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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.

” o

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 the drug list (formulary) for our plan, which is current as of 04/18/2025 .
For an updated drug list (formulary), please contact us. Our contact information, along with the date we
last updated the drug list (formulary), appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network and/or copayments/coinsurance may change on Jan. 1, 2025, and from time to time
during the year.
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Introduction

What is the MedMutual Advantage Formulary?

In this document, we use the terms drug list and formulary to mean the same thing. 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 Change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the
formulary during the year, move them to different cost-sharing tiers, or add new restrictions. We must
follow Medicare rules in making these changes. Updates to the formulary are posted monthly to our
website here: MedMutual.com/Formulary.

Changes That Can Affect You This Year

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

= Immediate substitutions of certain new versions of brand name drugs and original
biological products
We may immediately remove a drug from our formulary if we are replacing it with a certain new
version of that drug that will appear on the same or lower cost-sharing tier and with the same or fewer
restrictions. When we add a new version of a drug to our formulary, we may decide to keep the brand
name drug or original biological product on our formulary, but immediately move it to a different cost-
sharing tier or add new restrictions.

We can make these immediate changes only if we are adding a new generic version of a brand name
drug or adding certain new biosimilar versions of an original biological product that was already
on the formulary (for example, adding an interchangeable biosimilar that can be substituted for an

original biological product by a pharmacy without a new prescription).

If you are currently taking the brand name drug or original biological product, we may not tell you in
advance before we make an immediate change, but we will later provide you with information about
the specific changes we have made.
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If we make such a change, you or your prescriber can ask us to make an exception and continue to
cover for you the drug that is being changed. For more information, see the section below titled “How
Do | Request an Exception to the MedMutual Advantage Formulary?”

Some of these drug types may be new to you. For more information, see the section below titled
“What Are Original Biological Products and How Are They Related to Biosimilars?”

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

= Other changes
We may make other changes that affect members currently taking a drug. For instance, we may
remove a brand name drug from the formulary when adding a generic equivalent or remove an
original biological product when adding a biosimilar. We may also apply new restrictions to the brand
name drug or original biological product, 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. Alternatively, when a member requests a refill of the drug, they may receive a 30-day supply of
the drug and notice of the change.

If we make these other changes, you or your prescriber can ask us to make an exception for you and
continue to cover the drug you have been taking. 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?”

Changes That Will Not Affect You if You Are Currently Taking the Drug

Generally, if you are taking a drug on our 2025 formulary that was covered at the beginning of the

year, we will not discontinue or reduce coverage of the drug during the 2025 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 formulary for the new benefit year for

any changes to drugs.
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The enclosed formulary is current as of 04/18/2025 . 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 89 . 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 work just
as well as and usually cost less than brand-name drugs. There are generic drug substitutes available
for many brand name drugs. Generic drugs usually can be substituted for the brand name drug at the
pharmacy without needing a new prescription, depending on state laws.
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= What Are Original Biological Products and How Are They Related to Biosimilars?
On the formulary, when we refer to drugs, this could mean a drug or a biological product. Biological
products are drugs that are more complex than typical drugs. Since biological products are more
complex than typical drugs, instead of having a generic form, they have alternatives that are called
biosimilars. Generally, biosimilars work just as well as the original biological product and may cost
less. There are biosimilar alternatives for some original biological products. Some biosimilars are
interchangeable biosimilars and, depending on state laws, may be substituted for the original
biological product at the pharmacy without needing a new prescription, just like generic drugs can be

substituted for brand name drugs.

For discussion of drug types, please see the Evidence of Coverage, Chapter 5, Section 3.1,
“The ‘Drug List’ tells which Part D drugs are covered.”

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

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

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

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

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

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

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 waive coverage restrictions including prior authorization, step therapy or
a quantity limit 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.

= 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.

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 applying the restriction would not be as

effective for you and/or would cause you to have adverse effects.

Updated 04/18/2025

vi



You or your prescriber should contact us to ask us for a tiering or formulary exception, including an
exception to a coverage restriction. When you request an exception, your prescriber will need to
explain the medical reasons why you need the exception. Generally, we must make our decision
within 72 hours of getting your prescriber’s supporting statement. You can ask for an expedited (fast)
decision if you believe that your health could be seriously harmed by waiting up to 72 hours for a
decision. If we agree or your prescriber asks for a fast decision, we must give you a decision no later

than 24 hours after we get your prescriber’s supporting statement.

What Can | Do if My Drug Is Not on the Formulary or Has a Restriction?

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 has a coverage restriction, such as prior authorization.
You should talk to your prescriber about requesting a coverage decision to show that you meet the criteria
for approval, switching to an alternative drug we cover or requesting a formulary exception so that we will
cover the drug you take. While you and your doctor 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 has a coverage restriction, 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. If coverage is not approved 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

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 04/18/2025
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For More Information

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

review your Evidence of Coverage and other plan materials.

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

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

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

MedMutual Advantage’s Formulary

The formulary that begins on page 2 provides coverage information about the drugs covered
by Medical Mutual. If you have trouble finding your drug in the list, turn to the Index that begins
on page 89 .

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g., ELIQUIS®) 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.

Updated 04/18/2025
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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 a at the numbers listed on the front and
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 04/18/2025
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Below is a list of abbreviations that may appear on the following pages in the Requirements/Limits column
that tells you if there are any special requirements for coverage of your drug.

List of Abbreviations

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

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

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

LTD30: Tier 5 is limited to a 30 day supply

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
ketoconazole oral 2 MO
ANTIFUNGAL AGENTS micafungin S MO
ABELCET 4 B/D PA nystatin oral 2 MO
hotericin b 4 B/D PA: MO posaconazole oral 5 PA; MO;
damproteriem tablet,delayed LTD30; QL
caspofungin 4 release (dr/ec) (96 per 30
clotrimazole mucous 2 MO days)
membrane terbinafine hcl oral 2 MO
CRESEMBA ORAL 5 PA; LTD30 voriconazole PA; MO;
fluconazole in nacl 4 PA intravenous LTD30
( iso-osm) voriconazole oral 5 PA; MO;
intravenous suspension for LTD30
piggyback 100 reconstitution
mg/50 ml, 400 ) ] ] 4 PA: MO
mg/200 ml ;/o;;ctonazo e ora ;
able
fluconazole in nacl 4 PA; MO
(iso-osm) ANTIVIRALS
intravenous abacavir 3 MO
iggyback 200
pIggyoac abacavir-lamivudine 3 MO
mg/100 ml
fluconazole oral 3 MO acy clolwr oral 2 MO
suspension for capsute
reconstitution acyclovir oral 4 MO
fluconazole oral 2 MO ‘les pension 200 mg/5
tablet
. . acyclovir oral 4
1
Jlucytosine MO; LTD30 suspension 200 mg/5
griseofulvin 4 MO ml (5 ml)
microsize acyclovir oral tablet 2 MO
griseoft ylvm‘ 4 MO acyclovir sodium B/D PA; MO
ultramicrosize oral . .
intravenous solution
tablet 125 mg, 250
mg adefovir 4 MO
itraconazole oral 4 MO; QL (120 amantadine hcl oral 3 MO
capsule per 30 days) capsule
itraconazole oral 4 MO amantadine hcl oral 3 MO
solution solution

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

This drug list was last updated on 04/18/2025.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
APTIVUS 5 MO; LTD30 famciclovir 3 MO
atazanavir 4 MO fosamprenavir 4 MO
BARACLUDE 5 MO; LTD30 FUZEON 5 LTD30
ORAL SOLUTION SUBCUTANEOUS
BIKTARVY 5  MO; LTD30 RECON SOLN
CABENUVA 5 MO:- LTD30 ganciclovir sodium 2 B/D PA; MO
’ intravenous recon
cidofovir 5 B/D PA; MO; soln
LTD30
ganciclovir sodium 2 B/D PA
CIMDUO 5 MO; LTD30 intravenous solution
COMPLERA 5 MO; LTD30 GENVOYA MO; LTD30
darunavir 5 MO; LTD30 INTELENCE ORAL 4 MO
DELSTRIGO 5  MO;LTD30 TABLET 25 MG
DESCOVY 5 MO; LTD30 ISENTRESS HD 5 MO; LTD30
DOVATO 5 MO; LTD30 ISENTRESS ORAL 5 MO; LTD30
POWDER IN
efavirenz oral tablet 4 MO ISENTRESS ORAL 5 MO: LTD30
efavirenz- 5 MO; LTD30 TABLET
emtricitabin-tenofov ISENTRESS ORAL 5  MO;LTD30
efavirenz-lamivu- 5 MO; LTD30 TABLET,CHEWAB
tenofov disop LE 100 MG
emtricitabine 4 MO ISENTRESS ORAL 3 MO
emtricitabine- MO; LTD30 Eg??ﬂ“&CHEWAB
tenofovir (tdf) oral
tablet 100-150 mg JULUCA 5 MO; LTD30
emtricitabine- 4 MO lamivudine 3 MO
tenofovir (tdf) oral lamivudine- 3 MO
tablet 133-200 mg, sidovudine
167-250 mg, 200-
300 mg LEDIPASVIR- 5  PA;MO;
SOFOSBUVIR LTD30; QL
EMTRIVA ORAL 3 MO (28 per 28
SOLUTION days)
entecavir 4 MO LIVTENCITY 5  PA;LA;
etravirine MO; LTD30 LTD30; QL
EVOTAZ 5  MO;LTD30 (120 per 30
days)

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

of this table.

This drug list was last updated on 04/18/2025.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
lopinavir-ritonavir 4 MO PREVYMIS ORAL 5 PA; MO;
oral solution TABLET LTD30; QL
lopinavir-ritonavir 3 MO 5130 per 30
oral tablet ays)
maraviroc s MO: LTD30 PREZCOBIX 5 MO; LTD30
MAVYRET ORAL 5 PA;MO; gﬁggg\gl‘ (?I\II{AL > MO, LTD30
PELLETS IN LTD30; QL
PACKET (168 per 28 PREZISTA ORAL 4 MO
days) TABLET 150 MG,
MAVYRET ORAL 5  PA:; MO: 75 MG
TABLET LTD30; QL RELENZA 4 MO
(84 per 28 DISKHALER
days) RETROVIR 3 MO
nevirapine oral 4 INTRAVENOUS
suspension REYATAZ ORAL 5 MO; LTD30
nevirapine oral 3 MO POWDER IN
tablet PACKET
nevirapine oral 4 MO ribavirin oral 3 MO
tablet extended capsule
release 24 hr 400 mg ribavirin oral tablet 3 MO
NORVIR ORAL 4 MO 200 mg
POWDER IN . .
PACKET rimantadine 4 MO
ODEFSEY 5 MO; LTD30 ritonavir S 1O
— RUKOBIA 5 MO; LTD30
oseltamivir MO
ELZENTRY M
PAXLOVID ORAL 2 QL (20 per 30 E)RAL IS\IOLUTION 3 ©
TABLETS,DOSE days)
PACK 150-100 MG SOFOSBUVIR- 5 PA; MO;
VELPATASVIR LTD30; QL
PAXLOVID ORAL 2 QL (30 per 30 (28 per ’2%
TABLETS,DOSE days) days)
PACK 300 MG (150
MG X 2)-100 MG STRIBILD 5 MO; LTD30
PIFELTRO 5 MO; LTD30 SUNLENCA 5 LTD30
PREVYMIS 5 PA; LTD30 SYMTUZA 5 MO; LTD30
INTRAVENOUS SYNAGIS 5 MO;LA;
LTD30

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

This drug list was last updated on 04/18/2025.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
tenofovir disoproxil 4 MO cefaclor oral capsule 3 MO
Jumarate cefaclor oral 4
TIVICAY ORAL 5 MO; LTD30 suspension for
TABLET 50 MG reconstitution 250
TIVICAY PD 5  MO;LTD30 mg/3 ml
TRIUMEQ 5 MO: LTD30 cefad:;oxll oral 2 MO
capsule
TRIUMEQ PD 4 MO cefadroxil oral 3 MO
TROGARZO 5 MO; LA; suspension for
LTD30 reconstitution 250
valacyclovir oral 3 MO; QL (120 mg/5 ml, 500 mg/5
tablet 1 gram per 30 days) ml
valacyclovir oral 3 MO; QL (60 C?f azolin. in dextrose 4 MO
tablet 500 mg per 30 days) (iso-os) intravenous
— piggyback 1 gram/50
valganciclovir oral 5 MO; LTD30 ml, 2 gram/50 ml
recon soln
— cefazolin injection 4 MO
valganciclovir oral 3 MO recon soln 1 gram,
tablet 500 mg
VEMLIDY S MO; LTD30 cefazolin injection 4
VIRACEPT ORAL 5 MO; LTD30 recon soln 10 gram,
TABLET 100 gram, 300 gram
VIREAD ORAL 5 MO; LTD30 cefazolin 4
POWDER intravenous recon
VIREAD ORAL 4 MO soln 1 gram
TABLET 150 MG, cefdinir oral capsule 2 MO
200 MG, 250 MG cefdinir oral MO
VOSEVI 5 PA; MO; suspension for
LTD30; QL reconstitution
328 I;er 28 cefepime in 4
ays dextrose,iso-osm
zidow;dine oral 4 MO cefepime injection MO
capsule
cefixime MO
zidovudine oral 4 MO —
syrup cefoxitin in dextrose, PA
iSo-osm
zidovudine oral 2 MO ——
tablet cefoxitin intravenous 4 PA; MO
recon soln 1 gram, 2
CEPHALOSPORINS gram

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

of this table.

This drug list was last updated on 04/18/2025.




Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
cefoxitin intravenous 4 PA tazicef intravenous PA
recon soln 10 gram TEFLARO PA: MO:;
cefpodoxime 4 MO LTD30
cefprozil MO ERYTHROMYCINS / OTHER
ceftazidime injection 4 PA; MO MACROLIDES
recon soln 1 gram, 2 azithromycin PA: MO
gram intravenous
ceftazidime injection 4 PA azithromycin oral MO
recon soln 6 gram packet
ceftriaxone in 4 MO azithromycin oral MO
dextrose,iso-0s suspension for
ceftriaxone injection 4 MO reconstitution
recon soln I gram, 2 azithromycin oral
gram, 250 mg, 500 tablet 250 mg (6
mg pack), 500 mg (3
ceftriaxone injection 4 pack)
recon soln 10 gram azithromycin oral MO
ceftriaxone 4 MO tablet 250 mg, 500
intravenous mg, 600 mg
cefuroxime axetil 3 MO clarithr(?mycin oral MO
oral tablet suspension for
reconstitution

cefuroxime sodium 4 PA; MO
injection recon soln clarithromycin oral MO
750 mg tablet
cefuroxime sodium 4 PA; MO clarithromycin oral MO
intravenous recon tablet extended
soln 1.5 gram release 24 hr
cefuroxime sodium 4 PA DIFICID ORAL MO; LTD30;
intravenous recon TABLET QL (20 per 10
soln 7.5 gram days)
cephalexin oral 2 MO ery-tab oral MO
capsule 250 mg, 500 tablet,delayed
mg release (dr/ec) 250

: mg, 333 mg
cephalexin oral 2 MO :
suspension for erythrocin (as
reconstitution stearate) oral tablet

Y 250 mg

tazicef injection 4 PA; MO

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

This drug list was last updated on 04/18/2025.



Drug Name Requirements Drug Name Requirements

/Limits /Limits
erythromycin DAPTOMYCIN MO; LTD30
ethylsuccinate oral INTRAVENOUS
tablet RECON SOLN 350
erythromycin oral MO MG
MISCELLANEOUS inavenous recon WO
ANTIINFECTIVES soln 500 mg
albendazole MO; LTD30 EMVERM MO:; LTD30
amichin injection PA; MO ertapenem PA; MO; QL
solution 1,000 mg/4 (14 per 14
ml, 500 mg/2 ml days)
ARIKAYCE PA; LA; ethambutol MO

LTD30

gentamicin in nacl PA; MO
atovaquone MO (is0-0sm)
atovaquone- MO intravenous
proguanil piggyback 100
. mg/100 ml, 60 mg/50

aztreonam PA; MO ml. 80 mg/50 ml
CAYSTON PA; MO; LA; camicin in nacl PA

LTD30; QL gentamicin in nac

(84 per 56 (iso-osm)

days) intravenous

piggyback 80

chloramphenicol sod mg/100 ml
succinate gentamicin injection PA; MO
chloroquine MO solution 40 mg/ml
phosphate gentamicin sulfate PA; MO
clindamycin hcl MO (ped) (pf)
clindamycin in 5 % PA; MO hydroxychloroquine MO
dextrose oral tablet 200 mg
clindamycin PA; MO imipenem-cilastatin PA; MO
phosphate injection isoniazid injection
COARTEM MO isoniazid oral MO
colistin PA; MO; solution
(colistimethate na) LTD30; QL isoniazid oral tablet MO

(30 per 10

days) ivermectin oral PA; MO; QL
dapsone oral MO tablet 3 mg (20 per 30

days)

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
lincomycin 4 PA pyrimethamine 5 PA; MO;
linezolid in dextrose 4 PA; MO LTD30
5% quinine sulfate 4 MO
linezolid oral 5 MO; LTD30 rifabutin 4 MO
susp ens‘zon.f or rifampin intravenous 4 MO
reconstitution
. . M
linezolid oral tablet 4 MO rifampin oral 3 ©
SIRTURO 5 PA; LA;
linezolid-0.9% 4 PA LTi)3 0 ’
sodium chloride
) STREPTOMYCIN 5 PA; MO;
mefloquine 2 LTD30; QL
meropenem PA; QL (30 (60 per 30
intravenous recon per 10 days) days)
soln 1 gram tigecycline 5 PA; MO;
meropenem 3 PA; QL (10 LTD30
intravenous recon per 10 days) tinidazole 3 MO
soln 500 mg
) _ tobramycin in 0.225 5 PA; MO;
metro i.v. PA; MO 9% nacl LTD30; QL
metronidazole in PA; MO (280 per 28
nacl (iso-os) days)
metronidazole oral 2 MO tobramycin 5 PA; MO;
tablet 250 mg, 500 inhalation LTD30; QL
mg (224 per 28
neomycin 2 MO days)
nitazoxanide 5 MO; LTD30; robramycin sulfate R O O per
QL (12 per 30 injection recon soln ays)
days) tobramycin sulfate 4 PA; MO
pentamidine 4 B/D PA; MO; injection solution
inhalation QL (1 per 28 TRECATOR 4 MO
days) VANCOMYCIN IN PA; QL (4000
pentamidine 4 MO 0.9 % SODIUM per 10 days)
injection CHL
: INTRAVENOUS
4 M
praziquantel O PIGGYBACK 1
PRIFTIN 3 MO GRAM/200 ML
PRIMAQUINE 4 MO
pyrazinamide 4 MO

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

of this table.

This drug list was last updated on 04/18/2025.




Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
VANCOMYCIN IN PA; QL (1000 PENICILLINS
0
gl%llé SODIUM per 10 days) amoxicillin oral 2 MO
INTRAVENOUS capsule
PIGGYBACK 500 amoxicillin oral 2 MO
MG/100 ML suspension for
VANCOMYCIN IN PA; QL (4050 ~econsiitution
0.9 % SODIUM per 10 days) amoxicillin oral 2 MO
CHL tablet
{)I}I(}J“RAVENOUS amoxicillin oral 2 MO
ﬁY(])BACK 750 tablet,chewable 125
MG/150 ML mg, 250 mg
vancony cin PA; MO; QL amoxicillin-pot 2 MO
intravenous recon (20 per 10 clavulanate oral
soln 1,000 mg days) suspension for
vancomycin PA; QL (2 per reconstitution
intlra}/enous recon 10 days) amoxicillin-pot 2 MO
soln 10 gram clavulanate oral
vancomycin PA; QL (4 per tablet
intlravenous recon 10 days) amoxicillin-pot 4 MO
soln 5 gram clavulanate oral
vancomycin PA; MO; QL tablet extended
intravenous recon (10 per 10 release 12 hr
soln 300 mg days) amoxicillin-pot 2
vancomycin PA; MO; QL clavulanate oral
intravenous recon (27 per 10 tablet,chewable
soln 750 mg days) ampicillin oral 2 MO
vancomycin oral PA; MO; QL capsule 500 mg
capsule 125 mg 5140 per 10 ampicillin sodium 4 PA; MO
ays) injection recon soln
vancomycin oral PA; MO; QL 1 gram, 10 gram, 2
capsule 250 mg (80 per 10 gram, 250 mg, 500
days) mg
XIFAXAN ORAL PA; QL (9 per ampicillin sodium 4 PA
TABLET 200 MG 30 days) intravenous
XIFAXAN ORAL PA; MO; ampicillin-sulbactam 4 PA; MO
TABLET 550 MG LTD30; QL injection recon soln
(90 per 30 1.5 gram, 3 gram
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ampicillin-sulbactam 4 PA oxacillin injection 4 PA; MO
injection recon soln recon soln 2 gram
15 gram penicillin g 4 PA; MO
ampicillin-sulbactam 4 PA potassium
intravenous penicillin g sodium 4 PA; MO
AUGMENTIN 4 MO o
I MO
onaL peicln
SUSPENSION FOR P
RECONSTITUTIO pfizerpen-g PA
N 125-31.25 MG/5 piperacillin-
ML tazobactam
BICILLIN L-A 4 PA; MO intravenous recon
INTRAMUSCULA soln 13.5 gram, 40.5
R SYRINGE gram
1,200,000 UNIT/2 piperacillin- 4 MO
ML, 2,400,000 tazobactam
UNIT/4 ML intravenous recon
BICILLIN L-A 4  PA soln 2.25 gram,
INTRAMUSCULA 3.375 gram, 4.5
R SYRINGE gram
dicloxacillin MO ciprofloxacin hcl 2 MO
nafcillin in dextrose PA oral tablet 250 mg,
iso-osm intravenous 500 mg, 750 mg
piggyback 2 ciprofloxacin in 5 % 4 PA; MO
gram/100 ml dextrose
nafcillin injection 4 PA; MO ciprofloxacin oral 4
recon soln 1 gram, 2 suspension,microcap
gram sule recon 500 mg/5
nafcillin injection 5 PA; LTD30 ml
recon soln 10 gram levofloxacin in d5w 4 PA
oxacillin in 4 PA intravenous
dextrose(iso-osm) piggyback 250
intravenous mg/50 ml
piggyback 2 gram/50 levofloxacin in d5w 4 PA; MO
ml intravenous
oxacillin injection 4 PA piggyback 500
recon soln 1 gram, mg/100 ml, 750
10 gram mg/150 ml

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

levofloxacin 4 PA doxycycline 4 MO

intravenous monohydrate oral

levofloxacin oral 4 MO susp ens'lonf or

solution reconstitution

levofloxacin oral 2 MO doxycycline 2 MO

tablet monohydrate oral
tablet 100 mg, 50

moxifloxacin oral 3 MO mg, 75 mg

moxifloxacin- 4 PA; MO minocycline oral 2 MO

sod.chloride(iso) capsule

SULFA'S / RELATED AGENTS minocycline oral 4 MO

sulfadiazine 4 MO tablet

sulfamethoxazole- 4 PA; MO mondoxyne nl oral 2

trimethoprim capsule 100 mg

intravenous tetracycline oral 4 MO

sulfamethoxazole- 3 MO capsule

trimethoprim oral URINARY TRACT AGENTS

Suspension methenamine 3 MO

sulfamethoxazole- 1 MO hippurate

trimethopri [

tgll?;:t oprim ora methenamine 2 MO
mandelate

LD LN nitrofurantoin 3 MO

doxy-100 PA; MO macrocrystal oral

doxycycline hyclate PA capsule 100 mg, 50

intravenous me

doxycycline hyclate 2 MO nitrofurantoin 3 MO

oral capsule monohyd/m-cryst

doxycycline hyclate 2 MO trimethoprim 2 MO

3” al tablet 100 mg, ANTINEOPLASTIC /

O mg IMMUNOSUPPRESSANT

doxycycline 2 MO DRUGS

monohydrate oral

capsule 100 mg, 50 ADJUNCTIVE AGENTS

mg dexrazoxane hcl 5 B/D PA; MO;

LTD30

ELITEK 5 MO; LTD30

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

of this table.

This drug list was last updated on 04/18/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
KHAPZORY 5 B/D PA; ALECENSA PA; MO;
INTRAVENOUS LTD30 LTD30; QL
RECON SOLN 175 (240 per 30
MG days)
leucovorin calcium 3 MO ALIQOPA B/D PA; LA;
oral LTD30
levoleucovorin 5 B/D PA; MO; ALUNBRIG ORAL PA; LTD30;
calcium intravenous LTD30 TABLET 180 MG, QL (30 per 30
recon soln 90 MG days)
levoleucovorin 5 B/D PA; ALUNBRIG ORAL PA; LTD30;
calcium intravenous LTD30 TABLET 30 MG QL (60 per 30
solution days)
mesna intravenous 2 B/D PA; MO ALUNBRIG ORAL PA; LTD30;
. TABLETS,DOSE QL (30 per
[ 5 MO; LTD30
mesnd ord i PACK 180 days)
MESNEX ORAL 5 MO; LTD30
anastrozole MO
XGEVA 5 B/D PA; MO;
G LTD30 s MO; ANKTIVA PA; MO;
LTD30
ANTINEOPLASTIC / .
arsenic trioxide B/D PA;
IMMUNOSUPPRESSANT DRUGS intravenous solution LTD30
abiraterone oral 5 PA; MO; 1 mg/ml
tablet 250 mg LTD30; QL arsenic trioxide B/D PA; MO;
(120 per 30 intravenous solution LTD30
days) 2 mg/ml
abiraterone oral 5 PA; MO; ASPARLAS PA: LTD30
tablet 500 mg LTD30; QL
(60 per 30 AUGTYRO ORAL PA; MO;
days) CAPSULE 160 MG LTD30; QL
60 30
ABRAXANE 5 B/DPA; MO; g bet
LTD30 2ys)
_ _ AUGTYRO ORAL PA; MO;
ADCETRIS 5  B/DPA;MO; CAPSULE 40 MG LTD30: QL
LTD30 (240 per 30
ADSTILADRIN 5 PA; LTD30 days)
AKEEGA 5 PA; LA; AYVAKIT PA; LA;
LTD30; QL LTD30; QL
(60 per 30 (30 per 30
days) days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
azacitidine 5 B/D PA; MO; BOSULIF ORAL 5 PA; MO;
LTD30 CAPSULE 50 MG LTD30; QL
azathioprine oral 2 B/D PA; MO 8330 per 30
tablet 50 mg ays)
. : BOSULIF ORAL 5 PA; MO;
th d 2 B/D PA; MO ’ ’
azathioprine Sodim i TABLET 100 MG LTD30; QL
BALVERSA PA; LA; (90 per 30
LTD30 days)
BAVENCIO 5 B/D PA; LA, BOSULIF ORAL 5 PA; MO;
LTD30 TABLET 400 MG, LTD30; QL
BELEODAQ 5  B/DPA; 500 MG (30 per 30
LTD30 days)
bendamustine 5 B/D PA; MO; BRAFTOVI 5 PA; MO; LA;
intravenous recon LTD30 LTD30; QL
soln (180 per 30
days)
BENDEKA 5 B/D PA; MO;
LTD30 BRUKINSA 5 PA; LA;
LTD30; QL
BESPONSA 5 B/D PA; MO; (120 per 30
LA; LTD30 days)
bexarotene 5 PA; MO; busulfan 5 B/D PA:
LTD30 LTD30
bicalutamide B MO CABOMETYX 5 PA;MO; LA;
BIZENGRI 5 PA; LTD30 LTD30; QL
bleomycin 2 B/D PA; MO (30 per 30
days)
BLINCYTO 5 B/D PA; T AL
INTRAVENOUS LTD30 CALQUENCE > PA; LA
KIT LTD30; QL
(60 per 30
BORTEZOMIB 5 B/D PA,; days)
g‘ggg;lggm 1 LTD30 CALQUENCE 5 PA;LA;
MG. 2.5 MG (ACALABRUTINIB LTD30; QL
> MAL) (60 per 30
bortezomib injection 5 B/D PA; MO; days)
recon soln 3.5 mg LTD30 CAPRELSA ORAL 5 PA: LA:
BOSULIF ORAL 5 PA; MO; TABLET 100 MG LTD30; QL
CAPSULE 100 MG LTD30; QL (60 per 30
(180 per 30 days)
days)

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

of this table.
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
CAPRELSA ORAL 5 PA; LA; cyclophosphamide B/D PA; MO
TABLET 300 MG LTD30; QL intravenous recon
(30 per 30 soln
days) cyclophosphamide B/D PA; MO
carboplatin 2 B/D PA; MO oral capsule
intravenous solution CYCLOPHOSPHA B/D PA
carmustine 5 B/D PA; MO; MIDE ORAL
intravenous recon LTD30 TABLET
soln 100 mg cyclosporine B/D PA; MO
cisplatin intravenous 2 B/D PA; MO modified oral
solution capsule
cladribine 5 B/D PA; MO; cyclosporine B/D PA
LTD30 modified oral
clofarabine 5 B/D PA; solution
LTD30 cyclosporine oral B/D PA; MO
COLUMVI 5 PA;MO; capsule
LTD30 CYRAMZA B/D PA; MO;
COMETRIQORAL 5  PA;MO: LTD30
CAPSULE 100 LTD30; QL cytarabine B/D PA; MO
MG/DAY (80 MG (56 per 28 . i
tarab B/D PA; M
X1-20 MG X1) days) cytarabine (pf) » MO
injection solution
COMETRIQ ORAL 5 PA; MO; 100 mg/5 ml (20
CAPSULE 140 LTD30; QL mg/ml), 2 gram/20
MG/DAY (80 MG (112 per 28 ml (100 mg/ml)
X1-20 MG X3) days) cytarabine (pf) B/D PA
COMETRIQ ORAL 5 PA; MO; injection solution 20
CAPSULE 60 LTD30; QL mg/ml
MG/DAY (20 MG X (84 per 28 d bazi B/D PA: MO
3/DAY) days) aca.r azme' ;
COPIKTRA 5 PA: LA; dactinomycin B/D PA; MO
LTD30; QL DANYELZA B/D PA;
(60 per 30 LTD30
days) DANZITEN PA; LTD30;
COTELLIC 5 PA; MO; LA; QL (112 per
LTD30; QL 28 days)
(63 per 28 DARZALEX B/D PA; MO;
days) LA; LTD30

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
dasatinib oral tablet 5 PA; MO; doxorubicin 2 B/D PA; MO
100 mg, 140 mg, 50 LTD30; QL intravenous recon
mg, 80 mg (30 per 30 soln 50 mg
days) doxorubicin 2 B/D PA; MO
dasatinib oral tablet 5 PA; MO; intravenous solution
20 mg LTD30; QL 10 mg/5 ml, 20
(90 per 30 mg/10 ml, 50 mg/25
days) ml
dasatinib oral tablet 5 PA; MO; doxorubicin 2 B/D PA
70 mg LTD30; QL intravenous solution
(60 per 30 2 mg/ml
days) .. ] ]
doxorubicin, peg- 5 B/D PA; MO;
DATROWAY PA; LTD30 liposomal LTD30
daunorubicin 2 B/D PA DROXIA 3 MO
DAURISMO ORAL 5 PA; MO; ELAHERE 5 PA; LA,
TABLET 100 MG LTD30; QL LTD30
(30 per 30 ELIGARD 3 PA;MO
days)
ELIGARD (3 3 PA; M
DAURISMO ORAL 5 PA; MO; MOgTH) ( > MO
TABLET 25 MG LTD30; QL
(60 per 30 ELIGARD (4 3 PA; MO
decitabine 5 B/D PA; MO; ELIGARD (6 3 PA; MO
LTD30 MONTH)
docetaxel 5 B/D PA; ELREXFIO 5 PA; LTD30
intravenous solution LTD30 ELZONRIS 5 B/D PA; LA;
160 mg/16 ml (10 LTD30
mg/ml), 80 mg/8 ml
(10 mg/ml) EMPLICITI 5 B/D PA; MO;
LTD30
docetaxel 5 B/D PA; MO;
intravenous solution LTD30 ENVARSUS XR 4 B/D PA; MO
160 mg/8 ml (20 epirubicin B/D PA
mg/ml), 20 mg/2 ml intravenous solution
(10 mg/ml), 20 200 mg/100 ml
mg/ml (1 ml), 80 .
mg/4 mi (20 mg/ml) EPKINLY 5 PA; LTD30
doxorubicin 2 B/D PA ERBITUX 2 B/D PA; MO;
: LTD30
intravenous recon
soln 10 mg

