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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.
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Introduction

What is the MedMutual Advantage Formulary?

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

Can the Formulary Change?

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

Changes That Can Affect You This Year

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

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

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

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

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

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

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

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

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

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

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

year, we will not discontinue or reduce coverage of the drug during the 2025 coverage year except as
described above. This means these drugs will remain available at the same cost sharing and with no
new restrictions for those members taking them for the remainder of the coverage year. You will not get
direct notice this year about changes that do not affect you. However, on January 1 of the next year,
such changes would affect you, and it is important to check the formulary for the new benefit year for

any changes to drugs.
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The enclosed formulary is current as of 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 83 . The index provides an alphabetical list of all of the drugs included in this document.
Both brand-name drugs and generic drugs are listed in the index. Look in the index and find your
drug. Next to your drug, you will see the page number where you can find coverage information. Turn
to the page listed in the index and find the name of your drug in the first column of the list.

What are Generic Drugs?

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

substituted for brand name drugs.

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

Are There Any Restrictions on My Coverage?

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

= Prior Authorization

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

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

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

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

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

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

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

What if My Drug Is Not on the Formulary?

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

the front and back cover pages.

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

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

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

about how to request an exception.

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

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

exceptions you can ask us to make.

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

lower cost-sharing level.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

= When you enter a long-term care facility

= When you leave a long-term care facility

= When you are discharged from a hospital

= When you leave a skilled nursing facility

= When you cancel hospice care

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

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

Updated 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 83 .

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.
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Drug Tiers
Tier Includes Helpful Tips
Tier 1 This tier includes many commonly This tier includes commonly

Preferred Generic

prescribed low-cost drugs.

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

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

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

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

Preferred Brand

and Generic

brand-name drugs and

generic drugs.

have lower copayments than non-

preferred drugs.

Tier 4
Non-preferred

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

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

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

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

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

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

drugs for the lowest copayments.

Updated 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

nystatin oral 2 MO

ANTIFUNGAL AGENTS posaconazole oral 5 PA; MO; QL
tablet,delayed (96 per 30

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

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

caspofungin 4 voriconazole 5 PA; MO

clotrimazole mucous 2 MO Intravenous

membrane voriconazole oral 5 PA; MO

CRESEMBA ORAL 5 PA suspension for

- reconstitution

fluconazole in nacl 4 PA -

(iso-osm) voriconazole oral 4 PA; MO

intravenous tablet

piggyback 100 ANTIVIRALS

mg/50 ml, 400 .

mg/200 ml abacavir MO

fluconazole in nacl 4 PA;MO abacavir-lamivudine MO

(is0-osm) acyclovir oral MO

intravenous capsule

ﬁ:g;glyob; fnkl 200 acyclovir oral 4 MO
suspension 200 mg/5

fluconazole oral 3 MO ml

suspension for )

reconstitution acyclovir oral tablet MO

fluconazole oral 5 MO gcyclowr sodlum_ 4 B/D PA; MO

tablet intravenous solution

flucytosine MO adefovir . MO

griseofulvin 4 MO amantladlne hcl oral MO

microsize capsufe

griseofulvin 4 MO arrllaptadlne hcl oral 3 MO

ultramicrosize solution

itraconazole oral 4 MO; QL (120 APTIVUS MO

capsule per 30 days) atazanavir MO

itraconazole oral 4 MO BARACLUDE MO

solution ORAL SOLUTION

ketoconazole oral MO BIKTARVY 5 MO

micafungin MO CABENUVA 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
cidofovir 5 B/D PA; MO ganciclovir sodium 2 B/D PA
CIMDUO 5 MO intravenous solution
COMPLERA 5 MO GENVOYA MO
. INTELENCE ORAL 4 MO
darunavir 5 MO TABLET 25 MG
DELSTRIGO > MO ISENTRESS HD MO
DESCOVY > MO ISENTRESS ORAL MO
DOVATO 5 MO POWDER IN
EDURANT 5 MO PACKET
efavirenz oral tablet 4 MO ISENTRESS ORAL S MO
) TABLET
efavirenz- 5 MO
emtricitabin-tenofov ISENTRESS ORAL S MO
. ) TABLET,CHEWAB
efavirenz-lamivu- 5 MO LE 100 MG
tenofov disop
—— ISENTRESS ORAL 3 MO
emtricitabine 4 MO TABLET.CHEWAB
emtricitabine- MO LE 25 MG
tenofovir (tdf) oral JULUCA MO
tablet 100-150 mg —
—— lamivudine MO
emtricitabine- 4 MO ——
tenofovir (tdf) oral lamivudine- MO
tablet 133-200 mg, zidovudine
167-250 mg, 200- LEDIPASVIR- 5 PA; MO; QL
300 mg SOFOSBUVIR (28 per 28
EMTRIVA ORAL 3 MO days)
SOLUTION LIVTENCITY 5 PA; LA; QL
entecavir 4 MO (120 per 30
— days)
etravirine 5 MO —— -
lopinavir-ritonavir 4 MO
EVOTAZ 5 MO oral solution
famciclovir 3 MO lopinavir-ritonavir 3 MO
fosamprenavir 4 MO oral tablet
FUZEON 5 MO maraviroc MO
SUBCUTANEOUS MAVYRET ORAL PA; MO; QL
RECON SOLN PELLETS IN (168 per 28
ganciclovir sodium 2 B/D PA; MO PACKET days)

intravenous recon
soln

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
MAVYRET ORAL 5 PA; MO; QL RETROVIR 3 MO
TABLET (84 per 28 INTRAVENOUS
days) REYATAZ ORAL 5 MO
nevirapine oral 4 POWDER IN
suspension PACKET
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 3 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 :
PAXLOVID ORAL 2 QL (30 per 90 \8/2582?%\'/% > (Pé?s,p“:%8QL
TABLETS,DOSE days) days)
PACK 300 MG (150
MG X 2)-100 MG STRIBILD 5 MO
PIFELTRO MO SUNLENCA 5
PREVYMIS PA SYMTUZA 5 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 5 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
TROGARZO 5 MO; LA

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
valacyclovir oral 3 MO; QL (120 cefadroxil oral 3 MO
tablet 1 gram per 30 days) suspension for
i titution 250
valacyclovir oral 3 MO; QL (60 recons
tablet 500 mg per 30 days) m?/S ml, 500 mg/5
\r/?égins(gﬂov'r oral ° MO cefazolin in dextrose 4 MO
(iso-0s) intravenous
valganciclovir oral 3 MO piggyback 1 gram/50
tablet ml, 2 gram/50 ml
VEMLIDY 5 MO cefazolin injection 4 MO
VIRACEPT ORAL 5 MO recon soln 1 gram,
TABLET 500 mg
VIREAD ORAL 5 MO cefazolin injection 4
POWDER recon soln 10 gram,
100 gram, 300 gram
VIREAD ORAL 4 MO -
TABLET 150 MG, _Cefazolm 4
200 MG, 250 MG intravenous recon
soln 1 gram
VOSEVI 5 PA; MO; QL —
(28 per 28 cefdinir oral capsule 2 MO
days) cefdinir oral 3 MO
zidovudine oral 4 MO suspension for
capsule reconstitution
zidovudine oral 4 MO cefepime in 4
syrup dextrose,iso-osm
zidovudine oral 2 MO cefepime injection 4 MO
tablet cefixime MO
CEPHALOSPORINS cefoxitin in dextrose, PA
cefaclor oral capsule 3 MO 1S0-0sm
cefaclor oral cefoxitin intravenous 4 PA; MO
suspension for recon soln 1 gram, 2
reconstitution 250 gram
mg/5 ml cefoxitin intravenous 4 PA
cefadroxil oral 2 MO recon soln 10 gram
capsule cefpodoxime MO
cefprozil 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

ceftazidime injection 4 PA; MO azithromycin 4 PA; MO
recon soln 1 gram, 2 intravenous
gram azithromycin oral 3 MO
ceftazidime injection 4 PA packet
recon soln 6 gram azithromycin oral 2 MO
ceftriaxone in 4 MO suspension for
dextrose,iso0-0s reconstitution
ceftriaxone injection 4 MO azithromycin oral 2
recon soln 1 gram, 2 tablet 250 mg (6
gram, 250 mg, 500 pack), 500 mg (3
mg pack)
ceftriaxone injection 4 azithromycin oral 2 MO
recon soln 10 gram tablet 250 mg, 500
ceftriaxone 4 MO mg, 600 mg
intravenous clarithromycin oral 4 MO
cefuroxime axetil 3 MO suspenf,_ltort]_ for
oral tablet reconstitution
cefuroxime sodium 4 PA; MO clarithromycin oral 3 MO
injection recon soln tablet
750 mg clarithromycin oral 3 MO
cefuroxime sodium 4 PA; MO takl)let exztznhded
intravenous recon refease r
soln 1.5 gram DIFICID ORAL 5 MO; QL (20
cefuroxime sodium 4 PA TABLET per 10 days)
intravenous recon ery-tab oral 4 MO
soln 7.5 gram tablet,delayed
cephalexin oral 2 MO reIeaBs;B(dr/ ec) 250
capsule 250 mg, 500 mg, mg
mg erythrocin (as 4
cephalexin oral 2 MO ;tggrate) oral tablet
suspension for my
reconstitution erythromycin 4 MO
tazicef injection 4 PA; MO ethylsuccinate oral

