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Note to Existing Members

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

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

This document includes a list of the drugs (formulary) for our plan, which is current as of 02/16/2024
For an updated formulary, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

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

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

What Is the MedMutual Advantage Formulary?

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

Can the Formulary (Drug List) Change?

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

Changes That Can Affect You This Year

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

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

formulary and provide notice to members who take the drug.

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

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

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

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

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

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

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

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

= Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the index that begins
on page 83 . The index provides an alphabetical list of all of the drugs included in this document.
Both brand-name drugs and generic drugs are listed in the index. Look in the index and find your
drug. Next to your drug, you will see the page number where you can find coverage information. Turn
to the page listed in the Index and find the name of your drug in the first column of the list.

What Are Generic Drugs?

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

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

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

= Prior Authorization

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

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

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

= Step Therapy

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

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

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

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

the MedMutual Advantage Formulary?” on page v for information about how to request an exception.
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What if My Drug Is Not on the Formulary?

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

on the front and back cover pages.

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

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

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

about how to request an exception.

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

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

exceptions you can ask us to make.

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

lower cost-sharing level.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

= When you enter a long-term care facility

= When you leave a long-term care facility

= When you are discharged from a hospital

= When you leave a skilled nursing facility

= When you cancel hospice care

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

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

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

Updated 02/16/2024
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For More Information

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

review your Evidence of Coverage and other plan materials.

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

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

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

MedMutual Advantage’s Formulary

The formulary that begins on page 2 provides coverage information about the drugs covered
by Medical Mutual. If you have trouble finding your drug in the list, turn to the Index that begins
on page 83

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

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

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

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

amount you pay for a drug may change.

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

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

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

copayment and coinsurance amounts for each tier.

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

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

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

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

Preferred Generic

prescribed low-cost drugs.

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

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

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

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

Preferred Brand
and Generic

brand-name drugs and
generic drugs.

have lower copayments than non-

preferred drugs.

Tier 4
Non-Preferred

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

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

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

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

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

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

drugs for the lowest copayments.

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

List of Abbreviations

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

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

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

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

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

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

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

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



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

nystatin oral 2 MO
posaconazole oral 5 PA; MO; QL

ANTIFUNGAL AGENTS tablet,delayed (96 per 30

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

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

caspofungin 4 voriconazole 5 PA; MO

clotrimazole mucous 2 MO Intravenous

membrane voriconazoleoral 5 PA:; MO

CRESEMBA ORAL 5 PA suspension for

. reconstitution

fluconazole in nacl PA _

(is0-0sm) voriconazoleoral 4 PA; MO

intravenous tablet

piggyback 100 ANTIVIRALS

mg/50 ml, 400 -

mg/200 ml abacavir 3 MO

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

(iso-osm) acyclovir oral 2 MO

in_travenous capsule

Er:g/%)é)%ar%‘f 200 acyclovir oral 4 MO
suspension 200 mg/5

fluconazole oral 3 MO ml

?gggﬁg;{ﬂ;;ﬂr acyclovir oral tablet MO

fluconazole oral 5 MO acyclovir sodium 4 B/D PA; MO

tablet intravenous solution

flucytosine MO adefovir MO

griseofulvin 4 MO g;nasrlljt{aedme hcl oral 3 MO

microsize P

griseofulvin 4 MO gg;aggandme hcl oral 3 MO

ultramicrosize u

itraconazole oral 4 MO; QL (120 APRETUDE o MO

capsule per 30 days) APTIVUS 5 MO

itraconazole oral 4 MO atazanavir 4 MO

solution BARACLUDE 5 MO

ketoconazole oral MO ORAL SOLUTION

micafungin MO BIKTARVY 5 MO

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

of this table.

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




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
CABENUVA 5 MO EVOTAZ 5 MO
cidofovir 5 B/D PA; MO famciclovir 3 MO
CIMDUO 5 MO fosamprenavir 4 MO
COMPLERA 5 MO FUZEON 5 MO
. SUBCUTANEOUS
darunavir 5 MO RECON SOLN
DELSTRI M ; - -
STRIGO > ° ganciclovir sodium 2 B/D PA; MO
DESCOVY 5 MO intravenous recon
DOVATO 5 MO soln
EDURANT 5 MO ganciclovir sodium 2 B/D PA
. intravenous solution
efavirenz 4 MO
. GENVOYA MO
efavirenz- 5 MO
emtricitabin-tenofov HARVONI ORAL PA;MO; QL
. . PELLETSIN (28 per 28
efaVlrenZ:IaleU' 5 MO PACKET 33.75-150 dayS)
tenofov disop MG
emtricitabine MO HARVONI ORAL 5  PA:MO; QL
emtricitabine- MO PELLETS IN (56 per 28
tenofovir (tdf) PACKET 45-200 days)
EMTRIVA ORAL 3 MO MG
SOLUTION HARVONI ORAL 5 PA; MO; QL
ertecavir VO TABLET 45-200 (56 per 28
MG days)
EPCLUSA ORAL PA;MO; QL HARVONI ORAL 5 PA; MO; QL
PELLETS IN (28 per 28 TABLET 90-400 (28 per 28
PACKET 150-37.5 days)
MG MG days)
EPCLUSA ORAL 5 PA; MO; QL .II.I\)IA\TBELLEETNZCSEN(I)C?AL . MO
PELLETSIN (56 per 28
PACKET 200-50 days) ISENTRESS HD 5 MO
MG ISENTRESSORAL 5 MO
EPCLUSA ORAL 5 PA; MO; QL POWDER IN
TABLET 200-50 (56 per 28 PACKET
MG days) ISENTRESSORAL 5 MO
EPCLUSA ORAL 5 PA; MO; QL TABLET
MG days) TABLET,CHEWAB
etravirine 5 MO LE 100 MG

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

of this table.

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




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ISENTRESS ORAL 3 MO PREZISTA ORAL 4 MO
TABLET,CHEWAB TABLET 150 MG,
LE 25 MG 75 MG
JULUCA 5 MO RELENZA 4 MO
lamivudine MO DISKHALER
PR RETROVIR 3 MO
lamivudine- MO
sidovudine INTRAVENOUS
LEXIVA ORAL 4 MO REYATAZ ORAL 5 MO
SUSPENSION POWDER IN
PACKET
lopinavir-ritonavir 4 MO ——
oral solution ribavirin oral 3 MO
— _ capsule
lopinavir-ritonavir 3 MO ribavirin oral tablet 3 MO
oral tablet
: 200 mg
maraviroc Mo rimantadine 4 MO
nevirapine oral 4 - -
suspension ritonavir 3 MO
nevirapine oral 3 MO RUKOBIA o MO
tablet SELZENTRY 3 MO
nevirapine oral 4 MO ORAL SOLUTION
tablet extended SELZENTRY 3 MO
release 24 hr ORAL TABLET 25
NORVIR ORAL 4 MO MG, 75 MG
POWDER IN STRIBILD 5 MO
PACKET SUNLENCA 5
ODEFSEY > Mo SYMTUZA 5 MO
oseltamivir 3 MO SYNAGIS 5 MO: LA
PIFELTRO : Mo tenofovir disoproxil 4 MO
PREVYMIS 5 PA fumarate
INTRAVENOUS TIVICAY ORAL 3
PREVYMIS ORAL 5 PA; MO; QL TABLET 10 MG
830 per 30 TIVICAY ORAL 5 MO
ays) TABLET 25 MG, 50
PREZCOBIX 5 MO MG
PREZISTA ORAL 5 MO TIVICAY PD 5 MO
SUSPENSION TRIUMEQ 5 MO

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

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



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
TRIUMEQ PD 5 MO cefaclor oral 4
TRIZIVIR suspens_ion_for
> reconstitution 250
TROGARZO 5 MO; LA mg/5 ml, 375 mg/5
valacyclovir oral 3 MO; QL (120 ml
tablet1 gram per 30 days) cefadroxil oral 2 MO
valacyclovir oral 3 MO; QL (60 capsule
tablet 500 mg per 30 days) cefadroxil oral 3 MO
valganciclovir oral 5 MO suspension for
- - mg/5 ml, 500 mg/5
valganciclovir oral 3 MO ml
tablet —
cefazolin in dextrose 4 MO
VEKLURY S (iso-0s) intravenous
VEMLIDY 5 MO piggyback 1 gram/50
VIRACEPT ORAL 5 MO ml, 2 gram/50 mi
TABLET cefazolin injection 4 MO
VIREAD ORAL 5 MO g%%ogso'“ 1 gram,
POWDER o
VIREAD ORAL 4 MO cefazolin injection 4

recon soln 10 gram,

TABLET 150 MG, 100 gram, 300 g

200 MG, 250 MG

VOSEVI 5  PA:MO; QL cefazolin .
(28 per 28 intravenous recon
daysg soln 1 gram
Zidovudine oral 4 MO cefdinir oral capsule 2 MO
capsule cefdinir oral 3 MO
: . suspension for
g;/dr(l)J\éudme oral 4 MO reconstitution
. . cefepime in 4
f;(g)(l);/tudme oral 2 MO dextrose,iso-osm
CEPHALOSPORINS cefepime injection 4 MO
cefixime 4 MO
cefaclor oral capsule 3 MO —
cefaclor oral 2 MO cefoxitin in dextrose, 4 PA
IS0-0Sm
suspension for I
reconstitution 125 cefoxitin intravenous 4 PA; MO
mg/5 ml recon soln 1 gram, 2
gram

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

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



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

cefoxitin intravenous 4 PA tazicef intravenous 4 PA
recon soln 10 gram TEFLARO g PA: MO
cefpodoxime . VO ERYTHROMYCINS / OTHER
cefprozil MO MACROLIDES
ceftazidime injection PA; MO azithromycin PA: MO
recon soln 1 gram, 2 intravenous
gram azithromycin oral MO
ceftazidime injection 4 PA packet
recon soln 6 gram ; -

azithromycin oral MO
ceftriaxone in 4 MO suspension for
dextrose,is0-0s reconstitution
ceftriaxone injection 4 MO azithromycin oral
recon soln 1 gram, 2 tablet 250 mg (6
gram, 250 mg, 500 pack), 500mg (3
mg pack)
ceftriaxone injection 4 azithromycin oral MO
recon soln 10 gram tablet 250 mg, 500
ceftriaxone 4 MO mg, 600 mg
intravenous clarithromycin oral MO
cefuroxime axetil 3 MO suspension for
oral tablet reconstitution
cefuroxime sodium 4 PA; MO clarithromycin oral MO
injection reconsoln tablet
750 mg clarithromycin oral MO
cefuroxime sodium 4 PA; MO tablet extended
intravenous recon release 24 hr
soln 1.5 gram DIFICID ORAL MO; QL (20
cefuroxime sodium 4 PA TABLET per 10 days)
intravenous recon e.e.s. 400 oral tablet MO
soln 7.5 gram ery-tab oral MO
cephalexin oral 2 MO tablet,delayed
capsule 250 mg, 500 release (dr/ec) 250
mg mg, 333 mg
cephalexin oral 2 MO erythrocin (as
suspension for stearate) oral tablet
reconstitution 250 mg
tazicef injection 4 PA; MO

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

of this table.

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
erythromycin 4 MO dapsone oral 3 MO
ethylsuccinate oral DAPTOMYCIN 5 MO
tablet INTRAVENOUS
erythromycin oral 4 MO RECON SOLN 350
MISCELLANEOUS MG
ANTIINFECTIVES plaptomycm S MO
Ibendazol intravenous recon
albendazole MO soln 500 mg
amikacin injection 4 PA; MO EMVERM MO
solution 1,000 mg/4
ml, 500 mg/2 ml ertapenem 4 PA; MO; QL
(14 per 14
ARIKAYCE PA; LA days)
atovaquone MO ethambutol 3 MO
atovaquone- MO gentamicin in nacl PA; MO
proguanil (is0-osm)
aztreonam PA; MO intravenous
bacitracin piggyback 100
. mg/100 ml, 60 mg/50
intramuscular ml, 80 mg/50 mi
CAYSTON 5 PA; MO; LA, .
gentamicin in nacl 4 PA
QL (84 per 56 .
da (iso-osm)
ys) :
intravenous
chloramphenicol sod 4 piggyback 80
succinate mg/100 ml
chloroquine 4 MO gentamicin injection 4 PA; MO
phosphate solution 40 mg/ml
clindamycin hcl MO gentamicin sulfate 4 PA; MO
clindamycin in 5 % 4 PA; MO (ped) (pf)
dextrose hydroxychloroquine 2 MO
clindamycin 4 PA; MO oral tablet 200 mg
phosphate injection imipenem-cilastatin PA; MO
clindamycin 4 PA; MO isoniazid injection
phosphate .
intravenous ISOﬂIfﬂ.ZId oral MO
solution
COARTEM MO isoniazid oral tablet 2 MO
colistin PA; MO; QL
(colistimethate na) (30 per 10
days)

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

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
ivermectin oral 3 PA; MO; QL pyrazinamide 4 MO
((ji?/sp))er 30 pyrimethamine 5 PA; MO
lincomycin A q-umlnEf sulfate 4 MO
linezolid in dextrose 4 PA; MO rifabutin 4 MO
5% rifampin intravenous 4 MO
linezolid oral 5 MO rifampin oral 3 MO
suspension for SIRTURO 5  PALA
reconstitution
- _ STREPTOMYCIN 5 PA; MO; QL
linezolid oral tablet 4 MO (60 per 30
linezolid-0.9% PA days)
sodiumchloride tigecycline PA: MO
mefloquine MO tinidazole MO
meropenem PA; QL (30 tobramycinin 0.225 5  PA;MO; QL
intravenous recon per 10 days) % nacl (280 per 28
soln 1 gram days)
meropenem 4 PA; QL (10 tobramycin 5 PA; MO; QL
intravenous recon per 10 days) inhalation (224 per 28
soln 500 mg days)
metro i.v. PA; MO tobramycin sulfate 4 PA; QL (9 per
metronidazole in PA; MO injection reconsoln 14 days)
nacl (iso-0s) tobramycin sulfate 4 PA; MO
metronidazole oral 2 MO injection solution
tablet TRECATOR 4 MO
neomycin 2 MO VANCOMYCIN IN PA; QL (4000
nitazoxanide 5 MO 0.9 % SODIUM per 10 days)
: CHL
paromomycin 4 INTRAVENOUS
pentamidine 4 B/D PA; MO; PIGGYBACK 1
inhalation QL (1 per 28 GRAM/200 ML
days) VANCOMYCININ 3 PA; QL (1000

pentamidine 4 MO 0.9 % SODIUM per 10 days)
injection CHL

- INTRAVENOUS
praziquantel MO PIGGYBACK 500
PRIFTIN MO MG/100 ML
PRIMAQUINE 4 MO

You canfind 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 INIEFT /Limits
VANCOMYCIN IN 3 PA; QL (4050 amoxicillin oral 2 MO
0.9 % SODIUM per 10 days) tablet
CHL icilli
amoxicillin oral 2 MO
INTRAVENOUS tablet,chewable 125
PIGGYBACK 750 mg, 250 mg
MG/150 ML : m
: —— amoxicillin-pot 2 MO
vancomycin PA; MO; QL clavulanate oral
intravenous recon (20 per 10 suspension for
soln 1,000 mg days) reconstitution
vancomycin PA; QL (2 per amoxicillin-pot 2 MO
mtlrazgnous recon 10 days) clavulanate oral
soln 10 gram tablet
vancomycin PA; QL (4 per amoxicillin-pot 4 MO
intravenous recon 10 days) clavulanate oral
soln 5 gram tablet extended
vancomycin PA; MO; QL release 12 hr
intravenous recon (10 per 10 amoxicillin-pot 2 MO
soln 500 mg days) clavulanate oral
vancomycin PA; MO; QL tablet,chewable
intravenous recon (27 per 10 ampicillin oral 2 MO
soln 750 mg days) capsule 500 mg
vancomycin oral PA; MO; QL icilli ' 4 PA; M
capsule 125 mg (40 per 10 %ngt:ilorlln sodium MO
days) N q
: icilli i 4 PA
vancomycin oral PA; MO; QL %Tf;g;nlgusso o
capsule 250 mg (80 per 10
days) gn_wpic_illin-sulbact;am 4 PA; MO
t
XIFAXAN ORAL QL (9 per 30 '1”’565 r'grﬂ rs? (;(:’grsno !
TABLET 200 MG days) ' ’
_ ampicillin-sulbactam 4 PA
XIFAXAN ORAL MO; QL (90 injection recon soln
TABLET 550 MG per 30 days) 15 gram
PENICILLINS ampicillin-sulbactam 4 PA
amoxicillin oral MO Intravenous
capsule
amoxicillin oral MO

suspension for
reconstitution

You canfind 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
AUGMENTIN 4 MO piperacillin- 4 MO
ORAL tazobactam
SUSPENSION FOR intravenous recon
RECONSTITUTIO soln 2.25 gram,
N 125-31.25 MG/5 3.375gram, 4.5
ML gram
BICILLIN C-R 3 PA; MO QUINOLONES
BICILLIN L-A 4 PA; MO ciprofloxacin hcl 4
dicloxacillin 2 MO oral tablet 100 mg
nafcillin in dextrose 4 PA ciprofloxacin hel 2 MO
iS0-0Sm oral tablet 250 mg,
———— 500 mg, 750 mg
nafcillin injection 4 PA; MO - —
recon soln 1 gram, 2 ciprofloxacinin 5 % 4 PA; MO
gram ’ dextrose
nafcillin injection 5 PA ciprofloxacin oral 4
recon soln 10 gram suspension,microcap
— sule recon 500 mg/5
nafcillin intravenous 4 PA ml
recon soln 2 gram —
— levofloxacin in d5w 4 PA
oxacillin in 4 PA intravenous
dextrose(iso-osm) piggyback 250
oxacillin injection 4 PA mg/50 ml
recon soln 1 gram, levofloxacin in d5w 4 PA; MO
10gram intravenous
oxacillin injection 4 PA; MO piggyback 500
recon soln 2 gram mg/100 ml, 750
penicilling 4 PA; MO mg/150 mi
potassium levofloxacin 4 PA; MO
penicillin g sodium 4 PA; MO Intravenous
il levofloxacin oral 4 MO
penicillinv MO solution
potassium
Fizeroen- PA levofloxacinoral 2 MO
P pen-g tablet
piperacillin- moxifloxacin oral MO
tazobactam
intravenous recon moxifloxacin- 4 PA; MO

soln 13.5 gram, 40.5
gram

sod.chloride(iso)

You canfind 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
sulfadiazine 4 MO tetracycline oral 4 MO
sulfamethoxazole- 4  PA:MO capsule
trimethoprim URINARY TRACT AGENTS
Intravenous methenamine 3 MO
sulfamethoxazole- 3 MO hippurate
trimethoprim oral -
suspension methenamine 2 MO

mandelate oral
sulfamethoxazole- 1 MO tablet0.5¢g
trimethoprim oral -
tablet methenamine 2
mandelate oral
TETRACYCLINES tablet 1 gram
doxy-100 4 PA; MO nitrofurantoin 3 MO
. tal oral
doxycycline hyclate 4  PA macrocrys
intravenous ﬁ%psule 100 mg, 50
line hycl 2 M - ,
g?;{ggg;ﬂfe yclate © nitrofurantoin 3 MO
. TR > monohyd/m-cryst
i M - -
oxycycline hyclate © trimethoprim 2 MO

oral tablet 100 mg,

20 mg, 50 mg ANTINEOPLASTIC/
doxycycline 2 MO IMMUNOSUPPRESSANT
monohydrate oral DRUGS
capsule 100 mg, 50
mg ADJUNCTIVE AGENTS
doxycycline 4 MO dexrazoxane hcl 5 B/D PA; MO
monohydrate oral ELITEK 5 MO
suspension for
reconstitution KEPIVANCE <
- INTRAVENOUS

doxycycline 2 MO RECON SOLN 5.16
monohydrate oral MG
tablet 100 mg, 50
mg, 75 mg KHAPZORY 5 B/D PA

_ : INTRAVENOUS
minocycline oral 2 MO RECON SOLN 175
capsule MG
minocycline oral 4 MO leucovorin calcium 3 MO
tablet oral
mondoxyne nl oral 2

capsule 100 mg

You canfind 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
levoleucovorin 5 B/D PA; MO anastrozole 2 MO
calcium |Intravenous arsenic trioxide 5 B/DPA
recon soin intravenous solution
levoleucovorin 5 B/D PA 1 mg/ml
callc;ym Intravenous arsenic trioxide 5 B/D PA; MO
solution intravenous solution
mesna 2 B/D PA; MO 2 mg/ml
MESNEX ORAL 5 MO ASPARLAS PA
VISTOGARD 5 PA AUGTYRO PA; MO; QL
XGEVA 5  B/DPA; MO (240 per 30
days)
ANTINEOPLASTIC /
AYVAKIT 5 PA;LA; QL
IMMUNOSUPPRESSANT DRUGS Q
(30 per 30
abiraterone oral 5 PA; MO; QL days)
tablet 250 mg (%g)per 30 azacitidine 5  B/DPA;MO
- azathioprine oral 2 B/D PA; MO
abiraterone oral 5 PA; MO; QL
tablet 50 mg

tablet 500 mg (60 per 30

days) azathioprine sodium 2 B/D PA; MO
ABRAXANE 5 B/D PA; MO BALVERSA 5 PAILA
ADCETRIS 5 B/D PA; MO BAVENCIO S B/D PA; LA
ADSTILADRIN 5 PA BELEODAQ 5 B/IDPA
AKEEGA 5 PA;LA; QL bendamustine 5 B/D PA; MO

(60 per 30 intravenous recon

days) soln
ALECENSA 5 PA; MO; QL BENDEKA B/D PA; MO

(240 per 30 BESPONSA B/D PA; MO;

days) LA
ALIQOPA 5 B/D PA; LA bexarotene 5 PA; MO
ALUNBRIG ORAL 5 PA; QL (30 bicalutamide 2 MO
TABLET 180 MG, per 30 days) .
90 MG bleomyCIn 2 B/D PA
ALUNBRIGORAL 5  PA:QL (60 BLINCYTO 5 BIDPA
TABLET 30 MG per 30 days) :i\gRAVENOUS
ALUNBRIG ORAL 5 PA; QL (30
TABLETS,DOSE per 180 days)
PACK

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

This drug list was last updated on 02/16/2024.
12



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
BORTEZOMIB 5 B/D PA carboplatin 2 B/D PA; MO
INJECTION intravenous solution
E/ESCCZ)E '?A%LN 1 carmustine 5 B/D PA; MO
P intravenous recon
bortezomib injection 5 B/D PA; MO soln 100 mg
recon soln 3.5 mg cisplatin intravenous 2 B/D PA; MO
BOSULIF ORAL 5 PA; QL (90 solution
CAPSULE 100 MG per 30 days) cladribine 5 B/D PA: MO
BOSULIF ORAL 5 PA; QL (30 -
CAPSULE 50 MG per 30 days) Clofarabine EH B/D PA
BOSULIF ORAL 5 PA; MO; QL CoLUMVI > PA MO
TABLET 100 MG (90 per 30 COMETRIQ ORAL 5 PA; MO; QL
days CAPSULE 100 (56 per 28
¥) MG/DAY (80 MG d
BOSULIF ORAL 5  PAMO: QL 120 Mé x1) ays)
TABLET 400 MG, (30 per 30
500 MG days) COMETRIQ ORAL 5 PA; MO; QL
————— CAPSULE 140 (112 per 28
BRAFTOV! 5 PAMOILAL NGIDAY(E MG cays)
X1-20 MG X3
30 days) )
—— COMETRIQ ORAL 5 PA; MO; QL
BRUKINSA 5 P&’)'—A' %— CAPSULE 60 (84 per 28
é per MG/DAY (20 MG X days)
ays) 3DAY)
busulfan B/D PA COPIKTRA 5  PA LA QL
CABOMETYX PA; MO; LA; (60 per 30
QL (30 per 30 days)
days) COSMEGEN 5  B/DPA; MO
CALQUENCE 5 PALAQL COTELLIC 5  PAMO; LA
(60 per 30 QL (63 per 28
days) days)
CALQUENCE 5 PA: LA; QL . )
lophosphamid 2 B/D PA;: MO
(ACALABRUTINIB (60 per 30 A /D PA;
MAL) days) soln
CAPRELSA ORAL 5 PA;LA; QL :
Sl lophosphamid 3 B/D PA;: MO
TABLET 100 MG (60 per 30 g;locgp(:ﬁe amide ’
days)
CAPRELSA ORAL 5 PA: LA; QL &nggﬁiﬁspHA 3 B/D PA
days)

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

of this table.
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
CYCLOPHOSPHA 3 B/D PA; MO docetaxel B/D PA
MIDE ORAL intravenous solution
TABLET 50 MG 160 mg/16 ml (10
cyclosporine 2 B/D PA rri%/ml),/ 8|0 mg/8 mi
intravenous (10 mg/ml)
cyclosporine 4 B/D PA; MO docetaxel . B/ID PA; MO
i intravenous solution
modified oral
capsule 160 mg/8 ml (20
mg/ml), 20 mg/2 ml
cyclosporine 4 B/D PA (10 mg/ml), 20
modified oral mg/ml (1 ml), 80
solution mg/4 ml (20 mg/ml)
cyclosporine oral 4 B/D PA; MO doxorubicin B/D PA
capsule intravenous recon
CYRAMZA B/D PA; MO soln 10 mg
cytarabine B/D PA: MO doxorubicin B/D PA; MO
_ intravenous recon
cytarabine (pf) 2 B/D PA; MO soln 50 mg
injection solution —
100 mg/5 ml (20 QOxorublcm _ B/D PA; MO
mg/ml), 2 gram/20 intravenous solution
ml (100 mg/ml) 10 mg/5 ml, 20
- mg/10 ml, 50 mg/25
cytarabine (pf) 2 B/D PA mi
injection solution 20 —
mg/ml doxorubicin B/D PA
- intravenous solution
dacarbazine 2 B/D PA; MO 2 mg/ml
dactinomycin 2 B/D PA; MO doxorubicin, peg- B/D PA; MO
DANYELZA 5 PA liposomal
DARZALEX 5 B/D PA; MO; DROXIA MO
LA ELIGARD PA; MO
daunorubicin B/D PA ELIGARD (3 PA: MO
DAURISMO ORAL PA; MO; QL MONTH)
TABLET 100 MG (30 per 30 ELIGARD (4 PA- MO
days) MONTH)
DAURISMO ORAL 5 PA; MO; QL ELIGARD (6 PA: MO
TABLET 25 MG (60 per 30 MONTH) ’
days)
—— ELREXFIO PA
decitabine 5 B/D PA; MO
ELZONRIS PA; LA

You canfind 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
EMCYT 5 MO everolimus 5 PA; MO; QL
EMPLICITI 5 B/D PA: MO (antineoplastic) o_ral (240 per 30
tablet for suspension days)
ENVARSUS XR 4 B/D PA; MO 3mg
epirubicin _ 2  B/IDPA everolimus 5  PA;MO;QL
intravenous solution (antineoplastic) oral (180 per 30
200 mg/100 ml tablet for suspension days)
EPKINLY PA 5mg
ERBITUX B/D PA: MO everolimus 4 B/D PA; MO
: : (immunosuppressive
ERIVEDGE > PA; MO; QL ) oral tablet 0.25 mg
(30 per 30 -
days) everolimus 5 B/D PA; MO
(immunosuppressive
ERLEADA ORAL 5 PA; MO; QL ) oral tablet 0.5 mg,
TABLET 240 MG (30 per 30 0.75mg, 1 mg
days ' ’
¥ exemestane 4 MO
ERLEADA ORAL 5 PA; MO; QL
TABLET 60 MG (120 per 30 EXKIVITY PALA; QL
— days)
erlotinib oral tablet 5 PA; MO; QL
100 mg, 150 mg (30 per 30 FIRMAGON KIT W 5 PA; MO
days) DILUENT
— SYRINGE
erlotinib oral tablet 5 PA; MO; QL SUBCUTANEOUS
25mg (60 per 30 RECON SOLN 120
days) MG
ERWINASE 5 BIDPA FIRMAGON KITW 4  PA;MO
ETOPOPHOS B/D PA; MO DILUENT
etoposide B/D PA; MO gEELNUC';I'iNEOUS
intravenous RECON SOLN 80
everolimus 5 PA; MO; QL MG
(antineoplastic) oral (30 per 30 floxuridine 5 B/D PA
tablet days) :
everolimus 5 PA. MO: QL fludarablne 2 B/D PA; MO
. . intravenous recon
(antineoplastic) oral (330 per 30 soln
tablet for suspension days)
2mg fludarabine 2 B/D PA

You canfind 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
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
ILOTRIF PA; MO; QL
2.5gram/50ml, 5 GILO (30’pero3’0Q
gram/100 ml days)
FOLOTYN B/D PA; MO GLEOSTINE 5 MO
FOTIVDA EzAl;plﬁ;sz HALAVEN 5  B/DPA;MO
days) hydroxyurea 2 MO
FRUZAQLA ORAL 5 PA; QL (84 IBRANCE S PA; MO; QL
CAPSULE 1 MG per 28 days) 321 per 28
FRUZAQLAORAL 5  PA.QL (21 3ys)
CAPSULE5 MG per 28 days) ICLUSIG 5 PA; QL (30
fulvestrant B/D PA; MO : — per 30 days)
FYARRO A idarubicin 2 B/D PA; MO
IDHIFA 5 PA; MO; LA;
GAVRETO 5 PA; MO; LA; QL’(30 r;er 3(’)
QL (120 per days)
30 days)
ifosfamide 2 B/D PA; MO
GAZYVA B/D PA; MO intravenous recon
gefitinib PA; MO; QL soln
830 per 30 ifosfamide 2 B/DPA;MO
ays) intravenous solution
gemcitabine 2 B/D PA; MO 1 gram/20 ml
'”tlraze”ous frodl ifosfamide 2  B/DPA
Soin - gram, £VYmg intravenous solution
gemcitabine 2 B/D PA 3 gram/60 ml
|nt|ra\2/enous recon imatinib oral tablet 5  PA;MO; QL
Soin 2 gram 100 mg (180 per 30
gemcitabine 2 B/D PA; MO days)
intravenous solution e
| tabl PA; MO; QL
1gram/26.3 ml (38 imatinib oral tablet 5 ; MO; Q
400 mg (60 per 30
mg/ml), 2 gram/52.6 days)

ml (38 mg/ml), 200
mg/5.26 ml (38
mg/ml)