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

This drug list was last updated on 04/18/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
eribulin 5 B/D PA; everolimus 5 PA; MO;
LTD30 (antineoplastic) oral LTD30; QL
ERIVEDGE 5 PA: MO- tablet for suspension (180 per 30
LTD30; QL 5 mg days)
(30 per 30 everolimus 3 B/D PA; MO
days) (immunosuppressive
ERLEADA ORAL 5  PA;MO:; ) oral tablet 0.25 mg
TABLET 240 MG LTD30; QL everolimus 5 B/D PA; MO;
(30 per 30 (immunosuppressive LTD30
days) ) oral tablet 0.5 mg,
ERLEADA ORAL 5  PA; MO; 0.75 mg, 1 mg
TABLET 60 MG LTD30; QL exemestane 4 MO
51120 per 30 FIRMAGON KIT W PA; MO;
ays) DILUENT LTD30
erlotinib oral tablet 5 PA; MO; SYRINGE
100 mg, 150 mg LTD30; QL SUBCUTANEOUS
(30 per 30 RECON SOLN 120
days) MG
erlotinib oral tablet 5 PA; MO; FIRMAGON KIT W 4 PA; MO
25 mg LTD30; QL DILUENT
(60 per 30 SYRINGE
days) SUBCUTANEOUS
ERWINASE 5  B/DPA: &%CON SOLN 80
LTD30
ETOPOPHOS 4  B/DPA; MO floxuridine B/D PA
etoposide B/D PA: MO ﬂudambme 2 B/D PA; MO
ntravenous intravenous recon
soln
everolimus 5 PA; MO; )
(antineoplastic) oral LTD30; QL ﬂ udarabine . 2 B/DPA
tablet (30 per 30 intravenous solution
days) fluorouracil 2 B/D PA; MO
i 5 PA: MO: intravenous solution
everoimus . 1 gram/20 ml, 500
(antineoplastic) oral LTD30; QL 110 mi
tablet for suspension (330 per 30 mervm
2 mg days) fluorouracil 2 B/D PA
everolimus 5 PA: MO: intravenous solution
(antineoplastic) oral LTD30; QL 2.5 gi;c]11510/501ml, 5
tablet for suspension (240 per 30 gram n
3 mg days)

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

This drug list was last updated on 04/18/2025.
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Drug Name Drug Requirements Drug Name Requirements
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FOTIVDA 5 PA; LA; GEMCITABINE B/D PA
LTD30; QL INTRAVENOUS
(21 per 28 SOLUTION 100
days) MG/ML
FRUZAQLA ORAL 5 PA; LTD30; gengraf B/D PA; MO
CAPSULE 1 MG dQL (84 per 28 GILOTRIF PA: MO:
ays) LTD30; QL
FRUZAQLA ORAL 5 PA; LTD30; (30 per 30
CAPSULE 5 MG QL (21 per 28 days)
days) GLEOSTINE ORAL MO
fulvestrant 5 B/D PA; MO; CAPSULE 10 MG
LTD30 GLEOSTINE ORAL MO; LTD30
FYARRO 5 PA; LTD30 CAPSULE 100 MG,
GAVRETO 5 PA;LA; 40 MG
LTD30; QL GRAFAPEX B/D PA;
(120 per 30 LTD30
days) hydroxyurea MO
GAZYVA > E/T I]))I;OA? MO; IBRANCE PA; MO;
LTD30; QL
gefitinib 5 PA; MO; (21 per 28
LTD30; QL days)
330 per 30 ICLUSIG PA; LTD30;
ays) QL (30 per 30
gemcitabine 2 B/D PA; MO days)
infravenous recon idarubicin B/D PA; MO
soln 1 gram, 200 mg
IDHIFA PA; MO; LA,
gemcitabine 2 B/D PA LTi)30' ’QL ’
intravenous recon (30 per 30
soln 2 gram days)
gemcitabine 2 B/D PA; MO ifosfamide B/D PA: MO
intravenous solution INIrAVenous recon ’
1 gram/26.3 ml (38 soln
mg/ml), 2 gram/52.6
ml (38 mg/ml), 200 ifosfamide B/D PA; MO
mg/5.26 ml (38 intravenous solution
ifosfamide B/D PA
intravenous solution
3 gram/60 ml

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

This drug list was last updated on 04/18/2025.
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Drug Name Requirements Drug Name Drug Requirements
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imatinib oral tablet PA; MO; INQOVI 5 PA; MO;
100 mg LTD30; QL LTD30; QL (5
(180 per 30 per 28 days)
days) . ST A-
INREBIC 5  PA;MO:; LA;
imatinib oral tablet PA; MO; LTD30; QL
400 mg LTD30; QL (120 per 30
(60 per 30 days)
days) irinotecan 2 B/D PA; MO
IMBRUVICA PA; LTD30; intravenous solution
ORAL CAPSULE QL (120 per 100 mg/5 ml
140 MG 30 days) irinotecan 5 B/D PA;
IMBRUVICA PA; LTD30; intravenous solution LTD30
ORAL CAPSULE QL (30 per 30 300 mg/15 ml, 500
70 MG days) mg/25 ml
IMBRUVICA PA; LTD30; irinotecan 5 B/D PA; MO;
ORAL QL (324 per intravenous solution LTD30
SUSPENSION 30 days) 40 mg/2 ml
IMBRUVICA PA; LTD30; ISTODAX 5 B/D PA; MO;
ORAL TABLET QL (30 per 30 LTD30
‘1“2‘8 ﬁg 280 MG, days) ITOVEBI ORAL 5 PA:MO;
TABLET 3 MG LTD30; QL
IMDELLTRA PA; MO; (60 per 30
LTD30 days)
IMFINZI B/D PA; MO; ITOVEBI ORAL 5  PA;MO;
LA; LTD30 TABLET 9 MG LTD30; QL
IMJUDO PA; MO; 5130 per 30
LTD30 ays)
IMKELDI PA: MO IWILFIN 5  PA;LA;
. LTD30; QL
LTD30; QL
(240 per 30
(280 per 28 J
days) ays)
INLYTA ORAL PA: MO: IXEMPRA 5 ]E/T%I;OA? MO;
TABLET 1 MG LTD30; QL
(180 per 30 JAKAFI 5 PA; MO;
days) LTD30; QL
INLYTA ORAL PA; MO; 5160 per 30
TABLET 5 MG LTD30; QL ays)
(120 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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JAYPIRCA ORAL 5 PA; MO; KISQALI ORAL 5 PA; MO;
TABLET 100 MG LTD30; QL TABLET 600 LTD30; QL
(60 per 30 MG/DAY (200 MG (63 per 28
days) X 3) days)
JAYPIRCA ORAL 5 PA; MO; KOSELUGO 5 PA; LTD30
TABLET 50 MG éT)Di?; ;gL KRAZATI 5 PA;LTD30;
o 5 QL (180 per
y 30 days)
JEMPERLI > 5%1;400; KYPROLIS 5 B/DPA;
LTD30
JEVTANA 5 E"/FI]))I?:OA, MO; lanreotide 5 PA; MO;
subcutaneous LTD30
JYLAMVO 4 B/D PA; MO syringe 120 mg/0.5
KADCYLA PA; MO; ml
LTD30 lapatinib 5 PA; MO;
KEYTRUDA 5 PA;MO; LTD30; QL
LTD30 (180 per 30
days)
KIMMTRAK 5 B/D PA;
LTD30 ’ LAZCLUZE ORAL 5 PA; LA;
TABLET 240 MG LTD30; QL
KISQALI FEMARA 5 PA; LTD30; (30 per 30
CO-PACK ORAL QL (70 per 28 days)
TABLET 400 d
MG/DAY(200 MG ays) LAZCLUZE ORAL 5  PA;LA;
X 2)-2.5 MG TABLET 80 MG LTD30; QL
: (60 per 30
KISQALIFEMARA 5  PA; LTD30; days)
CO-PACK ORAL L (91 28
TABLET 600 anys() pet lenalidomide oral 5 PA; MO;
MG/DAY (200 MG capsule 10 mg, 15 LTD30; QL
X 3)-2.5 MG mg, 25 mg, 5 mg (28 per 28
: days)
KISQALI ORAL 5 PA; MO;
T AI§4ET 200 LTi)30' ’QL lenalidomide oral 5 PA; LTD30;
MG/DAY (200 MG 21 per’28 capsule 2.5 mg, 20 QL (28 per 28
X 1) days) mg days)
KISQALI ORAL B L MO, LENVIMA ORAL 5  PA;MO;
TABLET 400 LTD30; QL CAPSULE 10 LTD30; QL
MG/DAY (200 MG (42 per 28 MG/DAY (10 MG X (30 per 30
X2) days) 1), 4 MG days)

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

of this table.

This drug list was last updated on 04/18/2025.

19




Drug Name Drug Requirements Drug Name Drug Requirements
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LENVIMA ORAL 5 PA; MO; LUMAKRAS 5 PA; MO;
CAPSULE 12 LTD30; QL ORAL TABLET LTD30; QL
MG/DAY (4 MG X (90 per 30 240 MG (120 per 30
3), 18 MG/DAY (10 days) days)
giGMé/lI‘)‘x\Y/lﬁ 3(13 A LUMAKRAS 5 PA;MO;
R X(l ORAL TABLET LTD30; QL
- ) 320 MG (90 per 30
LENVIMA ORAL 5 PA; MO; days)
CAPSULE 14 LTD30; QL
’ LUNSUMIO 5 PA; MO;
MG/DAY (10 MG X (60 per 30 LTi)3O ’
1-4 MG X 1), 20 days)
MG/DAY (10 MG X LUPRON DEPOT 5 PA; MO;
2), 8 MG/DAY (4 LTD30
MG X 2) LYNPARZA 5 PA;MO;
letrozole 2 MO LTD30; QL
LEUKERAN MO; LTD30 (120 per 30
days)
leuprolide . 4 PA; MO LYSODREN 5 LTD30
subcutaneous kit
LYTGOBI ORAL 5 PA; LA;
LIBTAYO > E%?)I;/g? TABLET 12 LTD30; QL
MG/DAY (4 MG X (84 per 28
LONSURF 5 PA; MO; 3) days)
LTD30 LYTGOBI ORAL 5 PAjLA;
LOQTORZI 5 PA; MO; TABLET 16 LTD30; QL
LTD30 MG/DAY (4 MG X (112 per 28
LORBRENAORAL 5  PA:MO: 4) days)
TABLET 100 MG LTD30; QL LYTGOBI ORAL 5 PA; LA;
(30 per 30 TABLET 20 LTD30; QL
days) MG/DAY (4 MG X (140 per 28
LORBRENA ORAL 5  PA;MO; ) days)
TABLET 25 MG LTD30; QL MARGENZA 5 B/D PA;
(90 per 30 LTD30
days) MATULANE 5  LTD30
LUMAKRAS = PA; MO; megestrol oral 3 PA
ORAL TABLET LTD30; QL suspension 400
120 MG (240 per 30 mg/10 ml (10 m)
days)
megestrol oral 3 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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megestrol oral 4 PA; MO MONJUVI PA; LA;
suspension 625 mg/5 LTD30
ml (125 mg/ml) mycophenolate B/D PA; MO
megestrol oral tablet 3 PA; MO mofetil (hcl)
MEKINIST ORAL 5 PA; MO; mycophenolate B/D PA; MO
RECON SOLN LTD30; QL mofetil oral capsule
511260 per 30 mycophenolate B/D PA; MO;
ays) mofetil oral LTD30
MEKINIST ORAL 5 PA; MO; suspension for
TABLET 0.5 MG LTD30; QL reconstitution
5190 per 30 mycophenolate B/D PA; MO
ays) mofetil oral tablet
MEKINIST ORAL 5 PA; MO;
’ ’ B/D PA; M
TABLET 2 MG LTD30; QL mycophenolate /D PA; MO
sodium
(30 per 30
days) MYHIBBIN B/D PA; MO;
MEKTOVI 5 PA; MO; LA; LTD30
LTD30; QL MYLOTARG B/D PA; MO;
(180 per 30 LA; LTD30
days) nelarabine B/D PA; MO;
melphalan hcl 5 B/D PA; LTD30
LTD30 NERLYNX PA; MO; LA;
mercaptopurine oral 3 MO LTD30
tablet nilutamide PA; MO;
methotrexate sodium 2 B/D PA; MO LTD30
methotrexate sodium 2 B/D PA NINLARO PA; MO;
(pf) injection recon LTD30; QL (3
soln per 28 days)
methotrexate sodium 2 B/D PA; MO NUBEQA PA; MO; LA;
(pf) injection LTD30; QL
solution (120 per 30
d
mitomycin 2 B/D PA; MO ays)
intravenous recon NULOJIX B/D PA; MO;
soln 20 mg, 5 mg LTD30
mitomycin 5 B/D PA; MO; octreotide acetate PA; MO;
intravenous recon LTD30 injection solution LTD30
SOl”l 40 mg ], 000 mcg/ml, 500
/ml
mitoxantrone 2 B/D PA; MO megrm

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

of this table.
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Drug Name Requirements Drug Name Drug Requirements
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octreotide acetate PA; MO OJJAARA 5 PA; LTD30;
injection solution QL (30 per 30
100 meg/ml, 200 days)
meg/ml, 30 meg/ml ONCASPAR 5 B/DPA;
octreotide acetate PA; MO LTD30
injection syringe 100 ONIVYDE 5 B/D PA:
mcg/ml (1 ml), 50 LTD30
mcg/ml (1 ml)

NURE PA; MO;
octreotide acetate PA; MO; ONUREG > LTi)3 OC')’QL
injection syringe 500 LTD30 ’

(14 per 28
mcg/ml (1 ml) days)
octreotide,microsphe PA; LTD30 OPDIVO 5 PA: MO:
res LTD30
ODOMZO PA MO LA opprvo 5 PA;LTD30

LTD30; QL QVANTIG

(30 per 30

days) OPDUALAG 5 PA; MO;
OGSIVEO ORAL PA; LTD30; LTD30
TABLET 100 MG, QL (56 per 28 ORGOVYX > PA; LA;
150 MG days) LTD30; QL
OGSIVEO ORAL PA; LTD30; Sa (}),S[;er 28
TABLET 50 MG QL (180 per

30 days) ORSERDU ORAL 5  PA;LTD30;
OJEMDA ORAL PA; LTD30; TABLET 345 MG dQ,;S 0 per 30
SUSPENSION FOR QL (96 per 28
RECONSTITUTIO days) ORSERDU ORAL 5 PA; LTD30;
N TABLET 86 MG QL (90 per 30
OJEMDA ORAL PA; LTD30; days)
TABLET 400 QL (16 per 28 oxaliplatin 2 B/D PA
MG/WEEK (100 days) intravenous recon
MG X 4) soln 100 mg
OJEMDA ORAL PA; LTD30; oxaliplatin 2 B/DPA;MO
TABLET 500 QL (20 per 28 intravenous recon
MG/WEEK (100 days) soln 50 mg
MG X 5) oxaliplatin 2 B/DPA;MO
OJEMDA ORAL PA; LTD30; intravenous solution
TABLET 600 QL (24 per 28 100 mg/20 mi, 50
MG/WEEK (100 days) mg/10 ml (5 mg/ml)
MG X 6)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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22



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
oxaliplatin 2 B/D PA PIQRAY ORAL 5 PA; MO;
intravenous solution TABLET 250 LTD30; QL
200 mg/40 ml MG/DAY (200 MG (56 per 28
. . X1-50 MG X1), 300 days)
litaxel 2 B/D PA; M ’
pachitaxe ; MO MG/DAY (150 MG
paclitaxel protein- 5 B/D PA; MO; X 2)
bound LTD30 POLIVY 5 PA;MO;
PADCEV 5 PA; MO; LTD30
LTD30
POMALYST 5 PA; MO; LA;
paraplatin 2 B/D PA LTD30; QL
pazopanib 5 PA; MO; (21 per 28
LTD30; QL days)
(120 per 30 PORTRAZZA 5 B/D PA; MO;
days) LTD30
PEMAZYRE 5 PA; LA; POTELIGEO 5 PA; LTD30
LTD30; QL
30; Q PRALATREXATE 5 B/D PA; MO;
(28 per 28
d LTD30
ays)
pemetrexed 5 B/D PA; MO; E\II{]C“)RG§VA]§N OUS 2 B/D PA; MO
disodium LTD30
intravenous recon PROGRAF ORAL 4 B/D PA; MO
soln 1,000 mg, 500 GRANULES IN
mg PACKET
pemetrexed 4 B/D PA; MO PURIXAN 5 LTD30
disodium QINLOCK 5 PALA;
intravenous recon
LTD30; QL
soln 100 mg :Q
(90 per 30
pemetrexed 5 B/D PA; days)
disodium LTD30 RETEVMO ORAL 5 PA; MO; LA;
l”fl”“;?;’)ous recon CAPSULE 40 MG LTD30; QL
Sotn /o0 mg (180 per 30
PERJETA 5 B/D PA; MO; days)
LTD30 RETEVMO ORAL 5  PA:MO: LA:
PIQRAY ORAL 5 PA; MO; CAPSULE 80 MG LTD30; QL
TABLET 200 LTD30; QL (120 per 30
MG/DAY (200 MG (28 per 28 days)
X1 days)

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

of this table.
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RETEVMO ORAL PA; MO; LA; RUBRACA 5  PA;MO; LA;

TABLET 120 MG, LTD30; QL LTD30; QL

160 MG, 80 MG (60 per 30 (120 per 30
days) days)

RETEVMO ORAL PA; MO; LA; RUXIENCE 5  PA;MO;

TABLET 40 MG LTD30; QL LTD30
890 per 30 RYBREVANT 5 PA:MO;

ays) LTD30

REVLIMID PA; MO; LA; RYDAPT 5 PA.MO:
LTD30; QL LTD30; QL
5128 per 28 (224 per 28

ays) days)

REVUFORJ ORAL PA; LTD30;

5 : RYLAZE 5  B/DPA;

TABLET 110 MG, QL (60 per 30 LTD30 ’

160 MG days)

REZLIDHIA PA; LTD30; RYTELO > PATLIDSO
QL (60 per 30 SANDOSTATIN 5  PA;MO;
days) LAR DEPOT LTD30

REZUROCK PA; LA; E\I TRAMUSCULA
LSTOD30;3(3L SUSPENSION,EXT
El per ENDED REL

ays) RECON

romidepsin E/TII))%‘; SARCLISA 5  PA:LA:

ll’lt;’dV@l”lOuS recon LTD30

soin

SCEMBLIX ORAL 5 PA;LTD30;

ROZLYTREK PA; MO; ’ ’

ORAL CAPSULE LTD30; QL TABLET 100 MG goL d(al 25(; pet

100 MG (150 per 30 Y
days) SCEMBLIX ORAL 5  PA;LTD30;

ROZLYTREK PA; MO; TABLET 20 MG goL d(fos(; pet

ORAL CAPSULE LTD30; QL J

200 MG (90 per 30 SCEMBLIX ORAL 5 PA; LTD30;
days) TABLET 40 MG QL (300 per

ROZLYTREK PA; MO; 30 days)

ORAL PELLETS IN LTD30; QL SIGNIFOR 5 PA; LTD30

PACKET 51336 per 28 SIMULECT 3 B/DPA; MO

ays
yS) sirolimus oral 5 B/D PA; MO:;
solution LTD30
sirolimus oral tablet 4 B/D PA; MO

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

of this table.
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SOLTAMOX 5 MO; LTD30 TAFINLAR ORAL 5 PA; MO;
SOMATULINE 5  PA:MO: CAPSULE L1T2[0)30? %
DEPOT LTD30 51 per
SUBCUTANEOUS ays)
SYRINGE 60 TAFINLAR ORAL 5 PA; MO;
MG/0.2 ML, 90 TABLET FOR LTD30; QL
MG/0.3 ML SUSPENSION (840 per 28
sorafenib 5 PA; MO; days)
LTD30; QL TAGRISSO 5 PA; MO; LA;
(120 per 30 LTD30; QL
days) (30 per 30
SPRYCEL ORAL 5  PA:MO:; days)
TABLET 100 MG, LTD30; QL TALVEY 5 PA; LTD30
1lvéllé)}MG, 50 MG, 80 5130 per 30 TALZENNA 5 PA: MO:
ays) LTD30; QL
SPRYCEL ORAL 5  PA;MO; (30 per 30
TABLET 20 MG LTD30; QL days)
(90 per 30 tamoxifen 2 MO
days)
SPRYCEL ORAL 5 PA; MO; TASIGNA ORAL > PA; MC,)’
CAPSULE 150 MG, LTD30; QL
TABLET 70 MG LTD30; QL
200 MG (112 per 28
(60 per 30 days)
days)
TASIGNA ORAL 5 PA; MO;
STIVARGA SRR PA; MO; CAPSULE 50 MG LTD30; QL
LTD30; QL
(120 per 30
(84 per 28 days)
days)
TAZVERIK PA: LA;
sunitinib malate 5 PA; MO; v > LTi)3O ’
LTD30; QL
(30 per 30 TECENTRIQ 5 B/D PA; MO;
days) LA; LTD30
SYLVANT 5 B/D PA; MO; TECENTRIQ 5 B/D PA; MO;
LTD30 HYBREZA LA; LTD30
TABLOID 4 MO TECVAYLI 5 PA; LTD30
TABRECTA PA; MO; TEMODAR 5 B/D PA; MO;
LTD30 INTRAVENOUS LTD30
tacrolimus oral 4 B/D PA; MO temsirolimus 5 B/D PA; MO;
LTD30

capsule

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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TEPMETKO 5 PA; LA; TRUQAP 5 PA; LTD30;
LTD30 QL (64 per 28
TEVIMBRA 5 PA; LTD30 days)
THALOMID ORAL 5  PA; MO; ggg{? ggﬁ(} > EIT*]?)I;&? .
CAPSULE 100 MG LTD30; QL :Q
(120 per 30
(112 per 28
days) days)
THALOMID ORAL 5  PA; MO; ?XEESTA ;?)RI\‘/% 2 i‘%%‘g; .
CAPSULE 50 MG LTD30; QL :Q
(300 per 30
(28 per 28
days) days)
. .. TURALIO ORAL 5 PA; LA;
thiot. t 5 B/D PA; ’ ’
rotepa mmjecion : CAPSULE 125 MG LTD30; QL
recon soln 100 mg LTD30
(120 per 30
thiotepa injection 5 B/D PA; MO; days)
recon soln 15 mg LTD30 UNITUXIN 5 B/D PA;
TIBSOVO 5  PA;LTD30 LTD30
TIVDAK 5 PA; MO; valrubicin 5 B/D PA; MO;
LTD30 LTD30
lopotecan 5 B/D PA; MO; VANFLYTA 5 PA; LTD30;
LTD30 QL (56 per 28
toremifene 5  MO;LTD30 days)
torpenz 5 PA; LTD30; VECTIBIX 5 B/D PA; MO;
QL (30 per 30 LTD30
days) VENCLEXTA 3 PA; LA; QL
TRAZIMERA 5 B/D PA; MO; ORAL TABLET 10 (60 per 30
LTD30 MG days)
TRELSTAR 4 PA; MO VENCLEXTA 5 PA; LA;
INTRAMUSCULA ORAL TABLET LTD30; QL
R SUSPENSION 100 MG (180 per 30
FOR days)
RECONSTITUTIO VENCLEXTA 5 PA; LA;
N ORAL TABLET 50 LTD30; QL
tretinoin 5 MO; LTD30 MG (30 per 30
(antineoplastic) days)
TRODELVY 5 P A; L A; VENCLEXTA 5 PA; LA;
LTD30 STARTING PACK LTD30; QL
(42 per 180
days)

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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VERZENIO 5  PA:MO: LA: WELIREG 5  PA:LA:
LTD30; QL LTD30
5160 per 30 XALKORI ORAL 5  PA:MO:
ays) CAPSULE LTD30; QL
vinblastine 2 B/D PA; MO (60 per 30
vincristine 2 B/D PA; MO days)
: . XALKORI ORAL 5  PA:MO:

Ib 2 B/DPA: MO ; MO;
vinoretbine ’ PELLET 150 MG LTD30; QL
VITRAKVI ORAL 5  PA: MO: LA: (180 per 30
CAPSULE 100 MG LTD30; QL days)

60 per 30
gayser XALKORI ORAL 5  PA:MO:
PELLET 20 MG, 50 LTD30; QL
VITRAKVI ORAL 5 PA;MO: LA:; MG (120 per 30
CAPSULE 25 MG LTD30; QL days)
180 per 30
Ela S)per XERMELO 5  PA:LA;
Y LTD30; QL
VITRAKVI ORAL 5 PA;MO: LA:; (84 per 28
SOLUTION LTD30; QL days)
300 per 30
Ela S)per XOSPATA 5  PA:LA:
Y LTD30; QL
VIZIMPRO 5 PA; MO; (90 per 30
LTD30; QL days)
30 per 30
Ela Ser XPOVIO 5  PA:LA:
y LTD30
VONJO 5 PA:LTD30:
OL (120 per XTANDI ORAL 5  PA: MO:
30 days) CAPSULE LTD30; QL
(120 per 30
VORANIGO ORAL 5 PA;LTD30; days)
TABLET 10 M L
0 MG anys(f 0 per 30 XTANDI ORAL 5  PA: MO:
TABLET 40 MG LTD30; QL
VORANIGO ORAL 5  PA:LTD30: (120 per 30
TABLET 40 MG QL (30 per 30 days)
d
ays) XTANDI ORAL 5  PA:MO:
VYLOY 5  PA;LA; TABLET 80 MG LTD30; QL
INTRAVENOUS LTD30 (60 per 30
RECON SOLN 100 days)
MG
YERVOY 5  B/DPA: MO;
VYXEOS 5  B/DPA: LTD30
LTD30

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

of this table.
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YONDELIS 5 B/D PA; APTIOM ORAL 5 MO; LTD30;
LTD30 TABLET 200 MG QL (180 per
ZALTRAP 5  B/DPA: MO:; 30 days)
LTD30 APTIOM ORAL 5 MO; LTD30;
ZEJULA ORAL 5 PA: MO: LA: TABLET 400 MG QL (90 per 30
TABLET LTD30; QL days)
(30 per 30 APTIOM ORAL 5 MO; LTD30;
days) TABLET 600 MG, QL (60 per 30
ZELBORAF 5 PA; MO; 800 MG days)
LTD30; QL BRIVIACT 4 MO:; QL (600
(240 per 30 INTRAVENOUS per 30 days)
days) BRIVIACT ORAL 5  MO; LTD30;
ZEPZELCA 5 PA; LTD30 SOLUTION QL (600 per
ZIIHERA 5 PA;LTD30 30 days)
BRIVIACT ORAL 5  MO; LTD30;
ZIRABEV 5 B/D PA; MO; > ’
LTD30 ’ ’ TABLET QL (60 per 30
days)
ZOLADEX 4 PA; M
© ; MO carbamazepine oral 4 MO
ZOLINZA PA, MO, capsule, er
LTD30; QL multiphase 12 hr
120 per 30
Eiays)per carbamazepine oral 4 MO
suspension 100 mg/5
ZYDELIG 5  PA;MO; mi
LTD30; QL :
(60 per 30 carbamazepine oral 4
days) suspension 100 mg/5
ml (5 ml), 200 mg/10
ZYKADIA 5  PA;MO; ml
LTD30; QL
(90 per ’3(3 carbamazepine oral 3 MO
days) tablet
ZYNLONTA 5 PA- LA- carbamazepine oral 4 MO
LTi)3 0 ’ tablet extended
release 12 hr
ZYNYZ 5 PA; MO;
LTI’)3O ’ carbamazepine oral 3 MO
tablet,chewable 100
AUTONOMIC / CNS DRUGS, mg
NEUROLOGY / PSYCH clobazam oral 4 PA; MO; QL
ANTICONVULSANTS suspension (480 per 30
days)

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

of this table.
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clobazam oral tablet 4 PA; MO; QL FYCOMPA ORAL 4 MO; QL (60
(60 per 30 TABLET 2 MG per 30 days)
days) FYCOMPA ORAL 5  MO; LTD30;
clonazepam oral 2 MO; QL (90 TABLET 4 MG, 6 QL (60 per 30
tablet 0.5 mg, 1 mg per 30 days) MG days)
clonazepam oral 2 MO; QL (300 gabapentin oral 2 MO; QL (270
tablet 2 mg per 30 days) capsule 100 mg, 400 per 30 days)
clonazepam oral 4 MO; QL (90 ng
tablet,disintegrating per 30 days) gabapentin oral 2 MO; QL (360
0.125 mg, 0.25 mg, capsule 300 mg per 30 days)
0.5 mg, I mg gabapentin oral 3 MO; QL (2160
clonazepam oral 4 MO; QL (300 solution 250 mg/5 ml per 30 days)
;ablet,dzsmtegmtmg per 30 days) gabapentin oral 3 QL (2160 per
me solution 250 mg/5 ml 30 days)
DIACOMIT 5 PA; LA, (5 ml), 300 mg/6 ml
LTD30 (6 ml)
diazepam rectal 4 MO gabapentin oral 2 MO; QL (180
DILANTIN 30 MG 4 MO tablet 600 mg per 30 days)
dival 5 MO gabapentin oral 2 MO; QL (120
aproey tablet 800 mg per 30 days)
EPIDIOLEX 5 PA; MO; LA;
LTi)30 T lacosamide 3 MO; QL (1200
intravenous per 30 days)
itol 3 MO
pro lacosamide oral 4 MO; QL (1200
EPRONTIA 4 PA; MO solution per 30 days)
ethosuximide 3 MO lacosamide oral 4 MO; QL (60
felbamate 4 MO tablet 100 mg, 150 per 30 days)
mg, 200 mg
FINTEPLA 5 PA; LA;
LTD30; QL lacosamide oral 4 MO; QL (120
(360 per 30 tablet 50 mg per 30 days)
days) lamotrigine oral 1 MO
fosphenytoin 2 MO tablet
FYCOMPA ORAL 5  MO; LTD30; lamotrigine oral 2 MO
SUSPENSION QL (720 per tablet, chewable
30 days) dispersible
FYCOMPA ORAL 5 MO; LTD30; lamotrigine oral 4 MO
TABLET 10 MG, 12 QL (30 per 30 tablet, disintegrating
MG, 8 MG days)

