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Note to Existing Members

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

” o

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

“plan” or “our plan,” it means MedMutual Advantage.

This document includes the drug list (formulary) for our plan, which is current as of 10/03/2024
For an updated drug list (formulary), please contact us. Our contact information, along with the date we
last updated the drug list (formulary), appears on the front and back cover pages.

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

Updated 10/03/2024



Introduction

What is the MedMutual Advantage Formulary?

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

Can the Formulary Change?

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

Changes That Can Affect You This Year

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

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

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

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

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

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

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

= Other changes
We may make other changes that affect members currently taking a drug. For instance, we may
remove a brand name drug from the formulary when adding a generic equivalent or remove an
original biological product when adding a biosimilar. We may also apply new restrictions to the brand
name drug or original biological product, or move it to a different cost-sharing tier, or both. Or we may
make changes based on new clinical guidelines. If we remove drugs from our formulary, add prior
authorization, quantity limits and/or step therapy restrictions on a drug, or move a drug to a higher cost-
sharing tier, we must notify affected members of the change at least 30 days before the change becomes
effective. Alternatively, when a member requests a refill of the drug, they may receive a 30-day supply of
the drug and notice of the change.

If we make these other changes, you or your prescriber can ask us to make an exception for you and
continue to cover the drug you have been taking. The notice we provide you will also include information
on how to request an exception, and you can also find information in the section below entitled “How do |
Request an Exception to the MedMutual Advantage Formulary?”

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

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

year, we will not discontinue or reduce coverage of the drug during the 2025 coverage year except as
described above. This means these drugs will remain available at the same cost sharing and with no
new restrictions for those members taking them for the remainder of the coverage year. You will not get
direct notice this year about changes that do not affect you. However, on January 1 of the next year,
such changes would affect you, and it is important to check the formulary for the new benefit year for
any changes to drugs.
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The enclosed formulary is current as of 10/03/2024 . To get updated information about the drugs
covered by Medical Mutual, please contact us. Our contact information appears on the front and
back cover pages. If there are additional changes made to the formulary that affect you and are not

mentioned above, you will be notified in writing of these changes within a reasonable period of time
from when the changes are made.

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

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

drug is used for, look for the category name in the list that begins on page 2. Then look under the
category name for your drug.

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

What are Generic Drugs?

Medical Mutual covers both brand-name drugs and generic drugs. A generic drug is approved by the
FDA as having the same active ingredient as the brand-name drug. Generally, generic drugs work just
as well as and usually cost less than brand-name drugs. There are generic drug substitutes available
for many brand name drugs. Generic drugs usually can be substituted for the brand name drug at the
pharmacy without needing a new prescription, depending on state laws.
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iv



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

substituted for brand name drugs.

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

Are There Any Restrictions on My Coverage?

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

= Prior Authorization

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

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

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

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

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

Our contact information, along with the date we last updated the formulary, appears on the front and
back cover pages.
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You can ask Medical Mutual to make an exception to these restrictions or limits, or for a list of other,
similar drugs that may treat your health condition. See the section, “How Do | Request an Exception to

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

What if My Drug Is Not on the Formulary?

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

the front and back cover pages.

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

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

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

about how to request an exception.

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

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

exceptions you can ask us to make.

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

lower cost-sharing level.

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

= You can ask us to cover a formulary drug at a lower cost-sharing level unless the drug is on the
specialty tier. If approved, this would lower the amount you must pay for your drug.

Generally, Medical Mutual will only approve your request for an exception if the alternative drugs
included on the plan’s formulary, the lower cost-sharing drug or applying the restriction would not be as

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

Updated 10/03/2024
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You and your prescriber should contact us to ask us for a tiering or formulary exception, including an
exception to a coverage restriction. When you request an exception, your prescriber will need to
explain the medical reasons why you need the exception. Generally, we must make our decision
within 72 hours of getting your prescriber’s supporting statement. You can ask for an expedited (fast)
decision if you believe that your health could be seriously harmed by waiting up to 72 hours for a
decision. If we agree or your prescriber asks for a fast decision, we must give you a decision no later

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

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

As a new or continuing member in our plan, you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but has a coverage restriction, such as prior authorization.
You should talk to your prescriber about requesting a coverage decision to show that you meet the criteria
for approval, switching to an alternative drug we cover or requesting a formulary exception so that we will
cover the drug you take. While you and your doctor determine the right course of action for you, we may

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

For each of your drugs that is not on our formulary, or has a coverage restriction, we will cover a
temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to a
maximum 30-day supply of medication. If coverage is not approved after your first 30-day supply, we

will not pay for these drugs even if you have been a member of the plan less than 90 days.

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

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

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

= When you enter a long-term care facility

= When you leave a long-term care facility

= When you are discharged from a hospital

= When you leave a skilled nursing facility

= When you cancel hospice care

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

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

Updated 10/03/2024
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For More Information

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

review your Evidence of Coverage and other plan materials.

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

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

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

MedMutual Advantage’s Formulary

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

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

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

Updated 10/03/2024
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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 10/03/2024
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Below is a list of abbreviations that may appear on the following pages in the Requirements/Limits column
that tells you if there are any special requirements for coverage of your drug.

List of Abbreviations

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

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

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

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

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

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

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

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
posaconazole oral 5 PA; MO; QL
tablet,delayed (96 per 30
ANTIFUNGAL AGENTS release (dr/ec) days)
ABELCET 4 B/D PA terbinafine hcl oral MO
amphotericin b 4 B/D PA:; MO voriconazole 5 PA: MO
Clot”mazole mucous 2 MO VOI’iCOHazole Oral 5 PA, MO
membrane suspension for
reconstitution
CRESEMBA ORAL PA -
voriconazole oral 4 PA; MO
fluconazole MO tablet
Eligg?gfnz]())le in nacl 4 PA ANTIVIRALS
intravenous abacavir 3 MO
piggyback 100 abacavir-lamivudine 3 MO
mg/50 ml, 400 -
mg/200 ml acyclovir oral MO
) capsule
fluconazole in nacl 4 PA; MO -
(is0-0sm) acyclovir oral 4 MO
intravenous suspension 200 mg/5
piggyback 200 ml
mg/100 mli acyclovir oral tablet MO
flucytosine MO acyclovir sodium 4 B/D PA; MO
griseofulvin 4 MO intravenous solution
microsize adefovir 4 MO
griseofulvin 4 MO amantadine hcl 2 MO
ultramicrosize APTIVUS 5 MO
itraconazole oral 4 MO; QL (120 .
capsule per 30 days) atazanavir 4 MO
. BARACLUDE 5 MO
'Storﬁﬁ?:rfzo'e oral R MO ORAL SOLUTION
ketoconazole oral MO BIKTARVY £ MO
micafungin 4 MO CABENUVA 2 MO
nystatin oral MO cidofovir 5 B/D PA; MO
CIMDUO 5 MO
COMPLERA 5 MO

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

This drug list was last updated on 10/03/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
darunavir 5 MO INTELENCE ORAL 4 MO
DELSTRIGO 5 MO TABLET 25 MG
DESCOVY 5 MO ISENTRESS HD 5 MO
ISENTRESS ORAL 5 MO
DOVATO 5 MO POWDER IN
EDURANT 5 MO PACKET
efavirenz oral tablet 4 MO ISENTRESS ORAL 5 MO
efavirenz- 5 MO TABLET
emtricitabin-tenofov ISENTRESS ORAL 5 MO
efavirenz-lamivu- 5 MO TABLET,CHEWAB
tenofov disop LE 100 MG
emtricitabine MO ISENTRESS ORAL 3 MO
. TABLET,CHEWAB
emtr|C|t'ab|ne- MO LE 25 MG
tenofovir (tdf) oral
tablet 100-150 mg JULUCA MO
emtricitabine- 4 MO lamivudine MO
tenofovir (tdf) oral lamivudine- MO
tablet 133-200 mg, zidovudine
167-2 200-
380 mzo mg, 200 LEDIPASVIR- 5  PA MO;QL
SOFOSBUVIR (28 per 28
EMTRIVA ORAL 3 MO days)
SOLUTION LIVTENCITY 5 PA; LA; QL
entecavir 4 MO (120 per 30
etravirine 5 MO days)
EVOTAZ 5 MO lopinavir-ritonavir 4 MO
- - oral solution
famciclovir 2 MO — -
; lopinavir-ritonavir 3 MO
fosamprenavir 4 MO oral tablet
FUZEON 5 MO maraviroc MO
SUBCUTANEOUS
RECON SOLN MAVYRET ORAL 5 PA; MO; QL
— - PELLETS IN (168 per 28
ganciclovir sodium 2 B/D PA; MO PACKET days)
intravenous recon
soln MAVYRET ORAL 5 PA; MO; QL
. 5 TABLET (84 per 28
ganciclovir sodium 2 B/D PA days)
intravenous solution —
nevirapine oral 4
GENVOYA 5 MO suspension

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

This drug list was last updated on 10/03/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
nevirapine oral 3 MO ribavirin oral 3 MO
tablet capsule
nevirapine oral 4 MO ribavirin oral tablet 3 MO
tablet extended 200 mg
release 24 hr 400 mg rimantadine 4 MO
NORVIR ORAL 4 MO . :
POWDER IN ritonavir 3 MO
PACKET RUKOBIA 5 MO
ODEFSEY MO SELZENTRY 2 MO
- ORAL SOLUTION

oseltamivir MO
PAXLOVID ORAL 2 QL (20 per 90 SELZENTRY 3 MO

ORAL TABLET 25
TABLETS,DOSE days) MG. 75 MG
PACK 150-100 MG :

FOSBUVIR- PA; MO; QL
PAXLOVID ORAL 2 QL (30 per 90 \S/(I;L(FaiTXSVIR > (28’per02’8Q
TABLETS,DOSE days) days)
PACK 300 MG (150
MG X 2)-100 MG STRIBILD 5 MO
PIFELTRO MO SUNLENCA S
PREVYMIS PA SYMTUZA S MO
INTRAVENOUS SYNAGIS 5  MO;LA
PREVYMIS ORAL 5 PA; MO; QL tenofovir disoproxil 4 MO
(30 per 30 fumarate
days)

TIVICAY ORAL 3
PREZCOBIX MO TABLET 10 MG
PREZISTA ORAL MO TIVICAY ORAL 5 MO
SUSPENSION TABLET 25 MG, 50
PREZISTA ORAL 4 MO MG
TABLET 150 MG, TIVICAY PD 5 MO
75 MG

TRIUMEQ 5 MO
RELENZA 4 MO
DISKHALER TRIUMEQ PD 4 MO
RETROVIR 3 MO TROGARZO 5 MO; LA
INTRAVENOUS valacyclovir oral 2 MO; QL (120
REYATAZ ORAL 5 MO tablet 1 gram per 30 days)
POWDER IN valacyclovir oral 2 MO; QL (60
PACKET tablet 500 mg per 30 days)

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

This drug list was last updated on 10/03/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
valganciclovir oral 5 MO cefazolin in dextrose 4 MO
recon soln (iso-0s) intravenous
valganciclovir oral 3 MO piggyback 1 gram/50
tablet ml, 2 gram/50 ml
VEMLIDY 5 MO cefazolin injection 4 MO
recon soln 1 gram,
VIRACEPT ORAL 5 MO 500 mg
TABLET .
cefazolin injection 4
VIREAD ORAL 5 MO recon soln 10 gram,
POWDER 100 gram, 300 gram
VIREAD ORAL 4 MO cefazolin 4
TABLET 150 MG, intravenous recon
200 MG, 250 MG soln 1 gram
VOSEVI 5 PA; MO; QL cefdinir oral capsule MO
28 per 28 .
((Jlaysg cefdinir oral 3 MO
suspension for
XOFLUZA ORAL 3 MO reconstitution
TABLET 40 MG, 80 .
MG cefepime in 4
dextrose,iso-osm
zidovudine oral 3 MO T
capsule cefepime injection MO
zidovudine oral 3 MO cefixime MO
syrup cefoxitin in dextrose, PA
zidovudine oral 2 MO 150-0SM
tablet cefoxitin intravenous 4 PA; MO
CEPHALOSPORINS recon soln 1 gram, 2
gram
cefaclor oral capsule 2 MO cefoxitin intravenous 4 PA
cefaclor oral 2 recon soln 10 gram
suspension for :
reconstitution 250 cefpodoxime 4 MO
mg/5 mi cefprozil MO
cefadroxil oral 2 MO ceftazidime injection 4 PA; MO
capsule recon soln 1 gram, 2
cefadroxil oral 2 MO gram
suspension for ceftazidime injection 4 PA
reconstitution 250 recon soln 6 gram
mg/5 ml, 500 mg/5 ceftriaxone in 4 MO

mi

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

of this table.

This drug list was last updated on 10/03/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

ceftriaxone injection 4 MO azithromycin oral 2

recon soln 1 gram, 2 tablet 250 mg (6

gram, 250 mg, 500 pack), 500 mg (3

mg pack)

ceftriaxone injection 4 azithromycin oral 2 MO

recon soln 10 gram tablet 250 mg, 500

ceftriaxone 4 MO mg, 600 mg

intravenous clarithromycin MO

cefuroxime axetil 2 MO DIFICID ORAL 5 MO; QL (20

oral tablet TABLET per 10 days)

cefuroxime sodium 4 PA; MO ery-tab oral 4 MO

injection recon soln tablet,delayed

750 mg release (dr/ec) 250

cefuroxime sodium 4 PA; MO mg, 333 mg

intravenous recon erythrocin (as 4

soln 1.5 gram stearate) oral tablet

cefuroxime sodium 4 PA 250 mg

intravenous recon erythromycin 4 MO

soln 7.5 gram ethylsuccinate oral

cephalexin oral 2 MO tablet

capsule 250 mg, 500 erythromycin oral 4 MO

mg MISCELLANEOUS

cephalexin oral 2 MO ANTIINFECTIVES

suspension for

reconstitution albendazole MO

tazicef iniection 4 PA: MO amikacin injection 4 PA: MO
—— ) solution 1,000 mg/4

tazicef intravenous 4 PA ml, 500 mg/2 ml

TEFLARO 5 PA; MO ARIKAYCE PA; LA

ERYTHROMYCINS/OTHER atovaguone MO

MACROLIDES atovaquone- MO

azithromycin 4 PA; MO proguanil

Intravenous aztreonam PA; MO

azﬂEr:)mycm oral 3 MO CAYSTON PA: MO: LA:

packe QL (84 per 56

azithromycin oral 2 MO days)

suspension for
reconstitution

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

of this table.

This drug list was last updated on 10/03/2024.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
chloramphenicol sod 4 gentamicin injection 4 PA; MO
succinate solution 40 mg/ml
chloroquine 2 MO gentamicin sulfate 4 PA; MO
phosphate (ped) (pf)
clindamycin hcl MO hydroxychloroquine 2 MO
clindamycinin 5 % 4 PA; MO oral tablet 200 mg
dextrose imipenem-cilastatin 4 PA; MO
clindamycin 4 PA; MO isoniazid injection 4
phosphate injection isoniazid oral 2 MO
COARTEM 4 MO ivermectin oral 3 PA; MO; QL
colistin PA; MO; QL (20 per 30
(colistimethate na) (30 per 10 days)
days) lincomycin PA
dapsone oral 8 MO linezolid in dextrose PA; MO
DAPTOMYCIN 5 MO 5%
IRNETCFE)ANVSESIENU; . linezolid oral 5 MO
MG suspension for
reconstitution
_daptomycm 2 MO linezolid oral tablet MO
intravenous recon
soln 500 mg linezolid-0.9% 4 PA
EMVERM MO sodium (.:hlorlde
ertapenem PA; MO; QL mefloquine
(14 per 14 meropenem 3 PA; QL (30
days) intravenous recon per 10 days)
In1
ethambutol MO s0In . gram
. ] meropenem 3 PA; QL (10
gentamicin in nacl * PA; MO intravenous recon per 10 days)
(iso-0sm) soln 500 mg
intravenous _
piggyback 100 metro i.v. PA; MO
mg/100 ml, 60 mg/50 metronidazole in 4 PA: MO
ml, 80 mg/50 ml nacl (iso-0s)
gentamicin in nacl 4 PA metronidazole oral 2 MO
(iso-osm) tablet
intravenous -
piggyback 80 neomycin 2 MO
mg/100 ml

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

of this table.

This drug list was last updated on 10/03/2024.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
nitazoxanide 5 MO; QL (12 VANCOMYCIN IN 3 PA; QL (4000
per 30 days) 0.9 % SODIUM per 10 days)
-~ CHL
entamidine 4 B/D PA; MO;
Fnhalation QL (1 per 28 INTRAVENOUS
days) PIGGYBACK 1
— GRAM/200 ML
f’:jgtcizg'nd'”e . '© VANCOMYCININ 3  PA; QL (1000
0.9 % SODIUM per 10 days)
praziquantel 4 MO CHL
PRIFTIN 3 MO INTRAVENOUS
PIGGYBACK 500
PRIMAQUINE 4 MO MG/100 ML
pyrazinamide 4 MO VANCOMYCIN IN 3 PA; QL (4050
pyrimethamine 5 PA; MO 0.9 % SODIUM per 10 days)
_ CHL
quinine sulfate 4 MO INTRAVENOUS
rifabutin 4 MO PIGGYBACK 750
rifampin intravenous 4 MO MG/150 ML
rifampin oral 3 MO vancomycin 4 PA; MO; QL
intravenous recon (20 per 10
(60 per 30 intravenous recon 10 days)
days) soln 10 gram
tigecycline PA; MO vancomycin 4 PA; QL (4 per
tinidazole MO intravenous recon 10 days)
soln 5 gram
TOBI PODHALER MO; QL (224 :
per 56 days) vancomycin 4 PA; MO; QL
intravenous recon 10 per 10
tobramycinin0.225 5  PA; MO; QL soln 500 Mg gays'[;
% nacl (280 per 28 _
days) vancomycin 4 PA; MO; QL
tobramycin c PA: MO: OL intravenous recon (27 per 10
: : soln 750 m days
inhalation (224 per 28 9 ys)
days) vancomycin oral 4 PA; MO; QL

. capsule 125 m 40 per 10
tobramycin sulfate 4 PA; QL (9 per g g ((Jlays%
injection recon soln 14 days) .

0 sulf _ vancomycin oral 4 PA; MO; QL
Fo_bra(nycm sulfate * PA; MO capsule 250 mg (80 per 10
injection solution days)
TRECATOR 4 MO

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

of this table.

This drug list was last updated on 10/03/2024.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
VIBATIV 5 PA amoxicillin-pot 2
INTRAVENOUS clavulanate oral
RECON SOLN 750 tablet,chewable 400-
MG 57 mg
XIFAXAN ORAL 3 PA; QL (9 per ampicillin oral 2 MO
TABLET 200 MG 30 days) capsule 500 mg
XIFAXAN ORAL 5 PA; MO; QL ampicillin sodium 4 PA; MO
TABLET 550 MG (90 per 30 injection
days) ampicillin sodium 4 PA
PENICILLINS intravenous
amoxicillin oral 2 MO ampicillin-sulbactam 4 PA: MO
capsule injection recon soln
amoxicillin oral 2 MO 1.5 gram, 3 gram
suspension for ampicillin-sulbactam 4 PA
reconstitution injection recon soln
amoxicillin oral 2 MO 15 gram
tablet ampicillin-sulbactam 4 PA
amoxicillin oral 2 MO Intravenous
tablet,chewable 125 AUGMENTIN 4 MO
mg, 250 mg ORAL
amoxicillin-pot 2 MO SUSPENSION FOR
clavulanate oral RECONSTITUTIO
. N 125-31.25 MG/5
suspension for ML
reconstitution
amoxicillin-pot 2 MO BICILLIN L-A . PA; MO
clavulanate oral INTRAMUSCULA
tablet R SYRINGE
1,200,000 UNIT/2
amoxicillin-pot 4 MO ML, 2,400,000
clavulanate oral UNIT/4 ML
trif’gggeexltgnhdfd BICILLIN L-A 4 PA
INTRAMUSCULA
amoxicillin-pot 2 MO R SYRINGE
clavulanate oral 600,000 UNIT/ML
tablet,chewable 200- dicloxacillin MO
28.5 mg
nafcillin in dextrose 4 PA
ISO-0sm intravenous
piggyback 2
gram/100 ml

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

This drug list was last updated on 10/03/2024.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
nafcillin injection 4 PA; MO ciprofloxacin hcl 2 MO
recon soln 1 gram, 2 oral tablet 250 mg,
gram 500 mg, 750 mg
nafcillin injection 5 PA ciprofloxacin in 5 % 4 PA; MO
recon soln 10 gram dextrose
oxacillin in 4 PA ciprofloxacin oral 4
dextrose(iso-osm) suspension,microcap
oxacillin injection 4 PA sulle recon 500 mg/5
recon soln 1 gram, m
10 gram levofloxacin in d5w 4 PA

- intravenous
oxacillin injection 4 PA; MO n
recon soln 2 gram piggyback 250

mg/50 ml

Egl-\lrllc,:\:LLlN G 4 PA levofloxacin in d5w 4 PA; MO
DEXTROSE intravenous
INTRAVENOUS piggyback 500
MILLION UNIT/50 mg/150 mi
ML, 3 MILLION levofloxacin 4 PA
UNIT/50 ML intravenous
penicillin g 4 PA; MO levofloxacin oral 4 MO
potassium solution
penicillin g sodium 4 PA; MO levofloxacin oral 2 MO
penicillin v 2 MO tablet
potassium moxifloxacin oral 3 MO
pfizerpen-g 4 PA moxifloxacin- 4 PA; MO
piperacillin- sod.chloride(iso)
tazobactam SULFA'S/ RELATED AGENTS
intravenous recon .
soln 13.5 gram, 40.5 sulfadiazine 4 MO
gram sulfamethoxazole- 4 PA; MO
piperacillin- 4 MO F;ltr:lethr(])prlm
tazobactam Intravenous
intravenous recon sulfamethoxazole- 2 MO
soln 2.25 gram, trimethoprim oral
3.375gram, 4.5 suspension
gram
QUINOLONES

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

This drug list was last updated on 10/03/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

sulfamethoxazole- 1 MO methenamine 2 MO
trimethoprim oral mandelate
tablet nitrofurantoin 3 MO
TETRACYCLINES macrocrystal oral
demeclocycline MO ﬁ%psule 100 mg, 50
doxy-100 PA; MO nitrofurantoin 3 MO
doxycycline hyclate PA monohyd/m-cryst
Intravenous trimethoprim 2 MO
doxycycline hyclate 2 MO
oral capsule ANTINEOPLASTIC /
doxycycline hyclate 2 MO IMMUNOSUPPRESSANT
oral tablet 100 mg, DRUGS
20 mg, 50 mg ADJUNCTIVE AGENTS
doxycycline 2 MO dexrazoxane hcl 5 B/D PA; MO
monohydrate oral
capsule 100 mg, 50 ELITEK 5 MO
mg KHAPZORY 5 B/D PA
doxycycline 4 MO INTRAVENOUS
monohydrate oral RECON SOLN 175
suspension for MG
reconstitution leucovorin calcium 3 MO
doxycycline 2 MO oral
monohydrate oral levoleucovorin 5 B/D PA; MO
tablet 100 mg, 50 calcium intravenous
mg, 75 mg recon soln
minocycline oral 2 MO levoleucovorin 5 B/DPA
capsule calcium intravenous
minocycline oral 4 MO solution
tablet mesna B/D PA; MO
mondoxyne nl oral 2 MESNEX ORAL 5 MO
capsule 100 mg

- XGEVA B/D PA; MO
tetracycline oral 4 MO

capsule

URINARY TRACT AGENTS

methenamine 3
hippurate

MO

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

of this table.

This drug list was last updated on 10/03/2024.

ANTINEOPLASTIC/

IMMUNOSUPPRESSANT DRUGS

abiraterone oral 5
tablet 250 mg

PA; MO; QL
(120 per 30
days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
abiraterone oral 5 PA; MO; QL azacitidine 5 B/D PA; MO
tablet 500 mg 860 per 30 azathioprine oral 2 B/D PA; MO
ays) tablet 50 mg
ABRAXANE 5 B/D PA; MO azathioprine sodium 2 B/D PA; MO
ADCETRIS 5 B/D PA; MO BALVERSA 5 PA: LA
ADSTILADRIN El A BAVENCIO 5  BIDPA LA
AKEEGA 5 PA; LA; QL
' : BELEODA B/D PA
(60 per 30 ODAQ > /
days) bendamustine 5 B/D PA; MO
ALECENSA 5  PA:MO: QL 'Sr(')tl';]avenous recon
(240 per 30
days) BENDEKA B/D PA; MO
ALIQOPA B/D PA; LA BESPONSA B/D PA; MO;
ALUNBRIG ORAL PA; QL (30 LA
TABLET 180 MG, per 30 days) bexarotene 5 PA; MO
90 MG bicalutamide 2 MO
TABLET 30 MG per 30 days)
BLINCYTO 5 B/DPA
ALUNBRIG ORAL 5 PA; QL (30 INTRAVENOUS
TABLETS,DOSE per 180 days) KIT
PACK
BORTEZOMIB 5 B/D PA
anastrozole 2 MO INJECTION
ANKTIVA PA; MO RECON SOLN 1
arsenic trioxide B/D PA MG, 2.5 MG
intravenous solution bortezomib injection 5 B/D PA; MO
1 mg/ml recon soln 3.5 mg
arsenic trioxide 5 B/D PA; MO BOSULIF ORAL 5 PA; MO; QL
intravenous solution CAPSULE 100 MG (180 per 30
2 mg/ml days)
ASPARLAS 5 PA BOSULIF ORAL 5 PA; MO; QL
APSULE 50 M
AUGTYRO 5  PA; MO; QL CAPSULE S0 MG éiig)per 30
(240 per 30
days) BOSULIF ORAL 5 PA; MO; QL
AVVAKIT 5 PA: LA: QL TABLET 100 MG ((ji())/sp;er 30
(30 per 30
days)

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

This drug list was last updated on 10/03/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BOSULIF ORAL 5 PA; MO; QL COMETRIQ ORAL 5 PA; MO; QL
TABLET 400 MG, (30 per 30 CAPSULE 100 (56 per 28
500 MG days) MG/DAY (80 MG days)
BRAFTOVI 5 PA:MO: LA; X1-20 MG X1)
QL (180 per COMETRIQ ORAL 5 PA; MO; QL
30 days) CAPSULE 140 (112 per 28
BRUKINSA 5  PA:LA: QL MG/DAY (80 MG days)
days) COMETRIQ ORAL 5 PA; MO; QL
CAPSULE 60 (84 per 28
If B/D PA
busulfan > / MG/DAY (20 MG X days)
CABOMETYX 5 PA; MO; LA; 3/DAY)
L
anyS()30 Per30  CoPIKTRA 5  PALA QL
(60 per 30
CALQUENCE 5 PA; LA; QL days)
ég(;ser 30 COTELLIC 5  PA MO; LA;
QL (63 per 28
CALQUENCE 5 PA; LA; QL days)
&A\'AC\SLABRUTINIB ((ji())/ger 30 cyclophosphamide 2 B/D PA; MO
intravenous recon
CAPRELSA ORAL 5 PA; LA; QL soln
TABLET 100 M .
00 MG égser 30 cyclophosphamide 3 B/D PA; MO
oral capsule
CAPRELSA ORAL 5 PA; LA; QL
TABLET 300 MG (30 per 30 CYCLOPHOSPHA 3 B/D PA
days) MIDE ORAL
TABLET 25 MG
lati 2 B/D PA; M
::r?trrt;?/gneglljr; solution /DPA;MO CYCLOPHOSPHA 3  B/DPA: MO
MIDE ORAL
parmustine 5 B/D PA; MO TABLET 50 MG
Isgtlza\llggonliz e cyclosporine 3 B/D PA; MO
modified oral
cisplatin intravenous 2 B/D PA; MO capsule
luti X
solution cyclosporine 3 B/D PA
cladribine B/D PA; MO modified oral
clofarabine B/D PA solution
COLUMVI PA: MO cyclosporine oral 3 B/D PA; MO
capsule
CYRAMZA 5 B/D PA; MO

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

of this table.