You canfind 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
IMBRUVICA 5 PA; QL (120 IXEMPRA 5 B/D PA; MO
ORAL CAPSULE per 30 days) JAKAFI 5 PA; MO: QL
140 MG (60 per 30
IMBRUVICA 5  PA:QL (30 days)
ORAL CAPSULE per 30 days) JAYPIRCA ORAL 5  PAMO; QL
/0 MG TABLET 100 MG (60 per 30
IMBRUVICA 5  PA:QL (324 days)
SSQP'-EN SION per 30 days) JAYPIRCA ORAL 5  PA;MO; QL
TABLET 50 MG (30 per 30

IMBRUVICA 5  PA;QL (30 days)
ORAL TABLET per 30 days) :
140 MG, 280 MG, JEMPERLI 5 PA; MO
420 MG JEVTANA 5  B/DPA;MO
IMFINZI 5 B/D PA; MO; KADCYLA 5 PA; MO

LA kemoplat 2 B/D PA
IMIUDO 5 PAMO KEYTRUDA 5 PA
INLYTA ORAL 5 PA; MO; QL KIMMTRAK = PA
TABLET 1 MG (180 per 30

days) KISQALI FEMARA 5 PA; MO; QL

CO-PACK ORAL (49 per 28

INLYTA ORAL 5 PA; MO; QL TABLET 200 days)
TABLET 5 MG (120 per 30 MG/DAY (200 MG

days) X 1)-2.5 MG
INQOVI 5  PAIMO;QL KISQALIFEMARA 5  PA;MO; QL

(Sper28days)  CcO-PACK ORAL (70 per 28
INREBIC 5 PA; MO; LA, TABLET 400 days)

QL (120 per MG/DAY (200 MG
irinotecan 2 B/D PA; MO KISQALI FEMARA 5 PA; MO; QL
intravenous solution CO-PACK ORAL (91 per 28
100 mg/5 mi TABLET 600 days)
irinotecan 5 B/D PA )I\él CBB)IDZAéYI\;ZéJO MG
intravenous solution :
300 mg/15 ml, 500 KISQALI ORAL 5 PA; MO; QL
mg/25 ml TABLET 200 (21 per 28
irinotecan 5 B/D PA; MO )I\él %/DAY (200 MG days)
intravenous solution
40 mg/2 ml
ISTODAX 5 B/D PA; MO

You canfind 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
KISQALI ORAL 5 PA; MO; QL letrozole 2 MO
TABLET 400 (42 per 28 LEUKERAN M
MG/DAY (200 MG days) v > 0
X 2) leuprolide 5 PA; MO
KISQALI ORAL 5  PA:MO: QL subcutaneous kit
TABLET 600 (63 per 28 LIBTAYO 5 PA; LA
)I\?ij)/ DAY (200 MG days) LONSURF PA; MO
LORBRENA ORAL PA; MO; QL
KOSELUGO PA TABLET 100 MG (30 per 30
KRAZATI PA; QL (180 days)
per 30 days) LORBRENA ORAL 5 PA; MO; QL
KYPROLIS 5 B/D PA TABLET 25 MG (90 per 30
lapatinib 5  PAMO; QL days)
(180 per 30 LUMAKRAS 5  PA;MO
days) LUNSUMIO 5  PA;MO
lenalidomide oral 5 PA; MO; QL LUPRON DEPOT 5 PA: MO
capsule 10 mg, 15 (28 per 28
mg, 25 mg, 5 mg days) LYNPARZA 5  PA;MO; QL
— (120 per 30
lenalidomide oral 5 PA; QL (28 days)
capsule 2.5 mg, 20 per 28 days)
mg LYSODREN 5
LENVIMA ORAL 5  PA;MO; QL LYTGOBI 5 PALA
CAPSULE 10 (30 per 30 MARGENZA 5 PA
%IGL{E')VIAGY (10 MG X days) MATULANE c
LENVIMA ORAL 5  PA;MO; QL megeesrfr?c:r?f(‘)'o E P A
CAPSULE 12 (90 per 30 rS#S/Fio r‘; 20 mh)
MG/DAY (4 MG X days) g
3), 18 MG/DAY (10 megestrol oral 3 PA; MO
MG X 1-4 MG X2), suspension 400
24 MG/DAY (10 MG mg/10 ml (40 mg/ml)
X 2-4 MG X 1) megestrol oral 4 PA; MO
LENVIMA ORAL 5 PA; MO; QL suspension 625 mg/5
CAPSULE 14 (60 per 30 ml (125 mg/ml)
MG/DAY (10 MG X days) megestrol oraltablet 3 PA; MO
1-4 MG X 1), 20
MG/DAY (10 MG X MEKINIST ORAL PA; MO; QL

2), 8 MG/DAY (4
MG X 2)

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

of this table.

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

RECON SOLN

(1200 per 30
days)

18




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
MEKINIST ORAL 5 PA; MO; QL mycophenolate 4 B/D PA; MO
TABLET 0.5 MG (90 per 30 sodium
days) MYLOTARG 5  B/DPA; MO;
MEKINIST ORAL 5 PA; MO; QL LA
TABLET 2 MG ((13;35” 30 nelarabine 5  B/DPA; MO
NERLYNX PA; MO; LA
MEKTOVI 5 PA; MO; LA, >  MO;
QL (180 per nilutamide 5 PA; MO
30 days) NINLARO 5  PA;MO; QL
melphalan 2 B/D PA; MO (3 per 28 days)
melphalan hcl 5 B/D PA NUBEQA S5 PA;(MO; LA;
- QL (120 per
mercaptopurine | 3 MO 30 days)
methotrexate sodium 2 B/D PA; MO NULOJIX 5 B/D PA: MO
mith_ot_rexgte sodium Z B/D PA octreotide acetate 5 PA; MO
(pl) Injection recon injection solution
soin 1,000 meg/ml, 500
methotrexate sodium 2 B/D PA; MO mcg/ml
(p];) Injection octreotide acetate 4 PA; MO
solution injection solution
mitomycin 2 B/D PA; MO 100 mcg/ml, 200
intravenous recon mcg/ml, 50 mcg/ml
soln 20 mg, 5 mg octreotide acetate 4 PA; MO
mitomycin 5 B/D PA; MO injection syringe 100
intravenous recon mcg/ml (1 ml)
soln 40 mg octreotide acetate 4 PA
mitoxantrone 2 B/D PA; MO injection syringe 50
MONJUVI PA; LA meg/ml (1 mi)
mycophenolate B/D PA; MO pc_trec_)tlde acetate > PA; MO
mofetil (hcl) injection syringe 500
m—" / mcg/ml (1 ml)
moteiloralcapsule O 0DOMZO 5 PAIMO;LA
QL (30 per 30
mycophenolate 5 B/D PA; MO days)
mofetil oral
suspension for OJJAARA 5 PA’3(8IEI (30
reconstitution per ays)
mycophenolate 3 B/D PA; MO ONCASPAR B/D PA
mofetil oral tablet ONIVYDE B/D PA

You canfind 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
ONUREG 5 PA; MO; QL pemetrexed 4 B/D PA; MO
(14 per 28 disodium
days) intravenous recon
OPDIVO 5  PA MO soin 100 mg
OPDUALAG PA; MO pemetrexed > B/DPA
disodium
ORGOVYX PA;LA; QL intravenous recon
(30 per 28 soln 750 mg
— . daysg % PERJETA 5  B/DPA; MO
RSERDU ORAL 5 PA; QL -
TABLET 345 MG per 30 days) PIQRAY g PA; MO
ORSERDU ORAL 5  PA;QL (9 POLIVY > PAMO
TABLET 86 MG per 30 days) POMALYST 5 PA; MO; LA
oxaliplatin 2 B/D PA; MO PORTRAZZA 5 B/D PA; MO
'Sr(‘)tlfnaver‘ous recon POTELIGEO 5 PA
] ; PROGRAF B/D PA; M
oxaliplatin 2 B/D PA; MO INTORC,;AVENOUS 3 / MO
intravenous solution
100 mg/20 ml, 50 PROGRAF ORAL 4 B/D PA; MO
mg/10 ml (5 mg/ml) GRANULES IN
oxaliplatin 2 B/D PA PACKET
intravenous solution PURIXAN
200 mg/40 ml QINLOCK PA;LA; QL
paclitaxel 2 B/D PA; MO (90 per 30
PADCEV 5  PA;MO days)

; RETEVMO ORAL 5 PA; MO; LA;
paraplatin 2  BIDPA CAPSULE 40 MG QL (180 per
pazopanib 5 PA; MO; QL 30 days)

8120 per 30 RETEVMO ORAL 5 PA;MO; LA;

ays) CAPSULE 80 MG QL (120 per
PEMAZYRE 5  PA;QL (28 30 days)

per 28 days) REZLIDHIA 5  PA;QL (60
pemetrexed 5 B/D PA; MO per 30 days)
disodium REZUROCK 5  PALA: QL
intravenous recon (30 per 30
soln 1,000 mg, 500
mg days)

romidepsin 5 B/D PA

intravenous recon
soln

You canfind 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 Requirements Drug Name Drug Requirements
/Limits Tier /Limits
ROZLYTREK PA; MO; QL sirolimus oral 5 B/D PA; MO
ORAL CAPSULE (150 per 30 solution
100 MG days) sirolimus oral tablet 4 B/D PA; MO
ROZLYTREK PA; MO; QL
ORAL CAPSULE (90 per 30 SOLTAMOX MO
200 MG days) SOMATULINE PA; MO
ROZLYTREK PA; QL (336 DEPOT_
ORAL PELLETSIN per 28 days) sorafenib 5 PA; MO; QL
PACKET (120 per 30
days)
RUBRACA PA; MO; LA;
QL (120 per SPRYCEL ORAL 5 PA; MO; QL
30 days) TABLET 100 MG, (30 per 30
RUXIENCE PA; MO ijg MG, 50 MG, 80 days)
RYBREVANT PA;MO SPRYCEL ORAL 5  PA;MO; QL
RYDAPT PA; MO; QL TABLET 20 MG, 70 (60 per 30
(224 per 28 MG days)
days) STIVARGA 5  PAMO;QL
RYLAZE PA (84 per 28
SANDIMMUNE B/D PA days)
ORAL SOLUTION sunitinib malate 5 PA; MO; QL
SANDOSTATIN PA; MO 330 per 30
LAR DEPOT ays)
INTRAMUSCULA TABLOID 4 MO
R .
SUSPENSION,EXT TABRECTA 5  PA;MO
ENDED REL tacrolimus oral 4 B/D PA; MO
RECON TAFINLAR ORAL 5  PA;MO; QL
SARCLISA PA; LA CAPSULE (120 per 30
SCEMBLIX ORAL PA; MO; QL days)
TABLET 20 MG (600 per 30 TAFINLAR ORAL 5 PA; MO; QL
days) TABLET FOR (840 per 28
PENSION
SCEMBLIX ORAL PA; MO; QL SUSPENSIO days)
TABLET 40 MG (300 per 30 TAGRISSO 5 PA; MO; LA:;
days) QL (30 per 30
SIGNIFOR PA days)
SIMULECT B/D PA; MO TALVEY < PA
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
TALZENNA 5 PA; MO; QL TRELSTAR 4 PA; MO
(30 per 30 INTRAMUSCULA
days) R SUSPENSION
: FOR
tamoxifen S MO RECONSTITUTIO
TASIGNA ORAL 5 PA; MO; QL N
CAPSULE 150 MG, (112 per 28 —
200 MG days) tretinoin _ 5 MO
(antineoplastic)
TASIGNA ORAL 5 PA; MO; QL -
CAPSULE 50 MG (120 per 30 TRODELVY PA;LA
days) TRUQAP PA; QL (64
TAZVERIK PA; LA per 28 days)
. : TUKYSA ORAL 5 PA; LA; QL
TECENTRI B/D PA; M i
¢ Q L,/A  MO; TABLET 150 MG (120 per 30
days)
TECVAYLI PA
¢ > TUKYSA ORAL 5 PA; LA; QL
TEMODAR 5 B/D PA; MO TABLET 50 MG (300 per 30
INTRAVENOUS days)
temsirolimus 5 B/D PA; MO TURALIO ORAL 5 PA;LA; QL
TEPMETKO 5 PA: LA CAPSULE 125 MG (120 per 30
days
THALOMID ORAL 5 PA; MO; QL ¥s)
CAPSULE 100 MG, (28 per 28 UNITUXIN 5 BIDPA
50 MG days) valrubicin B/D PA; MO
THALOMID ORAL 5 PA; MO; QL VANFLYTA PA; QL (56
CAPSULE 150 MG, (56 per 28 per 28 days)
2:_0 MG de;ys) VECTIBIX B/D PA; MO
tr e'cootﬁiil'gjlegg%?g R B0 PA VENCLEXTA PA:LA; QL
ORAL TABLET 10 (60 per 30
thiotepa injection 5 B/D PA; MO MG days)
reconsoln 15 mg VENCLEXTA 5  PA LA OL
TIBSOVO S PA ORAL TABLET (120 per 30
TIVDAK 5  PA/MO 100 MG days)
topotecan 5 B/D PA; MO VENCLEXTA 5 PALA; QL
- ORAL TABLET 50 (30 per 30
toremifene 5 MO MG days)
TRAZIMERA 5  B/DPA;MO VENCLEXTA 5 PA LA OL
STARTING PACK (42 per 180
days)

You canfind 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
VERZENIO 5 PA; MO; LA; XPOVIO ORAL 5 PA; LA
QL (60 per 30 TABLET 100
days) MG/WEEK (50 MG
- - ) X 2), 40 MG/WEEK
vinblastine 2 B/D PA; MO (40 MG X 1), 40MG
vincristine 2 B/D PA; MO TWICE WEEK (40
vinorelbine 2 B/D PA; MO MG X 2), 60
———— MG/WEEK (60 MG
VITRAKVI ORAL 5 PA; MO; LA; X 1), 60MG TWICE
CAPSULE 100 MG QL (60 per 30 WEEK (120
days) MGI/WEEK), 80
VITRAKVI ORAL 5 PA; MO; LA; MG/WEEK (40 MG
CAPSULE 25 MG QL (180 per X 2), 80MG TWICE
30 days) WEEK (160
VITRAKVI ORAL 5 PA; MO; LA; MG/WEEK)
SOLUTION QL (300 per XTANDI ORAL 5 PA; MO; QL
30 days) CAPSULE (120 per 30
VIZIMPRO 5  PA:MO: QL days)
(30 per 30 XTANDI ORAL 5 PA; MO; QL
days) TABLET 40 MG (120 per 30
VONJO 5  PA QL (120 days)
per 30 days) XTANDI ORAL 5 PA; MO; QL
VOTRIENT 5 PA. MO: QL TABLET 80 MG ((jgosr;er 30
(120 per 30 Y
days) YERVOY 5 B/D PA; MO
VYXEOS B/D PA YONDELIS 5 B/D PA
WELIREG PA: LA ZALTRAP 5 B/D PA; MO
XALKORI ORAL 5 PA; MO; QL ZANOSAR 4 B/D PA; MO
CAPSULE (60 per 30 ZEJULA ORAL 5 PA/MO; LA;
days) CAPSULE QL (90 per 30
XALKORI ORAL 5 PA:; QL (60 days)
PELLET per 30 days) ZEJULA ORAL 5  PA;MO; LA;
XATMEP 4 B/D PA; MO TABLET 100 MG QL (90 per 30
XERMELO PA; LA; OL days)
(84 per 28 ZEJULA ORAL 5 PA:; MO; LA;
days) TABLET 200 MG, QL (30 per 30
XOSPATA 5  PA LA QL 300 MG days)
(90 per 30
days)

You canfind 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

ZELBORAF 5 PA; MO; QL carbamazepine oral 4 MO

(240 per 30 suspension 100 mg/5

days) ml
ZEPZELCA 5 PA carbamazepine oral 3 MO
ZIRABEV 5  B/DPA;MO tablet
ZOLADEX 4 PA- MO carbamazepine oral 4 MO

i tablet extended

ZOLINZA 5 PA; MO; QL release 12 hr

((jlai(g)per 30 carbamazepine oral 3 MO

tablet,chewable

ZYDELIG 5 PA; MO; QL

(601per 3’OQ clobazamoral 4 PA; MO; QL

days) suspension (480 per 30

days)

ZYKADIA > (Pg,g,pl\éeréOQL clobazamoral tablet 4 PA; MO; QL

days) (60 per 30

days)
ZYNLONTA > PA/LA clonazepamoral 2 MO; QL (90
ZYNYZ PA tablet 0.5 mg, 1 mg per 30 days)
AUTONOMIC /CNS DRUGS, clonazepamoral 2 MO; QL (300
NEUROLOGY / PSYCH tablet2 mg per 30 days)
clonazepamoral 4 MO; QL (90

FOTTIEORTLE AN TS tablet,disintegrating per 30 days)
APTIOM ORAL 5 MO; QL (180 0.125mg, 0.25 mg,
TABLET 200 MG per 30 days) 0.5mg, 1 mg
APTIOM ORAL 5 MO; QL (90 clonazepamoral 4 MO; QL (300
TABLET 400 MG per 30 days) tablet,disintegrating per 30 days)
APTIOM ORAL 5  MO: QL (60 2 mg
TABLET 600 MG, per 30 days) DIACOMIT 5 PAJLA
800 MG diazepamrectal 4 MO
BRIVIACT 4 MO; QL (600
INTRAVENOUS per 30 days) DILANTIN 30 MG R O
BRIVIACT ORAL 5  MO; QL (600 divalproex ©
SOLUTION per 30 days) EPIDIOLEX 5 PA; MO; LA
BRIVIACT ORAL 5 MO; QL (60 epitol 3 MO
TABLET per 30 days) EPRONTIA 4  PA;MO
carbamazepine oral 4 MO ethosuximide 3 MO

capsule, er
multiphase 12 hr

You canfind 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
felbamate oral 5 MO lacosamide oral 4 MO; QL (60
suspension tablet 100 mg, 150 per 30 days)
felbamate oral tablet 4 MO mg, 200 mg
e lacosamide oral 3 MO; QL (120
FINTEPLA PA;LA; QL
(360 per 30 tablet 50 mg per 30 days)
days) lamotrigine oral 1 MO
fosphenytoin MO ablet
FYCOMPA ORAL MO; QL (720 {agloir'gr:”e otr)"i" S MO
SUSPENSION per 30 days) abiet, chewable
dispersible
FYCOMPA ORAL 5 MO; QL (30 I — I 2 MO
TABLET 10 MG, 12 per 30 days) aglo”('jg'f‘e oral
MG, 8 MG tablet,disintegrating
FYCOMPA ORAL 4 MO; QL (60 '(?g’;téga;ﬁﬁtt?;“\/;“ngﬁg' S MO
TABLET 2 M o
G per 30 days) piggyback 1,000
FYCOMPA ORAL 5 MO; QL (60 mg/100 ml, 500
TABLET 4 MG, 6 per 30 days) mg/100 ml
MG . -
' levetiracetamin nacl 2
gabapentinoral 2 MO; QL (270 (is0-0s) intravenous
capsule 100 mg, 400 per 30 days) piggyback 1,500
mg mg/100 ml
gabapentinoral 2 MO; QL (360 levetiracetam 2 MO
capsule 300 mg per 30 days) intravenous
gabapentinoral 3 MO; QL (2160 levetiracetamoral 2 MO
solution 250 mg/5 ml per 30 days) solution 100 mg/ml
gabapentinoral 3 QL (2160 per levetiracetamoral 2
solution 250 mg/5 ml 30 days) solution 500 mg/5 ml
(5 ml), 300 mg/6 mi (5 ml)
(6 mi) levetiracetamoral 2 MO
gabapentinoral 2 MO; QL (180 tablet
tablet 600_ md per 30 days) levetiracetamoral 3 MO
gabapentinoral 2 MO; QL (120 tablet extended
tablet 800 mg per 30 days) release 24 hr
lacosamide 3 MO; QL (1200 methsuximide MO
intravenous per 30 days) NAYZILAM PA: MO: OL
lacosamide oral 4 QL (1200 per (20 per 30
solution 30 days) days)

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

oxcarbazepine oral 4 MO pregabalin oral 3 MO; QL (90
suspension capsule 100 mg, 150 per 30 days)
oxcarbazepine oral 3 MO mg, 200 mg, 25 mg,
tablet 50 mg, 75 mg

h ital oral 4 PA: M pregabalin oral 3 MO; QL (60
Sliiinrobarblta ora MO capsule 225 mg, 300 per 30 days)

- mg
fahbelzgi)ggbr:fgl &r_}‘al 3 PA pregabalin oral 3 MO; QL (900
mg, 30 mg, 60’ mg solution per 30 days)
phenobarbital oral 3 PA; MO (F;I_‘F;I’L\\/ILI?%';EET 4 MO
tablet 16.2 mg, 32.4 125 MG
mg, 64.8 mg, 97.2
mg primidone oral 2 MO
phenobarbital 2 MO tablet 250 mg, 50 mg
sodiuminjection roweepra oral tablet 2 MO
solution 130 mg/ml 500 mg
phenobarbital 2 rufinamide oral 5 PA; MO
sodium injection suspension
solution 65 mg/ml rufinamide oral 4 PA; MO
phenytoin oral 2 tablet 200 mg
sulspensmn 100 mg/4 rufinamide oral 5 PA; MO
m tablet 400 mg
phenyto_in oral 2 MO SPRITAM 4 MO
suspension 125 mg/5
ml subvenite MO
phenytoin oral 3 MO SYMPAZAN ORAL 5 PA; MO; QL
tablet,chewable FILM 10 MG, 20 (60 per 30
phenytoin sodium 2 MO MG days)
extended oral SYMPAZAN ORAL 4 PA; MO; QL
capsule 100 mg FILM 5 MG (60 per 30
phenytoin sodium 2 . . days)
extended oral tiagabine 4 MO
capsule 200 mg, 300 topiramate oral PA; MO
mg capsule, sprinkle
phenytoin sodium 2 topiramate oral 2 PA; MO
intravenous solution tablet
valproate sodium 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
valproic acid 2 MO XCOPRI 5 MO; QL (28
valproic acid (as 5 MO TITRATION PACK per 180 days)
. ORAL
sodiumsalt) oral
solution 250 mg/5 ml TABLETS,DOSE
I PACK 150 MG
valproic acid (as 2 (14)- 200 MG (14),
sodiu_m salt) oral 50 MG (14)- 100
solution 250 mg/5 ml MG (14)
g(;ngl,)wo mg/10 mi ZONISADE PA: MO
(10 per 30 ZTALMY 5 PA; LA; QL
days) (1080 per 30
vigabatrin 5 PA; MO; LA days)
vigadrone 5 PA: LA ANTIPARKINSONISM AGENTS
vigpoder 5  PALA APOKYN 5 gﬁi('g'ooi L%
per
XCOPRI 5 MO; QL (56 days)
MAINTENANCE per 28 days) -
PACK ORAL apomorphine 5 PA; QL (90
TABLET per 30 dayS)
250MG/DAY (150 benztropine injection 2 MO
)'\éllc); )gféolﬁﬂocl\g/}g AY benztropine oral 2 PA; MO
(200 MG X1- bromocriptine 4 MO
150MG X1) carbidopa 4 MO
XCOPRI ORAL > MO; QL (120 carbidopa-levodopa 2 MO
TABLET 100 MG per 30 days) oral tablet
XCOPRI ORAL 5 MO; QL (60 : K 2 M
TABLET 150 MG, per 30 days) carbidopa-levodopa 0
oral tablet extended
200 MG release
XCOPRI ORAL 5 MO; QL (240 . K 4
TABLET 50 MG per 30 days) gf;? idopa-levodopa
XCOPRI 4 MO; QL (28 tablet,disintegrating
-(I;I;_AR’STION PACK per 180 days) carbidopa-levodopa- 4 MO
entacapone
TABLETS,DOSE
PACK 12.5 MG entacapone MO
(14)- 25 MG (14) NEUPRO MO

You canfind 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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pramipexole oral 2 MO sumatriptan 4 MO; QL (8 per
tablet succinate 28 days)
rasagiline 4 MO subct_Jtaneous
— cartridge
ropln.urole oral tablet 2 MO sumatriptan 1 MO: QL (8 per
selegiline hcl 3 MO succinate 28 days)
MIGRAINE / CLUSTER HEADACHE subcutaneous pen
THERAPY Injector
- . sumatriptan 4 MO; QL (8 per
?n'hg girgr? rgotamine > succinate 28 days)
J subcutaneous
dihydroergotamine 5 QL (8 per 28 solution
nasal days
») MISCELLANEOUS
EMGALITY PEN 3 PAMO;QL NEUROLOGICAL THERAPY
(2 per 30 days)
BRIUMVI 5 PA; MO; QL
EMGALITY 3 PA; MO; QL (24 per 180
SUBCUTANEQOUS (2 per 30 days) days)
SYRINGE 120 —
MG/ML dalfampridine 3 PA; MO; QL
60 per 30
ergotamine-caffeine 3 MO Sjaysp;
naratriptan 3 MO; QL (18 dimethyl fumarate 5 PA; MO; QL
per 28 days) oral capsule,delayed (14 per 30
NURTEC ODT 3 PA; QL (16 release(dr/ec) 120 days)
per 30 days) mg
rizatriptan oral 2 MO; QL (36 dimethyl fumarate 5 PA; MO; QL
tablet per 28 days) oral capsule,delayed (120 per 180
rizatriptan oral 3 MO;QL (36 rrﬁ'easj)(f’;fg)mlzo days)
tablet,disintegrating per 28 days) ( 496) g
:urrlgatrri]rétna_ggs)zacl)ll 4 I\g?;zgdLa(g dimethyl fumarate 5 PA: MO; QL
2% my,/actuation P y oral capsule,delayed (60 per 30
9 release(dr/ec) 240 days)
sumatriptan nasal 4 MO; QL (36 mg
ﬁ)r/?i{’tz%?iﬁﬁmsm S per 28 days) donepezil oral tablet 2 MO
9 : 10 mg, 5mg
sumatriptan 2 MO; QL (18 donepezil oral 5 MO

succinate oral

per 28 days)

You canfind 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
fingolimod 5 PA; MO; QL NAMZARIC ORAL 3 PA; MO
(30 per 30 CAPSULE,SPRINK
days) LE.ER 24HR
FIRDAPSE 5 PA; LA NUEDEXTA 5 PA; MO
galantamine oral 3 MO RADICAVA ORS PA; MO
Caﬁs‘tj'z’z)g rel. RADICAVA ORS PA; MO
pefiets ~& nr STARTER KIT
galantamine oral 4 MO SUSP
solution rivastigmine 4 MO
?aablﬁer;tamme oral 3 MO rivastigmine tartrate 3 MO
glatiramer 5 PA; QL (30 teriflunomide (P3,g;pl\éer)3;OQL
subcutaneous per 30 days) da
: ys)
syringe 20 mg/ml n I
- : tetrabenazine ora 5 PA; MO; QL
glatiramer 5 PAQL(12 tablet 12.5 mg (240 per 30
subcutaneous per 28 days) da
. ys)
syringe 40 mg/ml n I
: - tetrabenazine ora 5 PA; MO; QL
glatopa > PA;MO; QL tablet 25 mg (120 per 30
subcutaneous (30 per 30 days)
syringe 20 mg/ml days)
MUSCLE RELAXANTS /
glatopa 5 PA; MO; QL
subcutaneous (12 per 28 ANTISPASMODIC THERAPY
syringe 40 mg/ml days) baclofen oral tablet 2 MO
KESIMPTA PEN 5 PA; MO; QL cyclobenzaprine oral 4 PA; MO
(1.6 per 28 tablet 10 mg, 5 mg
days) dantrolene 2
memantine oral 4 PA; MO intravenous
giﬁsrule,sprmkle,er dantrolene oral 4 MO
- : LIORESAL 3 B/D PA; MO
melmta_mtlne oral 4 PA; MO INTRATHECAL
sofution SOLUTION 2,000
memantine oral 3 PA; MO MCG/ML, 500
tablet MCG/ML
NAMZARIC ORAL 3 PA LIORESAL 3 B/D PA
CAP,SPRINKLE,ER INTRATHECAL
24HR DOSE PACK SOLUTION 50
MCG/ML
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Drug Name Drug Requirements Drug Name Drug Requirements
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pyridostigmine 3 MO fentanyl citrate 4 PA; MO; QL
bromide oral tablet buccal lozenge ona (120 per 30
60 mg handle 200 mcg days)
pyridostigmine 3 MO fentanyl transdermal 4 PA; MO; QL
bromide oral tablet patch 72 hour 100 (20 per 30
extended release mcg/hr, 12 meg/hr, days)
25 meg/hr, 50
r-evor-1t(-) 2 mcg/hr, 75 meg/hr
tizanidine oral tablet 2 MO hydrocodone- 3 MO: QL (5550
NARCOTIC ANALGESICS acetaminophen oral per 30 days)
acetaminophen- 3 MO; QL (4500 solution 7.5-325
codeine oral solution per 30 days) mg/15 ml
120-12 mg/5 ml hydrocodone- 3 MO; QL (390
acetaminophen- 3 MO; QL (360 acetaminophen oral per 30 days)
codeine oral tablet per 30 days) tablet 10-300 mg, 5-
mg hydrocodone- 3 MO; QL (360
acetaminophen- 3 MO; QL (180 acetaminophen oral per 30 days)
codeine oral tablet per 30 days) tablet 10-325 mg, 5-
300-60 mg 325 mg, 7.5-325 mg
buprenorphine hcl 2 hydrocodone- 3 MO; QL (50
injection syringe ibuprofen oral tablet per 30 days)
b hine hcl 2 MO 152909
uprenorphine hc
sublingual hydromorphone (pf) 4
injection solution 10
endocet 3 MO; QL (360 (mg/ml) (5 ml), 2
per 30 days) mg/ml
fentanyl citrate (pf) 2 hydromorphone (pf) 4 MO
injection solution injection solution 10
FENTANYL 3 mg/ml
CITRATE (PF) hydromorphone 4
INTRAVENOUS injection solution 1
SYRINGE 100 mg/ml
MCG/2 ML (50
MCG/ML) hydromorphone 4 MO
e injection solution 2
fentanyl citrate 5 PA; MO; QL mg/ml
buccal lozenge ona (120 per 30
handle 1,200 mcg, days) hydromorphone 4 MO

