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Note to Existing Members

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

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

This document includes a list of the drugs (formulary) for our plan, which is current as of 11/19/2024
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 11/19/2024 . 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 98 . 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 11/19/2024
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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 11/19/2024
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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 11/19/2024
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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 98

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 11/19/2024
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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 11/19/2024
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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 11/19/2024
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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
ANTIFUNGAL 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
Clot”mazole mucous 2 MO VOI’iCOHazole Oral 5 PA, MO
membrane suspension for
reconstitution
CRESEMBA ORAL PA -
voriconazole oral 4 PA; MO
fluconazole MO tablet
fI_uconazoIe 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 MO
) capsule
fluconazole in nacl 4 PA; MO -
(is0-0sm) acyclovir oral 4 MO
intravenous suspension 200 mg/5
piggyback 200 ml
mg/100 mli 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 APTIVUS 5 MO
itraconazole oral 4 MO; QL (120 .
capsule per 30 days) atazanavir 4 MO
. BARACLUDE 5 MO
itraconazole oral 4 MO
solution ORAL SOLUTION
ketoconazole oral 2 MO BIKTARVY £ MO
micafungin 5 MO CABENUVA 2 MO
nystatin oral 5 MO cidofovir 5 B/D PA; MO
CIMDUO 5 MO
COMPLERA 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 11/19/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
darunavir 5 MO FUZEON 5 MO
SUBCUTANEOQUS
DELSTRIGO 5 MO RECON SOLN
DESCOVY > MO ganciclovir sodium 2 B/D PA; MO
DOVATO 5 MO intravenous recon
EDURANT 5 MO soln
efavirenz oral tablet 4 MO ganciclovir sodium 2 B/IDPA
- intravenous solution
efavirenz- 5 MO
emtricitabin-tenofov GENVOYA MO
efavirenz-lamivu- 5 MO HARVONI ORAL PA; MO; QL
tenofov d|sop PELLETS IN (28 per 28
——— PACKET 33.75-150 days)
emtricitabine MO MG
emtricitabine- MO HARVONI ORAL 5  PA;MO:; QL
tenofovir (tdf) PELLETS IN (56 per 28
EMTRIVA ORAL 3 MO PACKET 45-200 days)
SOLUTION MG
entecavir 4 MO HARVONI ORAL 5  PA;MO; QL
EPCLUSA ORAL PA:; MO; QL IAA(‘;BLET 45-200 é‘? sp)er 28
PELLETS IN (28 per 28 y
PACKET 150-37.5 days) HARVONI ORAL 5 PA; MO; QL
MG TABLET 90-400 (28 per 28
EPCLUSA ORAL 5  PA:MO; QL MG days)
PELLETS IN (56 per 28 INTELENCE ORAL 4 MO
PACKET 200-50 days) TABLET 25 MG
MG ISENTRESS HD MO
TABLET 200-50 (56 per 28 POWDER IN
MG days) PACKET
TABLET 400-100 (28 per 28 TABLET
MG days)
— ISENTRESS ORAL 5 MO
etravirine 5 MO TABLET,CHEWAB
EVOTAZ 5 MO LE 100 MG
famciclovir 2 MO ISENTRESS ORAL 3 MO
fosamprenavir 4 MO TABLET CHEWAB
P LE 25 MG
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 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
lamivudine 3 MO PREZISTA ORAL 4 MO
lamivudine- 3 MO ;?EAIE;ET 150 MG,
zidovudine
lopinavir-ritonavir 4 MO ISIIESLIEI-lfifER E MO
oral solution

. ) RETROVIR 3 MO
| - M
Oorgllntz\glre'[ntonavw 3 0] INTRAVENOUS

. REYATAZ ORAL 5 MO
maraviroc 5 MO POWDER IN
nevirapi_ne oral 4 PACKET
suspension ribavirin oral 3 MO
nevirapine oral 3 MO capsule
tablet ribavirin oral tablet 3 MO
nevirapine oral 4 MO 200 mg
tablet extended . .
raelegssxzznhre rimantadine 4 MO
NORVIR ORAL 4 MO ritonavir 3 Mo
POWDER IN RUKOBIA 5 MO
PACKET SELZENTRY 3 MO
ODEFSEY 5 MO ORAL SOLUTION
oseltamivir 3 MO SELZENTRY 3 MO
PAXLOVID ORAL 1 QL (20 per 30 &%A';STG(B;'-ET 25
TABLETS,DOSE days) '
PACK 150-100 MG STRIBILD 5 MO
PAXLOVID ORAL 1 QL (30 per 30 SUNLENCA 5
TABLETS,DOSE days)
' YMTUZA M

PACK 300 MG (150 S v 2 ©
MG X 2)-100 MG SYNAGIS 5 MO:; LA
PIFELTRO 5 MO tenofovir disoproxil 4 MO
PREVYMIS 5  PA fumarate
INTRAVENOUS TIVICAY ORAL 3

TABLET 10 MG

PREVYMIS ORAL 5 PA; MO; QL

(30 per 30 TIVICAY ORAL 5 MO
days) TABLET 25 MG, 50
PREZCOBIX 5 MO MG
PREZISTA ORAL 5 MO LA 5 Mo
SUSPENSION TRIUMEQ 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 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TRIUMEQ PD 5 MO cefaclor oral 2 MO
TROGARZO 5  MO;LA suspension for
reconstitution 125
valacyclovir oral 2 MO; QL (120 mg/5 ml
tablet 1 gram per 30 days) cefaclor oral >
valacyclovir oral 2 MO; QL (60 suspension for
tablet 500 mg per 30 days) reconstitution 250
valganciclovir oral 5 MO mg/5 ml, 375 mg/5
recon soln ml
valganciclovir oral 8 MO cefaclor oral tablet 4 MO
tablet extended release 12
hr
VEKLURY .
cefadroxil oral 2 MO
VEMLIDY MO capsule
VIRACEPT ORAL MO cefadroxil oral 2 MO
TABLET suspension for
VIREAD ORAL 5 MO reconstitution 250
POWDER mg/5 ml, 500 mg/5
VIREAD ORAL 4 MO mi
TABLET 150 MG, cefazolin in dextrose 4 MO
200 MG, 250 MG (iso-0s) intravenous
. . piggyback 1 gram/50
VOSEVI 2 52'?3 pl\:r02,8Q|— ml, 2 gram/50 ml
days) cefazolin injection 4 MO
XOFLUZA ORAL 3 MO recon soln 1 gram,
TABLET 40 MG, 80 >00 mg
MG cefazolin injection 4
X ) recon soln 10 gram,
if&ﬁgme oral = MO 100 gram, 300 gram
X ) cefazolin 4
gldrzvudlne oral . MO intravenous recon
}/ P - soln 1 gram
:;%?;/tudme oral e MO cefdinir oral capsule 2 MO
cefdinir oral 3 MO
CEPHALOSPORINS suspension for
cefaclor oral capsule 2 MO reconstitution
cefepime in 4

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

of this table.

This drug list was last updated on 11/19/2024.

dextrose,iso-osm

12




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
cefepime injection 4 MO cephalexin oral 2 MO
cefixime 4 MO capsule 250 mg, 500
. mg
?g?c))(slgnn i dextrose . cephalexin oral 2 MO
suspension for
cefoxitin intravenous 4 PA; MO reconstitution
recon soln 1 gram, 2 PTIT )
gram tazicef injection 4 PA; MO
cefoxitin intravenous 4  PA tazicef intravenous 4 PA
recon soln 10 gram TEFLARO 5 PA; MO
cefpodoxime 4 MO ERYTHROMYCINS/ OTHER
cefprozil MO MACROLIDES
ceftazidime injection 4  PA;MO azithromycin 4 PA;MO
recon soln 1 gram, 2 intravenous
gram azithromycin oral 2! MO
ceftazidime injection 4 PA packet
recon soln 6 gram azithromycin oral 2 MO
ceftriaxone in 4 MO Suspens_lon_for
dextrose,iso-0S reconstitution
ceftriaxone injection 4 MO azithromycin oral 2
recon soln 1 gram, 2 tablet 250 mg (6
gram, 250 mg, 500 pack), 500 mg (3
mg pack)
ceftriaxone injection 4 azithromycin oral 2 MO
recon soln 10 gram tablet 250 mg, 500
. mg, 600 mg
ceftriaxone 4 MO - .
intravenous clarithromycin MO
cefuroxime axetil 2 MO DIFICID ORAL 5 MO; QL (20
oral tablet TABLET per 10 days)
cefuroxime sodium 4 PA: MO e.e.s. 400 oral tablet 4 MO
injection recon soln ery-tab oral MO
750 mg tablet,delayed
cefuroxime sodium 4 PA; MO release (dr/ec) 250
intravenous recon mg, 333 mg
soln 1.5 gram erythrocin (as 4
cefuroxime sodium 4 PA stearate) oral tablet

intravenous recon
soln 7.5 gram

250 mg

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

This drug list was last updated on 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
erythromycin 4 MO DAPTOMYCIN 5 MO
ethylsuccinate oral INTRAVENOUS
tablet RECON SOLN 350
erythromycin oral 4 MO MG
MISCELLANEOUS o recn
soln 500 mg
albendazole MO EMVERM MO
amikgcin injection PA; MO ertapenem PA: MO: QL
solution 1,000 mg/4 (14 per 14
ml, 500 mg/2 ml days)
ARIKAYCE PA; LA ethambutol MO
atovaquone MO gentamicin in nacl 4 PA; MO
atovaquone- MO (iso-osm)
proguanil intravenous
. piggyback 100
aztreonam PA; MO mg/100 ml, 60 mg/50
_bautracm ml, 80 mg/50 ml
Intramuscular gentamicin in nacl 4 PA
CAYSTON 5 PA; MO; LA; (iso-0sm)
QL (84 per 56 intravenous
days) piggyback 80
chloramphenicol sod 4 mg/100 ml
succinate gentamicin injection 4 PA; MO
chloroquine 2 MO solution 40 mg/ml
phosphate gentamicin sulfate 4 PA: MO
clindamycin hcl MO (ped) (pf)
clindamycin in 5 % 4 PA; MO hydroxychloroquine 2 MO
dextrose oral tablet 200 mg
clindamycin 4 PA: MO imipenem-cilastatin 4 PA; MO
phosphate injection 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 11/19/2024.

14




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
linezolid in dextrose 4 PA; MO rifampin intravenous 4 MO
5% rifampin oral 3 MO
linezolid oral 5 MO SIRTURO 5 PA: LA
suspension for i
reconstitution STREPTOMYCIN 5) PA; MO; QL
. : 60 per 30
linezolid oral tablet 4 MO ((jaysp;er
linezolid-0.9% PA . : :
sodium chloride tigecycline PA; MO
) tinidazole MO
mefloquine
TOBI PODHALER MO; QL (224
meropenem 4 PA; QL (30 OBIPO pe?éé?day(/s)
intravenous recon per 10 days)
soln 1 gram tobramycin in 0.225 5 PA; MO; QL
0
meropenem 4 PA; QL (10 ¥ nacl ((ji&;g)per 28
intravenous recon per 10 days)
soln 500 mg Fobram.ycin 5 PA; MO; QL
etro L. PA: MO inhalation ((jiii)per 28
metlro_nidazole in PA; MO tobramycin sulfate 4 PA; QL (9 per
nacl (iso-os) injection recon soln 14 days)
?Etlr(:nldazole oral 2 MO tobramycin sulfate 4 PA; MO
able injection solution
neomycin 2 Mo TRECATOR MO
nitazoxanide 5 MO VANCOMYCIN IN PA; QL (4000
paromomycin 4 0.9 % SODIUM per 10 days)
- CHL
pentamidine 4 B/D PA; MO;
inhalation QL (1 per 28 Llfggé\gliggﬁs
days) GRAM/200 ML
idi 4 M
f&gﬁi;‘g'ndme O VANCOMYCININ 3  PA; QL (1000
0.9 % SODIUM per 10 days)
praziquantel 4 MO CHL
PRIETIN 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
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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 (10 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 takl)let exltgnhded
capsule 250 mg (80 per 10 refease r
days) amoxicillin-pot 2 MO
clavulanate oral
VIBATIV PA
INTRAVENOUS t2a8béet,chewable 200-
RECON SOLN 750 > Mg
MG amoxicillin-pot 2
lavulanate oral
XIFAXAN ORAL QL (9 per 30 ¢
TABLET 200 MG days) tsa7b:§30hewab'e 400-
XIFAXAN ORAL MO; QL (90 o
TABLET 550 MG per 30 days) ampicillin oral 2 MO

PENICILLINS

capsule 500 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
ampicillin sodium 4 PA; MO nafcillin injection 5 PA
injection recon soln 10 gram
ampicillin sodium 4 PA oxacillin in 4 PA
intravenous dextrose(iso-osm)
ampicillin-sulbactam 4 PA; MO oxacillin injection 4 PA
injection recon soln recon soln 1 gram,
1.5 gram, 3 gram 10 gram
ampicillin-sulbactam 4 PA oxacillin injection 4 PA; MO
injection recon soln recon soln 2 gram
15 gram PENICILLIN G 4  PA
ampicillin-sulbactam 4 PA POT IN
intravenous DEXTROSE
INTRAVENOUS
SESEAENTIN 4 MO PIGGYBACK 2
SUSPENSION FOR MILLION UNIT/50
ML, 3 MILLION
RECONSTITUTIO UNIT/50 ML
N 125-31.25 MG/5
ML penicillin g 4 PA; MO
BICILLIN C-R 3 PA:MO potassium
BICILLIN L-A 4 PA: MO penicillin g sodium 4 PA; MO
INTRAMUSCULA penicillin v MO
R SYRINGE potassium
1,200,000 UNIT/2 . i
ML. 2,400,000 pfizerpen-g PA
UNIT/4 ML piperacillin-
BICILLIN L-A 4  PA tazobactam
intravenous recon
INTRAMUSCULA soln 13.5 gram, 40.5
R SYRINGE gram '
600,000 UNIT/ML
. — piperacillin- 4 MO
dicloxacillin MO tazobactam
nafcillin in dextrose PA intravenous recon
iSO-0sm intravenous soln 2.25 gram,
piggyback 2 3.375 gram, 4.5
gram/100 ml gram
nafcillin injection 4 PA; MO QUINOLONES
rig(;? soln 1 gram, 2 ciprofloxacin hcl 1 MO
g oral tablet 250 mg,
500 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

ciprofloxacin hcl 2 MO TETRACYCLINES

oral tablet 750 mg demeclocycline 4 MO

ciprofloxacin in 5 % 4 PA; MO )

dextrose doxy-100 PA; MO

ciprofloxacin oral 4 ?r?tg(\:/)éﬁl(;nz hyclate ® PA

suspension,microcap

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 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 2 MO

capsule

moxifloxacin- 4 PA; MO ) .

sod.chloride(iso) gmcéfyclme oral : MO

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 h . 3 MO

trimethoprim oral hm.e ePa;mlne

suspension Ippurate

sulfamethoxazole- 1 MO m;h;emme 2 MO

trimethoprim 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 11/19/2024.

18




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
nitrofurantoin 3 MO abiraterone oral 5 PA; MO; QL
macrocrystal oral tablet 250 mg (120 per 30
capsule 100 mg, 50 days)
my abiraterone oral 5 PA; MO; QL
nitrofurantoin 3 MO tablet 500 mg (60 per 30
monohyd/m-cryst days)
trimethoprim 2 MO ABRAXANE 5 B/D PA; MO
ANTINEOPLASTIC/ ADCETRIS 5 B/D PA; MO
IMMUNOSUPPRESSANT ADSTILADRIN 5 PA
DRUGS AKEEGA 5 PA; LA; QL
ADJUNCTIVE AGENTS g‘;%er 30
dexrazoxane hcl 5 B/D PA; MO ALECENSA 5 PA; MO: QL
ELITEK 5 MO (240 per 30
KEPIVANCE 5 days)
INTRAVENOUS ALIQOPA B/D PA; LA
E/IEGCON SOLN'5.16 ALUNBRIG ORAL PA; QL (30
TABLET 180 MG, per 30 days)
KHAPZORY 5 B/D PA 90 MG
IIQI\:ETC%AI\\IVSE(I)\]I?NU%S ALUNBRIG ORAL 5 PA; QL (60
MG TABLET 30 MG per 30 days)
; 5 ALUNBRIG ORAL 5 PA; QL (30
:)er‘;‘io"o”” calcium CE MO TABLETS, DOSE per 180 days)
PACK
levoleucovorin 5 B/D PA; MO
L anastrozole MO
calcium intravenous
recon soln ANKTIVA PA; MO
levoleucovorin 5 B/D PA arsenic trioxide B/D PA
calcium intravenous intravenous solution
solution 1 mg/ml
mesna 2 B/D PA; MO arsenic trioxide 5 B/D PA; MO
MESNEX ORAL 5 MO intravenous solution
2 mg/ml
VISTOGARD 5 PA ASPARLAS PA
XGEVA 2 B/D PA; MO AUGTYRO ORAL 5 PA; MO; QL
ANTINEOPLASTIC/ CAPSULE 40 MG (240 per 30
IMMUNOSUPPRESSANT DRUGS 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
AYVAKIT 5 PA; LA; QL BOSULIF ORAL 5 PA; MO; QL
(30 per 30 TABLET 100 MG (90 per 30
days) days)
azacitidine 5 B/D PA; MO BOSULIF ORAL 5 PA; MO; QL
azathioprine oral 2 B/D PA; MO ;—&)BGET 400 MG, ((130 per 30
tablet 50 mg ays)
azathioprine sodium 2 B/D PA; MO BRAFTOVI 5 (PQAL (IRAS%;pIZrA;
BALVERSA 5 PA; LA 30 days)
BAVENCIO 5  B/DPA;LA BRUKINSA 5  PA LA QL
BELEODAQ 5 B/D PA ((1120 per 30
ays
bendamustine 5 B/D PA; MO ys)
intravenous recon busulfan B/D PA
soln CABOMETYX PA; MO; LA;
BENDEKA 5 B/D PA; MO dQL (30 per 30
ays
BESPONSA 5 B/D PA; MO; ys)
LA CALQUENCE 5 PALA;QL
: (60 per 30
bexarotene 5 PA; MO days)
bleomycin 2 B/D PA; MO (ACALABRUTINIB (60 per 30
BLINCYTO 5 BIDPA MAL) days)
INTRAVENOUS CAPRELSA ORAL 5 PA; LA; QL
KIT TABLET 100 MG (60 per 30
BORTEZOMIB 5  B/DPA days)
INJECTION CAPRELSA ORAL 5 PA; LA; QL
RECON SOLN 1 TABLET 300 MG (30 per 30
MG, 2.5 MG days)
bortezomib injection 5 B/D PA; MO carboplatin 2 B/D PA; MO
recon soln 3.5 mg intravenous solution
BOSULIF ORAL 5 PA; MO; QL carmustine 5 B/D PA; MO
CAPSULE 100 MG (90 per 30 intravenous recon
days) soln 100 mg
BOSULIF ORAL 5 PA; MO; QL cisplatin intravenous 2 B/D PA; MO
CAPSULE 50 MG (30 per 30 solution
days) cladribine B/D PA; MO
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.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
COLUMVI 5 PA; MO cyclosporine oral 3 B/D PA; MO
COMETRIQ ORAL 5  PA;MO: QL capsule
CAPSULE 100 (56 per 28 CYRAMZA 5 B/D PA; MO
yfgﬁé? 1|\)/|G days) cytarabine B/D PA; MO
COMETRIQORAL 5  PA; MO; QL Cytarabine (Ipf). 2 BDPAIMO
b ) t
CAPSULE 140 (112 per 28 ;rggcrn"g’/”;r?ﬂu(g%n
MG/DAY (80 MG days) mg/ml), 2 gram/20
X1-20 MG X3) gim?. < g
ml (100 mg/ml)
COMETRIQ ORAL 5 PA; MO; QL .
CAPSU LE%O (84 per 28Q Cytarabine (Ipf) S B'° PA
injection solution 20
MG/DAY (20 MG X days) |
3/DAY) mg/m
COPIKTRA 5 PA: LA: QL dacarbazine 2 B/D PA; MO
(60’per éo dactinomycin 2 B/D PA; MO
days) DANYELZA 5 PA
COTELLIC 5 BAL; ('g'soi '—?é DARZALEX 5  B/DPA; MO;
per LA
days) .
- dasatinib oral tablet 5 PA; MO; QL
cyclophosphamide 2 B/D PA; MO 100 mg, 140 mg, 50 (30 per 30
- dasatinib oral tablet 5 PA; MO; QL
cyclophosphamide 3 B/D PA; MO 20 mg, 70 mg (60 per 30
oral capsule days)
E/IT[C):IE%FI;FXID_SPHA 3  BIDPA daunorubicin B/D PA
TABLET 100 MG (30 per 30
CYCLOPHOSPHA 3  B/DPA; MO days)
MIDE ORAL ) )
TABLET 50 MG DAURISMO ORAL 5 PA; MO; QL
_ TABLET 25 MG (60 per 30
cyclosporine 2 B/D PA days)
intravenous .
- decitabine B/D PA; MO
cyclosporine 3 B/D PA; MO
modified oral docetaxel B/D PA
capsule intravenous solution
: 160 mg/16 ml (10
cyclc_)s_porlne 3 B/D PA mg/ml), 80 mg/8 ml
I (omginy

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
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 ml EPKINLY 5 PA
(20 mg/ml), 20
mg/ml (1 ml), 80 ERBITUX 5 B/D PA; MO
mg/4 ml (20 mg/ml) eribulin 5 B/DPA
doxorubicin 2 B/D PA ERIVEDGE 5 PA; MO:; QL
intravenous recon (30 per 30
soln 10 mg days)
doxorubicin 2 B/D PA; MO ERLEADA ORAL 5 PA; MO; QL
Intravenous recon TABLET 240 MG (30 per 30
soln 50 mg days)
doxorubicin 2 B/D PA; MO ERLEADA ORAL 5 PA: MO: QL
intravenous solution TABLET 60 MG (120 per 30
10 mg/5 ml, 20 days)
mg/10 ml, 50 mg/25 —
ml erlotinib oral tablet 5 PA; MO; QL
— 100 mg, 150 mg (30 per 30
doxorubicin 2 B/D PA days)
intravenous solution — : _
2 mg/ml erlotinib oral tablet 5 PA; MO; QL
— 25 mg (60 per 30
doxorubicin, peg- 5 B/D PA; MO days)
liposomal
ERWINASE B/D PA
DROXIA MO
ETOPOPHOS B/D PA; MO
ELIGARD PA; MO -
etoposide B/D PA; MO
MONTH) .
everolimus 5 PA; MO; QL
ELIGARD (4 3  PA;MO (antineoplastic) oral (30 per 30
MONTH) tablet days)
ELIGARD (6 3 PA; MO everolimus 5 PA; MO; QL
MONTH) (antineoplastic) oral (330 per 30
ELREXFIO 5 PA tablet for suspension days)
ELZONRIS 5  PA LA 2mg
_ everolimus 5 PA; MO; QL
EMPLICITI o B/D PA; MO (antineoplastic) oral (240 per 30
ENVARSUS XR 4 B/D PA; MO tablet for suspension days)

3 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
everolimus 5 PA; MO; QL FOTIVDA 5 PA; LA; QL
(antineoplastic) oral (180 per 30 (21 per 28
tablet for suspension days) days)
5 mg FRUZAQLA ORAL 5 PA; QL (84
everolimus 4 B/D PA; MO CAPSULE 1 MG per 28 days)
(immunosuppressive FRUZAQLAORAL 5  PA;QL (2L
) oral tablet 0.25 mg CAPSULE 5 MG per 28 days)
e_verollmus . 2 B/D PA; MO fulvestrant B/D PA; MO
(immunosuppressive
) oral tablet 0.5 mg, FYARRO PA
0.75mg, 1 mg GAVRETO PA; LA; QL
exemestane 4 MO (120 per 30
FIRMAGONKITW 5  PA: MO days)
DILUENT GAZYVA B/D PA; MO
SYRINGE gefitinib PA: MO: QL
SUBCUTANEOQOUS (30 per 30
RECON SOLN 120 days)
MG
gemcitabine 2 B/D PA; MO
FIRMAGON KIT W 4 PA; MO intravenous recon
DILUENT soln 1 gram, 200 mg
SYRINGE —
SUBCUTANEOUS gemCItablne 2 B/D PA
RECON SOLN 80 intravenous recon
MG soln 2 gram
floxuridine B/D PA gemcitabine 2 B/D PA; MO
. intravenous solution
fludarabine B/D PA; MO 1 gram/26.3 ml (38
intravenous recon mg/ml), 2 gram/52.6
soln ml (38 mg/ml), 200
fludarabine 2 B/D PA mg/5.26 ml (38
intravenous solution mg/ml)
fluorouracil 2 B/D PA; MO GEMCITABINE 3 B/D PA
intravenous solution INTRAVENOUS
1 gram/20 ml, 500 SOLUTION 100
mg/10 ml MG/ML
fluorouracil 2 B/D PA gengraf B/D PA; MO
intravenous solution GILOTRIF PA: MO: QL
2.5 gram/50 ml, 5 (30 per 30
gram/100 ml days)
FOLOTYN 5 B/D PA; MO GLEOSTINE 5 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
HALAVEN 5 B/D PA; MO IMBRUVICA 5 PA; QL (30
ORAL TABLET per 30 days)
hydroxyurea 2 MO 140 MG. 280 MG.
IBRANCE 5  PA;MO;QL 420 MG
(%,Ser 28 IMDELLTRA PA
ICLUSIG 5  PA: QL (30 IMFINZI E’AD PA; MO;
per 30 days)
idarubicin 2 B/IDPA:MO IMJUDO PA; MO
] ] . INLYTA ORAL 5 PA; MO; QL
IDHIFA PA; MO; LA ’ ’
> oL (3oo|5er 2  TABLET1MG (180 per 30
days) days)
ifosfamide 2 B/DPA; MO ITI\,IALJ_TEATE)FEAAGL 5 PlAZ;OMO;S(g'-
intravenous recon (120 per
soln days)
ifosfamide 2 B/DPA; MO INQOVI 5 PSA? 'V'% é?'-
intravenous solution (5 per 28 days)
1 gram/20 mi INREBIC 5 PA: MO: LA;
ifosfamide 2  BIDPA 3‘?0'- d(120 per
intravenous solution ays)
3 gram/60 ml irinotecan 2 B/D PA; MO
imatinib oral tablet 5 PA; MO; QL ;rg(r)aver;guslsolutlon
100 mg (180 per 30 mgr> m
days) irinotecan 5 B/D PA
g intravenous solution
imatinib oral tablet 5  PA;MO; QL In
400 mg (60 per 30 300 mg/15 ml, 500
days) mg/25 ml
IMBRUVICA 5 PA: OL (120 irinotecan 5 B/D PA; MO
ORAL CAPSULE per 30 days) iy solution
140 MG
IMBRUVICA 5 PA;QL (30 ISTODAX B/D PA; MO
ORAL CAPSULE per 30 days) IWILFIN PA; LA: QL
70 MG (240 per 30
IMBRUVICA 5  PA;QL(324 days)
ORAL per 30 days) IXEMPRA B/D PA; MO
SUSPENSION JAKAFI PA; MO; QL
(60 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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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
JYLAMVO 4 B/D PA; MO lanreotide PA; MO
. subcutaneous
KADCYLA > PA; MO syringe 120 mg/0.5
KEYTRUDA 5 PA ml
KIMMTRAK S5 PA lapatinib 5 PA; MO; QL
KISQALI FEMARA 5 PA; MO; QL (180 per 30
CO-PACK ORAL (49 per 28 days)
TABLET 200 days) LAZCLUZE ORAL 5 PA; LA; QL
MG/DAY (200 MG TABLET 240 MG (30 per 30
X 1)-2.5 MG days)
KISQALI FEMARA 5 PA; MO; QL LAZCLUZE ORAL 5 PA; LA; QL
CO-PACK ORAL (70 per 28 TABLET 80 MG (60 per 30
TABLET 400 days) days)
)I\éI(ZB)/E;A5Y'\§|2C;)O MG lenalidomide oral 5 PA; MO; QL
: capsule 10 mg, 15 (28 per 28
KISQALI FEMARA 5 PA; MO; QL mg, 25 mg, 5 mg days)
-PACK ORAL 1 per 2 .
'(IES\BLE% 68)0 ((j?iyser 8 lenalidomide oral 5 PA; QL (28
MG/DAY (200 MG capsule 2.5 mg, 20 per 28 days)
X 3)-2.5 MG mg
KISOALI ORAL 5 PA: MO: QL LENVIMA ORAL 5 PA; MO; QL
TABLET 200 (21 per 28 CAPSULE 10 (30 per 30
MG/DAY (200 MG days) MG/DAY (10 MG X days)
X 1) 1), 4 MG
Lo CAPSULE 12 (90 per 30
TABLET 400 (42 per 28 MG/DAY (4 MG X d
MG/DAY (200 MG days) ( ays)

