO
fluoride (sodium) 2
dental gel OTIC STEROID / ANTIBIOTIC
fluoride (sodium) 2 MO ciprofloxacin- 3 MO; QL (7.5
dental paste dexamethasone per 7 days)
ipratropium bromide 2 MO; QL (30 neomycin- _ 3 MO
nasal per 30 days) polymyxin-hc otic
(ear)
kourzeq 2
ralone 5 ENDOCRINE/DIABETES
periogard 1 MO ADRENAL HORMONES
PREVIDENT 5000 4 MO cortisone 2
BOOSTER PLUS dexamethasone 2 MO
PREVIDENT 5000 4 MO intensol
DRY MOUTH dexamethasone oral 2 MO
sf 2 MO elixir
sf 5000 plus 2 MO dexamethasone oral 2 MO
- - solution
sodium fluoride 2 MO
5000 dry mouth dexamethasone oral 2 MO
- ) tablet
sodium fluoride 2
5000 plus dexamethasone 2 MO
: X sodium phos (pf)
sodium fluoride-pot 2 MO injection solution 10
nitrate mg/ml
triamcinolone 2 MO dexamethasone 2 MO
acetonide dental sodium phosphate
injection
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fludrocortisone 2 MO triamcinolone 2 MO
hydrocortisone oral 2 MO acetomgie Injection
suspension 40 mg/ml
methylprednisolone 2 MO
acetate ANTITHYROID AGENTS
methylprednisolone 2 B/D PA; MO methimazole oral 1 MO
oral tablet tablet 10 mg, 5 mg
methylprednisolone 2 MO propylthiouracil 2 MO
Oralktablets,dose DIABETES THERAPY
ac
P - acarbose oral tablet 2 MO; QL (90
sodium succ
injection recon soln acarbose oral tablet 2 MO; QL (360
125 mg, 40 mg 25 mg per 30 days)
methylprednisolone 2 MO acarbose oral tablet 2 MO; QL (180
sodium succ 50 mg per 30 days)
intravenous alcohol pads
prednisolone oral 2 MO BAQSIMI MO
solution ) )
BYDUREON PA; MO; QL
prednisolone sodium 2 MO BCISE (4 per 28 days)
A s enmooL
(3 mg/ml) 25gm 5 SUBCUTANEOUS (2.4 per 30
o (59mg e ?ng PEN INJECTOR 10 days)
; MCG/DOSE(250
:)nase/S ml (6.7 mg/5 MCG/ML) 2.4 ML
: - BYETTA 3 PA; MO; QL
Bai‘ig'ﬁgt'ggf ;f’d'”m Z SUBCUTANEOUS (1.2 per 30
solution 15 mg/5 ml PEN INJECTOR 5 days)
(5 ml) MCG/DOSE (250
: _ MCG/ML) 1.2 ML
predn!sone intensol MO diazoxide 4 MO
E(;fl?t?cl)snone oral MO DROPSAFE
ALCOHOL PREP
prednisone oral 1 MO PADS
tablet FARXIGA ORAL 3 MO;QL (30
prednisone oral 1 MO TABLET 10 MG per 30 days)
tablets,dose pack FARXIGA ORAL 3 MO: QL (60
TABLET 5 MG per 30 days)
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glimepiride oral 1 MO; QL (240 GVOKE HYPOPEN 3 MO
tablet 1 mg per 30 days) 2-PACK
glimepiride oral 1 MO; QL (120 GVOKE PFS 1- 3 MO
tablet 2 mg per 30 days) PACK SYRINGE
glimepiride oral 1 MO; QL (60 E\EEFNUJEA\;\IEA%L/JOSZ
tablet 4 mg per 30 days) ML '

lipizide oral tablet 1 MO; QL (120
%O'?ng ot 3§da§,s) GVOKE PFS 2- 3 MO

PACK SYRINGE
glipizide oral tablet 1 MO; QL (240 SUBCUTANEOUS
5mg per 30 days) SYRINGE 1 MG/0.2
glipizide oral tablet 1 MO; QL (60 ML
extended release per 30 days) HUMALOG 3 MO: $35/Mth
24hr 10 mg JUNIOR KWIKPEN
glipizide oral tablet 1 MO; QL (240 U-100
extended release per 30 days) HUMALOG 3 MO:; $35/Mth
24hr 2.5 mg KWIKPEN
glipizide oral tablet 1 MO; QL (120 INSULIN
extended release per 30 days) HUMALOG MIX 3 $35/Mth
24hr 5 mg 50-50 INSULN U-
glipizide-metformin 1 MO; QL (240 100
oral tablet 2.5-250 per 30 days) HUMALOG MIX 3 MO: $35/Mth
mg 50-50 KWIKPEN
glipizide-metformin 1 MO; QL (120 HUMALOG MIX 3 MO; $35/Mth
oral tablet 2.5-500 per 30 days) 75-25 KWIKPEN
mg, 5-500 mg HUMALOG MIX 3 MO; $35/Mth
GLYXAMBI 3 MO; QL (30 75-25(U-
per 30 days) 100)INSULN

GVOKE 3 MO HUMALOG U-100 3 MO; $35/Mth
GVOKE HYPOPEN 3 INSULIN
1-PACK HUMULIN 70/30 3 MO; $35/Mth
SUBCUTANEOUS U-100 INSULIN
AUTO-INJECTOR
vl HUMULIN 70/30 3 MO; $35/Mth

: : U-100 KWIKPEN

VOKE HYPOPEN M
GVO © 3 © HUMULIN N NPH 3 MO; $35/Mth

1-PACK
SUBCUTANEOUS
AUTO-INJECTOR
1 MG/0.2 ML
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HUMULIN N NPH 3 MO; $35/Mth JENTADUETO XR 3 MO; QL (60
U-100 INSULIN ORAL TABLET, IR per 30 days)
HUMULIN R MO; $35/Mth éfﬁélequogloCM .
REGULAR U-100 i
INSULN JENTADUETO XR 3 MO; QL (30
HUMULIN R U-500 MO; $35/Mth ~ ORAL TABLET, IR per 30 days)
(CONC) INSULIN -ER, BIPHASIC
24HR 5-1,000 MG
HUMULIN R U-500 MO; $35/Mth
(CONC) KWIKPEN $ LANTUS 3 MO; $35/Mth
SOLOSTAR U-100
INPEFA ORAL PA; MO; QL INSULIN
TABLET 200 M
00 MG gi?lser 30 LANTUS U-100 3 MO; $35/Mth
INSULIN
INPEFA ORAL PA; QL (30
LYUMJEV 3 MO; $35/Mth
TABLET 400 MG per 30 days) KWIKPEN U-100
INSULIN $35/Mth INSULIN
LARGINE
G G LYUMJEV 3 MO; $35/Mth
INSULIN LISPRO MO; $35/Mth KWIKPEN U-200
SUBCUTANEOUS INSULIN
SOLUTION
LYUMJEV U-100 3 MO; $35/Mth
JANUMET MO; QL (60 INSULIN
30d :
Per ays) metformin oral 1 MO; QL (75
JANUMET XR MO; QL (30 tablet 1,000 mg per 30 days)
ORAL TABLET, per 30 days) metformin oral 1 MO; QL (150
ER MULTIPHASE blet 500 304
24 HR 100-1,000 tablet 500 mg per 30 days)
MG metformin oral 1 MO; QL (90
JANUMET XR MO QL (60 tablet 850 mg per 30 days)
ORAL TABLET, per 30 days) metformin oral 1 MO; QL (120
ER MULTIPHASE tablet extended per 30 days)
24 HR 50-1,000 release 24 hr 500 mg
MG, 50-500 MG metformin oral 1 MO; QL (60
JANUVIA MO; QL (30 tablet extended per 30 days)
per 30 days) release 24 hr 750 mg
JARDIANCE MO; QL (30 MOUNJARO 3 PA; MO; QL
per 30 days) (2 per 28 days)
JENTADUETO MO; QL (60 nateglinide oral 2 MO; QL (90
per 30 days) tablet 120 mg per 30 days)
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nateglinide oral 2 MO; QL (180 SEGLUROMET 3 MO; QL (120

tablet 60 mg per 30 days) ORAL TABLET per 30 days)

OZEMPIC 3 PA;MO; QL 2.5-500 MG

SUBCUTANEOUS (3 per 28 days) SOLIQUA 100/33 3 MO; $35/Mth;

PEN INJECTOR QL (90 per 30

0.25 MG OR 0.5 days)

MG (2 MG/3 ML), 1 STEGLATRO 3 MO; QL (30

MG/DOSE (4 MG/3 oer 30 days)

ML), 2 MG/DOSE

(8 MG/3 ML) SYMLINPEN 120 5 PA; MO; QL

pioglitazone 1 MO; QL (30 ((jt(;/sg) per 30
per 30 days)

QTERN 3 MO: QL (30 SYMLINPEN 60 5 E’éé\pel\r/lg) (%I;S)
per 30 days)

repaglinide oral 2 MO; QL (960 SYNJARDY 3 pl\)/elz?3(?(lj_a3(g§)

tablet 0.5 mg per 30 days)

— _ SYNJARDY XR 3 MO:; QL (30
regf‘g“ln'de oral 2 Moéé?é- (480 ORAL TABLET, IR per 30 days)
tablet 1 mg per 30 days) -ER, BIPHASIC
repaglinide oral 2 MO; QL (240 24HR 10-1,000 MG,
tablet 2 mg per 30 days) 25-1,000 MG
RYBELSUS 3 PA; MO; QL SYNJARDY XR 3 MO; QL (60

(30 per 30 ORAL TABLET, IR per 30 days)
days) - ER, BIPHASIC
saxagliptin 3 MO; QL (30 ﬁgRsllzgocl)(l\)/?g
per 30 days) P
saxagliptin- 3 MO; QL (60 ;—(%Usjgfol\g'ﬁ(pqu ¢ MO; $35/Mth
metformin oral per 30 days)
tablet, er multiphase TOUJEO 3 MO; $35/Mth
24 hr 2.5-1,000 mg SOLOSTAR U-300
saxagliptin- 3 MO; QL (30 INSULIN
metformin oral per 30 days) TRADJENTA 3 MO; QL (30
tablet, er multiphase per 30 days)
égohr 5-1,000 mg, 5- TRIJARDY XR 3 MO; QL (30
mg ORAL TABLET, IR per 30 days)
SEGLUROMET 3 MO; QL (60 - ER, BIPHASIC
ORAL TABLET per 30 days) 24HR 10-5-1,000

2.5-1,000 MG, 7.5-
1,000 MG, 7.5-500
MG

MG, 25-5-1,000 MG
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TRIJARDY XR 3 MO; QL (60 cinacalcet 4 PA; MO
ORAL TABLET, IR per 30 days) . .
“ER. BIPHASIC clomid 2 PA; MO
24HR 12.5-2.5- clomiphene citrate 2 PA
1,000 MG, 5-2.5- CRYSVITA 5  PA;MO;LA
1,000 MG
danazol 4 MO
TRULICITY 3 PA; MO; QL -
(2 per 28 days) desmopressin 2 MO
injection
XIGDUO XR 3 MO; QL (30 .
ORAL TABLET, IR per 30 days) desmopressin nasal S MO
- ER, BIPHASIC spray with pump
24HR 10-1,000 MG, desmopressin nasal 4
10-500 MG spray,non-aerosol
XIGDUO XR 3 MO; QL (60 10 meg/spray (0.1
ORAL TABLET, IR per 30 days) mi)
- ER, BIPHASIC desmopressin oral MO
24HR 2.5-1,000 )
MG. 5-1 000 MG. 5- doxercalciferol
500 'MG ' ’ intravenous
ZEGALOGUE 3 MO doxercalciferol oral 4 MO
AUTOINJECTOR ELAPRASE 5 PA; MO
ZEGALOGUE 3 MO FABRAZYME 5 PA; MO
SYRINGE 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) > MO MYALEPT 5  PA;MO; LA
injection
—— NAGLAZYME 5 PA; MO; LA
calcitonin (salmon) 3 MO
nasal NATPARA 5 PALA
calcitriol 2 MO pamidronate 2 MO
intravenous solution intravenous solution
1 mcg/ml paricalcitol 2
calcitriol oral 2 MO Intravenous
capsule paricalcitol oral MO
calcitriol oral 4 sapropterin PA; MO
solution SOMAVERT PA: MO
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STRENSIQ 5 PA; LA testosterone 4 PA; MO; QL
} transdermal gel in (150 per 30
Eﬁ?jﬁgﬂgne 3 PA; MO packet 1.62 % (40.5 days)
) . mg/2.5 gram)
intramuscular oil
100 mg/ml, 200 testosterone 4 PA; MO; QL
mg/ml transdermal solution (180 per 30
testosterone 3 PA in metered pump days)
cypionate w/app
intramuscular oil tolvaptan PA; MO
200 mg/ml (1 ml) VIMIZIM PA: MO; LA
testosterone 3 PA; MO zoledronic acid B/D PA; MO
enanthate intravenous solution
testosterone 3 PA; MO; QL zoledronic acid- 2 B/D PA; MO
transdermal gel (300 per 30 mannitol-water
days) intravenous

testosterone 4 PA; MO; QL piggyback 4 mg/100
transdermal gel in (120 per 30 ml
metered-dose pump days)
10 mg/0.5 gram THYROID HORMONES
/actuation euthyrox 1 MO
testosterone 3 PA; MO; QL levo-t 1
transdermal gel in (300 per 30 levothyroxine 2
metered-dose pump days) intravenous recon
12.5 mg/ 1.25 gram soln
(1 %) :

levothyroxine oral 1
testosterone 4 PA; MO; QL tablet
transdermal gel in (150 per 30
metered-dose pump days) Ievoxyl oral tablet 1 MO
20.25 mg/1.25 gram 100 mcg, 112 mcg,
(1.62 %) 125 mcg, 137 mcg,
testosterone 3 PA; MO; QL %88 mgg %ZSSmT;g%O
transdermal gel in (300 per 30 mcg, 75 }ncg 88 ;ncg
packet 1 % (25 days) ’ '
mg/25gram)' 1% IiOthyronine 2 MO
(50 mg/5 gram) unithroid 1 MO
testosterone 4 PA: MO:; QL GASTROENTEROLOGY
transdermal gel in (37.5 per 30
packet 1.62 % days) ANTIDIARRHEALS/
(20.25 mg/1.25 ANTISPASMODICS
gram)

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

of this table.

This drug list was last updated on 02/16/2024.

62




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
atropine injection 2 alosetron oral tablet 4 PA; MO
solution 0.4 mg/ml 0.5mg
atropine injection 2 alosetron oral tablet 5 PA; MO
syringe 0.1 mg/ml 1 mg
atropine intravenous 2 aprepitant 4 B/D PA; MO
solution 0.4 mg/mi balsalazide 3 MO
atropine intravenous 2 . M
syringe 0.25 mg/5 ml betaine ° ©
(0.05 mg/ml) budesonide oral 4 MO
i i capsule,delayed,exte
QIcycIomme 2 MO nd release
intramuscular
) i budesonide oral 5 MO
dlcycllomme oral 2 MO tablet,delayed and
capsufe ext.release
dlcyc_lomme oral 4 MO CHENODAL PA: LA
solution
dicvelomi | ” MO CHOLBAM ORAL PA
ta'la’gtom'”e ora CAPSULE 250 MG
- CHOLBAM ORAL 5 PA; QL (120
diphenoxylate- 4 MO CAPSULE 50 MG oer 30 days)
atropine oral liquid
- CIMZIA 5 PA; MO; QL
dlphe_noxylate- 3 MO (2 per 28 days)
atropine oral tablet
CIMZIA POWDER 5 PA; MO; QL
glycopyrrolate (pf) 2 MO FOR RECONST (2 per 28 days)
in water intravenous
syringe 0.4 mg/2 ml CIMZIA STARTER 5 PA; MO; QL
(0.2 mg/ml) KIT 83 per 180
glycopyrrolate 2 MO ays)
injection CINVANTI 3 MO
glycopyrrolate oral 3 MO compro 4 MO
tablet 1 mg, 2 mg constulose 2 MO
glycopyrrolate oral 3 CORTIFOAM 3 MO
tablet 1.5 mg
- CREON 3 MO
loperamide oral 2 MO
capsule cromolyn oral 4 MO
opium tincture 2 MO dimenhydrinate 2 MO
injection solution
P S dronabinol oral 4 B/D PA; MO

GASTROINTESTINAL AGENTS

capsule 10 mg, 5 mg
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dronabinol oral 4 B/D PA LINZESS MO; QL (30
capsule 2.5 mg per 30 days)
droperidol injection 2 MO lubiprostone MO; QL (60
solution per 30 days)
EMEND ORAL 4 B/D PA meclizine oral tablet MO
SUSPENSION FOR 12.5mg, 25 mg
EECONSTITUTIO mesalamine oral MO

capsule (with del rel
ENTYVIO 5 PA; MO; QL tablets)

(2 per 28 days) mesalamine oral

enulose 2 MO capsule, extended
fosaprepitant 2 MO release
GATTEX30-VIAL 5  PA;MO mesalamine oral MO

capsule,extended
GATTEX ONE- 5 PA; MO release 24hr
VIA"L mesalamine oral MO
gavilyte-c 2 MO tablet,delayed
gavilyte-g 2 MO release (dr/ec)
intravenous solution cleansing wipe
1 mg/ml (1 ml) metoclopramide hcl MO
granisetron hcl 2 MO injection solution
intravenous metoclopramide hcl MO
granisetron hcl oral B/D PA; MO oral solution
rectal oral tablet
hydrocortisone 2 MO MOVANTIK MO; QL (30
topical cream with per 30 days)
perineal applicator OCALIVA PA; MO; LA;
lactulose oral 2 MO QL (30 per 30
solution 10 gram/15 days)
ml ondansetron B/D PA; MO
lactulose oral 2 ondansetron hcl (pf) MO

solution 10 gram/15
ml (15 ml), 20
gram/30 ml

injection solution

ondansetron hcl (pf)
injection syringe

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ondansetron hcl 2 MO RELISTOR 5 MO; QL (18
intravenous SUBCUTANEOQUS per 30 days)
ondansetron hcl oral 4 B/D PA; MO ﬁ/IYGR;(I)I\(ISGI\I/lELlZ
solution )
ondansetron hcl oral 2 B/D PA; MO EEEICSL-JF'CI?ENE OUS 2 :;/el?a%_a)(/g
tablet 4 mg, 8 mg SYRINGE 8 MG/0.4
palonosetron 2 MO ML
intravenous solution
0.25 mg/5 ml REMICADE 5 (P;(;,pl\éer)Z,8QL
palonosetron 2 days)
intravenous syringe SANCUSO MO
peg 3350- 2 X
electrolytes scopolamine base MO
SKYRIZI PA; MO; QL
peg3350-sod sul- 4 MO ' '
nacl-kcl-asb-c INTRAVENOUS ((j?;())lser 180
peg-electrolyte MO SKYRIZI 5  PA;MO;QL
PENTASA ORAL 4 MO SUBCUTANEOUS (1.2 per 56
CAPSULE, WEARABLE days)
EXTENDED INJECTOR 180
RELEASE 250 MG MG/1.2 ML (150
prochlorperazine 4 MO MG/ML)
prochlorperazine MO SKYRIZI 5 PA; MO; QL
solution 10 mg/2 ml \Ill\\IIIJEEAg'I"A\(?FIQ_EGO days)
5 mg/ml
(5 mg/m) - MG/2.4 ML (150
prochlorperazine 2 MO MG/ML)
maleate oral - -
sodium,potassium,m 4 MO
procto-med hc 2 MO ag sulfates
proctosol hc topical 2 MO SUCRAID 5 PA
proctozone-hc 2 MO sulfasalazine MO
RECTIV 3 MO TRULANCE 3 MO; QL (30
RELISTOR 5 MO; QL (18 per 30 days)
SUBCUTANEOUS per 30 days) ursodiol oral 3 MO
SOLUTION capsule 300 mg
ursodiol oral tablet MO
VARUBI B/D PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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VIBERZI 5 MO; QL (60 lansoprazole oral 2 MO; QL (60
per 30 days) capsule,delayed per 30 days)