1,600 mcg, 400 mcg,
600 mcg, 800 mcg

injection syringe 1
mg/ml, 4 mg/ml
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hydromorphone 4 morphine 3 MO; QL (900
injection syringe 2 concentrate oral per 30 days)
mg/ml solution
hydromorphone oral 4 MO; QL (2400 morphine injection 4 MO
liquid per 30 days) syringe 4 mg/ml
hydromorphone oral 3 MO; QL (180 morphine 4 MO
tablet per 30 days) intravenous solution
hydromorphone oral 4 PA; MO; QL 10 mg/ml, 4 mg/ml
tablet extended (60 per 30 morphine 4
release 24 hr days) intravenous syringe
methadone injection 3 10/mgi/ml, 2 mg/ml, 4
solution mg/m
methadone intensol 3 PA; MO; QL morp_hme oral £ MO; QL (900
(90 per 30 solution per 30 days)
days) morphine oral tablet 3 MO; QL (180
methadone oral 3 PA; QL (90 per 30 days)
concentrate per 30 days) morphine oral tablet 3 PA; MO; QL
methadone oral 3 PA: MO: QL extended release (120 per 30
solution 10 mg/5 ml (600 per 30 days)
days) oxycodone oral 3 MO; QL (360
methadone oral 3 PA; MO; QL capsule per 30 days)
solution 5 mg/5 ml (1200 per 30 oxycodone oral 4 MO; QL (180
days) concentrate per 30 days)
methadone oral 3 PA; MO; QL oxycodone oral 3 MO; QL (1200
tablet 10 mg (120 per 30 solution per 30 days)
days) oxycodone oral 3 MO; QL (180
methadone oral 3 PA; MO; QL tablet 10 mg, 15 mg, per 30 days)
tablet 5 mg (240 per 30 20 mg, 30 mg
days) oxycodone oral 3 MO; QL (360
methadose oral 3 PA; MO; QL tablet 5 mg per 30 days)
concentrate 890 per 30 oxycodone- 3 MO: QL (360
ays) acetaminophen oral per 30 days)
morphine (pf) 4 tablet 10-325 mg,
injection solution 0.5 2.5-325 mg, 5-325
mg/ml mg, 7.5-325 mg
morphine (pf) 4 MO NON-NARCOTIC ANALGESICS

injection solution 1
mg/ml
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buprenorphine- 3 MO; QL (60 ibu 1 MO
naloxone sublingual per 30 days) ibuprofen oral 2 MO
film 12-3 mg suspension
buprenorphine- : MO; QL (360 ibuprofen oral tablet 1 MO
naloxone sublingual per 30 days) 400 mg, 800 mg
film 2-0.5 mg - f’ i
- [ 1
buprenorphine- 3 MO; QL (90 I60u0prrn(z:] enoraftablet
naloxone sublingual per 30 days)
film 4-1 mg, 8-2 mg meblloxicam oral 1 MO; chi_ (30
buprenorphine- 2 MO; QL (360 tablet per 30 days)
naloxone sublingual per 30 days) nabumetone MO
tablet 2-0.5 mg nalbuphine MO
buprenorphine- 2 MO; QL (90 naloxone injection 2 MO
naloxone sublingual per 30 days) solution
tablet8-2 m
9 naloxone injection 2 MO
butorphanol 2 MO syringe
injection
J naloxone nasal 2 MO
butorphanol nasal 4 MO; QL (10
per 28 days) naltrexone 2 MO
celecoxib MO naproxen oral tablet 1 MO
clonidine (pf) naproxen oral 2 MO
epidural solution tablet,delayed
5,000 mcg/10 ml release (dr/ec)
diclofenac potassium 2 MO oxaprozin oral tablet 4 MO
oral tablet 50 mg piroxicam 3 MO
diclofenac sodium 2 MO salsalate 1 MO
oral sulindac 2 MO
diclofenacsodium 3 MO; QL (1000
. tramadol oral tablet 2 MO; QL (240
0,
to-plca-l gel 1% per 28 days) 50 mg oer 30 days)
diflunisal MO tramadol- 2 MO; QL (240
ec-naproxen acetaminophen per 30 days)
etodolac oral 3 MO VIVITROL 5 MO
capsule
P PSYCHOTHERAPEUTIC DRUGS
etodolac oral tablet 3 MO
flurbiprofen oral 2 MO

tablet 100 mg
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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
&EF}éNZGMS’EO ARISTADA 5  MO; QL (32
' INTRAMUSCULA per 28 days)
ABILIFY 5 MO; QL (1 per R
MAINTENA 28 days) SUSPENSION,EXT
TNT ENDED REL
amltrlpt)-lllne MO SYRING 882
amoxapine MO MG/3.2 ML
aripiprazole oral 4 MO armodafinil 4 PA; MO; QL
solution (30 per 30
aripiprazole oral 3 MO; QL (30 days)
tablet per 30 days) asenapine maleate 4 MO; QL (60
aripiprazole oral 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; MO; QL
ENDED REL (60 per 30
SYRING 1,064 days)
MG/3.9 ML bupropion hcl oral 2 MO
tablet
bupropion hcl oral 2 MO; QL (90

tablet extended
release 24 hr 150 mg

per 30 days)
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bupropion hcl oral 2 MO; QL (30 dextroamphetamine- 4 MO
tablet extended per 30 days) amphetamine oral
release 24 hr 300 mg capsule,extended
bupropion hcl oral 2 MO; QL (60 release 24hr
tablet sustained- per 30 days) dextroamphetamine- 3 MO
release 12 hr amphetamine oral
buspirone MO tablet
CAPLYTA 4 MO: QL (30 diazepaminjection 2 PA
per 30 days) diazepamintensol 2 PA; MO; QL
chlorpromazine 2 MO 8240 per 30
injection ays)
chlorpromazine oral 4 MO diazepamoral 2 PA; QL (240
_ concentrate per 30 days)
g(l)tﬁjlgg;amoral MO diazepamoral 2 PA; MO; QL
solution 5 mg/5 ml (1200 per 30
citalopramoral 1 MO; QL (30 (1 mg/ml) days)
table-t : per 30 days) diazepamoral 2 PA; QL (1200
clomipramine MO solution 5 mg/5 ml per 30 days)
clonidine hcl oral MO (1 mg/ml, 5 mi)
tablet extended diazepamoral tablet 2 PA; MO; QL
release 12 hr (120 per 30
clorazepate 4 PA; MO; QL days)
diE?tassium oral ((jl80 per 30 doxepin oral capsule 4 MO
tablet 15 mg 3ys) doxepin oral 4 MO
clorazepate 4 PA; MO; QL concentrate
dipotassiumoral (90 per 30 -
doxepin oral tablet 3 MO; QL (30
tablet 3.7
ablet3.75 mg days) oer 30 days)
Clorazepate 4 PAMO QL DRIZALMA ORAL 4 QL (60 per 30
dipotassiumoral (360 per 30
tablet 7.5 mg days) CAPSULE, days)
DELAYED REL
clozapine oral tablet SPRINKLE 20 MG,
clozapine oral 30 MG, 60 MG
tablet,disintegrating DRIZALMA ORAL 4 QL (90 per 30
desipramine MO CAPSULE, days)
- DELAYED REL
desvenlafaxine MO; QL (30 SPRINKLE 40 MG

succinate

per 30 days)
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duloxetine oral 2 MO; QL (60 fluvoxamine oral MO; QL (30
capsule,delayed per 30 days) tablet 25 mg per 30 days)
rele%soe(dr/%co) 20 fluvoxamine oral MO; QL (60
mg, sbmg, bV mg tablet 50 mg per 30 days)
EMSAM MO haloperidol MO
escitalopram oxalate MO haloperidol
oral solution decanoate
escitalopram oxalate 2 MO; QL (30 intramuscular
oral tablet per 30 days) solution 100 mg/ml
FANAPT ORAL 4  MO; QL (60 (1 ’/“')I 150|
TABLET per 30 days) mg/mi(mi)
FANAPT ORAL 4 MO; QL (8 per ga")pe”?o' MO
TABLETS,DOSE 180 days) decanoate
PACK mtramuscular
solution 100 mg/ml,
FETZIMA ORAL 4 QL (28 per 50 mg/ml
CAPSULEEXT 180 days) .
REL 24HR DOSE ha}lop_erldol lactate MO
PACK Injection
FETZIMA ORAL 4 MO; QL (30 _ha'Ope”dO: lactate
CAPSULE,EXTEN per 30 days) Intramuscular
DED RELEASE 24 haloperidol lactate MO
HR oral
flumazenil 2 imipramine hcl MO
fluoxetine oral MO; QL (30 imipramine pamoate MO
capsule 10 mg per 30 days) INVEGA MO; QL (3.5
fluoxetine oral 1 MO; QL (90 HAFYERA per 180 days)
capsule 20 mg per 30 days) INTRAMUSCULA
fluoxetine oral 1 MO; QL (60 ||\?/|c857g?5| NMGLE 1,092
capsule 40 mg per 30 days) :
: INVEGA MO; QL (5 per
igjlﬁ)t(fg:]”e oral . HAFYERA 180 days)
INTRAMUSCULA
fluphenazine 4 MO R SYRINGE 1,560
decanoate MG/5 ML
fluphenazine hcl 4 MO
fluvoxamine oral MO; QL (90
tablet 100 mg per 30 days)
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INVEGA 5 MO; QL (0.75 INVEGA TRINZA 5 MO; QL (2.63

SUSTENNA per 28 days) INTRAMUSCULA per 90 days)

INTRAMUSCULA R SYRINGE 819

R SYRINGE 117 MG/2.63 ML

MG/0.75 ML lithium carbonate MO

INVEGA 5 MO; QL (1 per e :

SUSTENNA 28 days) lithium citrate

INTRAMUSCULA lorazepam injection 2 PA; MO

R SYRINGE 156 solution

MG/ML lorazepam injection 2 PA; MO

INVEGA 5 MO; QL (1.5 syringe 2 mg/ml

SUSTENNA per 28 days) lorazepamintensol 2 PA; QL (150

R SYRINGE 234

MG/1.5 ML lorazepamoral 2 PA; MO; QL

concentrate (150 per 30

INVEGA 3 MO; QL (0.25 days)

SUSTENNA per 28 days)

INTRAMUSCULA lorazepamoral 2 PA; MO; QL

R SYRINGE 39 tablet 0.5 mg, 1 mg (90 per 30

MG/0.25 ML days)

INVEGA 5 MO: QL (0.5 lorazepamoral 2 PA; MO; QL

SUSTENNA per 28 days) tablet2 mg (150 per 30

INTRAMUSCULA days)

R SYRINGE 78 loxapine succinate MO

MG/0.5 ML lurasidone oral MO; QL (30

INVEGA TRINZA 5 MO; QL (0.88 tablet 120 mg, 20 per 30 days)

INTRAMUSCULA per 90 days) mg, 40 mg, 60 mg

E/ICS;%F;IE;NIE;/IIIE_ 213 lurasidone oral 5 MO; QL (60
: tablet 80 mg per 30 days)

INVEGA TRINZA 5 MO; QL (1.32

INTRAMUSCULA per 90 days) MARPLAN MO

R SYRINGE 410 methylphenidate hcl 4 MO

MG/1.32 ML oral capsule,er

INVEGA TRINZA 5 MO, QL (175  DPiphasic50-50

INTRAMUSCULA per 90 days) methylphenidate hcl 4 MO

R SYRINGE 546 oral solution

MG/L.75 ML methylphenidatehcl 3 MO
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methylphenidate hcl 4 MO paliperidone oral 4 MO; QL (60
oral tablet extended tablet extended per 30 days)
release release 24hr 6 mg
methylphenidate hcl 4 MO paroxetine hcl oral 4 MO
oral tablet,chewable suspension
mirtazapine oral 2 MO paroxetine hcl oral 2 MO; QL (30
tablet tablet 10 mg, 20 mg, per 30 days)
mirtazapine oral 3 MO 40 mg
tablet,disintegrating paroxetine hcl oral 2 MO; QL (60
modafinil oral tablet 3 PA; MO; QL tablet 30 mg per 30 days)
100 mg (30 per 30 perphenazine MO

days) PERSERIS MO QL (L per
modafinil oral tablet 3 PA; MO; QL 30 days)
200 mg (60 per 30 phenelzine 3 MO

days) —
molindone oral 4 pImOZ.Ide - 4 MO
tablet 10 mg, 25 mg protriptyline 4 MO
molindone oral 4 MO quetiapine oral 2 MO; QL (90
tablet5 mg tablet 100 mg, 200 per 30 days)
nefazodone 4 MO mg, 25 mg, 50 mg

—— quetiapine oral 2 MO; QL (60

nortriptyline oral MO tablet 300 mg, 400 per 30 days)
capsule mg
nolrtr_lptyllne oral . MO quetiapine oral 4 MO; QL (30
solution tablet extended per 30 days)
NUPLAZID 4 PA; MO; QL release 24 hr 150

(30 per 30 mg, 200 mg

days) quetiapine oral 4 MO; QL (60
olanzapine 4 MO tablet extended per 30 days)
intramuscular release 24 hr 300
olanzapine oral 2 MO; QL (30 mg, 400 mg, 50 mg
tablet per 30 days) ramelteon 3 MO; QL (30
olanzapine oral 4 MO; QL (30 per 30 days)
tablet,disintegrating per 30 days) REXULTI ORAL 4 MO; QL (30
paliperidone oral 4 MO; QL (30 TABLET per 30 days)
tablet extended per 30 days)

release 24hr 1.5 mg,
3mg, 9 mg
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RISPERDAL 3 MO; QL (2 per risperidone oral 4 MO; QL (120
CONSTA 28 days) tablet,disintegrating per 30 days)
INTRAMUSCULA 4 mg
R :
SUSPENSIONEXT SECUADO S oL
ENDED REL
RECON 12.5 MG/2 sertraline oral 4 MO
ML, 25 MG/2 ML concentrate
RISPERDAL 5 MO; QL (2 per sertraline oral tablet 1 MO; QL (60
CONSTA 28 days) 100 mg, 50 mg per 30 days)
INTRAMUSCULA sertraline oral tablet 1 MO; QL (30
R 25 mg per 30 days)
SUSPENSION,EXT
RECON 37.5 MG/2 OXYBATE (540 per 30
ML, 50 MG/2 ML days)
risperidone 3 MO; QL (2 per SPRAVATO 5 PA; MO
microspheres 28 days) NASAL
intramuscular SPRAY NON-
suspension,extended AEROSOL 56 MG
rel recon 12.5 mg/2 (28 MG X 2), 84
ml, 25 mg/2 ml MG (28 MG X 3)
risperidone 5 MO; QL (2 per thioridazine 3 MO
microspheres 28 days) thiothixene 4 MO
intramuscular tranylcypromine 4 MO
suspension,extended yicyp
rel recon 37.5 mg/2 trazodone 1 MO
ml, 50 mg/2 mi trifluoperazine 3 MO
rispe_ridone oral 2 MO trimipramine 4 MO
solution

- - TRINTELLIX 3 MO; QL (30
risperidone oral 1 MO; QL (60 per 30 days)
tablet 0.25mg, 0.5 per 30 days)
mg SUBCUTANEOUS per 28 days)

- - : SUSPENSION,EXT
risperidone oral 1 MO; QL (120 ENDED REL
tablet 4 mg per 30 days) SYRING 100
risperidone oral 4 MO; QL (60 MG/0.28 ML
tablet,disintegrating per 30 days)

0.25mg,0.5mg, 1
mg, 2 mg, 3 mg
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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
UZEDY 5 MO; QL (0.42 VERSACLOZ >
SUBCUTANEOUS per 56 days) vilazodone 3 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

VRAYLAR ORAL 4 MO; QL (7 per

UZEDY 5 MO; QL (0.56 CAPSULE,DOSE 180 days)
SUBCUTANEOUS per 56 days) PACK
SUSPENSION,EXT
ENDED REL zaleplon oral 4 MO; QL (60
SYRING 200 capsule 10 mg per 30 days)
MG/0.56 ML zaleplon oral 4 MO; QL (30
UZEDY 5 MO:; QL (0.7 capsule 5mg per 30 days)
SUBCUTANEOUS per 56 days) ziprasidone hcl 4 MO; QL (60
SUSPENSION,EXT per 30 days)
§$F?IIIE\IDGR2EI6 ziprasidone mesylate 4 MO
MG/0.7 ML zolpidemoral tablet MO; QL (30
UZEDY 5  MO;QL (0.14 per 30 days)
SUBCUTANEOUS per 28 days) ZURZUVAE PA; MO
SUSPENSION,EXT ZYPREXA MO: QL (2 per
ENDED REL RELPREVV 28 days)
SYRING 50 INTRAMUSCULA
MG/0.14 ML R SUSPENSION
UZEDY 5 MO; QL (0.21 FOR
SUBCUTANEOUS per 28 days) RECONSTITUTIO
SUSPENSION,EXT N 210 MG
ENDED REL ZYPREXA 5 MO; QL (2 per
SYRING 75 RELPREVV 28 days)
MG/o.21 ML INTRAMUSCULA
venlafaxine oral 2 MO; QL (30 R SUSPENSION
capsule,extended per 30 days) FOR
release 24hr 150 my, RECONSTITUTIO
37.5mg N 300 MG
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ZYPREXA 5 MO; QL (1 per pacerone oral tablet 2 MO
RELPREVV 28 days) 200 mg
INTRAMUSCULA P
procainamide 2
R SUSPENSION injection
FOR
RECONSTITUTIO propafenone oral 4 MO
N 405 MG capsule,extended
release 12 hr

CARDIOVASCULAR, ropafenone oral 3 MO
HYPERTENSION/ LIPIDS bt
ANTIARRHYTHMIC AGENTS quinidine sulfate 2 MO
adenosine 2 oral tablet
amiodarone 2 B/D PA: MO sorine oral tablet 2 MO
intravenous solution 120 mg, 160 mg
amiodarone 2 B/D PA sorine oral tablet 80 2
intravenous syringe mg
amiodarone oral 4 MO sotalol af
tablet 100 mg sotalol oral 2 MO
amiodarone oral 2 MO ANTIHYPERTENSIVE THERAPY
tablet 200 mg

- acebutolol 2 MO
amiodarone oral 4 —
tablet 400 mg aliskiren 4 MO
dofetilide 4 MO amiloride 2 MO
flecainide 3 MO amiloride- 2 MO
— hydrochlorothiazide
ibutilide fumarate 2 —
- - amlodipine 1 MO
lidocaine (pf) 2 —
- — benazepril
lidocaine in 5 % 4 —
dextrose (pf) amlodipine- 1 MO
intravenous olmesartan
parenteral solution 4 am|odipine_ 6 MO
mg/ml (0.4 %), 8 valsartan

0

mg/r_nl (_0'8 %) amlodipine- 2 MO
mexiletine 3 MO valsartan-hcthiazid
pacerone oral tablet 4 MO atenolol 1 MO
100 mg, 400 mg atenolol- 1 MO

chlorthalidone
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benazepril 6 MO diltiazem hcl oral 2 MO

benazepril- 6 MO gapsu:je,a(t.rel 24h

hydrochlorothiazide egradable

betaxolol oral MO S;S;JZ;Z megtcel n%r::jl 2 MO

bisoprolol fumarate MO release '12 hr

bisoprolol- 1 MO diltiazem hcl oral 2 MO

hydrochlorothiazide capsule,extended

bumetanide injection 4 MO release 24 hr

bumetanide oral 2 MO diltiazem hcl oral 2 MO

capsule,extended

candesartan 1 MO release 24hr

candesartan- 2 MO diltiazem hcl oral 2 MO

hydrochlorothiazid tablet

captopril oral tablet 2 MO diltiazem hel orall 2 MO

100 mg, 50 mg tablet extended

captopril oral tablet 1 MO release 24 hr 120

12.5mg, 25 mg mg, 180 mg, 240 mg,

captopril- 2 420 mg

hydrochlorothiazide diltiazem hcl oral 2

- tablet extended

cartia xt 2 MO release 24 hr 300

carvedilol MO mg, 360 mg

chlorothiazide 2 MO dilt-xr MO

sodium doxazosin oral tablet 2 MO; QL (30

chlorthalidone oral 2 MO 1mg, 2mg, 4 mg per 30 days)

tablet 25 mg, 50 mg doxazosin oral tablet 2 MO; QL (60

clonidine 4 MO; QL (4 per 8 mg per 30 days)
28 days) enalapril maleate 6 MO

clonidine (pf) 2 oral tablet

epidural solution enalaprilat >

1,000 mcg/10 ml ) .

(100 megiml) mtraven-ous solution

clonidine hcl oral 1 MO ﬁ;glr?)?:ﬂllg)rothiazide <

tablet oral tablet 10-25 mg

diltiazem hcl 2 enalaoril- 6 MO

intravenous P

hydrochlorothiazide
oral tablet5-12.5 mg
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eplerenone 3 MO losartan- 6 MO

esmolol intravenous 2 hydrochlorothiazide

solution mannitol 20 % 4

ethacrynate sodium 5 mannitol 25 % MO

felodipine 2 MO intravenous solution

fosinopril 6 MO matzim la 2 MO

fosinopril- 1 MO metolazone 3 MO

hydrochlorothiazide metoprolol succinate 1 MO

furosemide injection 4 MO metoprolol ta- 2 MO

solution hydrochlorothiaz

furosemide oral 2 MO metoprolol tartrate 2

solution 10 mg/ml, intravenous

40 /mg?/ 5ml (8 metoprolol tartrate 1 MO

mg/mi) oral

I;gf;fm'de oral 1 MO metyrosine 5  PA;MO

hydralazine > MO minoxidil oral 2 MO

hydrochlorothiazide 1 MO moexipril . MO

- - nadolol 4 M

indapamide 1 MO atc)i-o OI I ©

irbesartan 6 MO nebivo’o 2 MO

- nicardipine 2

Lry?grsgcrﬁllg;othiazi de ¢ MO intravenous solution

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

labetalol > extended release

intravenous solution nifedipine oral tablet 2 MO

labetalol > extended release

labetalo . 24hr

intravenous syringe

20 mg/4 ml (5 nimodipine 4 MO

mg/ml) olmesartan MO

labetalol oral 2 MO olmesartan- 2 MO

lisinopril 6 MO amlodipin-hcthiazid

lisinopril- 6 MO olmesartan- 1 MO

hydrochlorothiazide hydrochlorothiazide

losartan 6 MO osmitrol 20 % 4
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perindopril 1 MO torsemide oral 2 MO
erbumine trandolapril 6 MO
phentolamine 2 treprostinil sodium 5 PA; MO; LA
pindolol 8 MO triamterene- 1 MO
prazosin 2 MO hydrochlorothiazid
propranolol 2 UPTRAVI ORAL 5 PA; MO; LA
intravenous valsartanoraltablet 6 MO
propranolol oral 2 MO valsartan- 6 MO
capsule extended hydrochlorothiazide
release 24 hr I 5 ;

i B/D PA; M
propranolol oral 2 MO veletr! MO
solution verapamil 2
propranolol oral 1 MO Intravenous
tablet verapamil oral 2 MO

- - capsule, 24 hrer
quinapril 6 pellet ct
quinapril- 1 il oral 5 MO
hydrochlorothiazide \ég;)?sﬂ?eméx(t) :gl
ramipril 6 MO pellets 24 hr
spironolactone oral 1 MO verapamil oral tablet 1 MO
tablet verapamil oral tablet 2 MO
spironolacton- 2 MO extended release
hydrochlorothiaz COAGULATION THERAPY
taztia xt 2 MO aminocaproic acid 2 MO
telmisartan 1 MO intravenous
telmisartan- 2 MO aminocaproic acid 5 MO
amlodipine oral
telmisartan- 2 MO aspirin-dipyridamole 4 MO
hydrochlorothiazid BRILINTA 3 MO
terazosin oral 1 MO; QL (30

; CABLIVI 5 PA; LA
gapsule 1mg, 2 mg, per 30 days) INJECTION KIT
mg

terazosin oral 1 MO; QL (60 giﬁ;?OTIN (BLUE £ PA; MO
capsule 10 mg per 30 days)
tadyiter 2 WO R S Vo
timolol maleate oral 4 MO
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cilostazol MO enoxaparin 4 MO; QL (11.2
clopidoarel oral MO sub_cutaneous per 28 days)
tab?et 380 mg syringe 40 mg/0.4 ml
clopidogrel oral MO; QL (30 iﬂgiﬁfaanr;ﬂ); 2 MO
let 7 :
tab ?t 5mg _ per 30 days) syringe 10 mg/0.8
dabigatran etexilate MO ml, 5mg/0.4 ml, 7.5
oral capsule 150 mg, mg/0.6 ml
7,_5 mg_ fondaparinux 4 MO
qlpyrldamole subcutaneous
intravenous syringe 2.5 mg/0.5
dipyridamole oral MO ml
DOPTELET (10 PA; MO; LA heparin (porcing)in 3
TAB PACK) 5 % dex intravenous
DOPTELET (15 PA MO LA parenteral solution
( ; MO; 20,000 unit/500 ml
TAB PACK) (40 unit/ml), 25,000
DOPTELET (30 PA; MO; LA unit/250 ml(100
TAB PACK) unit/ml)
ELIQUIS MO heparin (porcine) in 3 MO
ELIQUIS DVT-PE MO 5 % dex intravenous
parenteral solution
Rl 25,000 unit/500 mi
(50 unit/ml)
enoxaparin MO; QL (30 - -
heparin (porcine) in 3 MO
zg:)uctlij(;[?]neous per 30 days) nacl (pf) intravenous
parenteral solution
enoxaparin MO; QL (28 1,000 unit/500 ml
subcutaneous per 28 days) h - -
. eparin (porcine) in 3
i}gr(;nn%e /rln(l)o mg/ml, nacl (pf) intravenous
g parenteral solution
enoxaparin MO; QL (22.4 2,000 unit/1,000 ml
subcutaneous per 28 days) h - :
. eparin (porcine) 3 MO
%”ggemlgzlg ?%0 8 injection cartridge
enoxaparin MO; QL (16.8 ihnéjpt)eitrilgn(gglrﬂir(])? 3 MO
subcutaneous per 28 days)
syringe 30 mg/0.3 heparin (porcine) 3 MO
ml, 60 mg/0.6 ml injection syringe

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

PARENTERAL

SOLUTION 12500 LIPID/CHOLESTEROL LOWERING

UNIT/250 ML AGENTS

heparin(porcine) in 3 MO atorvastatin 6 MO; QL (30

0.45% nacl per 30 days)

intravenous cholestyramine (with 3 MO

parenteral solution sugar)

32883 32:5288 m: cholestyramine light 3

— , colesevelam 4 MO

heparin, porcine (pf) 3 _

injection solution colestipol oral 4 MO

1,000 unit/ml granules

heparin, porcine (pf) 3 MO colestipol oral 4

injection solution packet

5,000 unit/0.5 ml colestipol oral tablet 4 MO

heparin, porcine (pf) 3 MO ezetimibe 2 MO

injection syringe —

5,000 unit/0.5 ml ezetimibe- 2 MO; QL (30
simvastatin per 30 days)

HEPARIN, 3 .

PORCINE (PF) fenofibrate 2 MO

INJECTION micronized oral

SYRINGE 5,000 capsule 134 mg, 200

UNIT/ML mg, 43 mg, 67 mg

HEPARIN, 3 MO fenofibrate 2 MO

PORCINE (PF) nanocrystallized

SUBCUTANEOUS fenofibrate oral 2 MO

jantoven 1 MO tablet 160 mg, 54 mg

pentoxifylline 2 MO fenofibric acid 2

prasugre' 3 MO fenOfibI‘iC aCid 4 MO
(choline)

PROMACTA 5 PA; MO; LA .