X 2)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
LENVIMA ORAL 5 PA; MO; QL MATULANE 5
CAPSULE 14 (60 per 30
MG/DAY (10 MG X days) megestrol oral . A
suspension 400
MG/DAY (10 MG X mg/10 mi (10 mi)
2), 8 MG/DAY (4 megestrol oral 3 PA; MO
MG X 2) suspension 400
letrozole MO mg/10 ml (40 mg/ml)
megestrol oral 4 PA; MO
LEUKERAN MO suspension 625 mg/5
leuprolide 5 PA; MO ml (125 mg/ml)
subcutaneous kit megestrol oral tablet 3 PA; MO
LIBTAYO > |PALA MEKINIST ORAL 5  PA;MO; QL
LONSURF 5 PA; MO RECON SOLN (1260 per 30
LOQTORZI 5  PA days)
LORBRENA ORAL 5 PA: MO: QL MEKINIST ORAL 5 PA; MO; QL
days) days)
TABLET 25 MG (90 per 30 TABLET 2 MG (30 per 30
days) days)
LUMAKRAS 5 PA: MO MEKTOVI 5 PA; MO; LA;
ORAL TABLET SO'- d(180 per
120 MG, 320 MG ays)
LUNSUMIO PA: MO melphalan hcl 5 B/D PA
LUPRON DEPOT PA; MO mercaptopurine s MO
LYNPARZA 5 PA; MO; QL methotrexate sodium 2 B/D PA; MO
(120 per 30 methotrexate sodium 2 B/D PA
days) (pf) injection recon
LYSODREN soln
LYTGOBI ORAL PA: LA methotrexate sodium 2 B/D PA; MO
TABLET 12 ' (pf) injection
MG/DAY (4 MG X solution
3), 16 MG/DAY (4 mitomycin 2 B/D PA; MO
MG X 4), 20 intravenous recon
MG/DAY (4 MG X soln 20 mg, 5 mg
5)
MARGENZA 5 PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
mitomycin 5 B/D PA; MO octreotide acetate 4 PA; MO
intravenous recon injection solution
soln 40 mg 100 mcg/ml, 200
mitoxantrone 2 B/D PA; MO mag/ml, 50 meg/mi
MONJUVI PA: LA octreotide acetate 4 PA; MO
i injection syringe 100
mycophenolate 4 B/D PA; MO mcg/ml (1 ml), 50
mofetil (hcl) mcg/ml (1 ml)
mycophenolate 3  B/DPA;MO octreotide acetate 5 PA;MO
mofetil oral capsule injection syringe 500
mycophenolate 5 B/D PA; MO mcg/ml (1 mi)
mofetil oral octreotide,microsphe 5 PA
suspension for res
reconstitution ODOMZO 5 PA: MO: LA:
mycophenolate 3 B/D PA; MO QL (30 per 30
mofetil oral tablet days)
mycophenolate 4 B/D PA; MO OGSIVEO ORAL 5 PA; QL (56
sodium TABLET 100 MG, per 28 days)
MYHIBBIN B/D PA 150 MG
MYLOTARG B/D PA: MO: OGSIVEO ORAL 5 PA; QL (180
LA TABLET 50 MG per 30 days)
nelarabine 5 B/D PA; MO OJEMDA ORAL 5 PA; QL (96
) : SUSPENSION FOR per 28 days)
NERLYNX 5 PA; MO; LA RECONSTITUTIO
nilutamide 5 PA; MO N
NINLARO 5 PA; MO; QL OJEMDA ORAL 5 PA; QL (16
(3 per 28 days) TABLET 400 per 28 days)
NUBEQA 5 PA; MO; LA; mglygEK (100
QL (120 per
30 days) OJEMDA ORAL 5 PA; QL (20
) TABLET 500 per 28 days)
NULOJIX 5 B/D PA; MO MG/WEEK (100
octreotide acetate 5 PA; MO MG X 5)
injection solution OJEMDA ORAL 5  PA;QL (24
1,000 meg/ml, 500 TABLET 600 per 28 days)
g MG/WEEK (100
MG X 6)
OJJAARA 5 PA; QL (30
per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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ONCASPAR 5 B/D PA pemetrexed 5 B/D PA; MO
ONIVYDE 5 BIDPA disodium
intravenous recon
ONUREG S PA; MO; QL soln 1,000 mg, 500
(14 per 28 mg
days) pemetrexed 4 B/D PA; MO
OPDIVO PA; MO disodium
OPDUALAG PA: MO intravenous recon
soln 100 mg
ORGOVYX PA; LA; QL
(30 per 28 pemetrexed 5 B/D PA
days) disodium
: intravenous recon
ORSERDU ORAL 5 PA; QL (30 soln 750 mg
TABLET 345 MG per 30 days)
PERJETA 5 B/D PA; MO
ORSERDU ORAL 5 PA; QL (90
TABLET 86 MG per 30 days) PIQRAY 5  PAMO
oxaliplatin 2 B/D PA POLIVY 5 PA; MO
intravenous recon POMALYST 5 PA; MO; LA
soln 100 mg PORTRAZZA 5  B/DPA: MO
oxaliplatin 2 B/D PA; MO
intravenous recon POTELIGEO £ PA
soln 50 mg PRALATREXATE 5 B/D PA; MO
oxaliplatin 2 B/D PA; MO PROGRAF 3 B/D PA; MO
intravenous solution INTRAVENOUS
10(; {89’ 2|o é“" 5/0 | PROGRAF ORAL 4  B/DPA;MO
mg/10 ml (5 mg/mi) GRANULES IN
oxaliplatin 2 B/D PA PACKET
intravenous solution
200 mg/40 ml PURIXAN
- INLOCK PA; LA; QL
paclitaxel 2 B/D PA; MO QINLOC (90 per 3(?
PADCEV 5 PA; MO days)
paraplatin 2 B/D PA RETEVMO ORAL 5 PA; MO; LA,
pazopanib 5 PA; MO; QL CAPSULE 40 MG ;QOLd(18O per
(120 per 30 ays)
days) RETEVMO ORAL 5 PA; MO; LA,
PEMAZYRE 5 PA; LA; QL CAPSULE 80 MG :?OLd(lzo per
(28 per 28 ays)
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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RETEVMO ORAL 5 PA; MO; LA; SANDOSTATIN 5 PA; MO
TABLET 120 MG, QL (60 per 30 LAR DEPOT
160 MG, 80 MG days) INTRAMUSCULA
R
RETEVMO ORAL 5 PA; MO; LA;
TABLET 40 MG QL (Qper30  SUSPENSION.EXT
days) ENDED REL
RECON
REVLIMID 5 PA; MO; LA; ]
OL (28 per 28 SARCLISA PA; LA
days) SCEMBLIX ORAL PA; QL (120
REZLIDHIA 5 PA; QL (60 TABLET 100 MG per 30 days)
per 30 days) SCEMBLIX ORAL 5 PA; QL (600
REZUROCK 5 PA; LA: QL TABLET 20 MG per 30 days)
(30 per 30 SCEMBLIX ORAL 5 PA; QL (300
days) TABLET 40 MG per 30 days)
romidepsin 5 B/D PA SIGNIFOR PA
égﬁ:]avenous recon SIMULECT B/D PA; MO
ROZLYTREK 5  PA;MO; QL zgl?]'t'lrgr‘fs oral B/D PA; MO
ORAL CAPSULE (150 per 30
100 MG days) sirolimus oral tablet B/D PA; MO
ROZLYTREK 5 PA; MO; QL SOLTAMOX MO
ORAL CAPSULE (90 per 30 SOMATULINE PA: MO
200 MG days) DEPOT
ROZLYTREK 5 PA; MO; QL sorafenib 5 PA; MO; QL
ORAL PELLETSIN (336 per 28 (120 per 30
RUBRACA 5  PAIMOLA; SPRYCEL ORAL 5  PA;MO; QL
QL (120 per TABLET 100 MG, (30 per 30
30 days) 140 MG, 50 MG, 80 days)
RUXIENCE PA; MO MG
RYBREVANT 5 PA; MO SPRYCEL ORAL 5 PA; MO; QL
RYDAPT 5 PA; MO: QL 'Il'/IAéBLET 20 MG, 70 ((ji(;/sr;er 30
(224 per 28
days) STIVARGA 5  PA; MO; QL
(84 per 28
RYLAZE PA days)
RYTELO PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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sunitinib malate 5 PA; MO; QL TEPMETKO 5 PA; LA
(30 per 30 TEVIMBRA 5 PA
days)
THALOMID ORAL 5 PA; MO; QL
TABLOID SR MO CAPSULE 100 MG (112 per 28
TABRECTA PA; MO days)
tacrolimus oral 3 B/D PA; MO THALOMID ORAL 5 PA; QL (56
capsule CAPSULE 150 MG, per 28 days)
TAFINLAR ORAL 5  PA;MO; QL 200 MG
CAPSULE (120 per 30 THALOMID ORAL 5 PA; MO; QL
days) CAPSULE 50 MG (28 per 28
TAFINLAR ORAL 5  PA;MO;QL days)
TABLET FOR (840 per 28 thiotepa injection 5 B/D PA
SUSPENSION days) recon soln 100 mg
TAGRISSO 5 PA; MO; LA; thiotepa injection 5 B/D PA; MO
QL (30 per 30 recon soln 15 mg
days)
TIBSOVO 5 PA
TALVEY PA TIVDAK 5  PA;MO
TALZENNA PA; MO; QL .
’ ’ B/D PA; M
(30 per 30 topotecan 5 / ; MO
days) toremifene 5 MO
tamoxifen 2 MO torpenz 5 PA; QL (30
TASIGNA ORAL 5  PA;MO;QL per 30 days)
CAPSULE 150 MG, (112 per 28 TRAZIMERA S B/D PA; MO
200 MG days) TRELSTAR PA; MO
TASIGNA ORAL 5 PA; MO; QL INTRAMUSCULA
CAPSULE 50 MG (120 per 30 R SUSPENSION
days) FOR
TAZVERIK PA; LA EECONSTITUTIO
TECENTRIQ EE PA; MO; tretinoin 5 MO
(antineoplastic)
TECENTRIQ 5 B/D PA; LA .
HYBREZA TRODELVY PA; LA
TRUQAP PA; QL (64
TECVAYLI PA oer 28 days)
TIET“ﬂa?AE\)/AERN oUS B/D PA; MO TUKYSA ORAL 5  PA LA QL
TABLET 150 MG (120 per 30
temsirolimus 5 B/D PA; MO days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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TUKYSA ORAL 5 PA; LA; QL VITRAKVI ORAL 5 PA; MO; LA;
TABLET 50 MG (300 per 30 SOLUTION QL (300 per
days) 30 days)
TURALIO ORAL 5 PA; LA; QL VIZIMPRO 5 PA; MO; QL
CAPSULE 125 MG (120 per 30 (30 per 30
days) days)
UNITUXIN B/D PA VONJO 5 PA; QL (120
valrubicin B/D PA; MO per 30 days)
. VORANIGO ORAL 5 PA; QL (60
VANFLYTA PA; QL (56
per 28 days) TABLET 10 MG per 30 days)
. VORANIGO ORAL 5 PA; QL (30
VECTIBIX B/D PA; M
¢ / : MO TABLET 40 MG per 30 days)
VENCLEXTA PA; LA; QL _ _
ORAL TABLET 10 (60 per 30 VOTRIENT > PA MO QL
MG days) (120 per 30
days)
VENCLEXTA 5 PA; LA; QL
ORAL TABLET (180 per 30 VYXEOS B/D PA
100 MG days) WELIREG PA; LA
VENCLEXTA 5 PA; LA; QL XALKORI ORAL PA; MO; QL
ORAL TABLET 50 (30 per 30 CAPSULE (60 per 30
MG days) days)
VENCLEXTA 5 PA; LA; QL XALKORI ORAL 5 PA; MO; QL
STARTING PACK (42 per 180 PELLET 150 MG (180 per 30
days) days)
VERZENIO 5 PA; MO; LA; XALKORI ORAL 5 PA; MO; QL
QL (60 per 30 PELLET 20 MG, 50 (120 per 30
days) MG days)
vinblastine 2 B/D PA; MO XATMEP B/D PA; MO
vincristine 2 B/D PA; MO XERMELO PA; LA; QL
vinorelbine 2 B/D PA; MO éi?/ger 28
VITRAKVI ORAL 5 PA; MO; LA; -
CAPSULE 100 MG QL (60per30  XOSPATA 5 PALAQL
days) (90 per 30
days)
VITRAKVI ORAL 5 PA; MO; LA; _
CAPSULE 25 MG QL (180 per XPOVIO PA; LA
30 days) XTANDI ORAL PA; MO; QL
CAPSULE (120 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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XTANDI ORAL 5 PA; MO; QL ANTICONVULSANTS
TABLET 40 MG ((jfg)per 30 APTIOM ORAL 5  MO; QL (180
y TABLET 200 MG per 30 days)
B ot > (P6A0' p'\élr%OQL APTIOM ORAL 5  MO; QL (90
days) TABLET 400 MG per 30 days)
_ APTIOM ORAL 5  MO: QL (60
YERVOY > B/DPAMO TABLET 600 MG, per 30 days)
YONDELIS 5 B/D PA 800 MG
ZALTRAP 5 B/D PA; MO BRIVIACT 4 MO; QL (600
ZEJULA ORAL 5 PA: MO: LA: BRIVIACT ORAL 5 MO; QL (600
TABLET 100 MG QL(90per30  SOLUTION per 30 days)
days) BRIVIACT ORAL 5 MO; QL (60
ZEJULA ORAL 5 PA; MO; LA; TABLET per 30 days)
TABLET 200 MG, QL (30 per 30 carbamazepine oral 3 MO
300 MG days) capsule, er
ZELBORAF 5  PA:MO; QL multiphase 12 hr
(240 per 30 carbamazepine oral 2 MO
days) suspension 100 mg/5
ZEPZELCA 5  PA ml
ZIRABEV 5 B/D PA: MO carbam{;\zepine oral 2
_ suspension 100 mg/5
ZOLADEX 4 PA; MO ml (5 ml), 200 mg/10
ZOLINZA 5 PA; MO; QL ml
(120 per 30 carbamazepine oral 2 MO
days) tablet
ZYDELIG 5 PA; MO; QL carbamazepine oral 3 MO
(60 per 30 tablet extended
days) release 12 hr
ZYKADIA 5  PATMO; QL carbamazepine oral 2 MO
(90 per 30 tablet,chewable 100
days) mg
ZYNLONTA 5 PALA clobazam oral 4  PA;MO; QL
ZYNYZ 5 PA suspension (480 per 30

d
AUTONOMIC / CNS DRUGS, )
NEUROLOGY / PSYCH
You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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clobazam oral tablet 4 PA; MO; QL FYCOMPA ORAL 4 MO; QL (60
(60 per 30 TABLET 2 MG per 30 days)
days) FYCOMPA ORAL 5  MO: QL (60
clonazepam oral 2 MO; QL (90 TABLET 4 MG, 6 per 30 days)
tablet 0.5 mg, 1 mg per 30 days) MG
clonazepam oral 2 MO; QL (300 gabapentin oral 2 MO; QL (270
tablet 2 mg per 30 days) capsule 100 mg, 400 per 30 days)
clonazepam oral 2 MO; QL (90 mg
tablet,disintegrating per 30 days) gabapentin oral 2 MO; QL (360
0.125 mg, 0.25 mg, capsule 300 mg per 30 days)
0.5 mg, 1 mg gabapentin oral 3 MO; QL (2160
clonazepam oral 2 MO; QL (300 solution 250 mg/5 ml per 30 days)
tzablet,dlsmtegratlng per 30 days) gabapentin oral 3 QL (2160 per
mg solution 250 mg/5 ml 30 days)
DIACOMIT 5 PA; LA (5 ml), 300 mg/6 ml
diazepam rectal 4 MO (6 mi)
gabapentin oral 2 MO; QL (180
D_ILANTIN 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)
epitol 2 MO gabapentin oral 3 PA; MO; QL
EPRONTIA 4 PA: MO tablet extended (30 per 30
— release 24 hr 300 mg days)
ethosuximide 3 MO -
gabapentin oral 3 PA; MO; QL
felbamate oral 5 MO tablet extended (90 per 30
Suspension release 24 hr 600 mg days)
FINTEPLA PA; LA; QL TABLET (30 per 30
(360 per 30 EXTENDED days)
days) RELEASE 24 HR
fosphenytoin 2 MO 300 MG
FYCOMPA ORAL 5 MO; QL (720 '?EQIL_IIE%I'E ORAL £ PéA(‘)’ MO3’OQL
SUSPENSION per 30 days) (60 per
EXTENDED days)
FYCOMPA ORAL 5 MO; QL (30 RELEASE 24 HR
TABLET 10 MG, 12 per 30 days) 450 MG, 750 MG,
MG, 8 MG 900 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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GRALISE ORAL 3 PA; MO; QL levetiracetam oral 2 MO
TABLET (90 per 30 solution 100 mg/ml
?E(IIIEEESDEE; HR days) levetiracetam oral 2
solution 500 mg/5 ml
600 MG (5 ml)
!acosamide 3 MO; QL (1200 levetiracetam oral 2 MO
intravenous per 30 days) tablet
lacosamide oral 4 MO; QL (1200 levetiracetam oral 5 MO
solution per 30 days) tablet extended
lacosamide oral 4 MO; QL (60 release 24 hr
tablet 100 mg, 150 per 30 days) LIBERVANT 5 PA; QL (10
mg, 200 mg per 30 days)
lacosamide oral 3 MO; QL (120 .
th M
tablet 50 mg per 30 days) methsuximide ©
- NAYZILAM PA; MO; QL
lamotrigine oral 1 MO (10 per 30Q
tablet days)
Iamotrigi_ne oral . * MO oxcarbazepine oral 4 MO
tablet disintegrating, suspension
dose pk I
_ i M
lamotrigine oral 2 MO oxcarbazepine ora 3 ©
tablet
tablet, chewable
dispersible phe_nobarbital oral 4 PA; MO
lamotrigine oral 4 MO elixir .
tablet,disintegrating phenobarbital oral & PA
- tablet 100 mg, 15
lamotrigine oral 4 MO ’
tablets,dose pack mg, 30 mg, 60 g
leveti ) | > MO phenobarbital oral 3 PA; MO
Pl
o , 64, ,97.2
piggyback 1,000 mg 64.8 mg, 9
mg/100 ml, 500
mg/100 ml phenobarbital 2 MO
: : sodium injection
levetiracetam in nacl 2 solution 130 mg/ml
(iso-0s) intravenous _
piggyback 1,500 phenobarbital 2
mg/100 ml sodiu_m injection
levetiracetam 2 MO solutlon-65 mg/m
intravenous phenytoin oral 2
suspension 100 mg/4
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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phenytoin oral 2 MO subvenite oral tablet 1 MO
suspension 125 mg/5 100 mg, 200 mg, 25
ml mg
phenytoin oral 2 MO subvenite oral tablet 1
tablet,chewable 150 mg
phenytoin sodium 2 MO subvenite starter 4 MO
extended oral (blue) kit
capsule 100 mg subvenite starter 4 MO
phenytoin sodium 2 (green) kit
extended oral :
4 M
capsule 200 mg, 300 igrt_);/ﬁ;\ét)eksﬁarter ©
mg
hervioin sodi > SYMPAZAN ORAL 5 PA; MO; QL
P teny o1n SO ':‘T FILM 10 MG, 20 (60 per 30
intravenous solution MG days)
pregabalin oral 3 MO; QL (90 SYMPAZAN ORAL 4 PA; MO; QL
capsule 100 mg, 150 per 30 days) FILM 5 MG (60 per 30
mg, 200 mg, 25 mg, days)
50 mg, 75 mg . .
pregabalin oral 3 MO; QL (60 t|a9ab|ne 4 MO
capsule 225 mg, 300 per 30 days) topiramate oral PA; MO
mg capsule, sprinkle
pregabalin oral 3 MO; QL (900 topiramate oral 2 PA; MO
solution per 30 days) tablet
PRIMIDONE 4 MO valproate sodium 2 MO
ORAL TABLET valproic acid 2 MO
125 MG .
— valproic acid (as 2 MO
primidone oral 2 MO sodium salt) oral
tablet 250 mg, 50 mg solution 250 mg/5 ml
roweepra oral tablet 2 MO valproic acid (as 2
500 mg sodium salt) oral
rufinamide oral 5 PA; MO solution 250 mg/5 ml
suspension (5 ml), 500 mg/10 ml
rufinamide oral 4 PA; MO (10 mi)
tablet 200 mg VALTOCO 5 PA; MO; QL
rufinamide oral 5 PA; MO ((jt())/sp;er 30
tablet 400 mg _ _
SPRITAM 4 MO vigabatrin 5 PA; MO; LA
vigadrone 5 PA; LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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vigpoder 5 PA; LA benztropine injection 2 MO
XCOPRI 5 MO; QL (56 benztropine oral 2 PA; MO
MAINTENANCE per 28 days) e
PACK bromocriptine 4 MO
i 2 M
XCOPRI ORAL 5  MO: QL (120 carbidopa ©
TABLET 100 MG per 30 days) carbidopa-levodopa 2 MO
oral tablet
XCOPRI ORAL 5 MO; QL (60 -
TABLET 150 MG, per 30 days) carbidopa-levodopa 2 MO
200 MG oral tablet extended
XCOPRI ORAL 5  MO; QL (30 release
TABLET 25 MG per 30 days) carbidopa-levodopa 2
oral

XCOPRI ORAL 5 MO; QL (240 . .
TABLET 50 MG per 30 days) tablet, disintegrating
XCOPRI 4 MO QL (28 gﬁtr:égggﬁ:ev‘)d‘)pa' R O
TITRATION PACK per 180 days)
ORAL entacapone MO
TABLETS,DOSE INBRIJA PA; QL (300
PACK 12.5 MG INHALATION per 30 days)
(14)- 25 MG (14) CAPSULE,
XCOPRI 5 MO; QL (28 W/INHALATION
TITRATION PACK per 180 days) DEVICE
ORAL NEUPRO 4 MO
TABLETS,DOSE -
PACK 150 MG pramipexole oral MO
(14)- 200 MG (14), tablet
50 MG (14)- 100 rasagiline 4 MO
MG (14) ropinirole oral tablet 2 MO
ZONISADE 2 PA; MO ropinirole oral tablet 4 MO
zonisamide PA; MO extended release 24
ZTALMY PA; LA; QL hr

(1100 per 30 selegiline hcl 2 MO

days

¥9) MIGRAINE / CLUSTER HEADACHE

ANTIPARKINSONISM AGENTS THERAPY
APOKYN S PA; MO; LA; AIMOVIG 3 PA; MO; QL

QL (90 per 30 AUTOINJECTOR (1 per 30 days)

days) ) ;

_ dihydroergotamine 5

apomorphine 5 PA; QL (90 injection

per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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dihydroergotamine 5 QL (8 per 28 sumatriptan 4 QL (8 per 28
nasal days) succinate days)
: . subcutaneous
eletriptan 4 m?chlj_aglls? cartridge 6 mg/0.5
ml
EMGALITY PEN 3 (PZApe'\r/ls% (%I;/S) sumatriptan 4 QL (8 per 28
succinate days)
EMGALITY 3 PA; MO; QL subcutaneous pen
SUBCUTANEOUS (2 per 30 days) injector 4 mg/0.5 mi
ﬁ/lYGR”IVITILGE 120 sumatriptan 4 MO; QL (8 per
succinate 28 days)
ergotamine-caffeine 3 MO subcutaneous pen
naratriptan 3  MO;QL (18 injector 6 mg/0.5 ml
per 28 days) sumatriptan 4 MO:; QL (8 per
NURTEC ODT 3 PA;QL (16 succinate 28 days)
per 30 days) subcutaneous
solution
QULIPTA 3 PA; MO; QL
(30 per 30 UBRELVY 3 PA; QL (20
days) per 30 days)
rizatriptan oral 2 MO; QL (36 zolmitriptan oral 4 MO; QL (18
tablet per 28 days) per 28 days)
rizatriptan oral 3 MO; QL (36 MISCELLANEOUS
tablet,disintegrating per 28 days) NEUROLOGICAL THERAPY
sumatriptan nasal 4 MO; QL (18 BRIUMVI 5 PA; MO; QL
spray,non-aerosol per 28 days) (24 per 180
20 mg/actuation days)
sumatriptan nasal 4 MO; QL (36 dalfampridine 3 PA; MO; QL
spray,non-aerosol 5 per 28 days) (60 per 30
mg/actuation days)
sumatriptan 2 MO; QL (18 dimethyl fumarate 5 PA; MO; QL
succinate oral per 28 days) oral capsule,delayed (14 per 30
sumatriptan 4 MO; QL (8 per rr;elease(dr/ ec) 120 days)
succinate 28 days) g
subcutaneous dimethyl fumarate 5 PA; MO; QL
cartridge 4 mg/0.5 oral capsule,delayed (120 per 180
ml release(dr/ec) 120 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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dimethyl fumarate 5 PA; MO; QL INGREZZA 5 PA; LA; QL
oral capsule,delayed (60 per 30 INITIATION (28 per 180
release(dr/ec) 240 days) PK(TARDIV) days)
my INGREZZA 5  PA;LA: QL
donepezil oral tablet 1 MO SPRINKLE (30 per 30
10 mg, 5 mg days)
donepezil oral tablet 4 MO KESIMPTA PEN 5 PA; MO; QL
23 mg (1.6 per 28
donepezil oral 1 MO days)
tablet,disintegrating memantine oral 4 PA; MO
fingolimod 5 PA; MO; QL (szﬁsule,sprlnkle,er
(30 per 30 r
days) memantine oral 3 PA; MO
FIRDAPSE PA: LA solution
galantamine oral MO inf)rln?ntlne oral 2 PA; MO
capsule,ext rel. able
pellets 24 hr NAMZARIC ORAL 3 PA
. CAP,SPRINKLE,ER
gsgglllzjltriléarl]mlne oral 4 MO 24HR DOSE PACK
. NAMZARIC ORAL 3 PA; MO
lant I 3 MO :
bt o CAPSULE,SPRINK
LE,ER 24HR
glatiramer 5 PA; QL (30 _
subcutaneous per 30 days) NUEDEXTA PA; MO
syringe 20 mg/ml RADICAVA ORS PA; MO
glatiramer 5 PA; QL (12 RADICAVA ORS PA; MO
subcutaneous per 28 days) STARTER KIT
syringe 40 mg/ml SUSP
glatopa 5 PA; MO; QL rivastigmine 4 MO
sub_cutaneous (30 per 30 rivastigmine tartrate MO
syringe 20 mg/ml days) _ _
glatopa 5 PA: MO: QL teriflunomide PA; MO; QL
(30 per 30
subcutaneous (12 per 28 days)
syringe 40 mg/ml days) " I
— tetrabenazine ora 5 PA; MO; QL
INGREZZA 5 PALAQL tablet 12.5 mg (240 per 30
(30 per 30 days)
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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tetrabenazine oral 5 PA; MO; QL revonto 2
tablet 25 mg étig)per 30 tizanidine oral tablet 2 MO
VUMERITY 5 PA: MO: QL NARCOTIC ANALGESICS

(120 per 30 acetaminophen- 2 QL (4500 per

days) codeine oral solution 30 days)
ZEPOSIA 5  PA;MO; QL 120 mg-12 mg /5 ml

(5 ml), 300 mg-30

(30 per 30 mg /12.5 ml

days) g/is.
ZEPOSIA 5  PA; MO; QL acgta};ﬂmipf;en; o 2 'V'?é é?dL (4500
STARTER KIT (28- (28 per 180 iZO?ZII.Ze 0 ";‘5 S°|“ 10 per 30 days)
DAY) days) mg>m
ZEPOSIA 5  PA; MO; QL acgt?m'”oml‘i”él t 2 'V'Oé (?('j- (360
STARTER PACK (7 per 180 ggoe'lr;ergrag& 3?0 per 30 days)
(7-DAY) days) o g, UL
MUSCLE RELAXANTS / acetaminophen- 2 MO; QL (180
ANTISPASMODIC THERAPY codeine oral tablet per 30 days)
baclofen oral tablet 2 MO 300-60 mg
cyclobenzaprine oral 4 PA; MO BELBUCA 3 PA; MO; QL
tablet 10 mg, 5 mg (60 per 30
dantrolene 2 days)
intravenous buprenorphine 4 PA; MO; QL
dantrolene oral 4 MO _ (4 per 28 days)
LIORESAL B/D PA; MO 'ionu.ggfir(‘)‘;rghr'i”ne ZC' 2
INTRATHECAL J yring
SOLUTION 2,000 buprenorphine hcl 2 MO
MCG/ML, 500 sublingual
MCG/ML endocet oral tablet 3 QL (360 per
LIORESAL 3 B/D PA 10-325 mg, 2.5-325 30 days)
INTRATHECAL mg, 7.5-325 mg
SOLUTION 50 endocet oral tablet 3 MO; QL (360
MCG/ML 5-325 mg per 30 days)
pyridostigmine 3 MO fentanyl citrate (pf) 2
bromide oral tablet injection solution
60 mg
pyridostigmine 3

bromide oral tablet
extended release

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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fentanyl citrate (pf) 2 hydromorphone 4 MO
intravenous syringe injection solution 2
100 mcg/2 ml (50 mg/ml
meg/ml) hydromorphone 4 MO
fentanyl citrate 5 PA; MO; QL injection syringe 1
buccal lozenge on a (120 per 30 mg/ml, 4 mg/ml
handle 1,200 mcg, days) hydromorphone 4
600 meg injection syringe 2
fentanyl citrate 4 PA; MO; QL mg/ml
buccal lozenge on a (120 per 30 :
handle 200 mcg days) n;(;(ljjzgmorphone oral 4 FI\)/GI)?égé_a)(/ZS;lOO
fentanyl transdermal 4 PA; MO; QL hydromorphone oral 3 MO: QL (180
patch 72 hour 100 (20 per 30 tablet per 30 days)
mcg/hr, 12 mcg/hr, days)
25 meg/hr, 50 hydromorphone oral 4 PA; MO; QL
mcg/hr, 75 meg/hr tablet extended (60 per 30
hydrocodone- 3 QL (5550 per release 24 hr days)
acetaminophen oral 30 days) methadone injection 3
solution 10-325 solution
mg/15 ml methadone intensol 3 PA;MO; QL
hydrocodone- 3 MO; QL (5550 (90 per 30
acetaminophen oral per 30 days) days)
solution 7.5-325 methadone oral 3 PA;QL(90
mg/15 ml concentrate per 30 days)
hydrocodone- 3 MO; QL (390 methadone oral 3 PA; MO; QL
acetaminophen oral per 30 days) solution 10 mg/5 ml (600 per 30
tablet 10-300 mg, 5- days)
300 mg, 7.5-300 mg
methadone oral 3 PA; MO; QL
hydrocodone- 3  MO; QL (360 solution 5 mg/5 ml (1200 per 30
acetaminophen oral per 30 days) days)
tablet 10-325 mg, 5-
325 mg, 7.5-325 mg methadone oral 3 PA; MO; QL
tablet 10 mg (120 per 30
hydrocodone- 3 MO; QL (50 days)
ibuprofen per 30 days)
methadone oral 3 PA; MO; QL
hydromorphone (pf) 4 tablet 5 mg (240 per 30
injection solution 10 days)
(mg/ml) (5 ml), 10
mg/ml, 2 mg/ml methadose oral 3 PA; MO; QL
concentrate (90 per 30
days)
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morphine (pf) 4 oxycodone- 3 MO; QL (360
injection solution 0.5 acetaminophen oral per 30 days)
mg/ml tablet 10-325 mg,
morphine (pf) 4 MO 2'5_3;255 21295, 5-325
injection solution 1 Mg, /->-5c0 My
mg/ml OXYCONTIN 3 PA; MO; QL
morphine 3 MO: QL (900 ORAL (90 per 30
concentrate oral per 30 days) TABLET,ORAL days)
solution ONLY,EXT.REL.12
HR 10 MG, 15 MG,
morphine injection 4 MO 20 MG, 30 MG, 40
syringe 4 mg/mi MG, 60 MG
morphine 4 MO OXYCONTIN 5  PA;MO; QL
intravenous solution ORAL (60 per 30
10 mg/ml, 4 mg/ml TABLET,ORAL days)
morphine 4 ONLY,EXT.REL.12
intravenous syringe HR 80 MG
10 ;ngllmh 2 mg/ml, 4 NON-NARCOTIC ANALGESICS
mg/m
g - buprenorphine- 3 MO; QL (60
morphine oral 3 MO; QL (900 naloxone sublingual per 30 days)
solution per 30 days) film 12-3 mg
per 30 days) naloxone sublingual per 30 days)
morphine oral tablet 3 PA; MO; QL film 2-0.5 mg
extended release (120 per 30 buprenorphine- 2 MO; QL (90
days) naloxone sublingual per 30 days)
oxycodone oral 3 MO; QL (360 film 4-1 mg, 8-2 mg
capsule per 30 days) buprenorphine- 2 MO; QL (360
oxycodone oral 4 MO; QL (180 naloxone sublingual per 30 days)
concentrate per 30 days) tablet 2-0.5 mg
oxycodone oral 3 MO; QL (1200 buprenorphine- 2 MO; QL (90
solution per 30 days) naloxone sublingual per 30 days)
oxycodone oral 3 MO; QL (180 tablet 8-2 mg
tablet 10 mg, 15 mg, per 30 days) butorphanol 2 MO
20 mg, 30 mg injection
oxycodone oral 3 MO; QL (360 butorphanol nasal 4 MO; QL (10
tablet 5 mg per 30 days) per 28 days)
celecoxib 2 MO
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clonidine (pf) naloxone injection 2 MO

epidural solution syringe 0.4 mg/ml, 1

5,000 mcg/10 ml mg/ml

diclofenac potassium MO naloxone nasal 2 MO

oral tablet 50 mg naltrexone 2 MO

gir(z:illofenac sodium MO naproxen oral tablet 1 MO

diclofenac sodium MO; QL (1000 naproxen oral 2 MO

. tablet,delayed

topical gel 1 % per 28 days) release (dr/ec)

di_clofena;:-l MO naproxen sodium 2 MO

MISOprosto oral tablet 275 mg,

diflunisal MO 550 mg

ec-naproxen oxaprozin oral tablet 4 MO

etodolac oral MO piroxicam 3 MO

capsule salsalate 1 MO

etodolac oral tablet MO sulindac 5 MO

etc:do(ljacé Or?l tablzei MO tramadol oral tablet 2 MO; QL (240

E’; ended release 50 mg per 30 days)

X tramadol- 2 MO; QL (240

flurbiprofen oral MO :

tablet 100 mg acetaminophen per 30 days)

bu MO VIVITROL MO

. ZUBSOLV MO; QL (30

ibuprofen oral MO SUBLINGUAL oer 30 days)