VIOKACE MO release(dr/ec) 30 mg
ZENPEP ORAL MO misoprostol MO
CAPSULE,DELAY nizatidine oral MO
ED capsule
?(I)EIO_OE(SAgszE(()Ig(?/ EC) omeprazole oral 1 MO; QL (30

Dosdhaata capsule,delayed per 30 days)
42,000 UNIT, I dr/ec) 10
15,000-47,000 - release(driec)

: ’ mg, 20 mg
63,000 UNIT,
20,000-63,000- omeprazole oral 1 MO; QL (60
84,000 UNIT, capsule,delayed per 30 days)
25,000-79,000- release(dr/ec) 40 mg
105,000 UNIT, pantoprazole 2 MO
3,000-10,000 - intravenous
14,000-UNIT,
40,000-126,000- pantoprazole oral 1 MO; QL (30
168.000 UNIT tablet,delayed per 30 days)
5 000-17 000- release (dr/ec) 20
24,000 UNIT mg
ZENPEP ORAL 5 MO pantoprazole oral 1 MO; QL (60
CAPSULE.DELAY tablet,delayed per 30 days)
ED ’ release (dr/ec) 40
RELEASE(DR/EC) mg
60,000-189,600- sucralfate oral 4 MO
252,600 UNIT suspension
ULCER THERAPY sucralfate oral tablet 2 MO
cimetidine 2 MO IMMUNOLOGY, VACCINES/
famotidine (pf) 2 MO BIOTECHNOLOGY
famotidine (pf)-nacl 2 MO BIOTECHNOLOGY DRUGS

iS0-0S
( ) ACTIMMUNE 5 B/D PA; MO
famotidine 2 MO
intravenous ARCALYST 5 PA
famotidine oral 1 MO AVONEX > PA; MO; QL
tablet 20 mg, 40 mg INTRAMUSCULA (1 per 28 days)
R PEN INJECTOR

lansoprazole oral 2 MO; QL (30 KIT
capsule,delayed per 30 days)

release(dr/ec) 15 mg
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AVONEX 5  PA;MO;QL PLEGRIDY 5  PA;MO; QL
INTRAMUSCULA (1per28days) ~ SUBCUTANEOUS (1 per 180
R SYRINGE KIT PEN INJECTOR 63 days)
. MCG/0.5 ML- 94
BESREMI 5  PA;LA MOG/0 8 ML
BETASERON PA; MO; QL
SUBClSJTA(ID\lEOUS ¥ (14’per02’8Q PLEGRIDY 5>  PAMOQL
KIT days) SUBCUTANEOQUS (1 per 28 days)
SYRINGE 125
ILARIS (PF) 5 PA; MO; LA; MCG/0.5 ML
L (2 per 2
anys() per 28 PLEGRIDY 5  PA; MO; QL
SUBCUTANEOUS (1 per 180
LEUKINE S PA; MO SYRINGE 63 days)
INJECTION MCG/0.5 ML- 94
RECON SOLN MCG/0.5 ML
MOZOBIL 5 B/D PA; MO plerixafor B/D PA; MO
NIVESTYM 5  PA;MO PROCRIT PA; MO
NYVEPRIA 5  PA;MO INJECTION
SOLUTION 10,000
OMNITROPE 5  PA;MO UNIT/ML. 2.000
SUBCUTANEOUS UNIT/ML. 20.000
CARTRIDGE UNIT/2 ML, 3,000
OMNITROPE 5 PA UNIT/ML, 4,000
SUBCUTANEOUS UNIT/ML
RECONSOER PROCRIT 5  PA;MO
PEGASYS 5  MO:;QL (4per  INJECTION
SUBCUTANEOUS 28 days) SOLUTION 20,000
SOLUTION UNIT/ML, 40,000
PEGASYS 5 MO;QL(2per NITML
SUBCUTANEOQUS 28 days) RETACRIT 3 PA; MO
SYRINGE INJECTION
PLEGRIDY 5  PA;MO; QL lSJON'I‘%ECL)NZ%%gOO
INTRAMUSCULA (1 per 28 days) UNIT/ML’ 26 000
R UNIT/2 ML, 20,000
PLEGRIDY 5  PA:;MO; QL UNIT/ML, 3,000
SUBCUTANEOUS (1per28days)  UNIT/ML, 4,000

PEN INJECTOR
125 MCG/0.5 ML

UNIT/ML
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RETACRIT 5  PA:MO HAVRIX (PF) 3
INJECTION INTRAMUSCULA
SOLUTION 40,000 R SYRINGE 720
UNIT/ML ELISA UNIT/0.5
ZARXIO 5  PA:MO ML
ZIEXTENZO S - 10 HEPLISAV-B (PF) 1  B/IDPA'V
VACCINES / MISCELLANEOUS HIBERIX (PF) :
IMMUNOLOGICALS HIZENTRA 5 B/D PA; MO
ABRYSVO 1 Vi HYPERHEP B 3
INTRAMUSCULA
ACTHIB (PF) 3 R SOLUTION
ADACEL (TDAP 1 Vv HYPERHEP B 3
ADOLESN/ADULT NEONATAL
)(PF)
IMOVAX RABIES 1V
AREXVY (PF) 1 Vv VACCINE (PF)
BCG VACCINE, 1V INFANRIX (DTAP) 3
LIVE (PF) (PF)
BEXSERO 1 Vv INTRAMUSCULA
BOOSTRIX TDAP 1V R SYRINGE
DAPTACEL (DTAP 3 IPOL LM
PEDIATRIC) (PF) IXIARO (PF) 1V
DENGVAXIA (PF) 3 JYNNEOS (PF) 1  B/DPA:V
ENGERIX-B (PF) 1 BIDPA'V KINRIX (PF) 3
ENGERIX-B 1  BIDPAV 'RNST\F;F':'\N/'EECULA
PEDIATRIC (PF)
. MENACTRA (PF) 1 Vv
fomepizole 2 INTRAMUSCULA
GAMASTAN 3 MO R SOLUTION
GAMASTAN S/D 3 MENQUADFI (PF) 1V
GARDASIL 9 (PF) 1 Vv MENVEO A-C-Y- 1V
HAVRIX (PF) 1V W-135-DIP (PF)
INTRAMUSCULA M-M-R 11 (PF) 1V
R SYRINGE 1,440
ELISA UNIT/ML PEDIARIX (PF) 3
PEDVAX HIB (PF) 3
PENBRAYA (PF) 1 Vv
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PENTACEL (PF) 3 VAQTA (PF) 3
INTRAMUSCULA INTRAMUSCULA
R KIT 15LF- R SUSPENSION 25
48MCG-62DU -10 UNIT/0.5 ML
MCG/0.5ML VAQTA (FF) Y
PREHEVBRIO (PF) 1 B/D PA; V INTRAMUSCULA

R SUSPENSION 50
PRIORIX (PF) 1V UNIT/ML
PRIVIGEN 5 PA; MO VAQTA (PF) 3
PROQUAD (PF) 3 INTRAMUSCULA
QUADRACEL (PF) 3 R SYRINGE 25

UNIT/0.5 ML
RABAVERT (PF) 1 Vv

: VAQTA (PF) 1V
RECOMBIVAX HB 1 B/D PA; V INTRAMUSCULA
(PF) R SYRINGE 50
ROTARIX UNIT/ML
ROTATEQ VARIVAX (PF) 1V
VACCINE VARIZIG 3
720 days)

TDVAX 1 v MISCELLANEOUS SUPPLIES
TENIVAC (PF) 1 Vv MISCELLANEOUS SUPPLIES
TETANUS,DIPHTH 2 BD AUTOSHIELD 3 MO
ERIA TOX DUO PEN NEEDLE
PED(PF) BD INSULIN 3 MO
TICE BCG B/D PA SYRINGE (HALF

UNIT)
TICOVAC
INTRAMUSCULA BD INSULIN 3 MO
R SYRINGE 1.2 SYRINGE U-500
MCG/0.25 ML BD INSULIN 3 MO
TICOVAC g Vi SYRINGE ULTRA-
INTRAMUSCULA FINE SYRINGE 0.3
R SYRINGE 2.4 ML 30 GAUGE X
MCG/0.5 ML 1/2",0.5 ML 31

GAUGE X 5/16", 1
TRUMENBA 1 \Y ML 30 GAUGE X
TWINRIX (PF) 1V 1/2"
TYPHIM VI 1 \Y BD NANO 2ND 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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BD SAFETYGLIDE 3 MO INSULIN PEN 3
INSULIN NEEDLE
SYRINGE INSULIN 3
SYRINGE 0.3 ML
- SYRINGE (DISP)
29 GAUGE X 1/2",
U-100 SYRINGE

0.3 ML 31 GAUGE

" 0.3 ML 29 GAUGE,
X 15/64", 0.3 ML 31 1/2 ML 28 GAUGE
GAUGE X 5/16",
0.5 ML 30 GAUGE INSULIN 3 MO
X 5/16", 0.5 ML 31 SYRINGE (DISP)
GAUGE X 15/64", 1 U-100 SYRINGE 1
ML 29 GAUGE X ML 29 GAUGE X
1/2",1 ML 31 1/2"
GAUGE X 15/64" INSULIN 3 MO
BD SAFETYGLIDE 3 MO SYRINGE
SYRINGE SYRINGE 0.5 ML
SYRINGE 1 ML 27 29 GAUGE X 1/2"
GAUGE X 5/8" NEEDLES, 3 MO
BD ULTRA-FINE 3 MO INSULIN
MICRO PEN DISP.,.SAFETY
NEEDLE OMNIPOD 5 G6 3  MO; QL (1 per
BD ULTRA-FINE 3 MO INTRO KIT (GEN 720 days)
MINI PEN 5)
NEEDLE OMNIPOD 5 G6 3 MO
BD ULTRA-FINE 3 PODS (GEN 5)
NANO PEN OMNIPOD 3 MO
NEEDLE CLASSIC PODS
BD ULTRA-FINE 3 MO (GEN 3)
SHORT PEN OMNIPOD DASH 3 QL(1per720
NEEDLE INTRO KIT (GEN days)
BD VEO INSULIN 3 MO 4)
SYR (HALF UNIT) OMNIPOD DASH 3 MO
BD VEO INSULIN 3 MO PODS (GEN 4)
SYRINGE UF V-GO 20 3 MO
CEQUR 3 MO V-GO 30 3 MO
SIMPLICITY
INSERTER V-GO 40 3 MO
GAUZE PADS 2 X 3 MUSCULOSKELETAL/
2 RHEUMATOLOGY
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GOUT THERAPY risedronate oral 3 MO; QL (4 per
allopurinol oral 1 MO E?gletaii)m??s’ 15 n(? 28 days)
tablet 100 mg, 300 Pack), s> mg
mg pack)
llopurinol sodium 5 risedronate oral 3 MO; QL (30
aflopurinof sodiu tablet 5 mg per 30 days)
aloprim risedronate oral 4 MO; QL (4 per
colchicine oral MO tablet,delayed 28 days)
tablet release (dr/ec)
febuxostat 3 MO TERIPARATIDE 5 PA; QL (2.48
: SUBCUTANEOUS per 28 days)
b d MO
probenect PEN INJECTOR 20
probenecid- MO MCG/DOSE
colchicine (620MCG/2.48ML)
OSTEOPOROSIS THERAPY OTHER RHEUMATOLOGICALS
alendronate oral 2 MO; QL (300 ACTEMRA 5 PA: MO; QL
solution per 28 days) ACTPEN (3.6 per 28
alendronate oral 1 MO; QL (30 days)
tablet 10 mg per 30 days) ACTEMRA 5 PA; MO; QL
alendronate oral 1 MO; QL (4 per INTRAVENOUS (160 per 28
tablet 35 mg, 70 mg 28 days) days)
FOSAMAX PLUS 4 ST;MO; QL ACTEMRA 5  PATMO; QL
D (4 per 28 days) SUBCUTANEOUS (3.6 per 28
- days)
ibandronate 2 PA
intravenous solution ADALIMUMAB- 5 PA; MO; QL
- ADAZ (1.6 per 28
ibandronate 2 PA; MO days)
intravenous syringe
- _ ADALIMUMAB- 5 PA; MO; QL
ibandronate oral 2 3'\,/5% QL (1 per ADBM (4 per 28 days)
ays) SUBCUTANEOUS
PROLIA 4 MO; QL (1 per PEN INJECTOR
180 days) KIT
raloxifene MO ADALIMUMAB- 5 PA; MO; QL
risedronate oral MO; QL (1 per ADBM (2 per 28 days)
tablet 150 mg 30 days) SUBCUTANEOUS
SYRINGE KIT 10
MG/0.2 ML, 20
MG/0.4 ML
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ADALIMUMAB- 5 PA; MO; QL ENBREL 5 PA; MO; QL
ADBM (4 per 28 days) SURECLICK (8 per 28 days)
SUBCUTANEOUS HUMIRA PEN 5  PA;MO; QL
SYRINGE KIT 40 (4 per 28 days)
MG/0.8 ML

HUMIRA PEN 5 PA; QL (6 per
ADALIMUMAB- 5  PA; QL (6 per CROMNS-UC-HS 180 days) P
ADBM(CF) PEN 180 days) START
CROHNS

HUMIRA PEN 5 PA; QL (4 per
ADALIMUMAB- 5  PA; QL (4 per PSOR-UVEITS- 180 days() P
ADBM(CF) PEN 180 days) ADOL HS
PS-UV

] HUMIRA 5 PA; MO; QL

BENLYSTA > PAMO SUBCUTANEOUS (4 per 28 days)
CYLTEZO(CF) 5 PA; MO; QL SYRINGE KIT 40
PEN (4 per 28 days) MG/0.8 ML
CYLTEZO(CF) 5 PA; QL (6 per HUMIRA(CF) PEDI 5 PA; MO; QL
PEN CROHN'S-UC- 180 days) CROHNS (3 per 180
HS STARTER days)

SUBCUTANEOUS
CYLTEZO(CF) 5 PA; ((j)L ()4 per SYRINGE KIT 80
PEN PSORIASIS- 180 days
UV MG/0.8 ML
CYLTEZO(CF) 5  PA; MO; QL E'FL;(';"ILRNQ(CF) PEDI B9 EQ)’ (%'—S()Z per
SUBCUTANEOUS (2per28days) oo y
SYRINGE KIT 10
MG/0.2 ML. 20 SUBCUTANEOUS
MG/0.4 ML, SYRINGE KIT 80

: MG/0.8 ML-40

CYLTEZO(CF) 5 PA; MO; QL MG/0.4 ML
SUBCUTANEOQUS (4 per 28 days) HUMIRA(CF) PEN 5 PA: MO: QL
SYRINGE KIT 40 ’ '
MG/0.8 ML CROHNS-UC-HS ((j?;ﬁsr 180
ENBREL MINI > (Péa‘pe'\r/l% (%;s) HUMIRA(CF) PEN 5 PA; MO; QL