— tablet
tazicef intravenous 4 PA erythromycin oral 4 MO
TEFLARO 5 PA; MO

MISCELLANEQOUS

ERYTHROMYCINS / OTHER ANTIINEECTIVES
MACROLIDES

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
albendazole 5 MO ertapenem 4 PA; MO; QL
amikacin injection 4 PA; MO ((114 per 14
solution 1,000 mg/4 ays)
ml, 500 mg/2 ml ethambutol MO
ARIKAYCE PA; LA gentamicin in nacl 4 PA; MO
atovaquone MO (iso-osm)
intravenous
atovaquqne- MO piggyback 100
proguanil mg/100 ml, 60 mg/50
aztreonam 4  PA;MO ml, 80 mg/50 ml
CAYSTON PA: MO: LA: gentamicin in nacl 4 PA
QL (84 per 56 (iso-osm)
days) intravenous
; piggyback 80
chloramphenlcol sod 4 mg/100 ml
succinate —
; gentamicin injection 4 PA; MO
chloroquine 4 MO solution 40 mg/ml
phosphate -
lind el MO gentamicin sulfate 4 PA; MO
C !n amy(:fn - C (ped) (pf)
clindamycin in 5 % PA; MO hydroxychloroquine 2 MO
dextrose oral tablet 200 mg
clindamycin 4 PA; MO imipenem-cilastatin PA; MO
phosphate injection . .
isoniazid injection
COARTEM MO —
I — isoniazid oral MO
C0|I§tlljl PA; MO; QL solution
(colistimethate na) (30 per 10 —
days) isoniazid oral tablet MO
dapsone oral 3 MO ivermectin oral 3 PA; MO; QL
(20 per 30
DAPTOMYCIN 5 MO days)
INTRAVENOUS : -
RECON SOLN 350 lincomycin PA
MG linezolid in dextrose PA; MO
daptomycin 5 MO 5%
intravenous recon linezolid oral 5 MO
soln 500 mg suspension for
EMVERM 5 MO reconstitution
linezolid oral tablet 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
linezolid-0.9% 4 PA tigecycline 5 PA; MO
sodium chloride tinidazole 3 MO
mefloguine tobramycinin 0225 5  PA; MO; QL
meropenem PA; QL (30 % nacl (280 per 28
intravenous recon per 10 days) days)
soln 1 gram tobramycin 5  PA;MO; QL
meropenem 3 PA; QL (10 inhalation (224 per 28
intravenous recon per 10 days) days)
soln 500 mg tobramycin sulfate 4 PA; QL (9 per
metro i.v. PA; MO injection recon soln 14 days)
metronidazole in PA; MO tobramycin sulfate 4 PA; MO
nacl (iso-0s) injection solution
metronidazole oral 2 MO TRECATOR MO
tablet VANCOMYCININ 3 PA; QL (4000
neomycin 2 MO 0.9 % SODIUM per 10 days)
- : _ CHL
nitazoxanide 5 MO; QL (12 INTRAVENOUS
per 30 days) PIGGYBACK 1
pentamidine 4 B/D PA; MO; GRAM/200 ML
inhalation an|§/§)1 per 28 VANCOMYCININ 3 PA: QL (1000
0.9 % SODIUM per 10 days)
pentamidine 4 MO CHL
injection INTRAVENOUS
praziquantel 4 MO PIGGYBACK 500
MG/100 ML
PRIFTIN 3 MO
VANCOMYCIN IN 3 PA; QL (4050
PRIMAQUINE 4 MO 0.9 % SODIUM per 10 days)
pyrazinamide 4 MO CHL
pyrimethamine 5 PA; MO Lﬁggégiggggo
quinine sulfate 4 MO MG/150 ML
rifabutin 4 MO vancomycin 4 PA; MO; QL
rifampin intravenous 4 MO Intravenous recon (20 per 10
- _ soln 1,000 mg days)
rifampin oral 3 MO )
vancomycin 4 PA; QL (2 per
SIRTURO 5 PA; LA intravenous recon 10 days)
STREPTOMYCIN 5 PA; MO; QL soln 10 gram
(60 per 30
days)

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

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
vancomycin 4 PA; QL (4 per amoxicillin-pot 4 MO
intravenous recon 10 days) clavulanate oral
soln 5 gram tablet extended
vancomycin 4 PA; MO; QL release 12 hr
intravenous recon (10 per 10 amoxicillin-pot 2 MO
soln 500 mg days) clavulanate oral
vancomycin 4 PA; MO; QL tzegbéet,chewable 200-
intravenous recon (27 per 10 ~> Mg
soln 750 mg days) amoxicillin-pot 2
. lavulanate oral
vancomycin oral 4 PA; MO; QL N
capsule 125 mg (40 per 10 t5a7blet,chewable 400-
days) my
vancomycin oral 4 PA; MO; QL amplclllllsnogral 2 MO
capsule 250 mg (80 per 10 capsule mg
days) ampicillin sodium 4 PA; MO
XIFAXAN ORAL 3 PA; QL (9 per Injection
TABLET 200 MG 30 days) ampicillin sodium 4 PA
XIFAXAN ORAL 5  PA;MO; QL Intravenous
TABLET 550 MG (90 per 30 ampicillin-sulbactam 4 PA; MO
days) injection recon soln
PENICILLINS 1.5 gram, 3 gram
A ampicillin-sulbactam 4 PA
S;nomlcelllm oral 2 MO injection recon soln
psu 15 gram
amoxwl_lllnforal 2 MO ampicillin-sulbactam 4 PA
suspension Tor intravenous
reconstitution
amoxicillin oral 2 MO AUGMENTIN 4 MO
tablet ORAL
avle SUSPENSION FOR
amoxicillin oral 2 MO RECONSTITUTIO
tablet,chewable 125 N 125-31.25 MG/5
mg, 250 mg ML
amoxicillin-pot 2 MO BICILLIN L-A 4 PA; MO
clavulanate oral INTRAMUSCULA
suspension for R SYRINGE
reconstitution 1,200,000 UNIT/2
amoxicillin-pot 2 MO ML, 2,400,000
UNIT/4 ML

clavulanate oral
tablet

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

of this table.

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




Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

BICILLIN L-A 4 PA QUINOLONES

IIQNJSQI%IEJECULA ciprofloxacin hcl 2 MO
oral tablet 250 mg,

690,000 -U!\IIT/ML 500 mg, 750 mg

dicloxacillin 2 MO ciprofloxacin in 5 % 4 PA; MO

nafcillin in dextrose 4 PA dextrose

iS0-0Sm intravenous - )

piggyback 2 ciprofloxacin oral 4
suspension,microcap

gram/100 ml sule recon 500 mg/5

nafcillin injection 4 PA; MO ml

;er(;(;? soln 1 gram, 2 levofloxacin in d5w 4 PA
intravenous

nafcillin injection 5 PA piggyback 250

recon soln 10 gram mg/50 ml

oxacillin in 4 PA levofloxacin in d5w 4 PA; MO

dextrose(iso-osm) intravenous

oxacillin injection 4 PA piggyback 500

recon soln 1 gram, mg/100 ml, 750

10 gram mg/150 ml

oxacillin injection 4 PA; MO levofloxacin 4 PA

recon soln 2 gram Intravenous

penicillin g 4 PA: MO levofloxacin oral 4 MO

potassium solution

penicillin g sodium 4 PA; MO levofloxacin oral 2 MO

—— tablet

penicillin v 2 MO - -

potassium moxifloxacin oral 3 MO

pfizerpen-g 4 PA moxifloxacin- 4 PA; MO

- — sod.chloride(iso)

piperacillin- 4

tazobactam SULFA'S/ RELATED AGENTS

intravenous recon sulfadiazine 4 MO

soln 13.5 gram, 40.5

gram sulfamethoxazole- 4 PA; MO

- — trimethoprim

tazobactam

intravenous recon sulfamethoxazole- 3 MO

soln 2.25 gram trimethoprim oral

3.375 gram, 4.5 suspension

gram

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

This drug list was last updated on 10/03/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
sulfamethoxazole- 1 MO nitrofurantoin 3 MO
trimethoprim oral macrocrystal oral
tablet capsule 100 mg, 50
TETRACYCLINES mg
) nitrofurantoin 3 MO
doxy-100 PA; MO monohyd/m-cryst
QOxycycllne hyclate PA trimethoprim 5 MO
intravenous
doxycycline hyclate 2 MO ANTINEOPLASTIC/
oral capsule IMMUNOSUPPRESSANT
doxycycline hyclate 2 MO DRUGS
%ar'n;ab'ﬁ 100 mg, ADJUNCTIVE AGENTS
5 dexrazoxane hcl 5 B/D PA; MO
doxycycline 2 MO
monohydrate oral ELITEK 5 MO
capsule 100 mg, 50 KHAPZORY 5 B/D PA
mg INTRAVENOUS
doxycycline 4 MO RECON SOLN 175
monohydrate oral MG
suspension for leucovorin calcium 3 MO
reconstitution oral
doxycycline 2 MO levoleucovorin 5 B/D PA; MO
monohydrate oral calcium intravenous
tablet 100 mg, 50 recon soln
mg, 75 mg -
- _ levoleucovorin 5 B/D PA
minocycline oral 2 MO calcium intravenous
capsule solution
minocycline oral 4 MO mesna 2 B/D PA: MO
I
tablet MESNEX ORAL 5 MO
mondoxyne nl oral 2 _
capsule 100 mg XGEVA 5 B/D PA; MO
tetracycline oral 4 MO ANTINEOPLASTIC/

capsule

URINARY TRACT AGENTS

methenamine 3 MO
hippurate
methenamine 2 MO

mandelate

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.

IMMUNOSUPPRESSANT DRUGS

abiraterone oral 5 PA; MO; QL

tablet 250 mg (120 per 30
days)

abiraterone oral 5 PA; MO; QL

tablet 500 mg (60 per 30
days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
ABRAXANE 5 B/D PA; MO azathioprine sodium 2 B/D PA; MO
ADCETRIS 5 B/D PA; MO BALVERSA 5 PA; LA
ADSTILADRIN 5 PA BAVENCIO 5 B/D PA; LA
AKEEGA 5 PA; LA; QL BELEODAQ 5 B/D PA
((160 per 30 bendamustine 5 B/D PA; MO
ays) intravenous recon
ALECENSA 5 PA; MO; QL soln
((jiilcs))per 30 BENDEKA B/D PA; MO
BESPONSA B/D PA; MO;
ALIQOPA 5 B/D PA; LA SPONS L/A  MO;
ALUNBRIG ORAL 5 PA; QL (30 PA M
TABLET 180 MG, per 30 days) bexarotene > : MO
90 MG bicalutamide 2 MO
ALUNBRIG ORAL 5 PA:; QL (60 bleomycin 2 B/D PA; 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/DPA
anastrozole 2 MO INJECTION
ANKTIVA 5 PA; MO EAEGCC;E &%LN L
grsenic trioxide . 5 B/D PA bortezomib injection 5 B/D PA; MO
intravenous solution recon soln 3.5 mg
1 mg/ml :

o BOSULIF ORAL PA; MO; QL
arsenic trioxide 5 B/D PA; MO C,(A)ﬁlSJULE?OO MG ° (180 pg 3(8
intravenous solution days)