SUSpension TABLET 0.7-0.18

ibuprofen oral tablet MO MG, 1.4-0.36 MG,

400 mg, 600 mg, 800 11.4-2.9 MG, 2.9-

mg 0.71 MG, 5.7-1.4

meloxicam oral MO; QL (30 MG

tablet per 30 days) ZUBSOLV 3 MO; QL (60
SUBLINGUAL per 30 days)

nabumetone MO TABLET 86-2.1

nalbuphine MG

naloxone injection MO PSYCHOTHERAPEUTIC DRUGS

solution

naloxone injection
syringe 0.4 mg/ml
(prefilled syringe)
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ABILIFY 5 MO; QL (2.4 ARISTADA 5 MO; QL (1.6
ASIMTUFII per 56 days) INTRAMUSCULA per 28 days)
INTRAMUSCULA R
R SUSPENSION,EXT
SUSPENSION,EXT ENDED REL
ENDED REL SYRING 441
SYRING 720 MG/1.6 ML
MG/2.4 ML ARISTADA 5  MO:QL (2.4
ABILIFY 5  MO;QL (3.2 INTRAMUSCULA per 28 days)
ASIMTUFII per 56 days) R
INTRAMUSCULA SUSPENSION,EXT
R ENDED REL
SUSPENSION,EXT SYRING 662
ENDED REL MG/2.4 ML
“K’ALF%'\;GMS’EO ARISTADA 5  MO; QL (3.2
' INTRAMUSCULA per 28 days)
ABILIFY 5 MO;QL(lper R
MAINTENA 28 days) SUSPENSION,EXT
P ENDED REL
amitriptyline MO SYRING 882
amoxapine MO MG/3.2 ML
aripiprazole oral MO armodafinil 4 PA; MO; QL
solution (30 per 30
aripiprazole oral 2 MO; QL (30 days)
tablet per 30 days) asenapine maleate 4 MO; QL (60
aripiprazole oral 4 MO; QL (60 per 30 days)
tablet,disintegrating per 30 days) atomoxetine oral 4 MO; QL (60
ARISTADAINITIO 5  MO; QL (4.8 capsule 10 mg, 18 per 30 days)
per 365 days) mg, 25 mg, 40 mg
ARISTADA 5 MO; QL (3.9 atomoxetine oral 4 MO; QL (30
INTRAMUSCULA per 56 days) capsule 100 mg, 60 per 30 days)
R mg, 80 mg
SUSPENSION,EXT AUVELITY 5 ST; QL (60 per
ENDED REL 30 days)
SYRING 1,064 BELSOMRA 3 PA; QL (30
MG/3.9 ML
per 30 days)
bupropion hcl oral 2 MO
tablet
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bupropion hcl oral MO; QL (90 COBENFY 5 QL (56 per
tablet extended per 30 days) STARTER PACK 180 days)
release 24 hr 150 mg desipramine MO
bupropion hcl oral MO; QL (30 : :
tablet extended per 30 days) 232\0/?: ;?;‘axme 3 pl\)/elz?:s(?clj_ ay(/ig)
release 24 hr 300 mg
: t h ine- 4 M
bupropion hcl oral MO; QL (60 dex roamphetamine ©
. amphetamine oral
tablet sustained- per 30 days) capsule extended
release 12 hr ’
release 24hr
buspirone MO dextroamphetamine- 3 MO
CAPLYTA MO; QL (30 amphetamine oral
per 30 days) tablet
chlorpromazine MO diazepam injection 2 PA
Injection diazepam intensol 2 PA; MO; QL
chlorpromazine oral MO (240 per 30
citalopram oral MO days)
solution diazepam oral 2 PA; QL (240
citalopram oral MO: QL (30 concentrate per 30 days)
tablet per 30 days) diazepam oral 2 PA; MO; QL
. . solution 5 mg/5 ml (1200 per 30
clom-lp-ramlne MO (1 mg/m) days)
clonidine hcl oral MO diazepam oral 2 PA; QL (1200
tablet extended !
solution 5 mg/5 ml per 30 days)
release 12 hr
(1 mg/ml, 5 ml)
clorazepate PA; MO; QL : _ :
dipotassium oral (180 per 30 diazepam oral tablet 2 Ef\zol\p/)legs(gl_
tablet 15 mg days) days)
clorazepate PA; MO; QL ;
dipotassium oral (90 per 30 doxepin oral capsule 4 MO
tablet 3.75 mg days) doxepin oral MO
clorazepate PA; MO; QL concentrate
dipotassium oral (360 per 30 doxepin oral tablet 3 MO; QL (30
tablet 7.5 mg days) per 30 days)
clozapine oral tablet DRIZALMA ORAL 4 MO; QL (60
clozapine oral CAPSULE, per 30 days)
tablet,disintegrating DELAYED REL
: SPRINKLE 20 MG,
COBENFY QL (60 per 30 30 MG, 60 MG
days)
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DRIZALMA ORAL 4 MO; QL (90 fluoxetine oral 1 MO; QL (60
CAPSULE, per 30 days) capsule 40 mg per 30 days)
SDPEIIQ_I)?\IEIE_IE ECI)EII;/I G fluoxetine oral 2 MO; QL (4 per

capsule,delayed 28 days)
duloxetine oral 2 MO; QL (60 release(dr/ec)
capsule,delayed per 30 days) fluoxetine oral 5 MO
release(dr/ec) 20 solution
mg, 30 mg, 60 mg

fluoxetine oral tablet 2 MO; QL (240
EMSAM MO 10 mg per 30 days)
esultalciptr_am oxalate 2 MO fluoxetine oral tablet 2 MO; QL (120
oral solution 20 mg per 30 days)
escitalopram oxalate 1 MO; QL (30 :
oral tablet per 30 days) ggg):r?gstz;ne 4 MO
eszopiclone 4 MO; QL (30 fluphenazine hcl 4 MO

per 30 days) " |
i MO; QL

FANAPT ORAL 4 MO; QL (60 uvoxamine ora O; QL (€0

capsule,extended per 30 days)
TABLET per 30 days) release 24hr
_'T_’:gf‘gl SODROASLE 4 2/:3%) dQL (8 per fluvoxamine oral 2 MO; QL (90
PACK ays) tablet 100 mg per 30 days)
FETZIMA ORAL 3 QL (28 per Igubvlgﬁrg Ir?1; oral 2 FI\)/GIJ?3(?(I1_33(/?;§)
CAPSULE,EXT 180 days)
REL 24HR DOSE fluvoxamine oral 2 MO; QL (60
PACK 20 MG (2)- tablet 50 mg per 30 days)
40 MG (26) haloperidol MO
DED RELEASE 24 intramuscular
HR solution 100 mg/ml
flumazenil (1 ml), 50
fluoxetine (pmdd) QL (240 per mg/ml(l-ml)
oral tablet 10 mg 30 days) haloperidol 4 MO

. d t

fluoxetine (pmdd) 2 QL (120 per ir?t(;aa?nol?scs,eul ar
oral tablet 20 mg 30 days) solution 100 mg/ml,
fluoxetine oral 1 MO; QL (30 50 mg/ml
capsule 10 mg per 30 days) haloperidol lactate 4 MO
fluoxetine oral 1 MO; QL (90 injection
capsule 20 mg per 30 days)
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haloperidol lactate 2 INVEGA 5 MO; QL (0.5
intramuscular SUSTENNA per 28 days)
. INTRAMUSCULA

hal I 2 M

O?a?perldo actate O R SYRINGE 78

. : MG/0.5 ML

Imipramine el MO INVEGATRINZA 5  MO; QL (0.88

imipramine pamoate 4 MO INTRAMUSCULA per 90 days)

INVEGA MO: QL (3.5 R SYRINGE 273

HAFYERA per 180 days) MG/0.88 ML

INTRAMUSCULA INVEGA TRINZA 5 MO; QL (1.32

R SYRINGE 1,092 INTRAMUSCULA per 90 days)

MG/3.5 ML R SYRINGE 410

INVEGA 5 MO;QL(Gper  MG/1.32ML

HAFYERA 180 days) INVEGA TRINZA 5 MO:; QL (1.75

INTRAMUSCULA INTRAMUSCULA per 90 days)

R SYRINGE 1,560 R SYRINGE 546

MG/5 ML MG/1.75 ML

INVEGA 5 MO; QL (0.75 INVEGA TRINZA 5 MO; QL (2.63

SUSTENNA per 28 days) INTRAMUSCULA per 90 days)

INTRAMUSCULA R SYRINGE 819

R SYRINGE 117 MG/2.63 ML

MG/0.75 ML .

G075 lithium carbonate 1 MO

INVEGA 5 MO; QL (1 per lithi itrat >

SUSTENNA 28 days) Ithium crirate

INTRAMUSCULA lorazepam injection 2 PA; MO

E/I?;TI\?II_NGE 156 lorazepam intensol 2 PA; QL (150
per 30 days)

INVEGA 5 MO; QL (1.5 lorazepam oral 2 PA; MO; QL

SUSTENNA per 28 days) concentrate (150 per 30

INTRAMUSCULA days)

R SYRINGE 234

MG/1.5 ML lorazepam oral 2 PA; MO; QL

INVEGA 3 MO: QL (0.25 tablet 0.5 mg, 1 mg ((ji())/ser 30

SUSTENNA per 28 days)

INTRAMUSCULA lorazepam oral 2 PA; MO; QL

R SYRINGE 39 tablet 2 mg (150 per 30

MG/0.25 ML days)

loxapine succinate 2 MO
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lurasidone oral 5 MO; QL (30 NUPLAZID 4 PA; MO; QL
tablet 120 mg, 20 per 30 days) (30 per 30
mg, 40 mg, 60 mg days)
lurasidone oral 5 MO; QL (60 olanzapine 4 MO
tablet 80 mg per 30 days) intramuscular
MARPLAN MO olanzapine oral 2 MO; QL (30
methylphenidate hcl MO tablet per 30 days)
oral capsule,er olanzapine oral 4 MO; QL (30
biphasic 50-50 tablet,disintegrating per 30 days)
methylphenidate hcl 4 MO olanzapine- 4 MO
oral solution fluoxetine
methylphenidate hcl 3 MO paliperidone oral 4 MO; QL (30
oral tablet tablet extended per 30 days)
methylphenidate hcl 4 MO :r))eleasg 24hr 1.5 mg,
oral tablet extended Mg, ¥ Mg
release paliperidone oral 4 MO; QL (60
methylphenidate hcl 4 MO tablet extended per 30 days)
oral tablet,chewable release 24hr 6 mg
mirtazapine oral 5 MO paroxetine hcl oral 4 MO
tablet suspension
mirtazapine oral 3 MO paroxetine hcl oral 2 MO; QL (30
tablet dipsintegrating tablet 10 mg, 20 mg, per 30 days)
’ 40 mg

dafinil oral tablet 3 PA; MO; QL :

T(?O ?13" oraltable (30’per 3’OQ paroxetine hcl oral 2 MO; QL (60
days) tablet 30 mg per 30 days)
modafinil oral tablet 3 PA;MO; QL paroxetine hcl oral 8 MO QL (60
200 mg (60 per 30 tablet extended per 30 days)
days) release 24 hr
molindone oral 4 penf[oba_rb_ital_ s
tablet 10 mg, 25 mg sodium injection
: solution

li I 4 M -
ggller;d;:lnegora © perphenazine MO
nefazodone 4 MO PERSERIS MO; QL (1 per

—— 30 days)

gggtsruli:);yllne oral 2 MO phenelzine 3 MO
nortriptyline oral 4 MO pimozide b MO
solution protriptyline 4 MO
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quetiapine oral 2 MO; QL (90 risperidone 5 MO; QL (2 per
tablet 100 mg, 200 per 30 days) microspheres 28 days)
mg, 25 mg, 50 mg intramuscular
quetiapine oral 2 MO; QL (60 sulspensmg,?e)étend/ezd
tablet 300 mg, 400 per 30 days) ref recon 5/.o mg
mg ml, 50 mg/2 ml
quetiapine oral 3 MO; QL (30 rislp(i_ridone oral 2 MO
tablet extended per 30 days) sofution
release 24 hr 150 risperidone oral 1 MO; QL (60
mg, 200 mg tablet 0.25 mg, 0.5 per 30 days)
quetiapine oral 3 MO; QL (60 mg, 1 mg, 2mg, 3
tablet extended per 30 days) mg
release 24 hr 300 risperidone oral 1 MO; QL (120
mg, 400 mg, 50 mg tablet 4 mg per 30 days)
ramelteon 3 MO; QL (30 risperidone oral 4 MO; QL (60
per 30 days) tablet,disintegrating per 30 days)

REXULTI ORAL 4 MO; QL (30 0-252”‘9’ 0-35 mg, 1
TABLET per 30 days) mg, 2mg, S Mg
RISPERDAL MO: OL (2 rlsperld_one oral _ 4 MO; QL (120
COSN STA 3 28%’55) (2 per tablet,disintegrating per 30 days)
INTRAMUSCULA 4 mg
R SECUADO 5 MO; QL (30
SUSPENSION,EXT per 30 days)
Egggﬁ T2E|5‘ MG/2 sertraline oral 4 MO
ML 25 MG/Z ML concentrate

: _ sertraline oral tablet 1 MO; QL (60
RISPERDAL 5 MO; QL (2 per 100 mg, 50 mg oer 30 days)
CONSTA 28 days)
INTRAMUSCULA sertraline oral tablet 1 MO; QL (30
R 25mg per 30 days)
ENDED REL OXYBATE (540 per 30
RECON 37.5 MG/2 days)
ML, 50 MG/2 ML

— SPRAVATO 5 PA; MO

risperidone 3 MO; QL (2 per NASAL
microspheres 28 days) SPRAY,NON-

intramuscular
suspension,extended
rel recon 12.5 mg/2
ml, 25 mg/2 ml

AEROSOL 56 MG
(28 MG X 2), 84
MG (28 MG X 3)
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thioridazine 3 MO UZEDY 5 MO; QL (0.14

e SUBCUTANEOUS per 28 days)
thiothixene 2 MO SUSPENSION.EXT
tranylcypromine 4 MO ENDED REL
trazodone 1 MO SYRING 50

: - MG/0.14 ML
trifluoperazine 3 MO

— - UZEDY 5 MO; QL (0.21
trimipramine 4 MO SUBCUTANEOUS per 28 days)
TRINTELLIX 3 QL (30 per 30 SUSPENSION,EXT

days) ENDED REL
UZEDY 5 MO; QL (0.28 ﬁ/IER/(IJI\IZCf IZ/ISL
SUBCUTANEOQOUS per 28 days) :
SUSPENSION,EXT venlafaxine oral 2 MO; QL (30
ENDED REL capsule,extended per 30 days)
SYRING 100 release 24hr 150 mg,
MG/0.28 ML 37.5mg
UZEDY 5 MO; QL (0.35 venlafaxine oral 2 MO; QL (90
SUBCUTANEOUS per 28 days) capsule,extended per 30 days)
SUSPENSION,EXT release 24hr 75 mg
ENDED REL venlafaxine oral 2 MO; QL (90
SYRING 125 tablet per 30 days)
MG/0.35 ML
VERSACLOZ 5

UZEDY 5 MO; QL (0.42 :
SUBCUTANEOUS per 56 days) vilazodone MO; QL (30
SUSPENSION,EXT per 30 days)
ENDED REL VRAYLAR ORAL 4 MO; QL (30
SYRING 150 CAPSULE per 30 days)
MG/0.42 ML

G0 zaleplon oral 4 MO; QL (60
UZEDY 5 MO; QL (0.56 capsule 10 mg per 30 days)

BCUTANE

ggngUNSIONOEL)J(ST per 56 days) zaleplon oral 4 MO; QL (30
ENDED REL ’ capsule 5 mg per 30 days)
SYRING 200 Ziprasidone hcl 3 MO; QL (60
MG/0.56 ML per 30 days)
UZEDY 5 MO; QL (0.7 Ziprasidone mesylate 4 MO
SUBCUTANEOUS per 56 days) zolpidem oral tablet MO; QL (30
SUSPENSION,EXT oer 30 days)
ENDED REL
SYRING 250 ZURZUVAE 5 PA; MO
MG/0.7 ML
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ZYPREXA 3 MO; QL (2 per lidocaine (pf) 2
RELPREVV 28 days) intravenous
II?QNSTSQI\IQE;COUNLA lidocaine in 5 % 4
FOR dextrose (pf)
intravenous
EEzcl:g)'I:l/lsc;”TUTIO parenteral solution 4
mg/ml (0.4 %), 8
ZYPREXA 5 MO; QL (2 per mg/ml (0.8 %)
RELPREVV 28 days) -
INTRAMUSCULA mexiletine MO
R SUSPENSION MULTAQ 3 MO
FOR pacerone oral tablet 2 MO
RECONSTITUTIO 100 mg, 200 mg, 400
N 300 MG mg
ZYPREXA 5  MO;QL(lper  procainamide 2
INTRAMUSCULA
R SUSPENSION propafenone oral 4 MO
FOR capsule,extended
RECONSTITUTIO release 12 hr
N 405 MG propafenone oral 2 MO
CARDIOVASCULAR, tablet
HYPERTENSION / LIPIDS quinidine sulfate B M©
oral tablet
ANTIARRHYTHMIC AGENTS sorine oral tablet 2
adenosine 2 120 mg
amiodarone 2 B/D PA; MO sorine oral tablet 2 MO
intravenous solution 160 mg
amiodarone 2 B/D PA sotalol af 2
intravenous syringe sotalol oral 2 MO
amiodarone oral 2 MO
tablet 100 mg, 200 ANTIHYPERTENSIVE THERAPY
mg acebutolol 2 MO
amiodarone oral 2 aliskiren 4 MO
tablet 400 mg amiloride 2 MO
dofetilide 4 MO amiloride- 5 MO
flecainide MO hydrochlorothiazide
ibutilide fumarate 2 amlodipine 1 MO
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amlodipine- 1 MO clonidine 4 MO; QL (4 per
benazepril 28 days)
amlodipine- 1 MO clonidine (pf) 2
olmesartan epidural solution
amlodipine- 1 MO 11’%%0 mcg/llo mi
valsartan (100 meg/ml)
amlodipine- 5 MO clct))?ldme hcl oral 1 MO
valsartan-hcthiazid tablet
atenolol 1 MO gj|lt|azem hel 2
o . MO intravenous
atenolol- "
chlorthalidone diltiazem hcl oral 2 MO
benazepril 1 MO dilt-xr 2 MO
benazepril- 1 MO (joxazc;sm OTI tablet 2 MOéé}(lj_ (30
hydrochlorothiazide Mg, £ Mg, = Mg per ays)
betaxolol oral 3 MO doxazosin oral tablet 2 MO; QL (60
_ 8 mg per 30 days)
bisoprolol fumarate MO EDARBI MO
bisoprolol- 1 MO
hydrochlorothiazide EDARBYCLOR MO
bumetanide injection 4 MO enalapril maleate MO
oral tablet
bumetanide oral 2 MO ;
enalaprilat 2
candesartan 1 MO intravenous solution
candesartan- 2 MO enalapril- 1 MO
hydrochlorothiazid hydrochlorothiazide
captopril oral tablet 2 MO eplerenone 3 MO
100 mg, 50 mg -
esmolol intravenous
captopril oral tablet 1 MO solution
12.5 mg,|25 mg ethacrynate sodium 5
captopril- 2 .
hydrochlorothiazide felodipine 2 MO
cartia xt 2 MO fosinopril 1 MO
. fosinopril- 1 MO
lol 1 M .
carvedilo © hydrochlorothiazide
chlorothiazide 2 MO .
sodium furos_emlde injection 4 MO
solution
chlorthalidone oral 2 MO

tablet 25 mg, 50 mg
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furosemide oral 2 MO metoprolol succinate 1 MO
solution 10 mg/ml
: metoprolol ta- 2 MO
i}%ﬂﬁf mi (8 hydrochlorothiaz
; metoprolol tartrate 2
I;L(I)esf mide oral 1 MO intravenous
. metoprolol tartrate 1 MO
hydralazine 2 MO oral
hydrochlorothiazide 1 MO metyrosine 5 PA: MO
Indapamide 1 MO minoxidil oral 2 MO
irbesartan 1 MO moexipril 1
irbesartan- 1 MO
. nadolol 4 M
hydrochlorothiazide adf) ° ©
isosorbide- 3 MO; QL (180 nfeblvo.IoF 2 MO
hydralazine per 30 days) nicardipine 2
isradipine 5 intravenous solution
KERENDIA 3 PA: OL (30 nicardipine oral 4 MO
per’30 days) nifedipine oral tablet 2 MO
labetalol 2 extended release
intravenous solution nifedipine oral tablet 2 MO
labetalol 5 extended release
aetalo . 24hr
intravenous syringe
20 mg/4 ml (5 nimodipine oral 4 MO
mg/ml) capsule
labetalol oral 2 MO nisoldipine 4 MO
lisinopril 1 MO olmesartan MO
lisinopril- 1 MO olmesartan- 2 MO
hydrochlorothiazide amlodipin-hcthiazid
losartan 1 MO olmesartan- 1 MO
losartan- 1 MO hydr_ochloroth|a2|de
hydrochlorothiazide osmitrol 20 % 4
mannitol 20 % 4 perind_opril MO
- rbumin
mannitol 25 % MO erbumine _
intravenous solution phentolamine
matzim la MO pindolol 3 MO
metolazone MO prazosin MO
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propranolol 2 triamterene- 1 MO
intravenous hydrochlorothiazid
propranolol oral 2 MO UPTRAVI ORAL 5 PA; MO; LA
capsule extended valsartan oral tablet MO
release 24 hr
valsartan- 1 MO
p“’p'fano'o' oral 2 MO hydrochlorothiazide
solution _
propranolol oral 1 MO veletri 2 B/D PA; MO
tablet verapamil 2
quinapril 1 MO intravenous
) ) verapamil oral 2 MO
quinapril- 1 MO capsule, 24 hr er
hydrochlorothiazide pellet ct
ramipril 1 MO verapamil oral 2 MO
spironolactone oral 1 MO capsule,ext rel.
tablet pellets 24 hr
spironolacton- 2 MO verapamil oral tablet 1 MO
hydrochlorothiaz verapamil oral tablet 2 MO
telmisartan MO extended release
telmisartan- 2 MO COAGULATION THERAPY
amlodipine aminocaproic acid 2 MO
telmisartan- 2 MO intravenous
hydrochlorothiazid aminocaproic acid 5 MO
terazosin oral 1 MO; QL (30 oral
garﬁzule 1 mg, 2mg, per 30 days) aspirin-dipyridamole 4 MO
terazosin oral 1 MO; QL (60 BRILINTA MO
capsule 10 mg per 30 days) CABLIVI PA; LA
tiadylt er 5 MO INJECTION KIT
timolol maleate oral 4 MO CB:E\E?OTIN (BLUE < PA; MO
torsemide oral 2 MO CEPROTIN 3 PA- MO
trandolapril 1 MO (GREEN BAR) |
trandolapril- 2 MO cilostazol 2 MO
verapamil clopidogrel oral 2 MO
treprostinil sodium 5 PA; MO; LA tablet 300 mg
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clopidogrel oral MO; QL (30 fondaparinux 5 MO
tablet 75 mg per 30 days) subcutaneous
. il M syringe 10 mg/0.8
dabigatran etexilate @) ml, 5 mg/0.4 ml. 7.5
dipyridamole mg/0.6 ml
Intravenous fondaparinux 4 MO
dipyridamole oral MO subcutaneous
DOPTELET (10 PA; MO; LA syringe 2.5 mg/0.5
TAB PACK) ml
DOPTELET (15 PA; MO; LA heparin (porcine) in 3
TAB PACK) 5 % dex intravenous
DOPTELET (30 PA: MO: LA parenteral solution
( » MO; 20,000 unit/500 ml
TAB PACK) (40 unit/ml)
ELIQUIS MO heparin (porcine) in 3 MO
ELIQUIS DVT-PE MO 5 % dex intravenous
TREAT 30D parenteral solution
START 25,000 unit/250
. ) ml(100 unit/ml),
e MOS0 25000
solution (50 unit/ml)
. heparin (porcine) in 3 MO
enoxaparin MO; QL (28 !
nacl (pf) intravenous
zu:)i%utsri%%u; mi per 28 days) parenteral solution
50 n%g oy o 1,000 unit/500 ml
X heparin (porcine) in 3
enoxaparin MO; QL (22.4 !
nacl (pf) intravenous
zu:)i%utsriez%u; 0.8 per 28 days) parenteral solution
R s s 2,000 unit/1,000 ml
wooL(iss Gt 3 MO
subcutaneous per 28 days) : _
syringe 30 mg/0.3 heparin (porcine) 3 MO
ml, 60 mg/0.6 ml injection solution
enoxaparin MO; QL (11.2 heparin (porcine) 3 MO
subcutaneous per 28 days) Injection syringe

syringe 40 mg/0.4 ml

5,000 unit/ml
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HEPARIN(PORCIN 3 XARELTO DVT-PE 3 MO

E) IN 0.45% NACL TREAT 30D
INTRAVENOUS START
EQEE%TOEI\FIQ?ZLSOO LIPID/CHOLESTEROL LOWERING
UNIT/250 ML AGENTS
heparin(porcine) in 3 MO amlodipine- MO; QL (30
0. 55% n(gcl ) atorvastatin per 30 days)
intravenous atorvastatin MO; QL (30
parenteral solution per 30 days)
25,000 unit/250 ml - :
’ . ' cholestyramine (with MO
25,000 unit/500 ml sugar)
heparin, porcine 3 T
injgction Zolution(pf) cholestyramine light
1,000 unit/ml colesevelam MO
heparin, porcine (pf) 3 MO colestipol oral MO
injection solution granules
5,000 unit/0.5 mi COlGStipOl oral
heparin, porcine (pf) 3 MO packet
'Sn{%:g'on_‘:’}’o”ggel colestipol oral tablet MO
,000 unit/0.5 m —
HEPARIN 3 ezetimibe MO
PORClNE,(PF) ezetimibe- MO; QL (30
INJECTION simvastatin oral per 30 days)
SYRINGE 5,000 tablet 10-10 mg, 10-
UNIT/ML 40 mg, 10-80 mg
HEPARIN, 3 MO ezetimibe- QL (30 per 30
PORCINE (PF) simvastatin oral days)
SUBCUTANEOUS tablet 10-20 mg
jantoven i MO fenofibrate MO
I micronized oral
pentoxifylline 2 MO capsule 134 mg, 200
prasugrel 3 MO mg, 43 mg, 67 mg
PROMACTA 5 PA; MO; LA fenofibrate MO
protamine 5 nanocrystallized
; fenofibrate oral MO
warfarin ! MO tablet 160 mg, 54 mg
XARELTO 3 MO

fenofibric acid
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fenofibric acid 4 MO simvastatin 1 MO; QL (30
(choline) per 30 days)
fluvastatin oral 2 MO; QL (30 MISCELLANEOUS
capsule 20 mg per 30 days) CARDIOVASCULAR AGENTS
fluvastatin oral 2 MO; QL (60 CORLANOR ORAL 3 QL (450 per
capsule 40 mg per 30 days) SOLUTION 30 days)
gemfibrozil 1 MO CORLANOR ORAL 3 MO:; QL (60
icosapent ethyl 3 MO TABLET per 30 days)
JUXTAPID 5 PA: MO: LA digoxin oral solution 3 MO
lovastatin oral tablet 1 MO; QL (30 digoxin oral tablet 2 MO
10 mg per 30 days) 125 meg (0.125 mg),
) 250 mcg (0.25 mg)
lovastatin oral tablet 1 MO; QL (60
20 mg, 40 mg per 30 days) digOXin oral tablet 3 MO
62.5 mcg (0.0625
NEXLETOL 3 PA; MO mg)
NEXLIZET 3 PA; MO dobutamine 2 B/D PA
niacin oral tablet 2 Mo dobutamine in d5w 2 B/D PA
500 mg intravenous
niacin oral tablet 4 MO parenteral solution
extended release 24 1,000 mg/250 ml
hr (4,000 mcg/ml), 250
o mg/250 ml (1
gg:?sa 3 acid ethyl 2 MO mg/ml), 500 mg/250
: _ _ ml (2,000 mcg/ml)
pitavastatin calcium 1 MO; QL (30 dopamine in 5 % 5 B/D PA
per 30 days) i
_ dextrose intravenous
pravastatin 1 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 PA; QL (6 per mg/500 ml (800
28 days) mcg/ml), 800
REPATHA 3 PA; QL (7 per mg/500 ml (1,600
PUSHTRONEX 28 days) mcg/ml)
REPATHA 3 PA; QL (6 per dopamine in 5 % 2 B/D PA; MO
SURECLICK 28 days) dextrose intravenous
. solution 800 mg/250
rosuvastatin 1 MO; QL (30
oer 30 days) ml (3,200 mcg/ml)
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dopamine 2 B/D PA nitro-bid 3 MO
intravenous solution : -
nitroglycerinin 5 % 2 B/D PA
209 ”:g/ 5 ml (40 dextrose intravenous
mg/ml) solution 100 mg/250
dopamine 2 B/D PA; MO ml (400 mcg/ml), 25
intravenous solution mg/250 ml (100
400 mg/10 ml (40 mcg/ml), 50 mg/250
mg/ml) ml (200 mcg/ml)
ENTRESTO 3 QL (60 per 30 nitroglycerin 2 B/D PA
days) intravenous
ENTRESTO 3 QL (240 per nitroglycerin 2 MO
SPRINKLE 30 days) sublingual
ivabradine 3 MO; QL (60 nitroglycerin 2 MO
per 30 days) transdermal patch
milrinone 2 B/D PA 24 hour
milrinone in 5 % 2 B/D PA tnltrogl]_lycerlln E MO
dextrose ranslingua
bitartrate L THERAPY
ranolazine 3 MO ANTIPSORIATIC /
sodium nitroprusside 2 B/D PA ANTISEBORRHEIC
VECAMYL 5 acitretin 4 MO
VERQUVO 3 MO; QL (30 calcipotriene scalp MO; QL (120
per 30 days) per 30 days)
VYNDAMAX 5 PA: MO calcipotriene topical 4 MO; QL (120
NITRATES crtleam I pe(r) 30Q da;(/slo
. L calcipotriene topica 4 MO; QL (1
isosorbide dinitrate 2 MO ointment per 30 days)
oral tablet 10 mg, 20 — -
mg, 30 mg, 5 mg calcitriol topical 4
isosorbide 1 selenium sulfide MO
mononitrate oral topical lotion
tablet SKYRIZI 5 PA; MO; QL
isosorbide 1 MO SUBCUTANEOUS (2 per 28 dayS)

mononitrate oral
tablet extended
release 24 hr

PEN INJECTOR
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SKYRIZI S PA; MO; QL MISCELLANEOUS
SUBCUTANEOQOUS (2 per 28 days) DERMATOLOGICALS
SYRINGE 150
ADBRY 5 PA; MO; QL
MG/ML
(6 per 28 days)
STELARA 5 PA; MO; QL o |
INTRAVENOUS (104 per 180 ammonium lactate 2 Mo
days) chloroprocaine (pf)
STELARA 5 PA; MO; QL CIBINQO 5 PA; MO; QL
SUBCUTANEOQUS (0.5 per 28 (30 per 30
SOLUTION days) days)
STELARA 5 PA; MO; QL dermacinrx lidocan 4 PA; QL (90
SUBCUTANEOUS (0.5 per 28 per 30 days)
ﬁ/lYGR/(I)'\éGI\ﬁLA'S days) diclofenac sodium 4 PA; MO; QL
' topical gel 3 % (100 per 28
STELARA 5 PA; MO; QL days)
SUBCUTANEOUS (1 per 28 days) DUPIXENT PEN 5 PA; MO: QL
ﬁ/l\gl'vl’\'fE %0 SUBCUTANEOUS (4.56 per 28
PEN INJECTOR days)
TALTZ 5 PA; MO; QL 200 MG/1.14 ML
AUTOINJECTOR (1 per 28 days) DUPIXENT 5 PA; MO; QL
TALTZ 5 PA; MO; QL SUBCUTANEOUS (8 per 28 days)
AUTOINJECTOR (4 per 28 days) PEN INJECTOR
(2 PACK) 300 MG/2 ML
TALTZ 5 PA; MO; QL DUPIXENT 5 PA; QL (1.34
AUTOINJECTOR (3 per 180 SYRINGE per 28 days)
(3 PACK) days) SUBCUTANEOUS
TALTZ SYRINGE 5  PA; MO; QL SYRINGE 100
SUBCUTANEOUS (0.25 per 28 MG/0.67 ML
SYRINGE 20 days) DUPIXENT 5 PA; MO; QL
MG/0.25 ML SUBCUTANEQUS (4.56 per 28
TALTZ SYRINGE 5  PA; MO; QL SYF}'NGE 200 days)
SUBCUTANEOUS (0.5 per 28 MG/1.14 ML
SYRINGE 40 days) DUPIXENT 5 PA; MO; QL
MG/0.5 ML SUBCUTANEOUS (8 per 28 days)
TALTZ 5  PA;MO;QL SYF;'NGE 300
SUBCUTANEOUS (1per 28 days) ~ MG/2ZML
SYRINGE 80 fluorouracil topical 3 MO
MG/ML cream 5 %
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fluorouracil topical 3 MO lidocan iii 4 PA; QL (90
solution per 30 days)
glydo 2 MO; QL (60 lidocan iv 4 PA; QL (90

per 30 days) per 30 days)
imiquimod topical 3 MO lidocan v 4 PA; QL (90
cream in packet 5 % per 30 days)
lidocaine (pf) 2 methoxsalen MO
injection solution PANRETIN PA: MO
!iqoca}ine hcll . 2 pimecrolimus PA; MO; QL
injection solution (100 per 30
lidocaine hcl 3 days)
laryngotracheal podofilox topical 3 MO
lidocaine hcl mucous 2 MO; QL (60 solution
menlw_bra;ne jelly in per 30 days) polocaine injection 5
applicator solution 1 % (10
lidocaine hcl mucous 2 MO mg/ml)
(r;oembrane solution 2 polocaine-mpf 5
lidocaine hcl mucous 3 MO REGRANEX > FI\)/;?B(?(I;&)(}S?
membrane solution 4
% (40 mg/ml) SANTYL 3 MO; QL (180
lidocaine topical 4 PA; MO; QL per 30 days)
adhesive (90 per 30 silver sulfadiazine 2 MO
patch,medicated 5 % days) ssd MO
lidocaine topical 4 MO; QL (36 tacrolimus topical 4 PA; MO; QL
ointment per 30 days) (100 per 30
lidocaine viscous 2 days)
lidocaine- 2 tridacaine ii 4 PA; QL (90
epinephrine per 30 days)
lidocaine- 2 VALCHLOR 5 PA; MO
epinephrine (pf) THERAPY FOR ACNE
injection solution 1.5
%-1:200,000, 2 %- accutane 4
1:200,000 amnesteem 4
lidocaine-prilocaine 3 MO; QL (30 azelaic acid 4 MO
topical cream per 30 days) ;

claravis 4
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clindamycin 3 MO; QL (120 sulfacetamide 4 MO
phosphate topical per 30 days) sodium (acne)
gel TOPICAL ANTIFUNGALS
clindamycin 3 MO; QL (150 : .
phosphate topical per 30 days) mclogian topical 2 QL (6.6 per 28
gel, once daily solution days)
clindamycin 3 MO; QL (120 ﬁlr(éfna'rox topical 2 '\g?ég(lj‘a(gsg)
phosphate topical per 30 days) P y
lotion ciclopirox topical 3 MO; QL (100
clindamycin 3 MO; QL (120 gel per 28 days)
phosphate topical per 30 days) ciclopirox topical 3 MO; QL (120
solution shampoo per 28 days)
ery pads 3 MO ciclopirox topical 2 MO; QL (6.6
erythromycin with 2 MO solution per 28 days)
ethanol topical ciclopirox topical 3 MO; QL (60
solution suspension per 28 days)
isotretinoin 4 clotrimazole topical 2 MO; QL (45
ivermectin topical MO; QL (90 cream per 28 days)
cream per 30 days) clotrimazole topical 2 MO; QL (30
metronidazole 4 MO solution per 28 days)
topical clotrimazole- 3 MO; QL (45
tazarotene topical 4 PA; MO betz_amethasone per 28 days)
- topical cream
. i clotrimazole- 4 MO; QL (60
ta;zlarotene topical 4 PA; MO betamethasone per 28 days)
g topical lotion
tretinoin topical 4 PA; MO :
cream 0.025 %, 0.05 econazole 4 MO; QL (85
%, 0.1 % per 28 days)
tretinoin topical gel 3 PA: MO ketoconazole topical 2 MO; QL (60
0.01 %, 0.025 %, cream per 28 days)
0.05 % ketoconazole topical 2 MO; QL (120
senatane 4 shampoo per 28 days)
klayesta 3 MO; QL (180
TOPICAL ANTIBACTERIALS oer 30 days)
gentamicin topical 3 MO; QL (60 naftifine topical 4 MO; QL (60
er 30 days)
P y cream per 28 days)
mupirocin ointment 2 MO; QL (44
per 30 days)
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naftifine topical gel 4 MO; QL (60 betamethasone 2 MO
2% per 28 days) valerate topical
nyamyc MO; QL (180 ointment
per 30 days) betamethasone, 2 MO
nystatin topical MO; QL (30 augmented
cream per 28 days) clobetasol scalp 4 MO; QL (100
nystatin topical MO; QL (30 per 28 days)
ointment per 28 days) clobetasol topical 4 MO; QL (120
nystatin topical MO; QL (180 cream per 28 days)
powder per 30 days) clobetasol topical 4 MO; QL (100
nystatin- MO; QL (60 foam per 28 days)
triamcinolone per 28 days) clobetasol topical 4 MO; QL (120
nystop MO; QL (180 gel per 28 days)
per 30 days) clobetasol topical 4 MO; QL (118
TOPICAL ANTIVIRALS lotion _ per 28 days)
acyclovir topical 4 PA; MO; QL gli(r)\?r?]tear?f | topical 4 Me?égé‘a(go
ointment (30 per 30 P Y
days) clobetasol topical 4 MO; QL (236
penciclovir 4 MO; QL (5 per shampoo per 28 days)
30 days) clobetasol-emollient 4 MO; QL (120
topical cream er 28 days
TOPICAL CORTICOSTEROIDS i P ys)