This drug list was last updated on 10/03/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cytarabine 2 B/D PA; MO doxorubicin 2 B/D PA; MO
cytarabine (pf) 2 B/D PA; MO mtlra\slgnous recon
injection solution S0In 5Umg
100 mg/5 ml (20 doxorubicin 2 B/D PA; MO
mg/ml), 2 gram/20 intravenous solution
ml (100 mg/ml) 10 mg/5 ml, 20
cytarabine (pf) 2 B/D PA mlg/ 10 ml, 50 mg/25
injection solution 20 m
mg/ml doxorubicin 2 B/D PA
dacarbazine 2 B/D PA: MO intravenous solution
_ _ ’ 2 mg/ml
dactinomycin 2 B/D PA; MO doxorubicin, peg- 5 B/D PA; MO
DANYELZA 5 B/D PA |ip030ma|
DARZALEX 5 B/D PA; MO; DROXIA MO
LA ELIGARD PA; MO
ici 2 B/D PA
daunorubicin / ELIGARD (3 PA: MO
DAURISMO ORAL 5 PA; MO; QL MONTH)
TABLET 100 M
00 MG ((js;g)lser 30 ELIGARD (4 3 PA;MO
MONTH)
DAURISMO ORAL 5 PA; MO; QL _
TABLET 25 MG (60 per 30 ELIGARD (6 I PA; MO
days) MONTH)
decitabine B/D PA; MO ELREXFIO > .
docetaxel B/D PA ELZONRIS 5 B/D PA; LA
intravenous solution EMPLICITI 5 B/D PA; MO
160 mg/16 ml (10 ENVARSUS XR 4  B/DPA; MO
mg/ml), 80 mg/8 mi
(10 mg/ml) epirubicin 2 B/D PA
_ intravenous solution
QOcetaer _ 5 B/D PA; MO 200 mg/100 m|
intravenous solution
160 mg/8 ml (20 EPKINLY 5 PA
mg/ml), 20 mg/2 ml ERBITUX 5  B/DPA; MO
(10 mg/ml), 20 T
mg/ml (1 ml), 80 eribulin 5 B/D PA
mg/4 ml (20 mg/ml) ERIVEDGE 5 PA; MO; QL
doxorubicin 2 B/D PA (30 per 30
intravenous recon days)
soln 10 mg

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

This drug list was last updated on 10/03/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ERLEADA ORAL 5 PA; MO; QL exemestane 4 MO
TABLET 240 MG (30 per 30 FIRMAGONKITW 5  PA; MO
days) DILUENT
ERLEADA ORAL 5 PA; MO; QL SYRINGE
TABLET 60 MG (120 per 30 SUBCUTANEOUS
days) RECON SOLN 120
erlotinib oral tablet 5 PA; MO; QL MG
100 mg, 150 mg (30 per 30 FIRMAGON KIT W 4 PA; MO
days) DILUENT
. SYRINGE
lot | tabl PA; MO; QL
o ?n'g”'b oral tablet R (6o’pero3’oQ SUBCUTANEOUS
days) RECON SOLN 80
MG
ERWINASE B/D PA floxuridine 2 BIDPA
ETOP_OPHOS B/D PA; MO fludarabine 2 B/D PA; MO
etoposide B/D PA; MO intravenous recon
intravenous soln
everolimus 5 PAMO; QL fludarabine 2  B/DPA
(antineoplastic) oral (30 per 30 intravenous solution
I :
tab et- days) fluorouracil 2 B/D PA; MO
everolimus 5 PA; MO; QL intravenous solution
(antineoplastic) oral (330 per 30 1 gram/20 ml, 500
tablet for suspension days) mg/10 ml
2mg _ fluorouracil 2 B/D PA
everolimus 5 PA; MO; QL intravenous solution
(antineoplastic) oral (240 per 30 2.5 gram/50 ml, 5
tablet for suspension days) gram/100 ml
3 mg FOTIVDA 5  PA;LA; QL
everolimus 5 PA; MO; QL (21 per 28
(antineoplastic) oral (180 per 30 days)
let f i
gaglgt Or suspension days) FRUZAQLAORAL 5  PA: QL (84
I CAPSULE 1 MG per 28 days)
i B/D PA; M
everolimus : 3 /DPA;MO FRUZAQLAORAL 5  PA;QL (21
(immunosuppressive CAPSULE 5 MG 28 d
) oral tablet 0.25 mg per ays)
everolimus 5 B/D PA: MO fulvestrant B/D PA; MO
(immunosuppressive FYARRO PA

) oral tablet 0.5 mg,
0.75mg, 1 mg

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

This drug list was last updated on 10/03/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
GAVRETO 5 PA; LA; QL ICLUSIG 5 PA; QL (30
(120 per 30 per 30 days)
days) idarubicin B/D PA; MO
GAZYVA 5 B/D PA; MO IDHIEA 5 PA: MO: LA:
gefitinib 5 PA; MO; QL QL (30 per 30
(30 per 30 days)
days) ifosfamide 2 BIDPA;MO
gemcitabine 2 B/D PA; MO intravenous recon
intravenous recon soln
soln 1 gram, 200 mg ifosfamide 2 B/DPA;MO
gemcitabine 2 B/D PA intravenous solution
intravenous recon 1 gram/20 ml
soln 2 gram ifosfamide 2 B/D PA
gemcitabine 2 B/D PA; MO intravenous solution
intravenous solution 3 gram/60 ml
1 gram/26.3 ml (38 imatinib oral tablet 5 PA; MO; QL
mg/ml), 2 gram/52.6 100 m 180 per 30
g (180 pe
ml (38 mg/ml), 200 days)
mg/5.26 ml (38
mg/ml) imatinib oral tablet 5 PA; MO; QL
GEMCITABINE 3 B/IDPA 400 mg ég?lser 30
INTRAVENOUS
SOLUTION 100 IMBRUVICA 5 PA; QL (120
MG/ML ORAL CAPSULE per 30 days)
gengraf B/D PA; MO 140 MG
_ _ IMBRUVICA 5 PA; QL (30
GILOTRIF PA; MO; QL ORAL CAPSULE per 30 days)
(30 per 30 70 MG
days)
IMBRUVICA PA; QL (324
GLEOSTINE ORAL 4 MO ORALU ¢ > per’3Q0 dESS)
CAPSULE 10 MG SUSPENSION
nggSIIENlEO(?EAgL E MO IMBRUVICA 5  PA:QL (30
1O MG ’ ORAL TABLET per 30 days)
140 MG, 280 MG,
hydroxyurea 2 MO 420 MG
IBRANCE 5 PA; MO; QL IMDELLTRA PA
(21 per 28 IMFINZI B/D PA; MO:
days) LA
IMJUDO 5 PA; MO

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

This drug list was last updated on 10/03/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
INLYTA ORAL 5  PA;MO; QL JYLAMVO 4  B/DPA; MO
TABLET 1 MG ét?g)per 30 KADCYLA 5 PA MO
INLYTA ORAL 5  PA;MO; QL KEYTRUDA S PA
TABLET 5 MG (120 per 30 KIMMTRAK S B/D PA
days) KISQALI FEMARA 5 PA; MO; QL
INQOVI 5 PA; MO; QL CO-PACK ORAL (49 per 28
(5 per 28 days) TABLET 200 days)
INREBIC 5  PA; MO; LA; )hé'(f)/_gASYl\flzcgo MG
QL (120 per :
30 days) KISQALIFEMARA 5  PA;MO; QL
. - CO-PACK ORAL (70 per 28
!rltnotecan it 2 B/D PA; MO TABLET 400 days)
!S){)&VET/];USISO ution MG/DAY(200 MG
mg/i> m X 2)-2.5 MG
!”t”Oteca” i 5 B/DPA KISQALIFEMARA 5  PA; MO: QL
'3% ga"er/‘fgs SIO go'é’” CO-PACK ORAL (91 per 28
/2'29 | mi, TABLET 600 days)
mg/z> m MG/DAY (200 MG
irinotecan 5 B/D PA; MO X 3)-2.5 MG
Zgra"‘jgouls solution KISQALI ORAL 5  PA:MO: QL
mg/s m TABLET 200 (21 per 28
ISTODAX 5  B/DPA; MO MG/DAY (200 MG days)
IWILFIN 5  PA:LA QL X1)
(240 per 30 KISQALI ORAL 5  PA;MO; QL
days) TABLET 400 (42 per 28
IXEMPRA 5  B/DPA; MO 'V'G)/ DAY (200 MG days)
’ X 2
JAKAFI 5  PA;MO; QL
(60 per 3’OQ KISQALI ORAL 5  PA;MO; QL
days) TABLET 600 (63 per 28
MG/DAY (200 MG days)
JAYPIRCA ORAL 5  PA;MO; QL X 3)
TABLET 100 MG ée:; S|3er 30 K OSELUGO oA
JAYPIRCA ORAL 5  PA;MO; QL KRAZATI PA; 3%5 (180
TABLET 50 MG (30 per 30 per 30 days)
days) KYPROLIS 5  B/DPA
JEMPERLI 5  PA;MO
JEVTANA 5  B/DPA; MO

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

of this table.

This drug list was last updated on 10/03/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
lanreotide 5 PA; MO LORBRENA ORAL 5 PA; MO; QL
subcutaneous TABLET 100 MG (30 per 30
syringe 120 mg/0.5 days)
mi LORBRENA ORAL 5 PA; MO; QL
lapatinib 5 PA; MO; QL TABLET 25 MG (90 per 30
(180 per 30 days)
days) LUMAKRAS 5  PA:MO:QL
lenalidomide oral 5 PA; MO; QL ORAL TABLET (240 per 30
capsule 10 mg, 15 (28 per 28 120 MG days)
mg, 25 mg, 5 Mg days) LUMAKRAS 5  PA;MO;QL
lenalidomide oral 5 PA; QL (28 ORAL TABLET (90 per 30
capsule 2.5 mg, 20 per 28 days) 320 MG days)
mg LUNSUMIO PA; MO
LENVIMA ORAL 5 PA; MO; QL .
CAPSULE 10 (30 per 30 LUPRON DEPOT PA; MO
MG/DAY (10 MG X days) LYNPARZA PA; MO; QL
1), 4 MG (120 per 30
days)
LENVIMA ORAL 5 PA; MO; QL
CAPSULE 12 (90 per 30 LYSODREN
MG/DAY (4 MG X days) LYTGOBI ORAL PA; LA; QL
3), 18 MG/DAY (10 TABLET 12 (84 per 28
MG X 1-4 MG X2), MG/DAY (4 MG X days)
24 MG/DAY (10 MG 3)
X 2-4 MG X 1)
LYTGOBI ORAL 5 PA; LA; QL
LENVIMA ORAL 5 PA; MO; QL TABLET 16 (112 per 28
CAPSULE 14 (60 per 30 MG/DAY (4 MG X days)
MG/DAY (10 MG X days) 4)
1-4 MG X 1), 20
MG/DAY (10 MG X LYTGOBI ORAL 5 PA; LA; QL
MG X 2) g/IG/DAY (4 MG X days)
letrozole MO )
: MARGENZA B/D PA
leuprolide 4 PA; MO
subcutaneous kit MATULANE
LIBTAYO PA: LA megestrpl oral PA
suspension 400
LONSURF PA; MO mg/10 ml (10 ml)
LOQTORZI PA megestrol oral 3 PA; MO

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

of this table.

This drug list was last updated on 10/03/2024.

suspension 400
mg/10 ml (40 mg/ml)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
megestrol oral 4 PA; MO mycophenolate 5 B/D PA; MO
suspension 625 mg/5 mofetil oral
ml (125 mg/ml) suspension for
megestrol oral tablet 3 PA; MO reconstitution
MEKINIST ORAL 5 PA; MO: QL mycophenolate 3 B/D PA; MO
RECON SOLN (1200 per 30 mofetil oral tablet
days) mycophenolate 4 B/D PA; MO
MEKINIST ORAL 5  PA;MO; QL sodium
TABLET 0.5 MG (90 per 30 MYHIBBIN B/D PA
days) MYLOTARG B/D PA; MO:
MEKINIST ORAL 5 PA; MO; QL LA
TABLET 2 MG ((js;g,ser 30 nelarabine 5 B/D PA; MO
MEKTOVI 5  PA:MO: LA; NERLYNX °> PAMOLA
QL’(180’per ' nilutamide 5 PA; MO
30 days) NINLARO 5 PA; MO; QL
melphalan hcl 5 B/D PA (3 per 28 days)
mercaptopurine 3 MO NUBEQA 5 PA; MO; LA;
) - QL (120 per
methotrexate sodium 2 B/D PA; MO 30 days)
metho?rex_ate sodium 2 B/D PA NULOJIX B/D PA: MO
(pf) injection recon
soln octreotide acetate PA; MO
. _ injection solution
metho@rex_ate sodium 2 B/D PA; MO 1,000 meg/ml, 500
(pf) injection meg/ml
solution
. ) octreotide acetate 4 PA; MO
mitomycin 2 B/D PA; MO N - '
in![ravgn;)us recon injection solution
In 20 5 100 mcg/ml, 200
Soln £vmg, > Mg mcg/ml, 50 mcg/ml
!“'ttomyc'” 2 B/D PA; MO octreotide acetate 4 PA; MO
n Iral/lgnous recon injection syringe 100
SoIn 2 mg mcg/ml (1 ml), 50
mitoxantrone 2 B/D PA; MO mcg/ml (1 ml)
MONJUVI PA; LA octreotide acetate 5 PA; MO
mycophenolate B/D PA; MO |nJe(;t|(inlsyr||nge 500
mofetil (hcl) meg/ml (1 ml)
mycophenolate 3 B/D PA; MO

mofetil oral capsule

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

of this table.

This drug list was last updated on 10/03/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ODOMZO 5 PA; MO; LA; ORSERDU ORAL 5 PA; QL (90
QL (30 per 30 TABLET 86 MG per 30 days)
days) oxaliplatin 2 B/D PA
OGSIVEO ORAL 5 PA; QL (56 intravenous recon
TABLET 100 MG, per 28 days) soln 100 mg
150 MG oxaliplatin 2 B/D PA; MO
OGSIVEO ORAL 5 PA; QL (180 intravenous recon
TABLET 50 MG per 30 days) soln 50 mg
OJEMDA ORAL 5 PA; QL (96 oxaliplatin 2 B/D PA; MO
SUSPENSION FOR per 28 days) intravenous solution
RECONSTITUTIO 100 mg/20 ml, 50
N mg/10 ml (5 mg/ml)
OJEMDA ORAL 5 PA; QL (16 oxaliplatin 2 B/D PA
TABLET 400 per 28 days) intravenous solution
MG/WEEK (100 200 mg/40 mli
MG X 4) paclitaxel 2 B/D PA; MO
OJEMDA ORAL 5 PA; QL (20 PADCEV PA' M
TABLET 500 per 28 days) ¢ > MO
MG/WEEK (100 paraplatin 2 B/D PA
MG X'5) pazopanib 5  PA;MO; QL
OJEMDA ORAL 5 PA; QL (24 (120 per 30
TABLET 600 per 28 days) days)
MG/WEEK (100 PEMAZYRE 5 PA/LAQL
MG X 6) (28 per 28
OJJAARA 5 PA; QL (30 days)
per 30 days) pemetrexed 5 B/D PA; MO
ONCASPAR 5 B/D PA disodium
intravenous recon
ONIVYDE B/D PA soln 1,000 mg, 500
ONUREG PA; MO; QL mg
((114 per 28 pemetrexed 4 B/D PA; MO
ays) disodium
OPDIVO 5 PA; MO intravenous recon
OPDUALAG 5  PA;MO s0ln 100 mg
ORGOVYX PA; LA; QL pemetrexed > BIDPA
(30 per 28 disodium
days) intravenous recon
( soln 750 mg
ORSERDU ORAL 5 PA; QL (30 ]
TABLET 345 MG per 30 days) PERJETA S B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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PIQRAY ORAL 5  PAMO; QL REVLIMID 5 PA; MO: LA,
TABLET 200 (28 per 28 QL (28 per 28
MG/DAY (200 MG days) days)
X1) REZLIDHIA 5  PA;QL (60
PIQRAY ORAL 5  PA; MO; QL per 30 days)
TABLET 250 (56 per 28 REZUROCK oA LA OL
MG/DAY (200 MG days) UROC > (30 per ’38
X1-50 MG X1), 300 days)
MG/DAY (150 MG
X 2) romidepsin 5 B/D PA
POLIVY 5 PA, MO |Sr(\)tlr’]aven0US recon
POMALYST > PAL? ';"10? '-';‘é ROZLYTREK 5  PA;MO:QL
dQ (21 per ORAL CAPSULE (150 per 30
ays) 100 MG days)
PORTRAZZA 5  B/DPA MO ROZLYTREK 5 PA MO: OL
POTELIGEO 5  PA ORAL CAPSULE (90 per 30
PRALATREXATE 5  B/DPA MO 200 MG days)
. ROZLYTREK 5  PA;MO:QL
FI\TSISE\’/A\ENOUS 3 BDPAMO ORAL PELLETS IN (336 per 28
PACKET days)
PROGRAF ORAL 4  B/DPA; MO ~UBRACA . AT
GRANULES IN oL (120 per
PACKET
30 days)
PURIXAN RUXIENCE PA; MO
QINLOCK PA; LA: QL _
(90 per 30 RYBREVANT PA; MO
days) RYDAPT PA; MO; QL
RETEVMO ORAL 5  PA:MO; LA; 3224 per 28
CAPSULE 40 MG QL (180 per ays)
30 days) RYLAZE B/D PA
RETEVMO ORAL 5  PA:MO; LA; RYTELO PA
CAPSULE 80 MG gol_d(lzo per SANDOSTATIN oA MO
ays) LAR DEPOT
RETEVMO ORAL 5  PA LA QL INTRAMUSCULA
TABLET 120 MG, (60 per 30 R
160 MG, 80 MG days) SUSPENSION,EXT
RETEVMO ORAL 5  PA LA QL E';ggﬁ REL
TABLET 40 MG (90 per 30
days) SARCLISA 5 PALA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
SCEMBLIX ORAL 5 PA; QL (120 TAFINLAR ORAL 5 PA: MO; QL
TABLET 100 MG per 30 days) TABLET FOR (840 per 28
SCEMBLIXORAL 5  PA; QL (600 SUSPENSION days)
TABLET 20 MG per 30 days) TAGRISSO 5 PA; MO; LA;
SCEMBLIX ORAL 5  PA: QL (300 dQ'- (30 per 30
TABLET 40 MG per 30 days) ays)
SIGNIFOR PA TALVEY PA
SIMULECT B/D PA; MO TALZENNA PA; MO; QL
(30 per 30
sirolimus oral 5 B/D PA; MO days)
solution tamoxifen MO
iroli | tabl 4 B/D PA; M
sirolimus oral tablet / ; MO TASIGNA ORAL 5 PA: MO: QL
SOLTAMOX MO CAPSULE 150 MG, (112 per 28
SOMATULINE PA; MO 200 MG days)
DEPOT TASIGNA ORAL 5 PA; MO; QL
(120 per 30 days)
days) TAZVERIK PA; LA
SPRYCEL ORAL 5 PA; MO; QL TECENTRIQ B/D PA; MO;
TABLET 100 MG, (30 per 30 LA
140 M M
Mg G, 50 MG, 80 days) TECVAYLI PA
SPRYCEL ORAL 5  PA;MO; QL ITST'\QSA\[\)/AEiI oUS B/D PA; MO
TABLET 20 MG, 70 (60 per 30
MG days) temsirolimus B/D PA; MO
STIVARGA 5 PA; MO; QL TEPMETKO PA; LA
((184 per 28 THALOMIDORAL 5  PA; MO; QL
ays) CAPSULE 100 MG, (28 per 28
sunitinib malate 5 PA; MO; QL 50 MG days)
((130 per 30 THALOMIDORAL 5  PA; QL (56
ays) CAPSULE 150 MG, per 28 days)
TABRECTA 5 PA; MO 200 MG
tacrolimus oral 3 B/D PA; MO thiotepa injection 5 B/D PA
capsule recon soln 100 mg
TAFINLAR ORAL 5 PA; MO; QL thiotepa injection 5 B/D PA; MO
CAPSULE (120 per 30 recon soln 15 mg
days) TIBSOVO 5  PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TIVDAK 5 PA; MO VENCLEXTA 5 PA; LA; QL
} ORAL TABLET (180 per 30
topote.can 5 B/D PA; MO 100 MG days)
toremifene S 10 VENCLEXTA 5  PA LA QL
torpenz 5 PA; QL (30 ORAL TABLET 50 (30 per 30
per 30 days) MG days)
TRAZIMERA B/D PA; MO VENCLEXTA 5 PA; LA; QL
TRELSTAR PA: MO STARTING PACK (42 per 180
INTRAMUSCULA days)
R SUSPENSION VERZENIO 5 PA; MO; LA,
FOR QL (60 per 30
RECONSTITUTIO days)
N vinblastine 2 B/D PA; MO
tretinoi M .
(tralentlinn(:algplastic) > © vincristine 2 B/D PA; MO
TRODELVY 5 PA: LA vinorelbine 2 B/D PA; MO
VITRAKVI ORAL 5 PA; MO; LA;
TRUQAP 5 PA; QL (64 ' P
Q per’2Q8 déys) CAPSULE 100 MG QL (60 per 30
days)
TUKYSA ORAL 5  PA;LA; QL —
TABLET 150 MG (120 per 30 VITRAKVI ORAL 5 PA; MO; LA;
days) CAPSULE 25 MG QL (180 per
30 days)
TUKYSA ORAL 5  PALA;QL
TABLET 50 MG (30’0 per’ S’QO VITRAKVI ORAL 5 PA; MO; LA;
days) SOLUTION QL (300 per
30 days)
TURALIO ORAL 5 PA; LA; QL : _
CAPSULE 125 MG (120 per 30 VIZIMPRO 5 PATMO; QL
days) (30 per 30
days)
UNITUXIN B/D PA VONJO 5 PA: QL (120
valrubicin B/D PA; MO per 30 days)
VANFLYTA PA; QL (56 VYXEOS B/D PA
per 28 days) WELIREG PA; LA
VECTIBIX 5 B/D PA; MO YALKORI ORAL PA: MO:; OL
VENCLEXTA 3 PA; LA; QL CAPSULE (60 per 30
ORAL TABLET 10 (60 per 30 days)
M
G days) XALKORI ORAL 5  PA; MO; QL
PELLET 150 MG (180 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
XALKORI ORAL 5 PA; MO; QL ZYDELIG 5 PA; MO; QL
PELLET 20 MG, 50 (120 per 30 (60 per 30
MG days) days)
XERMELO 5 PA; LA; QL ZYKADIA 5 PA; MO; QL
(84 per 28 (90 per 30
days) days)
XOSPATA 5 PA; LA; QL ZYNLONTA 5 PA; LA
(90 per 30 ZYNYZ 5  PA
days)
XPOVIO 5 PA: LA AUTONOMIC / CNS DRUGS,
XTANDI ORAL 5 PA; MO; QL NEUROLOGY / PSYCH
CAPSULE (120 per 30 ANTICONVULSANTS
days) APTIOM ORAL 5  MO; QL (180
XTANDI ORAL 5 PA; MO; QL TABLET 200 MG per 30 days)
TABLET 40 MG éfg)per 30 APTIOM ORAL 5  MO; QL (90
y TABLET 400 MG per 30 days)
%(ZQE'EDT' gORGIE; E (Pg‘)’ p'\é'r%OQ" APTIOM ORAL 5  MO:; QL (60
days) TABLET 600 MG, per 30 days)
y 800 MG
YERVOY 2 B/D PA; MO BRIVIACT 4 MO; QL (600
YONDELIS 5 B/D PA INTRAVENOUS per 30 days)
ZALTRAP S B/D PA; MO BRIVIACT ORAL 5 MO; QL (600
ZANOSAR 4  BIDPA;MO SOLUTION per 30 days)
ZEJULA ORAL 5 PA: MO: LA: BRIVIACT ORAL 5  MO; QL (60
days) carbamazepine oral 3 MO
ZELBORAF 5  PA; MO:; QL capsule, er
(240 per 30 multiphase 12 hr
days) carbamazepine oral 2 MO
ZEPZELCA 5 PA SUSpenSion 100 mg/5
ml
ZIRABEV 5 B/D PA; MO :
carbamazepine oral 2
ZOLADEX 4 PA;MO suspension 100 mg/5
ZOLINZA 5 PA; MO; QL ml (5 ml), 200 mg/10
(120 per 30 ml
days) carbamazepine oral 2 MO

tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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carbamazepine oral 3 MO FYCOMPA ORAL 5 MO; QL (720
tablet extended SUSPENSION per 30 days)
release 12 hr FYCOMPA ORAL 5  MO; QL (30
carbamazepine oral 2 MO TABLET 10 MG, 12 per 30 days)
tablet,chewable MG, 8 MG
clobazam oral 4 PA; MO; QL FYCOMPA ORAL 4 MO; QL (60
suspension (480 per 30 TABLET 2 MG per 30 days)
days) FYCOMPA ORAL 5  MO: QL (60
clobazam oral tablet 4 PA; MO; QL TABLET 4 MG, 6 per 30 days)
(60 per 30 MG
days) gabapentin oral 2 MO; QL (270
clonazepam oral 2 MO; QL (90 capsule 100 mg, 400 per 30 days)
tablet 0.5 mg, 1 mg per 30 days) mg
clonazepam oral 2 MO; QL (300 gabapentin oral 2 MO; QL (360
tablet 2 mg per 30 days) capsule 300 mg per 30 days)
clonazepam oral 2 MO; QL (90 gabapentin oral 3 MO; QL (2160
tablet,disintegrating per 30 days) solution 250 mg/5 ml per 30 days)
8'%25 mg, 0.25 mg, gabapentin oral 3 QL (2160 per
~ Mg, 2 Mg solution 250 mg/5 ml 30 days)
clonazepam oral 2 MO; QL (300 (5 ml), 300 mg/6 ml
tablet,disintegrating per 30 days) (6 ml)
2 mg gabapentin oral 2 MO; QL (180
DIACOMIT 5 PA; LA tablet 600 mg per 30 days)
diazepam rectal 4 MO gabapentin oral 2 MO; QL (120
DILANTIN 30 MG 4 MO tablet 800 mg per 30 days)

. gabapentin oral 3 PA; MO; QL
divalproex 2 MO tablet extended (30 per 30
EPIDIOLEX 5 PA; MO; LA release 24 hr 300 mg days)
epitol 2 MO gabapentin oral 3 PA; MO; QL
EPRONTIA 4 PA: MO tablet extended (90 per 30

— release 24 hr 600 mg days)
ethosuximide 3 MO :

lacosamide 3 MO; QL (1200

felbamate 4 MO intravenous per 30 days)
FINTEPLA 5 PA; LA; QL lacosamide oral 4 MO; QL (1200

é:;60)per 30 solution per 30 days)

S
- Y lacosamide oral 4 MO; QL (60
fosphenytoin 2 MO tablet 100 mg, 150 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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lacosamide oral 4 MO; QL (120 oxcarbazepine oral 3 MO
tablet 50 mg per 30 days) tablet
lamotrigine oral 1 MO phenobarbital oral 4 PA; MO
tablet elixir
lamotrigine oral 2 MO phenobarbital oral 3 PA
tablet, chewable tablet 100 mg, 15
dispersible mg, 30 mg, 60 mg
lamotrigine oral 4 MO phenobarbital oral 3 PA; MO
tablet,disintegrating tablet 16.2 mg, 32.4
levetiracetam in nacl 2 MO mg, 64.8 mg, 97.2
(iso-0s) intravenous mg
piggyback 1,000 phenobarbital 2 MO
mg/100 ml, 500 sodium injection
mg/100 ml solution 130 mg/ml
levetiracetam in nacl 2 phenobarbital 2
(iso-0s) intravenous sodium injection
piggyback 1,500 solution 65 mg/ml
mg/100 m phenytoin oral 2
levetiracetam 2 MO suspension 100 mg/4
intravenous ml
levetiracetam oral 2 MO phenytoin oral 2 MO
solution 100 mg/ml suspension 125 mg/5
levetiracetam oral 2 ml
solution 500 mg/5 ml phenytoin oral 2 MO
(5 ml) tablet,chewable
levetiracetam oral 2 MO phenytoin sodium 2 MO
tablet extended oral
levetiracetam oral 2 MO capsule 100 mg
tablet extended phenytoin sodium 2
release 24 hr extended oral
LIBERVANT 5  PA: QL (10 capsule 200 mg, 300
per 30 days) mg
methsuximide 4 MO phenytom sod|um_ 2
intravenous solution
NAYZILAM PA; MO; QL X
’ ' Q pregabalin oral 3 MO; QL (90
(20 per 30
days) capsule 100 mg, 150 per 30 days)
mg, 200 mg, 25 mg,
oxcarbazepine oral 4 MO 50 mg, 75 mg

suspension

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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pregabalin oral 3 MO; QL (60 valproic acid 2 MO
capsule 225 mg, 300 per 30 days) valproic acid (as 5 MO
mg sodium salt) oral
pregabalin oral 3 MO; QL (900 solution 250 mg/5 ml
solution per 30 days) valproic acid (as 5
PRIMIDONE 4 MO sodium salt) oral
ORAL TABLET solution 250 mg/5 ml
125 MG (5 ml), 500 mg/10 ml
primidone oral 2 MO (10 mh)
tablet 250 mg, 50 mg VALTOCO 5 PA; MO; QL
roweepra oral tablet 2 MO ((110 per 30
500 mg ays)
rufinamide oral 5 PA; MO vigabatrin 5 PA; MO; LA
suspension vigadrone 5 PA; LA
rufinamide oral 4 PA; MO vigpoder 5 PA; LA
tablet 200 mg XCOPRI 5  MO:QL (56
rufinamide oral 5 PA; MO MAINTENANCE per 28 days)
tablet 400 mg PACK
SPRITAM 4 MO XCOPRI ORAL 5 MO; QL (30
subvenite oral tablet MO ;?II\B/IIE;E-IS- Olﬁ;I)GMG' per 30 days)
100 mg, 200 mg, 25 i
mg XCOPRI ORAL 5 MO; QL (60
subvenite oral tablet 1 TABLET 150 MG, per 30 days)
150 mg 200 MG
SYMPAZANORAL 5  PA; MO; QL ?ﬁ%ZRT'I ON PACK 4 Moéé?c'i- (30
FILM 10 MG, 20 (60 per 30 per 30 days)
MG days) ORAL

TABLETS,DOSE

SYMPAZAN ORAL 4 PA; MO; QL PACK 12.5 MG
FILM 5 MG (60 per 30 (14)- 25 MG (14)

_ days) XCOPRI 5  MO; QL (28
tiagabine 4 MO TITRATION PACK per 180 days)
topiramate oral PA; MO ORAL
capsule, sprinkle TABLETS,DOSE

- ) PACK 150 MG
topiramate oral 2 PA; MO (14)- 200 MG (14)
tablet
valproate sodium 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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XCOPRI 5 MO; QL (30 ropinirole oral tablet 2 MO
'éIF;I'ARfTION PACK per 30 days) ropinirole oral tablet 4 MO
TABLETS,DOSE ﬁ);tended release 24
PACK 50 MG (14)-
100 MG (14) selegiline hcl 2 MO
ZONISADE PA: MO trihexyphenidyl oral 1 MO
zonisamide PA; MO tablet
ZTALMY PA: LA: QL '|I\'/I|—I|(égﬁ|I:>l\¢E /| CLUSTER HEADACHE

(1100 per 30

days) AIMOVIG 3 PA; MO; QL
ANTIPARKINSONISM AGENTS AUTOINJECTOR (1 per 30 days)
benztropine injection 2 MO phhyd_roergotamlne e

: injection

benztropine oral E PA; MO dihydroergotamine 5 QL (8 per 28
bromocriptine 4 MO nasal days)
carbidopa 4 MO EMGALITY PEN 3 PA; MO; QL
carbidopa-levodopa 2 MO (2 per 30 days)
oral tablet EMGALITY 3 PA; MO; QL
carbidopa-levodopa 2 MO SUBCUTANEOQOUS (2 per 30 days)
oral tablet extended SYRINGE 120
release MG/ML
carbidopa-levodopa 2 ergotamine-caffeine 3 MO
oral naratriptan 3 MO; QL (18
tablet,disintegrating per 28 days)
carbidopa-levodopa- 4 MO NURTEC ODT 3 PA; QL (16
entacapone per 30 days)
entacapone MO QULIPTA 3 PA; MO; QL
INBRIJA PA: QL (300 (30 per 30
INHALATION per 30 days) days)
CAPSULE, rizatriptan oral 2 MO; QL (24
W/INHALATION tablet per 28 days)
DEVICE rizatriptan oral 3 MO; QL (24
NEUPRO MO tablet,disintegrating per 28 days)
pramipexole oral MO sumatriptan 4 MO; QL (18
tablet per 28 days)
rasagiline 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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sumatriptan MO; QL (18 dimethyl fumarate 5 PA; MO; QL
succinate oral per 28 days) oral capsule,delayed (120 per 180
sumatriptan MO: QL (8 per release(dr/ec) 120 days)
succinate 28 days) ”21% (14)- 240 mg
subcutaneous (46)
cartridge 4 mg/0.5 dimethyl fumarate 5 PA; MO; QL
ml oral capsule,delayed (60 per 30
sumatriptan QL (8 per 28 release(dr/ec) 240 days)
succinate days) mg
subcutaneous donepezil oral tablet 1 MO
cartridge 6 mg/0.5 10 mg, 5 mg
mi donepezil oral tablet 4 MO
sumatriptan QL (8 per 28 23 mg
zﬂgzmztneeous pen days) donepezil oral 2 MO
injector 4 mg/0.5 ml ]t:ibletl,.dlsmtegratmg
sumatriptan MO; QL (8 per Ingolimod > PA; MO; QL
. (30 per 30
succinate 28 days)
days)
subcutaneous pen
injector 6 mg/0.5 ml galantamine oral 3 MO
sumatriptan MO; QL (8 per gzﬂsel;;ez,ix;rr el.
succinate 28 days)
subcutaneous galantamine oral 4 MO
solution solution
UBRELVY PA; QL (20 galantamine oral 3 MO
per 30 days) tablet
MISCELLANEOUS glatiramer 5 PA; QL (30
NEUROLOGICAL THERAPY subcutaneous per 30 days)
syringe 20 mg/ml
BRIUMVI PA; MO; QL :
(24 per 180 glatiramer 5 PA; QL (12
days) subcutaneous per 28 days)
— syringe 40 mg/ml
dalfampridine PA; MO; QL
days) subcutaneous (30 per 30
- syringe 20 mg/ml days)
dimethyl fumarate PA; MO; QL : :
oral capsule,delayed (14 per 30 glatopa 5  PATMO QL
release(dr/ec) 120 days) subcutaneous (12 per 28
syringe 40 mg/ml days)

mg
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INGREZZA 5 PA; LA; QL tetrabenazine oral 5 PA; MO; QL
(30 per 30 tablet 12.5 mg (240 per 30
days) days)
INGREZZA 5 PA; LA; QL tetrabenazine oral 5 PA; MO; QL
INITIATION (28 per 180 tablet 25 mg (120 per 30
PK(TARDIV) days) days)
INGREZZA 5 PA; LA; QL VUMERITY 5 PA; MO; QL
SPRINKLE (30 per 30 (120 per 30
days) days)
KESIMPTA PEN 5 PA; MO; QL ZEPOSIA 5 PA; MO; QL
(1.6 per 28 (30 per 30
days) days)
memantine oral 4 PA; MO ZEPOSIA 5 PA; MO; QL
capsule,sprinkle,er STARTER KIT (28- (28 per 180
24hr DAY) days)
memantine oral 3 PA; MO ZEPOSIA 5 PA; MO; QL
solution STARTER PACK (7 per 180
memantine oral 2 PA; MO (7-DAY) days)
tablet MUSCLE RELAXANTS/