2 mg/ml
BOSULIF ORAL 5 PA; MO; QL
ASPARLAS PA CAPSULE 50 MG (330 per 30
AUGTYRO PA; MO; QL days)
((1240 per 30 BOSULIF ORAL 5  PAMO:QL
ays) TABLET 100 MG (90 per 30
AYVAKIT 5 PA; LA; QL days)
((130 per 30 BOSULIF ORAL 5  PA;MO:QL
ays) TABLET 400 MG, (30 per 30
azacitidine B/D PA; MO 500 MG days)
azathioprine oral 2 B/D PA; MO

tablet 50 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
BRAFTOVI 5 PA; MO; LA; COMETRIQ ORAL 5 PA; MO; QL
QL (180 per CAPSULE 140 (112 per 28
30 days) MG/DAY (80 MG days)
BRUKINSA 5  PA;LA; QL X1-20 MG X3)
(120 per 30 COMETRIQ ORAL 5 PA; MO; QL
days) CAPSULE 60 (84 per 28
MG/DAY (20 MG X days)
busulfan B/D PA 3/DAY)
ABOMETYX PA: MO: LA:
AR o (3oo|éer 30 COPIKTRA 5  PAJLA QL
days) (60 per 30
days)
CALQUENCE 5 PA; LA; QL
© (60 per ’3(? COTELLIC 5  PA;MO; LA;
days) QL (63 per 28
days)
CALQUENCE 5 PA; LA; QL :
(ACALABRUTINIB (60 per 30 cyclophosphamide 2 B/D PA; MO
MAL) days) intravenous recon
soln
CAPRELSA ORAL 5 PA; LA; QL .
TABLET 100 MG (60 per 30 cyclophosphamide 3 B/D PA; MO
days) oral capsule
CAPRELSA ORAL 5  PA:LA QL EATS'E—%FF’:AOLSPHA 3  B/DPA
TABLET M
300 MG gs;g)lser 30 TABLET 25 MG
carboplatin 2 B/D PA; MO CYCLOPHOSPHA 3 B/D PA; MO
intravenous solution MIDE ORAL
; TABLET 50 MG
icr?trrr;]\lljessllgjs recon ° PIDPA MO cyclosporine 4 B/D PA; MO
soln 100 mg modified oral
capsule
isplatin i 2 B/D PA; M :
(s::)slﬁt?;lnn avenaus / MO cyclosporine 4 B/D PA
modified oral
cladribine 5 B/D PA; MO solution
clofarabine 5 B/D PA cyclosporine oral 4 B/D PA; MO
CoLUMVI 5 PA; MO capsule
COMETRIQ ORAL 5  PA;MO; QL CYRAMZA 5 B/DPA;MO
CAPSULE 100 (56 per 28 cytarabine B/D PA; MO
MG/DAY (80 MG days)

X1-20 MG X1)

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 (pf) 2 B/D PA; MO doxorubicin 2 B/D PA; MO
injection solution intravenous recon
100 mg/5 ml (20 soln 50 mg
m?/T(I))O 2 g;’arlnlzo doxorubicin 2 B/D PA; MO
ml (100 mg/ml) intravenous solution
cytarabine (pf) 2 B/D PA 10 mg/5 ml, 20
injection solution 20 mg/10 ml, 50 mg/25
mg/ml ml
dacarbazine 2 B/D PA; MO doxorubicin 2 B/D PA
dactinomycin 2  B/DPA; MO Intravenous solution
2 mg/ml
DANYELZA 5 B/D PA —_
doxorubicin, peg- 5 B/D PA; MO
DARZALEX 5 B/D PA; MO; liposomal
- A DROXIA MO
daunorubicin 2 B/D PA ELIGARD PA: MO
DAURISMO ORAL 5 PA; MO; QL ]
TABLET 100 MG (30 per 30 ELIGARD (3 PA; MO
days) MONTH)
DAURISMOORAL 5  PA; MO; QL EA%EQED (4 3 PAMO
TABLET 25 MG (60 per 30 )
days) ELIGARD (6 3 PA; MO
decitabine 5  B/DPA; MO MONTH)
docetaxel 5 B/D PA ELREXFIO > .
intravenous solution ELZONRIS 5 B/D PA; LA
160 mg/16 ml (10 .
mg/ml), 80 mg/8 ml EMPLICITI 5 B/D PA; MO
(10 mg/ml) ENVARSUS XR 4 B/DPA;MO
docetaxel 5 B/D PA; MO epirubicin 2 B/D PA
intravenous solution intravenous solution
160 mg/8 ml (20 200 mg/100 ml
mg/ml), 20 mg/2 ml EPKINLY 5 PA
(20 mg/ml), 20
mg/ml (1 ml), 80 ERBITUX 5 B/D PA; MO
mg/4 ml (20 mg/ml) eribulin 5 B/D PA
doxorubicin 2 B/D PA ERIVEDGE 5 PA; MO; QL
intravenous recon (30 per 30
soln 10 mg days)

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

This drug list was last updated on 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 szs)
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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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
of this table.
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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 PA; MO 200 MG
tacrolimus oral 4 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
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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 4 MO
ZELBORAF 5  PA; MO:; QL capsule, er
(240 per 30 multiphase 12 hr
days) carbamazepine oral 4 MO
ZEPZELCA 5 PA SUSpenSion 100 mg/5
ml
ZIRABEV 5 B/D PA; MO :
carbamazepine oral 4
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 3 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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carbamazepine oral 4 MO FYCOMPA ORAL 5 MO; QL (720
tablet extended SUSPENSION per 30 days)
release 12 hr FYCOMPA ORAL 5  MO: QL (30
carbamazepine oral 3 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 4 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 4 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)
divalproex 5 MO !acosamlde 3 MO; QL (1200
intravenous per 30 days)
EP_IDIOLEX > PA; MO: LA lacosamide oral 4 MO; QL (1200
epitol 3 MO solution per 30 days)
EPRONTIA 4 PA; MO lacosamide orall 4 MO; QL (60
ethosuximide 3 MO tablet 100 mg, 150 per 30 days)
mg, 200 mg
felbamate 4 MO -
— lacosamide oral 4 MO; QL (120
FINTEPLA 5 PA; LA; QL tablet 50 mg per 30 days)
(360 per 30 —
days) lamotrigine oral 1 MO
- tablet
fosphenytoin 2 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.

25




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
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 mi 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 mi
solution 500 mg/5 mi phenytoin oral 3 MO
(5ml) tablet,chewable
levetiracetam oral 2 MO phenytoin sodium 2 MO
tablet extended oral
levetiracetam oral 3 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 MO phenytom sod|um_ 2
intravenous solution
NAYZILAM PA; MO; QL ;
: MO; 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 _ pregabalin oral 3 MO; QL (60
oxcarbazepine oral 3 MO capsule 225 mg, 300 per 30 days)
tablet m
g
phenobarbital oral 4 PA; MO

elixir

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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pregabalin oral 3 MO; QL (900 valproic acid (as 2 MO
solution per 30 days) sodium salt) oral
PRIMIDONE 4 MO solution 250 mg/5 ml
ORAL TABLET valproic acid (as 2
125 MG sodium salt) oral
. solution 250 mg/5 ml
primidone oral 2 MO
(5 ml), 500 mg/10 ml
tablet 250 mg, 50 mg (10 ml)
| tablet 2 M
g%"overﬁgra oral table 0 VALTOCO 5  PA:MO:QL
(10 per 30
rufinamide oral 5 PA; MO days)
Suspenston vigabatrin 5  PA:MO;LA
rufinamide oral 4 PA; MO - _
tablet 200 mg vigadrone 5 PA; LA
rufinamide oral 5 PA; MO vigpoder . PA; LA
tablet 400 mg XCOPRI 5 MO; QL (56
MAINTENANCE per 28 days)
SPRITAM 4 MO PACK
i | tabl M
i‘é%"ﬁ]rgtezggam;abzgt 0 XCOPRI ORAL 5  MO: QL (30
mg ’ ’ TABLET 100 MG, per 30 days)
_ 25 MG, 50 MG
i‘g%"ﬁ]rgte oral tablet XCOPRI ORAL 5  MO; QL (60
TABLET 150 MG, per 30 days)
SYMPAZAN ORAL 5 PA; MO; QL 200 MG
FILM 10 MG, 20 60 per 30
MG ! éayser XCOPR] 4 MO; QL (30
TITRATION PACK per 30 days)
SYMPAZAN ORAL 4 PA; MO; QL ORAL
FILM 5 MG (60 per 30 TABLETS,DOSE
days) PACK 12.5 MG
tiagabine MO (14)- 25 MG (14)
topiramate oral PA; MO XCOPRI 5 MO;QL (28
. ORAL
tOplramate oral 2 PA: MO TABLETS,DOSE
tablet PACK 150 MG
valproate sodium MO (14)- 200 MG (14)
valproic acid 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 MO
TITRATION PACK per 30 days) -
ORAL selegiline hcl MO
TABLETS,DOSE trihexyphenidyl oral MO
PACK 50 MG (14)- tablet
100 MG (14) MIGRAINE / CLUSTER HEADACHE
ZONISADE PA; MO THERAPY
zonisamide PA; MO dihydroergotamine
ZTALMY PA: LA: QL Injection
(1100 per 30 dihydroergotamine QL (8 per 28
days) nasal days)

ANTIPARKINSONISM AGENTS EMGALITY PEN PA; MO; QL
benztropine injection 2 MO (2 per 30 days)

- . EMGALITY PA; MO; QL
benztropine oral 2 PAMO SUBCUTANEOUS (2 per 30 days)
bromocriptine 4 MO SYRINGE 120
carbidopa 4 MO MG/ML
carbidopa-levodopa 2 MO ergotamine-caffeine MO
oral tablet naratriptan MO; QL (18
carbidopa-levodopa 2 MO per 28 days)
oral tablet extended NURTEC ODT PA; QL (16
release per 30 days)
carbidopa-levodopa 4 rizatriptan oral MO; QL (24
oral N _ tablet per 28 days)
tablet,disintegrating rizatriptan oral MO; QL (24
carbidopa-levodopa- 4 MO tablet,disintegrating per 28 days)
entacapone sumatriptan MO; QL (18
entacapone MO per 28 days)
INBRIJA PA; QL (300 sumatriptan MO; QL (18
INHALATION per 30 days) succinate oral per 28 days)
CAPSULE, - .
W/INHALATION zﬂ(rf'cal‘;gfga” 2/'8%’61% (8 per
DEVICE y

subcutaneous

NEUPRO MO cartridge 4 mg/0.5
pramipexole oral MO ml
tablet
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 4 QL (8 per 28 donepezil oral tablet 2 MO
succinate days) 10 mg, 5 mg
subcutaneous :
. donepezil oral 2 MO
;:na}rtrldge 6 mg/0.5 tablet,disintegrating
sumatriptan 4 QL (8 per 28 fingolimod ° (P?:% pl\:rO:,jOQL
succinate days) days)
subcutaneous pen
injector 4 mg/0.5 ml galantamine oral 3 MO
sumatriptan 4 MO; QL (8 per gzﬂset':;ez,ix;rr el.
succinate 28 days)
subcutaneous pen galantamine oral 4 MO
injector 6 mg/0.5 ml solution
sumatriptan 4 MO; QL (8 per galantamine oral 3 MO
succinate 28 days) tablet
subcutaneous glatiramer 5 PA:; QL (30
solution subcutaneous per 30 days)
MISCELLANEOUS syringe 20 mg/ml
NEUROLOGICAL THERAPY glatiramer 5 PA; QL (12
BRIUMVI 5 PA: MO: OL sub_cutaneous per 28 days)
(24 per 180 syringe 40 mg/ml
days) glatopa 5 PA; MO; QL
dalfampridine 3 PA; MO; QL subcutaneous (30 per 30
(60 per 30 syringe 20 mg/ml days)
days) glatopa 5 PA; MO; QL
dimethyl fumarate 5 PA; MO; QL subcutaneous (12 per 28
oral capsule,delayed (14 per 30 syringe 40 mg/ml days)
release(dr/ec) 120 days) KESIMPTA PEN 5 PA; MO; QL
mg (1.6 per 28
dimethyl fumarate 5  PA;MO; QL days)
oral capsule,delayed (120 per 180 memantine oral 4 PA; MO
release(dr/ec) 120 days) capsule,sprinkle,er
mg (14)- 240 mg 24hr
(46) memantine oral 4 PA; MO
dimethyl fumarate 5 PA; MO; QL solution
oral capsule,delayed (60 per 30 . .
release(dr/ec) 240 days) memantine oral 3 PA; MO