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

gemfibrozil 1 MO
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icosapent ethyl MO digoxin oral tablet 2 MO
. : 125 mcg (0.125 mg),
.I]UXTAI'DID — PA; MO; LA 250 meg (0.25 mg)
100\/;361“[1 oraltablet rl\)g?3(?dLa§/3:)) digoxin oral tablet 3 MO
62.5 mcg (0.0625
lovastatin oral tablet MO; QL (60 mg)
29 m.g, 40mg per 30 days) dobutamine 2 B/D PA
g&c:{]]goral tablet MO dobutamine in d5w 2 B/D PA
intravenous
niacin oral tablet MO parenteral solution
extended release 24 1,000 mg/250 ml
hr (4,000 mcg/ml), 250
omega-3 acid ethyl MO mg/250 ml (1
esters mg/ml), 500 mg/250
- - - ml (2,000 mcg/ml)
pitavastatin calcium MO; QL (30 —
per 30 days) dopaminein 5% 2 B/D PA
- : dextrose intravenous
pravastatin MO; QL (30 solution 200 mg/250
per 30 days) ml (800 mcg/ml),
prevalite MO 400 mg/250 ml
: (1,600 mcg/ml), 400
REPATHA ;?aft)@ per ma/500 ml (800
y mcg/ml), 800
REPATHA PA; QL (7 per mg/500 ml (1,600
PUSHTRONEX 28 days) mcg/ml)
REPATHA PA; QL (6 per dopamine in 5 % 2 B/D PA; MO
SURECLICK 28 days) dextrose intravenous
rosuvastatin MO; QL (30 solution 800 mg/250
per 30 days) ml (3,200 mcg/ml)
simvastatin MO; QL (30 dopamine _ 2 B/D PA
per 30 days) intravenous solution
200 mg/5 ml (40
MISCELLANEOUS mg/ml)
CARDIOVASCULAR AGENTS dopamine 5 B/D PA: MO
CORLANOR ORAL QL (450 per intravenous solution
SOLUTION 30 days) 400 mg/10 ml (40
CORLANOR ORAL MO QL (60 mg/mi)
TABLET per 30 days) ENTRESTO 3 MO; QL (60
digoxin oral solution 3 MO per 30 days)
milrinone 2 B/D PA
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milrinone in 5 % 2 B/D PA ANTIPSORIATIC /

dextrose ANTISEBORRHEIC

norepinephrine 2 acitretin 4 MO

bitartrate - -

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

per 30 days) ointment per 30 days)
VYNDAMAX 5 PA: MO seleniumsulfide 2 MO

topical lotion

NITRATES
: = SKYRIZI 5  PA:;MO; QL
isosorbide dinitrate 2 MO SUBCUTANEOUS (2 per 28 days)
oral tablet 10 mg, 20 PEN INJECTOR
mg, 30 mg, 5 mg
- - SKYRIZI 5 PA; MO; QL
isosorbide 1 MO SUBCUTANEOUS (2 per 28 days)
mononitrate SYRINGE 150
nitro-bid MO MG/ML
nitroglycerin in 5 % B/D PA STELARA 5 PA; MO; QL
dextrose intravenous INTRAVENOUS (104 per 180
solution 100 mg/250 days)
ml (400 meg/ml), 25 STELARA 5 PA; MO; QL
mg/250 ml (100 SUBCUTANEOUS (0.5 per 28
meg/ml), 50 mg/250 SOLUTION days)
ml (200 mcg/ml)

: ; STELARA 5  PA;MO; QL
nitroglycerin 2  B/DPA SUBCUTANEOUS (0.5 per 28
Intravenous SYRINGE 45 days)
nitroglycerin 2 MO MG/0.5 ML
sublingual STELARA 5  PA:MO;QL
nitrog]ycerin 2 MO SUBCUTANEOUS (1 per 28 days)
transdermal patch SYRINGE 90
24 hour MG/ML
nitroglycerin 4 MO TALTZ 5 PA; MO; QL
translingual AUTOINJECTOR (1 per 28 days)
DERMATOLOGICALS/TOPICA TALTZ >  PAMOQL

AUTOINJECTOR (4 per 28 days)
L THERAPY (2 PACK)
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TALTZ 5 PA; MO; QL imiquimod topical 3 MO
AUTOINJECTOR (3 per 180 creamin packet5 %
(3PACK) days) lidocaine (pf) 2
TALTZ SYRINGE 5 PA; MO; QL injection solution
(1 per 28 days) lidocaine hcl 2
MISCELLANEOUS injection solution
ammonium lactate 2 MO laryngotracheal
dermacinrx lidocan 4 PA; QL (90 g];)eg]i(::tg(erje yim per 30 days)
per 30 days) : ;
DUPIXENT PEN c PA:MO: OL lidocaine hcl mucous 3 MO
: : lution 4
SUBCUTANEOUS (4.56 per 28 &ea%ragfnig ution
PEN INJECTOR days) _ : _
200 MG/1.14 ML lidocaine topical 4 PA; MO; QL
: : adhesive (90 per 30
DUPIXENT 5 PA; MO; QL patch,medicated 5 % days)
SUBCUTANEOUS (8 per 28 days) : . :
PEN INJECTOR lidocaine topical 4 MO; QL (36
300 MG/2 ML ointment per 30 days)
DUPIXENT 5 PA; QL (1.34 lidocaine viscous 2 MO
SYRINGE per 28 dayS) |idocaine_ 2
SUBCUTANEOUS epinephrine
SYRINGE 100 - ,
MG/0.67 ML Ild_ocalne_- 2
epinephrine (pf)
DUPIXENT 5 PA; MO; QL injection solution 1.5
SUBCUTANEOUS (4.56 per 28 %-1:200,000, 2 %-
SYRINGE 200 days) 1:200,000
MG/1.14 ML - . ——
lidocaine-prilocaine 3 MO; QL (30
DUPIXENT 5 PA; MO; QL topical cream per 30 days)
SUBCUTANEOUS (8 per 28 days)
SYRINGE 300 methoxsalen MO
MG/2 ML PANRETIN PA; MO
fluorouracil topical 3 MO pimecrolimus 4 PA; MO; QL
cream5 % (100 per 30
fluorouracil topical 3 MO days)
solution podofilox topical 3 MO
glydo 2 MO; QL (60 solution

per 30 days)
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polocaine injection 2 ivermectin topical 2 MO; QL (90
solution 1 % (10 cream per 30 days)
mg/mi) metronidazole 4 MO
polocaine-mpf 2 topical
REGRANEX 5 QL (15 per 30 tazarotene topical 4 PA; MO
days) cream
SANTYL 3 MO; QL (180 tazarotene topical 4 PA; MO
per 30 days) gel
silver sulfadiazine 2 MO tretinoin topical 4 PA; MO
cream0.025 %, 0.05
ssd I. - 2 MO %.0.1%
tacrolimus topica 4 (Pl'g‘ol\ggggl' tretinoin topical gel 3 PA; MO
days) 0.01 %, 0.025 %,
0.05%
VALCHLOR 5 PA; MO
zenatane 4
THERAPY FOR ACNE TOPICAL ANTIBACTERIALS
accutane 4 gentamicin topical 4 MO; QL (60
amnesteem 4 cream per 30 days)
claravis 4 gentamicin topical 3 MO; QL (60
clindamycin 3 MO; QL (120 ointment per 30 days)
phosphate topical per 30 days) mupirocin ointment 2 MO; QL (44
gel per 30 days)
clindamycin 3 MO; QL (150 sulfacetamide 4 MO
phosphate topical per 30 days) sodium (acne)
gel, once daily
. . TOPICAL ANTIFUNGALS
clindamycin 3 MO; QL (120 - - .
phosphate topical per 30 days) ciclodan topical 2 MO; QL (6.6
lotion solution per 28 days)
clindamycin 3 MO: QL (120 ciclopirox topical 2 MO; QL (90
phosphate topical per 30 days) cream per 28 days)
solution ciclopirox topical 3 MO; QL (100
ery pads MO gel per 28 days)
erythromycin with MO ciclopirox topical 3 MO; QL (120
ethanol topical shampoo per 28 days)
solution ciclopirox topical 2 MO; QL (6.6
isotretinoin 4 solution per 28 days)
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ciclopirox topical 3 MO; QL (60 penciclovir 4 MO; QL (5 per
suspension per 28 days) 30 days)
clotrimazole topical 2 MO; QL (45 TOPICAL CORTICOSTEROIDS
cream per 28 days) ala-cort topical 2 MO
clotri_mazole topical 2 MO; QL (30 creaml %
solution per 28 days) ala-cort topical >
clotrimazole- 3 MO; QL (45 cream2.5 %
?oe;?crzitgg?g € per 28 days) alclometasone 3 MO
clotrimazole- 4 MO; QL (60 giet??eitgr?;?ene £ MO
betamethasone per 28 days) prop
topical lotion betamethasone 3 MO
econazole 4 MO; QL (85 \é?;:';ﬁte topical
per 28 days)
ketoconazole topical 2 MO; QL (60 be}a:ne;thtasqnel : MO
cream per 28 days) \I/(?tizna ¢ topica
ketoconazole topical 2 MO; QL (120
shampoo per 28 days) betamethaso_ne 3 MO
valerate topical
naftifine topical gel 4 MO; QL (60 ointment
0,
2% per 28 days) betamethasone, 2 MO
nyamyc 3 QL (180 per augmented topical
30 days) cream
nystatin topical 2 MO; QL (30 betamethasone, 3 MO
cream per 28 days) augmented topical
nystatin topical 2 MO; QL (30 gel
ointment per 28 days) betamethasone, 4 MO
nystatin topical 3 MO; QL (180 augmented topical
powder per 30 days) lotion
nystatin- 3 MO: QL (60 betamethasone, 2 MO
triamcinolone per 28 days) augmented topical
ointment
nystop 3 QL (180 per
30 days) clobetasol scalp 4 MO; QL (100
TOPICAL ANTIVIRALS per 29 days)
clobetasol topical 4 MO; QL (120
acyclovir topical 4 PA; MO; QL cream per 28 days)
olntment ((ji(;sr;er 30 clobetasol topical 4 MO; QL (100

foam

per 28 days)
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clobetasol topical 4 MO; QL (120 halobetasol 4 MO
gel per 28 days) propionate topical
clobetasol topical 4 MO; QL (118 cream
lotion per 28 days) halobetasol 4 MO
clobetasol topical 4 MO; QL (120 propionate topical
ointment per 28 days) ointment
clobetasol topical 4 MO; QL (236 ?yd_roclortlsoni o 2 MO
shampoo per 28 days) ZOE'OC/? cream L%,
clobetasol-emollient 4 MO; QL (120 : -
. hydrocortisone 2 MO
I 2 . .
t(ipcljca cream per 28 dayzs) topical lotion 2.5 %
4 MO; QL -
clodan pe(r)’zgday(/sifs hydrocortisone 2 MO
topical ointment 1
desonide MO %, 2.5 %
fluocinolone and 4 MO mometasone topical 2 MO
show?r cap - prednicarbate 4
fluocinolone topical 4 MO topical ointment
0,
cream0.01% triamcinolone 2 MO
fluocinolone topical 4 acetonide topical
cream0.025 % cream
fluocinolone topical 4 MO triamcinolone 2 MO
oil acetonide topical
fluocinolone topical 4 MO lotion
ointment triamcinolone 2 MO
fluocinolone topical 4 MO acetonide topical
—— - 0.1%,0.5%
fluocinonide topical 4 MO; QL (120 - .
cream0.05 % per 30 days) triderm topical 2
cream
fluocinonide topical 4 MO; QL (120
gel per 30 days) TOPICAL SCABICIDES /
fluocinonide topical 4 MO; QL (120 PEDICULICIDES
ointment per 30 days) crotan
fluocinonide topical 4 MO; QL (120 malathion MO
solution per 30 days) permethrin 3 MO; QL (60
fluocinonide- 4 MO; QL (120 per 30 days)
emollient per 30 days)
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DIAGNOSTICS/ deferasiroxoral 4 PA; MO
MISCELLANEOUS AGENTS tablet 90 mg
deferiprone 5 PA; MO
ANTIDOTES -
: deferoxamine 2 B/D PA; MO
acetylcysteine 3
intravenous dextrose 10 % and
0.2 % nacl
IRRIGATING SOLUTIONS ,
. dextrose 10 % in 4
lactated ringers 4 water (d10w)
irrigation -
- - dextrose 25 % in 4
neomycin-polymyxin 2 water (d25w)
b gu -
dextrose 5 % in 4 MO
ringer's irrigation 4 water (d5w)
MISCELLANEOUS AGENTS dextrose 5 %- 4 MO
acamprosate 4 MO lactated ringers
acetic acid irrigation 2 MO dextrose 5%-0.2 % 4
- sod chloride
anagrelide 3 MO
—— dextrose 5%-0.3 % 4
caffeine citrate 2 sod.chloride
intravenous .
— dextrose 50 % in 4
caffeine citrate oral 2 MO water (d50w)
carglumic acid 5 PA dextrose 70 % in 4
CHEMET 3 PA water (d70w)
CLINIMIX 4 B/D PA disulfiramoral 3 MO
4.25%/D5W tablet 250 mg
SULFIT FREE disulfiram oral 3
d10 %-0.45 % 4 tablet 500 mg
sodiumchloride droxidopa 5 PA: MO
d2.5%-0.45 % 4 ENDARI 5 PA- MO
sodiumchloride ’
INCRELEX 5 MO; LA
d5 % and 0.9 % 4 MO — -
sodium chloride levocarnitine (with 4 MO
- sugar)
d5 %-0.45 % sodium 4 MO —
chloride Ievoc_arnltlne oral 4 MO
- solution 100 mg/ml
deferasiroxoral 5 PA; MO —
tablet 180 mg, 360 levocarnitine oral 4 MO
mg tablet
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LOKELMA 3 MO zoledronic acid- 2 PA; MO
midodrine 3 MO mannitol-water
— intravenous

nitisinone 5 PA; MO piggyback 5 mg/100
pilocarpine hcl oral 4 MO ml
PROLASTIN-C 5 PA; LA SMOKING DETERRENTS
REVCOVI 5 PA; LA bupropion hcl 2
riluzole 3 PA; MO (smoking deter)
sevelamer carbonate 4 MO; QL (270 NICOTROL 4
oral tablet per 30 days) NICOTROL NS 4 MO
sodium benzoate-sod 5 varenicline 4 MO
phenylacet EAR, NOSE / THROAT
sodiumchloride 0.9 4 MO MEDICATIONS
% intravenous
sodiumchloride 4 MO MISCELLANEOUS AGENTS
irrigation azelastine nasal 3 MO; QL (60
sodium 5 PA: MO aerosol,spray per 30 days)
phenylbutyrate oral azelastine nasal 3 QL (60 per 30
powder spray,non-aerosol days)
sodium 5 PA chlorhexidine 2 MO
phenylbutyrate oral gluconate mucous
tablet membrane
sodiumpolystyrene 3 MO denta 5000 plus 2 MO
sulfonate oral dentagel 2 MO
powder : _

- - fluoride (sodium) 2
sps I(Wlth sorbitol) 3 MO dental cream
ora

- - fluoride (sodium) 2
sps (with sorbitol) 3 dental gel
rectal : .

— : fluoride (sodium) 2 MO

trientine oral 5 PA; MO dental paste
capsule 250 mg _ _ .

. ipratropiumbromide 2 MO; QL (30
Wat(_erfor irrigation, 4 MO nasal per 30 days)
sterile

kourzeq
XIAFLEX 5 PA
oralone
periogard 2 MO
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sf 2 MO dexamethasone oral 2 MO
sf 5000 plus 2 MO solution
sodium fluoride 5 MO dexamethasone oral 2 MO
5000 dry mouth tablet
sodium fluoride 2 dexamethasone 2 MO
5000 plus sodiumphos (pf)
injection solution 10

sodiumfluoride-pot 2 MO mg/ml
nitrate dexamethasone 2 MO
triamcinolone 2 MO sodium phosphate
acetonide dental injection
MISCELLANEOUS OTIC fludrocortisone 2 MO
PREPARATIONS hydrocortisone oral MO
acetic acid otic (ear) 2 MO methylprednisolone MO
ciprofloxacin hcl 4 MO acetate
otic (ear) methylprednisolone 2 B/D PA; MO
flac otic oil oral tablet
fluocinolone MO methylprednisolone 2 MO
acetonide oil oral tablets,dose

- pack
hydrocortisone- 4 MO
acetic acid methylprednisolone 3 MO
ofloxacin otic (ear) 3 MO §o_d|umsucc

injection recon soln

OTIC STEROID / ANTIBIOTIC 125 mg, 40 mg
ciprofloxacin- 3 MO; QL (7.5 methylprednisolone 3 MO
dexamethasone per 7 days) sodiumsucc
neomycin- 3 MO intravenous
polymyxin-hc otic prednisoloneoral 3 MO
(ear) solution
|ENDOCR|NE/DIABETES prednisolone sodium 3 MO

ADRENAL HORMONES

cortisone 4
dexamethasone 2 MO
intensol

dexamethasoneoral 2 MO
elixir
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prednisolone sodium 3 DROPSAFE 3
phosphate oral ALCOHOL PREP
solution 15 mg/5 ml PADS
(5 mi) FARXIGA ORAL 3 MO; QL (30
prednisone MO TABLET 10 MG per 30 days)
prednisone intensol MO FARXIGA ORAL 3 MO; QL (60
triamcinolone MO TABLET 5 MG per 30 days)
acetonide injection glimepiride oral 6 MO; QL (240
suspension 40 mg/ml tablet 1 mg per 30 days)
ANTITHYROID AGENTS glimepiride oral 6 MO; QL (120
methimazole oral 1 MO tablet2 mg per 30 days)
tablet 10 mg, 5 mg glimepiride oral 6 MO; QL (60
propylthiouracil 3 MO tablet 4 mg per 30 days)

glipizide oral tablet 6 MO; QL (120
acarbose oral tablet 2 MO; QL (90 glipizide oral tablet 6 MO; QL (240
100 mg per 30 days) 5 mg per 30 days)
acarbose oral tablet 2 MO; QL (360 glipizide oral tablet 6 MO: QL (60
25mg per 30 days) extended release per 30 days)
acarbose oral tablet 2 MO; QL (180 24hr 10 mg
50mg per 30 days) glipizide oral tablet 6 MO:; QL (240
alcohol pads 3 extended release per 30 days)
BYDUREON 3 PA;MO: QL 24hr 2.5 mg
BCISE (4 per 28 days) glipizide oral tablet 6 MO; QL (120
BYETTA 3 PA; MO: OL ;ztﬁpgenﬁl release per 30 days)
SUBCUTANEOUS (2.4 per 30 g
PEN INJECTOR 10 days) glipizide-metformin 6 MO; QL (240
MCG/DOSE(250 oral tablet 2.5-250 per 30 days)
MCG/ML) 2.4 ML mg
BYETTA 3 PA; MO; QL glipizide-metformin 6 MO; QL (120
SUBCUTANEOUS (1.2 per 30 oral tablet 2.5-500 per 30 days)
PEN INJECTOR 5 days) mg, 5-500 mg
MCG/DOSE (250 GVOKE 3 MO
MCG/ML) 1.2 ML

, . GVOKE HYPOPEN 3

diazoxide 4 MO 1-PACK

SUBCUTANEOUS

AUTO-INJECTOR

0.5 MG/0.1 ML
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GVOKE HYPOPEN 3 MO HUMULIN 70/30 3 MO:; $35/Mth
1-PACK U-100 KWIKPEN
SUBCUTANEOUS )
AUTO-INJECTOR HUMULIN N NPH 3 MO:; $35/Mth
1 MG/0.2 ML INSULIN
: KWIKPEN
%gg‘i HYPOPEN 3~ MO HUMULIN N NPH 3 MO:; $35/Mth
- U-100 INSULIN
GVOKE PFS 1- 3 MO HUMULIN R 3 MO: $35/Mth
PACK SYRINGE REGULAR U-100
SUBCUTANEOUS INSULN
SYRINGE 1 MG/0.2
ML HUMULIN R U-500 3 MO; $35/Mth
GVOKE PFS 2- 3 MO (CONC) INSULIN
PACK SYRINGE HUMULIN R U-500 3 MO: $35/Mth
SUBCUTANEOUS (CONC) KWIKPEN
SYRINGE 1 MG/0.2 INSULIN 3 $35/Mth
ML GLARGINE
HUMALOG 3  MO; $35/Mth INSULIN LISPRO 3 MO; $35/Mth
JUNIOR KWIKPEN SUBCUTANEOUS
U-100 SOLUTION
HUMALOG 3 MO; $35/Mth JANUMET 3 MO:; QL (60
KWIKPEN per 30 days)
INSULIN
JANUMET XR 3 MO; QL (30
HUMALOG MIX 3 $35/Mth ORAL TABLET, per 30 days)
50-50 INSULN U- ER MULTIPHASE
100 24 HR 100-1,000
HUMALOG MIX 3 MO:; $35/Mth MG
50-50 KWIKPEN JANUMET XR 3 MO; QL (60
HUMALOG MIX 3 MO; $35/Mth ORAL TABLET, per 30 days)
75-25 KWIKPEN ER MULTIPHASE
HUMALOG MIX 3 MO; $35/Mth ijGH Fgoégblcgoﬁ/?e
75-25(U- ’
100)INSULN JANUVIA 3 MO; QL (30
HUMALOG U-100 3 MO:; $35/Mth per 30 days)
INSULIN JARDIANCE 3 MO; QL (30
HUMULIN 70/30 3 MO:; $35/Mth per 30 days)
U-100 INSULIN LANTUS 3 MO; $35/Mth
SOLOSTAR U-100
INSULIN
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LANTUS U-100 3 MO; $35/Mth saxagliptin- 3 MO; QL (60
INSULIN metformin oral per 30 days)

; tablet, er multiphase
LYUMJEV 3 MO; $35/Mth ’
INSULIN saxagliptin- 3 MO; QL (30
LYUMIEV 3 MO: $35/Mth metformin oral per 30 days)
KWIKPEN U-200 ’ tablet, er multiphase
INSULIN 24 hr 5-1,000 mg, 5-
LYUMJEV U-100 3 MO; $35/Mth >00mg
INSULIN ; $35Mt SOLIQUA 100/33 3 MO; $35/Mth;

QL (90 per 30

metformin oral 6 MO; QL (75 days)
tablet 1,000 mg per 30 days) SYNJARDY 3 MO: QL (60
metformin oral 6 MO; QL (150 per 30 days)
tablet 590 mg per 30 days) SYNJARDY XR 3 MO: QL (30
metformin oral 6 MO; QL (90 ORAL TABLET, IR per 30 days)
tablet 850 mg per 30 days) - ER, BIPHASIC
metformin oral 6  MO; QL (120 24HR 10-1,000 MG,
tablet extended per 30 days) 25-1,000 MG
release 24 hr 500 mg SYNJARDY XR 3 MO; QL (60
metformin oral 6 MO; QL (60 ORAL TABLET, IR per 30 days)
tablet extended per 30 days) - ER, BIPHASIC
release 24 hr 750 mg 24HR 12.5-1,000

— MG, 5-1,000 MG
nateglinide oral 2 MO; QL (90

— 300 SOLOSTAR
nateglinide oral 2 MO; QL (180
tablet 60 mg per 30 days) TOUJEO 3 MO; $35/Mth

— : SOLOSTAR U-300
pioglitazone 6 MO; QL (30 INSULIN
per 30 days)

— TRULICITY 3 PA; MO; QL
repaglinide oral 2 MO; QL (960 (2 per 28 days)
tablet 0.5 mg per 30 days)

— : XIGDUO XR 3 MO; QL (30
repaglinide oral 2 MO; QL (480 ORAL TABLET, IR per 30 days)
tablet 1 mg per 30 dayS) - ER, BIPHASIC
repaglinide oral 2 MO; QL (240 24HR 10-1,000 MG,
tablet 2 mg per 30 days) 10-500 MG
saxagliptin 3 MO; QL (30

per 30 days)
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XIGDUO XR 3 MO; QL (60 doxercalciferol oral 4 MO
ORAL TABLET, IR per 30 days) .
“ER. BIPHASIC ELAPRASE 5 PA; MO
24HR 2.5-1,000 FABRAZYME 5 PA; MO
MG, 5-1,000 MG, 5- KANUMA 5 PA; MO
500 MG

KORLYM 5 PA
MISCELLANEOUS HORMONES LUMIZYME c PA: MO
ALDURéZYME 5 PA; MO MEPSEVII 5 PA: MO
cabergoline S MO MYALEPT 5  PA MO LA
calcitonin (salmon) 5 MO - -
injection NAGLAZYME 5 PA; MO; LA
calcitonin (salmon) 3 MO NATPARA o PA;LA
nasal pamidronate 2 MO
calcitriol 2 MO intravenous solution
intravenous solution paricalcitol 2
1 mcg/ml intravenous
calcitriol oral 2 MO paricalcitol oral 4 MO
capsule sapropterin 5 PA; MO
calcitriof oral & SOMAVERT 5  PA MO
solution

- I ) testosterone 3 PA; MO

cinacalcet 4 PA; MO cypionate
clomid 2 PA; MO intramuscular oil
clomiphene citrate 2 PA 100 mg/ml, 200

mg/ml
CRYSVITA 5 PA; MO; LA

testosterone 3 PA
danazol 4 MO cypionate
desmopressin 2 MO intramuscular oil
injection 200 mg/ml (1 ml)
desmopressin nasal 4 MO testosterone 3  PA'MO
spray with pump enanthate
desmopressin nasal 4 testosterone 4 PA; MO; QL
spray,non-aerosol transdermal gel (300 per 30
10 meg/spray (0.1 days)
ml)
desmopressin oral MO

doxercalciferol
intravenous
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testosterone 4 PA; MO; QL zoledronic acid- 2 B/D PA; MO
transdermal gel in (120 per 30 mannitol-water
metered-dose pump days) intravenous
10 mg/0.5 gram piggyback 4 mg/100
/actuation ml
testosterone 3 PA; MO; QL THYROID HORMONES
transdermal gel in 300 per 30
metered-doséJJ pump Eiays)p euthyrox 1 MO
12.5mg/ 1.25 gram levo-t 1
(1 %) levothyroxine 2
testosterone 4 PA; MO; QL intravenous recon
transdermal gel in (150 per 30 soln
metered-dose pump days) levothyroxine oral 1
20.25 mg/1.25 gram tablet
(1.62 %)

levoxyl oral tablet 1 MO
testosterone _ 4 PA; MO; QL 100 mcg, 112 meg,
transdermal gel in (300 per 30 125 meg, 137 mcg
packet 1% (25 days) 150 mcg: 175 mcg:
mg/2.5gram), 1 % 200 mcg, 25 meg, 50
(50 mg/5 gram) mcg, 75 mcg, 88 mcg
testosterone 4 PA; MO; QL liothyronine 5 MO
transdermal gel in (37.5 per 30 —
packet 1.62% days) unlthI’OId 1 MO
ézrgrﬁ)f’ mg/1.25 GASTROENTEROLOGY
testosterone 4 PA; MO; QL ANTIDIARRHEALS /
transdermal gel in (150 per 30 ANTISPASMODICS
packet1.62% (40.5 days) atropine injection 2
mg/2.5 gram) solution 0.4 mg/ml
testosterone 4 PA; MO; QL atropine injection 2
transdermal solution (180 per 30 syringe 0.1 mg/ml
w/;n;rt)ered pump days) atropine intravenous 2

solution 0.4 mg/ml
tolvaptan 5 PA; MO —

atropine intravenous 2
VIMIZIM PA; MO; LA syringe 0.25 mg/5 ml
zoledronic acid B/D PA; MO (0.05 mg/m)
intravenous solution dicyclomine 2 MO
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dicyclomine oral 2 MO budesonide oral 5 MO
capsule tablet,delayed and
dicyclomine oral 4 MO ext.release
solution CHENODAL 5 PA; LA
dicyclomine oral 2 MO CHOLBAM ORAL 5 PA
tablet CAPSULE 250 MG
diphenoxylate- 4 MO CHOLBAM ORAL 5 PA; QL (120
atropine oral liquid CAPSULE 50 MG per 30 days)
diphenoxylate- 3 MO CINVANTI 3 MO
atropine oral tablet compro 4 MO
glycopyrrolate (pf) 2 MO constulose 5 MO
in water intravenous
syringe 0.4 mg/2 ml CORTIFOAM 3 MO
(0.2 mg/ml) CREON 3 MO
glycopyrrolate 2 MO cromolyn oral 4 MO
injection - -
dimenhydrinate 2 MO
glycopyrrolate oral 3 MO injection solution
tablet1 mg, 2 mg -
dronabinol oral 4 B/D PA; MO
g|yCOpyI’I’0|ate oral 3 Capsu'e 10 mg, 5 mg
tablet 1.5 mg -
- dronabinol oral 4 B/D PA
loperamide oral 2 MO capsule 2.5 mg
capsule .
- - droperidol injection 2 MO
opiumtincture 2 MO solution
MISCELLANEOUS EMEND ORAL 4 B/D PA
GASTROINTESTINAL AGENTS SUSPENSION FOR
alosetron oral tablet 4 PA; MO RECONSTITUTIO
0.5mg N
alosetron oral tablet 5 PA; MO ENTYVIO 5 PA; MO; QL
1mg (2 per 28 days)
aprepitant 4 B/D PA; MO enulose 2 MO
balsalazide 4 MO fosaprepitant 2 MO
betaine 5 MO GATTEX 30-VIAL 5 PA; MO
budesonide oral 4 MO GATTEX ONE- 5 PA; MO
capsule,delayed,exte VIAL
nd.release gavilyte-c MO
gavilyte-g MO
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Drug Name Drug Requirements Drug Name Drug Requirements
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generlac 2 mesalamine oral 4 MO
- tablet,delayed
granisetron (pf) 2 MO '
intravenous solution release (dr/ec)
1 mg/ml (1 ml) mesalamine rectal MO
granisetron hcl 2 MO mesalamine with MO
intravenous cleansing wipe
granisetron hcl oral B/D PA; MO metoclopramide hcl 2 MO
hydrocortisone 4 MO injection solution
rectal metoclopramide hcl 2 MO
hydrocortisone 2 MO oral solution
topical creamwith metoclopramide hcl 1 MO
perineal applicator oral tablet
INFLECTRA 5 PA; MO; QL MOVANTIK 3 MO; QL (30
(20 per 28 per 30 days)
days) : 1A
OCALIVA 5 PA; MO; LA;
lactulose oral 2 MO QL (30 per 30
solution 10 gram/15 days)
m ondansetron B/D PA; MO
lactulose oral 2
. ondansetron hcl (pf) MO
rST(])I“(Ji'grr'ml)o%am/15 injection solution
gram/30 n;| ondansetron hcl (pf) 2
LINZESS 4 ST;MO; QL Injection syringe
(30 per 30 ondansetron hcl 2 MO
days) intravenous
lubiprostone 4 MO; QL (60 ondansetron hcl oral 4 B/D PA; MO
per 30 days) solution
meclizine oral tablet 2 MO ondansetron hcl oral 2 B/D PA; MO
12.5mg, 25 mg tablet4 mg, 8 mg
mesalamine oral 4 MO palonosetron 2 MO
capsule (with del rel intravenous solution
tablets) 0.25 mg/5 ml
mesalamine oral 5 palonosetron . 2
capsule, extended intravenous syringe
release peg 3350- 2
mesalamine oral 4 MO electrolytes

capsule,extended
release 24hr
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peg3350-sod sul- 4 MO SKYRIZI 5 PA; MO; QL
nacl-kcl-asb-c SUBCUTANEOUS (1.2 per 56
peg-electrolyte MO \III\\IEQC?"I'A\(?FIQ_ESO days)
PENTASA ORAL 4 MO MG/1.2 ML (150
CAPSULE, MG/ML)
EEIEXSDEELZ)SO MG SKYRIZI 5 PA; MO; QL
SUBCUTANEOUS (2.4 per 56
prochlorperazine MO WEARABLE days)
prochlorperazine MO INJECTOR 360
edisylate injection MG/2.4 ML (150
solution 10 mg/2 ml MG/ML)
(5 mg/ml) sodium,potassium,m 4 MO
prochlorperazine 2 MO ag sulfates
maleate oral SUCRAID PA
procto-med hc 2 MO sulfasalazine MO
proctosol hc topical 2 MO TRULANCE 3 MO:; QL (30
proctozone-hc 2 MO per 30 days)
RECTIV 3 MO ursodiol oral 3 MO
capsule 300 mg
RELISTOR 5 MO; QL (18 .
SUBCUTANEOUS per 30 days) ursodiol oral tablet 3 MO
SOLUTION VARUBI B/D PA
RELISTOR 5 MO; QL (18 VIOKACE MO
SUBCUTANEOQUS per 30 days)
SYRINGE 12 ULCER THERAPY
MG/0.6 ML famotidine (pf) 2 MO
RELISTOR S MO; QL (12 famotidine (pf)-nacl 2 MO
SUBCUTANEOUS per 30 days) (is0-08)
SYRINGE 8 MG/0.4 famotidine > MO
ML _ intravenous
scopolamine base MO famotidine oral 1 MO
SKYRIZI PA; MO; QL tablet 20 mg, 40 mg
INTRAVENOUS ((j?;OSr;er 180 lansoprazole oral 3 MO; QL (30
4 capsule,delayed per 30 days)
release(dr/ec) 15 mg
lansoprazole oral 3 MO; QL (60

capsule,delayed
release(dr/ec) 30 mg

per 30 days)
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misoprostol 3 MO BETASERON 5 PA; MO; QL
omeprazole oral 1 MO; QL (30 illJ_II_BCUTANEOUS é14 per 28
capsule,delayed per 30 days) ays)
release(dr/ec) 10 ILARIS (PF) 5 PA; MO; LA;
mg, 20 mg QL (2 per 28
omeprazole oral 1 MO; QL (60 days)
capsule,delayed per 30 days) LEUKINE 5 PA; MO
release(dr/ec) 40 mg INJECTION
pantoprazole 2 MO RECON SOLN
intravenous MOZOBIL 5 B/D PA; MO
pantoprazole oral 1 MO; QL (30 NIVESTYM 5 PA; MO
tablet,delayed per 30 days) NYVEPRIA 5 PA: MO
release (dr/ec) 20
mg OMNITROPE 5 PA; MO
BCUTANE
pantoprazole oral 1 MO; QL (60 ?il,i\RcT:LFiIDGE OUS
tablet,delayed per 30 days)
release (dr/ec) 40 OMNITROPE 5 PA
mg SUBCUTANEOUS
sucralfate oral 4 MO RECON SOLN
Suspension PEGASYS 5 MO; QL (4 per
BCUTANE 2
sucralfate oral tablet 2 MO ggLS‘IqION OUsS 8 days)
IMMUNOLOGY, VACCINES/ PEGASYS 5 MO; QL (2 per
BIOTECHNOLOGY SUBCUTANEOUS 28 days)
SYRINGE
BIOTECHNOLOGY DRUGS -
plerixafor B/D PA; MO
ACTIMMUNE 5 B/D PA; MO
PROCRIT PA; MO
ARCALYST 5 PA INJECTION
AVONEX 5 PA; MO; QL SOLUTION 10,000
INTRAMUSCULA (1 per 28 days) UNIT/ML, 2,000
R PEN INJECTOR UNIT/ML, 20,000
KIT UNIT/2 ML, 3,000
AVONEX 5 PA;MO; QL N AL 4000
INTRAMUSCULA (1 per 28 days)
R SYRINGE KIT PROCRIT 5 PA; MO
BESREMI 5 PALA INJECTION