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

of this table.
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levetiracetam in nacl 2 MO phenobarbital oral 3 PA; MO
(iso-o0s) intravenous tablet 16.2 mg, 32.4
piggyback 1,000 mg, 64.8 mg, 97.2
mg/100 ml, 500 mg
mg/100 mi phenobarbital 2 MO
levetiracetam in nacl 2 sodium injection
(iso-o0s) intravenous solution 130 mg/ml
piggyback 1,500 phenobarbital 2
mg/100 ml .
sodium injection
levetiracetam 2 MO solution 65 mg/ml
intravenous phenytoin oral 2 MO
levetiracetam oral 2 MO suspension 125 mg/5
solution 100 mg/ml ml
levetiracetam oral 2 phenytoin oral 3 MO
solution 500 mg/5 ml tablet,chewable
(5 m) phenytoin sodium 2 MO
levetiracetam oral 2 MO extended oral
tablet capsule 100 mg
levetiracetam oral 3 MO phenytoin sodium 2
tablet extended extended oral
release 24 hr capsule 200 mg, 300
LIBERVANT 5 PA; MO:; me
LTD30; QL phenytoin sodium 2
(10 per 30 intravenous solution
days) pregabalin oral 3 MO; QL (90
methsuximide 4 MO capsule 100 mg, 150 per 30 days)
NAYZILAM PA: MO: QL e 2 007’;’& 23 mg,
(10 per 30 me, /0 mg
days) pregabalin oral 3 MO; QL (60
oxcarbazepine oral 4 MO capsule 225 mg, 300 per 30 days)
suspension mg
oxcarbazepine oral 3 MO p rlegqbalm oral 3 MO;(()); (900
tablet solution per ays)
: PRIMIDONE 4 MO
henobarbital oral 4 PA; MO
’e’ Z;?FO arbiatora : ORAL TABLET
125 MG
henobarbital oral 3 PA
prEnobarorar ord primidone oral 2 MO

tablet 100 mg, 15
mg, 30 mg, 60 mg

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

of this table.
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roweepra oral tablet 2 MO vigabatrin 5 PA; MO; LA;
500 mg LTD30
rufinamide oral 5 PA; MO; vigadrone 5 PA; LA;
suspension LTD30 LTD30
rufinamide oral 4 PA; MO vigpoder 5 PA; LA;
tablet 200 mg LTD30
rufinamide oral 5 PA; MO; XCOPRI 5 MO; LTD30;
tablet 400 mg LTD30 MAINTENANCE QL (56 per 28
SPRITAM 4 MO s days)
subvenite 1 MO XCOPRI ORAL 5 MO; LTD30;
TABLET 100 MG, QL (30 per 30
SYMPAZAN ORAL 5 PA; MO; 25 MG, 50 MG days)
FILM 10 MG, 20 LTD30; QL
MG ’ (60 per ’3(3 XCOPRI ORAL 5 MO; LTD30;
days) TABLET 150 MG, QL (60 per 30
200 MG days)
SYMPAZAN ORAL 4 PA; MO; QL
FILM 5 MG (60 per 3’0Q XCOPRI 4 MO;QL @30
days) TITRATION PACK per 30 days)
i ORAL
tiagabine MO TABLETS,DOSE
topiramate oral PA; MO PACK 12.5 MG
capsule, sprinkle 15 (14)- 25 MG (14)
mg, 25 mg XCOPRI 5 MO; LTD30;
topiramate oral 2 PA; MO TITRATION PACK QL (28 per
tablet ORAL 180 days)
: TABLETS,DOSE
valproate sodium 2 MO PACK 150 MG
valproic acid 2 MO (14)- 200 MG (14)
valproic acid (as 2 MO XCOPRI 3 MO; LTD30;
sodium salt) oral TITRATION PACK QL (30 per 30
solution 250 mg/5 ml ORAL days)
Inroic acid ) TABLETS,DOSE
valproic aci (as PACK 50 MG (14)-
sodium salt) oral 100 MG (14)
solution 250 mg/5 ml
(5 ml), 500 mg/10 ml ZONISADE J PA; MO;
(10 ml) LTD30
VALTOCO 3 PA; MO; QL zonisamide 2 PA; MO
(10 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ZTALMY 5 PA; LA; dihydroergotamine 5 LTD30
LTD30; QL injection
fil 100 per 30 dihydroergotamine 5 LTD30; QL (8
ays) nasal per 28 days)
benztropine injection 2 MO (2 per 30 days)
benztropine oral 2 PA; MO EMGALITY 3 PA; MO; QL
. SUBCUTANEOUS (2 per 30 days)
bromocriptine 4 MO SYRINGE 120
carbidopa 4 MO MG/ML
carbidopa-levodopa 2 MO ergotamine-caffeine 3 MO
oral tablet naratriptan 3 MO; QL (18
carbidopa-levodopa 2 MO per 28 days)
orlal tablet extended NURTEC ODT 3 PA; QL (16
release per 30 days)
Zi;l;ldop a-levodopa . MO rizatriptan oral 2 MO; QL (24
tablet,disintegrating tablet per 28 days)
carbidopa-levodona- 4 MO rizatriptan oral 3 MO; QL (24
entacapZ; e P tablet,disintegrating per 28 days)
sumatriptan 4 MO; QL (18
entacapone 4 MO per 28 days)
INBRIJA PA; LTD30; .
INHALATION QL (300 per sumatriptan 2 MOQLUS
succinate oral per 28 days)
CAPSULE, 30 days)
W/INHALATION sumatriptan 4 QL (8 per 28
DEVICE succinate days)
subcutaneous
NEUPRO MO cartridge
l; rglmtlp exole oral MO sumatriptan 4 QL (8 per 28
ante succinate days)
rasagiline 4 MO subcutaneous pen
ropinirole oral tablet 2 MO injector 4 mg/0.5 ml
selegiline hel 3 MO sumatriptan 4 MO; QL (8 per
succinate 28 days)
trihexyphenidyl oral 1 MO subcutaneous pen
tablet injector 6 mg/0.5 ml

MIGRAINE / CLUSTER HEADACHE

THERAPY

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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sumatriptan 4 MO; QL (8 per AUSTEDO XR 5 PA; MO;
succinate 28 days) TITRATION LTD30; QL
subcutaneous KT(WKI1-4) ORAL (28 per 180
solution TABLET, EXT REL days)
MISCELLANEOUS 24HR DOSE PACK
12-18-24-30 MG
NEUROLOGICAL THERAPY
AUSTEDO ORAL p PA: MO: AUSTEDO XR 5 PA; LTD30;
> TITRATION QL (42 per
TABLET 12 MG, 9 LTD30; QL KT(WK1-4) ORAL 180 days)
MG (120 per 30 TABLET, EXT REL
days) 24HR DOSE PACK
AUSTEDO ORAL 5 PA; MO; 6 MG (14)-12 MG
TABLET 6 MG LTD30; QL (14)-24 MG (14)
(60 per 30 BRIUMVI 5  PA;MO:;
days) LTD30: QL
AUSTEDO XR 5 PA; MO; (24 per 180
ORAL TABLET LTD30; QL days)
EXTENDED (50 per 30 dalfampridine 3 PA; MO; QL
R?IELEASE 24 HR days) (60 per 30
12 MG days)
AUSTEDO XR S PA; MQ; dimethyl fumarate 5 PA; MO;
ORAL TABLET LTD30; QL oral capsule,delayed LTD30; QL
EE(EEESDIE?4 HR 5130 F; er 30 release(dr/ec) 120 (56 per 28
ays d
18 MG, 30 MG, 36 g 2ys)
MG, 42 MG, 48 MG dimethyl fumarate 5 PA; MO;
_ _ oral capsule,delayed LTD30; QL
ggi{E"lPACI)Bi(}IE{T 5 E’%’DIE/IOO’ L release(dr/ec) 120 (120 per 180
EXTENDED (60 per ’3(3 mg (14)- 240 mg days)
46
RELEASE 24 HR days) (48)
24 MG dimethyl fumarate 5 PA; MO;
' ' oral capsule,delayed LTD30; QL
ggi{E"lPAoBigT 3 E%)%O’Q L release(dr/ec) 240 (60 per 30
’ d
EXTENDED (210 per 30 e ays)
RELEASE 24 HR 6 days) donepezil oral tablet 2 MO
MG 10 mg, 5 mg
donepezil oral 2 MO
tablet,disintegrating
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fingolimod 5 PA; MO; NAMZARIC ORAL 3 PA
LTD30; QL CAP,SPRINKLE,ER
(30 per 30 24HR DOSE PACK
days) NAMZARICORAL 3 PA;MO
galantamine oral 3 MO CAPSULE,SPRINK
capsule,ext rel. LE,ER 24HR
pellets 24 hr NUEDEXTA 5 PA; MO;
galantamine oral 4 MO LTD30
solution RADICAVA ORS 5  PA; MO;
galantamine oral 3 MO LTD30
tablet RADICAVA ORS 5 PA;MO;
glatiramer 5 PA; LTD30; STARTER KIT LTD30
subcutaneous QL (30 per 30 SUSP
syringe 20 mg/ml days) rivastigmine 4 MO
glatiramer 5 PA; LTD30; . . M
subculaneous QL (12 per 28 rivastigmine tartrate O
syringe 40 mg/ml days) teriflunomide 3 PA; MO;
LTD30; QL
glatopa 5 PA; MO; (30 per’3(3
subcutaneous LTD30; QL days)
syringe 20 mg/ml (30 per 30
days) tetrabenazine oral 5 PA; MO;
tablet 12.5 LTD30; QL
glatopa 5 PA; MO; avte " (240 pe} (320
subcutaneous LTD30; QL
) days)
syringe 40 mg/ml (12 per 28
days) tetrabenazine oral 5 PA; MO;
tablet 25 LTD30; QL
KESIMPTA PEN 5  PA;MO; abtet <> mg :Q
(120 per 30
LTD30; QL days)
(1.6 per 28
days) MUSCLE RELAXANTS /
memantine oral 4 PA; MO ANTISPASMODIC THERAPY
capsule,sprinkle,er baclofen oral tablet 2 MO
24hr cyclobenzaprine oral 4 PA; MO
memantine oral 4 PA; MO tablet 10 mg, 5 mg
solution dantrolene 2
memantine oral 3 PA; MO intravenous
tablet dantrolene oral 4 MO
memantine- 3 PA; MO
donepezil
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pyridostigmine 3 MO fentanyl citrate (pf) 2
bromide oral tablet intravenous syringe
60 mg 100 mcg/2 ml (50
pyridostigmine 3 MO meg/ml)
bromide oral tablet fentanyl citrate 5 PA; MO;
extended release buccal lozenge on a LTD30; QL
handle 1,200 mcg (120 per 30
revonto
days)
tizanidi [ tablet MO
feanidine ord? fabte fentanyl citrate 4 PA; MO; QL
VYVGART 5 PA; MO; LA; buccal lozenge on a (120 per 30
LTD30 handle 200 mcg days)
VYVGART 5 PA; MO; LA; fentanyl transdermal 4 PA; MO; QL
HYTRULO LTD30 patch 72 hour 100 (10 per 30
NARCOTIC ANALGESICS meg/hr, 12 meg/hr, days)
25 meg/hr, 50
acetaminophen- 3 QL (4500 per mcg/hr, 75 meg/hr
codeine oral solution 30 days)
120 mg-12 mg /5 ml hydrochone- 3 QL (5550 per
(5 ml), 300 mg-30 acetqmznophen oral 30 days)
mg /12.5 ml solution 10-325
mg/15 ml
acetaminophen- 3 MO; QL (4500 _
codeine oral solution per 30 days) hydr ochone- 3 MO; QL (5550
120-12 mg/5 ml acetqmznophen oral per 30 days)
solution 7.5-325
acetaminophen- 3 MO; QL (360 mg/15 ml
codeine oral tablet per 30 days) _
300-15 mg, 300-30 hydrochone- 3 MO, QL (360
mg acetaminophen oral per 30 days)
tablet 10-325 mg, 5-
acetaminophen- 3 MO; QL (180 325 mg, 7.5-325 mg
codeine oral tablet per 30 days)
300-60 mg hydrocodone- 3 QL (360 per
acetaminophen oral 30 days)
buprenorphine hcl 2 tablet 2.5-325 mg
miecti .
tyection syr‘mge hydrocodone- 3 MO; QL (50
buprenorphine hcl 2 MO ibuprofen oral tablet per 30 days)
sublingual 7.5-200 mg
endocet 3 MO; QL (360 hydromorphone (pf) 4
per 30 days) injection solution 10
fentanyl citrate (pf) 2 (mg/ml) (5 ml), 10

injection solution

mg/ml, 2 mg/ml
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hydromorphone MO morphine (pf) 4
injection solution 2 injection solution 0.5
mg/ml mg/ml
hydromorphone MO morphine (pf) 4 MO
injection syringe 1 injection solution 1
mg/ml, 4 mg/ml mg/ml
hydromorphone morphine 3 MO; QL (900
injection syringe 2 concentrate oral per 30 days)
mg/ml solution
hydromorphone oral MO; QL (2400 morphine injection 4 MO
liquid per 30 days) syringe 4 mg/ml
hydromorphone oral MO; QL (180 morphine 4 MO
tablet per 30 days) intravenous solution
hydromorphone oral PA; MO; QL 10 mg/ml, 4 mg/ml
tablet extended (60 per 30 morphine 4
release 24 hr days) intravenous syringe
methadone injection ]07%/’”[’ 2 mg/ml, 4
solution merm
methadone intensol PA; MO; QL molrp ﬁzne oral 3 MO;()QE; (900
(90 per 30 solution per ays)
days) morphine oral tablet 3 MO; QL (180
methadone oral PA; QL (90 per 30 days)
concentrate per 30 days) morphine oral tablet 3 PA; MO; QL
methadone oral 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 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 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 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 PA; MO; QL tablet 5 mg per 30 days)
concentrate (90 per 30
days)
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oxycodone- 3 MO; QL (360 diclofenac sodium 3 MO; QL (1000
acetaminophen oral per 30 days) topical gel 1 % per 28 days)
t3c12b5let ]0'735253’2”?’ 3 diclofenac sodium 5 MO; LTD30;
mg, /.0-34) Mg topical solution in QL (224 per
oxycodone- 3 QL (360 per metered-dose pump 28 days)
acetaminophen oral 30 days) diflunisal 3 MO
tablet 2.5-325 mg iflunisa
SUBLOCADE 5 MO; LTD30 etodolac oral .
capsule
NON-NARCOTIC ANALGESICS etodolac oral tablet 3 MO
buprenorphin?- 3 MO; QL (60 flurbiprofen oral ) MO
jiiclzloy;gng sublingual per 30 days) tablet 100 mg
ilm 12-3 m
g ibu 1 MO
buprenorphine- 3 MO; QL (360 :
naloxone sublingual per 30 days) ibuprofe en or. al 2 MO
film 2-0.5 mg suspension
buprenorphine- 3 MO; QL (90 ibuprofen oral tablet 1 MO
naloxone sublingual per 30 days) 400 mg, 800 mg
Jilm 4-1 mg, 8-2 mg ibuprofen oral tablet 1
buprenorphine- 2 MO; QL (360 600 mg
naloxone sublingual per 30 days) meloxicam oral 1 MO; QL (30
tablet 2-0.5 mg tablet per 30 days)
buprenorphine- 2 MO; QL (90 nabumetone 2 MO
naloxone sublingual per 30 days) )
tablet 8-2 mg nalbuphine
butorphanol 2 MO nalox'one injection MO
oL solution
injection
butorphanol nasal 4 MO; QL (10 nalgxone injection 2
per 28 days) syringe 0.4 mg/ml
l " VO Y (prefilled syringe)
cefecont naloxone injection 2 MO
clonidine (pf) 2 syringe 0.4 mg/ml, 1
epidural solution mg/ml
3,000 meg/10 m! naloxone nasal MO
diclofenac potassium 2 MO
oral tablet 50 mg naltrexone MO
diclofenac sodium ) MO naproxen oral tablet 1 MO

oral
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naproxen oral 2 MO aripiprazole oral 3 MO; QL (30
tablet,delayed tablet per 30 days)
release (dr/ec) aripiprazole oral 4 MO; QL (60
oxaprozin oral tablet 4 MO tablet,disintegrating per 30 days)
piroxicam 3 MO ARISTADA INITIO 5 MO; LTD30;
L (4.8 per
Isalat 1 MO Q
e 365 days)
sulindac - MO ARISTADA 5 MO; LTD30;
tramadol oral tablet 2 MO; QL (240 INTRAMUSCULA QL (3.9 per 56
50 mg per 30 days) R days)
tramadol- 2 MO; QL (240 SUSPENSION,EXT
acetaminophen per 30 days) ENDED REL
SYRING 1,064
VIVITROL 5 MO; LTD30 MG/3.9 ML
PSYCHOTHERAPEUTIC DRUGS ARISTADA 5 MO; LTD30;
ABILIFY 5 MO; LTD30; INTRAMUSCULA QL (1.6 per 28
ASIMTUFII QL (2.4 per 56 R days)
INTRAMUSCULA days) SUSPENSION,EXT
R ENDED REL
SUSPENSION,EXT SYRING 441
ENDED REL MG/1.6 ML
SYRING 720 ARISTADA 5  MO; LTD30;
MG/2.4 ML INTRAMUSCULA QL (2.4 per 28
ABILIFY 5  MO; LTD30; R days)
ASIMTUFII QL (3.2 per 56 SUSPENSION,EXT
INTRAMUSCULA days) ENDED REL
R SYRING 662
SUSPENSION,EXT MG/2.4 ML
ENDED REL ARISTADA 5 MO; LTD30;
SYRING 960 INTRAMUSCULA QL (3.2 per 28
MG/3.2 ML R days)
ABILIFY 5  MO; LTD30; SUSPENSION,EXT
MAINTENA QL (1 per 28 ENDED REL
days) SYRING 882
. MG/3.2 ML
amitriptyline 2 MO
- armodafinil 4 PA; MO; QL
amoxapine MO (30 per 30
aripiprazole oral 4 MO days)
solution asenapine maleate 4 MO; QL (60
per 30 days)
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atomoxetine oral 4 MO; QL (60 clorazepate 4 PA; MO; QL
capsule 10 mg, 18 per 30 days) dipotassium oral (180 per 30
mg, 25 mg, 40 mg tablet 15 mg days)
atomoxetine oral 4 MO; QL (30 clorazepate 4 PA; MO; QL
capsule 100 mg, 60 per 30 days) dipotassium oral (90 per 30
mg, 80 mg tablet 3.75 mg days)
AUVELITY 5 ST; LTD30; clorazepate 4 PA; MO; QL

QL (60 per 30 dipotassium oral (360 per 30

days) tablet 7.5 mg days)
BELSOMRA 3 PA; QL (30 clozapine oral tablet 3

per 30 days) clozapine oral 4
bupropion hcl oral 2 MO tablet,disintegrating
tablet COBENFY 4  MO; QL (60
bupropion hcl oral 2 MO; QL (90 per 30 days)
tallalet exztjnhde;ijo per 30 days) COBENFY 4 MO: QL (56
refease <= nr 1oV mg STARTER PACK per 180 days)
bupropion hcl oral 2 MO; QL (30 desi . MO
tablet extended per 30 days) cllpramine
release 24 hr 300 mg desvenlafaxine MO:; QL (30

inat 30d
bupropion hcl oral 2 MO; QL (60 Succtnate pet ays)
tablet sustained- per 30 days) dextroamphetamine- 4 MO
release 12 hr amphetamine oral
) capsule,extended

buspirone MO release 24hr
CAPLYTA MO; QL (30 dextroamphetamine- 3 MO

per 30 days) .

amphetamine oral
chlorpromazine 2 MO tablet
imjection diazepam injection 2 PA
chlorpromazine oral 3 MO diazepam intensol PA; MO; QL
citalopram oral MO (240 per 30
solution days)
citalopram oral 1 MO; QL (30 diazepam oral 2 PA; QL (240
tablet per 30 days) concentrate per 30 days)
clomipramine MO diazepam oral 2 PA; MO; QL
- M solution 5 mg/5 ml (1200 per 30

clonidine hcl oral O (1 mg/ml) days)

tablet extended
release 12 hr
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diazepam oral 2 PA; QL (1200 FETZIMA ORAL 4 QL (28 per
solution 5 mg/5 ml per 30 days) CAPSULE,EXT 180 days)
(1 mg/ml, 5 ml) REL 24HR DOSE
diazepam oral tablet 2 PA; MO; QL Z?&Iézgé\/[(} (2)-
(120 per 30 (26)
days) FETZIMA ORAL 4 QL (30 per 30
doxepin oral capsule MO gggsgé‘fé]féggj days)
doxepin oral MO HR
concentrate 17 y )
umazeni
d ] [ tablet 3 MO; QL (30
oxepin orat tavte QL ( fluoxetine oral 1 MO; QL (30
per 30 days)
capsule 10 mg per 30 days)
DRIZALMA ORAL 4 MO; QL (60 . ]
CAPSULE, per 30 days) ﬂuoxeltmzeooral 1 MOé (?(I{ (90
DELAYED REL capsule 20 mg per ays)
SPRINKLE 20 MG, fluoxetine oral 1 MO; QL (60
30 MG, 60 MG capsule 40 mg per 30 days)
DRIZALMA ORAL 4 MO; QL (90 fluoxetine oral 2 MO
CAPSULE, per 30 days) solution
DELAYED REL :
h 4 MO
SPRINKLE 40 MG ngmfﬁfeme
duloxetine oral 2 MO; QL (60 i e hel 4 MO
capsule,delayed per 30 days) Jluphenazine he
release(dr/ec) 20 Sluvoxamine oral MO; QL (90
mg, 30 mg, 60 mg tablet 100 mg per 30 daYS)
EMSAM MO; LTD30 fluvoxamine oral 3 MO; QL (30
tablet 25 30d
escitalopram oxalate 4 MO aolet <0 ms et ays)
oral solution fluvoxamine oral 3 MO; QL (60
tablet 50 30d
escitalopram oxalate 2 MO; QL (30 e ne bet ays)
oral tablet per 30 days) haloperidol MO
FANAPT ORAL 4 ST; MO; QL haloperidol
TABLET (60 per 30 decanoate
days) intramuscular
lution 100 /
FANAPT ORAL 4  ST:MO; QL ‘;;’ - 11)0’15 0 mg/m
TABLETS,DOSE (8 per 180 mg/mi(]ml)
PACK days)
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haloperidol 4 MO INVEGA 3 MO; QL (0.25
decanoate SUSTENNA per 28 days)
intramuscular INTRAMUSCULA
solution 100 mg/ml, R SYRINGE 39
50 mg/ml MG/0.25 ML
haloperidol lactate 4 MO INVEGA 5 MO; LTD30;
injection SUSTENNA QL (0.5 per 28
. INTRAMUSCULA days)
hal dol lactat 2
RSVRINGE
MG/0.5 ML
hal. idol lactat 2 MO
he e e INVEGA TRINZA 5 MO; LTD30;
— INTRAMUSCULA QL (0.88 per
imipramine hcl 4 MO R SYRINGE 273 90 days)
INVEGA MO; LTD30; MG/0.88 ML
HAFYERA QL (3.5 per INVEGA TRINZA 5 MO; LTD30;
INTRAMUSCULA 180 days) INTRAMUSCULA QL (1.32 per
R SYRINGE 1,092 R SYRINGE 410 90 days)
MG/3.5 ML MG/1.32 ML
INVEGA 5 MO; LTD30; INVEGA TRINZA 5 MO; LTD30;
HAFYERA QL (5 per 180 INTRAMUSCULA QL (1.75 per
INTRAMUSCULA days) R SYRINGE 546 90 days)
R SYRINGE 1,560 MG/1.75 ML
MG/5 ML INVEGA TRINZA 5 MO; LTD30;
INVEGA 5 MO; LTD30; INTRAMUSCULA QL (2.63 per
SUSTENNA QL (0.75 per R SYRINGE 819 90 days)
INTRAMUSCULA 28 days) MG/2.63 ML
R SYRINGE 117
MG/0.75 ML lithium carbonate 2 MO
INVEGA 5 MO: LTD30: lithium citrate 2
SUSTENNA QL (1 per 28 lorazepam injection 2 PA; MO
INTRAMUSCULA days) lorazepam intensol 2 PA; QL (150
R SYRINGE 156 per 30 days)
MG/ML Y
2 PA; MO; QL
INVEGA S MOiLTD3 o (150 per 30
SUSTENNA QL (1.5 per 28 days)
INTRAMUSCULA days) Y
R SYRINGE 234 lorazepam oral 2 PA; MO; QL
MG/1.5 ML tablet 0.5 mg, 1 mg (90 per 30
days)
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lorazepam oral 2 PA; MO; QL nortriptyline oral 2 MO
tablet 2 mg (150 per 30 capsule
days) nortriptyline oral 4 MO
loxapine succinate 2 MO solution
lurasidone oral 4 MO; QL (30 NUPLAZID 4 PA; MO; QL
tablet 120 mg, 20 per 30 days) (30 per 30
mg, 40 mg, 60 mg days)
lurasidone oral 4 MO; QL (60 olanzapine 4 MO
tablet 80 mg per 30 days) intramuscular
MARPLAN MO olanzapine oral 2 MO; QL (30
methylphenidate hcl MO fablet per 30 days)
oral capsule,er olanzapine oral 4 MO; QL (30
biphasic 50-50 tablet, disintegrating per 30 days)
methylphenidate hcl 4 MO paliperidone oral 4 MO; QL (30
oral solution tablet extended per 30 days)
methylphenidate hcl 3 MO geleasz 24hr 1.5 mg,
oral tablet me, 7 me
methylphenidate hel 4 MO paliperidone oral 4 MO; QL (60
oral tablet extended tablet extended per 30 days)
release release 24hr 6 mg
methylphenidate hel 4 MO paroxeti‘ne hel oral 4 MO
oral tablet,chewable Suspenston
mirtazapine oral 5 MO paroxetine hcl oral 2 MO; QL (30
tablet tablet 10 mg, 20 mg, per 30 days)
40 mg
7t j [ 3 MO
ZZIZZEZ?; il:;e?g;;fz ting paroxetine hcl oral 2 MO; QL (60
’ tablet 30 mg per 30 days)
modafinil oral tablet 3 PA; MO; QL )
100 mg (30 per 30 pentobarbital 4
days) sodium injection
Y solution
modafinil oral tablet 3 PA; MO; QL )
200 mg (60 per 30 perphenazine 4 MO
days) phenelzine 3 MO
molindone oral 4 pimozide 4 MO
tablet 10 mg, 25 mg protriptyline 4 MO
m(l))llmdjone oral . MO quetiapine oral 2 MO; QL (90
tablet 5 mg tablet 100 mg, 200 per 30 days)
nefazodone 4 MO mg, 25 mg, 50 mg
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quetiapine oral 2 MO; QL (60 risperidone oral 4 MO; QL (120
tablet 300 mg, 400 per 30 days) tablet,disintegrating per 30 days)
mg 4 mg
quetiapine oral 4 MO; QL (30 SECUADO 5 MO; LTD30;
tablet extended per 30 days) QL (30 per 30
release 24 hr 150 days)
mg, 200 mg sertraline oral 4 MO
quetiapine oral 4 MO; QL (60 concentrate
tall)let exztjnhdegl 00 per 30 days) sertraline oral tablet 1 MO; QL (60
retease <5 Ar 100 mg, 50 mg per 30 days)
mg, 400 mg, 50 mg
trali [ tablet 1 MO; QL (30
ramelteon 3 MO; QL (30 ;irn:a e orattasie per é(? da( 5)
per 30 days) g Y

SODIUM 5 PA; LA;
REXULTI ORAL 4 MO; QL (30 OXYBATE LTi)30"QL
TABLET per 30 days) (540 pe,r 30
risperidone 3 MO; QL (2 per days)
microspheres 28 days) SPRAVATO 5 PA: MO-
intramuscular NASAL LTi)3O ’
suspension,extended SPRAY NON-
rel recon 12.5 mg/2 AEROSbL 56 MG
ml, 25 mg/2 ml (28 MG X 2), 84
risperidone 5 MO; LTD30; MG (28 MG X 3)
microspheres QL (2 per 28 thioridazine 3 MO
intramuscular days)
suspension,extended thiothixene 4 MO
rel recon 37.5 mg/2 tranylcypromine 4 MO
ml, 50 mg/2 ml

trazodone 1 MO
risperidone oral 2 MO - -
solution trifluoperazine 3 MO
risperidone oral 1 MO; QL (60 frimipramine 4 MO
tablet 0.25 mg, 0.5 per 30 days) TRINTELLIX 3 QL (30 per 30
mg, 1 mg, 2 mg, 3 days)
e UZEDY 5  MO;LTD30;
risperidone oral 1 MO; QL (120 SUBCUTANEOUS QL (0.28 per
tablet 4 mg per 30 days) SUSPENSION,EXT 28 days)
risperidone oral 4 MO; QL (60 ENDED REL
tablet,disintegrating per 30 days) SYRING 100
0.25 mg, 0.5 mg, 1 MG/0.28 ML
mg, 2 mg, 3 mg
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UZEDY 5 MO; LTD30; venlafaxine oral 2 MO; QL (90
SUBCUTANEOUS QL (0.35 per capsule,extended per 30 days)
SUSPENSION,EXT 28 days) 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: LTD30; VERSACLOZ 5 LTD30
SUBCUTANEOUS QL (0.42 per vilazodone 3 MO; QL (30
SUSPENSION,EXT 56 days) per 30 days)
ENDED REL VRAYLAR ORAL 4 MO; QL (30
SYRING 150 CAPSULE per 30 days)
MG/0.42 ML

zaleplon oral 4 MO; QL (60
UZEDY 5 MO; LTD30; capsule 10 mg per 30 days)
SUBCUTANEOUS QL (0.56 per
SUSPENSION,EXT 56 days) zaleplon oral 4 MO;QL(30
ENDED REL capsule 5 mg per 30 days)
SYRING 200 ziprasidone hcl 4 MO; QL (60
UZEDY 5 MO; LTD30; ziprasidone mesylate 4 MO
ggggg;ﬁgﬁ%&% anI;S()O -7 per 56 zolpidem oral tablet MO; QL (30
ENDED REL per 30 days)
SYRING 250 ZURZUVAE ORAL 5 PA; MO;
MG/0.7 ML CAPSULE 20 MG, LTD30; QL
UZEDY 5 MO; LTD30; 25 MG gzas Sp)er 365
SUBCUTANEOUS QL (0.14 per y
SUSPENSION,EXT 28 days) ZURZUVAE ORAL 5 PA; MO;
ENDED REL CAPSULE 30 MG LTD30; QL
SYRING 50 (14 per 365
MG/0.14 ML days)
UZEDY 5  MO;LTD30; ZYPREXA 4 MO; QL (2 per
SUBCUTANEOUS QL (0.21 per RELPREVV 28 days)
SUSPENSION,EXT 28 days) INTRAMUSCULA
ENDED REL R SUSPENSION
SYRING 75 FOR
MG/0.21 ML RECONSTITUTIO
venlafaxine oral 2 MO; QL (30 N210 MG
capsule,extended per 30 days)
release 24hr 150 mg,
37.5 mg

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

This drug list was last updated on 04/18/2025.
44



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ZYPREXA 5 MO; LTD30; mexiletine 3 MO
RELPREVV QL (2 per 28
INTRAMUSCULA days) %gﬁf"iggﬂmwﬁ Vi
R SUSPENSION & &
FOR pacerone oral tablet 2 MO
RECONSTITUTIO 200 mg
N 300 MG procainamide 2
ZYPREXA 5  MO;LTD30; injection
RELPREVV QL (1 per 28 propafenone oral 4 MO
INTRAMUSCULA days) capsule,extended
?OSSSPENSION release 12 hr
RECONSTITUTIO propafenone oral 3 MO
N 405 MG tablet
CARDIOVASCULAR, quinidine sulfate R ¢
HYPERTENSION / LIPIDS
sotalol af 2

ANTIARRHYTHMIC AGENTS sotalol oral ) MO
adenosine 2 ANTIHYPERTENSIVE THERAPY
qmzodarone . 2 B/D PA; MO acebutolol ) MO
intravenous solution
amiodarone oral 4 MO aliskiren - MO
tablet 100 mg amiloride 2 MO
amiodarone oral 2 MO amiloride- 2 MO
tablet 200 mg hydrochlorothiazide
amiodarone oral 4 amlodipine 1 MO
tablet 400 mg amlodipine- 1 MO
dofetilide 4 MO benazepril
flecainide 3 MO amlodipine- 1 MO
ibutilide fumarate 2 olmesartan

