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Note to Existing Members

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

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

This document includes a list of the drugs (formulary) for our plan, which is current as of 03/25/2024
For an updated formulary, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

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

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

Updated 03/25/2024



Introduction

What is the MedMutual Advantage Formulary?

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

Can the Formulary (Drug List) Change?

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

Changes That Can Affect You This Year

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

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

formulary and provide notice to members who take the drug.

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

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

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

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

The enclosed formulary is current as of 03/25/2024 . To get updated information about the drugs
covered by Medical Mutual, please contact us. Our contact information appears on the front and
back cover pages. If there are additional changes made to the formulary that affect you and are not
mentioned above, you will be notified in writing of these changes within a reasonable period of time
from when the changes are made.

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

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

= Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the index that begins
on page 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 cost less
than brand-name drugs.

Updated 03/25/2024
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Are There Any Restrictions on My Coverage?

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

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

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

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

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

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

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

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

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

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

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

the front and back cover pages.

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

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

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

about how to request an exception.

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

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

exceptions you can ask us to make.

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

lower cost-sharing level.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

= When you enter a long-term care facility

= When you leave a long-term care facility

= When you are discharged from a hospital

= When you leave a skilled nursing facility

= When you cancel hospice care

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

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

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

Updated 03/25/2024
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For More Information
For more detailed information about your MedMutual Advantage prescription drug coverage, please

review your Evidence of Coverage and other plan materials.

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

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

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

MedMutual Advantage’s Formulary

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

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

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

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

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

amount you pay for a drug may change.

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

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

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

copayment and coinsurance amounts for each tier.

Updated 03/25/2024
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If You Qualify for Extra Help

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

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

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

Updated 03/25/2024
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Drug Tiers
Tier Includes Helpful Tips
Tier 1 This tier includes many commonly This tier includes commonly

Preferred Generic

prescribed low-cost drugs.

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

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

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

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

Preferred Brand

and Generic

brand-name drugs and

generic drugs.

have lower copayments than non-

preferred drugs.

Tier 4
Non-preferred

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

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

Tier 5
Specialty

This tier includes very high-cost

brand-name and generic drugs.

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

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

Updated 03/25/2024
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Below is a list of abbreviations that may appear on the following pages in the Requirements/Limits column
that tells you if there are any special requirements for coverage of your drug.

List of Abbreviations

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

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

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

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

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

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

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

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



Drug Name

Drug
Tier

ANTIFUNGAL AGENTS

Requirements
/Limits

ABELCET 4 B/D PA
amphotericin b 4 B/D PA; MO
caspofungin 4

clotrimazole mucous 2 MO
membrane

CRESEMBA ORAL PA
fluconazole MO
fluconazole in nacl 4 PA
(iso-osm)

intravenous

piggyback 100

mg/50 ml, 400

mg/200 ml

fluconazole in nacl 4 PA; MO
(iso-osm)

intravenous

piggyback 200

mg/100 ml

flucytosine MO
griseofulvin 4 MO
microsize

griseofulvin 4 MO
ultramicrosize

itraconazole oral 4 MO; QL (120
capsule per 30 days)
itraconazole oral 4 MO
solution

ketoconazole oral MO
micafungin MO
nystatin oral 2 MO

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

of this table.

This drug list was last updated on 03/25/2024.

Drug Name Drug Requirements
Tier /Limits

posaconazole oral 5 PA; MO; QL

tablet,delayed (96 per 30

release (dr/ec) days)

terbinafine hcl oral MO

voriconazole PA: MO

intravenous

voriconazole oral 5 PA; MO

suspension for

reconstitution

voriconazole oral 4 PA;: MO

tablet

ANTIVIRALS

abacavir 3 MO

abacavir-lamivudine MO

acyclovir oral MO

capsule

acyclovir oral 4 MO

suspension 200 mg/5

ml

acyclovir oral tablet MO

acyclovir sodium 4 B/D PA; MO

intravenous solution

adefovir 4 MO

amantadine hcl 2 MO

APRETUDE 5 MO

APTIVUS 5 MO

atazanavir 4 MO

BARACLUDE 5 MO

ORAL SOLUTION

BIKTARVY 5 MO

CABENUVA 5 MO

cidofovir 5 B/D PA; MO

CIMDUO 5 MO




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

darunavir 5 MO RECON SOLN
DELSTRIGO > MO ganciclovir sodium 2 B/D PA; MO
DESCOVY S MO intravenous recon
DOVATO 5 MO soln
EDURANT 5 MO ganciclovir sodium 2 B/D PA

- intravenous solution
efavirenz 4 MO

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

: _ PELLETSIN (28 per 28
efavwenz_—lamlvu- 5 MO PACKET 33.75-150 days)
tenofov disop MG
emtricitabine MO HARVONI ORAL 5  PA;MO; QL
emtricitabine- MO PELLETSIN (56 per 28
tenofovir (tdf) PACKET 45-200 days)
EMTRIVA ORAL 3 MO MG
SOLUTION HARVONI ORAL 5 PA; MO; QL

. TABLET 45-200 (56 per 28
entecavir 4 MO MG days)
EPCLUSA ORAL PA;MO; QL HARVONI ORAL 5  PAMO: QL
PELLETS IN (28 per 28 TABLET 90-400 (28 per 28
PACKET 150-37.5 days)
MG MG days)
EPCLUSA ORAL 5 PA; MO; QL .Irl\'IA\TBELLEETNZCSEN?gAL & MO
PELLETS IN (56 per 28
PACKET 200-50 days) ISENTRESS HD 5 MO
MG ISENTRESS ORAL MO
EPCLUSA ORAL 5 PA; MO; QL POWDER IN
TABLET 200-50 (56 per 28 PACKET
MG days) ISENTRESS ORAL 5 MO
EPCLUSA ORAL 5 PA; MO; QL TABLET
TABLET 400-100 (28 per 28 ISENTRESS ORAL 5 MO
MG days) TABLET,CHEWAB
etravirine 5 MO LE 100 MG
EVOTAZ 5 MO ISENTRESS ORAL 3 MO
famciclovir 2 MO TABLET.CHEWAB
: LE 25 MG

fosamprenavir 4 MO JULUCA 5 MO

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

This drug list was last updated on 03/25/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
lamivudine 3 MO PREZISTA ORAL 5 MO
lamivudine- 3 MO SUSPENSION
zidovudine PREZISTA ORAL 4 MO
LEXIVA ORAL 4 MO ;?I?/IIE;ET 150 MG,
SUSPENSION
lopinavir-ritonavir 4 MO FSIIESLIEI-NIiﬁER £ MO
oral solution
o - RETROVIR 3 MO
Lorgllntz\éllrétrltonawr 3 MO INTRAVENOUS
. REYATAZ ORAL 5 MO
maraviroc 5 MO POWDER IN
nevirapine oral PACKET
suspension ribavirin oral 3 MO
net;/Iirapine oral 3 MO capsule
tablet ribavirin oral tablet 3 MO
nevirapine oral 4 MO 200 mg
tablet extended 5 -
raelegszxzinhre rimantadine 4 MO
NORVIR ORAL 4 MO ritonavir 3 MO
POWDER IN RUKOBIA 5 MO
PACKET SELZENTRY 3 MO
ODEFSEY MO ORAL SOLUTION
oseltamivir MO SELZENTRY 3 MO
PAXLOVID ORAL 1 QL (20 per SAF(;A';STGE'—ET 25
TABLETS,DOSE 180 days) :
PACK 150-100 MG STRIBILD 5 MO
PAXLOVID ORAL 1 QL (30 per SUNLENCA 5
TABLETS,DOSE 180 days)
PACK 300 MG (150 SYMTUZA 2 MO
MG X 2)-100 MG SYNAGIS 5 MO; LA
PIFELTRO 5 MO tenofovir disoproxil 4 MO
PREVYMIS 5  PA fumarate
INTRAVENOUS TIVICAY ORAL 3
PREVYMIS ORAL 5 PA; MO; QL TABLET 10 MG
(30 per 30 TIVICAY ORAL 5 MO
days) TABLET 25 MG, 50
PREZCOBIX 5 MO MG

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

This drug list was last updated on 03/25/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TIVICAY PD 5 MO cefaclor oral capsule 2 MO
TRIUMEQ 5 MO cefaclor oral 2 MO
suspension for
TRIUMEQ PD > MO reconstitution 125
TRIZIVIR 5 mg/5 ml
TROGARZO 5 MO; LA cefaclor oral 2
valacyclovir oral 2 MO; QL (120 suspension for
tablet 1 gram per 30 days) reconstitution 250
- mg/5 ml, 375 mg/5
valacyclovir oral 2 MO; QL (60 ml
tablet 500 mg per 30 days)
— cefaclor oral tablet 4 MO
valganciclovir oral 5 MO extended release 12
recon soln hr
valganciclovir oral 3 MO cefadroxil oral 2 MO
tablet capsule
VEKLURY cefadroxil oral 2 MO
VEMLIDY MO suspension for
VIRACEPT ORAL 5 MO i C/%”r?]tl't‘gt(')%”rﬁg
TABLET T SRR
E)/IOR\;ESEDRORAL 2 MO cefazolin in dextrose 4 MO
(iso-0s) intravenous
VIREAD ORAL 4 MO piggyback 1 gram/50
TABLET 150 MG, ml, 2 gram/50 ml
200 MG, 250 MG cefazolin injection 4 MO
VOSEVI 5 PA; MO; QL recon soln 1 gram,
(28 per 28 500 mg
days) cefazolin injection 4
XOFLUZA ORAL 3 MO recon soln 10 gram,
TABLET 40 MG, 80 100 gram, 300 g
MG cefazolin 4
zidovudine oral 3 MO intravenous recon
capsule soln 1 gram
zidovudine oral 3 MO cefdinir oral capsule 2 MO
Syrup cefdinir oral 3 MO
zidovudine oral 2 MO suspension for
tablet reconstitution

CEPHALOSPORINS

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

of this table.

This drug list was last updated on 03/25/2024.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
cefepime in 4 cefuroxime sodium 4 PA
dextrose,iso-osm intravenous recon
cefepime injection 4 MO soln7.5gram
- cephalexin oral 2 MO
cefixime MO capsule 250 mg, 500
cefoxitin in dextrose, PA mg
< 0-08M :
190708 cephalexin oral 2 MO
cefoxitin intravenous 4 PA; MO suspension for
recon soln 1 gram, 2 reconstitution
gram —
tazicef injection 4 PA; MO
cefoxitin intravenous 4 PA —
recon soln 10 gram tazicef intravenous 4 PA
cefpodoxime MO TEFLARO 5 PA; MO
cefprozil MO ERYTHROMYCINS / OTHER
. MACROLIDES
ceftazidime injection 4 PA; MO - -
recon soln 1 gram, 2 azithromycin 4  PA;MO
gram intravenous
ceftazidime injection 4 PA azithromycin oral 3 MO
recon soln 6 gram packet
ceftriaxonein 4 MO azithromycin oral 2 MO
dextrose,iso-0s suspension for
. S reconstitution
ceftriaxone injection 4 MO
reconsoln 1 gram, 2 azithromycin oral 2
gram, 250 mg, 500 tablet 250 mg (6
mg pack), 500 mg (3
ack
ceftriaxone injection 4 P _ ) _
recon soln 10 gram azithromycin oral 2 MO
- tablet 250 mg, 500
geftrlaxone 4 MO mg, 600 mg
intravenous e _ > 5
clarithromycin
cefuroxime axetil 2 MO y
oral tablet DIFICID ORAL 5 MO; QL (20
- - TABLET per 10 days)
cefuroxime sodium 4 PA; MO
injection reconsoln e.e.s. 400 oral tablet 4 MO
750 mg ery-tab oral MO
cefuroxime sodium 4 PA; MO tablet,delayed

intravenous recon
soln 1.5 gram

release (dr/ec) 250
mg, 333 mg

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

This drug list was last updated on 03/25/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
erythrocin (as 4 colistin 4 PA; MO; QL
stearate) oral tablet (colistimethate na) (30 per 10
250 mg days)
erythromycin 4 MO dapsone oral 3 MO
ethylsuccinate oral DAPTOMYCIN 5 MO
tablet INTRAVENOUS
erythromycin oral 4 MO RECON SOLN 350
MISCELLANEOUS MG
ANTIINFECTIVES glaptomycm 5 MO
Ibendazol MO intravenous recon
albéndazole soln 500 mg
amikacin injection 4 PA; MO EMVERM MO
solution 1,000 mg/4
ml, 500 mg/2 ml ertapenem 4 PA; MO; QL
(14 per 14

ARIKAYCE 5 PA; LA days)
atovaquone MO ethambutol MO
atovaquone- MO gentamicin in nacl 4  PA;MO
proguanil (is0-0sm)
aztreonam PA; MO intravenous
bacitracin piggyback 100
) mg/100 ml, 60 mg/50
intramuscular ml, 80 mg/50 mi
CAYSTON 5 PA; MO; LA; -

gentamicin in nacl 4 PA

QL (84 per 56 .
days) _(|so-osm)

intravenous
chloramphenicol sod 4 piggyback 80
succinate mg/100 ml
chloroquine 2 MO gentamicin injection 4 PA; MO
phosphate solution 40 mg/ml
clindamycin hcl MO gentamicin sulfate 4 PA; MO
clindamycin in 5 % 4 PA; MO (ped) (pf)
dextrose hydroxychloroquine 2 MO
clindamycin 4 PA; MO oral tablet 200 mg
phosphate injection imipenem-cilastatin 4 PA; MO
clindamycin 4 PA; MO isoniazid injection 4
phosphate .
intravenous isoniazid oral 2 MO
COARTEM 4 MO

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

This drug list was last updated on 03/25/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
ivermectin oral 3 PA; MO; QL pyrazinamide 4 MO
((ji?/sp))er 30 pyrimethamine 5 PA; MO
lincomycin A q-umlnEf sulfate 4 MO
linezolid in dextrose 4 PA; MO rifabutin 4 MO
5% rifampin intravenous 4 MO
linezolid oral 5 MO rifampin oral 3 MO
suspension for SIRTURO 5  PALA
reconstitution
- _ STREPTOMYCIN 5 PA; MO; QL
linezolid oral tablet 4 MO (60 per 30
linezolid-0.9% PA days)
sodiumchloride tigecycline PA: MO
mefloquine MO tinidazole MO
meropenem PA; QL (30 TOBI PODHALER 5  MO; QL (224
intravenous recon per 10 days) per 56 days)
soln 1 gram —
tobramycin in 0.225 5 PA; MO; QL
meropenem 4 PA; QL (10 % nacl (280 per 28
intravenous recon per 10 days) days)
soln 500 mg _
- - tobramycin 5 PA; MO; QL
metro 1.v. PA; MO inhalation (224 per 28
metronidazole in PA; MO days)
nacl (is0-0s) tobramycin sulfate 4 PA; QL (9 per
metronidazole oral 2 MO injection recon soln 14 days)
tablet tobramycin sulfate 4  PA;MO
neomycin 2 MO injection solution
nitazoxanide 5 MO TRECATOR 4 MO
paromomycin 4 VANCOMYCIN IN PA; QL (4000
-~ 9% DIUM 1
pentamidine 4 B/D PA; MO; (():al_o SODIU per 10 days)
inhalation QL (1 per 28 INTRAVENOUS
days) PIGGYBACK 1
pentamidine 4 MO GRAM/200 ML
injection
praziquantel MO
PRIFTIN MO
PRIMAQUINE 4 MO

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

/Limits Tier /Limits
VANCOMYCIN IN PA; QL (1000 XIFAXAN ORAL 3 QL (9 per 30
0.9 % SODIUM per 10 days) TABLET 200 MG days)
CHL

XIFAXAN ORAL 5 MO; QL (90
INTRAVENOUS
PIGGYBACK 500 TABLET 550 MG per 30 days)
MG/100 ML PENICILLINS
VANCOMYCIN IN PA; QL (4050 amoxicillin oral 1 MO
0.9 % SODIUM per 10 days) capsule
CHL amoxicillin oral 1 MO
INTRAVENOUS suspension for
l:/:glelgoBf/lcl:_K 70 reconstitution 125
mg/5 ml, 400 mg/5

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

days) clavulanate oral
vancomycin oral PA; MO; QL trz?;gggxfgnhdfd
capsule 250 mg (80 per 10

days) amoxicillin-pot 2 MO
VIBATIV PA clavulanate oral
INTRAVENOUS tablet,chewable
RECON SOLN 750 ampicillin oral 2 MO

MG

capsule 500 mg

You canfind information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ampicillin sodium 4 PA; MO PENICILLIN G 3 PA
injection POT IN
ampicillin sodium 4 PA DEXTROSE
intravenous INTRAVENOUS
PIGGYBACK 1
ampicillin-sulbactam 4 PA; MO MILLION UNIT/50
injection recon soln ML
1.5 gram, 3 gram PENICILLIN G 4 PA
ampicillin-sulbactam 4 PA POTIN
injection reconsoln DEXTROSE
15gram INTRAVENOUS
ampicillin-sulbactam 4 PA PIGGYBACK 2
ML, 3 MILLION
AUGMENTIN 4 MO UNIT/50 ML
ORAL —
SUSPENSION FOR penicillin g 4 PA;MO
RECONSTITUTIO potassium
N 125-31.25 MG/5 penicillin g sodium 4 PA; MO
ML —
penicillinv MO
BICILLIN C-R 3 PA; MO potassium
BICILLIN L-A 4 PA; MO pfizerpen_g PA
dicloxacillin 2 MO piperacillin-
nafcillin in dextrose 4 PA tazobactam
iS0-0Sm intravenous recon
— soln 13.5 gram, 40.5
nafcillin injection 4 PA; MO gram
recon soln 1 gram, 2 - —
gram piperacillin- 4 MO
— tazobactam
nafcillin injection 5 PA intravenous recon
recon soln 10 gram soln 2.25 gram,
nafcillin intravenous 4 PA 3.375gram, 4.5
recon soln 2 gram gram
oxacillinin 4 PA QUINOLONES
dextrose(iso-0sm) ciprofloxacin hcl 2
oxacillin injection 4 PA oral tablet 100 mg
;%co?asrgln 1gram, ciprofloxacin hcl 1 MO
g oral tablet 250 mg,
oxacillin injection 4 PA; MO 500 mg

recon soln 2 gram

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

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

Tier /Limits Tier /Limits

ciprofloxacin hcl 2 MO TETRACYCLINES

oraltablet 750 mg demeclocycline 4 MO

ciprofloxacinin5 % 4 PA; MO -

dextrose doxy-100 4 PA; MO

ciprofloxacin oral 4 ?not)r(g\c/gﬁgﬂi hyclate £ PA

suspension,microcap

sule recon 500 mg/5 doxycycline hyclate 2 MO

ml oral capsule

levofloxacinin d5w 4 PA doxycycline hyclate 2 MO

intravenous oral tablet 100 mg,

piggyback 250 20 mg, 50 mg

mg/50 mi doxycycline 2 MO

levofloxacin in d5w 4 PA; MO monohydrate oral

intravenous capsule 100 mg, 50

piggyback 500 mg

mgﬁgg m:, 750 doxycycline 4 MO

m9 m monohydrate oral

levofloxacin 4 PA suspension for

intravenous reconstitution

levofloxacinoral 4 MO doxycycline 2 MO

solution monohydrate oral

levofloxacinoral 2 MO table7t5100 mg, 50

tablet m_g’ mg

moxifloxacin oral 3 MO minocycline oral 2 MO
capsule

moxifloxacin- 4 PA; MO - -

sod.chloride(iso) minocycline oral 4 MO
tablet

SULFA'S /RELATED AGENTS mondoxyne nl oral 5

sulfadiazine 4 MO capsule 100 mg

sulfamethoxazole- 4 PA; MO tetracycline oral 4 MO

trimethoprim capsule

Intravenous URINARY TRACT AGENTS

sulfamethoxazole- 2 MO h . 3 MO

trimethoprim oral hmie Ep:trgme

suspension PP :

sulfamethoxazole- 1 MO meth(;enla[[mne | 2 MO

trimethoprim oral g%?e teoa5e ora

tablet ~49

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

methenamine 2 ANTINEOPLASTIC /

mandelate oral IMMUNOSUPPRESSANT DRUGS

tablet 1 gram -

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

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

. . ABRAXANE 5 B/D PA; MO
trimethoprim 2 MO

ADCETRIS 5 B/D PA; MO
IMMUNGSUPPRESSANT rosTiAorn B
AKEEGA 5 PA; LA; QL
DRUGS (60 per 30
ADJUNCTIVE AGENTS days)
dexrazoxane hcl 5 B/D PA; MO ALECENSA 5 PA; MO; QL
(240 per 30
ELITEK MO days)
KEPIVANCE 5 ALIQOPA 5  B/DPA:LA
INTRAVENOUS
RECON SOLN 5.16 ALUNBRIG ORAL 5 PA; QL (30
MG TABLET 180 MG, per 30 days)
90 MG
KHAPZORY 5 B/D PA
INTRAVENOUS ALUNBRIG ORAL 5 PA; QL (60
RECON SOLN 175 TABLET 30 MG per 30 days)
MG ALUNBRIG ORAL 5 PA; QL (30
leucovorin calcium 3 MO TABLETS,DOSE per 180 days)
oral PACK
levoleucovorin 5 B/D PA; MO anastrozole 2 MO
calciumintravenous arsenic trioxide 5 B/D PA
recon soln intravenous solution
levoleucovorin 5 B/D PA 1 mg/ml
calciym intravenous arsenic trioxide 5 B/D PA; MO
solution intravenous solution
mesna 2  B/DPA;MO 2 mg/ml
MESNEX ORAL 5 MO ASPARLAS 5 PA
VISTOGARD 5 PA
XGEVA 5 B/D PA; MO

You canfind information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
AUGTYRO 5 PA; MO; QL BOSULIF ORAL 5 PA; MO; QL
(240 per 30 TABLET 100 MG (90 per 30
days) days)
AYVAKIT 5 PA;LA; QL BOSULIF ORAL 5 PA; MO; QL
(30 per 30 TABLET 400 MG, (30 per 30
days) 500 MG days)
azacitidine 5 B/D PA; MO BRAFTOVI 5 PA; MO; LA;
azathioprine oral 2 B/D PA; MO gOLd(180 per
tablet 50 mg ays)
. - BRUKINSA 5 PA;LA; QL
h 2 B/D PA; M ’ ’
azathioprine sodium / ; MO (120 per 30
BALVERSA 5 PA; LA days)
BAVENCIO 5 B/D PA; LA busulfan 5 B/D PA
BELEODAQ S B/D PA CABOMETYX 5 PA: MO; LA;
bendamustine 5 B/D PA; MO QL (30 per 30
intravenous recon days)
soln CALQUENCE 5 PA;LA; QL
BENDEKA B/D PA: MO 860 F;er 30
ays
BESPONSA B/D PA; MO; Y
LA CALQUENCE 5 PA;LA; QL
_ (ACALABRUTINIB (60 per 30
bexarotene 5 PA; MO MAL) days)
bicalutamide 2 Mo CAPRELSA ORAL 5  PA:LA QL
bleomycin 2 B/D PA TABLET 100 MG (60 per 30
BLINCYTO 5 B/IDPA days)
INTRAVENOUS CAPRELSA ORAL 5 PA; LA; QL
KIT TABLET 300 MG (30 per 30
BORTEZOMIB 5  B/DPA days)
INJECTION carboplatin 2 B/D PA; MO
RECON SOLN 1 intravenous solution
MG, 2.5 MG carmustine 5 B/D PA; MO
bortezomib injection 5 B/D PA; MO intravenous recon
recon soln 3.5 mg soln 100 mg
BOSULIF ORAL 5 PA; QL (90 cisplatin intravenous 2 B/D PA; MO
CAPSULE 100 MG per 30 days) solution
BOSULIF ORAL 5 PA; QL (30 cladribine 5 B/D PA; MO
CAPSULE 50 MG per 30 days) clofarabine 5 B/D PA

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
COLUMVI 5 PA; MO cyclosporine 3 B/D PA
COMETRIQORAL 5  PA:MO; QL mold;f'ed oral
CAPSULE 100 (56 per 28 solution
MG/DAY (80 MG days) cyclosporine oral 3 B/D PA; MO
X1-20 MG X1) capsule
COMETRIQ ORAL 5 PA; MO; QL CYRAMZA 5 B/D PA; MO
CAPSULE 140 (112 per 28 . .
MG/DAY (80 MG days) cytarabine B/D PA; MO
X1-20 MG X3) py_tara_lbine (Ipf) 2 B/D PA; MO
COMETRIQORAL 5  PA:MO; QL Injection solution
100 mg/5 ml (20
CAPSULE 60 (84 per 28 mg/ml), 2 gram/20
MG/DAY (20 MG X days) ml (106 mg/mi)
3/DAY)
— cytarabine (pf) 2 B/D PA
COPIKTRA 5 PALA; QL injection solution 20
(60 per 30 mg/mil
days) _
COSMEGEN B/D PA; MO daCérba2|n? 2 B/D PA; MO
COTELLIC PA: MO: LA: dactinomycin 2 B/D PA; MO
QL (63 per 28 DANYELZA 5 PA
days) DARZALEX 5  B/DPA;MO;
cyclophosphamide 2 B/D PA; MO LA
lntlravenous recon daunorubicin B/D PA
soln
- DAURISMO ORAL PA; MO; QL
cyclophosphamide 3 B/D PA; MO TABLET 100 MG (30 per 30
oral capsule days)
CYCLOPHOSPHA 3 B/D PA DAURISMO ORAL 5 PA: MO: QL
MIDE ORAL TABLET 25 MG (60 per 30
TABLET 25 MG days)
CYCLOPHOSPHA 3 B/D PA; MO decitabine 5 B/D PA: MO
MIDE ORAL
TABLET 50 MG docetaxel 5 B/D PA
- intravenous solution
cyclosporine 2 B/D PA 160 mg/16 ml (10
Intravenous mg/ml), 80 mg/8 ml
cyclosporine 3 B/D PA; MO (10 mg/ml)
modified oral
capsule

You canfind information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
docetaxel 5 B/D PA; MO epirubicin 2 B/D PA
intravenous solution intravenous solution
160 mg/8 ml (20 200 mg/100 ml
mg/ml), 20 mg/2 ml EPKINLY 5 PA
(10 mg/ml), 20
mg/ml (1 ml), 80 ERBITUX B/D PA; MO
mg/4 ml (20 mg/ml) ERIVEDGE PA; MO; QL
doxorubicin 2 B/D PA (30 per 30
intravenous recon days)
soln 10 mg ERLEADA ORAL 5 PA: MO; QL
doxorubicin 2 B/D PA; MO TABLET 240 MG (30 per 30
intravenous recon days)
soln 50 mg ERLEADA ORAL 5 PA: MO; QL
doxorubicin 2 B/D PA; MO TABLET 60 MG (120 per 30
intravenous solution days)
10 mg/5 ml, 20 erlotinib oral tablet 5 PA; MO; QL
mg/10 ml, 50 mg/25 100 mg, 150 mg (30 per 30
ml days)
doxorubicin 2 B/D PA erlotinib oral tablet 5  PA;MO; QL
intravenous solution 25 mg (60 per 30
2 mg/ml days)
doxorubicin, peg- 5 B/D PA; MO ERWINASE B/D PA
liposomal
ETOPOPHOS B/D PA; MO
DROXIA MO -
etoposide B/D PA; MO
ELIGARD PA; MO intravenous
ELIGARD (3 3 PA; MO everolimus 5 PA; MO; QL
MONTH) (antineoplastic) oral (30 per 30
ELIGARD (4 3 PA; MO tablet days)
MONTH) everolimus 5 PA; MO; QL
ELIGARD (6 3 PA: MO (antineoplastic) oral (330 per 30
MONTH) tablet for suspension days)
ELREXFIO 5 PA 2mg |
: everolimus 5 PA; MO; QL
ELZONRIS : PA/LA (antineoplastic) oral (240 per 30
EMCYT 5 MO tablet for suspension days)
EMPLICITI 5  B/DPA;MO 3mg
ENVARSUS XR 4 B/D PA; MO

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

This drug list was last updated on 03/25/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
everolimus 5 PA; MO; QL fluorouracil 2 B/D PA
(antineoplastic) oral (180 per 30 intravenous solution
tablet for suspension days) 2.5 gram/50ml, 5
5mg gram/100 ml
everolimus 4 B/D PA; MO FOLOTYN B/D PA; MO
(immunosuppressive FOTIVDA PA; LA: QL
) oral tablet 0.25 mg (21 per 28
everolimus 5 B/D PA; MO days)
(immunosuppressive FRUZAQLA ORAL 5  PA;QL (84
) oraltablet 0.5 mg, CAPSULE 1 MG per 28 days)
0.75mg, 1 mg
FRUZAQLA ORAL 5 PA; QL (21
exemestane MO CAPSULE 5 MG per 28 days)
EXKIVITY PA;LA; QL
e ful B/D PA; M
(120 per 30 ulvestrant / ; MO
days) FYARRO PA
FIRMAGON KIT W 5 PA; MO GAVRETO 5 PA; MO; LA;
DILUENT QL (120 per
SYRINGE 30 days)
SUBCUTANEOUS GAZYVA B/D PA; MO
RECON SOLN 120 —
MG gefitinib PA; MO; QL
(30 per 30
FIRMAGON KIT W 4 PA; MO days)
DILUENT —— )
SYRINGE gemCItablne 2 B/D PA; MO
SUBCUTANEOUS Intravenous recon
RECON SOLN 80 soln 1 gram, 200 mg
MG gemcitabine 2 B/D PA
floxuridine B/D PA Intravenous recon
- soln 2 gram
fludarabine B/D PA; MO —— .
intravenous recon _gemcﬂabme _ 2 B/D PA; MO
soln intravenous solution
- 1 gram/26.3 ml (38
fludarabine 2 B/D PA mg/ml), 2 gram/52.6
intravenous solution ml (38 mg/ml), 200
fluorouracil 2 B/D PA; MO mg/5.26 ml (38
intravenous solution mg/ml)
1 gram/20 ml, 500 GEMCITABINE 3 B/D PA
mg/10 ml INTRAVENOUS
SOLUTION 100
MG/ML

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

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

Tier /Limits Tier /Limits

gengraf 3 B/D PA; MO IMBRUVICA 5 PA; QL (324
GILOTRIF 5  PA;MO; QL (SDSQP'-EN SION per 30 days)

(30 per 30

days) IMBRUVICA 5 PA; QL (30

ORAL TABLET per 30 days)

GLEOSTINE 5 MO 140 MG, 280 MG,
HALAVEN 5 B/D PA; MO 420 MG
hydroxyurea 2 MO IMFINZI 5 B/D PA; MO;
IBRANCE 5 PA; MO; QL LA

(21 per 28 IMJUDO 5 PA; MO

days) INLYTA ORAL 5  PA;MO; QL
ICLUSIG 5 PA; QL (30 TABLET 1 MG (180 per 30

per 30 days) days)
idarubicin 2 B/D PA; MO INLYTA ORAL 5 PA; MO; QL
IDHIFA 5 PA: MO: LA: TABLET 5 MG (120 per 30

QL (30 per 30 days)

days) INQOVI 5 PA; MO; QL
ifosfamide 2  B/DPA;MO (S per 28 days)
intravenous recon INREBIC 5 PA; MO; |_A;
soln QL (120 per
ifosfamide 2  B/DPA;MO 30 days)
intravenous solution irinotecan 2 B/D PA: MO
1 gram/20 mi intravenous solution
ifosfamide 2  B/IDPA 100 mg/5 ml
intravenous solution irinotecan 5 B/D PA
3 gram/60 ml intravenous solution
imatinib oral tablet 5 PA; MO; QL 300 mg/15 ml, 500
100 mg (180 per 30 mg/25 mi

days) irinotecan 5 B/D PA; MO
imatinib oral tablet 5 PA; MO; QL intravenous solution
400 mg (60 per 30 40 mg/2 ml

days) ISTODAX 5 B/D PA; MO
IMBRUVICA 5 PA; QL (120 IWILFIN 5 PA;LA; QL
ORAL CAPSULE per 30 days) (240 per 30
140 MG days)
IMBRUVICA 5 PA; QL (30 IXEMPRA 5 B/D PA; MO
ORAL CAPSULE per 30 days)
70 MG