PEDIATRIC UC (4 per 180
ENBREL 5 PA; MO; QL days)
SUBCUTANEOUS (8 per 28 days) HUMIRA(CF) PEN 5 PA: MO: QL
SOLUTION PSOR-UV-ADOL (3 per 180
ENBREL 5 PA; MO; QL HS days)
SUBCUTANEOQUS (8 per 28 days)
SYRINGE
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HUMIRA(CF) 5 PA; MO; QL HYRIMOZ(CF) 5 PA; MO; QL
SUBCUTANEOQUS (4 per 28 days) SUBCUTANEOQUS (0.2 per 28
PEN INJECTOR SYRINGE 10 days)
KIT 40 MG/0.4 ML MG/0.1 ML
HUMIRA(CF) PEN 5 PA; MO; QL HYRIMOZ(CF) 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 days) SUBCUTANEOUS (0.4 per 28
PEN INJECTOR SYRINGE 20 days)
KIT 80 MG/0.8 ML MG/0.2 ML
HUMIRA(CF) 5 PA; MO; QL HYRIMOZ(CF) 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 days) SUBCUTANEOUS (1.6 per 28
SYRINGE KIT 10 SYRINGE 40 days)
MG/0.1 ML, 20 MG/0.4 ML
MG/0.2 ML leflunomide 2 MO; QL (30
HUMIRA(CF) 5 PA; MO; QL per 30 days)
SUBCUTANEOQUS (4 per 28 days) ORENCIA (WITH 5 PA: MO: OL
SYRINGE KIT 40 ’ ’
MALTOSE) (12 per 28
MG/0.4 ML days)
HYRIMOZ PEN 5 PA; MO; QL ORENCIA 5 PA: MO; QL
CROHN'S-UC (2.4 per 180 CLICKJECT (4 per 28 days)
STARTER days)
HYRIMOZ PEN 5 PA; MO; QL ORENCIA ° PA; MO; QL
SUBCUTANEOUS (4 per 28 days)
PSORIASIS (1.6 per 180 SYRINGE 125
STARTER days) MG/ML
HYRIMOZ(CF) 5 PA; MO; QL ORENCIA 5 PA: MO: QL
EER'R?ESHN ((12-4 per 180 SUBCUTANEOUS (1.6 per 28
ays) SYRINGE 50 days)
SUBCUTANEOUS MG/0.4 ML
SYRINGE 80 :
MG/0.8 ML ORENCIA 5 PA; MO; QL
SUBCUTANEOUS (2.8 per 28
HYRIMOZ(CF) 5 PA; MO; QL SYRINGE 875 days)
PEDI CROHN (1.2 per 180 MG/0.7 ML
STARTER days) :
SUBCUTANEOUS OTEZLA S PA; MO; QL
SYRINGE 80 (60 per 30
MG/0.8 ML- 40 days)
MG/0.4 ML
HYRIMOZ(CF) 5 PA; MO; QL
PEN (1.6 per 28
days)
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OTEZLA 5 PA; MO; QL deblitane 2 MO
STARTER ORAL (55 per 180 DEPO-SUB 4 M
TABLETS,DOSE days) PRO?/ESFlQJ A (1?04 ©
PACK 10 MG (4)- :
20 MG (4)-30 MG dotti 3§ PAMOQL
(47) (8 per 28 days)
penicillamine oral 5  PA;MO DUAVEE 3 MO
tablet errin 2 MO
RIDAURA MO estradiol oral 4 PA;MO
RINVOQ ORAL PA; MO; QL estradiol 3 PA; MO; QL
TABLET (30 per 30 transdermal patch (8 per 28 days)
EXTENDED days) semiweekly
RELEASE 24 HR : . .
15 MG, 30 MG estradiol 3 PA; MO; QL
transdermal patch (4 per 28 days)
RINVOQ ORAL 5 PA; MO; QL weekly 0.025 mg/24
TABLET (84 per 180 hr, 0.0375 mg/24 hr,
EXTENDED days) 0.05 mg/24 hr
RELEASE 24 HR : ,
45 MG estradiol 3 PA; QL (4 per
transdermal patch 28 days)
SAVELLA ORAL 3 MO; QL (60 weekly 0.06 mg/24
TABLET per 30 days) hr, 0.075 mg/24 hr,
SAVELLA ORAL 3 QL (55 per 0.1 mg/24 hr
TABLETS,DOSE 180 days) estradiol vaginal MO
PACK )
estradiol valerate
XELJANZ ORAL 5 PA; MO; QL intramuscular oil 10
SOLUTION (300 per 30 mg/ml
days) -
estradiol valerate 4 MO
XELJANZ ORAL 5 PA; MO; QL intramuscular oil 20
TABLET (60 per 30 mg/ml, 40 mg/ml
days) ;
estradiol- 3 PA; MO
XELJANZ XR 5 PA; MO; QL norethindrone acet
(30 per 30
days) fyavolv 4 PA; MO
heather MO
OBSTETRICS/ GYNECOLOGY
hydroxyprogesterone 5
ESTROGENS / PROGESTINS caproate
amabelz 3 PA IMVEXXY 3 MO
camila 2 MO MAINTENANCE
PACK

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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IMVEXXY 3 MO clindamycin 3 MO
STARTER PACK phosphate vaginal
incassia 2 MO eluryng 4 MO
jencycla 2 MO etonogestrel-ethinyl 4
jinteli 4  PA;MO estradiol
lyleg 2 MO metronidazole 2! MO
vaginal
Iyll 3 PA; MO; QL .
yllana (8 per 28 ((jgays) mifepristone oral 2 LA
tablet 200 mg
lyza MYFEMBREE 5  PAMO
2 M
?edroxyprogesteron o) NEXPLANON 4
MENEST 3 PA: MO terconazole 3 MO
mimvey 3 PA: MO tranexamic acid oral 3 MO
nora-be 2 MO vandazole 3 MO
norethindrone 2 xulane 4 MO
(contraceptive) zafemy 4 MO
norethindrone 2 MO ORAL CONTRACEPTIVES/
acetate RELATED AGENTS
noretg.inldronle a(t:)-leth 4 PA; MO altavera (28) 2 MO
estradiol oral tablet
0.5-2.5 mg-mcg, 1-5 alyacen 1/35 (28) 2 MO
mg-mcg alyacen 7/7/7 (28) 2 MO
PREMARIN ORAL 3 MO amethyst (28) 2 MO
PREMARIN 3 MO apri 2 MO
VAGINAL aranelle (28) 2 MO
PREMPHASE 3 MO aubra eq 2 MO
PREMPRO 3 MO aviane 5 MO
progesterone 2 MO azurette (28) 5 MO
el 0 S 2o
sharobel 5 MO cryselle (28) 2 MO
yuvafem 4 MO cyred eq 2
dasetta 1/35 (28 2 MO
MISCELLANEOUS OB/GYN (28)
dasetta 7/7/7 (28) 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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daysee 2 MO | norgest/e.estradiol- 2
: I
desog- 5 e.estrad ora
. . tablets,dose pack,3
ie.estradlolle.estradlo month 0.1 mg-20
mcg (84)/10 mcg (7),
desoge_strel-ethinyl 2 0.15 mg-30 mcg
estradiol (84)/10 mcg (7)
drospirenone- 4 MO | norgest/e.estradiol- 2 MO
e.estradiol-Im.fa e.estrad oral
oral tablet 3-0.03- tablets,dose pack,3
0.451 mg (21) (7) month 0.15 mg-20
drospirenone-ethinyl 2 MO mcg/ 0.15 mg-25
estradiol oral tablet mcg
3-0.02 mg larin 1.5/30 (21) 2 MO
drospi_renone-ethinyl 2 larin 1/20 (21) 2 MO
Z?Br%glcr)r:goral tablet larin 24 fe 2 MO
elinest 5 MO larin fe 1.5/30 (28) 2 MO
enpresse 2 MO larin fe 1/20 (28) 2 MO
enskyce 5 MO lessina 2 MO
estarylla 2 MO levonest (28) 2 MO
ethynodiol diac-eth 2 levonorgestrel- e MO
estradiol ethinyl estrad oral
- tablet 0.1-20 mg-
falmina (28) 2 MO mcg, 90-20 mcg (28)
introvale 2 levonorgestrel- 2
isibloom 2 MO ethinyl estrad oral
- - tablet 0.15-0.03 mg
jasmiel (28) 2 MO
i levonorgestrel- 2
jolessa 2 MO ethinyl estrad oral
juleber 2 MO tablets,dose pack,3
kalliga 2 month
; levonorg-eth estrad 2
kariva (28) 2 MO triphasic
kelnor 1-50 (28) 2 MO loryna (28) 2 MO
kurvelo (28) 2 MO low-ogestrel (28) 2 MO
lo-zumandimine (28) 2 MO
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lutera (28) 2 MO portia 28 2 MO
marlissa (28) 2 MO reclipsen (28) 2 MO
microgestin 1.5/30 2 MO setlakin 2 MO
(21) sprintec (28) 2 MO
microgestin 1/20 2 MO sronyx 5 MO
(21)

- - 2 M
microgestin fe 1.5/30 2 MO syeda ©
(28) tarina 24 fe 2 MO
microgestin fe 1/20 2 MO tarina fe 1-20 eq 2 MO
(28) (28)

mili 2 MO tilia fe 2 MO
mono-linyah 2 MO tri-estarylla 2 MO
nikki (28) 2 MO tri-legest fe 2 MO
norethindrone ac-eth 2 MO tri-linyah 2 MO
estradiol oral tablet tri-lo-estarylla 2 MO
1-20 mg-mcg, 1.5-30 - -
mg-mcg tri-lo-marzia 2 MO
norethindrone- 2 tri-lo-sprintec ?
e.estradiol-iron oral tri-sprintec (28) 2 MO
tablet 1 mg-20 meg trivora (28) 2 MO
(21)/75 mg (7)
norgestimate-ethinyl 2 turgoz (28) 2
estradiol oral tablet velivet triphasic 2 MO
0.18/0.215/0.25 mg- regimen (28)
anE::g;ncg’ 0.25-35 mg- vestura (28) 2 MO
5 5 vienva 2 MO
norgestimate-ethinyl 2 MO :
estradiol oral tablet viorele (28) 2 MO
35 mcg (28
?é /)3 - 5 MO zovia 1-35 (28) 2 MO
nortrel 0.5/35
(28) zumandimine (28) 2 MO
nortrel 1/35 (21) 2 MO
OXYTOCICS
nortrel 1/35 (28) 2 MO :
methylergonovine 4 PA
nortrel 7/7/7 (28) 2 MO oral
philith S MO OPHTHALMOLOGY
pimtrea (28) 2 MO T vrP// /yY29Y727wwTTTTT
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits

ofloxacin ophthalmic 2 MO

AZASITE 3 MO (eye)

bacitracin 3 MO polycin _ 2

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

bacitracin- 2 MO trimethoprim

polymyxin b tobramycin 2 MO; QL (10

BESIVANCE 3 MO ophthalmic (eye) per 14 days)

ciprofloxacinhiel 2 MO ANTIVIRALS

ophthalmic (eye) trifluridine 3 MO

erythromycin 2 MO; QL (3.5 ZIRGAN 4 MO

o e e 65 A0 BETABLOCKERS

gatifloxacin 4 MO betaxolol ophthalmic 3 MO

gentamicin 2 MO; QL (70 (eye)

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

levofloxacin 3 MO Ievobunol_ol 2 MO

ophthalmic (eye) ophthalmic (eye)

drops 0.5 % drops 0.5 %

levofloxacin 3 timolol maleate 1 MO

ophthalmic (eye) ophthalmic (eye)

drops 1.5 % drops

moxifloxacin 3 MO timolol maleate 4 MO

ophthalmic (eye) ophthalmic (eye) gel

drops forming solution

ophthalmic (eye)

drops, viscous atropine ophthalmic 3 MO

NATACYN 4 (eye) drops 1 %

neomycin- 3 MO azelastine 2 MO

bacitracin- ophthalmic (eye)

polymyxin balanced salt 2

necl)myci_n- 3 MO bepotastine besilate 3 MO

polymyxin-

gramicidin bss 2

neo-polycin 3 CIMERLI 5 PA; MO
cromolyn 2 MO
ophthalmic (eye)
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Drug Name Drug Requirements
Tier  /Limits

cyclosporine 3 MO; QL (60

ophthalmic (eye) per 30 days)

CYSTARAN 5 PA

epinastine 3 MO

EYLEA 5 PA; MO

olopatadine 3 MO

ophthalmic (eye)

OXERVATE PA; MO

PHOSPHOLINE

IODIDE

pilocarpine hcl 3 MO

ophthalmic (eye)

drops 1 %, 2 %, 4 %

sulfacetamide 2 MO

sodium ophthalmic

(eye)

sulfacetamide- 2

prednisolone

XDEMVY 5 PA; QL (10
per 42 days)

XIIDRA 3 MO; QL (60
per 30 days)

Drug Name Drug Requirements
Tier /Limits

acetazolamide MO

acetazolamide MO

sodium

methazolamide 4 MO

brimonidine-timolol 3 MO
dorzolamide 2 MO
dorzolamide-timolol 2 MO
latanoprost 1 MO
LUMIGAN 3 MO
OPHTHALMIC

(EYE) DROPS 0.01

%

miostat 2
RHOPRESSA 3 MO
ROCKLATAN 3 MO
SIMBRINZA 3 MO
tafluprost (pf) & MO
travoprost 3 MO

bromfenac 3 MO
ophthalmic (eye)

drops 0.07 %, 0.09

%

BROMSITE MO
diclofenac sodium 2 MO
ophthalmic (eye)

flurbiprofen sodium 2 MO
ketorolac 2 MO
ophthalmic (eye)

PROLENSA 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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neomycin- 3 MO
bacitracin-poly-hc

neomycin-polymyxin 2 MO
b-dexameth

neomycin- 3 MO
polymyxin-hc

ophthalmic (eye)

neo-polycin hc &

TOBRADEX 3 MO; QL (3.5
OPHTHALMIC per 14 days)

(EYE) OINTMENT
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tobramycin- 3 MO; QL (10 adrenalin injection 2
dexamethasone per 14 days) solution 1 mg/ml
STEROIDS adrer_lalin injection 2 MO
ALREX 3 MO fnoll)utlon 1 mg/ml (1
Sg()j(?un;f?r?gsgﬁate 2 MO cetirizine oral 2 MO
ophthalmic (eye) solution 1 mg/ml
diphenhydramine hcl 2 MO
flugrometholane MO injection solution 50
INVELTYS MO mg/ml
loteprednol 3 MO diphenhydramine hcl 2 MO
etabonate injection syringe
gphthaln;lc (eye) diphenhydramine hcl 2 PA
rops,ge oral elixir
L?;%%rﬁgtgm 2 MO epinephrine 3 MO; QL (2 per
ophthalmic (eve injection auto- 30 days)
P ( y ) injector 0.15 mg/0.3

drops,suspension 0.5 ml, 0.3 mg/0.3 ml
% (manufactured by
OZURDEX 5 MO mylan specialty)
prednisolone acetate 2 MO epinephrine 2
prednisolone sodium 2 MO injection solution 1
phosphate mg/ml
ophthalmic (eye) hydroxyzine hcl oral 2 PA; MO
SYMPATHOMIMETICS tablet
apraclonidine 3 MO Ievoc_etlrlzme oral 4 MO

: — solution
brlmonldl_ne < MO levocetirizine oral 2 MO; QL (30
ophthalmic (eye) tablet er 30 days)
drops 0.1 %, 0.15 % P y

) - promethazine 4 MO
brlmonldl_ne Z MO injection solution
ophthalmic (eye)
drops 0.2 % promethazine oral 4 PA; MO
RESPIRATORY AND PULMONARY AGENTS
ALLERGY acetylcysteine 3 B/D PA; MO
ANTIHISTAMINE / ADEMPAS 5  PA/MO; LA
ANTIALLERGENIC AGENTS ADVAIR HFA 3 MO; QL (12

per 30 days)
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albuterol sulfate 3 MO; QL (17 arformoterol 4 B/D PA; MO;
inhalation hfa per 30 days) QL (120 per
aerosol inhaler 90 30 days)
mcg/actuation ASMANEX HFA 3 MO;QL (13
albuterol sulfate 3 QL (13.4 per INHALATION HFA per 30 days)
inhalation hfa 30 days) AEROSOL
aerosol inhaler 90 INHALER 100
mcg/actuation MCG/ACTUATION
package size 6.7 gm , 200
albuterol sulfate 2 B/D PA; MO MCG/ACTUATION
inhalation solution ASMANEX HFA 3 QL (13 per 30
for nebulization 0.63 INHALATION HFA days)
mg/3 ml, 1.25 mg/3 AEROSOL
ml, 2.5 mg /3 ml INHALER 50
(0.083 %), 2.5 MCG/ACTUATION
mg/0.5 mi ASMANEX 3 MO:; QL (1 per
albuterol sulfate 2 B/D PA TWISTHALER 30 days)
inhalation solution INHALATION
for nebulization 5 AEROSOL POWDR
mg/ml BREATH
albuterol sulfate oral 2 MO ACTIVATED 110
syrup MCG/

ACTUATION (30),
albuterol sulfate oral 4 MO 220 MCG/
tablet ACTUATION (30),
ALVESCO 3  MO;QL(12.2 220 MCG/
INHALATION HFA per 30 days) ACTUATION (60)
AEROSOL ASMANEX 3 MO; QL (2 per
INHALER 160 TWISTHALER 30 days)
MCG/ACTUATION INHALATION
ALVESCO 3  MO;QL (6.1 AEROSOL POWDR
INHALATION HFA per 30 days) BREATH
AEROSOL ACTIVATED 220
INHALER 80 MCG/
MCG/ACTUATION ACTUATION (120)
alyq 5 PA; QL (60

per 30 days)