. . lodipine- 6 MO
lidocaine (pf) 2 an
intravenous valsartan
lidocaine in 5 % 4 amlodipine- _— 2 MO

valsartan-hcthiazid

dextrose (pf)
intravenous atenolol 1 MO
parenteral solution 4 atenolol- 1 MO
mg/ml (0.4 %), § chlorthalidone

mg/ml (0.8 %)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
benazepril 6 MO diltiazem hcl 2
benazepril- 6 MO intravenous
hydrochlorothiazide diltiazem hcl oral MO
betaxolol oral MO dilt-xr MO
bisoprolol fumarate MO doxazosin oral tablet MO; QL (30
bisoprolol- 1 MO 1 mg, 2 mg, 4 mg per 30 days)
hydrochlorothiazide doxazosin oral tablet 2 MO; QL (60
bumetanide injection 4 MO § mg per 30 days)
bumetanide oral 5 MO enalapril maleate 6 MO
oral tablet
candesartan 1 MO -
enalaprilat 2
candesartan- o 2 MO intravenous solution
hydrochlorothiazid enalapril- p MO
captopril 1 MO hydrochlorothiazide
captopril- 2 eplerenone MO
hydrochlorothiazide -
esmolol intravenous 2
cartia xt oral 2 solution
capsule,extended -
release 24hr 120 mg ethacrynate sodium 5 LTD30
cartia xt oral 2 MO Jelodipine 2 MO
capsule,extended fosinopril 6 MO
;ejgase 2340}15 180 mg, fosinopril- 1 MO
me. me hydrochlorothiazide
carvedilol ! MO furosemide injection 4 MO
chlorothiazide 2 MO solution
sodium furosemide oral 2 MO
chlorthalidone oral 2 MO solution 10 mg/ml,
tablet 25 mg, 50 mg 40 mg/5 ml (8
clonidine 4 MO; QL (4 per mg/mi)
28 days) furosemide oral 1 MO
clonidine (pf) 2 fablet
epidural solution hydralazine 2 MO
;1(())(())0,%”22%1)0 mi hydrochlorothiazide 1 MO
] ] 1 M
clonidine hcl oral 1 MO indapamide ©
tablet irbesartan 6 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
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irbesartan- 6 MO moexipril 1 MO
hydrochlorothiazide nadolol 4 MO
KERENDIA 3 PA; QL (30 nebivolol ) MO
per 30 days) . —
labetalol 2 i?lcardzp e . 2
; . intravenous solution
intravenous solution
. . 4 M
labetalol ) nicardipine oral O
intravenous syringe nifedipine oral tablet 2 MO
20 mg/4 ml (5 extended release
mg/ml) nifedipine oral tablet 2 MO
labetalol oral tablet 2 MO extended release
100 mg, 200 mg, 300 24hr
mg nimodipine oral 4 MO
lisinopril 6 MO capsule
lisinopril- 6 MO olmesartan 1 MO
hydrochlorothiazide olmesartan- 2 MO
losartan MO amlodipin-hcthiazid
losartan- MO olmesartan- 1 MO
hydrochlorothiazide hydrochlorothiazide
mannitol 20 % 4 osmitrol 20 % 4
mannitol 25 % MO perindopril 1 MO
intravenous solution erbumine
matzim la 2 MO phentolamine 2
metolazone 3 MO pindolol 3 MO
metoprolol succinate 1 MO prazosin 7 MO
metoprolol ta- 2 MO propranolol 2
hydrochlorothiaz intravenous
metoprolol tartrate 2 propranolol oral 2 MO
intravenous capsule,extended
/ 24 h
metoprolol tartrate 1 MO refease d
oral tablet 100 mg, propranolol oral 2 MO
25 mg, 50 mg solution
metyrosine 5 PA; MO; propranolol oral 1 MO
LTD30 tablet
minoxidil oral 2 MO quinapril 6 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
quinapril- 1 MO veletri 2 B/D PA; MO
hydrochlorothiazide .
verapamil 2
ramipril 6 MO intravenous
spironolactone oral 1 MO verapamil oral 2 MO
tablet capsule, 24 hr er
spironolacton- 2 MO pellet ct
hydrochlorothiaz verapamil oral 2 MO
. 1 M capsule,ext rel.
telmisartan (0) pellets 24 hr
telmisartan- 2 MO
a;?;;?;;z verapamil oral tablet 1 MO
relmisartan- 5 MO verapamil oral tablet 2 MO
hydrochlorothiazid extended release
terazosin oral 1 MO; QL (30 COAGULATION THERAPY
capsule I mg, 2 mg, per 30 days) aminocaproic acid 2 MO
5 mg intravenous
terazosin oral 1 MO; QL (60 aminocaproic acid 5 MO; LTD30
capsule 10 mg per 30 days) oral
tiadylt er 2 MO aspirin-dipyridamole 4 MO
timolol maleate oral 4 MO BRILINTA MO
torsemide oral 2 MO CABLIVI 5 PA; LA;
trandolapril 6 MO INJECTION KIT LTD30
treprostinil sodium 5 PA; MO; LA; CEPROTIN (BLUE 3 PA; MO
LTD30 BAR)
triamterene- 1 MO CEPROTIN 3 PA; MO
hydrochlorothiazid (GREEN BAR)
UPTRAVI ORAL 5  PA;MO; LA; cilostazol MO
TABLET LTD30; QL clopidogrel oral 2 MO
(60 per 30 tablet 300 mg
days) .
clopidogrel oral 1 MO; QL (30
UPTRAVI ORAL 5 PA; MO; LA; tablet 75 mg per 30 days)
TABLETS,DOSE LTD30; QL ) .
PACK (200 per?SO dabigatran etexilate 4 MO; (?(I{ (60
days) per ays)
valsartan oral tablet 6 MO ?’lp yridamole -
intravenous
valsartan- 6 MO .
hydrochlorothiazide dipyridamole oral 4 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
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DOPTELET (10 5 PA; MO; LA; heparin (porcine) in 3
TAB PACK) LTD30 5 % dex intravenous
[ solution
DOPTELET (15 5 PA; MO; LA; parentera
20,000 unit/500 ml
TAB PACK LTD30 ’
) (40 unit/ml)
DOPTELET (30 5 PA; MO; LA; ) .
TAB PACK) LTD30 heparin (porcine) in 3 MO
5 % dex intravenous
ELIQUIS 3 MO; QL (60 parenteral solution
per 30 days) 25,000 unit/250
ELIQUIS DVT-PE 3 MO; QL (74 ml(100 unit/ml),
TREAT 30D per 180 days) 25,000 unit/500 ml
START (50 unit/ml)
enoxaparin 5 MO:; QL (30 heparin (porcine) in 3 MO
subcutaneous per 30 days) nacl (pf) intravenous
solution parenteral solution
1,000 unit/500 ml
enoxaparin 4 MO; QL (28 : ——
subcutaneous per 28 days) heparin ({’0” cine) in 3
syringe 100 mg/ml, nacl (pf) intravenous
150 mg/ml parenteral solution
- 2,000 unit/1,000 ml
enoxaparin 4 MO; QL (22.4 : :
subcutaneous per 28 days) ﬁepar n (por cn.fze) 3 MO
syringe 120 mg/0.8 injection cartridge
ml, 80 mg/0.8 ml heparin (porcine) 3 MO
enoxaparin 4 MO; QL (16.8 injection solution
subcutaneous per 28 daYS) heparin (porcine) 3 MO
syringe 30 mg/0.3 injection syringe
ml, 60 mg/0.6 ml 5,000 unit/ml
enoxaparin & MO; QL (11.2 HEPARIN(PORCIN 3
subcutaneous per 28 days) E) IN 0.45% NACL
syringe 40 mg/0.4 ml INTRAVENOUS
fondaparinux 5 MO; LTD30 PARENTERAL
subcutaneous SOLUTION 12,500
syringe 10 mg/0.8 UNIT/250 ML
ml, 5 mg/0.4 ml, 7.5 heparin(porcine) in 3 MO
mg/0.6 ml 0.45% nacl
fondaparinux 4 MO intravenous
subcutaneous parenteral solution
syringe 2.5 mg/0.5 25,000 unit/250 ml,
ml 25,000 unit/500 ml
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
heparin, porcine (pf) 3 LIPID/CHOLESTEROL LOWERING
injection solution AGENTS
1,000 unit/ml
umim atorvastatin 6 MO; QL (30
heparin, porcine (pf) 3 MO per 30 days)
injection solution ) )
5.000 unit/0.5 ml cholestyramine (with 3 MO
sugar)
heparin, porcine (pf) 3 MO .
injection syringe cholestyramine light 3
5,000 unit/0.5 ml oral powder
HEPARIN 3 cholestyramine light 3 MO
PORCINE (PF) oral powder in
INJECTION packet
SYRINGE 5,000 colesevelam MO
UNIT/ML colestipol oral MO
HEPARIN, 3 MO granules
PORCINE (PF) colestipol oral 4
SUBCUTANEOUS
: packet
Jantoven ! MO colestipol oral tablet 4 MO
pentoxifylline 2 MO czetimibe MO
prasugrel hel S MO ezetimibe- MO; QL (30
PROMACTA 5 PA; MO; LA; simvastatin per 30 days)
LTD30 fenofibrate 2 MO
protamine 2 micronized oral
warfarin 1 MO capsule 134 mg, 200
mg, 43 mg, 67 mg
XARELTO DVT-PE 3 MO; QL (51 )
TREAT 30D per 180 days) Jenofi mie”. . 2 MO
START nanocrystallize
XARELTO ORAL 3 MO;QL(775  Jenofibrateoral S MO
SUSPENSION FOR per 28 days) tablet 160 mg, 34 mg
RECONSTITUTIO fenofibric acid
N fenofibric acid 4 MO
XARELTO ORAL 3 MO; QL (30 (choline)
TABLET 10 MG, 15 per 30 days) fluvastatin oral 2 MO; QL (30
MG, 20 MG capsule 20 mg per 30 days)
XARELTO ORAL 3 MO; QL (60 )
’ uvastatin oral 2 MO; QL (60
TABLET 2.5 MG per 30 days) J;Z apsule 40 mg per 33 dagls)
gemfibrozil 1 MO
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icosapent ethyl 3 MO digoxin oral tablet 2 MO
lovastatin oral tablet 6 MO; QL (30 éi_g meg (gé§5 mg),
10 mg per 30 days) meg (0.25 mg)
lovastatin oral tablet 6 MO; QL (60 dobutamine B/D PA
20 mg, 40 mg per 30 days) dobutamine in d5w 2 B/D PA
niacin oral tablet 2 MO iniravenous .
500 mg parenteral solution
1,000 mg/250 ml
niacin oral tablet 4 MO (4,000 mcg/ml), 250
extended release 24 mg/250 ml (1
hr mg/ml), 500 mg/250
omega-3 acid ethyl 2 MO ml (2,000 mcg/ml)
esters dopamine in 5 % 2 B/D PA
pitavastatin calcium 6 MO; QL (30 dextrose intravenous
per 30 days) solution 200 mg/250
- ml (800 mcg/ml),
pravastatin 6 MO; QL (30 400 mg/250 ml
per 30 days) (1,600 meg/ml), 400
prevalite 3 MO mg/500 ml (800
] mcg/ml), 800
REPATHA 3 Iz’éAaQL)(6 per mg/500 ml (1,600
ays mcg/ml)
REPATHA 3 PA; QL (7 per o .
PUSHTRONEX 28 days) dopamme. in5% 2 B/D PA; MO
dextrose intravenous
REPATHA 3 PA; QL (6 per solution 800 mg/250
SURECLICK 28 days) ml (3,200 mcg/ml)
rosuvastatin 6 MO; QL (30 dopamine 2 B/D PA
per 30 days) intravenous solution
simvastatin 6 MO; QL (30 200 mg/5 ml (40
per 30 days) mg/mi)
MTRICIBLLAWLHOLLE Zqotizzl:oeus solution ? BIDPAMO
CARDIOVASCULAR AGENTS 400 mg/10 ml (40
CAMZYOS 5 PA; MO; mg/ml)
LTD30; QL ENTRESTO 3 QL (60 per30
(30 per 30 days)
days) Y
. . ENTRESTO 3 QL (240 per
digoxin oral solution 3 MO SPRINKLE 30 d(ays) P
ivabradine 3 MO; QL (60
per 30 days)

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

of this table.

This drug list was last updated on 04/18/2025.

51
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milrinone 2 B/D PA ANTIPSORIATIC /
milrinone in 5 % 2 B/D PA ANTISEBORRHEIC
dextrose acitretin 4 MO
norepinephrine 2 calcipotriene scalp 3 MO; QL (120
bitartrate per 30 days)
ranolazine 4 MO calcipotriene topical 4 MO; QL (120
sodium nitroprusside B/D PA 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; COSENTYX (2 5  PAMO;
LTD30 SYRINGES) LTD30; QL
(10 per 28
NITRATES days)
isosorbide dinitrate 2 MO COSENTYX 5 PA; LTD30;
oral tablet 10 mg, 20 INTRAVENOUS QL (20 per 28
mg, 30 mg, 5 mg days)
isosorbide I MO COSENTYX PEN 5  PA;MO;
mononitrate LTD30; QL (5
nitro-bid 3 MO per 28 days)
nitroglycerin in 5 % 2 B/D PA COSENTYX PEN 5 PA; MO;
dextrose intravenous (2 PENS) LTD30; QL
solution 100 mg/250 (10 per 28
ml (400 mcg/ml), 25 days)
mg/250 ml (100 COSENTYX 5 PA; MO;
mcg/ml), 50 mg/250 SUBCUTANEOUS LTD30; QL (5
ml (200 mcg/ml) SYRINGE 150 per 28 days)
nitroglycerin 2 B/D PA MG/ML
intravenous COSENTYX 5  PA;MO;
MG/0.5 ML d
nitroglycerin 2 MO ays)
transdermal patch COSENTYX 5 PA; MO;
24 hour UNOREADY PEN LTD30; QL
10 per 28
nitroglycerin 4 MO Ei pet
. ays)
translingual

DERMATOLOGICALS/TOPICA

L THERAPY
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SELARSDI 5 PA; MO; TREMFYA 5 PA; MO;
INTRAVENOUS LTD30; QL INTRAVENOUS LTD30; QL
(104 per 180 (20 per 28
days) days)
SELARSDI 5 PA; MO; TREMFYA PEN 5 PA; LTD30;
SUBCUTANEOUS LTD30; QL (1 SUBCUTANEOUS QL (2 per 28
SYRINGE 90 per 28 days) PEN INJECTOR days)
MG/ML 100 MG/ML
selenium sulfide 2 MO TREMFYA PEN 5 PA; MO;
topical lotion SUBCUTANEOUS LTD30; QL (2
SKYRIZI 5 PA;MO; 555“&%3{”‘ per 28 days)
SUBCUTANEOUS LTD30; QL (2
PEN INJECTOR per 28 days) TREMFYA 5 PA; MO;
SKYRIZI 5 PA: MO: SUBCUTANEOUS LTDZ?éO(;1 QL (2
SUBCUTANEOUS LTD30; QL (2 per 28 days)
SYRINGE 150 per 28 days) YESINTEK 5 PA; MO;
MG/ML INTRAVENOUS LTD30; QL
SOTYKTU 5 PA;MO; g 04 per 180
LTD30; QL ays)
(30 per 30 YESINTEK 5 PA; MO;
days) SUBCUTANEOUS LTD30; QL
STELARA 5 PA: MO: SOLUTION 510.5 per 28
INTRAVENOUS LTD30; QL ays)
(104 per 180 YESINTEK 5 PA; MO;
days) SUBCUTANEOUS LTD30; QL
STELARA 5  PA:MO: ;{2}51\;(}1\% 5 510'5 per 28
SUBCUTANEOUS LTD30; QL - ays)
SOLUTION (0.5 per 28 YESINTEK 5 PA; MO;
days) SUBCUTANEOUS LTD30; QL (1
STELARA 5  PA;MO; E/EII\TSE 20 per 28 days)
SUBCUTANEOUS LTD30; QL
SYRINGE 45 (0.5 per 28 MISCELLANEOUS
MG/0.5 ML days) DERMATOLOGICALS
STELARA 5 PA; MO; ammonium lactate 2 MO
SUBCUTANEOUS LTD30; QL (1 :
SYRINGE 90 per 28 days) chloroprocaine (pf) 2
MG/ML dermacinrx lidocan 4 PA; QL (90
per 30 days)
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DUPIXENT PEN 5 PA; MO; lidocaine hcl mucous MO
SUBCUTANEOUS LTD30; QL membrane solution 4
PEN INJECTOR (4.56 per 28 % (40 mg/ml)
200 MG/1.14 ML days) lidocaine topical PA; MO; QL
DUPIXENT 5 PA; MO; adhesive (90 per 30
SUBCUTANEOUS LTD30; QL (8 patch,medicated 5 % days)
PEN INJECTOR per 28 days) lidocaine topical MO; QL (36
300 MG/2 ML .
ointment per 30 days)
DUPIXENT > PA; MO; lidocaine viscous
SUBCUTANEOUS LTD30; QL . .
SYRINGE 200 (4.56 per 28 lidocaine-
MG/1.14 ML days) epinephrine
DUPIXENT 5 PA; MO; lidocaine-
SUBCUTANEOUS LTD30; QL (8 epinephrine (pf)
SYRINGE 300 per 28 days) injection solution 1.5
MG/2 ML %-1:200,000, 2 %-
1:200,000
Sfluorouracil topical 3 MO
cream 5 % lidocaine-prilocaine MO; QL (30
topical 30d
Sfluorouracil topical 3 MO opiedr cream per ays)
solution lidocan iii PA; QL (90
30d
glydo 2 MO; QL (60 per 30 days)
per 30 days) lidocan iv PA; QL (90
30d
imiquimod topical 3 MO per ays)
cream in packet 5 % lidocan v PA; QL (90
30d
lidocaine (pf) 2 per ays)
injection solution methoxsalen MO; LTD30
lidocaine hcl 2 PANRETIN PA; MO;
injection solution LTD30
lidocaine hcl 3 pimecrolimus PA; MO; QL
laryngotracheal (100 per 30
o days)
lidocaine hcl mucous 2 QL (60 per 30
membrane jelly days) podofilox topical MO
luti
lidocaine hcl mucous 2 MO; QL (60 o 10’.1 ——
membrane jelly in per 30 days) polocaine injection
applicator solution 1 % (10
/ml
lidocaine hcl mucous 2 MO mg/mi)

membrane solution 2
%

polocaine-mpf
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REGRANEX 5 MO; LTD30; isotretinoin oral 4
QL (15 per 30 capsule 10 mg, 20
days) mg, 30 mg, 40 mg
SANTYL 3 MO; QL (180 metronidazole 4 MO
per 30 days) topical
silver sulfadiazine 2 MO tazarotene topical 4 PA; MO
wsd MO cream
tacrolimus topical 4 PA; MO; QL tazlarotene topical 4 PA; MO
(100 per 30 ge
days) tretinoin topical 4 PA; MO
tridacaine ii 4 PA; QL (90 g/recgn; 2/'025 %, 0.0
per 30 days) oL
VALCHLOR 5 PA; MO: tretinooin topicc(z)l gel 3 PA; MO
LTD30 0.01 %, 0.025 %,
0.05 %
THERAPY FOR ACNE
zenatane 4
accutane ! TOPICAL ANTIBACTERIALS
t 4
amnesteem gentamicin topical 4 MO; QL (60
claravis & cream per 30 days)
clindamycin . 3 MO; QL (120 gentamicin topical 3 MO; QL (60
phosphate topical per 30 days) ointment per 30 days)
/
&¢ mupirocin ointment 2 MO; QL (44
clindamycin 3 MO; QL (150 per 30 days)
phosphate topzcal per 30 days) sulfacetamide 4 MO
gel, once daily .
sodium (acne)
clindamycin 3 MO; QL (120
phosphate topical per 30 days) TOPICAL ANTIFUNGALS
lotion ciclodan topical 2 QL (6.6 per 28
clindamycin 3 MO; QL (120 solution days)
phosphate topical per 30 days) ciclopirox topical 2 MO; QL (90
solution cream per 28 days)
ery pads MO ciclopirox topical 3 MO; QL (100
erythromycin with 2 MO gel per 28 days)
ethanol topical ciclopirox topical 3 MO; QL (120
solution shampoo per 28 days)
ciclopirox topical 2 MO; QL (6.6
solution per 28 days)
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ciclopirox topical 3 MO; QL (60 acyclovir topical PA; MO; QL
suspension per 28 days) ointment (30 per 30
clotrimazole topical 2 MO; QL (45 days)
cream per 28 days) penciclovir MO; QL (5 per
clotrimazole topical 2 MO; QL (30 30 days)
solution per 28 days) TOPICAL CORTICOSTEROIDS
clotrimazole- 3 MO; QL (45 ala-cort topical MO
betamethasone per 28 days) cream 1 %
topical cream
alclometasone
clotrimazole- 4 MO; QL (60 betamethasone MO
betamethasone per 28 days) di onat
topical lotion ‘propionate
econazole nitrate 4 MO; QL (85 betamethasqne MO
valerate topical
per 28 days)
cream
ketoconazole topical 2 MO; QL (60 betamethasone MO
cream per 28 days) .
valerate topical
ketoconazole topical 2 MO; QL (120 lotion
shampoo per 28 days) betamethasone MO
klayesta 3 MO; QL (180 valerate topical
per 30 days) ointment
naftifine topical gel 4 MO; QL (60 betamethasone, MO
per 28 days) augmented topical
nyamyc 3 MO; QL (180 cream
per 30 days) betamethasone, MO
nystatin topical 2 MO; QL (30 augmented topical
cream per 28 days) gel
nystatin topical 2 MO; QL (30 betamethasone,' MO
ointment per 28 days) augmented topical
lotion
nystatin topical 3 MO; QL (180
powder per 30 days) betamethasone, MO
augmented topical
nystatin- 3 MO; QL (60 ointment
triamcinolone per 28 days)
clobetasol scalp MO; QL (100
nystop 3 MO; QL (180 per 28 days)
per 30 days)
clobetasol topical MO; QL (120
TOPICAL ANTIVIRALS cream 0.05 %

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

of this table.

This drug list was last updated on 04/18/2025.

per 28 days)

56




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
clobetasol topical 4 MO; QL (100 hydrocortisone 2 MO
foam per 28 days) topical cream 1 %,
clobetasol topical 4 MO; QL (120 2.3 %
gel per 28 days) hydrocortisone 2 MO
clobetasol topical 4 MO; QL (118 topical lotion 2.5 %
lotion per 28 days) hydrocortisone 2 MO
clobetasol topical 4 MO; QL (120 Z;p lzc‘;l (;l niment 1
ointment per 28 days) » L 70
clobetasol topical 4 MO; QL (236 mometasone topical 2 MO
shampoo per 28 days) prednicarbate
clobetasol-emollient 4 MO; QL (120 topical ointment
topical cream per 28 days) triamcinolone 2 MO
desonide topical 4 MO acetonide topical
cream
cream
desonide topical 4 MO trzamcm olone' 2 MO
ointment acetonide topical
lotion
nol. MO
Jluocinolone triamcinolone 2 MO
fluocinolone and MO acetonide topical
shower cap ointment 0.025 %,
fluocinonide topical 4 MO; QL (120 0.1 %, 0.5 %
cream 0.05 % per 30 days) triderm topical 2
fluocinonide topical 4 MO; QL (120 cream 0.5 %
gel per 30 days) TOPICAL SCABICIDES /
Sfluocinonide topical 4 MO; QL (120 PEDICULICIDES
ointment per 30 days) malathion 4 MO
ﬂuocz"nonide topical 4 MO; QL (120 permethrin 3 MO; QL (60
solution per 30 days) per 30 days)
Sfluocinonide- 4 MO; QL (120
cmolient CERI | NEOUS AGENTS
halobetasol 4 MO
propionate topical ANTIDOTES
cream acetylcysteine 3
halobetasol 4 MO intravenous
propionate topical IRRIGATING SOLUTIONS
lactated ringers 4
irrigation

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

of this table.

This drug list was last updated on 04/18/2025.

57




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
neomycin-polymyxin 2 dextrose 5 % in 4 MO
b gu water (d5w)
ringer's irrigation 4 MO dextrose 5 %- 4 MO
MISCELLANEOUS AGENTS lactated ringers
. 4 MO dextrose 5%-0.2 % 4
acamprosate sod chloride
acetic acid irrigation 2 MO dextrose 5%-0.3 % 4
anagrelide 3 MO sod.chloride
caffeine citrate 2 dextrose 50 % in 4
intravenous water (d50w)
caffeine citrate oral 2 MO dextrose 70 % in 4
carglumic acid 5 PA; MO; water (d70w)
LTD30 disulfiram oral 3 MO
CHEMET PA tablet 250 mg
CLINIMIX 4  B/DPA d’Z Ll‘lﬁ”“m oral 3
4.25%/D5W tablet 500 mg
SULFIT FREE droxidopa 5 PA; MO;
d10 %-0.45 % 4 LTD30
sodium chloride glutamine (sickle 5 PA; MO;
d2.5 %-0.45 % 4 cell) LTD30
sodium chloride INCRELEX 5 LA; LTD30
d5 % and 0.9 % 4 MO kionex (with 3
sodium chloride sorbitol)
d5 %-0.45 % sodium 4 MO levocarnitine (with 4 MO
chloride sugar)
deferasirox oral 3 PA; MO levocarnitine oral 4 MO
tablet solution 100 mg/ml
deferiprone 5 PA; MO; levocarnitine oral 4 MO
LTD30 tablet
deferoxamine B/D PA; MO LOKELMA 3 MO
dextrose 10 % and 4 midodrine 3 MO
0.2 % nacl nitisinone 5 PA; MO;
dextrose 10 % in 4 LTD30
water (d10w) pilocarpine hcl oral 4 MO
dextrose 25 % in 4
water (d25w)
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PROLASTIN-C 5 PA; MO; LA; zoledronic acid- 2 PA; MO
INTRAVENOUS LTD30 mannitol-water
SOLUTION intravenous
REZDIFFRA PA: MO: piggyback 5 mg/100
LTD30; QL mi
(30 per 30 SMOKING DETERRENTS
days) bupropion hcl 2 MO
riluzole PA; MO (smoking deter)
sevelamer carbonate PA; MO NICOTROL NS 4 MO
oral tablet varenicline tartrate 4 MO
sodium benzoate-sod LTD30 oral tablet 0.5 mg, 1
phenylacet mg
sodium chloride 0.9 MO varenicline tartrate 4
% intravenous oral tablet 1 mg (56
sodium chloride MO pack)
irrigation varenicline tartrate 4 MO
sodium PA: MO: oral tablets,dose
phenylbutyrate oral LTD30 pack
powder EAR, NOSE / THROAT
sodium PA; LTD30 MEDICATIONS
phenylbutyrate oral
tablet MISCELLANEOUS AGENTS
sulfonate oral spray,non-aerosol per 30 days)
powder 137 meg (0.1 %)
sps (with sorbitol) MO azelastine nasal 3 QL (60 per 30
oral spray,non-aerosol days)
: : 205.5 mcg (0.15 %)
sps (with sorbitol)
rectal chlorhexidine 2 MO
— ) ) gluconate mucous
trientine oral PA; MO; membrane
capsule 250 mg LTD30
— denta 5000 plus 2 MO
water for irrigation, MO
sterile dentagel 2 MO
XIAFLEX PA; LTD30 Sluoride (sodium) 2
dental cream
fluoride (sodium) 2
dental gel
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fluoride (sodium) 2 MO neomycin- 3 MO
dental paste polymyxin-hc otic
fraiche 5000 2 (ear)
ipratropium bromide 2 MO; QL (30 ENDOCRINE/DIABETES
nasal per 30 days) ADRENAL HORMONES
kourzeq 2 cortisone 4
oralone 2 dexamethasone 2 MO
periogard 2 MO intensol
sf 2 MO dexamethasone oral 2 MO
of 5000 plus 2 MO elixir
sodium fluoride 2 MO de;camethasone oral 2 MO
5000 dry mouth solution
sodium fluoride 2 del))clamethasone oral 2 MO
5000 plus tabiet
sodium fluoride-pot 2 MO dexqmethasone 2 MO
nitrate sodium phos (pf)

injection solution 10
triamcinolone 2 MO mg/ml

acetonide dental

dexamethasone 2 MO
MISCELLANEOUS OTIC sodium phosphate
PREPARATIONS injection
acetic acid otic (ear) 2 MO Sfludrocortisone 2 MO
ciprofloxacin hcl 4 MO hydrocortisone oral 2 MO
otic (ear) methylprednisolone 3 MO
flac otic oil 4 acetate
fluocinolone 4 MO methylprednisolone 2 B/D PA; MO
acetonide oil oral tablet
hydrocortisone- 4 MO methylprednisolone 2 MO
acetic acid oral tablets,dose
ofloxacin otic (ear) 3 MO pack

thylprednisol 3 M

OTIC STEROID / ANTIBIOTIC merypreciisotone 0

sodium succ
ciprofloxacin- 3 MO; QL (7.5 injection recon soln
dexamethasone per 7 days) 125 mg, 40 mg
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methylprednisolone 3 MO BYETTA 3 PA; MO; QL
sodium succ SUBCUTANEOUS (2.4 per 30
intravenous PEN INJECTOR 10 days)

: MCG/DOSE(250
predi?lsolone oral 3 MO MCG/ML) 2.4 ML
solution

. . BYETTA 3 PA; MO; QL

dnisol d 3 MO ’ ’
z ZZSZ’,:;Z’; oo SUBCUTANEOUS (1.2 per 30
solution 15 mg/5 ml PEN INJECTOR 5 days)
(3 mg/ml), 25 ma/5 MCG/DOSE (250
ml (5 mg/ml), 5 mg MCG/ML) 1.2 ML
base/5 ml (6.7 mg/5 diazoxide 5 MO; LTD30
mi) DROPSAFE 3 PA
prednisolone sodium 3 ALCOHOL PREP
phosphate oral PADS
Sjo_’”’l”” 15 mg/5 ml FARXIGA ORAL 3 MO: QL (30
(5 ml) TABLET 10 MG per 30 days)
prednisone MO FARXIGA ORAL 3 MO: QL (60
prednisone intensol 4 MO TABLET 5 MG per 30 days)
triamcinolone MO glimepiride oral 6 MO; QL (240
acetonide injection tablet 1 mg per 30 days)
suspension 40 mg/mi glimepiride oral 6 MO; QL (120
ANTITHYROID AGENTS tablet 2 mg per 30 days)
methimazole oral 2 MO glimepiride oral 6 MO; QL (60
tablet 10 mg, 5 mg tablet 4 mg per 30 days)
propylthiouracil 3 MO glipizide oral tablet 6 MO; QL (120
10 30d
DIABETES THERAPY ne per 30 days)
glipizide oral tablet 6 MO; QL (240