You canfind information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
JAKAFI 5 PA; MO: QL KISQALI ORAL 5 PA; MO; QL
(60 per 30 TABLET 600 (63 per 28
days) MG/DAY (200 MG days)
JAYPIRCA ORAL 5  PA MO; QL X3)
TABLET 100 MG (60 per 30 KOSELUGO PA
days) KRAZATI PA: QL (180
JAYPIRCA ORAL 5 PA; MO; QL per 30 days)
TABLET 50 MG éi?/sr;er 30 KYPROLIS B/D PA
: lapatinib PA; MO; QL
JEMPERLI 5 PA; MO (180 per 30
JEVTANA 5 B/D PA; MO days)
KADCYLA 5 PA; MO lenalidomide oral PA; MO; QL
kemoplat 5 B/D PA capsule 10 mg, 15 (28 per 28
mg, 25 mg, 5 mg days)
KEYTRUDA > PA lenalidomide oral PA; QL (28
KIMMTRAK S PA capsule 2.5 mg, 20 per 28 days)
KISQALI FEMARA 5 PA; MO; QL mg
CO-PACK ORAL (49 per 28 LENVIMA ORAL PA; MO; QL
TABLET 200 days) CAPSULE 10 (30 per 30
MG/DAY (200 MG MG/DAY (10 MG X days)
X 1)-2.5 MG 1), 4 MG
KISQALI FEMARA 5 PA; MO; QL LENVIMA ORAL PA; MO; QL
CO-PACK ORAL (70 per 28 CAPSULE 12 (90 per 30
TABLET 400 days) MG/DAY (4 MG X days)
MG/DAY (200 MG 3), 18 MG/DAY (10
X 2)-2.5 MG MG X 1-4 MG X2),
KISQALI FEMARA 5 PA; MO: QL 24 MG/DAY (10 MG
CO-PACK ORAL (91 per 28 X 2-4 MG X 1)
TABLET 600 days) LENVIMA ORAL PA; MO; QL
MG/DAY (200 MG CAPSULE 14 (60 per 30
X 3)-2.5 MG MG/DAY (10 MG X days)
KISQALI ORAL 5  PA:MO: QL 1-4 MG X1), 20
TABLET 200 (21 per 28 MG/DAY (10 MG X
MG/DAY (200 MG days) 2), 8 MG/DAY (4
X 1) MG X 2)
KISQALI ORAL 5 PA; MO; QL letrozole MO
TABLET 400 (42 per 28 LEUKERAN MO
MG/DAY (200 MG days)

X 2)

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
leuprolide 5 PA; MO MEKINIST ORAL 5 PA; MO; QL
subcutaneous kit TABLET 0.5 MG (90 per 30
LIBTAYO 5  PALA days)
, MEKINIST ORAL 5 PA; MO; QL
LONSURF > PA; MO TABLET 2 MG (30 per 30
LOQTORZI 5 PA days)
LORBRENA ORAL S PA; MO; QL MEKTOVI 5 PA; MO; LA;
TABLET 100 MG (30 per 30 QL (180 per
days) 30 days)
LORBRENA ORAL 5 PA; MO; QL melphalan 2 B/D PA; MO
TABLET 25 MG (90 per 30
days) melphalan hcl 5 B/D PA
LUMAKRAS 5 PA:. MO mercaptopurine 3 MO
LUNSUMIO 5 PA: MO methotrexate sodium 2 B/D PA; MO
_LUPRON DEPOT 5 PA: MO meth_o'grexgte sodium 2 B/D PA
(pf) injection recon
LYNPARZA 5 PA; MO; QL soln
12 -
((j 0 per 30 methotrexate sodium 2 B/D PA; MO
ays) e
(pf) injection
LYSODREN 5 solution
LYTGOBI S PA; LA mitomycin 2 B/D PA; MO
MARGENZA 5 PA intravenous recon
soln 20 mg, 5 mg
MATULANE 5 - -
mitomycin 5 B/D PA; MO
megestrol oral 3 PA intravenous recon
suspension 400 soln 40 mg
mg/10 ml (10 ml) -
mitoxantrone 2 B/D PA; MO
megestrol oral 3 PA; MO
suspension 400 MONJUVI PA; LA
mg/10 ml (40 mg/ml) mycophenolate B/D PA; MO
megestrol oral 4 PA; MO mofetil (hcl)
suspension 625 mg/5 mycophenolate 3 B/D PA; MO
ml (125 mg/ml) mofetil oral capsule
megestrol oral tablet 3 PA; MO mycophenolate 5 B/D PA; MO
MEKINIST ORAL 5  PA:MO;QL mofetil oral
RECON SOLN (1200 per 30 suspension for
mycophenolate 3 B/D PA; MO

You canfind information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
mycophenolate 4 B/D PA; MO ONUREG 5 PA; MO; QL
sodium (14 per 28
MYLOTARG 5  B/DPA; MO; days)

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

3 [:;er 28’ (%ys) ORSERDU ORAL 5 PA; QL (30

TABLET 345 MG per 30 days)
NUBEQA PA; MO; LA,
UBEQ > QL’(lzg’per ’ ORSERDU ORAL 5 PA; QL (90

30 days) TABLET 86 MG per 30 days)
NULOJIX 5 B/D PA- MO oxaliplatin 2 B/D PA; MO

' intravenous recon
octreotide acetate 5 PA; MO soln
injecti luti N -
Ilnjoeocolomré;?mllj IF?(?O oxaliplatin 2 B/D PA; MO
m'cg/ml ’ intravenous solution
100 mg/20 ml, 50
pc_treqtide alce'gate 4 PA; MO mg/10 ml (5 mg/ml)
injection selution oxaliplatn 2 beA
’ intravenous solution
mcg/ml,dSO mcg/ml 200 mg/40 ml
octreotide acetate 4 PA; MO , :
injection syringe 100 paclitaxel 2 B/D PA; MO
mcg/ml (1 ml) PADCEV 5 PA; MO
octreotide acetate 4 PA paraplatin 2 B/D PA
injection syringe 50 : . .
pazopanib 5 PA; MO; QL

mcg/ml (1 ml) (120 per 30
octreotide acetate 5 PA; MO days)
'”Jef“f”fyrl'”ge 500 PEMAZYRE 5  PA LA QL
meg/mi (1 mi) (28 per 28
ODOMZO 5 PA; MO; LA; days)

(?L (30 per 30 pemetrexed 5 B/D PA; MO

ays) disodium

OJJAARA 5 PA; QL (30 intravenous recon

per 30 days) soln 1,000 mg, 500
ONCASPAR B/D PA mg
ONIVYDE B/D PA

You canfind information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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pemetrexed 4 B/D PA; MO ROZLYTREK 5 PA; MO; QL
disodium ORAL CAPSULE (150 per 30
intravenous recon 100 MG days)
soln 100 mg ROZLYTREK 5  PA MO:; QL
pemetrexed 5 B/D PA ORAL CAPSULE (90 per 30
disodium 200 MG days)
'”ﬁra;’ggous recon ROZLYTREK 5  PA;QL (336
Sofn /50mg ORAL PELLETS IN per 28 days)
PERJETA 5 B/D PA; MO PACKET
PIQRAY 5 PA:; MO RUBRACA 5 PA; MO; LA;
POLIVY 5  PA MO QL (120 per
30 days)
POMALYST 5 PA; MO; LA SUXIENCE z A0
PORTRAZZA 5 B/D PA; MO SYBREVANT c PA MO
POTELIGEO S A RYDAPT 5 PA;MO; QL
PROGRAF 3 B/D PA; MO (224 per 28
INTRAVENOUS days)
PROGRAF ORAL 4 B/D PA; MO RYLAZE PA
SEQEETLES IN SANDIMMUNE 4 B/D PA
ORAL SOLUTION
PURIXAN SANDOSTATIN 5 PA; MO
QINLOCK PA;LA; QL LAR DEPOT
(90 per 30 INTRAMUSCULA
days) R
RETEVMO ORAL 5 PA; MO; LA; SUSPENSION EXT
CAPSULE 40 MG QL (180 per ENDED REL
30 days) RECON
RETEVMO ORAL 5 PA; MO; LA; SARCLISA PA; LA
CAPSULE 80 MG QL (120 per SCEMBLIX ORAL PA; MO; QL
30 days) TABLET 20 MG (600 per 30
REZLIDHIA 5 PA; QL (60 days)
per 30 days) SCEMBLIX ORAL 5 PA; MO; QL
REZUROCK 5 PA:; LA; QL TABLET 40 MG (300 per 30
(30 per 30 days)
days) SIGNIFOR 5 PA
romidepsin 5 B/D PA SIMULECT 3 B/D PA; MO

intravenous recon
soln
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
sirolimus oral 5 B/D PA; MO TALZENNA 5 PA; MO; QL
solution (30 per 30
sirolimus oral tablet 4 B/D PA; MO days)
SOLTAMOX MO tamoxifen 2 MO
. TASIGNA ORAL 5 PA; MO; QL
SOMATULINE PA; MO ; :
DEPOT ’ CAPSULE 150 MG, (112 per 28
_ 200 MG days)
sorafenib > El';‘(’)l\gg’;g" TASIGNA ORAL 5  PA;MO;QL
days) CAPSULE 50 MG (120 per 30
days)
SPRYCEL ORAL 5 PA; MO; QL :
TABLET 100 MG, (30 per 30 TAZVERIK PA/LA
140 MG, 50 MG, 80 days) TECENTRIQ 5 B/D PA; MO;
MG LA
SPRYCEL ORAL 5 PA; MO; QL TECVAYLI 5 PA
IAAC\;BLET 20 MG, 70 360 per 30 TEMODAR 5 B/D PA: MO
ays) INTRAVENOUS
STIVARGA 5 PA;MO; QL temsirolimus 5 B/D PA; MO
(84 per 28
days) TEPMETKO 5 PA; LA
sunitinib malate 5 PA; MO; QL THALOMID ORAL S PA; MO; QL
(30 per 30 CAPSULE 100 MG, (28 per 28
days) 50 MG days)
TABLOID 4 MO THALOMID ORAL 5 PA; MO; QL
: CAPSULE 150 MG, (56 per 28
TABRECTA 5 PA; MO 200 MG days)
tacrolimus oral 3 B/D PA; MO thiotepa injection 5 B/D PA
TAFINLAR ORAL 5 PA; MO; QL recon soln 100 mg
CAPSULE ((leO per 30 thiotepa injection 5 B/D PA; MO
ays) recon soln 15 mg
TAFINLAR ORAL 5 PA; MO; QL
TABLET FOR (840 per 28 TIBSOVO > PA
SUSPENSION days) TIVDAK 5 PA; MO
TAGRISSO 5 PA; MO; LA, topotecan S B/D PA; MO
QL (30 per 30 toremifene 5 MO
days)
TRAZIMERA 5 B/D PA; MO
TALVEY 5 PA
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TRELSTAR 4 PA MO VERZENIO 5 PA MO: LA:
INTRAMUSCULA QL (60 per 30
R SUSPENSION days)
FOR - : :
RECONSTITUTIO vinblastine 2 B/D PA; MO
N vincristine 2 B/D PA; MO
tretinoin 5 MO vinorelbine 2 B/D PA; MO
(antineoplastic) VITRAKVI ORAL 5 PA: MO: LA:
TRODELVY PA: LA CAPSULE 100 MG QL (60 per 30
TRUQAP PA; QL (64 days)
per 28 days) VITRAKVI2 ORAL 5  PA:MO: LA:
APSULE 25 M L (1
TUKYSA ORAL 5  PALA QL CAPSULE 25 MG 3(?0 d(afg per
TABLET 150 MG (120 per 30
days) VITRAKVI ORAL 5  PA:MO: LA:
LUTION L
TUKYSA ORAL 5  PALA QL SOLUTIO 3?0 dg)s(; per
TABLET 50 MG (300 per 30
days) VIZIMPRO 5  PA;MO; QL
TURALIO ORAL 5  PA LA QL gigser 30
CAPSULE 125 MG (120 per 30
days) VONJO 5 PA; QL (120
UNITUXIN 5  B/DPA per 30 days)
valrubicin B/D PA; MO VOTRIENT > (PSOI\F/)IS;gL
VANFLYTA PA; QL (56 days)
per 28 days) VYXEOS B/D PA
VECTIBIX B/D PA; MO WELIREG ALA
XE’NAE'-T?\(BTQ 10 PG%; '-A;38'- XALKORI ORAL 5  PA;MO; QL
(60 per CAPSULE (60 per 30
MG days) days)
\égxf'}i)gé . 5 PSB'-A? ?oL XALKORI ORAL 5  PA:MO: QL
(120 per PELLET 150 MG (180 per 30
100 MG days) days)
\égx'ﬁgﬁz e 5 P?g; '-Agg'- XALKORI ORAL 5  PA:MO: QL
s é per PELLET 20 MG, 50 (120 per 30
ays) MG days)
VENCLEXTA 5  PALA QL :
STARTING PACK (42 per 180 XATMEP 4 BDPAMO
days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
XERMELO 5 PA; LA; QL ZEJULA ORAL 5 PA; MO; LA;
(84 per 28 TABLET 100 MG QL (90 per 30
days) days)
XOSPATA 5 PA; LA; QL ZEJULA ORAL 5 PA; MO; LA;
(90 per 30 TABLET 200 MG, QL (30 per 30
days) 300 MG days)
XPOVIO ORAL 5 PA; LA ZELBORAF 5 PA; MO; QL
TABLET 100 (240 per 30
MG/WEEK (50 MG days)
X 2), 40 MG/WEEK
(40 MG X 1), 40MG ZEPZELCA 5 PA
TWICE WEEK (40 ZIRABEV 5} B/D PA; MO
MG X 2), 60 ZOLADEX 4 PA; MO
MG/WEEK (60 MG
X l), 60MG TWICE ZOLINZA 5 PA:; MO; QL
WEEK (120 (120 per 30
MGI/WEEK), 80 days)
MG/WEEK (40 MG ZYDELIG 5 PA; MO; QL
X 2), 80MG TWICE (60 per 30
WEEK (160 days)
MG/WEEK) ZYKADIA 5  PA;MO; QL
XTANDI ORAL 5 PA; MO; QL (90 per 30
CAPSULE (120 per 30 days)
days) ZYNLONTA 5  PALA
XTANDI ORAL 5 PA; MO; QL
TABLET 40 MG (120 per 30 ZYNYZ E-.
days) AUTONOMIC / CNS DRUGS,
XTANDI ORAL 5 PA; MO; QL NEUROLOGY /PSYCH
TABLET 80 M
80 MG fji?/s'“)’er 30 ANTICONVULSANTS
YERVOY 5 B/D PA: MO APTIOM ORAL 5 MO; QL (180
; TABLET 200 MG per 30 days)
YONDELIS > B/DPA APTIOM ORAL 5 MO; QL (90
ZALTRAP 5 B/D PA; MO TABLET 400 MG per 30 days)
ZANOSAR 4 B/D PA; MO APTIOM ORAL 5 MO; QL (60
ZEJULA ORAL E PA: MO: LA: TABLET 600 MG, per 30 days)
CAPSULE QL (90 per 30 800 MG
days) BRIVIACT 4 MO; QL (600
INTRAVENOUS per 30 days)
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BRIVIACT ORAL 5 MO; QL (600 divalproex 2 MO
SOLUTION per 30 days) EPIDIOLEX 5  PA;MO; LA
BRIVIACT ORAL 5 MO; QL (60 :
TABLET per 30 days) epitol VO
carbamazepine oral 3 MO EPRON_TI_A 4 PA; MO
capsule, er ethosuximide 3 MO
multiphase 12 hr feloamate oral 5 MO
carbamazepine oral 2 MO suspension
sulspensmn 100mg/5 felbamate oral tablet 4 MO
m
- FINTEPLA 5 PA; LA; QL
carbamazepine oral 2 MO (360 per 30
tablet days)
carbamazepine oral 3 MO fosphenytoin 2 MO
tablet extended
release 12 hr FYCOMPA ORAL 5 MO; QL (720
- SUSPENSION per 30 days)
carbamazepine oral 2 MO
tablet.chewable FYCOMPA ORAL 5 MO; QL (30
: - TABLET 10 MG, 12 per 30 days)
cIobazam oral 4 PA; MO; QL MG, 8 MG
suspension (480 per 30
days) FYCOMPA ORAL 4 MO; QL (60
TABLET 2 MG per 30 days)
clobazamoral tablet 4 PA; MO; QL
(60 per 30 FYCOMPA ORAL 5 MO; QL (60
days) TABLET 4 MG, 6 per 30 days)
MG
clonazepamoral 2 MO; QL (90 -
tablet 0.5 mg, 1 mg per 30 days) gabapentinoral 2 MO; QL (270
capsule 100 mg, 400 per 30 days)
clonazepamoral 2 MO; QL (300 mg
tablet 2 mg per 30 days) -
gabapentinoral 2 MO; QL (360
clonaze_pgm oral . 2 MO; QL (90 capsule 300 mg per 30 days)
tablet,disintegrating per 30 days) -
0.125 mg, 0.25 mg, gabapentinoral 3 MO; QL (2160
0.5mg, 1 mg solution 250 mg/5 ml per 30 days)
clonazepamoral 2 MO: QL (300 gaba_pentin oral 3 QL (2160 per
tablet,disintegrating per 30 days) solution 250 mg/5 ml 30 days)
2 mg (5 ml), 300 mg/6 ml
6 ml
DIACOMIT PA; LA (6 mh) -
. gabapentinoral 2 MO; QL (180
diazepamrectal MO tablet 600 mg per 30 days)
DILANTIN 30 MG 4 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
gabapentinoral 2 MO; QL (120 lamotrigine oral 2 MO
tablet 800 mg per 30 days) tablet, chewable
gabapentinoral 3 PA; MO; QL dispersible
tablet extended (30 per 30 lamotrigine oral 4 MO
release 24 hr 300 mg days) tablet,disintegrating
gabapentinoral 3 PA; MO; QL lamotrigine oral 4 MO
tablet extended (90 per 30 tablets,dose pack
release 24 hr 600 mg days) levetiracetamin nacl 2 MO
GRALISE ORAL 3 PA; MO; QL (iso-0s) intravenous
TABLET (30 per 30 piggyback 1,000
EXTENDED days) mg/100 ml, 500
RELEASE 24 HR mg/100 ml
300 MG levetiracetamin nacl 2
GRALISE ORAL 3 PA; MO; QL (iso-0s) intravenous
TABLET (60 per 30 piggyback 1,500
EXTENDED days) mg/100 ml
RELEASE 24 HR levetiracetam 2 MO
450 MG, 750 MG, intravenous
900 MG I I >
i M

GRALISE ORAL 3 PA MO; QL si)\ﬁ?iz)?\cigaomng)gr/?nl 0
TABLET (90 per 30 '
EXTENDED days) levetiracetamoral 2
RELEASE 24 HR solution 500 mg/5 ml
600 MG (5 ml)
lacosamide 3 MO; QL (1200 levetiracetamoral 2 MO
intravenous per 30 days) tablet
lacosamide oral 4 QL (1200 per levetiracetamoral 2 MO
solution 30 days) tablet extended
lacosamide oral 4 MO; QL (60 release ?4-hr
tablet 100 mg, 150 per 30 days) methsuximide 4 MO
mg, 200 mg NAYZILAM PA; MO; QL
lacosamide oral 3 MO; QL (120 (10 per 30
tablet 50 mg per 30 days) days)
lamotrigine oral 1 MO oxcarbazepineoral 4 MO
tablet suspension
lamotrigine oral 4 MO oxcarbazepine oral 3 MO
tablet disintegrating, tablet
dose pk phenobarbital oral 4 PA; MO

elixir
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Drug Name Requirements Drug Name Drug Requirements
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phenobarbital oral PA pregabalin oral 3 MO; QL (900
tablet 100 mg, 15 solution per 30 days)
mg, 30 mg, 60 mg PRIMIDONE 4 MO
phenobarbital oral PA; MO ORAL TABLET
tablet16.2 mg, 32.4 125 MG
mg, 64.8 mg, 97.2 primidone oral 2 MO
mg tablet 250 mg, 50 mg
phepob_ar!olta_l MO roweepra oral tablet 2 MO
sodiuminjection 500 mg
solution 130 mg/ml
- rufinamide oral 5 PA; MO
phenobarbital suspension
sodiuminjection
solution 65 mg/ml rufinamide oral 4 PA; MO
phenytoin oral tablet 200 mg
Suspension 100 mg/4 rufinamide oral 5 PA; MO
ml tablet 400 mg
phenytoin oral MO SPRITAM 4 MO
sulspension 125mg/5 subvenite MO
m
- subvenite starter 4 MO
Ehbeln%/tor:n ors: MO (blue) kit
ablet,chewable -
- . subvenite starter 4 MO
phtenyéto(;n SO(Iqum MO (green) kit
extended ora -
capsule 100 mg subvenite s_tarter 4 MO
phenytoin sodium (orange) kit
extended oral SYMPAZAN ORAL 5 PA; MO; QL
capsule 200 mg, 300 E)I(I_BM 10 MG, 20 360 ;;er 30
mg ays
phenytoin sodium Ié:l(_l\l\/l/IPSAI\Z/IA(\BN ORAL 4 Pég‘; MO?iOQL
intravenous solution ((j [;er
ays
pregabalin oral MO; QL (90 - - Y
capsule 100 mg, 150 per 30 days) tiagabine 4 MO
mg, 200 mg, 25 mg, topiramate oral PA; MO
50 mg, 75 mg capsule, sprinkle
pregabalin oral MO; QL (60 topiramate oral 2 PA; MO
capsule 225 mg, 300 per 30 days) tablet
Mg valproate sodium 2 MO
valproic acid 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits

valproic acid (as 2 MO XCOPRI 5 MO; QL (28
sodiumsalt) oral TITRATION PACK per 180 days)
solution 250 mg/5 mi ORAL
valproic acid (as 2 gﬁgﬁg?ﬂ%ﬁ
sodiumsalt) oral 14)- 200 MG (14
solution 250 mg/5 ml go ?\-/IG 14 1(()0 ),
(5 ml), 500 mg/10 mi (14)-
(10 mi) MG (14)
VALTOCO 5  PA:MO; QL ZONISADE PA; MO

(10 per 30 zonisamide PA; MO

days) ZTALMY 5  PALA QL
vigabatrin 5 PA; MO; LA (1080 per 30
vigadrone 5 PA; LA days)
vigpoder 5 PA: LA ANTIPARKINSONISM AGENTS
XCOPRI 5 MO; QL (56 APOKYN 5 PA; MO; LA;
MAINTENANCE per 28 days) QL (90 per 30
PACK ORAL days)
TABLET apomorphine 5 PA; QL (90
250MG/DAY (150 per 30 days)
';(/Ilc); )ééolﬁ%g AY benztropine injection 2 MO
(200 MG X1- benztropine oral 2 PA; MO
150MG X1) bromocriptine 4 MO
XCOPRI ORAL 5 MO; QL (120 carbidopa 2 MO
TABLET 100 MG per 30 days)
XCOPRI ORAL c MO: OL (60 carbidopa-levodopa 2 MO

' oral tablet
TABLET 150 MG, per 30 days) -
200 MG carbidopa-levodopa 2 MO
oral tablet extended
XCOPRI ORAL 5 MO; QL (240 release
TABLET 50 MG per 30 days) .
XCOPRI 2 MO: QL (28 carbidopa-levodopa 2
’ oral
-(I;EAR’STION PACK per 180 days) tablet,disintegrating
TABLETS,DOSE carbidopa-levodopa- 4 MO
PACK 12.5 MG entacapone
(14)- 25 MG (14) entacapone MO
NEUPRO MO
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pramipexole oral 2 MO sumatriptan nasal 4 MO; QL (18
tablet spray,non-aerosol per 28 days)
rasagiline 4 MO 20 mg/actuation
ropinirole oral tablet MO sumatriptan nasal : MO; QL (36
spray,non-aerosol 5 per 28 days)
ropinirole oral tablet MO mg/actuation
(;);tended release 24 sumatriptan 2 MO; QL (18
— succinate oral per 28 days)
selegiline hcl 2 MO sumatriptan 4 MO; QL (8 per
MIGRAINE / CLUSTER HEADACHE succinate 28 days)
THERAPY subcutaneous
AIMOVIG 3 PA;MO; QL cartridge
AUTOINJECTOR (1 per 30 days) sumatriptan 4 MO; QL (8 per
dihydroergotamine 5 :ﬂgzﬁ]tgtr?eous pen 28 days)
injection injector
g;;);?roergotamlne 5 (?aLS()S per 28 Sumatriptan 2 MO: QL (8 per
Y succinate 28 days)
eletriptan 4 MO; QL (18 subcutaneous
per 28 days) solution
EMGALITY PEN 3 PA; MO; QL UBRELVY 3 PA; QL (20
(2 per 30 days) per 30 days)
EMGALITY 3 PA; MO; QL zolmitriptan oral 4 MO; QL (18
SUBCUTANEOUS (2 per 30 days) per 28 days)
SYRINGE 120
MG/ML MISCELLANEOUS
. - NEUROLOGICAL THERAPY
ergotamine-caffeine MO
- . BRIUMVI 5 PA; MO; QL
naratriptan MO; QL (18 (24 per 180
per 28 days) days)
NURTEC ODT 3 PA; QL (16 dalfampridine 3 PA; MO; QL
per 30 days) (60 per 30
QULIPTA 3 PA; MO; QL days)
(30 per 30 dimethyl fumarate 5 PA; MO; QL
days) oral capsule,delayed (14 per 30
rizatriptan oral 2 MO; QL (36 release(dr/ec) 120 days)
tablet per 28 days) mg
rizatriptan oral 3 MO; QL (36

tablet,disintegrating

per 28 days)
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dimethyl fumarate 5 PA; MO: QL INGREZZA 5 PA;LA; QL
oral capsule,delayed (120 per 180 (30 per 30
release(dr/ec) 120 days) days)
g (14)- 240 mg INGREZZA 5  PALA QL
(46) INITIATION PACK (28 per 180
dimethyl fumarate 5 PA; MO; QL days)
oral capsule,delayed (60 per 30 KESIMPTA PEN 5 PA: MO OL
release(dr/ec) 240 days) :MO; Q
(1.6 per 28
mg days)
(ignepeéll oral tablet 1 MO memantine oral 4 PA; MO
mg, > Mg capsule,sprinkle,er
donepezil oral tablet 4 MO 24hr
23 mg memantine oral 3 PA; MO
donepezil oral 1 MO solution
tabletdisintegrating memantine oral 2 PA; MO
fingolimod 5 PA; MO; QL tablet
((130 per 30 NAMZARICORAL 3  PA
ays) CAP,SPRINKLEER
FIRDAPSE 5 PA; LA 24HR DOSE PACK
galantamine oral 3 MO NAMZARIC ORAL 3 PA; MO
capsule,extrel. CAPSULE,SPRINK
pellets 24 hr LE,ER 24HR
galantamine oral 4 NUEDEXTA PA; MO
solution RADICAVA ORS PA; MO
9ab'?”tam'”e oral 8§ MO RADICAVA ORS 5  PAMO
tablet STARTER KIT
glatiramer 5 PA; QL (30 SUSP
sub_cutaneous per 30 days) rivastigmine MO
syringe 20 mg/ml —
glatiramer 5 PA:OL (12 rlvialstlgmlr?etartrate 3 MO
subcutaneous per 28 days) teriflunomide 5 PA; MO; QL
syringe 40 mg/ml 830 per 30
glatopa 5 PA; MO; QL ays)
subcutaneous (30 per 30 tetrabenazine oral 5 PA; MO; QL
syringe 20 mg/ml days) tablet 12.5 mg ((1240 per 30
glatopa 5 PA; MO; QL ays)
subcutaneous (12 per 28
syringe 40 mg/ml days)
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tetrabenazine oral 5 PA; MO; QL revonto 2
tablet 25 mg ((jtig)per 30 tizanidineoraltablet 2 MO
VUMERITY 5 PA: MO; QL NARCOTIC ANALGESICS

(120 per 30 acetaminophen- 2 MO; QL (4500

days) codeine oral solution per 30 days)
ZEPOSIA 5 PA MO: OL 120-12 mg/5 mi

(30 per 30 acetaminophen- MO; QL (360

days) codeine oral tablet per 30 days)
ZEPOSIA 5  PA:MO; QL 300-15 mg, 300-30
STARTER KIT (28- (28 per 180 m9
DAY) days) acetaminophen- MO; QL (180
ZEPOSIA 5 PA; MO: OL gggegge oral tablet per 30 days)
STARTER PACK (7 per 180 g
(7-DAY) days) BELBUCA PA; MO; QL

60 per 30
MUSCLE RELAXANTS / ((JlaysF))
ANTISPASMODIC THERAPY -
buprenorphine PA; MO; QL
baclofen oral tablet 2 MO (4 per 28 days)
cyclobenzaprine oral 4 PA; MO buprenorphine hcl
tablet 10 mg, 5 mg injection syringe
Qantrolene 2 buprenorphine hcl MO
Intravenous sublingual
dantrolene oral 4 MO endocet MO: QL (360
LIORESAL 3 B/D PA; MO per 30 days)
INTRATHECAL fentanyl citrate (pf)
SOLUTION 2,000 injection solution
MCG/ML, 500
MCG/ML FENTANYL
CITRATE (PF)

LIORESAL 3 B/D PA INTRAVENOUS
INTRATHECAL SYRINGE 100
SOLUTION 50 MCG/2 ML (50
MCG/ML MCG/ML)
pyrld_ostlgmme 3 MO fentanyl citrate PA; MO; QL
bromide oral tablet buccal lozenge ona (120 per 30
60 mg handle 1,200 mcg, days)
pyridostigmine 3 MO 1,600 mcg, 400 mcg,

bromide oral tablet
extended release
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fentanyl citrate 4 PA; MO; QL hydromorphone oral 4 MO; QL (2400

buccal lozenge ona (120 per 30 liquid per 30 days)

handle 200 mcg days) hydromorphone oral 3 MO; QL (180

fentanyl transdermal 4 PA; MO; QL tablet per 30 days)

patc/rr]]72 hour 1/20 ((jlo per 30 hydromorphone oral 4 PA; MO; QL

rzng?ncglhlrz g‘gg r ays) tablet extended (60 per 30

meg/hr, 75’ mog/hr release 24 hr days)

hydrocodone- 3 MO; QL (5550 ;T)ﬁt&]t?gr?ne Injection 3

acetaminophen oral per 30 days)

solution 7.5-325 methadone intensol 3 PA; MO; QL

mg/15 ml (90 per 30
days)

hydrocodone- 3 MO; QL (390

acetaminophen oral per 30 days) methadone oral 3 PA; QL (90

tablet 10-300 mg, 5- concentrate per 30 days)

300 mg, 7.5-300 mg methadone oral 3 PA:; MO; QL

hydrocodone- 3 MO; QL (360 solution 10 mg/5 ml (600 per 30

acetaminophen oral per 30 days) days)

tablet 10-325 mg, 5- methadone oral 3 PA; MO; QL

325mg, 7.5-325 mg solution 5 mg/5 ml (1200 per 30

hydrocodone- 3 MO; QL (50 days)

ibuprofen per 30 days) methadone oral 3 PA; MO; QL

hydromorphone (pf) 4 tablet 10 mg (120 per 30

injection solution 10 days)

(mg/ml) (5 ml), 10 methadone oral 3 PA; MO; QL

mg/ml, 2 mg/ml tablet 5 mg (240 per 30

hydromorphone 4 days)

injection solution 1 methadose oral 3  PA:MO;QL

mg/ml concentrate (90 per 30

hydromorphone 4 MO days)

injection solution 2 morphine (pf) 4

mg/ml injection solution 0.5

hydromorphone 4 MO mg/ml

injection syringe 1 morphine (pf) 4 MO

mg/ml, 4 mg/ml injection solution 1

hydromorphone 4 mg/ml

injection syringe 2 morphine 3 MO; QL (900

mg/ml
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morphine injection 4 MO OXYCONTIN 3 PA; MO; QL
syringe 4 mg/ml ORAL (90 per 30
morphine 4 MO TABLET,ORAL days)

ONLY EXT.REL.12
HR 10 MG, 15 MG,
20 MG, 30 MG, 40

morphine 4 MG, 60 MG
intravenous syringe

intravenous solution
10 mg/ml, 4 mg/ml

OXYCONTIN 5 PA; MO; QL
#%;Pn%/ml’ 2 mg/ml, 4 ORAL (60 per 30
TABLET,ORAL days)
morphine oral 3 MO; QL (900 ONLY EXT.REL.12
solution per 30 days) HR 80 MG
morphine oral tablet 3 MO; QL (180 NON-NARCOTIC ANALGESICS
per 30 days) -