mg

tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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NAMZARIC ORAL 3 PA pyridostigmine
CAP,SPRINKLE,ER bromide oral tablet
24HR DOSE PACK extended release
NAMZARIC ORAL 3 PA; MO revonto
CAPSULE,SPRINK -
LE ER 24HR tizanidine oral tablet MO
NUEDEXTA PA: MO NARCOTIC ANALGESICS
RADICAVA ORS PA: MO acetaminophen- MO; QL (4500
’ codeine oral solution per 30 days)
RADICAVA ORS PA; MO 120-12 mg/5 ml
ga'g‘ETER KIT acetaminophen- MO; QL (360
codeine oral tablet per 30 days)
rivastigmine MO 300-15 mg, 300-30
rivastigmine tartrate MO mg
teriflunomide PA; MO; QL acetaminophen- MO; QL (180
(30 per 30 codeine oral tablet per 30 days)
days) 300-60 mg
tetrabenazine oral 5 PA; MO; QL buprenorphine hcl
tablet 12.5 mg (240 per 30 Injection syringe
days) buprenorphine hcl MO
tetrabenazine oral 5 PA; MO; QL sublingual
tablet 25 mg (120 per 30 endocet oral tablet QL (360 per
days) 10-325 mg, 2.5-325 30 days)
MUSCLE RELAXANTS / mg, 7.5-325 mg
ANTISPASMODIC THERAPY endocet oral tablet MO; QL (360
baclofen oral tablet 2 MO 5-325mg per 30 days)
10 mg, 20 mg, 5 mg 1_‘er_1tan_yl citratg (pf)
cyclobenzaprine oral 4 PA; MO Injection solution
tablet 10 mg, 5 mg fentanyl citrate (pf)
intravenous syringe
dantrolene 2 100 meg/2 ml (50
intravenous
mcg/ml)
dantrolene oral 4 MO fentanyl citrate PA; MO; QL
pyridostigmine MO buccal lozenge on a (120 per 30
bromide oral tablet handle 1,200 mcg, days)

60 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.

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

30




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

fentanyl citrate 4 PA; MO; QL hydromorphone oral 4 PA; MO; QL

buccal lozenge on a (120 per 30 tablet extended (60 per 30

handle 200 mcg days) release 24 hr days)

fentanyl transdermal 4 PA; MO; QL methadone injection 3

patch 72 hour 100 (20 per 30 solution

meg/hr, 12 meg/hr, days) methadone intensol 3 PA; MO; QL

25 mcg/hr, 50 90 per 30

/hr, 75 mcg/hr (90 per

Megit, days)

ectamnophen oral  per d0dayg | meladone ora 3 [PA QL (@0

solution 7 5-325 concentrate per 30 days)

mg/15 ml methadone oral 3 PA; MO; QL

hydrocodone- 3 MO: QL (360 solution 10 mg/5 ml ((j(;())/(z)per 30

acetaminophen oral per 30 days)

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

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

hydrocodone- 3 MO; QL (50 days)

ibuprofen oral tablet per 30 days) methadone oral 3  PAJMO; QL

7.5-200 mg tablet 10 mg (120 per 30
days)

hydromorphone (pf) 4

injection solution 10 methadone oral 3 PA; MO; QL

(mg/ml) (5 ml), 10 tablet 5 mg (240 per 30

mg/ml, 2 mg/ml days)

hydromorphone 4 methadose oral 3 PA; MO; QL

injection solution 1 concentrate (90 per 30

mg/ml days)

hydromorphone 4 MO morphine (pf) 4

injection solution 2 injection solution 0.5

mg/ml mg/ml

hydromorphone 4 MO morphine (pf) 4 MO

injection syringe 1 injection solution 1

mg/ml, 4 mg/ml mg/mi

hydromorphone 4 morphine 3 MO; QL (900

injection syringe 2 concentrate oral per 30 days)

mg/ml solution

hydromorphone oral 4 MO; QL (2400 morphine injection 4 MO

liquid per 30 days) syringe 4 mg/ml

hydromorphone oral 3 MO; QL (180

tablet per 30 days)
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morphine 4 MO buprenorphine- 3 MO; QL (90
intravenous solution naloxone sublingual per 30 days)
10 mg/ml, 4 mg/ml film 4-1 mg, 8-2 mg
morphine 4 buprenorphine- 2 MO; QL (360
intravenous syringe naloxone sublingual per 30 days)
10 mg/ml, 2 mg/ml, 4 tablet 2-0.5 mg
mg/ml buprenorphine- 2 MO; QL (90
morphine oral 3 MO; QL (900 naloxone sublingual per 30 days)
solution per 30 days) tablet 8-2 mg
morphine oral tablet 3 MO; QL (180 butorphanol 2 MO
per 30 days) injection
morphine oral tablet 3 PA; MO; QL butorphanol nasal 4 MO; QL (10
extended release (120 per 30 per 28 days)
days) celecoxib 3 MO
oxycodone oral 3 MO; QL (360 clonidine (
pf)
capsule per 30 days) epidural solution
oxycodone oral 4 MO; QL (180 5,000 mcg/10 ml
concentrate per 30 days) diclofenac potassium 2 MO
oxycodone oral 3 MO; QL (1200 oral tablet 50 mg
solution per 30 days) diclofenac sodium 2 MO
oxycodone oral 3 MO; QL (180 oral
tza:)blet 1gomg, 15mg, per 30 days) diclofenac sodium 3 MO; QL (1000
mg, U mg topical gel 1 % per 28 days)
?xg/lccl?céone oral 3 Moé(?(lj‘ (360 diclofenac sodium 5 MO; QL (224
ablet > mg per ays) topical solution in per 28 days)
oxycodone- 3 MO; QL (360 metered-dose pump
acetaminophen oral per 30 days) o
tablet 10-325 mg, diflunisal MO
2.5-325 mg, 5-325 etodolac oral MO
mg, 7.5-325 mg capsule
NON-NARCOTIC ANALGESICS etodolac oral tablet 3 MO
naloxone sublingual per 30 days) tablet 100 mg
film 12-3 mg ibu 1 MO
buprenorphine- 3 MO; QL (360 ibuprofen oral 2 MO
naloxone sublingual per 30 days) suspension

film 2-0.5 mg
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ibuprofen oral tablet 1 MO ABILIFY 5 MO; QL (2.4
400 mg, 800 mg ASIMTUFII per 56 days)
ibuprofen oral tablet 1 INTRAMUSCULA
600 mg R
SUSPENSION,EXT
meloxicam oral 1 MO; QL (30 ENDED REL
tablet per 30 days) SYRING 720
nabumetone MO MG/2.4 ML
L ASIMTUFII per 56 days)
nalo>§one injection MO INTRAMUSCULA
solution R
naloxone injection 2 SUSPENSION,EXT
syringe 0.4 mg/ml ENDED REL
(prefilled syringe) SYRING 960
naloxone injection 2 MO MG/3.2 ML
syringe 0.4 mg/ml, 1 ABILIFY 5 MO; QL (1 per
mg/ml MAINTENA 28 days)
naloxone nasal 2 MO amitriptyline MO
naltrexone 2 MO amoxapine MO
naproxen oral tablet 1 MO aripi_prazole oral 4 MO
naproxen oral 2 MO solution
tablet,delayed aripiprazole oral 3 MO; QL (30
release (dr/ec) 375 tablet per 30 days)
mg aripiprazole oral 4 MO; QL (60
oxaprozin oral tablet 4 MO tablet,disintegrating per 30 days)
piroxicam 3 MO ARISTADA INITIO 5 MO; QL (4.8
salsalate 1 MO per 365 days)
: ARISTADA 5 MO; QL (3.9
sulindac Ea MO INTRAMUSCULA per 56 days)
tramadol oral tablet 2 MO; QL (240 R
50 mg per 30 days) SUSPENSION,EXT
tramadol- 2 MO; QL (240 ENDED REL
acetaminophen per 30 days) SYRING 1,064
MG/3.9 ML
VIVITROL 5 MO

PSYCHOTHERAPEUTIC DRUGS
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Drug Name Requirements Drug Name Drug Requirements
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ARISTADA MO; QL (1.6 bupropion hcl oral 2 MO; QL (90
INTRAMUSCULA per 28 days) tablet extended per 30 days)
R release 24 hr 150 mg
ELIjSDF;EDNS:E?_N,EXT bupropion hcl oral 2 MO; QL (30
SYRING 441 tablet extended per 30 days)
MG/1.6 ML release 24 hr 300 mg
: bupropion hcl oral 2 MO; QL (60
ARISTADA MO; QL (2.4 .
INTRAMUSCULA or ’nga( 9 tablet sustained- per 30 days)
R P y release 12 hr
SUSPENSION,EXT buspirone MO
ENDED REL CAPLYTA 4  MO; QL (30
- LEXLD
ARIS'.I'ADA MO, OL (3.2 chlorpromazine 2 MO
: - injection
INTRAMUSCULA per 28 days) J -
R chlorpromazine oral MO
SUSPENSION,EXT citalopram oral MO
ENDED REL solution
&EF\;IS’\;GMSE 2 citalopram oral 1 MO; QL (30
: tablet per 30 days)
armodafinil (Ps% pl\élroéoQL clomipramine MO
days) clonidine hcl oral MO
asenapine maleate MO; QL (60 trzkl)ggisxltgnhdred
per 30 days)
. . clorazepate 4 PA; MO; QL
atomoxetine oral MO; QL (60 . .
capsule 10 mg, 18 oer 30Qda§/s) dipotassium oral (180 per 30
mg, 25 mg 40’mg tablet 15 mg days)
. . clorazepate 4 PA; MO; QL
atomoxetine oral MO; QL (30 - .
capsule 100 mg, 60 oer 30 days) dipotassium oral (90 per 30
mg, 80 mg tablet 3.75 mg days)
. clorazepate 4 PA; MO; QL
AUVELITY g(‘)l’ ,dgyl_s)(GO per dipotassium oral (360 per 30
tablet 7.5 mg days)
BELSOMRA EQ’?’%IBSS) clozapine oral tablet 3
: clozapine oral
i):bplre(:plon hel oral MO tablet,disintegrating
desipramine 4 MO
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desvenlafaxine 4 MO; QL (30 duloxetine oral 2 MO; QL (60
succinate per 30 days) capsule,delayed per 30 days)
dextroamphetamine- 4 MO rele%s(;e(dr/ eé:()) 20
amphetamine oral Mg, 59 Mg, 6 Mg
capsule,extended EMSAM MO
release 24hr escitalopram oxalate 4 MO
dextroamphetamine- 3 MO oral solution
?rrt;?r][etamlne oral escitalopram oxalate 2 MO; QL (30
able oral tablet per 30 days)
diazepam injection 2 PA FANAPT ORAL 4 ST: MO; QL
diazepam intensol 2 PA; MO; QL TABLET (60 per 30