5 clodan 4 MO; QL (236
ala-cort topical 2 MO per 28 days)
cream 1 %

: desonide 4 MO
ala-cort topical 2 .
cream 2.5 % fluocinolone 4 MO

shower cap
betamethasone 2 MO —— -
dipropionate fluocinonide topical 4 MO; QL (120
cream 0.05 % per 30 days)
betamethasone 2 MO —— -
Valerate topica' f|UOCIn0nIde tOplcal 4 MO, QL (120
cream gel per 30 days)
betamethasone % MO fluocinonide topical 4 MO; QL (120
valerate topical ointment per 30 days)
lotion fluocinonide topical 4 MO:; QL (120
solution per 30 days)
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fluocinonide- 4 MO; QL (120 DIAGNOSTICS/
emolfient per 30 days) MISCELLANEOUS AGENTS
halobetasol 4 MO
propionate topical ANTIDOTES
cream acetylcysteine 3
halobetasol 4 MO Intravenous
propionate topical IRRIGATING SOLUTIONS
ointment .
- lactated ringers 4
hydrocortisone 2 MO irrigation
topical cream 1 %, - :
0 neomycin-polymyxin 2
2.5 % b qu
hydrocortisone 2 MO X T
topical lotion 2.5 % ringer's irrigation 4 MO
topical ointment 1 acamprosate 4 MO
%, 2.5 % T
b 2o% - acetic acid irrigation 2 MO
mometasone topical 2 MO anagrelide 3 MO
prednicarbate 4 .
topical ointment paffeme citrate 2
intravenous
triamcinolone 2 MO .
acetonide topical caffeine citrate oral 2 MO
cream carglumic acid 5 PA; MO
triamcinolone 2 MO cevimeline 4 MO
acetonide topical CHEMET 3 PA
lotion
meinol ” MO CLINIMIX 4 B/D PA
acetonide topical 425005
ointment 0.025 %, SULFIT FREE
0.1%,0.5% d10 %-0.45 % 4
) . sodium chloride
triderm topical 2
cream d2.5 %-0.45 % 4
sodium chloride
TOPICAL SCABICIDES/ S 5
PEDICULICIDES d5 % and 0.9 % N °
sodium chloride
crotan -
- d5 %-0.45 % sodium 4 MO
malathion MO chloride
permethrin 3 MO; QL (60 deferasirox oral 5 PA MO
per 30 days) granules in packet
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deferasirox oral 5 PA; MO ENDARI 5 PA; MO
tablet 180 mg, 360 glutamine (sickle 5 PA; MO
mg cell)
deferasirox oral 4 PA; MO INCRELEX MO: LA
tablet 90 mg - - ’
deferasirox oral 4 PA; MO ls(:)(l)’rlil)?é)l(;lv h
tablet, dispersible
125 mg levocarnitine (with 4 MO
deferasirox oral 5 PA; MO sugar)
tablet, dispersible levocarnitine oral 4 MO
250 mg, 500 mg solution 100 mg/ml
deferiprone PA; MO levocarnitine oral 4 MO
deferoxamine B/D PA; MO tablet

LOKELMA M

dextrose 10 % and ° > °
0.2 % nacl midodrine 3 MO
dextrose 10 % in 4 nitisinone Cl A MO
water (d10w) pilocarpine hcl oral 4 MO
dextrose 25 % in 4 PROLASTIN-C 5 PA; MO; LA
water (d25w) INTRAVENOUS
dextrose 5 % in 4 MO SOLUTION
water (d5w) REVCOVI PA; LA
dextrose 5 %- 4 MO REZDIFFRA PA; MO; QL
lactated ringers (30 per 30
dextrose 5%-0.2 % 4 days)
sod chloride riluzole PA; MO
dextrose 5%-0.3 % 4 risedronate oral MO; QL (30
sod.chloride tablet 30 mg per 30 days)
dextrose 50 % in 4 sevelamer carbonate 4 MO; QL (270
water (d50w) oral tablet per 30 days)
dextrose 70 % in 4 sodium benzoate-sod 5
water (d70w) phenylacet
disulfiram oral 2 MO sodium chloride 0.9 4 MO
tablet 250 mg % intravenous
disulfiram oral 2 sodium chloride 4 MO
tablet 500 mg irrigation
droxidopa 5 PA; MO
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sodium 5 PA; MO NICOTROL NS 4 MO
phenylbutyrate oral varenicline oral 4 MO
powder tablet 0.5 mg, 1 mg
sodium 5 PA varenicline oral 4
phenylbutyrate oral tablet 1 mg (56
tablet paCk)
sodium polystyrene 3 MO varenicline oral 4 MO
sulfonate oral tablets,dose pack
powder
sps (with sorbitol) 3 MO EAR, NOSE / THROAT
oral MEDICATIONS
sps (with sorbitol) 3 MISCELLANEOUS AGENTS
rectal azelastine nasal 3 MO; QL (60
trientine oral 5 PA; MO spray,non-aerosol per 30 days)
capsule 250 mg 137 mcg (0.1 %)

VELPHORO 5 MO; QL (180 azelastine nasal 3 QL (60 per 30
per 30 days) spray,non-aerosol days)
VELTASSAORAL 3 MO 205.5 meg (0.15 %)
POWDER IN chlorhexidine 1 MO
PACKET 16.8 gluconate mucous
GRAM, 8.4 GRAM membrane
VELTASSA ORAL 3 denta 5000 plus 2 MO
POWDER IN
PACKET 25.2 dentagel . VO
GRAM fluoride (sodium) 2
water for irrigation, 4 MO dental cream
sterile fluoride (sodium) 2
XIAFLEX 5  PA dental gel
zoledronic acid- 2 PA; MO fluoride (sodium) 2 MO
. dental paste
mannitol-water
intravenous fraiche 5000 2
piggyback 5 mg/100 ipratropium bromide 2 MO; QL (30
ml nasal per 30 days)
SMOKING DETERRENTS kourzeq 2
bupropion hcl 2 MO oralone 2
(smoking deter) ;
periogard 1
NICOTROL 4
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PREVIDENT 5000 4 MO dexamethasone 2 MO
BOOSTER PLUS intensol
PREVIDENT 5000 4 MO dexamethasone oral 2 MO
DRY MOUTH elixir
sf 2 MO dexamethasone oral 2 MO
sf 5000 plus 2 MO solution
sodium fluoride 2 MO :jeglamethasone oral 2 MO
5000 dry mouth aplet
sodium fluoride 2 dexgmethasone 2 MO
5000 plus sodium phos (pf)
injection solution 10
sodium fluoride-pot 2 MO mg/ml
itrat
nitrate dexamethasone 2 MO
triamcinolone 2 MO sodium phosphate
acetonide dental injection
MISCELLANEOUS OTIC fludrocortisone 2 MO
PREPARATIONS hydrocortisone oral 2 MO
acetic acid otic (ear) 2 MO methylprednisolone 2 MO
ciprofloxacin hcl 4 MO acetate
otic (ear) methylprednisolone 2 B/D PA; MO
flac otic oil 4 oral tablet
fluocinolone 4 MO methylprednisolone 2 MO
acetonide oil oral tablets,dose
hydrocortisone- 3 MO pack
acetic acid methylprednisolone 2 MO
ofloxacin otic (ear) 3 MO §o_dwr_n suce
injection recon soln
OTIC STEROID / ANTIBIOTIC 125 mg, 40 mg
ciprofloxacin- 3 MO; QL (7.5 methylprednisolone 2 MO
dexamethasone per 7 days) sodium succ
neomycin- 3 MO intravenous
polymyxin-hc otic prednisolone oral 2 MO
(ear) solution

ENDOCRINE/DIABETES

ADRENAL HORMONES
cortisone 2
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prednisolone sodium 2 MO BYETTA 3 PA; MO; QL

phosphate oral SUBCUTANEOUS (2.4 per 30

solution 15 mg/5 ml PEN INJECTOR 10 days)

(3 mg/ml), 25 mg/5 MCG/DOSE(250

ml (5 mg/ml), 5 mg MCG/ML) 2.4 ML

ba;se/S ml (6.7 mg/5 BYETTA 3 PA; MO: QL

mi) SUBCUTANEOUS (1.2 per 30

prednisolone sodium 2 PEN INJECTOR 5 days)

phosphate oral MCG/DOSE (250

solution 15 mg/5 ml MCG/ML) 1.2 ML

(5 mb) diazoxide 4 MO

prednisone intensol 4 MO DROPSAEE

prednisone oral MO ALCOHOL PREP

solution PADS

prednisone oral 1 MO FARXIGA ORAL 3 MO; QL (30

tablet TABLET 10 MG per 30 days)

prednisone oral 1 MO FARXIGA ORAL 3 MO; QL (60

tablets,dose pack TABLET 5 MG per 30 days)

triamcinolone 2 MO glimepiride oral 1 MO; QL (240

acetonide injection tablet 1 mg per 30 days)

suspension 40 mg/m glimepiride oral 1 MO; QL (120

ANTITHYROID AGENTS tablet 2 mg per 30 days)

methimazole oral 1 MO glimepiride oral 1 MO; QL (60

tablet 10 mg, 5 mg tablet 4 mg per 30 days)

propylthiouracil 2 MO glipizide oral tablet 1 MO; QL (120
10m er 30 days

DIABETES THERAPY Al P ys)
glipizide oral tablet 1 MO; QL (240

acarbose oral tablet 2 MO; QL (90 5 mg per 30 days)

100 mg per 30 days) —

: glipizide oral tablet 1 MO; QL (60
acarbose oral tablet 2 MO; QL (360 extended release per 30 days)
25 mg per 30 dayS) 24hr 10 mg
acarbose oral tablet 2 MO; QL (180 glipizide oral tablet 1 MO; QL (240
50 mg per 30 days) extended release per 30 days)
alcohol pads 3 MO 24hr 2.5 mg
BAQSIMI 3 MO glipizide oral tablet 1 MO; QL (120
BYDUREON 3 PA: MO: QL gﬁtﬁrnger?] release per 30 days)
BCISE (4 per 28 days) g
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glipizide-metformin 1 MO; QL (240 HUMALOG MIX 3 MO; $35/Mth
oral tablet 2.5-250 per 30 days) 75-25 KWIKPEN
mg HUMALOG MIX 3 MO; $35/Mth
glipizide-metformin 1 MO; QL (120 75-25(U-
oral tablet 2.5-500 per 30 days) 100)INSULN
Mg, 5-500 mg HUMALOG U-100 3  MO; $35/Mth
GLYXAMBI 3 MO; QL (30 INSULIN

per 30 days) HUMULIN 70/30 3 MO; $35/Mth
GVOKE MO U-100 INSULIN
GVOKE HYPOPEN HUMULIN 70/30 3 MO; $35/Mth
1-PACK U-100 KWIKPEN
SUBCUTANEOQUS :
AUTO-INJECTOR TIN%MLLJ:T\:N N NPH 3 MO; $35/Mth
0.5 MG/0.1 ML KWIKPEN
GVOKE HYPOPEN [y MO HUMULIN N NPH 3 MO: $35/Mth
1-PACK U-100 INSULIN
SUBCUTANEOQOUS
AUTO-INJECTOR HUMULIN R 3 MO; $35/Mth
1 MG/0.2 ML REGULAR U-100
GVOKE HYPOPEN 3 MO INSULN
2-PACK HUMULINRU-500 3  MO: $35/Mth
GVOKE PFS 1- 3 MO (CONC) INSULIN
PACK SYRINGE HUMULIN R U-500 3 MO; $35/Mth
SUBCUTANEOUS (CONC) KWIKPEN
SYRINGE 1 MG/0.2 INPEFA ORAL 3 PA;MO;QL
ML TABLET 200 MG (60 per 30
GVOKE PFS 2- 3 MO days)
PACK SYRINGE INPEFA ORAL 3  PA;MO:; QL
SUBCUTANEOQUS TABLET 400 MG (30 per 30
SYRINGE 1 MG/0.2 days)
ML

INSULIN LISPRO 3 MO; $35/Mth
HUMALOG 3 MO; $35/Mth SUBCUTANEOUS
JUNIOR KWIKPEN SOLUTION VIALS
U-100
JANUMET 3 MO; QL (60

KWIKPEN
INSULIN
HUMALOG MIX 3 MO; $35/Mth

50-50 KWIKPEN
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JANUMET XR 3 MO; QL (30 metformin oral 1 MO; QL (75
ORAL TABLET, per 30 days) tablet 1,000 mg per 30 days)
Efl_l:/éullaylig'g‘os'z metformin oral 1 MO; QL (150
MG o tablet 500 mg per 30 days)
JANUMET XR 3 MO; QL (60 e r?];a' 1 m?SC?dLa%
ORAL TABLET, per 30 days)
ER MULTIPHASE metformin oral 1 MO; QL (120
24 HR 50-1,000 tablet extended per 30 days)
MG, 50-500 MG release 24 hr 500 mg
JANUVIA 3 MO: QL (30 metformin oral 1 MO; QL (60

per 30 days) tablet extended per 30 days)

I 24 hr7

JARDIANCE 3 MO: QL (30 release 24 hr 750 mg

per 30 days) MOUNJARO 3 PA; MO; QL
JENTADUETO 3 MO; QL (60 (2 per 28 days)

per 30 days) nateglinide oral 2 MO; QL (90
JENTADUETOXR 3 MO; QL (60 tablet 120 mg per 30 days)
ORAL TABLET, IR per 30 days) nateglinide oral 2 MO; QL (180
- ER, BIPHASIC tablet 60 mg per 30 days)
24HR 2.5-1,000 MG OZEMPIC 3 PA;MO;QL
JENTADUETO XR 3 MO:; QL (30 SUBCUTANEOUS (3 per 28 days)
ORAL TABLET, IR per 30 days) PEN INJECTOR
- ER, BIPHASIC 0.25 MG OR 0.5
24HR 5-1,000 MG MG (2 MG/3 ML), 1
LANTUS 3 MO; $35/Mth MG/DOSE (4 MG/3

ML), 2 MG/DOSE

SOLOSTAR U-100 (8 MG/3 ML)
INSULIN —
LANTUS U-100 3 MO sssmm  Plodlitazone 1 m?égga%
INSULIN
LYUMJEV 3 MO; $35/Mth QTERN . m?ggga%)
KWIKPEN U-100
INSULIN repaglinide oral 2 MO; QL (960
LYUMJEV 3 MO sssMn  epiet0.smg per 30 days)
KWIKPEN U-200 repaglinide oral 2 MO; QL (480
INSULIN tablet 1 mg per 30 days)
LYUMJEV U-100 3 MO; $35/Mth repaglinide oral 2 MO; QL (240
INSULIN tablet 2 mg per 30 days)
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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 ﬁgRsllzgoéﬁﬂog
per 30 days) il
saxagliptin- 3 MO; QL (60 g&”;gfo'\gﬁz;‘ ER 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)
ggohr 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- MG, 25-5-1,000 MG
i/’l%oo MG, 7.5-500 TRIJARDY XR 3 MO: QL (60
ORAL TABLET, IR per 30 days)
SEGLUROMET 3 MO; QL (120 - ER, BIPHASIC
ORAL TABLET per 30 days) 24HR 12.5-2.5-
2.5-500 MG 1,000 MG, 5-2.5-
SOLIQUA 100/33 3 MO;$35/Mth; 1000 MG
QL (90 per 30 TRULICITY 3 PA; MO; QL
days) (2 per 28 days)
STEGLATRO 3 MO;QL (30 XIGDUO XR 3 MO;QL (30
per 30 days) ORAL TABLET, IR per 30 days)
SYMLINPEN 120 5  PA; MO; QL - ER, BIPHASIC
24HR 10-1,000 MG,
(10.8 per 30 10-500 MG
days) -
} } XIGDUO XR 3 MO; QL (60
SYMLINPEN 60 > (PeA;Sel\r/ls(?d an';/S) ORAL TABLET, IR per 30 days)
- ER, BIPHASIC
SYNJARDY 3 MO; QL (60 24HR 2.5-1,000
per 30 days) MG, 5-1,000 MG, 5-
SYNJARDY XR 3 MO; QL (30 500 MG
ORAL TABLET, IR per 30 days) ZEGALOGUE 3 MO
- ER, BIPHASIC AUTOINJECTOR
24HR 10-1,000 MG,
25-1,000 MG
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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 EI MO MEPSEVII 5  PA;MO
calcitonin (salmon) 5 MO mifepristone oral 5  PA;MO
Injection tablet 300 mg
calciltonin (salmon) 3 MO MYALEPT 5 PA: MO: LA
nasa
— NAGLAZYME 5 PA; MO; LA
calcitriol 2 -
intravenous solution pamidronate 2 MO
1 meg/ml intravenous solution
calcitriol oral 2 MO paricalcitol 2
Capsule Intravenous
calcitriol oral 4 paricalcitol oral 4 MO
solution sapropterin 5 PA; MO
cinacalcet 4 PA; MO SOMAVERT 5 PA: MO
clomid 2 PA; MO STRENSIQ 5 PA; LA
clomiphene citrate 2 PA testosterone 3 PA: MO
CRYSVITA 5  PA;MO;LA Cypionate _
intramuscular oil
danazol 4 MO 100 mg/ml, 200
desmopressin 2 MO mg/ml
Injection testosterone 3 PA
desmopressin nasal 4 MO cypionate
spray with pump intramuscular oil
desmopressin nasal 4 200 mg/ml (1 mi)
spray,non-aerosol testosterone 3 PA; MO
10 mcg/spray (0.1 enanthate
ml) testosterone 3 PA: MO; QL
desmopressin oral 3 MO transdermal gel (300 per 30
doxercalciferol 2 MO days)
intravenous testosterone 4 PA; QL (120
) transdermal gel in per 30 days)
doxercalciferol oral 4 MO metered-dose pump
ELAPRASE 5 PA; MO 10 mg/0.5 gram

/actuation
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testosterone 3 PA; MO; QL levothyroxine oral 1 MO
transdermal gel in (300 per 30 tablet
metered-dose pump days) levox
yl oral tablet 1 MO
112'05 mg/ 1.25 gram 100 mcg, 112 mcg,
(1 %) 125 mcg, 137 mcg,
testosterone 4 PA; MO; QL 150 mcg, 175 mcg,
transdermal gel in (150 per 30 200 mcg, 25 mcg, 50
metered-dose pump days) mcg, 75 mcg, 88 mcg
20.25 mg/1.25 gram . .
(1.62 %) liothyronine 2 MO
ithroi 1 M
testosterone 3 PA; MO; QL unithroid O
transdermal gel in (300 per 30 GASTROENTEROLOGY
acket 1 % (25 days

an/Z.Sgra(;n() L0 o) ANTIDIARRHEALS /
testosterone 4 PA;MO; QL atropine injection 2
transdermal gel in (37.5 per 30 solution 0.4 mg/ml
packet 1.62 % days) atropine injection 2
(20.25 mg/1.25 syringe 0.1 mg/ml
gram) .

atropine intravenous 2
testosterone 4 PA; MO; QL solution 0.4 mg/ml
transdermal gel in (150 per 30 .
packet 1.62 % (40.5 days) atropine intravenous 2
mg/2.5 gram) syringe 0.25 mg/5 ml

: (0.05 mg/ml)
testosterone 4 PA; MO; QL ) -
transdermal solution (180 per 30 ghcyclomm(? 2 MO
in metered pump days) Intramuscular
w/app dicyclomine oral 2 MO
tolvaptan PA; MO capsule
VIMIZIM PA: MO: LA dicyclomine oral 4 MO
o 5 / : : solution

zoledronic aci 2 B/D PA; MO : .
intravenous solution S;g;llé:tlomlne oral 2 MO
THYROID HORMONES diphenoxylate- 4 MO
euthyrox 1 MO atropine oral liquid
levo-t 1 diphenoxylate- 3 MO
levothyroxine 2 atropine oral tablet
intravenous recon
soln
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glycopyrrolate (pf) 2 MO CIMZIA STARTER 5 PA; MO; QL
in water intravenous KIT (3 per 180
syringe 0.4 mg/2 ml days)
(0.2 mg/ml) CIMZIA 5  PA:MO:QL
glycopyrrolate 2 MO SUBCUTANEOUS (2 per 28 days)
injection SYRINGE KIT 400
glycopyrrolate oral 3 MO mgiﬂl\ﬁlg‘(goo
tablet 1 mg, 2 mg )
glycopyrrolate oral 3 CINVANTI : MO
tablet 1.5 mg compro 4 MO
loperamide oral 2 MO constulose 2 MO
capsule CORTIFOAM 3 MO
opium tincture 2 MO CREON 3 MO
MISCELLANEOUS cromolyn oral 4 MO
GASTROINTESTINAL AGENTS : :
dimenhydrinate 2 MO
alosetron oral tablet 4 PA; MO injection solution
0.5m
g dronabinol oral 4 B/D PA; MO
alosetron oral tablet 5 PA; MO capsule 10 mg
Im
g . dronabinol oral 4 B/D PA
aprepltant 4 B/D PA; MO Capsule 25 mg, 5 mg
balsalazide 3 MO droperidol injection 2 MO
betaine 5 MO solution
budesonide oral 4 MO EMEND ORAL 4 B/D PA
capsule,delayed,exte SUSPENSION FOR
nd.release RECONSTITUTIO
N
budesonide oral 5 MO
tablet,delayed and ENTYVIO 5 PA; MO; QL
ext.release (2 per 28 days)
CHENODAL PA; LA enulose 2 MO
CHOLBAM ORAL PA fosaprepitant 2 MO
CAPSULE 250 MG GATTEX 30-VIAL 5  PA;MO
CHOLBAM ORAL 5 PA; QL (120 GATTEX ONE- 5 PA: MO
CAPSULE 50 MG per 30 days) VIAL
FOR RECONST (2 per 28 days) :
gavilyte-g 2 MO
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gavilyte-n 2 mesalamine oral 4 MO
capsule,extended
generlac 2 release 24hr
granisetron (pf) 2 MO ;
intravenous solution gﬁﬁ%ﬂg;e%ral . MO
1 mg/mi (1 mi) release (dr/ec)
ranisetron hcl 2 M }
?n'[?aif:no%s sglution O mesalamine rectal 4 MO
1 mg/ml mesalamine with 4 MO
granisetron hcl 2 cleansing wipe
intravenous solution metoclopramide hcl 2 MO
1 mg/ml (1 ml) injection solution
granisetron hcl oral B/D PA; MO metoclopramide hcl 2
hydrocortisone MO Injection syringe
rectal metoclopramide hcl 2 MO
hydrocortisone 2 MO oral solution
topical cream with metoclopramide hcl 1 MO
perineal applicator oral tablet
lactulose oral 2 MO MOVANTIK 3 MO; QL (30
solution 10 gram/15 per 30 days)
mi nitroglycerin rectal MO
lactulose oral 2 OCALIVA PA: MO: LA:
solution 10 gram/15 L’ 30 ’er 3(’)
ml (15 ml), 20 an § P
gram/30 ml ; el (o0 ys)
_ ondansetron hcl (p 2 MO
LINZESS 3 rI\J/tla?BOchi_ag/s;;) injection solution
lubiprostone 4 MO; QL (60 ?nr}(gggztatrs?lrrlifr:;:a(pf) 2
per 30 days)
meclizine oral tablet 2 MO ?nnt(::\r/]:r?gl?sn hel 2 MO
12.5 mg, 25 mg
lami | ondansetron hcl oral 4 B/D PA; MO
mesalamine ora 4 MO solution
capsule (with del rel
tablets) ondansetron hcl oral 2 B/D PA; MO
; tablet 4 mg, 8 mg
mesalamine oral 5
capsule, extended ondansetron oral 2 B/D PA; MO
release tablet,disintegrating
4 mg, 8 mg

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

This drug list was last updated on 11/19/2024.
73



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
palonosetron 2 MO REMICADE 5 PA; MO; QL
intravenous solution (20 per 28
0.25 mg/5 ml days)
palonosetron 2 SANCUSO MO
Intravenous syringe scopolamine base 4 MO
o t33?°t' 2 SKYRIZI PA; MO; QL
electrolytes INTRAVENOUS (30 per 180
peg3350-sod sul- 4 MO days)
nacl-kel-asb-c SKYRIZI 5  PA:MO:QL
peg-electrolyte MO SUBCUTANEOUS (1.2 per 56
PENTASA ORAL 4 MO WEARABLE days)
INJECTOR 180
CAPSULE,
MG/1.2 ML (150
EXTENDED MG/ML.
RELEASE 250 MG )

: SKYRIZI 5 PA; MO; QL
prochlorperazine S MO SUBCUTANEOUS (2.4 per 56
prochlorperazine MO WEARABLE days)
edisylate injection INJECTOR 360
solution 10 mg/2 ml MG/2.4 ML (150
(5 mg/ml) MG/ML)
prochlorperazine 2 MO sodium,potassium,m 4 MO
maleate oral ag sulfates oral
procto-med hc 2 MO recon soln 17.5-

- 3.13-1.6 gram

proctosol hc topical 2 MO - -

sodium,potassium,m 4
proctozone-hc 2 MO ag sulfates oral
RECTIV 3 MO recon soln 17.5-
RELISTOR 5  MO;QL (18 3;:1%4%%;” 2
SUBCUTANEOUS per 30 days) P
SOLUTION SUCRAID 5 PA
RELISTOR 5 MO; QL (18 sulfasalazine MO
SYRINGE 12 days)
MG/0.6 ML :

ursodiol oral 3 MO
RELISTOR 5 MO; QL (12 capsule 300 mg
SUBCUTANEOUS per 30 days) -
SYRINGE 8 MG/0.4 ursodiol oral tablet 3 MO
ML VARUBI B/D PA
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VIBERZI 5 MO; QL (60 lansoprazole oral 2 MO; QL (30
per 30 days) capsule,delayed per 30 days)
VIOKACE MO release(dr/ec) 15 mg
ZENPEP ORAL MO lansoprazole oral 2 MO; QL (60
CAPSULE.DELAY capsule,delayed per 30 days)
ED ’ release(dr/ec) 30 mg
RELEASE(DR/EC) misoprostol MO
128888?\]?_?_0 i nizatidine oral MO
’ ' capsule
15,000-47,000 -
63,000 UNIT, omeprazole oral 1 MO; QL (30
20,000-63,000- capsule,delayed per 30 days)
84,000 UNIT, release(dr/ec) 10
25,000-79,000- mg, 20 mg
105,000 UNIT, omeprazole oral 1 MO; QL (60
3,000-10,000 - capsule,delayed per 30 days)
14,000-UNIT, release(dr/ec) 40 mg
40,000-126,000-
168,000 UNIT, pantoprazole 2 MO
5,000-17,000- intravenous
24,000 UNIT pantoprazole oral 1 MO; QL (30
ZENPEP ORAL 5 MO tablet,delayed per 30 days)
CAPSULE.DELAY release (dr/ec) 20
ED mg
RELEASE(DR/EC) pantoprazole oral 1 MO:; QL (60
60,000-189,600- tablet,delayed per 30 days)
252,600 UNIT release (dr/ec) 40
ZYMFENTRA 5  PA;MO;QL mg
(2 per 28 days)  sucralfate oral 4 MO
ULCER THERAPY suspension
cimetidine 2 MO sucralfate oral tablet 2 MO
cimetidine hcl oral 2 IMMUNOLOGY, VACCINES /
famotidine (pf) 2 MO BIOTECHNOLOGY
famotidine (pf)_nad 2 MO BIOTECHNOLOGY DRUGS
(iso-0s) ACTIMMUNE 5  B/IDPA;MO
famotidine 2 MO ARCALYST 5 PA
intravenous
famotidine oral 1 MO

tablet 20 mg, 40 mg
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AVONEX 5 PA; MO; QL PLEGRIDY 5 PA; MO; QL
INTRAMUSCULA (1 per 28 days) SUBCUTANEOQOUS (1 per 180
R PEN INJECTOR PEN INJECTOR 63 days)
KIT MCG/0.5 ML- 94
AVONEX 5  PAMO; QL MCG/0.5 ML
INTRAMUSCULA (1 per 28 days) PLEGRIDY 5 PA; MO; QL
R SYRINGE KIT SUBCUTANEOUS (1 per 28 days)
} SYRINGE 125
BESREMI PA: LA MCG/0.5 ML
BETASERON PA: MO; QL
SUBCUTANEOUS (14 per 28Q PLEGRIDY 5 PAMOQL
KIT days) SUBCUTANEOQOUS (1 per 180
SYRINGE 63 days)
ILARIS (PF) 5 PA; MO; LA; MCG/0.5 ML- 94
QL (2 per 28 MCG/0.5 ML
days) plerixafor B/D PA; MO
LEUKINE 5 PA:; MO PROCRIT PA: MO
INJECTION
SOLUTION 10,000
MOZOBIL 5 B/D PA; MO UNIT/ML, 2,000
NIVESTYM 5 PA; MO UNIT/ML, 20,000
) UNIT/2 ML, 3,000
NYVEPRIA 5 PA: MO UNIT/ML, 4,000
OMNITROPE 5 PA: MO UNIT/ML
PEGASYS 5 MO; QL (4 per PROCRIT 5 PA; MO
SUBCUTANEOQUS 28 days) INJECTION
SOLUTION SOLUTION 20,000
PEGASYS 5 MO; QL (2 per BH:BMt 40,000
SUBCUTANEOQUS 28 days)
SYRINGE RETACRIT 3 PA; MO
PLEGRIDY 5 PA; MO; QL !SI\(IDJLES:I.FIIC?“ 10.000
II:QNTRAMUSCULA (1 per 28 days) UNIT/ML, 2,000
UNIT/ML, 20,000
PLEGRIDY 5 PA; MO; QL UNIT/2 ML, 20,000
SUBCUTANEOQUS (1 per 28 days) UNIT/ML, 3,000