- buprenorphine- 3 MO; QL (60
morphine oral tablet 3 PA; MO; QL naloxone sublingual per 30 days)
extended release (120 per 30 film 12-3 mg

days

y.) buprenorphine- 3 MO; QL (360
oxycodone oral 3 MO; QL (360 naloxone sublingual per 30 days)
capsule per 30 days) film 2-0.5 mg
oxycodone oral 4 MO; QL (180 buprenorphine- 3  MO; QL (%
concentrate per 30 days) naloxone sublingual per 30 days)
oxycodone oral 3 MO; QL (1200 film 4-1 mg, 8-2 mg
solution per 30 days) buprenorphine- 2 MO; QL (360
oxycodone oral 3 MO; QL (180 naloxone sublingual per 30 days)
tablet 10 mg, 15 mg, per 30 days) tablet2-0.5 mg
20 mg, 30 mg buprenorphine- 2 MO; QL (90
oxycodone oral 3 MO:; QL (360 naloxone sublingual per 30 days)
tablet 5 mg per 30 days) tablet 8-2 mg
oxycodone- 3 MO; QL (360 butorphanol 2 MO
acetaminophen oral per 30 days) Injection
tablet 10-325 mg, butorphanol nasal 4 MO; QL (10
2.5-325mg, 5-325 per 28 days)
mg, 7.5-325mg :

celecoxib 2 MO

N

clonidine (pf)
epidural solution
5,000 mcg/10 ml

diclofenac potassium 2 MO
oral tablet 50 mg
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diclofenac sodium 2 MO naproxen oral 2 MO
oral tablet,delayed
diclofenacsodium 3 MO; QL (1000 release (dr/ec) 375
topical gel 1 % per 28 days) mg
diclofenac- 4 MO naproxen sodium 2 MO

. oral tablet 275 mg,
rn.lsoprostol 550 mg
diflunisal MO oxaprozin oral tablet 4 MO
ecnaproxen piroxicam 3 MO

todol I 3 MO
iaopszlic ora salsalate 1 MO
etodolac oral tablet MO sulindac 2 MO
etodolac oral tablet 4 MO ggmadol oral tablet 2 MO:;BSQ(Ij_ (240
extended release 24 mg per ays)
hr tramadol- 2 MO; QL (240
flurbiprofen oral 2 MO acetaminophen per 30 days)
tablet 100 mg VIVITROL 5 MO
ibu 1 MO ZUBSOLV 3 MO; QL (30
ibuprofen oral 2 MO SUBLINGUAL per 30 days)
suspension TABLET 0.7-0.18

MG, 1.4-0.36 MG,
ibuprofen oral tablet 1 MO 11.4-2.9 MG, 2.9-
400 mg, 800 mg 0.71 MG, 5.7-1.4
ibuprofen oral tablet 1 MG
600 mg ZUBSOLV 3 MO:; QL (60
meloxicam oral 1 MO; QL (30 SUBLINGUAL per 30 days)
tablet per 30 days) LA(‘;BLET 8.6-2.1
nabumetone 2 MO
- PSYCHOTHERAPEUTIC DRUGS

nalbuphine (

— ABILIFY 5 MO; QL (2.4
nallot>_<one injection 2 MO ASIMTUEI oer 56 days)
sofution INTRAMUSCULA
naloxone injection 2 MO R
syringe SUSPENSION,EXT

ENDED REL
naloxone nasal 2 MO SYRING 720
naltrexone MO MG/2.4 ML
naproxen oral tablet 1 MO
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ABILIFY 5 MO; QL (3.2 ARISTADA 5 MO:; QL (2.4

ASIMTUFII per 56 days) INTRAMUSCULA per 28 days)

INTRAMUSCULA R

R SUSPENSION,EXT

SUSPENSION,EXT ENDED REL

ENDED REL SYRING 662

SYRING 960 MG/2.4 ML

MG/3.2 ML ARISTADA 5  MO; QL (32

ABILIFY 5 MO; QL (1 per INTRAMUSCULA per 28 days)

MAINTENA 28 days) R

PR SUSPENSION,EXT

amitriptyline 2 MO ENDED REL

amoxapine MO SYRING 882

aripiprazole oral MO MG/3.2 ML

solution armodafinil 4 PA; MO; QL

aripiprazole oral 2 MO; QL (30 (30 per 30

tablet per 30 days) days)

aripiprazole oral 4 MO: QL (60 asenapine maleate 4 MO; QL (60

tablet,disintegrating per 30 days) per 30 days)

ARISTADA INITIO 5 MO; QL (4.8 atomoxetine oral 4 MO; QL (60
per 365 days) capsule 10 mg, 18 per 30 days)

mg, 25 mg, 40 mg

ARISTADA 5 MO; QL (3.9 -

INTRAMUSCULA per 56 days) atomoxetine oral 4 MO; QL (30

R capsule 100 mg, 60 per 30 days)

SUSPENSION EXT mg, 80 mg

ENDED REL AUVELITY 5 ST; MO; QL

SYRING 1,064 (60 per 30

ARISTADA 5 MO; QL (1.6 bupropion hcl oral 2 MO

INTRAMUSCULA per 28 days) tablet

gUSPENSION EXT bupropion hcl oral 2 MO; QL (90

ENDED REL ’ tablet extended per 30 days)

SYRING 441 release 24 hr 150 mg

MG/1.6 ML bupropion hcl oral 2 MO; QL (30

You canfind information on what the symbols and abbreviations on this table mean by going to the beginning
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buspirone 2 MO diazepaminjection 2 PA
CAPLYTA 4 MO; QL (30 diazepam intensol 2 PA; MO; QL
per 30 days) (240 per 30
chlorpromazine 2 MO days)
injection diazepamoral 2 PA; QL (240
chlorpromazine oral 4 MO concentrate per 30 days)
. diazepamoral 2 PA; MO; QL
tal I MO : : '
g(l)ﬁjtc;g;am ora solution 5 mg/5 ml (1200 per 30
: (2 mg/ml) days)
;:;tt?lle(?[pram oral L F'\)Q%OQ(;‘S? diazepamoral 2 PA; QL (1200
: : solution 5 mg/5 mi per 30 days)
clomipramine MO (1 mg/ml, 5 ml)
clonidine hcloral MO diazepamoral tablet 2 PA; MO; QL
tablet extended (120 per 30
release 12 hr days)
clorazepate 3 PA; MO; QL doxepin oralcapsule 4 MO
dipotassiumoral (180 per 30 q - I MO
tablet 15 mg days) oXepin ora
concentrate
clorazepate 3 PA; MO; QL -
dipotassium oral (90 per 30 doxepin oral tablet 3 MO; QL (30
tablet 3.75 mg days) per 30 days)
clorazepate 3 PA: MO: QL DRIZALMA ORAL 4 QL (60 per 30
- . ; ’ CAPSULE, days)
dipotassiumoral (360 per 30
tablet 7.5 mg days) DELAYED REL
SPRINKLE 20 MG,
clozapine oral tablet 3 30 MG, 60 MG
clozapine oral DRIZALMA ORAL 4 QL (90 per 30
tablet,disintegrating CAPSULE, days)
desipramine 2 MO DELAYED REL
- SPRINKLE 40 MG
desvenlafaxine 3 MO; QL (30 _
succinate per 30 days) duloxetine oral 2 MO; QL (60
- capsule,delayed per 30 days)
dextroamp_hetamlne- 4 MO release(dr/ec) 20
amphetamine oral mg, 30 mg, 60 mg
capsule,extended
release 24hr EMSAM 5 MO
dextroamphetamine- 3~ MO escitalopramoxalate 2 MO
amphetamine oral oral solution
tablet escitalopram oxalate 1 MO:; QL (30
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eszopiclone 4 MO; QL (30 fluphenazine hcl 4 MO

per 30 days) fluvoxamine oral 4 MO; QL (60
FANAPT ORAL 4 MO; QL (60 capsule,extended per 30 days)
TABLET per 30 days) release 24hr
FANAPT ORAL 4 MO; QL (8 per fluvoxamine oral 2 MO; QL (90
TABLETS,DOSE 180 days) tablet 100 mg per 30 days)
PACK fluvoxamine oral 2 MO; QL (30
FETZIMA ORAL 3 QL (28 per tablet 25 mg per 30 days)
gé‘ﬁ SZZJI—ITIE%E)TSE 180 days) fluvoxamine oral 2 MO; QL (60
PACK Lat:let 50dm? per 30 days)

[ M
FETZIMA ORAL 3 MO; QL (30 alopenco 0
CAPSULE,EXTEN per 30 days) haloperidol 4
DED RELEASE 24 decanoate
HR intramuscular
i 0 > solution 100 mg/ml
umazeni (1 ml), 50

fluoxetine (pmdd) 2 QL (240 per mg/ml(1ml)
oral tablet 10 mg 30 days) haloperidol 4 MO
fluoxetine (pmdd) 2 QL (120 per decanoate
oral tablet 20 mg 30 days) intramuscular
fluoxetine oral 1 MO; QL (30 ;%IUt'(;n IlOO mg/ml,
capsule 10 mg per 30 days) mg/m
fluoxetine oral 1 MO; QL (90 _hqlop_endol lactate 4 MO
capsule 20 mg per 30 days) Injection
fluoxetine oral 1 MO; QL (60 _halopendo: lactate 2
capsule 40 mg per 30 days) Intramuscular
fluoxetine oral 2 MO; QL (4 per hal(l)perldol lactate 2 MO
capsule,delayed 28 days) ora
release(dr/ec) imipramine hcl 4 MO
fluoxetine oral 2 MO imipramine pamoate 4 MO
solution INVEGA MO; QL (3.5
fluoxetine oral tablet 2 MO; QL (240 HAFYERA per 180 days)
10 mg per 30 days) INTRAMUSCULA
fluoxetine oral tablet 2 MO; QL (120 :;‘)/KS;ER;I NMGLE 1,092
20 mg per 30 days) '
fluphenazine 4 MO
decanoate

You canfind information on what the symbols and abbreviations on this table mean by going to the beginning
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INVEGA 5 MO; QL (5 per INVEGA TRINZA 5 MO; QL (1.75
HAFYERA 180 days) INTRAMUSCULA per 90 days)
INTRAMUSCULA R SYRINGE 546
R SYRINGE 1,560 MG/1.75 ML
MG/ ML INVEGA TRINZA 5  MO; QL (2.63
INVEGA 5 MO; QL (0.75 INTRAMUSCULA per 90 days)
SUSTENNA per 28 days) R SYRINGE 819
INTRAMUSCULA MG/2.63 ML
R SYRINGE 117 S
MG/0.75 ML :ft:!um Cérbonate MO
INVEGA 5 MO, QL (Lper  _mumcitrate
SUSTENNA 28 days) lorazepaminjection 2 PA; MO
INTRAMUSCULA solution
R SYRINGE 156 lorazepam injection 2 PA; MO
MG/ML syringe 2 mg/ml
INVEGA 5 MO QL (L5 lorazepam intensol 2 PA;QL (150
SUSTENNA per 28 days) per 30 days)
INTRAMUSCULA
R SYRINGE 234 lorazepamoral 2 PA; MO; QL
MG/15 ML concentrate (250 per 30
days)
INVEGA 3 MO; QL (0.25
SUSTENNA per 28 days) lorazepamoral 2 PA; MO; QL
R SYRINGE 39 days)
MG/0.25 ML lorazepamoral 2 PA; MO; QL
SUSTENNA per 28 days) days)
INTRAMUSCULA loxapine succinate 2 MO
E/I(SBIJR; NMGLE 8 lurasidone oral 5 MO; QL (30
: tablet 120 mg, 20 per 30 days)
INVEGA TRINZA 5 MO; QL (0.88 mg, 40 mg, 60 mg
INTRAMUSCULA per 90 days) lurasidone oral 5 MO; QL (60
R SYRINGE 273 tablet 80 m er 30 days)
MG/0.88 ML g P y
INVEGA TRINZA 5 MO; QL (1.32 MARPLAN MO
INTRAMUSCULA per 90 days) methylphenidate hcl 4 MO
R SYRINGE 410 oral capsule,er
MG/1.32 ML biphasic 50-50
methylphenidate hcl 4 MO

You canfind information on what the symbols and abbreviations on this table mean by going to the beginning
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methylphenidate hcl 3 MO paliperidone oral 4 MO; QL (30
oral tablet tablet extended per 30 days)
methylphenidate hcl 4 MO geleasg 24hr 1.5 mg,
oral tablet extended mg, Mg
release paliperidone oral 4 MO; QL (60
methylphenidate hcl 4 MO ta?let exztiﬂd%d per 30 days)
oral tablet,chewable refease remg
mirtazapine oral 2 MO paroxetine hcl oral 4 MO
tablet suspension
- - tine hcl oral 2 MO; QL (30
mirtazapine oral 3 MO paroxe
tablet,disintegrating Zaobilﬁé 10 mg, 20 mg, per 30 days)
rlngga‘éml oraltablet 3 (P3'g;pl\é|??poL paroxetine hcl oral 2 MO; QL (60
days) tablet 30 mg per 30 days)
- : . paroxetine hcl oral 3 MO; QL (60
modafinil oral tablet 3 PA; MO; QL tablet extended per 30 days)
200 mg (60 per 30
days) release 24 hr
molindone oral 4 perphenazine 4 MO
tablet 10 mg, 25 mg PERSERIS MO; QL (1 per
molindone oral 4 MO 30 days)
tablet 5 mg phenelzine 3 MO
nefazodone 4 MO pimozide 4 MO
nortriptyline oral 2 MO protriptyline 4 MO
capsule quetiapine oral 2 MO; QL (90
nortriptyline oral 4 MO tablet 100 mg, 200 per 30 days)
solution mg, 25 mg, 50 mg
NUPLAZID 4 PA; MO; QL quetiapine oral 2 MO; QL (60
(30 per 30 tablet 300 mg, 400 per 30 days)
days) mg
olanzapine 4 MO quetiapine oral 3 MO; QL (30
intramuscular tablet extended per 30 days)
olanzapine oral 2 MO; QL (30 relez;se)e024 hr150
tablet per 30 days) mg, mg
: . tiapine oral 3 MO; QL (60
olanzapine oral 4 MO; QL (30 que
. . tablet extended per 30 days)
tablet,dl.smtegratmg per 30 days) release 24 hr 300
olanzapine- 4 MO mg, 400 mg, 50 mg
fluoxetine
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ramelteon MO; QL (30 risperidone oral 4 MO; QL (60
per 30 days) tablet,disintegrating per 30 days)
REXULTI ORAL MO; QL (30 0-252”‘9’ 0'35 mg, 1
TABLET per 30 days) mg, £mg, 5mg
RISPERDAL MO: OL (2 risperid_o_ne oral _ 4 MO; QL (120
CCSQ,NSTA 280d’a33) (2 per tablet,disintegrating per 30 days)
INTRAMUSCULA 4 mg
R SECUADO 5 MO; QL (30
SUSPENSION,EXT per 30 days)
EE(E;)SB ?ZEIS_ MG/2 sertraline oral 4 MO
ML 25 MG/Z ML concentrate
: sertraline oral tablet 1 MO; QL (60
RISPERDAL MO; QL (2
C OSN STA 280d’a$s) (2 per 100 mg, 50 mg per 30 days)
INTRAMUSCULA sertraline oral tablet 1 MO; QL (30
R 25 mg per 30 days)
SUSPENSION EXT SODIUM 5  PA LA OL
E';ggﬁ §7E|5_ /o OXYBATE (540 per 30
- days
ML, 50 MGF2 ML SPRAVATO 5 PAy- :\/IO
risperidone MO; QL (2per  NASAL ’
microspheres 28 days) SPRAY NON-
intramuscular AEROSOL 56 MG
suspension,extended (28 MG X 2), 84
MG 28 MG X3
— 9 thioridazine 3 MO
risperidone MO; QL (2 per ——
microspheres 28 days) thiothixene 2 MO
intramuscular tranylcypromine 4 MO
suspension,extended
rel recon 37.5 mg/2 trazodone 1 MO
ml, 50 mg/2 ml trifluoperazine 3 MO
risperidone oral MO trimipramine 4 MO
solution TRINTELLIX 3 MO; QL (30
risperidone oral MO; QL (60 per 30 days)

tablet 0.25mg, 0.5
mg, 1 mg, 2mg, 3
mg

per 30 days)

risperidone oral
tablet4 mg

MO; QL (120
per 30 days)
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UZEDY 5 MO:; QL (0.28 UZEDY 5 MO; QL (0.21

SUBCUTANEOUS per 28 days) SUBCUTANEOUS per 28 days)

SUSPENSION,EXT SUSPENSION,EXT

ENDED REL ENDED REL

SYRING 100 SYRING 75

MG/0.28 ML MG/0.21 ML

UZEDY 5 MO; QL (0.35 venlafaxine oral 2 MO; QL (30

SUBCUTANEOUS per 28 days) capsule,extended per 30 days)

SUSPENSION,EXT release 24hr 150 my,

ENDED REL 37.5mg

a&%l\ég I\l/IZE venlafaxine oral 2 MO; QL (90
' capsule,extended per 30 days)

UZEDY 5 MO; QL (0.42 release 24hr 75 mg

SUBCUTANEOUS per 56 days) venlafaxine oral 2 MO; QL (90

SUSPENSION EXT tablet oer 30 days)

ENDED REL

SYRING 150 VERSACLOZ

MG/0.42 ML vilazodone MO; QL (30

UZEDY 5 MO:; QL (0.56 per 30 days)

SUBCUTANEOUS per 56 days) VRAYLAR ORAL 4 MO; QL (30

SUSPENSION EXT CAPSULE per 30 days)

ENDED REL

SYRING 200 VRAYLAR ORAL 4 QL (7 per 180

PACK

UZEDY 5 MO; QL (0.7

SUBCUTANEOUS per 56 days) zaleplon oral 4 MO; QL (60

SUSPENSION EXT capsule 10 mg per 30 days)

ENDED REL zaleplon oral 4 MO; QL (30

SYRING 250 capsule 5 mg per 30 days)

MG/0.7 ML ziprasidone hcl 3 MO; QL (60

UZEDY 5 MO; QL (0.14 per 30 days)

ggggéﬂ-ggﬁcgg per 28 days) ziprasidone mesylate 4 MO

ENDED REL zolpidemoral tablet MO; QL (30

SYRING 50 per 30 days)

MG/0.14 ML ZURZUVAE 5  PA;MO
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ZYPREXA 3 MO; QL (2 per lidocaine (pf) 2
RELPREVV 28 days) intravenous
INTRAMUSCULA idocainen5% 4
FOR dextrose (pf)

intravenous
EIEZ?STASC;“TUTIO parenteral solution 4

mg/ml (0.4 %), 8
ZYPREXA 5 QL (2 per 28 mg/ml (0.8 %)
RELPREVV days) ——
INTRAMUSCULA mexiletine MO
R SUSPENSION pacerone oral tablet MO
FOR 100 mg, 200 mg, 400
RECONSTITUTIO mg
N 300 MG procainamide 2
ZYPREXA 5 MO; QL (1 per injection
RELPREVV 28 days) propafenone oral 4 MO
INTRAMUSCULA capsule,extended
R SUSPENSION release 12 hr
FOR
RECONSTITUTIO propafenone oral 2 MO
N 405 MG tablet

quinidine sulfate 2 MO
CARDIOVASCULAR, b
HYPERTENSION/LIPIDS :

sorine oral tablet 2 MO
ANTIARRHYTHMIC AGENTS 120 mg, 160 mg
adenosine 2 sorine oral tablet 80 2
amiodarone 2 B/D PA; MO mg
intravenous solution sotalol af 2
amiodarone 2 B/D PA sotalol oral 2 MO
Intravenous syringe ANTIHYPERTENSIVE THERAPY
amiodarone oral 2 MO butolol > MO
tablet 100 mg, 200 acebutolo
mg aliskiren 4 MO
amiodarone oral 2 amiloride 2 MO
tablet 400 mg amiloride- 2 MO
dofetilide MO hydrochlorothiazide
flecainide 2 MO amlodipine 1 MO
ibutilide fumarate 2 amlodipine- 1 MO

benazepril
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amlodipine- 1 MO clonidine (pf) 2
olmesartan epidural solution
amlodipine- 1 MO 1,000 mcg/10 mi
valsartan (100 mcg/ml)
amlodipine- 2 MO clonidine hcl oral 1 MO
valsartan-hcthiazid tablet
atenolol 1 MO diltiazem hcl 2
ol intravenous
ﬁlelg(r)tr?a-lidone 1 MO diltiazem hcl oral 2 MO
benazepril 1 MO dilt-xr MO
: doxazosin oral tablet 2 MO; QL (30
benazepril- 1 MO ;
hydrochlorothiazide 1 mg, 2mg, 4 mg per 30 days)
betaxolol oral 3 MO doxazosin oral tablet 2 MO; QL (60
_ 8 mg per 30 days)
Elsopro:o: fumarate Mg EDARBI MO
isoprolol- 1 M
hydrochlorothiazide EDARBYCLOR MO
bumetanide injection 4 MO enalapril maleate 1 MO
oral tablet
bumetanide oral 2 MO -
enalaprilat 2
candesartan 1 MO intravenous solution
candesartan- o 2 MO enalapril- 1
hydrochlorothiazid hydrochlorothiazide
captopril oral tablet 2 MO oral tablet 10-25 mg
100 mg, 50 mg enalapril- 1 MO
captopril oral tablet 1 MO hydrochlorothiazide
12.5mg, 25 mg oral tablet 5-12.5 mg
captopril- 2 eplerenone 3 MO
hydrochlorothiazide esmolol intravenous 2
cartia xt 2 MO solution
carvedilol MO ethacrynate sodium 5
chlorothiazide 2 MO felodipine 2 MO
sodium fosinopril 1 MO
chlorthalidone oral 2 MO fosinopril- 1 MO
tablet 25 mg, 50 mg hydrochlorothiazide
clonidine 4 MO; QL (4 per
28 days)
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furosemide injection 4 MO matzim la 2 MO
solution metolazone 2 MO
furos_emlde oral 2 MO metoprolol succinate 1 MO
solution 10 mg/ml,
40 mg/5 ml (8 metoprolol ta- 2 MO
mg/ml) hydrochlorothiaz
furosemide oral 1 MO metoprolol tartrate 2
tablet intravenous
hydralazine 2 MO metoprolol tartrate 1 MO
hydrochlorothiazide 1 MO oral .
indapamide 1 MO mfatyr<?3|_ne 2 PA; MO
besaran 1 MO m|n0>'<|d|'I oral 2 MO
irbesartan- 1 MO moexipril ! MO
hydrochlorothiazide nadolol 4 MO
isosorbide- 3 MO; QL (180 nebivolol 2 MO
hydralazine per 30 days) nicardipine 2
isradipine MO intravenous solution
KERENDIA PA; QL (30 nicardipine oral 4 MO
per 30 days) nifedipine oral tablet MO
labetalol 2 extended release
intravenous solution nifedipine oral tablet 2 MO
labetalol 2 extended release
intravenous syringe 24hr
20 mg/4 ml (5 nimodipine 4 MO
mg/ml) T
nisoldipine 4 MO
labetalol oral 2 MO
— - olmesartan 1 MO
lisinopril MO
— - olmesartan- 2 MO
lisinopril- il MO amlodipin-hcthiazid
hydrochlorothiazide
olmesartan- 1 MO
losartan 1 MO hydrochlorothiazide
losartan- o 1 MO osmitrol 20 % 4
hydrochlorothiazide - -
- perindopril MO
mannitol 20 % erbumine
mannitol 25% _ MO phentolamine
intravenous solution -
pindolol MO
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prazosin 2 MO treprostinil sodium 5 PA; MO; LA
propranolol 2 triamterene- 1 MO
intravenous hydrochlorothiazid
propranolol oral 2 MO UPTRAVI ORAL 5 PA; MO; LA
capsule,extended valsartan oral tablet 1 MO
release 24 hr

valsartan- 1 MO

prop_ranolol oral 2 MO hydrochlorothiazide
solution —
propranolol oral 1 MO veletr! 2 B/D PA; MO
tablet verapamil 2

- - intravenous
quinapril 1

- | 1 verapamil oral 2 MO
quinaprii--— capsule, 24 hrer
hydrochlorothiazide pellet ct
ramipril 1 MO verapamil oral 2 MO
spironolactone oral 1 MO capsule,extrel.
tablet pellets 24 hr
spironolacton- 2 MO verapamil oral tablet 1 MO
hydrochlorothiaz verapamiloraltablet 2 MO
taztia xt 2 MO extended release
telmisartan 1 MO COAGULATION THERAPY
telmisartan- 2 MO aminocaproic acid 2 MO
amlodipine intravenous
telmisartan- 2 MO aminocaproic acid 5 MO
hydrochlorothiazid oral
terazosin oral 1 MO; QL (30 aspirin-dipyridamole 4 MO
garﬁéule 1mg,2mg, per 30 days) BRILINTA 3 MO
terazosin oral 1 MO; QL (60 FI\ﬁJEIE:!F{é)N KIT 2 PA LA
capsule 10 mg per 30 days)
tiadylter > MO CB:E\IIDQ?OTIN (BLUE 3 PA; MO
timolol maleate oral 4 MO CEPROTIN 3 PA: MO
torsemide oral 2 MO (GREEN BAR)
trandolapril 1 MO cilostazol 2 MO
trandolapril- 2 MO clopidogrel oral 2 MO
verapamil tablet 300 mg
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clopidogrel oral 1 MO; QL (30 fondaparinux 5 MO
tablet 75 mg per 30 days) subcutaneous
dabigatran etexilate 4 syringe 10 mg/0.8
ml, 5mg/0.4 ml, 7.5
oral capsule 110 mg mg/0.6 ml
dabigatran etexilate 4 MO -
oral capsule 150 mg, fondaparinux 4 MO
75 mg subcutaneous
syringe 2.5 mg/0.5
dipyridamole 2 ml
int n .
|n- raYenous heparin (porcine) in 3
dipyridamole oral MO 5 % dex intravenous
DOPTELET (10 PA; MO; LA parenteral solution
TAB PACK) 20,000 unit/500 ml
. : (40 unit/ml), 25,000
DOPTELET (15 5 PA; MO; LA unit’250 mi(100
TAB PACK) unit/mi)
DOPTELET (30 5 PA;MO; LA heparin (porcine) in 3 MO
TAB PACK) 5 % dex intravenous
ELIQUIS 3 MO parenteral_solution
ELIQUIS DVT-PE 3 MO 25?60095”;”500 ml
TREAT 30D (50 unit/ml)
START heparin (porcine) in 3 MO
- nacl (pf) intravenous
enoxaparin 2 MO; QL (30 .
parenteral solution
:gf’uct‘i*;?]”eous per 30 days) 1,000 unit/500 ml
- heparin (porcine) in 3
enoxaparin 4 MO; QL (28 :
nacl (pf) intravenous
:u:)izut:lgggu; mi per 28 days) parenteral solution
R rﬁg ety 2,000 unit/1,000 ml
enoxaparin 4 MO; QL (22.4 _he_par_in (porci_ne) . MO
subcutaneous per 28 days) Injection cartridge
syringe 120 mg/0.8 heparin (porcine) 3 MO
ml, 80 mg/0.8 ml injection solution
enoxaparin 4 MO; QL (16.8 heparin (porcine) 3 MO
subcutaneous per 28 days) injection syringe
syringe 30 mg/0.3 5,000 unit/ml
ml, 60 mg/0.6 ml
enoxaparin 4 MO; QL (11.2
subcutaneous per 28 days)

syringe 40 mg/0.4 mi
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HEPARIN(PORCIN 3 XARELTO DVT-PE 3 MO
E) IN 0.45% NACL TREAT 30D
INTRAVENOUS START
PARENTERAL
SOLUTION 12500 LIPID/CHOLESTEROL LOWERING
UNIT/250 ML AGENTS
heparin(porcine) in 3 MO amlodipine- MO; QL (30
0.45% nacl atorvastatin oral per 30 days)
intravenous tablet 10-10 mg, 10-
parenteral solution 20 mg, 10-40 mg,
25,000 unit/250 ml, 10-80 mg, 2.5-20
25,000 unit/500 ml mg, 2.5-40 mg, 5-10
- : mg, 5-20 mg, 5-40
heparin, porcine (pf) 3 mg, 5-80 mg
injection solution —
1,000 unit/ml amlodipine- QL (30 per 30
- _ atorvastatin oral days)
heparin, porcine (pf) 3 MO tablet 2.5-10 mg
injection solution -
5.000 unit/0.5 ml atorvastatin MO; QL (30
- _ per 30 days)
heparin, porcine (pf) 3 MO - -
injection syringe cholestyramine (with MO
5,000 unit/0.5 mi sugar)
HEPARIN 3 cholestyramine light
PORCINE (PF) colesevelam MO
IS[\\I(JIEICI:\IEE)EOOO colestipol oral MO
UNIT/ML ’ granules
HEPARIN 3 MO colestipol oral
’ K
PORCINE (PF) packet
SUBCUTANEOUS colestipol oral tablet MO
jantoven 1 MO ezetimibe MO
pentoxifylline 2 MO ezetimibe- MO; QL (30
orasugrel 3 MO simvastatin per 30 days)
: - fenofibrate MO
PROMACTA 5 PA; MO; LA micronized oral
protamine 2 capsule 134 mg, 200
warfarin 1 MO mg, 43mg, 67 mg
XARELTO 3 MO fenofibrate MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
fenofibrate oral 2 MO REPATHA 3 PA; QL (6 per
tablet 160 mg, 54 mg SURECLICK 28 days)
fenofibric acid rosuvastatin 1 MO; QL (30
fenofibric acid 4 MO per 30 days)
(choline) simvastatin 1 MO; QL (30
fluvastatin oral 2 MO; QL (0 per 30 days)
capsule 20 mg per 30 days) MISCELLANEOUS
fluvastatin oral 2 MO; QL (60 CARDIOVASCULAR AGENTS
capsule 40 mg per 30 days) CORLANORORAL 3 QL (450 per
gemfibrozil 1 MO SOLUTION 30 days)
icosapent ethyl 3 MO CORLANOR ORAL 3 MO; QL (60
TABLET per 30 days)
JUXTAPID 5 PA; MO; LA i :
- digoxin oral solution 3 MO
lovastatin oral tablet 1 MO; QL (30 —
10 mg per 30 days) digoxin oral tablet 2 MO
- 125 mcg (0.125 mg),
lovastatin oral tablet 1 MO; QL (60 250 meg (0.25 mg)
20 mg, 40 mg per 30 days)
. digoxin oral tablet 3 MO
NEXLETOL PA; MO 62.5 meg (0.0625
NEXLIZET PA; MO mg)
niacin oral tablet 2 MO dobutamine B/D PA
500 mg dobutamine in d5w B/D PA
niacin oral tablet 4 MO intravenous
extended release 24 parenteral solution
hr 1,000 mg/250 ml
omega-3 acid ethyl 2 MO (4,000 meg/ml), 250
esters mg/250 ml (1
mg/ml), 500 mg/250
pitavastatin calcium 1 MO; QL (30 ml (2,000 mcg/ml)
_ per 30 days) dopaminein 5% 2 B/D PA
pravastatin 1 MO; QL (30 dextrose intravenous
per 30 days) solution 200 mg/250
prevalite MO ml (800 meg/ml),
400 mg/250 ml
REPATHA PA; QL (6 per (1,600 mcg/ml), 400
28 days) mg/500 ml (800
REPATHA 3 PA; QL (7 per mecg/ml), 800
PUSHTRONEX 28 days) mg/500 ml (1,600
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
dopaminein 5% 2 B/D PA; MO nitroglycerinin 5 % 2 B/D PA
dextrose intravenous dextrose intravenous
solution 800 mg/250 solution 100 mg/250
ml (3,200 mcg/ml) ml (400 mcg/ml), 25
: mg/250 ml (100
dopamine 2 B/D PA
intravenous solution m::g%g 50 ;ng|/250
200 mg/5 ml (40 mi (200 mcg/ml)
mg/ml) nitroglycerin 2 B/D PA
dopamine 2 B/D PA; MO Intravenous
intravenous solution nitroglycerin 2 MO
400 mg/10 ml (40 sublingual
mg/mi) nitroglycerin 2 MO
ENTRESTO 3 MO; QL (60 transdermal patch
per 30 days) 24 hour
milrinone B/D PA nitroglycerin 4 MO
milrinone in 5 % B/D PA translingual
dextrose DERMATOLOGICALS/TOPICA
norepinephrine 2 L THERAPY
bitartrate
. ANTIPSORIATIC /
ranolazine L MO ANTISEBORRHEIC
sodium nitroprusside 2 B/D PA acitretin 4 MO
VECAMYL 5 calcipotriene scalp 3 MO; QL (120
VERQUVO 3 MO; QL (30 per 30 days)
per 30 days) calcipotriene topical 4 MO; QL (120
VYNDAMAX 5 PA; MO cream per 30 days)
NITRATES calcipotriene topical 4 MO; QL (120
. T ointment per 30 days)
isosorbide dinitrate 2 MO — _
oral tablet 10 mg, 20 calcitriol topical 4
mg, 30 mg, 5 mg seleniumsulfide 2 MO
isosorbide 1 MO topical lotion
mononitrate SKYRIZI 5 PA; MO; QL
nitro-bid 3 MO SUBCUTANEOUS (2 per 28 days)
PEN INJECTOR
SKYRIZI 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 days)
SYRINGE 150
MG/ML