ANTISPASMODIC THERAPY

baclofen oral tablet 2 MO
10 mg, 20 mg, 5 mg

NAMZARIC ORAL 3 PA
CAP,SPRINKLE,ER
24HR DOSE PACK

NAMZARIC ORAL 3  PA/MO cyclobenzaprineoral 4  PA; MO
CAPSULE,SPRINK tablet 10 mg, 5 mg
LE,ER 24HR
dantrolene 2
NUEDEXTA 5 PA; MO intravenous
RADICAVA ORS 5 PA; MO dantrolene oral 4 MO
RADICAVA ORS 5  PA;MO pyridostigmine 3 MO
STARTER KIT bromide oral tablet
SUSP 60 mg
rivastigmine 4 MO pyridostigmine 3
rivastigmine tartrate 3 MO bromide oral tablet
; ) extended release

teriflunomide 5 PA; MO; QL

(30 per 30 revonto 2

days) tizanidine oral tablet 2 MO

NARCOTIC ANALGESICS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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acetaminophen- MO; QL (4500 fentanyl transdermal 4 PA; MO; QL
codeine oral solution per 30 days) patch 72 hour 100 (10 per 30
120-12 mg/5 ml mcg/hr, 12 mcg/hr, days)
: } 25 mcg/hr, 50
acetaminophen- MO; QL (360 :
codeine oral tablet per 30 days) meg/hr, 75 meg/hr
300-15 mg, 300-30 hydrocodone- 3 MO; QL (5550
mg acetaminophen oral per 30 days)
acetaminophen- MO; QL (180 SOI;’{'Son |7'5'325
codeine oral tablet per 30 days) mg/tom
300-60 mg hydrocodone- 3 MO; QL (360
} } acetaminophen oral per 30 days)
BELBUCA PAMOQL Gt 10325mg, 5
days) 325 mg, 7.5-325 mg
: } ; hydrocodone- 3 MO; QL (50
buprenorphine EZA p;e'\r/lg)é (%I;/S) ibuprofen oral tablet per 30 days)
" — 7.5-200 mg
uprenorphine hc
injection syringe hy_dro_morphom (pf) E
injection solution 10
buprenorphine hcl MO (mg/ml) (5 ml), 10
sublingual mg/ml, 2 mg/ml
endocet oral tablet QL (360 per hydromorphone 4
10-325 mg, 2.5-325 30 days) injection solution 1
mg, 7.5-325 mg mg/ml
endocet oral tablet MO; QL (360 hydromorphone 4 MO
5-325mg per 30 days) injection solution 2
fentanyl citrate (pf) mg/ml
injection solution hydromorphone 4 MO
fentanyl citrate (pf) Injection syringe 1
intravenous syringe mg/ml, 4 mg/ml
100 meg/2 ml (50 hydromorphone 4
mcg/ml) injection syringe 2
fentanyl citrate PA; MO; QL mg/ml
buccal lozenge on a (120 per 30 hydromorphone oral 4 MO; QL (2400
handle 1,200 mcg, days) liquid per 30 days)
ébGOO?n%cgéglOO%gcg, hydromorphone oral 3 MO; QL (180
f I : tablet per 30 days)
entanyl citrate PA; MO; QL _ _
buccal lozenge on a (120 per 30 ?gﬁgtm;ftm%ge oral s Eé?‘) p“groéoQL
handle 200 mcg days) release 24 hr days)
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methadone injection 3 morphine 4
solution intravenous syringe
methadone intensol 3 PA; MO; QL 10 /mgI/mI, 2 mg/ml, 4
(90 per 30 mg/m
days) morphine oral 3 MO; QL (900
methadone oral 3 PA; QL (90 solution per 30 days)
concentrate per 30 days) morphine oral tablet 3 MO; QL (180
methadone oral 3  PA;MO; QL per 30 days)
solution 10 mg/5 ml (600 per 30 morphine oral tablet 3 PA; MO; QL
days) extended release (120 per 30
methadone oral 3 PA; MO; QL days)
solution 5 mg/5 ml (2200 per 30 oxycodone oral 3 MO; QL (360
days) capsule per 30 days)
methadone oral 3 PA; MO; QL oxycodone oral 4 MO; QL (180
tablet 10 mg (120 per 30 concentrate per 30 days)
days) oxycodone oral 3 MO; QL (1200
methadone oral 3 PA; MO; QL solution per 30 days)
tablet 5 mg ((1240 per 30 oxycodone oral 3 MO; QL (180
ays) tablet 10 mg, 15 mg, per 30 days)
methadose oral 3 PA; MO; QL 20 mg, 30 mg
concentrate ((190 per 30 oxycodone oral 3 MO; QL (360
ays) tablet 5 mg per 30 days)
!“9“’:?'”8 (Fif)t' 05 * oxycodone- 3 MO; QL (360
m;e/c :on solution ©. acetaminophen oral per 30 days)
mg/m tablet 10-325 mg,
morphine (pf) 4 MO 2.5-325 mg, 5-325
injection solution 1 mg, 7.5-325 mg
mg/ml OXYCONTIN 3 PAMO;QL
morphine 3 MO; QL (900 ORAL (90 per 30
concentrate oral per 30 days) TABLET,ORAL days)
solution ONLY,EXT.REL.12
morphine injection 4 MO HR 10 MG, 15 MG,
syringe 4 mg/ml 20 MG, 30 MG, 40
: MG, 60 MG
morphine : R 1 OXYCONTIN 5  PA MO:QL
intravenous solution
10 mg/ml, 4 mg/ml ORAL (60 per 30
' TABLET,ORAL days)
ONLY,EXT.REL.12
HR 80 MG
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NON-NARCOTIC ANALGESICS etodolac oral 3 MO
buprenorphine- 3 MO; QL (60 capsule
naloxone sublingual per 30 days) etodolac oral tablet MO
film 12-3 mg etodolac oral tablet 4 MO
buprenorphine- 3 MO; QL (360 extended release 24
naloxone sublingual per 30 days) hr
film 2-0.5 mg flurbiprofen oral 2 MO
buprenorphine- 3 MO; QL (90 tablet 100 mg
n_aloxone sublingual per 30 days) ibu 1 MO
film 4-1 mg, 8-2 mg -
- ) ibuprofen oral 2 MO
buprenorphlnt_e- 2 MO; QL (360 suspension
naloxone sublingual per 30 days) -
tablet 2-0.5 mg ibuprofen oral tablet 1 MO
- 400 mg, 800 mg
buprenorphine- 2 MO; QL (90 -
naloxone sublingual per 30 days) ibuprofen oral tablet 1
tablet 8-2 mg 600 mg
butorphanol 2 MO meloxicam oral 1 MO; QL (30
injection tablet per 30 days)
butorphanol nasal 4  MO; QL (10 nabumetone 2 MO
per 28 days) nalbuphine 2
celecoxib 2 MO naloxone injection 2 MO
clonidine (pf) 2 solution
epidural solution naloxone injection 2
5,000 mcg/10 ml syringe 0.4 mg/ml
diclofenac potassium 2 MO (prefilled syringe)
oral tablet 50 mg naloxone injection 2 MO
diclofenac sodium 2 MO syringe 0.4 mg/ml, 1
oral mg/ml
diclofenac sodium 3 MO; QL (1000 naloxone nasal 2 MO
topical gel 1 % per 28 days) naltrexone 2 MO
diclofenac sodium 5  MO;QL (224 naproxen oral tablet 1 MO
topical solution in per 28 days)
_ naproxen oral 2 MO
m-etered dose pump tablet,delayed
diclofenac- 4 MO release (dr/ec) 375
misoprostol mg
diflunisal 3 MO
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naproxen sodium 2 MO ABILIFY 5 MO; QL (3.2
oral tablet 275 mg, ASIMTUFII per 56 days)
550 mg INTRAMUSCULA
- R
oxaprozin oral tablet 4 MO SUSPENSION.EXT
piroxicam 3 MO ENDED REL
salsalate 1 MO SYRING 960
: MG/3.2 ML
sulindac 2 MO
: ABILIFY 5 MO:; QL (1 per
tramadol oral tablet 2 MO; QL (240 MAINTENA 28 days)
50 mg per 30 days) ——
amitriptyline MO
tramadol- 2 MO; QL (240 -
acetaminophen per 30 days) amoxapine MO
VIVITROL MO aripiprazole oral MO
solution
ZUBSOLV MO; QL (30 —
SUBLINGUAL per 30 days) aripiprazole oral 2 MO; QL (30
TABLET 0.7-0.18 tablet per 30 days)
MG, 1.4-0.36 MG, aripiprazole oral 4 MO; QL (60
11.4-2.9 MG, 2.9- tablet,disintegrating per 30 days)
0.71 MG, 5.7-14 ARISTADA INITIO 5 MO; QL (4.8
MG
per 365 days)
SUBLINGUAL  persodmy9  ARISTADA s MOIQLGS
TABLET 8.6-2.1 v per 56 days)
MG SUSPENSION,EXT
PSYCHOTHERAPEUTIC DRUGS ENDED REL
ABILIFY 5  MO:; QL (2.4 SYRING 1,064
ASIMTUFII per 56 days) MG/3.9 ML
INTRAMUSCULA ARISTADA 5 MO; QL (1.6
R INTRAMUSCULA per 28 days)
SUSPENSION,EXT R
ENDED REL SUSPENSION,EXT
SYRING 720 ENDED REL
MG/2.4 ML SYRING 441
MG/1.6 ML

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

of this table.

This drug list was last updated on 10/03/2024.

34




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ARISTADA 5 MO; QL (2.4 bupropion hcl oral 2 MO; QL (60
INTRAMUSCULA per 28 days) tablet sustained- per 30 days)
R release 12 hr
SUSPENSION,EXT .
ENDED REL buspirone MO
SYRING 662 CAPLYTA 4 MO; QL (30
MG/2.4 ML per 30 days)
ARISTADA 5 MO; QL (3.2 chlorpromazine 2 MO
INTRAMUSCULA per 28 days) Injection
R chlorpromazine oral MO
SUSPENSION,EXT -
ENDED REL citalopram oral MO
SYRING 882 solution
MG/3.2 ML citalopram oral 1 MO; QL (30
armodafinil 4 PA; MO; QL tablet per 30 days)
(30 per 30 clomipramine MO
days) clonidine hcl oral MO
asenapine maleate 4 MO; QL (60 tablet extended
per 30 days) release 12 hr
atomoxetine oral 4 MO; QL (60 clorazepate 3 PA; MO; QL
capsule 10 mg, 18 per 30 days) dipotassium oral (180 per 30
mg, 25 mg, 40 mg tablet 15 mg days)
atomoxetine oral 4 MO; QL (30 clorazepate 3 PA; MO; QL
capsule 100 mg, 60 per 30 days) dipotassium oral (90 per 30
mg, 80 mg tablet 3.75 mg days)
AUVELITY 5 ST; QL (60 per clorazepate 3 PA; MO; QL
30 days) dipotassium oral (360 per 30
BELSOMRA 3 PA:QL (30 tablet 7.5 mg days)
per 30 days) clozapine oral tablet 3
bupropion hcl oral 2 MO clozapine oral
tablet tablet,disintegrating
bupropion hcl oral 2 MO; QL (90 desipramine MO
tablet extended per 30 days) - )
release 24 hr 150 mg desvgnlafaxme 3 MO; QL (30
succinate per 30 days)
bupropion hcl oral 2 MO; QL (30 -
tablet extended per 30 days) dextroamphetamine- . MO

release 24 hr 300 mg
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dextroamphetamine- 3 MO escitalopram oxalate 2 MO
amphetamine oral oral solution
tablet escitalopram oxalate 1 MO; QL (30
diazepam injection 2 PA oral tablet per 30 days)
diazepam intensol 2 PA; MO; QL eszopiclone 4 MO; QL (30
(240 per 30 per 30 days)
days) FANAPT ORAL 4 ST:MO; QL
diazepam oral 2 PA; QL (240 TABLET (60 per 30
concentrate per 30 days) days)
diazepam oral 2 PA; MO; QL FANAPT ORAL 4 ST; MO; QL
solution 5 mg/5 ml (1200 per 30 TABLETS,DOSE (8 per 180
(1 mg/ml) days) PACK days)
diazepam oral 2 PA; QL (1200 FETZIMA ORAL 3 QL (28 per
solution 5 mg/5 ml per 30 days) CAPSULE,EXT 180 days)
(2 mg/ml, 5 ml) REL 24HR DOSE
diazepam oral tablet 2 PA; MO; QL 29&2226'\/'6 (2)-
(120 per 30 (26)
days) FETZIMA ORAL 3 QL (30 per 30
- CAPSULE,EXTEN days)
doxepin oral capsule 4 MO DED RELEASE 24
doxepin oral MO HR
concentrate ;
flumazenil 2
[ | tabl MO; QL ;
doxepin oral tablet 3 pe(r)é(?dago;;) fluoxetine oral 1 MO; QL (30
capsule 10 mg per 30 days)
DRIZALMA ORAL 4 MO; QL (60 : :
CAPSULE, per 30 days) fluoxetine oral 1 MO; QL (90
DELAYED REL capsule 20 mg per 30 days)
SPRINKLE 20 MG, fluoxetine oral 1 MO; QL (60
30 MG, 60 MG capsule 40 mg per 30 days)
DRIZALMA ORAL 4 MO; QL (90 fluoxetine oral 2 MO
CAPSULE, per 30 days) solution
DELAYED REL .
fluphenazine 4 MO
SPRINKLE 40 MG decanoate
duloxetine oral 2 MO; QL (60 fluoh ine hel 4 M
capsule,delayed per 30 days) uphenazine he ©
release(dr/ec) 20 fluvoxamine oral MO; QL (90
mg, 30 mg, 60 mg tablet 100 mg per 30 days)
EMSAM 5 MO fluvoxamine oral 2 MO; QL (30
tablet 25 mg per 30 days)
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fluvoxamine oral 2 MO; QL (60 INVEGA 5 MO; QL (1 per
tablet 50 mg per 30 days) SUSTENNA 28 days)
. INTRAMUSCULA
hal I M
aloperido © R SYRINGE 156
haloperidol 4 MG/ML
decanoate
intramuscular INVEGA 5 MO;QL (L5
solution 100 mg/ml SUSTENNA per 28 days)
(1 ml) INTRAMUSCULA
R SYRINGE 234
haloperidol 4 MO MG/1.5 ML
decanoate
intramuscular INVEGA 3 MO; QL (0.25
solution 100 mg/ml SUSTENNA per 28 days)
50 mg/ml, 50 ’ INTRAMUSCULA
mg/ml(1mi) R SYRINGE 39
: MG/0.25 ML
?:}L%Ft)?grl]dm lactate 4 MO INVEGA 5 MO; QL (0.5
SUSTENNA per 28 days)
haloperidol lactate 2 INTRAMUSCULA
intramuscular R SYRINGE 78
haloperidol lactate 2 MO MG/0.5 ML
oral INVEGA TRINZA 5 MO; QL (0.88
imipramine hcl 4 MO INTRAMUSCULA per 90 days)
: R SYRINGE 273
INVEGA MO; QL (3.5 MG/0.88 ML
HAFYERA per 180 days)
INTRAMUSCULA INVEGA TRINZA 5 MO; QL (1.32
R SYRINGE 1,092 INTRAMUSCULA per 90 days)
MG/3.5 ML R SYRINGE 410
MG/1.32 ML
INVEGA 5 MO; QL (5 per
HAFYERA 180 days) INVEGA TRINZA 5 MO; QL (1.75
INTRAMUSCULA INTRAMUSCULA per 90 days)
R SYRINGE 1,560 R SYRINGE 546
MG/5 ML MG/1.75 ML
INVEGA 5 MO; QL (0.75 INVEGA TRINZA 5 MO; QL (2.63
SUSTENNA per 28 days) INTRAMUSCULA per 90 days)
INTRAMUSCULA R SYRINGE 819
R SYRINGE 117 MG/2.63 ML
MG/0.75 ML lithium carbonate 2 MO
lithium citrate 2
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lorazepam injection 2 PA; MO mirtazapine oral 3 MO
solution tablet,disintegrating
lorazepam injection 2 PA; MO modafinil oral tablet 3 PA; MO; QL
syringe 2 mg/ml 100 mg (30 per 30
lorazepam intensol 2 PA; QL (150 days)

per 30 days) modafinil oral tablet 3 PA; MO; QL
lorazepam oral 2 PA; MO; QL 200 mg ((160 per 30
concentrate (150 per 30 ays)

days) molindone oral 4
lorazepam oral 2 PA; MO; QL tablet 10 mg, 25 mg
tablet 0.5 mg, 1 mg (90 per 30 molindone oral 4 MO

days) tablet 5 mg
lorazepam oral 2 PA; MO; QL nefazodone 4 MO
tablet 2 mg ((1150 per 30 nortriptyline oral MO

ays) capsule

loxapine succinate MO nortriptyline oral 4 MO
lurasidone oral 4 MO; QL (30 solution
tabltz:[0120 rré% 20 per 30 days) NUPLAZID 4 PA; MO; QL
mg, 24U mg, 60 mg (30 per 30
lurasidone oral 4 MO; QL (60 days)
tablet 80 mg per 30 days) olanzapine 4 MO
MARPLAN MO intramuscular
methylphenidate hcl MO olanzapine oral 2 MO; QL (30
oral capsule,er tablet per 30 days)
biphasic 50-50 olanzapine oral 4 MO; QL (30
methylphenidate hcl 4 MO tablet,disintegrating per 30 days)
oral solution paliperidone oral 4 MO; QL (30
methylphenidate hcl 3 MO tablet extended per 30 days)
oral tablet release 24hr 1.5 mg,
methylphenidate hcl 4 MO 3mg, 9 mg
oral tablet extended paliperidone oral 4 MO; QL (60
release tablet extended per 30 days)
methylphenidate hcl 4 MO release 24hr 6 mg
oral tablet,chewable paroxetine hcl oral 4 MO
mirtazapine oral 2 MO Suspension

tablet
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paroxetine hcl oral 2 MO; QL (30 risperidone 3 MO; QL (2 per
tablet 10 mg, 20 mg, per 30 days) microspheres 28 days)
40 mg intramuscular
aroxetine hcl oral 2 MO; QL (60 suspension,extended
?ablet 30 mg per 3(?da§/s) rel recon 12.5 mg/2
ine hel oral 3 MO; QL (60 ml, 25 mg’2 ml
paroxetine ; . _
tablet extended per 30 days) r|§per|done e MO; QL (2 per
release 24 hr mlcrospheres 28 days)
intramuscular
pentobarbital 4 suspension,extended
sodium injection rel recon 37.5 mg/2
solution ml, 50 mg/2 ml
perphenazine 4 MO risperidone oral 2 MO
phenelzine 3 MO solution
pimozide 4 MO risperidone oral 1 MO; QL (60
— tablet 0.25 mg, 0.5 per 30 days)
protriptyline 4 MO mg, 1 mg, 2 mg, 3
quetiapine oral 2 MO; QL (90 mg
tablet 100 mg, 200 per 30 days) risperidone oral 1 MO; QL (120
mg, 25 mg, 50 mg tablet 4 mg per 30 days)
quetiapine oral 2 MO; QL (60 risperidone oral 4 MO:; QL (60
tablet 300 mg, 400 per 30 days) tablet,disintegrating per 30 days)
mg 0.25 mg, 0.5 mg, 1
quetiapine oral 3 MO; QL (30 mg, 2 mg, 3 mg
tablet extended per 30 days) risperidone oral 4 MO; QL (120
release 24 hr 150 tablet,disintegrating per 30 days)
mg, 200 mg 4 mg
quetiapine oral 3 MO; QL (60 SECUADO 5 MO:; QL (30
tablet extended per 30 days) per 30 days)
release 24 hr 300 -
mg, 400 mg, 50 mg sertraline oral 4 MO
concentrate
ramelteon 3 MO; QL (30 -
per 30 days) sertraline oral tablet 1 MO; QL (60
100 mg, 50 mg per 30 days)
REXULTI ORAL 4 MO; QL (30 -
TABLET per 30 days) sertraline oral tablet 1 MO; QL (30
25 mg per 30 days)
SODIUM 5 PA; LA; QL
OXYBATE (540 per 30
days)
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SPRAVATO 5 PA; MO UZEDY MO; QL (0.7
NASAL SUBCUTANEOUS per 56 days)
SPRAY,NON- SUSPENSION,EXT
AEROSOL 56 MG ENDED REL
(28 MG X 2), 84 SYRING 250
MG (28 MG X 3) MG/0.7 ML
thioridazine 3 MO UZEDY MO; QL (0.14

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

: - MG/0.14 ML
trifluoperazine 3 MO

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

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

UZEDY 5 MO; QL (0.42 :
SUBCUTANEOUS per 56 days) vilazodone MO; QL (30
SUSPENSION,EXT per 30 days)
ENDED REL VRAYLAR ORAL MO; QL (30
SYRING 150 CAPSULE per 30 days)
MG/0.42 ML zaleplon oral MO; QL (60
UZEDY 5 MO; QL (0.56 capsule 10 mg per 30 days)
ggggéﬂggﬁ?gg per 56 days) zaleplon oral MO; QL (30
ENDED REL ’ capsule 5 mg per 30 days)
SYRING 200 ziprasidone hcl MO; QL (60
MG/0.56 ML per 30 days)
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ziprasidone mesylate 4 MO amiodarone oral 2 MO
zolpidem oral tablet 2 MO; QL (30 tablet 100 mg, 200
per 30 days) mg
ZURZUVAEORAL 5  PA;MO; QL f‘rg'lofig%”e oral 2
CAPSULE 20 MG, (28 per 365 ablet 2bU mg
25 MG days) dofetilide 4 MO
ZURZUVAE ORAL 5 PA; MO; QL flecainide 2 MO
CAPSULE 30 MG (14 per 365 ibutilide fumarate 2
days) _ :
ZYPREXA 4  MO; QL (2 per :ﬂ?gﬁ;ﬂgégﬂ 2
RELPREVV 28 days)
INTRAMUSCULA lidocaine in 5 % 4
R SUSPENSION dextrose (pf)
FOR intravenous
RECONSTITUTIO parenteral solution 4
N 210 MG mg/ml (0.4 %), 8
0

ZYPREXA 5  MO;QL(@2per  om!(08%)
RELPREVV 28 days) mexiletine MO
INTRAMUSCULA MULTAQ 3 MO
R SUSPENSION
FOR pacerone oral tablet 2 MO
RECONSTITUTIO 100 mg, 200 mg, 400
N 300 MG my
ZYPREXA 5  MO;QL(Lper  Procainamide 2
RELPREVV 28 days) Injection
INTRAMUSCULA propafenone oral 4 MO
R SUSPENSION capsule,extended
FOR release 12 hr
EEL‘C(:)(;I;IAS(;I'ITUTIO propafenone oral 2 MO

tablet
CARDIOVASCULAR, quinidine sulfate 2 MO
HYPERTENSION / LIPIDS oral tablet
ANTIARRHYTHMIC AGENTS sotalol af 2
adenosine 2 sotalol oral 2 MO
amiodarone 2 B/D PA; MO ANTIHYPERTENSIVE THERAPY
intravenous solution acebutolol 9 MO

aliskiren 4 MO
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amiloride 2 MO chlorthalidone oral 2 MO
amiloride- 2 MO tablet 25 mg, 50 mg
hydrochlorothiazide clonidine 4 MO; QL (4 per
amlodipine 1 MO 28 days)
amlodipine- 1 MO clqgidinle (Fif) . 2
il epidural solution
benazepri 1,000 mcg/10 ml
amlodipine- 1 MO (100 mcg/ml)
I -~
olmesartan clonidine hcl oral 1 MO
amlodipine- 1 MO tablet
valsartan diltiazem hel 2
amlodipine- 2 MO intravenous
valsartan-hethiazid diltiazem hcl oral 2 MO
atenolol 1 MO diltxr > MO
tenolol- 1 M :
ghelcr)]?tr?ali done © doxazosin oral tablet 2 MO; QL (30
1 mg, 2 mg, 4 mg per 30 days)
il 1 M :
benazeprf © doxazosin oral tablet 2 MO; QL (60
benazepril- o 1 MO 8 mg per 30 days)
hydrochlorothiazide EDARBI MO
bfetaxolol oral 3 MO EDARBYCLOR MO
bisoprolol fumarate MO enalapril maleate 1 MO
bisoprolol- 1 MO oral tablet
hydrochlorothiazide X
enalaprilat 2
bumetanide injection 4 MO intravenous solution
bumetanide oral 2 MO enalapril- 1 MO
candesartan i MO hydrochlorothiazide
candesartan > MO oral tablet 5-12.5 mg
S -
hydrochlorothiazid eplerenone 3 MO
captopril MO esmolol intravenous
: solution
captopril- 2 -
hydrochlorothiazide ethacrynate sodium o
carvedilol MO fosinopril 1 MO
chlorothiazide 2 MO fosinopril- 1 MO

sodium
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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
. oral tablet 100 mg,

hydrochlorothiazide 1 MO 25 mg, 50 mg
indapamide 1 MO metyrosine 5 PA; MO
Irbesartan 1 MO minoxidil oral 2 MO
irbesartan- 1 MO .
hydrochlorothiazide moexipril 1
- - nadolol 4 M
isosorbide- 3 MO; QL (180 ad.o ° ©
hydralazine per 30 days) nebivolol 2 MO
isradipine nicardipine 2
KERENDIA PA: QL (30 intravenous solution

per 30 days) nicardipine oral 4 MO
labetalol 2 nifedipine oral tablet MO
intravenous solution extended release
labetalol 2 nifedipine oral tablet 2 MO
intravenous syringe extended release
20 mg/4 ml (5 24hr
mg/ml) nimodipine oral 4 MO
labetalol orall 2 MO capsule
lisinopril 1 MO olmesartan 1 MO
lisinopril- 1 MO olmesartan- 2 MO
hydrochlorothiazide amlodipin-hcthiazid
losartan 1 MO olmesartan- 1 MO
losartan- 1 MO hydr-ochloroth|a2|de
hydrochlorothiazide osmitrol 20 % 4
mannitol 20 % perind_opril MO
mannitol 25 % MO erbumine _
intravenous solution phentolamine 2
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pindolol 3 MO treprostinil sodium 5 PA; MO; LA
prazosin 2 MO triamterene- 1 MO
propranolol 5 hydrochlorothiazid
intravenous UPTRAVI ORAL 5 PA; MO; LA;
propranolol oral 2 MO TABLET dQL (60 per 30
capsule,extended ays)
release 24 hr UPTRAVI ORAL 5 PA; MO; LA;
TABLETS,DOSE QL (200 per
lol oral 2 M
oo ore O PACK 180 days)
oropranolol oral 1 MO valsartan oral tablet 1 MO
tablet valsartan- 1 MO
quinapril 1 MO hydrochlorothiazide
quinapril- 1 MO veletri 2 B/D PA; MO
hydrochlorothiazide verapamil 2
ramipril 1 MO intravenous
spironolactone oral 1 MO verapamil oral 2 MO
tablet caﬁsule, 24 hrer
pellet ct
spironolacton- 2 MO -
h?/drochlorothiaz verapamil oral 2 MO
capsule,ext rel.
telmisartan 1 MO pellets 24 hr
telmisartan- 2 MO verapamil oral tablet 1 MO
amlo.dlplne verapamil oral tablet 2 MO
telmisartan- 2 MO extended release
hydrochlorothiazid COAGULATION THERAPY
terazosin oral 1 MO; QL (30 - —
capsule 1 mg, 2 mg, per 30 days) aminocaproic acid 2 MO
5mg intravenous
terazosin oral 1 MO; QL (60 aminocaproic acid 5 MO
capsule 10 mg per 30 days) oral
tiadylt er 2 MO aspirin-dipyridamole 4 MO
timolol maleate oral 4 MO BRILINTA MO
torsemide oral 2 MO CABLIVI PA; LA
- INJECTION KIT
trandolapril 1 MO
trandolapri = MO CEPROTIN (BLUE 3 PA; MO
ranao - BAR
verapamil )
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CEPROTIN 3 PA; MO enoxaparin 4 MO; QL (16.8
(GREEN BAR) subcutaneous per 28 days)
. syringe 30 mg/0.3
cilostazol MO ml, 60 mg/0.6 ml
lopi | oral 2 M )
fagﬂf[j gg(r)em%ra © enoxaparin 4 MO; QL (11.2
_ subcutaneous per 28 days)
clopidogrel oral 1 MO; QL (30 syringe 40 mg/0.4 ml
tablet 75 mg per 30 days) fondaparinux 5 MO
dabigatran etexilate 4 MO; QL (60 subcutaneous
per 30 days) syringe 10 mg/0.8
dipyridamole 2 ml, 5 mg/0.4 ml, 7.5
intravenous mg/0.6 ml
dipyridamole oral MO fondaparinux 4 MO
: : subcutaneous
DOPTELET (10 PA; MO; LA syringe 2.5 mg/0.5
TAB PACK) ml
DOPTELET (15 5 PA; MO; LA heparin (porcine) in 3
TAB PACK) 5 % dex intravenous
DOPTELET (30 5 PA; MO; LA parenteral solution
TAB PACK) 20,000 unit/500 ml
ELIQUIS 3 MO:; QL (60 (40 unit/ml)
per 30 days) heparin (porcine) in 3 MO
0 \
ELIQUIS DVT-PE 3 MO; QL (74 5 % dex intravenous
parenteral solution
TREAT 30D per 180 days) .
START 25,000 unit/250
mi(100 unit/ml),
enoxaparin 2 MO; QL (30 25,000 unit/500 ml
subcutaneous per 30 days) (50 unit/ml)
solution heparin (porcine) in 3 MO
enoxaparin 4 MO; QL (28 nacl (pf) intravenous
subcutaneous per 28 days) parenteral solution
syringe 100 mg/ml, 1,000 unit/500 ml
150 mg/ml heparin (porcine) in 3
enoxaparin 4 MO; QL (22.4 nacl (pf) intravenous
subcutaneous per 28 days) parenteral solution
syringe 120 mg/0.8 2,000 unit/1,000 ml
ml, 80 mg/0.8 ml heparin (porcine) 3 MO
injection cartridge
heparin (porcine) 3 MO
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heparin (porcine) 3 MO XARELTO DVT-PE MO; QL (51
injection syringe TREAT 30D per 180 days)
5,000 unit/ml START
HEPARIN(PORCIN 3 XARELTO ORAL MO; QL (775
E) IN 0.45% NACL SUSPENSION FOR per 28 days)
INTRAVENOUS RECONSTITUTIO
PARENTERAL N
ﬁ%#;égm%oo XARELTO ORAL MO; QL (30
TABLET 10 MG, 15 per 30 days)
heparin(porcine) in 3 MO MG, 20 MG
9'?5% nacl XARELTO ORAL MO: QL (60
intravenous - TABLET 2.5 MG per 30 days)
parenteral solution
25,000 unit/250 ml, LIPID/CHOLESTEROL LOWERING
25,000 unit/500 ml AGENTS
heparin, porcine (pf) 3 amlodipine- MO; QL (30
injection solution atorvastatin per 30 days)
1,000 unit/m| atorvastatin MO; QL (30
heparin, porcine (pf) 3 MO per 30 days)
injection solution . .
. cholestyramine (with MO
5,000 -unlt/0.5- ml sugar)
_he_par_ln, porcine (p1) 2 MO cholestyramine light
injection syringe
5,000 unit/0.5 ml colesevelam MO
HEPARIN, 3 colestipol oral MO
PORCINE (PF) granules
INJECTION colestipol oral
SYRINGE 5,000 packet
UNIT/ML _
colestipol oral tablet MO
HEPARIN, 3 MO —
PORCINE (PF) ezetimibe MO
SUBCUTANEOUS ezetimibe- MO; QL (30
jantoven 1 MO simvastatin per 30 days)
pentoxifylline 2 MO fenofibrate MO
micronized oral
prasugrel 3 MO capsule 134 mg, 200
PROMACTA 5 PA; MO; LA mg, 43 mg, 67 mg
protamine 2 fenofibrate MO
warfarin 1 MO nanocrystallized
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fenofibrate oral 2 MO rosuvastatin 1 MO; QL (30
tablet 160 mg, 54 mg per 30 days)
fenofibric acid simvastatin 1 MO; QL (30
fenofibric acid 4 MO per 30 days)
(choline) MISCELLANEQOUS
fluvastatin oral 2 MO; QL (30 CARDIOVASCULAR AGENTS
capsule 20 mg per 30 days) digoxin oral solution 3 MO
fluvastatin oral 2 MO:; QL (60 digoxin oral tablet 2 MO
capsule 40 mg per 30 days) 125 mcg (0.125 mg),
gemfibrozil 1 MO 250 mcg (0.25 mg)
icosapent ethyl 8 MO dobutamine 2 B/D PA
lovastatin oral tablet MO; QL (30 dobutamine in d5w 2 BIDPA
10 mg per 30 days) Intravenous -
) parenteral solution
lovastatin oral tablet 1 MO; QL (60 1,000 mg/250 ml
20 mg, 40 mg per 30 days) (4,000 mcg/ml), 250
NEXLETOL PA; MO mg/250 ml (1
_ mg/ml), 500 mg/250
N_D?LIZET PA; MO ml (2,000 mcg/ml)
niacin oral tablet MO dopamine in 5 % 2 B/D PA
500 mg .
dextrose intravenous
niacin oral tablet 4 MO solution 200 mg/250
extended release 24 ml (800 mcg/ml),
hr 400 mg/250 ml
omega-3 acid ethyl 2 MO (1,600 meg/ml), 400
esters mg/500 ml (800
; ) X mcg/ml), 800
pitavastatin calcium 1 MO; QL (30 mg/500 ml (1,600
per 30 days) mcg/ml)
pravastatin 1 MO;QL (30 dopamine in 5 % 2 B/DPA; MO
per 30 days) dextrose intravenous
prevalite MO solution 800 mg/250
REPATHA PA: QL (Gper M (3,200 meg/mi)
28 days) dopamine 2 B/D PA
REPATHA 3 PA; QL (7 per 'nggar‘r']egr/'g “ns]ls(‘il'gt'on
PUSHTRONEX 28 days) mg/mi)
REPATHA 3 PA; QL (6 per
SURECLICK 28 days)
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dopamine 2 B/D PA; MO nitroglycerinin 5 % 2 B/D PA
intravenous solution dextrose intravenous
400 mg/10 ml (40 solution 100 mg/250
mg/ml) ml (400 mcg/ml), 25
ENTRESTO 3 QL (60 per 30 m% 321?)m;o(1n(1)8/250

days() ml (200 mcg/ml)
ENTRESTO 3 QL (240 per : :
SPRINKLE 30 days) m::gséﬁ:s'” S B/0 PA
ivabradine 3 MO; QL (60 ) ;

ey leewen 2 WO
milrinone 2 B/D PA nitroglycerin 5 MO
milrinone in 5 % 2 B/D PA transdermal patch
dextrose 24 hour
norepinephrine 2 nitroglycerin 4 MO
bitartrate translingual
ranolazine S V1O DERMATOLOGICALS/TOPICA
sodium nitroprusside 2 B/D PA L THERAPY
VERQUVO 3 MOQL (30 ANTIPSORIATIC /

per 30 days) ANTISEBORRHEIC
VYNDAMAX 5 PA; MO acitretin 4 MO
NITRATES calcipotriene scalp MO; QL (120
isosorbide dinitrate 2 MO per 30 days)
oral tablet 10 mg, 20 calcipotriene topical 4 MO; QL (120
mg, 30 mg, 5 mg cream per 30 days)
isosorbide 1 calcipotriene topical 4 MO; QL (120
mononitrate oral ointment per 30 days)
tablet 10 mg
. : COSENTYX (2 5 PA; MO; QL
Isosorbide CH MO SYRINGES) (10 per 28
mononitrate oral days)
tablet 20 mg
- : COSENTYX 5 PA; QL (20
isosorbide TR MO INTRAVENOUS per 28 days)
mononitrate oral
tablet extended COSENTYX PEN 5 PA; MO; QL
release 24 hr (5 per 28 days)
nitro-bid 3 MO COSENTYX PEN 5 PA; MO; QL