ambrisentan 5 PA; MO; LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ASMANEX 3 QL (2 per 28 FASENRA 5 PA; MO; QL
TWISTHALER days) (1 per 28 days)
INHALATION FASENRA PEN 5  PA;MO; QL
AEROSOL POWDR (1 per 28 days)
BREATH
ACTIVATED 220 flunisolide 3 MO; QL (50
MCG/ per 30 days)
ACTUATION (14) fluticasone 2 MO; QL (16
ATROVENT HFA 4 MO; QL (25.8 propionate nasal per 30 days)
per 30 days) fluticasone propion- 3 MO; QL (60
BEVESPI 3 MO: QL (10.7 salmeterol per 30 days)
AEROSPHERE per 30 days) inhalation blister
bosentan PA; MO; LA with device
BREO ELLIPTA MO: QL (60 formoterol fumarate 4 (BQ/LD(EZAO Fl:g?
per 30 days) 30 days)
breyna 3 MO; QL (10.3 icatibant 5 PA; MO
per 30 days)
] ipratropium bromide B/D PA; MO
BREZTRI 3 MO; QL (10.7 inhalation
AEROSPHERE per 30 days) _ _
budesonide 4 B/D PA; MO; ;F:Eiireﬁgllum_ 2 B/D PA; MO
inhalation QL (120 per
suspension for 30 days) KALYDECO 5 PA; MO; QL
nebulization 0.25 (56 per 28
mg/2 ml, 0.5 mg/2 ml days)
budesonide 4 B/D PA: MO: levalbuterol hcl 4 B/D PA; MO
inhalation QL (60 per 30 inhalation solution
suspension for days) for nebulization 0.31
nebulization 1 mg/2 mg/3 ml, 0.63 mg/3
ml ml, 1.25 mg/3 ml
budesonide- 3 QL (10.2 per levalbuterol hcl 4 B/D PA
formoterol 30 days) inhalation solution
for nebulization 1.25
CINRYZE PA; MO mg/0.5 ml
ggsl\gﬁ\l/l\fTNT 3'\,/(')% QL (8 per mometasone nasal 2 MO; QL (34
ays) per 30 days)
cromolyn inhalation B/D PA; MO montelukast oral 4 MO
DULERA MO; QL (13 granules in packet
per 30 days) montelukast oral 1 MO
ELIXOPHYLLIN 4 tablet
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montelukast oral 2 MO PULMICORT 3 MO; QL (2 per
tablet,chewable FLEXHALER 30 days)
NUCALA 5  PA:MO: LA; X“EHR%':S%T_'SQWDR
SUBCUTANEOUS QL (3 per 28 SREATH
AUTO-INJECTOR days) ACTIVATED 180
NUCALA 5 PA; MO; LA, MCG/ACTUATION
SUBCUTANEOUS QL (3 per 28 SULMICORT - MO: OL (L per
RECON SOLN days) FLEXHALER 30 days)
NUCALA 5 PA; MO; LA; INHALATION
SUBCUTANEOUS QL (3 per 28 AEROSOL POWDR
SYRINGE 100 days) BREATH
MG/ML ACTIVATED 90
NUCALA 5 PA: MO: LA: MCG/ACTUATION
SUBCUTANEOUS QL (0.4 per 28 PULMOZYME B/D PA; MO
SYRINGE 40 days) OVAR MO: OL (106
MG/0.4 ML REDIHALER per 30 days)
OFEV 5 PA; MO; QL INHALATION HFA
(60 per 30 AEROSOL
days) BREATH
OPSUMIT PA: MO: LA ACTIVATED 40
MCG/ACTUATION
ORKAMBI ORAL 5 PA; MO; QL
GRANULES IN (56 per 28 QVAR 3  MO;QL (212
PACKET days) REDIHALER per 30 days)
INHALATION HFA
days) ACTIVATED 80
pirfenidone oral 5 PA; MO; QL MCG/ACTUATION
capsule (270 per 30 roflumilast 4 PA; MO; QL
days) (30 per 30
pirfenidone oral 5 PA; MO; QL days)
tablet 267 mg (270 per 30 sajazir PA; MO
days) _ _ ’
. sildenafil PA
pirfenidone oral 5 PA; MO; QL (pulmonary arterial
tablet 801 mg (90 per 30 hypertension)
days) intravenous solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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sildenafil 3 PA; MO; QL TRELEGY 3 MO; QL (60
(pulmonary arterial (90 per 30 ELLIPTA per 30 days)
hypertension) oral days) TRIKAFTA ORAL 5  PA; MO; QL
tablet 20 mg GRANULES IN (56 per 28
SPIRIVA 3 MO; QL (4 per PACKET, days)
RESPIMAT 30 days) SEQUENTIAL
STIOLTO 3 MO; QL (4 per TRIKAFTA ORAL 5 PA; MO; QL
RESPIMAT 30 days) TABLETS, (84 per 28
STRIVERDI 3 MO:;QL (4per  SEQUENTIAL days)
RESPIMAT 30 days) TYVASO B/D PA; MO
SYMDEKO 5 PA; MO; QL TYVASO B/D PA
(56 per 28 INSTITUTIONAL
days) START KIT
tadalafil (pulmonary 5 PA; QL (60 TYVASO REFILL 5 B/D PA; MO
arterial per 30 days) KIT
hypertension) oral TYVASO 5  B/DPA; MO
tablet 20 mg STARTER KIT
terbutaline oral & MO wixela inhub 3 QL (60 per 30
terbutaline MO days)
subcutaneous XOLAIR 5 PA; MO; LA;
THEO-24 MO SUBCUTANEOUS QL (8 per 28
theophylline oral 4 MO RECON SOLN days)
elixir XOLAIR 5 PA; MO; LA;
. SUBCUTANEOUS QL (8 per 28
heophyll I 4
Ceopnyfiine ora SYRINGE 150 days)
_ MG/ML
reopryineort IR s PANO LA
SUBCUTANEOUS QL (1 per 28
release 12 hr 100
mg. 200 mg SYRINGE 75 days)
: MG/0.5 ML
theophylline oral 2 MO .
tablet extended zafirlukast 4 MO
release 12 hr 300 UROLOGICALS
mg, 450 mg
- ANTICHOLINERGICS/
theophylline oral 2 MO ANTISPASMODICS
tablet extended
release 24 hr fesoterodine 3 MO
tiotropium bromide 3 QL (90 per 90 flavoxate 2 MO
days)
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MYRBETRIQ 3 K-PHOS NO 2 3 MO
ORAL
SUSPENSION,EXT gRPII(-;(IDI\?AL 3 MO
ENDED REL
RECON potassium citrate 2 MO
MYRBETRIQ 3 MO (r)giaelat:leblet extended
ORAL TABLET
EXTENDED RENACIDIN 3 MO
RELEASE 24 HR VITAMINS, HEMATINICS /
oxybutynin chloride 2 MO ELECTROLYTES
oral syrup - - -
oxybutynin chloride 2 MO SLOLID) DERINATIES
oral tablet 5 mg albumin, human 25 4

0
oxybutynin chloride 2 MO &
oral tablet extended alburx (human) 25 4
release 24hr %
solifenacin 2 MO alburx (human) 5 % 4
tolterodine 3 MO albutein 25 % 4
trospium oral tablet 2 MO albutein 5 % 4
BENIGN PROSTATIC plasbumin 25 % 4
HYPERPLASIA(BPH) THERAPY plasbumin 5 % 4
alfuzosin 2 Mo ELECTROLYTES
dutasteride 2 Mo calcium 3 MO; QL (360
dutasteride- 4 MO acetate(phosphat per 30 days)
tamsulosin bind)
finasteride oral 1 MO calcium chloride 2
tablet 5 mg calcium gluconate 2
tamsulosin 1 MO intravenous
MISCELLANEOUS UROLOGICALS effer-k oral tablet, 2 MO

- effervescent 25 meq

bethanechol chloride 2 MO

klor-con 4 MO
CYSTAGON 4 PA; LA

klor-con 10 2 MO
ELMIRON 3 MO

- 5 klor-con 8 2 MO
glycine urologic 2
- - klor-con m10 2 MO

glycine urologic 2
solution klor-con m15 2 MO
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klor-con m20 2 MO potassium chloride 4
klor-con/ef 2 MO In water Intravenous
piggyback 10
lactated ringers 4 MO meq/100 ml, 10
intravenous meq/50 ml, 20
magnesium chloride 4 meq/100 ml, 20
injection mEQ/50 ml, 40
meq/100 ml
MAGNESIUM 3 - -
SULFATE IN D5W potassium chloride 4
INTRAVENOUS intravenous
PIGGYBACK 1 potassium chloride 2 MO
GRAM/100 ML oral Capsu'e,
magnesium sulfatein 4 extended release
water potassium chloride 4 MO
magnesium sulfate 4 MO oral liquid
injection solution potassium chloride 4
magnesium sulfate 4 oral packet
injection syringe potassium chloride 2 MO
potassium acetate Oral tablet extended
- - release 10 meq, 8
potassium chlorid- meq
d5-0.45%nacl . .
5 5 potassium chloride 2
potasilum chloride 4 oral tablet extended
in 0.9%nacl release 20 meq
intravenous : :
parentera' solution pOtaSSIum chloride 2 MO
20 meg/I, 40 meg/! oral_tablet,er
) ) particles/crystals 10
potassium chloride 4 meq
in 5 % dex . .
intravenous pOtaSSIum chloride 2
parenteral solution oral tablet,er
10 meq/l, 20 meq/I particles/crystals 15
- - meq, 20 meq
potassium chloride 4 : :
in Ir-d5 intravenous potassium chloride- 4
parenteral solution 0.45 % nacl
20 meg/| potassium chloride- 4
d5-0.2%nacl
intravenous
parenteral solution
20 meq/I
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
potassium chloride- 4 CLINIMIX 8%- 4 B/D PA
d5-0.9%nacl D10W(SULFITE-
potassium phosphate 4 FREE)
m-/d-basic CLINIMIX 8%- 4 B/D PA
intravenous solution D14W(SULFITE-
3 mmol/ml FREE)
ringer's intravenous electrolyte-148 3
sodium acetate electrolyte-48 in d5w 4
sodium bicarbonate electrolyte-a 3
Intravenous intralipid 4  BIDPA
sodium chloride 0.45 4 MO intravenous
% intravenous emulsion 20 %
sodium chloride 3 % 4 ISOLYTESPH 7.4
hypertonic ISOLYTE-P IN 5 %
sodium chloride 5 % 4 MO DEXTROSE
hypertonic ISOLYTE-S 4
_sodlum chloride 4 PLASMA-LYTE A 3
intravenous
: I t 4
sodium phosphate 4 MO plasmanate
PLENAMINE 4 B/D PA
MISCELLANEOUS NUTRITION
PRODUCTS premasol 10 % 4 B/D PA
5%/D15W TROPHAMINE 10 4 B/D PA
SULFITE FREE %
CLINIMIX 4 B/D PA VITAMINS / HEMATINICS
4.25%/D10W SULF . :
FREE fluoride (sodium) 2
oral tablet
CLINIMIX 5%- 4 B/D PA o
D20W(SULFITE- prenatal vitamin 2
FREE) oral tablet
CLINIMIX 6%- 4 B/IDPA wescap-pn dha 2 Mo
D5W (SULFITE-
FREE)
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Index

A
abacavir.........ccoeeevvveeeiieeeennen, 2
abacavir-lamivudine............... 2
ABELCET ..., 2
ABILIFY ASIMTUFII......... 34
ABILIFY MAINTENA........ 34
abiraterone..........cceceeeeveennne. 12
ABRAXANE..........ccooevvnenne 12
ABRYSVO......cccoovvieiien 68
acamprosate ........coceeevveennn 54
acarbose ........cceeeeiieicveenn, 57
ACCULANE ...ooccvvvvvieeie e 51
acebutolol ............cceeeennenne 42
acetaminophen-codeine........ 31
acetazolamide............cc......... 79
acetazolamide sodium........... 79
acetic acid ........ccoeveeeneee. 54, 56
acetylcysteine ................. 54, 80
ACItretin ...ocoeeee e 49
ACTEMRA ......cooeevieeiee 71
ACTEMRA ACTPEN.......... 71
ACTHIB (PF)....coceveieee 68
ACTIMMUNE .........cc.c....... 66
acyclovir........ccooeevieennnn, 2,52
acyclovir sodium .................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF) 68
ADALIMUMAB-ADAZ ....71

ADALIMUMAB-ADBM....71,
72

ADALIMUMAB-ADBM(CF)
PEN CROHNS................. 72
ADALIMUMAB-ADBM(CF)
PEN PS-UV........ccoveenenene 72
ADBRY ...oooiiiiiiieee e 50
ADCETRIS ......ooovvivvieeiiee 12
E210 (<1 {01 VA1 2
ADEMPAS........cc..ovieeiee 80
adenosine..........ccevveeviiiineennne 41
adrenalin ..........ccoeveeiiiiineen, 80
ADSTILADRIN......c...ccuvee.. 12
ADVAIRHFA ......c.coove. 80

AIMOVIG AUTOINJECTOR
.......................................... 28
AKEEGA......c..covieeeeei, 12
ala-cort.......coooevvvevieineccneen, 52
albendazole.......c...cccoueevevnennee. 7
albumin, human 25 %........... 85
alburx (human) 25 %............ 85
alburx (human) 5 %.............. 85
albutein 25 %.........cccceeeeveeene 85
albutein 5 %.......cccccceveeennen. 85
albuterol sulfate.................... 81
alclometasone.........ccccccuee... 52
alcohol pads ..........cccoeevenene 57
ALDURAZYME................ 61
ALECENSA ..., 12
alendronate............ccoceeeevneene 71
alfuzosin.......ccccoceeevvveeiinieenn, 85
ALIQOPA ..., 12
aliskiren .......ccccoeveeeveeeierieenn, 42
allopurinol..........cocoovvenn 71
allopurinol sodium ............... 71
aloprim ... 71
alosetron........ccceeeeevveeievieens 63
ALREX.......ccooviiiiiiciieis 80
altavera (28) ......ccccoovveiinnne 75
ALUNBRIG .........ccoeevvrnee 12
ALVESCO.......ccoevvieeiein, 81
alyacen 1/35 (28)......c.cccue..... 75
alyacen 7/7/7 (28).......cc.cc..... 75
alyg .o 81
amabelz........cccoeveeeeieeiiieen, 74
amantadine hcl ....................... 2
ambrisentan...........cceceeeveene 81
amethyst (28) .......cccccevvevieennn. 75
amikacin ......cccccceeeevveeeinieeene, 7
amiloride .........ccoeeeevieeeinenn, 42
amiloride-hydrochlorothiazide
.......................................... 42
aminocaproic acid................ 45
amiodarone..................... 41, 42
amitriptyline ..o 34
amlodiping......ccccceveviernnennn. 42
amlodipine-atorvastatin ....... 47

amlodipine-benazepril.......... 42
amlodipine-olmesartan......... 42
amlodipine-valsartan............ 42
amlodipine-valsartan-hcthiazid
.......................................... 42
ammonium lactate ................ 50
amnesteem .......cccceevvvveeeennne 51
amoXapine.......ccoeevveeivesneenn, 34
amoxicillin.........cocoeeveveiiennns 9
amoxicillin-pot clavulanate....9
amphotericin b..........ccocoeveee. 2
ampicillin..........cccooviiiiinnn. 9
ampicillin sodium ................... 9
ampicillin-sulbactam............. 10
anagrelide..........cc.ccoovviennnnn, 54
anastrozole .........ccocevvenene. 12
APOKYN ..o, 28
apomorphine..........ccccoeenee 28
apraclonidine...........ccoceevenee. 80
aprepitant .........c.cecevieennnn 63
APRETUDE ..o, 2
API et 75
APTIOM....c.coiiiiree, 24
APTIVUS ..o 2
aranelle (28) ......ccccoovvvvenennns 75
ARCALYST ..o, 66
AREXVY (PF) ...cocovevirnen, 68
arformoterol ...........ccccoveee. 81
ARIKAYCE ......ccoovvviveenns 7
aripiprazole .................... 34, 35
ARISTADA ..., 35
ARISTADA INITIO............. 35
armodafinil .............ccceveee. 35
arsenic trioxide...........ccoc...... 12
asenapine maleate................. 35
ASMANEX HFA ................. 81
ASMANEX TWISTHALER
.................................... 81, 82
ASPARLAS.........ccov v, 12
aspirin-dipyridamole............. 45
atazanavir ........ccccceeeeeveieennnns 2
atenolol ..., 42
atenolol-chlorthalidone......... 42
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atomoxetine ........ooeveeeeeeeeen, 35

atorvastatin ...........ccceeeveennne, 47
atovaquone ...........cceeevvveennnnn, 7
atovaquone-proguanil ............ 7
atroping ......coccevcvevveeenne. 63, 78
ATROVENT HFA .............. 82
aubraeq ....cccocevevencneninnn 75
AUGMENTIN........ccoveevnee 10
AUGTYRO ....ccooeevrevee 13
AUVELITY .o 35
AVIANE .ooeeievieee e 75
AVONEX........ccoovvviinnne 66, 67
AYVAKIT .o 13
azacitiding .........coeeveevvvieeenns 13
AZASITE ..o, 78
azathiopring..........ccceevveeiinns 13
azathioprine sodium............. 13
azelaic acid.........ccccccoevveenne 51
azelasting........cccevvveennee 56, 78
azithromycin...........cccoevvevnn, 6
aztreonam.......cceeeeeeeeeereevvvnnnnn, 7
azurette (28) .....ocovevveiiieeiinns 75
B

bacitracin .........cccceeevenveee. 7,78
bacitracin-polymyxin b......... 78
baclofen.........ccccovvveiiiiinnnnns 31
balanced salt ............c.......... 78
balsalazide.........c....ccceevveenne 63
BALVERSA........cccoevvve. 13
BAQSIMI ......coveveerie, 57
BARACLUDE .........ccoouee.... 2
BAVENCIO......c...ccoevveiiene 13

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

NEEDLE ... 69
BD INSULIN SYRINGE
(HALF UNIT) coovvvvoee 69
BD INSULIN SYRINGE U-
500 oo 69
BD INSULIN SYRINGE
ULTRA-FINE .....cveennene. 69
BD NANO 2ND GEN PEN
NEEDLE ... 69
BD SAFETYGLIDE INSULIN
SYRINGE ....ccooovvvrrr. 70

BD SAFETYGLIDE
SYRINGE........ccecvvirennn. 70
BD ULTRA-FINE MICRO
PEN NEEDLE................ 70
BD ULTRA-FINE MINI PEN
NEEDLE .......ccoovvirnnnn. 70
BD ULTRA-FINE NANO
PEN NEEDLE................. 70
BD ULTRA-FINE SHORT
PEN NEEDLE................. 70
BD VEO INSULIN SYR
(HALF UNIT) .coovieiinne 70
BD VEO INSULIN SYRINGE
UF e 70
BELBUCA ..o 31
BELEODAQ .....ccccocevvriennn 13
benazepril ... 42
benazepril-hydrochlorothiazide
.......................................... 42
bendamustine............ccccceeueee 13
BENDEKA......c.ccccoeveiennn 13
BENLYSTA ... 72
benztropine........c.cccceevviennnnn 28
bepotastine besilate............... 78
BESIVANCE...........cccccueu... 78
BESPONSA.......ccccoeriien 13
BESREMI........ccoeeveverienn. 67
Detaing .......ccovveveiiiieeee 63
betamethasone dipropionate 52
betamethasone valerate........ 52
betamethasone, augmented ..53
BETASERON .......cccceeurnee. 67
betaxolol ............ccvveeennne 42,78
bethanechol chloride............ 85
BEVESPI AEROSPHERE...82
bexarotene ...........ccocevvviennnnn 13
BEXSERO.......cccocevervrienn 68
bicalutamide.............c.ccceeee. 13
BICILLINC-R...ccoveee 10
BICILLIN L-A ..o 10
BIKTARVY ..o 2
bisoprolol fumarate............... 42
bisoprolol-hydrochlorothiazide
.......................................... 42
bleomycin........ccccoeveniiennne 13
BLINCYTO....ccceovirienn 13