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

) glipizide oral tablet 6 MO; QL (60
acarbose oral tablet 2 MO; QL (360 extended release per 30 days)
25 mg per 30 days) 24hr 10 mg
acarbose oral tablet 2 MO; QL (180 glipizide oral tablet 6 MO; QL (240
50 mg per 30 days) extended release per 30 days)
alcohol pads 3 PA; MO 24hr 2.5 mg

glipizide oral tablet 6 MO; QL (120
extended release per 30 days)
24hr 5 mg
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glipizide-metformin 6 MO; QL (240 HUMALOG MIX 3 MO; $35/Mth

oral tablet 2.5-250 per 30 days) 75-25(U-

mg 100)INSULN

glipizide-metformin 6 MO; QL (120 HUMALOG U-100 3 MO; $35/Mth

oral tablet 2.5-500 per 30 days) INSULIN

mg, 3-300 mg HUMULIN 70/30 3 MO; $35/Mith

GVOKE 3 MO U-100 INSULIN

GVOKE HYPOPEN 3 HUMULIN 70/30 3 MO; $35/Mth

1-PACK U-100 KWIKPEN

SUBCUTANEOUS HUMULINNNPH 3 MO; $35/Mth

AUTO-INJECTOR INSULIN

0.5 MG/0.1 ML KWIKPEN

GVOKE HYPOPEN puy MO HUMULINNNPH 3 MO; $35/Mth

1-PACK U-100 INSULIN

SUBCUTANEOUS

AUTO-INJECTOR HUMULIN R 3 MO; $35/Mth

1| MG/0.2 ML REGULAR U-100

GVOKE HYPOPEN 3 MO INSULN

2-PACK HUMULINRU-500 3 MO; $35/Mth

GVOKE PFS 1- 3 MO (CONC) INSULIN

PACK SYRINGE HUMULIN R U-500 3 MO; $35/Mth

SUBCUTANEOUS (CONC) KWIKPEN

SYRINGE 1 MG/0.2 INSULIN LISPRO 3 MO; $35/Mth

ML SUBCUTANEOUS

GVOKE PEFS 2- 3 MO SOLUTION VIALS

PACK SYRINGE JANUMET 3 MO; QL (60

SUBCUTANEOUS per 30 days)

SYRINGE 1 MG/0.2

ML JANUMET XR 3 MO;QL(30
ORAL TABLET, per 30 days)

HUMALOG 3 MO; $35/Mth ER MULTIPHASE

JUNIOR KWIKPEN 24 HR 100-1,000

U-100 MG

HUMALOG 3 MO; $35/Mth JANUMET XR 3 MO:; QL (60

KWIKPEN ORAL TABLET, per 30 days)

INSULIN ER MULTIPHASE

HUMALOG MIX 3 MO; $35/Mth 24 HR 50-1,000

50-50 KWIKPEN MG, 50-500 MG

HUMALOG MIX 3 MO; $35/Mth JANUVIA 3 MO;QL (30

75-25 KWIKPEN per 30 days)
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JARDIANCE 3 MO; QL (30 MOUNJARO 3 PA; MO; QL
per 30 days) (2 per 28 days)
JENTADUETO 3 MO; QL (60 nateglinide oral 2 MO; QL (90
per 30 days) tablet 120 mg per 30 days)
JENTADUETO XR 3 MO; QL (60 nateglinide oral 2 MO; QL (180
ORAL TABLET, IR per 30 days) tablet 60 mg per 30 days)
&fﬁglg}iﬁ& G OZEMPIC 3 PA:MO: QL
T SUBCUTANEOUS (3 per 28 days)
JENTADUETO XR 3 MO; QL (30 PEN INJECTOR
ORAL TABLET, IR per 30 days) 0.25 MG OR 0.5
- ER, BIPHASIC MG (2 MG/3 ML), 1
24HR 5-1,000 MG MG/DOSE (4 MG/3
LANTUS 3 MO; $35/Mth l\g%\i ° /yﬁé DOSE
SOLOSTAR U-100 ( )
INSULIN pioglitazone 6 MO; QL (30
LANTUS U-100 3 MO; $35/Mth per 30 days)
INSULIN repaglinide oral 2 MO; QL (960
KWIKPEN U-100 repaglinide oral 2 MO; QL (480
INSULIN tablet 1 mg per 30 days)
LYUMIEV 3 MO; $35/Mth repaglinide oral 2 MO; QL (240
KWIKPEN U-200 tablet 2 mg per 30 days)
INSULIN RYBELSUS ORAL 3 PA;MO;QL
LYUMIEV U-100 3 MO; $35/Mth TABLET 14 MG, 3 (30 per 30
INSULIN MG, 7 MG days)
metformin oral 6 MO; QL (75 saxagliptin 3 MO; QL (30
tablet 1,000 mg per 30 days) per 30 days)
metformin oral 6 MO; QL (150 saxagliptin- 3 MO; QL (60
tablet 500 mg per 30 days) metformin oral per 30 days)
metformin oral 6 MO; QL (90 t;:(b;let’ ;; r;wzlélghase
tablet 850 mg per 30 days) re.)-Luvvmg
metformin oral 6 MO; QL (120 saxaglip fzn— 3 MO; QL (30
metformin oral per 30 days)
tablet extended per 30 days) .
release 24 hr 500 mg tablet, er multiphase
24 hr 5-1,000 mg, 5-
metformin oral 6 MO; QL (60 500 mg
tablet extended per 30 days)

release 24 hr 750 mg
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SOLIQUA 100/33 3 MO; $35/Mth; cabergoline 3 MO
dQL (90 per 30 calcitonin (salmon) 5 MO; LTD30
ays) injection
SYNJARDY 5 MO:;(?(I{ (60 calcitonin (salmon) 3 MO
per ays) nasal
SYNJARDY XR 3 MO;QL (30 lcitriol 5
ORAL TABLET, IR per 30 days) intravenous solution
- ER, BIPHASIC
’ 1 /ml
24HR 10-1,000 MG, mesm
25-1,000 MG calcitriol oral 2 MO
l
SYNJARDY XR 3 MO; QL (60 capsu‘e
ORAL TABLET, IR per 30 days) calcitriol oral 4
- ER, BIPHASIC solution
24HR 12.5-1,000 cinacalcet oral 4 PA; MO
MG, 5-1,000 MG tablet 30 mg, 60 mg
TOUJEO MAX U- 3 MO; $35/Mth cinacalcet oral 5 PA; MO;
300 SOLOSTAR tablet 90 mg LTD30
TOUJEO 3 MO; $35/Mth clomid o) PA; MO
SOLOSTAR U-300 : :
INSULIN clomiphene citrate PA
TRADJENTA 3 MO; QL (30 CRYSVITA > PA;MO;LA;
per 30 days) LTD30
TRULICITY 3 PA;MO; QL danazol 4 MO
(2 per 28 days) desmopressin MO
XIGDUO XR 3 MO;QL(30 injection
ORAL TABLET, IR per 30 days) desmopressin nasal 4 MO
4R 101,000 MG e L
10-500 l\/iG’ ’ desmopressin nasal 4
spray,non-aerosol
XIGDUO XR 3 MO; QL (60 10 mcg/spray (0.1
ORAL TABLET, IR per 30 days) ml)
éf;ﬁ%@ﬁ%%éc desmopressin oral MO
MG, 5-1,000 MG, 5- doxercalciferol 2 MO
500 MG intravenous
MISCELLANEOUS HORMONES doxercalciferol oral 4 MO
ALDURAZYME 5 PA; MO; ELAPRASE PA; MO;
LTD30 LTD30
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FABRAZYME 5 PA; MO; testosterone 3 PA; MO; QL
LTD30 transdermal gel in (300 per 30
KANUMA 5 PA: MO- metered-dose pump days)
LTi)30 ’ 12.5 mg/ 1.25 gram
(1 %)
LUMIZYME 5 PA; MO;
LTI’)3O ’ testosterone 4 PA; MO; QL
transdermal gel in (150 per 30
MEPSEVII 5 PA; MO; metered-dose pump days)
LTD30 20.25 mg/1.25 gram
mifepristone oral 5 PA; MO; (1.62 %)
tablet 300 mg LTD30 testosterone 4 PA; MO; QL
NAGLAZYME 5 PA: MO; LA; transdermal gel in (300 per 30
LTD30 packet 1 % (25 days)
- mg/2.5gram), 1 %
pamidronate 2 MO (50 mg/s gram)
intravenous solution
- - testosterone 4 PA; MO; QL
par icalcitol 2 transdermal gel in (37.5 per 30
iniravenous packet 1.62 % days)
paricalcitol oral 4 MO (20.25 mg/1.25
sapropterin PA; MO; gram)
LTD30 testosterone 4 PA; MO; QL
] ] transdermal gel in (150 per 30
SOMAVERT > PAMO; packet 1.62 % (40.5 days)
LTD30
mg/2.5 gram)
test(?stel;one . PA; MO testosterone 4 PA; MO; QL
cypionate . transdermal solution (180 per 30
intramuscular oil .
100 mg/ml, 200 in metered pump days)
’ w/app
mg/ml
tolvaptan 5 PA; MO;
testgsterone 3 PA LTD30
cypionate
intramuscular oil VIMIZIM 5 PA; MO; LA;
200 mg/ml (1 ml) LTD30
testosterone 3 PA; MO zoledronic acid 2 B/D PA; MO
enanthate intravenous solution
testosterone 4 PA; MO; QL THYROID HORMONES
transdermal gel (300 per 30 euthyrox 1 MO
days)
levo-t 1
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levothyroxine 2 diphenoxylate- 3 MO
intravenous recon atropine oral tablet
soln glycopyrrolate (pf) 2 MO
levothyroxine oral 1 MO in water intravenous
tablet syringe 0.4 mg/2 ml
levoxyl oral tablet 1 MO (0.2 mg/mi)
100 mcg, 112 mcg, glycopyrrolate 2 MO
125 mceg, 137 mcg, injection
150 meg, 175 mcg, glycopyrrolate oral 3 MO
200 mcg, 25 mcg, 50 rabl
ablet 1 mg, 2 mg
mcg, 75 mcg, 88 mcg
/ id / 2 MO
liothyronine 2 MO CZZ eSI;ZZ“ eord
unithroid 1 MO opium tincture 2 MO
ANTIDIARRHEALS / GASTROINTESTINAL AGENTS
ANTISPASMODICS alosetron oral tablet 4 PA; MO
atropine injection 2 0.5 mg
solution 0.4 mg/ml alosetron oral tablet 5 PA; MO;
atropine injection 2 I'mg LTD30
syringe 0.1 mg/ml aprepitant 4 B/D PA; MO
atropine intravenous 2 balsalazide 4 MO
solution 0.4 mg/ml betaine 5 MO; LTD30
atrqp ine iniravenous 2 budesonide oral 4 MO
syringe 0.25 mg/5 ml
(0.05 mg/ml) capsule,delayed, exte
nd.release
il;; 5;0;;22?” 2 MO budesonide oral 5 MO; LTD30
tablet,delayed and
dicyclomine oral 2 MO ext.release
capsule CINVANTI 3 MO
dlcyc.lomme oral 4 MO compro 4 MO
solution
dicyclomine oral 2 MO constulose 2 MO
tablet CORTIFOAM 3 MO
diphenoxylate- 4 CREON 3 MO
atropine oral liquid cromolyn oral 4 MO
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dimenhydrinate 2 MO INFLECTRA 5 PA; MO;
injection solution LTD30; QL
dronabinol 4 B/D PA; MO (20 per 28
d idol injecti MO o)
roperidot myection lactulose oral 2 MO
solution ]
solution
ENTYVIO 5 PA; MO;
A, LINZESS 4 ST; MO; QL
LTD30; QL (2 (30 per 30
28d
cnufose lubiprostone 4 MO; QL (60
fosaprepitant 2 MO per 30 days)
GATTEX 30-VIAL PA; MO; meclizine oral tablet 2 MO
LTD30 12.5mg, 25 mg
GATTEX ONE- 5 PA; MO; mesalamine oral 4 MO
VIAL LTD30 capsule (with del rel
gavilyte-c 1 MO tablets)
gavilyte-g 1 MO mesalamine oral 4
- capsule, extended
gavilyte-n 1 release
generlac 2 MO mesalamine oral 4 MO
granisetron (pf) 2 MO capsule,extended
intravenous solution release 24hr
1 mg/ml (1 ml) mesalamine oral 4 MO
granisetron hcl 2 MO tablet,delayed
intravenous solution release (dr/ec)
1 mg/ml mesalamine rectal 4 MO
gr anisetron hcl ' 2 mesalamine with 4 MO
intravenous solution cleansing wipe
1 mg/ml (1 ml)
metoclopramide hcl 2 MO
granisetron hcl oral B/D PA; MO injection solution
hydrocortisone MO metoclopramide hcl 2
rectal injection syringe
hydrocortisone 2 MO metoclopramide hcl 2 MO
topical cream with oral solution
perineal applicator
metoclopramide hcl 2 MO
oral tablet
nitroglycerin rectal 3 MO
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OCALIVA 5 PA; MO; LA; RELISTOR 5 ST; MO;
LTD30; QL SUBCUTANEOUS LTD30; QL
(30 per 30 SOLUTION (18 per 30
days) days)
ondansetron hcl (pf) 2 MO RELISTOR 5 ST; MO;
injection solution SUBCUTANEOUS LTD30; QL
SYRINGE 12 (18 per 30
dansetron hcl 2
onaansetron fic () MG/0.6 ML days)
injection syringe
RELISTOR 5 ST; MO;
dansetron hcl 2 MO ’ ’
o e SUBCUTANEOUS LTD30; QL
SYRINGE 8 MG/0.4 (12 per 30
ondansetron hcl oral 4 B/D PA; MO ML days)
solution scopolamine base 4 MO
2 B/D PA; M
f;lflif P Sh ;f oral /D PA; MO SKYRIZI PA; MO;
& oMms INTRAVENOUS LTD30; QL
ondansetron oral 2 B/D PA; MO (30 per 180
tablet,disintegrating days)
4 mg, 8mg SKYRIZI 5  PA:MO:
palonosetron 2 MO SUBCUTANEOUS LTD30; QL
intravenous solution WEARABLE (1.2 per 56
0.25 mg/5 ml INJECTOR 180 days)
palonosetron 2 MG/1.2 ML (150
intravenous syringe MG/ML)
peg 3350- 1 SKYRIZI 5 PA; MO;
electrolytes SUBCUTANEOUS LTD30; QL
WEARABLE (2.4 per 56
peg-electrolyte MO INJECTOR 360 days)
prochlorperazine 4 MO MG/2.4 ML (150
prochlorperazine MO MGML)
edisylate injection sodium,potassium,m 4 MO
solution 10 mg/2 ml ag sulfates oral
(5 mg/ml) recon soln 17.5-
prochlorperazine 2 MO 3.13-1.6 gram
maleate sodium,potassium,m 4
ag sulfates oral
procto-med hc 2 MO vocon soln 17.5-
proctosol he topical MO 3.13-1.6 gram 2
proctozone-hc 2 MO pack (480mi)
SUCRAID 5 PA; LTD30
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sulfasalazine MO pantoprazole 2 MO
SYMPROIC MO; QL (30 intravenous
per 30 days) pantoprazole oral 1 MO; QL (30
TRULANCE QL (30 per 30 tablet,delayed per 30 days)
release (dr/ec) 20
days)
mg
diol oral MO
ZZ;?WZZZ 300r g mg pantoprazole oral 1 MO; QL (60
tablet,delayed per 30 days)
ursodiol oral tablet MO release (dr/ec) 40
VARUBI B/D PA mg
VOWST PA; LA; sucralfate oral 4 MO
LTD30 suspension
7ZYMFENTRA PA; MO; sucralfate oral tablet 2 MO
LIDS: QL) SN IMMUNOLOGY, VACCINES /
er ays
P . BIOTECHNOLOGY
ULCER THERAPY
BIOTECHNOLOGY DRUGS
famotidine (pf) MO
ACTIMMUNE 5 PA; MO;
famotidine (pf)-nacl MO LTD30
(iso-os)
ARCALYST 5 PA; LTD30
famotidine MO
intravenous AVONEX 5 PA; MO;

— INTRAMUSCULA LTD30; QL (1
famotidine oral MO R PEN INJECTOR per 28 days)
tablet 20 mg, 40 mg KIT
lansoprazole oral MO; QL (30 AVONEX 5 PA; MO;
capsule,delayed per 30 days) INTRAMUSCULA LTD30; QL (1
release(dr/ec) 15 mg R SYRINGE KIT per 28 days)
lansoprazole oral MO; QL (60 BESREMI 5 PA: LA:
capsule,delayed per 30 days) LTD30
release(dr/ec) 30 mg

: BETASERON 5 PA; MO;
misoprostol MO SUBCUTANEOUS LTD30; QL
omeprazole oral MO; QL (30 KIT (14 per 28
capsule,delayed per 30 days) days)
release(dr/ec) 10 ILARIS (PF) 5  PA;MO; LA;
mg, 20 mg LTD30; QL (2
omeprazole oral MO; QL (60 per 28 days)
capsule,delayed per 30 days) NIVESTYM 5 PA: MO:
release(dr/ec) 40 mg LTD30
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NYVEPRIA 5 PA; MO; VACCINES / MISCELLANEOUS
LTD30 IMMUNOLOGICALS
OMNITROPE 5 PA; MO; ABRYSVO (PF) 6 \V4
LTD30
ACTHIB (PF) 3
PEGASYS 5 MO; LTD30; oA "
SUBCUTANEOUS QL (4 per 28 DACEL(TDAP 6 VvV
SOLUTION days) ;’(‘I?SLESN/ ADULT
PEGASYS 5  MO; LTD30;
SUBCUTANEOUS QL (2 per 28 AREXVY (PF) 6 V
SYRINGE days) BCG VACCINE, 6 Vv
plerixafor 5 B/D PA; MO; LIVE (PF)
LTD30 BEXSERO 6 Vv
PROCRIT 3 PA;MO BOOSTRIX TDAP 6 Vv
INJECTION DAPTACEL (DTAP
SOLUTION 10,000 PEDIATRIC) (BF)
UNIT/ML, 2,000
UNIT/ML, 20,000 DENGVAXIA (PF) 3
UNIT/2 ML, 3,000 ENGERIX-B (PF) 6 BDPA;V
UNIT/ML, 4,000
UNIT/ML ENGERIX-B 6 B/D PA; V
PEDIATRIC (PF)
PROCRIT 5  PA;MO; :
INJECTION LTD30 fomepizole 2
SOLUTION 20,000 GAMASTAN 3 MO
UNIT/ML, 40,000
UNTT/ML GARDASIL 9 (PF) 6 Vv
RETACRIT 3 PA:MO HAVRIX (PF) CI v
INTRAMUSCULA
INJECTION
R SYRINGE 1,440
SOLUTION 10,000 ELISA UNITAL
UNIT/ML, 2,000
UNIT/ML, 20,000 HAVRIX (PF) 3
UNIT/2 ML, 20,000 INTRAMUSCULA
UNIT/ML, 3,000 R SYRINGE 720
UNIT/ML, 4,000 ELISA UNIT/0.5
UNIT/ML ML
RETACRIT 5  PA;MO; HEPLISAV-B (PF) 6 B/DPA;V
INJECTION LTD30
HIBERIX (PF
SOLUTION 40,000 (PE) 3
UNIT/ML HIZENTRA 5 B/D PA; MO;
LTD30
HYPERHEP B 3
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HYPERHEP B 3 RECOMBIVAX HB 6 B/DPA;V
NEONATAL (PF)
IMOVAX RABIES 6 V ROTARIX ORAL 3
VACCINE (PF) SUSPENSION
INFANRIX (DTAP) 3 ROTATEQ 3
(PF) VACCINE
IPOL 6 V SHINGRIX (PF) 6  V;QL (2 per
IXCHIQ (PF) 6 Vv 720 days)
IXIARO (PF) 2 v TENIVAC (PF) 6 V
JYNNEOS (PF) 6 B/DPA;V TICE BCG Sl B/D PA
TICOVAC 3
KINRIX (PF
NRIX (PT) 3 INTRAMUSCULA
MENACTRA (PF) 6 Vv R SYRINGE 1.2
INTRAMUSCULA MCG/0.25 ML
R SOLUTION
TICOVAC 3V
MENQUADFI (PF) 6 N4 INTRAMUSCULA
MENVEO A-C-Y- 6 V R SYRINGE 2.4
W-135-DIP (PF) MCG/0.5 ML
M-M-R II (PF) 6 Vv TRUMENBA 6 V
MRESVIA (PF) 6 \Y TWINRIX (PF) 6 v
PEDIARIX (PF) 3 TYPHIM VI 6 vV
PEDVAX HIB (PF) 3 VAQTA (PF) 3
INTRAMUSCULA
PENBRAYA (PF) 6 VvV R SUSPENSION 25
PENTACEL (PF) 3 UNIT/0.5 ML
R KIT ISLF- INTRAMUSCULA
20MCG-5LF- 62 R SUSPENSION 50
PRIORIX (PF) 6 V VAQTA (PF) 3
PRIVIGEN 5  PA; MO; INTRAMUSCULA
LTD30 R SYRINGE 25
PROQUAD (PF) - UNIT/0.5 ML
VAQTA (PF) 6 V
QUADRACEL (PF) 3 INTRAMUSCULA
RABAVERT (PF) 6 V R SYRINGE 50
UNIT/ML
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VARIVAX (PF) 6 v OMNIPOD DASH 3 QL (1 per 720
VARIZIG 3 E;ITRO KIT (GEN days)
VAXCHORA 6 \Y
VACCINE OMNIPOD DASH 3 MO
PODS (GEN 4)
VIVOTIF 6 MO; V
YF-VAX (PF) 6 v MUSCULOSKELETAL /
RHEUMATOLOGY

MISCELLANEOUS SUPPLIES

MISCELLANEOUS SUPPLIES

GOUT THERAPY

allopurinol oral 1 MO
CEQUR 3 MO tablet 100 mg, 300
SIMPLICITY mg
CEQUR 3 MO allopurinol sodium
SIMPLICITY :

aloprim
INSERTER —
EMBECTA 3 PA;MO fc‘l’é‘;f; cine oral MO
INSULIN
SYRINGE febuxostat 3 MO
BD INSULIN 1 PA probenecid 3 MO
SYRINGE probenecid- 3 MO
BD PEN NEEDLE 1 PA colchicine
GAUZE PADS 2 X 3 PA; MO OSTEOPOROSIS THERAPY
2 alendronate oral 6 MO; QL (30
EMBECTA PEN 3 PA; MO tablet 10 mg per 30 days)
NEEDLE alendronate oral 6 MO; QL (4 per
NOVO PEN 3 PA; MO tablet 35 mg, 70 mg 28 days)
NEEDLE ibandronate 3 PA
OMNIPOD 5 3 MO intravenous solution
(G6/LIBRE 2 PLUS) ibandronate 3 PA; MO
OMNIPOD 5 G6-G7 3 MO; QL (1 per intravenous syringe
INTRO KT(GENS) 720 days) ibandronate oral 3 MO; QL (1 per
OMNIPOD 5 G6-G7 3 MO 30 days)
PODS (GEN 5) PROLIA 4  MO; QL (I per
OMNIPOD 5 3 MO; QL (1 per 180 days)
INTRO(G6/LIBRE2 720 days) raloxifene 3 MO
PLUS)
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Drug Name Drug Requirements Drug Name Drug Requirements
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TERIPARATIDE 5 PA; LTD30; CYLTEZO(CF) 5 PA; MO;
SUBCUTANEOUS QL (2.48 per SUBCUTANEOUS LTD30; QL (4
PEN INJECTOR 20 28 days) SYRINGE KIT 40 per 28 days)
MCG/DOSE MG/0.4 ML, 40
(620MCG/2.48ML) MG/0.8 ML
OTHER RHEUMATOLOGICALS ENBREL MINI 5 PA; MO;
ACTEMRA 5 PA; MO: L;gzoé;)g(s
ACTPEN LTD30; QL P Y
(3.6 per 28 ENBREL 5 PA; MO;
days) SUBCUTANEOUS LTD30; QL (8
ACTEMRA 5 PA; MO: SOLUTION per 28 days)
INTRAVENOUS LTD30; QL ENBREL 5 PA; MO;
(160 per 28 SUBCUTANEOUS LTD30; QL (8
days) SYRINGE per 28 days)
ACTEMRA 5 PA; MO; ENBREL 3 PA; MO;
SUBCUTANEOUS LTD30; QL SURECLICK LTD30; QL (8
(3.6 per 28 per 28 days)
days) HUMIRA (ONLY 5 PA; MO;
BENLYSTA 5 PA; MO; NDCS STARTING LTD30; QL (4
LTD30 WITH 00074) per 28 days)
CYLTEZO(CF) 5 PA; MO; SUBCUTANEOUS
PEN LTD30: OL (4 SYRINGE KIT 40
- QL ( MG/0.8 ML
per 28 days)
CYLTEZO(CF) 5 PA; LTD30; HUMIRA PEN > PA, M(_)’
PEN CROHN'S-UC L (6 per 180 (ONLY NDCS LTD30; QL (4
e -UC- QL (0 per STARTING WITH per 28 days)
ays) 00074)
CUEecn S IR a5 o
o - dQ (4 per (ONLY NDCS LTD30; QL (2
ays) STARTING WITH per 28 days)
CYLTEZO(CF) 5 PA; MO; 00074)
SUBCUTANEOUS LTD30; QL SUBCUTANEOUS
SYRINGE KIT 10 (1100 per 30 SYRINGE KIT 10
MG/0.2 ML days) MG/0.1 ML, 20
CYLTEZO(CF) 5  PA;MO; MG/0.2 ML
SUBCUTANEOUS LTD30; QL (2
SYRINGE KIT 20 per 28 days)
MG/0.4 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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HUMIRA(CF) 5 PA; MO; ORENCIA 5 PA; MO;
(ONLY NDCS LTD30; QL (4 SUBCUTANEOUS LTD30; QL (4
STARTING WITH per 28 days) SYRINGE 125 per 28 days)
00074) MG/ML
SUBCUTANEOUS ORENCIA 5 PA: MO:
SYRINGE KIT 40 SUBCUTANEOUS LTD30; QL
MG/0.4 ML SYRINGE 50 (1.6 per 28
HUMIRA(CF) PEN 5 PA; MO; MG/0.4 ML days)
(ONLY NDCS LTD30; QL (4 ORENCIA 5 PA: MO:
gg@g ING WITH per 28 days) SUBCUTANEOUS LTD30; QL
SUBCUTANEOUS i,[%l}g\;(ﬁf 72 gi‘fsg’er 28
PEN INJECTOR
KIT 40 MG/0.4 ML OTEZLA 5 PA; MO;
HUMIRA(CF) PEN 5 PA; MO; %6?)?31(3’3%L
(ONLY NDCS LTD30; QL (2 days)
STARTING WITH per 28 days)
00074) OTEZLA 5 PA; MO;
SUBCUTANEOUS STARTER ORAL LTD30; QL
PEN INJECTOR TABLETS,DOSE (55 per 180
KIT 80 MG/0.8 ML PACK 10 MG (4)- days)
HUMIRA(CF) PEN 5 PA; MO; ?f)}\zdg 1\5[5(?( 41)?31(\)4(}
CROHNS-UC-HS LTD30; QL (3 MG (47)
(ONLY NDCS per 180 days)
STARTING WITH penicillamine oral 5 PA; MO;
00074) tablet LTD30
HUMIRA(CF) PEN 5 PA; MO; RIDAURA 5 MO; LTD30
PSOR-UV-ADOL LTD30; QL (3 RINVOQ LQ 5 PA; MO;
HS (ONLY NDCS per 180 days) LTD30; QL
STARTING WITH (360 per 30
00074) days)
leflunomide 3 MO; QL (30 RINVOQ ORAL 5 PA; MO;

per 30 days) TABLET LTD30; QL
ORENCIA (WITH 5 PA; MO; EXTENDED (30 per 30
MALTOSE) LTD30; QL RELEASE 24 HR days)

(12 per 28 15 MG, 30 MG

days) RINVOQ ORAL 5  PA;MO;
ORENCIA 5 PA; MO; TABLET LTD30; QL
CLICKJECT LTD30; QL (4 EXTENDED (84 per 180

45 MG

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

of this table.

This drug list was last updated on 04/18/2025.