(240 per 30 days)

days) FANAPT ORAL 4  ST;MO:QL
diazepam oral 2 PA; QL (240 TABLETS,DOSE (8 per 180
concentrate per 30 days) PACK days)
diazepam oral 2 PA; MO; QL FETZIMA ORAL 4 QL (28 per
solution 5 mg/5 ml (1200 per 30 CAPSULE,EXT 180 days)
(2 mg/ml) days) REL 24HR DOSE
diazepam oral 2 PA; QL (1200 Z(')AIS/IE 22 GMG (2)-
solution 5 mg/5 ml per 30 days) (26)
(1 mg/ml, 5 ml) FETZIMA ORAL 4 QL (30 per 30
diazepam oral tablet 2 PA; MO; QL CAPSULE,EXTEN days)

DED RELEASE 24

(120 per 30 HR

days)
doxepin oral capsule 4 MO flumazenil 2

: fluoxetine oral 1 MO; QL (30
doxepin oral MO ;
con cgntrate capsule 10 mg per 30 days)
: . fluoxetine oral 1 MO; QL (90

doxepin oral tablet 3 MO; QL (30 ’

P per 30 da§/s) capsule 20 mg per 30 days)
DRIZALMAORAL 4  MO; QL (60 f'uoxel“”joora' 1 'V'Oéé?dL (60
CAPSULE, per 30 days) capsule 29 mg per ays)
DELAYED REL fluoxetine oral 2 MO
SPRINKLE 20 MG, solution
30 MG, 60 MG fluphenazine 4 MO
DRIZALMA ORAL 4 MO; QL (90 decanoate
CAPSULE, per 30 days) fluphenazine hcl 4 MO

DELAYED REL
SPRINKLE 40 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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fluvoxamine oral 3 MO; QL (90 INVEGA 5 MO; QL (0.75
tablet 100 mg per 30 days) SUSTENNA per 28 days)
fluvoxamine oral 3 MO; QL (30 :?Ngsgmgéi%‘p‘
tablet 25 .mg per 30 days) MG/0.75 ML
looannecrsl 2 MOQLES  nvecs s Vo QL ipe
: SUSTENNA 28 days)
haloperidol MO INTRAMUSCULA
haloperidol R SYRINGE 156
decanoate MG/ML
intra_muscular INVEGA 5 MO; QL (1.5
solution 100 mg/ml SUSTENNA per 28 days)
(1 ml) INTRAMUSCULA
haloperidol 4 MO R SYRINGE 234
decanoate MG/1.5 ML
intramuscular INVEGA 3 MO; QL (0.25
solution 100 mg/ml, SUSTENNA per 28 days)
50 mg/ml, 50 INTRAMUSCULA
mg/mi(1ml) R SYRINGE 39
haloperidol lactate 4 MO MG/0.25 ML
injection INVEGA 5 MO; QL (0.5
haloperidol lactate 2 SUSTENNA per 28 days)
intramuscular INTRAMUSCULA
- 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)
INVEGA MO; QL (3.5 R SYRINGE 273
HAFYERA per 180 days) MG/0.88 ML
INTRAMUSCULA INVEGA TRINZA 5  MO:QL (1.32
R SYRINGE 1,092 INTRAMUSCULA per 90 days)
MG/3.5 ML R SYRINGE 410
INVEGA 5 MO; QL (5 per MG/1.32 ML
HAFYERA 180 days) INVEGA TRINZA 5  MO:QL (175
INTRAMUSCULA INTRAMUSCULA per 90 days)
MG/5 ML MG/1.75 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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INVEGA TRINZA 5 MO; QL (2.63 methylphenidate hcl 4 MO
INTRAMUSCULA per 90 days) oral tablet extended
R SYRINGE 819 release
MG/2.63 ML methylphenidate hcl 4 MO
lithium carbonate 2 MO oral tablet,chewable
lithium citrate 2 mirtazapine oral 2 MO
lorazepam injection 2 PA; MO tablet
solution mirtazapine oral 3 MO
lorazepam injection 2 PA; MO tablet,disintegrating
syringe 2 mg/ml modafinil oral tablet 3 PA; MO; QL
lorazepam intensol 2 PA; QL (150 100 mg 330 per 30
per 30 days) ays)
lorazepam oral 5 PA; MO: QL r2n(;J(;JIaf|n|I oral tablet 3 Pébc\); Mos;OQL
concentrate (150 per 30 mg ((j per
days) ays)
lindone oral 4
lorazepam oral 2 PA; MO; QL mo
tablet 0.5 mg, 1 mg (90 per 30 tablet 10 mg, 25 mg
days) molindone oral 4 MO
lorazepam oral 2 PA; MO; QL tablet 5 mg
tablet 2 mg (150 per 30 nefazodone 4 MO
days) nortriptyline oral MO
loxapine succinate MO capsule
lurasidone oral 4 MO; QL (30 nortriptyline oral 4 MO
tablet 120 mg, 20 per 30 days) solution
mg, 40 mg, 60 mg NUPLAZID 4 PA;MO; QL
lurasidone oral 4 MO; QL (60 (30 per 30
tablet 80 mg per 30 days) days)
MARPLAN MO olanzapine 4 MO
methylphenidate hcl 4 MO intramuscular
oral capsule,er olanzapine oral 2 MO; QL (30
biphasic 50-50 tablet per 30 days)
methylphenidate hcl 4 MO olanzapine oral 4 MO; QL (30
oral solution tablet,disintegrating per 30 days)
methylphenidate hcl 3 MO paliperidone oral 4 MO; QL (30
oral tablet tablet extended 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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paliperidone oral 4 MO; QL (60 risperidone 3 MO; QL (2 per
tablet extended per 30 days) microspheres 28 days)
release 24hr 6 mg intramuscular
. suspension,extended
El?srgé(r?;lig?\ hel oral 4 MO rel recon 12.5 mg/2
ml, 25 mg/2 ml
paroxetine hcl oral 2 MO; QL (30 . _
tablet 10 mg, 20 mg, per 30 days) r|§per|done e MO; QL (2 per
40 mg mlcrospheres 28 days)
intramuscular
paroxetine hcl oral 2 MO; QL (60 suspension,extended
tablet 30 mg per 30 days) rel recon 37.5 mg/2
pentobarbital 4 ml, 50 mg/2 ml
sodium injection risperidone oral 2 MO
solution solution
perphenazine 4 MO risperidone oral 1 MO; QL (60
phenelzine 3 MO tablet 0.25 mg, 0.5 per 30 days)
— mg, 1 mg, 2 mg, 3
pimozide 4 MO mg
protriptyline 4 MO risperidone oral 1 MO; QL (120
quetiapine oral 2 MO; QL (90 tablet 4 mg per 30 days)
tablet 100 mg, 200 per 30 days) risperidone oral 4 MO: QL (60
mg, 25 mg, 50 mg tablet,disintegrating per 30 days)
quetiapine oral 2 MO; QL (60 0.25mg, 0.5 mg, 1
tablet 300 mg, 400 per 30 days) mg, 2 mg, 3 mg
mg risperidone oral 4 MO; QL (120
quetiapine oral 4 MO; QL (30 tablet,disintegrating per 30 days)
tablet extended per 30 days) 4 mg
mg, 200 mg per 30 days)
quetiapine oral 4 MO; QL (60 sertraline oral 4 MO
tablet extended per 30 days) concentrate
release 24 hr 300 -
mg, 400 mg, 50 mg sertraline oral tablet 1 MO; QL (60
100 mg, 50 mg per 30 days)
ramelteon 3 MO; QL (30 -
per 30 days) sertraline oral tablet 1 MO; QL (30
25 mg per 30 days)
REXULTI ORAL 4 MO; QL (30
TABLET per 30 days) SODIUM 5 PALAQL
OXYBATE (540 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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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 4 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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Drug Name Drug Requirements Drug Name Drug Requirements
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ziprasidone mesylate 4 MO amiodarone oral 2 MO
zolpidem oral tablet 2 MO; QL (30 tablet 200 mg
per 30 days) amiodarone oral 4
ZURZUVAEORAL 5  PA;MO; QL tablet 400 mg
CAPSULE 20 MG, (28 per 365 dofetilide 4 MO
25 MG days) flecainide 3 MO
ZURZUVAE ORAL 5 PA; MO; QL o
CAPSULE 30 MG (14 per 365 Ibutilide fumarate 2
days) lidocaine (pf) 2
ZYPREXA 4 MO;QL (2per  ntravenous
RELPREVV 28 days) lidocaine in 5 % 4
INTRAMUSCULA dextrose (pf)
R SUSPENSION intravenous
FOR parenteral solution 4
RECONSTITUTIO mg/ml (0.4 %), 8
N 210 MG mg/ml (0.8 %)
ZYPREXA 5 MO: QL (2 per mexiletine MO
RELPREVV 28 days) pacerone oral tablet 4 MO
INTRAMUSCULA 100 mg, 400 mg
R SUSPENSION
FOR pacerone oral tablet 2 MO
RECONSTITUTIO 200 mg
N 300 MG procainamide 2
ZYPREXA 5 MO; QL (1 per Injection
RELPREVV 28 days) propafenone oral 4 MO
INTRAMUSCULA capsule,extended
R SUSPENSION release 12 hr
EgCR:ONSTITUTIO prolpafenone oral 3 MO
N 405 MG tablet
uinidine sulfate 2 MO
CARDIOVASCULAR, ral tabat
HYPERTENSION / LIPIDS sotalol af 5
ANTIARRHYTHMIC AGENTS sotalol oral 2 MO
adenosine 2 ANTIHYPERTENSIVE THERAPY
amiodarone 2 B/D PA; MO acebutolol 5 MO
intravenous solution =
. aliskiren 4 MO
amiodarone oral 4 MO 15K
amiloride 2 MO