BOOSTRIX TDAP............... 68
bortezomib .........ccccoovvviinnn, 13
BORTEZOMIB.................... 13
bosentan..........ccoceevvvervnennns 82
BOSULIF .....ccoovivireeene, 13
BRAFTOVI......cccovviiinnen, 13
BREO ELLIPTA ................. 82
breyna........ccoccevvevieeiieinnnn, 82
BREZTRI AEROSPHERE...82
BRILINTA ..o, 45
brimonidine........ccccccevveeenne. 80
brimonidine-timolol.............. 79
BRIUMVI........ccoovivevene, 29
BRIVIACT ..., 24
bromfenac...........cccoevevvennnne. 79
bromocriptine ...........cccceuveee. 28
BROMSITE.........ccovevverrnen, 79
BRUKINSA.........cooveiinnn, 13
DSS oo 78
budesonide..........c...coc..... 63, 82
budesonide-formoterol ......... 82
bumetanide ..........ccccceevrnenne. 42
buprenorphine ..........c.coo... 31
buprenorphine hcl ................ 31
buprenorphine-naloxone ......33
bupropion hcl........................ 35
bupropion hcl (smoking deter)
.......................................... 55
DUSPITONe ... 35
busulfan ... 13
butorphanol .............ccccoeeee. 33
BYDUREON BCISE............ 57
BYETTA ..o, 57
C
CABENUVA. ..., 2
cabergoline.........ccccccevvennne. 61
CABLIVI....ccooviiiieieienn, 45
CABOMETYX....coooovniarianns 13
caffeine citrate ............c......... 54
calcipotriene...........ccccoveunnne. 49
calcitonin (salmon)............... 61
calcitriol .........cccovevennne. 49, 61
calcium acetate(phosphat bind)
.......................................... 85
calcium chloride.................... 85
calcium gluconate................. 85
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CALQUENCE............c......... 13
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 13
(o= 111 F- F 74
CAMIESE.....oeverrrrrieeiee e 75
candesartan..........ccccoeveennee. 42
candesartan-
hydrochlorothiazid........... 42
CAPLYTA ..o, 35
CAPRELSA ... 13
captopril ..o 42
captopril-hydrochlorothiazide
.......................................... 42
carbamazepine ............... 24,25
carbidopa .........ccovevieiiieeiinns 28
carbidopa-levodopa ............. 28
carbidopa-levodopa-
entacapone .........cccocveeeeeene 28
carboplatin...........ccccoeeveenns 13
carglumic acid...................... 54
CarmMuUSEINE ....cccovvvvieeeiiiieee s 13
(or-1 g (<70 ] (o] I 78
cartia Xt ....cooeveevviiineiiiiieees 42
carvedilol...........cocvevvivinnene 43
caspofungin ........ccccceevveinnnn, 2
CAYSTON....coeeeeereceee, 7
cefaclor......coocveivciiiiiciiin 5
cefadroxil.........ooeeevviviiiineens 5
cefazolin .....cccccoeeveviiiiiiens 5
cefazolin in dextrose (iso-0s) .5
cefdinir ..o 5
cefepime. ..., 5
cefepime in dextrose,iso-osm..5
CEfIXIME...co i 5
cefoXitin.....cocoovveeiiiee e, 6
cefoxitin in dextrose, iso-osm.5
cefpodoxime......c.cccevvevierenenne. 6
cefprozil......cccooeiiiiiiis 6
ceftazidime.......cccccevvvivveeennen, 6
ceftriaxone........cccevvvevviveneenns 6
ceftriaxone in dextrose,iso-0s.6
cefuroxime axetil ................... 6
cefuroxime sodium.................. 6
celecoxib....coooovvviiiiiiiiinnn, 33
cephalexin.........ccccocevveveceenne. 6

CEPROTIN (BLUE BAR)...45
CEPROTIN (GREEN BAR) 45
CEQUR SIMPLICITY

INSERTER.......ccoevvriee 70
Cetirizing ....coevveveeeeieciene, 80
cevimeling......cccoceveveieiinnns 54
CHEMET ... 54
CHENODAL ......cccevviriinns 63
chloramphenicol sod succinate

............................................ 7
chlorhexidine gluconate........ 56
chloroprocaine (pf)............... 50
chloroquine phosphate............ 7
chlorothiazide sodium.......... 43
chlorpromazine...........cc.cc..... 35
chlorthalidone ...................... 43
CHOLBAM......c.coeveieirine 63
cholestyramine (with sugar).47
cholestyramine light............. 47
CIBINQO ...ocovvieiiieiieiinains 50
ciclodan........ccccoevevviiennennn. 52
(o101 (o] o] 1 o) G 52
(o1 [0 (0] {0)V/ 1 G 2
cilostazol.........cccccevvrnnnnnn. 45
CIMDUO.......c.coeveieieircene 2
CIMERLLI......cceoviiiiiiiiine 78
cimetidine .......cccecvevveeverinennn. 66
CIMZIA. ... 63
CIMZIA POWDER FOR

RECONST ... 63
CIMZIA STARTERKIT .....63
cinacalcet.........ccoeveveeninnnn. 61
CINRYZE.....cooeiiiiiiinnns 82
CINVANT.cccveieieieieine 63
ciprofloxacin............cccccoveene 11

ciprofloxacin hcl.10, 11, 56, 78
ciprofloxacin in 5 % dextrose

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

.......................................... 56
cisplatin ... 13
citalopram ..........ccccoeeveennnen. 35
cladribine........cccccovviennnnn. 13
claravis .......ccooeeeveneiiiiinns 51
clarithromycin..........c.ccccooene. 6
clindamycin hcl....................... 7

clindamycin in 5 % dextrose...7

clindamycin phosphate....7, 51,
75

CLINIMIX 5%/D15W

SULFITE FREE ............... 87
CLINIMIX 4.25%/D10W
SULF FREE..........ccc........ 87
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 54
CLINIMIX 5%-
D20W(SULFITE-FREE)..87
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 87
CLINIMIX 8%-
D10W(SULFITE-FREE)..87
CLINIMIX 8%-
D14W(SULFITE-FREE)..87
clobazam.........ccccveviivineenne, 25
clobetasol.......c...cccvvevvveennen. 53
clobetasol-emollient ............. 53
clodan .....cccoocvveieveiiiiineeen, 53
clofarabine.......cccc.ccevvvveenne 13
clomid ....ccoveviviiiieieee, 61
clomiphene citrate. ................ 61
clomipramine.........cccocevnee, 35
clonazepam..........cccceevveennnnn, 25
cloniding ........ocoevvvevvivineennne, 43
clonidine (pf) ....cocvvvennn 33,43
clonidine hcl ................... 35, 43
clopidogrel........c.cccovevveenenn. 45
clorazepate dipotassium.35, 36
clotrimazole..................... 2,52
clotrimazole-betamethasone.52
clozapine........ccoceevveiveennnn, 36
COARTEM......ccoeevvvreeree. 7
colchicing.......cccceevvvevieeeenen, 71
colesevelam.........ccceevvveenneen. 47
colestipol........cccevvveeivennne. 47
colistin (colistimethate na) .....7
COLUMVI ...covviviieiieee, 14
COMBIVENT RESPIMAT..82
COMETRIQ ....covvevveeirieenene, 14
COMPLERA .......coovvevee. 3
(010] 1] o] (0 HPU ST 63
coNStUlOSE ....ccvvveecveeecieee. 63
COPIKTRA ..., 14
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CORLANOR........ccveverrnenn, 48
CORTIFOAM ......cccvvviirnnnn. 63
(010] 1 [10] 1 S 56
COSMEGEN..........ccccovrirnenn. 14
COTELLIC......ccovevrre, 14
CREON .....cocoviiieiceiecieie, 63
CRESEMBA .........cooviveranne 2
cromolyn................... 63, 78, 82
Crotan .....ooccvveevviiee e 54
cryselle (28)......ccccevvvvivveinnns 75
CRYSVITA. ..., 61
cyclobenzaprine..........cc.c...... 31
cyclophosphamide................ 14
CYCLOPHOSPHAMIDE....14
cyclosporine ..........cc..... 14,79
cyclosporine modified .......... 14
CYLTEZO(CF) ..coeevvvverrnee, 72
CYLTEZO(CF) PEN ........... 72
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 72
CYLTEZO(CF) PEN
PSORIASIS-UV............... 72
CYRAMZA......cccoovvvirnn, 14
CYred €0 ..ocoovevvveireiiecieeiinns 75
CYSTAGON......ccccvvvernen, 85
CYSTARAN ..o, 79
cytarabing........ccoceevvernnnnen 14
cytarabine (pf).......cccoeeeennne 14
D
d10 %-0.45 % sodium chloride
.......................................... 54
d2.5 %-0.45 % sodium
(010] (o] o [- TR 54
d5 % and 0.9 % sodium
chloride........cccovvieiiennns 54
d5 %-0.45 % sodium chloride
.......................................... 54
dabigatran etexilate.............. 45
dacarbazine..........ccccevvenene. 14
dactinomycin ..............cc.c...... 14
dalfampridine ............c.o...... 29
danazol ..o, 61
dantrolene.........cccoceeevvenene. 31
DANYELZA .....cccccoiieienns 14
dapsone .......cccooeveiiienines 7

DAPTACEL (DTAP

PEDIATRIC) (PF)............ 68
daptomycin .......cccccevevercriennn. 7
DAPTOMYCIN ....ccccovviiinne 7
darunavir........cccceeeevveiennene 3
DARZALEX ....ccccooviirirninn. 14
dasetta 1/35 (28).........ccccveene 75
dasetta 7/7/7 (28)......c..c....... 75
daunorubicin .........c.ccceeurnen. 14
DAURISMO.......cccevvrirnnnn. 14
AAYSEE ..o 76
deblitane ..........ccccevvvvveiinennn, 74
decitabine .......c.ccccoeevverinnnn. 14
deferasiroX..........cocevvevinenn. 54
deferiprone ........cccceevenvnnne 54
deferoxamine ............cccccveeee. 54
DELSTRIGO.......ccecvvverirnen. 3
demeclocycline .........c........... 11
DENGVAXIA (PF).............. 68
denta 5000 plus ........ccccveee. 56
dentagel ......ccoovveviiiicninine 56
DEPO-SUBQ PROVERA 104

.......................................... 74
dermacinrx lidocan............... 50
DESCOVY ..o, 3
desipraming ..........cccoeverinenn. 36
desmopressin .......cccoceverenens 61

desog-e.estradiol/e.estradiol 76
desogestrel-ethinyl estradiol 76

desonide........cooveeevcvieeeeennen. 53
desvenlafaxine succinate......36
dexamethasone ..................... 56
dexamethasone intensol........ 56
dexamethasone sodium phos
(0] IR 56
dexamethasone sodium
phosphate.................... 56, 80
dexrazoxane hcl.................... 12
dextroamphetamine-
amphetamine .................... 36
dextrose 10 % and 0.2 % nacl
.......................................... 54
dextrose 10 % in water (d10w)
.......................................... 54
dextrose 25 % in water (d25w)
.......................................... 54

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

.......................................... 54
dextrose 5%-0.2 % sod
chloride........ccccoevverivennne. 54
dextrose 5%-0.3 %
sod.chloride....................... 54
dextrose 50 % in water (d50w)
.......................................... 55
dextrose 70 % in water (d70w)
.......................................... 55
DIACOMIT ....ccoooviinraniannn, 25
diazepam..........cccecvvvennnnn 25, 36
diazepam intensol ................. 36
diazoxide......c.ccccevvreervennne 57
diclofenac potassium............ 33
diclofenac sodium.....33, 50, 79
diclofenac-misoprostol ......... 33
dicloxacillin..........c.cceevennne. 10
dicyclomine...........cccccovvennnn. 63
DIFICID ...cooovivivivceeeeenn, 6
diflunisal ...........c.ccooveiiiinnnn, 33
dIQOXiN .oveeiiiiie 48
dihydroergotamine ............... 29
DILANTIN 30 MG............... 25
diltiazem hcl..........cccoveneen 43
0[] | o 43
dimenhydrinate.................... 63
dimethyl fumarate.................. 29
diphenhydramine hcl ............ 80
diphenoxylate-atropine......... 63
dipyridamole..............c.......... 45
disulfiram.........cccccovvvvvvennnnn. 55
divalproex.........cccevvevveinnnnn, 25
dobutamine .........ccccccevvennnnn. 48
dobutamine in d5w ............... 48
docetaxel........cocuvvevennenn. 14, 15
dofetilide........ccevvvveiren. 42
donepezil.........ccoveennn. 29, 30
dopaminge .........ccccvveevivennne. 48

dopamine in 5 % dextrose ....48
DOPTELET (10 TAB PACK)
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.......................................... 46
dorzolamide...........cccccoveennee 79
dorzolamide-timolol ............. 79
dOtti cvveeeeeece 74
DOVATO ..ccooivviieiiieieine 3
doXazosSin.......cccccveeveiineeinnns 43
(0 [0)'C:] o[ [ 36
doxercalciferol ..................... 61
doxorubicCin...........ccceevveeinnns 15
doxorubicin, peg-liposomal.. 15
doxy-100......cccceevveiiiiiieiinns 11
doxycycline hyclate .............. 11
doxycycline monohydrate.....11
DRIZALMA SPRINKLE.....36
dronabinol ...................... 63, 64
droperidol........ccccoocevirinnnne. 64
DROPSAFE ALCOHOL

PREP PADS.........cce.... 57
drospirenone-e.estradiol-Im.fa

.......................................... 76
drospirenone-ethinyl estradiol

.......................................... 76
DROXIA ..ot 15
droxidopa ......cccceeverierieninnnnn 55
DUAVEE ..o 74
DULERA.......ccooi v 82
duloxeting .........ccevveiiveennnnns 36
DUPIXENT PEN ................. 50
DUPIXENT SYRINGE ....... 50
dutasteride........ccccceevvervennnnn. 85
dutasteride-tamsulosin.......... 85
E
€..5.400.....ccccciiiiiieiieen, 6
EC-NAPFOXEN....oevriereerireeieens 33
econazole..........ccccceeeveivrennenn, 52
EDARBI ..o 43
EDARBYCLOR.........ccounue. 43
EDURANT ..o 3
efavirenz ..o 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-K ..o, 85
ELAPRASE..........cccooeeies 61
electrolyte-148..................... 87

electrolyte-48 in d5w............ 87
electrolyte-a........ccccceevennnnee. 87
eletriptan ........cccoocvveiinnnns 29
ELIGARD ....cccoovvviiiiienn 15
ELIGARD (3 MONTH)....... 15
ELIGARD (4 MONTH)....... 15
ELIGARD (6 MONTH)....... 15
elinest......ccoovviiiiee, 76
ELIQUIS ...cocveeeee 46
ELIQUIS DVT-PE TREAT
30D START ....coeevvee. 46
ELITEK ..o 12
ELIXOPHYLLIN................. 82
ELMIRON.......ceoveierrrien 85
ELREXFIO......cccoeviierienn 15
elUryNg...cooeeeeciecee e 75
ELZONRIS......c.coeoveveen 15
EMCYT ..o 15
EMEND.......ccoveiiiee 64
EMGALITY PEN................. 29
EMGALITY SYRINGE....... 29
EMPLICITI oo 15
EMSAM ..., 36
emtricitabing..........cccoceeeeneene. 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA. ... 3
EMVERM ......cccoviiiiiieiie 7
enalapril maleate.................. 43
enalaprilat...........ccoooeeninne 43
enalapril-hydrochlorothiazide
.......................................... 43
ENBREL .....cccovevieieiiien 72
ENBREL MINI .................... 72
ENBREL SURECLICK ....... 72
ENDARI ..o, 55
eNdOCet........cevvvrieiiiiiiiiins 31
ENGERIX-B (PF) ................ 68
ENGERIX-B PEDIATRIC
(45 I 68
enoxaparin..........cccceeeeeereennn. 46
BNPIESSE ..o 76
ENSKYCE...cvveveeeieeeie e 76
eNntacapone.........ccovevvveireennn 28
eNtECAVIN .....oeveieieee e 3
ENTRESTO.......cccoeeverrn 48
ENTYVIO ..o 64

ENUIOSE ... 64

ENVARSUS XR .......ccovunen. 15
EPCLUSA ... 3
EPIDIOLEX .......ccccvevvnnnnnn. 25
epINasting........cc.covcvvvrininnnn, 79
epinephring.........cccocevvenne. 80
epIrubICIiN........coovviiiiice, 15
ePItOl ..o, 25
EPKINLY ..ooviviiircieene, 15
eplerenone ........ccccccevveennnnn, 43
EPRONTIA ......coeiveeiiee 25
ERBITUX....coooviviiiieinen, 15
ergotamine-caffeine.............. 29
ERIVEDGE.........c.cccovennanenn. 15
ERLEADA .........ccocovevee, 15
erlotinib ... 15
] ] 74
ertapenem ........cccoevveevivveeiinnenns 7
ERWINASE ......c.cccoovviennnn 15
ery pads .......coceeeveeviieiieennnn, 51
ery-tab......ccoovviniiiie, 6
erythrocin (as stearate) .......... 6
erythromycin..........c.cee..e. 7,78

erythromycin ethylsuccinate...6
erythromycin with ethanol.....51

escitalopram oxalate ............ 36
esmolol.........ccovvevvieiiee 43
estarylla...........cccoooveiiennnnn, 76
estradiol...........ccoccvvvveivennnne. 74
estradiol valerate.................. 74
estradiol-norethindrone acet 74
eszopiclone .......c.cccceeveenn, 36
ethacrynate sodium............... 43
ethambutol ............cccoovein. 7
ethosuximide...........cccccvenennee. 25
ethynodiol diac-eth estradiol 76
etodolac .........ccoveeevnnenn. 33, 34
etonogestrel-ethinyl estradiol
.......................................... 75
ETOPOPHOS.........ccovevnee. 15
etopoSIde......ovvriririreienes 15
etraviring ........ccceveveeieiiennn 3
BUENYIOX ..o.veviiiiiiiiiees 62

everolimus (antineoplastic) .15,
16
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everolimus

(immunosuppressive)........ 16
EVOTAZ....coveveeieeee, 3
EXEMESLANE ...vvvvveeeeeeeeiiiiiiee, 16
EXKIVITY oo 16
EYLEA.......coooiiiieee 79
ezetimibe.....ccccoveveveiiiiiieee 47
ezetimibe-simvastatin ........... 47
F
FABRAZYME .......ccccceeuee.. 61
falmina (28) .......ccccoovvvvnnnnnn. 76
famciclovir.........ccceeveiiiiiienens 3
famotidine..........ccceeveevvennnnnn. 66
famotidine (pf).....c.cccoveveennn. 66
famotidine (pf)-nacl (iso-0s)66
FANAPT ..o 36
FARXIGA. ..o 57
FASENRA........cooeeviieiiiees 82
FASENRA PEN......cccceouee.. 82
febuxostat ..........cccevvveeiiinnnnnn. 71
felbamate.......cc.ccoeevvveeiiinnennn, 25
felodipine........ccccooevvveiiienen. 43
fenofibrate .........ccevveevvcnnnnnn. 47
fenofibrate micronized ......... 47
fenofibrate nanocrystallized.47
fenofibric acid ...................... 47
fenofibric acid (choline)....... 47
fentanyl.........cccovveiiniiienn. 31
fentanyl citrate...................... 31
fentanyl citrate (pf).............. 31
FENTANYL CITRATE (PF)

.......................................... 31
fesoteroding.........cccovveveveennee. 84
FETZIMA ..o 36
finasteride..........ccoevvveevinnennn. 85
fingolimod ............ccocoveenn 30
FINTEPLA.......cooiieeee 25
FIRDAPSE.......ccccoevveeiies 30
FIRMAGON KIT W

DILUENT SYRINGE ...... 16
flac otic Oil........coovvvveeinnnn. 56
flavoxate .........ocvvvvvcvereineenne, 84
flecainide...........cccovvveevvnnennn. 42
floxuriding .......cccccoevvveivnennne, 16
fluconazole .........ccocveeveveeenns 2

fluconazole in nacl (iso-osm) .2

flucytosine..........cceoevereiennnn 2
fludarabing ........cccccceevvveinnnn. 16
fludrocortisone .........c...c....... 57
flumazenil ..........ccoeevevveeinnnn. 36
flunisolide ......cccooevveiveeennnen. 82
fluocinolone........cccccccvveenneen. 53