PEN INJECTOR
125 MCG/0.5 ML

UNIT/ML, 4,000
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 . PA: MO HEPLISAV-B (PF) 1 B/D PA: V
VACCINES / MISCELLANEOUS HIBERIX (PF) 2
IMMUNOLOGICALS HIZENTRA 5 B/D PA; MO
ABRYSVO (PF) 1 Y HYPERHEP B 3

INTRAMUSCULA
ADACEL(TDAP 1 Vv HYPERHEP B 3
ADOLESN/ADULT NEONATAL
)(PF)

IMOVAX RABIES 1 \Y;
AREXVY (PF) 1 Vv VACCINE (PF)
BCG VACCINE, 1 Vv INFANRIX (DTAP) 3
LIVE (PF) (PF)
BEXSERO 1 Vv IPOL 1 v
BOOSTRIX TDAP Vv IXCHIQ (PF) 1 Vv
DAPTACEL (DTAP 3 IXIARO (PF) 1 v
PEDIATRIC) (PF)

JYNNEOS (PF) 1 B/D PA: V
DENGVAXIA (PF) 3

KINRIX (PF) 3
ENGERIX-B (PF) 1 B/D PA: V

MENACTRA (PF) 1 \Y;
ENGERIX-B 1 B/D PA: V INTRAMUSCULA
PEDIATRIC (PF) R SOLUTION
fomepizole Z MENQUADFI (PF) 1V
GAMASTAN 3 MO MENVEO A-C-Y- 1 v
GARDASIL 9 (PF) 1 \Vj W-135-DIP (PF)
HAVRIX (PF) 1 \V; M-M-R II (PF) 1 Y,
INTRAMUSCULA MRESVIA (PF) 1 v
R SYRINGE 1,440
ELISA UNIT/ML PEDIARIX (PF) 3

PEDVAX HIB (PF) 3

PENBRAYA (PF) 1 \Y;
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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 (PF) 1 v
PREHEVBRIO (PF) 1 B/D PA; V INTRAMUSCULA
R SUSPENSION 50
PRIORIX (PF) 1V UNITML
PRIVIGEN PA; M
G > : MO VAQTA (PF) 3
PROQUAD (PF) 3 INTRAMUSCULA
QUADRACEL (PF) 3 R SYRINGE 25
UNIT/0.5 ML
RABAVERT (PF) 1V
VAQTA (PF) 1V
RECOMBIVAX HB 1 B/D PA; V INTRAMUSCULA
(PF) R SYRINGE 50
ROTARIX 3 UNIT/ML
ROTATEQ 3 VARIVAX (PF) 1V
VACCINE VARIZIG 3
720 days) VACCINE
TDVAX 1V YF-VAX (PF) 1V
TENIVAC (PF) _ M MISCELLANEOUS SUPPLIES
TETANUS,DIPHTH 3
ERIA TOX MISCELLANEOUS SUPPLIES
PED(PF) BD AUTOSHIELD 3 MO
TICE BCG 3  B/DPA DUO PEN NEEDLE
TICOVAC 3 BD INSULIN 3 MO
INTRAMUSCULA SYRINGE (HALF
R SYRINGE 1.2 UNIT)
MCG/0.25 ML BD INSULIN 3 MO
TICOVAC 3 v SYRINGE U-500
INTRAMUSCULA BD INSULIN 3 MO
R SYRINGE 2.4 SYRINGE ULTRA-
MCG/0.5 ML FINE SYRINGE 0.3
TRUMENBA 1V ML 30 GAUGE X
1/2",0.5 ML 31
TWINRIX (PF) 1V GAUGE X 5/16", 1
TYPHIM VI 1 Vv ML 30 GAUGE X
1/2"
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BD NANO 2ND 3 MO INSULIN 3 MO
GEN PEN NEEDLE SYRINGE (DISP)
U-100 SYRINGE
BD SAFETYGLIDE M
INSSLIN G 3 © 0.3 ML 29 GAUGE,
1 ML 29 GAUGE X
SYRINGE 1/2", 1/2 ML 28
SYRINGE 1 ML 29 Lo e
GAUGE X 1/2"
OMNIPOD5G6-G7 3 MO: QL (L per
BD ULTRA-FINE 3 MO
MICRO PEN INTRO KT(GENS) 720 days)
NEEDLE OMNIPOD5G6-G7 3 MO
BD ULTRA-FINE 3 MO PODS (GEN 5)
MINI PEN OMNIPOD 3
NEEDLE CLASSIC PODS
BD ULTRA-FINE 3 (GEN 3)
NANO PEN OMNIPOD DASH 3 QL (1per720
NEEDLE INTRO KIT (GEN days)
BD ULTRA-FINE 3 MO 4)
SHORT PEN OMNIPOD DASH 3 MO
NEEDLE PODS (GEN 4)
BD VEO INSULIN 3 MO OMNIPOD GO 3
SYR (HALF UNIT) PODS
BD VEO INSULIN 3 MO OMNIPOD GO 3
SYRINGE UF PODS 10
SYRINGE 1 ML 31 UNITS/DAY
GAUGE X 15/64",
1/2 ML 31 GAUGE OMNIPOD GO 3
e PODS 15
UNITS/DAY
gllf\%JLlTCITY © OMNIPOD GO 3
PODS 20
CEQUR 3 MO UNITS/DAY
Isllll\S/IIIEDIR:'II'CI:EII-?r Y OMNIPOD GO 3
PODS 25
GAUZE PADS 2 X 3 MO UNITS/DAY
2 OMNIPOD GO 3
INSULIN PEN 3 MO PODS 30
NEEDLE UNITS/DAY
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intravenous syringe

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
OMNIPOD GO 3 ibandronate oral 2 MO; QL (1 per
PODS 40 30 days)
UNITS/DAY PROLIA 4  MO:;QL (1 per
V-GO 20 3 MO 180 days)
V-GO 30 3 MO raloxifene 2 MO
V-GO 40 3 MO risedronate oral 3 MO; QL (1 per
tablet 150 m 30 days
MUSCULOSKELETAL / - g | L (ygz i
risedronate ora ; per
RHEUMATOLOGY tablet 35 mg, 35 mg 28 days)
GOUT THERAPY (12 pack), 35 mg (4
allopurinol oral 1 MO pack)
tablet 100 mg, 300 risedronate oral 3 MO; QL (30
mg tablet 5 mg per 30 days)
allopurinol sodium 2 risedronate oral 4 MO; QL (4 per
aloorim tablet,delayed 28 days)
P — release (dr/ec)
f;’t')f:t'c'”e oral MO TERIPARATIDE 5  PA QL (248
SUBCUTANEOQUS per 28 days)
febuxostat 3 MO PEN INJECTOR 20
probenecid MO MCG/DOSE
- (620MCG/2.48ML)
probenecid- MO
colchicine OTHER RHEUMATOLOGICALS
OSTEOPOROSIS THERAPY ACTEMRA 5  PAMO; QL
ACTPEN (3.6 per 28
alendronate oral 2 MO; QL (300 days)
solution per 28 days)
ACTEMRA 5 PA; MO; QL
alendronate oral 1 MO; QL (30 INTRAVENOUS (160 per 28
tablet 10 mg per 30 days) days)
alendronate oral 1 MO; QL (4 per ACTEMRA 5 PA; MO; QL
tablet 35 mg, 70 mg 28 days) SUBCUTANEOUS (3.6 per 28
FOSAMAX PLUS 4 ST; MO; QL days)
D (4 per28days)  ADALIMUMAB- 5  PA; MO; QL
ibandronate 2 PA ADAZ (1.6 per 28
intravenous solution days)
ibandronate 2 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ADALIMUMAB- 5 PA; MO; QL CYLTEZO(CF) 5 PA; MO; QL
ADBM (4 per 28 days) SUBCUTANEOUS (2 per 28 days)
SUBCUTANEOUS SYRINGE KIT 10
PEN INJECTOR MG/0.2 ML, 20
KIT MG/0.4 ML
ADALIMUMAB- 5 PA; MO; QL CYLTEZO(CF) 5 PA; QL (4 per
ADBM (2 per 28 days) SUBCUTANEOUS 28 days)
SUBCUTANEOUS SYRINGE KIT 40
SYRINGE KIT 10 MG/0.4 ML
mgg-i m:: 20 CYLTEZO(CF) 5  PA;MO;QL

: SUBCUTANEOUS (4 per 28 days)
ADALIMUMAB- 5 PA; QL (4 per SYRINGE KIT 40
ADBM 28 days) MG/0.8 ML
SUBCUTANEOUS ENBREL MINI 5 PA; MO; QL
SYRINGE KIT 40 (8 per 28 days)
MG/0.4 ML

] ] ENBREL 5 PA; MO; QL
ADALIMUMAB- >  PAMOIQL SUBCUTANEOUS (8 per 28 days)
ADBM (4 per 28 days) SOLUTION
SUBCUTANEOUS
SYRINGE KIT 40 ENBREL 5 PA; MO; QL
MG/0.8 ML SUBCUTANEOQUS (8 per 28 days)
ADALIMUMAB- 5 PA; QL (6 per SYRINGE
ADBM(CF) PEN 180 days) ENBREL 5 PA; MO; QL
CROHNS SURECLICK (8 per 28 days)
ADALIMUMAB- 5 PA; QL (4 per HUMIRA (ONLY 5 PA; MO; QL
ADBM(CF) PEN 180 days) NDCS STARTING (4 per 28 days)
PS-UV WITH 00074)
- SUBCUTANEOUS

BENLYSTA 5 PA; MO SYRINGE KIT 40
CYLTEZO(CF) 5 PA; MO; QL MG/0.8 ML
PEN (4 per28days)  HymIRA PEN 5  PAMO;QL
CYLTEZO(CF) 5 PA; QL (6 per (ONLY NDCS (4 per 28 days)
PEN CROHN'S-UC- 180 days) STARTING WITH
HS 00074)
CYLTEZO(CF) 5 PA; QL (4 per
PEN PSORIASIS- 180 days)

uv

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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HUMIRA(CF) 5  PAMO; QL HUMIRA(CF) PEN 5  PA;MO:QL
(ONLY NDCS (2per28 days)  PSOR-UV-ADOL (3 per 180
STARTING WITH HS (ONLY NDCS days)
00074) STARTING WITH
SUBCUTANEOUS 00074)
SYRINGE KIT 10 HYRIMOZ CF 5  PA QL (L6
MG/0.1 ML, 20 (PREFERRED per 28 days)
MG/0.2 ML NDCS STARTING
HUMIRA(CF) 5  PAMO; QL WITH 61314)
(ONLY NDCS (4per28days)  SUBCUTANEOUS
STARTING WITH PEN INJECTOR 40
00074) MG/0.4 ML
SUBCUTANEOUS HYRIMOZ CF 5  PA;MO:QL
SYRINGE KIT 40 (PREFERRED (1.6 per 28
MG/0.4 ML NDCS STARTING days)
HUMIRA(CF) PEN 5  PA MO; QL WITH 61314)
(ONLY NDCS (4 per 28 days) SUBCUTANEOUS
STARTING WITH PEN INJECTOR 80
00074) MG/0.8 ML
SUBCUTANEOUS HYRIMOZ CF 5  PA;MO; QL
PEN INJECTOR

(PREFERRED (0.2 per 28
KIT 40 MG/0.4 ML NDCS STARTING days)
HUMIRA(CF) PEN 5  PA;MO; QL WITH 61314)
(ONLY NDCS (2 per 28 days) SUBCUTANEOUS
STARTING WITH SYRINGE 10
00074) MG/0.1 ML
SUBCUTANEOUS HYRIMOZ CF 5  PA;MO:QL
PEN INJECTOR

(PREFERRED (0.4 per 28
KIT 80 MG/0.8 ML NDCS STARTING days)
HUMIRA(CF) PEN 5  PAMO; QL WITH 61314)
CROHNS-UC-HS (3 per 180 SUBCUTANEOUS
(ONLY NDCS days) SYRINGE 20
STARTING WITH MG/0.2 ML
00074) HYRIMOZ CF 5  PAQL(L6
HUMIRA(CF) PEN 5 PAQL(4per  (PREFERRED per 28 days)
PEDIATRIC UC 180 days) NDCS STARTING
(ONLY NDCS WITH 61314)
STARTING WITH SUBCUTANEOUS
00074) SYRINGE 40

MG/0.4 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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HYRIMOZ PEN 5  PA;MO; QL OTEZLA 5  PA;MO:QL
CROHN'S-UC (2.4 per 180 (60 per 30
STARTER days) days)
HYRIMOZ PEN 5  PA;MO; QL OTEZLA 5  PA;MO:QL
PSORIASIS (1.6 per 180 STARTER ORAL (55 per 180
STARTER days) TABLETS,DOSE days)
HYRIMOZ(CF) 5  PA; MO; QL PACK 10 MG (4)-
20 MG (51), 10 MG
PEDI CROHN (2.4 per 180 oSy O
STARTER days) (IVI)G ) (4)-
SUBCUTANEOUS (47)
SYRINGE 80 penicillamine oral 5 PA; MO
MG/0.8 ML tablet
HYRIMOZ(CF) 5  PA;MO; QL RIDAURA MO
PEDI CROHN (1.2 per 180 RINVOO LQ 5 PA MO OL
STARTER days) (360 per 30
SUBCUTANEOUS days)
SYRINGE 80
MG/0.8 ML- 40 RINVOQ ORAL 5  PA;MO:QL
MG/0.4 ML TABLET (30 per 30
. : EXTENDED days)
leflunomide 2 Moéég(lj_ (30 RELEASE 24 HR
per 30 days) 15 MG, 30 MG
R)ARAEq'%I?E(WITH 5 PS; '\"02;8(3'- RINVOQ ORAL 5  PA;MO; QL
) é per TABLET (84 per 180
ays) EXTENDED days)
ORENCIA 5  PA;MO; QL RELEASE 24 HR
CLICKJECT (4per28days)  45MG
ORENCIA 5  PA:MO; QL SAVELLA ORAL 3 QL (60 per 30
SUBCUTANEOQUS (4 per 28 days) TABLET days)
i’AYGFjI'\ANfE 125 SAVELLA ORAL 3 QL (55per
TABLETS,DOSE 180 days)
ORENCIA 5  PA;MO; QL PACK
§$g?NUg€gloEOUS étﬁsg’er 28 SIMLANDI(CF) 5  PA;MO:QL
MG/0.4 ML AUTOINJECTOR (6 per 28 days)
ORENCIA 5  PA/MO; QL I\\L(JI::I%II\II\IIEJECTOR ° E?fé g/é?’zz? )
SUBCUTANEOUS (2.8 per 28 days)
SYRINGE 87.5 days)
MG/0.7 ML TYENNE 5  PA;MO:QL
INTRAVENOUS (160 per 28
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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TYENNE 5 PA; MO; QL estradiol 3 PA; MO; QL
SUBCUTANEOUS (3.6 per 28 transdermal patch (4 per 28 days)
days) weekly
XELJANZ ORAL 5 PA; MO; QL estradiol vaginal MO
SOLUTION (480 per 24 estradiol valerate MO
days) _
XELJANZ ORAL 5  PA;MO; QL ﬁ?{;ﬂ'ﬂémne et PA; MO
TABLET (60 per 30
days) fyavolv 4 PA; MO
XELJANZ XR 5 PA; MO; QL gallifrey 2 MO
(30 per 30 heather 2 MO
days)
IMVEXXY 3 MO
OBSTETRICS/ GYNECOLOGY MAINTENANCE
ESTROGENS / PROGESTINS PACK
i 9 MO IMVEXXY 3 MO
camifa STARTER PACK
deblitane 2 MO incassia 5 MO
DEPO-SUBQ 4 MO .
PROVERA 104 Jencycla E— V1O
dotti transdermal 3 PA; MO; QL Jintel 4 PA; MO
patch semiweekly (8 per 28 days) lyleq 2 MO
0.025 mg/24 hr, lyllana 3 PA;MO: QL
0.0375 mg/24 hr, (8 per 28 days)
0.075 mg/24 hr, 0.1
mg/24 hr lyza 2
dotti transdermal 3 PA:; QL (8 per medroxyprogesteron 2 MO
patch semiweekly 28 days) €
0.05 mg/24 hr MENEST 3 PA; MO
DUAVEE 3 MO mimvey 3 PA: MO
emzahh 2 nora-be 2 MO
errin 2 MO norethindrone 2
estradiol oral 4 PA; MO (contraceptive)
estradiol 3 PA: MO: QL norethindrone 2 MO
transdermal patch (8 per 28 days) acetate
semiweekly norethindrone ac-eth 4 PA; MO

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

PREMARIN ORAL 3 MO alyacen 1/35 (28) 2 MO
PREMARIN 3 MO alyacen 7/7/7 (28) 2 MO
VAGINAL amethyst (28) 2 MO
PREMPHASE 3 MO apri 5 MO
PREMPRO 8 MO aranelle (28) 2 MO
progesterone 2 MO aubra eq 5 MO
progesterone 2 MO aviane 5 MO
micronized
sharobel ) MO azurette (28) 2 MO

camrese 2 MO
yuvafem 4

cryselle (28 2 MO
MISCELLANEOUS OB/GYN yselle (28)

- - cyred eq 2 MO

clindamycin 3 MO
etonogestrel-ethinyl 4 daysee 2 MO
estradiol desog- 2
metronidazole 3 MO e.estradiol/e.estradio
vaginal gel 0.75 % '
(37.5mg/5 gram) desogestrel-ethinyl 2
mifepristone oral 2 LA estradiol
tablet 200 mg drospirenone- 4 MO
MYFEMBREE 5 PA: MO e.estradiol-Im.fa

oral tablet 3-0.03-
NEXPLANON 4 0.451 mg (21) (7)
norelgestromin- drospirenone-ethinyl 2 MO
ethin.estradiol estradiol oral tablet
terconazole 3 MO 3-0.02 mg
tranexamic acid oral 3 MO drospirenone-ethinyl 2

estradiol oral tablet
vandazole 3 MO 3-0.03 mg
Xulane - elinest 2 MO
zafemy 4 MO enpresse 2 MO
ORAL CONTRACEPTIVES/ enskyce 2 MO
RELATED AGENTS

estarylla 2 MO

altavera (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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ethynodiol diac-eth 2 levonorgestrel- 2 MO
estradiol ethinyl estrad oral
mcg
introvale 2
— levonorgestrel- 2
isibloom 2 MO ethinyl estrad oral
jasmiel (28) 2 MO tablet 0.15-0.03 mg,
- 90-20 mcg (28)
jolessa 2 MO
- levonorgestrel- 2
juleber 2 MO ethinyl estrad oral
kalliga 2 tablets,dose pack,3
kariva (28) 2 month
levonorg-eth estrad 2
kelnor 1/35 (28) 2 MO triphasic
kelnor 1/50 (28) 2 MO levora-28 2 MO
kurvelo (28) ' 2 MO loryna (28) 2 MO
I norgest/e.estradiol- 2 low-ogestrel (28) 5 MO
e.estrad oral
tablets,dose pack,3 lo-zumandimine (28) 2 MO
month 0.1 mg-20 lutera (28) 2 MO
mcg (84)/10 mcg (7), -
0.15 mg-30 mcg marlissa (28) 2 MO
(84)/10 meg (7) microgestin 1.5/30 2 MO
| norgest/e.estradiol- 2 MO (21)
e.estrad oral microgestin 1/20 2 MO
tablets,dose pack,3 (21)
th 0.15 mg-20 : .
mgg/ 0.15 mng;EJZS microgestin fe 1.5/30 2 MO
mcg (28)
larin 1.5/30 (21) 2 MO microgestin fe 1/20 2 MO
— (28)
Iarfn 1/20 (21) 2 MO mili 5 MO
larin 24 fe 2 MO mono-linyah 2 MO
larin fe 1. 2 2 M I
arfn e 1.5/30 (28) O nikki (28) 5 MO
Ia”h fe 1/20 (28) 2 MO norethindrone ac-eth 2 MO
lessina 2 MO estradiol oral tablet
levonest (28) 2 MO 1-20 mg-mcg, 1.5-30

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
norethindrone- 2 tri-lo-sprintec 2
e.estradiol-iron oral .
tablet 1 mg-20 mcg tr! sprintec (28) 2 MO
(21)/75 mg (7) trivora (28) 2 MO
norgestimate-ethinyl 2 turqoz (28) 2 MO
estradiol oral tablet velivet triphasic 2 MO
25 mcg, 0.25-35 mg-
mcg vestura (28) 2 MO
norgestimate-ethinyl 2 MO vienva 2 MO
estradiol oral tablet viorele (28) 2 MO
0.18/0.215/0.25 mg-
35 mog (20) g wera (28) 2 MO
nortrel 0.5/35 (28) 2 MO zovia 1-35 (28) 2 Mo
nortrel 1/35 (21) 2> MO zumandimine (28) S MO
nortrel 1/35 (28) 2 MO OXYTOCICS
nortrel 7/7/7 (28) 2 MO metlhylergonovine 4 PA
ora

Pl : MO OPHTHALMOLOGY
pimtrea (28) 2 MO
portia 28 2 MO ANTIBIOTICS

reclipsen (28) 2 MO AZASITE 3 MO
setlakin 2 MO bacitracin 3

- -8 5 MO ophthalmic (eye)

sprintec

P (28) bacitracin- 2 MO
sronyx 2 MO polymyxin b
syeda 2 MO BESIVANCE 3 MO
tarina 24 fe 2 MO ciprofloxacin hcl 2 MO
tarina fe 1-20 eq 2 MO ophthalmic (eye)
(28) erythromycin 2 MO; QL (3.5
tilia fe 2 MO ophthalmic (eye) per 14 days)
tri-estarylla 2 MO gatifloxacin 4 MO
tri-legest fe 2 MO gentamicin 2 MO; QL (70

— ophthalmic (eye) per 30 days)
tri-linyah 2 MO drops
tri-lo-estarylla 2 MO levofloxacin 3
tri-lo-marzia 2 MO ophthalmic (eye)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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moxifloxacin 3 MO timolol maleate 4 MO
ophthalmic (eye) ophthalmic (eye) gel
drops forming solution
moxifloxacin 3 MISCELLANEOUS
ophthalmic (eye) OPHTHALMOLOGICS
drops, viscous . .
atropine ophthalmic 3 MO
NATACYN (eye) drops 1 %
neomycin- MO azelastine 2 MO
baICItrac!n- ophthalmic (eye)
olymyxin
POTymyx bepotastine besilate 3 MO
neomycin- 3 MO
polymyxin- bss 2
gramicidin CIMERLI 5 PA; MO
neo-polycin cromolyn 2 MO
ofloxacin ophthalmic MO ophthalmic (eye)
(eye) cyclosporine 3 MO; QL (60
polycin 2 ophthalmic (eye) per 30 days)
polymyxin b sulf- 2 MO CYSTARAN > PA
trimethoprim epinastine 3 MO
tobramycin 2 MO; QL (10 EYLEA 5 PA; MO
ophthalmic (eye) per 14 days) MIEBO (PF) 3 MO
ANTIVIRALS olopatadine 3 MO
trifluridine MO ophthalmic (eye)
ZIRGAN 4 MO drops 0.1 %
BETA-BLOCKERS OXERVATE PA; MO
PHOSPHOLINE
betaxolol ophthalmic 3 MO IODIDE
(eye)
pilocarpine hcl 3 MO
carteolol 2 MO Ophthalmlc (eye)
levobunolol 2 MO drops 1 %, 2 %, 4 %
gphthalmlg (eye) sulfacetamide 2 MO
rops 0.5 % sodium ophthalmic
timolol maleate 1 MO (eye) drops
ophthalmic (eye) sulfacetamide 2

drops

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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sulfacetamide- 2 MO SIMBRINZA 3 MO
prednisolone tafluprost (pf) 3 MO
XDEMVY 5 PA; QL (10 travoprost 3 MO
per 42 days)
per 30 days)
neomycin- 3 MO

bacitracin-poly-hc

neomycin-polymyxin 2 MO

bromfenac 3 MO b-dexameth

BROMSITE 3 MO neomycin- 3 MO
diclofenac sodium 2 MO polymyxin-hc

ophthalmic (eye) ophthalmic (eye)

flurbiprofen sodium 2 MO neo-polycin hc 3

ketorolac 2 MO TOBRADEX 3 MO; QL (3.5
ophthalmic (eye) OPHTHALMIC per 14 days)
ORALDRUGSFORGLAUCOMA it P pericdas)

dexamethasone per 14 days)

i L — sterols
acetazolamide 2 MO

sodium ALREX 3 MO
methazolamide 4 MO dexgmethasone 2 MO

sodium phosphate

OTHER GLAUCOMADRUGS | ophthaimic (ye)

brimonidine-timolol 3 MO fluorometholone 3 MO
dorzolamide 2 INVELTYS 3 MO
dorzolamide-timolol 2 MO loteprednol 3 MO
latanoprost 1 MO etabonate

OPHTHALMIC prednisolone acetate 2 MO

((,/EYE) DROPS 0.01 prednisolone sodium 2 MO

0 phosphate
miostat 2 ophthalmic (eye)
ROCKLATAN 3 apraclonidine 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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brimonidine 3 MO levocetirizine oral 2 MO; QL (30
ophthalmic (eye) tablet per 30 days)
drops 0.1 %, 0.15 % promethazine 4 MO
brimonidine 2 MO injection solution
ophthalmic (eye) - .
drops 0.2 % promethazine oral 4 PA; MO
PULMONARY AGENTS
RESPIRATORY AND ovste 2 8/D PA: MO
ALLERGY acetylcysteine ;
ADEMPAS 5 PA; MO; LA
ANTIHISTAMINE / :
ANTIALLERGENIC AGENTS ADVAIR HFA 3  MOQL(12
T per 30 days)
adrenalin injection 2 :
solution 1 mg/ml glbuterpl sulfate 3 MO; QL (17
— inhalation hfa per 30 days)
adrenalin injection 2 MO aerosol inhaler 90
30||Uti0n 1 mg/ml (1 mcg/actuation
m
)_ — albuterol sulfate 3 QL (13.4 per
cetirizine oral 2 MO inhalation hfa 30 days)
solution 1 mg/ml aerosol inhaler 90
diphenhydramine hcl 2 MO mcg/actuation
injection solution 50 package size 6.7 gm
mg/ml ALBUTEROL 4 QL (36 per 30
diphenhydramine hcl 2 MO SULFATE days)
injection syringe INHALATION HFA
AEROSOL
diphenhydramine hcl 2 PA INHALER 90
oral elixir MCG/ACTUATION
epinephrine 3 MO; QL (4 per (NDA020983)
Injection auto- 30 days) albuterol sulfate 2 B/D PA; MO
injector 0.15mg/0.3 inhalation solution
ml, 0.3 mg/0.3 ml for nebulization 0.63
(manufactu_red by mg/3 ml, 1.25 mg/3
mylan specialty) ml, 2.5 mg /3 ml
epinephrine 2 (0.083 %), 2.5
injection solution 1 mg/0.5 mi
mg/mi albuterol sulfate 2  BIDPA
hydroxyzine hcl oral 2 PA; MO inhalation solution
tablet for nebulization 5
levocetirizine oral 4 MO mg/m|
solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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albuterol sulfate oral 2 MO ASMANEX 3 MO; QL (1 per
syrup TWISTHALER 30 days)
INHALATION
?;E:Jgfrol sulfate oral 4 MO AEROSOL POWDR
BREATH
ALVESCO 3 MO; QL (12.2 ACTIVATED 110
INHALATION HFA per 30 days) MCG/
AEROSOL ACTUATION (30),
INHALER 160 220 MCG/
MCG/ACTUATION ACTUATION (30),
ALVESCO 3  MO;QL (6.1 220 MCG/
INHALATION HFA per 30 days) ACTUATION (60)
AEROSOL ASMANEX 3 MO; QL (2 per
INHALER 80 TWISTHALER 30 days)
MCG/ACTUATION INHALATION
alyq 5 PA; QL (60 AEROSOL POWDR
per 30 days) BREATH
- ACTIVATED 220
ambrisentan PA; MO; LA MCG/
arformoterol 4 B/D PA; MO; ACTUATION (120)
QL (120 per ASMANEX 3 QL (2per28
30 days) TWISTHALER days)
ASMANEX HFA 3 MO; QL (13 INHALATION
INHALATION HFA per 30 days) AEROSOL POWDR
AEROSOL BREATH
INHALER 100 ACTIVATED 220
MCG/ACTUATION MCG/
, 200 ACTUATION (14)
MCG/ACTUATION ATROVENT HFA 4  MO;QL (258
ASMANEX HFA 3 QL (13 per 30 per 30 days)
AEROSOL AEROSPHERE per 30 days)
INHALER 50
MCG/ACTUATION bosentan PA; MO; LA
BREO ELLIPTA MO; QL (60
per 30 days)
breyna 3 MO; QL (10.3
per 30 days)
BREZTRI 3 MO; QL (10.7
AEROSPHERE per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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budesonide B/D PA; MO; formoterol fumarate 4 B/D PA; MO;
inhalation QL (120 per QL (120 per
suspension for 30 days) 30 days)
nebulization 0.25 - }
mg/2 ml, 0.5 mg/2 ml !catlbant. _ > PA; MO
budesonide B/D PA; MO; :ﬁgﬁﬂﬁm bromide 2 B/D PA; MO
inhalation QL (60 per 30 _ _
suspension for days) Ipratropium- 2 B/D PA; MO
nebulization 1 mg/2 albuterol
ml KALYDECO 5 PA; MO; QL
budesonide- QL (10.2 per (56 per 28
formoterol 30 days) days)
CINRYZE PA: MO levalbuterol hcl 4 B/D PA; MO
COMBIVENT QL (8 per 30 mometasone nasal MO; QL (34
RESPIMAT days) per 30 days)
cromolyn inhalation B/D PA; MO montelukast oral 4 MO
DULERA MO: OL (13 granules in packet
per 30 days) montelukast oral 1 MO
tablet
ELIXOPHYLLIN
montelukast oral 2 MO
FASENRA PEN PA; MO; QL tablet,chewable
(1 per 28 days)
FASENRA PA: MO: QL NUCALA 5 PA; MO; LA;
SUBCUTANEOUS QL (3 per 28
SUBCUTANEOUS (0.5 per 28 AUTO-INJECTOR days)
SYRINGE 10 days)
MG/0.5 ML NUCALA 5 PA; MO; LA;
FASENRA PA; MO: QL EEESHE%TENOUS an';S per 28
SUBCUTANEOQUS (1 per 28 days)
SYRINGE 30 NUCALA 5 PA; MO; LA;
MG/ML SUBCUTANEOUS QL (3 per 28