tablet 100 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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amiloride- 2 MO chlorthalidone oral 2 MO
hydrochlorothiazide tablet 25 mg, 50 mg
amlodipine 1 MO clonidine 4 MO; QL (4 per
amlodipine- 1 MO 28 days)
benazepril clonidine (pf) 2
lodinine- 1 M epidural solution
im]gg;ft'gﬁ © 1,000 mcg/10 ml
I (100 mcg/ml)
ipine- M -~
32133?’;2:1% 0 © clonidine hcl oral 1 MO
od tablet
amlodipine- 2 MO -
valsartan-hcthiazid qnuazem hal 2
intravenous
atenolol ! MO diltiazem hcl oral 2 MO
atenolol- 1 MO -
chlorthalidone dilt-xr 2 MO
. doxazosin oral tablet 2 MO; QL (30
benazepril 0 MO 1 mg, 2 mg, 4 mg per 30 days)
il- M .
E%?gﬁﬁlrcl)rothi azide 0 © doxazosin oral tablet 2 MO; QL (60
8 mg per 30 days)
lol oral M -
betaxolol ora © enalapril maleate 6 MO
bisoprolol fumarate MO oral tablet
bisoprolol- 1 MO enalaprilat 2
hydrochlorothiazide intravenous solution
bumetanide injection 4 MO enalapril- 6 MO
desart 0 MO oral tablet 5-12.5 mg
candesartan
eplerenone 3 MO
candesartan- 2 MO -
hydrochlorothiazid esmo_lol intravenous
- solution
captopril MO -
wooril 2 ethacrynate sodium 5
captopril- .
hydrochlorothiazide felodipine 2 MO
cartia xt 2 MO fosinopril 6 MO
carvedilol 1 MO fosinopril- 1 MO
Hlorothiazid > MO hydrochlorothiazide
chlorothiazide
furosemide injection 4 MO

sodium

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
furosemide oral 2 MO metoprolol tartrate 2
solution 10 mg/ml, intravenous
40 ;ngll Sml(8 metoprolol tartrate 1 MO
mg/ml) oral tablet 100 mg,
furosemide oral 1 MO 25 mg, 50 mg
tablet metyrosine 5 PA; MO
hydralazine 2 MO minoxidil oral 2 MO
hydrochlorothiazide 1 MO moexipril 1
indapamide 1 MO nadolol A MO
irbesartan 6 MO nebivolol 5 MO
irbesartan- 6 MO . .
. nicardipine 2
hydrochlorothiazide intraver?ous solution
KERENDIA 3 PA; QL (30 nicardipine oral 4 MO
per 30 days)
nifedipine oral tablet 2 MO
!abetalol . 2 extended release
intravenous solution
labetalol > nifedipine oral tablet 2 MO
1abetalo . extended release
intravenous syringe 24hr
20 mg/4 ml (5
mg/ml) nimodipine oral 4 MO
labetalol oral 2 MO capsule
lisinopril MO olmesartan 1 MO
lisinopril MO olmesartan- 2 MO
o lodipin-hcthiazi
hydrochlorothiazide amlodipin-hethiazid
| 6 MO olmesartan- 1 MO
osartan hydrochlorothiazide
losartan- 6 MO . 0
hydrochlorothiazide osmitrol 20 % 4
. perindopril MO
mannitol 20 % erbumine
mannitol 25 % MO phentolamine 5
intravenous solution .
matzim la 2 MO pmek_)l 3 MO
metolazone 3 MO prazosin 2 MO
) ropranolol 2
metoprolol succinate 1 MO E)ntrgwenous
metoprolol ta- 2 MO

hydrochlorothiaz
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
propranolol oral 2 MO UPTRAVI ORAL 5 PA; MO; LA;
capsule,extended TABLETS,DOSE QL (200 per
release 24 hr PACK 180 days)
propranolol oral 2 MO valsartan oral tablet 6 MO
solution valsartan- 6 MO
propranolol oral 1 MO hydrochlorothiazide
tablet veletri 2 B/IDPA;MO
quinapril 6 MO verapanmil 5
quinapril- MO intravenous
hydrochlorothiazide verapamil oral 2 MO
ramipril 6 MO capsule, 24 hr er
spironolactone oral MO pellet ct
tablet verapamil oral 2 MO
: le,ext rel.
spironolacton- 2 MO capsule,
hydrochlorothiaz pellets 24 hr
telmisartan 1 MO verapamil oral tablet 1 MO
telmisartan- 5 MO verapamil oral tablet 2 MO
amlodipine extended release
telmisartan- 2 MO COAGULATION THERAPY
hydrochlorothiazid aminocaproic acid 2 MO
terazosin oral 1 MO; QL (30 Intravenous
capsule 1 mg, 2 mg, per 30 days) aminocaproic acid 5 MO
5mg oral
terazosin oral 1 MO; QL (60 aspirin-dipyridamole 4 MO
c_apsule 10 mg per 30 days) BRILINTA MO
tiadylt er 2 MO CABLIVI PA: LA
timolol maleate oral 4 MO INJECTION KIT
torsemide oral 2 MO CEPROTIN (BLUE 3 PA; MO
trandolapril 6 MO BAR)
treprostinil sodium 5  PA;MO; LA CEPROTIN 3 PAIMO
. (GREEN BAR)
triamterene- 1 MO :
hydrochlorothiazid cilostazol ? MO
UPTRAVI ORAL 5 PA;MO; LA; clopidogrel oral 2 MO
TABLET QL (60 per 30 tablet 300 mg
days)
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Drug Name Drug Requirements Drug Name Drug Requirements
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clopidogrel oral 1 MO; QL (30 fondaparinux 5 MO
tablet 75 mg per 30 days) subcutaneous
dabigatran etexilate 4 MO; QL (60 syringe 10 mg/0.8
per 30 days) ml, 5 mg/0.4 ml, 7.5
——— mg/0.6 ml
ipyridamole 2 -
intravenous fondaparinux 4 MO
— subcutaneous
dipyridamole oral MO syringe 2.5 mg/0.5
DOPTELET (10 PA; MO; LA ml
TAB PACK) heparin (porcine) in 3
DOPTELET (15 5  PA;MO;LA 5 % dex intravenous
TAB PACK) parenteral solution
: : 20,000 unit/500 ml
DOPTELET (30 5 PA; MO; LA (40 unit/ml)
TAB PACK) - —
) heparin (porcine) in 3 MO
ELIQUIS 3 MO; QL (60 5 % dex intravenous
per 30 days) parenteral solution
ELIQUIS DVT-PE 3 MO; QL (74 25,000 unit/250
TREAT 30D per 180 days) ml(100 unit/ml),
START 25,000 unit/500 ml
enoxaparin 2 MO; QL (30 (50 uhlt/ml) —
subcutaneous per 30 days) heparin (porcine) in 3 MO
solution nacl (pf) intravenous
. _ parenteral solution
enoxaparin 4 MO; QL (28 1,000 unit/500 ml
subcutaneous per 28 days) _ ——
syringe 100 mg/ml, heparin (porcine) in 3
150 mg/ml nacl (pf) intravenous
X _ parenteral solution
enoxaparin 4 MO; QL (22.4 2 000 unit/1,000 ml
subcutaneous per 28 days)
syringe 120 mg/0.8 heparin (porcine) 3 MO
ml, 80 mg/0.8 ml injection cartridge
enoxaparin 4 MO;QL (16.8 heparin (porcine) 3 MO
subcutaneous per 28 days) injection solution
syringe 30 mg/0.3 heparin (porcine) 3 MO
ml, 60 mg/0.6 ml injection syringe
enoxaparin 4 MO; QL (11.2 5,000 unit/ml
subcutaneous per 28 days)

syringe 40 mg/0.4 ml
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HEPARIN(PORCIN 3 XARELTO ORAL 3 MO; QL (775
E) IN 0.45% NACL SUSPENSION FOR per 28 days)
INTRAVENOUS RECONSTITUTIO
PARENTERAL N
EONII_'lI'J/;é(SII\\I/IlLZSOO XARELTO ORAL 3 MO: QL (30
TABLET 10 MG, 15 per 30 days)

heparin(porcine) in 3 MO MG, 20 MG
9-?5% nacl XARELTO ORAL 3 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 atorvastatin 6 MO; QL (30
injection solution per 30 days)
1,000 unit/m| cholestyramine (with 3 MO
heparin, porcine (pf) 3 MO sugar)
injection solution A
5,000 unit/0.5 mi cholestyramine light
heparin, porcine (pf) 3 MO colese'velam MO
injection syringe colestipol oral MO
5,000 unit/0.5 ml granules
HEPARIN, 3 colestipol oral 4
PORCINE (PF) packet
INJECTION colestipol oral tablet 4 MO
SYRINGE 5,000 —
UNIT/ML ezetimibe MO
HEPARIN, 3 MO ezetimibe- 2 MO; QL (30
PORCINE (PF) simvastatin per 30 days)
SUBCUTANEOQUS fenofibrate 2 MO
jantoven 1 MO micronized oral