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

fluocinonide........c.cccoeevvreennen. 53
fluocinonide-emollient.......... 53
fluoride (sodium)............ 56, 87
fluorometholone.................... 80
fluorouracil..................... 16, 50
fluoxeting ........ccooveveviennennn. 37
fluoxetine (pmdd).................. 36
fluphenazine decanoate......... 37
fluphenazine hcl.................. 37
flurbiprofen..........cccoovein. 34
flurbiprofen sodium.............. 79
fluticasone propionate.......... 82
fluticasone propion-salmeterol
.......................................... 82
fluvastatin...........cccccoevvvrnnen. 47
fluvoxamine ........cccccoeeeiennn. 37
FOLOTYN .o 16
fomepizole........cccccoveivveinann, 68
fondaparinux .........c.cc.cceeveeene 46
formoterol fumarate ............. 82
FOSAMAX PLUSD............ 71
fosamprenavir............ccccceeuee. 3
fosaprepitant.........c.ccocevvnene 64
fosinopril ........cocoevviiiennn, 43
fosinopril-hydrochlorothiazide
.......................................... 43
fosphenytoin..........cccocevviene 25
FOTIVDA ... 16
FRUZAQLA.......ccooevere. 16
fulvestrant.............ccocveennnnne 16
furosemide .........cccovveiernnnn. 43
FUZEON ..o 3
FYARRO......c.cccevererirenn, 16
fyavolv ..., 74
FYCOMPA......c.coeererr 25
G
gabapentin..........cccccceveninine 25
galantamine...........ccccceevrnnen. 30

GAMASTAN ..o 68
GAMASTAN S/D ...ccovvrnees 68
ganciclovir sodium ................. 3
GARDASIL 9 (PF)....cccvuee. 68
gatifloxacin...........cccoevvenenne, 78
GATTEX 30-VIAL .............. 64
GATTEX ONE-VIAL.......... 64
GAUZE PAD.......cccovvveinnns 70
gavilyte-C ......ccovvvvviiiiiinn, 64
gavilyte-g.....cccoeevvveiieinnnn, 64
GAVRETO.....ccccevvievreee 16
(CYAVA A/ R 16
gefitinib........ccoovvvviiiiie, 16
gemcitabine...........cccccoeenn 16
GEMCITABINE................... 16
gemfibrozil............cccoooveenn. 47
generlac........cooevviiiiininnnn, 64
gengraf........ccceevivieiieiinnnn, 17
gentamicin .................. 7,51,78

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

GENVOYA ..., 3
GILOTRIF....ccoveviveieieen, 17
glatiramer.........ccccecevveenenn, 30
glatopa.......ccccoovveviiiiiin, 30
GLEOSTINE .......ceovvierinnns 17
glimepiride.........ccccoovvvinnnnn, 58
glipizide ......ccooevvviieiie, 58
glipizide-metformin............... 58
glycine urologic.........c.......... 85
glycine urologic solution......85
glycopyrrolate....................... 63
glycopyrrolate (pf) in water..63
glydo ..o, 50
GLYXAMBI......c..ccoveveriannn 58
GRALISE .......c.covvvenne. 25, 26
granisetron (pf)........cccceeveeee. 64
granisetron hcl...................... 64
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE .....ocov v 58
GVOKE HYPOPEN 1-PACK
.......................................... 58
GVOKE HYPOPEN 2-PACK
.......................................... 58
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GVOKE PFS 1-PACK

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

SYRINGE .......ccoevvinenn. 58
H
HALAVEN........ccoovviininnns 17
halobetasol propionate......... 53
haloperidol ............cc.ccoeeine 37
haloperidol decanoate.......... 37
haloperidol lactate ............... 37
HARVONI ..o 3
HAVRIX (PF) ..o 68
heather........cccovvvvevieieenn, 74
heparin (porcine) ................. 46

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

.......................................... 46
heparin(porcine) in 0.45% nacl
.......................................... 46
HEPARIN(PORCINE) IN
0.45% NACL........ccoevnene. 46
heparin, porcine (pf) ............ 47
HEPARIN, PORCINE (PF) .47
HEPLISAV-B (PF) .............. 68
HIBERIX (PF) oo 68
HIZENTRA ..o 68
HUMALOG JUNIOR
KWIKPEN U-100............ 58
HUMALOG KWIKPEN
INSULIN ..ot 58
HUMALOG MIX 50-50
INSULN U-100................ 58
HUMALOG MIX 50-50
KWIKPEN .......ccooovnnne 58
HUMALOG MIX 75-25
KWIKPEN .......ccooovviinn. 58
HUMALOG MIX 75-25(U-
100)INSULN.......ccovrneneee. 58
HUMALOG U-100 INSULIN
.......................................... 58
HUMIRA. ... 72
HUMIRAPEN ........ccoccvve. 72
HUMIRA PEN CROHNS-UC-
HS START ..o 72
HUMIRA PEN PSOR-
UVEITS-ADOL HS.......... 72

HUMIRA(CF) ovvvooeeerve. 73
HUMIRA(CF) PEDI

CROHNS STARTER........ 72
HUMIRA(CF) PEN.............. 73
HUMIRA(CF) PEN

CROHNS-UC-HS ............ 72
HUMIRA(CF) PEN

PEDIATRIC UC............... 72
HUMIRA(CF) PEN PSOR-

UV-ADOL HS.................. 72
HUMULIN 70/30 U-100

INSULIN ..o 58
HUMULIN 70/30 U-100

KWIKPEN.........ccocvrrnnnnn. 58
HUMULIN N NPH INSULIN

KWIKPEN..........ccovrrnnnn. 58
HUMULIN N NPH U-100

INSULIN ..o 59
HUMULIN R REGULAR U-

100 INSULN ......ccccvvrnens 59
HUMULIN R U-500 (CONC)

INSULIN ..o 59
HUMULIN R U-500 (CONC)

KWIKPEN.........cccocvrrnnnn. 59
hydralazine..........cc.ccocevenenn. 43
hydrochlorothiazide.............. 43
hydrocodone-acetaminophen

.................................... 31, 32
hydrocodone-ibuprofen......... 32
hydrocortisone.......... 53,57, 64
hydrocortisone-acetic acid...56
hydromorphone .................... 32
hydromorphone (pf).............. 32
hydroxychloroquine................ 7
hydroxyprogesterone caproate

.......................................... 74
hydroxyurea............cc.ccoenee 17
hydroxyzine hcl.................... 80
HYPERHEPB.........ccc....... 68
HYPERHEP B NEONATAL

.......................................... 68
HYRIMOZ PEN CROHN'S-

UC STARTER.................. 73
HYRIMOZ PEN PSORIASIS

STARTER ....cccovvvvrinne. 73
HYRIMOZ(CF).....c.ccveuennee. 73

HYRIMOZ(CF) PEDI

CROHN STARTER.......... 73
HYRIMOZ(CF) PEN ........... 73
I
ibandronate............ccoceeeennenn 71
IBRANCE.......cccooviiiiiinen, 17
DU o, 34
ibuprofen.........ccccceeviveiiennne. 34
ibutilide fumarate ................. 42
icatibant...........cocoviinnns 82
ICLUSIG .....coviveveeceee, 17
icosapent ethyl...................... 47
idarubicin ......c.coocoveveiviennn 17
IDHIFA.....coiee, 17
ifosfamide ..........ccoeeveveiiennnn 17
ILARIS (PF) oo, 67
IMatinib.........cocooeeveveieiienn 17
IMBRUVICA ..., 17
IMFINZI ..o, 17
imipenem-cilastatin ................ 7
imipramine hcl...................... 37
imipramine pamoate............. 37
IMIQUIMOd.......cccoovrirrinen, 50
IMJUDO ......coviiiiceienen, 17
IMOVAX RABIES VACCINE

(2 ) IR 68
IMVEXXY MAINTENANCE

PACK ..o 74
IMVEXXY STARTER PACK

.......................................... 75
INCASSIA...vvevvereeeiieiieeiesieieean 75
INCRELEX .....cceoviiiiinenn, 55
indapamide ..........ccoccevviennnn. 44
INFANRIX (DTAP) (PF).....68
INGREZZA ......ccooveeenn. 30
INGREZZA INITIATION

PACK ..o 30
INLYTA e, 17
INPEFA ..., 59
INQOVI ..., 17
INREBIC......ccovivivernee, 17
INSULIN GLARGINE......... 59
INSULIN LISPRO. ............... 59
INSULIN PEN NEEDLE.....70
INSULIN SYRINGE............ 70
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INSULIN SYRINGE (DISP)

U-100....cciiiiiieiiiinene 70
INTELENCE.........ccooverne 3
intralipid.........ccccoooeveinenn. 87
introvale ..........ccccoeeeveeen, 76
INVEGA HAFYERA........... 37
INVEGA SUSTENNA...37, 38
INVEGA TRINZA............... 38
INVELTYS oo 80
IPOL...ooviiieeece e 68
ipratropium bromide.......56, 82
ipratropium-albuterol .......... 82
irbesartan...........c.cccevveennnn, 44
irbesartan-hydrochlorothiazide

.......................................... 44
IriNOtecan .........occeeevvecinennn, 17
ISENTRESS.......ccoovivir 3
ISENTRESS HD. ........ccovnee. 3
isibloom.......c..ccoveieiiiii, 76
ISOLYTESPH74............. 87
ISOLYTE-P IN 5 %

DEXTROSE........ccovvnene. 87
ISOLYTE-S.....cciiivireenns 87
iIsoniazid .........cccceevvevieeiieenne, 7
isosorbide dinitrate .............. 49
isosorbide mononitrate......... 49
isosorbide-hydralazine......... 44
ISOtretinoin .........cccceeevveinnnnne, 51
iSradiping........ccocoevvvnvinnnns 44
ISTODAX ..o 17
itraconazole............cccccevvennene. 2
ivermectin.........cccceeevvnne. 7,51
IXEMPRA.......cooiiieree 17
IXIARO (PF)..cocviiiiiiiiinns 68
J
JAKAFI ..o, 17
Jantoven ..., 47
JANUMET ..., 59
JANUMET XR.......ccoverrnenn. 59
JANUVIA ..., 59
JARDIANCE..........cccevnen. 59
jasmiel (28)......cccccvvveiivennnnn. 76
JAYPIRCA......cco v, 18
JEMPERLI .....ccoooviiiiinnnn, 18
jencycla........cooooiiiiiiiinnnn. 75
JENTADUETO........ccoevvnee. 59

JENTADUETO XR.............. 59
JEVTANA ..o, 18
Jintelio 75
J[0] (=53 R 76
juleber......ooii 76
JULUCA.......coo e 3
JUXTAPID....ccvvvevvieeeeee 47
JYNNEOS (PF)....ccocvvennee. 68
K
KADCYLA ..o 18
kalliga.......ccooeviiiiiiiie 76
KALYDECO........ccceeevvrennne. 82
KANUMA ..o, 61
kariva (28) ......ccccovvevveiieann, 76
kelnor 1/35 (28) ......cccccvvenee. 76
kelnor 1-50 (28)........ccccveennen. 76
kemoplat ........ccccoveveiiiennn 18
KEPIVANCE .......cc..cocuvee. 12
KERENDIA.........cccceveirene. 44
KESIMPTA PEN ................. 30
ketoconazole..................... 2,52
ketorolac...........ccoevveeeivcnvnnnnn. 79
KEYTRUDA........ccceveeeee. 18
KHAPZORY ......ccovvvvieene 12
KIMMTRAK ......coovviivevireene 18
KINRIX (PF) .cccveiiciveiee, 68
KISQALI.....cocovvieieien, 18
KISQALI FEMARA CO-
PACK ...ooooviiiiieeeee e, 18
KIOr-CoN ....occvveeeiiiiiiee e, 85
Klor-con 10 ........occovvvevvenennn. 85
Klor-con 8 ........ccooevvvveivcninnnnn. 85
klor-con m10........cccceevveuveene. 85
klor-con mi5.......ccccceevenvnnen. 85
klor-con m20........cccceeveuvenen. 86
Klor-con/ef ......ccccovvvvvvinnenne 86
KORLYM.....oooieviieiiee 61
KOSELUGO .......ccoeevvvrnee. 18
KOUIZEQ ....oovvevveieieei e 56
K-PHOSNO 2.....cccceeevvene. 85
K-PHOS ORIGINAL ........... 85
KRAZATI ..o, 18
kurvelo (28) .....ccccceevvviiennne 76
KYPROLIS ... 18
L

| norgest/e.estradiol-e.estrad 76

labetalol.......ooovvvveveeeiiieine 44

lacosamide.........cccocvvevnvennne. 26
lactated ringers............... 54, 86
lactulose.........cocvvevicvireiiienne, 64
lamivudine ..........ccoeevveiiivieeenns 4
lamivudine-zidovudine............ 4
lamotrigine ..........ccccoovvnennee. 26
lansoprazole ........ccccccoevueennen. 66
LANTUS SOLOSTAR U-100
INSULIN ..o, 59
LANTUS U-100 INSULIN ..59
lapatinib.........cccevviiieiien, 18
larin 1.5/30 (21).....cccovvurnene. 76
larin 1/20 (21).....cccccevevuvennn. 76
larin 24 fe ....cooceevveieeeein, 76
larin fe 1.5/30 (28)................ 76
larin fe 1/20 (28)........cce...... 76
latanoprost..........cccceevevieenne. 79
leflunomide ..........ccovveeevnnene. 73
lenalidomide. ............cccouee... 18
LENVIMA.......cccooeeeiee, 18
1€SSINA ...vvvie i, 76
letrozole......ccovveevvciiieeeeie, 18
leucovorin calcium ............... 12
LEUKERAN.........ccoovvrveennne. 18
LEUKINE........ccooviiiiiine, 67
leuprolide..........ccooovvrvinnnnn. 19
levalbuterol hcl..................... 82
levetiracetam .........cccceeveueee. 26
levetiracetam in nacl (iso-0s)
.......................................... 26
levobunolol ...........ccccocoenne. 78
levocarnitin.........cccceeeveenee.. 55
levocarnitine (with sugar) ....55
levocetirizing.........coceeeveeneee.. 80
levofloxacin..................... 11,78
levofloxacin in d5w............... 11
levoleucovorin calcium......... 12
levonest (28) ........ccccvvvvnennee. 76

levonorgestrel-ethinyl estrad 76
levonorg-eth estrad triphasic76

levora-28.........cccoovvvivinnnnnn, 76
[8VO-T..eiiieiee e 62
levothyroxine .........cccceevenen. 62
[eVOXYl....cviiiiiiie, 62
LEXIVA ..., 4
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LIBTAYO ..o 19
lidocaine.........ccooevvivninnnnns 50
lidocaine (pf) .....cccovvvvnens 42,50
lidocaine hcl ..., 50
lidocaine in 5 % dextrose (pf)
.......................................... 42
lidocaine viscous .................. 50
lidocaine-epinephrine........... 50
lidocaine-epinephrine (pf)....51
lidocaine-prilocaine ............. 51
lincomycin ..o 7
linezolid........ccooovveiiiiii, 8
linezolid in dextrose 5%......... 8
linezolid-0.9% sodium chloride
............................................ 8
LINZESS.......ccoooiiiiiinienns 64
LIORESAL ......ccoovevivernns 31
liothyronine ..........cccccevevnnene 62
lisinopril ... 44
lisinopril-hydrochlorothiazide
.......................................... 44
lithium carbonate ................. 38
lithium citrate ............ccocoe..... 38
LOKELMA ... 55
LONSURF........ccooviviriianns 19
loperamide..........cccceevvveiinnne, 63
lopinavir-ritonavir.................. 4
lorazepam........cccceeevveinnnne, 38
lorazepam intensol ............... 38
LORBRENA .......cccovviieienns 19
loryna (28)......ccccvevvvivinnnns 76
losartan .......ccccceeevveienene. 44
losartan-hydrochlorothiazide
.......................................... 44
loteprednol etabonate........... 80
lovastatin...........ccocceevrvnnenns 48
low-ogestrel (28) ........ccco..... 76
loxapine succinate................ 38
lo-zumandimine (28) ............ 76
lubiprostone............cccceeueeee. 64
LUMAKRAS ..o 19
LUMIGAN.......ccooviiiiiinns 79
LUMIZYME .......cccovevvennn 61
LUNSUMIO.........ccovnvrinnns 19
LUPRON DEPOT................ 19
lurasidone..........ccoccovvnvnnenns 38

lutera (28).....ccccvvvviviiiinnn 77
177 =T S 75
Iyllana........ccooooveiiiiniiie 75
LYNPARZA......cccooviiiinn. 19
LYSODREN........ccceevevirrnnne 19
LYTGOBI ..o 19
LYUMJEV KWIKPEN U-100
INSULIN ..o 59
LYUMJEV KWIKPEN U-200
INSULIN ..o 59
LYUMJEV U-100 INSULIN
.......................................... 59
IyZa...oooii 75
M
magnesium chloride ............. 86
magnesium sulfate................. 86
MAGNESIUM SULFATE IN
D5W .. 86
magnesium sulfate in water..86
malathion...........ccccvveiennne 54
mannitol 20 % ..........ccccceenee 44
mannitol 25 % ..........cccceenee 44
MAraVIFOC ....ccveverieeieaieseeenes 4
MARGENZA ........ccoovvenn. 19
marlissa (28)........ccccvvrennnn 77
MARPLAN .....cccoceveririrnnnn 38
MATULANE.........cceevrnenne. 19
matzim la .......cccceeeevienennne 44
meclizing.......cccooveveviveieene 64
medroxyprogesterone........... 75
mefloquine ... 8
megestrol ........ccccoovevveiieenn, 19
MEKINIST ...cocoviieiieren 19
MEKTOVI....ccooeviiiiien 19
meloxicam..........ccoccevverennnnne 34
melphalan.............c.ccceei. 19
melphalan hel ...................... 19
Memanting ........ccocoeceveveennnn 30
MENACTRA (PF) .....c........ 68
MENEST .....covviiiieieien 75
MENQUADFI (PF).............. 68
MENVEO A-C-Y-W-135-DIP
(24 ) IR 68
MEPSEVII......ccccovviiiinnn. 61
Mercaptopuring ............c...... 19
MErOPENEM ..eovvvveeeiriesieee s 8

mesalamine..........cc.ccoceveenne. 64
mesalamine with cleansing

WIPE....oiiieeini e 64
MESNA....vvririieiieeieiiiiirrreeeeee 12
MESNEX........ccooeviiireiiieee, 12
metformin........cccceeveveieciiennne 59
methadone.........ccccooevveeeennee, 32
methadone intensol............... 32
methadose.........ccceeeeevveeenennne 32
methazolamide...................... 79
methenamine hippurate ........ 11
methenamine mandelate .11, 12
methimazole..........cccccevveennee 57
methotrexate sodium............. 19
methotrexate sodium (pf)......19
methoxsalen ..........ccccveveenee 51
methsuximide ..........cccvveeneee. 26
methylergonovine ................. 77
methylphenidate hcl.............. 38
methylprednisolone............... 57

methylprednisolone acetate..57
methylprednisolone sodium

SUCC .t 57
metoclopramide hcl .............. 64
metolazone..........cccocvevvennenne. 44
metoprolol succinate ............ 44
metoprolol ta-hydrochlorothiaz