. YRINGE 1

flunisolide MO QL (50 SYRINGE 100 days)
MG/ML
per 30 days)

; ) NUCALA 5 PA; MO; LA;
fluticasone | Moéé?c'j- (16 SUBCUTANEOUS QL (0.4 per 28
propionate nasa per ays) SYRINGE 40 days)
fluticasone propion- MO; QL (60 MG/0.4 ML
salmeterol per 30 days) OFEV 5 PA: MO: OL
inhalation blister ’ ’

ith devi (60 per 30
with device days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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OPSUMIT 5 PA; MO; LA QVAR 3 QL (10.6 per
VY REDIHALER 30 days)
OPSYNVI > (Psﬁg'p'\é'r%OQL INHALATION HFA
days) AEROSOL
BREATH
ORKAMBI ORAL 5 PA; MO; QL ACTIVATED 40
GRANULES IN (56 per 28 MCG/ACTUATION
PACKET days) QVAR 3 QL (21.2 per
ORKAMBI ORAL 5) PA; MO; QL REDIHALER 30 days)
TABLET (112 per 28 INHALATION HFA
days) AEROSOL
pirfenidone oral 5 PA; MO; QL BREATH
capsule (270 per 30 ACTIVATED 80
days) MCG/ACTUATION
pirfenidone oral 5 PA; MO; QL roflumilast 4 PA; MO; QL
tablet 267 mg (270 per 30 (30 per 30
days) days)
pirfenidone oral 5 PA; MO; QL sajazir PA; MO
tablet 801 mg (90 per 30 sildenafil PA
days) (pulmonary arterial
PULMICORT 3  MO:QL (2per  hypertension)
FLEXHALER 30 days) intravenous solution
INHALATION 10 mg/12.5 ml
AEROSOL POWDR sildenafil 3 PA; MO; QL
BREATH (pulmonary arterial (90 per 30
ACTIVATED 180 hypertension) oral days)
MCG/ACTUATION tablet 20 mg
PULMICORT 3 MO; QL (1 per SPIRIVA 3 MO; QL (4 per
FLEXHALER 30 days) RESPIMAT 30 days)
INHALATION
© STIOLTO 3 MO; QL (4 per
AEROSOL POWDR RESPIMAT 30d
BREATH ays)
ACTIVATED 90 STRIVERDI 3 MO; QL (4 per
MCG/ACTUATION RESPIMAT 30 days)
PULMOZYME 5 B/D PA; MO SYMDEKO 5 PA; MO; QL
(56 per 28
days)
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/Limits Tier /Limits
tadalafil (pulmonary PA; QL (60 wixela inhub 3 QL (60 per 30
arterial per 30 days) days)
hypertension) oral XOLAIR 5 PA: MO: LA:
tablet 20 mg SUBCUTANEOUS QL (8 per 28
terbutaline oral MO AUTO-INJECTOR days)
terbutaline MO ﬁg /l\ZAI(\B/I/IIYIL' 300
subcutaneous
XOLAIR 5 PA; MO; QL
THEO-24 M VIS
© © SUBCUTANEOUS (1 per 28 days)
theophylline oral MO AUTO-INJECTOR
elixir 75 MG/0.5 ML
theophylline oral XOLAIR 5  PA;MO; LA;
solution SUBCUTANEOUS QL (8 per 28
theophylline oral MO RECON SOLN days)
tablet extended XOLAIR 5 PA: MO: LA:
release 12 hr SUBCUTANEOUS QL (8 per 28
theophylline oral MO SYRINGE 150 days)
tablet extended MG/ML, 300 MG/2
release 24 hr ML
tiotropium bromide QL (90 per 90 XOLAIR 5  PAMO; LA
days) SUBCUTANEOUS QL (1 per 28
SYRINGE 75 days)
TRELEGY MO; QL (60 MG/0.5 ML
ELLIPTA per 30 days) -
zafirlukast 4 MO
TRIKAFTA ORAL PA; MO; QL
GRANULES IN (56 per 28 UROLOGICALS
g@gﬁg;h AL days) ANTICHOLINERGICS /
ANTISPASMODICS
TRIKAFTA ORAL PA; MO; QL :
TABLETS, (84 per 28 fesoterodine 3 MO
SEQUENTIAL days) flavoxate 2 MO
TYVASO B/D PA; MO mirabegron 3 MO
TYVASO B/D PA MYRBETRIQ 3
INSTITUTIONAL ORAL
START KIT SUSPENSION,EXT
TYVASO REFILL B/D PA; MO ENDED REL
RECON
KIT
TYVASO B/D PA; MO
STARTER KIT
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
MYRBETRIQ 3 MO potassium citrate 2 MO
ORAL TABLET oral tablet extended
EXTENDED release
RELEASE 24 HR RENACIDIN 3 MO
oxybutynin chloride 2 MO
oral syrtp VITAMINS, HEMATINICS /
oxybutynin chloride 2 MO ELECTROLYTES
oral tablet 5 mg BLOOD DERIVATIVES
oxybutynin chloride 2 MO albumin, human 25 4
oral tablet extended %
release 24hr alburx (human) 25 4
solifenacin 2 MO %
tolterodine 3 MO alburx (human) 5 % 4
trospium oral tablet 2 MO albutein 25 %
BENIGN PROSTATIC albutein 5 %
HYPERPLASIA(BPH) THERAPY ELECTROLYTES
alfuzosin 2 Mo calcium 3 MO; QL (360
dutasteride 2 MO acetate(phosphat per 30 days)
dutasteride- 4 MO bind)
tamsulosin calcium chloride 2
finasteride oral 1 MO calcium gluconate 2
tablet 5 mg intravenous
tamsulosin 1 MO effer-k oral tablet, 2 MO

MISCELLANEOUS UROLOGICALS effervescent 25 meq

bethanechol chloride 2 MO klor-con 4 MO
CYSTAGON 4  PALA Klor-con 10 S MO
ELMIRON 3 MO klor-con 8 2 MO
) ] klor-con m10 2 MO
glycine urologic 2
) ] klor-con m15 2 MO
glycine urologic 2
solution klor-con m20 2 MO
K-PHOS NO 2 3 MO klor-con/ef 2 MO
K-PHOS 3 MO lactated ringers 4 MO
ORIGINAL intravenous
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
magnesium chloride 4 potassium chloride 4
injection intravenous
MAGNESIUM 3 potassium chloride 2 MO
SULFATE IN D5W oral capsule,
INTRAVENOUS extended release
PIGGYBACK 1 : :
potassium chloride 4 MO
GRAM/100 ML oral liquid
matgnesmm sulfate in 4 potassium chloride A
water oral packet
mggr;'esmmls%!fate * MO potassium chloride 2 MO
Injéction sofution oral tablet extended
magnesium sulfate 4 release 10 meq, 8
injection syringe meq
potassium acetate potassium chloride 2
potassium chlorid- orlal tablzeg extended
d5-0.45%nacl release 25 meq
potassium chloride 4 pOt?StS'glthhlor'de C MO
in 0.9%nacl orat_ all ? ,ert Is 10
intravenous particiesicrystals
parenteral solution meq
20 meq/l, 40 meqg/I potassium chloride 2
potassium chloride 4 ora:_tz?blit,ert Is 15
in5 % dex par |c2Ce)s crystals
intravenous meq, 2L meq
parenteral solution potassium chloride- 4
10 meqg/l, 20 meq/I 0.45 % nacl
potassium chloride 4 potassium chloride- 4
in Ir-d5 intravenous d5-0.2%nacl
parenteral solution intravenous
20 meq/I parenteral solution
potassium chloride 4 20 meg/|
in water intravenous potassium chloride- 4
piggyback 10 d5-0.9%nacl
meg/100 ml, 10 potassium phosphate 4
meqg/50 ml, 20 -
1100 ml. 20 m-/d-basic
meq mi, intravenous solution
meq/50 ml, 40 3 mmol/ml
meqg/100 ml
ringer's intravenous 4
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
sodium acetate 4 CLINIMIX 8%- 4 B/D PA
sodium bicarbonate 4 Eéé\év(SULFITE'
intravenous )
sodium chloride 0.45 4 MO electrolyte-148 5
% intravenous electrolyte-48 in d5w 4
sodium chloride 3 % 4 electrolyte-a 3
hypertonic intralipid 4  B/DPA
sodium chloride 5 % 4 MO intravenous
hypertonic emulsion 20 %
sodium chloride 4 ISOLYTESPH 7.4
Intravenous ISOLYTE-P IN 5 %
sodium phosphate 4 MO DEXTROSE
MISCELLANEOUS NUTRITION ISOLYTE-S 4
PRODUCTS PLASMA-LYTE A 3
CLINIMIX 4  BIDPA PLENAMINE 4  BIDPA
5%/D15W N
SULFITE FREE premasol 10 % 4 B/D PA
CLINIMIX 4 B/D PA travasol 10 % 4 B/D PA
4.25%/D10W SULF TROPHAMINE 10 4 B/D PA
FREE %
CLINIMIX 5%- 4 B/D PA VITAMINS / HEMATINICS
D20W(SULFITE- . :
( fluoride (sodium) 2 MO
FREE)
oral tablet,chewable
CLINIMIX 6%- 4 B/D PA 1 mg (2.2 mg sod.
D5W (SULFITE- fluoride)
FREE .
) prenatal vitamin 2 MO
CLINIMIX 8%- 4 B/D PA oral tablet
D10W(SULFITE-
( wescap-pn dha 2 MO

FREE)
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Index

A
abacavir..........cccceeveeviiiiinees 9
abacavir-lamivudine............... 9
ABELCET ..o, 9
ABILIFY ASIMTUFII......... 43
ABILIFY MAINTENA........ 43
abiraterone.......cccoccevvvvveeens 19
ABRAXANE.........cccoovvvnnnn. 19
ABRYSVO (PF)....cc.ccoeeueenne. 77
acamprosate ..........cceeevveenne 62
acarbose ......cccovvvveeeiiiiiiees 66
ACCUtaNe .......ooovveveeeiiieeeeee, 59
acebutolol ..o 50
acetaminophen-codeine........ 39
acetazolamide...........ccccueeenne 89
acetazolamide sodium.......... 89
acetic acid .........ccceeeennee. 62, 65
acetylcysteine ................ 62, 90
acCItretin .....occeeeevcvee e 57
ACTEMRA ......ccovevieeeie 80
ACTEMRA ACTPEN.......... 80
ACTHIB (PF)..cccoccvvviieinen, 77
ACTIMMUNE ........c...cou... 75
acyClovir......cccevvevveinennns 9, 61
acyclovir sodium .................... 9
ADACEL(TDAP
ADOLESN/ADULT)(PF) 77
ADALIMUMAB-ADAZ .....80
ADALIMUMAB-ADBM.....81
ADALIMUMAB-ADBM(CF)
PEN CROHNS................. 81
ADALIMUMAB-ADBM(CF)
PEN PS-UV........ccoveenenene 81
ADBRY ...oooiiiiiiieee e 58
ADCETRIS ..o 19
adefovir......coooevvvccie e 9
ADEMPAS........ccccovieiiee 90
adenosine.........ccceveveevviiineennne 50
adrenalin ..........ccoeveeiiiiineen, 90
ADSTILADRIN......c.ceene. 19
ADVAIRHFA ......c...cove. 90
AIMOVIG AUTOINJECTOR
.......................................... 36

AKEEGA.......ccoiiiireiriee 19
ala-cort.......ccoovvviinvenininnn, 61
albendazole............cccooeneee. 14
albumin, human 25 %........... 95
alburx (human) 25 %............ 95
alburx (human) 5 %.............. 95
albutein 25 %........c.ccccveevene 95
albutein 5 %.......cccocvvverinnen. 95
albuterol sulfate.............. 90, 91
ALBUTEROL SULFATE....90
alclometasone...........ccccueeee. 61
alcohol pads ..........cccoeevenene 66
ALDURAZYME.................. 70
ALECENSA ... 19
alendronate...........cc.ccevevvenne. 80
alfuzosin.........cceevevvviennennn. 95
ALIQOPA ..o 19
aliskiren.......ccocevevevvcciennennn, 50
allopurinol...........cocoevveinn 80
allopurinol sodium ............... 80
aloprim ... 80
alosetron........cccecveveviennennn. 72
ALREX. ... 89
altavera (28) ......ccccoevvenvnnns 85
ALUNBRIG ......ccccoevrrnne. 19
ALVESCO......c.cceovvririnnne. 91
alyacen 1/35 (28)......c.cccue..... 85
alyacen 7/7/7 (28).......cc.cc..... 85
alyg .o 91
amantadine hcl ....................... 9
ambrisentan..........ccccceveeveeann 91
amethyst (28) ......cccooeeveninnne 85
amikacin ..........cccoceveviveninenn, 14
amiloride ........cccooevvvierinennn. 50
amiloride-hydrochlorothiazide

.......................................... 50
aminocaproic acid................ 53
amiodarone.........ccocceeveervrennn. 50
amitriptyline .........c..cooeeeve 43
amlodiping.......ccocvvvneninnns 50
amlodipine-atorvastatin ....... 55
amlodipine-benazepril.......... 51
amlodipine-olmesartan......... 51

amlodipine-valsartan............ 51
amlodipine-valsartan-hcthiazid

.......................................... 51
ammonium lactate ................ 58
amNEStEEM .....oovviiiieiieeeene 59
AMOXAPINE.....eivvrviiieiieiieienns 43
amoxicillin.......cccccon 16
amoxicillin-pot clavulanate ..16
amphotericinb.......c...cccooe. 9
ampicillin........ccocoovniiinn, 16
ampicillin sodium ................. 17
ampicillin-sulbactam............ 17
anagrelide.........cccccoevivinnn, 62
anastrozole .........cccccevvenenne. 19
ANKTIVA ..., 19
APOKYN ..o, 36
apomorphine..........ccccoeenee 36
apraclonidine...........ccoceevenee. 89
aprepitant .........c.ccoevieenenn, 72
APIT e 85
APTIOM....ccooiiiiiicie, 32
APTIVUS ... 9
aranelle (28) .....c.ccccevvvennnnn 85
ARCALYST ..o 75
AREXVY (PF) .ccocovvviinn. 77
arformoterol ...........ccccovevenne. 91
ARIKAYCE ......ccoovvviinnn, 14
aripiprazole ..........ccocevveinne. 43
ARISTADA.......ccooovivenn. 43
ARISTADA INITIO............. 43
armodafinil ...........c.ccoooveee 43
arsenic trioxide...........ccoco..... 19
asenapine maleate................. 43
ASMANEX HFA ................. 91
ASMANEX TWISTHALER91
ASPARLAS.......c.ccov v 19
aspirin-dipyridamole............. 53
atazanavir ........ccccceeeeeveiinennnns 9
atenolol ... 51
atenolol-chlorthalidone......... 51
atomoxetine...........covveveiennns 43
atorvastatin...........c.cceeveeenne. 55
atovaquone ........ccceeevveeennnen. 14
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atovaquone-proguanil .......... 14

atroping ......ccccevvevveeenne. 71, 88
ATROVENT HFA .............. 91
aubraeq ....cccocevevencieninnn 85
AUGMENTIN........ccovevvnee 17
AUGTYRO .....ccoovivvieeinenne 19
AUVELITY .o, 43
AVIANE .oeee i 85
AVONEX .....c..covviiieiiinene 76
AYVAKIT .o 20
azacitiding .........cceeeeevvvveeeene 20
AZASITE ..o 87
azathiopring..........ccceevveevinns 20
azathioprine sodium............. 20
azelaic acid.........ccccccoevveenne 59
azelasting.........cceevveeennee 64, 88
azithromycin...........cccoeveeins 13
aztreonam......ccceeeeeeeeveevvnnnnnn, 14
azurette (28) .....occvevveiiieiinns 85
B

bacitracin .........cccco.coueee. 14, 87
bacitracin-polymyxin b......... 87
baclofen.........cccoevvveiiiiinnnnns 39
balsalazide..........ccc.cccevveenee.. 72
BALVERSA..........ccooeiiiees 20
BAQSIMI ......ccoveiveeie, 66
BARACLUDE ........cc..cu..... 9
BAVENCIO.........cocevvveee 20

BCG VACCINE, LIVE (PF)77
BD AUTOSHIELD DUO PEN

N[={={o] = 78
BD INSULIN SYRINGE
(HALF UNIT) coovvvvo 78
BD INSULIN SYRINGE U-
510 J 78
BD INSULIN SYRINGE
ULTRA-FINE ..o, 78
BD NANO 2ND GEN PEN
N[=i={o] M = 79
BD SAFETYGLIDE INSULIN
SYRINGE ...oovvvvvereere 79
BD ULTRA-FINE MICRO
PEN NEEDLE.................. 79
BD ULTRA-FINE MINI PEN
N[=i={o] M = 79

BD ULTRA-FINE NANO

PEN NEEDLE.................. 79
BD ULTRA-FINE SHORT
PEN NEEDLE.................. 79
BD VEO INSULIN SYR
(HALF UNIT) .oovivre 79
BD VEO INSULIN SYRINGE
UF e 79
BELBUCA ... 39
BELEODAQ .....cccccevvvviee 20
BELSOMRA ......ccocevvrirnn 43
benazepril ... 51
benazepril-hydrochlorothiazide
.......................................... 51
bendamustine...............cccc.... 20
BENDEKA......c.cccoeveienn 20
BENLYSTA ... 81
benztropine........c.cccceevviennnnn 36
bepotastine besilate............... 88
BESIVANCE...........cccccueu... 87
BESPONSA.......cccooeieiein 20
BESREMI........ccoeeveverienn. 76
betaine.......ccccooevevevieiieenn, 72
betamethasone dipropionate 61
betamethasone valerate......... 61
betamethasone, augmented ..61
BETASERON .......ccccceeurnene. 76
betaxolol ............covvveenne 51, 88
bethanechol chloride............ 95
BEVESPI AEROSPHERE...91
bexarotene ..........ccccevevveennen. 20
BEXSERO.......ccccceeeverienn 77
bicalutamide.............c.ccovenen. 20
BICILLINC-R...cccveeve 17
BICILLIN L-A ..o 17
BIKTARVY ..o 9
bisoprolol fumarate............... 51
bisoprolol-hydrochlorothiazide
.......................................... 51
bleomycin........ccccoeveniiennne 20
BLINCYTO....ccooovverrien 20
BOOSTRIX TDAP............... 77
bortezomib.........c.ccccevveveinnnns 20
BORTEZOMIB.................... 20
bosentan...........cccceevveieenns 91
BOSULIF ..., 20

BRAFTOVI.....cccooviiinne, 20
BREO ELLIPTA .................. 91
breyna.......cccoeevvveiievncnen, 91
BREZTRI AEROSPHERE...91
BRILINTA ..., 53
brimonidine........cccccceeveenne. 90
brimonidine-timolol.............. 89
BRIUMVI........ccoovivevene, 37
BRIVIACT ..., 32
bromfenac...........cccoevevvennnne. 89
bromocriptine ...........cccccuveee. 36
BROMSITE.........ccovevvernen, 89
BRUKINSA.........cooveiinnn, 20
DSS oo 88
budesonide..........cc..co...... 72,92
budesonide-formoterol ......... 92
bumetanide ..........ccccceevrnenne. 51
buprenorphine ..........c.coo... 39
buprenorphine hcl ................ 39
buprenorphine-naloxone ......41
bupropion hcl.................. 43, 44
bupropion hcl (smoking deter)
.......................................... 64
bUSPITONe ... 44
busulfan ... 20
butorphanol .............ccccevee. 41
BYDUREON BCISE............ 66
BYETTA ..o, 66
C
CABENUVA........ccc e, 9
cabergoline.......c.cccoeeveennne, 70
CABLIVI ..o, 53
CABOMETYX....ccceovvverianns 20
caffeine citrate............c......... 62
calcipotriene...........ccccoveunnne. 57
calcitonin (salmon)............... 70
calcitriol .........cccovevennne. 57,70
calcium acetate(phosphat bind)
.......................................... 95
calcium chloride.................... 95
calcium gluconate................. 95
CALQUENCE.........ccceruune. 20
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 20
camila ......ccoovvveieieiie 84
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CAMIESE.....oeeerrrrieeeie e 85
candesartan..........ccccoeveennne. 51
candesartan-
hydrochlorothiazid........... 51
CAPLYTA .o, 44
CAPRELSA ... 20
(07101 (0] o] | IS 51
captopril-hydrochlorothiazide
.......................................... 51
carbamazepine ...........c.c....... 32
carbidopa .........cccevveiiiieiins 36
carbidopa-levodopa.............. 36
carbidopa-levodopa-
entacapone .........cccceeeeeee. 36
carboplatin...........ccccoeeveenns 20
carglumic acid...................... 62
CarmMUSEINE ....oceevivvieeiiiiieeee 20
carteolol .........cccoeeevvieienenne, 88
cartia Xt ....cooeveevviiineiiiiieees 51
carvedilol..........ccocvevviiinnne 51
caspofungin ........ccccceevveinnnn, 9
CAYSTON....coooveeeeeeerene 14
cefaclor.....ccoccveevvveniiiiiiinnnn, 12
cefadroxil........coovvveiiiivinnene 12
cefazolin ..o, 12
cefazolin in dextrose (iso-0s) 12
cefdinir ....ocovveiiiiiee 12
cefepime. ... 13
cefepime in dextrose,iso-osm12
CEfIXIME...oiivieei e 13
cefoxitin.....coceevvvveeeiiiiieeee 13
cefoxitin in dextrose, is0-osm
.......................................... 13
cefpodoxime.........ccccverinnnne 13
cefprozil........ccooovevviicinennn, 13
ceftazidime.......c.ccccevveeenneennne, 13
ceftriaxone.......ccccoevvveeenveenne, 13
ceftriaxone in dextrose,iso-0s
.......................................... 13
cefuroxime axetil .................. 13
cefuroxime sodium................ 13
celecoxib........ooveeeiieiineennne, 41
cephalexin.........cccccoeevevivennenn, 13

CEPROTIN (BLUE BAR)...53
CEPROTIN (GREEN BAR) 53
CEQUR SIMPLICITY ......... 79

CEQUR SIMPLICITY
INSERTER.......cccevvrvene. 79
CetiriziNg ...ocveieeee e 90
cevimeline.......ccoceevvvveninennn. 62
CHEMET ..o 62
CHENODAL ......cccevvvrirnnns 72
chloramphenicol sod succinate
.......................................... 14
chlorhexidine gluconate........ 64
chloroprocaine (pf).............. 58
chloroquine phosphate.......... 14
chlorothiazide sodium.......... 51
chlorpromazine..................... 44
chlorthalidone ...................... 51
CHOLBAM......ccooeveiiiiine 72
cholestyramine (with sugar).55
cholestyramine light ............. 55
CIBINQO ....coevveeieiiirine 58
ciclodan........ccceevvenennnn, 60
CICIOPITOX .. 60
CIdOfOVIT ... 9
cilostazol.........cccccovvviernnnn. 53
CIMDUO.......cccoverrieniriiene 9
CIMERLLI.......ccoveiiiiiiree 88
cimetidine .......ccoccevveviennennn. 75
cimetidine hcl ..., 75
CIMZIA. ... 72
CIMZIA POWDER FOR
RECONST ... 72
CIMZIA STARTER KIT .....72
cinacalcet.........cccoveveennnnn. 70
CINRYZE.....coooeiiiiiiiranns 92
CINVANT.cccveieieieieine 72
ciprofloxacin...........cccccevvnene 18

ciprofloxacin hcl.17, 18, 65, 87
ciprofloxacin in 5 % dextrose

.......................................... 18
ciprofloxacin-dexamethasone

.......................................... 65
cisplatin ... 20
citalopram ..........ccccceeveennnnn. 44
cladribine........cccccovviennnnn. 20
claravis .......ccooeeeveneiiiiinns 59
clarithromycin ............cc.co..... 13
clindamycin hcl.................... 14

clindamycin in 5 % dextrose 14

clindamycin phosphate ..14, 60,
85
CLINIMIX 5%/D15W

SULFITE FREE ............... 97
CLINIMIX 4.25%/D10W
SULF FREE..........ccc........ 97
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 62
CLINIMIX 5%-
D20W(SULFITE-FREE)..97
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 97
CLINIMIX 8%-
D10W(SULFITE-FREE)..97
CLINIMIX 8%-
D14W(SULFITE-FREE)..97
clobazam........cc.ccevvenn. 32,33
clobetasol.......c...cccvvevvveennen. 61
clobetasol-emollient ............. 61
clodan......ccccoevveevcieicieecnen, 61
clofarabine..........ccccccoevvennen. 20
clomid.....ccoooeeeveeiciiiiciiecnen, 70
clomiphene citrate. ................ 70
clomipramine.........cccocevnee, 44
clonazepam..........cccceevveennnnn, 33
cloniding ......cocoveevvvveeiiieenen. 51
clonidine (pf) ...ccoevvvennn 42,51
clonidine hcel ................... 44, 51
clopidogrel........c..cc.c...... 53, 54
clorazepate dipotassium....... 44
clotrimazole...................... 9,60
clotrimazole-betamethasone.60
clozapine........ccoceevveiveennnn, 44
COARTEM......ccoeevvevire. 14
COBENFY ...ccoovvivveciee, 44
COBENFY STARTER PACK
.......................................... 44
colchicine.......cocceevveeeveeenen. 80
colesevelam..........ccccceveenneee. 55
colestipol.........ccooovviviinnnnnn, 55
colistin (colistimethate na) ...14
COLUMVI ....ccoveevvveeeiene. 21
COMBIVENT RESPIMAT..92
COMETRIQ ...cocoviierrene 21
COMPLERA ..o 9
COMPIO . 72
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CONStUIOSE ... 72

COPIKTRA....cceceeeeeere, 21
CORLANOR.......ccccvvirirnnnn. 56
CORTIFOAM .......ccoovevrnen, 72
COrtISONE ... 65
COTELLIC......ccovevrre, 21
CREON ....cccooviiieieeieciie, 72
CRESEMBA .........cccovivernne 9
cromolyn................... 72,88, 92
Crotan .......ccoeevvveeeiiie e 62
cryselle (28).......cccevvvviieeiinns 85
CRYSVITA. ..., 70
cyclobenzaprine..........cc.c...... 39
cyclophosphamide................ 21
CYCLOPHOSPHAMIDE....21
cyclosporine ..........c....... 21, 88
cyclosporine modified .......... 21
CYLTEZO(CF) ..coeevvvverrnee, 81
CYLTEZO(CF) PEN ........... 81
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 81
CYLTEZO(CF) PEN
PSORIASIS-UV............... 81
CYRAMZA.......ccovvvirann, 21
CYred €0 ..occovevveeieeiiiecieeiinns 85
CYSTAGON......ccccvvverrnee, 95
CYSTARAN .....ccooviviinnn, 88
cytarabing........ccoceevverinnnnne 21
cytarabine (pf).......cccoeveinnne 21
D
d10 %-0.45 % sodium chloride
.......................................... 62
d2.5 %-0.45 % sodium
chloride.........ccccoovivvinennnns 62
d5 % and 0.9 % sodium
chloride........ccoovvieiiennns 62
d5 %-0.45 % sodium chloride
.......................................... 62
dabigatran etexilate.............. 54
dacarbazine..........ccccevvenene. 21
dactinomycin ..............cc.c...... 21
dalfampridine ............c.o...... 37
danazol ..o, 70
dantrolene.........cccceevevvennne 39
DANYELZA .....cccccoiieienns 21
dapsone .......cccoevenireniinnnn 14

DAPTACEL (DTAP
PEDIATRIC) (PF)............ 77
daptomycin .........ccccceevveennnen. 14
DAPTOMYCIN .......ccccoenee. 14
darunavir.........cccceeeiviennnennn. 10
DARZALEX .....ccccovevvviennn, 21
dasatinib.........ccccceeveiieinnn, 21
dasetta 1/35 (28).........ccocveene 85
dasetta 7/7/7 (28)......c..ccu...... 85
daunorubicin .........ccccceenrnen. 21
DAURISMO........ccevvrirnnnn. 21
AAYSEE ...veviriieiieiee e 85
deblitane .........cccceveviveiinenn, 84
decitabine .......ccccccoevevierinnnn. 21
deferasirox.........c.cceeuvns 62, 63
deferiprone ........cccceevveninnne 63
deferoxamine ............ccccueee. 63
DELSTRIGO......c.ccceevrvrnee. 10
demeclocycline .........c........... 18
DENGVAXIA (PF).............. 77
denta 5000 plus ........ccccveee. 64
dentagel ......ccoovveviiiicninine 64
DEPO-SUBQ PROVERA 104
.......................................... 84
dermacinrx lidocan............... 58
DESCOVY ...ccoveveeiecieann 10
desipraming .........ccccoeverunenn. 44
desmopressin ......ccceeverenens 70

desog-e.estradiol/e.estradiol 85
desogestrel-ethinyl estradiol 85

desonide........cccveeevciieeeeennen, 61
desvenlafaxine succinate......44
dexamethasone ..................... 65
dexamethasone intensol........ 65
dexamethasone sodium phos
(0] IR 65
dexamethasone sodium
phosphate.................... 65, 89
dexrazoxane hcl.................... 19
dextroamphetamine-
amphetamine .................... 44
dextrose 10 % and 0.2 % nacl
.......................................... 63
dextrose 10 % in water (d10w)
.......................................... 63

dextrose 25 % in water (d25w)

dextrose 5 % in water (d5w).63
dextrose 5 %-lactated ringers

.......................................... 63
dextrose 5%-0.2 % sod
chloride.......ccoovevvniiinnnnne 63
dextrose 5%-0.3 %
sod.chloride....................... 63
dextrose 50 % in water (d50w)
.......................................... 63
dextrose 70 % in water (d70w)
.......................................... 63
DIACOMIT .....cccoviverennn, 33
diazepam..........ccevvvennnnnn 33, 44
diazepam intensol ................. 44
diazoxide.......cccoeeerieiiinnnn. 66
diclofenac potassium............ 42
diclofenac sodium.....42, 58, 89
diclofenac-misoprostol ......... 42
dicloxacillin..........cccoovennne 17
dicyclomine.........c.ccoovvvvvnnnne, 71
DIFICID ..o, 13
diflunisal........cccoovvvervennne. 42
digoXin ....cccevieiieice 56
dihydroergotamine ......... 36, 37
DILANTIN 30 MG............... 33
diltiazem hcl.......ccooveivennne. 51
AIE-XE e 51
dimenhydrinate..................... 72
dimethyl fumarate........... 37, 38
diphenhydramine hcl ............ 90
diphenoxylate-atropine......... 71
dipyridamole.........ccccoovvnnee. 54
disulfiram.........cccoovvvininnn, 63
divalproex.......ccccocvvviiennnnns 33
dobutamine .........c.ccoeveveinnens 56
dobutamine in d5w ............... 56
docetaxel......ccccoovrvennnnes 21, 22
dofetilide........ccevvveernennn. 50
donepezil......c..cccovvvieivennnne. 38
dopaming ........ccocevvevrienennns 57

dopamine in 5 % dextrose ....56
DOPTELET (10 TAB PACK)
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DOPTELET (15 TAB PACK)

.......................................... 54
DOPTELET (30 TAB PACK)

.......................................... 54
dorzolamide..........ccceevrnnee. 89
dorzolamide-timolol ............. 89
0 [o] 1 RS 84
DOVATO ..o 10
doXazosin.......ccccceveveeiiieeiinens 51
dOXEPIN .o 44
doxercalciferol .................... 70
doxorubicin..........cceevvvennenn. 22
doxorubicin, peg-liposomal..22
doxXy-100......ccoereriririiriinnnn 18
doxycycline hyclate .............. 18
doxycycline monohydrate.....18