74




Drug Name Drug Requirements Drug Name Drug Requirements
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TYENNE 5 PA; MO; YUFLYMA(CF) 5 PA; MO;
AUTOINJECTOR LTD30; QL SUBCUTANEOUS LTD30; QL (2
(3.6 per 28 SYRINGE KIT 20 per 28 days)
days) MG/0.2 ML
TYENNE 5 PA; MO; YUFLYMA(CF) 5 PA; MO;
INTRAVENOUS LTD30; QL SUBCUTANEOUS LTD30; QL (4
(160 per 28 SYRINGE KIT 40 per 28 days)
days) MG/0.4 ML
TYENNE 5 PA;MO; OBSTETRICS / GYNECOLOGY
SUBCUTANEOUS LTD30; QL e
(3.6 per 28 ESTROGENS / PROGESTINS
days) camila 2 MO
XELJANZ ORAL 5 PA; MO; deblitane o) MO
SOLUTION LTD30; QL
(480 per 24 DEPO-SUBQ 3 MO
days) PROVERA 104
XELJANZ ORAL 5  PA;MO:; dotti 3 PAMO: QL
TABLET LTD30; QL (8 per 28 days)
(60 per 30 emzahh 2
days) errin 2 MO
XELJANZ XR > E%)%O’QL estradiol oral 4 PA; MO
(30 per 30 estradiol 3 PA; MO; QL
days) transdermal patch (8 per 28 days)
YUFLYMA(CF) Al 5  PA;MO; semiweekly
CROHN'S-UC-HS LTD30; QL (3 estradiol 3 PA; MO; QL
per 180 days) transdermal patch (4 per 28 days)
YUFLYMA(CF) 5  PA;MO; weekly
AUTOINJECTOR LTD30; QL (4 estradiol vaginal 3 MO
SUBCUTANEOUS per 28 days) cream
AUTO-INJECTOR, estradiol vaginal 4 MO
KIT 40 MG/0.4 ML tablet
YUFLYMA(CF) 5 PA; MO; estradiol valerate 4 MO
AUTOINJECTOR LTD30; QL (2 :
SUBCUTANEOUS per 28 days) estradiol- PA; MO
AUTO-INJECTOR, norethindrone acet
KIT 80 MG/0.8 ML fravoly 4 PA; MO
gallifrey MO
heather 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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incassia 2 MO mifepristone oral 2 LA
jencycla 2 MO tablet 200 mg

e . MYFEMBREE 5 PA; MO;
Jinteli 4 PA; MO LTD30
byl 2 MO

chai NEXPLANON 3

lyllana 3 PA; MO; QL Ioest ) 3

8 ver 28 d norelgestromin-
(8 per ays) ethin.estradiol
yza terconazole 3 MO
d t 2 MO

Zw roxyprogesteron tranexamic acid oral 3 MO
mimvey PA; MO xulane 2

nora-be MO zafemy 2 MO
(contraceptive)

norethindrone 2 MO altavera (28) 2 MO
acetate alyacen 1/35 (28) 2 MO
norethindrone ac-eth 4 PA; MO alyacen 7/7/7 (28) 2 MO
estradiol oral tablet -

0.5-2.5 mg-mcg, 1-5 apri 2 MO
mg-mcg aranelle (28) 2 MO
progesterone 2 MO aubra eq 2 MO
progesterone MO aviane 2 MO
micronized azurette (28) 2 MO
sharobel MO cryselle (28) 2 MO
yuvafem a cyred eq 2 MO
MISCELEANEOUSOBIGW 1 yeia 1509 2 Mo
clindamycin 4 MO dasetta 7/7/7 (28) 2 MO
phosphate vaginal

desog- 2

eluryng 3 MO e.estradiol/e.estradio
etonogestrel-ethinyl 3 [

estradiol drospirenone-ethinyl 2 MO
LILETTA 3 MO estradiol oral tablet

metronidazole 3 MO 3-0.02mg

vaginal gel 0.75 % drospirenone-ethinyl 2

(37.5mg/5 gram) estradiol oral tablet

3-0.03 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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elinest 2 MO levonorgestrel- 2
enpresse 5 MO ethinyl estrad oral
tablet 0.15-0.03 mg
enskyce 2 MO
levonorgestrel- 2
estarylla 2 MO ethinyl estrad oral
ethynodiol diac-eth 2 tablets,dose pack,3
estradiol month
falmina (28) 9 MO levonorg-eth estrad 2 MO
triphasic
introvale 2
levora-28 2
isibloom 2 MO
loryna (28) 2 MO
Jjasmiel (28) 2 MO
low-ogestrel (28) 2
jolessa 2 MO
lo-zumandimine (28) 2 MO
Jjuleber 2 MO
lutera (28) 2
kalliga 2
marlissa (28) 2 MO
kariva (28) 2
microgestin 1.5/30 2 MO
kelnor 1/35 (28) 2 MO 1)
kelnor 1/50 (28) 2 MO microgestin 1/20 2 MO
kurvelo (28) 2 MO (21)
[ norgest/e.estradiol- 2 microgestin fe 1.5/30 2 MO
e.estrad oral (28)
tablets,dose pack,3 microgestin fe 1/20 2 MO
month 0.1 mg-20 (28)
mcg (84)/10 mcg (7
g (54 () 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 (28) - MO estradiol oral tablet
lessina 2 MO 1-20 mg-mcg, 1.5-30
levonest (28) 2 MO me-meg
levonorgestrel- 2 MO norethindrone- 2

ethinyl estrad oral
tablet 0.1-20 mg-
mcg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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norgestimate-ethinyl 2 velivet triphasic 2 MO
estradiol oral tablet regimen (28)
0.18/0.215/0.25 mg-
t 28 2 MO
0.025 mg, 0.25- vestura (28)
0.035 mg vienva 2 MO
norgestimate-ethinyl 2 MO viorele (28) 2 MO
estradiol oral tablet wera (28) o) MO
0.18/0.215/0.25 mg- :
0'035mg (28) zovia 1-35 (28) 2 MO
nortrel 0.5/35 (28) 2 MO zumandimine (28) 2 MO
nortrel 1/35 (21) 2 MO OXYTOCICS
nortrel 1/35 (28) 2 MO methylergonovine 4 PA
[
nortrel 7/7/7 (28) 2 MO o
imirea (28 G OPHTHALMOLOGY
reclipsen (28) 2 MO baZiZ’alcm 3
) .
setlakin 2 MO ophthalmic {eye)
) bacitracin- 2 MO
sprintec (28) 2 MO polymyxin b
sronyx 2 ciprofloxacin hcl 2 MO
syeda 2 MO ophthalmic (eye)
tarina fe 1-20 eq 2 MO erythromycin 2 MO; QL (3.5
(28) ophthalmic (eye) per 14 days)
tilia fe 4 MO gentamicin 2 MO; QL (70
tri-estarylla ) MO ophthalmic (eye) per 30 days)
drops
tri-legest fe 4 MO levofloxacin 3
tri-linyah 2 MO ophthalmic (eye)
tri-lo-estarylla 2 MO drops 1.5 %
tri-lo-marzia 2 MO moxifloxacin 3 MO
: : ophthalmic (eye)
tri-lo-sprintec 2 drops
tri-sprintec (28) 2 MO moxifloxacin 3
trivora (28) 2 Ophthalmic (eye)
wurqoz (28) ) MO drops, viscous
NATACYN 4

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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neomycin- 3 MO azelastine 3 MO
bacitracin- ophthalmic (eye)
polymyxin bss 2
neomycin- L 10 CIMERLI S PA;MO;
polymyxin- LTD30
gramicidin
i 3 cromolyn 2 MO
neo-polycin ophthalmic (eye)
ofloxacin ophthalmic 2 MO cyclosporine 3 MO; QL (60
(eye) ophthalmic (eye) per 30 days)
polycin 2 CYSTARAN 5  PA;LTD30
polymyxin b sulf- 2 MO epinastine 3 MO
trimethoprim
EYLEA 5 PA; MO;
tobramycin 2 MO; QL (10 LT]’)3O ’
ophthalmic (eye) per 14 days)
OXERVATE 5  PA;MO;
ANTIVIRALS LTb30
trifluridine 3 MO PAVBLU 5 PA; MO;
ZIRGAN 4 MO LTD30
: ophthalmic (eye)
l(yeta)xolol ophthalmic 3 MO drops 1%, 2 %, 4%
eye
sulfacetamide 2 MO
carteolol 2 MO sodium ophthalmic
levobunolol 2 MO (eve) drops
ophthalmic (eye) sulfacetamide 2
0,
drops 0.5 % sodium ophthalmic
timolol maleate 1 MO (eye) ointment
ophthalmic (eye) sulfacetamide- 2 MO
drops (not single prednisolone
use
) XDEMVY 5 PA; LTD30;
timolol maleate 4 MO QL (10 per 42
ophthalmic (eye) gel days)
forming solution
XIIDRA 3 MO; QL (60
per 30 days)

atropine ophthalmic 3
(eve) drops 1 %

MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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diclofenac sodium 2 MO loteprednol 3 MO
ophthalmic (eye) etabonate
flurbiprofen sodium 2 MO OZURDEX 5 MO; LTD30
ketorolac 2 MO prednisolone acetate 2 MO

ophthalmic (eye) prednisolone sodium 2 MO

acetazolamide 3 MO ophthalmic (eye)
ccetazolanide T SYMPATHOMIMETICS
sodium apraclonidine 3 MO
methazolamide 4 MO brimonidine 3 MO
ophthalmic (eye)
drops 0.1 %, 0.15 %
dorzolamide 2 MO brimonidine 2 MO
dorzolamide-timolol 2 MO ophthalmic (eye)
latanoprost 1 MO drops 0.2 %
travoprost 3 ALLERGY

neomycin- 3 adrenalin injection 2
bacitracin-poly-hc solution 1 mg/ml
neomycin-polymyxin 2 MO adrenalin injection 2 MO
b-dexameth solution 1 mg/ml (1

ml)
neomycin- 4 MO

cetirizine oral 2 MO

polymyxin-hc

ophthalmic (eye) solution 1 mg/ml

neo-polycin he 3 diphenhydramine hcl 2 MO
injection solution 50

tobramycin- 3 MO; QL (10 mg/ml

dexamethasone per 14 days)

diphenhydramine hcl 2 MO
injection syringe

dexamethasone 2 MO
sodium phosphate

ophthalmic (eye)

fluorometholone 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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epinephrine 3 MO; QL (4 per ALBUTEROL 4 QL (36 per 30
injection auto- 30 days) SULFATE days)
injector 0.15 mg/0.3 INHALATION HFA
ml, 0.3 mg/0.3 ml AEROSOL
(manufactured by INHALER 90
mylan specialty) MCG/ACTUATION
. : (NDA020983)
epinephrine 2
injection solution albuterol sulfate 2 B/D PA; MO
hydroxyzine hcl oral 2 PA; MO lnhalatwl? so{utzon
rablet for nebulization 0.63
mg/3 ml, 1.25 mg/3
levocetirizine oral 4 MO ml, 2.5 mg /3 ml
solution (0.083 %), 2.5
levocetirizine oral 2 MO; QL (30 mg/0.5 ml
tablet per 30 days) albuterol sulfate 2 B/D PA
promethazine 4 MO inhalation solution
injection solution for nebulization 5
mg/ml
promethazine oral 4 PA; MO
albuterol sulfate oral 2 MO
PULMONARY AGENTS
Syrup
acetylcysteine 3 B/D PA; MO albuterol sulfate oral 4 MO
ADEMPAS 5 PA; MO; LA; tablet
LTD30; QL alyq 5 PA; MO;
(90 per 30 LTD30; QL
days) (60 per 30
albuterol sulfate 2 MO; QL (17 days)
inhalation hfa per 30 days) ambrisentan 5 PA; MO; LA,
aerosol inhaler 90 LTD30; QL
mcg/actuation (30 per 30
albuterol sulfate 2 QL (13.4 per days)
inhalation hfa 30 days) arformoterol 4 B/D PA; MO;
aerosol inhaler 90 QL (120 per
mcg/actuation 30 days)
package size 6.7 gm
ASMANEX HFA 3 MO; QL (13
per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ASMANEX 3 MO; QL (1 per budesonide B/D PA; MO;
TWISTHALER 30 days) inhalation QL (120 per
INHALATION suspension for 30 days)
AEROSOL POWDR nebulization 0.25
BREATH mg/2 ml, 0.5 mg/2 ml
I\A/I%E/VATED 110 budesonide B/D PA; MO;
inhalati L (60 per 30
ACTUATION (30), whatation QL (60 per
suspension for days)
220 MCG/ nebulization 1 mg/2
ACTUATION (30), o
220 MCG/
ACTUATION (60) budesonide- QL (10.2 per
ASMANEX 3 MO: QL (2 per formoterol 30 days)
TWISTHALER 30 days) CINRYZE PA; MO;
INHALATION LTD30
AEROSOL POWDR COMBIVENT QL (8 per 30
BREATH RESPIMAT days)
ACTIVATED 220
MCG/ cromolyn inhalation B/D PA
ACTUATION (120) DULERA MO; QL (13
ASMANEX 3 QL (2per28 per 30 days)
TWISTHALER days) flunisolide MO; QL (50
INHALATION per 30 days)
SI}?E{S"?SIL POWDR FLUTICASONE ST; MO; QL
ACTIVATED 220 PROPIONATE (12 per 30
INHALATION HFA days)
Mcar AEROSOL
ACTUATION (14) INHALER 110
ATROVENT HFA 4 MO; QL (25.8 MCG/ACTUATION
per 30 days) FLUTICASONE ST; MO; QL
bosentan 5 PA; MO; LA; PROPIONATE (24 per 30
LTD30; QL INHALATION HFA days)
(60 per 30 AEROSOL
days) INHALER 220
breyna 3 Mo;QL(103  MCG/ACTUATION
per 30 days) FLUTICASONE ST; MO; QL
AEROSPHERE per 30 days) INHALATION HFA days)
AEROSOL
INHALER 44
MCG/ACTUATION
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fluticasone 2 MO; QL (16 ORKAMBI ORAL PA; MO;
propionate nasal per 30 days) GRANULES IN LTD30; QL
fluticasone propion- 3 MO; QL (60 PACKET (56 per 28
salmeterol per 30 days) days)
inhalation blister ORKAMBI ORAL PA; MO;
with device TABLET LTD30; QL
formoterol fumarate 4 B/D PA; MO; (112 per 28
QL (120 per days)
30 days) pirfenidone oral PA; MO;
icatibant 5 PA; MO; capsule LTD30; QL
LTD30 (270 per 30
days)
Z;Z?;Zfol:m bromide 2 B/D PA; MO Dirfenidone oral PA; MO;
tablet 267 mg LTD30; QL
ipratropium- 2 B/D PA; MO (270 per 30
albuterol days)
KALYDECO 5 PA; MO; pirfenidone oral PA; MO;
LTD30; QL tablet 801 mg LTD30; QL
(56 per 28 (90 per 30
days) days)
montelukast oral 4 MO PULMOZYME B/D PA; MO:;
granules in packet LTD30
montelukast oral 2 MO QVAR QL (10.6 per
tablet REDIHALER 30 days)
montelukast oral 2 MO INHALATION HFA
tablet,chewable AEROSOL
BREATH
OFEV 5 PAMO; ACTIVATED 40
LTD30; QL MCG/ACTUATION
(60 per 30
days) QVAR QL (21.2 per
REDIHALER 30 days)
LTD30; QL AEROSOL
(30 per 30 BREATH
days) ACTIVATED 80
OPSYNVI 5 PA; MO; MCG/ACTUATION
LTD30; QL roflumilast PA; MO; QL
(30 per 30 (30 per 30
days) days)
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sajazir 5 PA; MO; tiotropium bromide QL (90 per 90
LTD30 days)
sildenafil 5 LTD30 TRELEGY MO; QL (60
(pulmonary arterial ELLIPTA per 30 days)
hypertension) » TRIKAFTA ORAL PA; MO;
’1”0”"“;%”‘53 g ution GRANULES IN LTD30; QL
merte m PACKET, (56 per 28
sildenafil 3 PA; MO; QL SEQUENTIAL days)
(pulmonary arterial (90 per 30 TRIKAFTA ORAL PA: MO:
hyglertggszon) oral days) TABLETS, LTD30; QL
tabiet 20 mg SEQUENTIAL (84 per 28
SPIRIVA 3 MO; QL (4 per days)
RESPIMAT 30 days) TYVASO B/D PA: MO:
STIOLTO 3 MO; QL (4 per LTD30; QL
RESPIMAT 30 days) (81.2 per 28
STRIVERDI 3 MO:; QL (4 per days)
RESPIMAT 30 days) TYVASO B/D PA;
Speko 5 mawo  NTITOWL ool
LTD30; QL g -6 per
(56 per 28 ays)
days) TYVASO REFILL B/D PA; MO;
tadalafil (pulmonary 5 PA; LTD30; KIT LSFI;D;(); QzIé
arterial QL (60 per 30 51 .2 per
hypertension) oral days) ays)
tablet 20 mg TYVASO B/D PA; MO;
terbutaline oral MO STARTER KIT %;1?233&?1% 0
terbutaline MO days)
bcut
parneon wixela inhub QL (60 per 30
theophylline oral 4 MO days)
elixir XOLAIR PA; MO; LA;
theophylline oral 4 SUBCUTANEOUS LTD30; QL (8
solution AUTO-INJECTOR per 28 days)
theophylline oral 2 MO 150 MG/ML, 300
tablet extended MG/2 ML
release 12 hr XOLAIR PA; MO; LA;
theophylline oral ) MO SUBCUTANEOUS LTD30; QL (1
tablet extended AUTO-INJECTOR per 28 days)
75 MG/0.5 ML

release 24 hr
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XOLAIR 5 PA; MO; LA; alfuzosin 2 MO
SUBCUTANEOUS LTD30; QL (8 .
RECON SOLN per 28 days) d”‘“’“ef ide S 10
XOLAIR 5  PA;MO; LA; J;’a e ie;"’ie oral R
SUBCUTANEOUS LTD30; QL (8 &
SYRINGE 150 per 28 days) tamsulosin 2 MO
ﬁf/ ML, 300 MG/2 MISCELLANEOUS UROLOGICALS
alprostadil 2
XOLAIR 5 PA; MO; LA;
SUBCUTANEOUS LTD30; QL (1 bethanechol chloride 3 MO
SYRINGE 75 per 28 days) CYSTAGON 4  PA;LA
MG/0.5 ML
ELMIRON 3 MO
zafirlukast 4 MO - :
glycine urologic 2
UROLOGICALS glycine urologic 2
ANTICHOLINERGICS / solution
ANTISPASMODICS K-PHOS NO 2 3 MO
mirabegron 3 MO K-PHOS 3 MO
MYRBETRIQ 3 ORIGINAL
ORAL potassium citrate 2 MO
SUSPENSION,EXT oral tablet extended
ENDED REL release
RECON RENACIDIN MO
MYRBETRI 3 MO
ORAL T ABI?ET tadalafil oral tablet 4 PA; MO; QL
EXTENDED 2.5 mg 5160 per 30
RELEASE 24 HR ays)
oxybutynin chloride 2 MO tadalafil oral tablet 4 PA; MO; QL
oral syrup 5 mg (30 per 30
days)
oxybutynin chloride 2 MO
oxybutynin chloride 2 MO ELECTROLYTES
oral tablet extended BLOOD DERIVATIVES
release 24hr )
albumin, human 25 4
tolterodine MO 9%
trospium oral tablet 2 MO alburx (human) 25 4
BENIGN PROSTATIC %

HYPERPLASIA(BPH) THERAPY

alburx (human) 5 % 4
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albutein 25 % 4 potassium chlorid- 4
albutein 5 % 4 d5-0.45%nacl
ELECTROLYTES potasilum chloride 4
in 0.9%nacl
calcium 3 PA; MO intravenous
acetate(phosphat parenteral solution
bind) 20 meq/l, 40 meq/I
calcium chloride 2 potassium chloride 4
calcium gluconate 2 m 3 % dex
intravenous intravenous
parenteral solution
effer-k oral tablet, 2 MO 10 megq/l, 20 meq/I
t25
effervescen meq potassium chloride 4
klor-con 4 MO in lr-d5 intravenous
klor-con 10 2 MO parenteral solution
20 megq/l
klor-con 8 2 MO
potassium chloride 4
klor-con m10 2 MO in water intravenous
klor-con m15 2 MO piggyback 10
_ meq/100 ml, 10
klor-con m20 2 MO meq/50 mi, 20
klor-con/ef 2 MO meq/100 ml, 20
lactated ringers 4 MO meq/50 mi, 40
intravenous meq/100 ml
magnesium chloride 4 potassium chloride 4
injection intravenous
MAGNESIUM 3 potassium chloride 2 MO
SULFATE IN D5W oral capsule,
INTRAVENOUS extended release
PIGGYBACK 1 potassium chloride 4 MO
GRAM/100 ML oral liquid
magnesium sulfate in 4 potassium chloride 4
water oral packet
magnesium sulfate 4 MO potassium chloride 2 MO
injection solution oral tablet extended
magnesium sulfate 4 release 10 meq, 8
injection syringe meq
potassium acetate 4
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
potassium chloride 2 MISCELLANEOUS NUTRITION
oral tablet extended PRODUCTS
release 20 meq
CLINIMIX 4 B/D PA
potassium chloride 2 MO 5%/D15W
oral tablet,er SULFITE FREE
particles/crystals 10
meq CLINIMIX 4 B/D PA
4.25%/D10W SULF
potassium chloride 2 FREE
oral tablet,er 5 4 /
particles/crystals 15 CLINIMIX 5%- B/D PA
meg, 20 meq D20W(SULFITE-
FREE)
potassium chloride- 4 5
0.45 % nacl CLINIMIX 6%- 4 B/D PA
D5W (SULFITE-
potassium chloride- 4 FREE)
d5-0.2%nacl )
intravenous CLINIMIX 8%- 4 B/D PA
parenteral solution D10W(SULFITE-
20 meq/l FREE)
potassium chloride- 4 CLINIMIX 8%- 4 B/D PA
d5-0.9%nacl D14W(SULFITE-
FREE)
potassium phosphate 4
m-Jd-basic electrolyte-148 3
intravenous solution electrolyte-48 in d5w 4
3 mmol/m! electrolyte-a 3
ringer's intravenous intralipid 4 B/D PA
sodium acetate intravenous
sodium bicarbonate emulsion 20 %
intravenous ISOLYTE S PH 7.4
sodium chloride 0.45 4 MO ISOLYTE-P IN 5 %
% intravenous DEXTROSE
sodium chloride 3 % 4 ISOLYTE-S 4
hypertonic PLENAMINE 4  B/DPA
. . o
sodium cl'zlorlde 5% 4 MO premasol 10 % 4 B/D PA
hypertonic
[0)
sodium chloride 4 travasol 10 % 4 B/D PA
intravenous TROPHAMINE 10 4 B/D PA
o
sodium phosphate 4 MO /o
VITAMINS / HEMATINICS
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
fluoride (sodium) 2 MO prenatal vitamin 2 MO
oral tablet oral tablet
fluoride (sodium) 2 MO wescap-pn dha 2 MO

oral tablet,chewable
1 mg (2.2 mg sod.
fluoride)
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Index

A
abacavir.........coeeeeiiiiiiiennnne.. 2
abacavir-lamivudine............... 2
ABELCET........coovviiiiiieeens 2
ABILIFY ASIMTUFII......... 38
ABILIFY MAINTENA......... 38
abiraterone........................... 12
ABRAXANE......cccccccevvenn.. 12
ABRYSVO (PF).......ccu........ 70
acamprosate ................c........ 58
acarbose ..........cooeecveeiiiiinnnnn. 61
ACCULANE ..., 55
acebutolol ............................. 45
acetaminophen-codeine........ 35
acetazolamide....................... 80
acetazolamide sodium .......... 80
acetic acid ..................... 58, 60
acetylcysteine ................. 57, 81
Fo o1 11202711/ 52
ACTEMRA .......ccovvvveenn. 73
ACTEMRA ACTPEN.......... 73
ACTHIB (PF)...cccoveeviennee. 70
ACTIMMUNE ..................... 69
acyclovir ..........cceeeeeeenen. 2,56
acyclovir sodium .................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF) 70
ADCETRIS .......coovvveeeen. 12
AdEfOVIF........ooeveaeiaiaieaan. 2
ADEMPAS ..o 81
adenosine.........cocueeeiiiinnnnn. 45
adrenalin ........cccoeeeeiiieinnn. 80
ADSTILADRIN................... 12
AKEEGA .....ccccoovveeeeenn. 12
ala-cort........covvevvvvnnniiiiinnnn, 56
albendazole............................. 7
albumin, human 25 % .......... 85
alburx (human) 25 %............ 85
alburx (human) 5 %.............. 85
albutein 25 % c.ueeeeenineannn. 86
albutein 5 % ...ccoovueeeeeiiinnnn. 86
albuterol sulfate ................... 81

ALBUTEROL SULFATE....81

alclometasone....................... 56
alcohol pads ......................... 61
ALDURAZYME .................. 64
ALECENSA ...t 12
alendronate........................... 72
AlfUzoSiN....cooveeeeeieeaeaene 85
ALIQOPA ..o, 12
aliskiren ............cccceeveeenn. 45
allopurinol ............................ 72
allopurinol sodium ............... 72
Aloprinm ........ccccceeveeeecevennnne. 72
alosetron..............coceeeueene. 66
alprostadil ............................ 85
altavera (28) ......ccoeeeeveennnnn. 76
ALUNBRIG .......ccoceviieene 12
alyacen 1/35 (28) .....cuueuu...... 76
alyacen 7/7/7 (28)....ccceuuee.... 76
ALY o 81
amantadine hcl ...................... 2
ambrisentan.......................... 81
AMIKACIT ..o, 7
amiloride ..............cccceeuee. 45
amiloride-hydrochlorothiazide
.......................................... 45
aminocaproic acid................ 48
amiodarone........................... 45
amitriptyline ........................ 38
amlodipine ..............ccueenn.... 45
amlodipine-benazepril.......... 45
amlodipine-olmesartan......... 45
amlodipine-valsartan............ 45
amlodipine-valsartan-hcthiazid
.......................................... 45
ammonium lactate ................ 53
AMNESLECIN ..evveeeeeeeeeaaannnnn 55
AMOXAPINE ....evvvevvaaareaannnn 38
amoxiCillin ..........cccoeeveeeeennnn. 9
amoxicillin-pot clavulanate....9
amphotericin b........................ 2
ampicillin.........cccoveveeeeecnnnns 9
ampicillin sodium ................... 9
ampicillin-sulbactam........ 9,10
anagrelide.................coo....... 58

anastrozole ........................... 12
ANKTIVA....coovieeee. 12
apraclonidine........................ 80
ADVEPILANL ...oeeeeaeeeareaannen 66
ADVT oo 76
APTIOM......cccvveieirernen. 28
APTIVUS ..o 3
aranelle (28) .......ccuveeeueeennnen. 76
ARCALYST ..coiiiiiieeee, 69
AREXVY (PF) .ccooveevrenenen. 70
arformoterol ......................... 81
ARIKAYCE .....ccovvviveiiennne, 7
aripiprazole .......................... 38
ARISTADA........coveeveeee. 38
ARISTADA INITIO............. 38
armodafinil ........................... 38
arsenic trioxide..................... 12
asenapine maleate................. 38
ASMANEX HFA ................. 81
ASMANEX TWISTHALER 82
ASPARLAS......ooiie, 12
aspirin-dipyridamole............. 48
ALAZANAVIT ...veveeaeeaaeeieaaeenne, 3
atenolol...............coceveeeae. 45
atenolol-chlorthalidone ........ 45
ALOMOXELINE. .....c..eeeeeeeenen. 39
AtOrVASIALN ...cccvvaeeerveann. 50
ALOVAGUONE ......uueeeeaaaeeeaaann. 7
atovaquone-proguanil ............ 7
ALYOPINC.....eveeeeeeaaeeaannen 66, 79
ATROVENT HFA................ 82
aubra eq.............occeueeeeuueannen. 76
AUGMENTIN......cocvverenee. 10
AUGTYRO.....cccovveevrerrnen. 12
AUSTEDO .....coooveiieinee. 33
AUSTEDO XR.......ccceueneee. 33
AUSTEDO XR TITRATION
KT(WKI1-4)..cooerverrnene 33
AUVELITY oot 39
AVIANE ..o, 76
AVONEX ..o, 69
AYVAKIT ..o, 12
azacitidine..............cccceeueee. 13
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azathioprine.......................... 13

azathioprine sodium ............. 13
azelastine........ouuu...... 59, 79
AzithromycCin ..........ccveeeueeennn... 6
AZIFCONAM ....eeeeaaaaeeeeenee, 7
azurette (28) .....cceeeeveecuennne. 76
B
bacitracin .............cccceeueen.e. 78
bacitracin-polymyxin b......... 78
baclofen ..............cccoccuveeuen... 34
balsalazide........................ 66
BALVERSA......ccoovvvee. 13
BARACLUDE ..........cueuee.e. 3
BAVENCIO.......ccccvvirennen 13
BCG VACCINE, LIVE (PF)70
BELEODAQ .....ccceevvenreenee. 13
BELSOMRA ........cccoveeennee 39
benazepril ..............ceeeueenn... 46
benazepril-hydrochlorothiazide
.......................................... 46
bendamustine........................ 13
BENDEKA........cceeiierrnen. 13
BENLYSTA. ..o 73
benztropine...............ccuu...... 32
BESPONSA ..o 13
BESREMI ........cccovvvvrennen. 69
betaine.............ccoeeeuveenennn. 66
betamethasone dipropionate 56
betamethasone valerate........ 56
betamethasone, augmented ..56
BETASERON .........ccocueeee. 69
betaxolol ......................... 46,79
bethanechol chloride............ 85
bexarotene..................c........ 13
BEXSERO.......ccceoveienne 70
bicalutamide.......................... 13
BICILLIN L-A ..o 10
BIKTARVY ..o 3
bisoprolol fumarate.............. 46
bisoprolol-hydrochlorothiazide
.......................................... 46
BIZENGRI ........cccvevvinnen. 13
bleomycin ...........cccoueeeuennn. 13
BLINCYTO......ccovevrierrnee. 13
BOOSTRIX TDAP .............. 70
bortezomib.................ccc...... 13

BORTEZOMIB.................... 13
bosentan.............cccceceeuene. 82
BOSULIF .....ccooviiiiiiene 13
BRAFTOVI......cccovvrienne. 13
breyna.........cccueeeeeveeeian, 82
BREZTRI AEROSPHERE...82
BRILINTA ....ccovieeeieee. 48
brimonidine .......................... 80
BRIUMVI......ccooovereienee. 33
BRIVIACT ..o, 28
bromocriptine....................... 32
BRUKINSA......cccoiiriene. 13
DSS e 79
budesonide...................... 66, 82
budesonide-formoterol ......... 82
bumetanide ........................... 46
buprenorphine hcl ................ 35
buprenorphine-naloxone ......37
bupropion hcl ....................... 39
bupropion hcl (smoking deter)
.......................................... 59
buspirone............ccccueeune... 39
busulfan ............cccccceeeveeenne. 13
butorphanol .......................... 37
BYETTA ...coveiieeeeeee, 61
C
CABENUVA........cooiiee 3
cabergoline........................... 64
CABLIVI....cooovereeeee. 48
CABOMETYX....cccovvvenennen. 13
caffeine citrate...................... 58
calcipotriene......................... 52
calcitonin (salmon)............... 64
calcitriol ............ccoeevueeuene. 64
calcium acetate(phosphat bind)
.......................................... 86
calcium chloride.................... 86
calcium gluconate................. 86
CALQUENCE..........cceue..... 13
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 13
CAMILQ .., 75
CAMZYOS ..o, 51
candesartan ......................... 46

candesartan-
hydrochlorothiazid ........... 46
CAPLYTA...ccoveeeeee 39
CAPRELSA.......cccceen. 13, 14
CAPLOPTEL .. 46
captopril-hydrochlorothiazide
.......................................... 46
carbamazepine...................... 28
carbidopa.................c.c........ 32
carbidopa-levodopa.............. 32
carbidopa-levodopa-
entacapone......................... 32
carboplatin ..............c.cc........ 14
carglumic acid...................... 58
CAVMUSTINE .......eoeveeeaeeennee. 14
carteolol...............ccceveeenae. 79
CAVHIA Xl e 46
carvedilol .............ccccccceenae. 46
CASPOJUNGIN.....eeeeeaeaaeeaneanen. 2
CAYSTON ..o 7
Cefaclor .......couvvmncnenianan. 5
cefadroxil...........coueuveeuvennnnn. 5
Cefazolin...........ccccoevcuveveeennnnn. 5
cefazolin in dextrose (iso-0s)..5
Cefdinir....cceeeeiaiiieie, 5
CEfePime......cccueeceeaaiaarrennnann, 5
cefepime in dextrose,iso-osm..5
CEfIXIME...cuvveereareeareeiaeenaann, 5
CEfOXILIN .o 5,6
cefoxitin in dextrose, iso-osm .5
cefpodoxime...............cceu..... 6
CefPrOZil ..cuvveeveaeeaaiaeirenen, 6
ceftazidime..............cccccueuee.... 6
CEfIriaxone ...........cccuveeevennnnnn. 6
ceftriaxone in dextrose,iso-0s .6
cefuroxime axetil .................... 6
cefuroxime sodium.................. 6
celecoxib ..........oocevveenennnnne. 37
cephalexin............cccoeeeveennnnn. 6
CEPROTIN (BLUE BAR)...48
CEPROTIN (GREEN BAR) 48
CEQUR SIMPLICITY ......... 72
CEQUR SIMPLICITY
INSERTER.......cccveiennne. 72
CEHVIZING ....eeoueeeeeaeennee 80
CHEMET......cocoviiiiiine. 58
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chloramphenicol sod succinate

............................................ 7
chlorhexidine gluconate ....... 59
chloroprocaine (pf) .............. 53
chloroquine phosphate............ 7
chlorothiazide sodium .......... 46
chlorpromazine..................... 39
chlorthalidone....................... 46
cholestyramine (with sugar).50
cholestyramine light ............. 50
ciclodan ...............cccceeen... 55
ciclopirox....................... 55, 56
CIAOfOVIF ..o 3
cilostazol ..............cccceeeen.e. 48
CIMDUO......ccceeviiiiieiene 3
CIMERLI ......oooviiiieinne 79
cinacalcet .............cccueeuen... 64
CINRYZE ....ccoovvieinnn. 82
CINVANTL.....cooiiiiiieee 66
ciprofloxacin......................... 10
ciprofloxacin hcl....... 10, 60, 78
ciprofloxacin in 5 % dextrose

.......................................... 10
ciprofloxacin-dexamethasone

.......................................... 60
CISPlatin ........ccccveeeeeeeeanannn. 14
citalopram ........................... 39
cladribine ............ccccceeueene. 14
claravis ..........cooceeeeeeeeennne. 55
clarithromycin ........................ 6
clindamycin hcl ...................... 7

clindamycin in 5 % dextrose ..’