.......................................... 44
metoprolol tartrate ............... 44
MELrO L.V, oo 8
metronidazole ............. 8,51,75
metronidazole in nacl (iso-0s) 8
MELYrOSINE. ....ccvvvveivirieiieienies 44
mexiletine..........c.ccooovevvinnn. 42
micafungin .........ccocooovrvnnenene 2
microgestin 1.5/30 (21) ........ 77
microgestin 1/20 (21) ........... 77
microgestin fe 1.5/30 (28).....77
microgestin fe 1/20 (28)........ 77
Midodring........cocoovvvvvnnnnnn, 55
Mifepristone ..........ccooeevevennes 75
Ml 77
MIlrinoNe........cccoooevveiree 48
milrinone in 5 % dextrose.....49
MIMVEY .. 75
minocycline..........ccccceeveeane. 11
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minoxidil.........ccccoeeeeee, 44

miostat..........ccoeeveeeveeieennnn, 79
Mirtazaping.........ccocevevevvnnne. 38
Misoprostol..........cccccvevveenenn. 66
MITOMYCIN ..o 19
mitoxantrone ...........cccceeuee. 19
M-M-R T (PF)..cceoviiiicnn 68
modafinil ..........cccooveiiinns 38
MOEXIPril. ..o 44
molindone..........cccccuee.e.. 38, 39
Mmometasone............oe...... 53, 82
mondoxyne nl ...........cccceeeveee 11
MONJUVI.....cooovivivirainns 19
mono-linyah............ccccceeinns 77
montelukast.................... 82, 83
morphine ..........ccceevvenen. 32,33
morphine (pf)......ccccovvrivnnnee 32
morphine concentrate........... 32
MOUNJARO........cccevvrrnne 59
MOVANTIK .....ccovviiieinnns 64
moxifloxacin................... 11,78
moxifloxacin-sod.chloride(iso)
.......................................... 11
MOZOBIL........cccovvvvriaianns 67
mupirocin ointment .............. 51
MYALEPT .....ccooovviiiinienns 61
mycophenolate mofetil.......... 19
mycophenolate mofetil (hcl).19
mycophenolate sodium......... 19
MYFEMBREE..................... 75
MYLOTARG .........covevenne 20
MYRBETRIQ ......ccoevvernnns 85
N
nabumetone ...........ccccceeenee 34
nadolol..........ccoocveeiieieenn, 44
nafcillin ..o, 10
nafcillin in dextrose iso-osm 10
naftifine ..o, 52
NAGLAZYME........c..ccouen.e 61
nalbuphing...........cccooveeeenen. 34
NaloXone .......cccccveeevverieennnnn 34
naltrexone............cccevevveennenn. 34
NAMZARIC.........ccoveveranns 30
NAPIOXEN.....ovvvieiiiieeriieeniinn 34
naproxen sodium.................. 34
naratriptan ............ccceeeennenn. 29

NATACYN ...oooiivieiiee 78
nateglinide............c......... 59, 60
NATPARA ..o, 61
NAYZILAM........ccoovevvirene. 26
nebivolol ...........ccocvvveiviieeen, 44
NEEDLES, INSULIN
DISP.,SAFETY ................ 70
nefazodone.........cccoceeevvennnnen. 39
nelarabine..........cccccvevveneenen. 20
NEOMYCIN...ccvveiiieiirie e eriee s 8

neomycin-bacitracin-poly-hc79
neomycin-bacitracin-

polymyxin........cccocevvnnninns 78
neomycin-polymyxin b gu.....54
neomycin-polymyxin b-

dexameth.........ccooeriennnne. 79
neomycin-polymyxin-

gramicidin .........cccceeeveenen. 78
neomycin-polymyxin-hc..56, 79
neo-polycin.........cccevvevneenen, 78
neo-polycin he ... 79
NERLYNX...coooorvreririeninn. 20
NEUPRO......c.ccceovevererienn, 28
NEVIFaPINE.....ccovveiieiie e, 4
NEXLETOL ....ccovevvevrerieee 48
NEXLIZET.....ccooveiriiennnn 48
NEXPLANON.........cceevrnnne. 75
MACIN e 48
nicardiping........ccocooceverennnn 44
NICOTROL.....ccoerrerrirnne 55
NICOTROL NS.........cceevee. 55
nifediping........ccccoovevvevieenn, 44
NIKKI (28)..vcvveveieecece e, 77
nilutamide..........ccoocoovenennnne 20
NIMOdIPINE ..o 44
NINLARO ....ccovvieiiiiiiein 20
nisoldipine ... 44
nitazoxanide.........ccccooceverivnnne 8
NItISINONE ..o 55
NItro-Did.......cccovevvieiiie 49

nitrofurantoin macrocrystal .12
nitrofurantoin monohyd/m-

CIYSE i 12
nitroglycerin.........cccccoeeenee 49
nitroglycerin in 5 % dextrose

.......................................... 49

NIVESTYM ..o, 67
NIZatiding .....ooevveviiiiieenn, 66
nora-be ..o, 75
norepinephrine bitartrate .....49
norethindrone (contraceptive)
.......................................... 75
norethindrone acetate........... 75
norethindrone ac-eth estradiol
.................................... 75,77
norethindrone-e.estradiol-iron
.......................................... 77
norgestimate-ethinyl estradiol
.......................................... 77
nortrel 0.5/35 (28) ................ 77
nortrel 1/35 (21) ....ccooveuvnee. 77
nortrel 1/35 (28) .......ccccu..... 77
nortrel 7/7/7 (28) ........cc.o..... 77
nortriptyline..........cccccoveennnn. 39
NORVIR......coovvivireeeeeienn, 4
NUBEQA ..o, 20
NUCALA ..., 83
NUEDEXTA ....ccooiviieienn, 30
NULOJIX ..o, 20
NUPLAZID ......c.coooverinannn, 39
NURTEC ODT.....ccvevevneen, 29
NYAMYC...ovveeiiiee e e siee e 52
nystatin ........ccoocevevereenenne 2,52
nystatin-triamcinolone.......... 52
NYSTOP. v 52
NYVEPRIA........ccoviiene. 67
O
OCALIVA ..o, 64
octreotide acetate ................. 20
ODEFSEY ..o, 4
ODOMZO......cccovevereianianns 20
OFEV...ooiiiiiiiiieeen 83
ofloxacin ........coceevevennnen.. 56, 78
OJJAARA ..., 20
olanzapine..........cccceovvienennn, 39
olanzapine-fluoxetine ........... 39
olmesartan..........ccccccevvennnne. 44
olmesartan-amlodipin-
hcthiazid .........ccoocveeveenne 44
olmesartan-
hydrochlorothiazide.......... 44
olopatadine............cccevvennenne. 79
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omega-3 acid ethyl esters.....48

omeprazole .......cccceevevvvennenn. 66
OMNIPOD 5 G6 INTRO KIT
(GEND) oot 70
OMNIPOD 5 G6 PODS (GEN
5) o 70
OMNIPOD CLASSIC PODS
(GEN 3) oo, 70
OMNIPOD DASH INTRO
KIT (GEN4) ...ccoovvvnee. 70
OMNIPOD DASH PODS
(GEN4) .o, 70
OMNITROPE............cecuveee. 67
ONCASPAR .....cccovviiiiannn, 20
ondansetron..........ccocceevennene. 64
ondansetron hcl.................... 65
ondansetron hcl (pf)............. 64
ONIVYDE......ccooviiieirannn. 20
ONUREG......c.ccoiivrvircirnee, 20
OPDIVO....c.coviiiiiieiinnn, 20
OPDUALAG......c.ccevernen, 20
opium tinCture ........cccccvveeveene 63
OPSUMIT ...ccevvvviiircirne, 83
oralone .......ccceeveviiniinennnn 56
ORENCIA. ..., 73
ORENCIA (WITH
MALTOSE).......ccccvcvvenene. 73
ORENCIA CLICKJECT......73
(0] 2{CTOAVA'D CHIRR— 20
ORKAMBI .....cccovviiiriirnnnn, 83
ORSERDU ......c.ccceevvireirne, 20
oseltamivir........c.cccovvvvveienne. 4
osMitrol 20 % .......ccccvevvvennee. 44
OTEZLA ..., 73
OTEZLA STARTER ........... 74
oxacilin.......ccooeveniiinnnnnnn 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin ... 20
(0)'€:10] 07411 DU 34
oxcarbazepine .........c.cccceeeee. 26
OXERVATE .....ccoovvvirnnnn. 79
oxybutynin chloride.............. 85
OXYCOdONe.......ccvevvvrrrecirenenn, 33
oxycodone-acetaminophen...33
OXYCONTIN.....cocvrinen, 33

OZEMPIC ..o 60
OZURDEX ..o 80
P
PACEIONE ....evvevvrieeiiee e 42
paclitaxel ........cccovveniiennnn 20
PADCEV ....cccooviiiiiiiiein, 20
paliperidone..........c.cccccvenee 39
palonosetron............cccceveenen. 65
pamidronate............ccocevenene 61
PANRETIN ....ccoooviiiiiienn 51
pantoprazole............c.ccocenee. 66
paraplatin............ccccceeeveenen. 20
paricalcitol ... 61
ParomMomMyCin.........cccceevveinnns 8
paroxetine hcl...........ccce.e. 39
pazopanib .........cccvevveiieenen. 20
PEDIARIX (PF) ...cccceviirn. 68
PEDVAX HIB (PF).............. 68
peg 3350-electrolytes ........... 65
peg3350-sod sul-nacl-kcl-ash-c
.......................................... 65
PEGASYS ... 67
peg-electrolyte..........ccce.n.. 65
PEMAZYRE ......cccooevvrnnn. 20
pemetrexed disodium......20, 21
PENBRAYA (PF) ...cccoveee. 68
penciclovir ... 52
penicillamine ...............coc..... 74
PENICILLIN G POT IN
DEXTROSE .........cccuvnee. 10
penicillin g potassium........... 10
penicillin g sodium ............... 10
penicillin v potassium........... 10
PENTACEL (PF) ....cccceuennee. 69
pentamiding ..........cccooceveinnine 8
PENTASA ... 65
pentoxifylling ...........c.ccceeee. 47
perindopril erbumine............ 44
periogard.........ccoceeeneriennnnn 56
PERJETA ..o 21
permethrin........cccoecevvvennnne 54
perphenazine ............ccceceeuene 39
PERSERIS.......c.ccoocvvvirnn 39
pfizerpen-g.....cccceveviveveenns 10
phenelzine.........cccociiienn 39
phenobarbital ..................... 26

phenobarbital sodium.....26, 27
phentolamine .............cc......... 44
pPhenytoin ..o, 27
phenytoin sodium.................. 27
phenytoin sodium extended...27
Philith...cee, 77
PHOSPHOLINE IODIDE....79
PIFELTRO ....ccoocvvviiiieienne 4
pilocarpine hcl................ 55,79
pimecrolimus ........c.cccovevunene 51
PIMOZIdE.....cveviiiiiiiiieies 39
pimtrea (28) ........cccevevvevnnnnn. 77
pindolol...........cccooiniiiinnn, 44
pioglitazone ..........ccccceveennee 60
piperacillin-tazobactam........ 10
PIQRAY ...ooviiiiiiiiieiieianns 21
pirfenidone.........ccccoovvvnnennn, 83
PIrOXICaAM ...cvvvevieiieeiie i, 34
pitavastatin calcium.............. 48
plasbumin 25 %........cccccue.e. 85
plasbumin 5 %.........ccccoevneee. 85
PLASMA-LYTEA .............. 87
plasmanate.........c.ccooevvreennn, 87
PLEGRIDY .....ccoovviviinianns 67
PLENAMINE .........cccvevnnee. 87
plerixafor.........ccceeveviieinnnn, 67
POAOTFHOX ... 51
POLIVY oo, 21
polocaine .........c.coccvvviinnnnnn, 51
polocaine-mpf..........cccceuvee. 51
POIYCIN .o, 78
polymyxin b sulf-trimethoprim
.......................................... 78
POMALYST....ccoiviiiierianns 21
portia 28 .......cccoeevvveiien, 77
PORTRAZZA........ccccovvvuenn. 21
posaconazole ...........ccceeveunnne 2
potassium acetate ................. 86
potassium chlorid-d5-
0.45%nacl ..........ccccvevennne. 86
potassium chloride................ 86
potassium chloride in
0.9%nacl.........cccoevereennne. 86
potassium chloride in 5 % dex
.......................................... 86

potassium chloride in Ir-d5 ..86
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potassium chloride in water .86
potassium chloride-0.45 %

NACl..cccooeieie e 86
potassium chloride-d5-
0.2%nacl.......ccceevvveinenns 86
potassium chloride-d5-
0.9%nacl.......ccceevvvvrvenns 87
potassium citrate ................. 85
potassium phosphate m-/d-
DASIC ..o 87
POTELIGEO.........cccvevennee. 21
pramipexole........ccccccevvveininns 28
prasugrel ... 47
pravastatin..............ccceeeeeinns 48
praziquantel..........ccccoevrennene 8
PrazoSin ......cccovevveeieeiiveeiinens 44
prednicarbate ....................... 53
prednisolone...........ccccceeine 57
prednisolone acetate ............ 80
prednisolone sodium
phosphate ................... 57, 80
Prednisong.......cccceevvveiveeiinns 57
prednisone intensol .............. 57
pregabalin..........cccccceeveiiins 27
PREHEVBRIO (PF)............. 69
PREMARIN .......ccoovvviinnnnne 75
premasol 10 %..........ccoveuene. 87
PREMPHASE .........ccoveuee. 75
PREMPRO .......cccovvrirne 75
prenatal vitamin oral tablet .87
prevalite........cccovvveniiinnnn, 48
PREVIDENT 5000 BOOSTER
PLUS ..o, 56
PREVIDENT 5000 DRY
MOUTH ..o 56
PREVYMIS.......ccooviiiiinn. 4
PREZCOBIX......cccoevvevarannn, 4
PREZISTA ..o, 4
PRIFTIN...cooviiieieerceeeenen, 8
PRIMAQUINE............ceevnenn. 8
Primidone ........ccccceevvrennnnn 27
PRIMIDONE............ccouvunene. 27
PRIORIX (PF)..cccviviveiienee 69
PRIVIGEN .......ccoovviiininnne. 69
probenecid..........ccocevvrvnnnne. 71
probenecid-colchicine........... 71

procainamide...........c.ccoceeee. 42
prochlorperazine................... 65
prochlorperazine edisylate...65
prochlorperazine maleate oral

.......................................... 65
PROCRIT ..o 67
procto-med hC.......cccovevirnnene 65
proctosol he........ccccvevvenen, 65
proctozone-hc.......cccccevvennne 65
progesterone..........cccceeveeenne 75
progesterone micronized......75
PROGRAF......cccocoviiiiiennn. 21
PROLASTIN-C.......ccevvvennne 55
PROLENSA ..o 79
PROLIA. ..., 71
PROMACTA.....cco v 47
promethazine ...........c.ccoceuee. 80
propafenone............ccceveennen. 42
propranolol..............c.ccceeee. 44
propylthiouracil.................... 57
PROQUAD (PF)...ccccovevvannnne 69
protamine..........cccevveiveenn. 47
protriptyline.........ccccoevvenene 39
PULMICORT FLEXHALER

.......................................... 83
PULMOZYME..........ccoeuuu.. 83
PURIXAN ....ccooeieieircie, 21
pyrazinamide ............ccocevuenee. 8
pyridostigmine bromide........ 31
pyrimethamine...........cccoceeee. 8
Q
QINLOCK ....coeieereieiirins 21
QTERN. ..o 60
QUADRACEL (PF) ............. 69
qQuEetiapiNg ......coovevverereninins 39
quinapril ..o, 45
quinapril-hydrochlorothiazide

.......................................... 45
quinidine sulfate .................. 42
quinine sulfate ...........c.cccv...e. 8
QULIPTA ..o 29
QVAR REDIHALER........... 83
R
RABAVERT (PF) .....cccc...... 69
RADICAVAORS................ 30