o capsule 134 mg, 200
pentoxifylline 2 MO mg, 43 mg, 67 mg
prasugrel 3 MO fenofibrate 2 MO
PROMACTA 5 PA; MO; LA nanocrystallized
protamine 2 fenofibrate oral 2 MO
warfarin 1 MO tablef 1§0 mg, >4 Mg
XARELTODVT-PE 3 MO; QL (51 fenofibric acid 2
TREAT 30D per 180 days) fenofibric acid 4 MO
START (choline)
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fluvastatin oral 2 MO; QL (30 digoxin oral tablet 2 MO
capsule 20 mg per 30 days) 125 mcg (0.125 mg),
fluvastatin oral 2 MO; QL (60 250 meg (0.25 mg)
capsule 40 mg per 30 days) dobutamine 2 B/D PA
gemfibrozil 1 MO dobutamine in d5w 2 B/D PA
icosapent ethyl MO Intravenous
parenteral solution
lovastatin oral tablet 6 MO; QL (30 1,000 mg/250 ml
10 mg per 30 days) (4,000 mcg/ml), 250
lovastatin oral tablet 6  MO; QL (60 mg/250 ml (1
20 mg, 40 mg per 30 days) mg/ml), 500 mg/250
— ml (2,000 mcg/ml)
niacin oral tablet 2 MO —
500 mg dopamlng in5% 2 B/D PA
— 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 mcg/ml), 400
esters mg/500 ml (800
) X X ] mcg/ml), 800
pitavastatin calcium 6 l\/(le(r)3 (?(Ij_a(s;g) mg/500 ml (1,600
_ P y mcg/ml)
pravastatin e “{'e?é(?ga(ig’ dopamine in 5 % 2 BIDPA; MO
P y dextrose intravenous
prevalite MO solution 800 mg/250
REPATHA PA; QL (6per I (3,200 meg/mi)
28 days) dopamine 2 B/D PA
REPATHA 3 PA; QL (7 per intravenous solution
PUSHTRONEX 28 days) ﬁ%mgﬁ ml (40
REPATHA 3 PA; QL (6 per . )
SURECLICK 28 days) QOpamlne _ 2 B/D PA; MO
. intravenous solution
rosuvastatin 6 MO; QL (30 400 mg/10 ml (40
per 30 days) mg/ml)
simvastatin 6 MO; QL (30 ENTRESTO 3 QL (60 per 30
per 30 days) days)
MISCELLANEOUS ENTRESTO 3 QL (240 per
CARDIOVASCULAR AGENTS SPRINKLE 30 days)
digoxin oral solution 3 MO ivabradine & MO; QL (60
per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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milrinone 2 B/D PA nitroglycerin 2 MO
milrinone in 5 % 2 B/D PA tzrjrrl]sdermal patch
dextrose our
norepinephrine 5 nltroglg_lycerlln 4 MO
bitartrate translingua
ranolazine 4 MO DERMATOLOG'CALS/TOP'CA
sodium nitroprusside B/D PA L THERAPY
VERQUVO MO:; QL (30 ANTIPSORIATIC/
per 30 days) ANTISEBORRHEIC
VYNDAMAX 5 PA; MO acitretin 4 MO
NITRATES calcipotriene scalp 3 MO; QL (120
er 30 days
isosorbide dinitrate 2 MO — . P ¥s)
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 1 MO SYRINGES) (10 per 28
mononitrate oral days)
tablet 20 mg COSENTYX 5 PA; QL (20
isosorbide 1 MO INTRAVENOUS per 28 dayS)
mononitrate oral COSENTYX PEN 5 PA; MO; QL
tablet extended (5 per 28 days)
release 24 hr
_ _ COSENTYX PEN 5 PA; MO; QL
nitro-bid 3 MO (2 PENS) (10 per 28
nitroglycerin in 5 % 2 B/D PA days)
dextrose intravenous COSENTYX 5 PA; MO; QL
solution 100 mg/250 SUBCUTANEOUS (5 per 28 days)
ml (400 mcg/ml), 25 SYRINGE 150
mg/250 ml (100 MG/ML
mcg/ml), 50 mg/250
ml %Zoo)mcg/mgl) COSENTYX 5 PA; MO; QL
- - SUBCUTANEOUS (2.5 per 28
nitroglycerin 2 B/D PA SYRINGE 75 days)
intravenous MG/0.5 ML
nitroglycerin 2 MO COSENTYX 5  PA;MO; QL
sublingual UNOREADY PEN (10 per 28
days)

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

of this table.
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Tier /Limits Tier /Limits
selenium sulfide 2 MO dermacinrx lidocan 4 PA; QL (90
topical lotion per 30 days)
SKYRIZI 5 PA; MO; QL DUPIXENT PEN 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 days) SUBCUTANEOUS (4.56 per 28
PEN INJECTOR PEN INJECTOR days)
SKYRIZI 5  PA;MO;QL 200 MG/1.14 ML
SUBCUTANEOUS (2 per 28 days) DUPIXENT 5 PA; MO; QL
SYRINGE 150 SUBCUTANEOUS (8 per 28 days)
MG/ML PEN INJECTOR
SOTYKTU 5  PAMO; QL 300 MG/2 ML
(30 per 30 DUPIXENT 5 PA; QL (1.34
days) SYRINGE per 28 days)
STELARA 5  PA;MO; QL gggICNUGTEA'l\'O%OUS
INTRAVENOUS (104 per 180
MG/0.67 ML
days)
STELARA 5 PA: MO: QL DUPIXENT 5 PA; MO; QL
SUBCUTANEOUS (4.56 per 28
SUBCUTANEOUS (0.5 per 28
SOLUTION days) SYRINGE 200 days)
MG/1.14 ML
STELARA > PA; MO; QL DUPIXENT 5 PA; MO; QL
SUBCUTANEOUS (0.5 per 28
SUBCUTANEOQUS (8 per 28 days)
SYRINGE 45 days)
MG/0.5 ML SYRINGE 300
MG/2 ML
STELARA 5 PA; MO; QL . .
SUBCUTANEOUS (1 per 28 days) f'“°r°“5ra0/c" topical 8 MO
SYRINGE 90 cream > 7o
MG/ML fluorouracil topical 3 MO
TREMFYA 5  PA;MO;QL solution
SUBCUTANEOQUS (2 per 28 days) glydo 2 MO; QL (60
AUTO-INJECTOR per 30 days)
TREMFYA 5 PA; MO; QL imiquimod topical 3 MO
SUBCUTANEOUS (2 per 28 days) cream in packet 5 %
&2‘7:\/’?‘5 E 100 !io_loca_line (pf) . 2
injection solution
MISCELLANEOUS lidocaine hcl 2
DERMATOLOGICALS injection solution
ammonium lactate 2 MO lidocaine hcl 3
chloroprocaine (pf) 2 laryngotracheal

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.

48




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
lidocaine hcl mucous 2 MO; QL (60 polocaine injection 2
membrane jelly in per 30 days) solution 1 % (10
applicator mg/ml)
lidocaine hcl mucous 2 MO polocaine-mpf
g;embrane solution 2 REGRANEX 5 QL (15 per 30
0 days)
lidocaine hcl mucous 3 MO SANTYL 3 MO QL (180
membrane solution 4 per 30 days)
% (40 mg/ml) _ —
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 tridacaine ii 4 PA; QL (90
lidocaine- 2 per 30 days)
epinephrine tridacaine iii 4 PA; QL (90
lidocaine- 2 per 30 days)
epinephrine (pf) VALCHLOR 5 PA; MO
injection solution 1.5 THERAPY FOR ACNE
%-1:200,000, 2 %-
1:200,000 accutane 4
lidocaine-prilocaine 3 MO; QL (30 amnesteem 4
topical cream per 30 days) claravis 4
lidocan iii 4 PA;QL (90 clindamycin 3 MO; QL (120
per 30 days) phosphate topical per 30 days)
lidocan iv 4 PA; QL (90 gel
per 30 days) clindamycin 3 MO; QL (150
lidocan v 4 PA;QL (90 phosphate topical per 30 days)
per 30 days) gel, once daily
methoxsalen 5 MO clindamycin 3  MO; QL (120
hosphate topical er 30 days
PANRETIN PA; MO o Top! g ys)
pimecrolimus 4 PA; MO; QL clindamycin 3 MO: QL (120
(100 per 30 phosphate topical per 30 days)
days) solution
podofilox topical 3 MO ery pads 3 MO

solution

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
erythromycin with 2 MO ciclopirox topical 3 MO; QL (100
ethanol topical gel per 28 days)
solution ciclopirox topical 3 MO; QL (120
isotretinoin oral 4 shampoo per 28 days)
capsule 10 mg, 20 ciclopi : .
pirox topical 2 MO; QL (6.6
mg, 30 mg, 40 mg solution per 28 days)
{net_ror;ldazole * MO ciclopirox topical 3 MO; QL (60
opica suspension per 28 days)
tazarotgr})estoo/plcal 4 PA clotrimazole topical 2 MO; QL (45
créam 9.U> 7o cream per 28 days)
tazarotgnle(;oplcal 4 PA; MO clotrimazole topical 2 MO; QL (30
créam U.1 7o solution per 28 days)
tazarotene topical 4 PA; MO clotrimazole- 3 MO: QL (45
gel betamethasone per 28 days)
tretinoin topical 4 PA; MO topical cream
Oc/regni (3/'025 %, 0.05 clotrimazole- 4 MO; QL (60
9 -7 betamethasone per 28 days)
tretinoin topical gel 3 PA; MO topical lotion
88; Z;" 0.025 %, econazole 4 MO; QL (85
070 per 28 days)
zenatane 4 ketoconazole topical 2 MO; QL (60
TOPICAL ANTIBACTERIALS cream per 28 days)
gentamicin topical 4 MO; QL (60 ketoconazole topical 2 MO; QL (120
cream per 30 days) shampoo per 28 days)
gentamicin topical 3 MO; QL (60 klayesta 3 MO; QL (180
ointment per 30 days) per 30 days)
mupirocin ointment 2 MO; QL (44 naftifine topical gel 4 MO; QL (60
per 30 days) 2% per 28 days)
sulfacetamide 4 MO nyamyc 3 MO; QL (180
sodium (acne) per 30 days)
TOPICAL ANTIFUNGALS nystatin topical 2 MO; QL (30
. 5 cream per 28 days)
ciclodan topical 2 MO; QL (6.6 - -
solution per 28 days) nystatin topical 2 MO; QL (30
T X ointment per 28 days)
ciclopirox topical 2 MO; QL (90 - -
cream per 28 days) nystatin topical 3 MO; QL (180
powder per 30 days)

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

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

Tier  /Limits Tier  /Limits
nystatin- 3 MO; QL (60 betamethasone, 2 MO
triamcinolone per 28 days) augmented topical
nystop 3 MO; QL (180 Olntment

per 30 days) clobetasol scalp 4 MO; QL (100
TOPICAL ANTIVIRALS _ per 28 days)
acyclovir topical 4 PA; MO; QL glr(él;ﬁgasol topical 4 I\g?égé‘a(go
ointment (30 per 30 P y
days) clobetasol topical 4 MO; QL (100
penciclovir 4 MO; QL (5 per foam per 28 days)
30 days) clobetasol topical 4 MO; QL (120
el er 28 days
TOPICAL CORTICOSTEROIDS g _ P ¥s)

) clobetasol 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 2 ointment per 28 days)
cream 2.5 % .

clobetasol topical 4 MO; QL (236
alclometasone 3 MO shampoo per 28 days)
betamethasone 3 MO clobetasol-emollient 4 MO; QL (120
dipropionate topical cream per 28 days)
betamethasone 3 MO desonide topical 4 MO
valerate topical cream
cream - .

desonide topical 4 MO
betamethasqne 3 MO ointment
valerate topical _
lotion fluocinolone 4 MO
betamethasone 3 MO ﬂUOCinOIOne and 4 MO
valerate topical shower cap
ointment fluocinonide topical 4 MO:; QL (120
betamethasone, 2 MO cream 0.05 % per 30 days)
augmented topical fluocinonide topical 4 MO; QL (120
cream gel per 30 days)
betamethasone, 3 MO fluocinonide topical 4 MO; QL (120
aulgmented topical ointment per 30 days)
ge fluocinonide topical 4 MO; QL (120
betamethz:;tjsone_, I 4 MO solution per 30 days)
?(;?gente fopica fluocinonide- 4 MO; QL (120

emollient per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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halobetasol 4 MO ANTIDOTES
propionate topical .
cream gcetylcystelne 3

intravenous
halobetasol 4 MO
propionate topical IRRIGATING SOLUTIONS
ointment lactated ringers 4
hydrocortisone 2 MO Irrigation
topical cream 1 %, neomycin-polymyxin 2
25 % b gu
hydrocortisone 2 MO ringer's irrigation 4 MO
topical lotion 2.5 %