clindamycin phosphate....7, 55,
76

CLINIMIX 5%/DI15W

SULFITE FREE................ 87
CLINIMIX 4.25%/D10W

SULF FREE .......ooon........ 87
CLINIMIX 4.25%/D5W

SULFIT FREE............. 58
CLINIMIX 5%-

D20W(SULFITE-FREE) .87
CLINIMIX 6%-D5W

(SULFITE-FREE)............ 87
CLINIMIX 8%-

DIOW(SULFITE-FREE) .87

CLINIMIX 8%-
DI14W(SULFITE-FREE)..87
clobazam........................ 28,29
clobetasol........................ 56, 57
clobetasol-emollient ............. 57
clofarabine............................ 14
clomid ............cccooeeveeeeeann... 64
clomiphene citrate ................ 64
clomipramine........................ 39
clonazepam........................... 29
clonidine ...............ccoueecun..... 46
clonidine (pf) ......ccccu..... 37,46
clonidine hcl ................... 39, 46
clopidogrel............................ 48
clorazepate dipotassium....... 39
clotrimazole...................... 2,56
clotrimazole-betamethasone.56
clozapine.............cccoeeuueene... 39
COARTEM .....cccoevevvveennnee. 7
COBENFY ....ocoevvvieieeeieen, 39
COBENFY STARTER PACK
.......................................... 39
colchicine..............ccceuveeun.... 72
colesevelam .......................... 50
colestipol ...........ccceecuveuenne. 50
colistin (colistimethate na) ....."7
COLUMVI ..o 14
COMBIVENT RESPIMAT .82
COMETRIQ.....cccccevreereen. 14
COMPLERA ........ccvveerne 3
COMPFO .. 66
CONStUloSe ..........occeeeuvveeennn.. 66
COPIKTRA. .....ccovveeveeeren, 14
CORTIFOAM .......ccoeeeunenen. 66
COVLISONE ..uvveeeaaeeeecrreenaannnn, 60
COSENTYX...ooovieeerieeeireene 52
COSENTYX (2 SYRINGES)
.......................................... 52
COSENTYX PEN................. 52
COSENTYX PEN (2 PENS)52
COSENTYX UNOREADY
PEN ..o, 52
COTELLIC...........ccevveennene. 14
CREON .....cooveiiieeeiieeiea, 66
CRESEMBA ........coovveenene. 2
cromolyn................... 66,79, 82

cryselle (28) ....ccoeeeeveeaan. 76
CRYSVITA ... 64
cyclobenzaprine.................... 34
cyclophosphamide................. 14
CYCLOPHOSPHAMIDE ....14
cyclosporine.................... 14,79
cyclosporine modified........... 14
CYLTEZO(CF) ...coocvevenenee. 73
CYLTEZO(CF) PEN............ 73
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 73
CYLTEZO(CF) PEN
PSORIASIS-UV............... 73
CYRAMZA ..o 14
cyred eq ......ooeeeeeeieaaaanan 76
CYSTAGON .....ccoovveiinne. 85
CYSTARAN.....cceiere 79
cytarabine..............cccueen.... 14
cytarabine (pf) .......cccoeeueennee. 14
D
d10 %-0.45 % sodium chloride
.......................................... 58
d2.5 %-0.45 % sodium
chloride................cccc...... 58
d5 % and 0.9 % sodium
chloride................cccou..... 58
d5 %-0.45 % sodium chloride
.......................................... 58
dabigatran etexilate.............. 48
dacarbazine .......................... 14
dactinomycin......................... 14
dalfampridine ....................... 33
danazol ................coeeeeueeenn... 64
dantrolene.................cccc....... 34
DANYELZA ......cccooveene. 14
DANZITEN....cccooveniiinne. 14
AapSOone...........ccveeeveveecenaanann 7
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 70
daptomycin ............cceeeveennne. 7
DAPTOMYCIN ......cccveuenneee 7
darunavir ...........ccceeceeeevenennn. 3
DARZALEX......ccccovvviennne. 14
dasatinib ..............ccccceeene. 15
dasetta 1/35 (28) ......cuuenn..... 76
dasetta 7/7/7 (28) ......ccuueen.... 76
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DATROWAY....cocoveveene 15
daunorubicin ........................ 15
DAURISMO........ccceevveuenee. 15
deblitane...............ccccceeuen... 75
decitabine.............................. 15
deferasirox...........c.couuuuen... 58
deferiprone .............cccce..... 58
deferoxamine........................ 58
DELSTRIGO.........cccvevrrnene 3
DENGVAXIA (PF).............. 70
denta 5000 plus .................... 59
dentagel ................ccoueevueenn... 59
DEPO-SUBQ PROVERA 104
.......................................... 75
dermacinrx lidocan .............. 53
DESCOVY ..oooviiiiiiieieeene 3
desipramine.......................... 39
desmopressin ....................... 64
desog-e.estradiol/e.estradiol 76
desonide............ccccoeueeeueenne. 57
desvenlafaxine succinate......39
dexamethasone...................... 60
dexamethasone intensol........ 60
dexamethasone sodium phos
(D) ceveeeeeeeeee e, 60
dexamethasone sodium
phosphate.................... 60, 80
dexrazoxane hci.................... 11
dextroamphetamine-
amphetamine .................... 39
dextrose 10 % and 0.2 % nacl
.......................................... 58
dextrose 10 % in water (d10w)
.......................................... 58
dextrose 25 % in water (d25w)
.......................................... 58

dextrose 5 % in water (d5w) 58
dextrose 5 %-lactated ringers

.......................................... 58
dextrose 5%-0.2 % sod
chloride..........cccevuueen..... 58
dextrose 5%-0.3 %
sod.chloride...................... 58
dextrose 50 % in water (d50w)
.......................................... 58

dextrose 70 % in water (d70w)

.......................................... 58
DIACOMIT ..o 29
diazepam................... 29, 39, 40
diazepam intensol................. 39
diazoxide.............cccccueuee.... 61
diclofenac potassium............ 37
diclofenac sodium........... 37, 80
dicloxacillin .......................... 10
dicyclomine.............c.c....... 66
1D 13 (611 2R 6
diflunisal ..............ccoeevvenenne. 37
AIOXIN ..o, 51
dihydroergotamine ............... 32
DILANTIN 30 MG .............. 29
diltiazem hcl ......................... 46
AiE-XT oo, 46
dimenhydrinate..................... 67
dimethyl fumarate................. 33
diphenhydramine hcl ............ 80
diphenoxylate-atropine......... 66
dipyridamole......................... 48
disulfiram..............ccccoeeuee... 58
divalproex.............cccceueeeune... 29
dobutamine............................ 51
dobutamine in d5w ............... 51
docetaxel...............cccuvenn.... 15
dofetilide...................ccoueuu..... 45
donepezil.............ccoecueeuenne. 33
dopamine ..............ccccuveue... 51
dopamine in 5 % dextrose ....51
DOPTELET (10 TAB PACK)

.......................................... 49
DOPTELET (15 TAB PACK)

.......................................... 49
DOPTELET (30 TAB PACK)

.......................................... 49
dorzolamide.......................... 80
dorzolamide-timolol ............. 80
AOUi e 75
DOVATO ..o 3
AOXQAZOSIN ..o 46
dOXePIN .......cccvveeceeeeeeennnn. 40
doxercalciferol...................... 64
doxorubicin................cc.e..... 15

doxorubicin, peg-liposomal..15

doxy-100 ..........cccveveevveeanan. 11
doxycycline hyclate............... 11
doxycycline monohydrate.....11
DRIZALMA SPRINKLE.....40
dronabinol ............................ 67
droperidol............................. 67
DROPSAFE ALCOHOL
PREP PADS ......cccceen. 61
drospirenone-ethinyl estradiol
.......................................... 76
DROXIA.....ooiiieiieieeieeiene 15
droxidopa................cccuen.... 58
DULERA......ccoiiieieieeee 82
duloxetine ............cccceeeeuce. 40
DUPIXENT PEN.................. 54
DUPIXENT SYRINGE........ 54
dutasteride................c.c........ 85
E
econazole nitrate .................. 56
EDURANT ....cooiiiiiieienee 3
EfAVIFTeNZ ....coueeeeaeeiee. 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-k....ocovvoeniiniiiiian. 86
ELAHERE........ccoceniiinen. 15
ELAPRASE........cccoevveenee. 64
electrolyte-148...................... 87
electrolyte-48 in d5w ............ 87
electrolyte-a......................... 87
ELIGARD.......cccoeveerernnee. 15
ELIGARD (3 MONTH)....... 15
ELIGARD (4 MONTH)....... 15
ELIGARD (6 MONTH) ....... 15
€lINeSt....ueeveiaiiieieeee 77
ELIQUIS ..ot 49
ELIQUIS DVT-PE TREAT

30D START.....ceoveeenee 49
ELITEK ..cocoiiieiieieee 11
ELMIRON......ccoeviiiiiennnne. 85
ELREXFIO......ccccccvrvernnene. 15
ClUTYRG ..o, 76
ELZONRIS........ccoiieenee. 15
EMBECTA INSULIN

SYRINGE........ccccoevrnnne. 72
EMBECTA PEN NEEDLE..72
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EMGALITY PEN ................ 32
EMGALITY SYRINGE....... 32
EMPLICITT ......cccoveeiinnee. 15
EMSAM ...cccooiiiiiiiiieee 40
emtricitabine .......................... 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA......ccoie, 3
EMVERM ......cocoviiiiinne. 7
EMZANN.......oveeeeaaaiaarann, 75
enalapril maleate ................. 46
enalaprilat .............ccocceeue... 46
enalapril-hydrochlorothiazide
.......................................... 46
ENBREL .....cccooiiiiiiiiiee 73
ENBREL MINI..................... 73
ENBREL SURECLICK ....... 73
eNAOCet .......uueeecveeeeieaaaraan, 35
ENGERIX-B (PF)................ 70
ENGERIX-B PEDIATRIC
(PF) e 70
ENOXAPAT TN, 49
EHPYESSC c.eeaaeeeaaeeaiieaaanns 77
ENSKYCE ..o 77
ENLACAPONE ........ceeeeeeeanreann. 32
ENICCAVIT ...vvveeearieaaeeiieeaanns 3
ENTRESTO ....cccevvriiennes 51
ENTRESTO SPRINKLE .....51
ENTYVIO...cccooviiiiiines 67
ENULOSE.......oveeereaaeeaarn, 67
ENVARSUS XR .......cccoueeeee 15
EPIDIOLEX......ccccevvieiennee. 29
EPINASTINE .....ccuveeeaeeaaanraann. 79
epinephrine.............cccceeue... 81
ePIrUDICIN ....cccueeeeaeeaanaannn. 15
EPIIOL ..o, 29
EPKINLY ...oooiiiiiiinieneees 15
eplerenone................ccuu...... 46
EPRONTIA .....cooiiiiieee 29
ERBITUX ...ccccciiiiiiiiiien. 15
ergotamine-caffeine.............. 32
eribulin ........cccooecvevevnicninnn. 16
ERIVEDGE........cccoovvneenens 16
ERLEADA ... 16
erlotingb ...........ccccceevevennne. 16
EFFIM i 75
EFLAPENEIN ... 7

ERWINASE ..o 16
€FY PAAS ..eveaeeeaeeaaeeaannnn 55
EFrY-1AD ..o 6
erythrocin (as stearate) .......... 6
erythromycin..................... 7,78

erythromycin ethylsuccinate...]
erythromycin with ethanol....55

escitalopram oxalate ............ 40
esmolol............ccceveeeeeeennnn. 46
estarylla..........ooceeeeeeeeannen.. 77
estradiol..............c.cccueenn.... 75
estradiol valerate.................. 75
estradiol-norethindrone acet75
ethacrynate sodium............... 46
ethambutol ................c..ccue.... 7
ethosuximide......................... 29
ethynodiol diac-eth estradiol 77
etodolac ..............cccoeueeuee.. 37
etonogestrel-ethinyl estradiol
.......................................... 76
ETOPOPHOS..........cceeneee. 16
etopoSIde...........ccceuveeeeeannnnn. 16
EIVAVITINE ..oveeeveaeeareeaaeennn, 3
CUIRYIOX ..eveeeveeeeeieene 65

everolimus (antineoplastic) ..16
everolimus

(immunosuppressive)........ 16
EVOTAZ ...coooiiieieee 3
exemestane.............coueeeennne.. 16
EYLEA ..o, 79
ezetimibe..............cccceeuvenne... 50
ezetimibe-simvastatin ........... 50
F
FABRAZYME .........ccc........ 65
falmina (28) .....oceeevveeeeveannenn. 77
famciclovir..............oueeenen.. 3
famotidine..................ooc....... 69
Sfamotidine (Df) .......ccoeevveeneen. 69
famotidine (pf)-nacl (iso-os)69
FANAPT ..o, 40
FARXIGA ....ccooviveieenee. 61
febuxostat..............ccueeueennnn. 72
felbamate .................c..uo........ 29
felodipine.................ccccuen... 46
fenofibrate ...............cuuu........ 50
fenofibrate micronized.......... 50

fenofibrate nanocrystallized .50

fenofibric acid....................... 50
fenofibric acid (choline) ....... 50
fentanyl ..............ccoueeuvenene.. 35
fentanyl citrate...................... 35
fentanyl citrate (pf) ............... 35
FETZIMA. ..o, 40
finasteride...................c........ 85
fingolimod............................. 34
FINTEPLA .....cccoeiiieee. 29
FIRMAGON KIT W
DILUENT SYRINGE ...... 16
flac otic 01l .............cucuu...... 60
flecainide ...................ccu........ 45
Sfloxuridine............................. 16
fluconazole.............................. 2
fluconazole in nacl (iso-osm)..2
flucytosine...............coeeueeeunn. 2
fludarabine ........................... 16
fludrocortisone ..................... 60
flumazenil ............................ 40
Sflunisolide ............................. 82
fluocinolone.......................... 57

fluocinolone acetonide oil ....60
fluocinolone and shower cap 57

fluocinonide........................... 57
fluocinonide-emollient........... 57
fluoride (sodium) ......59, 60, 88
fluorometholone.................... 80
Sfluorouracil..................... 16, 54
fluoxetine ..............cccueeuueen... 40
fluphenazine decanoate......... 40
fluphenazine hcl.................... 40
Sflurbiprofen........................... 37
flurbiprofen sodium .............. 80
fluticasone propionate........... 83
FLUTICASONE
PROPIONATE ................. 82
fluticasone propion-salmeterol
.......................................... 83
fluvastatin ..............c.oeeeuuee.... 50
fluvoxamine........................... 40
fomepizole................ccuu...... 70
fondaparinux......................... 49
formoterol fumarate.............. 83
fosamprenavir........................ 3
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fosaprepitant ........................ 67

JOSTROPFIL ..., 46
fosinopril-hydrochlorothiazide
.......................................... 46
fosphenytoin ......................... 29
FOTIVDA ....ccoiiiieeee 17
fraiche 5000.......................... 60
FRUZAQLA. ..o 17
Sfulvestrant................cceu..... 17
furosemide ............................ 46
FUZEON .....ccooiiniiiiiiieines 3
FYARRO.....cccoviiiricnn 17
Savoly ........ccoeceeviiia, 75
FYCOMPA .....cccoiiiinne 29
G
gabapentin............................ 29
galantamine.......................... 34
Gallifrey .....covveveveeereeieenen, 75
GAMASTAN ....ooiirienne. 70
ganciclovir sodium ................. 3
GARDASIL 9 (PF) .............. 70
GATTEX 30-VIAL.............. 67
GATTEX ONE-VIAL.......... 67
GAUZE PAD ......cccccveene. 72
GAVIlYte-C ......oeveeeiaannne. 67
gavilyte-g.........coecuveecuveannnn. 67
GAVIlYte-N.......ccccuveveeeiannn. 67
GAVRETO......cccccvvreenne. 17
GAZYVA ..o, 17
Gefitinib .......cooeeeevvennannne. 17
gemcitabine .......................... 17
GEMCITABINE .................. 17
gemfibrozil................cc......... 50
generlac............cccuveeeeeeanne.. 67
GENGVAf wooeveeeieeeieeeeeen. 17
gentamicin .................. 7,55, 78

gentamicin in nacl (iso-osm)..’T
gentamicin sulfate (ped) (pf) ..7

GENVOYA ..o 3
GILOTRIF......ccceoiirrnnee. 17
glativamer................cccuuen.... 34
glatopa................cccveeueennnn. 34
GLEOSTINE.......cccccveiennne. 17
glimepiride ........................... 61
glipizide .............cccuveeuvenn.... 61
glipizide-metformin .............. 62

glutamine (sickle cell) .......... 58
glycine urologic.................... 85
glycine urologic solution ......85
glycopyrrolate ...................... 66
glycopyrrolate (pf) in water .66
Ao .., 54
GRAFAPEX.....cccovveienee. 17
granisetron (Pf)........cceeeven... 67
granisetron hcl ..................... 67
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE.....cccooviieiiiiecnne, 62
GVOKE HYPOPEN 1-PACK
.......................................... 62
GVOKE HYPOPEN 2-PACK
.......................................... 62
GVOKE PFS 1-PACK
SYRINGE........ccoovveeens 62
GVOKE PFS 2-PACK
SYRINGE........ccoveeenns 62
H
halobetasol propionate......... 57
haloperidol ........................... 40
haloperidol decanoate....40, 41
haloperidol lactate ............... 41
HAVRIX (PF) oo, 70
heather.............cccocevecvennenne. 75
heparin (porcinej.................. 49

heparin (porcine) in 5 % dex49
heparin (porcine) in nacl (pf)

.......................................... 49
heparin(porcine) in 0.45% nacl
.......................................... 49
HEPARIN(PORCINE) IN
0.45% NACL........ccoenneeee. 49
heparin, porcine (pf)............. 50
HEPARIN, PORCINE (PF) .50
HEPLISAV-B (PF)............... 70
HIBERIX (PF)...ccccovviennee. 70
HIZENTRA ......cocoviiene. 70
HUMALOG JUNIOR
KWIKPEN U-100............. 62
HUMALOG KWIKPEN
INSULIN ...ccoiviiiiiiene 62
HUMALOG MIX 50-50
KWIKPEN......ccooviriinne 62

HUMALOG MIX 75-25
KWIKPEN......ooroorvveer, 62

HUMALOG MIX 75-25(U-
100)INSULN ..o 62

HUMALOG U-100 INSULIN

HUMIRA (ONLY NDCS
STARTING WITH 00074)

HUMIRA PEN (ONLY NDCS
STARTING WITH 00074)

HUMIRA(CF) (ONLY NDCS
STARTING WITH 00074)

HUMIRA(CF) PEN (ONLY
NDCS STARTING WITH
1020 Y 74

HUMIRA(CF) PEN
CROHNS-UC-HS (ONLY
NDCS STARTING WITH
0100 Y 74

HUMIRA(CF) PEN PSOR-
UV-ADOL HS (ONLY
NDCS STARTING WITH

00074) c.eeiieiiiieieieen. 74
HUMULIN 70/30 U-100
INSULIN ..ot 62
HUMULIN 70/30 U-100
KWIKPEN......ccooeiiirnne 62
HUMULIN N NPH INSULIN
KWIKPEN......ccooeieirnne 62
HUMULIN N NPH U-100
INSULIN ..ot 62
HUMULIN R REGULAR U-
100 INSULN .....cccevueneee 62
HUMULIN R U-500 (CONC)
INSULIN ....ooiiiiiieiiene 62
HUMULIN R U-500 (CONC)
KWIKPEN......cccooieiinnne 62
hydralazine............................ 46
hydrochlorothiazide.............. 46
hydrocodone-acetaminophen35
hydrocodone-ibuprofen ........ 35
hydrocortisone.......... 57, 60, 67

hydrocortisone-acetic acid ...60
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hydromorphone .................... 36

hydromorphone (pf) ............. 35
hydroxychloroquine................ 7
hydroxyurea.......................... 17
hydroxyzine hcl..................... 81
HYPERHEPB ..................... 70
HYPERHEP B NEONATAL
.......................................... 71
I
ibandronate .......................... 72
IBRANCE .......ccoveeeene 17
EDU oo 37
ibuprofen ..........cccccceeeeenn. 37
ibutilide fumarate.................. 45
icatibant..............cocceeeeueennn. 83
ICLUSIG .....ooiiieieieceee 17
icosapent ethyl...................... 51
idarubicin ..o 17
IDHIFA ..o 17
ifosfamide ..................ccuueu.... 17
ILARIS (PF) oo 69
IMALINLD ... 18
IMBRUVICA........cccoveeen 18
IMDELLTRA.....cccteieenee 18
IMFINZI.......coviiiieieeiennnn 18
imipenem-cilastatin................. 7
imipramine hcl...................... 41
IMIQUIMOd..........cccccueveanaennn. 54
IMJUDO......ccoiiieieieeienen 18
IMKELDI.....cccoieiiiiiinene 18
IMOVAX RABIES VACCINE
(PF) e 71
INBRIJA ..o 32
IACASSIA e 76
INCRELEX.....cccoeviieiiinne 58
indapamide........................... 46
INFANRIX (DTAP) (PF) ....71
INFLECTRA......ccoeviienene 67
INLYTA .o 18
INQOVI....ooviiiiiiiiiieee 18
INREBIC.......ccoeveieienee 18
INSULIN LISPRO................ 62
INSULIN PEN NEEDLE.....72
INTELENCE.........cocvevvennne. 3
intralipid...............ccuveeunenn... 87
introvale ..............cccccceeeue... 77

INVEGA HAFYERA............ 41
INVEGA SUSTENNA......... 41
INVEGA TRINZA................ 41
IPOL ..o 71
ipratropium bromide ......60, 83
ipratropium-albuterol........... 83
irbesartan .........ccceeeuveennc.... 46
irbesartan-hydrochlorothiazide
.......................................... 47
IFINOLECAN. .......cooveeerrveenannnnn, 18
ISENTRESS ..o 3
ISENTRESSHD .................... 3
iSIblOOM ..o 77
ISOLYTESPH74.............. 87
ISOLYTE-P IN 5 %
DEXTROSE ..................... 87
ISOLYTE-S....ccoeieenn 87
ISONIAZIA........ccovevvieeeiiieeeeen, 7
isosorbide dinitrate............... 52
isosorbide mononitrate......... 52
ISOtretinoOiN..........cccvvveernnnn.... 55
ISTODAX ..o 18
ITOVEBI......cccvvvveeen 18
itraconazole............................. 2
ivabradine...........ccoouuuuno..... 51
IVEFMECHIN «.vevvveveveveveverevevevenanns 7
IWILFIN......coooovviiiiiinennnn, 18
IXCHIQ (PF).cccveeveeieene 71
IXEMPRA .......oovveieeee, 18
IXIARO (PF)..ccveeveeriene 71
J
JAKAFT ..o 18
JANIOVeN ......cccueeeveeaneeanne 50
JANUMET .....cccoovvieinn 62
JANUMET XR.....ccvvveeeeenn. 62
JANUVIA......coooee 62
JARDIANCE.......cccouvveeeee. 63
jasmiel (28) ....cccooueceeveennn. 77
JAYPIRCA........oov 19
JEMPERLI ...........cccuvveenn. 19
jencycla...........uoeeeeeeennnannen. 76
JENTADUETO..................... 63
JENTADUETO XR.............. 63
JEVTANA .....ccvviiee 19
Jinteli.....ueeeeeeeeeiieeieennn. 76
JOLESSA ..o, 77

Juleber..........cceeveeveeaeannn. 77
JULUCA ..., 3
JIYLAMVO......cooeevverrenne. 19
JYNNEOS (PF) ...ccovveeienene 71
K
KADCYLA......ooveieeieen. 19
kalliga .......ooveveieianne. 77
KALYDECO.......cccveeveneee 83
KANUMA .......oooveveeeieee, 65
kariva (28) ..cceceeeveeeeennnnne. 77
kelnor 1/35 (28) ...oevueeenennen. 77
kelnor 1/50 (28) ....cccuvvennenn... 77
KERENDIA..........cveevenee. 47
KESIMPTA PEN.................. 34
ketoconazole...................... 2,56
ketorolac ................cueeeuuenn... 80
KEYTRUDA . ........cccoeeuvene. 19
KHAPZORY ...cccovevvveeieenne 12
KIMMTRAK.........ccveeuvene. 19
KINRIX (PF)..ccccvievieiinnne 71
kionex (with sorbitol)............ 58
KISQALI.....coveiieieeieeee 19
KISQALI FEMARA CO-
PACK ...ooeiiiieiieeieee 19
klayesta ...........ccocouevueecneanen. 56
KlOP-CON......eeeaee, 86
klor-con 10...............occcu...... 86
klor-con 8........ccvvveuvveennnnnne. 86
klor-con m10......................... 86
klor-con ml5..............c......... 86
klor-con m20......................... 86
klor-con/ef...........coouevuveeuenne.. 86
KOSELUGO.........cccoeeuvenen. 19
kourzeq ..........cccueeeeueeennnnnne. 60
K-PHOS NO2......ccoeeuvenee. 85
K-PHOS ORIGINAL ........... 85
KRAZATL....ccoeevieieeieene 19
kurvelo (28) ....ccoeeeeeeveeennnnne. 77
KYPROLIS........coeeieienn. 19
L
[ norgest/e.estradiol-e.estrad77
labetalol...................ccuueu..... 47
lacosamide............................ 29
lactated ringers............... 57, 86
lactulose..............ccoueeecuveanne... 67
lamivudine .................ccc.c...... 3
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lamivudine-zidovudine ........... 3

lamotrigine ...............ccue...... 29
lanreotide ........................... 19
lansoprazole.......................... 69
LANTUS SOLOSTAR U-100
INSULIN.....coovverierenee. 63
LANTUS U-100 INSULIN.. 63
lapatinib ............ccccuveeeennne. 19
larin 1.5/30 (21) ...c.eeeueenn... 77
larin 1/20 (21) .....ocueeenenn 77
larin fe 1.5/30 (28) ............... 77
larin fe 1/20 (28) .................. 77
latanoprost .............ccceeeuee. 80
LAZCLUZE .......cceeevverenee. 19
LEDIPASVIR-SOFOSBUVIR
............................................ 3
leflunomide........................... 74
lenalidomide......................... 19
LENVIMA ..o 19, 20
[eSSING .....cueeeeiiiie 77
letrozole...............cccueeeuuenn... 20
leucovorin calcium............... 12
LEUKERAN ......cccooiinee. 20
leuprolide ............................. 20
levetiracetam ........................ 30
levetiracetam in nacl (iso-os)
.......................................... 30
levobunolol.......................... 79
levocarnitine......................... 58
levocarnitine (with sugar) ....58
levocetirizine ........................ 81
levofloxacin .................... 11,78
levofloxacin in d5w............... 10
levoleucovorin calcium ........ 12
levonest (28) ...ccueeecuveeeunannne. 77

levonorgestrel-ethinyl estrad77
levonorg-eth estrad triphasic77

levora-28 .........ccoevveeennnnn. 77
[eVO-t..unaaaeiaaaeciaeeecean, 65
levothyroxine......................... 66
[eVOXYL.....ccccueeaaiiaaeiiaeiaann, 66
LIBERVANT .....ccvveeeien, 30
LIBTAYO ....ooooieeeieeenn. 20
lidocaine...............ccoceeun....... 54
lidocaine (pf) ......ccuv...... 45, 54
lidocaine hcl ........................ 54

lidocaine in 5 % dextrose (pf)

.......................................... 45
lidocaine viscous .................. 54
lidocaine-epinephrine........... 54
lidocaine-epinephrine (pf)....54
lidocaine-prilocaine.............. 54
lidocan iii...........cccccvuveennnnn. 54
lidocan iv...........cccccovvueeuennne. 54
lidocan v ...........ccoeeevuveecnnnnn. 54
LILETTA ..ot 76
[INCOMYCIN ... 8
linezolid ............ccccccoevvuennncn. 8
linezolid in dextrose 5%......... 8
linezolid-0.9% sodium chloride

............................................ 8
LINZESS ..ot 67
liothyronine .......................... 66
LISINOPFIL ..o, 47
lisinopril-hydrochlorothiazide

.......................................... 47
lithium carbonate ................. 41
lithium citrate ....................... 41
LIVTENCITY ..oooveveieienene 3
LOKELMA .....ccocovivieennn. 58
LONSURF.....cccovvereieee. 20
loperamide............................ 66
lopinavir-ritonavir .................. 4
LOQTORZI......cccoevvveenenne. 20
lorazepam ....................... 41,42
lorazepam intensol ............... 41
LORBRENA ......ccccoevennee. 20
loryna (28) .....coeeeeeeeeeennnnn. 77
losartan.............ccueeeeveeennnnn. 47
losartan-hydrochlorothiazide

.......................................... 47
loteprednol etabonate........... 80
lovastatin ............ccceecueeeuenne. 51
low-ogestrel (28) .........c........ 77
loxapine succinate................. 42
lo-zumandimine (28)............. 77
lubiprostone................ccu...... 67
LUMAKRAS. ..o 20
LUMIZYME .......cccooovenenee. 65
LUNSUMIO.......cccocerveuennne. 20
LUPRON DEPOT ................ 20
lurasidone.................c........ 42

lutera (28) ....cccveeecveeeereaannnen. 77
leq .....ouoeeeeaeiiiiaiaann, 76
llana..........ccccoveeeenennnne. 76
LYNPARZA.......ccoevieenn. 20
LYSODREN.........cccvvvirnee 20
LYTGOBI.......ccceeeverieenene. 20
LYUMJEV KWIKPEN U-100
INSULIN ..ot 63
LYUMIJEV KWIKPEN U-200
INSULIN ..ot 63
LYUMIJEV U-100 INSULIN
.......................................... 63
DYZG.eeoaiiiiiiiiiicieee, 76
M
magnesium chloride.............. 86
magnesium sulfate ................ 86
MAGNESIUM SULFATE IN
DSW L 86
magnesium sulfate in water ..86
Malathion .............c..cceceeee. 57
mannitol 20 %....................... 47
mannitol 25 %..........ccceuu.. 47
AFAVIFOC ..vveveeaeveeaeeereeaaeenenn, 4
MARGENZA .....ccovveenen. 20
marlissa (28) ......ccoveeeuveennen. 77
MARPLAN.....cccoeirieeee. 42
MATULANE.......ccooeiee 20
MALZIM 1@ ..o, 47
MAVYRET ....ccoooviiiie 4
MECLIZINE ....coeveeiaiaecne 67
medroxyprogesterone........... 76
mefloquine .............ccccueeunne.. 8
megestrol ...........co.e..... 20, 21
MEKINIST ....ccoveiiiiieene 21
MEKTOVI.....coooiiiiiine 21
MeloXiCAM .......cuveveveeeneennn. 37
melphalan hcl ....................... 21
MEMANTINE.......ccoueeareaeennnen. 34
memantine-donepezil............ 34
MENACTRA (PF)................ 71
MENQUADFI (PF).............. 71
MENVEO A-C-Y-W-135-DIP
(PF) e 71
MEPSEVIL......cccooviniiinnene. 65
mercaptOpurine..................... 21
TNETOPENENL .....veeneeaeeaanaeanns 8
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mesalamine........................... 67
mesalamine with cleansing

WIDC oo 67
TNESH.uveeeeeeeeeeeeeeeiveeeeeeeeeeeenns 12
MESNEX ....coiviiiiiiiiiiiins 12
MELfOrMIN .......c.oeeveevrareannne. 63
methadone ........................... 36
methadone intensol............... 36
methadose............................ 36
methazolamide...................... 80
methenamine hippurate........ 11
methenamine mandelate....... 11
methimazole......................... 61
methotrexate sodium ............ 21
methotrexate sodium (pf)......21
methoxsalen.......................... 54
methsuximide....................... 30
methylergonovine.................. 78
methylphenidate hcl.............. 42
methylprednisolone............... 60

methylprednisolone acetate..60
methylprednisolone sodium

SUCC evveeeeeeenrennenennsnsnnnns 60, 61
metoclopramide hcl.............. 67
metolazone........................... 47
metoprolol succinate............. 47
metoprolol ta-hydrochlorothiaz

.......................................... 47
metoprolol tartrate............... 47
TNEITO L. V..o 8
metronidazole............. 8, 55,76
metronidazole in nacl (iso-os) 8
MELYFOSINE ..o, 47
mexiletine ...........ccccocueeeeenne. 45
MICAFUNGIN ..o 2
microgestin 1.5/30 (21) ........ 77
microgestin 1/20 (21) ........... 77
microgestin fe 1.5/30 (28) ....77
microgestin fe 1/20 (28) ....... 77
Midodrine ............coceveeue. 58
mifepristone.................... 65,76
Tl 77
MIlFINONE .....ccoevveainnne 52
milrinone in 5 % dextrose ....52
PRIV ..vveeeeeeeeveeeeeaeenns 76
minocycline.............cccceen... 11