DRIZALMA SPRINKLE....44,
45

dronabinol ..........ccccccoeeveeenne 72
droperidol........c.cccccevirinnnnn 72
DROPSAFE ALCOHOL
PREP PADS.........c.c....... 66
drospirenone-e.estradiol-Im.fa
.......................................... 85
drospirenone-ethinyl estradiol
.......................................... 85
DROXIA ... 22
droxidopa ......cccceeveriirierinnnnnn 63
DUAVEE .........coovvviieeines 84
DULERA.........ccooeeeeee, 92
duloxeting .........ccoevevvvvineens 45
DUPIXENT PEN ................. 58
DUPIXENT SYRINGE ....... 58
dutasteride..........cccovveeerveennee. 95
dutasteride-tamsulosin......... 95
E
£.6.5.400.....ccciiiiiiiiiiiiiinie, 13
EC-NAPFOXEN....oeervereerreeneene 42
econazole........cccceveveevveenne, 60
EDARBI ......cooeveiieiieei 51
EDARBYCLOR...........ccu..... 51
EDURANT .....ccooeveeeee, 10
efavirenz........ccecevevveecinenne, 10
efavirenz-emtricitabin-tenofov
.......................................... 10

efavirenz-lamivu-tenofov disop

.......................................... 10
effer-K. ..o 95
ELAPRASE........cccocvviennnn. 70
electrolyte-148...........c.......... 97
electrolyte-48 in d5w............ 97
electrolyte-a........cccccevveennnnee. 97
eletriptan .......ccccoevveiininine 37
ELIGARD ....ccccovvveririiein 22
ELIGARD (3 MONTH)....... 22
ELIGARD (4 MONTH)....... 22
ELIGARD (6 MONTH)....... 22
elinest......cccooeviiiiie, 85
ELIQUIS .....cveveeeee 54
ELIQUIS DVT-PE TREAT

30D START ....covvvvee 54
ELITEK ..o 19
ELIXOPHYLLIN................. 92
ELMIRON.......ceoveierrrien 95
ELREXFIO......cccoeveieriennn, 22
elUryNg...cooeeeeciecee e 85
ELZONRIS......c.ccevererienn, 22
EMEND.......ccooviiiiiie 72
EMGALITY PEN................. 37
EMGALITY SYRINGE....... 37
EMPLICITI ..ocveieeeee 22
EMSAM ....c.covviiiiinie 45
emtricitabine...........cc.ccoeuveee. 10
emtricitabine-tenofovir (tdf).10
EMTRIVA.......ccoeeee 10
EMVERM .....ccooovviiiien, 14
emzahh........cccooovviieiieinnn, 84
enalapril maleate.................. 51
enalaprilat..........ccoooeeniine 51
enalapril-hydrochlorothiazide

.......................................... 51
ENBREL ......ccovviiiiiiienn 81
ENBREL MINI .................... 81
ENBREL SURECLICK ....... 81
ENDARI ..o, 63
eNdOCEL........cevvvreeriiiiiiiiins 39
ENGERIX-B (PF) ................ 77
ENGERIX-B PEDIATRIC

(45 I 77
enoxaparin..........cccceeeveernennn. 54
BNPIESSE ..o 85

ENSKYCE....evveeveeireeie e 85
eNtacapone........cccocververnenne 36
ENtECAVIN ....ocvvviirieieeieienas 10
ENTRESTO.......ccocovvviiennnn 57
ENTRESTO SPRINKLE......57
ENTYVIO ..o 72
eNUIOSE....ccvvvveiiiiieeee, 72
ENVARSUS XR ......cccceenee. 22
EPCLUSA ..., 10
EPIDIOLEX ......ccccovevvviiennnnn 33
epinastine..........cccocvevveennnn, 88
epINepNring ........ccccvvvvvenennns 90
epIrubICIN........ccoveeivieiie e, 22
EPItOl ..o, 33
EPKINLY ..o, 22
eplerenone .........cccceeveveiennns 51
EPRONTIA ..., 33
ERBITUX ... 22
ergotamine-caffeine.............. 37
eribulin ..., 22
ERIVEDGE.........c.cccovennanenn. 22
ERLEADA .........ccocovevee, 22
erlotinib ... 22
] ] 84
ertapenem ........ccccceeevvveennnnn. 14
ERWINASE ......c.ccccovvviennnn 22
ery pads .......coceeeveeviieiieennnn, 60
ery-tab.......ccoooviniiiiiieen, 13
erythrocin (as stearate) ........ 13
erythromycin................... 14,87

erythromycin ethylsuccinate.14
erythromycin with ethanol.....60

escitalopram oxalate ............ 45
esmolol.........ccccovevvveiree 51
estarylla.......c..ccccoovvvevnenn. 85
estradiol..........cccocvvvervennn. 84
estradiol valerate.................. 84
estradiol-norethindrone acet 84
eszopiclone .........ccccceevvennenne. 45
ethacrynate sodium............... 51
ethambutol ............ccccevee. 14
ethosuximide...........cccccveneenee. 33
ethynodiol diac-eth estradiol 86
etodolac .......ccccveeviieiiene 42
etonogestrel-ethinyl estradiol
.......................................... 85
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ETOPOPHOS..........ceoveenns 22
(0] 010 LS] [0 < 22
etraviring ......cccocveeeeevee, 10
101101V (o) GO 71

everolimus (antineoplastic) .22,
23

everolimus
(immunosuppressive)........ 23
EVOTAZ.....cccovveeiieeie 10
EXEMEStaNe ........ooeeeveeeeeeeennn, 23
EYLEA........ooi e 88
ezetimibe.....cccevvvveveiiiiiieee 55
ezetimibe-simvastatin ........... 55
F
FABRAZYME .......ccc.ceeuee.. 70
falmina (28) .......ccccoovvvvnnnnn. 86
famciclovir..........cccceveeiiinnnenn. 10
famotidine..........ccoeveveevvinnennn. 75
famotidine (pf).....c.cccvevveennn. 75
famotidine (pf)-nacl (iso-0s)75
FANAPT ..o 45
FARXIGA. ..o 66
FASENRA........ccooeiiieeiiee 92
FASENRA PEN......cccccocuee.. 92
febuxostat ..........cccevvveeiiinnnnnn. 80
felbamate.......ccccceevvveeiiinnennn, 33
felodipine........cccccoevveiiiennn. 51
fenofibrate ..........ccvveevvennennn. 55
fenofibrate micronized ......... 55
fenofibrate nanocrystallized.55
fenofibric acid ...................... 55
fenofibric acid (choline)....... 56
fentanyl.........cccovveiineinenn. 40
fentanyl citrate...................... 40
fentanyl citrate (pf)......... 39, 40
fesoteroding.........cccoveeeuveennee. 94
FETZIMA ..o 45
finasteride..........cccevveevvnnennn. 95
fingolimod ............ccocoveenn 38
FINTEPLA.......cooiieeee 33
FIRDAPSE.......cccoeevveeiies 38
FIRMAGON KIT W
DILUENT SYRINGE ...... 23
flac otic Oil........coovvvveeinnne. 65
flavoxate ........ccvvvvvcveeiivennne, 94
flecainide...........cccovvveeevnnnnnn. 50

floxuriding ........coovveeeenene, 23

fluconazole.......c...ccooevvvveeneen. 9
fluconazole in nacl (iso-osm) .9
flucytosine..........ccooevenciiennnnn 9
fludarabing ........ccccceevveeinnnn. 23
fludrocortisone .........cc..c....... 65
flumazenil ..........ccovevvevveeinnnn. 45
flunisolide ......cccoveveevvveeinnen, 92
fluocinolone...........ccovveeneee. 61

fluocinolone acetonide oil ....65
fluocinolone and shower cap61

fluocinonide........c.cccceevernennee. 61
fluocinonide-emollient.......... 62
fluoride (sodium)............ 64, 97
fluorometholone.................... 89
fluorouracil............... 23,58, 59
fluoxeting ........cccoovvvevivnnennn. 45
fluoxetine (pmdd).................. 45
fluphenazine decanoate......... 45
fluphenazine hcl.................. 45
flurbiprofen..........ccccovennn 42
flurbiprofen sodium.............. 89
fluticasone propionate.......... 92
fluticasone propion-salmeterol
.......................................... 92
fluvastatin...........ccccceevvvrnnen. 56
fluvoxamine .........ccccoovennnnn. 45
FOLOTYN .o 23
fomepizole........cccccoveivennnann 77
fondaparinux .........c.cc.cceeeenene 54
formoterol fumarate ............. 92
FOSAMAX PLUSD............ 80
fosamprenavir...........c..c....... 10
fosaprepitant............ccocevvnene 72
fosinopril ........ccoovevviieinnnn, 51
fosinopril-hydrochlorothiazide
.......................................... 51
fosphenytoin..........cccocevviene 33
FOTIVDA ... 23
fraiche 5000..........cccceeverurnnen. 64
FRUZAQLA......ccooeieren 23
fulvestrant...........cccoceevvnnnee. 23
furosemide .........cccceveee 51,52
FUZEON ... 10
FYARRO......cccoovviiiiiiieinn 23
fyavolV ... 84

FYCOMPA ..., 33
G

gabapentin..........cccocevvenne. 33
galantamine ..........cccceevenenees 38
gallifrey.......ccoveveicine, 84
GAMASTAN ..o, 77
ganciclovir sodium ............... 10
GARDASIL 9 (PF).....c.c....... 77
gatifloxacin...........cccceeveennnn, 87
GATTEX 30-VIAL .............. 72
GATTEX ONE-VIAL.......... 72
GAUZE PAD........ccovevvenne, 79
gavilyte-C .....ccceeveevveiieinnn, 72
gavilyte-g......cocoovvvivnininnns 72
gavilyte-n........ccoceevveiieennnn, 73
GAVRETO.......ccocoveveieiennn, 23
GAZYVA ..o, 23
gefitinib........ccoovvvviiiiie, 23
gemcitabine...........cccccoeennn 23
GEMCITABINE................... 23
gemfibrozil........c...cccooveenn. 56
generlac ........cooovviiiiieinnnn, 73
gengraf........ccceoviiieiieiinnnn, 23
gentamicin ................ 14, 60, 87

gentamicin in nacl (iso-osm) 14
gentamicin sulfate (ped) (pf) 14

GENVOYA ..., 10
GILOTRIF....ccovivveieiee, 23
glatiramer.........ccceeveviveennenn, 38
glatopa.......ccccoovveviiiiiin, 38
GLEOSTINE .......cooveveninne, 23
glimepiride.........cc.coovvvvnnnne, 66
glipizide ......ccooevvviieiie, 66
glipizide-metformin............... 67
glutamine (sickle cell)........... 63
glycine urologic..........c.c....... 95
glycine urologic solution......95
glycopyrrolate.............cccco..... 72
glycopyrrolate (pf) in water..72
glydo ..o 59
GLYXAMBI........cceovvreinnnns 67
GRALISE .......ccovevennne. 33,34
granisetron (pf).......cccccoevnne. 73
granisetron hcl...................... 73
griseofulvin microsize............. 9
griseofulvin ultramicrosize.....9
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GVOKE.....cccoviriirecie, 67
GVOKE HYPOPEN 1-PACK
.......................................... 67
GVOKE HYPOPEN 2-PACK
.......................................... 67
GVOKE PFS 1-PACK
SYRINGE .......ccoevvenenenn. 67
GVOKE PFS 2-PACK
SYRINGE .......cccevvrnen. 67
H
HALAVEN........ccoovvrinianns 24
halobetasol propionate......... 62
haloperidol ............cc.ccoeeine 45
haloperidol decanoate.......... 45
haloperidol lactate ......... 45, 46
HARVONI ..o 10
HAVRIX (PF) ..o 77
heather......c.cccooovevevveieennn, 84
heparin (porcine) ................. 54

heparin (porcine) in 5 % dex54
heparin (porcine) in nacl (pf)

.......................................... 54
heparin(porcine) in 0.45% nacl
.......................................... 55
HEPARIN(PORCINE) IN
0.45% NACL......ccvvvennnns 55
heparin, porcine (pf) ............ 55
HEPARIN, PORCINE (PF) .55
HEPLISAV-B (PF) .............. 77
HIBERIX (PF) ...coocovivenenn 77
HIZENTRA ... 77
HUMALOG JUNIOR
KWIKPEN U-100............ 67
HUMALOG KWIKPEN
INSULIN ..o 67
HUMALOG MIX 50-50
KWIKPEN .......ccoovviinnne 67
HUMALOG MIX 75-25
KWIKPEN .......ccoovvinnne 67
HUMALOG MIX 75-25(U-
100)INSULN.........cecuvnen. 67
HUMALOG U-100 INSULIN
.......................................... 67

HUMIRA (ONLY NDCS
STARTING WITH 00074)

HUMIRA PEN (ONLY NDCS
STARTING WITH 00074)

HUMIRA(CF) (ONLY NDCS
STARTING WITH 00074)

HUMIRA(CF) PEN (ONLY
NDCS STARTING WITH
00074)....coerreereerreereeeeeeen 82

HUMIRA(CF) PEN
CROHNS-UC-HS (ONLY
NDCS STARTING WITH
00074)....coerreereerreeseeeeeeen 82

HUMIRA(CF) PEN
PEDIATRIC UC (ONLY
NDCS STARTING WITH
00074)....cooerreereerreeeeeeeneen 82

HUMIRA(CF) PEN PSOR-
UV-ADOL HS (ONLY

NDCS STARTING WITH
00074) e 82
HUMULIN 70/30 U-100
INSULIN ..o 67
HUMULIN 70/30 U-100
KWIKPEN..........ccocvvrnnnnn. 67
HUMULIN N NPH INSULIN
KWIKPEN..........cccvrirnnnn. 67
HUMULIN N NPH U-100
INSULIN .....cooovviiiiiene 67
HUMULIN R REGULAR U-
100 INSULN ......ccccovrvrnnne 67
HUMULIN R U-500 (CONC)
INSULIN .....cooovviiiiiene 67
HUMULIN R U-500 (CONC)
KWIKPEN.........ccocvreninn 67
hydralazine...........c.cccccoenen. 52
hydrochlorothiazide.............. 52
hydrocodone-acetaminophen40
hydrocodone-ibuprofen......... 40
hydrocortisone.......... 62, 65, 73
hydrocortisone-acetic acid...65
hydromorphone .................... 40
hydromorphone (pf).............. 40
hydroxychloroquine.............. 14
hydroxyurea..........c.cccceveennene 24
hydroxyzine hcl..................... 90

HYPERHEPB.........cccueu.... 77
HYPERHEP B NEONATAL
.......................................... 77
HYRIMOZ CF (PREFERRED
NDCS STARTING WITH
61314) o 82
HYRIMOZ PEN CROHN'S-
UC STARTER.........cc.... 83
HYRIMOZ PEN PSORIASIS
STARTER .....cccoveverene 83
HYRIMOZ(CF) PEDI
CROHN STARTER.......... 83
I
ibandronate............ccoccvveennenn 80
IBRANCE........cccoviviiiinnn, 24
DU o, 42
ibuprofen.........ccccceeviveiiennne. 42
ibutilide fumarate ................. 50
icatibant...........cocoviinnns 92
ICLUSIG .....covvveveecee, 24
icosapent ethyl...................... 56
idarubicin ......c.coocoveveiiienn 24
IDHIFA.....coiee, 24
ifosfamide ..........ccoeeveveiiennnn 24
ILARIS (PF) cooveiiiiiiinee, 76
IMatinib.........cocoveevveieiienn 24
IMBRUVICA ..., 24
IMDELLTRA.......cce v, 24
IMFINZI ..o, 24
imipenem-cilastatin .............. 14
imipramine hcl.............c........ 46
imipramine pamoate.............. 46
IMiquimod..........cccceeevvevieenee. 59
IMIJUDO. ..., 24
IMOVAX RABIES VACCINE
(4 ) 77
IMVEXXY MAINTENANCE
PACK ..o 84
IMVEXXY STARTER PACK
.......................................... 84
INBRIJA ..., 36
INCASSIA .. vveveeneeeieesieeie s 84
INCRELEX .....ccooviiriiiinnnn, 63
indapamide ..........ccoccevenennnn. 52
INFANRIX (DTAP) (PF).....77
INGREZZA ........cccovevenn. 38
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INGREZZA INITIATION

PK(TARDIV).......ccvne. 38
INGREZZA SPRINKLE......38
INLYTA ..o 24
INPEFA......oooi e 67
INQOVI.....coveiiiieeiie 24
INREBIC.........coovveviiieiiins 24
INSULIN LISPRO................ 67
INSULIN PEN NEEDLE.....79
INSULIN SYRINGE (DISP)

U-100.....cccciiiiiiiieeiieee, 79
INTELENCE..........ccvevee. 10
intralipid..........ccccooveiieinnn, 97
introvale ........ccoceevevevveeeniee, 86
INVEGA HAFYERA........... 46
INVEGA SUSTENNA......... 46
INVEGA TRINZA............... 46
INVELTYS oo 89
IPOL...oooiiiiiieccie e 77
ipratropium bromide.......64, 92
ipratropium-albuterol .......... 92
irbesartan .........ccccoeeveeeeenee, 52
irbesartan-hydrochlorothiazide

.......................................... 52
Irinotecan .......cocceeevevveeeeenee, 24
ISENTRESS.......coovvveeee. 10
ISENTRESSHD.................. 10
[1510] [0 11 N 86
ISOLYTESPHT74.............. 97
ISOLYTE-P IN5 %

DEXTROSE...........c........ 97
ISOLYTE-S....cceveirereen. 97
[[{o] g1 = VA o I 14
isosorbide dinitrate .............. 57
isosorbide mononitrate......... 57
isosorbide-hydralazine......... 52
ISOtretinoin .......ocoveevvveeiiens 60
ISradiping........ccocooevvvinnnenns 52
ISTODAX ..cvviiiieiiiieeiiees 24
itraconazole..........ccceceeeevenneen.. 9
ivabradine..........ccccceevvveinnnnns 57
ivermectin.......coccceeveuveee.. 14, 60
IWILFIN.....cooeiiieiiiieieiee 24
IXCHIQ (PF)..eoveivieevenn 77
IXEMPRA.......ccovveiiieeii 24
IXIARO (PF)...ocviiivireiinnns 77

J
JAKAFI ..o 24
Jantoven .......cocevveve e 55
JANUMET ..o 67
JANUMET XR......coooovninnne 68
JANUVIA........ccoiiiieine 68
JARDIANCE........cc.cocvninnne 68
jasmiel (28).....ccccoeviiiiennnn 86
JAYPIRCA ..ot 25
JEMPERLI .....ccooviiviine 25
jencycla.........ccoooevieiieiieenen, 84
JENTADUETO. ......cccveuree 68
JENTADUETO XR.............. 68
JEVTANA ..o 25
jintelicooo, 84
JOIESSA...iiie 86
juleber.......ooevviieiiceen, 86
JULUCA.....cooeree 10
JUXTAPID....coovviiriiniins 56
JYLAMVO.......coovvvivirnns 25
JYNNEOS (PF) ..ccvvviiiinnns 77
K
KADCYLA ..o 25
kalliga.......ccoovvviiiiiiie 86
KALYDECO.......cccevvrurnnn. 92
KANUMA ..., 70
kariva (28) ......ccccoevevveiieenn, 86
kelnor 1/35 (28) .......cccceueeee 86
kelnor 1/50 (28) .........cccveeneee. 86
KEPIVANCE .......cccooevvenee. 19
KERENDIA........cccocovvriennnn. 52
KESIMPTA PEN ................. 38
ketoconazole.............cc...... 9, 60
ketorolac........c.cccevevveiinnnnnns 89
KEYTRUDA......c.cccoiirien 25
KHAPZORY .....ccoovvvvirnnn 19
KIMMTRAK ......cccoeririeinn 25
KINRIX (PF) ..o 77
kionex (with sorbitol)............ 63
KISQALI .....coveveieeece, 25
KISQALI FEMARA CO-
PACK ..o 25
klayesta.........ccccoveveeiveneannns 60
KIOr-con .....oovveiiiiiieee 95
klor-con 10 ......ccooevviviinnnne 95
Klor-con 8 ......ccccoveviieienne 95

klor-con m10........ccccovuveeee... 95

Klor-con mi5.........cocovvvveennnee 95
klor-con m20..........ccceveeevenne 95
Klor-con/ef......ccocvevveienennnnne 95
KORLYM....o.ccceeiieeciie, 70
KOSELUGO........c.cccuveeuenee. 25
KOUFZEQ ..ocvveveeveciecieecie e 64
K-PHOSNO 2.......ccveevenen. 95
K-PHOS ORIGINAL ........... 95
KRAZATI....c.ooooieieiei, 25
kurvelo (28) .....cocccevvevieeinnnnn 86
KYPROLIS........ccovveveeieee. 25
L
| norgest/e.estradiol-e.estrad 86
labetalol........ccc.ccooevvveriinnnn. 52
lacosamide..........cccevvveenvennne. 34
lactated ringers............... 62, 95
lactulose......c.ccccvveecvieeirienne, 73
lamivudine ..........cccoeeeevennnenn. 11
lamivudine-zidovudine.......... 11
lamotrigine ..........ccccevevieenen. 34
lanreotide...........coocvveeevennnene. 25
lansoprazole ........cccccevueenee. 75
LANTUS SOLOSTAR U-100
INSULIN ..o, 68
LANTUS U-100 INSULIN ..68
lapatinib.........cccoviieiienn. 25
larin 1.5/30 (21)......cccovvuvnee. 86
larin 1/20 (21).....cccccvvvevunennen. 86
larin 24 fe ....coooeevveeeeeiin, 86
larin fe 1.5/30 (28)................ 86
larin fe 1/20 (28)........cc.c...... 86
latanoprost...........ccccevvevveenen. 89
LAZCLUZE .......coooovvere. 25
leflunomide .........coovvvennennee. 83
lenalidomide...........c....couu..... 25
LENVIMA........c..ccovee..e. 25, 26
1€SSINA ... 86
letrozole......ccccccvvvvecieeiieennne, 26
leucovorin calcium ............... 19
LEUKERAN.........cccevvvennne. 26
LEUKINE.......c.ccovvereren. 76
leuprolide..........ccccoveviviiennnn 26
levalbuterol hcl..................... 92
levetiracetam ..........cccccveeeee. 34
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levetiracetam in nacl (iso-0s)

.......................................... 34
levobunolol............cccveeinens 88
levocarniting..........cceeeeeneee 63
levocarnitine (with sugar)....63
levocetirizing ..........coevveeenneee. 90
levofloxacin ............c....... 18, 87
levofloxacin in d5w............... 18
levoleucovorin calcium ........ 19
levonest (28) .......c.ccocvvvrinnns 86

levonorgestrel-ethinyl estrad 86
levonorg-eth estrad triphasic86

levora-28 .......cccoovvveiiiinnn. 86
L=V o 71
levothyroxine.........cccceeeeunene. 71
[EVOXYL..cooiiiiiiii 71
LIBERVANT ......cccovvviienns 34
LIBTAYO ..o 26
lidocaine.......ccccovvvveiiirinnnnn. 59
lidocaine (pf) .....cccovvvvnens 50, 59
lidocaine hcl ... 59
lidocaine in 5 % dextrose (pf)
.......................................... 50
lidocaine Viscous................... 59
lidocaine-epinephrine........... 59
lidocaine-epinephrine (pf)....59
lidocaine-prilocaine.............. 59
lidocan i ....ccccceeveiveinenne, 59
lidocan iv......ccccevevvencnnenne. 59
lidocan V......cccoceevvvvecncncenne, 59
lincomycin .......ccccceveeveeinnne, 14
linezolid.......c.ccooevvvveirce 15
linezolid in dextrose 5%....... 15
linezolid-0.9% sodium chloride
.......................................... 15
LINZESS.......cooviiviieieienns 73
LIORESAL .....ccoovviiiiinns 39
liothyronine ..........cccoevienes 71
lisinopril ......ccooveveviei, 52
lisinopril-hydrochlorothiazide
.......................................... 52
lithium carbonate ................. 46
lithium citrate ..........cc.ceeenee. 46
LOKELMA ..o 63
LONSURF........cccovniiininnns 26
loperamide..........cccooovriinnns 72

lopinavir-ritonavir ................ 11
LOQTORZI.......coveevienn. 26
lorazepam.........cccceeveeieennnne, 46
lorazepam intensol ............... 46
LORBRENA ......cccoceiirienn 26
loryna (28).....cccccovvveiviennnn 86
losartan........ccovveveneniennnn 52
losartan-hydrochlorothiazide
.......................................... 52
loteprednol etabonate........... 89
lovastatin..........ccocevveienienne 56
low-ogestrel (28) .................. 86
loxapine succinate................. 46
lo-zumandimine (28)............. 86
lubiprostone..........cccceveinnnns 73
LUMAKRAS........cccovien 26
LUMIGAN ......ccovvireiein 89
LUMIZYME ......ccccoovvvven. 70
LUNSUMIO........cccocvvrriennnn 26
LUPRON DEPOT ................ 26
lurasidone.........cccccevveiienienne 47
lutera (28).....ccccvvvvveniriennnn 86
IVIeq oo 84
Iyllana........ccccooviiiniiien 84
LYNPARZA.......cccooeiviian. 26
LYSODREN.......c.cccecvvurnnne. 26
LYTGOBI ..o 26
LYUMJEV KWIKPEN U-100
INSULIN .....cooovviiiiiene 68
LYUMJEV KWIKPEN U-200
INSULIN .....cooovieiirie 68
LYUMJEV U-100 INSULIN
.......................................... 68
IYZa...coooii 84
M
magnesium chloride ............. 96
magnesium sulfate................. 96
MAGNESIUM SULFATE IN
D5W . 96
magnesium sulfate in water..96
malathion..........ccccoeeevviennnn. 62
mannitol 20 % ..........ccccceenee 52
mannitol 25 % .........c.cccenee. 52
MArAVIFOC ....ccvvevreieiieerieaneens 11
MARGENZA ..o 26
marlissa (28)........cccccevvrerunn 86

MARPLAN.......ccooviiininnnn, 47
MATULANE..........cccverennn. 26
matzim la ........cccccevveveenenne. 52
meclizine......ccocvvevvveinene, 73
medroxyprogesterone ........... 84
mefloquine ..........c.coevvvennnnn, 15
megestrol ............cccevevvenenne. 26
MEKINIST ..o, 26
MEKTOVI.....ccovoviiiiiine, 26
meloxicam........cccccovvevvennnne. 42
melphalan hcl ....................... 26
memantine...........cccoevevvenenne 38
MENACTRA (PF).....ccccvn... 77
MENEST .....coovvvvvieereene, 84
MENQUADFI (PF).............. 77
MENVEO A-C-Y-W-135-DIP
(4 ) IR 77
MEPSEVII.......cccovevivenne, 70
mercaptopurine..................... 26
MErOPENEM .....oovvvreirirrrineenne 15
mesalamine...........cccoceveenenne, 73
mesalamine with cleansing
WIPE...ovieiie e 73
MESNA..cvveeiirie e e e 19
MESNEX.......cccooivninnninnnnn. 19
metformin.........ccoccevevevvenenne. 68
methadone.............cccoceveennnn 40
methadone intensol................ 40
methadose...........cccceevveinnne, 40
methazolamide............c......... 89
methenamine hippurate ........ 18
methenamine mandelate....... 18
methimazole.............cccccue... 66
methotrexate sodium............. 26
methotrexate sodium (pf)......26
methoxsalen ............ccoceveenne. 59
methsuximide ..........c.ccoeveenne. 34
methylergonovine ................. 87
methylphenidate hcl.............. 47
methylprednisolone............... 65

methylprednisolone acetate..65
methylprednisolone sodium

SUCC ceveeveeesiieeesireeeiee e 65
metoclopramide hcl .............. 73
metolazone..........cccoceevvennnne. 52
metoprolol succinate ............ 52
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metoprolol ta-hydrochlorothiaz

.......................................... 52
metoprolol tartrate................ 52
MELrO L.V ooeeeieeee e 15
metronidazole........... 15, 60, 85
metronidazole in nacl (iso-0s)

.......................................... 15
MELYroSiNe .....ccvevvvrvenirieninnn 52
mexiletine ..........cccooerennnnnn 50
micafungin........c.ccocevvrvnnnnnn 9
microgestin 1.5/30 (21) ........ 86
microgestin 1/20 (21) ........... 86
microgestin fe 1.5/30 (28) ....86
microgestin fe 1/20 (28) ....... 86
MIdodrine ........cccoocevveiiennnnne 63
MIEBO (PF)....cocoviviveienns 88
mifepristone.................... 70, 85
Ml 86
MIlrinoNe .......ccccooeevveieene, 57
milrinone in 5 % dextrose ....57
MIMVEY ..o 84
minocycline..........cccoovvvnnne. 18
MINOXIdil.......cccoovrviiiiiiiinnnnn 52
miostat........cccceveveieevverieennnn, 89
mirabegron.........ccccceeeveeinnns 9
Mirtazaping.......c.ccocevvvvvennne. 47
MISOProstol........ccoevvvevieiinns 75
MItOMYCin .....ccccovevveeeenee. 26, 27
MItoXantrone ...........ccceeeevee. 27
M-M-R I (PF)..ccocviviiennn 77
modafinil ..........ccccoveiennnnn. 47
MOEXIPril.....cccooeriiiiiiin 52
molindone.........ccoccevvevieennnne 47
Mometasone..........cee...... 62, 92
mondoxyne nl ....................... 18
MONJUVI.....coooviviiiraienns 27
mono-linyah.............c.cce....... 86
montelukast.............cccceneee. 92
morphine ........cccoeeevvecieenenn, 41
morphine (pf)......cccvevrivnnnn. 41
morphine concentrate........... 41
MOUNJARDO........ccoveveienns 68
MOVANTIK ... 73
moxifloxacin................... 18, 88
moxifloxacin-sod.chloride(iso)

.......................................... 18

MOZOBIL.......cccoeveririrnnn. 76
MRESVIA (PF)....cccovvvienn. 77
MULTAQ ... 50
mupirocin ointment............... 60
MYALEPT ...ccoeviiiiiiein 70
mycophenolate mofetil.......... 27
mycophenolate mofetil (hcl) .27
mycophenolate sodium......... 27
MYFEMBREE..................... 85
MYHIBBIN........c.cccceceruennnn. 27
MYLOTARG .....ccccevvrirnnnn 27
MYRBETRIQ ................ 94, 95
N

nabumetone ..........ccceeveveennene 42
nadolol...........ccoovevieiiienn, 52
nafcillin........cocoooveveiieiees 17
nafcillin in dextrose iso-osm.17
naftifin.......cooceevvviveeenns 60, 61
NAGLAZYME.........ccceuuu.e. 70
nalbuphine........cccocevvrennnn 42
NAloOXONe ......cccovvvvveviieiieenn, 42
naltrexone..........ccoecevevereennns 42
NAMZARIC.......ccocevvrrnnn. 38
NAPFOXEN ... 42
naproxen sodium ................ 42
naratriptan...........ccoceeevennnn 37
NATACYN ..o 88
nateglinide.........ccccocevvrennnn 68
NAYZILAM.......ccocevvrrnnn. 34
nebivolol ... 52
nefazodone..........ccccccvevveennen. 47
nelarabine..........ccccevveveennnne 27
NEOMYCIN....veeiieiireciie e 15

neomycin-bacitracin-poly-hc89
neomycin-bacitracin-

polymyxin........ccoceveninnns 88
neomycin-polymyxin b gu.....62
neomycin-polymyxin b-

dexameth.......ccocvvviirnennn. 89
neomycin-polymyxin-

gramicidin ...........c.ceeuenen. 88
neomycin-polymyxin-hc..65, 89
NEO-POIYCIN ...coevvvcieiieieeee 88
neo-polycin he ... 89
NERLYNX....coooviiiiiiiinnn 27
NEUPRO ......ccoviiiriiiene 36

NEVIrapiNe.......ccccceevveveeernene 11
NEXLETOL ....cccoveververnen, 56
NEXLIZET ...ccocovvviiiieiinnnn, 56
NEXPLANON........ccovevnenn. 85
MIACIN 1o 56
nicardiping.........cc.coevvvenenns 52
NICOTROL......ccovvvrrreiianenn. 64
NICOTROL NS.......ccccvenene 64
nifediping ........ccccocevveiieinnnn, 52
T O 25 ) 86
nilutamide...........ccooovevinnnne. 27
NIMOIPINE ....cvvviiiiiiiees 52
NINLARO .....cccviviviieninnn, 27
nisoldipine .........ccccoevvvnnenns 52
nitazoxanide............cccceeeenne. 15
NItISINONE ...cvveieeeee e 63
Nitro-bid........ccccooviiiiii 57

nitrofurantoin macrocrystal .19
nitrofurantoin monohyd/m-

CIYSE oo 19
nitroglycerin................... 57,73
nitroglycerin in 5 % dextrose

.......................................... 57
NIVESTYM ..., 76
nizatiding ..........ccccovevevvinene. 75
nora-be ..o, 84
norelgestromin-ethin.estradiol

.......................................... 85
norepinephrine bitartrate .....57
norethindrone (contraceptive)

.......................................... 84
norethindrone acetate........... 84
norethindrone ac-eth estradiol