(2 PENS) (10 per 28
days)
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COSENTYX 5 PA; MO; QL TREMFYA 5 PA; MO; QL
SUBCUTANEOUS (5 per 28 days) SUBCUTANEOUS (2 per 28 days)
SYRINGE 150 AUTO-INJECTOR
MG/ML TREMFYA 5  PA;MO; QL
COSENTYX 5 PA; MO; QL SUBCUTANEOUS (2 per 28 days)
SUBCUTANEOUS (2.5 per 28 SYRINGE 100
SYRINGE 75 days) MG/ML
MG/0.5 ML MISCELLANEOUS
COSENTYX S PA; MO; QL DERMATOLOGICALS
UNOREADY PEN ((jt(; Sp)er 28 ADBRY c PA: QL (6 per
SUBCUTANEOUS 28 days)
selenium sulfide 2 MO AUTO-INJECTOR
topical lotion
ADBRY 5 PA; MO; QL
SKYRIZI 5 PA; MO; QL SUBCUTANEOUS (6 per 28 days)
SUBCUTANEOQUS (2 per 28 days) SYRINGE
PEN INJECTOR .
ammonium lactate 2 MO
SKYRIZI 5 PA; MO; QL :
SUBCUTANEOUS (2 per 28 days) _chloroprocaine (pf)
SYRINGE 150 CIBINQO 5 PA; MO; QL
MG/ML (30 per 30
SOTYKTU 5  PA; MO; QL days)
(30 per 30 dermacinrx lidocan 4 PA; QL (90
days) per 30 days)
STELARA 5 PA; MO; QL diclofenac sodium 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 PA; MO; 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
SYRINGE 100
MG/0.67 ML
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DUPIXENT 5 PA; MO; QL lidocaine- 2

SUBCUTANEOUS (4.56 per 28 epinephrine

%Fj'l'\'ljfwzfo days) lidocaine- 2

: epinephrine (pf)

DUPIXENT 5 PA; MO; QL injection solution 1.5

SUBCUTANEOUS (8 per 28 days) %-1:200,000, 2 %-

SYRINGE 300 1:200,000

MG/2 ML lidocaine-prilocaine 3 MO; QL (30

fluorouracil topical 3 MO topical cream per 30 days)

cream 5 % lidocan iii 4  PA;QL (90

fluorouracil topical 3 MO per 30 days)

solution lidocan iv 4  PA;QL (90

glydo 2 MO; QL (60 per 30 days)
per 30 days) lidocan v 4 PA;QL (90

imiquimod topical 3 MO per 30 days)

cream in packet 5 % methoxsalen MO

lidocaine (pf) 2 PANRETIN PA; MO

injection solution i

. X pimecrolimus PA; MO; QL
lidocaine hcl 2 (100 per 30
injection solution days)
:idocainte hcrll | 3 podofilox topical 3 MO
aryngotrachea solution
I|doc§|ne h_cllznu_cous 2 Moé(?é‘ (60 polocaine injection 2
membrane jelly in per ays) solution 1 % (10
applicator mg/ml)
lidocaine hcl mucous 2 MO polocaine-mpf
membrane solution 2
% REGRANEX 5 QL (15 per 30
lidocaine hcl mucous 3 MO days)
membrane solution 4 SANTYL 3 MO; QL (180
% (40 mg/ml) per 30 days)
lidocaine topical 4 PA; MO; QL silver sulfadiazine 2 MO
adhesive (90 per 30 ssd MO
patch,medicated 5 % days) - -

- - - tacrolimus topical 4 PA; MO; QL
lidocaine topical 4 MO; QL (36 (100 per 30
ointment per 30 days) days)
lidocaine viscous 2
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tridacaine ii 4 PA; QL (90 tazarotene topical 4 PA; MO
per 30 days) gel
tridacaine iii 4 PA; QL (90 tretinoin topical 4 PA; MO
per 30 days) cream 0.025 %, 0.05

VALCHLOR 5  PA;MO %,0.1%

tretinoin topical gel 3 PA; MO
THERAPY FOR ACNE 0.01 %, 0.025 %,
accutane 4 0.05%
amnesteem 4 zenatane 4
azelaic acid 4 MO TOPICAL ANTIBACTERIALS
claravis 4 gentamicin topical 3 MO; QL (60
clindamycin 3 MO; QL (120 per 30 days)
phosphate topical per 30 days) mupirocin ointment 2 MO; QL (44
gel per 30 days)
clindamycin 3 MO; QL (150 sulfacetamide 4 MO
phosphate topical per 30 days) sodium (acne)

el, once dail

% ay TOPICAL ANTIFUNGALS
clindamycin 3 MO; QL (120 ; - )
phosphate topical per 30 days) ciclodan topical 2 MO; QL (6.6
lotion solution per 28 days)
clindamycin 3 MO:; QL (120 ciclopirox topical 2 MO; QL (90
phosphate topical per 30 days) cream per 28 days)
solution ciclopirox topical 3 MO; QL (100
ery pads 3 MO gel per 28 days)
erythromycin with 2 MO ciclopirox topical 3 MO; QL (120
ethanol topical shampoo per 28 days)
solution ciclopirox topical 2 MO; QL (6.6
isotretinoin oral 4 solution per 28 days)
capsule 10 mg, 20 ciclopirox topical 3 MO; QL (60
mg, 30 mg, 40 mg suspension per 28 days)
met_ronidazole 4 MO clotrimazole topical 2 MO; QL (45
topical cream per 28 days)
tazarotene topical 4 PA clotrimazole topical 2 MO; QL (30
cream 0.05 % solution per 28 days)
tazarotene topical 4 PA; MO clotrimazole- 3 MO; QL (45
cream 0.1 % betamethasone per 28 days)
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clotrimazole- 4 MO; QL (60 alclometasone 3 MO
betamethasone per 28 days) betamethasone 3 MO
topical lotion dipropionate
econazole * MO;2 gclj‘ (85 betamethasone 3 MO
per ays) valerate topical
ketoconazole topical 2 MO; QL (60 cream
cream per 28 days) betamethasone 3 MO
ketoconazole topical 2 MO; QL (120 valerate topical
shampoo per 28 days) lotion
klayesta 3 MO; QL (180 betamethasone 3 MO
per 30 days) valerate topical
naftifine topical gel 4 MO; QL (60 ointment
2% per 28 days) betamethasone, 2 MO
nyamyc 3 MO: QL (180 augmented topical
per 30 days) cream
nystatin topical 2 MO; QL (30 betamet?a:jS(t)ne_, | : MO
cream per 28 days) gglgmen ed topica
nystatin topical 2 MO; QL (30
ointment per 28 days) betamethasone_, 3 MO
augmented topical
nystatin topical 3 MO; QL (180 lotion
powde-r per 30 days) betamethasone, 3 MO
nystatin- 3 MO; QL (60 augmented topical
triamcinolone per 28 days) ointment
nystop 3 MO; QL (180 clobetasol scalp 4 MO; QL (100
per 30 days) per 28 days)
TOPICAL ANTIVIRALS clobetasol topical 4 MO; QL (120
acyclovir topical 4 PA;MO; QL cream per 28 days)
ointment (30 per 30 clobetasol topical 4 MO; QL (100
days) foam per 28 days)
penciclovir 4 MO; QL (5 per clobetasol topical 4 MO; QL (120
30 days) gel per 28 days)
TOPICAL CORTICOSTEROIDS clo_betasol topical 4 MO; QL (118
ala-cort topical 2 MO lotion per 28 days)
cream 1% clobetasol topical 4 MO; QL (120
ala-cort topical 5 ointment per 28 days)

cream 2.5 %
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clobetasol topical 4 MO; QL (236 hydrocortisone 2 MO
shampoo per 28 days) topical lotion 2.5 %
clobetasol-emollient 4 MO; QL (120 hydrocortisone 2 MO
topical cream per 28 days) topical ointment 1

: - %, 2.5 %
desonide topical 4 MO
cream mometasone topical 2 MO
desonide topical 4 MO prednicarbate 4
ointment topical ointment
fluocinolone MO triamcinolone 2 MO
fluocinolone and MO acetonide topical
shower cap cream
fluocinonide topical 4 MO; QL (120 trlatmc!r&oli)ne_ | 2 MO
cream 0.05 % per 30 days) ?(;:t?o?mm € topica
fluocinonide topical 4 MO; QL (120 .
gglocmonl ¢ fopica per é(()gdag/s) triamcinolone 2 MO

acetonide topical
fluocinonide topical 4 MO; QL (120 ointment 0.025 %,
ointment per 30 days) 0.1 %, 0.5 %
fluocinonide topical 4 MO; QL (120 triderm topical 2
solution per 30 days) cream
fluocinonide- 4 MO; QL (120 TOPICAL SCABICIDES /
emollient per 30 days) PEDICULICIDES
fluticasone 3 MO malathion 4 MO
propionate topical -
cream permethrin MO; QL (60
er 30 days

fluticasone 3 MO b yS)
propionate topical DIAGNOSTICS/
ointment MISCELLANEOUS AGENTS
halobetasol 4 MO ANTIDOTES
propionate topical
cream acetylcysteine 3
halobetasol 4 MO Intravenous
propionate topical IRRIGATING SOLUTIONS
Ointment lactated ringers 4
hydrocortisone 2 MO irrigation
topical cream 1 %, neomycin-polymyxin 2
2.5 % b gu
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ringer's irrigation 4 MO dextrose 10 % and 4
0.2 % nacl
MISCELLANEOUS AGENTS
dextrose 10 % in 4
acamprosate 4 MO water (d10w)
acetic acid irrigation 2 MO dextrose 25 % in 4
anagrelide 3 MO water (d25w)
caffeine citrate 2 dextrose 5 % in 4 MO
intravenous water (d5w)
caffeine citrate oral 2 MO dextrose 5 %- 4 MO
carglumic acid 5  PA;MO lactated ringers
cevimeline 4 MO dextrose 5%-0.2 % .
CHEMET » oA sod chloride
dextrose 5%-0.3 % 4
4.25%/D5W o
SULFIT EREE dextrose 50 % in 4
water (d50w)
d10 %-0.45 % 4 o
sodium chloride dextrose 70 % in 4
2.5 %045 9 water (d70w)
.5 %-0.45 % 4 "
sodium chloride disulfiram oral 2 MO
tablet 250 mg
d5 % and 0.9 % 4 MO -
sodium chloride disulfiram oral 2
d5 %-0.45 % sodi 4 MO tablet 500 mg
0-V. 0 sodium ! .
chloride droxidopa PA; MO
deferasirox oral 5 PA; MO gIlIJItamlne (sickle PA; MO
granules in packet cell)
deferasirox oral 3 PA; MO INCRELEX 5 MO; LA
tablet kionex (with
deferasirox oral 3 PA; MO sorbitol)
tablet, dispersible levocarnitine (with 4 MO
125 mg sugar)
deferasirox oral 5 PA; MO levocarnitine oral 4 MO
tablet, dispersible solution 100 mg/ml
250 mg, 500 mg levocarnitine oral 4 MO
deferiprone 5 PA; MO tablet
deferoxamine 2 B/D PA; MO LOKELMA 3 MO
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midodrine 3 MO VELTASSA ORAL 3

. . POWDER IN
nitisinone 5 PA; MO PACKET 252
pilocarpine hcl oral 4 MO GRAM
PROLASTIN-C 5 PA; MO; LA water for irrigation, 4 MO
INTRAVENOUS sterile
SOLUTION XIAFLEX 5 PA
REZDIFFRA 5 PA; MO; QL .

(30’per 3’OQ zoledronic acid- PA; MO

days) mannitol-water

intravenous

riluzole 3 PA; MO piggyback 5 mg/100
risedronate oral 3 MO; QL (30 ml
tablet 30 mg per 30 days) SMOKING DETERRENTS
sodium benzoate-sod 5 bupropion hcl 2 MO
phenylacet (smoking deter)
sodium chloride 0.9 4 MO NICOTROL
7 Intravenous NICOTROL NS 4 MO
sodium chloride 4 MO —
irrigation varenicline oral 4 MO

di c BA: MO tablet 0.5 mg, 1 mg
sodium ; .
phenylbutyrate oral varenicline oral 4
powder tablet 1 mg (56

ack
sodium 5 PA P )_ -
phenylbutyrate oral varenicline oral 4 MO
tablet tablets,dose pack
sodium polystyrene 3 MO EAR, NOSE / THROAT
sulfonate oral MEDICATIONS
powder MISCELLANEOUS AGENTS
sps (with sorbitol) 3 MO .
oral azelastine nasal 3 MO; QL (60
h sorbitol 3 spray,non-aerosol per 30 days)
igzt;vl\“ sorbitol) 137 meg (0.1 %)

. _ azelastine nasal 3 QL (60 per 30
trientine oral 5 PA; MO spray,non-aerosol days)
capsule 250 mg 205.5 mcg (0.15 %)

VELTASSA ORAL 3 MO chlorhexidine 1 MO
POWDER IN gluconate mucous

GRAM, 8.4 GRAM
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denta 5000 plus 2 MO ciprofloxacin- 3 MO; QL (7.5
dentagel 5 MO dexamethasone per 7 days)
fluoride (sodium) 2 ne?mym_n- he ofi : MO
dental cream polymyxin-hc otic
(ear)
fluoride (sodium) 2
dental gel ENDOCRINE/DIABETES
fluoride (sodium) 2 MO ADRENAL HORMONES
dental paste cortisone 5
ipratropium bromide 2 MO; QL (30 dexamethasone 5 MO
nasal per 30 days) intensol
kourzeq 2 dexamethasone oral 2 MO
oralone 2 elixir
periogard 2 MO dexamethasone oral 2 MO
sf 5 MO solution
sf 5000 plus 2 MO dexamethasone oral 2 MO
tablet
sodium fluoride 2 MO
5000 dry mouth dexgmethasone 2 MO
. - sodium phos (pf)
sodium fluoride 2 injection solution 10
5000 plus mg/mi
sodium fluoride-pot 2 MO dexamethasone 2 MO
nitrate sodium phosphate
triamcinolone 2 MO Injection
acetonide dental fludrocortisone 2 MO
MISCELLANEOUS OTIC hydrocortisone oral 2 MO
PREPARATIONS methylprednisolone 2 MO
acetic acid otic (ear) 2 MO acetate
flac otic oil 4 methylprednisolone 2 B/D PA; MO
fluocinolone 4 MO oral tablet
acetonide oil methylprednisolone 2 MO
hydrocortisone- 4 MO o;i:(tablets,dose
acetic acid P _
ofloxacin otic (ear) 3 MO met_hylprednlsolone 2 MO
sodium succ
OTIC STEROID / ANTIBIOTIC injection recon soln
125 mg, 40 mg
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methylprednisolone 2 MO acarbose oral tablet 2 MO; QL (90
sodium succ 100 mg per 30 days)
Intravenous acarbose oral tablet 2 MO; QL (360
prednisolone oral 2 MO 25mg per 30 days)
solution acarbose oral tablet 2 MO; QL (180
prednisolone sodium 2 MO 50 mg per 30 days)
phosphate oral .
solution 15 mg/5 ml alcohol pads PA; MO
(3 mg/ml), 25 mg/5 BAQSIMI MO
ml (5 mg/ml), 5 mg BYDUREON PA: MO; QL
ba;;e/S ml (6.7 mg/5 BCISE (4 per 28 days)
m

_ _ BYETTA 3 PA; MO; QL
prednisolone sodium 2 SUBCUTANEOUS (2.4 per 30
phosphate oral PEN INJECTOR 10 days)
solution 15 mg/5 ml MCG/DOSE(250
(5 ml) MCG/ML) 2.4 ML
prednisone intensol 4 MO BYETTA 2) PA:; MO:; QL
prednisone oral MO SUBCUTANEOQOUS (1.2 per 30
solution PEN INJECTOR 5 days)
prednisone oral 1 MO mgg;:\j/lojli gZE/IOL
tablet :

: diazoxide 5 MO
prednisone oral 1
tablets,dose pack 10 DROPSAFE PA
mg (48 pack), 5mg ALCOHOL PREP
(48 pack) PADS
prednisone oral 1 MO FARXIGA ORAL 3 MO; QL (30
tablets,dose pack 10 TABLET 10 MG per 30 days)
mg, 5 mg FARXIGA ORAL 3 MO; QL (60
triamcinolone 2 MO TABLET 5 MG per 30 days)
acetonide injection glimepiride oral 1 MO; QL (240
suspension 40 mg/mi tablet 1 mg per 30 days)
ANTITHYROID AGENTS glimepiride oral 1 MO; QL (120
methimazole oral 2 MO tablet 2 mg per 30 days)
tablet 10 mg, 5 mg glimepiride oral 1 MO; QL (60
propylthiouracil 2 MO tablet 4 mg per 30 days)
DIABETES THERAPY glipizide oral tablet 1 MO; QL (120

10 mg per 30 days)
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glipizide oral tablet 1 MO; QL (240 GVOKE PFS 2- 3 MO
5mg per 30 days) PACK SYRINGE
glipizide oral tablet 1 MO; QL (60 ggngUgEA'l\'fA%L/’(fz
extended release per 30 days) ML '
24hr 10 mg
glipizide oral tablet 1 MO; QL (240 JHUUN'\I"SF'{-?(SVIKPEN 8 MO;$35/Mth
extended release per 30 days) U-100
24hr 2.5 mg -
glipizide oral tablet 1 MO; QL (120 E\L/JVI}A}QDIE?VG 3 MO; $35/Mth
extended release per 30 days)
24hr 5 mg INSULIN
glipizide-metformin 1 MO; QL (240 EOU%QW&QAEIS 8 MO; $35/Mth
oral tablet 2.5-250 per 30 days) _
mg HUMALOG MIX 3 MO; $35/Mth
glipizide-metformin 1 MO; QL (120 75-25 KWIKPEN
oral tablet 2.5-500 per 30 days) HUMALOG MIX 3 MO; $35/Mth
mg, 5-500 mg 75-25(U-
GLYXAMBI 3 MO: QL (30 100)INSULN
per 30 days) HUMALOG U-100 3 MO; $35/Mth
GVOKE MO INSULIN
HUMULIN 70/30 3 MO; $35/Mth
VOKE HYPOPEN '
(13-P2CK © U-100 INSULIN
SUBCUTANEOUS HUMULIN 70/30 3 MO; $35/Mth
AUTO-INJECTOR U-100 KWIKPEN
0.5 MG/0.1 ML HUMULINNNPH 3 MO; $35/Mth
GVOKE HYPOPEN 3 MO INSULIN
1-PACK KWIKPEN
i%%%‘ﬂm‘ggfgs HUMULIN N NPH 3 MO; $35/Mth
lMG/(-)2ML U-100 INSULIN
: HUMULIN R 3 MO; $35/Mth
S\F{X'C(E HYPOPEN [ MO REGULAR U-100
_ INSULN
SXSE;EE.SNEE R V1O HUMULINRU-500 3  MO; $35/Mth
SUBCUTANEOUS (CONC) INSULIN
SYRINGE 1 MG/0.2 HUMULIN R U-500 3 MO; $35/Mth

ML
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INPEFA 3 PA; MO; QL LYUMJEV 3 MO; $35/Mth
(30 per 30 KWIKPEN U-100
days) INSULIN
INSULIN LISPRO 3 MO; $35/Mth LYUMJEV 3 MO; $35/Mth
SUBCUTANEOUS KWIKPEN U-200
SOLUTION VIALS INSULIN
JANUMET 3 MO; QL (60 LYUMJEV U-100 3 MO; $35/Mth
per 30 days) INSULIN
JANUMET XR 3 MO; QL (30 metformin oral 1 MO; QL (75
ORAL TABLET, per 30 days) tablet 1,000 mg per 30 days)
Ezlfl—l:/gzulLO-{)“ngOSE metformin oral 1 MO; QL (150
MG o tablet 500 mg per 30 days)
JANUMET XR 3 MO: QL (60 gﬁtlfeotrgns'g r?];al 1 x?égfli_as(/ig)
ORAL TABLET, per 30 days)
ER MULTIPHASE metformin oral 1 MO; QL (120
24 HR 50-1,000 tablet extended per 30 days)
MG, 50-500 MG release 24 hr 500 mg
JANUVIA 3 MO: QL (30 metformin oral 1 MO; QL (60
per 30 days) tablet extended per 30 days)
JARDIANCE 3 MO:QL (30 release 24 hr 750 mg
per 30 days) MOUNJARO 3 PA; MO; QL
JENTADUETO 3 MO; QL (60 (2 per 28 days)
per 30 days) nateglinide oral 2 MO; QL (90
JENTADUETOXR 3 MO; QL (60 tablet 120 mg per 30 days)
ORAL TABLET, IR per 30 days) nateglinide oral 2 MO; QL (180
- ER, BIPHASIC tablet 60 mg per 30 days)
24HR 2.5-1,000 MG OZEMPIC 3 PA;MO;QL
JENTADUETO XR 3 MO; QL (30 SUBCUTANEOUS (3 per 28 days)
ORAL TABLET, IR per 30 days) PEN INJECTOR
- ER, BIPHASIC 0.25 MG OR 0.5
24HR 5-1,000 MG MG (2 MG/3 ML), 1
LANTUS 3 MO; $35/Mth MG/DOSE (4 MG/3
ML), 2 MG/DOSE
INSULIN ——
LANTUS U-100 3 MO sssmm  Plodlitazone 1 pl:g?sgclj_ay(/?:))
INSULIN
repaglinide oral 2 MO; QL (960
tablet 0.5 mg per 30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
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repaglinide oral 2 MO; QL (480 SYNJARDY XR 3 MO; QL (30
tablet 1 mg per 30 days) ORAL TABLET, IR per 30 days)
repaglinide oral 2 MO; QL (240 ZESRI?LIOPTQOS(;CI:\/IG
tablet 2 mg per 30 days) 25.1.000 I\/iG ’
RYBELSUS 3 Zﬁ% p'\élr%oQL SYNJARDY XR 3 MO; QL (60
days) ORAL TABLET, IR per 30 days)
- ER, BIPHASIC
saxagliptin 3 MO; QL (30 24HR 12.5-1,000
per 30 days) MG, 5-1,000 MG
saxagliptin- 3  MO; QL (60 TOUJEO MAX U- 3 MO; $35/Mth
metformin oral per 30 days) 300 SOLOSTAR
tzibLit’Zeg_T%'ég)ga;e TOUJEO 3 MO; $35/Mth
i SOLOSTAR U-300
saxagliptin- 3 MO; QL (30 INSULIN
metformin oral per 30 days) ]
tablet, er multiphase TRADJENTA 3 Moé(?(;‘ (30
24 hr 5-1,000 mg, 5- per 30 days)
500 mg TRIJARDY XR 3 MO; QL (30
SEGLUROMET 3 MO; QL (60 OERI'?A\ITB-IFSAI?AI\_SEII:’ IR per 30 days)
ORAL TABLET per 30 days) s
24HR 10-5-1,000
2.5-1,000 MG, 7.5- MG. 25-5-1.000 MG
1,000 MG, 7.5-500 i
MG TRIJARDY XR 3 MO; QL (60
SEGLUROMET 3 MO:; QL (120 OERI’?A\IIB-II-I;AI\-lBAI\_SI,:—II:’ IR per 30 days)
ORAL TABLET per 30 days) o
2 5.500 MG 24HR 12.5-2.5-
1,000 MG, 5-2.5-
SOLIQUA 100/33 3 MO; $35/Mth; 1,000 MG
anl;Sggo Per30  TruLICITY 3 PAMO;QL
(2 per 28 days)
STEGLATRO 3 m?é(?é_a% XIGDUO XR 3 MO:; QL (30
ORAL TABLET, IR per 30 days)
SYMLINPEN 120 5 PA; MO; QL - ER, BIPHASIC
(10.8 per 30 24HR 10-1,000 MG,
days) 10-500 MG
SYMLINPEN 60 5 PA; MO; QL
(6 per 30 days)
SYNJARDY 3 MO; QL (60
per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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XIGDUO XR 3 MO; QL (60 doxercalciferol 2 MO
ORAL TABLET, IR per 30 days) intravenous
- ER, BIPHASIC -
24HR 2.5-1,000 doxercalciferol oral 4 MO
MG, 5-1,000 MG, 5- ELAPRASE 5) PA; MO
500 MG FABRAZYME 5  PA;MO
MISCELLANEOUS HORMONES KANUMA 5 PA: MO
ALDURAZYME 5 PA; MO LUMIZYME 5 PA: MO
cabergoline 3 MO MEPSEVII 5  PA;MO
calcitonin (salmon) 5 MO mifepristone oral 5 PA; MO
Injection tablet 300 mg
calcitonin (salmon) 3 MO NAGLAZYME 5 PA: MO: LA
nasa.l _ pamidronate MO
calcitriol 2 intravenous solution
intravenous solution icalcitol 5
1 meg/ml paricalcito

intravenous
calcitriol oral 2 MO .
capsule paricalcitol oral 4 MO
calcitriol oral 4 sapropterin 2 PA; MO
solution SOMAVERT 5 PA; MO
cinacalcet oral 4 PA; MO STRENSIQ 5 PA; LA
tablet 30 mg, 60 mg testosterone 3 PA; MO
cinacalcet oral 5 PA; MO cypionate
tablet 90 mg intramuscular oil
clomid 2 PA:MO 100 mg/ml, 200
mg/mi

CRYSVITA 2 PA; MO; LA testosterone 3 PA
danazol 4 MO cypionate
desmopressin 2 MO intramuscular oil
desmopressin nasal 4 MO testosterone 3 PA; MO
spray with pump enanthate
spray,non-aerosol transdermal gel (300 per 30
10 mcg/spray (0.1 days)
ml)
desmopressin oral 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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testosterone 3 PA; MO; QL levo-t 1
transdermal gel in (300 per 30 levothyroxine 5
T;tgrEd;leZGS pump days) intravenous recon
.5 mg/ 1.25 gram soln

(1 %) _
testosterone 4 PA; MO; QL lg\gl)é?yroxme oral L
transdermal gel in (150 per 30
metered-dose pump days) Ievoxyl oral tablet 1 MO
20.25 mg/1.25 gram 100 mcg, 112 mcg,
(1.62 %) 125 mcg, 137 mcg,

1 17
testosterone 4 PA; MO; QL 2(5)8 mgg 255mr2(g:g,50
transdermal gel in (300 per 30 mcg, 75 ;ncg 88 ’mcg
packet 1 % (25 days) : :
mg/2.5gram), 1 % liothyronine 2 MO
(50 mg/5 gram) unithroid 1 MO
testosterone 4 PA; QL (37.5 GASTROENTEROLOGY
transdermal gel in per 30 days)
packet 1.62 % ANTIDIARRHEALS/
(20.25 mg/1.25 ANTISPASMODICS
gram) .

atropine injection 2
testosterone 4 PA; MO; QL solution 0.4 mg/ml
transdermal gel in (150 per 30 I 5
packet 1.62 % (40.5 days) atr(_)plne Injection
mg/2.5 gram) syringe 0.1 mg/ml
testosterone 4 PA; MO; QL atrop_ine Intravenous 2
transdermal solution (180 per 30 solution 0.4 mg/ml
in metered pump days) atropine intravenous 2
w/app syringe 0.25 mg/5 ml
tolvaptan PA; MO (0.05 mg/ml)
VIMIZIM PA: MO: LA dicyclominT 2 MO

: : intramuscular
zoledronic acid 2 B/D PA; MO ; .
intravenous solution dicyclomine oral 2 MO
ledronic acid 2 B/D PA; MO capsule

:r?afmz'([)c?ll-?/vz%r ’ dicyclomine oral 4 MO
intravenous solution
piggyback 4 mg/100 dicyclomine oral 2 MO
ml tablet
THYROID HORMONES diphenoxylate- 4 MO
euthyrox 1 MO atropine oral liquid

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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diphenoxylate- 3 MO CIMZIA 5 PA; MO; QL
atropine oral tablet SUBCUTANEOUS (2 per 28 days)
glycopyrrolate (pf) 2 MO ﬁ/I\EBFgNI\SI;LE ';(')g 400
in water intravenous MG/ML X(2
syringe 0.4 mg/2 ml )
(0.2 mg/ml) CINVANTI 3 MO
glycopyrrolate 2 MO compro 4 MO
Injection constulose 2 MO
glycopyrrolate oral 3 MO CORTIFOAM 3 MO
tablet 1 mg, 2 mg
loperamide oral 2 MO CREON £ MO
capsule cromolyn oral 4 MO
opium tincture 2 MO dimenhydrinate 2 MO
injection solution