SOLUTION 20,000
UNIT/ML, 40,000
UNIT/ML
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RETACRIT 3 PA; MO HAVRIX (PF) 6 V
INJECTION INTRAMUSCULA
SOLUTION 10,000 R SYRINGE 1,440
UNIT/ML, 2,000 ELISA UNIT/ML
UNIT/ML, 20,000 HAVRIX (PF) 3
UNIT/ML, 3,000
R SYRINGE 720
UNIT/ML, 4,000 ELISA UNIT/0.5
UNIT/ML ML
RETACRIT 5 PA; MO - :
INJECTION HEPLISAV-B (PF) 6 B/D PA;V
SOLUTION 40,000 HIBERIX (PF) 3
UNIT/ML HIZENTRA 5 B/D PA; MO
VACCINES / MISCELLANEOUS HYPERHEP B 3
IMMUNOLOGICALS INTRAMUSCULA
ABRYSVO 5 v R SOLUTION
ACTHIB (PF) HYPERHEP B 3
NEONATAL
ADACEL(TDAP \Y
ADOLESN/ADULT IMOVAX RABIES 6 V
PE VACCINE (PF)
)(PF)
AREXVY (PF) 6 V EE'FF)ANR'X (DTAP) 3
BCG VACCINE, 6 VvV INTRAMUSCULA
LIVE (PF) R SYRINGE
BEXSERO Vv IPOL 6 vV
BOOSTRIX TDAP 6 \Y IXIARO (PF) 6 VvV
DAPTACEL (DTAP 3 JYNNEOS (PF) 6 B/D PA;V
PEDIATRIC) (PF)
KINRIX (PF) 3
DENGVAXIA (PF) 3 INTRAMUSCULA
ENGERIX-B (PF) 6 B/D PA;V R SYRINGE
ENGERIX-B 6 B/D PA;V MENACTRA (PF) 6 V
PEDIATRIC (PF) INTRAMUSCULA
, R SOLUTION
fomepizole 2
MENQUADFI (PF) \Y
GAMASTAN 3 MO
MENVEO A-C-Y- \Y
GARDASIL 9 (PF) 6 Vv INTRAMUSCULA
RKIT
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MENVEO A-C-Y- 6 Vv TICOVAC 3
W-135-DIP (PF) INTRAMUSCULA
INTRAMUSCULA R SYRINGE 1.2
R SOLUTION MCG/0.25 ML
M-M-R 11 (PF) 6 Vv TICOVAC 3 V
INTRAMUSCULA
PEDIARIX (PF) 3 R SYRINGE 2.4
PEDVAXHIB (PF) 3 MCG/0.5 ML
PENBRAYA (PF) 6 V TRUMENBA 6 \V/
PENTACEL (PF) 3 TWINRIX (PF) 6 Vv
INTRAMUSCULA
R KIT 15LF- TYPHIM VI 6 V
48MCG-62DU -10 VAQTA (PF) 3
MCG/0.5ML INTRAMUSCULA
} R SUSPENSION 25
PREHEVBRIO (PF) 6 B/D PA; V UNIT/0.5 ML
PRIORIX (PF) 6 V VAQTA (PP) 5 v
PRIVIGEN 5 PA; MO INTRAMUSCULA
PROQUAD (PF) 3 R SUSPENSION 50
UNIT/ML
QUADRACEL (PF) 3
VAQTA (PF) 3
RABAVERT (PF) 6 V INTRAMUSCULA
RECOMBIVAX HB 6 B/D PA;V R SYRINGE 25
(PF) UNIT/0.5 ML
ROTARIX VAQTA (PF) 6 \
ROTATEQ INTRAMUSCULA
VACCINE R SYRINGE 50
UNIT/ML
SHINGRIX (PF) 6 V; QL (2 per
720 days) VARIVAX (PF) 6 V
TDVAX v VARIZIG
TENIVAC (PF) \Y} YF-VAX (PF) 6 v
TETANUSDIPHTH 3 MISCELLANEOUS SUPPLIES
EEBA(PTF?X MISCELLANEOUS SUPPLIES
BD AUTOSHIELD 3 MO
TICE BCG 3 B/D PA DUO PEN NEEDLE
BD INSULIN 3 MO
SYRINGE (HALF
UNIT)
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BD INSULIN 3 MO BD ULTRA-FINE 3 MO

SYRINGE U-500 SHORT PEN

BD INSULIN 3 MO NEEDLE

SYRINGE ULTRA- BD VEO INSULIN 3 MO

FINE SYRINGE 0.3 SYR (HALF UNIT)

'\U/g‘ 38 ?':‘ALL’%E X BD VEO INSULIN 3 MO
' . SYRINGE UF

GAUGE X 5/16", 1

ML 30 GAUGE X CEQUR 3 MO

/2" SIMPLICITY

BD NANO 2ND 3 MO INSERTER

GEN PEN NEEDLE GAUZE PADS 2 X 3

BD SAFETYGLIDE 3 MO 2

INSULIN INSULIN PEN 3

SYRINGE NEEDLE

SYRINGE 0.3 ML INSULIN 3

29 GAUGE X 1/2", SYRINGE (DISP)

0.3 ML 31 GAUGE U-100 SYRINGE

X 15/64", 0.3 ML 31 0.3 ML 29 GAUGE,

GAUGE X 5/16", 1/2 ML 28 GAUGE

0.5 ML 30 GAUGE

X 5/16", 0.5 ML 31 INSULIN 3 MO

GAUGE X 15/64", 1 SYRINGE (DISP)

ML 29 GAUGE X U-100 SYRINGE 1

1/2" 1 ML 31 ML 29 GAUGE X

GAUGE X 15/64" 172"

BD SAFETYGLIDE 3 MO INSULIN 3 MO

SYRINGE SYRINGE

SYRINGE 1 ML 27 SYRINGE 0.5 ML

GAUGE X 5/8" 29 GAUGE X 1/2"

BD ULTRA-FINE 3 MO NEEDLES, 3 MO

MICRO PEN INSULIN

NEEDLE DISP. SAFETY

BD ULTRA-FINE 3 MO OMNIPOD 5 G6 3  MO; QL (1 per

MINI PEN INTRO KIT (GEN 720 days)

NEEDLE 5)

BD ULTRA-FINE 3 OMNIPOD 5 G6 3 MO

NANO PEN PODS (GEN 5)

NEEDLE
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OMNIPOD 3 MO ibandronate oral 3 MO; QL (1 per
CLASSIC PODS 30 days)
(GEN 3) PROLIA 4 MO; QL (1 per
OMNIPOD DASH 3 QL (Lper720 180 days)
|4')\ITRO KIT (GEN days) raloxifene 3 MO
TERIPARATIDE 5 PA; QL (2.48
g(';"[')\'S'PgEDNDfSH . MO SUBCUTANEOUS oer 28 days)
(GEN 4) PEN INJECTOR 20
V-GO 20 3 MO MCG/DOSE
VGO 30 I o (620MCG/2.48ML)
V-GO 40 3 MO OTHER RHEUMATOLOGICALS
MUSCULOSKELETAL / plisiae T Py
RHEUMATOLOGY days)
GOUT THERAPY ACTEMRA 5 PA; MO; QL
allopurinol oral T 110 INTRAVENOUS (160 per 28
tablet 100 mg, 300 days)
mg ACTEMRA 5 PA; MO; QL
allopurinolsodium 2 SUBCUTANEOUS (3.6 per 28
- 5 days)
aopnim ADALIMUMAB- 5 PA;MO; QL
colchicine oral 3 MO ADAZ (1.6 per 28
tablet days)
febuxostat MO ADALIMUMAB- 5 PA; MO; QL
probenecid MO ADBM (4 per 28 days)
n SUBCUTANEOUS
probenecid- I MO PEN INJECTOR
colchicine
KIT
OSTEOPOROSIS THERAPY ADALIMUMAB- 5 PA; MO: QL
alendronate oral 6 MO; QL (30 ADBM (2 per 28 days)
tablet 10 mg per 30 days) SUBCUTANEOUS
alendronate oral 6 MO; QL (4 per SYRINGE KIT 10
blet 35 70 23 d MG/0.2 ML, 20
tablet 35 mg, 70 mg ays) MG/0.4 ML
!b?”d”’”ate i 3 PA ADALIMUMAB- 5  PA;MO; QL
intravenous solution ADBM (4 per 28 days)
ibandronate 3 PA; MO SUBCUTANEOUS
intravenous syringe SYRINGE KIT 40
MG/0.8 ML
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ADALIMUMAB- 5 PA; QL (6 per HUMIRA PEN 5 PA; QL (6 per
ADBM(CF) PEN 180 days) CROHNS-UC-HS 180 days)
CROHNS START
ADALIMUMAB- 5 PA:; QL (4 per HUMIRA PEN 5 PA; QL (4 per
ADBM(CF) PEN 180 days) PSOR-UVEITS- 180 days)
PS-UV ADOL HS
BENLYSTA 5 PA; MO HUMIRA 5 PA; MO; QL
CYLTEZO(CF) 5 PA: MO: QL SUBCUTANEOQUS (4 per 28 days)
PEN (4 per 28 days) SYRINGE KIT 40

MG/0.8 ML

YLTEZO(CF PA; QL

gEN CROOI-SE'S),-UC- > 180 Says()G P "HUMIRA(CF)PEDI 5 PA;MO; QL
HS CROHNS (3 per 180

STARTER days)
CYLTEZO(CF) 5 PA; QL (4 per SUBCUTANEOUS
PEN PSORIASIS- 180 days) SYRINGE KIT 80
uv MG/0.8 ML
CYLTEZO(CF) 5 PA; MO; QL HUMIRA(CF) PEDI 5 PA; QL (2 per
SUBCUTANEOUS (2 per 28 days) CROHNS 180 days)
SYRINGE KIT 10 STARTER
MG/0.2 ML, 20 SUBCUTANEOUS
MG/0.4 ML SYRINGE KIT 80
CYLTEZO(CF) 5 PA; MO; QL MG/0.8 ML-40
SUBCUTANEOUS (4 per 28 days) MG/0.4 ML
SYRINGE KIT 40 HUMIRA(CF) PEN 5 PA; MO; QL
MG/0.8 ML CROHNS-UC-HS (3 per 180
ENBREL MINI 5 PA; MO; QL days)

(8 per 28 days) HUMIRA(CF) PEN 5 PA; MO; QL

ENBREL B PA; MO; QL PEDIATRICUC (4 per 180
SUBCUTANEOUS (8 per 28 days) days)
SOLUTION HUMIRA(CF) PEN 5 PA; MO; QL
ENBREL 5 PA; MO; QL PSOR-UV-ADOL (3 per 180
SUBCUTANEOUS (8 per 28 days) HS days)
SYRINGE HUMIRA(CF) 5 PA; MO; QL
ENBREL 5 PA: MO: QL SUBCUTANEOUS (4 per 28 days)
SURECLICK (8 per 28 days) PEN INJECTOR

KIT 40 MG/0.4 ML
HUMIRA PEN 5 PA; MO; QL

(4 per 28 days)

HUMIRA(CF) PEN 5
SUBCUTANEOUS

PEN INJECTOR

KIT 80 MG/0.8 ML

PA; MO; QL
(2 per 28 days)
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HUMIRA(CF) 5 PA; MO: QL HYRIMOZ(CF) 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 days) SUBCUTANEOUS (1.6 per 28
SYRINGE KIT 10 SYRINGE 40 days)
MG/0.1 ML, 20 MG/0.4 ML
MG/0.2 ML leflunomide 3 MO; QL (30
HUMIRA(CF) 5 PA; MO; QL per 30 days)
SYRINGE KIT 40 MALTOSE) (12 per 28
MG/0.4 ML days)
HYRIMOZ PEN 5 PA; MO; QL ORENCIA 5 PA. MO- OL
CROHN'S-UC (2.4 per 180 CLICKJECT (4 per 28 days)
STARTER days)
——— ORENCIA 5 PA; MO; QL
HYRIMOZ PEN 5 PAMOQL SUBCUTANEOUS (4 per 28 days)
PSORIASIS (1.6 per 180 SYRINGE 125
STARTER days) MG/ML
HYRIMOZ(CF) 5 PA; MO: QL ORENCIA 5 PA:MO: OL
EEE;;%ESHN ((12'4 per 180 SUBCUTANEOUS (1.6 per 28
ays) SYRINGE 50 days)
SUBCUTANEOUS MG/0.4 ML
SYRINGE 80 :
MG/0.8 ML ORENCIA 5 PA; MO; QL
SUBCUTANEOUS (2.8 per 28
HYRIMOZ(CF) 5 PA; MO; QL SYRINGE 875 days)
PEDI CROHN (1.2 per 180 MG/0.7 ML
STARTER days) :
SUBCUTANEOUS OTEZLA 5 PA; MO; QL
SYRINGE 80 (60 per 30
MG/0.8 ML- 40 days)
MG/0.4 ML OTEZLA 5  PA;MO; QL
HYRIMOZ(CF) 5 PA; MO; QL STARTER ORAL (55 per 180
PEN (]_6 per 28 TABLETS,DOSE days)
days) PACK 10 MG (4)-
HYRIMOZ(CF) 5 PA; MO; QL ?27;\/'6 (4)-30 MG
SUBCUTANEOUS (0.2 per 28
SYRINGE 10 days) penicillamine oral 5 PA; MO
MG/0.1 ML tablet
HYRIMOZ(CF) 5 PA; MO; QL RIDAURA 5 MO
SUBCUTANEOUS (0.4 per 28
SYRINGE 20 days)
MG/0.2 ML
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RINVOQ ORAL 5 PA; MO; QL estradiol 3 PA; MO; QL
TABLET (30 per 30 transdermal patch (4 per 28 days)
EXTENDED days) weekly 0.025 mg/24
RELEASE 24 HR hr, 0.0375 mg/24 hr,
15 MG, 30 MG 0.05mg/24 hr
RINVOQ ORAL 5 PA; MO; QL estradiol 3 PA; QL (4 per
TABLET (84 per 180 transdermal patch 28 days)
EXTENDED days) weekly 0.06 mg/24
RELEASE 24 HR hr, 0.075 mg/24 hr,
45 MG 0.1 mg/24 hr
XELJANZ ORAL 5 PA; MO; QL estradiol vaginal MO
SOLUTION ((1300 per 30 estradiol valerate
ays) intramuscular oil 10
XELJANZ ORAL 5 PA; MO; QL mg/ml
TABLET ((160 per 30 estradiol valerate 4 MO
ays) intramuscular oil 20
XELJANZ XR 5 PA; MO; QL mg/ml, 40 mg/ml
830 per 30 estradiol- 3 PA; MO
ays) norethindrone acet
|OBSTETRICS/GYNECOLOGY fyavolv PA MO
ESTROGENS / PROGESTINS heather MO
amabelz 3 PA hydroxyprogesterone 5
camila 2 MO caproate
deblitane 2 MO Incassia 2 MO
DEPO-SUBQ 4 MO Jencycla 2 Mo
PROVERA 104 jinteli 4 PA; MO
dotti 3 PA; MO; QL lyleq 2 MO
(8per28days)  “yjiana 3 PAMO; QL
errin MO (8 per 28 days)
estradiol oral 4 PA; MO lyza 2
estradiol 3 PA; MO; QL medroxyprogesteron 2 MO
transdermal patch (8 per 28 days) e
semiweekly MENEST 3 PAMO
mimvey PA; MO
nora-be MO
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norethindrone 2 apri 2 MO
(contraceptive) aranelle (28) 2 MO
gggg?;ndrone 2 MO aubraeq 2 MO
norethindrone ac-eth 4 PA; MO aviane 2 MO
estradiol oral tablet azurette (28) 2 MO
0.5-2.5mg-meg, 1-5 cryselle (28) 2 MO
mg-mcg

cyred eq 2
progesterone 2 MO
dasetta 1/35 (28) 2 MO
progesterone 3 MO
micronized dasetta 7/7/7 (28) 2 MO
sharobel 2 MO desog- _ 2
e.estradiol/e.estradio
yuvafem 4 MO |
MISCELLANEOUS OB/GYN desogestrel-ethinyl 2
clindamycin 4 MO estradiol
phosphate vaginal drospirenone-ethinyl 2 MO
eluryng 4 MO estradiol oral tablet
- 3-0.02 mg
etonogestrel-ethinyl 4 _ .
estradiol drospirenone-ethinyl 2
- estradiol oral tablet
metr_onldazole 3 MO 3-0.03 mg
vaginal -
- - elinest 2 MO
mifepristone oral 2 LA
tablet 200 mg enpresse 2 MO
MYFEMBREE 5 PA; MO enskyce 2 MO
terconazole 3 MO estarylla 2 MO
tranexamicacidoral 3~ MO ethynodiol diac-eth 2
estradiol
vandazole 3 MO -
falmina (28) 2 MO
xulane 4 MO -
introvale 2
zafemy 4 MO —
; isibloom 2 MO
ORAL CONTRACEPTIVES ——
RELATED AGENTS Jasmiel (28) 2 Mo
altavera (28) 2 MO J-olessa 2 MO
alyacen 1/35 (28) 2 MO Juleper 2 MO
alyacen 7/7/7 (28) 2 MO kalliga 2
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kariva (28) 2 MO microgestin 1.5/30 2 MO
kelnor 1/35 (28) 2 MO (21)
_ microgestin 1/20 2 MO
kelnor 1-50 (28) 2 MO (21)
kurvelo (28) : 2 MO microgestin fe 1.5/30 2 MO
| norgest/e.estradiol- 2 (28)
.est I - ,
'?a%slertz?jggzpack 3 microgestin fe 1/20 2 MO
month 0.1 mg-20 (28)
mcg (84)/10 meg (7) mili 2 MO
larin 1.5/30 (21) 2 MO mono-linyah 2 MO
larin 1/20 (21) 2 MO nikki (28) 2 MO
larin fe 1.5/30 (28) 2 MO norethindrone ac-eth 2 MO
larin fe 1/20 (2 2 M estradiol oral tablet
arin fe 1/20 (28) © 1-20 mg-mcg, 1.5-30
lessina 2 MO mg-mcg
levonest (28) 2 MO norethindrone- 2
levonorgestrel- 2 MO e.estradiol-iron oral
ethinyl estrad oral tablet 1 mg-20 mcg
tablet 0.1-20 mg- (21)/75mg (7)
mcg norgestimate-ethinyl 2
levono rgestre]- 2 estradiol oral tablet
ethinyl estrad oral 0.18/0.215/0.25 mg-
tablet 0.15-0.03 mg 25 meg, 0.25-35 mg-
mcg
levonorgestrel- 2 - .
ethinyl estrad oral norgestimate-ethinyl 2 MO
tablets,dose pack,3 estradiol oral tablet
35 mcg (28
levonorg-eth estrad 2 9(28)
levora-28 2 MO nortrel 1/35 (21) 2 MO
|0W_ogestre| (28) 2 MO nortrel 7/7/7 (28) 2 MO
lo-zumandimine (28) 2 MO pimtrea (28) 2 MO
lutera (28) 2 MO portia 28 2 MO
marlissa (28) 2 MO reclipsen (28) 2 MO
setlakin 2 MO
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sprintec (28) 2 MO ciprofloxacin hcl 2 MO
sronyx 2 MO ophthalmic (eye)
erythromycin 2 MO; QL (3.5
sye-da 2 MO ophthalmic (eye) per 14 days)
'gg)na fe1-20eq 2 MO gentamicin 2 MO; QL (70
ophthalmic (eye) per 30 days)
tilia fe 4 MO drops
tri-estarylla 2 MO levofloxacin 3 MO
tri-legest fe 4 MO ophthalmic (eye)
— drops 0.5 %
tri-linyah 2 MO -
- levofloxacin 3
tri-lo-estarylla 2 MO ophthalmic (eye)
tri-lo-marzia 2 MO drops 1.5 %
tri-lo-sprintec 2 moxifloxacin 3 MO
— ophthalmic (eye)
tri-sprintec (28) 2 MO drops
trivora (28) 2 MO moxifloxacin 3
turqoz (28) 2 ophthalmic (eye)
velivet triphasic 2 MO drops, viscous
regimen (28) NATACYN
vestura (28) 2 MO neomycin- 3 MO
vienva 2 MO bacitracin-
_ polymyxin
viorele (28) 2 MO -
neomycin- 3 MO
wera (28) 2 MO polymyxin_
zovia 1-35 (28) 2 MO gramicidin
zumandimine (28) 2 MO neo-polycin 3
OXYTOCICS ofloxacin ophthalmic 2 MO
eye
methylergonovine 4 PA ey )_
oral polycin
polymyxin b sulf- 2 MO
|OPHTHALMOLOGY trimethoprim
ANTIBIOTICS tobramycin 2 MO; QL (10
bacitracin 3 MO ophthalmic (eye) per 14 days)
ophthalmic (eye) ANTIVIRALS
bacitracin- S trifluridine 3 MO
polymyxin b

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

This drug list was last updated on 02/16/2024.
73



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits
ZIRGAN 4 MO pilocarpine hcl 3 MO
ophthalmic (eye)
drops 1%, 2%, 4 %
betaxolol ophthalmic 3 MO sulfacetamide 5 MO
(eye) sodium ophthalmic
carteolol 2 MO (eye)
levobunolol 2 MO sulfacetamide- 2
ophthalmic (eye) prednisolone
drops0.5 % XDEMVY 5  PA;QL (10
timolol maleate 1 MO per 42 days)
ophthalmic (eye) XIIDRA 3 MO; QL (60
drops per 30 days)
timolol maleate 4 MO
ophthalmic (eye) gel

forming solution
diclofenac sodium 2 MO
ophthalmic (eye)

flurbiprofen sodium 2 MO

atropine ophthalmic 3 MO

(eye) drops 1 % ketorolac 2 MO
azelastine 3 MO ophthalmic (eye)

ophthalmic (eye)

balanced salt 2 acetazolamide 3 MO
bss 2 acetazolamide 2 MO
CIMERLI 5 PA;MO sodium

cromolyn 5 MO methazolamide 4 MO
cyclosporine 3 MO; QL (60 dorzolamide 2 MO
ophthalmic (eye) per 30 days) dorzolamide-timolol 2 MO
CYSTARAN > PA latanoprost 1 MO
epinastine 3 MO — >
EIYLEAd_ 2 I;/IA(; MO tafluprost (pf) 3 MO
gpohptﬁ;a}mlir;e( eye) travoprost 3 MO
PHOSPHOLINE 4