You canfind information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
STELARA 5 PA; MO; QL diclofenacsodium 4 PA; MO; QL
INTRAVENOUS (104 per 180 topical gel 3% (100 per 28
days) days)
STELARA 5 PA; MO; QL DUPIXENT PEN 5 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 SUBCUTANEOUS (4.56 per 28
SOLUTION days) PEN INJECTOR days)
STELARA 5 PA; MO; QL 200 MG/1.14 ML
SUBCUTANEOUS (0.5 per 28 DUPIXENT 5 PA; MO; QL
SYRINGE 45 days) SUBCUTANEOUS (8 per 28 days)
MG/0.5 ML PEN INJECTOR
STELARA 5  PAMO: QL 300 MG/2 ML
SUBCUTANEOUS (1 per 28 days) DUPIXENT 5 PA; QL (1.34
SYRINGE 90 SYRINGE per 28 days)
MG/ML SUBCUTANEOUS
TALTZ 5  PA;MO: QL &EF,{(I)NG%\A}_OO
AUTOINJECTOR (1 per 28 days) '
TALTZ > PAMOQL SLLJJBPIc)l(JETI\IATNEous ° P4A5;6Mo; SSL
AUTOINJECTOR (4 per 28 days) (4.56 per
(2 PACK) SYRINGE 200 days)
MG/1.14 ML
TALTZ PA; MO; QL
AUTOINJECTOR ° (3 per %OQ DUPIXENT 5 PA/MO;QL
(3PACK) days) SUBCUTANEOUS (8 per 28 days)
SYRINGE 300
TALTZ SYRINGE 5 PA; MO; QL MG/2 ML
(1 per 28 days) fluorouracil topical 3 MO
MISCELLANEOUS cream5 %
DERMATOLOGICALS fluorouracil topical 3 MO
ADBRY 5 PA; MO; QL solution
(6 per 28 days)  “giydo 2 MO; QL (60
ammonium lactate 2 MO per 30 days)
chloroprocaine (pf) 2 imiquimod topical 3 MO
CIBINQO 5 PA; MO; OL creamin packet5 %
(30 per 30 lidocaine (pf) 2
days) injection solution
dermacinrx lidocan 4 PA; QL (90 lidocaine hcl 2
per 30 days) injection solution
lidocaine hcl 3 MO
laryngotracheal
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
lidocaine hcl mucous 2 MO; QL (60 REGRANEX 5 QL (15 per 30
membrane jelly in per 30 days) days)
applicator SANTYL 3 MO; QL (180
lidocaine hcl mucous 2 MO per 30 days)
(r;embrane solution 2 silver sulfadiazine MO
0
lidocaine hcl mucous 3 MO ssd MO
membrane solution 4 tacrolimus topical 4 PA; MO; QL
% (40 mg/ml) ((leO per 30
lidocaine topical 4 PA; MO; QL 3ys)
adhesive (90 per 30 VALCHLOR 5 PA; MO
patch,medicated 5 % days) THERAPY FOR ACNE
I|Q0ca|ne topical 4 MO; QL (36 accutane 4
ointment per 30 days)
- — amnesteem 4
lidocaine viscous 2 —
- ; azelaic acid 4 MO
lidocaine- 2 _
epinephrine CIaraV|S 4
lidocaine- 2 clindamycin 3 MO; QL (120
epinephrine (pf) phosphate topical per 30 days)
injection solution 1.5 gel
%-1:200,000, 2 %- clindamycin 3 MO; QL (150
1:200,000 phosphate topical per 30 days)
lidocaine-prilocaine 3 MO; QL (30 gel, once daily
topical cream per 30 days) clindamycin 3 MO; QL (120
lidocan iii 4 PA;QL (% phosphate topical per 30 days)
per 30 days) lotion
methoxsalen 5 MO clindamycin 3 MO; QL (120
) phosphate topical per 30 days)
PANRETIN PA; MO solution
pimecrolimus PA; MO; QL ery pads MO
(100 per 30 —
days) erythromycin with MO
- - ethanol topical
podo_fllox topical 3 MO solution
solution ; —
. isotretinoin 4
polocaine injection 2
solution 1 % (10 ivermectin topical MO; QL (90
mg/ml) cream per 30 days)
polocaine-mpf 2
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
metronidazole 4 MO clotrimazole topical 2 MO; QL (30
topical solution per 28 days)
tazarotene topical 4 PA; MO clotrimazole- 3 MO; QL (45
cream betamethasone per 28 days)
tazarotene topical 4  PA;MO topical cream
gel clotrimazole- 4 MO; QL (60
tretinoin topical 4 PA; MO ?etqm?tlh?_sone per 28 days)
cream0.025 %, 0.05 opicalfotion
%, 0.1 % econazole 4 MO; QL (85
tretinoin topical gel 3 PA; MO per 28 days)
0.01 %, 0.025 %, ketoconazole topical 2 MO; QL (60
0.05% cream per 28 days)
zenatane 4 ketoconazole topical 2 MO; QL (120
TOPICAL ANTIBACTERIALS shampoo per 28 days)
gentamicin topical 3 MO; QL (60 Klayesta 3 SOLd(:i(; per
per 30 days) 4

———— naftifine topical 4 MO; QL (60

mupirocin ointment 2 MO; QL (44
per 30 days) crea-rr-1 | per 28 days)
sulfacetamide 4 MO gi/foufme topical gel 4 '\g(r)’ZBQ(IJI_a(i?
sodium (acne) P y
3 L (180

TOPICAL ANTIFUNGALS yAmye Syt
ciclo_dan topical 2 MO; QL (6.6 nystatin topical 2 MO; QL (30
solution per 28 days) cream per 28 days)
ciclopirox topical 2 MO; QL (90 nystatin topical 2 MO; QL (30
cream per 28 days) ointment per 28 days)
ciclopirox topical 3 MO; QL (100 nystatin topical 3 MO; QL (180
gel per 28 days) powder per 30 days)
ciclopirox topical 3 MO; QL (120 nystatin- 3 MO: QL (60
shampoo per 28 days) triamcinolone per 28 days)
ciclopirox topical 2 MO; QL (6.6 nystop 3 MO: QL (180
solution per 28 days) oer 30 days)
ciclopirox topical 3 MO; QL (60 TOPICAL ANTIVIRALS
suspension per 28 days) _ _
clotrimazole topical 2 MO; QL (45 gfgtﬂqmr topical 4 (PS'%‘ I\élroéoQL
cream per 28 days) daysg
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits

penciclovir 4 MO; QL (5 per clobetasol-emollient 4 MO; QL (120

30 days) topical cream per 28 days)
TOPICAL CORTICOSTEROIDS clodan 4 MO; QL (236

. 28 d
ala-corttopical 2 MO per 2ys)
cream1 % desonide MO
ala-corttopical 2 fluocinolone and 4 MO
cream?2.5 % shower cap
alclometasone 3 MO fluocinolone topical 4 MO
0,
betamethasone 2 MO cream0.01 %
dipropionate fluocinolone topical 4
0,

betamethasone 2 MO cream0.025 %
valerate topical fluocinolone topical 4 MO
cream oil
betamethasone 2 MO fluocinolone topical 4 MO
valerate topical ointment
lotion fluocinolone topical 4 MO
betamethasone 2 MO solution
valerate topical fluocinonide topical 4 MO; QL (120
ointment cream0.05 % per 30 days)
betamethasone, 2 MO fluocinonide topical 4 MO; QL (120
augmented gel per 30 days)
clobetasol scalp 4 MO; QL (100 fluocinonide topical 4 MO:; QL (120

per 28 days) ointment per 30 days)
clobetasol topical 4 MO; QL (120 fluocinonide topical 4 MO; QL (120
cream per 28 days) solution per 30 days)
clobetasol topical 4 MO; QL (100 fluocinonide- 4 MO: QL (120
foam per 28 days) emollient per 30 days)
clobetasol topical 4 MO; QL (120 halobetasol 4 MO
gel per 28 days) propionate topical
clobetasol topical 4 MO; QL (118 cream
lotion per 28 days) halobetasol 4 MO
clobetasol topical 4 MO; QL (120 propionate topical
ointment per 28 days) ointment
clobetasol topical 4 MO; QL (236 hydrocortisone 2 MO
shampoo per 28 days) topical cream1 %,

2.5%
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
hydrocortisone 2 MO neomycin-polymyxin 2
topical lotion 2.5 % bgu
hydrocortisone 2 MO ringer's irrigation 4
topical oint tl
isrveg MISCELLANEOUS AGENTS
mometasone topical 2 MO acamprosate - MO
prednicarbate 4 acetic acid irrigation 2 MO
topical ointment anagrelide 3 MO
triamcinolone 2 MO caffeine citrate 2
acetonide topical intravenous
cream caffeine citrate oral 2 MO
tnamu_nolone_ 2 MO carglumic acid 5 PA
acetonide topical e
lotion cevimeline 4 MO
triamcinolone 2 MO CHEMET 3 PA
acetonide topical CLINIMIX 4 B/D PA
ointment 0.025 %, 4.25%/D5W
0.1%,0.5% SULFIT FREE
triderm topical 2 d10 %-0.45 % 4
cream sodiumchloride
TOPICAL SCABICIDES / d2.5%-0.45 % 4
PEDICULICIDES sodiumchloride
crotan d5% and 0.9 % 4 MO
malathion 4 MO sodiumchloride
permethrin 3 MO; QL (60 dﬁl%fg'% % sodium 4 MO
per 30 days) chloride

deferasirox oral 5 PA; MO
K)/IIIASCéE(L)ELI\ICI:ESO/US AGENTS granes In packet

deferasirox oral 5 PA; MO
ANTIDOTES tablet 180 mg, 360
acetylcysteine 3 m9
intravenous deferasiroxoral 4 PA; MO

tablet 90 m
IRRIGATING SOLUTIONS d

deferasirox oral 4 PA; MO

lactated ringers
irrigation

4
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
deferasiroxoral 5 PA; MO levocarnitine oral 4 MO
tablet, dispersible tablet
250 mg, 500 mg LOKELMA 3 MO
deferiprone 5 PA; MO midodrine 3 MO
deferoxamine B/D PA; MO nitisinone 5 PA: MO
dextrose 10 % and 4 - -
I hcloral 4 M
0.2 % nacl pilocarpine hclora O
- PROLASTIN- PA; LA

dextrose 10 % in 4 OLAS ¢ 2
water (d10w) REVCOVI 5 PA; LA
dextrose 25 % in 4 riluzole 3 PA; MO
water (d25w) risedronate oral 3 QL (30per30
dextrose 5 % in 4 MO tablet 30 mg days)
water (dSw) sevelamer carbonate 4 MO:; QL (270
dextrose 5 %- 4 MO oral tablet per 30 days)
lactated ringers sodiumbenzoate-sod 5
dextrose 5%-0.2 % 4 phenylacet
sod chloride sodiumchloride 0.9 4 MO
dextrose 5%-0.3 % 4 % intravenous
sod.chloride parenteral solution
dextrose 50 % in 4 sodiumchloride 4 MO
water (d50w) irrigation
dextrose 70 % in 4 sodium 5 PA; MO
water (d70w) phenylbutyrate oral
disulfiramoral 2 MO ponder
tablet 250 mg sodium 5 PA
disulfiramoral 2 f;belr;illbutyrate oral
tablet 500 mg

- : sodium polystyrene 3 MO
droxidopa 5 PA; MO sulfonate oral
ENDARI 5 PA; MO powder
INCRELEX 5 MO; LA sps (with sorbitol) 3 MO
levocarnitine (with 4 MO oral
sugar) sps (with sorbitol) 3
levocarnitine oral 4 MO rectal
solution 100 mg/ml trientine oral 5 PA; MO
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
VELPHORO 5 MO; QL (180 ipratropiumbromide 2 MO; QL (30
per 30 days) nasal per 30 days)
VELTASSA 3 MO kourzeq 2
water for irrigation, 4 MO oralone 2
sterile periogard 1 MO
XIAFLEX R A PREVIDENT 5000 4 MO
zoledronic acid- 2 PA; MO BOOSTER PLUS
m?r”a’:/';‘;'c')‘l’l":‘ter PREVIDENT 5000 4 MO
piggyback 5 mg/100 DRY MOUTH
ml sf 2 MO
SMOKING DETERRENTS sf 5000 plus 2 MO
bupropion hcl 2 sodiumfluoride 2 MO
(smoking deter) 5000 dry mouth
NICOTROL 4 sodiumfluoride 2
5000 plus

NICOTROL NS 4 MO - -

— sodiumfluoride-pot 2 MO
varenicline 4 MO nitrate
EAR, NOSE/ THROAT triamcinolone 2 MO
MEDICATIONS acetonide dental
MISCELLANEOUS AGENTS MISCELLANEOUS OTIC
azelastine nasal 3 MO; QL (60 PRE_PAF_QA-I__IONS
aerosol,spray per 30 days) acetic acid otic (ear) 2 MO
azelastine nasal 3 QL (60 per 30 ciprofloxacin hcl 4 MO
spray,non-aerosol days) otic (ear)
chlorhexidine 1 MO flac otic oil
gluconate mucous fluocinolone 4 MO
membrane acetonide oil
denta 5000 plus 2 MO hydrocortisone- 3 MO
dentagel 2 MO acetic acid
fluoride (sodium) 2 ofloxacin otic (ear) 3 MO
dental cream OTIC STEROID / ANTIBIOTIC
l;lluorlije (Isodlum) 2 ciprofloxacin- 3 MO; QL (7.5

ental ge dexamethasone per 7 days)

fluoride (sodium) 2 MO

dental paste
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neomycin- 3 MO methylprednisolone 2 MO
polymyxin-hc otic sodiumsucc
(ear) intravenous
|[ENDOCRINE/DIABETES prednisolone oral 2 MO
solution
ADBENAL HORMONES prednisolone sodium 2 MO
cortisone 2 phosphate oral
dexamethasone 2 MO solution 15 mg/5 ml
intensol (3 mg/ml), 25 mg/5
ml (5 mg/ml), 5mg
dexamethasone oral 2 MO base/5 ml (6.7 mg/5
elixir ml)
dexamethasone oral 2 MO prednisolone sodium 2
solution phosphate oral
dexamethasone oral 2 MO solution 15 mg/5 ml
tablet (5 ml)
dexamethasone 2 MO prednisone intensol 4 MO
_so_dlur_n phos (Pf) prednisone oral 2 MO
injection solution 10 solution
mg/ml -
prednisone oral 1 MO
dexamethasone 2 MO tablet
sodium phosphate :
injection prednisone oral 1 MO
- tablets,dose pack
fludrocortisone 2 MO
- triamcinolone 2 MO
hydrocortisone oral MO acetonide injection
methylprednisolone MO suspension 40 mg/ml
acetate ANTITHYROID AGENTS
g]f;:l%/allﬁggtdnlsolone 2 B/D PA; MO methimazole oral 1 MO
tablet 10 mg, 5 mg
methylprednisolone 2 MO - -
oral tablets,dose propylthiouracil 2 MO
pack DIABETES THERAPY
methylprednisolone 2 MO acarbose oral tablet 2 MO; QL (90
sodiumsucc 100 mg per 30 days)
injection reconsoln :
125 mg, 40 mg acarbose oral tablet 2 MO; QL (360
25 mg per 30 days)
acarbose oral tablet 2 MO; QL (180
50 mg per 30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
alcohol pads 3 MO glipizide oral tablet 1 MO; QL (240
BAOSIMI M extended release per 30 days)
QS 3 © 24hr 2.5 mg
SZEEREON 3 E4Ap’e'\r/|20é c(j?al)_/s) glipizide oral tablet 1 MO; QL (120
extended release per 30 days)
BYETTA 3 PA; MO; QL 24hr 5 mg
BCUTANE 2.4 — -
ﬁléN(I:ItIJJECTOORUl?) é per 30 glipizide-metformin 1 MO; QL (240
ays) | tablet 2.5-250 30 d
MCG/DOSE(250 oral tablet 2.5- per 30 days)
MCG/ML) 2.4 ML mg
BYETTA 3 PA; MO; QL gIlpI|2|dbe|-m§t1;oEr_)r(r)1:)n 1 MO:;gc();)(Ij_ (120
SUBCUTANEOUS (1.2 per 30 ora 5ta5 o%t .5 per 30 days)
PEN INJECTOR 5 days) Mg, >->bumg
MCG/DOSE (250 GLYXAMBI 3 MO; QL (30
MCG/ML) 1.2 ML per 30 days)
diazoxide 4 MO GVOKE 3 MO
DROPSAFE GVOKE HYPOPEN 3
ALCOHOL PREP 1-PACK
PADS SUBCUTANEOUS
FARXIGA ORAL 3 MO; QL (30 QEIA%II(I)\IEEI\SI:I-_F OR
TABLET 10 MG per 30 days) : :
FARXIGA ORAL 3 MO; QL (60 S\P’XEE HYPOPEN 3 MO
TABLET 5 MG per 30 days) SUBCUTANEOUS
glimepiride oral 1 MO; QL (240 AUTO-INJECTOR
tablet 1 mg per 30 days) 1 MG/0.2 ML
glimepiride oral 1 MO; QL (120 GVOKE HYPOPEN 3 MO
tablet 2 mg per 30 days) 2-PACK
glimepiride oral 1 MO; QL (60 GVOKE PFS 1- 3 MO
tablet4 mg per 30 days) PACK SYRINGE
glipizide oral tablet 1 MO; QL (120 SUBCUTANEOUS
10 mg per 30 days) i/l\l(_RINGE 1 MG/0.2
glipizide oral tablet 1 MO; QL (240
— PACK SYRINGE
glipizide oral tablet 1 MO; QL (60 SUBCUTANEOUS

extended release
24hr 10 mg

per 30 days)
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HUMALOG 3 MO; $35/Mth INPEFA ORAL PA; MO; QL
JUNIOR KWIKPEN TABLET 400 MG (30 per 30
U-100 days)
HUMALOG 3 MO; $35/Mth INSULIN $35/Mth
KWIKPEN GLARGINE
INSULIN INSULIN LISPRO MO; $35/Mth
HUMALOG MIX 3 $35/Mth SUBCUTANEOUS
50-50 INSULN U- SOLUTION VIALS
100 JANUMET MO: QL (60
HUMALOG MIX 3 MO; $35/Mth per 30 days)
50-50 KWIKPEN JANUMET XR MO: QL (30
HUMALOG MIX 3 MO; $35/Mth ORAL TABLET, per 30 days)
75-25 KWIKPEN ER MULTIPHASE
HUMALOG MIX 3 MO; $35/Mth IZ\/‘I‘GHR 100-1,000
75-25(U-
100)INSULN JANUMET XR MO; QL (60
HUMALOG U-100 3 MO:; $35/Mth ORAL TABLET, per 30 days)
INSULIN ER MULTIPHASE
24 HR 50-1,000
HUMULIN 70/30 3 MO; $35/Mth MG, 50-500 MG
U-100 INSULIN JANUVIA MO; QL (30
U-100 KWIKPEN JARDIANCE MO; QL (30
INSULIN
KWIKPEN JENTADUETO MO; QL (60
v per 30 days)
Uﬂ%ﬂh’gﬁ&w 3 MO; $35/Mt JENTADUETO XR MO; QL (60
ORAL TABLET, IR per 30 days)
HUMULIN R 3 MO; $35/Mth - ER, BIPHASIC
REGULAR U-100 24HR 2.5-1,000 MG
INSULN
SU JENTADUETO XR MO; QL (30
HUMULIN R U-500 3 MO; $35/Mth ORAL TABLET, IR per 30 days)
(CONC) INSULIN - ER, BIPHASIC
HUMULINRU-500 3  MO; $35/Mth 24HR 5-1,000 MG
(CONC) KWIKPEN LANTUS MO; $35/Mth
INPEFA ORAL 3 PA;MO; QL SOLOSTAR U-100
TABLET 200 MG (60 per 30 INSULIN
days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
LANTUS U-100 3 MO; $35/Mth QTERN 3 MO; QL (30
INSULIN per 30 days)
LYUMJEV 3 MO; $35/Mth repaglinide oral 2 MO; QL (960
KWIKPEN U-100 tablet 0.5 mg per 30 days)
INSULIN repaglinide oral 2 MO; QL (480
LYUMJIEV 3 MO; $35/Mth tablet 1 mg per 30 days)
ﬁ\YgUﬁEN U-200 repaglinide oral 2 MO; QL (240
tablet 2 mg per 30 days)
:_I\TSLiJWII\EJV U-100 3 MO; $35/Mth RYBELSUS 3 PA: MO; QL
(30 per 30
metformin oral 1 MO; QL (75 days)
tablet 1,000 mg per 30 days) saxagliptin 3 MO; QL (30
metformin oral 1 MO; QL (150 per 30 days)
tablet 500 mg per 30 days) saxagliptin- 3 MO: QL (60
metformin oral 1 MO; QL (90 metformin oral per 30 days)
tablet 850 mg per 30 days) tablet, er multiphase
metformin oral 1 MO; QL (120 24 hr2.5-1,000mg
tablet extended per 30 days) saxagliptin- 3 MO; QL (30
release 24 hr 500 mg metformin oral per 30 days)
. ; tablet, er multiphase
metformin oral 1 MO; QL (60 24 hr 5-1,000 mg, 5-
tablet extended per 30 days) 500
release 24 hr 750 mg m9
. . SEGLUROMET 3 MO; QL (60
MOUNJARO 3 EZAp;e'\rA% (?aly_/s) ORAL TABLET per 30 days)
2.5-1,000 MG, 7.5-
nateglinide oral 2 MO; QL (90 1,000 MG, 7.5-500
tablet 120 mg per 30 days) MG
nateglinide oral 2 MO; QL (180 SEGLUROMET 3 MO; QL (120
tablet 60 mg per 30 days) ORAL TABLET per 30 days)
OZEMPIC 3  PA;MO; QL 2.5-500 MG
SUBCUTANEOUS (3per28.days)  SOLIQUA 100/33 3 MO; $35/Mth;
PEN INJECTOR QL (90 per 30
0.25 MG OR 0.5 days)
MG (2 MG/3 ML), 1 :
MG/DOSE (4 MG/3 STEGLATRO 3 Moé(?(lj_ (30
ML), 2 MG/DOSE per 30 days)
(8 MG/3 ML) SYMLINPEN 120 5 PA; MO; QL
pioglitazone 1 MO; QL (30 ((110'8 per 30
per 30 days) ays)
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SYMLINPEN 60 5 PA; MO; QL XIGDUO XR 3 MO; QL (60

(6 per 30 days) ORAL TABLET, IR per 30 days)
SYNJARDY MO; QL (60 - ER, BIPHASIC

per 30 days) 24HR 2.5-1,000

MG, 5-1,000 MG, 5-

SYNJARDY XR MO; QL (30 500 MG
ORAL TABLET, IR per 30 days) ZEGALOGUE 3 MO
- ER, BIPHASIC AUTOINJECTOR
24HR 10-1,000 MG,
25-1,000 MG ZEGALOGUE 3 MO
SYNJARDY XR MO: QL (60 SYRINGE
ORAL TABLET, IR per 30 days) MISCELLANEOUS HORMONES
- ER, BIPHASIC .
24HR 12.5-1,000 ALDURAZYME 5 PA; MO
MG, 5-1,000 MG cabergoline 3 MO
TOUJEO MAX U- MO; $35/Mth calcitonin (salmon) 5 MO
300 SOLOSTAR injection
TOUJEO MO; $35/Mth calcitonin (salmon) 3 MO
SOLOSTAR U-300 nasal
INSULIN calcitriol 2
TRADJENTA MO; QL (30 intravenous solution

per 30 days) 1 mcg/ml
TRIJARDY XR MO; QL (30 calcitriol oral 2 MO
ORAL TABLET, IR per 30 days) capsule
ZEFTR%LI()PE?S(I)S calcitriol oral 4
MG, 25-5-1,000 MG solution

cinacalcet 4 PA; MO

TRIJARDY XR MO; QL (60 -
ORAL TABLET, IR per 30 days) clomid 2 PA; MO
- ER, BIPHASIC clomiphene citrate 2 PA
24HR 12.5-2.5- ———
1,000 MG, 5-2.5- CRYSVITA 5 PA; MO; LA
1,000 MG danazol 4 MO
TRULICITY PA; MO; QL desmopressin 2 MO

(2 per 28 days) injection
XIGDUO XR MO; QL (30 desmopressin nasal 4 MO
ORAL TABLET, IR per 30 days) spray with pump
- ER, BIPHASIC
24HR 10-1,000 MG,
10-500 MG

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

This drug list was last updated on 03/25/2024.
61



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
desmopressin nasal 4 testosterone 3 PA; MO
spray,non-aerosol enanthate
1? meg/spray (0.1 testosterone 3 PA;MO; QL
mi) transdermal gel (300 per 30
desmopressin oral MO days)
doxercalciferol testosterone 4 PA; MO; QL
intravenous transdermal gel in (120 per 30
doxercalciferol oral 4 MO metered-dose pump days)
10 mg/0.5 gram
ELAPRASE 5 PA; MO Jactuation
FABRAZYME 5 PA; MO testosterone 3 PA; MO; QL
KANUMA 5 PA: MO transdermal gel in (300 per 30
metered-dose pump days)
KORLYM 5 PA 12.5mg/1.25 gram
LUMIZYME 5 PA; MO (1 %)
MEPSEVII 5 PA: MO testosterone 4 PA; MO; QL
mifepristone oral 5 PA transdermal gel in (150 per 30
tablet 300 mg metered-dose pump days)
20.25 mg/1.25 gram
MYALEPT 5 PA; MO; LA (1.62 %)
NAGLAZYME PA; MO; LA testosterone 3 PA; MO; QL
pamidronate MO transderr(r)lal gelin (300 per 30
intravenous solution packet 1% (25 days)
— mg/2.5gram), 1 %
parlcaICItoI 2 (50 mg/5 gram)
intravenous
— testosterone 4 PA; MO; QL
paricalcitol oral 4 MO transdermal gel in (37.5 per 30
sapropterin 5 PA; MO packet1.62% days)
(20.25 mg/1.25
SOMAVERT 5 PA; MO gram)
STRENSIQ 5 PAILA testosterone 4 PA; MO; QL
testosterone 3 PA; MO transdermal gel in (150 per 30
cypionate packet 1.62% (40.5 days)
intramuscular oil mg/2.5 gram)
100 mg/ml, 200 testosterone 4  PA;MO;QL
mg/mi transdermal solution (180 per 30
testosterone 3 PA in metered pump days)
cypionate w/app
intramuscular oil tolvaptan 5 PA:- MO

200 mg/ml (1 ml)
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VIMIZIM 5 PA; MO; LA dicyclomine 2 MO

zoledronic acid 2 B/D PA: MO Intramuscular

intravenous solution dicyclomine oral 2 MO

zoledronic acid- 2 B/D PA; MO capsule

mannitol-water dicyclomine oral 4 MO

intravenous solution

pllggyback 4 mg/100 dicyclomine oral 2 MO

m tablet

THYROID HORMONES diphenoxylate- 4 MO

euthyrox 1 MO atropine oral liquid

levo-t 1 diphenoxylate- 3 MO
, [ | tabl

levothyroxine > atropine oral tablet

intravenous recon glycopyrrolate (pf) 2 MO

soln in water intravenous

levothyroxine oral 1 MO Sgrénge/o'f' mg/2 mi

tablet (0.2 mg/mli)

levoxyl oral tablet 1 MO ?r:}/ggt?gr:rolate 2 MO

100 mcg, 112 mcg,

125 mcg, 137 mcg, glycopyrrolate oral 3 MO

150 mcg, 175 mcq, tablet 1 mg, 2 mg

200 meg, 25 meg, 50 glycopyrrolate oral 3

meg, 75 meg, 88 meg tablet 1.5 mg

liothyronine 2 MO loperamide oral 2 MO

unithroid 1 MO capsule

|GASTROENTEROLOGY opium tincture S O

ANTIDIARRHEALS /
ANTISPASMODICS

MISCELLANEOUS

GASTROINTESTINAL AGENTS

atropine injection 2 alosetron oral tablet 4 PA; MO
solution 0.4 mg/ml 0.5 mg

atropine injection 2 alosetron oral tablet 5 PA; MO
syringe 0.1 mg/ml 1mg

atropine intravenous 2 aprepitant 4 B/D PA; MO
solution 0.4 mg/ml balsalazide MO
atropine intravenous 2 betaine MO

syringe 0.25 mg/5 ml
(0.05 mg/ml)
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budesonide oral 4 MO ENTYVIO 5 PA; MO; QL
capsule,delayed,exte (2 per 28 days)
nd.release enulose 2 MO
budesonide oral 5 MO .
tablet,delayed and fosaprepitant 2 MO
ext.release GATTEX 30-VIAL 5 PA; MO
CHENODAL 5 PA; LA GATTEX ONE- 5 PA; MO
CHOLBAM ORAL 5 PA VIATL
CAPSULE 250 MG gavilyte-c 2 MO
CHOLBAM ORAL 5 PA: QL (120 gavilyte-g 2 MO
CAPSULE 50 MG per 30 dayS) gener|ac 2
CIMZIA 5 PA; MO; QL granisetron (pf) 2 MO
(2 per 28 days) intravenous solution
CIMZIA POWDER 5 PA; MO; QL 1 mg/ml (1 ml)
FOR RECONST (2 per 28 days) granisetron hcl 2 MO
CIMZIA STARTER 5 PA; MO; QL intravenous solution
KIT (3 per 180 1 mg/ml
days) granisetron hcl 2
CINVANTI 3 MO intravenous solution
compro 4 MO ! mg/-ml (1 mb
constulose 5 MO ﬁrznlsetro-n hcl oral B/g PA; MO
ydrocortisone M
CORTIFOAM 3 MO rectal
CREON 3 MO hydrocortisone 2 MO
cromolyn oral 4 MO topical creamwith
dimenhydrinate 2 MO perineal applicator
injection solution lactulose oral 2 MO
dronabinol oral 4 B/D PA; MO sollutlon 10 gramv15
capsule 10 mg m
: lactulose oral 2
dronabinol oral 4 B/D PA
solution 10 gram/15
capsule 2.5 mg, 5 mg ml (15 mi), 20
droperidol injection 2 MO gram/30 ml
solution LINZESS 3 MO; QL (30
EMEND ORAL 4 B/D PA per 30 days)
SUSPENSION FOR -
lubiprostone 4 MO; QL (60