MISCELLANEOUS .
GASTROINTESTINAL AGENTS dronabinol B/D PA
alosetron oral tablet 4  PA;MO droperidol injection MO
0.5 mg solution
alosetron oral tablet 5 PA; MO ENTYVIO > PA; MO; QL
1mg (2 per 28 days)
aprepitant 4 B/D PA: MO enulose 2 MO
balsalazide 3 MO fosaprepitant 2 MO
betaine 5 MO GATTEX 30-VIAL 5  PA;MO
budesonide oral 4 MO GATTEX ONE- 5 PA; MO
capsule,delayed,exte VIAL
nd.release gavilyte-c 1 MO
budesonide oral 5 MO gavilyte-g 1 MO
tablet,delayed and gavilyte-n n
ext.release
CIMZIA POWDER 5  PA;MO; QL generlac z
FOR RECONST (2 per 28 days) granisetron (pf) 2 MO
CIMZIASTARTER 5  PA;MO; QL niravenous solution
KIT (3 per 180 mg/ml (1 mi)

days) granisetron hcl 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
granisetron hcl 2 metoclopramide hcl 2 MO
intravenous solution injection solution
1 mg/mi (1 ml) metoclopramide hcl 2
granisetron hcl oral B/D PA; MO injection syringe
hydrocortisone 4 MO metoclopramide hcl 2 MO
rectal oral solution
hydrocortisone 2 MO metoclopramide hcl 2 MO
topical cream with oral tablet
perineal applicator nitroglycerin rectal 3 MO
Ia(I:tl:_Ioselch)ral - OCALIVA PA; MO; LA;
s.oI ution 10 gram QL (30 per 30
m days)
lactulose oral 2
. ondansetron hcl (pf) 2 MO

solution 10 gram/15 L .
ml (15 ml), 20 injection solution
gram/30 ml ondansetron hcl (pf) 2
LINZESS 3 MO: QL (30 Injection syringe

per 30 days) ondansetron hcl 2 MO
lubiprostone 4 MO; QL (60 Intravenous

per 30 days) ondansetron hcl oral 4 B/D PA; MO
meclizine oral tablet 2 MO solution
12.5mg, 25 mg ondansetron hcl oral 2 B/D PA; MO
mesalamine oral 4 MO tablet 4 mg, 8 mg
capsule (with del rel ondansetron oral 2 B/D PA; MO
tablets) tablet,disintegrating
mesalamine oral 4 4mg, 8 mg
capsule, extended palonosetron 2 MO
release intravenous solution
mesalamine oral 4 MO 0.25 mg/5 mi
capsule,extended palonosetron 2
release 24hr intravenous syringe
mesalamine oral 4 MO peg 3350- 1
tablet,delayed electrolytes
release (dr/ec) peg-electrolyte MO
mesalamine rectal 4 MO prochlorperazine 4 MO
mesalamine with 4 MO

cleansing wipe

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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prochlorperazine 2 MO sodium,potassium,m 4 MO
edisylate injection ag sulfates oral
solution 10 mg/2 ml recon soln 17.5-
(5 mg/ml) 3.13-1.6 gram
prochlorperazine 2 MO sodium,potassium,m 4
maleate oral ag sulfates oral
recon soln 17.5-
procto-med hc 2 MO 3.13-1.6 gram 2
proctosol hc topical 2 MO pack (480ml)
proctozone-hc 2 MO SUCRAID 5 PA
RELISTOR S ST; MO sulfasalazine MO
SUBCUTANEOUS _
SOLUTION SYMPROIC 3 MO; QL (30
per 30 days)
RELISTOR 5 ST; MO
SUBCUTANEOUS TRULANCE 3 OIQL (30 per 30
SYRINGE ays)
REMICADE 5 PA: MO: QL ursodiol oral 3 MO
(20 per 28 capsule 300 mg
days) ursodiol oral tablet 3 MO
SANCUSO MO VARUBI B/D PA
scopolamine base 4 MO VIBERZI 5 MO; QL (60
SKYRIZI PA; MO: QL per 30 days)
INTRAVENOUS (30 per 180 VOWST 5 PA; LA
days)
SKYRIZI 5 PA; MO; QL
SUBCUTANEOUS (1.2 per 56
WEARABLE days)
INJECTOR 180
MG/1.2 ML (150
MG/ML)
SKYRIZI 5 PA; MO; QL
SUBCUTANEOUS (2.4 per 56
WEARABLE days)
INJECTOR 360
MG/2.4 ML (150
MG/ML)
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ZENPEP ORAL 3 MO lansoprazole oral 3 MO; QL (60
CAPSULE,DELAY capsule,delayed per 30 days)
ED release(dr/ec) 30 mg
RELEASE(DR/EC) :
10,000-32,000 - misoprostol 3 MO
42,000 UNIT, nizatidine oral 3 MO
15,000-47,000 - capsule
63,000 UNIT, omeprazole oral 1 MO; QL (30
20,000-63,000- capsule,delayed per 30 days)
84,000 UNIT, release(dr/ec) 10
25,000'79,000' mg, 20 mg
105,000 UNIT,
3.000-10,000 - omeprazole oral 1 MO; QL (60
14.000-UNIT capsule,delayed per 30 days)
40 000-126.000- release(dr/ec) 40 mg
168,000 UNIT, pantoprazole 2 MO
5,000-17,000- intravenous
24,000 UNIT pantoprazole oral 1 MO; QL (30
ZENPEP ORAL 5 MO tablet,delayed per 30 days)
CAPSULE,DELAY release (dr/ec) 20
ED mg
E(I)E IO‘CI)EC;A‘ 1S8Eg(lé)(I;2(;EC) pantoprazole oral 1 MO; QL (60
’ ' tablet,delayed per 30 days)
252,600 UNIT
release (dr/ec) 40
ZYMFENTRA 5 PA; MO; QL mg
(2 per 28 days) sucralfate oral 4 MO
ULCER THERAPY suspension
famotidine (pf) 2 MO sucralfate oral tablet 2 MO
famotidine (pf)-nacl 2 MO IMMUNOLOGY, VACCINES/
(i50-05) BIOTECHNOLOGY
famotidine 2 MO
intravenous BIOTECHNOLOGY DRUGS
famotidine oral 1 MO ACTIMMUNE 5 PA; MO
tablet 20 mg, 40 mg ARCALYST 5 PA
lansoprazole oral 3 MO; QL (30 AVONEX 5 PA; MO; QL
capsule,delayed per 30 days) INTRAMUSCULA (1 per 28 days)

release(dr/ec) 15 mg

R PEN INJECTOR
KIT

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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AVONEX 5 PA; MO; QL PLEGRIDY 5 PA; MO; QL
INTRAMUSCULA (1 per 28 days) SUBCUTANEOUS (1 per 180
R SYRINGE KIT SYRINGE 63 days)
MCG/0.5 ML- 94
BESREMI 5 PA; LA
’ MCG/0.5 ML
BETASERON 5 PA; MO; QL , _
SUBCUTANEOUS (14 per 28 plerixafor > B/DPAMO
KIT days) PROCRIT PA; MO
. INJECTION
FULPHILA PA; MO SOLUTION 10,000
ILARIS (PF) PA; MO; LA, UNIT/ML, 2,000
QL (2 per 28 UNIT/ML, 20,000
days) UNIT/2 ML, 3,000
NIVESTYM 5  PA;MO UNIT/ML, 4,000
UNIT/ML
NYVEPRIA 5 PA; MO
PROCRIT 5 PA; MO
OMNITROPE 5 PA; MO INJECTION
PEGASYS 5 MO; QL (4 per SOLUTION 20,000
SUBCUTANEOUS 28 days) UNIT/ML, 40,000
SOLUTION UNIT/ML
PEGASYS 5 MO:QL(2per  RELEUKO 4 PA;MO
SUBCUTANEOUS 28 days) SUBCUTANEOUS
SYRINGE RETACRIT 3 PA;MO
PLEGRIDY 5 PA; MO; QL INJECTION
INTRAMUSCULA (1 per 28 days) SOLUTION 10,000
R UNIT/ML, 2,000
PLEGRIDY 5 PA; MO; QL Sm:ggﬂl\h’foﬁgooooo
SUBCUTANEOUS (1 per 28 days) oy
UNIT/ML, 3,000
PEN INJECTOR
125 MCG/0.5 ML UNIT/ML, 4,000
; UNIT/ML
PLEGRIDY 5 PA; MO; QL )
SUBCUTANEOUS (1 per 180 RETACRIT > PA; MO
INJECTION
PEN INJECTOR 63 days)
SOLUTION 40,000
MCG/0.5 ML- 94 UNIT/ML
MCG/0.5 ML
PLEGRIDY 5 PA MO OL VACCINES / MISCELLANEOUS
SUBCUTANEOUS (1per 28 days)  UMMUNOLOGICALS
SYRINGE 125 ABRYSVO (PF) 1V
MCG/0.5 ML ACTHIB (PF) 3

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

of this table.

This drug list was last updated on 10/03/2024.

67




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

ADACEL(TDAP 1 Y IMOVAX RABIES 1 \Y
ADOLESN/ADULT VACCINE (PF)
)(PF) INFANRIX (DTAP) 3
AREXVY (PF) 1 Y (PF)
BCG VACCINE, 1 Y IPOL 1 \Y
LIVE (PF) IXCHIQ (PF) 1 \
BEXSERO . v IXIARO (PF) Y
BOOSTRIX TDAP v JYNNEOS (PF) 1 B/DPAV
DAPTACEL (DTAP 3

KINRIX (PF
PEDIATRIC) (PF) (PF) 3

MENACTRA (PF) 1 \Y
DENGVAXIA (PF) 3 INTRAMUSCULA
ENGERIX-B (PF) B/D PA; V R SOLUTION
ENGERIX-B 1 B/D PA; V MENQUADFI (PF) 1 \Y
PEDIATRIC (PF) MENVEO A-C-Y- 1 v
fomepizole 2 W-135-DIP (PF)
GAMASTAN 3 MO M-M-R II (PF) 1 \Y
GARDASIL 9 (PF) 1 Y MRESVIA (PF) 1 \Y
HAVRIX (PF) 1 Y PEDIARIX (PF) 3
INTRAMUSCULA
R SYRINGE 1.440 PEDVAX HIB (PF) 3
ELISA UNIT/ML PENBRAYA (PF) 1 \%
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 \4
HIZENTRA 5 B/D PA; MO PRIVIGEN 5 PA; MO
HYPERHEP B 3 PROQUAD (PF) 3
INTRAMUSCULA QUADRACEL (PF) 2)
R SOLUTION

RABAVERT (PF) 1 \Y
HYPERHEP B 3
NEONATAL RECOMBIVAX HB 1 B/D PA; V

(PF)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ROTARIX ORAL 3 VAQTA (PF) 3
SUSPENSION INTRAMUSCULA
ROTARIX ORAL 1 LRJSI\'(I'F/Q(;IECI;\/IIELZS
SUSPENSION FOR :
RECONSTITUTIO VAQTA (PF) 1V
N INTRAMUSCULA
ROTATEQ 3 ESI\;SQI\'ANLGE 50
VACCINE
SHINGRIX (PF) 1 V:QL (2 per VARIVAX (PF) 1 v
720 days) VAXCHORA 1V

TDVAX 1V VACCINE
TENIVAC (PF) Y, YF-VAX (PF) 1 Vv
TETANUS,DIPHTH 3 MISCELLANEOUS SUPPLIES
ERIA TOX

MISCELLANE PPLIE
PED(PF) SC OuUS Su S

BD AUTOSHIELD 3 PA;MO
TICE BCG 3 B/IDPA DUO PEN NEEDLE
TICOVAC 3 BD INSULIN 3 PA:MO
INTRAMUSCULA SYRINGE (HALF
R SYRINGE 1.2 UNIT)
MCG/0.25 ML
TICOVAC 3 Vv E\?R!:\INSCLBJELIUI\-ISOO ©
INTRAMUSCULA
R SYRINGE 2.4 BD INSULIN 3 PA; MO
MCG/0.5 ML SYRINGE ULTRA-

FINE SYRINGE 0.3
TRUMENBA 1V ML 30 GAUGE X
TWINRIX (PF) 1V 1/2",0.5 ML 31

GAUGE X 5/16", 1
TYPHIM VI 1V A LGe %
VAQTA (PF) 3 12"
INTRAMUSCULA BD NANO 2ND 3 PA;MO
R SUSPENSION 25 N PEN NEEDLE
UNIT/0.5 ML
VAQTA (PF) 1 ||3N[; aﬁFNETYGLlDE 3 PA;MO
INTRAMUSCULA SV RINGE
SNSIUT?EAELNS'ON >0 SYRINGE 1 ML 29

GAUGE X 1/2"
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BD ULTRA-FINE 3 PA MO OMNIPOD 5 G6 3 MO; QL (1 per
MICRO PEN INTRO KIT (GEN 720 days)
NEEDLE 5)
BD ULTRA-FINE 3 PA'MO OMNIPOD 5 G6 3 MO
MINI PEN PODS (GEN 5)
NEEDLE OMNIPOD DASH 3 QL (Lper720
BD ULTRA-FINE 3 PA INTRO KIT (GEN days)
NANO PEN 4)
NEEDLE OMNIPOD DASH 3 MO
BD ULTRA-FINE 3 PA MO PODS (GEN 4)
EHEQSIEPEN OMNIPOD GO 3

PODS
BD VEO INSULIN 3 PA'MO

; OMNIPOD GO 3

SYR (HALF UNIT) 5ODS 10
BD VEO INSULIN 3 PA'MO UNITS/DAY
SYRINGE UF
SYRINGE 1 ML 31 gg'DNS'igD GO €
GAUGE X 15/64", UNITS/DAY
1/2 ML 31 GAUGE
X 15/64" OMNIPOD GO 3
CEQUR 3 MO lPJOI\IIID'?SigAY
SIMPLICITY
CEOUR O OMNIPOD GO 3

PODS 25
SIMPLICITY UNITS DAY
INSERTER

OMNIPOD GO 3
SAUZE PADS 2 X 3 PA'MO PODS 30

UNITS/DAY
II\INESEUDLLIE PEN 3 PA'MO OMNIPOD GO :

PODS 40
INSULIN 3 PA'MO UNITS/DAY
SYRINGE (DISP
D) MUSCULOSKELETAL /
0.3 ML 29 GAUGE, RHEUMATOLOGY
1 ML 29 GAUGE X
12" 112 ML. 28 GOUT THERAPY
GAUGE allopurinol oral 1 MO
NEEDLES, 3 PAMO tn":b'“ 100 mg, 300
INSULIN 9
DISP.,SAFETY allopurinol sodium 2

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

This drug list was last updated on 10/03/2024.
70



Drug Name Drug Requirements Drug Name Drug Requirements
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aloprim 2 TERIPARATIDE 5 PA; QL (2.48
s SUBCUTANEOUS per 28 days)
colchicine oral 2 MO
tablet PEN INJECTOR 20
MCG/DOSE
febuxostat 3 MO (620MCG/2.48ML)
probenecid s MO OTHER RHEUMATOLOGICALS
probenecid- 3 MO ACTEMRA 5  PA;MO; QL
colchicine ACTPEN (3.6 per 28
OSTEOPOROSIS THERAPY days)
alendronate oral 2  MO; QL (300 ACTEMRA 5  PATMO; QL
ays
alendronate oral 1 MO; QL (30 Y
lablet 10 mg P0G  UBCUTANEOUS (36 perss
alendronate oral 1 MO; QL (4 per da.ys)
tablet 35 mg, 70 mg 28 days)
oand : > PA BENLYSTA PA; MO
ibandronate
intravenous solution CYLTEZO(CF) PA; MO; QL
oand . ) PA- MO PEN (4 per 28 days)
ibandronate ;
intravenous syringe CYLTEZO(CF) 5  PAQL (6 per
- PEN CROHN'S-UC- 180 days)
ibandronate oral 2 MO; QL (1 per HS
30 days

) ¥s) CYLTEZO(CF) 5 PA; QL (4 per

PROLIA 4 MOQL(lper  pgN PSORIASIS- 180 days)
180 days) uv

raloxifene CI MO CYLTEZO(CF) 5  PA;MO;QL
risedronate oral 3 MO; QL (1 per SUBCUTANEOQUS (2 per 28 days)
tablet 150 mg 30 days) SYRINGE KIT 10
risedronate oral 3 MO; QL (4 per mg;gi mt 20
Eablet 3§)mg, 35 n(wg 28 days) CYLT.EZO(CF) : A QL@

12 pack), 35 mg (4 ; per
pack) SUBCUTANEOUS 28 days)
risedronate oral 3 MO; QL (30 &EF;(I)I\LGAIAE LKIT 40
tablet 5 mg per 30 days) CYLTlEZO(CF) 5 PA; MO; QL
risedronate oral 4 MO; QL (4 per SUBCUTANEOUS (@ p;er 28’ days)
e PR SYRINGEKIT4D

MG/0.8 ML
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ENBREL MINI 5 PA; MO; QL HUMIRA(CF) PEN 5 PA; MO; QL
(8 per 28 days) (ONLY NDCS (4 per 28 days)

ENBREL 5  PA;MO;QL SJ(QE)T'NG WITH

SUBCUTANEOUS 8 per 28 d

SOLUTION (Bper28days) g pcuUTANEOUS
PEN INJECTOR

ENBREL 5 PA; MO; QL KIT 40 MG/0.4 ML

ggngUGT?NEOUS (Bper28days)  LUMIRACHPEN 5 PA: MO; QL
(ONLY NDCS (2 per 28 days)

ENBREL S PA; MO; QL STARTING WITH

SURECLICK (8 per 28 days) 00074)

HUMIRA (ONLY 5  PA;MO; QL SUBCUTANEOUS

NDCS STARTING (4per28days) ~ PENINJECTOR

WITH 00074) KIT 80 MG/0.8 ML

SUBCUTANEOUS HUMIRA(CF) PEN 5 PA; MO; QL

SYRINGE KIT 40 CROHNS-UC-HS (3 per 180

MG/0.8 ML (ONLY NDCS days)

HUMIRA PEN 5  PA;MO; QL STARTING WITH

(ONLY NDCS (4 per 28 days) 00074)

STARTING WITH HUMIRA(CF) PEN 5 PA; QL (4 per

00074) PEDIATRIC UC 180 days)

HUMIRA(CF) 5  PA;MO; QL (ONLY NDCS

(ONLY NDCS (2 per 28 days) STARTING WITH

STARTING WITH 00074)

00074) HUMIRA(CF) PEN 5 PA; MO; QL

SUBCUTANEOUS PSOR-UV-ADOL (3 per 180

SYRINGE KIT 10 HS (ONLY NDCS days)

MG/0.1 ML, 20 STARTING WITH

MG/0.2 ML 00074)

HUMIRA(CF) 5 PA; MO; QL leflunomide 2 MO; QL (30

(ONLY NDCS (4 per 28 days) per 30 days)

TARTING WITH

3007 2) G ORENCIA (WITH 5 PA; MO; QL

SUBCUTANEOUS MALTOSE) 812 per 28

SYRINGE KIT 40 ays)

MG/0.4 ML ORENCIA 5 PA; MO; QL
CLICKJECT (4 per 28 days)
ORENCIA 5 PA; MO; QL
SUBCUTANEOQUS (4 per 28 days)
SYRINGE 125
MG/ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
ORENCIA PA; MO; QL RINVOQ ORAL 5 PA; MO; QL
SUBCUTANEOQUS (1.6 per 28 TABLET (84 per 180
SYRINGE 50 days) EXTENDED days)
MG/0.4 ML RELEASE 24 HR
ORENCIA PA; MO; QL 45 MG
SUBCUTANEOQUS (2.8 per 28 SAVELLA ORAL 3 QL (60 per 30
SYRINGE 87.5 days) TABLET days)
MG/0.7 ML SAVELLA ORAL 3 QL (55 per
OTEZLA ORAL PA; QL (60 TABLETS,DOSE 180 days)
TABLET 20 MG per 30 days) PACK
OTEZLA ORAL PA; MO; QL TYENNE 5 PA; QL (3.6
TABLET 30 MG (60 per 30 AUTOINJECTOR per 28 days)
days) TYENNE 5  PA; QL (160
OTEZLA PA; QL (55 INTRAVENOUS per 28 days)
?L';EE; gggllz_ per 180 days) TYENNE 5  PAQL(36
PACK 10 MG (4)- SUBCUTANEOUS per 28 days)
20 MG (51) XELJANZ ORAL 5  PA;MO; QL
OTEZLA PA: MO; OL SOLUTION ((jif;(s))per 24
STARTER ORAL (55 per 180
TABLETS,DOSE days) XELJANZ ORAL 5  PA/MO;QL
PACK 10 MG (4)- TABLET (60 per 30
20 MG (4)-30 MG days)
(47) XELJANZ XR 5  PA;MO; QL
penicillamine oral PA; MO (30 per 30
tablet days)
RIDAURA MO YUFLYMA(CF) Al 5 PA; QL (3 per
RINVOQ LQ PA: MO; OL CROHN'S-UC-HS 180 days)
(360 per 30 YUFLYMA(CF) 5 PA; QL (4 per
days) AUTOINJECTOR 28 days)
BCUTANE
RINVOQ ORAL PA; MO; QL SUBCU OUsS
AUTO-INJECTOR,
TABLET (30 per 30 KIT 40 MG/0.4 ML
EXTENDED days)
RELEASE 24 HR YUFLYMA(CF) 5  PA; QL (2 per
15 MG, 30 MG AUTOINJECTOR 28 days)
SUBCUTANEOQUS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
YUFLYMA(CF) 5 PA; QL (2 per IMVEXXY 3 MO
SUBCUTANEOUS 28 days) STARTER PACK
&EF;(I)'\;GI\ELKIT 20 incassia 2 MO
YUFLYMA(CF) 5  PAQL(4per onovela S MO
SUBCUTANEOUS 28 days) jinteli 4 PA; MO
SYRINGE KIT 40 lyleq 2 MO
MG/0.4 ML
lyllana 3 PA; MO; QL
OBSTETRICS/ GYNECOLOGY (8 per 28 days)
ESTROGENS / PROGESTINS lyza 2
camila 2 MO medroxyprogesteron 2 MO
deblitane 2 MO ¢ _
DEPO-SUBQ 3 MO mimvey S A MO
PROVERA 104 nora-be MO
dotti 3 PA; MO; QL norethindrone 2
(8 per 28 days) (contraceptive)

DUAVEE 3 MO norethindrone 2 MO
emzahh 2 acetate

) ) MO norethindrone ac-eth 4 PA; MO
errn estradiol oral tablet
estradiol oral 4 PA; MO 0.5-2.5 mg-mcg, 1-5
estradiol 3  PA;MO; QL mg-mcg
transdermal patch (8 per 28 days) PREMARIN ORAL MO
semiweekly PREMARIN MO
estradiol 3 PA; MO; QL VAGINAL
transdermal patch (4 per 28 days) PREMPHASE 3 MO
weekly
estradiol vaginal MO PREMPRO 3 MO
estradiol valerate MO progesterone 2 MO

- ] progesterone 3 MO

estradl_ol- PA; MO micronized
norethindrone acet
fyavolv 4 PA: MO sharobel 2 MO
heather MO yuvafem 4
IMVEXXY 3 MO MISCELLANEOUS OB/GYN
MAINTENANCE clindamycin 3 MO
PACK phosphate vaginal

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

Tier  /Limits Tier  /Limits
eluryng 3 MO dasetta 7/7/7 (28) 2 MO
etonogestrel-ethinyl 3 daysee 2 MO
estradiol desog- 2
LILETTA 3 MO e.estradiol/e.estradio
metronidazole 3 MO !
vaginal gel 0.75 % desogestrel-ethinyl 2
(37.5mg/5 gram) estradiol
mifepristone oral 2 LA drospirenone- 4 MO
tablet 200 mg e.estradiol-Im.fa

. oral tablet 3-0.03-
MYFEMBREE 5 PA; MO 0.451 mg (21) (7)
NEXPLANON : -
O_ drospirenone-ethinyl 2 MO
norelgestromin- 3 estradiol oral tablet
ethin.estradiol 3-0.02 mg
terconazole 3 MO drospirenone-ethinyl 2
tranexamic acid oral 3 MO estradiol oral tablet
3-0.03 mg
xulane 3
elinest 2 MO
zafemy 3 MO
enpresse 2 MO
ORAL CONTRACEPTIVES/ 0 > MO
RELATED AGENTS enskyce
altavera (28) 2 MO estarylla-l _ 2 MO
alyacen 1/35 (28) 2 MO ethynodiol diac-eth 2
estradiol
alyacen 7/7/7 (28) 2 MO falmina (28) 5 MO
amejthyst (28) 2 MO introvale 5
apri 2 MO isibloom 2 MO
aranelle (28) 2 MO jasmiel (28) 5 MO
au-bra & 2 MO jolessa 2 MO
aviane 2 MO juleber 2 MO
azurette (28) 2 MO kalliga 5
camrese 2 MO kariva (28) 5
cryselle (28) E— MO kelnor 1/35 (28) 2 MO
cyred eq C MO kelnor 1/50 (28) 2 MO
dasetta 1/35 (28) 2 MO kurvelo (28) 5 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
| norgest/e.estradiol- 2 marlissa (28) 2 MO
e.estrad oral : .
tin 1.5/30 2 MO

tablets,dose pack,3 r(glf)roges n
month 0.1 mg-20
mcg (84)/10 meg (7) microgestin 1/20 2 MO
| norgest/e.estradiol- 2 MO (21)
e.estrad oral microgestin fe 1.5/30 2 MO
tablets,dose pack,3 (28)
month 0.15 mg-20 microgestin fe 1/20 2 MO
mcg/ 0.15 mg-25 (28)
mcg -

: mili 2 MO
larin 1.5/30 (21) 2 MO ;

: mono-linyah 2 MO
larin 1/20 (21) 2 MO —

- nikki (28) 2 MO
larin 24 fe 2 MO ;

- norethindrone ac-eth 2 MO
larin fe 1.5/30 (28) 2 MO estradiol oral tablet
larin fe 1/20 (28) 2 MO 1-20 mg-mcg, 1.5-30
lessina 2 MO mg-meg

norethindrone- 2

levonest (28) 2 MO e.estradiol-iron oral
levonorgestrel- 2 MO tablet 1 mg-20 mcg
ethinyl estrad oral (210)/75 mg (7)
tablet 0.1-20 mg- norgestimate-ethinyl 2
meg estradiol oral tablet
levonorgestrel- 2 0.18/0.215/0.25 mg-
ethinyl estrad oral 25 mcg, 0.25-35 mg-
tablet 0.15-0.03 mg mcg
levonorgestrel- 2 norgestimate-ethinyl 2 MO
ethinyl estrad oral estradiol oral tablet
tablets,dose pack,3 0.18/0.215/0.25 mg-
month 35 mcg (28)
levonorg-eth estrad 2 nortrel 0.5/35 (28) 2 MO
triphasic nortrel 1/35 (21) 2 MO
levora-28 2 MO nortrel 1/35 (28) 2 MO
loryna (28) 2 Mo nortrel 7/7/7 (28) 2 MO
low-ogestrel (28) 2 MO philith 5 MO
lo-zumandimine (28) 2 MO pimtrea (28) 5 MO
lutera (28) 2 MO portia 28 5 MO

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

of this table.

This drug list was last updated on 10/03/2024.

76




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
reclipsen (28) 2 MO bacitracin- 2 MO
setlakin 2 MO polymyxin b
: ciprofloxacin hcl 2 MO
sprintec (28) 2 MO ophthalmic (eye)
sronyx 2 MO erythromycin 2 MO; QL (3.5
syeda 2 MO ophthalmic (eye) per 14 days)
tarina fe 1-20 eq 2 MO gatifloxacin 4 MO
(_2?) gentamicin MO; QL (70
tilia fe 4 MO ophthalmic (eye) per 30 days)
tri-estarylla 2 MO drops
tri-legest fe 4 MO levofloxacin 3
tri-linyah 2 MO ophthalmic (eye)
- moxifloxacin 3 MO
tri-lo-estarylla 2 MO ophthalmic (eye)
tri-lo-marzia 2 MO drops
tri-lo-sprintec 2 moxifloxacin 3
A ophthalmic (eye)
trf sprintec (28) 2 MO drops, viscous
trivora (28) 2 MO neomycin- 3 MO
turqoz (28) 2 MO bacitracin-
velivet triphasic 2 MO polymyxin
regimen (28) neomycin- 3 MO
vestura (28) 2 MO polymyxin-
gramicidin
vienva 2 MO -
neo-polycin 3
viorele (28) 2 MO . )
ofloxacin ophthalmic 2 MO
wera (28) 2 MO (eye)
zovia 1-35 (28) 2 MO p0|ycin 2
zumandimine (28) 2 MO polymyxin b sulf- 2 MO
OXYTOCICS trimethoprim
methylergonovine 4 PA tobramycin 2 MO; QL (10
oral ophthalmic (eye) per 14 days)
OPHTHALMOLOGY AN
ANTIBIOTICS trifluridine MO
ZIRGAN 4 MO
bacitracin 3 MO

ophthalmic (eye)

BETA-BLOCKERS

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

betaxolol ophthalmic 3 MO sulfacetamide 2

(eye) sodium ophthalmic

carteolol MO (eye) ointment

levobunolol MO sulfacetamide- 2 MO

ophthalmic (eye) prednisolone

drops 0.5 % XDEMVY 5 PA; QL (10

timolol maleate 1 MO per 42 days)

ophthalmic (eye) XIIDRA 3 MO; QL (60

drops per 30 days)

timolol maleate 4 MO

ophthalmic (eye) gel
forming solution

atropine ophthalmic 3 MO

(eye) drops 1 %

azelastine 3 MO

ophthalmic (eye)

bss

CIMERLI PA; MO

cromolyn MO

ophthalmic (eye)

cyclosporine 3 MO; QL (60

ophthalmic (eye) per 30 days)

CYSTARAN 5 PA

epinastine 3 MO

EYLEA 5 PA; MO

MIEBO (PF) 3 MO; QL (12
per 30 days)

OXERVATE PA; MO

pilocarpine hcl 3 MO

ophthalmic (eye)

drops 1 %, 2 %, 4 %

sulfacetamide 2 MO

sodium ophthalmic

(eye) drops

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

of this table.
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bromfenac 3 MO
diclofenac sodium 2 MO
ophthalmic (eye)

flurbiprofen sodium 2 MO
ketorolac 2 MO

ophthalmic (eye)

acetazolamide 3 MO
acetazolamide 2 MO
sodium

methazolamide 4 MO

dorzolamide

dorzolamide-timolol

MO

latanoprost

MO

LUMIGAN
OPHTHALMIC
(EYE) DROPS 0.01
%

Wik | NN

MO

miostat

RHOPRESSA

ROCKLATAN

SIMBRINZA

2
3
3
3

MO
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travoprost 3 MO brimonidine 2 MO
STEROID-ANTIBIOTIC 3?2;2%”;'&(%)
COMBINATIONS :
neomycin- o RESPIRATORY AND
bacitracin-poly-hc ALLERGY
neomycin-polymyxin 2 MO ANTIHISTAMINE /
b-dexameth ANTIALLERGENIC AGENTS
neomycin- 4 MO adrenalin injection 2
polymyxir_l-hc solution 1 mg/ml
ophthalmic (eye) adrenalin injection 2 MO
neo-polycin hc 3 solution 1 mg/ml (1
TOBRADEX 3 MO;QL (35 mi)
OPHTHALMIC per 14 days) cetirizine oral 2 MO
(EYE) OINTMENT solution 1 mg/ml
tobramycin- 3 MO; QL (10 diphenhydramine hcl 2 MO
dexamethasone per 14 days) injection solution 50
STEROIDS mg/ml
dexamethasone 2 MO G"Phif‘hydram'”e hel 2 MO
sodium phosphate Injection syringe
ophthalmic (eye) epinephrine 3 MO; QL (2 per
injection auto- 30 days)
fluorometholone MO injector 0.15 mg/0.3
INVELTYS MO ml, 0.3 mg/0.3 ml
loteprednol MO (manufactured by
etabonate mylan specialty)
OZURDEX E MO epinephrine 2
; injection solution 1
prednisolone acetate 2 MO mg/ml
prednisolone sodium 2 MO hydroxyzine hcl oral 2 PA; MO
phosphate tablet
ophthalmic (eye) o
levocetirizine oral 4 MO
apraclonidine 3 MO levocetirizine oral 2 MO; QL (30
brimonidine 3 MO tablet per 30 days)
ophthalmic (eye) promethazine 4 MO
drops 0.1 %, 0.15 % injection solution
promethazine oral 4 PA; MO