RADICAVA ORS STARTER
KIT SUSP....cccooviiiiiiienns 30
raloxifene.........cccoeveveiennnns 71
ramelteon..........ccccoovvvennnnen, 39
ramipril........cccocvviiinnennn, 45
ranolazine..........c.ccoeevvenennnn, 49
rasagiling........c.ccocvevvvinennn, 28
reclipsen (28).......ccccecvevvvennn. 77
RECOMBIVAX HB (PF).....69
RECTIV. .o, 65
REGRANEX ......cccoveveinn, 51
RELENZA DISKHALER......4
RELISTOR......ccocovevevenee, 65
REMICADE ........c..cccovenneen. 65
RENACIDIN .......ccovevenneen, 85
repaglinide...........cccccvevvienne. 60
REPATHA........ccov v, 48
REPATHA PUSHTRONEX 48
REPATHA SURECLICK ....48
RETACRIT......coovrnnenn. 67, 68
RETEVMO.......c.cccevevenee, 21
RETROVIR ..o, 4
REVCOVI ..., 55
FEVONTO ..o 31
REXULTI oo, 39
REYATAZ ..., 4
REZLIDHIA........c.ccoevee, 21
REZUROCK........c.cccvveineen. 21
RHOPRESSA........cccoveuvnee. 79
ribavirin.........ccccceeieiciene, 4
RIDAURA.........coe v, 74
rifabutin...........cccooiiinn 8
Ffampin ..o, 8
rluzole......ooovvieiiie 55
rimantading...........ccccccevcveeenne. 4
FINQEI'S. oo, 54, 87
RINVOQ......ccoovivireieienen, 74
risedronate...........cc.co...... 55,71
RISPERDAL CONSTA ....... 39
FiSperidone.........cccccvevveveennnnn 40
risperidone microspheres.....40
FILONAVIT ..o, 4
rivastigming .........ccccceevevennee. 30
rivastigmine tartrate............. 30
rizatriptan.........ccccoevvvinenen, 29
ROCKLATAN ....cccovevrinnn. 79
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roflumilast ........ccccccvvvvennnnnn. 83

romidepsin........ccccevvevveeenne. 21
ropiNIrole..........ocoovvvvvnnnnns 28
rosuvastatin...........c.ccoeveeeenns 48
ROTARIX ..o 69
ROTATEQ VACCINE ........ 69
FOWEEPKA ..o 27
ROZLYTREK ......ccoevveinnns 21
RUBRACA ... 21
rufinamide ........c.cccovevinnnn. 27
RUKOBIA........ccov v 4
RUXIENCE..........cccocoevnienns 21
RYBELSUS ........cccovvviene 60
RYBREVANT .....ccocovvvienns 21
RYDAPT ... 21
RYLAZE ... 21
S
Y- - VA | GRS 83
salsalate.........c.cccceveveieinenns 34
SANCUSO. .....coeveiirieiinen, 65
SANDIMMUNE .................. 21
SANDOSTATIN LAR
DEPOT ...covvvevveeeeeen 21
SANTYL oo, 51
SAPropterin........cccoevvvrvennen. 61
SARCLISA ..o, 21
SAVELLA.......cocoiiivr, 74
saxagliptin........cccoceeevvevinennn. 60
saxagliptin-metformin .......... 60
SCEMBLIX.....ccoviiiriirnnnn. 21
scopolamine base ................. 65
SECUADO......cccovriiriirnnn, 40
SEGLUROMET ........ccuc.c.... 60
selegiline hel..........ccooeeee. 28
selenium sulfide.................... 49
SELZENTRY ..cooviiiiiiiinns 4
sertraline ..........cocoeveveieennne 40
setlakin .......ccccevvveiiiiinnnnn, 77
sevelamer carbonate ............ 55
sf 56
sf5000 plus ....ccevvviiiine 56
sharobel...........ccocovivinnnnnn. 75
SHINGRIX (PF).....cccveuvnen. 69
SIGNIFOR .....cooviiiiiiine, 21
sildenafil (pulmonary arterial
hypertension).............. 83,84

silver sulfadiazine................. 51
SIMBRINZA.........coeeie 79
SIMULECT ... 21
simvastatin..........ccceeeeeenenn. 48
SIrOlMUS .., 22
SIRTURO.......coceeiieeeiee 8
SKYRIZI ..o 49, 65
sodium acetate........coceeeenee. 87
sodium benzoate-sod
phenylacet...............ccoe.... 55
sodium bicarbonate............... 87
sodium chloride.............. 55, 87
sodium chloride 0.45 %........ 87
sodium chloride 0.9 %.......... 55
sodium chloride 3 %
hypertonic............cccceveenen. 87
sodium chloride 5 %
hypertonic............cccceveenen. 87
sodium fluoride 5000 dry
MOUth ....ceeiiiiiiiiiciie, 56

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

sodium nitroprusside............. 49
SODIUM OXYBATE.......... 40
sodium phenylbutyrate ......... 55
sodium phosphate.................. 87

sodium polystyrene sulfonate55
sodium,potassium,mag sulfates

.......................................... 65
solifenacin ..........cccceeevveniennn, 85
SOLIQUA 100/33................. 60
SOLTAMOX......cocevviiiiranns 22
SOMATULINE DEPOT......22
SOMAVERT ..o 61
sorafenib.........cccoccevvinnnnn. 22
0] £ 11 (- T 42
sotalol.......cccoovvvieieiee, 42
sotalol af.........c.cccoevveieinnnnn, 42
SPIRIVA RESPIMAT.......... 84
spironolactone...................... 45
spironolacton-

hydrochlorothiaz .............. 45
SPRAVATO....ccccovvvieirains 40
sprintec (28) ......coevvevevnnnnn. 77
SPRITAM.....coeeiieieinine 27
SPRYCEL ....covevveiiiiiiiiins 22

sps (with sorbitol)................. 55
] £0]1)7 QPR 77
1 SRS 51
STEGLATRO.......ccvvvee 60
STELARA ... 49
STIOLTO RESPIMAT......... 84
STIVARGA. ... 22
STRENSIQ....ccoviiiiiiiiie 62
STREPTOMYCIN .....c.ccoe.... 8
STRIBILD ......cocoviiiiiiiies 4
STRIVERDI RESPIMAT ....84
subvenite........cccoeeveiieiiieninne 27

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

SUCRAID......ooeiiiiiee 65
sucralfate ..., 66
sulfacetamide sodium ........... 79

sulfacetamide sodium (acne) 52
sulfacetamide-prednisolone..79

sulfadiazing........ccccceevvevveeene 11
sulfamethoxazole-trimethoprim
.......................................... 11
sulfasalazine ............cccevveene 65
sulindac......ccccooeevvveeviiieeene 34
sumatriptan........cccooeveeeveeninnns 29
sumatriptan succinate........... 29
sunitinib malate ................... 22
SUNLENCA........ccoeiveeee. 4
SYeda...cciiiiieie e 77
SYMDEKO ......c.coovevrirennen. 84
SYMLINPEN 120................ 60
SYMLINPEN 60................... 60
SYMPAZAN ......ccoovevvveenen. 27
SYMTUZA......ccooeveeeeeee. 4
SYNAGIS.....cooeevieeiieeci 4
SYNJARDY ....coovvvvveiieenen. 60
SYNJARDY XR......cceovvenen. 60
T
TABLOID......cc.coevveevvieenen. 22
TABRECTA ... 22
tacrolimus.......cccccevveeneen. 22,51

tadalafil (pulmonary arterial
hypertension) oral tablet 20
MG e 84

TAFINLAR ... 22
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tafluprost (pf).......ccccvvvvvnennne. 79
TAGRISSO ..o 22
TALTZ AUTOINJECTOR ..49
TALTZ AUTOINJECTOR (2

PACK) ..ooiiiiieseecieein, 50
TALTZ AUTOINJECTOR (3
PACK) ..ooiiiiieseecieein, 50
TALTZ SYRINGE............... 50
TALVEY ..o, 22
TALZENNA.........cceevvee. 22
tamoxifen......cocccoveeveeeevicnienn, 22
tamsulosin ......c.cooevvveeeiicinnnnn. 85
tarina 24 fe...cocccooveveeeevecnnennn, 77
tarina fe 1-20 eq (28) ........... 77
TASIGNA ..., 22
tazarotene........ccevvveeveeeiiiinns 51
tazICef v 6
taztia Xt...oooovvveeeiiiiieec e, 45
TAZVERIK.....coovveieiren, 22
TDVAX ..o, 69
TECENTRIQ......cocevvveieee. 22
TECVAYLl...oooiiiiiiiiee, 22
TEFLARO.......cove v, 6
telmisartan...........cccceeeevnneenn. 45
telmisartan-amlodipine......... 45
telmisartan-hydrochlorothiazid
.......................................... 45
TEMODAR......c...ccvveeiieen 22
temsirolimus ........coeeeevvennene. 22
TENIVAC (PF) ...coveeeee 69
tenofovir disoproxil fumarate.4
TEPMETKO........ccoveevrenn 22
terazosSin......ccccceeveveveeevennnn. 45
terbinafine hel ... 2
terbutaline ............ccoeeenenne 84
terconazole ..........ccceeevvennee 75
teriflunomide .......cccceeeevnnen. 30
TERIPARATIDE. ................. 71
teStoSterone........ccceevveeveveennee. 62
testosterone cypionate.......... 62
testosterone enanthate.......... 62
TETANUS,DIPHTHERIA
TOX PED(PF)...ccccvviveenens 69
tetrabenazine..........cccccveeeee. 30
tetracycline..........ccocooveeneee. 11
THALOMID.........ccoveeevenne. 22

THEO-24 ..o 84
theophylline ........c.cccccevenene. 84
thioridazine.........cccocoevveennnnen. 40
thiotepa........cccocevveveciiecnnennn, 22
thiothixene ..........cccccvevvrnnen. 40
tiadylter ......ccoooevveveiiecnn, 45
tiagabine........ccococviiininne 27
TIBSOVO......ccoooiiiiiiiiiains 22
TICEBCG.....cccoevevveeere 69
TICOVAC ... 69
tigecycline.......ccooooeveiciennnn 8
tiliafe. ..o, 77
timolol maleate................ 45,78
tinidazole .........ccoocoviiiiiennns 8
tiotropium bromide............... 84
TIVDAK ..o 22
TIVICAY ..o 4
TIVICAY PD ... 4
tizaniding ........ccccovevveiieninennn, 31
TOBI PODHALER................. 8
TOBRADEX ......cccovvvirnnne 79
tobramycin............cccceue.e 8,78
tobramycin in 0.225 % nacl ...8
tobramycin sulfate................... 8
tobramycin-dexamethasone..80
tolteroding .........cccoeeviennnnn. 85
tolvaptan.........ccococeviiininine 62
topiramate ..........ccoeeevvevneenn, 27
topotecan .........cocovvvrinveniennnn 22
toremifene..........ccoeeevennennn. 22
torsemide ........ccoeveveeieninennn. 45
TOUJEO MAX U-300
SOLOSTAR .....cccvvvee. 60
TOUJEO SOLOSTAR U-300
INSULIN .....cooviirrien, 60
TRADJENTA ... 60
tramadol ...........ccccevviiennnnn. 34
tramadol-acetaminophen......34
trandolapril ...........c.cooeiiie 45
trandolapril-verapamil......... 45
tranexamic acid.................... 75
tranylcypromine.................... 40
travasol 10 %..........ccccevuenee. 87
travoprost ........ccoceevvveeennenn, 79
TRAZIMERA.........cccovevene 22
trazodone.......ccoceveieieninnns 40

TRECATOR. ... 8
TRELEGY ELLIPTA........... 84
TRELSTAR.....cooieeieee 23
treprostinil sodium................ 45
tretinoin (antineoplastic)......23
tretinoin topical .................... 51

triamcinolone acetonide 53, 56,
57
triamterene-hydrochlorothiazid

.......................................... 45
triderm ..., 53
trienting.........ccooeveeenieneenne, 55
tri-estarylla.........ccooovvvennnn. 77
trifluoperazine ............ccoeve.. 40
trifluridine.........ccccooevvveenenn, 78
TRIJARDY XR.............. 60, 61
TRIKAFTA ..o 84
tri-legestfe.....cccovvevveiiiennnns 77
tri-linyah ... 77
tri-lo-estarylla....................... 77
tri-lo-marzia .........cc.cceevenee. 77
tri-lo-sprintec..........ccccoeenee 77
trimethoprim ..........ccccoeveee 12
trimipramine.........ccocceeeeienne 40
TRINTELLIX.....ccovevee 40
tri-sprintec (28) ......ccccevvennne 77
TRIUMEQ......ccoo e 4
TRIUMEQPD.......ccovevennee. 4
trivora (28) .....coovvvvvvvennnn 77
TRIZIVIR ..o, 4
TRODELVY ..o, 23
TROGARZO .....cccovvveienn, 4
TROPHAMINE 10 %........... 87
troOSPIUM ....oveeiiiiiicie e 85
TRULANCE........ccooiieene. 65
TRULICITY oo 61
TRUMENBA..........ccoienee. 69
TRUQAP ..ot 23
TUKYSA ..., 23
TURALIO......ccoiviiiiien 23
turqoz (28) ....ccvvvvvveviiirene 77
TWINRIX (PF).cccoiiiiiee 69
TYPHIM V..o 69
TYVASO....ocoiiiiiiiieiinn 84
TYVASO INSTITUTIONAL

START KIT ..o 84
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TYVASO REFILL KIT ....... 84
TYVASO STARTERKIT ...84
U
UBRELVY ..o, 29
unithroid..........cccceeeveineennes 62
UNITUXIN ..o, 23
UPTRAVI ..cccovviviiiee, 45
ursodiol ........coeviviiieiieiis 65
UZEDY ..o 40, 41
\Y/
valacyclovir...........cccovenee. 4,5
VALCHLOR........cccoveeeene 51
valganciclovir...........c.ccoceueee. 5
valproate sodium.................. 27
valproic acid............cc.ccoveees 27
valproic acid (as sodium salt)
.......................................... 27
valrubicin ........ccccooeeiiein 23
valsartan...........cccoeceeveeinnennn, 45
valsartan-hydrochlorothiazide
.......................................... 45
VALTOCO.......cocceeeieiienne 27
VaNCOMYCIN......ccorereririirienes 9
VANCOMYCIN ......cccovenne. 9
VANCOMYCIN IN 0.9 %
SODIUM CHL................ 8,9
vandazole..........c.coceevvernnnne. 75
VANFLYTA ..o 23
VAQTA (PF)..coviviviieen, 69
varenicline...........ccccovevnn 55
VARIVAX (PF) ..o, 69
VARIZIG ... 69
VARUBI ......cooevveiviiicn. 65
VECAMYL ...ccoovevviiiiienn 49
VECTIBIX ...cocooviiiiieiien 23
VEKLURY ..o 5
Veletrio ..o, 45
velivet triphasic regimen (28)
.......................................... 77
VELPHORO.........cccevvivenne 55
VELTASSA ... 55
VEMLIDY ..o 5
VENCLEXTA.....coooiieee 23
VENCLEXTA STARTING
PACK ..o, 23
venlafaxine ...........cccoeeeenne. 41

verapamil........cccocvennienn. 45

VERQUVO .....cooevvvrirrinn 49
VERSACLOZ ........cccvnnnee. 41
VERZENIO......ccoovviiriine. 23
VEStUra (28)......ccccevverervniennn. 77
V-GO 20 70
V-GO 30..ccovieiiiieiieireien 70
V-GO40...cccooiieieieiraien 70
VIBATIV....cooeeieeee e, 9
VIBERZI .....ccoeiviiiiiinn 66
VIENVA.....ooiiiiii e 77
vigabatrin .........cccceveeiiieiinnns 28
VIgadrone.......ccooevevencnienne. 28
VIgPOdEr.......coovevveiieeiieiiens 28
vilazodone............cccecvevirrnenne. 41
VIMIZIM.....ccoviiriiiiiin 62
vinblasting ...........cccccvevvenenne. 23
VINCHISHINE .o, 23
vinorelbine.........ccccoevevnnenne. 23
VIOKACE ... 66
viorele (28) .....ccoovvvveiinienn. 77
VIRACEPT ..o 5
VIREAD......ccoeviiiiiiece, 5
VISTOGARD........cccovvrunne. 12
VITRAKVI.....ccoviiiirn 23
VIVITROL ....cocevviviiirine 34
VIZIMPRO.......ccoovvvirinnne. 23
VONJO....covoieeieiece e 23
voriconazole ........ccccccveveeveennnne 2
AVA@ ] AV L 5
VOTRIENT ...coeieiieireie, 23
VRAYLAR.....cccoviiiiiriee 41
VUMERITY ..o, 30
VYNDAMAX ...coovvviirinnne 49
VYXEOS.....ccooieieieirrinnn 23
wW

warfarin........ccccceeeeeiieeinnns 47
water for irrigation, sterile...55
WELIREG......c.ccoovvvirine. 23
Wera (28) ...oocvecvecieieeee 77
wescap-pn dha........c.cceeeenee. 87
wixela inhub ......................... 84
X

XALKORI ..o 23
XARELTO ...covevieieieieinine 47

XARELTO DVT-PE TREAT

30D START....ccevveirnne 47
XATMEP......ccoeiiieiiainne 23
XCOPRI et 28
XCOPRI MAINTENANCE

PACK ..o 28
XCOPRI TITRATION PACK

.......................................... 28
XDEMVY ..o 79
XELJANZ.......cooveiiiiien, 74
XELJANZ XR....cocovvvvarnne 74
XERMELO.......cccocvviiiinene 23
XGEVA. ... 12
XIAFLEX ..., 55
XIFAXAN ..o 9
XIGDUO XR....ocoeririeenene 61
XIDRA ..ot 79
XOFLUZA ..ot 5
XOLAIR ..o 84
XOSPATA ..., 23
XPOVIO ... 24
XTANDI ..o, 24
Xulane ......ccocoevveieiiciee, 75
Y
YERVOY ....coovviviviiiien, 24
YF-VAX (PF) .ot 69
YONDELIS.....cccoovvirrnen. 24
yuvafem.......cccooeeevveiiieiiee, 75
Z
zafemy ..., 75
zafirlukast ...........cccovevvenenn. 84
zaleplon.........cccooveviiiiicnn, 41
ZALTRAP ..o, 24
ZANOSAR ..., 24
ZARXIO ..., 68
ZEGALOGUE

AUTOINJECTOR............. 61
ZEGALOGUE SYRINGE....61
ZEJULA ..., 24
ZELBORAF .....ccoviiiiien 24
Zenatane........cccocveveeiiiieeenns 51
ZENPEP ..o 66
ZEPOSIA.....cccoiiiveeiee, 30
ZEPOSIA STARTER KIT (28-

[DY2N) & IR 30
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ZEPOSIA STARTER PACK zoledronic acid ..........cc.uu...... 62 ZUBSOLV....ccoooviviinn, 34

(7-DAY) oo, 31 zoledronic acid-mannitol-water zumandimine (28) ................. 77
ZEPZELCA.....ccocoeee 24 55, 62 ZURZUVAE........cc.ccevvens 41
zidovudine........ccoovveiennninnnns 5 ZOLINZA......ccooiiiiiiiiiains 24 ZYDELIG.......cooviviiiin 24
ZIEXTENZO........cceevuvenn. 68 zolmitriptan ........cccceevveveenen. 29 ZYKADIA. ..., 24
ziprasidone hcl ..................... 41 zolpidem..........cccoveveeieinnnen, 41 ZYNLONTA ..., 24
ziprasidone mesylate ............ 41 ZONISADE ........cccoovvieinn. 28 VA 4\ ) AR 24
ZIRABEV ......ccooviiiiiiiannn, 24 Zonisamide ........ccoeevvreninnns 28 ZYPREXA RELPREVV ......41
ZIRGAN......oooovveeeererieriane. 78 z20via 1-35 (28).....cocvvverrnen. 77
ZOLADEX.....ccoiiiiiiiiannn, 24 ZTALMY ..ooviiiiiiiieiiains 28
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MEDICAL MUTUAL

100 American Road
Cleveland, OH 44144-2322

MedMutual.com/Medicare

This formulary was updated on 02/16/2024 . For more recent information or other questions, please

contact Medical Mutual Medicare Part D Customer Service at 1-844-404-7947 (TTY: 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 on
the basis of race, color, national origin, age, disability or sex.
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