IODIDE
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
neomycin- 3 MO brimonidine 2 MO
bacitracin-poly-hc ophthalmic (eye)
neomycin-polymyxin 2 MO drops 0.2 %
b-dexameth RESPIRATORY AND
neomycin- 4 MO ALLERGY
polymyxin-hc
ophthalmic (eye) ANTIHISTAMINE /
_ ANTIALLERGENIC AGENTS
neo-polycin hc —
- adrenalin injection 2
tobramycin- MO; QL (10 solution 1 mg/ml
dexamethasone per 14 days) —
adrenalin injection 2 MO
STEROIDS solution 1 mg/ml (1
dexamethasone 2 MO ml)
sodiumphosphate cetirizine oral 2 MO
ophthalmic (eye) solution 1 mg/ml
fluorometholone MO diphenhydramine hcl 2 MO
etabonate mg/ml
ophthalmic (eye) diphenhydramine hcl 2 MO
drops,gel injection syringe
loteprednol 3 MO diphenhydraminehcl 2 PA
etabonate oral elixir
ophthalmic (eye) - - :
drops,suspension 0.5 epinephrine 3 MO; QL (2 per
% injection auto- 30 days)
injector 0.15 mg/0.3
OZURDEX MO ml, 0.3 mg/0.3 ml
prednisolone acetate MO (manufactured by
- - mylan specialty)
prednisolone sodium 2 MO _ i
phosphate epinephrine 2
ophthalmic (eye) injection solution 1
mg/ml
SYMPATHOMIMETICS -
— hydroxyzine hcl oral 2 PA; MO
apraclonidine 3 MO tablet
brimonidine 3 MO levocetirizine oral 4 MO
ophthalmic (eye) solution
drops 0.1 %, 0.15 % —
levocetirizine oral 2 MO; QL (30
tablet per 30 days)
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Drug Name Drug Requirements Drug Name Requirements
Tier  /Limits /Limits
promethazine 4 MO ASMANEX HFA MO; QL (13
injection solution INHALATION HFA per 30 days)
: . AEROSOL
promethazine oral 4 PA; MO INHALER 100
PULMONARY AGENTS MCG/ACTUATION
acetylcysteine 3 B/D PA; MO , 200
MCG/ACTUATION
ADEMPAS > PA; MO; LA ASMANEX HFA QL (13 per 30
albuterol sulfate 3 MO; QL (17 INHALATION HEA days)
inhalation hfa per 30 days) AEROSOL
aerosol inhaler 90 INHALER 50
mcg/actuation MCG/ACTUATION
albuterol sulfate 3 QL (13.4 per ASMANEX MO; QL (1 per
inhalation hfa 30 days) TWISTHALER 30 days)
aerosol inhaler 90 INHALATION
meg/actuation AEROSOL POWDR
package size 6.7 gm BREATH
albuterol sulfate 2 B/D PA; MO ACTIVATED 110
inhalation solution MCG/
for nebulization 0.63 ACTUATION (30),
mg/3 ml, 1.25 mg/3 220 MCG/
ml, 2.5 mg /3 ml ACTUATION (30),
(0.083 %), 2.5 220 MCG/
mg/0.5 ml ACTUATION (60)
albuterol sulfate 2 B/D PA ASMANEX MO; QL (2 per
inhalation solution TWISTHALER 30 days)
for nebulization 5 INHALATION
mg/ml AEROSOL POWDR
BREATH
albuterol sulfate oral 2 MO ACTIVATED 220
Syrup MCG/
albuterol sulfate oral 4 MO ACTUATION (120)
tablet ASMANEX QL (2 per 28
alyq 5 PA; QL (60 TWISTHALER days)
per 30 days) INHALATION
. : : AEROSOL POWDR
ambrisentan PA; MO; LA BREATH
arformoterol 4 B/D PA; MO; ACTIVATED 220
QL (120 per MCG/
30 days) ACTUATION (14)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ATROVENT HFA 4 MO; QL (25.8 FLUTICASONE 4 ST; MO; QL
per 30 days) PROPIONATE (24 per 30
. : INHALATION HFA days)
bosentan 5 PA; MO; LA AEROSOL
breyna 3 MO; QL (10.3 INHALER 220
per 30 days) MCG/ACTUATION
BREZTRI 3 MO; QL (10.7 FLUTICASONE 4 ST; MO; QL
AEROSPHERE per 30 days) PROPIONATE (10.6 per 30
budesonide 4 B/D PA; MO; INHALATION HFA days)
inhalation QL (120 per AEROSOL
suspension for 30 days) INHALER 44
nebulization 0.25 MCG/ACTUATION
mg/2 ml, 0.5 mg/2 ml fluticasone 2 MO:; QL (16
budesonide 4 B/D PA: MO: propionate nasal per 30 days)
inhalation QL (60 per 30 fluticasone propion- 3 MO; QL (60
suspension for days) salmeterol per 30 days)
nebulization 1 mg/2 inhalation blister
ml with device
budesonide- 3 QL (10.2 per formoterol fumarate 4 B/D PA; MO;
formoterol 30 days) QL (120 per
CINRYZE PA; MO 30 days)
COMBIVENT MO; QL (8 per icatibant PA; MO
RESPIMAT 30 days) ipratropium bromide 2 B/D PA; MO
cromolyn inhalation 4 B/D PA; MO inhalation
DULERA MO; QL (13 ipratropium- 2 B/D PA; MO
per 30 days) albuterol
flunisolide 3 MO; QL (50 KALYDECO 5  PAMO; QL
per 30 days) ((156 r;er 28
ays
FLUTICASONE 4 ST; MO; QL Y
PROPIONATE (12 per 30 montelukast oral 4 MO
INHALATION HFA days) granules in packet
AEROSOL montelukast oral 2 MO
INHALER 110 tablet
MCG/ACTUATION montelukast oral 2 MO
tablet,chewable
OFEV 5 PA; MO; QL
(60 per 30
days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
OPSUMIT 5 PA; MO; LA sildenafil 5 PA
ORKAMBI ORAL 5  PA;MO; QL (pulmonary arterial
CRANULES IN (56 per 28 ihnytrr?g\r/teer?gtlgns)olution
PACKET days) 10 mg/12.5 ml
RKAMBI ORAL PA; MO; QL : -
'?ABLET © > (11’2 pe?’Zg sildenafil 3 PA; MO; QL
days) (pulmonary arterial (90 per 30
hypertension) oral days)
pirfenidone oral 5 PA; MO; QL tablet 20 mg
capsule ((jizg)per 30 SPIRIVA 3 MO; QL (4 per
RESPIMAT 30 days)
pirfenidone oral 5 PA; MO; QL :
tablet 267 mg (270 per 30 STIOLTO 3 MO;QL (4per
days) RESPIMAT 30 days)
pirfenidone oral 5 PA; MO; QL EEEIID\I/I\E/IRA[‘)I'I 3 gg% QL (4 per
tablet 801 mg (90 per 30 ays)
days) SYMDEKO 5 PA; MO; QL
PULMOZYME 5  B/DPA;MO éi?/sger 28
QVAR 3 MO; QL (10.6 . :
REDIHALER per 30 days) tadal_afll (pulmonary 5 PA; QL (60
INHALATION HEA arterial _ per 30 days)
AEROSOL hypertension) oral
BREATH tablet 20 mg
ACTIVATED 40 terbutaline oral 4 MO
MCG/ACTUATION terbutaline 2 MO
QVAR 3 MO; QL (21.2 subcutaneous
REDIHALER per 30 days) _
INHALATION HFA THEO 24_ MO
AEROSOL theophylline oral MO
BREATH elixir
ACTIVATED 80 theophylline oral 4
MCG/ACTUATION solution
roflumilast 4 PA; MO; QL theophylline oral 2
(30 per 30 tablet extended
days) release 12 hr 100
sajazir 5 PA; MO mg, 200 mg
theophylline oral 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
theophylline oral 2 MO MYRBETRIQ 3
tablet extended ORAL
release 24 hr SUSPENSION,EXT
tiotropiumbromide 3 QL (90 per 90 EECD(EB REL
days)
TRIKAFTAORAL 5  PA;MO; QL g"g'A_"LBELFé'SET S MO
GRANULES IN (56 per 28 EXTENDED
PACKET, days)
SEQUENTIAL RELEASE 24 HR
TRIKAFTA ORAL 5 PA: MO: QL oxybutynin chloride 2 MO
TABLETS, (84 per 28 oral syrup
SEQUENTIAL days) oxybutynin chloride 2 MO
TYVASO 5  B/DPA MO oraltablet 5 mg
TYVASO 5 B/D PA oxybutynin chloride 2 MO
INSTITUTIONAL oral tablet extended
START KIT release 24hr
TYVASO REFILL 5  B/DPA; MO tolterodine . O
KIT trospiumoral tablet 2 MO
TYVASO 5 B/D PA; MO BENIGN PROSTATIC
STARTERKIT HYPERPLASIA(BPH) THERAPY
wixela inhub 3 (?L (60 per 30 alfuzosin 2 MO
ays) dutasteride 2 MO

XOLAIR 5 PA; MO; LA; - .
SUBCUTANEOUS QL (8 per 28 masteride oral S ¢
RECON SOLN days) tablet5 mg
XOLAIR 5 PA- MO LA: tamsulosin 2 MO
SUBCUTANEOUS QL (8 per 28 MISCELLANEOUS UROLOGICALS
ﬁ/IYGTI{/INLGE 150 days) bethanechol chloride 3 MO
XOLAIR 5 PA-MO: LA CYSTAGON 4 PA; LA
SUBCUTANEOUS QL (1 per 28 ELMIRON 3 MO
&EF}(;'EG&J 5 days) glycine urologic 2

- glycine urologic 2
zafirlukast 4 MO solution
|UROLOGICALS K-PHOS NO 2 3 MO
ANTICHOLINERGICS / K-PHOS 3 MO
ANTISPASMODICS ORIGINAL
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
potassium citrate 2 MO lactated ringers 4 MO
oral tablet extended intravenous
release magnesiumchloride 4
RENACIDIN 3 MO injection
VITAMINS, HEMATINICS/ gﬂlﬁ_?:w'EI'SEILIJILI\ADSW 3
ELECTROLYTES INTRAVENOUS
BLOOD DERIVATIVES PIGGYBACK 1
albumin, human 25 4 GRAM/100 ML
% magnesiumsulfate in 4
alburx (human) 25 4 water
% magnesiumsulfate 4 MO
alburx (human) 5 % 4 injection solution
albutein 25 % 4 magnesiumsulfate 4
injection syringe
albutein 5 % 4 -
potassium acetate
i 0,
plasbumin 25 % 4 potassiumchlorid-
plasbumin 5 % 4 d5-0.45%nacl
ELECTROLYTES potassiumchloride 4
i 0,
calcium 3 MO: QL (360 a t?é%g"nnoz‘:;
acetate(phosphat per 30 days) .
bind) parenteral solution
: _ 20 meq/l, 40 meg/I
calciumchloride potassiumchloride 4
calciumgluconate in5 % dex
intravenous intravenous
effer-k oral tablet, 2 MO parenteral solution
effervescent 25 meq 10 meq/l, 20 meq/I
klor-con 4 MO potassiumchloride 4
in Ir-d5 intravenous
klor-con 10 2 MO parenteral solution
klor-con 8 2 MO 20 meq/I
klor-con m10 2 MO
klor-con m15 2 MO
klor-con m20 2 MO
klor-con/ef 2 MO
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Tier /Limits Tier /Limits

potassiumchloride 4 potassiumchloride- 4

in water intravenous d5-0.9%nacl

piggyback 10 : hosph 4

meq/100 ml, 10 pojEesILm Prosphat

meq/50 ml, 20 intravenous solution

meq/lOO mI, 20 3 mmol/ml

meq/50 ml, 40 : .

meq/100 ml ringer's intravenous

potassium chloride 4 sodiumacetate

Intravenous sodium bicarbonate

potassiumchloride 2 MO intravenous

oral capsule, sodiumchloride045 4 MO

extended release % intravenous

potassiumchloride 4 MO sodiumchloride 3 % 4

oral liquid hypertonic

potassiumchloride 4 sodiumchloride 5 % 4 MO

oral packet hypertonic

potassiumchloride 2 MO sodium chloride 4

oral tablet extended intravenous

release 10 meq, 8 -

meg sodium phosphate 4 MO

potassium chloride 2 MISCELLANEOUS NUTRITION

oral tablet extended PRODUCTS

release 20 meq CLINIMIX 4  BIDPA

potassium chloride 2 MO 5%/D15W

oral tablet,er SULFITE FREE

particles/crystals 10 CLINIMIX 4 B/D PA

meq 4.25%/D10W SULF

potassiumchloride 2 FREE

oral tablet,er CLINIMIX 5%- 4  BIDPA

particles/crystals 15 D20W(SULFITE-

meq, 20 meq FREE)

potassiumchloride- 4 CLINIMIX 6%- 4  BIDPA

0.45 % nacl D5W (SULFITE-

potassium chloride- 4 FREE)

d5-0.2%nacl CLINIMIX 8%- 4  BIDPA

Intravenous _ D10W(SULFITE-

parenteral solution FREE)

20 meq/I
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits
CLINIMIX 8%- 4 B/D PA plasmanate 4
Eéé\é/)(SULF'TE' PLENAMINE 4  B/DPA
electrolyte-148 3 premasol 10 % 4 B/D PA
0,

electrolyte-48 ind5w 4 travasol 10 % 4 B/D PA

lectrolyt 3 TROPHAMINE 10 4 B/D PA
electrolyte-a %
:Eg:\l,lgr:%us 4 B/D PA VITAMINS / HEMATINICS
emulsion 20 % fluoride (sodium) 2
ISOLYTE S PH 7.4 4 oral tablet
ISOLYTE-P IN 5 % prenatal vitamin 2
DEXTROSE oral tablet
ISOLYTE-S 4 wescap-pn dha 2 MO

PLASMA-LYTE A
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abacavir............ccccvvvvivviiiinn, 2
abacavir-lamivudine.............. 2
ABELCET ...t 2
ABILIFY ASIMTUFII ........ 33
ABILIFY MAINTENA ....... 33
abiraterone...........cccecvvvnnns 12
ABRAXANE .........ccovvvvnnnn 12
ABRYSVO.......cccoovvvivrnnnns 64
acamprosate............cccceeen.. 52
acarboSe.......ccceeevveeiviiininnnn. 55
accutane ........ccceeeveviiiinennans 49
acebutolol.............cccevvvvnnnne 40
acetaminophen-codeine....... 30
acetazolamide ..........cccvveeees 74
acetazolamide sodium......... 74
aceticacid.................... 52, 54
acetylcysteine................. 52, 76
acitretin.........cccoevvvvvvvvvvnnnnns 47
ACTEMRA........cccvviiiins 67
ACTEMRA ACTPEN......... 67
ACTHIB (PF)..ccccvveeeeinen. 64
ACTIMMUNE............vvn. 63
acyclovir........ccccceevennnen. 2, 50
acyclovir sodium................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF) 64
ADALIMUMAB-ADAZ..... 67
ADALIMUMAB-ADBM.... 67
ADALIMUMAB-ADBM(CF)
PEN CROHNS................ 68
ADALIMUMAB-ADBM(CF)
PENPS-UV ......cccoovvnnnnne 68
ADCETRIS.........ccovvvvvvvinnns 12
adefovir.......coveeeveiiiiiie, 2
ADEMPAS.........cccvvvvvviins 76
adenosine.......ccooeeeeeevvvvvnnnnn. 40
adrenalin........ccoooooovviivinnnnn. 75
ADSTILADRIN..........0vvveee 12
AKEEGA ........oevvvviiiiiis 12
ala-cort........ccoeeeevieiiiiiiinnnnn, 50
albendazole................c.evn. 7
albumin, human 25 %.......... 80

alburx (human) 25 %........... 80
alburx (human) 5 %............. 80
albutein 25 %..........cccceee. 80
albutein 5 %..........cccveeeen 80
albuterol sulfate.................. 76
alclometasone...........cc........ 50
alcoholpads...........cccvveeennn 55
ALDURAZYME................. 58
ALECENSA .......ccooovie. 12
alendronate............ccccveeenn 67
alfuzosin..........ccccvvvveeenenn. 79
ALIQOPA ..., 12
aliskiren.......ccooeeeeviiiinneenns 40
allopurinol.............ccccveees 67
allopurinol sodium.............. 67
aloprim..........ccoovvivviinenenn. 67
alosetron.........cccccovvvveeeenns 60
altavera (28)........cccccvvveenns 71
ALUNBRIG..........cocveennnn. 12
alyacen 1/35 (28) ........cuvev.. 71
alyacen 7/7/7 (28) ............... 71
alyg .eeveeeiei 76
amabelz.........c...ccceenin 70
amantadine hcl...................... 2
ambrisentan.............ccccee.. 76
amikacin........ccccceeevviiiineennnns 7
amiloride..........ccocvvvveeennenn. 40
amiloride-hydrochlorothiazide

....................................... 40
aminocaproic acid............... 43
amiodarone...........cccvvveennn 40
amitriptyline...........ccccceoeo. 33
amlodipine.........ccccvvveeneennn. 40
amlodipine-benazepril......... 40
amlodipine-olmesartan........ 40
amlodipine-valsartan........... 40
amlodipine-valsartan-hcthiazid

....................................... 40
ammonium lactate............... 48
amnesteem........cccvvvvvvvvnnnns 49
aAMmOXaPINe ......vveviieeeiiiieenns 33
amoxicillin..............cccceeee 9

amoxicillin-pot clavulanate.... 9

amphotericinb...........c.......... 2
ampicillin...............ccocoeo 9
ampicillin sodium.................. 9
ampicillin-sulbactam............. 9
anagrelide...........cccccoinees 52
anastrozole..........ccccceveeennn. 12
APOKYN.....oooiiiiiiiieiiin, 27
apomorphing..........ccccvveeens 27
apracloniding..........ccccceee.. 75
aprepitant...........cccceeineens 60
APRETUDE..........cccceeviinnn, 2
-1 0] o PSRRI 71
APTIOM .....cooviiiiiiiieiiin, 24
APTIVUS ..., 2
aranelle (28).......ccccccenees 71
ARCALYST ...cccevviiieeien. 63
AREXVY (PF)...ccooevveinnn. 64
arformoterol ...................... 76
ARIKAYCE.........ccoovieiiinenn, 7
aripiprazole .............c.ocoeee 33
ARISTADA..........ccoveee. 33
ARISTADA INITIO............ 33
armodafinil.............c........... 33
arsenic trioxide................... 12
asenapine maleate............... 33
ASMANEX HFA............... 76
ASMANEX TWISTHALER 76
ASPARLAS..........cooveein. 12
aspirin-dipyridamole........... 43
atazanavir.............cccceeveeeenne, 2
atenolol.........cccccevvinenns 40
atenolol-chlorthalidone........ 40
atomoxetine.........ccccvvveeeennn. 33
atorvastatin.............cccceeene 45
atovaquone ...........ccccevveveeenee 7
atovaquone-proguanil........... 7
atropine.......cccceeeeevvnenn. 59, 74
ATROVENT HFA .............. 77
aubraeq......coeeeeeeviiiineeenns 71
AUGMENTIN .......coooeene. 10
AUGTYRO..........covveene. 12
AUVELITY ..., 33
aviane.........coeecvviniiiieeeeeen, 71
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AVONEX......coooiiiiiiiiinnnn 63
AYVAKIT ..o, 12
azacitidine ...........ccoeccvveeeennn 12
azathioprine..........cccccoeveeen. 12
azathioprine sodium............ 12
azelastine..............c..ee.. 53, 74
azithromycin ............cccceveee 6
aztreonam............ccceevvvvnnnennn. 7
azurette (28)........ccccvvvvveennnn. 71
B

bacitracin...........ccccceveenn. 7,73
bacitracinpolymyxin b........ 73
baclofen.........cccccccoevinnenn 29
balanced salt....................... 74
balsalazide.......................... 60
BALVERSA.........coovveee. 12
BARACLUDE.............cccue. 2
BAVENCIO...........ccovvvennnn. 12

BCG VACCINE, LIVE (PF) 64
BD AUTOSHIELD DUO PEN

N[=I={o] W= 65
BD INSULIN SYRINGE
(HALF UNIT)..ovvoenee. 65
BD INSULIN SYRINGE U-
510 0 T 66
BD INSULIN SYRINGE
ULTRA-FINE .......oov...... 66
BD NANO 2ND GEN PEN
NEEDLE. ... ooveveereere 66
BD SAFETYGLIDE INSULIN
SYRINGE ......cvvvovreinnn, 66
BD SAFETYGLIDE
SYRINGE .......ovvovvrnnn, 66
BD ULTRA-FINE MICRO
PEN NEEDLE................. 66
BD ULTRA-FINE MINI PEN
NEEDLE. ... oovevvererreane, 66
BD ULTRA-FINE NANO
PEN NEEDLE................. 66
BD ULTRA-FINE SHORT
PEN NEEDLE................. 66
BD VEO INSULIN SYR
(HALF UNIT) .oovvoreee. 66
BD VEO INSULIN SYRINGE
=S 66
BELEODAQ.......oovevvrerrens 12

benazepril...........ccoeevvineenn 41
benazepril-hydrochlorothiazide

....................................... 41
bendamustine............ccc.e..... 12
BENDEKA........ccccovieinnn. 12
BENLYSTA ..o, 68
benztropine............cccvvveenns 27
BESPONSA..........ccoveee. 12
BESREMI.......cccccevviveennnn. 63
betaine........cccocveeviiiiinneens 60
betamethasone dipropionate 50
betamethasone valerate....... 50
betamethasone, augmented.. 50
BETASERON..............ccu..... 63
betaxolol...........ccccee... 41, 74
bethanechol chloride........... 79
bexarotene............cccccvvveenns 12
BEXSERO.......ccccovvviennnn. 64
bicalutamide ....................... 12
BICILLIN C-R.....cccvveenne. 10
BICILLIN L-A.....cooovveeee. 10
BIKTARVY....ooooovviiiieeiin, 2
bisoprolol fumarate............. 41
bisoprolol-hydrochlorothiazide

....................................... 41
bleomycin.......ccccoviiinneenns 12
BLINCYTO.....coceevviveenen. 12
BOOSTRIX TDAP ............. 64
bortezomib...........ccocvvveeens 13
BORTEZOMIB .................. 13
bosentan..........cccccvvvveeenennn. 77
BOSULIF ..., 13
BRAFTOVI ..o 13
breyna.......ccccvvveeiiinnennne, 77
BREZTRI AEROSPHERE .. 77
BRILINTA ..., 43
brimonidine.............cccceeen 75
BRIUMVI.......ccooovviiienn. 28
BRIVIACT .....ccovveeiiee. 24
bromocriptine ..................... 27
BRUKINSA..........ccovveinn. 13
DSS i 74
budesonide..................... 60, 77
budesonide-formoterol......... 77
bumetanide ............cccceeeennns 41
buprenorphine hcl............... 30

buprenorphine-naloxone...... 32
bupropion hcl................. 33, 34
bupropion hcl (smoking deter)
....................................... 53
buspirone...........cccoccvvveeeennns 34
busulfan............ccooeeenns 13
butorphanol ........................ 32
BYDUREON BCISE .......... 55
BYETTA ..., 55
C
CABENUVA..........ccovee 3
cabergoline...........cccoevvee. 58
CABLIVL.....ccoeoviivieiie 43
CABOMETYX ....cooceevvvenns 13
caffeine citrate .................... 52
calcipotriene.............ccvvee... 47
calcitonin (salmon).............. 58
calcitriol.......ccccovvvveiiinnnns 58
calciumacetate(phosphat bind)
....................................... 80
calcium chloride.................. 80
calciumgluconate............... 80
CALQUENCE...........ccuveene 13
CALQUENCE
(ACALABRUTINIB MAL)
....................................... 13
camila........coooeviiiiiiiinnn, 70
candesartan...............coueee... 41
candesartan-
hydrochlorothiazid .......... 41
CAPLYTA. ..o 34
CAPRELSA.......ccooieiiiiees 13
captopril......cooeviiiiiiinnns 41
captopril-hydrochlorothiazide
....................................... 41
carbamazepine.................... 24
carbidopa.......cccoceeeeiiinnnnnn. 27
carbidopa-levodopa............ 27
carbidopa-levodopa-
entacapone.............ccc...... 27
carboplatin..............ccvvvee. 13
carglumic acid .................... 52
Carmusting........cccvveeruneens 13
carteolol.........cccoeeevviinnnnn. 74
cartiaXt....cocoovvveeeeniiiinnnn. 41
carvedilol..............cccoeinen. 41
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caspofungin...........c.cecvvveeenne 2
CAYSTON ..., 7
cefaclor.......cccoeeeeviiiiiiiien, 5
cefadroxil.......ccooovevviviivnnnnnn, 5
cefazolin.........cccovvvvvvvivviiiinn, 5
cefazolin in dextrose (is0-0s).5
cefdinir.........cccovvvvvvviiiiiiinn, 5
cefepime.. ..o 5
cefepime in dextrose,iso-osm.5
CEfIXIME ..o, 5
cefoxXitin.......ccoeveeveeiiiiiiinnn, 5,6
cefoxitin in dextrose, iso-osm.5
cefpodoXime.........ccceevvveeennne. 6
Cefprozil........ccccovvveiiiinnennnn 6
ceftazidime.....cooeevevviviivnnnnnnn, 6
Ceftriaxone........ccvvvvvvvvvvvnnnnns 6
ceftriaxone in dextrose,iso-0s. 6
cefuroxime axetil................... 6
cefuroxime sodium................ 6
celecoXib.......ccoveevieiiiiiinnnnnn. 32
cephalexin...........ccccoovvvvneenne 6

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

CEQUR SIMPLICITY
INSERTER .......cccvvvenee. 66
CetiriziNe......covveieeiiiiieeen 75
CHEMET ....c.covviieiiiee, 52
CHENODAL..........ccuve..e. 60
chloramphenicol sod succinate
......................................... 7
chlorhexidine gluconate....... 53
chloroprocaine (pf)............. 48
chloroquine phosphate........... 7
chlorothiazide sodium.......... 41
chlorpromazine................... 34
chlorthalidone.................... 41
CHOLBAM.......ccoeeviinne, 60
cholestyramine (with sugar). 45
cholestyramine light............ 45
ciclodan........cccocveeviiiinnennnn 49
ciclopiroX.........cccvvvvneen, 49, 50
CidOfOVIr ..o, 3
cilostazol .........cccoovveeiiinnn, 44
CIMDUO.........coovveeivieeeen. 3
CIMERLI ........ccoovveeiiie, 74
cinacalcet .......ccccevvvivineennn 58

CINRYZE.....cc.ccovoieiiinnnns 77
CINVANTL ..o 60
ciprofloxacin..............ccceee.. 10
ciprofloxacin hcl ...... 10, 54, 73
ciprofloxacin in 5 % dextrose
....................................... 10
ciprofloxacin-dexamethasone
....................................... 54
cisplatin...........cooovvveeennn. 13
citalopram..........cccoeceeeenn 34
cladribine..........cccoeiiieens 13
claravis........cooceviiieniiinnnns 49
clarithromycin............ccc.c...... 6
clindamycin hel..................... 7

clindamycin in 5 % dextrose..7

clindamycin phosphate....7, 49,
71

CLINIMIX 5%/D15W

SULFITE FREE .............. 81
CLINIMIX 4.25%/D10W

SULFFREE.................... 81
CLINIMIX 4.25%/D5W

SULFIT FREE ................ 52
CLINIMIX 5%-

D20W(SULFITE-FREE) . 81
CLINIMIX 6%-D5W

(SULFITE-FREE) ........... 81
CLINIMIX 8%-

D10W(SULFITE-FREE) . 81
CLINIMIX 8%-

D14W(SULFITE-FREE) . 82
clobazam...........ccccovvvvvvvvnnns 24
clobetasol ...................... 50, 51
clobetasol-emollient............ 51
clodan........cccccceeeeiiieiiiiinnnnn, 51
clofarabine..............cccovvven. 13
clomid............ooviiiiiiiiiiiiinns 58
clomiphene citrate............... 58
clomipramine.............ocoee.. 34
clonazepam..........cccccocuneennn 24
clonidine.......cccooeeviieiiiinnnnnn. 41
clonidine (pf).................. 32, 41
clonidine hcl................... 34, 41
clopidogrel..........cccccevinennn 44
clorazepate dipotassium...... 34
clotrimazole..................... 2,50

clotrimazole-betamethasone 50

clozapine.........cccoceeevvivnnnnnn. 34
COARTEM........cooveevieee 7
colchicine.......ccccceevvivnnnnn. 67
colesevelam..............ccccuvene 45
colestipol............ccccvvvvinnnn, 45
colistin (colistimethate na)..... 7
COLUMVI ....oooeviiieiiie 13
COMBIVENT RESPIMAT . 77
COMETRIQ ....oeoiviveiiinns 13
COMPLERA .........coeiieee 3
COMPIO .coeeviiiiiiiiiiiieiiiiiiiiies 60
constulose........cccceeeevivnnnnnn. 60
COPIKTRA ... 13
CORLANOR......ccceveeiiiens 46
CORTIFOAM......c.cevvirenns 60
CONtISONE....coivvieiiiiie e 54
COSMEGEN .......ccccevvineenns 13
COTELLIC.......cccvvvveeie 13
CREON .....cooviieiiiiieiiiieens 60
CRESEMBA.......c..ccoovvveennnn. 2
cromolyn.................. 60, 74, 77
Crotan......coevvviviiiiiireeeee o1
cryselle (28).......cccovvviineenns 71
CRYSVITA ..o 58
cyclobenzaprine................... 29
cyclophosphamide............... 13

CYCLOPHOSPHAMIDE ...13,
14

cyclosporine................... 14, 74
cyclosporine modified.......... 14
CYLTEZO(CF)....coceevvvvnenns 68
CYLTEZO(CF) PEN........... 68
CYLTEZO(CF) PEN
CROHN'S-UC-HS........... 68
CYLTEZO(CF) PEN
PSORIASIS-UV.............. 68
CYRAMZA ... 14
CYred €Q . .ooevivreeiiiiieiiiiieens 71
CYSTAGON .....ccocvveviinnns 79
CYSTARAN. ... 74
cytarabine...............cccvvve 14
cytarabine (pf) .........ccvveee. 14
D
d10 %-0.45 % sodiumchloride
....................................... 52

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

of this table.