RECONSTITUTIO
N

per 30 days)
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meclizine oral tablet 2 MO ondansetron hcl oral 2 B/D PA; MO
12.5mg, 25 mg tablet 4 mg, 8 mg
mesalamine oral 4 MO palonosetron 2 MO
capsule (with del rel intravenous solution
tablets) 0.25mg/5 ml
mesalamine oral 5 palonosetron 2
capsule, extended intravenous syringe
release peg 3350- 2
mesalamine oral 4 MO electrolytes
capsule,extended 0eg3350-s0d sul- 4 MO
release 24hr nacl-kcl-asb-c
mesalamine oral 4 MO
tablet delayed peg-electrolyte MO
release (d r/ec) PENTASA ORAL 4 MO
, CAPSULE,

mesalamine rectal MO EXTENDED
mesalamine with MO RELEASE 250 MG
cleansing wipe prochlorperazine 4 MO
rngtoc_loprarlnlo!e el 2 MO prochlorperazine MO
Injection solution edisylate injection
metoclopramide hcl 2 MO solution 10 mg/2 ml
oral solution (5 mg/ml)
metoclopramide hcl 1 MO prochlorperazine 2 MO
oral tablet maleate oral
MOVANTIK 3 MO; QL (30 procto-med hc 2 MO

per 30 days) proctosol hc topical 2 MO
OCALIVA 5 PA; MO; LA; _

QL (30 per 30 proctozone-hc 2

days) RECTIV 3 MO
ondansetron 2 B/D PA; MO RELISTOR 5 MO; QL (18

SUBCUTANEOUS 30d
ondansetron hcl (pf) 2 MO SOLUTION per ays)
injection solution
RELISTOR 5 MO; QL (18

ondansetronhcl (pf) 2 SUBCUTANEOUS per 30 days)
injection syringe SYRINGE 12
ondansetron hcl 2 MO MG/0.6 ML
intravenous
ondansetron hcl oral 4 B/D PA; MO

solution
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RELISTOR 5 MO; QL (12 ursodiol oral 3 MO
SUBCUTANEOUS per 30 days) capsule 300 mg
&T_RINGE 8 MG/0.4 ursodiol oral tablet 3 MO
REMICADE 5 PA; MO; QL VARUBI B/D PA
(20 per 28 VIBERZI MO; QL (60
days) per 30 days)
SANCUSO MO VIOKACE MO
scopolamine base MO ZENPEP ORAL MO
SKYRIZI PA; MO; QL (E:S‘PSULE’DELAY
INTRAVENOUS ((jSO per 180 RELEASE(DR/EC)
ays) 10,000-32,000 -
SKYRIZI 5 PA; MO; QL 42,000 UNIT,
SUBCUTANEOUS (1.2 per 56 15,000-47,000 -
WEARABLE days) 63,000 UNIT,
INJECTOR 180 20,000-63,000-
MG/1.2 ML (150 84,000 UNIT,
MG/ML) 25,000-79,000-
SKYRIZI 5  PA;MO; QL :1%%%80?0 (L)JONO'T’
SUBCUTANEOUS (2.4 per 56 oegia i
14,000-UNIT,
WEARABLE days)
40,000-126,000-
INJECTOR 360
168,000 UNIT,
MG/2.4 ML (150
MG/ML) 5,000-17,000-
_ _ 24,000 UNIT
sodium,potassium,m 4 MO ZENPEP ORAL 5 MO
ag sulfates oral CAPSULE DELAY
recon soln 17.5- ED ’
3.13-1.6 gram RELEASE(DR/EC)
sodium,potassium,m 4 60,000-189,600-
ag sulfates oral 252,600 UNIT
recon soln 17.5-
3.13-1.6 gram2 ULCER THERAPY
pack (480ml) cimetidine 2 MO
SUCRAID PA famotidine (pf) 2 MO
sulfasalazine MO famotidine (pf)-nacl 2 MO
TRULANCE 3 MO;QL (30 (is0-0s)
per 30 days) famotidine 2 MO
intravenous
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famotidine oral 1 MO AVONEX 5 PA; MO; QL

tablet 20 mg, 40 mg INTRAMUSCULA (1 per 28 days)

lansoprazole oral 2 MO; QL (30 EI?I'EN INJECTOR

capsule,delayed per 30 days)

release(dr/ec) 15 mg AVONEX 5 PA; MO; QL

lansoprazole oral 2 MO; QL (60 LNJEQ“NAgEC;:#A (1 per 28 days)

capsule,delayed per 30 days)

release(dr/ec) 30 mg BESREMI PA; LA

misoprostol 3 MO BETASERON PA; MO; QL

nizatidine oral 3 MO illJ_::D’CUTANEOUS 814 per 28

capsule ays)

omeprazole oral 1 MO; QL (30 ILARIS (PF) 5 PAL‘; ';/'O; Lz'g‘

capsule,delayed per 30 days) dQ (2 per

release(dr/ec) 10 ays)

mg, 20 mg LEUKINE 5 PA; MO

omeprazole oral 1 MO; QL (60 II?NEJCI:E(C):LISCID\ILN

capsule,delayed per 30 days)

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

pantoprazole 2 MO NIVESTYM 5 PA; MO

Intravenous NYVEPRIA 5  PA;MO

pantoprazole oral 1 MO; QL (30 OMNITROPE 5 PA- MO

tablet,delayed per 30 days) SUBCUTANEOUS ’

release (dr/ec) 20 CARTRIDGE 10

mg MG/1.5 ML (6.7

pantoprazole oral 1 MO; QL (60 MG/ML)

tablet,delayed per 30 days) OMNITROPE 5 PA

release (dr/ec) 40 SUBCUTANEOUS

mg CARTRIDGE 5

sucralfate oral 4 MO MG/1.5 ML (3.3

suspension MG/ML)

sucralfate oral tablet 2 MO OMNITROPE 5 PA; MO
SUBCUTANEOUS

IMMUNOLOGY, VACCINES/ RECON SOLN

BIOTECHNOLOGY PEGASYS 5 MO; QL (4 per

BIOTECHNOLOGY DRUGS SUBCUTANEOUS 28 days)

ACTIMMUNE 5 B/D PA; MO SOLUTION

ARCALYST 5 PA
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PEGASYS 5 MO; QL (2 per RETACRIT 3 PA; MO
SUBCUTANEOUS 28 days) INJECTION
SYRINGE SOLUTION 10,000
PLEGRIDY 5  PA;MO; QL Sm:ym:: %’880
IRNTRAMUSCULA (1 per 28 days) UNIT/2 ML. 20,000
UNIT/ML, 3,000
PLEGRIDY 5 PA; MO; QL UNIT/ML, 4,000
SUBCUTANEOUS (1 per 28 days) UNIT/ML
E;)Nl\}llégggol\? L RETACRIT 5 PA; MO
: INJECTION
PLEGRIDY 5 PA; MO; QL SOLUTION 40,000
SUBCUTANEOUS (1 per 180 UNIT/ML
PEN INJECTOR 63 days) :
MCG/05 ML- 94 ZARXIO 5 PA; MO
MCG/0.5 ML ZIEXTENZO 5 PA; MO
PLEGRIDY S PA; MO; QL VACCINES / MISCELLANEOUS
SUBCUTANEOUS (1 per 28 days) IMMUNOLOGICALS
SYRINGE 125
PLEGRIDY 5  PA MO: QL ACTHIB (PF) 3
SUBCUTANEOUS (1 per 180 ADACEL(TDAP \%
SYRINGE 63 days) ADOLESN/ADULT
MCG/0.5 ML- 94 )(PF)
MCG/0.5 ML AREXVY (PF) Y
plerixafor B/D PA; MO BCG VACCINE 1 v
PROCRIT PA; MO LIVE (PF)
INJECTION
SOLUTION 10,000 BEXSERO ! v
UNIT/ML, 2,000 BOOSTRIX TDAP 1 Vv
UNIT/ML, 20,000 DAPTACEL (DTAP 3
UNIT/2 ML, 3,000 PEDIATRIC) (PF)
UNIT/ML, 4,000
UNIT/ML DENGVAXIA (PF) 3
PROCRIT 5 PA: MO ENGERIX-B (PF) 1 B/D PA;V
INJECTION ENGERIX-B 1 B/D PA;V
SOLUTION 20,000 PEDIATRIC (PF)
UNIT/ML, 40,000 : ol >
UNIT/ML omepizole
GAMASTAN 3 MO
GARDASIL 9 (PF) 1 \%
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HAVRIX (PF) 1 \Y PEDIARIX (PF) 3
INTRAMUSCULA
R SYRINGE 1,440 PEDVAX HIB (PF) 3
ELISA UNIT/ML PENBRAYA (PF) 1V
HAVRIX (PF) 3 PENTACEL (PF) 3
INTRAMUSCULA INTRAMUSCULA
R SYRINGE 720 R KIT 15LF-
ELISA UNIT/0.5 48MCG-62DU -10
ML MCG/0.5ML
HEPLISAV-B (PF) 1 B/D PA;V PREHEVBRIO (PF) 1 B/D PA;V
HIBERIX (PF) 3 PRIORIX (PF) 1 Vv
HIZENTRA 5 B/D PA; MO PRIVIGEN 5 PA; MO
HYPERHEP B 3 PROQUAD (PF) 3
INTRAMUSCULA QUADRACEL (PF) 3
R SOLUTION
RABAVERT (PF) 1V
HYPERHEP B 3
NEONATAL RECOMBIVAX HB 1 B/D PA;V
PF
IMOVAX RABIES 1 \Y (PF)
VACCINE (PF) ROTARIX 3
INFANRIX (DTAP) 3 ROTATEQ 3
(PF) VACCINE
INTRAMUSCULA SHINGRIX (PF) 1 V;QL(2per
R SYRINGE 720 days)
IPOL 1 \ TDVAX 1 \Y
IXIARO (PF) 1 \Y TENIVAC (PF) V
JYNNEOS (PF) 1 B/D PA;V TETANUSDIPHTH 3
KINRIX (PF) 3 ERIA TOX
INTRAMUSCULA PED(PF)
R SYRINGE TICE BCG 3 B/D PA
MENACTRA (PF) 1 \V TICOVAC 3
INTRAMUSCULA INTRAMUSCULA
R SOLUTION R SYRINGE 1.2
MENQUADFI (PF) 1V MCG/0.25 ML
MENVEO A-C-Y- 1V TICOVAC 3V
W-135-DIP (PF) INTRAMUSCULA
R SYRINGE 2.4
M-M-R Il (PF) 1 \Y} MCG/0.5 ML
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TRUMENBA 1V BD INSULIN 3 MO
SYRINGE ULTRA-

TWINRIX (PF) - M FINE SYRINGE 0.3

TYPHIM VI 1 Vv ML 30 GAUGE X

INTRAMUSCULA GAUGE X 5/16" 1

R SUSPENSION 25 ML 30 GAUGE X

UNIT/0.5 ML 12

VAQTA (PF) 1 Vi BD NANO 2ND 3 MO

INTRAMUSCULA GEN PEN NEEDLE

R SUSPENSION 50 BD SAFETYGLIDE 3 MO

UNIT/ML INSULIN

VAQTA (PF) 3 SYRINGE

INTRAMUSCULA SYRINGE 1 ML 29

R SYRINGE 25 GAUGE X 1/2"

UNIT/0.5 ML BD ULTRA-FINE 3 MO

VAQTA (PF) 1V MICRG PEN

INTRAMUSCULA NEEDLE

R SYRINGE 50 BD ULTRA-FINE 3 MO

UNIT/ML MINI PEN

VARIVAX (PF) v NEEDLE

VARIZIG 3 BD ULTRA-FINE 3
NANO PEN

YF-VAX (PF) 1V NEEDLE

|MISCELLANEOUS SUPPLIES BD ULTRA-FINE 3 MO
SHORT PEN

MISCELLANEOUS SUPPLIES NEEDLE

BD AUTOSHIELD 3 MO

DUO PEN NEEDLE CEQUR S MO
SIMPLICITY

BD INSULIN 3 MO INSERTER

ET\IFIQ%\'GE (HALF GAUZE PADS2 X 3 MO
2

g\[()Rlnl\lS(gEuul\goo < MO INSULIN PEN 3 MO
NEEDLE
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INSULIN 3 MO febuxostat 3 MO

EJYlF(z)IONSGYER(IiIIgE) probenecid 3 MO

0.3 ML 29 GAUGE, probenecid- 3 MO

1 ML 29 GAUGE X colchicine

2", 12 ML 28 OSTEOPOROSIS THERAPY

CAVCE lend I 2 MO; QL (300
alendronate ora ;

NEEDLES, MO solution per 28 days)

INSULIN

DISP. SAFETY alendronate oral 1 MO; QL (30

OMNIPOD 5 G6 MO QL (Lper  _ooleti0mg per 30 days)

INTRO KIT (GEN 720 days) alendronate oral 1 MO; QL (4 per

5) tablet 35 mg, 70 mg 28 days)

OMNIPOD 5 G6 MO FOSAMAX PLUS 4 ST; MO; QL

PODS (GEN 5) D (4 per 28 days)

OMNIPOD MO ibandronate 2 PA

CLASSIC PODS intravenous solution

(GEN 3) ibandronate 2 PA; MO

OMNIPOD DASH QL (1 per 720 intravenous syringe

INTRO KIT (GEN days) ibandronate oral 2 MO; QL (1 per

4) 30 days)

OMNIPOD DASH MO PROLIA 4 MO; QL (1 per

PODS (GEN 4) 180 days)

V-GO 20 MO raloxifene 2 MO

V-GO 30 MO risedronate oral 3 MO; QL (1 per

V-GO 40 MO tablet 150 mg 30 days)

MUSCULOSKELETAL / risedronate oral 3 MO; QL (4 per
tablet 35 mg, 35 mg 28 days)

RHEUMATOLOGY (12 pack), 35 mg (4

GOUT THERAPY pack)

allopurinol oral MO risedronate oral 3 MO; QL (30

tablet 100 mg, 300 tablet 5 mg per 30 days)

mg risedronate oral 4 MO; QL (4 per

allopurinol sodium 2 tablet,delayed 28 days)

- release (dr/ec)
aloprim 2
colchicine oral MO

tablet
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TERIPARATIDE 5  PAQL (248 ADALIMUMAB- 5  PA;QL (4 per
SUBCUTANEOUS per 28 days) ADBM(CF) PEN 180 days)
PEN INJECTOR 20 PS-UV
MCG/DOSE
BENLYSTA 5  PA;MO
(620MCG/2.48ML) ’
CYLTEZO(CF) 5  PA;MO; QL
OTHER RHEUMATOLOGICALS PEN (4 per 28 days)
ACTEMRA 5 PAMO QL CYLTEZO(CF) 5  PA:QL (6 per
ACTPEN (3.6 per 28 PEN CROHN'S-UC- 180 days)
days) HS
ACTEMRA 5 PAMOQL CYLTEZO(CF) 5  PA;QL (4 per
INTRAVENOUS (160 per 28 PEN PSORIASIS- 180 days)
days) uv
ACTEMRA > PAMO QL CYLTEZO(CF) 5  PA;MO; QL
SUBCUTANEOUS (3.6 per 28 SUBCUTANEOUS (2 per 28 days)
days) SYRINGE KIT 10
ADALIMUMAB- 5  PA;MO; QL MG/0.2 ML, 20
ADAZ (1.6 per 28 MG/0.4 ML
days) CYLTEZO(CF) 5  PA:MO: QL
ADALIMUMAB- 5 PA; MO; QL SUBCUTANEOUS (4 per 28 days)
ADBM (4 per 28 days) SYRINGE KIT 40
SUBCUTANEOUS MG/0.8 ML
PEN INJECTOR ENBREL MINI 5  PA;MO; QL
KIT (8 per 28 days)
ADALIMUMAB- 5  PA;MO; QL ENBREL 5 PA.MO; OL
ADBM (2 per 28 days)  SUBCUTANEOUS (8 per 28 days)
SUBCUTANEOUS SOLUTION
SYRINGE KIT 10
MG/0.2 ML, 20 ENBREL 5 PA; MO; QL
MG/0.4 ML SUBCUTANEOUS (8 per 28 days)
SYRINGE
ADALIMUMAB- 5  PA;MO; QL ——
ADBM (4per 28 days) ~ ENBREL 5  PA;MO; QL
SUBCUTANEOUS SURECLICK (8 per 28 days)
SYRINGE KIT 40 HUMIRA (ONLY 5 PA; MO; QL
MG/0.8 ML NDCS STARTING (4 per 28 days)
ADALIMUMAB- 5  PA;QL (6 per WITH 00074)
ADBM(CF) PEN 180 days) SUBCUTANEOUS
CROHNS SYRINGE KIT 40
MG/0.8 ML
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HUMIRA PEN 5  PA;MO; QL HUMIRA(CF) PEDI 5  PA:;QL (2 per
(ONLY NDCS (4 per 28 days) CROHNS 180 days)
STARTING WITH STARTER (ONLY
00074) NDCS STARTING
HUMIRA PEN 5  PA;QL (6 per ‘S’\(J';';S_OFCK)EOUS
CROHNS-UC-HS 180 days)
START (ONLY SYRINGE KIT 80
NDCS STARTING mggi m::“‘o
WITH 00074) :
SUMIRA PEN 5 PAQL@psr  HUMIRACPHPEN 5  PA/MO;QL
PSOR-UVEITS- 180 days) (ONLY NDCS (4 per 28 days)
ADOL HS (ONLY STARTING WITH
00074)
NDCS STARTING
PEN INJECTOR
HUMIRA(CF) 5 PA; MO; QL KIT 40 MG/0.4 ML
ONLY NDCS 2 per 28 d
(STARTING VITH (2per28days)  OMIRACHPEN 5 PA MO: QL
00074) (ONLY NDCS (2 per 28 days)
SUBCUTANEOUS STARTING WITH
00074)
SYRINGE KIT 10
MG/OL ML 20 SUBCUTANEOUS
MO/0.2 ML PEN INJECTOR
' KIT 80 MG/0.8 ML
HUMIRA(CF) 5  PAMO:; QL ——
(ONLY NDGS (drer 8 days)  HUMIRACHPEN 5 PA/MO;QL
00074) (ONLY NDCS days)
SUBCUTANEOUS STARTING WITH
SYRINGE KIT 40 00074)
MG/0.4 ML HUMIRA(CCF)PEN 5  PA;MO: QL
HUMIRA(CF)PEDI 5  PA:QL 3per  "ERIATRICUC (4 per 180
CROHNS 180 days) (ONLY NDCS days)
STARTER (ONLY STARTING WITH
NDCS STARTING 00074)
WITH 00074) HUMIRA(CF)PEN 5  PA;MO: QL
SUBCUTANEOUS PSOR-UV-ADOL (3 per 180
SYRINGE KIT 80 HS (ONLY NDCS days)
MG/0.8 ML STARTING WITH
00074)
HYRIMOZ PEN 5  PA;MO; QL
CROHN'S-UC (2.4 per 180
STARTER days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
HYRIMOZ PEN 5 PA;MO; QL ORENCIA 5  PA;MO; QL
PSORIASIS (1.6 per 180 SUBCUTANEOUS (4 per 28 days)
STARTER days) SYRINGE 125
HYRIMOZ(CF) 5  PA;MO:; QL MG/ML
PEDI CROHN (2.4 per 180 ORENCIA 5  PA;MO;QL
STARTER days) SUBCUTANEOUS (1.6 per 28
SUBCUTANEOUS SYRINGE 50 days)
SYRINGE 80 MG/0.4 ML
MG/0.8 ML ORENCIA 5  PAMO; QL
HYRIMOZ(CF) 5  PA;MO; QL SUBCUTANEOUS (2.8 per 28
PEDI CROHN (1.2 per 180 SYRINGE 87.5 days)
STARTER days) MG/0.7 ML
SUBCUTANEOUS OTEZLA 5  PA:MO; QL
SYRINGE 80 (60’ per 30
MG/0.8 ML- 40 daye)
MG/0.4 ML
— OTEZLA 5  PA;MO:;QL
;'gl\FI“MOZ(CF) 5 PlAé 'V'O’Zé?'- STARTER ORAL (55 per 180
((j -6 per TABLETS,DOSE days)
ays) PACK 10 MG (4)-
HYRIMOZ(CF) 5  PA;MO; QL 20 MG (4)-30 MG
SUBCUTANEOUS (0.2 per 28 (47)
ﬁ'/lg}(;l\llcﬁl_lo days) penicillamine oral 5 PA; MO
: tablet
HYRIMOZ(CF) 5  PA;MO; QL
SUBCUTANEOUS (0.4 per 28 RIDAURA MO
SYRINGE 20 days) RINVOQ ORAL PA; MO; QL
MG/0.2 ML TABLET (30 per 30
EXTENDED
HYRIMOZ(CF) 5  PA;MO:; QL RELEASE 24 HR days)
SUBCUTANEOUS (L.6 per 28 15 MG. 20 MG
SYRINGE 40 days) !
MG/0.4 ML RINVOQ ORAL 5  PA;MO;QL
. TABLET 84 per 180
leflunomide 2 MO;QL (30 EXTENDED gays'[;er
per 30 days) RELEASE 24 HR
ORENCIA (WITH 5  PA;MO; QL 45 MG
MALTOSE) 812 per 28 SAVELLA ORAL 3 MO; QL (60
ays) TABLET per 30 days)
8E|E:I\||<CJIEACT 5 P4A? '\"38? (?L SAVELLA ORAL 3 MO; QL (55
(4per28days)  TABLETSDOSE per 180 days)
PACK
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
XELJANZ ORAL 5 PA; MO; QL estradiol valerate 4 MO
SOLUTION ((1300 per 30 estradiol- 3 PA: MO
ays) norethindrone acet
XELJANZ ORAL 5 PA; MO; QL _
TABLET (60 per 30 fyavolv PAIMO
days) heather MO
XELJANZ XR 5 PA; MO; QL hydroxyprogesterone 5
(30 per 30 caproate
days) IMVEXXY 3 MO
|OBSTETRICS/GYNECOLOGY 'F\)/':\C':ETENANCE
ESTROGENS / PROGESTINS IMVEXXY 3 MO
amabelz 3 PA STARTER PACK
camila 2 MO incassia 2 MO
deblitane 2 MO jencycla 2 MO
DEPO-SUBQ 4 MO jinteli 4 PA; MO
PROVERA 104 lyleq 5 MO
dotti ¢ P8A? M208; é?'- lyllana 3 PA;MO; QL
(8 per ays) (8 per 28 days)
DUAVEE 3 MO lyza
errn 2 MO medroxyprogesteron MO
estradiol oral 4 PA; MO e
estradiol 3 PA; MO; QL MENEST 3 PA; MO
tran_sdermal patch (8 per 28 days) mimvey 3 PA: MO
semiweek ly
estradiol 3 PA; QL (4 per nora-b-e 2 MO
transdermal patch 28 days) norethindrone 2
weekly 0.025 mg/24 (contraceptive)
hr, 0.05mg/24 hr, norethindrone 2 MO
0.06 mg/24 hr, 0.075 acetate
mg/24 hr, 0.1 mg/24 -
hr norethindrone ac-eth 4 PA; MO
- estradiol oral tablet
estradiol 3 PA: MO; QL 0.5-2.5 mg-mcg, 1-5
transdermal patch (4 per 28 days) mg-mcg
weekly 0.0375 mg/24
hr PREMARIN ORAL 3 MO
estradiol vaginal 4 MO PREMARIN 3 MO
VAGINAL
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
PREMPHASE 3 MO aubra eq 2 MO
PREMPRO 3 MO aviane 2 MO
progesterone 2 MO azurette (28) 2 MO
progesterone 2 MO camrese 2 MO
micronized cryselle (28) 2 MO
sharobel 2 MO cyred eq 2 MO
yuvafem 4 MO dasetta 1/35 (28) 2 MO
MISCELLANEOUS OB/GYN dasetta 7/7/7 (28) 2 MO
clindamycin 3 MO daysee 2 MO
phosphate vaginal
desog- 2
eluryng 4 MO e.estradiol/e.estradio
etonogestrel-ethinyl 4 |
estradiol desogestrel-ethinyl 2
metronidazole 3 MO estradiol
vaginal drospirenone- 4 MO
mifepristone oral 2 LA e.estradiol-Im.fa
tablet 200 mg oral tablet 3-0.03-
MY FEMBREE 5  PA;MO 0.451 mg (21) (7)
drospirenone-ethinyl 2 MO
NEXPLANON . estradiol oral tablet
terconazole 3 MO 3-0.02 mg
tranexamic acid oral 3 MO drospirenone-ethinyl 2
vandazole 3 MO g?g%%lcr)r:goral tablet
xulane 4 MO —

; elinest 2 MO
zaremy 4 MO enpresse 2 MO
ORAL CONTRACEPTIVES / enskvece > MO
RELATED AGENTS y _
altavera (28) 2 MO estarylla 2 MO

thynodiol diac-eth 2
alyacen 1/35 (28) 2 MO gstga?ocl)iollo lac-e
alyacen 7/7/7 (28) 2 MO falmina (28) 5 MO
amethyst (28) 2 MO introvale 2
apri 2B MO isibloom 2 MO
aranelle (28) 2 MO jasmiel (28) 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits

jolessa 2 MO levonorgestrel- 2 MO
Ol 5 M ethinyl estrad oral
Juleber © tablets,dose pack,3

kalliga 2 month

kariva (28) 2 MO levonorg-eth estrad 2

kelnor 1/35 (28) 2 MO triphasic

kelnor 1-50 (28) 2 MO levora-28 2 Mo
kurvelo (28) 2 MO loryna (28) 2 MO
| norgest/e.estradiol- 2 low-ogestrel (28) 2 MO
e.%SItra(iljoral s lo-zumandimine (28) 2 MO
tablets,dose pack,

month 0.1 mg-20 lutera (28) 2 MO
mcg (84)/10 meg (7), marlissa (28) 2 MO
0.15 mg-30 mcg : in1 2 M
(84)/10 meg (7) gl;)rogestm .5/30 O
| norgest/e.estradiol- 2 MO microgestin 1/20 2 MO
e.estrad oral 21)

tablets,dose pack,3

month 0.15 mg-20 microgestin fe 1.5/30 2 MO
mcg/ 0.15 mg-25 (28)

mcg microgestin fe 1/20 2 MO
larin 1.5/30 (21) 2 MO (28)

larin 1/20 (21) 2 MO mili 2 MO
larin 24 fe 2 MO mono-linyah 2 MO
larin fe 1.5/30 (28) 2 MO nikki (28) 2 MO
larin fe 1/20 (28) 2 MO norethindrone ac-eth 2 MO
lossi > MO estradiol oral tablet

essina 1-20 mg-meg, 1.5-30

levonest (28) 2 MO mg-mcg

levonorgestrel- 2 MO norethindrone- 2

ethinyl estrad oral e.estradiol-iron oral

tablet 0.1-20 mg- tablet 1 mg-20 mcg

mcg (21)/75 mg (7)

levonorgestrel- 2 norgestimate-ethinyl 2

ethinyl estrad oral
tablet 0.15-0.03mg,
90-20 mcg (28)

estradiol oral tablet
0.18/0.215/0.25 mg-
25 mcg, 0.25-35 mg-
mcg
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
norgestimate-ethinyl 2 MO vienva 2 MO
estradiol oral tablet .
0.18/0.215/0.25 mg- viorele (28) S 10
35 mcg (28) wera (28) 2 MO
nortrel 0.5/35 (28) 2 MO zovia 1-35 (28) 2 MO
nortrel 1/35 (21) 2 MO zumandimine (28) 2 MO
nortrel 1/35 (28) 2 MO OXYTOCICS
nortrel 7/7/7 (28) 2 MO methylergonovine 4 PA
ohilith 2 MO oral
portia 28 2 MO ANTIBIOTICS
reclipsen (28) 2 MO AZASITE 3 MO
setlakin 2 MO bacitracin 3 MO
sprintec (28) 2 MO oph_thaln-nc (eye)
sronyx 5 MO baCItrac_m- 2 MO
polymyxin b
syeda - 'O BESIVANCE 3 MO
tar!na 24Te 2 MO ciprofloxacin hcl 2 MO
tarina fe 1-20 eq 2 MO ophthalmic (eye)
(28) erythromycin 2 MO; QL (3.5
tilia fe 2 MO ophthalmic (eye) per 14 days)
tri-estarylla 2 MO gatifloxacin 4 MO
tri-legest fe 2 MO gentamicin MO:; QL (70
tri-linyah 2 MO gphthalmic (eye) per 30 days)
rops

tri-lo-estarylla 2 MO d -

- . levofloxacin 3
tri-lo-marzia 2 MO ophthalmic (eye)
tri-lo-sprintec 2 moxifloxacin 3 MO
tri-sprintec (28) 2 MO ophthalmic (eye)
trivora (28) 2 MO dropfsl

moxifloxacin 3

turqoz (28) 2 Mo ophthalmic (eye)
velivet triphasic 2 MO drops, viscous
regimen (28) NATACYN 4
vestura (28) 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits

neomycin- 3 MO azelastine 2 MO

bacitracin- ophthalmic (eye)

polymyxin balanced salt 2

neomycin- < MO bepotastine besilate 3 MO

polymyxin-

gramicidin bss 2

neo-polycin 3 CIMERLI 5 PA; MO

ofloxacin ophthalmic 2 MO cromolyn 2 MO

(eye) ophthalmic (eye)

polycin 2 cyclosporine 3 MO; QL (60

oolymyxin b sulf- 5 MO ophthalmic (eye) per 30 days)

trimethoprim CYSTARAN 5 PA

tobramycin 2 MO; QL (10 epinastine 3 MO

ophthalmic (eye) per 14 days) EYLEA 5 PA: MO
olopatadine 3 MO

trifluridine 3 MO ophthalmic (eye)

ZIRGAN 4 MO OXERVATE PA; MO
PHOSPHOLINE

b lol ophthalmi M ODIDE

(:;2;(0 ol ophthalmic 3 © pilocarpine hcl 3 MO
ophthalmic (eye)

carteolol 2 MO drops 1 %, 2 %, 4 %

levobunolol 2 MO sulfacetamide 2 MO

ophthalmic (eye) sodiumophthalmic

drops 0.5 % (eye) drops

timolol maleate 1 MO sulfacetamide 2

ophthalmic (eye) sodium ophthalmic

drops (eye) ointment

timolol maleate 4 MO sulfacetamide- 2

ophthalmic (eye) gel prednisolone

forming solution
XDEMVY 5 PA; QL (10

per 42 days)

XIIDRA 3 MO; QL (60

atropine ophthalmic
(eye) drops 1 %

3

MO

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

Tier /Limits Tier /Limits
bromfenac 3 MO neomycin-polymyxin 2 MO
BROMSITE 3 MO b-dexameth
diclofenac sodium 2 MO Bg(l)yrrx;;ir]r;-hc 3 MO

ophthalmic (eye)

ophthalmic (eye)

flurbiprofen sodium 2 MO

neo-polycin hc 3
E;ft[]‘;'ﬁﬁic eve) . V'© TOBRADEX 3 MO:QL (35
OPHTHALMIC per 14 days)
PROLENSA 3 MO (EYE) OINTMENT
ORAL DRUGS FOR GLAUCOMA tobramycin- 3 MO; QL (10
acetazolamide 3 MO dexamethasone per 14 days)
acetazolamide 2 MO STEROIDS
sodium ALREX 3 MO
methazolamide 4 MO dexamethasone 2 MO
OTHER GLAUCOMA DRUGS sodium phosphate
ot TR— ophthalmic (eye)
rimonidine-timolo 3 MO fluorometholone 3 MO
dorzolamide 2 MO
— INVELTYS 3 MO
dorzolamide-timolo 2 MO loteprednol 3 MO
latanoprost 1 MO etabonate
LUMIGAN 3 MO OZURDEX 5 MO
OPHTHALMIC ;
(EYE) DROPS 0.01 prednisolone acetate 2 MO
% prednisolone sodium 2 MO
. hosphate
miostat 2 phosp
ophthalmic (eye)
RHOPRESSA 3 MO
SYMPATHOMIMETICS
ROCKLATAN 3 MO —
apraclonidine 3 MO
SIMBRINZA 3 MO
brimonidine 3 MO
tafluprost (pf) 3 MO ophthalmic (eye)
travoprost 3 MO drops 0.1 %, 0.15%
STEROID-ANTIBIOTIC brimonidine 2 MO
COMBINATIONS ophthalmic (eye)
- drops 0.2 %
neomycin- 3 MO
bacitracin-poly-hc RESPIRATORY AND

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

ANTIHISTAMINE / ADEMPAS S PA; MO; LA
ANTIALLERGENIC AGENTS ADVAIR HEA 3 MO:; QL (12
adrenalin injection 2 per 30 days)
solution 1 mg/ml ALBUTEROL HFA 4 MO:; QL (36
adrenalin injection 2 MO 90 MCG INHALER per 30 days)
solution 1 mg/ml (1 albuterol sulfate 3 MO; QL (17
ml) inhalation hfa per 30 days)
cetirizine oral 2 MO aerosol inhaler 90
solution 1 mg/ml mcg/actuation
diphenhydramine hcl 2 MO albuterol sulfate 3 QL (13.4 per
injection solution 50 inhalation hfa 30 days)
mg/ml aerosol inhaler 90
dinhenhvdramine hal > mcg/actuation
diphenhydraminé nc MO package size 6.7 gm
injection syringe

; - albuterol sulfate 2 B/D PA; MO
dlphen_hydramlne hcl 2 PA inhalation solution
oral efixir for nebulization 0.63
epinephrine 3 MO; QL (2 per mg/3 ml, 1.25 mg/3
injection auto- 30 days) ml, 2.5mg /3 ml
injector 0.15 mg/0.3 (0.083%), 2.5
ml, 0.3 mg/0.3 ml mg/0.5 ml
(manufactured by albuterol sulfate 2 B/D PA
mylan specialty) inhalation solution
epinephrine 2 for nebulization 5
injection solution 1 mg/ml
mg/ml albuterolsulfateoral 2 MO
hydroxyzine hcl oral 2 PA; MO syrup
tablet albuterol sulfateoral 4 MO
levocetirizine oral 4 MO tablet
solution ALVESCO 3 MO:; QL (12.2
levocetirizine oral 2 MO; QL (30 INHALATION HFA per 30 days)
tablet per 30 days) AEROSOL
promethazine 4 MO :\Tgékisr&i?ﬂ ON
injection solution