MINOXIAIl ........occuveeiaiiannenn, 47
TREOSIAL ..., 80
mirabegron ........................... 85
MIFLAZADINE ......cceveeeaneeaannenn 42
MISOProstol ...............cceuee.... 69
MILOMYCIN .oooeeeeaeeeaeaennen 21
MILOXANIFONE.........cccueeenne.. 21
M-M-R I (PF)..cccceovvriennnne. 71
modafinil.............ccceecveeuenne. 42
MOEXIPFIl...ccoveeeeaeaaaeeaannnnn 47
molindone.................ccc....... 42
TMOMELASONE ..........cccvuueennee.. 57
mondoxyne nl........................ 11
MONJUVI ... 21
mono-linyah.......................... 77
montelukast........................... 83
MOFPRINE. ..o, 36
Morphine (Pf) .....ccceeeeeveennnnn. 36
morphine concentrate........... 36
MOUNIJARO.......ccccevrennne. 63
moxifloxacin ................... 11,78
moxifloxacin-sod.chloride(iso)
.......................................... 11
MRESVIA (PF)....cccecvenene. 71
mupirocin ointment............... 55
mycophenolate mofetil.......... 21
mycophenolate mofetil (hcl) .21
mycophenolate sodium ......... 21
MYFEMBREE..................... 76
MYHIBBIN........cccovrienne. 21
MYLOTARG........cccccuvennne 21
MYRBETRIQ ......ccccoceeneenee. 85
N
nabumetone .......................... 37
nadolol..............ccccocceveenenne. 47
RAfCTlliN. ..o, 10
nafcillin in dextrose iso-osm.10
RAfHIfine......ccoveeeveeeiaannn, 56
NAGLAZYME........ccccc.e. 65
nalbuphine............................ 37
naloxone ............ccccceceeeuene. 37
naltrexone............cceeeeeueene. 37
NAMZARIC.......ccoevieinee. 34
HAPYOXOM ..o 37,38
NATALVIPDEAN . ......eeeeeeeaaenne 32
NATACYN .o 78

nateglinide..................c......... 63
NAYZILAM......cccoevvvennee. 30
nebivolol ................ccccuuen.... 47
NEEDLES, INSULIN
DISP.,SAFETY ................ 72
nefazodone..................c.oo...... 42
nelarabine............................. 21
HEOMYCIN c.eveenraeaeeaeaeeaenreans 8

neomycin-bacitracin-poly-hc80
neomycin-bacitracin-

pPOolymyxin..........ccceeueen... 79
neomycin-polymyxin b gu.....58
neomycin-polymyxin b-

dexameth........................... 80
neomycin-polymyxin-

gramicidin......................... 79
neomycin-polymyxin-hc..60, 80
NEO-POLYCIN ......ocoveevaaaanne. 79
neo-polycin hc ...................... 80
NERLYNX ..oooiiiiiiiiiieee. 21
NEUPRO .....cocviviiiiniiiics 32
NEVIFAPINE ...evveeeeeaeraaaaeanns 4
NEXPLANON.....cc.cccvvreennenn 76
REACIT e, 51
nicardipine...............cc.coo..... 47
NICOTROL NS........cccueee. 59
nifedipine ............cccccoeeeenan. 47
RIKKT (28) e 77
nilutamide................c.cc....... 21
NIMOAIPINEG .......oeeveeeeareaannnen. 47
NINLARO ...cccceoiiiiriiins 21
nitazoxanide............................ 8
RILISTAONE ..o 58
RItro-bid...........cccocoveeneenae. 52

nitrofurantoin macrocrystal .11
nitrofurantoin monohyd/m-

CTYST ceeveeeeeiieeeeieeeeeeieeens 11
nitroglycerin ................... 52,67
nitroglycerin in 5 % dextrose

.......................................... 52
NIVESTYM ...oooviieiiee 69
OFA-be .......ccovvevviiniaiannn. 76
norelgestromin-ethin.estradiol

.......................................... 76
norepinephrine bitartrate .....52
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norethindrone (contraceptive)

.......................................... 76
norethindrone acetate .......... 76
norethindrone ac-eth estradiol

.................................... 76,77
norethindrone-e.estradiol-iron

.......................................... 77
norgestimate-ethinyl estradiol

.......................................... 78

nortrel 0.5/35 (28) ................ 78
nortrel 1/35 (21) ....c...ceuuee.... 78
nortrel 1/35 (28) c..occuvenenn... 78
nortrel 7/7/7 (28) c..ccueeuene.. 78
nortriptyline.......................... 42
NORVIR ..ot 4
NUBEQA ..ot 21
NUEDEXTA .....ccovveenee. 34
NULOJIX ..o 21
NUPLAZID......cccovvvernnnne. 42
NURTEC ODT..................... 32
TYAMYC e, 56
AYSLALIT v 2,56
nystatin-triamcinolone ......... 56
TYSEOP cnvveareeeieeeieeeeieeennn, 56
NYVEPRIA........ccoveene. 70
(0]
OCALIVA. ... 68
octreotide acetate............ 21,22
octreotide,microspheres ....... 22
ODEFSEY ...coovieiiiiiieiiee, 4
ODOMZO ......oovvieieeieains 22
OFEV ..o, 83
ofloxacin......................... 60, 79
OGSIVEO .....oooiiiein, 22
OJEMDA......coieeieeeene. 22
OJJAARA ...oooiviiiiieee, 22
olanzapine ................ccuo...... 42
olmesartan............................ 47
olmesartan-amlodipin-

hethiazid ........................... 47
olmesartan-

hydrochlorothiazide ......... 47
omega-3 acid ethyl esters.....51
omeprazole ..................e..... 69
OMNIPOD 5 (G6/LIBRE 2

PLUS) oo 72

OMNIPOD 5 G6-G7 INTRO

KT(GENS)...cooevveeirenenne 72
OMNIPOD 5 G6-G7 PODS
(GENS) v, 72
OMNIPOD 5
INTRO(G6/LIBRE2PLUS)
.......................................... 72
OMNIPOD DASH INTRO
KIT (GEN 4) .....cceueene. 72
OMNIPOD DASH PODS
(GEN4) .o, 72
OMNITROPE....................... 70
ONCASPAR......ccevverernee. 22
ondansetron ......................... 68
ondansetron hcl .................... 68
ondansetron hcl (pf) ............. 68
ONIVYDE......ccooveveienee. 22
ONUREG .....c.ccoveveeriene, 22
OPDIVO....cccoeiieeeienee. 22
OPDIVO QVANTIG............ 22
OPDUALAG.......cccoverennee. 22
opium tincture....................... 66
OPSUMIT ....cccvvvieieieee. 83
OPSYNVI...cooviiiieiiee 83
oralone..............cceueeeenennn.. 60
ORENCIA ......cceeveeveene 74
ORENCIA (WITH
MALTOSE).....cccccevvennnne. 74
ORENCIA CLICKIJECT......74
ORGOVYX..oovoieieerieiine, 22
ORKAMBI.......cccveveieee. 83
ORSERDU ......cccoovverrennnnne. 22
0Seltamivir ..............cceueeeeuennn. 4
osmitrol 20 % ..........ccuueeun..... 47
OTEZLA ..o, 74
OTEZLA STARTER............ 74
OXACTIIN ..o 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin....................... 22,23
OXADVOZIN ceveeeveaaeeeaaeenenns 38
oxcarbazepine....................... 30
OXERVATE ......cccovvenne. 79
oxybutynin chloride............... 85
0xycodone............ccccueeanne... 36

oxycodone-acetaminophen ...37

OZEMPIC.......cccveeerernn. 63
OZURDEX.....cccevirieieannne. 80
P

PACEFONE ...evveaeeaareaaaeeanns 45
paclitaxel .................ccc........ 23
paclitaxel protein-bound ......23
PADCEV ..o, 23
paliperidone.......................... 42
palonosetron.......................... 68
pamidronate.......................... 65
PANRETIN .....ccccveieennee. 54
pantoprazole........................ 69
paraplatin ........................... 23
paricalcitol ........................... 65
paroxetine hcl ...................... 42
PAVBLU ....cccoooiiiiiiiiee 79
PAXLOVID.....ccccvvirreerennns 4
pazopanib ................cccoeeuue.. 23
PEDIARIX (PF) ....ccceouunee. 71
PEDVAX HIB (PF).............. 71
peg 3350-electrolytes............ 68
PEGASYS ..o 70
peg-electrolyte...................... 68
PEMAZYRE......cccovvvennnn. 23
pemetrexed disodium............ 23
PENBRAYA (PF) .....c..c....... 71
Penciclovir ...........ccceeeen... 56
penicillamine......................... 74
penicillin g potassium........... 10
penicillin g sodium ............... 10
penicillin v potassium ........... 10
PENTACEL (PF).......c.......... 71
pentamidine ............................ 8
pentobarbital sodium............ 42
pentoxifylline ........................ 50
perindopril erbumine............ 47
periogard ................ccueeeunnn. 60
PERJETA ..o 23
PErMEtNFiN .......cccuvveecreeennnnnn. 57
perphenazine......................... 42
Pfizerpen-g..........occueeennnn. 10
phenelzine............................. 42
phenobarbital ....................... 30
phenobarbital sodium........... 30
phentolamine......................... 47
PHEnYLoin ............cccveveeennnn. 30
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phenytoin sodium.................. 30
phenytoin sodium extended ..30

PIFELTRO ......cccveirieienee 4
pilocarpine hcl................ 58,79
pimecrolimus ........................ 54
DPIMOZIAE .......eeeeeeeeaaeaaaaennn. 42
pimtrea (28) .....cccoeeveveenene. 78
pindolol .............ccoeveuveennn.n. 47
pioglitazone........................ 63
piperacillin-tazobactam ....... 10
PIQRAY ..o 23
pirfenidone ..............ccccuuu.... 83
DIFOXICAM ... 38
pitavastatin calcium ............. 51
PLENAMINE.........ccoeueenne. 87
plerixafor..............ceeueennnn. 70
POodofilox.........ccceveveieennnnnn. 54
POLIVY ..ot 23
polocaine...................c........ 54
polocaine-mpf........................ 54
POIYCIN o, 79
polymyxin b sulf-trimethoprim
.......................................... 79
POMALYST oo 23
POFHIA 28 ..o, 78
PORTRAZZA .......cccveueen. 23
posaconazole.......................... 2
potassium acetate................. 86
potassium chlorid-d5-
0.45%nacl......................... 86
potassium chloride ......... 86, 87
potassium chloride in
0.9%nacl.............cecu...... 86
potassium chloride in 5 % dex
.......................................... 86

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

RACL ..o 87
potassium chloride-d5-
0.2%nacl.............cccu..... 87
potassium chloride-d5-
0.9%nacl..............ccc....... 87
potassium citrate................... 85
potassium phosphate m-/d-
bASIC e 87

POTELIGEO...........cceeune.. 23
PRALATREXATE............... 23
pramipexole.......................... 32
prasugrel hcl......................... 50
Pravastatin...............c.ceeee... 51
praziquantel............................ 8
DYAZOSIN e 47
prednicarbate ....................... 57
prednisolone.......................... 61
prednisolone acetate............. 80
prednisolone sodium
phosphate.................... 61, 80
prednisone ...............ccoeeuee.. 61
prednisone intensol............... 61
pregabalin ............................ 30
premasol 10 %...................... 87
prenatal vitamin oral tablet..88
prevalite..............ccccueeeeuennn.. 51
PREVYMIS......ccooiie. 4
PREZCOBIX.....ccccocvevveirnne 4
PREZISTA ...ccooieiieiee, 4
PRIFTIN....cooiiiiiienieeeeeee 8
PRIMAQUINE.........ccceevenee. 8
primidone...............cccccuen... 30
PRIMIDONE............cccuue.e. 30
PRIORIX (PF)..cccceovriennnnne. 71
PRIVIGEN ......cccoooviiie 71
probenecid............................ 72
probenecid-colchicine........... 72
procainamide........................ 45
prochlorperazine .................. 68
prochlorperazine edisylate...68
prochlorperazine maleate.....68
PROCRIT .....cccevieiirieennnn. 70
procto-med hc....................... 68
proctosol hc ...............oeu..... 68
proctozone-hc ....................... 68
Progesterone........................ 76
progesterone micronized...... 76
PROGRAF........ccovviriinnn. 23
PROLASTIN-C.......cceuue.e. 59
PROLIA.....cccooiiieirieenne, 72
PROMACTA.....ccoeveeenee. 50
promethazine ........................ 81
propafenone.......................... 45
propranolol........................... 47

propylthiouracil.................... 61
PROQUAD (PF)....cccceueneee. 71
DPrOtAMINE........ccuveeeeeeaeeann. 50
protriptyline..............ccceeuee.. 42
PULMOZYME........cccc... 83
PURIXAN ..o 23
pyrazinamide .......................... 8
pyridostigmine bromide........ 35
pyrimethamine........................ 8
Q
QINLOCK .....eeeiieiieieeee 23
QUADRACEL (PF) ............. 71
quUetiapine ...................... 42,43
QUINAPTIL ..o, 47
quinapril-hydrochlorothiazide
.......................................... 48
quinidine sulfate ................... 45
quinine sulfate ........................ 8
QVAR REDIHALER............ 83
R
RABAVERT (PF) ................ 71
RADICAVA ORS................. 34
RADICAVA ORS STARTER
KIT SUSP....coeiiieiinne 34
raloxifene...........cccccoeveennn. 72
Famelteon ............coueeveueenne. 43
FAMIPFIL..ooeiaiiiiaiiiiiee. 48
ranolazine............c..ccceeee. 52
rasagiline...............cccceeuee. 32
reclipsen (28) .......ccceeeeueeennen. 78
RECOMBIVAX HB (PF).....71
REGRANEX .....cccceviiiinene. 55
RELENZA DISKHALER ......4
RELISTOR......cccecoviieiinne. 68
RENACIDIN ......cccecveirnnne. 85
repaglinide.................c......... 63
REPATHA......cccoeiieee. 51
REPATHA PUSHTRONEX 51
REPATHA SURECLICK ....51
RETACRIT.....ccccecvevieeene. 70
RETEVMO............c........ 23,24
RETROVIR ....cccocveiiriiiinens 4
REVLIMID........cccevveirnnne. 24
FEVONLO ... 35
REVUFORIJ.......cocvvienne. 24
REXULTI ...ccveiiiiiniiienene. 43
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REYATAZ ..o 4
REZDIFFRA ......ccceeiiinee 59
REZLIDHIA........cccovieene. 24
REZUROCK ......cccceevveuennen 24
FIDAVIFIN ..o 4
RIDAURA.......coveieiee 74
FIfAbULiN ... 8
FIfQMPIN ..o, 8
riluzole.........ccccoeveevueenennee. 59
rimantadine ............................ 4
FINGET'S oo, 58, 87
RINVOQ ..o, 74
RINVOQ LQ...oooiieiieenee. 74
FISperidone ................ccuu..... 43
risperidone microspheres.....43
FIEONAVIT .o 4
FIVASHGMINE .......eeeeeeeeaneann. 34
rivastigmine tartrate............. 34
FIZAVIDEAN ..., 32
roflumilast .................ccue...... 83
FOMIAEPSIN ..o 24
FOPINIFole...........oeeeeeeeennnnnnn. 32
FOSUVASTALIN ..., 51
ROTARIX ...ccceiieiiiiiinee 71
ROTATEQ VACCINE ........ 71
FOWEEPDVFA ..evveaneeaaeaaanreaannn, 31
ROZLYTREK .......ccceeueenee. 24
RUBRACA .....ccoviieee 24
rufinamide ..............ccccueen... 31
RUKOBIA.......ccceiiieiene 4
RUXIENCE.......cccceecvveienee. 24
RYBELSUS ..o 63
RYBREVANT .....ccccceeuenee. 24
RYDAPT ...ooeiiiiiiiieieee 24
RYLAZE ..o 24
RYTELO ..ccoooiiviiiiniiceene 24
S
SAJAZIF «ooeeeevieeeieeeieeeaeenn. 84
salsalate.............ccccovuenuneee. 38
SANDOSTATIN LAR
DEPOT ..o, 24
SANTYL ..oooiiiiiiiieene 55
SAPVOPLEYIN ...eveeeeaveaaann. 65
SARCLISA ....cccooiiiiinne. 24
SAXAZLIPLIN «...vveeveeeareaenrennn 63
saxagliptin-metformin .......... 63

SCEMBLIX.......cccoeveviinnen. 24

scopolamine base ................. 68
SECUADO. .......cccovveeeennen.. 43
SELARSDI.......cccoovvveeennen.. 53
selegiline hcl......................... 32
selenium sulfide ................... 53
SELZENTRY ...cccoovvviiiiieens 4
Sertraline ........ccoveeeeveeeeeeenns 43
SEHakin........oooovvvvviiiiiiiiiiinnn, 78
sevelamer carbonate............. 59
sf 60
sf5000 plus...............ocuu....... 60
sharobel ..........cccccuevviiiveninn. 76
SHINGRIX (PF).......cc........ 71
SIGNIFOR.........ccoovveeeennee. 24
sildenafil (pulmonary arterial
hypertension) .................... 84
silver sulfadiazine................ 55
SIMULECT ......cccoovvveennee.. 24
STMVASIALIN ..c.coooevveveeeeeeeeeenn, 51
STFOLIMUS ....oooveiiiiiiiieeiinnn, 24
SIRTURO.......coovivviiiieireeeens 8
SKYRIZI ......oooovvenennn. 53, 68
sodium acetate...................... 87
sodium benzoate-sod
phenylacet......................... 59
sodium bicarbonate.............. 87
sodium chloride............... 59, 87
sodium chloride 0.45 %........ 87
sodium chloride 0.9 %.......... 59
sodium chloride 3 %
hypertonic...............cccuu..... 87
sodium chloride 5 %
hypertonic..............ccuu..... 87
sodium fluoride 5000 dry
PMOULN ... 60

sodium fluoride 5000 plus ....60
sodium fluoride-pot nitrate...60

sodium nitroprusside............. 52
SODIUM OXYBATE.......... 43
sodium phenylbutyrate ......... 59
sodium phosphate................. 87

sodium polystyrene sulfonate59
sodium,potassium,mag sulfates

SOFOSBUVIR-
VELPATASVIR................. 4
SOLIQUA 100/33 ................ 64
SOLTAMOX.....cccevveiernnne 25
SOMATULINE DEPOT ......25
SOMAVERT .....ccccoovvviienne. 65
sorafenib...........cccceeeveeeenee. 25
SOtalol ..o 45
sotalol af ..........ccccceeeeeeeennen. 45
SOTYKTU ...oooiiiiiieiinne. 53
SPIRIVA RESPIMAT.......... 84
spironolactone...................... 48
spironolacton-
hydrochlorothiaz............... 48
SPRAVATO......ccoeveieneee. 43
SPrINtec (28)...cceuveeeeveeennnann. 78
SPRITAM.....ccooevereieenne 31
SPRYCEL.....cccoevieieiinne. 25
sps (with sorbitol).................. 59
SFONYX weveveeeereeeeveeenieeenaeaens 78
SSA e 55
STELARA ..o 53
STIOLTO RESPIMAT......... 84
STIVARGA.......cccveveene 25
STREPTOMYCIN ................. 8
STRIBILD ....cccoooteiinieienee. 4
STRIVERDI RESPIMAT ....84
SUBLOCADE..........ccceeue.e. 37
subvenite...........cccceeeeeeeennee. 31
SUCRAID.....ccccevteieiennne 68
sucralfate ............ccoccveeuen.. 69
sulfacetamide sodium ........... 79

sulfacetamide sodium (acne) 55
sulfacetamide-prednisolone..79

sulfadiazine........................... 11
sulfamethoxazole-trimethoprim

.......................................... 11
sulfasalazine ......................... 69
sulindac.............cccccoeeeeene. 38
SUMALFIPIAN ... 32
sumatriptan succinate.....32, 33
sunitinib malate .................... 25
SUNLENCA.....cccooieieienee. 4
SYEAA . 78
SYLVANT ...cooviieieee 25
SYMDEKO ......cccceevriennnne. 84
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SYMPAZAN......ccovvvvnne. 31
SYMPROIC ..........coeeuueenn. 69
SYMTUZA ....oooovvvvvinnnn. 4
SYNAGIS ..o, 4
SYNJARDY ...coovvvvviiiinnn. 64
SYNJARDY XR .................. 64
T

TABLOID .......ccoovvveeinennn. 25
TABRECTA........cccovvvnnnn. 25
tacrolimus....................... 25,55
tadalafil ..............ccccuveeeenne. 85

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG eeveeeeeeeeeeieeeeaee s 84
TAFINLAR ..o 25
TAGRISSO ..o 25
TALVEY ..o 25
TALZENNA......c.coovvereennnn 25
[AMOXTfEN ..o 25
tamSUlOSIn .........ccoeceeveeeennne. 85
tarina fe 1-20 eq (28) ........... 78
TASIGNA ..o 25
1azarotene ............cceeeeeeeuenee. 55
FAZICES oo, 6
TAZVERIK.......ccoooviine. 25
TECENTRIQ........cccveeveneee 25
TECENTRIQ HYBREZA....25
TECVAYLI.....ccoveiiiens 25
TEFLARO......cooiiiiei 6
telmisartan..............ccceeee. 48
telmisartan-amlodipine ........ 48
telmisartan-hydrochlorothiazid

.......................................... 48
TEMODAR ......cccoovverenns 25
temsirolimus ............ccccceue.. 25
TENIVAC (PF) ...ccovveiene. 71
tenofovir disoproxil fumarate.5
TEPMETKO........cccoeevennne 26
1V AZOSIN ..., 48
terbinafine hcl ........................ 2
terbutaline .............ccccceeuee. 84
terconazole ........................... 76
teriflunomide ........................ 34
TERIPARATIDE ................. 73
teStoSterone.................uuec..... 65
testosterone cypionate.......... 65

testosterone enanthate.......... 65

tetrabenazine ........................ 34
tetracycline ........................... 11
TEVIMBRA ......ccoovvinne. 26
THALOMID.........ccoecvennenee. 26
theophylline ............cccuue.... 84
thioridazine........................... 43
thiotepa............cccuueeeveencunnnn. 26
thiothixene ................ccccuc..... 43
Hadylt er ........ooeeeeeeeeveannnnn. 48
tiagabine.............coceeeuvenenne. 31
TIBSOVO.....ccooviiirieenne. 26
TICE BCG.....cocveieiiene 71
TICOVAC ....cocivieeveenee. 71
tigecycline.........cccoeeeeveennnn. 8
A e, 78
timolol maleate............... 48,79
tinidazole ..............cccccevueeunee. 8
tiotropium bromide............... 84
TIVDAK....ccceiiiiiieeee, 26
TIVICAY oo, 5
TIVICAY PD ...oooviiiiee 5
HZanidine ............ccoeveeennenne. 35
tobramycin........................ 8,79
tobramycin in 0.225 % nacl ...8
tobramycin sulfate................... 8
tobramycin-dexamethasone..80
tolterodine ..............ccc........ 85
tolvaptan................ccceeuee.... 65
topiramate ..............cceeeeuenn. 31
fOPOLECAN ......eccueeeaeeannann. 26
toremifene.............cccveeeunenn. 26
FOVPENZ ..o 26
torsemide .............ccccoueeuueen. 48
TOUJEO MAX U-300
SOLOSTAR ....ccccoveiees 64
TOUJEO SOLOSTAR U-300
INSULIN ...cooiviiiiinienne 64
TRADJENTA......coveeeee. 64
tramadol ................cccccueuee... 38
tramadol-acetaminophen......38
trandolapril .......................... 48
tranexamic acid. .................... 76
tranylcypromine.................... 43
travasol 10 %........................ 87
[FAVOPTOSE c..ueeeaneeeeieeaeiean 80

TRAZIMERA. ..o 26
trazodone.................ceeeuee.. 43
TRECATOR......ccoviiiinne 8
TRELEGY ELLIPTA........... 84
TRELSTAR......ccceeviiiiee 26
TREMFYA ...ccoiiiiiine. 53
TREMFYA PEN .................. 53
treprostinil sodium................ 48
tretinoin (antineoplastic) ......26
tretinoin topical .................... 55

triamcinolone acetonide 57, 60,
61

triamterene-hydrochlorothiazid

.......................................... 48
tridacaine ii .......................... 55
IAerm ..., 57
IVIENLINC. ..o 59
tri-estarylla.................oo....... 78
trifluoperazine ...................... 43
trifluridine................ccueeu..... 79
trihexyphenidyl ..................... 32
TRIKAFTA ...ccoiiiieiee 84
tri-legest fe......ccoueuevuennnne. 78
tri-linyah ...........oooeeeveveeeannnen. 78
tri-lo-estarylla....................... 78
tri-lo-marzia ......................... 78
tri-lo-sprintec....................... 78
trimethoprim ..............c...o...... 11
IrIMIPramine .................o....... 43
TRINTELLIX........ccvevuennnee. 43
tri-sprintec (28) .....cccoeeueee. 78
TRIUMEQ.....ccccoviiiiiiiennne 5
TRIUMEQ PD........cccccuvnne 5
rivora (28) ...cceeeeceeeeeceeeennnen. 78
TRODELVY...ccocoiiiiiiiiene 26
TROGARZO .....cccveverirnn 5
TROPHAMINE 10 %........... 87
IFOSPIUM ..o 85
TRULANCE........cccevieee 69
TRULICITY ..o 64
TRUMENBA........cccoiie. 71
TRUQAP ..o, 26
TUKYSA ..o 26
TURALIO......coeviirieeene. 26
tUrqoz (28) woeeeeeeeeeeeeeiaennnn. 78
TWINRIX (PF)..cccceoveinene. 71
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TYENNE......ccooiiiis 75
TYENNE AUTOINJECTOR
.......................................... 75
TYPHIM VI....coove. 71
TYVASO....coooiiiiies 84
TYVASO INSTITUTIONAL
START KIT ....cceevveennnene 84
TYVASO REFILL KIT ....... 84
TYVASO STARTER KIT ... 84
U
unithroid..............cccueeeunennne. 66
UNITUXIN ..coviviiieieinne. 26
UPTRAVI ..., 48
UrSOAiol ......ccouveeeiaiienan 69
UZEDY ..oooviiiiiiee, 43, 44
\%
valacyclovir ..............ccccceu... 5
VALCHLOR........ccoeevennne. 55
valganciclovir......................... 5
valproate sodium.................. 31
valproic acid......................... 31
valproic acid (as sodium salt)
.......................................... 31
valrubicin ............ccceeeeene. 26
Valsartan...........c....coeeeeveenn. 48
valsartan-hydrochlorothiazide
.......................................... 48
VALTOCO......coceveeiennne. 31
VANCOMYCIN .. 9
VANCOMYCIN IN 0.9 %
SODIUM CHL............... 8,9
VANFLYTA ..o 26
VAQTA (PF).cceeieiie 71
varenicline tartrate............... 59
VARIVAX (PF) .ccoviieine. 72
VARIZIG .....oooviviiieiinnne 72
VARUBI ..., 69
VAXCHORA VACCINE ....72
VECTIBIX ...cccoiiiiiiien. 26
Vel i..eoeeeeiiiiniiiiiieen 48
velivet triphasic regimen (28)
.......................................... 78
VEMLIDY ...coooiiiiiiiiiiiieee 5
VENCLEXTA.....coovvienne. 26
VENCLEXTA STARTING
PACK ..ot 26

venlafaxine.......................... 44

Verapamil.............ccoeeueeennn.. 48
VERQUVO .....cccoovvireenee. 52
VERSACLOZ ..........ccveun. 44
VERZENIO........cceeverenne. 27
VeStUra (28)...ceeeeeeeeceenennnn. 78
VIEAVA...ccvveeeeeerreaaeeieeeaeeneens 78
Vigabatrin ...........ccceeeeeeennnn.. 31
vigadrone..............cccccueuee... 31
Vigpoder ............cccoueeeeeennnnn. 31
vilazodone................c........... 44
VIMIZIM......cccovveerieiiennn. 65
vinblastine ..............ccoueen.... 27
VINCFISENE «.ooveveeeaveeeeeeeennnn 27
vinorelbine...............cocu...... 27
viorele (28) .....ooveeveeeeeeennnnn. 78
VIRACEPT ..o 5
VIREAD......ccoevvieiieieeienne, 5
VITRAKVI.....ccoeveieee. 27
VIVITROL .........ccoevveiennn. 38
VIVOTIF ....ccooiieieieeee, 72
VIZIMPRO..........cccvvevvennn. 27
VONIJO ..., 27
VORANIGO......ccccerierennne 27
voriconazole .......................... 2
VOSEVI .o 5
VOWST ..o 69
VRAYLAR......covevireie. 44
AYA € 50 ) 2 27
VYNDAMAX ....ccoovevvennns 52
VYVGART ....ccooeveieee. 35
VYVGART HYTRULO....... 35
VYXEOS.....coooiieieieeene, 27
W
WATfATIN ..o 50
water for irrigation, sterile...59
WELIREG.......cccerienee. 27
Wera (28) weeeeeeeieeeeecieeaeennen, 78
wescap-pn dha...................... 88
wixela inhub ......................... 84
X
XALKORI......ccoteiiiiiene 27
XARELTO ...ccovvieieienee. 50
XARELTO DVT-PE TREAT
30D START ....ccceeveneee. 50
XCOPRI ..ot 31

XCOPRI MAINTENANCE
PACK ..o 31
XCOPRI TITRATION PACK
.......................................... 31
XDEMVY ...oooiiieieieeienns 79
XELJANZ. ..o 75
XELJANZ XR.....ooovveviirannne 75
XERMELO......cccceeevieiranene 27
XGEVA ..o 12
XIAFLEX ...ooviiiiiiinieieeee 59
XIFAXAN ..o 9
XIGDUO XR...cceevierieienene 64
XIIDRA ...ttt 79
XOLAIR ...c..ooiiieinne 84, 85
XOSPATA. ..o 27
XPOVIO ..o 27
XTANDI....ccoooieieeeieiee 27
XULane ........cccoceveeviiiniinnnn, 76
Y
YERVOY ..o 27
YESINTEK.......cccovrieirannne 53
YF-VAX (PF)..ccoovveeiienrnee. 72
YONDELIS .......ccoveiirnne 28
YUFLYMA(CF).....ccceuee... 75
YUFLYMA(CF) Al
CROHN'S-UC-HS............ 75
YUFLYMA(CF)
AUTOINJECTOR............. 75
VUVASOMN ..o 76
Z
ZALEMY oo, 76
zafirlukast ................ccuen..... 85
zaleplon..............ccceeveennnne. 44
ZALTRAP ... 28
ZEJULA ..o 28
ZELBORAF ......cccoovviiis 28
ZENALANE ... 55
ZEPZELCA ....cocvviiiie 28
zidovudine............cccccceeveeenne. 5
ZIIHERA ....ccoooiiiiiiiiie 28
ziprasidone hci...................... 44
ziprasidone mesylate ............ 44
ZIRABEV ....cooiiiiiiie 28
ZIRGAN ...cooviiiiiiiieee 79
ZOLADEX ...cooiiiiiiieien 28
zoledronic acid ..................... 65
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zoledronic acid-mannitol-water

.......................................... 59
ZOLINZA.....ccoovvviiiiiiinn, 28
zolpidem ...........ccccueeeeueeannen. 44
ZONISADE......ccovvvveeiiiinns 31
ZONISAMIAE . .........ccoeeerrennnn.... 31

zovia 1-35 (28) .ccueeeeeeaennnn, 78
ZTALMY ..ooviiiieieen, 32
zumandimine (28) ................. 78
ZURZUVAE .....cccoovveennn. 44
ZYDELIG...ccccoooiiiiiiene 28
ZYKADIA ..o, 28

ZYMFENTRA.......cceeenne. 69

ZYNLONTA ..., 28
ZYNYL...oocvviiiiiiencne, 28
ZYPREXA RELPREVV 44, 45
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100 American Road
Cleveland, OH 44144-2322

MedMutual.com/Medicare

This formulary was updated on 04/18/2025 . For more recent information or other questions, please

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

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

© 2024 Medical Mutual of Ohio
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