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
PULMONARY AGENTS ALVESCO 3 MO; Q(lj- (15-2
. ] INHALATION HFA per 30 days
acetylcysteine 3 B/D PA; MO AEROSOL
ADEMPAS 5 PA; MO; LA; INHALER 160
QL (90 per 30 MCG/ACTUATION
days) ALVESCO 3 MO QL (6.1
ADVAIR HFA 3 MO; QL (12 INHALATION HFA per 30 days)
per 30 days) AEROSOL
albuterol sulfate 2 MO; QL (17 INHALER 80
inhalation hfa per 30 days) MCG/ACTUATION
aerosol inhaler 90 alyq 5 PA; QL (60
mcg/actuation per 30 days)
albuterol sulfate 2 QL (13.4 per ambrisentan 5 PA; MO; LA,
inhalation hfa 30 days) QL (30 per 30
aerosol inhaler 90 days)
mcgk/actua_tlon arformoterol 4 B/D PA; MO;
package size 6.7 gm QL (120 per
ALBUTEROL 4 QL (36 per 30 30 days)
SULFATE days) ASMANEX HFA 3 MO: QL (13
INHALATION HFA oer 30 days)
AEROSOL
INHALER 90 ASMANEX 3 MO; QL (1 per
MCG/ACTUATION TWISTHALER 30 days)
(NDA020983) INHALATION
albuterol sulfate 2 B/D PA; MO QEES'IS'CH)L POWDR
mhalatlop sqlutlon ACTIVATED 110
for nebulization 0.63 MCG/
mg/3 ml, 1.25 mg/3 ACTUATION (30),
ml, 2.5 mg /3 ml 290 MCG/
(0.083 %), 2.5 ACTUATION (30)
mg/0.5 ml ’
220 MCG/
albuterol sulfate 2 B/D PA ACTUATION (60)
laton oo s MO oL @per
mg/ml TWISTHALER 30 days)
INHALATION
albuterol sulfate oral 2 MO AEROSOL POWDR
syrup BREATH
albuterol sulfate oral 4 MO ACTIVATED 220
tablet MCG/

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Requirements Drug Name Requirements
/Limits /Limits
ASMANEX QL (2 per 28 DULERA MO; QL (13
TWISTHALER days) per 30 days)
INHALATION
AEROSOL POWDR ELIXOPHYLLIN
BREATH FASENRA PEN PA; MO; QL
ACTIVATED 220 (1 per 28 days)
MCG/ FASENRA PA; MO; QL
ACTUATION (14) SUBCUTANEOUS (0.5 per 28
ATROVENT HFA MO; QL (25.8 SYRINGE 10 days)
per 30 days) MG/0.5 ML
BEVESPI MO; QL (10.7 FASENRA PA; MO; QL
AEROSPHERE per 30 days) SUBCUTANEOUS (1 per 28 days)
bosentan PA; MO; LA; ﬁ/I\E;RIII\/INI? E 30
QL (60 per 30
days) flunisolide MO; QL (50
BREO ELLIPTA MO; QL (60 per 30 days)
per 30 days) FLUTICASONE ST; MO; QL
_ PROPIONATE (12 per 30
breyna Moéé?é- (103 |NHALATION HFA days)
per 30 days) AEROSOL
BREZTRI MO; QL (10.7 INHALER 110
AEROSPHERE per 30 days) MCG/ACTUATION
budesonide B/D PA; MO; FLUTICASONE ST; MO; QL
inhalation QL (120 per PROPIONATE (24 per 30
suspension for 30 days) INHALATION HFA days)
nebulization 0.25 AEROSOL
mg/2 ml, 0.5 mg/2 ml INHALER 220
budesonide B/D PA; MO: MCG/ACTUATION
inhalation QL (60 per 30 FLUTICASONE ST; MO; QL
suspension for days) PROPIONATE (10.6 per 30
nebulization 1 mg/2 INHALATION HFA days)
ml AEROSOL
budesonide- QL (10.2 per II\IRI(I:_'C?/,I&E:I?I'GLL\TION
formoterol 30 days)
CINRYZE PA: MO fluticasone MO; QL (16
: propionate nasal per 30 days)
COMBIVENT L (8 per 30 ) X
RESPIMAT anysF) per fluticasone propion- MO; QL (60
salmeterol per 30 days)
cromolyn inhalation B/D PA; MO inhalation blister
with device

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
formoterol fumarate 4 B/D PA; MO; OPSUMIT PA; MO; LA,
QL (120 per QL (30 per 30
30 days) days)
icatibant 5 PA; MO OPSYNVI PA; MO; QL
ipratropium bromide 2 B/D PA; MO ((j30 per 30
inhalation ays)
; : . ORKAMBI ORAL PA; MO; QL
'ﬁratfop'lum' 2 BIDPAMO GRANULES IN (56 per 28Q
t
albutero PACKET days)
KALYDECO > EE’)%' p'\é'r%SQL ORKAMBI ORAL PA; MO: QL
TABLET (112 per 28
days) days)
mometasone nasal 2 MO; QL (34 pirfenidone oral PA: MO: QL
per 30 days) capsule (270 per 30
montelukast oral 4 MO days)
granules in packet pirfenidone oral PA; MO; QL
montelukast oral 1 MO tablet 267 mg (270 per 30
tablet days)
montelukast oral 2 MO pirfenidone oral PA; MO; QL
tablet,chewable tablet 801 mg (90 per 30
NUCALA 5  PA; MO; LA; days)
SUBCUTANEOUS QL (3 per 28 PULMICORT MO; QL (2 per
AUTO-INJECTOR days) FLEXHALER 30 days)
NUCALA 5  PA;MO; LA; INHALATION
SUBCUTANEOUS QL (3 per 28 AEROSOL POWDR
RECON SOLN days) BREATH
ACTIVATED 180
NUCALA 5  PAMO; LA MCG/ACTUATION
SUBCUTANEOUS QL (3 per 28 _
SYRINGE 100 days) PULMICORT MO; QL (1 per
MG/ML FLEXHALER 30 days)
INHALATION
NUCALA 5 PA; MO; LA; AEROSOL POWDR
SYRINGE 40 days) ACTIVATED 90
MG/0.4 ML MCG/ACTUATION
OFEV 5 PAIMOQL PULMOZYME B/D PA; MO
(60 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
QVAR 3 QL (10.6 per tadalafil (pulmonary 5 PA; QL (60
REDIHALER 30 days) arterial per 30 days)
INHALATION HFA hypertension) oral
AEROSOL tablet 20 mg
BREATH .
ACTIVATED 40 terbutaline oral 4 MO
MCG/ACTUATION terbutaline MO
QVAR 3 QL (21.2 per subcutan(?ous
REDIHALER 30 days) theophylline oral 4 MO
INHALATION HFA elixir
AEROSOL theophylline oral 4
BREATH solution
ACTIVATED 80 -
MCG/ACTUATION theophylllne oral 2 MO
- tablet extended
roflumilast 4 PA; MO; QL release 12 hr
(30 per 30 -
days) theophylline oral 2 MO
— tablet extended
sajazir PA; MO release 24 hr
sildenafil _ PA tiotropium bromide 3 QL (90 per 90
(pulmona_ry arterial days)
hypertension) )
intravenous solution TRELEGY 3 MO; QL (60
10 mg/12.5 ml ELLIPTA per 30 days)
(pulmonary arterial (90 per 30 GRANULES IN (56 per 28
hypertension) oral days) PACKET, days)
tablet 20 mg SEQUENTIAL
SPIRIVA 3 MO:QL(4per  TRIKAFTAORAL 5  PA;MO;QL
RESPIMAT 30 days) TABLETS, (84 per 28
SEQUENTIAL days)
STIOLTO 3 MO; QL (4 per ) )
RESPIMAT 30 days) TYVASO 5 B/D PA; MO;
QL (81.2 per
STRIVERDI 3 MO; QL (4 per 28 days)
RESPIMAT 30 days)
TYVASO 5 B/D PA; QL
SYMDEKO >  PATMO; QL INSTITUTIONAL (11.6 per 180
((156 per 28 START KIT days)
ays
¥s) TYVASO REFILL 5 B/D PA; MO;
KIT QL (81.2 per
28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
TYVASO 5 B/D PA; MO; MYRBETRIQ 3 MO
STARTER KIT QL (81.2 per ORAL TABLET
180 days) EXTENDED
wixela inhub 3 QL (60 per 30 RELEASE 24 HR
days) oxybutynin chloride 2 MO
XOLAIR 5 PA:MO: LA; oral syrup
SUBCUTANEOUS QL (8 per 28 oxybutynin chloride 2 MO
AUTO-INJECTOR days) oral tablet 5 mg
ﬁg};’lfﬂlyl" 300 oxybutynin chloride 2 MO
oral tablet extended
XOLAIR 5 PA; MO; LA, release 24hr
SUBCUTANEOUS QL (1 per 28 . :
AUTO-INJECTOR days) solifenacin S MO
75 MG/0.5 ML tolterodine 3 MO
XOLAIR 5 PA: MO: LA: trospium oral tablet 2 MO
SUOE AN ERUS Ol (§per 28 BENIGN PROSTATIC
ays) HYPERPLASIA(BPH) THERAPY
XOLAIR 5 PA; MO; LA; .
SUBCUTANEOUS QL (8 per 28 a'f”ZOS'r_' Ea MO
SYRINGE 150 days) dutasteride MO
MG/ML, 300 MG/2 dutasteride- 4 MO
ML tamsulosin
XOLAIR 5 PA; MO; LA; finasteride oral 1 MO
SUBCUTANEOUS QL (1 per 28 tablet 5 mg
SYRINGE 75 days) _
MG/0.5 ML tamsulosin 1 MO
zafirlukast 4 MO MISCELLANEOUS UROLOGICALS
UROLOGICALS bethanechol chloride 2 MO
ANTICHOLINERGICS / CYSTAGON 1 _PALA
ANTISPASMODICS ELMIRON 3 MO
mirabegron 3 MO glycine urologic 2
MYRBETRIQ 3 glycine urologic 2
ORAL solution
SUSPENSION,EXT K-PHOS NO 2 3 MO
ENDED REL
ORIGINAL

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

This drug list was last updated on 10/03/2024.
84



Drug Name Drug Requirements Drug Name Drug Requirements
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potassium citrate 2 MO lactated ringers 4 MO
oral tablet extended intravenous
release magnesium chloride 4
RENACIDIN MO injection
tadalafil oral tablet 4 PA; MO; QL MAGNESIUM 3
2.5mg (60 per 30 SULFATE IN D5W
days) INTRAVENOUS
tadalafil oral tablet 4 PA; MO; QL glgfgﬁ'g‘g'm
5mg (30 per 30
days) magnesium sulfate in 4

water
VITAMINS, HEMATINICS/ _
ELECTROLYTES magnesium sulfate 4 MO

injection solution
BLOOD DERIVATIVES magnesium sulfate 4
albumin, human 25 4 injection syringe
% potassium acetate
Oalburx (human) 25 4 potassium chlorid-
% d5-0.45%nacl
alburx (human) 5 % potassium chloride 4
albutein 25 % in 0.9%nacl
albutein 5 % intravenous

parenteral solution
ELECTROLYTES 20 meq/I, 40 meg/I
calcium chloride 2 potassium chloride 4
calcium gluconate 2 !nt5 % dex
intravenous Intravenous -

parenteral solution
effer-k oral tablet, 2 MO 10 meg/I, 20 meq/I
effervescent 25 meg potassium chloride 4
klor-con 4 MO in Ir-d5 intravenous
klor-con 10 2 MO parenteral solution

20 meq/I
klor-con 8 2 MO
klor-con m10 2 MO
klor-con m15 2 MO
klor-con m20 2 MO
klor-con/ef 2 MO

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

potassium chloride 4 potassium chloride- 4
in water intravenous d5-0.9%nacl
piggyback 10 ;
meq/100 ml, 10 potassium phosphate 4

150 ml. 20 m-/d-basic
meq/ou mi, intravenous solution
meqg/100 ml, 20 3 mmol/ml
meqg/50 ml, 40
meq/100 ml ringer's intravenous
potassium chloride 4 sodium acetate
Intravenous sodium bicarbonate
potassium chloride 2 MO intravenous
oral capsule, sodium chloride 0.45 4 MO
extended release % intravenous
potassium chloride 4 MO sodium chloride 3 % 4
oral liquid hypertonic
potassium chloride 4 sodium chloride 5 % 4 MO
oral packet hypertonic
potassium chloride 2 MO sodium chloride 4
oral tablet extended intravenous
release 10 meq, 8 .
meg sodium phosphate 4 MO
potassium chloride 2 MISCELLANEOUS NUTRITION
oral tablet extended PRODUCTS
release 20 meq CLINIMIX 4 B/D PA
potassium chloride 2 MO 5%/D15W
oral tablet,er SULFITE FREE
particles/crystals 10 CLINIMIX 4 B/D PA
meq 4.25%/D10W SULF
potassium chloride 2 FREE
oral tablet,er CLINIMIX 5%- 4  B/IDPA
particles/crystals 15 D20W(SULFITE-
meq, 20 meq FREE)
potassium chloride- 4 CLINIMIX 6%- 4  BIDPA
0.45 % nacl D5W (SULFITE-
potassium chloride- 4 FREE)
d5-0.2%nacl CLINIMIX 8%- 4  BIDPA
Intravenous _ D10W(SULFITE-
parenteral solution FREE)
20 meg/I
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

CLINIMIX 8%- 4 B/D PA premasol 10 % 4 B/D PA

D14W(SULFITE- o

FREE) travasol 10 % 4 B/D PA

electrolyte-148 3 ;;)ROPHAMINE 10 4 B/D PA

electrolyte-48 in dSw 4 VITAMINS / HEMATINICS

electrolyte-a 3 fluoride (sodium) 2 MO

intralipid 4 B/D PA oral tablet

intravenous . .

emulsion 20 % fluoride (sodium) 2 MO

oral tablet,chewable

ISOLYTESPH 7.4 1 mg (2.2 mg sod.

ISOLYTE-P IN 5 % fluoride)

DEXTROSE prenatal vitamin 2 MO

ISOLYTE-S oral tablet

PLENAMINE B/D PA wescap-pn dha 2 MO
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Index

A
abacavir..........cccceeveeviiiiinees 2
abacavir-lamivudine............... 2
ABELCET ..o, 2
ABILIFY ASIMTUFII......... 34
ABILIFY MAINTENA........ 34
abiraterone.........c........... 11,12
ABRAXANE.........cccoovvvnnnn. 12
ABRYSVO (PF)....cc.ccoeeueenne. 67
acamprosate ..........cccoeceeeeenne 54
acarbose ......cccovvvveeeiiiiiiees 57
acCutane .......cceeeeeeeeeeveeennnnnnn, 51
acebutolol ..o 41
acetaminophen-codeine........ 31
acetazolamide...........ccccueeenne 78
acetazolamide sodium.......... 78
acetic acid .........ccceeeennee. 54, 56
acetylcysteine ................ 53, 80
acCItretin .....occeeeevcvee e 48
ACTEMRA ......ccovevieeeie 71
ACTEMRA ACTPEN.......... 71
ACTHIB (PF)..cccoccvvviieinen, 67
ACTIMMUNE ........c...cou... 66
acyClovir......cccevvevveinennns 2,52
acyclovir sodium .................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF) 68
ADBRY ...oooiiiiiiieee e 49
ADCETRIS ..o 12
E210 (< {01/ 1 R 2
ADEMPAS........ccccovieiiee 80
adenoSINe........ccveeeveeeerreenne, 41
adrenalin ..........ccoeveeiiiiineen, 79
ADSTILADRIN......c.ceene. 12
ADVAIRHFA ... 80
AIMOVIG AUTOINJECTOR
.......................................... 28
AKEEGA ... 12
ala-cort......cooeevvviineiiiiiiees 52
albendazole..........cccoeeeveenneen. 6
albumin, human 25 % .......... 85
alburx (human) 25 %............ 85
alburx (human) 5 %.............. 85

albutein 25 %.........cccccoeeveee. 85
albutein 5 %.......cccocvvvevinnen. 85
albuterol sulfate.................... 80
ALBUTEROL SULFATE....80
alclometasone...........ccccveeee. 52
alcohol pads ..o 57
ALDURAZYME.................. 61
ALECENSA ... 12
alendronate...........cc.cccvevvennn. 71
alfuzosin.........cceevevvviennennn. 84
ALIQOPA ..o 12
aliskiren.......ccoceveveveicennennn, 41
allopurinol...........cccooovveinn 70
allopurinol sodium ............... 70
aloprim ... 71
alosetron.........cccecvevevieninennn, 63
altavera (28) ......cccccevvvevinennn 75
ALUNBRIG ........cccocvvrnne. 12
ALVESCO......cccccvvvriirrinnn. 80
alyacen 1/35 (28)........ccocveene 75
alyacen 7/7/7 (28)................. 75
AlYQ oo 80
amantadine hcl ....................... 2
ambrisentan.........cccccoeerenen. 80
amethyst (28) .......cccccevvevieennn 75
amikacin .......ccccoevveeninernnene, 6
amiloride ........cccoevviiiveinen, 42
amiloride-hydrochlorothiazide

.......................................... 42
aminocaproic acid................ 44
amiodarone..........ccceeverveenn. 41
amitriptyline ..o 34
amlodipine.......c.cccocevvveiineann 42
amlodipine-atorvastatin ....... 46
amlodipine-benazepril.......... 42
amlodipine-olmesartan......... 42
amlodipine-valsartan............ 42
amlodipine-valsartan-hcthiazid

.......................................... 42
ammonium lactate ................ 49
amNESteeM .....oovvveeviiee e 51
AMOXAPINE ..o 34
amoxicillin.........c.cocoeven 9

amoxicillin-pot clavulanate.....9

amphotericin b..........cc.coeveee. 2
ampicillin.........cccooeviieienn, 9
ampicillin sodium ................... 9
ampicillin-sulbactam.............. 9
anagrelide..........cc.ccoovviinnnnn, 54
anastrozole .........ccocevvenenne. 12
ANKTIVA ..., 12
apraclonidine.............ccco...e. 79
aprepitant ..........ccoceeviniinnn, 63
API cveeee e 75
APTIOM....c.coiiiire, 24
APTIVUS ..o 2
aranelle (28) ......cc.ccoovvvvennnnns 75
ARCALYST ..o, 66
AREXVY (PF) ..ccooovivirnne, 68
arformoterol ...........ccocveee. 80
ARIKAYCE .....ccooovvveivenene 6
aripiprazole ..........ccccoeeenen. 34
ARISTADA......cccoveene. 34, 35
ARISTADA INITIO............. 34
armodafinil .............ccoeeveene. 35
arsenic trioxide...........ccoco..... 12
asenapine maleate................. 35
ASMANEX HFA ................ 80
ASMANEX TWISTHALER
.................................... 80, 81
ASPARLAS.......cccov e 12
aspirin-dipyridamole............. 44
atazanavir ........ccccceeeeevesinennnns 2
atenolol ... 42
atenolol-chlorthalidone......... 42
atomoxetine.........cccocevvenenne. 35
atorvastatin.............ccceevenenne. 46
atovaquone ........cccceeevveeeiinens 6
atovaquone-proguanil ............ 6
atropine........ccccevvvevveeennnns 62, 78
ATROVENT HFA............... 81
aubraeq.......occeeveiieiiieinnnn, 75
AUGMENTIN......c.covevrenee. 9
AUGTYRO......cccovviriinnn, 12
AUVELITY ..o 35
AVIANE ..o 75
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AVONEX.......ccocevvrenenne 66, 67
AYVAKIT ..o, 12
azacitiding ........cceeveeveeennnns 12
azathioprine..........c.ccoeevvneee. 12
azathioprine sodium............. 12
azelaic acid...........cceeeuvenne. 51
azelastine..........coeevvenee. 55, 78
azithromycCin........ccccooeevvrnnnne 6
aztreonam..........cceeeeeviveeeennns 6
azurette (28) ..o 75
B

bacitracin ..........cceeeeevevveenen. 77
bacitracin-polymyxin b......... 77
baclofen........cccccceevvivivveenen. 30
balsalazide...........c..ccccuvenneee. 63
BALVERSA........cccoevvre. 12
BAQSIMI ......coovevveeriene, 57
BARACLUDE .........ccoeueen... 2
BAVENCIO........ccccevveennee. 12

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

NEEDLE ... 69
BD INSULIN SYRINGE
(HALF UNIT) oo 69
BD INSULIN SYRINGE U-
500 . evveeeeeeeereesseee e 69
BD INSULIN SYRINGE
ULTRA-FINE ....ovvvveenne... 69
BD NANO 2ND GEN PEN
NEEDLE ... 69
BD SAFETYGLIDE INSULIN
SYRINGE .....covvvrvrcre. 69
BD ULTRA-FINE MICRO
PEN NEEDLE................. 70
BD ULTRA-FINE MINI PEN
NEEDLE ... 70
BD ULTRA-FINE NANO
PEN NEEDLE.................. 70
BD ULTRA-FINE SHORT
PEN NEEDLE.................. 70
BD VEO INSULIN SYR
(HALF UNIT) coovvvvoee 70
BD VEO INSULIN SYRINGE
6 =S 70
BELBUCA .....ccooovvvereeerrreann, 31
BELEODAQ .....ovvereeerereena, 12

BELSOMRA ......ccoceverirnnn 35
benazepril ... 42
benazepril-hydrochlorothiazide

.......................................... 42
bendamustine............ccccceeue. 12
BENDEKA......c.cccoevvien, 12
BENLYSTA ... 71
benztropine........c.cccceevviennnnn 28
BESPONSA.......cccooereie 12
BESREMI........ccoeeveverienn. 67
betaine.........cccoevvvevieiieenn, 63
betamethasone dipropionate 52
betamethasone valerate......... 52
betamethasone, augmented ..52
BETASERON .......ccccceeurnene. 67
betaxolol ............covveeenne 42,78
bethanechol chloride............ 84
BEVESPI AEROSPHERE...81
bexarotene ..........cccovvevveennen. 12
BEXSERO......ccccceveverienn 68
bicalutamide.............c.ccovenee. 12
BICILLIN L-A ..o 9
BIKTARVY ..o 2
bisoprolol fumarate............... 42
bisoprolol-hydrochlorothiazide

.......................................... 42
bleomycin........c.cccevvviieenn. 12
BLINCYTO....cccoevevecenn 12
BOOSTRIX TDAP............... 68
bortezomib .........cccccevvevennnnne 12
BORTEZOMIB.................... 12
bosentan.........c.ccceeevvenennnns 81
BOSULIF ......cccovvvne. 12,13
BRAFTOVI.....c.coeeveveen 13
BREO ELLIPTA......cccuee. 81
breyna.......ccoevenenniien 81
BREZTRI AEROSPHERE...81
BRILINTA ..o 44
brimoniding ..........ccccoveveenene 79
BRIUMVI.......cccoveiieen 29
BRIVIACT ..o 24
bromfenac..........ccccceevverennnnne 78
bromocripting...........ccceeenee 28
BRUKINSA.......cccoererr. 13
DSS . 78
budesonide...........cc........ 63, 81

budesonide-formoterol ......... 81

bumetanide .........cccccceeveenne. 42
buprenorphine ...................... 31
buprenorphine hcl ................ 31
buprenorphine-naloxone ......33
bupropion hcl...........cccoeeeee. 35
bupropion hcl (smoking deter)
.......................................... 55
buspIrong........cccecevveieecinnnn, 35
busulfan .......ccccccevvivevvennne. 13
butorphanol ...............c.......... 33
BYDUREON BCISE............ 57
BYETTA .o, 57
C
CABENUVA. ..., 2
cabergoline........ccccoovviinnn, 61
CABLIVI....coovviiiiiieienn, 44
CABOMETYX....coocoveverrennns 13
caffeine citrate...................... 54
calcipotriene.........cccoceovenenen, 48
calcitonin (salmon)............... 61
calcitriol .......cccoevvveiree, 61
calcium chloride.................... 85
calcium gluconate................. 85
CALQUENCE.........ccceruunee. 13
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 13
camila ......ccoovvieiiiei 74
CAMIESE....evveeeiieeee e 75
candesartan ..........c.ccoceenenne. 42
candesartan-
hydrochlorothiazid ........... 42
CAPLYTA ..., 35
CAPRELSA.......cccceviiiinn, 13
captopril ..., 42
captopril-hydrochlorothiazide
.......................................... 42
carbamazepine................ 24, 25
carbidopa........cocevveviininnnn, 28
carbidopa-levodopa.............. 28
carbidopa-levodopa-
entacapone........cccceevvnenns 28
carboplatin .........c.ccooevinennns 13
carglumic acid............c......... 54
Carmustine .......ccccoeeeerveneene 13
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carteolol ......ccovvvveveeeieii 78

cartia Xt ...ocovevveiviiieeiiiiieeee 42
carvedilol.............ccoveiiinennne, 42
CaspofuNgin ......ccccoevvervrnnnns 2
CAYSTON.....ooovviiiieeiieeenen, 6
cefaclor......coovvvvvciiiiiiee 5
cefadroxil........cccoovvviiiieinnnn, 5
cefazolin ....ccocevvveiviiiiieees 5
cefazolin in dextrose (iso-0s) .5
Cefdinir ooooveeeeeeeee e 5
cefepime.......ccocvevveiieiiicinnn, 5
cefepime in dextrose,iso-osm..5
CEfIXIME...co i 5
(0151 {0)1(] 1 (PP 5
cefoxitin in dextrose, iso-osm.5
cefpodoxXime........ccocevevvninnnnns 5
cefprozil........ccoovevieiiiinn, 5
ceftazidime.......covvvveveeviiiieenns 5
ceftriaxone........cceevvvveviivinennnns 6
ceftriaxone in dextrose,is0-0s.5
cefuroxime axetil ..........c......... 6
cefuroxime sodium.................. 6
celecoxib.....cccccvvviviiiiiiinnnn, 33
cephalexin........cccoeveniinnins 6

CEPROTIN (BLUE BAR)...44
CEPROTIN (GREEN BAR) 45

CEQUR SIMPLICITY ......... 70
CEQUR SIMPLICITY
INSERTER........ccevvernnnn 70
CEtirZINg .ooveeeceee e 79
cevimeline.........ccoovveiiennnne 54
CHEMET ..o, 54
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate........ 55
chloroprocaine (pf) .............. 49
chloroquine phosphate............ 7
chlorothiazide sodium.......... 42
chlorpromazine..................... 35
chlorthalidone ...................... 42
cholestyramine (with sugar).46
cholestyramine light............. 46
CIBINQO ....ccoevviiiririnen 49
ciclodan........cccocevveieinennnnn 51
(o1 o (] ][ (0 ) G 51
(o1 [0 [0] {0)V/ 1 (R 2

cilostazol........ccccceveveiiiinnns 45
CIMDUO.......cceivvieiieir i 2
CIMERLLI......cceoiiiiiiiiiins 78
CIMZIA......cooeeeieeeineine 63
CIMZIA POWDER FOR
(S{=(6{0] )\ T 63
CIMZIA STARTERKIT .....63
cinacalcet........c.cccevvvveerennnn. 61
CINRYZE......ooooiiiiiiiiains 81
(O] | \NAVZAN\\ [l I 63
ciprofloxacin.........c..cccevvenne. 10
ciprofloxacin hcl............. 10, 77
ciprofloxacin in 5 % dextrose
.......................................... 10
ciprofloxacin-dexamethasone
.......................................... 56
cisplatin ..o, 13
citalopram ........ccoecevvieninine 35
cladribine........cccccovvinnnnn. 13
claravis.......cccoceveveveiciennennn. 51
clarithromycin..........ccccoeeee 6
clindamycin hcl..........ccocoeee. 7

clindamycin in 5 % dextrose ..7

clindamycin phosphate....7, 51,
74

CLINIMIX 5%/D15W

SULFITE FREE................ 86
CLINIMIX 4.25%/D10W
SULF FREE ..........ccuue...... 86
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 54
CLINIMIX 5%-
D20W(SULFITE-FREE)..86
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 86
CLINIMIX 8%-
D10W(SULFITE-FREE)..86
CLINIMIX 8%-
D14W(SULFITE-FREE)..87
clobazam.......coccevvvvevneiinen, 25
clobetasol..........cc.cocveee. 52,53
clobetasol-emollient ............. 53
clofarabine........cccccoeeveiennenne 13
clomid...cccooovveiiiiiieec e, 61
clomipramine.........cccccceeveeee. 35
clonazepam........ccccovvininine 25

clonidine .......c.ccoovvviiiiiinnnn, 42
clonidine (pf) .....cccoveennee. 33,42
clonidine hcl ................... 35,42
clopidogrel.........c.cccovvvennne, 45
clorazepate dipotassium....... 35
clotrimazole...........cco...... 2,51

clotrimazole-betamethasone51,
52

clozapine........ccocevveiieennnn, 35
COARTEM......ccoovveveeiienne 7
colchicine.........ccoeveiieennnn, 71
colesevelam......c.cccceevvennnnne. 46
colestipol..........cccoevvveiieinnnn, 46
colistin (colistimethate na) .....7
COLUMVI ..o, 13
COMBIVENT RESPIMAT..81
COMETRIQ ..o, 13
COMPLERA ..o 2
(010] 1] o] (0 F ST 63
constulose .......coeevveevvennenne, 63
COPIKTRA ... 13
CORTIFOAM........cccevverne 63
COItiISONE ....covveciecieecie e, 56
COSENTYX..ooovevviiennns 48, 49
COSENTYX (2 SYRINGES)
.......................................... 48
COSENTYXPEN.......cce.... 48

COSENTYX PEN (2 PENS)48
COSENTYX UNOREADY

PEN....ooooreeeecereee 49
COTELLIC.....ccovvveieiennns 13
CREON.......ccoovirereeeieienn, 63
CRESEMBA.........ccccovvrrannn. 2
cromolyn........ccce...... 63, 78, 81
cryselle (28) .....cccccvvvvevvennenne. 75
CRYSVITA ..o 61
cyclobenzaprine.................... 30
cyclophosphamide................. 13
CYCLOPHOSPHAMIDE ....13
cyclosporine..........ccc...... 13,78
cyclosporine modified........... 13
CYLTEZO(CF) ..ccvevvevernnn 71
CYLTEZO(CF) PEN............ 71
CYLTEZO(CF) PEN

CROHN'S-UC-HS............ 71
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CYLTEZO(CF) PEN

PSORIASIS-UV............... 71
CYRAMZA......cociiiiiiiann, 13
CYred Qg ....ccevveveeneniinienennnn, 75
CYSTAGON......ccoecvvvrirnnnn, 84
CYSTARAN ..o, 78
cytarabine.........cccccoeeeiieennn, 14
cytarabine (pf)......c.ccoeevvnnen. 14
D
d10 %-0.45 % sodium chloride

.......................................... 54
d2.5 %-0.45 % sodium

(0101 [o] g o [- TR 54
d5 % and 0.9 % sodium

(0101 [o] g o [- TR 54
d5 %-0.45 % sodium chloride

.......................................... 54
dabigatran etexilate.............. 45
dacarbazine...........cccceeenns 14
dactinomycin ...........ccceeveeee. 14
dalfampridine.........c.cccocv.. 29
danazol ..........ccceevevviiiieeinnnns 61
dantrolene..........cccccoeviieeinns 30
DANYELZA. .......ccoveveenn 14
dapsone .......cccevveiieeiie i 7
DAPTACEL (DTAP

PEDIATRIC) (PF) ........... 68
daptomyCin .......ccccevevenvnnnnns 7
DAPTOMYCIN ......ccccoevvenne 7
darunavir..........cccceeeeeveeinnnn, 3
DARZALEX ....cccccovvvveianns 14
dasetta 1/35 (28)........ccccvnee. 75
dasetta 7/7/7 (28) ................. 75
daunorubicin ...........c.ccceeneee. 14
DAURISMO.........c.ccevvrinnns 14
daySee ...ocviieieee e 75
deblitane...........cccccoeeveiinennn. 74
decitabine .........ccccceeevrvennnne 14
deferasiroX........ccccceevvevvvennenn. 54
deferiprone ........cccccvvvvnnnnee 54
deferoxamine...........c.ccoene..e. 54
DELSTRIGO........ccovevevenne 3
demeclocycline...................... 11
DENGVAXIA (PF)....ccccoc.... 68
denta 5000 pluS .........ccvvneee. 56
dentagel ..o 56