- : ALVESCO 3 MO; QL (6.1

promethazine oral 4 PAMO INHALATION HFA per 30 days)
PULMONARY AGENTS AEROSOL
acetylcysteine 3 B/D PA; MO INHALER 80
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
alyq 5 PA; QL (60 ASMANEX 3 QL (2 per 28
per 30 days) TWISTHALER days)
: . . INHALATION
ambrisentan PA; MO; LA AEROSOL POWDR
arformoterol 4 B/D PA; MO; BREATH
QL (120 per ACTIVATED 220
30 days) MCG/
ASMANEX HFA 3 QL (13per30 ACTUATION (14)
INHALATION HFA days) ASMANEX 3 MO:; QL (1 per
AEROSOL TWISTHALER 30 days)
INHALER 100 INHALATION
MCG/ACTUATION AEROSOL POWDR
, 50 BREATH
MCG/ACTUATION ACTIVATED 220
ASMANEX HFA 3 MO:QL (13 MCG/
INHALATION HFA per 30 days) ACTUATION (30),
AEROSOL 220 MCG/
INHALER 200 ACTUATION (60)
MCG/ACTUATION ATROVENT HFA 4 MO; QL (25.8
ASMANEX 3 QL (1 per 30 per 30 days)
TWISTHALER days) BEVESPI 3 MO; QL (10.7
INHALATION AEROSPHERE per 30 days)
AER L POWDR
BREX'?'(I-)l © bosentan PA; MO; LA
ACTIVATED 110 BREO ELLIPTA MO; QL (60
MCG/ per 30 days)
ACTUATION (30) breyna 3 MO;QL (10.3
ASMANEX 3 MO; QL (2 per per 30 days)
IT[\miTL'Z'_Ar:-OENR 30 days) BREZTRI 3 MO;QL (10.7
AEROSOL POWDR AEROSPHERE per 30 days)
BREATH budesonide 4 B/D PA; MO;
ACTIVATED 220 inhalation QL (220 per
MCG/ suspension for 30 days)
ACTUATION (120) nebulization 0.25
mg/2 ml, 0.5 mg/2 ml
budesonide 4 B/D PA; MO;
inhalation QL (60 per 30
suspension for days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
budesonide- 3 QL (10.2 per levalbuterol hcl 4 B/D PA
formoterol 30 days) inhalation solution
CINRYZE 5 PA; MO for nebulization 1.25
mg/0.5 ml
g%\g?l\lﬂ\fTNT 3 :';/(I)C?j’a(;slg (8 per mometasone nasal 2 MO; QL (34
e ; per 30 days)
cromolyn inhalation 4 B/D PA; MO ontelukastoral 4 MO
DULERA MO; Q(lj- (13 granules in packet
per 30 days) montelukast oral 1 MO
ELIXOPHYLLIN tablet
FASENRA PA; MO; QL montelukast oral 2 MO
(1 per 28 days) tablet,chewable
FASENRA PEN 5 PA; MO; QL NUCALA 5 PA: MO:; LA;
(1 per 28 days) SUBCUTANEOUS QL (3 per 28
flunisolide 3 MO;QL (50 AUTO-INJECTOR days)
per 30 days) NUCALA 5 PA; MO; LA;
fluticasone 2 MO; QL (16 SUBCUTANEOUS QL (3 per 28
propionate nasal per 30 days) RECON SOLN days)
fluticasone propion- 3 MO; QL (60 NUCALA 5  PAIMO; LA
inhalation blister SYRINGE 100 days)
with device MG/ML
formoterol fumarate 4 B/D PA; MO; NUCALA 5 PA;MO; LA;
QL (120 per SUBCUTANEOUS QL (0.4 per 28
30 days) SYRINGE 40 days)
— MG/0.4 ML
icatibant 5 PA; MO
- - _ : OFEV 5 PA; MO; QL
Ipratropium bromide 2 B/D PA; MO (60 per 30
inhalation days)
ipratropium- 2 B/D PA; MO OPSUMIT 5 PA: MO: LA
albuterol S
: : ORKAMBI ORAL 5 PA; MO; QL
KALYDECO 5 PAMO QL GRANULES IN (56 per 28
((156 r;er 28 PACKET days)
ays
f : ORKAMBI ORAL 5 PA; MO; QL
!evalbu-terOI hCI 4 B/D PA; MO TABLET (112 per 28
inhalation solution days)

for nebulization 0.31
mg/3 ml, 0.63 mg/3
ml, 1.25 mg/3 ml
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits

pirfenidone oral 5 PA; MO; QL roflumilast 4 PA; MO; QL
capsule (270 per 30 (30 per 30

days) days)
pirfenidone oral 5 PA; MO; QL sajazir 5 PA; MO
tablet 267 mg ((1270 per 30 sildenafil 5 PA

ays) (pulmonary arterial

pirfenidone oral 5 PA; MO; QL hypertension)
tablet 801 mg (90 per 30 intravenous solution

days) 10 mg/12.5 ml
PULMICORT 3 MO; QL (2 per sildenafil 3 PA; MO; QL
FLEXHALER 30 days) (pulmonary arterial (90 per 30
INHALATION hypertension) oral days)
AEROSOL POWDR tablet 20 mg
BREATH SPIRIVA 3 MO; QL (4 per
ACTIVATED 180 RESPIMAT 30 days)
MCG/ACTUATION

TIOLT MO; QL (4

PULMICORT 3 MO; QL (Lper EES%IMC;\T 3 30%’55) (4 per
FLEXHALER 30 days)
INHALATION STRIVERDI 3 MO; QL (4 per
AEROSOL POWDR RESPIMAT 30 days)
BREATH SYMDEKO 5  PA;MO; QL
ACTIVATED 90 (56 per 28
MCG/ACTUATION days)
PULMOZYME 5 B/D PA; MO tadalafil (pulmonary 5 PA; QL (60
QVAR 3 MO:; QL (10.6 arterial _ per 30 days)
REDIHALER per 30 days) hypertension) oral
INHALATION HFA tablet 20 mg
AEROSOL terbutaline oral 4 MO
BREATH _
ACTIVATED 40 terbutaline MO
MCG/ACTUATION subcutaneous
QVAR 3 MO: QL (212 THEO-24 MO
REDIHALER per 30 days) theophylline oral 4 MO
INHALATION HFA elixir
AEROSOL ,
BREATH thelzotphylllne oral 4
ACTIVATED 80 solution
MCG/ACTUATION theophylline oral 2
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
theophylline oral 2 MO XOLAIR 5 PA;LA; QL (8
tablet extended SUBCUTANEOUS per 28 days)
release 12 hr 300 SYRINGE 300
mg, 450 mg MG/2 ML
theophylline oral 2 MO XOLAIR 5 PA; MO; LA;
tablet extended SUBCUTANEOUS QL (1 per28
release 24 hr SYRINGE 75 days)
tiotropiumbromide 3 QL (90 per 90 MG/0.5 ML
days) zafirlukast 4 MO
TRELEGY 3 MO; QL (60 UROLOGICALS
SLLIPTA per 30 days) ANTICHOLINERGICS /
TRIKAFTA ORAL 5 PA; MO; QL ANTISPASMODICS
GRANULES IN (56 per 28
PACKET, days) fesoterodine MO
SEQUENTIAL flavoxate MO
TRIKAFTA ORAL 5 PA; MO; QL MYRBETRIQ 3
TABLETS, (84 per 28 ORAL
SEQUENTIAL days) SUSPENSION EXT
TYVASO 5 B/D PA; MO ENDED REL
TYVASO 5 B/D PA RECON
INSTITUTIONAL MYRBETRIQ 3 MO
START KIT ORAL TABLET
: EXTENDED
PI(‘IYASO REFILL 5 B/D PA; MO RELEASE 24 HR
TYVASO 5 B/D PA-MO oxybutynin chloride 2 MO
STARTER KIT oral Syrip _
wixela inhub 3 QL(6operso  OXybutninchloride 2 MO
days) oral tablet5 mg
: — oxybutynin chloride 2 MO
XOLAIR 2 PA;MO; LA; oral tablet extended
SUBCUTANEOUS QL (8 per 28 release 24hr
RECON SOLN days)
solifenacin 2 MO
XOLAIR 5 PA; MO; LA,
SUBCUTANEOUS QL (8 per 28 tolterodine 3 MO
ﬁ/IYGFIQIl/INLGE 150 days) trospiumoral tablet 2 MO

BENIGN PROSTATIC
HYPERPLASIA(BPH) THERAPY

alfuzosin

2

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

dutasteride 2 MO calcium 3 MO; QL (360
dutasteride- 4 MO speéate(phosphat per 30 days)
tamsulosin ind)
finasteride oral 1 MO calcium chloride 2
tablet5 mg calciumgluconate 2
tamsulosin 1 MO Intravenous

effer-k oral tablet, 2 MO
MISCELLANEQUS UROLOGICALS effervescent 25 meq
bethanechol chloride 2 MO Klor-con 4 MO
CYSTAGON 4 PA; LA Klor-con 10 5 MO
ELMIRON 3 MO klor-con 8 2 MO
glycine urologic 2 klor-con m10 2 MO
glycine urologic 2 klor-con m15 2 MO
solution
K-PHOS NO 2 3 MO klor-con m20 2 MO
KPHOS 3 MO klor-con/ef 2 MO
ORIGINAL lactated ringers 4 MO
potassium citrate 2 MO Intravenous
oral tablet extended magnesiumchloride 4
release injection
RENACIDIN 3 MO MAGNESIUM 3

SULFATE IN D5W
VITAMINS, HEMATINICS / INTRAVENOUS
ELECTROLYTES PIGGYBACK 1
' GRAM/100 ML
BLOOD DERIVATIVES .

n magnesiumsulfate in 4

?Al)bumm, human 25 4 water

magnesiumsulfate 4 MO
Oa/cl)burx (human) 25 4 injection solution

magnesiumsulfate 4
alburx (human) 5 % 4 injection syringe
albutein 25 % 4

potassium chlorid-
d5-0.45%nacl
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
potassiumchloride 4 potassiumchloride 2 MO
in 0.9%nacl oral tablet,er
intravenous particles/crystals 10
parenteral solution meq
20 meq/l, 40 meg/| potassiumchloride 2
potassiumchloride 4 oral tablet,er
in5 % dex particles/crystals 15
intravenous meq, 20 meq
parenteral solution - :
potassiumchloride- 4
10 meg/l, 20 meq/I 0.45 % nacl
poltas(,jsgu_m chloride . potassiumchloride- 4
inlr- t mtlravle?_ous d5-0.2%nacl
ggren e}lra solution intravenous
meg parenteral solution
potassiumchloride 4 20 meq/I
In water intravenous potassium chloride- 4
piggyback 10 d5-0.9%nacl
meq/100 ml, 10
meq/50 ml, 20 potassium phosphate 4
meq/100 ml, 20 m-/d-basic _
meq/50 ml, 40 intravenous solution
meq/100 ml 3 mmol/ml
potassium chloride 4 ringer’s intravenous
Intravenous sodium acetate
potassiumchloride 2 MO sodium bicarbonate
oral capsule, intravenous
extended release - -
- - sodiumchloride 0.45 4 MO
potassiumchloride 4 MO % intravenous
oral liquid - -
- - sodiumchloride 3 % 4
potassiumchloride 4 hypertonic
oral packet - -
- - sodiumchloride 5 % 4 MO
potassiumchloride 2 MO hypertonic
oral tablet extended - -
release 10 meq, 8 sodiumchloride 4
meq intravenous
potassium chloride 2 sodium phosphate 4 Mo

oral tablet extended
release 20 meq

MISCELLANEOUS NUTRITION

PRODUCTS
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits
CLINIMIX 4 B/D PA intralipid 4 B/D PA
5%/D15W intravenous
SULFITE FREE emulsion 20 %
CLINIMIX 4 B/D PA ISOLYTESPH7.4
‘F‘-sg’é’/ D10W SULF ISOLYTE-P IN5 %

DEXTROSE
CLINIMIX 5%- 4 B/D PA
D20W(SULFITE- ISOLYTE-S 4
FREE) PLASMA-LYTE A 3
CLINIMIX 6%- 4 B/D PA PLENAMINE 4 B/D PA
D5W (SULFITE- premasol 10 % 4 B/D PA
FREE)
travasol 10 % 4 B/D PA

CLINIMIX 8%- 4 B/D PA
DIOW(SULFITE- TROPHAMINE 10 4  B/DPA
FREE) %
CLINIMIX 8%- 4 B/D PA VITAMINS / HEMATINICS
D14W(SULFITE- fluoride (sodium) 2 MO
FREE) oral tablet
electrolyte-148 prenatal vitamin 2 MO
electrolyte-48ind5w 4 oraltablet
electrolyte-a wescap-pn dha 2 MO
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Index

A
abacavir............ccccvvvvivviiiinn, 2
abacavir-lamivudine.............. 2
ABELCET ...t 2
ABILIFY ASIMTUFII ...34, 35
ABILIFY MAINTENA ....... 35
abiraterone...........cccecvvvnnns 12
ABRAXANE .........ccovvvvnnnn 12
ABRYSVO.......cccoovvvivrnnnns 68
acamprosate............cccvvenees 54
acarboSe.......ccceeevveeiviiininnnn. 57
accutane ........ccceeeveviiiinennans 51
acebutolol.............cccevvvvnnnne 42
acetaminophen-codeine....... 31
acetazolamide ..........cccvveeees 80
acetazolamide sodium......... 80
aceticacid............o.ceeees 54, 56
acetylcysteine................. 54, 81
acitretin.........cccoevvvvvvvvvvnnnnns 49
ACTEMRA........cccvviiiins 72
ACTEMRA ACTPEN......... 72
ACTHIB (PF)..ccccvveeeeinen. 68
ACTIMMUNE............vvn. 67
acyclovir........ccccceevennnen. 2,52
acyclovir sodium................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF) 68
ADALIMUMAB-ADAZ..... 72
ADALIMUMAB-ADBM.... 72
ADALIMUMAB-ADBM(CF)
PEN CROHNS................ 72
ADALIMUMAB-ADBM(CF)
PENPS-UV ......cccoovvnnnnne 72
ADBRY ......oovvviiiiiiiiiiiiiiinnns 50
ADCETRIS.........ovvvvviiinnnns 12
adefovir.......ccooeevviiiiiiiien, 2
ADEMPAS........cccvvvveviinns 81
adenosine.......ccoeeveeeevvvvvnnnnn. 42
adrenalin...........cccccvvvvvnnnns 81
ADSTILADRIN...........uu... 12
ADVAIRHFA........ccocven. 81
AIMOVIG AUTOINJECTOR
....................................... 29

AKEEGA .......cooceeviieee, 12
ala-cort........ccooeeeeviiiinneenn 53
albendazole.............ccocvveee. 7
albumin, human 25 %.......... 86
alburx (human) 25 %........... 86
alburx (human) 5 %............. 86
albutein 25 %...........cccoee... 86
albutein 5 %...........ccccvveeenn 86
albuterol suffate.................. 81
ALBUTEROL SULFATE ... 81
alclometasone............c........ 53
alcoholpads...........cccvveeennn 58
ALDURAZYME................. 61
ALECENSA .......ccooovie. 12
alendronate............ccceeeenns 71
alfuzosin..........ccccvvvveeenenn. 85
ALIQOPA ..., 12
aliskiren........cooeeeeviiiinneennn 42
allopurinol.............ccccveee 71
allopurinol sodium.............. 71
aloprim.......ccooeviiininns 71
alosetron...........ccccvvveveneenn. 63
ALREX ..o, 80
altavera (28)........cccceevvneenns 76
ALUNBRIG...........ccceeone. 12
ALVESCO........cccceevvveeenen. 81
alyacen 1/35 (28) .......ccce..... 76
alyacen 7/7/7 (28) ............... 76
alyq .o, 82
amabelz...........cccovvvveeenenn. 75
amantadine hcl...................... 2
ambrisentan............cccceee..n. 82
amethyst (28) .......cccvvvveeennn. 76
amikacin........ccccceeevviiieneeennns 7
amiloride.........cccocvvvveeeneenn. 42
amiloride-hydrochlorothiazide

....................................... 42
aminocaproic acid............... 45
amiodarone............cccvveeeenns 42
amitriptyline.............ccocoeen 35
amlodipine..........ccccevvineenns 42
amlodipine-atorvastatin....... 47
amlodipine-benazepril......... 42

amlodipine-olmesartan........ 43
amlodipine-valsartan........... 43
amlodipine-valsartan-hcthiazid

....................................... 43
ammonium lactate............... 50
amnesteem........ccccveeveveeeennn. 51
amoXapine .......ccceevvevvereeennns 35
amoxicillin..........coccovveennnn, 9
amoxicillin-pot clavulanate.... 9
amphotericinb...........c.......... 2
ampicillin............coooon. 9
ampicillin sodium................ 10
ampicillin-sulbactam........... 10
anagrelide.............ccevveeens 54
anastrozole ...........ccccceeeeens 12
APOKYN.....oooviiiiiieeein. 28
apomorphing.........cccceveeene 28
apraclonidine..........cc.c........ 80
aprepitant...........ccocecvveeenns 63
APRETUDE..........cccceeeiiien, 2
APM e 76
APTIOM .....cooviiiiiiiecn, 24
APTIVUS. ..., 2
aranelle (28)........ccccevneens 76
ARCALYST ..o 67
AREXVY (PF)....ccoovveinen. 68
arformoterol ....................... 82
ARIKAYCE..........oovieiiinenn, 7
aripiprazole ............cccoveeee 35
ARISTADA..........cceee. 35
ARISTADA INITIO............ 35
armodafinil............ccccccoee. 35
arsenic trioxide................... 12
asenapine maleate............... 35
ASMANEXHFA................ 82
ASMANEX TWISTHALER 82
ASPARLAS..........ccooveeie. 12
aspirin-dipyridamole............ 45
atazanavir..........coccoveveeennnn, 2
atenolol.........cccccoeevinenes 43
atenolol-chlorthalidone........ 43
atomoxetine...........cccvvvveeens 35
atorvastatin.............cccceeeene 47
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atovaquoNe ...........ceevvvvvvvnnnnns 7
atovaquone-proguanil............ 7
atropine........ccocevveeeennee, 63, 79
ATROVENT HFA............... 82
aubraeq......cccoeeveeeviiiineeenn, 76
AUGMENTIN ..........ccovve. 10
AUGTYRO.......ccocceeeeiinn. 13
AUVELITY ..o, 35
aviane..........c.oeeeeiviiiniieen, 76
AVONEX........ccoooveeeiinnn. 67
AYVAKIT......coooeee, 13
azacitidine ...........c.occcvveeennn 13
AZASITE ..o, 78
azathioprine..........cccceeeveeen. 13
azathioprine sodium............ 13
azelaic acid...............c........ 51
azelastine....................... 56, 79
azithromycin............cccceeeeee 6
aztreonam.........ccoeeevvvveeeennnn. 7
azurette (28)......ccccevvvvveeeennn 76
B

bacitracin..............c......... 7,78
bacitracinpolymyxin b........ 78
baclofen...........cccoovvveeennnn. 31
balanced salt...................... 79
balsalazide.............ccccceeee. 63
BALVERSA........cccoveee, 13
BAQSIMI .........cooevvveeenne, 58
BARACLUDE..................... 2
BAVENCIO.........cccceeeeennne 13

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

NEEDLE.......coovrirreren, 70
BD INSULIN SYRINGE
(HALF UNIT) ..o, 70
BD INSULIN SYRINGE U-
100 70
BD INSULIN SYRINGE
ULTRA-FINE .......cov....... 70
BD NANO 2ND GEN PEN
NEEDLE.......cooomerirn, 70
BD SAFETYGLIDE INSULIN
SYRINGE ....ccoovverrenn. 70
BD ULTRA-FINE MICRO
PEN NEEDLE................. 70

BD ULTRA-FINE MINI PEN

NEEDLE.........c.ccccovvrennne. 70
BD ULTRA-FINE NANO
PEN NEEDLE................. 70
BD ULTRA-FINE SHORT
PEN NEEDLE................. 70
BELBUCA ..o 31
BELEODAQ..........ccvveennen. 13
benazepril..........ccovvvveenenn. 43
benazepril-hydrochlorothiazide
....................................... 43
bendamustine...................... 13
BENDEKA...........ccovveenen. 13
BENLYSTA ..o 72
benztropine...........cccveeeenns 28
bepotastine besilate............. 79
BESIVANCE..........cc.ccouee. 78
BESPONSA........ccoviein. 13
BESREMI.......ccccoevvivrennn. 67
betaine........ccooceeeviiiiiinneens 63
betamethasone dipropionate 53
betamethasone valerate....... 53
betamethasone, augmented.. 53
BETASERON..............ccn.... 67
betaxolol..............cvvee. 43, 79
bethanechol chloride........... 86
BEVESPI AEROSPHERE... 82
bexarotene............ccecvveeenns 13
BEXSERO.......ccccceevvveene. 68
bicalutamide ....................... 13
BICILLIN C-R.....cccvvernne. 10
BICILLIN L-A....cooviiienn. 10
BIKTARVY.....coooevvieeenn 2
bisoprolol fumarate............. 43
bisoprolol-hydrochlorothiazide
....................................... 43
bleomycin......ccccccoovvvinneens 13
BLINCYTO.....cocevvvveennen. 13
BOOSTRIX TDAP ............. 68
bortezomib...........cccovveeeens 13
BORTEZOMIB .................. 13
bosentan .........ccccovvviieeeenns 82
BOSULIF ..., 13
BRAFTOVI.....coocevvvee. 13
BREO ELLIPTA................ 82
breyna........coocviviiiiiieeeen, 82

BREZTRI AEROSPHERE .. 82

BRILINTA ..., 45
brimoniding............ccccveeens 80
brimonidine-timolol............. 80
BRIUMVI.......coocooviiieennn. 29
BRIVIACT .....cccoeevvnenn. 24, 25
bromfenac............ccocvveeens 80
bromocriptine..................... 28
BROMSITE..........ccovveeinne. 80
BRUKINSA.......ccooeiiieien. 13
DSS i 79
budesonide..................... 64, 82
budesonide-formoterol......... 83
bumetanide ............cccceeeene 43
buprenorphine.................... 31
buprenorphine hcl............... 31
buprenorphine-naloxone...... 33
bupropion hcl...................... 35
bupropion hcl (smoking deter)
....................................... 56
buspirone...........cccceevveeeenns 36
busulfan..............ccecoeeees 13
butorphanol ........................ 33
BYDUREON BCISE .......... 58
BYETTA ..o, 58
C
CABENUVA..........ccoiiee 2
cabergoline..........cccccovinens 61
CABLIVI...........ccvs 45
CABOMETYX....ocvvvvvvvrnnns 13
caffeine citrate.................... 54
calcipotriene.............ccuvve... 49
calcitonin (salmon).............. 61
calcitriol........ccccoeeeeeinns 49, 61
calciumacetate(phosphat bind)
....................................... 86
calcium chloride.................. 86
calciumgluconate............... 86
CALQUENCE..........ccvvve 13
CALQUENCE
(ACALABRUTINIB MAL)
....................................... 13
camila...........ocovvvveeeiiiiinnnn. 75
CAMIESE ....oevvvvviiiiiiiiieiiiiiees 76
candesartan.............cccueeee.. 43
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candesartan-

hydrochlorothiazid .......... 43
CAPLYTA. ..., 36
CAPRELSA.......ccccceeviire, 13
captopril.......ccccceeeiiinneen 43
captopril-hydrochlorothiazide

....................................... 43
carbamazepine.............c...... 25
carbidopa.........cccccvvvvveeennn. 28
carbidopa-levodopa............. 28
carbidopa-levodopa-

entacapone............ccco...... 28
carboplatin...........cccccooeee. 13
carglumic acid .................... 54
carmusting.......ccceeeevvveeennn 13
carteolol..........cccccoevvvnneenn 79
cartiaXt......oooovvvreeeiiiiinenenn 43
carvedilol..............ccocvveeen 43
caspofungin.........cccveevvveeenne 2
CAYSTON ...oooviiiieeiiieeiie, 7
cefaclor........ccovvveeiiiinnce, 5
cefadroxil........cccccooviiinnin, 5
cefazolin........ccooeveeiviiinneee 5
cefazolin in dextrose (is0-0s).5
cefdinir..........ooovviiiiiineneen, 5
cefepime........ocovvveeiiiiieneene 6
cefepime in dextrose,iso-osm. 6
cefixime .......ooevviiiiiiieeeeee, 6
cefoxitin..........ocoevviiveeneneenn, 6
cefoxitin in dextrose, iso-osm. 6
cefpodoxime.........ccccvvvevenennn. 6
cefprozil........ccoovveeiiiinn, 6
ceftazidime...........cccoeevvvneenne 6
ceftriaxone........ccccceevvvvvneennne 6
ceftriaxone in dextrose,iso-0s. 6
cefuroxime axetil................... 6
cefuroxime sodium................ 6
celecoxib........ccocveevviiinneenn, 33
cephalexin...........ccccoviiienne 6

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

CEQUR SIMPLICITY
INSERTER .................... 70
Cetirizine......ccooeeevveevviiinnnnn, 81
cevimeline......coooooeevvvivvnnnnnn. 54
CHEMET ..., 54

CHENODAL ......cccvvvviinnns 64
chloramphenicol sod succinate
......................................... 7
chlorhexidine gluconate....... 56
chloroprocaine (pf) ............. 50
chloroquine phosphate........... 7
chlorothiazide sodium......... 43
chlorpromazine................... 36
chlorthalidone.................... 43
CHOLBAM........ccoeevvinnnnn 64
cholestyramine (with sugar). 47
cholestyramine light............ 47
CIBINQO.....cooceevviveciiinn 50
ciclodan.......ccoocceevviiinneenns 52
(o103 (o] o] (o) U 52
CIdOfOVIF ..o 2
cilostazol .........ccocovveviinnnns 45
CIMDUO.........cooiveiiiirennn 2
CIMERLI .....ccocovviveeiinn 79
cimetidine ........cccooevvvieeennn 66
CIMZIA.......ccoieieii 64
CIMZIA POWDER FOR
RECONST .....cceevviiinne 64
CIMZIA STARTERKIT..... 64
cinacalcet .......ccccoevviiiineenns 61
CINRYZE..........ccooiiiiinnnns 83
CINVANTL ..o 64
ciprofloxacin...............ccee.. 11

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

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

....................................... 56
cisplatin........ccccovvieniinnnns 13
citalopram..........ccceevneenns 36
cladribine..........cccooiieens 13
claravis........cooeeviiiieiiiinnnns 51
clarithromycin...........c........... 6
clindamycin hel.................... 7

clindamycin in 5 % dextrose.. 7

clindamycin phosphate....7, 51,
76

CLINIMIX 5%/D15W

SULFITE FREE .............. 88
CLINIMIX 4.25%/D10W
SULFFREE................... 88

CLINIMIX 4.25%/D5W
SULFIT FREE ................ 54
CLINIMIX 5%-
D20W(SULFITE-FREE) . 88
CLINIMIX 6%-D5W
(SULFITE-FREE) ........... 88
CLINIMIX 8%-
D10W(SULFITE-FREE) . 88

CLINIMIX 8%-
D14W(SULFITE-FREE) . 88
clobazam.........cccccevvvvvinnnns 25
clobetasol .............ccovvvnneen. 53
clobetasol-emollient............ 53
clodan..........cccccvvvvvvviiiinnnnn, 53
clofarabine..........cccccccvvvns 13
clomid..........ccooevviiiiiiiiinne, 61
clomiphene citrate............... 61
clomipramine...................... 36
clonazepam..........ccccovuneenns 25
clonidine.........ccccovvvvviiiinnnnns 43
clonidine (pf).................. 33, 43
clonidine hcl................... 36, 43
clopidogrel..................... 45, 46
clorazepate dipotassium...... 36
clotrimazole..................... 2, 52
clotrimazole-betamethasone 52
clozapine.........cccoceeeevinnnnnnn. 36
COARTEM.......ccvvvvvvvveeeee. 7
colchicine.......ccccvvvvvvvvinnnns 71
colesevelam..............ccccevvee 47
colestipol............ccccvvvinnnnn. 47
colistin (colistimethate na)..... 7
COLUMVI ..., 14
COMBIVENT RESPIMAT. 83
COMETRIQ ...oeeeeiiiiiineeen, 14
COMPLERA .......cccvvvvveee. 3
COMPIO . coeeeiiiiiiiiiiiiiiiiiiiiiiens 64
constulose..........coeeevvvvnnee, 64
COPIKTRA ...ttt 14
CORLANOR.......vvvveveeeenn. 48
CORTIFOAM......ccvvvveeeen. 64
COrtiISONE.......cevvvvvevevviiiininns 57
COSMEGEN ........ccevvveeeeenn. 14
COTELLIC......ovvvvvvveeeee, 14
CREON......coooovivvviieeeeee, 64
CRESEMBA..........cvvvvveeeee. 2
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cromolyn.................. 64, 79, 83
Crotan......cccooevviiiiiiiiieee, 54
cryselle (28).......cccovvevinnen, 76
CRYSVITA ..., 61
cyclobenzaprine................... 31
cyclophosphamide.............. 14
CYCLOPHOSPHAMIDE ... 14
cyclosporine................... 14, 79
cyclosporine modified.......... 14
CYLTEZO(CF)......cccevveee. 72
CYLTEZO(CF) PEN........... 72
CYLTEZO(CF) PEN
CROHN'S-UC-HS........... 72
CYLTEZO(CF) PEN
PSORIASIS-UV.............. 72
CYRAMZA .......coovvviia, 14
CYred €Q...ccevvivvveeeeeiiiiineeens 76
CYSTAGON .....ccovevviinenne, 86
CYSTARAN......cccvveiiire, 79
cytarabine...........ccooeevveeennn 14
cytarabine (pf).........ccceee. 14
D
d10 %-0.45 % sodiumchloride
....................................... 54
d2.5 %-0.45 % sodium
chloride.........cccccoeeiiinnen. 54
d5 % and 0.9 % sodium
chloride.........ccccceevennnen. 54
d5 %-0.45 % sodiumchloride
....................................... 54
dabigatran etexilate............. 46
dacarbazine..........cccccoeneennn 14
dactinomycin............ccocueee. 14
dalfampridine...................... 29
danazol.........cccccceeviiiinnnnnn 61
dantrolene............cccoovineennn 31
DANYELZA ... 14
dapsone.......ccccvvveeiiiiiieeeen, 7
DAPTACEL (DTAP
PEDIATRIC) (PF)........... 68
daptomycin.........cccovvvevenennnn. 7
DAPTOMYCIN........ccceeennee. 7
darunavir.........cccoeeeeeeiinnenne 3
DARZALEX..........ccooveenen. 14
dasetta 1/35(28) ........eeev.... 76
dasetta 7/7/7 (28)................ 76

DAURISMO.......cccoeeeveennnn. 14
daYSee.....eviiiiiie e 76
deblitane.........cccoooeevvvvvnnnnnn. 75
decitabine...........ccccevvvvvvnnns 14
deferasiroX..................... 54, 55
deferiprone ..........ccceevvveeennn 55
deferoxamine ...........ccccvvveee 55
DELSTRIGO .........ooeeeeeen 3
demeclocycline................... 11
DENGVAXIA (PF)............. 68
denta 5000 plus................... 56
dentagel........cooevviviiiiinnnns 56
DEPO-SUBQ PROVERA 104
....................................... 75
dermacinrx lidocan ............. 50
DESCOVY .coooiiiiiiiiiiiieeee, 3
desipraming ............cccvveenns 36
desmopressin................. 61, 62

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

desonide..............ooevvvvvvvnnnnns 53
desvenlafaxine succinate...... 36
dexamethasone.................... 57
dexamethasone intensol....... 57
dexamethasone sodium phos
(PF)eveeeeeeeee e 57
dexamethasone sodium
phosphate................... 57, 80
dexrazoxane hcl.................. 12
dextroamphetamine-
amphetamine................... 36
dextrose 10 % and 0.2 % nacl
....................................... 55
dextrose 10 % in water (d10w)
....................................... 55
dextrose 25 % in water (d25w)
....................................... 55

dextrose 5 % in water (d5w) 55
dextrose 5 %-lactated ringers

....................................... 55
dextrose 5%-0.2 % sod

chloride...............ooooee 55
dextrose 5%-0.3 %

sod.chloride..................... 55

dextrose 50 % in water (d50w)