.................................... 84, 86
norethindrone-e.estradiol-iron

.......................................... 87
norgestimate-ethinyl estradiol

.......................................... 87
nortrel 0.5/35 (28) ................ 87
nortrel 1/35 (21) .....ccoevvenees 87
nortrel 1/35 (28) .......cccecuee. 87
nortrel 7/7/7 (28) ........c........ 87
nortriptyline........cccccoeeveene. 47
NORVIR.....ccoviviriieieienn, 11
NUBEQA ..., 27
NUCALA ..., 92
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NUEDEXTA ..o 38

NULOJIX .o 27
NUPLAZID......ccoovivriiianns 47
NURTEC ODT.....c.ccvevvevrnnee 37
NYAMYC.rvvivvieeiiiiee e siee e 61
nystatin.........ccoeevveereennnn 9, 61
nystatin-triamcinolone ......... 61
NYSTOP .o 61
NYVEPRIA.......c.ccoovniiinns 76
@)
OCALIVA. ..., 73
octreotide acetate.................. 27
octreotide,microspheres....... 27
ODEFSEY ..., 11
ODOMZO ....ooovviiiieiiiannn, 27
OFEV .o, 92
ofloxacin.........ccceevrnnne. 65, 88
OGSIVEO. ....cccevvvvvrere, 27
OJEMDA.......ccoeiiireeiie, 27
OJJIAARA ..., 27
olanzapine .........cccoeeviveninns 47
olanzapine-fluoxetine............ 47
olmesartan.........cc.ccoceveennene 52
olmesartan-amlodipin-
hcthiazid ..........ccooevevenee 52
olmesartan-
hydrochlorothiazide ......... 52
olopatadine..........cc.ccoeeruennne. 88
omega-3 acid ethyl esters.....56
omeprazole ..........ccoceverrnnne 75
OMNIPOD 5 G6-G7 INTRO
KT(GEND).....cccoveverrenene 79
OMNIPOD 5 G6-G7 PODS
(GEND5) .o, 79
OMNIPOD CLASSIC PODS
(GEN 3) oo, 79
OMNIPOD DASH INTRO
KIT (GEN4) ....cccovervnee. 79
OMNIPOD DASH PODS
(GEN4) oo, 79
OMNIPOD GO PODS......... 79
OMNIPOD GO PODS 10
UNITS/DAY ....cooovvvvenne 79
OMNIPOD GO PODS 15
UNITS/DAY ....cooovvvvenne 79

OMNIPOD GO PODS 20
UNITS/DAY ....cccvernn. 79
OMNIPOD GO PODS 25
UNITS/DAY ....cccvernn. 79
OMNIPOD GO PODS 30
UNITS/DAY ....cceverre. 79
OMNIPOD GO PODS 40
UNITS/DAY ....cccoveive. 80
OMNITROPE.........ccccvrrnene 76
ONCASPAR.......ccceveieiraine 28
ondansetron.........ccceveerueenne. 73
ondansetron hcl.................... 73
ondansetron hcl (pf) ............. 73
ONIVYDE.....ccccooviviiirnns 28
ONUREG .....coooovvieiiiieiiiins 28
OPDIVO....coeveeeieiiiraine 28
OPDUALAG .....coevvieiiains 28
opium tincture..........ccoccveeene 72
OPSUMIT ..o 93
OPSYNVl...ocoviieiiiieinains 93
oralone........cccoovevenieninnnenn, 64
ORENCIA ... 83
ORENCIA (WITH
MALTOSE).......cccccveurnenn. 83
ORENCIA CLICKJECT......83
(0] 2{CIOAVA D CHRIER 28
ORKAMBI ......coeiiiiiiiiains 93
ORSERDU ......cccoceveiiirnene 28
oseltamivir..........ccocevvennnne. 11
osmitrol 20 % ......ccceeveevennen. 52
OTEZLA ..o 83
OTEZLA STARTER............ 83
oxacillin........cccooevviinnnn, 17
oxacillin in dextrose(iso-osm)
.......................................... 17
oxaliplatin..........ccccoovininins 28
(0)€:10] 07411 ISR 42
oxcarbazepine..........cc.ccoeveeene 34
OXERVATE ....cccoovvviiiiins 88
oxybutynin chloride............... 95
OXYCOdone.......ccccvevereerrennn. 41
oxycodone-acetaminophen ...41
OXYCONTIN ...oooviiiiiiine 41
OZEMPIC ....ccocoveiveiiirine 68
OZURDEX....cccooviiriiiiinins 89

P
PACEIONE ....cvvvevieririeiee e 50
paclitaxel ...........ccccoovevvenenne. 28
PADCEV ....c.cocovviviviieiann, 28
paliperidone............ccccoveueenne. 47
palonosetron..........cccecveenee. 74
pamidronate............c.ccceeuvenne. 70
PANRETIN .....ccoovvviiiinnn, 59
pantoprazole............cccceun.e. 75
paraplatin...........c.ccoevvvnnenn, 28
paricalcitol ...............ccccue. 70
ParomMOMyCin ........ccocevveeennns 15
paroxetine hcl ....................... 47
PAXLOVID.........cccovevernen, 11
pazopanib .........cccceeeieeinnnn, 28
PEDIARIX (PF) ..cccoviveiee, 77
PEDVAX HIB (PF).............. 77
peg 3350-electrolytes............ 74
peg3350-sod sul-nacl-kcl-ash-c
.......................................... 74
PEGASYS ..o, 76
peg-electrolyte........c.cco....... 74
PEMAZYRE.........c.ccceevnnnnns 28
pemetrexed disodium............ 28
PENBRAYA (PF) ...ccccevnee. 77
PENCICIOVIN ..o, 61
penicillamine .............cccce..e. 83
PENICILLIN G POT IN
DEXTROSE ........cccovevnens 17
penicillin g potassium........... 17
penicillin g sodium ............... 17
penicillin v potassium........... 17
PENTACEL (PF).....ccccevunee. 78
pentamiding ..........ccocevvreennn, 15
PENTASA ..o, 74
pentobarbital sodium............ 47
pentoxifylling .............ccocueee. 55
perindopril erbumine............ 52
periogard...........cccoeevevvennenne. 64
PERJETA ..o 28
permethrin ..........cccccveeveane. 62
perphenazine............ccceevenee. 47
PERSERIS.........cccoiviiiinn, 47
PFiZErpen-g......c.ccovvvivnnennes 17
phenelzine...........ccccevvennne. 47
phenobarbital ...................... 34
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phenobarbital sodium........... 34

phentolamine..........c.ccoceevee. 52
phenytoin..........c.ccceeveeee. 34, 35
phenytoin sodium.................. 35
phenytoin sodium extended .. 35
philith ... 87
PHOSPHOLINE IODIDE....88
PIFELTRO ....cccocv v 11
pilocarpine hcl................ 63, 88
pimecrolimus.........c.ccocvvueene. 59
PIMOZICE ..o 47
pimtrea (28)......c.ccocevvvvninnne 87
pindolol ... 52
pioglitazone...........ccocvevennnne. 68
piperacillin-tazobactam ....... 17
PIQRAY ..o 28
pirfenidone ...........cccevveennns 93
PIFOXICAM ..o 42
pitavastatin calcium ............. 56
PLASMA-LYTEA.............. 97
PLEGRIDY ....cccccoovniviinrnne 76
PLENAMINE...........cccveueee. 97
plerixafor..........cccevvvvieiinns 76
POAOTIHOX. ..o 59
POLIVY oo 28
polocaine.........ccccevervrvnnnnnn 59
polocaine-mpf.........ccccoeeinns 59
POIYCIN .o 88
polymyxin b sulf-trimethoprim
.......................................... 88
POMALYST ..o 28
portia 28 .......ccccevvvenininninnn 87
PORTRAZZA ........ccevuunnee. 28
posaconazole.........c.ccoceeenee. 9
potassium acetate.................. 96
potassium chlorid-d5-
0.45%nacl........cc.cccovvrennen. 96
potassium chloride ............... 96
potassium chloride in
0.9%nacl........ccccvveeiiennnns 96
potassium chloride in 5 % dex
.......................................... 96

potassium chloride in Ir-d5..96

potassium chloride in water .96

potassium chloride-0.45 %
Nacl....ccoovveiie 96

potassium chloride-d5-

0.2%nacl........ccceevvvvrnnnn. 96
potassium chloride-d5-
0.9%nacl........ccceevvvvrnnnn. 96
potassium citrate ................ 95
potassium phosphate m-/d-
DASIC...ccvvevieieieie e 96
POTELIGEO.......ccccovrurnn. 28
PRALATREXATE............... 28
pramipexole..........cccocvvennnn 36
prasugrel .......ccceevevveiiieenn, 55
pravastatin...........cc.cceeevennnn 56
praziquantel............cccceveennen. 15
PrazoSin ......ccceererenenennenne 52
prednicarbate ..............cc..... 62
prednisolone............c.ccoeeee. 65
prednisolone acetate............. 89
prednisolone sodium
phosphate.................... 66, 89
Prednisone .........cceeveriennnn 66
prednisone intensol............... 66
pregabalin ..o 35
PREHEVBRIO (PF)............. 78
PREMARIN .......cccooeevrirnnn. 85
premasol 10 %.........c.cccueenee. 97
PREMPHASE ..........cce..... 85
PREMPRO ......ccccceviirriennn. 85
prenatal vitamin oral tablet..97
prevalite..........ccccoevevveiieenn, 56
PREVIDENT 5000 BOOSTER
PLUS ..o 65
PREVIDENT 5000 DRY
MOUTH .....ccoiiiiiie 65
PREVYMIS.......ccoovvve, 11
PREZCOBIX.......cccevvrirnnnn. 11
PREZISTA ..o 11
PRIFTIN ...coooiiiiieei e 15
PRIMAQUINE.........ccen.... 15
primidone..........ccceevveieennne 35
PRIMIDONE............c0cuvnnne. 35
PRIORIX (PF)..ccoiiiiiiienne 78
PRIVIGEN ......ccccoovvirrirnne 78
probenecid............ccccoeeeennne 80
probenecid-colchicine........... 80
procainamide............ccccceeu.. 50
prochlorperazine .................. 74

prochlorperazine edisylate ...74
prochlorperazine maleate oral

.......................................... 74
PROCRIT ..o 76
procto-med he.........ccovveneee. 74
proctosol he ..., 74
proctozone-hc .........c.ccoeeueeee. 74
Progesterone.........cccceevvenne 85
progesterone micronized ......85
PROGRAF.........ccccviviriiann, 28
PROLASTIN-C........ccovvvnen. 63
PROLENSA ..o, 89
PROLIA......ccoiiiiieien, 80
PROMACTA.......ccoveveeene 55
promethazing ...........cccceeuvee. 90
propafenone..........ccoovvveeennns 50
propranolol...............cc......... 53
propylthiouracil................... 66
PROQUAD (PF)...ccceeverinnenn 78
Protamine.........ccoocvvvvvnnnnns 55
protriptyline..........cccccovevnnn. 47
PULMICORT FLEXHALER

.......................................... 93
PULMOZYME..........c.co.... 93
PURIXAN ....oooviiiiiiiiiianns 28
pyrazinamide ...........cc.ceevenee. 15
pyridostigmine bromide........ 39
pyrimethamine............cc.coc.... 15
Q
QINLOCK .....coveveveieieinin, 28
QTERN....coiiiveieeee, 68
QUADRACEL (PF) ............. 78
quetiaping ........ccocvveervennne. 48
quinapril ......cccoevevevieineee 53
quinapril-hydrochlorothiazide

.......................................... 53
quinidine sulfate ................... 50
quinine sulfate ............cccco... 15
QULIPTA ...t 37
QVAR REDIHALER............ 93
R
RABAVERT (PF) .....ccc....... 78
RADICAVAORS................ 38
RADICAVA ORS STARTER

KIT SUSP.....ccooviiiiiinns 38
raloxifene..........ccooevevvnennns 80
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ramelteon...........ccocevvvviienns 48
ramipril ..., 53
ranolazine...........c.ccoevvevinenns 57
rasagiline.........cccoevvvvnnnennns 36
reclipsen (28) .......ccoccevevenne. 87
RECOMBIVAX HB (PF) ....78
RECTIV oo 74
REGRANEX .......ccccoviveienns 59
RELENZA DISKHALER....11
RELISTOR.......cccovvvereienns 74
REMICADE.........c.cccooveienns 74
RENACIDIN........ccovevernne 95
repaglinide ...........ccoeveenne 68
REPATHA ... 56
REPATHA PUSHTRONEX 56
REPATHA SURECLICK ....56
RETACRIT ...cccovvvenens 76, 77
RETEVMO .......ccooeueeee. 28, 29
RETROVIR.......ccovevriiinns 11
REVCOVI ..o 63
REVLIMID ......cccovovviiiinns 29
FEVONTO.....evvviiieiiiee e 39
REXULT.ooiiiiiiiiiieinns 48
REYATAZ ... 11
REZDIFFRA. ..o 63
REZLIDHIA.........ccoveven 29
REZUROCK .......ccoovvveinns 29
RHOPRESSA.........ccccoveinn. 89
ribavirin........cccocveiien. 11
RIDAURA........cccov v 83
rifabutin.........cccooeveiinnn, 15
Ffampin ..., 15
rluzole.......ooovvieiiei 63
rimantading ............ccoccveenee. 11
FINQEI'S oo 62, 96
Y1\AY/ 00 83
RINVOQ LQ....ccooviviieinnns 83
risedronate .............coc..... 63, 80
RISPERDAL CONSTA........ 48
FiSPeridone ........cccceevvvenenns 48
risperidone microspheres.....48
FILONAVIT ... 11
rivastigming..........ccoceevevenne. 38
rivastigmine tartrate............. 38
rizatriptan.........ccccoeveeveeenne. 37
ROCKLATAN .....ccoveveienns 89

roflumilast ........cccoovvveeennn. 93

rOMIidepsin.......ccccevererennenn 29
ropinirole........ccccocevveieennnnn, 36
rosuvastatin...........c.ccoeeeeenne 56
ROTARIX ..o 78
ROTATEQ VACCINE......... 78
FOWEEPIA....evveiiieeiiieeiieeeinns 35
ROZLYTREK ......ccccovvine. 29
RUBRACA......c.ocoiereirin 29
rufinamide ........ccccceeevevennnnne 35
RUKOBIA.......cccoceiereiein 11
RUXIENCE........cccocvvuennne. 29
RYBELSUS........ccccvvrirnnne. 69
RYBREVANT......ccoovvrnnnn. 29
RYDAPT ..o 29
RYLAZE ..o, 29
RYTELO ..o 29
S
Y- L= VA | GRS 93
salsalate..........cccccevvviieninennn. 42
SANCUSO ....ccoveiiiiieiiiains 74
SANDOSTATIN LAR
DEPOT ..o 29
SANTYL oo 59
SAPropterin ......cccccvveeevvevieennn, 70
SARCLISA......ccoveieieirie 29
SAVELLA.....c.cooiiiiiiiis 83
saxagliptin ..o 69
saxagliptin-metformin .......... 69
SCEMBLIX.....ccccoviiiiirnne 29
scopolamine base ................. 74
SECUADO. ......cccoeveiiirnne 48
SEGLUROMET .......cccoveene 69
selegiline hel.......oocooviiiiens 36
selenium sulfide .................... 57
SELZENTRY ..cooviiviiinnne 11
sertraling ........cocoecevvieiinnns 48
setlakin........cccoocvveienienenn, 87
sevelamer carbonate............. 63
sf 65
sf 5000 pluS.......ccovevveeiernee, 65
sharobel.........ccooevvinnnnnn. 85
SHINGRIX (PF)....ccoooviinnne 78
SIGNIFOR.......ccevivvieirine 29
sildenafil (pulmonary arterial
hypertension) ...........c.cc..... 93

silver sulfadiazine................. 59
SIMBRINZA ......cccoeveiene. 89
SIMLANDI(CF)
AUTOINJECTOR............ 83
SIMULECT ..o, 29
simvastatin.........coeeeeevvevveeennne 56
SIrOlMUS ..o, 29
SIRTURO .....ccvvivveeeiee, 15
SKYRIZI .................. 57,58, 74
sodium acetate..........cceenee.. 97
sodium benzoate-sod
phenylacet............ccoooeuee. 63
sodium bicarbonate............... 97
sodium chloride............... 63, 97
sodium chloride 0.45 %........ 97
sodium chloride 0.9 %.......... 63
sodium chloride 3 %
hypertonic..........cc.ccoeveuenne. 97
sodium chloride 5 %
hypertonic..........cc.ccovveueee. 97
sodium fluoride 5000 dry
MOUth ..., 65

sodium fluoride 5000 plus ....65
sodium fluoride-pot nitrate...65

sodium nitroprusside ............ 57
SODIUM OXYBATE........... 48
sodium phenylbutyrate.......... 64
sodium phosphate.................. 97

sodium polystyrene sulfonate64
sodium,potassium,mag sulfates

.......................................... 74
solifenacin.........ccccceevevvennenn, 95
SOLIQUA 100/33.........c.c..... 69
SOLTAMOX.....c.ccevveverianins 29
SOMATULINE DEPOT ......29
SOMAVERT .....cccoveviieienns 70
sorafenib..........ccoeceviiinennn, 29
SOMINE oo 50
sotalol .......cccoevveiiiicieee, 50
sotalol af .......cccccoevvriiieennnn, 50
SPIRIVA RESPIMAT .......... 93
spironolactone....................... 53
spironolacton-

hydrochlorothiaz............... 53
SPRAVATO.....ccoovvviieienns 48
SPrintec (28).......covvvvvvennne. 87
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SPRITAM ..o, 35
SPRYCEL ...coevvvvivircre, 29
sps (with sorbitol)................. 64
] (01177 QU 87
1o PR ORR 59
STEGLATRO........cccevevrnenn. 69
STELARA ..., 58
STIOLTO RESPIMAT ........ 93
STIVARGA.......ccoiviviinn, 29
STRENSIQ.....ccccovivirirnen, 70
STREPTOMYCIN ............... 15
STRIBILD.....cceeveerrrnee, 11
STRIVERDI RESPIMAT ....93
subvenite........cccooeveeieiienns 35

subvenite starter (blue) kit ...35
subvenite starter (green) kit.35
subvenite starter (orange) kit35

SUCRAID ..., 74
sucralfate.......oevvveveeeveiennnenn, 75
sulfacetamide sodium........... 88

sulfacetamide sodium (acne) 60
sulfacetamide-prednisolone .89

sulfadiazine .........ccccccvevveenen. 18
sulfamethoxazole-trimethoprim
.......................................... 18
sulfasalazine..........ccccccevennne 74
sulindac .........ccoevvevieeiiiennn, 42
sumatriptan .........cc.ccoeveeeneen 37
sumatriptan succinate .......... 37
sunitinib malate..................... 30
SUNLENCA.......cccirrerne. 11
SYEAA. . 87
SYMDEKO........cceevirirnnnn, 93
SYMLINPEN 120................ 69
SYMLINPEN 60.................. 69
SYMPAZAN.......cccovverannn. 35
SYMTUZA ..., 11
SYNAGIS ..o, 11
SYNJARDY ...cooeviviiiiirnnn. 69
SYNJARDY XR ......cccvnen. 69
T
TABLOID ....cccccvvveverenee, 30
TABRECTA......cco e, 30
tacrolimus...........ceveeennne 30, 59

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MG e 94
TAFINLAR ..., 30
tafluprost (pf)......ccccevevveinnnnn. 89
TAGRISSO .....ccooevvviiirins 30

TALTZ AUTOINJECTOR ..58
TALTZ AUTOINJECTOR (2

PACK) ..coiiiiiicieceecieens 58
TALTZ AUTOINJECTOR (3
PACK) ..coviiiiiicieceecieens 58
TALTZ SYRINGE................ 58
TALVEY ..o, 30
TALZENNA.......cccoeovereenen, 30
tamoxifen .......coceevevcvvveeeeinen, 30
tamsuloSin.......cccveveeveeeeennen, 95
tarina 24 fe....cccocevvviveeeinnen, 87
tarina fe 1-20 eq (28)............ 87
TASIGNA ..., 30
tazarotene.........cccceevvvvveeeeenn, 60
tazicef. ..o, 13
TAZVERIK ..o, 30
TDVAX ..o, 78
TECENTRIQ.....cccevveveneee. 30
TECENTRIQ HYBREZA....30
TECVAYLI..coovviieiie, 30
TEFLARO........cccveevvieee, 13
telmisartan............cceeeveeennee. 53
telmisartan-amlodipine ........ 53
telmisartan-hydrochlorothiazid
.......................................... 53
TEMODAR ..o, 30
temsirolimus .........ceeveeeeenee. 30
TENIVAC (PF) oo 78
tenofovir disoproxil fumarate
.......................................... 11
TEPMETKO......ccovevvirennen, 30
terazosin .......covvveeeevveeeeennen, 53
terbinafine hel..........oooeeene. 9
terbutaline .........ccocoeeevieennn. 94
terconazole .........cccceeveeenneen. 85
teriflunomide .........ccoovveeneen. 38
TERIPARATIDE ................. 80
testosterone........cco.......... 70, 71
testosterone cypionate........... 70
testosterone enanthate........... 70

TETANUS,DIPHTHERIA
TOX PED(PF) ...ccovvvvvenee. 78
tetrabenazine .................. 38, 39
tetracycline .........ccccoeevvveenn 18
TEVIMBRA ...t 30
THALOMID........cccovvrvenee. 30
THEO-24 ......ccvivivieen 94
theophylline ...........cooveveee 94
thioridazine..........cccooeveenene. 49
thiotepa.......coceevvviiiiiinn 30
thiothixene ..........cccooeveennenn. 49
tiadylter......ccoooviiiiiienn 53
tiagabine........cccooeiiiiie 35
TIBSOVO.....ccccovevveieiren, 30
TICEBCG. ...t 78
TICOVAC ..., 78
tigecycling........cccoevveiieennnnns 15
tiliafe...coooiveiieeecee, 87
timolol maleate ............... 53, 88
tinidazole .........cccoecvvvvivennnnn, 15
tiotropium bromide.............. 94
TIVDAK ..o 30
TIVICAY ..o 11
TIVICAY PD.....ccocveveree 11
tizaniding ........cocoevvieiennnnn 39
TOBI PODHALER .............. 15
TOBRADEX ......ccoeevvvannne 89
tobramycin............cce..... 15, 88
tobramycin in 0.225 % nacl..15
tobramycin sulfate ................ 15
tobramycin-dexamethasone..89
tolterodine.........cccccvevvvivenenn. 95
tolvaptan........ccceeveveeiiieenienn, 71
topiramate..........ccoovvvrvenne. 35
topotecan ........ccccovveeiiiieennnen. 30
toremifene.........cccccoeeeveennenn. 30
tOrPENZ ..cvviiieiiie e, 30
torsemide .......cccceeveieiieennnnn. 53
TOUJEO MAX U-300
SOLOSTAR ..o 69
TOUJEO SOLOSTAR U-300
INSULIN ..o 69
TRADJENTA ... 69
tramadol ...........ccoccveiiiiennnnn 42
tramadol-acetaminophen......42
trandolapril...........ccooeveenn 53
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trandolapril-verapamil......... 53

tranexamic acid............c....... 85
tranylcypromine .................. 49
travasol 10 % ........ccccceveennene 97
travoprost ........ccccevevveeiveennnn, 89
TRAZIMERA.........c.covevne. 30
trazodone..........ceeevvrnninennn, 49
TRECATOR.......cce et 15
TRELEGY ELLIPTA .......... 94
TRELSTAR.......cce v, 30
treprostinil sodium ............... 53
tretinoin (antineoplastic)...... 30
tretinoin topical.................... 60

triamcinolone acetonide 62, 65,
66
triamterene-hydrochlorothiazid

.......................................... 53
tridacaing i .......ccccceevvvveennnne 59
triderm.. ..o 62
trienting ......ccoocevvevveieceee 64
tri-estarylla..........c..coooeven. 87
trifluoperazine............cc........ 49
trifluridine ..o 88
TRIJARDY XR.....ccovevne. 69
TRIKAFTA ..o, 94
tri-legestfe........ccoovvriinnnnnn 87
tri-linyah.........ccccooeiiin, 87
tri-lo-estarylla............c.......... 87
tri-lo-marzia..........ccocoeveennnne 87
tri-lo-sprintec .........ccccovvenee. 87
trimethoprim............c.ccoe.. 19
trimipramine...........ccocoeeeneee. 49
TRINTELLIX......cocovevienn. 49
tri-sprintec (28) ......ccccvvvnee. 87
TRIUMEQ........ccccoviiiiiinnnn. 11
TRIUMEQPD ......cccoveuee. 12
trivora (28) .......cccceevevveviennnn 87
TRODELVY ...cccovvviveianen, 30
TROGARZO ......ccccovvvinnnn. 12
TROPHAMINE 10 % .......... 97
trosSpiUM....ccveeeieeececee 95
TRULANCE........c..ccovernenn. 74
TRULICITY .o, 69
TRUMENBA ........cccovenee. 78
TRUQAP ..o, 30
TUKYSA.....coiiee 30, 31

TURALIO ..o 31
tUrqoz (28) ....covvvvevveiiiiiniiins 87
TWINRIX (PF)..cciiiiiie 78
TYENNE ... 83, 84
TYENNE AUTOINJECTOR
.......................................... 83
TYPHIM VI s 78
TYVASO....cooiiiiiiiiiiiiins 94
TYVASO INSTITUTIONAL
START KIT .o 94
TYVASO REFILLKIT........ 94

TYVASO STARTER KIT ...94
U

UBRELVY ...ccoveieiieie, 37
unithroid ........ccoccoeovviiicnnns 71
UNITUXIN ..o 31
UPTRAVI.....ccoveiiiie 53
ursodiol........cccevveevivernnnnns 74
UZEDY ...covviviieeiece 49
\/
valacyclovir .........cccccvvveinnns 12
VALCHLOR .....c.coeevvvre. 59
valganciclovir..........c.cccou.. 12
valproate sodium.................. 35
valproic acid..........c.ccceeevnnns 35
valproic acid (as sodium salt)
.......................................... 35
valrubicin.........cccccevvveiennenne, 31
valsartan........cccccoeeviiieienne 53
valsartan-hydrochlorothiazide
.......................................... 53
VALTOCO.....ccccceviveirenne. 35
VanComyCin........cccceeeveeinnnns 16
VANCOMYCIN .......ccooeeee. 16
VANCOMYCIN IN 0.9 %
SODIUM CHL ........... 15, 16
vandazole........ccocovvveiiiiene. 85
VANFLYTA ..o, 31
VAQTA (PF) e, 78
varenicline.........c.cceeveveenenne. 64
VARIVAX (PF) oo 78
VARIZIG.......coooieiiieiraie 78
VARUBI......ccoiiiiiiiiie, 74
VAXCHORA VACCINE.....78
VECAMYL ...cooooviiiiiiinn. 57
VECTIBIX ....coveeieveireine 31

VEKLURY ...cocooviiiiiiieiene 12
Veletrio. e, 53
velivet triphasic regimen (28)
.......................................... 87
VELPHORO..........cceevvrenee 64
VELTASSA.......oovveeeeeee. 64
VEMLIDY ....cooovvivieiiieienns 12
VENCLEXTA ..o, 31
VENCLEXTA STARTING
PACK ..o 31
venlafaxine...........ccccceeevennne, 49
verapamil........cccoceveveinennn, 53
VERQUVO.......ccccevveivrennne 57
VERSACLOZ.........ccoveeuvenee. 49
VERZENIO......cccovvvvveennne 31
VEStUra (28).....ccccvvervrierinnnnn. 87
V-GO 20...ccccoveeiieiieiieenann, 80
V-GO 30...ccoiiicrieeirieecreee, 80
V-GO 40...cccccovvvireiieiieernn, 80
VIBATIV...cooiiiiiiieciee 16
VIBERZI ......cooovviviiiiiannn, 75
VIENVA....c.oeiiciieeciiee e, 87
vigabatrin ..........ccoceeeveieenne. 35
VIgadrone........cocooevvreninennn, 35
VIgpoder........cooveveeiiieeiieene, 36
vilazodone........ccccceevveeeveennne. 49
VIMIZIM......cooovvviiiiiiiennnnn 71
vinblasting........ccccccevveeveennne, 31
VINCKIStINE ..vveeivieccieece, 31
vinorelbine.......cccccoevveeveenne, 31
VIOKACE. ........cccovvieiieenen 75
viorele (28) ......cccooevvrviinnnn, 87
VIRACEPT.......ccoevveiieenn 12
VIREAD. ..o 12
VISTOGARD.........ccveeveee. 19
VITRAKVI.....ooovveevee. 31
VIVITROL ....ccecovvvvieeiee, 42
VIZIMPRO........ccocevvereen. 31
VONJIO ..o, 31
VORANIGO.......coceevvernen. 31
voriconazole ...........cccceveenneen. 9
VOSEVI ..., 12
VOTRIENT ..o, 31
VRAYLAR.....ccoovvveveen 49
VUMERITY ...cooviiiiieiiieee, 39
VYNDAMAX ....cocevvvecreenee. 57
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VYXEOS......oc i 31
W

warfarin........cccocveeveiiiinnnnns 55
water for irrigation, sterile...64
WELIREG...........coovvviinnnn. 31
WEra (28) ...covevverveiirieniiniieins 87
wescap-pn dha..........ccccueeee. 97
wixela inhub ...........c.ccoee. 94
X
XALKORI......coeviiiircirnne, 31
XARELTO ..cooovviiiiiieiinen, 55
XARELTO DVT-PE TREAT
30D START ...cccoveverneen, 55
XATMEP ..., 31
XCOPRI .ot 36
XCOPRI MAINTENANCE
PACK ..o, 36
XCOPRI TITRATION PACK
.......................................... 36
XDEMVY ..o, 89
XELJANZ ..o, 84
XELJANZ XR....c.covvvirranenn, 84
XERMELO .....cccocvvvivirnnnn, 31
XGEVA. ..., 19
XIAFLEX ..., 64
XIFAXAN. ..., 16
XIGDUO XR....cocvvvviriirnnnn 69
XIDRA. ..., 89
XOFLUZA ..o, 12

XOLAIR oo, 94
XOSPATA. ..o, 31
XPOVIO..ocoiiiiiiiiiiiiee e, 31
XTANDI......covvvveeiiin. 31, 32
XUIANE ..o, 85
Y
YERVOY ...ccovviiiviiieeeenn, 32
YF-VAX (PF).cccoieivieinnen, 78
YONDELIS. ..o, 32
yuvafem. ..., 85
Z
Zafemy ..o 85
zafirlukast........ccccoeevveeeinen, 94
zaleplon ... 49
ZALTRAP ..o, 32
ZANOSAR ....ccoovevvieeee, 32
ZARXIO ..o, 77
ZEGALOGUE
AUTOINJECTOR............ 69
ZEGALOGUE SYRINGE ...70
ZEJULA ..., 32
ZELBORAF ....ooooviviveeee, 32
zenatane.......c...coovvvvvvvieneneenn, 60
ZENPEP ....ooovvviviiieee 75
ZEPOSIA.......cccoo e, 39
ZEPOSIA STARTER KIT (28-
[DYAN 4 USRS 39
ZEPOSIA STARTER PACK
(7-DAY) oo, 39

ZEPZELCA ... 32
zidovudine........cceeveeenieennnnn, 12
ZIEXTENZO......ccovvvnvanne 77
ziprasidone hcl..........cooveee. 49
zZiprasidone mesylate ............ 49
ZIRABEV .......cccooviveiann 32
ZIRGAN ..ottt 88
ZOLADEX ....ccooovivivevennn 32
zoledronic acid ...........ccccvee. 71
zoledronic acid-mannitol-water

.......................................... 64
ZOLINZA.......cooov v 32
zolmitriptan.........cccoevevveenienne 37
zolpidem.......cooevviiiiiicne, 49
ZONISADE ........c.ocoovvvann. 36
zonisamide ........ccocovevervennnnn 36
zovia 1-35(28)....cccccevveeinnne 87
ZTALMY ..o 36
ZUBSOLV......cccoveviieian 42
zumandimine (28) ........ccc...... 87
ZURZUVAE..........cccouvann. 49
ZYDELIG........ccov v 32
ZYKADIA. ..., 32
ZYMFENTRA.......ccveie 75
ZYNLONTA ...t 32
VA Y\) @A 32
ZYPREXA RELPREVV ......50
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100 American Road
Cleveland, OH 44144-2322

MedMutual.com/Medicare

This formulary was updated on 11/19/2024 . 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
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