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

85



d2.5 %-0.45 % sodium

chloride.................oooe 52
d5 % and 0.9 % sodium
chloride.........ccoooeeviiiiinnns 52
d5 %-0.45 % sodiumchloride
....................................... 52
dabigatran etexilate............. 44
dacarbazine............ccccevvnnns 14
dactinomycin.............ccee..... 14
dalfampridine...................... 28
danazol........ccccooeviiiiiiiinnnnnn. 58
dantrolene............cccccvvvvnnnnns 29
DANYELZA .............ooo. 14
dapsone .......cocveviiiieiiiieenn 7
DAPTACEL (DTAP
PEDIATRIC) (PF)........... 64
daptomycin.......cccccoevvvnneennne 7
DAPTOMYCIN................... 7
darunavir.......cceoeeviveeiennnnn, 3
DARZALEX..........ccoeeeen.n. 14
dasetta 1/35(28) ................. 71
dasetta 7/7/7 (28)................ 71
daunorubicin.............cccvvveee. 14
DAURISMO............cceeen. 14
deblitane...........ccoevvvvnnnnnn. 70
decitabine...........cccccvvvvvnnnns 14
deferasiroX..........ccccvvvvvnnnnns 52
deferiprone .........cccoceevvneenn, 52
deferoxamine ...........cccevvveees 52
DELSTRIGO .....ccevvvveeiieinn, 3
DENGVAXIA (PF)............. 64
denta 5000 plus................... 53
dentagel.......coocevviviiiiiinen, 53
DEPO-SUBQ PROVERA 104
....................................... 70
dermacinrx lidocan............. 48
DESCOVY .o, 3
desipraming .............ccveeennnn 34
desmopressin .........ccccvveeennnn 58

desog-e.estradiol/e.estradiol 71
desogestrel-ethinyl estradiol 71

desonide.........ccoeevveiiiiiinnnnnn. 51
desvenlafaxine succinate..... 34
dexamethasonge..........cccuue.... 54
dexamethasone intensol....... 54

dexamethasone sodium phos

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

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

....................................... 52
dextrose 5%-0.2 % sod
chloride........cccoocvveviiinnenn, 52
dextrose 5%-0.3 %
sod.chloride .................... 52
dextrose 50 % in water (d50w)
....................................... 52
dextrose 70 % in water (d70w)
....................................... 52
DIACOMIT ....covveviiiieinen, 24
diazepam.........ccccoeunnen. 24, 34
diazepam intensol................ 34
diazoxide........cccceevviiinneenns 55
diclofenac potassium........... 32
diclofenac sodium.......... 32, 74
dicloxacillin............cccccooe. 10
dicyclomine.................... 59, 60
DIFICID .....cocovieeiiee e 6
diflunisal............ccoeeeiinenn 32
AIgOXIN. ..o 46
dihydroergotamine.............. 28
DILANTIN 30 MG ............. 24
diltiazem hcl.........ccccooonis 41
AiE-XT e 41
dimenhydrinate.................... 60
dimethyl fumarate............... 28
diphenhydramine hcl........... 75
diphenoxylate-atropine........ 60
dipyridamole...............cc..... 44
disulfiram...........cccoovieenn 52
divalproex.........ccccvvvvvenennn. 24

dobutamine.............cccvvvnens 46
dobutamine in d5w.............. 46
docetaxel..........cccevvvvvvvvnnnns 14
dofetilide.......ccccoeevvrvvvnnnnnnnn. 40
donepezil.........ccccceeevvinnnnnn. 28
dopamine............ccccvvvvvnnnn, 46

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

....................................... 44
DOPTELET (15 TAB PACK)

....................................... 44
DOPTELET (30 TAB PACK)

....................................... 44
dorzolamide.............cccvvvvees 74
dorzolamide-timolol............ 74
dotti...cccooeeiiiiiii 70
DIGAVZAN) O J 3
doxXazosin..........cceevvvvvvvnnnnns 41
dOXepin......covvveeiiiiieiiiiees 34
doxercalciferol.................... 58
doxorubicin............cceevvvvnnns 14
doxorubicin, peg-liposomal . 14
doxy-100........ccccvveeiiiinnnnn. 11
doxycycline hyclate.............. 11

doxycycline monohydrate .... 11
DRIZALMA SPRINKLE.... 34

dronabinol................cc.ee.. 60
droperidol...........cccceviinenns 60
DROPSAFE ALCOHOL
PREP PADS........c..cc....... 55
drospirenone-ethinyl estradiol
....................................... 71
DROXIA .....oooeeiiiieeeeen 14
droxidopa.......ccceeevvveriinennns 52
DULERA.........c e 77
duloxetine............ccccvvvvvnnen, 35
DUPIXENT PEN................ 48
DUPIXENT SYRINGE....... 48
dutasteride........cccccceeevvnnnnn. 79
E
€..5.400.......ccccvvvrirriiiiiiiiiinns 6
€C-NAPIOXEN .....cvvvverrrrrirrrnns 32
econazole.........cccccoeevevnnnnnn. 50
EDURANT ....oooveviiiiiieeeee, 3
efavirenz........ccoeeeeiviinnn, 3

efavirenz-emtricitabin-tenofov3
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efavirenz-lamivu-tenofov disop

......................................... 3
effer-k...eeeiiien, 80
ELAPRASE...........cooveenen. 58
electrolyte-148.................... 82
electrolyte-48 in dSw........... 82
electrolyte-a............cccvvveenn. 82
ELIGARD ......ccooveeviireene, 14
ELIGARD (3 MONTH) ...... 14
ELIGARD (4 MONTH) ...... 14
ELIGARD (6 MONTH) ...... 14
eliNeSt......oovviiiiiii 71
ELIQUIS ..., 44
ELIQUIS DVT-PE TREAT

30D START ...ccovviveeiinn, 44
ELITEK....cooviiieeiiee, 11
ELMIRON.......coeevvinieinn, 79
ELREXFIO......ccccevivieinnn, 14
eluUryng ....ooevviiiiiiieeiiees 71
ELZONRIS.......cceeviivreennn. 14
EMCYT .o, 15
EMEND.........coooviiiiiiennn. 60
EMGALITY PEN ............... 28
EMGALITY SYRINGE ...... 28
EMPLICITI ..o, 15
EMSAM ....oocoiiiiiiiiie e, 35
emtricitabine.............cccceeenne 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA........cooee e, 3
EMVERM .......ccooeeviiee, 7
enalapril maleate ................ 41
enalaprilat.......................... 41
enalapril-hydrochlorothiazide

....................................... 41
ENBREL .......ccoovvveiiireene, 68
ENBREL MINI................... 68
ENBREL SURECLICK....... 68
ENDARI.......cooiiniiiiee, 52
eNdOCEt .....ccoviviiireeeiiiiieeeenn 30
ENGERIX-B (PF)............... 64
ENGERIX-B PEDIATRIC

(PF) e, 64
enoxaparin..........cccceevveeennn 44
ENPrESSE....covvvviviiiiiiiriiiiiiees 71
BNSKYCR ..eveeeeiiiiieee e 71
entacapone..........cccuvvvvvvnnnns 27

eNECAVIN.....coveeiiiiieeiiieee 3
ENTRESTO........ccceovvvennnnn. 46
ENTYVIO ..., 60
enulose ... 60
ENVARSUS XR...........c...... 15
EPCLUSA ..., 3
EPIDIOLEX ....ccccovvviennen. 24
epinastine ..........ccccvvevvineenns 74
epinephrine.........cccccvveeeeeenn. 75
epirubicin...........cceeieeeennn 15
epitol........oooviiiee 24
EPKINLY oo, 15
eplerenone.........ccccevvineenns 42
EPRONTIA .....cocoeeiiee. 24
ERBITUX....oooviivieiiieeene, 15
ergotamine-caffeine............. 28
ERIVEDGE ..........coveernen. 15
ERLEADA ..o, 15
erlotinib........ccccccovvinnns 15
BITIN (et 70
ertapenemM........cccvvvvvvvvvnnnnnnns 7
ERWINASE...........ccceevnen. 15
ery pads.......ccovveeeviiiinneenns 49
ery-tab......ccoooiiii 6
erythrocin (as stearate) ......... 6
erythromycin.................... 7,73

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

escitalopram oxalate ........... 35
esmolol...........ccccvvvveeennnn. 42
estarylla.............ccovvvevenenn. 71
estradiol..............ccoeevveneennn 70
estradiol valerate................. 70
estradiol-norethindrone acet 70
ethacrynate sodium............. 42
ethambutol............cceeveeenenn. 7
ethosuximide............cccoee... 24
ethynodiol diac-eth estradiol 71
etodolac........ccccceeviivinnennns 32
etonogestrel-ethinyl estradiol
....................................... 71
ETOPOPHOS........cccccne. 15
etoposide.......cccveeeviiiieneenns 15
etravirine.........cocevvveveeeeeeennn. 3
EULhYIOX....ci i 59

everolimus (antineoplastic).. 15

everolimus

(immunosuppressive)....... 15
EVOTAZ....ccvvvvvveiiiieeeiei, 3
exemestane.........cooeeieveennnns 15
EXKIVITY oo, 15
EYLEA.......ooiii 74
ezetimibe..........ccoevvvvvviiinnnns 45
ezetimibe-simvastatin........... 45
F
FABRAZYME................... 58
falmina 28).......cccccoeeeiinns 71
famciclovir.......coceeeeeeeiiinnnnn. 3
famotiding.........ccceeeeeeeeeeennn. 62
famotidine (pf) .......covvernen. 62
famotidine (pf)-nacl (iso-0s)62
FANAPT ..ccooeviiiiiiiiiie, 35
FARXIGA ... 55
febuxostat .........ccceeeeveeeeennnn. 67
felbamate.........coceeveeeeiieennn. 25
felodipine.........ccccveeeennnnn. 42
fenofibrate ........ccceeeeeeeeeennn. 45
fenofibrate micronized......... 45
fenofibrate nanocrystallized. 45
fenofibric acid...........c.cc...... 45
fenofibric acid (choline)...... 45
fentanyl........cccoooiiiiniiinnnn 30
fentanyl citrate.................... 30
fentanyl citrate (pf).............. 30
FENTANYL CITRATE (PF)

....................................... 30
FETZIMA.............oooeee 35
finasteride.........coeeveeeeeeeennn. 79
fingolimod.............coveeinnen. 29
FINTEPLA ... 25
FIRDAPSE.......ccvvvvveeeeen. 29
FIRMAGON KIT W

DILUENT SYRINGE...... 15
flac otic Oil.........vvvvvveeeennnn. 54
flecainide..........cooevvveeniennnns 40
floxuriding ..........ccooeeeveenne 15
fluconazole...........ccooeeveeiiinnns 2
fluconazole in nacl (iso-osm). 2
flucytosing..........cccceveeevinnnnn. 2
fludarabine .........cccoeeeeeeennnn. 15
fludrocortisong............c....... 54
flumazenil...........cccooeeeeeens 35
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flunisolide...........ccccvvvvvnnnnns 77
fluocinolone...........cccvvvvnees 51
fluocinolone acetonide oil.... 54
fluocinolone and shower cap51

fluocinonide..........cccevvvveen, 51
fluocinonide-emollient......... 51
fluoride (sodium)............ 53, 82
fluorometholone.................. 75
fluorouracil................... 16, 48
fluoxetine.........cccoveeeeinnnnen. 35
fluphenazine decanoate........ 35
fluphenazine hcl.................. 35
flurbiprofen...........cccccoee, 32
flurbiprofen sodium............. 74
fluticasone propionate......... 77
FLUTICASONE
PROPIONATE............... 77
fluticasone propion-salmeterol
....................................... 77
fluvastatin...........ccccceeenneen. 45
fluvoxamine...........cccceevnneen, 35
FOLOTYN .oooiiiieiiiieene, 16
fomepizole.........ccccceeevennnen. 64
fondaparinuX...........cccocveeen. 44
formoterol fumarate............. 77
fosamprenavir.............cccuvee.. 3
fosaprepitant....................... 60
fosinopril.......ccccoviniinnn, 42
fosinopril-hydrochlorothiazide
....................................... 42
fosphenytoin........................ 25
FOTIVDA ..o, 16
FRUZAQLA..........cveee. 16
fulvestrant..............cccoevvee. 16
furosemide.........ccccceevinnnen. 42
FUZEON........oooieeiiieei, 3
FYARRO........cooveiiiiieenn, 16
fyavolv.........ccooevvineeiiiin, 70
FYCOMPA..........ccovvee. 25
G
gabapentin.............cccceeennn. 25
galantamine.............cccee.... 29
GAMASTAN ..., 64
GAMASTAN S/ID................ 64
ganciclovir sodium................ 3
GARDASIL 9 (PF) ............. 64

GATTEX 30-VIAL............. 60
GATTEX ONE-VIAL......... 60
GAUZE PAD.......cccccceeven 66
gavilyte-C.....ccooovevviiiiiees 60
gavilyte-g......coooeeeviinnnen 60
GAVRETO....ccccoviviveiiiinnns 16
GAZYVA ..o 16
gefitinib ... 16
gemcitabine............cccceeeeeen. 16
GEMCITABINE ................. 16
gemfibrozil............ccccoeee. 45
generlac........cccccceevvvvinneenns 61
gengraf......coccoeeviiiiniiiens 16
gentamicin................. 7,49, 73

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

GENVOYA ..o, 3
GILOTRIF....ooveiiiiieiiiies 16
glatiramer............ccocevvinnenns 29
glatopa........ccocveeiiiiiiineenns 29
GLEOSTINE ......ccvvveviiienns 16
glimepiride.............ccvveeen 55
glipizide.......ccoooveeeviiiinnees 55
glipizide-metformin ............. 55
glycine urologic.................. 79
glycine urologic solution ..... 79
glycopyrrolate.................... 60
glycopyrrolate (pf) in water. 60
glydo.....oevee 48
granisetron (pf).......cccocveeens 61
granisetron hcl................... 61
griseofulvin microsize............ 2
griseofulvin ultramicrosize .... 2
GVOKE......ccovveeiiiieeiiiee 55
GVOKE HYPOPEN 1-PACK
.................................. 55, 56
GVOKE HYPOPEN 2-PACK
....................................... 56
GVOKE PFS 1-PACK
SYRINGE.........cccccevvnennnn 56
GVOKE PFS 2-PACK
SYRINGE.........cccceevvnnnnn 56
H
HALAVEN...........ccoovveenen. 16
halobetasol propionate........ 51
haloperidol .............coeeee. 35

haloperidol decanoate......... 35
haloperidol lactate.............. 35
HARVONIL.......ccoooveiiiiien. 3
HAVRIX (PF)..c.ovvieean. 64
heather .......cccccovveeiiinennnne, 70
heparin (porcine) ................ 44

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

....................................... 44
heparin(porcine) in 0.45% nacl
....................................... 45
HEPARIN(PORCINE) IN
0.45% NACL .....coeeeneee. 45
heparin, porcine (pf)............ 45
HEPARIN, PORCINE (PF). 45
HEPLISAV-B (PF)............. 64
HIBERIX (PF) ...ccoviiviennn. 64
HIZENTRA .....cccooiiieeei. 64
HUMALOG JUNIOR
KWIKPEN U-100............ 56
HUMALOG KWIKPEN
INSULIN .....covvveiiiinee 56
HUMALOG MIX 50-50
INSULN U-100............... 56
HUMALOG MIX 50-50
KWIKPEN...........c.oonu.e. 56
HUMALOG MIX 75-25
KWIKPEN..............ccn.e. 56
HUMALOG MIX 75-25(U-
100)INSULN..........ccuveene 56
HUMALOG U-100 INSULIN
....................................... 56
HUMIRA..........c o 68
HUMIRA PEN.................... 68
HUMIRA PEN CROHNS-UC-
HS START.....cccevviiee 68
HUMIRA PEN PSOR-
UVEITS-ADOL HS ........ 68
HUMIRA(CF).....ccccceeenee 69
HUMIRA(CF) PEDI
CROHNS STARTER ...... 68
HUMIRA(CF) PEN............. 68
HUMIRA(CF) PEN
CROHNS-UC-HS............ 68
HUMIRA(CF) PEN
PEDIATRIC UC............. 68
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HUMIRA(CF) PEN PSOR-

UV-ADOLHS................ 68
HUMULIN 70/30 U-100
INSULIN .....coeeviiinenn, 56
HUMULIN 70/30 U-100
KWIKPEN..........ccuvvennne. 56
HUMULIN N NPH INSULIN
KWIKPEN...........ccuvvenne. 56
HUMULIN N NPH U-100
INSULIN .....coeeviiirenne, 56
HUMULIN R REGULAR U-
100 INSULN........cccvvennne 56
HUMULIN R U-500 (CONC)
INSULIN .....ccoevviieeen, 56
HUMULIN R U-500 (CONC)
KWIKPEN..........ccuvvennne. 56
hydralazine..............ccccoe..... 42
hydrochlorothiazide............. 42
hydrocodone-acetaminophen30
hydrocodone-ibuprofen....... 30
hydrocortisone......... 51, 54, 61
hydrocortisone-acetic acid... 54
hydromorphone.............. 30, 31
hydromorphone (pf)............. 30
hydroxychloroquine............... 7
hydroxyprogesterone caproate
....................................... 70
hydroxyurea...........ccccuveeenne. 16
hydroxyzine hcl.................. 75
HYPERHEP B.................... 64
HYPERHEP B NEONATAL
....................................... 64
HYRIMOZ PEN CROHN'S-
UC STARTER ................ 69
HYRIMOZ PEN PSORIASIS
STARTER ..o, 69
HYRIMOZ(CF) ......cc.ccnu.e. 69
HYRIMOZ(CF) PEDI
CROHN STARTER ........ 69
HYRIMOZ(CF) PEN........... 69
I
ibandronate...............c......... 67
IBRANCE .......ooovviieiiinn, 16
DU .o 32
ibuprofen .........ccocoieeeennne 32
ibutilide fumarate................ 40

icatibant..........cccccoeviennnn. 77
ICLUSIG ..o, 16
icosapent ethyl .................... 46
idarubicin ...........cccceeeernnee 16
IDHIFA ..., 16
ifosfamide ...........ccceveeeennnne 16
ILARIS (PF) ..o, 63
imatinib ..........ccooeenee 16
IMBRUVICA ........coveen. 17
IMFINZI ..., 17
imipenem-cilastatin............... 7
imipramine hcl................... 35
imipramine pamoate............ 35
IMIQUIMOd ..., 48
IMJUDO........ccoveeiiireeenen. 17
IMOVAX RABIES VACCINE
(PF) e 64
INCASSIA.....vvveeiiiiieiiiiiee i 70
INCRELEX ....cooceviviviene. 52
indapamide...........cccceenneee 42
INFANRIX (DTAP) (PF).... 64
INFLECTRA ...cooeiiieee. 61
INLYTA .o, 17
INQOVL...ooiiiveeiine e, 17
INREBIC........coeevvireennn. 17
INSULIN GLARGINE......... 56
INSULIN LISPRO.............. 56
INSULIN PEN NEEDLE.... 66
INSULIN SYRINGE............ 66
INSULIN SYRINGE (DISP)
U-100....ccieiiiieeeciieeen, 66
INTELENCE ........covveviinene 3
intralipid..........cccccooviennnn. 82
introvale............cccoeeeeeenne, 71
INVEGA HAFYERA.......... 35
INVEGA SUSTENNA ........ 36
INVEGA TRINZA.............. 36
IPOL.ccoiiiiiiiiiiie e 64
ipratropium bromide ......53, 77
ipratropium-albuterol.......... 77
irbesartan............cccceeeernnee 42
irbesartan-hydrochlorothiazide
....................................... 42
Irinotecan ...........cccvveeeeenee, 17
ISENTRESS ........ccvvenee. 3,4
ISENTRESS HD .........ccvee. 3

isibloom........ccoovveviiiii 71

ISOLYTESPH 74............. 82
ISOLYTE-P IN5 %
DEXTROSE..........ccccuu.e. 82
ISOLYTE-S...ccccooveeeeennn, 82
1ISONIAZIA ..vvvviieciiiieeeeeeeeeis 7
isosorbide dinitrate ............. 47
isosorbide mononitrate........ 47
ISOtretinoiN.........ccvvveeeeeenns 49
ISTODAX ...ovvvvvivivieeennn, 17
itraconazole..........ccooeeeeiiennn. 2
IVermectin......cooeeeeeeeeeennnn, 8, 49
IXEMPRA ..., 17
IXIARO (PF)..cceevviiveenne. 64
J
JAKAFI ..., 17
jantoven........coccceeiiiineeens 45
JANUMET ..., 56
JANUMET XR ..........coe 56
JANUVIA......coooieeee, 56
JARDIANCE........cccooeeeennnn. 56
jasmiel (28).........ccccvvvvveeenns 71
JAYPIRCA......cviieeeeenn, 17
JEMPERLI .....ovvvveen, 17
jencycla.......ccooovviiiiiininnn, 70
JEVTANA. ..., 17
jinteli.....oooii 70
JOIBSSA ..o 71
juleber ... 71
JULUCA ..o, 4
JUXTAPID.....vvvvveeeen, 46
JYNNEOS (PF)....cccveeennne 64
K
KADCYLA.....ccoooeeeeeeeeeeenn, 17
kalliga .......ccooovivvieiiiiennnn, 71
KALYDECO......ccoooeeeeeennnn. 77
KANUMA ..., 58
kariva (28).......cccccoevvvveeennns 72
kelnor 1/35 (28)........cc.cc.... 72
kelnor 1-50 (28) ..........ccv..... 72
kemoplat.........cccovvvvveneennn. 17
KEPIVANCE..........cccoeeu..... 11
KERENDIA........ccooeeeeeennnn. 42
KESIMPTA PEN................ 29
ketoconazole..................... 2,50
ketorolacC...........ccceeeeeeeeennnns 74
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KEYTRUDA. ......cooeeiee. 17
KHAPZORY ..ccooovveiiienennn. 11
KIMMTRAK .....oevveiienen. 17
KINRIX (PF) ..o, 64
KISQALI.......coeeeveiinnns 17, 18
KISQALI FEMARA CO-
PACK......oovvivviiiviviiiiiinnns 17
1 (0] 1¢0] 4 IR 80
klor-con10.......ccooeeeeeiniinnns 80
klor-con8..............cccooe 80
klor-con m10...........ccceevveeee 80
klor-con mi5....................... 80
klor-con m20....................... 80
klor-con/ef .............cc.ooooo. 80
KORLYM.......oooeeiiiiiin, 58
KOSELUGO........coeevreeennnnn. 18
KOUIZEQ......oovvvveeeeeiiiiieeeen 53
K-PHOSNO2........ceeeen.... 79
K-PHOS ORIGINAL .......... 79
KRAZATI ..o, 18
kurvelo 28) .....cceeevvivvineennn 72
KYPROLIS.......cooeeeeeein. 18
L
| norgest/e.estradiol-e.estrad 72
labetalol.............ccoeeeeeieiinnns 42
lacosamide..........oeeeeeeennnnn. 25
lactated ringers.............. 52, 80
lactulose ......vvveeeeeeeieeiennnnn. 61
lamivuding..........ccooeeeeveininnns 4
lamivudine-zidovudine........... 4
lamotrigine .......cccccceeeeeeinn, 25
lansoprazole....................... 62
LANTUS SOLOSTAR U-100
INSULIN ..., 56
LANTUS U-100 INSULIN.. 57
lapatinib .......ccccceeveeeeenninns 18
larin 1.5/30 (21).......ccc..... 72
larin 1/20 (21)......ccccvveennnne. 72
larinfe 1.5/30 (28).............. 72
larinfe 1/20 (28).........cc...... 72
latanoprost........ccccceeeeeeennn, 74
leflunomide.........cccoeeeeeienee 69
lenalidomide...........cooeenee. 18
LENVIMA.............oeee 18
1essiNa .....ceeeeeeiiiiiiieeeeeeeis 72
letrozole...........ccoveeeeeiiiinnn, 18

leucovorin calcium.............. 11

LEUKERAN.......ccooeeereennnn. 18
LEUKINE.......ccoooveeieieinnnnn, 63
leuprolide .........ccccooviennnnn. 18
levetiracetam............oeeene.. 25
levetiracetamin nacl (iso-0s)
....................................... 25
levobunolol................oo.. 74
levocamitine.........ccoeeeeeeees 52
levocamitine (with sugar).... 52
levocetirizing.........cooeeeeenens 75
levofloxacin.................... 10, 73
levofloxacin in d5w.............. 10
levoleucovorin calcium........ 12
levonest (28) .......cccceveenneee 72

levonorgestrel-ethinyl estrad 72
levonorg-eth estrad triphasic72

levora-28........ccocevivviennnnn. 72
[eVO-t. o, 59
levothyroxine ...................... 59
levoxyl.....cooovveeeiiiieeee 59
LEXIVA ..o, 4
LIBTAYO ...oooviiiiiiieeiin, 18
lidocaine...........ccccvveeeennnee 48
lidocaine (pf).................. 40, 48
lidocaine hcl ... 48
lidocaine in 5 % dextrose (pf)
....................................... 40
lidocaine viscous................. 48
lidocaine-epinephrine.......... 48
lidocaine-epinephrine (pf)... 48
lidocaine-prilocaine............ 48
lincomycin ........ccccovviieiinnnn. 8
linezolid...........cooovvvvveeennnn, 8
linezolid in dextrose 5%......... 8
linezolid-0.9% sodium chloride
......................................... 8
LINZESS........ccoceeiiiiien. 61
LIORESAL......c...ccovvveennn. 29
liothyronine.............cccoeone. 59
lisinopril.....ccccccvevveiieiiniinn, 42
lisinopril-hydrochlorothiazide
....................................... 42
lithium carbonate................ 36
lithium citrate..................... 36
LOKELMA.........ccevvrernnen. 53

LONSURF.......ccccevviieeinn. 18
loperamide..........ccccceeeennee. 60
lopinavir-ritonavir................. 4
lorazepam...........cccovveennnnn. 36
lorazepam intensol .............. 36
LORBRENA.........ccoveevnnen. 18
loryna (28)........ccccvvveeeeinnn. 72
losartan.........cccccvvveeeninnee, 42
losartan-hydrochlorothiazide
....................................... 42
loteprednol etabonate.......... 75
lovastatin.........ccccoeevveeeinnnn. 46
low-ogestrel (28)................. 72
loxapine succinate............... 36
lo-zumandimine (28)............ 72
lubiprostone........................ 61
LUMAKRAS.........ccoeeei. 18
LUMIZYME..........coceevnen. 58
LUNSUMIO..........ccovveene. 18
LUPRON DEPOT............... 18
lurasidone...........ccccoeeeinnnen. 36
lutera (28)......ccccccvvvveeeninnn. 72
Iyleg. oo 70
lyllana......cccccooveiiiiiiinn, 70
LYNPARZA.........ccoovveinnn. 18
LYSODREN..........cccveevnnee. 18
LYTGOBI ...cccovveviiiieene. 18
LYUMJEV KWIKPEN U-100
INSULIN .....covveiiiinene, 57
LYUMJEV KWIKPEN U-200
INSULIN .....covvveiiiiinne, 57
LYUMJEV U-100 INSULIN
....................................... 57
lyza....cooooiiii 70
M
magnesium chloride............. 80
magnesium sulfate............... 80
MAGNESIUM SULFATE IN
D5W .o 80
magnesium sulfate in water.. 80
malathion............ccccoeveeenns 51
mannitol 20 %..........c.cc..... 42
mannitol 25 %..................... 42
MAFAVIFOC ...vvvvveeeeeiriireeeeenne 4
MARGENZA.........cccccone.. 18
marlissa (28).......ccccvvveeeenn. 72
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MARPLAN.........ccooiviennnn. 36
MATULANE..........ccceevnee. 18
matzimla ............ccooevveeennn 42
meclizine........ccccccovvvienennnn 61
medroxyprogesterone.......... 70
mefloquine.........cccccvvevvenennn. 8
megestrol.........ccccovvvineeeenn 18
MEKINIST .....ccccovvnne 18, 19
MEKTOVI......coooeeiiiinienen, 19
meloxicam............cocuveeeennn 32
melphalan..............ccccc.oo... 19
melphalan hcl..................... 19
memantine .............occcveeennn 29
MENACTRA (PF) .............. 64
MENEST ..o, 70
MENQUADFI (PF)............. 64
MENVEO A-C-Y-W-135-DIP
(PF) e 64, 65
MEPSEVII.......ccccoovvireannn. 58
mercaptopuring................... 19
MEroPENEM ..ooveeeeeeeeieeeeeeeee 8
mesalamine..............ccc........ 61
mesalamine with cleansing
WIPE . 61
MESNA ..coiieiiieeeeeeeiiieeeieeiieias 12
MESNEX ......coovviiiiiiiiinn, 12
metformin ..............ccceeeen 57
methadone .............cccvveeennn 31
methadone intensol.............. 31
methadose........ccccoevevveneennn 31
methazolamide.................... 74
methenamine hippurate........ 11
methenamine mandelate ...... 11
methimazole.............cccc....... 55
methotrexate sodium............ 19
methotrexate sodium (pf)..... 19
methoxsalen.............cccco...... 48
methsuximide ...................... 25
methylergonovine................ 73
methylphenidate hcl........ 36, 37
methylprednisolone.............. 54

methylprednisolone acetate.. 54
methylprednisolone sodium

] [0 o 54
metoclopramide hcl............. 61
metolazone..........ccoevevenvenn. 42

metoprolol succinate. ........... 42
metoprolol ta-hydrochlorothiaz

....................................... 42
metoprolol tartrate.............. 42
MEtro L.V 8
metronidazole............ 8,49, 71
metronidazole in nacl (iso-0s) 8
Metyrosing ........ccceevvveeeenne 42
mexiletine ...........ccocovvveeennn 40
micafungin...........ccccceeerinee 2
microgestin 1.5/30 (21)........ 72
microgestin 1/20 (21) .......... 72
microgestin fe 1.5/30 (28).... 72
microgestin fe 1/20 (28)....... 72
midodring ........cccoovvvieeeenns 53
mifepristone............ccceeeeen. 71
Ml 72
MIlFinoNe ........coooveeviieeee, 46
milrinone in 5 % dextrose.... 47
MIMVEY oot 70
minocycline...........ccccvveeen. 11
minoXidil............ccccooiinenne 42
MIOSTAL......ccvvieiiiiieiiiiee 74
mirtazapine.........ccccoeevveenne. 37
MISOProstol.........ccvvvvvenennn. 63
MItOMYCIN ... 19
MItoXantrone............cceee..ee. 19
M-M-R Il (PF)..ccccvvvieenen. 65
modafinil .............cocovveeeennn 37
MOEXipril......ccccoviiiiiinennn, 42
molindone.........cccoevvvveeeennns 37
MOMEtasone...........eevvvevrnnn. 51
mondoxyne nl............ccc...... 11
MONJUVI......ccoveeiiee, 19
mono-linyah........................ 72
montelukast.............cccceeeens 77
morphine.........cccccoevvvineeenns 31
morphine (pf)........cccvveeeens 31
morphine concentrate.......... 31
MOVANTIK .......ccoovivenen. 61
moxifloxacin................... 10, 73
moxifloxacin-sod.chloride(iso)

....................................... 10
MOZOBIL.......cccccevvvreannen. 63
mupirocin ointment............. 49
MYALEPT .....ccooveviiiieinen. 58

mycophenolate mofetil......... 19
mycophenolate mofetil (hcl). 19
mycophenolate sodium........ 19
MYFEMBREE.................... 71
MYLOTARG.........ccceeevnne. 19
MYRBETRIQ........ccccevnneen. 79
N
nabumetone............cccvveeenns 32
nadolol ..., 42
nafcillin..........cccoooe. 10
nafcillin in dextrose iso-osm 10
naftifine .........cccccoeevineeees 50
NAGLAZYME ................... 58
nalbuphine.........cccccooveennn 32
naloxone.........coccvvevveeeeennn. 32
naltrexone...........ccceevveeeens 32
NAMZARIC.........coovvevnnen. 29
NAPIOXEN...evviiiiiiiiiiieeeeeeeeean, 32
naratriptan............ccccveenne 28
NATACYN......cooeevireeinnn. 73
nateglinide.............cccceeeee 57
NATPARA. ..o, 58
NAYZILAM.........covvvnnnnn. 25
nebivolol...........cccvvvveeeiin. 42
NEEDLES, INSULIN
DISP..SAFETY ............... 66
nefazodone............ccceveeeens 37
nelarabine.............ccccveeens 19
NEOMYCIN......oveeiiiiieniiiee e 8

neomycin-bacitracin-poly-hc75
neomycin-bacitracin-
polymyxXin..........ccvvveeens 73
neomycin-polymyxinb gu .... 52
neomycin-polymyxin b-

dexameth...........ccccevvvneenn. 75
neomycin-polymyxin-

gramicidin..............cc..e.... 73
neomycin-polymyxin-hc..54, 75
Neo-polycin.......cccceevevvnennne. 73
neo-polycin hc...........c........ 75
NERLYNX.....ooooovviirieinnnnn. 19
NEUPRO........ccoceeviireeinien. 27
NeVIirapine..........cccocvvveeeeennnn, 4
NIACIN.....ceiiiiiree e 46
nicardiping...........ccoveeeeenns 42
NICOTROL........cccovvvrenne. 53
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NICOTROL NS.................. 53

nifedipine..........cccccoevvveeeenn 42
NIKKI (28) ..covvveeiiieeeciieee, 72
nilutamide..........ccooeeeeevrinnn. 19
NIMOdIpINe......cevveiviiiieeenn, 42
NINLARO.....coooeveeieiieinnn. 19
nitazoxanide.......................... 8
NItISINONE.......ocvvvveeeeeeeeeen, 53
NItro-bid...........coveeeeiiiininnns 47

nitrofurantoin macrocrystal. 11
nitrofurantoin monohyd/m-

CrYSuiiieie e, 11
nitroglycerin....................... 47
nitroglycerin in 5 % dextrose