....................................... 55
dextrose 70 % in water (d70w)

....................................... 55
DIACOMIT ....cccoevviiveeen. 25
diazepam............cccuvveee 25, 36
diazepam intensol................ 36
diazoxide.........cccccveeriivnnnnnn. 58
diclofenac potassium........... 33
diclofenac sodium ... 34, 50, 80
diclofenac-misoprostol........ 34
dicloxacillin.............c.cceee.e 10
dicyclomine..........ccccoovinens 63
DIFICID .....coooviveiiiiecci, 6
diflunisal..............cccoooiinenn. 34
digoXiN.....ceeeiiiiiiiieeeiiiieen, 48
dihydroergotamine.............. 29
DILANTIN 30 MG ............. 25
diltiazemhcl..............cceee. 43
Ailt-Xreeei 43
dimenhydrinate.................... 64
dimethyl fumarate........... 29, 30
diphenhydramine hcl........... 81
diphenoxylate-atropine........ 63
dipyridamole....................... 46
disulfiram............cccoeineeen. 55
divalproex........cccccceevvvnnnnnn. 25
dobutamine...........cccccevvneen. 48
dobutamine in d5w.............. 48
docetaxel........cccoeeeeeenne 14, 15
dofetilide.........ccceeeeriiinnnenn. 42
donepezil.........cccoeeevvinnnnnnn. 30
dopamine.......c.cccocvveviinnnnns 49

dopamine in 5 % dextrose....48,
49
DOPTELET (10 TAB PACK)

....................................... 46
DOPTELET (15 TAB PACK)

....................................... 46
DOPTELET (30 TAB PACK)

....................................... 46
dorzolamide..............cvvvnn.... 80
dorzolamide-timolol............ 80
[0 (0] 1 | 75
DOVATO...iiieeeeeeeeeen. 3
doxazosin........cceeeevvvvvvnnnnnnn. 43
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(0 [0)IC] o110 I 36
doxercalciferol.................... 62
doxorubicin............cccvveeennn 15
doxorubicin, peg-liposomal . 15
doxy-100......cccceveeiiiiiineenn, 11
doxycycline hyclate. ............. 11

doxycycline monohydrate .... 11
DRIZALMA SPRINKLE.... 36

dronabinol.............ccceeee. 64
droperidol...........ccoeiieeennn 64
DROPSAFE ALCOHOL
PREP PADS..........c.cc..... 58
drospirenone-e.estradiol-Im.fa
....................................... 76
drospirenone-ethinyl estradiol
....................................... 76
DROXIA ..o, 15
droxidopa.......ccccccevviivinnennn 55
DUAVEE ..o, 75
DULERA.........ccooe e, 83
duloxetine...........cccoevvvveeennn 36
DUPIXENT PEN................ 50
DUPIXENT SYRINGE........ 50
dutasteride...........ccccovvveennn 86
dutasteride-tamsulosin......... 86
E
€..5.400.........cccvvviiiiiiiiiiiinns 6
€C-NAPTOXEN ... 34
econazole........ccccccevvvvnnnnnnn 52
EDARBI........cccoveeviireen, 43
EDARBYCLOR ................. 43
EDURANT ....coviiiieiiieeie, 3
efavirenz...........ccoovvvveeeenen. 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

......................................... 3
effer-k...ccoeviii 86
ELAPRASE...........ccovvvnnnn. 62
electrolyte-148.................... 88
electrolyte-48 in dSw........... 88
electrolyte-a..........cccvveeeenn. 88
eletriptan............ccovvvveeenn. 29
ELIGARD ......ccooveviiiieennn, 15
ELIGARD (3 MONTH) ...... 15
ELIGARD (4 MONTH) ...... 15
ELIGARD (6 MONTH) ...... 15

elinest......cooeeieieie 76

ELIQUIS ..o, 46
ELIQUIS DVT-PE TREAT
30D START ...ccovvveeiinnn, 46
ELITEK....cooiiiiiieen, 12
ELIXOPHYLLIN................ 83
ELMIRON.......cooeeviirienen. 86
ELREXFIO......ccccovvveee. 15
eluryng........ceeevviiiiineeee, 76
ELZONRIS.......cccevvveenen. 15
EMCYT ..o, 15
EMEND.......cccoooviiiiiienn. 64
EMGALITY PEN ............... 29
EMGALITY SYRINGE ...... 29
EMPLICITI ..o, 15
EMSAM ..o, 36
emtricitabine...........cccceeenne 3
emtricitabine-tenofovir (tdf)... 3
EMTRIVA.......cooeiieee. 3
EMVERM .......ccooevviiiien. 7
enalapril maleate ................ 43
enalaprilat........................ 43
enalapril-hydrochlorothiazide
....................................... 43
ENBREL .....ccooovvieiiiiiee. 72
ENBREL MINI.................. 72
ENBREL SURECLICK....... 72
ENDARI........ccovieiiiiee. 55
ENAOCEL .....civviiiiee e 31
ENGERIX-B (PF)............... 68
ENGERIX-B PEDIATRIC
(PF) e 68
enoxaparin...........cceceeveeeenns 46
ENPFESSE.....civeiiirirreeeee e 76
BNSKYCE . 76
entacapone..........ccccuvvvvvvnnnns 28
eNECAVIN.....ccvveeiiiie e 3
ENTRESTO........cccovveernnn. 49
ENTYVIO ... 64
enulose ... 64
ENVARSUS XR.................. 15
EPCLUSA ..., 3
EPIDIOLEX ....cccccoovvvieinnn. 25
epinastine ..........ccccvvevvineenns 79
epinephrine...........cccccceeeen 81
epirubicin.........cccovvvevenennn. 15

epitol..veeeeei 25
EPKINLY ..coooiiiiiiiiieee 15
eplerenone.........ccccevvinennns 43
EPRONTIA ... 25
ERBITUX......cooviviiiiiieen 15
ergotamine-caffeine............. 29
ERIVEDGE .............cuvenee. 15
ERLEADA .......ccccevine 15
erlotinib..........ccooceeiinnn. 15
BITIN o 75
ertapenem......cccvvvvvvvvvvvvnnnnnns 7
ERWINASE...........cccveennn. 15
Ery Pads.......ccoeeviiviennineens 51
ery-tab......cccoiiiii 6
erythrocin (as stearate) ......... 7
erythromycin................... 7,78

erythromycin ethylsuccinate .. 7
erythromycin with ethanol ... 51

escitalopram oxalate ........... 36
esmolol..............oceevviiinnen, 43
estarylla.................c.ocvne. 76
estradiol..........cccccoeevvinnnnnn. 75
estradiol valerate................. 75
estradiol-norethindrone acet 75
eszopiclone............cccvvvvee, 37
ethacrynate sodium............. 43
ethambutol.......................... 7
ethosuximide.............ccvvee... 25
ethynodiol diac-eth estradiol 76
etodolac.........ccccvveeviiinnnnn. 34
etonogestrel-ethinyl estradiol
....................................... 76
ETOPOPHOS..........c..c...... 15
etopoSIde........cvvvvviiieiiiiees 15
etravirine............ccecvvvveeeeeen. 3
EULNYIOX......cceevviiiiiiiiii, 63

everolimus (antineoplastic)..15,
16

everolimus
(immunosuppressive)....... 16
EVOTAZ.....ooovviiii, 3
eXemestant.......cooevevvvenerennn, 16
EXKIVITY oo, 16
EYLEA.....ooiiii 79
ezetimibe......cooeeeveeiiiiiinnnn. 47
ezetimibe-simvastatin........... 47
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F
FABRAZYME................... 62
falmina (28)......cccccvveviinen, 76
famciclovir.........ccccoeeeeiiinniinns 3
famotidine...........cccvvves 66, 67
famotidine (pf)..........ccoeee 66
famotidine (pf)-nacl (iso-0s)66
FANAPT ..o, 37
FARXIGA ...ccoooeiieiieeiee. 58
FASENRA.......ccooovvierenn. 83
FASENRA PEN................. 83
febuxostat ...........cccvvvvvvnnnns 71
felbamate..........coovvvvvvnenennnn. 25
felodipine.......cccccoooiveninen, 43
fenofibrate ...........cccceeeeee. 48
fenofibrate micronized......... 47
fenofibrate nanocrystallized. 47
fenofibric acid...............u..... 48
fenofibric acid (choline)....... 48
fentanyl.........coooveeeiiiinnnn. 32
fentanyl citrate............... 31, 32
fentanyl citrate (pf).............. 31
FENTANYL CITRATE (PF)
....................................... 31
fesoteroding...........ccoeeevnee. 85
FETZIMA......ccoooeeiieei. 37
finasteride..........cccccvvvvvnnnns 86
fingolimod...........cccvveviineen, 30
FINTEPLA ......ccoeeveeeeee. 25
FIRDAPSE .......ccoooovveeeenn. 30
FIRMAGON KIT W
DILUENT SYRINGE...... 16
flac otic Oil.......ocevvvvevnnnnnen, 56
flavoxate......ccoooeevvvvevvnnnnnnnn. 85
flecainide..........coovvvvvvnnnnnn. 42
floxuriding ...........ccevvveennnn. 16
fluconazole........cccceeeeeeeeeennnnn. 2
fluconazole in nacl (iso-osm).2
flucytosine........ccccovveeviiineenns 2
fludarabing..........ccccoeee. 16
fludrocortisone.................... 57
flumazenil............ccccoeee 37
flunisolide..........cccccvvvvvvnnnnns 83
fluocinolone..........cccceeen.... 53

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

fluocinonide..........cccoeveeeen. 53

fluocinonide-emollient......... 53
fluoride (sodium)............ 56, 88
fluorometholone.................. 80
fluorouracil.................... 16, 50
fluoxetine.........cccceeeviinnnnnn. 37
fluoxetine (pmdd) ................ 37
fluphenazine decanoate........ 37
fluphenazine hcl.................. 37
flurbiprofen.............c.cceee. 34
flurbiprofen sodium............. 80
fluticasone propionate......... 83
fluticasone propion-salmeterol
....................................... 83
fluvastatin..............ccoeveeen. 48
fluvoxamine...........ccccoevvvennn 37
FOLOTYN ..oooviiiiiiiieeie, 16
fomepizole.........ccccceevnnnnen. 68
fondaparinuX............ccocveeens 46
formoterol fumarate............. 83
FOSAMAXPLUSD........... 71
fosamprenavir.............cc........ 3
fosaprepitant....................... 64
fosinopril.......ccccooeieeninnnns 43
fosinopril-hydrochlorothiazide
....................................... 43
fosphenytoin...............c........ 25
FOTIVDA ... 16
FRUZAQLA..........ccveeen. 16
fulvestrant..............ccoevvee. 16
furosemide........cccccoevviivnnnen. 44
FUZEON ..., 3
FYARRO........ccoeeeiiieeene. 16
fyavolv.......ccooiiiiiiii 75
FYCOMPA..........ccovieeeen. 25
G
gabapentin..................... 25, 26
galantamine.............cc......... 30
GAMASTAN......ccoveeiin 68
ganciclovir sodium................ 3
GARDASIL 9 (PF) ...cccvve.. 68
gatifloxacin.............ccccoee... 78
GATTEX 30-VIAL............. 64
GATTEX ONE-VIAL.......... 64
GAUZE PAD.......ccccccvvieenn 70
gavilyte-C........ccocvvvvvvnennnnn. 64

gavilyte-g.......cooovveeeiiinnnnn. 64
GAVRETO.....cooviviiiiiies 16
GAZYVA. ..o 16
gefitinib ... 16
gemcitabine...............cc.oee.. 16
GEMCITABINE ................. 16
gemfibrozil................ccoe... 48
generlac........coccevvvieiiinnens 64
gengraf............ccceeiiinnnnn, 17
gentamicin................ 7,52, 78

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

GENVOYA ..., 3
GILOTRIF....cooeeviiiveeiiee 17
glatiramer..........cccccooevvnenn. 30
glatopa.........ccevvvveeiiinnnnnn, 30
GLEOSTINE ......cceeevviinens 17
glimepiride...............ccovvveee. 58
glipizide........ccccoviviiiinnes 58
glipizide-metformin ............. 58
glycine urologic.................. 86
glycine urologic solution ..... 86
glycopyrrolate..................... 63
glycopyrrolate (pf) in water. 63
glydo....coveeeeieii 50
GLY XAMBI.......cccvvviinens 58
GRALISE ..o 26
granisetron (pf).......cccocveene 64
granisetron hcl.................... 64
griseofulvin microsize............ 2
griseofulvin ultramicrosize .... 2
GVOKE......ccooviiiiiieiiiiees 58
GVOKE HYPOPEN 1-PACK
....................................... 58
GVOKE HYPOPEN 2-PACK
....................................... 58
GVOKE PFS 1-PACK
SYRINGE ........cccccevvnenne 58
GVOKE PFS 2-PACK
SYRINGE..........c.ccevvnenn 58
H
HALAVEN..........cccovvennnnn. 17
halobetasol propionate........ 53
haloperidol ..............c.......... 37
haloperidol decanoate......... 37
haloperidol lactate.............. 37
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HARVONL.........coooiiiiiiins 3
HAVRIX (PF)..cccooiiien 69
heather ........c.cccoooveviiniene, 75
heparin (porcine) ................ 46

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

....................................... 46
heparin(porcine) in 0.45% nacl
....................................... 47
HEPARIN(PORCINE) IN
0.45% NACL .......ccoeenvn. 47
heparin, porcine (pf)............ 47
HEPARIN, PORCINE (PF). 47
HEPLISAV-B (PF)............. 69
HIBERIX (PF) ...coovveeee. 69
HIZENTRA ... 69
HUMALOG JUNIOR
KWIKPEN U-100........... 59
HUMALOG KWIKPEN
INSULIN.............ooe 59
HUMALOG MIX 50-50
INSULN U-100............... 59
HUMALOG MIX 50-50
KWIKPEN............ccooes 59
HUMALOG MIX 75-25
KWIKPEN............coeeenis 59
HUMALOG MIX 75-25(U-
100)INSULN................... 59
HUMALOG U-100 INSULIN
....................................... 59
HUMIRA (ONLY NDCS
STARTING WITH 00074)
....................................... 72

HUMIRA PEN (ONLY NDCS
STARTING WITH 00074)

HUMIRA PEN CROHNS-UC-
HS START (ONLY NDCS
STARTING WITH 00074)

HUMIRA PEN PSOR-
UVEITS-ADOL HS (ONLY
NDCS STARTING WITH
00074)...vveeeereeereeereeene 73

HUMIRA(CF) (ONLY NDCS
STARTING WITH 00074)

....................................... 73
HUMIRA(CF) PEDI
CROHNS STARTER
(ONLY NDCS STARTING
WITH 00074) ......vvonn.. 73

HUMIRA(CF) PEN (ONLY
NDCS STARTING WITH
00074) ...eveoeeeereeeeeeeeen, 73

HUMIRA(CF) PEN
CROHNS-UC-HS (ONLY
NDCS STARTING WITH
0010722 73

HUMIRA(CF) PEN
PEDIATRIC UC (ONLY
NDCS STARTING WITH
V0L Z) 73

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

00074)..cciiiiiiiiiiieiene 73
HUMULIN 70/30 U-100
INSULIN ..., 59
HUMULIN 70/30 U-100
KWIKPEN..........ccovvnnennn. 59
HUMULIN N NPH INSULIN
KWIKPEN...........cccovvenn. 59
HUMULIN N NPH U-100
INSULIN ... 59
HUMULIN R REGULAR U-
100 INSULN......ccccovvnee. 59
HUMULIN R U-500 (CONC)
INSULIN ..., 59
HUMULIN R U-500 (CONC)
KWIKPEN........c.ccovenen. 59
hydralazine.............cccccoec... 44
hydrochlorothiazide............. 44
hydrocodone-acetaminophen32
hydrocodone-ibuprofen....... 32

hydrocortisone... 53, 54, 57, 64
hydrocortisone-acetic acid... 56

hydromorphone................... 32
hydromorphone (pf)............. 32
hydroxychloroquine............... 7

hydroxyprogesterone caproate

....................................... 75
hydroxyurea...........c.cceeennee. 17
hydroxyzine hcl.................. 81
HYPERHEP B................... 69
HYPERHEP B NEONATAL

....................................... 69
HYRIMOZ PEN CROHN'S-

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

STARTER .....ccooveiiiinnn 74
HYRIMOZ(CF) ..........cc..... 74
HYRIMOZ(CF) PEDI

CROHN STARTER ........ 74
HYRIMOZ(CF) PEN........... 74
I
ibandronate............ccceeennen. 71
IBRANCE ......ccooovvivieinie. 17
DU 34
ibuprofen ..........cccveeeinnnn 34
ibutilide fumarate................ 42
icatibant..........ccccoeeeeinnen. 83
ICLUSIG ..o, 17
icosapent ethyl .................... 48
idarubicin ..........cccceeeennnnn 17
IDHIFA ..., 17
ifosfamide .........ccccoeveeeinnnnn. 17
ILARIS (PF) ..covviiiiieeee. 67
imatinib .........ccooooeie 17
IMBRUVICA ........cceeen. 17
IMFINZI ..., 17
imipenem-cilastatin............... 7
imipramine hcl.................... 37
imipramine pamoate............ 37
IMIQUIMOd ..o, 50
IMJUDO.......ccooveiiiireenien. 17
IMOVAX RABIES VACCINE

(PF) e 69
IMVEXXY MAINTENANCE

PACK ... 75
IMVEXXY STARTER PACK

....................................... 75
INCASSIA. ... vvveeiiiieeiiiieeiniee 75
INCRELEX ....ccceovvireinnnn. 55
indapamide............ccc.ceneee. 44

INFANRIX (DTAP) (PF).... 69
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INGREZZA ......ccoooein. 30
INGREZZA INITIATION
PACK. ..o 30
INLYTA ..o, 17
INPEFA........oo, 59
INQOV L. ..o, 17
INREBIC.........covviiir, 17
INSULIN GLARGINE......... 59
INSULIN LISPRO............... 59

INSULIN PEN NEEDLE.... 70
INSULIN SYRINGE (DISP)

U-100.......ccceveviiiririnnninnnns 71
INTELENCE ..........ccuuvn. 3
intralipid..........cccccooviennn. 88
introvale...........ccoeeeeeeiinnnn, 76
INVEGA HAFYERA.....37, 38
INVEGA SUSTENNA ........ 38
INVEGA TRINZA.............. 38
INVELTYS..........oe e, 80
IPOL.ccooveeeiiiiiiiiiciiiiee 69
ipratropium bromide ......56, 83
ipratropium-albuterol.......... 83
irbesartan.........ccooeeeeeeeeennnn. 44
irbesartan-hydrochlorothiazide

....................................... 44
irinotecan .........ccoeeeeeeeeniinn, 17
ISENTRESS ........ovvvvvvvviiinnns 3
ISENTRESSHD.................... 3
(151 0] (010 ] 1 1 76
ISOLYTESPH74............. 88
ISOLYTE-P IN5 %

DEXTROSE.........cccvveee. 88
ISOLYTE-S.........cooeee 88
([0 ] 41 F= VA (o I 7
isosorbide dinitrate ............. 49
isosorbide mononitrate........ 49
isosorbide-hydralazine......... 44
ISOtretinoiN......ccooeeeeeeeeeeennnn. 51
isradipine.........ccoeeviveeennn. 44
ISTODAX ...ooeeiiiiiieii, 17
itraconazole.........ccooeeeeeiiinnn, 2
ivermectin........cccceeeeeeenee, 8, b1
IWILFIN.........oovvvvviiiiiiiiinnn, 17
IXEMPRA .......oovvevviiiiiiiinnnn 17
IXIARO (PF)..cccvvveeeennnen. 69

J
JAKAFI ..o 18
Jantoven.......coccovceeiiiinenne, 47
JANUMET .......oooieiiinnn 59
JANUMET XR ........covvvennnn 59
JANUVIA......ccoooiiiiiiie 59
JARDIANCE..........cccoviveen 59
jasmiel (28).......ccocvvviniennne. 76
JAYPIRCA......oeoiiieii 18
JEMPERLI ......cooviiiiiiinn 18
jencycla........ccocvviiiiiinnnn, 75
JENTADUETO..........ccuvee. 59
JENTADUETO XR............. 59
JEVTANA ..o 18
jinteli...oi 75
jolessa.......ccoovveeeiiiiiinnie, 77
juleber ... 77
JULUCA ..., 3
JUXTAPID....c.eeovvveeiiinn 48
JYNNEOS (PF)....cccccevivnennn 69
K
KADCYLA......ccccooiiieennnn. 18
kalliga........ccooveeeiiiiiineees 77
KALYDECO.........cccveeenneee. 83
KANUMA.......cccoeiiee, 62
kariva (28)......cccccovvivieneennns 77
kelnor 1/35 (28).......ccccee.... 77
kelnor 1-50 (28) ........vveevee. 77
kemoplat...........ccoeevinnnenne. 18
KEPIVANCE.........c...cc..... 12
KERENDIA...........ccvvevnen. 44
KESIMPTA PEN................. 30
ketoconazole.................... 2,52
[GI00] (0] F- o 80
KEYTRUDA.........ccoveeene. 18
KHAPZORY ......ccccovveinen. 12
KIMMTRAK .....cccooiieinen. 18
KINRIX (PF) ..o, 69
KISQALI ..., 18
KISQALI FEMARA CO-
PACK ...t 18
Klayesta..........cccovvvvveenenennn. 52
Klor-con......ccccoovvveeiiinnnnnne, 86
klor-con 10 ......coovvviivinneennns 86
Klor-con8......ccccoevviiiineenns 86
klor-con m10.........ccocvvveeenns 86

klor-con mi5.......cccoovvvvennn... 86

klor-con m20....................... 86
klor-con/ef ....................... 86
KORLYM....oovvvviiieiiiiiiiins 62
KOSELUGO.......ccooeeeeeennnn. 18
KOUrzeq.......coovvvvvveinieneeeenn, 56
K-PHOSNO2......ccoeeeennnnn. 86
K-PHOS ORIGINAL .......... 86
KRAZATI ..o, 18
kurvelo (28) ......ccoovivvieeennnns 77
KYPROLIS........oeeieeeeennn, 18
L
| norgest/e.estradiol-e.estrad 77
labetalol...........cooovvveeeiiinns 44
lacosamide........cccceeeeeeeennnn. 26
lactated ringers.............. 54, 86
lactulose .......vvvvvvveveiiiieennn, 64
lamivuding......ccoeeeeeeeeiiennnnnn. 4
lamivudine-zidovudine........... 4
lamotrigine .........ccccceeernnne 26
lansoprazole....................... 67
LANTUS SOLOSTAR U-100
INSULIN .........oovvvviiiiins 59
LANTUS U-100 INSULIN.. 60
lapatinib ..........c.cccoeeeiiiinns 18
larin 1.5/30 (21).....cccceennneee. 77
larin 1/20 (21).....ccccceeeeneee. 77
larin24fe.......cccccceveeeeeenns 77
larin fe 1.5/30 (28) .............. 77
larin fe 1/20 (28)................. 77
latanoprost..........ccccceevens 80
leflunomide.......ccccceeeeeeeennnn, 74
lenalidomide .......cccceeeeeennnn. 18
LENVIMA. ..., 18
1€SSINA ...cevvveieieeiiiiee e 77
letrozole.........oooovvvviieeiiinn, 18
leucovorin calcium.............. 12
LEUKERAN.......ccooveeeeenn. 18
LEUKINE..........oooeiiiiins 67
leuprolide .........cccoooveernnnnn. 19
levalbuterol hcl................... 83
levetiracetam........ccooeeeeee 26
levetiracetam in nacl (iso-0s)
....................................... 26
levobunolol..........ccccceeennen. 79
levocamitine..........cooeeeeves 55
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levocamitine (with sugar).... 55

levocetirizing...........oooeen.... 81
levofloxacin.................... 11, 78
levofloxacin in d5w.............. 11
levoleucovorin calcium........ 12
levonest (28) ......ccccceeeeeeennnn, 77

levonorgestrel-ethinyl estrad 77
levonorg-eth estrad triphasic77

levora-28 ..........cccvvveeennne, 77
eVO-t. oo 63
levothyroxine ...................... 63
levoxyl.....coovveeeeiiieiee e, 63
LEXIVA ... 4
LIBTAYO ..oooviiveiiiieee, 19
lidocaine..........ccccvvveeennnne 51
lidocaine (pf).................. 42, 50
lidocaine hcl................... 50, 51
lidocaine in 5 % dextrose (pf)
....................................... 42
lidocaine viscous................. 51
lidocaine-epinephrine.......... 51
lidocaine-epinephrine (pf) ... 51
lidocaine-prilocaine............ 51
lidocan iil.......ccccecvvvveeennnee. 51
lincomycCin ......cccvvveieeeeiiiinnnn, 8
linezolid........ccccoviiiiieennnn, 8
linezolid in dextrose 5%......... 8
linezolid-0.9% sodiumchloride
......................................... 8
LINZESS.......ccoeeiiieee, 64
LIORESAL......ccccccevvvreanen. 31
liothyronine............ccccco.... 63
lisinopril..........cocoviiiinnn. 44
lisinopril-hydrochlorothiazide
....................................... 44
lithium carbonate................ 38
lithium citrate...................... 38
LOKELMA...........covvvernn. 55
LONSURF......ccccccoviireenn. 19
loperamide............c.coeeennn. 63
lopinavir-ritonavir................. 4
LOQTORZI.......cccvvvvee. 19
lorazepam...........ccccvveeennee, 38
lorazepam intensol .............. 38
LORBRENA..........cceeeenen. 19
loryna (28)......cevvvvvieieiiininns 77

losartan..........cccevviveennnnn. 44
losartan-hydrochlorothiazide

....................................... 44
loteprednol etabonate.......... 80
lovastatin.........ccccoeevveennnen. 48
low-ogestrel (28)................ 77
loxapine succinate............... 38
lo-zumandimine (28)............ 77
lubiprostone.................oe. 64
LUMAKRAS.........ccovveenee. 19
LUMIGAN .....cooveviiieennen. 80
LUMIZYME..........coceevnnnn. 62
LUNSUMIO..........ccvveee. 19
LUPRON DEPOT............... 19
lurasidone...........cccceeeeennnee. 38
lutera (28).....ccccevvvvveeeennnnn 77
1Y (=T o SRR 75
Iyllana.......cc..ccooviieeeennnn, 75
LYNPARZA.........cccovveenen. 19
LYSODREN.........ccccueeennen. 19
LYTGOBI ....cccovvveiiiiienen. 19
LYUMJEV KWIKPEN U-100

INSULIN ..., 60
LYUMJEV KWIKPEN U-200

INSULIN .....cooeviiienn. 60
LYUMJEV U-100 INSULIN

....................................... 60
Iyza....coooooiiii, 75
M
magnesium chloride ............ 86
magnesium sulfate............... 86
MAGNESIUM SULFATE IN

D5W ..o, 86
magnesium sulfate in water.. 86
malathion.............cccccvveeennns 54
mannitol 20 %...........c......... 44
mannitol 25 %..................... 44
MAFAVIFOC ....vveeiviieeiiieee e 4
MARGENZA..........cc..cc.... 19
marlissa (28).........cccccuvvenne. 77
MARPLAN.........ccovvvvrernnnn. 38
MATULANE..........cccconee. 19
matzimla .........ccoeeviinnnnne, 44
mechizine.......ccccccovvvivneeenns 65
medroxyprogesterone.......... 75
mefloquine.........cccccvvvvenennnnn. 8

megestrol..........ccccoevvvveenns 19
MEKINIST ..o, 19
MEKTOV....ovvvvvveeiiiiiieinns 19
meloXicam...........cceeeeeeeennnnns 34
melphalan..............c............ 19
melphalan hcl..................... 19
memanting ..............oeeeeeee. 30
MENACTRA (PF).............. 69
MENEST .....ovvvviiiiieieeenn, 75
MENQUADFI (PF)............. 69
MENVEO A-C-Y-W-135-DIP
(PF) oo 69
MEPSEVIl.........cooeevviiiennns 62
mercaptopurine................... 19
MErOPENEM ..o 8
mesalamine.............cccooo... 65
mesalamine with cleansing
WIPE ..o 65
MESNA ...iiveeiiieeeieee e, 12
MESNEX ...oovvvivieieiiiiiiiins 12
metformin .............ooooeee 60
methadone ............ooeeeeeen, 32
methadone intensol.............. 32
methadose.........oeeeeeeeeeenn, 32
methazolamide.................... 80
methenamine hippurate........ 11
methenamine mandelate .11, 12
methimazole....................... 57
methotrexate sodium............ 19
methotrexate sodium (pf)..... 19
methoxsalen........................ 51
methsuximide ..................... 26
methylergonovine................ 78
methylphenidate hcl........ 38, 39
methylprednisolone. ............. 57

methylprednisolone acetate.. 57
methylprednisolone sodium

] [of RS 57
metoclopramide hcl............. 65
metolazone..........ccccceveeeens 44
metoprolol succinate............ 44
metoprolol ta-hydrochlorothiaz

....................................... 44
metoprolol tartrate.............. 44
MELro L.V....ooveieieeeiiiieeee e, 8
metronidazole............ 8, 52, 76
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metronidazole in nacl (iso-0s) 8

Metyrosing .......ccceevvvvvveeenn, 44
mexiletine ...........cccecvvvveeennn 42
micafungin.........cccccooveernn. 2
microgestin 1.5/30 (21)........ 77
microgestin 1/20 (21) .......... 77
microgestin fe 1.5/30 (28).... 77
microgestin fe 1/20 (28)....... 77
midodring ........ccccoovevveneennnn 55
mifepristone................... 62, 76
Ml e 77
MIlFinoNe .........coovveeiiieee, 49
milrinone in 5 % dextrose.... 49
MIMVEY ..o 75
minocycline............occveeeenn. 11
minoxidil............ccccoevnnenne, 44
MIOSTAL.....coiviieiiiiieeiiiee, 80
mirtazapine............cceevveeenn. 39
MISOProstol.........ccccevvvveeene. 67
MItOMYCIN .. 19
MItOXantrone.............ccuee..ne. 19
M-M-R Il (PF) .coeviiiiinen, 69
modafinil ..........ccceevnnenn, 39
MOEXIPril......ccccovvviiiiiiienne, 44
molindone..........cccoevvveeennn 39
mometasone................... 54, 83
mondoxyne Nl...........ccc........ 11
MONJUVI......cooeeiiine, 19
mono-linyah........................ 77
montelukast.............ccccceeennn 83
morphine..........ccccvvvvveeeennn. 33
morphine (pf).......cccevvveeenn. 32
morphine concentrate.......... 32
MOUNJARO.........ccceeeenee. 60
MOVANTIK ... 65
moxifloxacin.................. 11, 78
moxifloxacin-sod.chloride(iso)

....................................... 11
MOZOBIL.......c..cccvvveeanen. 67
mupirocin ointment............. 52
MYALEPT .....cooceeviiiienn, 62
mycophenolate mofetil......... 19
mycophenolate mofetil (hcl). 19
mycophenolate sodium........ 20
MYFEMBREE.................... 76
MYLOTARG.........ccceeeenee. 20

MYRBETRIQ.................... 85
N
nabumetone........ccoeeeveeevvennns 34
nadolol...........ccccoveeeeiienninn, 44
nafcillin............oooeeee 10
nafcillin in dextrose iso-osm 10
naftifine .............coooee 52
NAGLAZYME ................... 62
nalbuphine..........cccccveeeenn. 34
NAloOXONE.......ccovvvvviieeeeiiinns 34
Naltrexone.........ccoeeeeeeeeeninns 34
NAMZARIC.....ccooevveeeennnnn. 30
NAPIOXEN.......ovvvrrrreeineeeeeenn 34
naproxen sodium................. 34
naratriptan............cccceeeennn 29
NATACYN...ooviiieiieiieeeenn, 78
nateglinide.............ccccveeen 60
NAYZILAM....coooveveeieinnnnn. 26
nebivolol...........cccoeeeeiiiinins 44
NEEDLES, INSULIN

DISP. SAFETY .....ccoovueee. 71
nefazodone.......................... 39
nelarabine........................... 20
NEOMYCIN......ovveiiiieeiiiieeiiiee 8

neomycin-bacitracin-poly-hc80
neomycin-bacitracin-
polymyxin..........cccvvneenn 79
neomycin-polymyxinb gu.... 54
neomycin-polymyxin b-