DEPO-SUBQ PROVERA 104

.......................................... 74
dermacinrx lidocan............... 49
DESCOVY ..o 3
desipraming .........cccccevvernnnen. 35
desmopressin ........ccoceeerenene 61

desog-e.estradiol/e.estradiol 75
desogestrel-ethinyl estradiol 75

desonide........cooveeviivieeeeennen, 53
desvenlafaxine succinate......35
dexamethasone ..................... 56
dexamethasone intensol........ 56
dexamethasone sodium phos
(0] [ 56
dexamethasone sodium
phosphate.................... 56, 79
dexrazoxane hcl.................... 11
dextroamphetamine-
amphetamine .............. 35, 36
dextrose 10 % and 0.2 % nacl
.......................................... 54
dextrose 10 % in water (d10w)
.......................................... 54
dextrose 25 % in water (d25w)
.......................................... 54

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

.......................................... 54
dextrose 5%-0.2 % sod
chloride.......c..cccoovivennnen. 54
dextrose 5%-0.3 %
sod.chloride.........c........... 54
dextrose 50 % in water (d50w)
.......................................... 54
dextrose 70 % in water (d70w)
.......................................... 54
DIACOMIT ....covovieiiiieinn 25
diazepam.........cccccvevennnne 25, 36
diazepam intensol................. 36
diazoxide.........ccoecvevenieninnnn. 57
diclofenac potassium............ 33
diclofenac sodium.....33, 49, 78
diclofenac-misoprostol.......... 33
dicloxacillin...........cccccvevnnnnne. 9
dicyclomine.........ccccoevvernnnen. 62
DIFICID ..o 6

diflunisal ..........oooovvvvieiee. 33

dIgOXiN .oveiiiiecee 47
dihydroergotamine ............... 28
DILANTIN 30 MG............... 25
diltiazem hcl......ooooviviiine, 42
AIE-XE e, 42
dimenhydrinate..................... 63
dimethyl fumarate.................. 29
diphenhydramine hcl ............ 79
diphenoxylate-atropine...62, 63
dipyridamole..............ccc....... 45
disulfiram.........ccccovvvvvvvennnne. 54
divalproex........ccccevvevveinnnn, 25
dobutamine ..........ccccceevenenne. 47
dobutamine in d5w ............... 47
docetaxel..........cceevvvervennnnne. 14
dofetilide........ccevviviiinnn. 41
donepezil.......c.ccooveviiiiiinnnnn, 29
dopamine ..........cccevvenennn 47, 48

dopamine in 5 % dextrose ....47
DOPTELET (10 TAB PACK)

.......................................... 45
DOPTELET (15 TAB PACK)
.......................................... 45
DOPTELET (30 TAB PACK)
.......................................... 45
dorzolamide..........c.cccoveennenn 78
dorzolamide-timolol ............. 78
0 (o] 1| [P 74
DOVATO ..cccovvvivireeeeeenn, 3
doxazosin ........cccceeveeiieinnnn, 42
dOXEPIN .o 36
doxercalciferol...................... 61
doxorubicin.........cccccevvennne. 14
doxorubicin, peg-liposomal..14
doXy-100 ..o, 11
doxycycline hyclate............... 11
doxycycline monohydrate .....11
DRIZALMA SPRINKLE.....36
dronabinol ..........cccccerve 63
droperidol..........ccccovevvennnne. 63
DROPSAFE ALCOHOL
PREP PADS ........ccovvnne. 57
drospirenone-e.estradiol-Im.fa
.......................................... 75
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drospirenone-ethinyl estradiol

.......................................... 75
DROXIA ..o 14
droxidopa ......cccceevererieniennnnn 54
DUAVEE ........cccooiviieeiines 74
DULERA.........ccooiiieei 81
duloxeting .......coceeeveeiinnnenne, 36
DUPIXENT PEN..........c....... 49
DUPIXENT SYRINGE .49, 50
dutasteride..........cccevvveerveennee. 84
dutasteride-tamsulosin......... 84
E
ecoNazole.........cccevveeiiivinnnnnns 52
EDARBI ......cvoeveieevieeiee 42
EDARBYCLOR...........cue.... 42
EDURANT ......cooveevieeeee 3
efavirenz......occccooeveeeciiiiineces 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-K ... 85
ELAPRASE..........ccoevvevenns 61
electrolyte-148............c..c...... 87
electrolyte-48 in d5w............ 87
electrolyte-a..........ccoceeveennns 87
ELIGARD .....cccooevivirens 14
ELIGARD (3 MONTH)....... 14
ELIGARD (4 MONTH)....... 14
ELIGARD (6 MONTH)....... 14
eliNeSt ...cveveeeee e 75
ELIQUIS ..o 45
ELIQUIS DVT-PE TREAT

30D START ...cocovevernee, 45
ELITEK ..o 11
ELIXOPHYLLIN................. 81
ELMIRON........ccooovivireinns 84
ELREXFIO ....ccoovviiiiiinns 14
eluryng.....ccccooeveniiiie, 75
ELZONRIS ... 14
EMGALITY PEN ................ 28
EMGALITY SYRINGE....... 28
EMPLICITI ..ocvivivieeve 14
EMSAM ...t 36
emtricitabing .........c..ccoeeveenee. 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA. ... 3

EMVERM ....cccoooviiiiiiiiins 7
emzahh........cccoevivnieiininenn, 74
enalapril maleate.................. 42
enalaprilat...........cccocoeeninnne 42
enalapril-hydrochlorothiazide

.......................................... 42
ENBREL .....ccoovvvieiiiien 72
ENBREL MINI .................... 72
ENBREL SURECLICK ....... 72
endocCet........ccoovevveienienieenn, 31
ENGERIX-B (PF) .......c.c...... 68
ENGERIX-B PEDIATRIC

(2 5 IR 68
eNOXaparin........ccocevveneneniens 45
ENPFESSE ..vvvevveeeireeeireesireens 75
BNSKYCE...oviiviiiieieieieciesieia 75
eNntacapone........cccevvveeiivnennns 28
ENtECAVIT ..o 3
ENTRESTO.....c.ccceverrrennnn 48
ENTRESTO SPRINKLE .....48
ENTYVIO ..o 63
enulose........ccoveveveeiecieniene, 63
ENVARSUS XR ......cccceeee. 14
EPIDIOLEX .......c.ccccevvuenne. 25
epinastine.........cccceeevvverieenn, 78
epINEPNriNg......ccevvvverieiiine 79
epPIrubICIN.......cccveeiieiirei 14
ePItOl...cveiiiiiiee 25
EPKINLY ..o 14
eplerenone ........cccccevvveninnne 42
EPRONTIA ... 25
ERBITUX. ..o 14
ergotamine-caffeine.............. 28
eribulin........ccoeviveieiieinn, 14
ERIVEDGE........ccccovriennnnn. 14
ERLEADA ..o 15
erlotinib ......ccoccevvveieiiiis 15
] ] SRS 74
ertapenem.........ccceevveeviinennnne, 7
ERWINASE .......c.ccovrirnnnn. 15
erypads......cccoeveveeveiiennenn, 51
ery-tab ......cooovoviie 6
erythrocin (as stearate) .......... 6
erythromycin............c........ 6, 77

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

escitalopram oxalate ............ 36

esmolol.........cccccvveiiiiiec, 42
estarylla.......c.cccccoovveinennnn. 75
estradiol...........ccocovvviiiennne. 74
estradiol valerate.................. 74
estradiol-norethindrone acet 74
eszopiclone .........ccccceevvenenne. 36
ethacrynate sodium............... 42
ethambutol ............cccocoverin. 7
ethosuximide...........cccevernnne. 25
ethynodiol diac-eth estradiol 75
etodolac .......cccccveeviieiienenn, 33
etonogestrel-ethinyl estradiol
.......................................... 75
ETOPOPHOS.........ccovevvnene. 15
etopoSIde......ccovrveririieieies 15
etraviring ........ccoevvvvvieeviennnn. 3
BULNYIOX .ovvviiiiiccees 62

everolimus (antineoplastic) ..15
everolimus

(immunosuppressive)........ 15
EVOTAZ .....cooviviviveveeeienn 3
exemestan€.......cccoeveevvveeinnnn. 15
EYLEA ..., 78
ezetimibe......cccocvvevvveiiein, 46
ezetimibe-simvastatin ........... 46
F
FABRAZYME .........cco..... 61
falmina (28) .......cocccovevvvennns 75
famciclovir.........ccccovevieiienn, 3
famotidine..........ccccooeveenns 66
famotidine (pf) ......cooovvvvnnnn. 66
famotidine (pf)-nacl (iso-0s)66
FANAPT ..., 36
FARXIGA ..., 57
FASENRA.......coov i, 81
FASENRA PEN .......ccovunee. 81
febuxostat..........ccccceevvieennenn. 71
felbamate ..........c.ccceeveiieenen, 25
felodiping ..o 42
fenofibrate............ccccovevenen. 47
fenofibrate micronized.......... 46
fenofibrate nanocrystallized .46
fenofibric acid....................... 47
fenofibric acid (choline) ....... 47
fentanyl ... 31
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fentanyl citrate.................... 31

fentanyl citrate (pf).............. 31
FETZIMA ..o 36
finasteride..........ccoeveeevicnnnnnn. 84
fingolimod ...........cccocovenn. 29
FINTEPLA.......cooeeiieee 25
FIRMAGON KIT W
DILUENT SYRINGE...... 15
flac otic Oil.........cocvvvveeiinnnnn. 56
flecainide...........ccevvveevvcnnennn. 41
floxuridine ..........ccovvveevinnnnnn. 15
fluconazole .........ccocevevviveenens 2
fluconazole in nacl (iso-osm) .2
flucytosine.........ccocvvvvvvvnnnnns 2
fludarabine .........ccccceevevnnennn. 15
fludrocortisone...........ocu..... 56
flumazenil ...........covveeiinnnnnn. 36
flunisolide..........cocovvveevvnnennn. 81
fluocinolone.........ccceeevvnneen.. 53

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

fluocinonide.......c.ccccoevevvennnne 53
fluocinonide-emollient.......... 53
fluoride (sodium)............ 56, 87
fluorometholone ................... 79
fluorouracil .................... 15, 50
fluoxeting .........coevvvieiienns 36
fluphenazine decanoate......... 36
fluphenazine hcl.................... 36
flurbiprofen ..........cccoovrennee. 33
flurbiprofen sodium.............. 78
fluticasone propionate....53, 81
FLUTICASONE
PROPIONATE................. 81
fluticasone propion-salmeterol
.......................................... 81
fluvastatin............ccoocevvenneen 47
fluvoxamine ..........c......... 36, 37
fomepizole..........ccccooeveinennnnn 68
fondaparinux ...........c.cccceeeee. 45
formoterol fumarate ............. 82
fosamprenavir............ccceevene. 3
fosaprepitant ............ccccceeue. 63
fosinopril ... 42
fosinopril-hydrochlorothiazide
.......................................... 42

fosphenytoin............ccccceeveenee. 25
FOTIVDA ..o, 15
FRUZAQLA......ccooeiiien, 15
FULPHILA......c.cooeee 67
fulvestrant...........c.ccocoveeinnnne 15
furosemide .........cccovveierinennn. 43
FUZEON ..o 3
FYARRO......c.ccceovevereienn, 15
fyavolV ... 74
FYCOMPA......cc oo 25
G

gabapentin..........cccocevennnine 25
galantamine.............cceevenne. 29
GAMASTAN ..o, 68
ganciclovir sodium................. 3
GARDASIL 9 (PF)....ccccu.... 68
gatifloxacin...........ccccovernnnne. 77
GATTEX 30-VIAL............... 63
GATTEX ONE-VIAL.......... 63
GAUZE PAD .....cccovevernen. 70
gavilyte-C.......ccocvevveiineiinnnn, 63
gavilyte-g ... 63
gavilyte-n........ccceevvviivennnnn, 63
GAVRETO.....c.ccvevviierrnn, 16
(CYAVA A/ SRR 16
gefitinib.......ccoovvviiiiiie 16
gemcitabine ..........cccccevevveeane 16
GEMCITABINE .................. 16
gemfibrozil...........cc.covene 47
generlac.......cocoovvvieiiiinnns 63
gengraf........cccooeeviiiiiienienn, 16
gentamicin.................. 7,51, 77

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

GENVOYA ..o, 3
GILOTRIF....cooiiiieie 16
glatiramer...........ccccoevvevnnnen. 29
glatopa........ccooveveiiiiiiiis 29
GLEOSTINE ......cccooviiiiiene 16
glimepiride.........cccooeiiniine 57
glipizide ......c.covevveienn, 57, 58
glipizide-metformin .............. 58
glutamine (sickle cell) .......... 54
glycine urologic.................... 84
glycine urologic solution......84
glycopyrrolate ............cc.ceee. 63

glycopyrrolate (pf) in water..63

glydo ..o, 50
GLYXAMBI.........cceovvvrinnns 58
granisetron (pf)........cccceevenee. 63
granisetron hcl................ 63, 64
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE .....cv v, 58
GVOKE HYPOPEN 1-PACK
.......................................... 58
GVOKE HYPOPEN 2-PACK
.......................................... 58
GVOKE PFS 1-PACK
SYRINGE........ccccvvvnnne. 58
GVOKE PFS 2-PACK
SYRINGE.......cccccovvvrnnn. 58
H
halobetasol propionate......... 53
haloperidol ..............cccoeennin 37
haloperidol decanoate........... 37
haloperidol lactate................ 37
HAVRIX (PF) ..o, 68
heather ..o, 74
heparin (porcine)............ 45, 46

heparin (porcine) in 5 % dex45
heparin (porcine) in nacl (pf)

.......................................... 45
heparin(porcine) in 0.45% nacl
.......................................... 46
HEPARIN(PORCINE) IN
0.45% NACL.....c.ccocvveneee. 46
heparin, porcine (pf)............. 46
HEPARIN, PORCINE (PF)..46
HEPLISAV-B (PF)............... 68
HIBERIX (PF).....cccovvvviinnnn. 68
HIZENTRA ..., 68
HUMALOG JUNIOR
KWIKPEN U-100 ............ 58
HUMALOG KWIKPEN
INSULIN ..o, 58
HUMALOG MIX 50-50
KWIKPEN........c.coeveienns 58
HUMALOG MIX 75-25
KWIKPEN........c.coeveienns 58
HUMALOG MIX 75-25(U-
100)INSULN ........cceureee 58
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HUMALOG U-100 INSULIN

HUMIRA (ONLY NDCS
STARTING WITH 00074)

HUMIRA PEN (ONLY NDCS
STARTING WITH 00074)

HUMIRA(CF) (ONLY NDCS
STARTING WITH 00074)

.......................................... 72
HUMIRA(CF) PEN (ONLY
NDCS STARTING WITH
00074) oocvveeveeceeeeeene, 72
HUMIRA(CF) PEN
CROHNS-UC-HS (ONLY
NDCS STARTING WITH
00074) oocvveireeereeeeene, 72
HUMIRA(CF) PEN
PEDIATRIC UC (ONLY
NDCS STARTING WITH
00074) oocvieerceceeeeeene, 72
HUMIRA(CF) PEN PSOR-
UV-ADOL HS (ONLY
NDCS STARTING WITH
00074) oocvveeveeceeeeeene, 72
HUMULIN 70/30 U-100
INSULIN.......ooovireei 58
HUMULIN 70/30 U-100
KWIKPEN .....ccccccooiiiees 58
HUMULIN N NPH INSULIN
KWIKPEN .....ccccccooiiieens 58
HUMULIN N NPH U-100
INSULIN ..o 58
HUMULIN R REGULAR U-
100 INSULN ......ccveennene 58
HUMULIN R U-500 (CONC)
INSULIN ..o 58
HUMULIN R U-500 (CONC)
KWIKPEN .....ccccccoviiiienns 58
hydralazine..........c...cccceenu..e. 43
hydrochlorothiazide ............. 43
hydrocodone-acetaminophen31
hydrocodone-ibuprofen........ 31
hydrocortisone.......... 53, 56, 64

hydrocortisone-acetic acid...56

hydromorphone .................. 31

hydromorphone (pf).............. 31
hydroxychloroquine................ 7
hydroxyurea..........c.ccocceennenn 16
hydroxyzine hcl..................... 79
HYPERHEPB.........cccc........ 68
HYPERHEP B NEONATAL
.......................................... 68
I
ibandronate ..........cccceevennne 71
IBRANCE .....coocovieiiiie 16
DU 33
ibuprofen .........ccceeveeiieiinns 33
ibutilide fumarate.................. 41
icatibant.........cccccooiiiiinin 82
ICLUSIG ... 16
icosapent ethyl..................... 47
idarubicin .......ccooovvieinnnnne 16
IDHIFA ..o 16
ifosfamide ........cccccvvveivnnnnne 16
ILARIS (PF) .o 67
IMatinib........ccooevvveviveinnne, 16
IMBRUVICA .......c.ooviie 16
IMDELLTRA......cooeee 16
IMFINZI ..o, 16
imipenem-cilastatin ................ 7
imipramine hcl...........ceeve. 37
IMIqQUIMOd........ccovvrieiene 50
IMJUDO......ccoeeiieirciene 16
IMOVAX RABIES VACCINE
(4 ) IR 68
IMVEXXY MAINTENANCE
PACK ..o 74
IMVEXXY STARTER PACK
.......................................... 74
INBRIJA......cocoveeeeee 28
INCASSIA....cviiveevierieie e 74
INCRELEX ....ccovvvivirine 54
indapamide..........cccccoevveennne. 43
INFANRIX (DTAP) (PF).....68
INGREZZA.......ccooviviin. 30
INGREZZA INITIATION
PK(TARDIV) ....ccccovvvnne 30
INGREZZA SPRINKLE......30
INLYTA o 17
INPEFA ... 59

INQOVl...coviiiiiiiiiecieei 17
INREBIC ..., 17
INSULIN LISPRO................ 59
INSULIN PEN NEEDLE.....70
INSULIN SYRINGE (DISP)
U-100.....ciiicieceeecree e 70
INTELENCE........ccooevveeen. 3
intralipid........ccocoviiininnnnn, 87
introvale.......ccococovevvveeivcnnnnn. 75
INVEGA HAFYERA........... 37
INVEGA SUSTENNA......... 37
INVEGA TRINZA................ 37
INVELTYS.....oooiiiieeciee, 79
IPOL .o 68
ipratropium bromide ......56, 82
ipratropium-albuterol........... 82
irbesartan ...........ccceeeeeevennnenn. 43
irbesartan-hydrochlorothiazide
.......................................... 43
irinotecan..........ccoeveeeevennneen. 17
ISENTRESS.........ccoveiiieeen, 3
ISENTRESS HD .......ccc...... 3
(1] [0 14 75
ISOLYTESPH74............. 87
ISOLYTE-P IN5 %
DEXTROSE .......cccceueenee. 87
ISOLYTE-S....cccoeevieiiiien, 87
ISONIAZIO......ccvvvveeiiieee e 7
isosorbide dinitrate............... 48
isosorbide mononitrate......... 48
isosorbide-hydralazine ......... 43
ISOtretinoin..........occveeeevenneee. 51
isradipine........ccccoevviieeviiennnn. 43
ISTODAX....ooiiieeieeeeeinn 17
itraconazole..........cccceeevveennen. 2
ivabrading...........ccceeveeevennnn.. 48
IVermectin.......coeeeveeeeicvieecnnen, 7
IWILFIN....cooeeiieeeieee, 17
IXCHIQ (PF) e, 68
IXEMPRA ..o, 17
IXIARO (PF)..ccoviiiiiiiieene, 68
J
JAKAFI ..o, 17
Jantoven ........cccovvviiiiiiiennns 46
JANUMET ....coooovviiiiiieeen, 59
JANUMET XR......covvvvreee 59
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JANUVIA ... 59 K-PHOS ORIGINAL ........... 84 levonorg-eth estrad triphasic76

JARDIANCE..........ccc0evnnn. 59 KRAZATI oo, 17 levora-28..........cccevevevenennnn, 76
jasmiel (28)......cccccvevveiieannenn, 75 Kurvelo (28) ......cocevevvevieennnns 75 [€VO-t..ciiiiecieececece e 62
JAYPIRCA......cco v, 17 KYPROLIS ..o 17 levothyroxine ..........ccccveuvnee. 62
JEMPERLI .....ccoooviiiiiinnnn, 17 L [eVOXYL...ooviiiiiiicie, 62
jencycla.......coeiiiiiiiinnne 74 | norgest/e.estradiol-e.estrad 76 LIBERVANT ....ccccovviiiiene 26
JENTADUETO........cc0evvnnen. 59 labetalol...........cccoevvririnnnnn 43 LIBTAYO......cccoviviirieiannn, 18
JENTADUETO XR.............. 59 lacosamide..........cc..cu..... 25, 26 lidocaing ......coccveevvevveeeeicine, 50
JEVTANA ..., 17 lactated ringers............... 53, 85 lidocaine (pf) .....ccoeevenee. 41, 50
Jinteli 74 lactulose........cccovvvvieneiiennnn 64 lidocaine hel ..., 50
jolessa......coovvviiiiiiiciecis 75 lamivuding ........cccceevveviieiinen, 3 lidocaine in 5 % dextrose (pf)
juleber......ooooiii 75 lamivudine-zidovudine............ 3 ———— 41
JULUCA ... 3 lamotrigine ........ccccccvevveinnnns 26 lidocaine viscous .................. 50
JYLAMVO......coiiiiiiiee 17 lanreotide.........ccoovveririennnnn 18 lidocaine-epinephrine........... 50
JYNNEOS (PF).....cccovevveenen. 68 lansoprazole ..........ccccceveennns 66 lidocaine-epinephrine (pf)....50
K LANTUS SOLOSTAR U-100 lidocaine-prilocaine ............. 50
KADCYLA ... 17 INSULIN ..o 59 lidocan iii.....c.ccocvvvivnnnnnnnnn, 50
kalliga.......ccooovveniiiniiiin 75 LANTUS U-100 INSULIN..59 lidocan iv.......ccovvvvnninnnnnn, 50
KALYDECO........cccvvvvrnnne. 82 lapatinib...........ccocovvviiiins 18 lidocan v.......cccocevvvvineiiiennn, 50
KANUMA........cco o 61 larin 1.5/30 (21) ...ccevvvnennee. 76 LILETTA ..o, 75
kariva (28)......cccccvevveiiieiiinnns 75 larin 1/20 (21) ..ccccovvevveinns 76 lincomycCin.......ccccoeevevveiiineninns 7
kelnor 1/35 (28).......ccecvvunene. 75 larin 24 fe ..o 76 linezolid ..., 7
kelnor 1/50 (28)........cccvevene 75 larin fe 1.5/30 (28)............... 76 linezolid in dextrose 5% ......... 7
KERENDIA .......cccoveveenne 43 larin fe 1/20 (28)........ccceue.. 76 linezolid-0.9% sodium chloride
KESIMPTAPEN ........cccue.. 30 latanoprost.........c.cccevevveinnns T8 e ——————— 7
ketoconazole..................... 2,52 LEDIPASVIR-SOFOSBUVIR LINZESS......coovvviveveene, 64
ketorolac..........cccvvvveiieiinnns T8 e ———— 3 liothyronine..........ccccecvevvvenee. 62
KEYTRUDA........ccceiie 17 leflunomide........ccccoervrienen 72 lisinopril ..., 43
KHAPZORY ......cccoevieinnne, 11 lenalidomide..........c..ccoene 18 lisinopril-hydrochlorothiazide
KIMMTRAK........ccoveveinn 17 LENVIMA.......ccoeeiece 18 43
KINRIX (PF)..ccviiiiiiiec, 68 1€SSINA....cciviviieeiieieeie e 76 lithium carbonate.................. 37
kionex (with sorbitol) ........... 54 letrozole........ccovvieneiicnnnn 18 lithium citrate ............cce..... 37
KISQALI....covviiiiiiieciies 17 leucovorin calcium................ 11 LIVTENCITY ..o, 3
KISQALI FEMARA CO- leuprolide........cccovvvveiinnnnnne 18 LOKELMA.........ccocverenee, 54
PACK ..o, 17 levetiracetam .........ccccceeuenee. 26 LONSURF.......ccccovviiiiinnn, 18
klayesta.........cccoerereninnninnn. 52 levetiracetam in nacl (iso-0s) loperamide...........ccocvvvrnnnee. 63
KIOr-con ......ccovevvciiiciee, 85 s 26 lopinavir-ritonavir .................. 3
klor-con 10 ......cccoevverieennne. 85 levobunolol ..........cccceenee 78 LOQTORZI ......cccoveiiee 18
Klor-con 8 .......ccoocoevvveiieenenn, 85 levocarniting............ccccueneee. 54 lorazepam..........cccoceevviiennnnn 38
klor-con m10 .........cccovvvenne 85 levocarnitine (with sugar) ....54 lorazepam intensol................ 38
klor-conmi15 .........ccovevenne 85 levocetirizing .........cccccevuenee. 79 LORBRENA........cccccovveiennn. 18
klor-con m20 .........cccccevnnnne 85 levofloxacin .................... 10, 77 loryna (28)......cccoovvvivinennne. 76
klor-con/ef .......ccccoovvviinnnnne. 85 levofloxacin in d5w............... 10 losartan.......cccoevveriiinennnn, 43
KOSELUGO. .......cccceevrinee 17 levoleucovorin calcium......... 11 losartan-hydrochlorothiazide
(010 =T [ 56 levonest (28) ......cccccevevveenenne. T6 43
K-PHOSNO 2.......cccovveen. 84 levonorgestrel-ethinyl estrad 76 loteprednol etabonate........... 79
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lovastatin...........ccoceevvrvnnnnns 47
low-ogestrel (28) ... 76
loxapine succinate................ 38
lo-zumandimine (28) ............ 76
lubiprostone........c..ccccceeueenee. 64
LUMAKRAS ... 18
LUMIGAN.......ccoooviiiiiinns 78
LUMIZYME .......cccovevennn 61
LUNSUMIO.........ccovnvrnanns 18
LUPRON DEPOT............... 18
lurasidone.........ccceeverinnnnen. 38
lutera (28).....c.ccoovvvvvrviinnns 76
IVIeq .o, 74
Iyllana........ccoooviiiiiniiins 74
LYNPARZA......c.cccovvvniannns 18
LYSODREN.........ccoveverrenns 18
LYTGOBI ....ccoooviviiiiiinns 18
LYUMJEV KWIKPEN U-100
INSULIN ..o 59
LYUMJEV KWIKPEN U-200
INSULIN .....coooiviiiiniinns 59
LYUMJEV U-100 INSULIN
.......................................... 59
IYZa ..o 74
M
magnesium chloride.............. 85
magnesium sulfate................ 85
MAGNESIUM SULFATE IN
D5W ..o 85
magnesium sulfate in water..85
malathion...........c.cccooerennne. 53
mannitol 20 % ...................... 43
mannitol 25 % ...................... 43
MArAVIFOC ...cvveveeiveeieeiesieeins 3
MARGENZA .......c.ccoovvienns 18
marlissa (28) .........cccovvvveunnne. 76
MARPLAN ......ccoooviiiiiinnns 38
MATULANE .......ccoevvernns 18
matzim la ..o 43
MAVYRET .....cocovvviriienne 3
MeChiZiNg......ccovvriieriiieie 64
medroxyprogesterone........... 74
mefloquine.......c..cccceveieiiennne 7
megestrol..........cccceeeenee. 18,19
MEKINIST ... 19
MEKTOVI ...ccoooviviiiieinns 19

meloxicam..........c.cccevvvevennnnns 33
melphalan hcl ...................... 19
memantine ...........cccoeveeeennne 30
MENACTRA (PF) ...ccce...... 68
MENQUADFI (PF).............. 68
MENVEO A-C-Y-W-135-DIP
(PF) oo 68
MEPSEVII.......cccooevevvienn. 61
mercaptopurine ...........c........ 19
MEroOPENEM ...oovvvvriirieriree i 7
mesalamine.........cccoceevveennen. 64
mesalamine with cleansing
WIPE oveiiieiiie e 64
MESNA...eieieeeeeiiiiiiier e e e e e 11
MESNEX......ccccovmrnrnnnnnnnn. 11
metformin...........cccceevevveenen, 59
methadone ..........cccccoevveenen. 32
methadone intensol............... 32
methadose...........cccevvevveennen. 32
methazolamide..........c...c....... 78
methenamine hippurate........ 11
methenamine mandelate....... 11
methimazole.............ccccoveenen. 57
methotrexate sodium............. 19
methotrexate sodium (pf)......19
methoxsalen..........cccocevvennene 50
methsuximide...........cccceveenen. 26
methylergonovine ................. 77
methylphenidate hcl.............. 38
methylprednisolone .............. 56

methylprednisolone acetate..56
methylprednisolone sodium

SUCC v 56, 57
metoclopramide hcl.............. 64
metolazone...........ccccoevviennnn 43
metoprolol succinate ............ 43
metoprolol ta-hydrochlorothiaz

.......................................... 43
metoprolol tartrate ............... 43
MELrO 1.V, .ooieiiee e 7
metronidazole.............. 7,51,75
metronidazole in nacl (iso-0s) 7
MEtYroSiNe .......ccoevvevvevieennns 43
mexiletine...........ccoocvvveiennnne 41
micafungin............ccccoeevennnn. 2
microgestin 1.5/30 (21) ........ 76

microgestin 1/20 (21) ........... 76

microgestin fe 1.5/30 (28).....76
microgestin fe 1/20 (28)........ 76
MIdodrine........cccoevvvevvenene. 55
MIEBO (PF) ....ccoovviiiiiiannnn, 78
mifepristone ............c...... 61, 75
Ml 76
MIlrinoNe.......cccocevvveereee 48
milrinone in 5 % dextrose.....48
MIMVEY .. 74
minocycline...........cccoceveenennn 11
MIiNoXidil .........ccocovvvevvenene. 43
MioStat .........ceeeveiieicee 78
mirabegron .........c.ccoevviiienn, 84
mirtazaping..........ccceeeveenennn, 38
MiSOProstol ...........ccoovvveenens 66
MItOMYCIN ..o, 19
mitoxantrone...........ccoeeveeeenne. 19
M-M-R 1T (PF)..cccoviiiiineen, 68
modafinil...........cccovvevvinnnn. 38
MOEXiPril......ccccovveviviiiieinn, 43
molindone .........cccevvevvenennne. 38
MOMEtasone ..........cccecvee. 53, 82
mondoxyne nl...........ccccevenee. 11
MONJUVI ....coooviviiniinen, 19
mono-linyah...........cccocvevnnne, 76
montelukast.............ccocevenne. 82
MOrPhINE.....ccoeririiiiiee, 32
morphine (pf) ......cccevveinnnn 32
morphine concentrate........... 32
MOUNJARO........c.ccevvrranenn. 59
moxifloxacin ................... 10, 77
moxifloxacin-sod.chloride(iso)
.......................................... 10
MRESVIA (PF)...cccovviviiannn. 68
MULTAQ ..o, 41
mupirocin ointment............... 51
mycophenolate mofetil.......... 19
mycophenolate mofetil (hcl) .19
mycophenolate sodium ......... 19
MYFEMBREE ..................... 75
MYHIBBIN.........ccceeverrannnn. 19
MYLOTARG ......ccccoevvrrnnnn. 19
MYRBETRIQ.........cccveuvnnen. 84
N
nabumetone..........cc.ccevveenne. 33
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nadolol......cc.ovvveeeiiiiiin. 43

nafcillin ...cooeeevveieeiinee 10
nafcillin in dextrose iso-osm ..9
naftifing ...cccooeevveeeeee 52
NAGLAZYME........cccoeuu.n. 61
nalbuphine........c.ccocevrinnnn. 33
NAlOXONE ......cccvvviviieiiieeeien, 33
NAltrexone.......oocvvvveevicvineenns 33
NAMZARIC.......ccccoevvviiines 30
NAPFOXEN....correeieiireerieeenens 33
naproxen sodium .................. 34
naratriptan ..........cccoevvvenne 28
nateglinide.........cccccoevvveennns 59
NAYZILAM ....ccoovveieine 26
nebivolol...........cccceeevivinenne 43
NEEDLES, INSULIN
DISP.,SAFETY ......ccee.... 70
nefazodone........ccocccevveveneenne 38
nelarabine.........ccccccoveveeenns 19
NEOMYCIN. ..o 7

neomycin-bacitracin-poly-hc79
neomycin-bacitracin-

polymyxin .......ccccevveinnnne 77
neomycin-polymyxin b gu.....53
neomycin-polymyxin b-

dexameth........ccccoovvvvvenns 79
neomycin-polymyxin-

gramicidin ..........cccveeeneen 77
neomycin-polymyxin-hc..56, 79
NEo-polyCin........cccocevvrvrinne 77
neo-polycin hc ... 79
NERLYNX.....oooooovviviieienns 19
NEUPRO........cooviiiiiiaienns 28
NEVIrapPINe........ccovvevervenns 3,4
NEXLETOL.....cccovviiiiinns 47
NEXLIZET.....cccooovviviraianns 47
NEXPLANON .......ccoovvennns 75
MIACIN e 47
nicardiping .......ccccceevevveennenn, 43
NICOTROL....ccecvevverernee 55
NICOTROL NS ......ccoveenees 55
nifedipine. ..., 43
NIKKI (28) .o 76
nilutamide.........ccoccevvereennne 19
NIMOAIPINE......ccveeerreieene, 43
NINLARO......cccvevrvireianns 19

nitazoxanide.........cccceevvveeenne.. 8
NItISINONE ..oooveveeeeeeeeee 55
NItro-bid........ooceoeeeeee, 48

nitrofurantoin macrocrystal .11
nitrofurantoin monohyd/m-

CIYSt v 11
nitroglycerin................... 48, 64
nitroglycerin in 5 % dextrose

.......................................... 48
NIVESTYM ....cccoeviieenn, 67
nizatidine ...........ccoooeviveiennnne 66
nora-be ..o 74
norelgestromin-ethin.estradiol