....................................... 47
NIVESTYM.......oooviiiienn 63
nora-be......ccccevvvveiiiinenn, 70

norepinephrine bitartrate .... 47
norethindrone (contraceptive)

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

.................................. 71, 72
norethindrone-e.estradiol-iron

....................................... 72
norgestimate-ethinyl estradiol

....................................... 72
nortrel 0.5/35 (28)............... 72
nortrel 1/35 (21)........c........ 72
nortrel 1/35 (28).................. 72
nortrel 7/7/7 (28)................. 72
nortriptyline............cccveeenn. 37
NORVIR ..o, 4
NUBEQA ........cccoeeiveee, 19
NUEDEXTA ... 29
NULOJIX ...oooiiiiieiiiieene, 19
NUPLAZID..........ccovveennn. 37
NURTEC ODT .....cccvveenen. 28
NYAMYC .o 50
nystatin........cccceeeviiineeeennn 2, 50
nystatin-triamcinolone......... 50
(017551 (0] o J R 50
NYVEPRIA..........cooveinn. 63
O
OCALIVA........ooveeei 61
octreotide acetate................ 19

ODEFSEY ....ccccoviiiieiiiieen 4
ODOMZO .....cccevvviieiiiinans 19
OFEV ... 77
ofloxacin........ccceeeeevrinnns 54, 73
OJJAARA......ccoiiieiiiiee 19
olanzapine.........cccccvvverennn. 37
olmesartan...............ccceeenn 42
olmesartan-amlodipin-
hcthiazid .......ooooveeeeeinn, 42
olmesartan-
hydrochlorothiazide......... 42
olopatadine..............cccveenne 74
omega-3 acid ethyl esters.... 46
omeprazole..........cccccoveneennn 63
OMNIPOD 5 G6 INTRO KIT
(GENDS) .o 66
OMNIPOD 5 G6 PODS (GEN
5) e 66
OMNIPOD CLASSIC PODS
[(C1=1\ ) [PPSR 67
OMNIPOD DASH INTRO
KIT (GEN 4)......cccve.ne. 67
OMNIPOD DASH PODS
[(C1=1\ ) [ 67
OMNITROPE..........cceuvennn 63
ONCASPAR.......ccccveiiiinnns 19
ondansetron.............cccceee... 61
ondansetron hcl................... 61
ondansetron hcl (pf) ............ 61
ONIVYDE........cccovveiiinnnn 19
ONUREG......ccccoeviveiiiinns 20
OPDIVO......ccoviiiiiieiiiies 20
OPDUALAG.......ccccceevien 20
opiumtincture.............ccee.. 60
OPSUMIT ... 78
oralone............coccvvvvvenennnn. 53
ORENCIA ... 69
ORENCIA (WITH
MALTOSE) ........cccvvveene. 69
ORENCIA CLICKJECT ..... 69
ORGOVY X ...ovviviiiieiiiinans 20
ORKAMBI ......ccccviveiiiinnnnn 78
ORSERDU ........ccccvvviiiinnns 20
oseltamivir.........c.cccecvvvveeenne 4
osmitrol 20 %..........cccceeenne 42
OTEZLA ... 69

OTEZLA STARTER........... 69
oxacillin........ccccoovviiiinns 10
oxacillin in dextrose(iso-osm)
....................................... 10
oxaliplatin.................cceee. 20
0XapProzZin.........ccoeeevvvvvnnnn, 32
oxcarbazepine.............c....... 26
OXERVATE.......cccoveviiieen 74
oxybutynin chloride............. 79
OXYCOUONE.......c.evvvveeriiiinnnn. 31
oxycodone-acetaminophen... 31
OZURDEX.......ccoovieiiinnanns 75
P
PACEIONE.......evvrrrrriiiiiaeeeennn, 40
paclitaxel............ccocooeees 20
PADCEV........coovveiiiieenn 20
paliperidone...........cccccoeeee 37
palonosetron...........cccceeee.n. 61
pamidronate..............ccce..... 58
PANRETIN .....ccoovveiiiienne 48
pantoprazole....................... 63
paraplatin..............ccc......... 20
paricalcitol ............cccceeee 58
ParomomycCin ........cccccveeennnen. 8
paroxetine hel ..., 37
pazopanib..........cccceieeennns 20
PEDIARIX (PF)....ccccvveennne. 65
PEDVAXHIB (PF)............. 65
peg 3350-electrolytes.......... 61
peg3350-sod sul-nacl-kcl-ash-c
....................................... 62
PEGASYS ..o 63
peg-electrolyte.................... 62
PEMAZYRE...........cccuveennnn. 20
pemetrexed disodium........... 20
PENBRAYA (PF).....c......... 65
penciclovir............cccceeveees 50
penicillamine ..................... 69
penicillin g potassium.......... 10
penicillin g sodium.............. 10
penicillin v potassium.......... 10
PENTACEL (PF).....c.......... 65
pentamiding ...........ccccveeeennne, 8
PENTASA.......cove e, 62
pentoxifylline ...................... 45
perindopril erbumine........... 43
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periogard............ccceevvneennn 53

PERJETA ..o, 20
permethrin..........ccccoeveenne, 51
perphenazine..............c........ 37
PERSERIS...........ccoovviennn. 37
pfizerpen-g........ccccvvvvvvveennn. 10
phenelzine..............ccvvveen 37
phenobarbital...................... 26
phenobarbital sodium.......... 26
phentolamine ...................... 43
phenytoin...........ccccvvveeeennn. 26
phenytoin sodium................ 26

phenytoin sodium extended .. 26
PHOSPHOLINE IODIDE... 74

PIFELTRO ....ccooiveeiiiieeeen. 4
pilocarpine hcl............... 53, 74
pimecrolimus ............cc........ 48
pPIMOzZide ......covvveeeiiiiieeen 37
pimtrea (28)........cccceevvveenne 72
pindolol............cccooviinennn 43
pioglitazone ............cccceee... 57
piperacillin-tazobactam....... 10
PIQRAY ..cvviiiiiiiiiie, 20
pirfenidone..........c.cccoeveeene. 78
piroxicam............ccccvvveveennnn. 32
pitavastatin calcium............ 46
plasbumin 25 %.................. 80
plasbumin 5%................... 80
PLASMA-LYTEA............. 82
plasmanate..............c.cceeee. 82
PLENAMINE..............c.... 82
plerixafor.............c.ccccoveenn 63
POdofiloX........ccvviviiiiiiienne, 48
POLIVY ..o, 20
polocaine..........cccveeviunnennne 49
polocaine-mpf........cccceeeeee. 49
polyCin.......coceie 73
polymyxin b sulf-trimethoprim
....................................... 73
POMALYST....cccoeeviiveennn. 20
portia28.........cccccvvvvinnnennnn. 72
PORTRAZZA........cocen... 20
posaconazole..........cccccecc.neee. 2
potassium acetate................ 80
potassiumchlorid-d5-
0.45%nacl.............ccvueeee. 80

potassium chloride.............. 81

potassiumchloride in
0.9%nacl............ccovuvvnn.. 80

potassiumchloride in 5 % dex
....................................... 80

potassium chloride in Ir-d5.. 80
potassium chloride in water. 81
potassiumchloride-0.45 %

Nack......cooooeiiiiiiiin, 81
potassiumchloride-d5-
0.2%nacl.........cccceovuvneen. 81
potassiumchloride-d5-
0.9%nacl.........cc.cceuvnee.. 81
potassium citrate................. 80
potassium phosphate m-/d-
DASIC....eeviiiiiiiiiiie i 81
POTELIGEO ...........cuee..ee. 20
pramipexole............ccccvveenn. 28
prasugrel........cocoeeeviineennne 45
pravastatin..............ccceeeeennne 46
praziquantel.......................... 8
PrazosSin.......ccccccceevvivineeenns 43
prednicarbate...................... 51
prednisolone.............ccee...e. 54
prednisolone acetate............ 75
prednisolone sodium
phosphate............. 54, 55, 75
Prednisone.........cccevvvveenne. 55
prednisone intensol ............. 55
pregabalin............cccccoeeenne. 26
PREHEVBRIO (PF)............ 65
premasol 10 %.................... 82
prenatal vitamin oral tablet. 82
prevalite..........cooooeeriinnnnnne. 46
PREVYMIS..........coovvveeinn. 4
PREZCOBIX.........ccovvvvennnnn. 4
PREZISTA ...oooiiiiiiiieen, 4
PRIFTIN.....ccoeiiiiiiiiieei, 8
PRIMAQUINE............cc..... 8
primidone .........ccceeeevvneenne. 26
PRIMIDONE............c......... 26
PRIORIX (PF)...cccevvvennne. 65
PRIVIGEN .......cccocovviiinnne. 65
probenecid.........ccccoevuveennne 67
probenecid-colchicine.......... 67
procainamide...................... 40

prochlorperazine................. 62
prochlorperazine edisylate... 62
prochlorperazine maleate oral

....................................... 62
PROCRIT ..o 63
procto-med hC........oeveeeenn. 62
proctosolhC..........ccovvvees 62
proctozone-nc...........ccoe..... 62
progesterone.............ccco...... 71
progesterone micronized ..... 71
PROGRAF........cccccevviirene. 20
PROLASTIN-C ... 53
PROLIA ... 67
PROMACTA.....ccceivvee 45
promethazine...................... 76
propafenone...........cccceeeeene 40
propranolol........................ 43
propylthiouracil .................. 55
PROQUAD (PF).....cccvveenee. 65
Protaming ........ccccoecvvvveeennnns 45
protriptyline..........cccceeeee 37
PULMOZYME................... 78
PURIXAN .....cooviiiiiiieene 20
pyrazinamide .............ccccocueee. 8
pyridostigmine bromide....... 30
pyrimethamine ..................... 8
Q
QINLOCK......ceeciiveiiiiee 20
QUADRACEL (PF)............ 65
quetiapine........ccoccvveriineenns 37
quinapril............ccooeivvnnnnn, 43
quinapril-hydrochlorothiazide

....................................... 43
quinidine sulfate.................. 40
quinine sulfate..............c........ 8
QVAR REDIHALER.......... 78
R
RABAVERT (PF)............... 65
RADICAVAORS............... 29
RADICAVA ORS STARTER

KITSUSP......coeevvviveene 29
raloxifene...........ccoceveeennnnen 67
ramelteon.........cccccoevvevinnnn. 37
ramipril ..o 43
ranolazine...........ccccccceene 47
rasagiline.............cccccceeeinns 28
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reclipsen (28)........cccceeennee. 72
RECOMBIVAX HB (PF).... 65
RECTIV ..o, 62
REGRANEX ........cccovvveenen. 49
RELENZA DISKHALER......4
RELISTOR.....ccvveeiiieeee, 62
RENACIDIN .........ccoveenen. 80
repaglinide............ccooeeennee. 57
REPATHA ..., 46
REPATHA PUSHTRONEX 46
REPATHA SURECLICK.... 46
RETACRIT.....coovveviiieee, 64
RETEVMO.......c...ccovveenen. 20
RETROVIR......ccoceeviivee. 4
REVCOVI ..., 53
FEVONTO .....evviiiiiiiiieeeeeeeeee 30
REXULTI ..oovveiiiiiiiiieee, 37
REYATAZ ..o, 4
REZLIDHIA..........coee. 20
REZUROCK..........cccvveenen. 20
Fbavirin...........ccceeevvieeennnn. 4
RIDAURA.......cccoeeiieeee, 69
rifabutin...........cooeevviieennn, 8
rfampin.........ccooeeeiineennn, 8
riluzole.......ccccccoviiiiiinnnnnn, 53
rimantading...........ccccceeeenneee 4
FINQGEr'S.. ..o, 52, 81
RINVOQ.......ccooveeiiireen, 70
RISPERDAL CONSTA....... 38
riSperidone...........ccocveeennen. 38
risperidone microspheres.... 38
FILONAVIF.....vvieiiiieeciee e 4
rivastigmine...........coeeeeeneen. 29
rivastigmine tartrate............ 29
rizatriptan.........cccccoeeveeennn. 28
roflumilast ...........ccccceee 78
romidepsin..........ccccvveeeeennne 20
ropinirole............ccceveeenne, 28
rosuvastatin.............ccc..o..e. 46
ROTARIX ..o, 65
ROTATEQ VACCINE........ 65
[LOL1V/=T<T o] - W 26
ROZLYTREK.........ccccene. 21
RUBRACA..........cccovee. 21
rufinamide ..........cccceeeeennnee 26
RUKOBIA........cccooe e, 4

RUXIENCE.......cccooeeveeennnn. 21
RYBREVANT......coeeeeennnn. 21
RYDAPT. ..., 21
RYLAZE .....ccooooieeeeeeeeeeen, 21
S
SQJAZIN..uvveiiiiieeee i, 78
salsalate...........ccccevvvvvvvnnnns 32
SANDIMMUNE.................. 21
SANDOSTATIN LAR
DEPOT......ovvvvvveviiviiiiiins 21
SANTYL ..., 49
sapropterin.........cccceeeevveen. 58
SARCLISA......ccvvvvvvvieee. 21
saxagliptin...........ccoceevinnnns 57
saxagliptin-metformin.......... 57
SCEMBLIX........oovvvvvvvviinnns 21
scopolamine base................ 62
SECUADO........ccccvvvvvvirinns 38
selegiline hcl...............cee. 28
selenium sulfide................... 47
SELZENTRY ....coovvvvvvvviirnnns 4
sertraling...........ccccvvvvvvvnnnnns 38
setlakin........cccovvvvvvvvvivnnnnnn, 72
sevelamer carbonate............ 53
sf 54
sf 5000 plus.......ccceveeeviinnnnen. 54
sharobel...........cccccvvvvvvvnnnns 71
SHINGRIX (PF) .....cccvvnen 65
SIGNIFOR......ccvvvvvvvieeee 21
sildenafil (pulmonary arterial
hypertension).................. 78
silver sulfadiazine................ 49
SIMULECT ..., 21
simvastatin...........cccceeeeennen.. 46
SIrolimusS......coeeeeeeiieiii, 21
SIRTURO..........oeevvvvvviiiiiiis 8
SKYRIZI.........coovvi 47, 62
sodium acetate .............vvuee. 81
sodium benzoate-sod
phenylacet....................... 53
sodium bicarbonate............. 81
sodium chloride.............. 53, 81
sodium chloride 0.45%....... 81
sodium chloride 0.9 %......... 53
sodiumchloride 3 %
hypertonic.............c...oe. 81

sodiumchloride 5 %

hypertonic...........cccccce... 81
sodiumfluoride 5000 dry
MOULN.....cviiieeeeiiiieceeee 54

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

sodium nitroprusside............ 47
SODIUM OXYBATE ......... 38
sodium phenylbutyrate......... 53
sodium phosphate................ 81

sodium polystyrene sulfonate53
sodium,potassium,mag sulfates

....................................... 62
SOLIQUA 100/33................ 57
SOLTAMOX .....ccovveiiiinanns 21
SOMATULINE DEPOT ..... 21
SOMAVERT .....ccooovviiinenns 58
sorafenib.........ccccceeeviinnnnn. 21
0] [0 [ 40
sotalol...............ocoeviiinnnn, 40
sotalolaf............ccccovnnnnn. 40
SPIRIVA RESPIMAT......... 78
spironolactone.................... 43
spironolacton-

hydrochlorothiaz............. 43
SPRAVATO......ccoovveiiiieas 38
sprintec (28).......cccceevevvnenn. 73
SPRITAM......ocoviiiiiiiiies 26
SPRYCEL ...ccoeevvivveiiiiies 21
sps (with sorbitol)................ 53
] (0117 COURRR RS 73
1 PSR 49
STELARA ... 47
STIOLTO RESPIMAT ........ 78
STIVARGA ..o 21
STREPTOMYCIN................. 8
STRIBILD ......ccoovveiiiiieeen, 4
STRIVERDI RESPIMAT.... 78
subvenite.........ccccvveeeviinnnnn. 26
SUCRAID .....c.ceoviiveeiiiee 62
sucralfate..............ccccvvvveen. 63
sulfacetamide sodium.......... 74

sulfacetamide sodium (acne) 49
sulfacetamide-prednisolone. 74
sulfadiazine............c.ccueeee.. 11
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sulfamethoxazole-trimethoprim

....................................... 11
sulfasalazine....................... 62
sulindac.........ccocvvveeiiiinnnen. 32
sumatriptan................ocveee. 28
sumatriptan succinate.......... 28
sunitinib malate................... 21
SUNLENCA........coeeeiiie 4
SYeda ...uvvviiiiiiiieeees 73
SYMDEKO .......cccovviiiinnn, 78
SYMPAZAN ......ccoovvviinnnn 26
SYMTUZA.......cooieiie, 4
SYNAGIS.........cooveeie, 4
SYNJARDY .....coovvvveiiinnn, 57
SYNJARDY XR........ccoveenn. 57
T
TABLOID .....coeevvviieiiin, 21
TABRECTA ..., 21
tacrolimus...............ouve.. 21, 49

tadalafil (pulmonary arterial
hypertension) oral tablet 20

1110 T 78
TAFINLAR ..o, 21
tafluprost (pf)........cccevvnneen, 74
TAGRISSO.......ccovvvvve, 21
TALTZ AUTOINJECTOR.. 47
TALTZ AUTOINJECTOR (2

PACK)...ccooveeiiiiiieeee, 47
TALTZ AUTOINJECTOR (3

PACK)...coooveeiiiiiieee, 48
TALTZ SYRINGE............... 48
TALVEY ..oooiiiiiiiiiiiieiee, 21
TALZENNA........ccccvv 22
tamoxifen.......ooooovvvvvvennennn, 22
tamsuloSin...........oovevvveennen. 79
tarina fe 1-20 eq (28)........... 73
TASIGNA ..o, 22
tazarotene.......coooeevvviiiiiinnnn. 49
taziCef ..o 6
taztia Xto...oooeeeeieeeie, 43
TAZVERIK ..., 22
TDVAX....coviieiiiiiiiiiieeee, 65
TECENTRIQ ......ovvvvvviiinnnnns 22
TECVAYLI ..o 22
TEFLARO ... 6
telmisartan...........cccceeeeeneee. 43

telmisartan-amlodipine........ 43
telmisartan-hydrochlorothiazid
....................................... 43
TEMODAR ... 22
temsirolimus ..............cc....... 22
TENIVAC (PF)..ccccvvveiiinn 65
tenofovir disoproxil fumarate. 4
TEPMETKO......ccovvveiiin 22
terazoSin............cceeeevvvnnnen, 43
terbinafine hel....................... 2
terbutaline...............ccev 78
terconazole............ccccevnee. 71
teriflunomide....................... 29
TERIPARATIDE................ 67
testosterone...........cuueeees 58, 59
testosterone cypionate......... 58
testosterone enanthate......... 58
TETANUSDIPHTHERIA
TOXPED(PF).....cccccne... 65
tetrabenazine ...................... 29
tetracycline............cccovve. 11
THALOMID........ccceevinenn 22
THEO-24......ccooeiiei 78
theophylline.................... 78, 79
thioridazine...............cc.ove. 38
thiotepa..........cocvvvveeeiiiinnnen. 22
thiothixene..........ccccooeennen. 38
tiadylter.......cocoeivieininnns 43
tiagabine........c.cccoooveeiinnnns 26
TIBSOVO.....ccoceiviveeiiinnn 22
TICEBCG.....c.ceovveevin 65
TICOVAC ..o 65
tigecycline.........cccoevveeiiinenns 8
tiha fe..ooooi, 73
timolol maleate .............. 43, 74
tinidazole...............cccovvvnnn, 8
tiotropium bromide.............. 79
TIVDAK ..o 22
TIVICAY ..o, 4
TIVICAY PD.....cooovvvveeiinne 4
tizanidine...............ccccvvvveee 30
tobramycin....................... 8, 73
tobramycin in 0.225 % nacl...8
tobramycin sulfate................. 8
tobramycin-dexamethasone . 75
tolterodine.............ccccvvvnee 79

tolvaptan...........ccccvveeeeennee, 59
topiramate............ccceeeeneee 26
topotecan.......cccceeeeeiviiiinns 22
toremifene.........ccceeeeeiinnee 22
torsemide.......cccceevviveeninnnnn. 43
TOUJEO MAX U-300
SOLOSTAR.....ccceevviiennn 57
TOUJEO SOLOSTAR U-300
INSULIN .....covvveiiiiinne, 57
tramadol..........ccceeveeinnnnn 32
tramadol-acetaminophen..... 32
trandolapril......................... 43
tranexamic acid................... 71
tranylcypromine.................. 38
travasol 10 %.........cccccenneee 82
travoprost........cccceeeeveeiennnn. 74
TRAZIMERA. ..o 22
trazodone.........ccccovvveeinnnnnn. 38
TRECATOR ..o, 8
TRELSTAR .....ooooviveeiiies 22
treprostinil sodium.............. 43
tretinoin (antineoplastic) ..... 22
tretinoin topical................... 49

triamcinolone acetonide 51, 54,
55
triamterene-hydrochlorothiazid

....................................... 43
triderm.....ccccceevviienee e, 51
trientine.......cccooeiveneeeeinn, 53
tri-estarylla............ccccoeene. 73
trifluoperazine.................... 38
trifluridine ...........oooeeeinen. 73
TRIKAFTA ..o 79
tri-legestfe......coocvvvieinnnn. 73
tri-linyah.........cc.ccoooo 73
tri-lo-estarylla.................... 73
tri-lo-marzia ..........ccccocoee. 73
tri-lo-sprintec...................... 73
trimethoprim.........ccoceeeinee. 11
trimipramine ...........c.ccooeeee. 38
TRINTELLIX ... 38
tri-sprintec (28)................... 73
TRIUMEQ........cooviieiiiiene, 4
TRIUMEQ PD.......ceevvn, 5
trivora (28) .......cocveveeeninnne 73
TRIZIVIR ..o, 5
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TRODELVY...cccooiiiiiiinenn 22
TROGARZO ......cocovvveiiiinnnn 5
TROPHAMINE 10 %.......... 82
trOSPIUM....oeeiiiiiiiiee e 79
TRULANCE.........ccceviinenn, 62
TRULICITY oo, 57
TRUMENBA........ccccooviee, 65
TRUQAP......ccoveeiieeei, 22
TUKYSA. ..o 22
TURALIO ..o, 22
turqoz (28).....ccceeevvviiiinnnnnn, 73
TWINRIX (PF) ..o 65
TYPHIM VLo 65
TYVASO.....coooviiiiieeiinnn, 79
TYVASO INSTITUTIONAL
START KIT oo, 79
TYVASO REFILL KIT....... 79
TYVASO STARTERKIT... 79
U
unithroid.......cccccoeeviiieneenn 59
UNITUXIN. ..., 22
UPTRAVL....ccooiiiiiiee, 43
ursodiol .......cccoevvvvveiiinnenne, 62
UZEDY ...coooveevieeecnnn. 38, 39
\
valacyclovir............cccovnen. 5
VALCHLOR ......cccoveviinnn, 49
valganciclovir.............c.cc...... 5
valproate sodium................. 26
valproicacid...............ccee... 27
valproic acid (as sodiumsalt)
....................................... 27
valrubicin ...........ccccovveenee, 22
valsartan.............cccceveeeenee, 43
valsartan-hydrochlorothiazide
....................................... 43
VALTOCO.....cccovivvieiiiinnnn, 27
vancomycin........ccceceeeeeeuvnene.. 9
VANCOMYCININ 0.9 %
SODIUM CHL.............. 89
vandazole............cccccoeennnen. 71
VANFLYTA. ..o, 22
VAQTA (PF) v 65
varenicline.............cccooevve. 53
VARIVAX (PF)...ccooveeiinnnn, 65
VARIZIG ..., 65

VARUBI ..., 62
VECAMYL ..vviiiieieeennn, 47
VECTIBIX .o, 22
VEKLURY ..oovvvviviiiiiiiiiiiin, 5
(VL1 L 43
velivet triphasic regimen (28)
....................................... 73
VEMLIDY ...oovvvviieieeeeeeen, 5
VENCLEXTA ....ovvvvvvvinnns 22
VENCLEXTA STARTING
PACK. ..., 22
venlafaxing.......cooeeeeeeeeennnnn. 39
verapamil.........ccccooeeveennnnne. 43
VERQUVO.........ccvveeeen, 47
VERSACLOZ..................... 39
VERZENIO .....cccoooeveeeeeennn. 23
vestura (28)........ccccvvveeeennnn 73
V-GO 20.....cccuvivriiiieeeeennn, 67
V-GO 30..uuvviiieiiiiieeeiiieeiens 67
V-GO40........oooeiiieirirnnn, 67
VIENVA....cvviiiiiiiiiiicieecee e, 73
vigabatrin............ccccoeeen 27
vigadrone...........ccccvveeeeenen, 27
VIQPOer.......coovvieiiiiieeiiee. 27
vilazodone..........ccceeeeeieiiiins 39
VIMIZIM ..., 59
vinblastine ........cccoeeeeeeennnnn. 23
VINCFISTING ...vv v 23
vinorelbing.........cccoeeeviiiinins 23
VIOKACE......ccc..cccceieiins 62
viorele (28) .......ccvveeeeeiiiiinns 73
VIRACEPT. ..., 5
VIREAD......ccoooveeeeeeeenn, 5
VISTOGARD .........cceeevs 12
VITRAKV ..o, 23
VIVITROL ......ovvvvvvvvviirinnns 32
VIZIMPRO......ccoooveieiiennnn. 23
VONIO.....ccovvvviiiiieeeeeen, 23
voriconazole.........cceeeeeeeeennnnn. 2
VOSEVI ..o, 5
VOTRIENT ..o, 23
VRAYLAR........cccvvvvviininnns 39
VYNDAMAX...ccooovieiiinnnnn. 47
VYXEOS....cooiieiieeiiiiiiiis 23
W
warfarin.........ccccceveeeeiiininnn, 45

water for irrigation, sterile.. 53

WELIREG ..., 23
Wera (28) .....covvvveviiineeiiinnn. 73
wescap-pndha...........c....... 82
wixela inhub.........cccoeeeeennn. 79
X
XALKORI ..., 23
XARELTO ....ooovvvvvvvviiiiiis 45
XARELTO DVT-PE TREAT
30D START .....cccvvvveeee 45
XATMEP .......coovvvviiviiiiiiinns 23
) (01012 = § 27
XCOPRI MAINTENANCE
PACK ..., 27
XCOPRI TITRATION PACK
....................................... 27
(D] =1\Y, AVA 2 74
XELJANZ ....cooovvvviiviiiiiiiinns 70
XELJANZ XR ....oovvvvvviirnnns 70
XERMELO.........ccvvvvvvviiiins 23
XGEVA. ..., 12
XIAFLEX. ..o, 53
XIFAXAN ......oovvvvviviiiiiiiinnnns 9
XIGDUO XR................. 57, 58
XIDRA........ooiiieiiiiiiiiiiians 74
XOLAIR......oooviiiiiiiii, 79
XOSPATA. ..., 23
XPOVIO.....ooovviiiiiiiiiiiiins 23
XTANDL.......oovvviiiiiiiiiiiiiins 23
Xulane........ccoeeeeeveiiiiiii, 71
Y
YERVOY ....oovvvvvviiiiiiiiiinns 23
YF-VAX (PF) oo 65
YONDELIS.......oovvvvvvvvirnnns 23
yuvafem........cooeevvineeinnnnn. 71
Z
zafemy .o, 71
zafirlukast...........ccccevvvvvvnnns 79
zaleplon........ccccoooiiiiins 39
ZALTRAP ..o, 23
ZANOSAR ..., 23
ZEJULA ..., 23
ZELBORAF ......ccovvvvvviiiiinns 24
Zenatane........coooevveveiieeinnnnns 49
ZEPZELCA........coovvveviis 24
zidovuding.......cooooevvvviinnnnnnn, 5
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ziprasidone hcl.................... 39

ziprasidone mesylate ........... 39
ZIRABEV........coovovvivinn, 24
ZIRGAN........ocoieve 74
ZOLADEX .......coovvvvvviiiinnnns 24
zoledronic acid.................... 59
zoledronic acid-mannitol-water

.................................. 53, 59

ZOLINZA......cccooviiiiiiinns 24
zolpidem ......coovvviveeeiiii, 39
ZONISADE...........cvvvvvvnns 27
zonisamide.......ccccceeeevinnnnnn. 27
zovia 1-35 (28)....eeveeeicnnnnnn. 73
ZTALMY ..o, 27
zumandimine (28)................ 73
ZURZUVAE.........cc....... 39

ZYDELIG.......cccccooeiiin, 24
ZYKADIA. ..., 24
ZYNLONTA ..o, 24
ZYNYZ .o, 24

ZYPREXA RELPREVV 39, 40
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MEDICAL MUTUAL

100 American Road
Cleveland, OH 44144-2322

MedMutual.com/Medicare

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

contact Medical Mutual Medicare Part D Customer Service at 1-844-404-7947 (TTY: 711 for hearing
impaired) 24 hours a day, seven days a week, or visit MedMutual.com/MAPIanlInfo.

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