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

gramicidin..............cc..e.... 79
neomycin-polymyxin-hc..57, 80
neo-polycin........cccceevveennne. 79
neo-polycin hc...........c......... 80
NERLYNX.....cooovvviirieinnnn. 20
NEUPRO........ccocveviiiieiinnn. 28
nevirapine...........ccccvveeeeeennn, 4
NEXLETOL ....cc.cevvveennen. 48
NEXLIZET .....ccovevviireanen. 48
NEXPLANON........c.cevnnee. 76
NIACIN. ..ot 48
nicardiping............ccccvveeeenns 44
NICOTROL.........ccevvree. 56
NICOTROL NS.................. 56
nifedipine........cccccvvvvvveeenenn. 44

KK (28) oo 77

nilutamide................ooooee 20
NIMOdipine........ccoveevivvneenne. 44
NINLARO ..., 20
nisoldipine...........cccooveeees 44
nitazoxanide.............coeeevvvenn. 8
NILISINONE....eeeiiiiieieeeee 55
NItro-bid..........coovvvveeeeieennns 49

nitrofurantoin macrocrystal. 12
nitrofurantoin monohyd/m-

(o] V5] PR 12
nitroglycerin..........ccccceee... 49
nitroglycerin in 5 % dextrose

....................................... 49
NIVESTYM.....cooooviiiieinnn, 67
nizatiding..........ccccoeevvveenne. 67
nora-be......ccoccovvieiiinn 75

norepinephrine bitartrate .... 49
norethindrone (contraceptive)

....................................... 75
norethindrone acetate.......... 75
norethindrone ac-eth estradiol

.................................. 75, 77
norethindrone-e.estradiol-iron

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

.................................. 77, 78
nortrel 0.5/35 (28)............... 78
nortrel 1/35 (21).......ccoeeeee. 78
nortrel 1/35 (28)........c.c...... 78
nortrel 7/7/7 (28)......c......... 78
nortriptyline...........ccceeeeene 39
NORVIR .....cooviiiiiiieci 4
NUBEQA .......ccccevieeeene. 20
NUCALA ..., 83
NUEDEXTA ......coovveeinen. 30
NULOJIX ..ooiiiiiiiiiieeien, 20
NUPLAZID..........couvveinnen. 39
NURTEC ODT......cooeeenee. 29
NYAMYC ... 52
nystatin..........ccccevveveeeeenn. 2, 52
nystatin-triamcinolone......... 52
01251 (0] o J SRR 52
NYVEPRIA..........ccovvene. 67
O
OCALIVA........ oo 65
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ODEFSEY ....ccccoovivieiiiiie, 4
ODOMZO .....ccceovvveeeiiann 20
OFEV ..o 83
ofloxacin........................ 56, 79
OJJAARA......ccei i 20
olanzapine..........cccceevvveenn. 39
olanzapine-fluoxetine .......... 39
olmesartan.............cccceeeee... 44
olmesartan-amlodipin-
hcthiazid ........cooveeeeeeiiin, 44
olmesartan-
hydrochlorothiazide......... 44
olopatadine...........cccccoeuveen, 79
omega-3 acid ethyl esters.... 48
omeprazole...........cceevveeenn. 67
OMNIPOD 5 G6 INTRO KIT
(GENDS) oo, 71
OMNIPOD 5 G6 PODS (GEN
5) 71
OMNIPOD CLASSIC PODS
[(C1=1\ ) IR 71
OMNIPOD DASH INTRO
KIT (GEN 4) ......cccvve.e. 71
OMNIPOD DASH PODS
[(€1=1\ ) TR 71
OMNITROPE..........ccevuveen. 67
ONCASPAR........ccovveeiirnn, 20
ondansetron.............cccceee.nn. 65
ondansetron hcl................... 65
ondansetron hcl (pf) ............ 65
ONIVYDE........ccoovvieiiinnn, 20
ONUREG........cccovvieeeii, 20
OPDIVO.....cccooveeiiiveeiiie 20
OPDUALAG........ccceeeiienn, 20
opium tincture............c....... 63
OPSUMIT ..., 83
oralone........ccoeeeveeeviiinneeenn, 56
ORENCIA ..., 74
ORENCIA (WITH
MALTOSE) .......cccovveenne. 74
ORENCIA CLICKJECT ..... 74
ORGOVY X ...ovviviiiiieiiiinens 20
ORKAMBI .......ccoovvveiiinn, 83
ORSERDU ........ccccvvveiiinn, 20
oseltamivir...........ccccvvvevenennn. 4

osmitrol 20 %............cccuveee. 44
OTEZLA ... 74
OTEZLA STARTER........... 74
oxacilin........cccccevvvinnennns 10
oxacillin in dextrose(iso-0sm)
....................................... 10
oxaliplatin...............cccceeen 20
OXAPIOZIN...coiviieiiiiieeiiiens 34
oxcarbazepine...........cc........ 26
OXERVATE.......ccooveeiinnen 79
oxybutynin chloride............. 85
OXYCOdONE.......ovveeeeiiriireenns 33
oxycodone-acetaminophen... 33
OXYCONTIN....ccovvreerirnnnn 33
OZEMPIC ....cooeviiieeiiin 60
OZURDEX.......cccoveiiiinnns 80
P
PACEIONE.....cevvviieieeeeeeeeiee, 42
paclitaxel...........cccccoeneennn 20
PADCEV........cccooveiiiinenn, 20
paliperidone............cccceee. 39
palonosetron.............cc........ 65
pamidronate............ccccvveenne 62
PANRETIN ......ccooeeviiirenne, 51
pantoprazole............cccco...... 67
paraplatin..............cccceeeenn 20
paricalcitol ......................... 62
ParomomycCin .........cccveeernnnen. 8
paroxetine hcl..................... 39
PAXLOVID.......cc.cccovvveeinn. 4
pazopanib..........cccccvveeneenn. 20
PEDIARIX (PF)....ccccovvvnnne. 69
PEDVAXHIB (PF)............. 69
peg 3350-electrolytes.......... 65
peg3350-sod sul-nacl-kcl-ash-c
....................................... 65
PEGASYS ..., 67, 68
peg-electrolyte..................... 65
PEMAZYRE...........cccouvennn. 20
pemetrexed disodium......20, 21
PENBRAYA (PF).....c......... 69
penciclovir..........cccccvveneenn. 53
penicillamine ...................... 74
PENICILLIN G POTIN
DEXTROSE.................... 10
penicillin g potassium.......... 10

penicillin g sodium.............. 10
penicillin v potassium.......... 10
PENTACEL (PF)................ 69
pentamiding .............ccceeeennnen. 8
PENTASA. ... 65
pentoxifylline ...................... 47
perindopril erbumine........... 44
periogard..........cccceeviiieennn 56
PERJETA ..o 21
permethrin............ccceeeeeene 54
perphenazine..........c.cccooe..... 39
PERSERIS.........ccccooviiinnn 39
Prizerpen-g......ccocceevinneenne. 10
phenelzine..........cccccoovveeen. 39
phenobarbital................. 26, 27
phenobarbital sodium.......... 27
phentolamine ...................... 44
phenytoin...........cccccevveveeens 27
phenytoin sodium................ 27
phenytoin sodium extended .. 27
Philith ..o, 78
PHOSPHOLINE IODIDE... 79
PIFELTRO ...coovviiiiiiiiiene, 4
pilocarpine hcl............... 55, 79
pimecrolimus ...................... 51
PIMOZIdEe ... 39
pimtrea (28)........ccccevvvveeennns 78
pindolol...........ccoveiiiiinn 44
pioglitazone...........c.cceeenee. 60
piperacillin-tazobactam....... 10
PIQRAY ...ccovviiiiiieiiiiee 21
pirfenidone............cccvveeens 84
piroxicam...........ccceevvveeennne. 34
pitavastatin calcium............ 48
PLASMA-LYTEA............ 88
PLEGRIDY ......ccoocevvivrnennn. 68
PLENAMINE ...........c..c...... 88
plerixafor..............cccooeeees 68
podofiloX........ccovvveviiiiennnn 51
POLIVY ..o, 21
polocaine........ccccvvvvveneenenn. 51
polocaine-mpf........c..c.oe.. 51
POIYCIN.....coiiiiiiiiiiieee, 79
polymyxin b sulf-trimethoprim
....................................... 79
POMALYST.....coooveiiiieene 21
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portia28........ccccceevviviineenn, 78

PORTRAZZA........ccocevnee. 21
posaconazole............ccceouee. 2
potassium acetate................ 86
potassiumchlorid-d5-
0.45%nacl.........ccoevveene... 86
potassium chloride.............. 87
potassiumchloride in
0.9%nacl........ccccvvvveeeennnn. 87
potassiumchloride in 5 % dex
....................................... 87

potassium chloride in Ir-d5.. 87
potassium chloride in water. 87
potassiumchloride-0.45 %

NaCk....ccoovii, 87
potassiumchloride-d5-
0.2%nacl..........ccoovevvnnen, 87
potassiumchloride-d5-
0.9%nacl........ccccccevvnnenn. 87
potassium citrate................. 86
potassium phosphate m-/d-
DaSIC....ceveiiiieiiiieeiiin 87
POTELIGEO .........ccvveennen. 21
pramipexole...........cccoveeenne. 29
prasugrel.........cccocvvvvieennnnn. 47
pravastatin..............cccceeeennn 48
praziquantel.......................... 8
PrazoSiN......ccccoevvveeeiiuneeanne. 45
prednicarbate...................... 54
prednisolone.............ccec..... 57
prednisolone acetate............ 80
prednisolone sodium
phosphate................... 57, 80
prednisone.........ccceevevveennne. 57
prednisone intensol ............. 57
pregabalin...........ccccvveeenn. 27
PREHEVBRIO (PF)............ 69
PREMARIN .........ccoovvennnn. 75
premasol 10 %.................... 88
PREMPHASE..............c...... 76
PREMPRO.......ccccevvvvreenen. 76
prenatal vitamin oral tablet. 88
prevalite.............ccceevveneennn 48
PREVIDENT 5000 BOOSTER
PLUS. ..o, 56

PREVIDENT 5000 DRY

MOUTH ..o, 56
PREVYMIS..........ccovvveein. 4
PREZCOBIX.........ccovvvernnnn. 4
PREZISTA ..o, 4
PRIFTIN.....ccoooiiiieiiieeein, 8
PRIMAQUINE.............cconeee. 8
primidone .........ccceeevvveeenne. 27
PRIMIDONE............c......... 27
PRIORIX (PF)...ccccevvvinnne. 69
PRIVIGEN .......cccccevviinennne. 69
probenecid..............cccceeeen 71
probenecid-colchicine.......... 71
procainamide...................... 42
prochlorperazine................. 65

prochlorperazine edisylate... 65
prochlorperazine maleate oral

....................................... 65
PROCRIT.......ccovveeiiine, 68
procto-med hC........ovvvveeeenn. 65
proctosolhc..........ccvveeees 65
proctozone-hc..................... 65
progesterone.............cceee.... 76
progesterone micronized..... 76
PROGRAF........cccccevviiiennn, 21
PROLASTIN-C ......cccceeeene 55
PROLENSA ......ccccoviiiiee 80
PROLIA ..., 71
PROMACTA.....cccce e, 47
promethazine...................... 81
propafenone..........ccccceeee.n. 42
propranolol......................... 45
propylthiouracil .................. 57
PROQUAD (PF).....ccccvveennnn 69
protamine ..........cccceeevveenne 47
protriptyline.........cccccceeeeein. 39
PULMICORT FLEXHALER

....................................... 84
PULMOZYME.................. 84
PURIXAN .....cooieeeiiiee, 21
pyrazinamide ...........ccccoeeennnn. 8
pyridostigmine bromide....... 31
pyrimethamine ...................... 8
Q
QINLOCK.....cceeeiiiieeiiies 21
QTERN .oooiiiiiiiiiieies 60

QUADRACEL (PF)............ 69
quetiapine........ccccceeevevvnnenn. 39
quinapril.......cccccoevveininenns 45
quinapril-hydrochlorothiazide
....................................... 45
quinidine sulfate.................. 42
quinine sulfate............ccc........ 8
QULIPTA. ..o 29
QVAR REDIHALER.......... 84
R
RABAVERT (PF)............... 69
RADICAVAORS............... 30
RADICAVA ORS STARTER
KITSUSP.....coecovvve. 30
raloxifene...........ccooeveeeennnne 71
ramelteon.........ccccccevveeeinnnen. 40
ramipril ..........ccocevveeeninnnn, 45
ranolazine...........ccceveeinnnen. 49
rasagiline...........cccccooeenn 29
reclipsen (28).......ccccceevennnee 78
RECOMBIVAX HB (PF).... 69
RECTIV ..o 65
REGRANEX .....c.cccoovveenne. 51
RELENZA DISKHALER......4
RELISTOR ......cccvvveneee. 65, 66
REMICADE ...........ccvvenee. 66
RENACIDIN ..........ccvvenne 86
repaglinide............cccceeenee. 60
REPATHA. ... 48
REPATHA PUSHTRONEX 48
REPATHA SURECLICK.... 48
RETACRIT.....cooviieiiiie 68
RETEVMO........cccccevvven 21
RETROVIR......ccceevviiee 4
REVCOVI ......ccooveeiine, 55
FEVONTO ... 31
REXULTI..cooeviiieiiiiiee 40
REYATAZ .o, 4
REZLIDHIA...........cve 21
REZUROCK...........covveennee. 21
RHOPRESSA .......ccccvveee 80
Fbavirin........ccoooveeii, 4
RIDAURA........cceeiiee, 74
rifabutin............cccooevneeenne, 8
rifampin..........cooooeeeeeniinnn. 8
riluzole.........cccoiiiinninnn, 55
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rimantading.........cccoovvveeeiiii. 4

FINQGEr'S...ccciiiee e, 54, 87
RINVOQ.......ccooveeiiireen, 74
risedronate............c........ 55, 71
RISPERDAL CONSTA....... 40
risperidone.........ccccceeeeeeennn. 40
risperidone microspheres.... 40
FItONaVIr.....ccooveee e 4
rivastigmine...........ccccceeeenns 30
rivastigmine tartrate............ 30
rizatriptan.........cccceeeeeeenninn, 29
ROCKLATAN........cvveeen. 80
roflumilast ...........cccccoeenne 84
rOMIdepsin.......cccceevvvveeennnn. 21
ropinirole............cccceveeenne 29
rosuvastatin...........cceeeeenee. 48
ROTARIX ...cooiiiiiiiiiece, 69
ROTATEQ VACCINE........ 69
FOWEEPTA.....cvvrveiiiieieeeennnnnns 27
ROZLYTREK.........cccccnee. 21
RUBRACA.........cccoivieen. 21
rufinamide ............cccoveennee. 27
RUKOBIA........ccceiiiiee. 4
RUXIENCE..........cccovveenen. 21
RYBELSUS...........ccovveene. 60
RYBREVANT........ccoeeenee. 21
RYDAPT. ..o, 21
RYLAZE........coooeeviiveen, 21
S
SAJAZIN.cco e 84
salsalate...........ccccceeviiinnnn. 34
SANCUSO .....coevviviieiiinnn, 66
SANDIMMUNE.................. 21
SANDOSTATIN LAR
DEPOT...ccooveviieeeee, 21
SANTYL cooviiiieiiiiiieiiieen, 51
Sapropterin.........ccceevveeenn. 62
SARCLISA.......cooiieii 21
SAVELLA..........ccoveee 74
saxagliptin............coceevnneen, 60
saxagliptin-metformin.......... 60
SCEMBLIX......ccoovvveiiinnnn 21
scopolamine base................ 66
SECUADO........cccvvveeiinn, 40
SEGLUROMET..........ce.... 60
selegiline hcl....................... 29

selenium sulfide................... 49
SELZENTRY ....coovvvvvvvviiiinns 4
sertraline .....ccooeeeevvvvvvnnnnnnnn. 40
setlakin.......ccooeeveeiiiiiiiiennnn, 78
sevelamer carbonate............ 55
sf 56
sf 5000 plus......cccevveevinnnnnen. 56
sharobel.............ooovvveennn. 76
SHINGRIX (PF) .....ccvveee 69
SIGNIFOR..........oevvvivviiiiiins 21
sildenafil (pulmonary arterial
hypertension).................. 84
silver sulfadiazine................ 51
SIMBRINZA ..........ovvvvvvnne 80
SIMULECT ..o 21
simvastatin.............ccccvvvnnns 48
SIrOlimuS.......coovvvvviiiiiiiiiinns 22
SIRTURO..........ooevvvvvviviiiiins 8
SKYRIZI ..o 49, 66
sodium acetate ..............uveee 87
sodium benzoate-sod
phenylacet...................... 55
sodium bicarbonate............. 87
sodium chloride.............. 55, 87
sodium chloride 0.45%....... 87
sodium chloride 0.9 %......... 55
sodiumchloride 3 %
hypertonic.........cccccocuvenn 87
sodiumchloride 5 %
hypertonic...........cccocuvee. 87
sodiumfluoride 5000 dry
MOUtN.....uvviiiiiieee e, 56

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

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

sodium polystyrene sulfonate55
sodium,potassium,mag sulfates

....................................... 66
solifenacin..........ccccevvvneen, 85
SOLIQUA 100/33................ 60
SOLTAMOX ....ovvvevvviiinnnnn. 22
SOMATULINE DEPOT ..... 22
SOMAVERT ......ovvvvviiiiinnns 62

sorafenib........ccccocieiiiiens 22
SONINE .o 42
sotalol...........ccovvvveeiiiiinnn, 42
sotalolaf.........cccceeeviiinnnnn. 42
SPIRIVA RESPIMAT......... 84
spironolactone..................... 45
spironolacton-
hydrochlorothiaz ............. 45
SPRAVATO......ccoovveiiiieans 40
sprintec (28).......ccccevvvvvnnnnn. 78
SPRITAM......ccovviiiiiiiiiees 27
SPRYCEL .....cooviiiiiiiinens 22
sps (with sorbitol)................ 55
] (0] 1)) SO 78
SSA e 51
STEGLATRO .....ccveeviiinenne 60
STELARA ..o 50
STIOLTO RESPIMAT ........ 84
STIVARGA ..o 22
STRENSIQ ....ooovviivieiiiiienns 62
STREPTOMYCIN................. 8
STRIBILD ......ccoovviiiiiieeee, 4
STRIVERDI RESPIMAT .... 84
subvenite.........ccceveeriiinnnnn. 27

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

SUCRAID ... 66
sucralfate......ccocceevivievienn, 67
sulfacetamide sodium.......... 79

sulfacetamide sodium (acne) 52
sulfacetamide-prednisolone. 79

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

....................................... 11
sulfasalazine....................... 66
sulindac.........ccocvveeeiivnnnnn. 34
sumatriptan................ceee.... 29
sumatriptan succinate.......... 29
sunitinib malate................... 22
SUNLENCA.......cccceiiieen, 4
syeda......ccceeeiiiiiiiiii 78
SYMDEKO ......cccoovvviiinnnns 84
SYMLINPEN 120............... 60
SYMLINPEN 60................. 61
SYMPAZAN ......ccooeviinnnns 27
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SYMTUZA ..., 4
SYNAGIS..........oevvvvvvviiiiins 4
SYNJARDY ..coovviiiiriiiinnnnn. 61
SYNJARDY XR.....cccoovunnn.. 61
T

TABLOID .......ccvvvvvvviiiiinnns 22
TABRECTA. ..., 22
tacrolimus...............ooo.... 22, 51

tadalafil (pulmonary arterial
hypertension) oral tablet 20

110 TS 84
TAFINLAR ..o 22
tafluprost (pf)........cooevvnneen, 80
TAGRISSO.........cccvveeii, 22
TALTZ AUTOINJECTOR.. 50
TALTZ AUTOINJECTOR (2

PACK)...ooiiiiiiieeiiieen, 50
TALTZ AUTOINJECTOR (3

PACK)...coiiieiiiieeeiieee, 50
TALTZ SYRINGE .............. 50
TALVEY ..o, 22
TALZENNA........ccoveeinnn 22
tamoxifen..........ccceveeeviinnnnn. 22
tamsulosin..........ccccceevivnnen. 86
tarina24fe............ccccenne, 78
tarina fe 1-20 eq (28)........... 78
TASIGNA ..o, 22
tazarotene.........cccvvvvvvvnnnnnns 52
tazicef ..., 6
taztia Xto...ooooeveiieeee e, 45
TAZVERIK ..., 22
TDVAX it 69
TECENTRIQ ...ooeoiviveei, 22
TECVAYLI ..o, 22
TEFLARO .....covveeiiieeii, 6
telmisartan.......................... 45
telmisartan-amlodipine........ 45
telmisartan-hydrochlorothiazid

....................................... 45
TEMODAR ......cooiveeiin, 22
temsirolimus ...............c.ee 22
TENIVAC (PF)..cccovveeiinn, 69
tenofovir disoproxil fumarate. 4
TEPMETKO......ccccivee, 22
terazosin.........ccceveveeeiinnnnen. 45
terbinafine hcl....................... 2

terbutaline...........coeeveeeenn, 84

terconazole............cccoeuvne. 76
teriflunomide....................... 30
TERIPARATIDE................ 72
testosterone..........uvvvvvvvivnnnns 62
testosterone cypionate......... 62
testosterone enanthate......... 62
TETANUSDIPHTHERIA
TOXPED(PF).....ccccccue... 69
tetrabenazine................. 30, 31
tetracycline...............ccev 11
THALOMID........ccoeeviiens 22
THEO-24......cooeeiieeein 84
theophylline.................... 84, 85
thioridazine...............ccoeee.. 40
thiotepa..........ccovvveeeiiinnnen. 22
thiothixene........ccccceevenneen. 40
tiadylter........ccoooveeeiiinnnnn. 45
tiagabine........c.cccocoveeiinnnns 27
TIBSOVO.....ccoooeivivieiiinnns 22
TICEBCG.....c.ceevvvieiiins 69
TICOVAC ..o 69
tigecycline........cccoovveevviiinnnn. 8
tihafe...ooooooei, 78
timolol maleate .............. 45, 79
tinidazole...............ccccvvvnen, 8
tiotropium bromide.............. 85
TIVDAK ... 22
TIVICAY oo 4
TIVICAY PD.....cooovveeeine 5
tizanidine...............ccccvvvveee, 31
TOBI PODHALER................ 8
TOBRADEX ......cccvvvevinennnn 80
tobramycin....................... 8, 79
tobramycin in 0.225 % nacl...8
tobramycin sulfate................. 8
tobramycin-dexamethasone . 80
tolterodine............cccceevvneen. 85
tolvaptan........c.cccoevveeiinennns 62
topiramate ...........cccceevinnenns 27
topotecan.........cccvvvvvvvvvinnnnns 22
toremifene...............ccceveee 22
torsemide.........cccceeeeriinnnenn. 45
TOUJEO MAX U-300
SOLOSTAR.....cceeiiiiien. 61

TOUJEO SOLOSTAR U-300

INSULIN ..o 61
TRADJENTA......ccoeei 61
tramadol..........cccvveeinnnnnn 34
tramadol-acetaminophen..... 34
trandolapril......................... 45
trandolapril-verapamil........ 45
tranexamic acid................... 76
tranylcypromine.................. 40
travasol 10 %.........cccccenneee 88
travoprost.........ccceeeeveiiennnn. 80
TRAZIMERA. ..o 22
trazodone..........cccvvveeeennnee, 40
TRECATOR ..., 8
TRELEGY ELLIPTA.......... 85
TRELSTAR .....coooviviiiiies 23
treprostinil sodium.............. 45
tretinoin (antineoplastic) ..... 23
tretinoin topical................... 52

triamcinolone acetonide 54, 56,
57
triamterene-hydrochlorothiazid

....................................... 45
triderm.....ccccceevvieneeeee, 54
trientine.......cccoeiiiiiennnnn 55
tri-estarylla......................... 78
trifluoperazine..................... 40
trifluridine ...........ccccoee 79
TRIJARDY XR........ccovvenn 61
TRIKAFTA ..o 85
tri-legestfe......ccccccceiiiiinnns 78
tri-linyah...........ccooveeennne, 78
tri-lo-estarylla.................... 78
tri-lo-marzia ...............cc...... 78
tri-lo-sprintec..........cccooeee. 78
trimethoprim.................o... 12
trimipramine ....................... 40
TRINTELLIX ..o 40
tri-sprintec (28).........ccccv.... 78
TRIUMEQ.........cooveeiiiren, 5
TRIUMEQ PD......cooevvrnne, 5
trivora (28) ........cccceeeeeiinns 78
TRIZIVIR ..o, 5
TRODELVY ....ooooiiveeiiies 23
TROGARZO .....ccccvvveiinn, 5
TROPHAMINE 10 %.......... 88
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troSpiUM....ceeeeiieee e, 85

TRULANCE.........cooveviinnn 66
TRULICITY .o, 61
TRUMENBA..........ccovveen. 70
TRUQAP ..., 23
TUKYSA ..o 23
TURALIO ..., 23
turqoz (28).....cceevvvvvenninnnnn, 78
TWINRIX (PF) ..o, 70
TYPHIM V..o, 70
TYVASO....oooiiiiiiiieiiienn, 85
TYVASO INSTITUTIONAL
STARTKIT oo, 85
TYVASO REFILL KIT....... 85
TYVASO STARTERKIT... 85
U
UBRELVY ..o, 29
unithroid...........ccoeeeiinnene, 63
UNITUXIN.....coovveeiiireene, 23
UPTRAVL....ccoovviiiiiieee, 45
ursodiol .......ccoevvvveiiinnenne, 66
UZEDY ..o, 41
\
valacyclovir..........ccccovieenns 5
VALCHLOR ......ccovveiiinnn, 51
valganciclovir....................... 5
valproate sodium................. 27
valproic acid...........cc.coo.... 27
valproic acid (as sodiumsalt)
....................................... 28
valrubicin ........ccccceeeiiiinnnn. 23
valsartan........cocccveeeniinnnn 45
valsartan-hydrochlorothiazide
....................................... 45
VALTOCO.....c.ccceviveeiinnnn 28
vancomycin............cceevvvvnen, 9
VANCOMYCIN.......cccevvvennn 9
VANCOMYCIN IN 0.9 %
SODIUM CHL.............. 8,9
vandazole.............cccceeeunnen. 76
VANFLYTA. ..o, 23
VAQTA (PF) i, 70
varenicline...........ccoeevvnnenn, 56
VARIVAX (PF)...ccooveeiinnn, 70
VARIZIG ..., 70
VARUBI ....oooviiiiiiiieiiin, 66

VECAMYL ...ccooeviiiniannnn. 49
VECTIBIX ...cooovviiiiiiieien. 23
VEKLURY ....cooviiiiiiiiiies 5
veletri..ooovvieeeie, 45
velivet triphasic regimen (28)
....................................... 78
VELPHORO..........cceeeren. 56
VELTASSA.....cccoe v 56
VEMLIDY .....coovevviiiiiiiiieene 5
VENCLEXTA ..o, 23
VENCLEXTA STARTING
PACK ...t 23
venlafaxing.......................... 41
verapamil.........ccccoeveeennnne. 45
VERQUVO...........covveenen. 49
VERSACLOZ........cccccoueee. 41
VERZENIO.........ocovveeinnn. 23
vestura (28)........ccccvvveeernnnn 78
V-GO 20....cccovvveeiiireaenen. 71
V-GO 30..uciiiiiieeiiiieeiiinens 71
V-GO 40....cccovivieiiiieennnn. 71
VIBATIV ..oooviiiiiiiiiiee 9
VIBERZI .......ccoveviiiieinnnn. 66
VIENVA....ovviiiiiiiieeceeeeeeeecc, 78
vigabatrin............ccccceeiiins 28
vigadrone..........occvvveeeeennee, 28
VIgpoder.........ccooevvveeeeeennn, 28
vilazodone...........ccccceeeennnee 41
VIMIZIM ..o, 63
vinblastine ..........cccccceeeenee 23
VINCrIStiNg ....vvvvveeeieeeeee, 23
vinorelbine..........cccccece 23
VIOKACE........c.ccooveeanen. 66
viorele (28) ......cccccovvveennnnn. 78
VIRACEPT.....cccceviiveeiiiene 5
VIREAD........ccoceiiiiiiiiiiieens 5
VISTOGARD ......ccccvvveinee. 12
VITRAKVI......coccvviiennnn. 23
VIVITROL .....cooecvvrveenn. 34
VIZIMPRO...........ccoveernn. 23
VONJO.....oooiiiiiiiiiieeiiiees 23
voriconazole........................ 2
VOSEVI ...ooooiiiiiiiiiiiiiiee 5
VOTRIENT ....coveiiiiieee. 23
VRAYLAR......ccceeviieeanen. 41
VUMERITY ..o 31

VYNDAMAX......cooiieaninnn. 49
VYXEOS.......oooveiiinieiiien. 23
w
warfarin..........cccceeeveeeinnnne, 47
water for irrigation, sterile.. 56
WELIREG. ..., 23
Wera (28)....ceeeeevvvvereeeninnn, 78
wescap-pndha.................... 88
wixela inhub....................... 85
X
XALKORI ....cvvvviiiiiiiiies 23
XARELTO ...cooeviiiiiiiiiiees 47
XARELTO DVT-PE TREAT
30D START ....ccvvviveee. 47
XATMEP ....ccoovviiiiiiins 23
XCOPRI .o 28
XCOPRI MAINTENANCE
PACK ..o 28
XCOPRI TITRATION PACK
....................................... 28
XDEMVY ...ocooiiiiiiiiiiieans 79
XELJANZ ....cvvviiiiiiiiinnns 75
XELJANZ XR ...ccovviiiinnnns 75
XERMELO.........ccoveeiiins 24
XGEVA.....o oot 12
XIAFLEX ... 56
XIFAXAN ..o, 9
XIGDUO XR......ccooeeevvinene 61
XIIDRA ... 79
XOFLUZA ..., 5
XOLAIR ..ot 85
XOSPATA. ..o 24
XPOVIO.....ccooveeiiiiiiiiiiee 24
XTANDI.....ccovveeiiiiiiiiiiees 24
XUlANE...ovveeeeiiiieee 76
Y
YERVOY ..o 24
YF-VAX (PF) coeiiiiiiiiinnn 70
YONDELIS........ccovveeii 24
yuvafem ........ccoeevviieeinnnnn. 76
Z
zafemy ........occoeiiii, 76
zafirlukast...........ccccceeiineens 85
zaleplon........cccccooviininns 41
ZALTRAP ... 24
ZANOSAR. ......oocviveeiiiees 24
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ZARXIO.......coooeviiiiiiiiiinnnnn. 68
ZEGALOGUE
AUTOINJECTOR........... 61
ZEGALOGUE SYRINGE... 61
ZEJULA ......coooiiiiiiiiiinn, 24
ZELBORAF ...cccooeiiiviiiinnnn. 24
zenatane..........cccoeeeeeiiieneeean, 52
ZENPEP ... 66
ZEPOSIA ..., 31
ZEPOSIA STARTER KIT (28-
DAY).iiiiiiiiiiiii 31
ZEPOSIA STARTER PACK
(7-DAY) e 31

ZEPZELCA ......oooiiiii 24
zidowudine.........ccoceveeevinnnnnen. 5
ZIEXTENZO ......ccovvevnnnnnn 68
ziprasidone hel.................... 41
ziprasidone mesylate ........... 41
ZIRABEV......c..cccoviieiiiinnns 24
ZIRGAN ......oooiiiiiieeiiiee 79
ZOLADEX ....cccccoviiieiiinnn 24
zoledronic acid.................... 63
zoledronic acid-mannitol-water

.................................. 56, 63
ZOLINZA......cccooiiiiiiiinens 24
zolmitriptan...........ccccooeveeens 29

zolpidem .......cccovvvveeiiiiinnnn, 41

ZONISADE........cccocevvinins 28
zonisamide.......ccccceeevivnnnnnn. 28
zovia 1-35 (28)...cceeeeiiinnnnnn. 78
ZTALMY ..o 28
ZUBSOLV.....c.cooviiiiiiinens 34
zumandimine (28)................ 78
ZURZUVAE.........cc.coennen 41
ZYDELIG.........ccovviiiiins 24
ZYKADIA. ... 24
ZYNLONTA ..o 24
ZYNYZ oot 24
ZYPREXA RELPREVV ..... 42
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MEDICAL MUTUAL

100 American Road
Cleveland, OH 44144-2322

MedMutual.com/Medicare

This formulary was updated on 03/25/2024 . For more recent information or other questions, please

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

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