.......................................... 75
norepinephrine bitartrate.....48
norethindrone (contraceptive)

.......................................... 74
norethindrone acetate........... 74
norethindrone ac-eth estradiol

.................................... 74,76
norethindrone-e.estradiol-iron

.......................................... 76
norgestimate-ethinyl estradiol

.......................................... 76
nortrel 0.5/35 (28) ................ 76
nortrel 1/35 (21) ....cccccvvuenee 76
nortrel 1/35 (28) ........cccveneee. 76
nortrel 7/7/7 (28) .........cc...... 76
nortriptyline........c...cccoceveenen. 38
NORVIR......ccooveieeieceirie 4
NUBEQA .....ccoeieeecienn 19
NUCALA ..., 82
NUEDEXTA ...ccoeirrienn 30
NULOJIX ..o, 19
NUPLAZID.....cccovveirriennn. 38
NURTEC ODT......ccevvvnee 28
NYAMYC..vvveiiieeciiee e 52
nystatin ......ccccceveveiennns 2,52
nystatin-triamcinolone.......... 52
NYSTOP. .o 52
NYVEPRIA.......cccoeiii 67
O
OCALIVA ... 64
octreotide acetate.................. 19
ODEFSEY ....coviieieienciee 4
ODOMZO ....coovevveeeieiirne 20

OFEV...ooiiiiiiieieeeen 82
ofloxacin ........cocevvvveunnen.. 56, 77
OGSIVEO......cccovviiiiiiinnns 20
OJEMDA.......cc o, 20
OJJAARA ... 20
olanzapine..........ccccceevvvennnnns 38
olmesartan...........cccccevennne. 43
olmesartan-amlodipin-
hcthiazid ..., 43
olmesartan-
hydrochlorothiazide.......... 43
omega-3 acid ethyl esters.....47
omeprazole ..........ccoceevveennnn, 66
OMNIPOD 5 G6 INTRO KIT
(GEND) oo 70
OMNIPOD 5 G6 PODS (GEN
5) e 70
OMNIPOD DASH INTRO
KIT (GEN 4).....ccovvvennnns 70
OMNIPOD DASH PODS
(GEN4) oo 70
OMNIPOD GO PODS.......... 70
OMNIPOD GO PODS 10
UNITS/DAY ....cccoveverann 70
OMNIPOD GO PODS 15
UNITS/DAY ....cccoveverenn 70
OMNIPOD GO PODS 20
UNITS/DAY ....cocovevernn 70
OMNIPOD GO PODS 25
UNITS/DAY ....cccoviverann 70
OMNIPOD GO PODS 30
UNITS/DAY ....cccoviverann 70
OMNIPOD GO PODS 40
UNITS/DAY ....cccovevernn 70
OMNITROPE.........ccevvvenens 67
ONCASPAR......c.cceiveierianns 20
ondansetron ..........c.cceeveveenne. 64
ondansetron hcl ................... 64
ondansetron hcl (pf) ............. 64
ONIVYDE.......cccovevveiaianns 20
ONUREG ......coovviiiiieiinns 20
OPDIVO. ..o 20
OPDUALAG .....ccceviieienns 20
opium tincture.........cccccceveeee. 63
OPSUMIT ..o, 82
OPSYNVl...oooooviiiieieieienns 82
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oralone ......oooeeeeeieeeeiee 56

ORENCIA........c.ccvevene. 72,73
ORENCIA (WITH
MALTOSE).......cccccevennene. 72
ORENCIA CLICKJECT......72
(0] 2{CTOAVA D CH— 20
ORKAMBI .....ccceoviiiiiiinnn, 82
ORSERDU ......ccccceevvvriirne, 20
oseltamivir........c.cccevvviiinnne. 4
osmitrol 20 % .........cccevvuenee 43
OTEZLA ..., 73
OTEZLA STARTER. ........... 73
oxacillin......c.ccoooeviiniinnnnn, 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin ... 20
(0 €:10] (074 [ o PSRRI 34
oxcarbazepine .........c.ccoceeueee. 26
OXERVATE .....ccoovvvirannn. 78
oxybutynin chloride.............. 84
OXYCOdONE.......cevvveiieiieeinns 32
oxycodone-acetaminophen...32
OXYCONTIN....ccccvrrrneen, 32
OZEMPIC ......covviviirrnnn, 59
OZURDEX.....cccocviiiinirannn, 79
P
PACEIONE.....ccvvveeriiieeiieeeiee 41
paclitaxel ... 20
PADCEV .....cccocovviviieiene 20
paliperidone ...........c.ccoovvuenne. 38
palonosetron...........ccccceeveee 64
pamidronate ..........cc.ceeeveene 61
PANRETIN ......cccoooviiiine 50
pantoprazole...........c.ccoceeunene. 66
paraplatin............cccoceeeennenn, 20
paricalcitol ............ccocoovenn 61
paroxetine hcl................. 38, 39
PAXLOVID .....ccoovvvirarnen, 4
pazopanib ............ccceeveeeennen, 20
PEDIARIX (PF) ..ccoveovevnene. 68
PEDVAX HIB (PF).............. 68
peg 3350-electrolytes............ 64
PEGASYS ... 67
peg-electrolyte...................... 64
PEMAZYRE .......cccoovvvvnnnne. 20
pemetrexed disodium............ 20

PENBRAYA (PF) ...cccovnee. 68
penciclovir ... 52
penicillamine ............c.cce...... 73
PENICILLIN G POT IN
DEXTROSE .........cccoovnene. 10
penicillin g potassium........... 10
penicillin g sodium ............... 10
penicillin v potassium........... 10
PENTACEL (PF) ...cccovevvnee. 68
pentamiding ..........cccoecevennnine 8
pentobarbital sodium............ 39
pentoxifylling ..........ccccceenee. 46
perindopril erbumine............ 43
periogard.........ccoceeeneriennnn 56
PERJETA ..o 20
permethrin........cccecevevennnn 53
perphenazine ...........ccccceeuee. 39
PriZErpen-g......cccoovenerennnn 10
phenelzine..........ccccovveiieennn. 39
phenobarbital ....................... 26
phenobarbital sodium........... 26
phentolamine...........c.cccoeeee. 43
phenytoin........c.ccccvevvevveenen, 26
phenytoin sodium.................. 26
phenytoin sodium extended ..26
Philith......ocii 76
PIFELTRO ..coeoviviiiiieieiicine 4
pilocarpine hcl................ 55,78
pimecrolimus .........cccevveennen. 50
PIMOZIde.......covvieiiieiie 39
pimtrea (28).......cccevvvevveennen. 76
pindolol........ccoceviiiniinnnnn 44
pioglitazone ...........ccceeveenen. 59
piperacillin-tazobactam........ 10
PIQRAY ..o 21
pirfenidone.........ccocevvrennnnn 82
PIrOXICaAM.....ccvvevrcieieerieeine 34
pitavastatin calcium ............. 47
PLEGRIDY ....cccocvviiiriinnn 67
PLENAMINE...........ccvnnee. 87
plerixafor..........ccccevvveveannns 67
POAOfHOX ... 50
POLIVY oo 21
polocaine .........ccoeveniiiennnn 50
polocaine-mpf..........cccceenie 50
POIYCIN ..o 77

polymyxin b sulf-trimethoprim

.......................................... 77
POMALYST....ccooiviiiininnns 21
portia 28 .......cccoevvivieiiein, 76
PORTRAZZA.......ccccovuvuann. 21
posaconazole ...........ccceevennene. 2
potassium acetate ................. 85
potassium chlorid-d5-

0.45%nacl........ccccceevuvenene 85
potassium chloride................ 86
potassium chloride in

0.9%nacl.......c.cccevvevirennne. 85
potassium chloride in 5 % dex

.......................................... 85

potassium chloride in Ir-d5 ..85
potassium chloride in water .86
potassium chloride-0.45 %

nacl ....cocovoveeieeeeeee 86
potassium chloride-d5-
0.2%nacl.........ccceevvevrennne. 86
potassium chloride-d5-
0.9%nacl.........cccevvevivennne. 86
potassium citrate .................. 85
potassium phosphate m-/d-
DASIC.....vviieiiieie 86
POTELIGEO........c.ccccveuenee. 21
PRALATREXATE............... 21
pramipexole..........ccooovvnnnn, 28
prasugrel........ccceceeeiieinene, 46
pravastatin............ccccoeveieenn, 47
praziquantel............cccceeennennn 8
PrazoSin .....cccooevenerennnennnns 44
prednicarbate ....................... 53
prednisolone ............ccocveenee, 57
prednisolone acetate............. 79
prednisolone sodium
phosphate.................... 57,79
Prednisone ..........c.coevvvenennns 57
prednisone intensol............... 57
pregabalin...........c.c..c...... 26, 27
PREHEVBRIO (PF)............. 68
PREMARIN .......ccoovnvennnns 74
premasol 10 %........c.ccceeveeee. 87
PREMPHASE..........c..ccovn.e. 74
PREMPRO ........ccovvviininns 74

prenatal vitamin oral tablet..87
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prevalite..........ccccoevveieennnnn, 47

PREVYMIS.......coovivirrn, 4
PREZCOBIX......ccccovvrvrrnnnn. 4
PREZISTA ..o, 4
PRIFTIN...cooiiiiiieiiceeiinen 8
PRIMAQUINE.........cccvevneen. 8
pPrimidone ........ccccocevvevieennenn, 27
PRIMIDONE............ccoveneee. 27
PRIORIX (PF) ..o 68
PRIVIGEN ........cccovevirnene. 68
probenecid.........c..ccevieinnnns 71
probenecid-colchicine........... 71
procainamide..............ccoeeue.n. 41
prochlorperazine.................. 64

prochlorperazine edisylate...65
prochlorperazine maleate oral

.......................................... 65
PROCRIT ...cccoeieveireeene 67
procto-med he........cceeveenns 65
proctosol he........ccocevvrvnnnne. 65
proctozone-hc.........cccceveeins 65
progesterone...........ccoceeeeee. 74
progesterone micronized......74
PROGRAF .....c.cccoovivirennne. 21
PROLASTIN-C........ccovvnnne. 55
PROLIA ..o 71
PROMACTA......ccovvveverene 46
promethazine..........c.ccoceeee. 79
propafenone............cccceveenene 41
propranolol ..o 44
propylthiouracil.................... 57
PROQUAD (PF) ..cccovevvennee. 68
pProtamine ..........cccoceveviveeinnns 46
protriptyline.........cccoovvvnnnne. 39
PULMICORT FLEXHALER

.......................................... 82
PULMOZYME .......ccoueuee. 82
PURIXAN ..o 21
pyrazinamide............cccocvenninn 8
pyridostigmine bromide........ 30
pyrimethamine.............cc.coc..... 8
Q
QINLOCK ..o 21
QUADRACEL (PF)............. 68
quetiaping......cccceeerereninnnnn. 39
quinapril......cccocevvieieennne, 44

quinapril-hydrochlorothiazide

.......................................... 44
quinidine sulfate ................... 41
quinine sulfate ..........c.cccceevenne. 8
QULIPTA ..o, 28
QVAR REDIHALER............ 83
R
RABAVERT (PF) ................ 68
RADICAVAORS................ 30
RADICAVA ORS STARTER

KIT SUSP......ccooveivieeien. 30
raloxXifene.......cceevveevvceenennne 71
ramelteon.........cceeeeevvivieeeins 39
ramipril.......cccooeveienenennn 44
ranolazinge........ccceeccevvvvveneinns 48
rasagiline.........ccocceeenerennnnn 28
reclipsen (28).......cccccvvvvvnnns 77
RECOMBIVAX HB (PF) ....68
REGRANEX .......ccooevvvieee 50
RELENZA DISKHALER......4
RELEUKO .....cocoeeeviriivieen 67
RELISTOR......ccovv e 65
REMICADE.........cc..covvene. 65
RENACIDIN.......ccooveeirinne 85
repaglinide.........c...c........ 59, 60
REPATHA......cccoooeeeveee 47
REPATHA PUSHTRONEX 47
REPATHA SURECLICK ....47
RETACRIT ..o 67
RETEVMO.......cccoeovevieinns 21
RETROVIR........covveviieeien, 4
REVLIMID ....cc.coovveviieene 21
FEVONTO.....oocvvvriiee e, 30
REXULT..ooovvveiieiiecieece 39
REYATAZ ..o, 4
REZDIFFRA .......ccocoeveeee. 55
REZLIDHIA.........ccoeveveene. 21
REZUROCK .......cccceeevvenee. 21
RHOPRESSA.......cccccoevveeee. 78
(§1 072 \VA1 ¢ [ P 4
RIDAURA..........coveeviee 73
rifabutin.........ccoceeeiiiiiieeee 8
rifampin ..., 8
(1] 10740] [ 55
rimantading .........coceeevveeennen. 4
FINQEI'S. ..o 54, 86

RINVOQ......ccoovriiiiiiiennn, 73
RINVOQ LQ ...ccocveverenee, 73
risedronate...........cc.co..... 55,71
riSperidone.........c.coevvvenennen. 39
risperidone microspheres.....39
FILONAVIT ..o 4
rivastigming .........ccceeveeeennnn 30
rivastigmine tartrate.............. 30
rizatriptan.........cccceeeveveenne. 28
ROCKLATAN ....c.ccveverrnee, 78
roflumilast..........ccccccoeenennn 83
romidepsin........ccoovvvvevvnennn. 21
ropinirole..........ccoceeveviennn. 28
rosuvastatin ...........ccoceeeevennnn 47
ROTARIX ..o, 69
ROTATEQ VACCINE......... 69
FOWEEPIA..cciveeeiieeeiree e 27
ROZLYTREK .......ccocvvenneee. 21
RUBRACA.........cooviieiennn, 21
rufinamide..........cccocvevviiennnn 27
RUKOBIA........cccooiviiiieianns 4
RUXIENCE.........c.cccoveurneen. 21
RYBELSUS.........cccovvvnenenn. 60
RYBREVANT........ccovereneen, 21
RYDAPT ..o, 21
RYLAZE .....ccccoveviveveene, 21
RYTELO ..o, 21
S
SQJAZIT .ovveiieeciee e 83
salsalate............ccoecvevveinennnnn, 34
SANCUSO ....cccovvviieienienns 65
SANDOSTATIN LAR
DEPOT ..o 21
SANTYL .o, 50
Sapropterin .......ccccceeeveieennenn, 61
SARCLISA.....ccooeveveieenn 21
SAVELLA......c.ooiiiiiiinn, 73
saxagliptin ........cccoovvinnnnn 60
saxagliptin-metformin........... 60
SCEMBLIX....ccovcoviveieienns 22
scopolamine base.................. 65
SECUADO. .......ccccveveieienn, 39
SEGLUROMET ......c.ccevnnee. 60
selegiline hel ... 28
selenium sulfide .................... 49
SELZENTRY ...cocovviiivenne, 4
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sertraline ........oooeeeeeeeeeie, 39

setlakin ......ocooeveiviiiieeiii, 77
sf 56
sF5000 plus ....ocvvvveriiiine 56
sharobel..........ccocevvieiivennne, 74
SHINGRIX (PF).....cccveuveee. 69
SIGNIFOR .....cocveiiiiiii, 22
sildenafil (pulmonary arterial
hypertension).................... 83
silver sulfadiazine................. 50
SIMBRINZA........ccccceue. 78
SIMULECT ....covvvveieeeee, 22
simvastatin..........ccceeeeeeeennennn. 47
SIrolimuS.....ccovveevceee e, 22
SIRTURO.......coovviiieiieeee, 8
SKYRIZI ....ooovevee, 49, 65
sodium acetate............cocuvee... 86
sodium benzoate-sod
phenylacet.............cccc...... 55
sodium bicarbonate............... 86
sodium chloride.............. 55, 86
sodium chloride 0.45 %........ 86
sodium chloride 0.9 %.......... 55
sodium chloride 3 %
hypertonic.........ccccccveeunenne. 86
sodium chloride 5 %
hypertonic..........ccccoeeeunenne. 86
sodium fluoride 5000 dry
Mouth.......cccc.coovvvveeiiiienn, 56

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

sodium nitroprusside............ 48
SODIUM OXYBATE.......... 39
sodium phenylbutyrate ......... 55
sodium phosphate................. 86

sodium polystyrene sulfonate55
sodium,potassium,mag sulfates

.......................................... 65
SOFOSBUVIR-

VELPATASVIR................. 4
solifenacin ........ccccoeveevveennee 84
SOLIQUA 100/33................. 60
SOLTAMOX......coovveevireenne, 22
SOMATULINE DEPOT......22
SOMAVERT.......ccoovvivieen 61
sorafenib.......ccccccoeeveeeiiiinenn. 22

sotalol........cccooevveveciccnn, 41
sotalol af.........ccccovevviivrnnnn, 41
SOTYKTU oo 49
SPIRIVA RESPIMAT.......... 83
spironolactone...........c.......... 44
spironolacton-
hydrochlorothiaz .............. 44
SPRAVATO.....cccoevvieiraine 40
sprintec (28) ....cocevveviivevinenn, 77
SPRITAM.....coeieieveieinie 27
SPRYCEL ....covevveiiiiieiiine 22
sps (with sorbitol)................. 55
] £0]1)7) QTSR 77
1] [T 50
STEGLATRO......ccocviirrinne 60
STELARA ..o 49
STIOLTO RESPIMAT......... 83
STIVARGA......c.cceveieirie 22
STRENSIQ....ccoviiiiiiiinns 61
STREPTOMYCIN ................. 8
STRIBILD.....ccooevveriieiiiene, 4
STRIVERDI RESPIMAT ....83
subvenite........ccccceviiiieninen 27
SUCRAID ....cccoveiiiiiinine 65
sucralfate.........cccceeveeivevinnnn, 66
sulfacetamide sodium........... 78

sulfacetamide sodium (acne) 51
sulfacetamide-prednisolone..78

sulfadiazine.........ccccoeoernnnn. 10
sulfamethoxazole-trimethoprim

.................................... 10, 11
sulfasalazine...........cccceeuennee. 65
sulindac ........ccccevveveiiennennn, 34
sumatriptan...........ccoceveveneens 28
sumatriptan succinate........... 29
sunitinib malate..................... 22
SUNLENCA.......coeeire 4
SYEUA...iiieieeee 77
SYMDEKO. .....ccceoiriiiiiins 83
SYMLINPEN 120................ 60
SYMLINPEN 60..........c..... 60
SYMPAZAN.......ccoovvviranns 27
SYMPROIC.......cccovvriiinnns 65
SYMTUZA......cooieieieirene 4
SYNAGIS.....ccooeiiiieiiien, 4
SYNJARDY ....cooevviviiinannns 60

SYNJARDY XR......cceoveeenen. 60
T

TABRECTA.......cceeeee, 22
tacrolimus..........ccccvveeeneee. 22,50
tadalafil..........ccccooevveiinieennn, 85

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MG e 83
TAFINLAR ..., 22
TAGRISSO........ccevvvevvveenen. 22
TALVEY ..o, 22
TALZENNA.......ccoeveeeeee. 22
tamoxifen ....coeovevvveiiiiiiineens 22
tamsuloSin........oceevveeviivieeennne 84
tarina fe 1-20 eq (28)............ 77
TASIGNA........ocoveeeeiieeee 22
tazarotene ......coceeeveeeeiviinnnnee, 51
162 V4 (01 6
TAZVERIK ..., 22
TDVAX .o, 69
TECENTRIQ....ccoceveireennne 22
TECVAYLI .o 22
TEFLARO .....ccoeovieeiieeci 6
telmisartan........coceeeveevveeene 44
telmisartan-amlodipine......... 44
telmisartan-hydrochlorothiazid

.......................................... 44
TEMODAR ..o 22
temsirolimus ......ccocceeeeevveeeens 22
TENIVAC (PF) ..coveveieene, 69
tenofovir disoproxil fumarate .4
TEPMETKO.....ccoooveevivieeene 22
terazosin .....cccocoeeveveeiiivieneens 44
terbinafine hel...........ccccoo..... 2
terbutaling...........cccceevevveenen. 83
terconazole .........cccceeevveenneen. 75
teriflunomide........cccccevveeneen. 30
TERIPARATIDE ................. 71
testosterone.......cccceeeeenne 61, 62
testosterone cypionate .......... 61
testosterone enanthate.......... 61
TETANUS,DIPHTHERIA

TOX PED(PF) ....cccovveniee. 69
tetrabenazine ...........ccveenee.. 30
tetracycline ..........ccccceevvenen. 11
THALOMID......ccooeeevvvveene 22
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theophylline.........cccoeeeenine 83

thioridazing .......cccccevvvvennene 40
thiotepa.........ccevvevvciieieenns 22
thiothixene.........cccccevevvenns 40
tiadylter .......oocoeveveeieieee 44
tiagabine.........cccoovvviiinnnnn 27
TIBSOVO ..o, 22
TICEBCG.......cceoveverenee, 69
TICOVAC. ..., 69
tigecycline.........ccocvvvviiinnnns 8
tiliafe .o 77
timolol maleate............... 44,78
tinidazole.........ccccooevveiinnnn. 8
tiotropium bromide............... 83
TIVDAK ...t 23
TIVICAY .o, 4
TIVICAY PD ... 4
tizaniding.......cccoovevvevvereenns 30
TOBI PODHALER................ 8
TOBRADEX .......ccovcverrneen, 79
tobramycin...........c...ce.e. 8, 77
tobramycin in 0.225 % nacl ...8
tobramycin sulfate................... 8
tobramycin-dexamethasone.. 79
tolteroding .........ccoccvvveniennns 84
tolvaptan.........c.ccocovnvinnnnnn 62
topiramate ...........ccoeevvevieenen. 27
topotecan ........cccoovervveineennn. 23
toremifene..........cccceeveiiens 23
tOrpPenz........ccoocvviveneeieenn 23
torsemide.........coevveiiiienns 44
TOUJEO MAX U-300
SOLOSTAR ......covevernee. 60
TOUJEO SOLOSTAR U-300
INSULIN ..o 60
TRADJENTA......cccvevernee, 60
tramadol ... 34
tramadol-acetaminophen .....34
trandolapril ...........ccceeeenn 44
trandolapril-verapamil......... 44
tranexamic acid.................... 75
tranylcypromine ................... 40
travasol 10 % .........cccceeuvenee. 87
travoprost .........cccccevevveieennn. 79
TRAZIMERA.........ccovvvne. 23
trazodone.........ccoevveveneennns 40

TRECATOR....cccovvevereieine 8
TRELEGY ELLIPTA........... 83
TRELSTAR. ..o 23
TREMFEYA. ..o, 49
treprostinil sodium ............... 44
tretinoin (antineoplastic)......23
tretinoin topical ................... 51

triamcinolone acetonide 53, 56,
57
triamterene-hydrochlorothiazid

.......................................... 44
tridacaine ii ........ccoeeveverennen. 51
tridacaine il .......cccceeeeerenen. 51
triderm ..o, 53
trienting ..., 55
tri-estarylla.........cccoooveninnne 77
trifluoperazine ..........cc.cco...... 40
trifluridine .........cooeveeenn. 77
trihexyphenidyl .................... 28
TRIJARDY XR.....ccooovvvnene 60
TRIKAFTA ..o 83
tri-legest fe.......cocovviiininns 77
tri-linyah......c.ccoooeiiiie 77
tri-lo-estarylla ............c.cc..... 77
tri-lo-marzia........ccccooerenen. 77
tri-lo-sprintec.........c.ccocevveene 77
trimethoprim.........c..cceevee 11
trimipramine..........c.ccocevvenne 40
TRINTELLIX ... 40
tri-sprintec (28) .......ccocvvvnene 77
TRIUMEQ......c.ccoveererie 4
TRIUMEQ PD.....ccceevveree. 4
trivora (28) .....ccocevvveiiienin 77
TRODELVY ...ccoooviviiirne 23
TROGARZO ....cccovviiein, 4
TROPHAMINE 10 % .......... 87
troSpiUM.....ccveeiieee e, 84
TRULANCE.......ccceerrnn. 65
TRULICITY .o 60
TRUMENBA..........cccovirnene 69
TRUQAP ... 23
TUKYSA. ... 23
TURALIO ..o 23
tUrqoz (28) ....ocvvvveeveieiiiiiins 77
TWINRIX (PF)...ccoiiiiiiinne 69
TYENNE ... 73

TYENNE AUTOINJECTOR
.......................................... 73
TYPHIM V..o, 69
TYVASO.....coooviiiiiiie, 83
TYVASO INSTITUTIONAL
START KIT ..o 83
TYVASO REFILL KIT........ 83

TYVASO STARTERKIT ...84
U

UBRELVY ...ccoovvvivireene, 29
unithroid ..., 62
UNITUXIN.......coovirerenee, 23
UPTRAVI....ccoov i, 44
ursodiol........ccocvvevvvverveiene, 65
UZEDY ..o, 40
\
valacyclovir ........c.cccoevveennnnn, 4
VALCHLOR ......ccccovevenee, 51
valganciclovir..........cccccceene.e 5
valproate sodium.................. 27
valproic acid............cccccuvenee. 27
valproic acid (as sodium salt)
.......................................... 27
valrubicin.........cccoevvvvinennnn 23
valsartan........ccccceveeviennnnnns 44
valsartan-hydrochlorothiazide
.......................................... 44
VALTOCO......cccovvvirernn, 27
VanComyCin ........ccceeveevveenennn, 8
VANCOMYCIN IN 0.9 %
SODIUM CHL ........ccc....... 8
VANFLYTA. ..., 23
VAQTA (PF) oo 69
varenicline .........cccocvevevvennn 55
VARIVAX (PF)..cccoviviiannn. 69
VARUBI ..., 65
VAXCHORA VACCINE.....69
VECTIBIX ..ccoovivivereine, 23
VeIt 44
velivet triphasic regimen (28)
.......................................... 77
VELTASSA.....cccov v, 55
VEMLIDY ...cooooiiiiiiiiiianns 5
VENCLEXTA ..., 23
VENCLEXTA STARTING
PACK ..o 23
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venlafaxine ........coeeeeeeeenenn. 40

verapamil........cccocveeniinnnns 44
VERQUVO. ........cooevrriinnn, 48
VERSACLOZ .......ccccovenennee. 40
VERZENIO........cccovvvvrnnnnn. 23
VEStUra (28) ....ooevvvreeniiniinnns 77
VIBATIV .o, 9
VIBERZI ......coooviviviiennn, 65
VIENVA ..o, 77
vigabatrin ..., 27
vigadrone.........cccceveeiveinnnn, 27
VIQPOET ... 27
vilazodone...........ccccoceveiinnnn 40
VIMIZIM ..o, 62
vinblastine ..........cccccooveinn 23
VINCFIStING .....ocvvvveereie i 23
vinorelbine..........ccccoeveinn 23
viorele (28) ..o 77
VIRACEPT ..o 5
VIREAD.......ccoiiiieirerene, 5
VITRAKVLI.....ccooviiiiiinnn, 23
VIVITROL .....cocovvvvirrrnee 34
VIZIMPRO .....ccccoovvvirinannn. 23
VONJO....oooiiiciece e 23
voriconazole..........ccccceveveeninnne 2
VOSEVI ..o, 5
VOWST ..o, 65
VRAYLAR ..o, 40
VUMERITY ..o, 30
VYNDAMAX .....cccoveverann 48
VYXEQOS......cocoviviiiieieannn, 23
w

warfarin.......cccocceeeeeiieinenn, 46
water for irrigation, sterile...55
WELIREG........ccccvviiiiinns 23
Wera (28) ...ccvevvereeiirieiiniieins 77
wescap-pn dha..........ccccueeee. 87
wixela inhub ...................... 84

X
XALKORI.....cocovvvirnnne 23, 24
XARELTO ...ooviiiiiiiiiiins 46
XARELTO DVT-PE TREAT
30D START ..ooovvverine 46
XCOPRI ..ocvviveieeiiceinains 27
XCOPRI MAINTENANCE
PACK ..o 27
XCOPRI TITRATION PACK
.................................... 27, 28
(D] =1\Y/AVA R 78
XELJANZ ...ocoveiiieciinine 73
XELJANZ XR....oovvviiviiains 73
XERMELO......cccoceveviirnnne 24
XGEVA ... 11
XIAFLEX ...oiiiiiiiiiieieains 55
XIFAXAN ....ooiiiieenesiei 9
XIGDUO XR.......cceeuvnee 60, 61
XIHIDRA ..o 78
XOFLUZA ... 5
XOLAIR ..o 84
XOSPATA. ... 24
XPOVIO....coiiiiiiiiiiiiains 24
XTANDI.....cocoveiiiiiiinis 24
xulane ... 75
Y
YERVOY ..o 24
YF-VAX (PF) oo 69
YONDELIS.....cccovrviiirinne 24
YUFLYMA(CF)....covevireee 74
YUFLYMA(CF) Al
CROHN'S-UC-HS............ 73
YUFLYMA(CF)
AUTOINJECTOR............. 73
yuvafem........ccooeveiniienn, 74
z
zafemy......cccooeeiiiiiie, 75
zafirlukast...........cccoeeiennnen. 84

zaleplon.........ccccovevveiciieenen, 40
ZALTRAP ..o, 24
ZANOSAR ..o, 24
ZEJULA ..o 24
ZELBORAF ......ccovvvvvieenen, 24
Zenatane........coceeeeeeeeiiienninnnnn, 51
ZENPEP .....coovviiiiiiiieeen, 66
ZEPOSIA......cooeeeeeeen 30
ZEPOSIA STARTER KIT (28-
DAY) oot 30
ZEPOSIA STARTER PACK
(7-DAY) e, 30
ZEPZELCA. ... 24
P4 [0 [0)V0 (o [T [- T 5
ziprasidone hcl..........ccce.e. 40
ziprasidone mesylate ............ 41
ZIRABEV......cocoeveevieen, 24
ZIRGAN......ccovv e 77
ZOLADEX ....coociviieviieeenn, 24
zoledronic acid ..........c.......... 62
zoledronic acid-mannitol-water
.................................... 55, 62
ZOLINZA. ..., 24
zolpidem.......coooeviiiiiiiin 41
ZONISADE.........ccoevvieen. 28
ZONISAMIAE ..vevvevvvvieee e 28
zovia 1-35(28)....cccccevveenenne 77
ZTALMY oo, 28
ZUBSOLV.....cooevvivevieen, 34
zumandimine (28) ........cc....... 77
ZURZUVAE........ccccevueenn. 41
ZYDELIG.....cc.ooveeieeee 24
ZYKADIA......c..ooeevee, 24
ZYMFENTRA.....cccooeee. 66
ZYNLONTA ... 24
VA G\ N A 24
ZYPREXA RELPREVV......41
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impaired), 24 hours a day, seven days a week, or visit MedMutual.com/MAPIlanInfo.

Medical Mutual of Ohio complies with applicable Federal civil rights laws and does not discriminate on
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