P : ° MISCELLANEOUS AGENTS

hydrocortisone 2 MO
topical ointment 1 acamprosate 4 MO
%, 2.5 % acetic acid irrigation 2 MO
mometasone topical 2 MO anagrelide 3 MO
prednicarbate 4 caffeine citrate 2
topical ointment intravenous
triamcinolone 2 MO caffeine citrate oral 2 MO
acetonide topical carglumic acid 5 PA; MO
cream
triamcinolone 2 MO CHEMET 3 PA
acetonide topical CLINIMIX 4 B/D PA
lotion 4.25%/D5W
triamcinolone 2 MO SULFIT FREE
acetonide topical d10 %-0.45 % 4
ointment 0.025 %, sodium chloride
0.1%,05% d2.5 %-0.45 % 4
triderm topical 2 sodium chloride
cream d5 % and 0.9 % 4 MO

TOPICAL SCABICIDES /
PEDICULICIDES

sodium chloride

d5 %-0.45 % sodium 4 MO
chloride

malathion 4 MO
permethrin MO; QL (60
per 30 days)

DIAGNOSTICS /
MISCELLANEOUS AGENTS

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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dextrose 10 % and 4 midodrine 3 MO
0.2 % nacl .
nitisinone 5 PA; MO
\C/jvz);terroig 110?,\;/0 In 4 pilocarpine hcl oral 4 MO
: PROLASTIN-C 5 PA; MO; LA
s\/zterfigzzsiv (;/" in s INTRAVENOUS
SOLUTION
s&terfigsiv (;/" In 4 Mo REZDIFFRA 5  PA;MO; QL
(30 per 30
dextrose 5 %- 4 MO days)
lactated ringers riluzole PA: MO
Sggtgﬂfgr?;/e("o'z * & sodium benzoate-sod 5
phenylacet
Sggtgﬂfgr?;/e("os * & sodium chloride 0.9 4 MO
: % intravenous
Sv%t(erf?SSS(J?/v(;A) In 4 sodium chloride 4 MO
irrigation
de><ttros§7700 %in 4 sodium 5 PA; MO
\(;va e|;( W) | pher:jylbutyrate oral
isulfiram ora 3 MO powder
tablet 250 mg sodium 5 PA
disulfiram oral 3 phenylbutyrate oral
tablet 500 mg tablet
droxidopa PA; MO sodium polystyrene 3 MO
glutamine (sickle PA; MO sulfcijnate oral
cell) powder
INCRELEX 5 MO: LA Z[;;(Wlth sorbitol) 3 MO
kionex (with 3 ) -
sorbitol) iggtg\/lvnh sorbitol) 3
Isivg(;crz;rnltlne (with 4 MO trientine oral 5 PA; MO
capsule 250 mg
levocarnitine oral 4 MO ter for irrigati 4 MO
solution 100 mg/ml \s,\'zzr(ialre orirrigation,
levocarnitine oral 4 MO
tablet XIAFLEX 5 PA
LOKELMA 3 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
zoledronic acid- 2 PA; MO fluoride (sodium) 2 MO
mannitol-water dental paste
intravenous . . .

. ipratropium bromide 2 MO; QL (30
Pnllggyback 5 mg/100 nasal per 30 days)
kourze 2
SMOKING DETERRENTS a
) oralone 2
bupropion hcl 2 MO -
(smoking deter) periogard 2 MO
NICOTROL 4 sf 2 MO
NICOTROL NS 4 MO sf 5000 plus 2 MO
varenicline oral 4 MO sodium fluoride 2 MO
tablet 0.5 mg, 1 mg 5000 dry mouth
varenicline oral 4 sodium fluoride 2
tablet 1 mg (56 5000 plus
pack) sodium fluoride-pot 2 MO
varenicline oral 4 MO nitrate
tablets,dose pack triamcinolone 2 MO
EAR NOSE / TH ROAT acetonide dental
MEDICATIONS MISCELLANEOUS OTIC
PREPARATIONS
MISCELLANEOUS AGENTS E——
- acetic acid otic (ear) 2 MO
azelastine nasal 3 MO; QL (60 ——
spray,non-aerosol per 30 days) flac otic oil
137 mcg (0.1 %) fluocinolone 4 MO
azelastine nasal 3 QL (60 per 30 acetonide oil
spray,non-aerosol days) hydrocortisone- 4 MO
205.5 mcg (0.15 %) acetic acid
chlorhexidine 2 MO ofloxacin otic (ear) 3 MO
luconate mucous
S mbrane OTIC STEROID / ANTIBIOTIC
denta 5000 plus 2 MO ciprofloxacin- 3 MO; QL (7.5
dexamethasone per 7 days)
dentagel 2 MO ;
- - neomycin- 3 MO
fluoride (sodium) 2 polymyxin-hc otic
dental cream (ear)

fluorite (sodium) 2 ENDOCRINE/DIABETES
ental gel

ADRENAL HORMONES

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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cortisone 4 prednisolone sodium 3 MO
dexamethasone 2 MO phosphate oral
intensol solution 15 mg/5 ml
(3 mg/ml), 25 mg/5
dexamethasone oral 2 MO ml (5 mg/ml), 5 mg
elixir base/5 ml (6.7 mg/5
dexamethasone oral 2 MO ml)
solution prednisolone sodium 3
dexamethasone oral 2 MO phosphate oral
tablet solution 15 mg/5 ml
(5 ml)
dexamethasone 2 MO - -
sodium phos (pf) prednisone intensol 4 MO
injection solution 10 prednisone oral MO
mg/ml solution
dexamethasone 2 MO prednisone oral 2 MO
sodium phosphate tablet
injection ;
prednisone oral 2
fludrocortisone 2 MO tablets,dose pack 10
hydrocortisone oral 2 MO mg (48 pack), 5 mg
. (48 pack)
methylprednisolone MO -
acetate prednisone oral 2 MO
- ) tablets,dose pack 10
methylprednisolone 2 B/D PA; MO mg, 5 mg
oral tablet —
- triamcinolone 2 MO
methylprednisolone 2 MO acetonide injection
oralktablets,dose suspension 40 mg/ml
pac
methylprednisolone 3 MO ANIINEECIRIZCENID
sodium succ methimazole oral 2 MO
injection recon soln tablet 10 mg, 5 mg
125 mg, 40 mg propylthiouracil 3 MO
methylpredn|30|0ne 3 MO DIABETES THERAPY
sodium succ
intravenous acarbose oral tablet 2 MO; QL (90
. 100 m er 30 days
prednisolone oral 3 MO g P ys)
solution acarbose oral tablet 2 MO; QL (360
25 mg per 30 days)
acarbose oral tablet 2 MO; QL (180
50 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.
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Drug Name Drug Requirements Drug Name Drug Requirements
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alcohol pads 3 PA; MO glipizide-metformin 6 MO; QL (240
BYETTA 3 PA; MO: QL oral tablet 2.5-250 per 30 days)
SUBCUTANEOUS (2.4 per 30 mg
PEN INJECTOR 10 days) glipizide-metformin 6 MO; QL (120
MCG/DOSE(250 oral tablet 2.5-500 per 30 days)
MCG/ML) 2.4 ML mg, 5-500 mg
BYETTA 3 PA; MO; QL GVOKE MO
SUBCUTANEOUS (1.2 per 30
PEN INJECTOR 5 days) f\;ggi HYPOPEN
mgg;I\DAOLS'i §2|?/|0|_ SUBCUTANEOUS
)L AUTO-INJECTOR
diazoxide MO 0.5 MG/0.1 ML
DROPSAFE PA GVOKE HYPOPEN 3 MO
ALCOHOL PREP 1-PACK
PADS SUBCUTANEOUS
FARXIGA ORAL 3 MO: QL (30 ?kjﬂg%'g'ﬁCTOR
TABLET 10 MG per 30 days) '
FARXIGA ORAL 3 MO; QL (60 S\F{géi HYPOPEN = 3 MO
TABLET 5 MG per 30 days) _
glimepiride oral 6 MO; QL (240 GVOKE PFS 1- 3 MO
tablet 1 mg per 30 days) PACK SYRINGE
SUBCUTANEOUS
glimepiride oral 6 MO; QL (120 SYRINGE 1 MG/0.2
tablet 2 mg per 30 days) ML
glimepiride oral 6 MO; QL (60 GVOKE PFS 2- 3 MO
tablet 4 mg per 30 days) PACK SYRINGE
glipizide oral tablet 6  MO; QL (120 SUBCUTANEOUS
glipizide oral tablet 6 MO; QL (240
. : JUNIOR KWIKPEN
glipizide oral tablet 6 MO; QL (60 U-100
extended release per 30 days)
24hr 10 mg HUMALOG 3 MO; $35/Mth
0 : KWIKPEN
glipizide oral tablet 6 MO; QL (240 INSULIN
extended release per 30 days)
— 50-50 KWIKPEN
glipizide oral tablet 6 MO; QL (120
extended release per 30 days) HUMALOG MIX 3 MO; $35/Mth

24hr 5 mg

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

of this table.
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HUMALOG MIX 3 MO; $35/Mth JARDIANCE 3 MO; QL (30
75-25(U- per 30 days)
100)INSULN LANTUS 3 MO; $35/Mth
HUMALOG U-100 MO; $35/Mth SOLOSTAR U-100
INSULIN INSULIN
HUMULIN 70/30 MO; $35/Mth LANTUS U-100 3 MO; $35/Mth
U-100 INSULIN INSULIN
HUMULIN 70/30 MO; $35/Mth LYUMJEV 3 MO; $35/Mth
U-100 KWIKPEN KWIKPEN U-100
HUMULIN N NPH MO; $35/Mth INSULIN
INSULIN LYUMJEV 3 MO; $35/Mth
KWIKPEN KWIKPEN U-200
HUMULIN N NPH MO; $35/Mth INSULIN
U-100 INSULIN LYUMJEV U-100 2! MO; $35/Mth
HUMULIN R MO; $35/Mth INSULIN
REGULAR U-100 metformin oral 6 MO; QL (75
INSULN tablet 1,000 mg per 30 days)
HUMULIN R U-500 MO; $35/Mth metformin oral 6 MO; QL (150
(CONC) INSULIN tablet 500 mg per 30 days)
HUMULIN R U-500 MO; $35/Mth metformin oral 6 MO; QL (90
(CONC) KWIKPEN tablet 850 mg per 30 days)
INSULIN LISPRO MO; $35/Mth metformin oral 6 MO; QL (120
SUBCUTANEOUS tablet extended per 30 days)
SOLUTION VIALS release 24 hr 500 mg
JANUMET MO; QL (60 metformin oral 6 MO; QL (60

per 30 days) tablet extended per 30 days)
JANUMET XR MO: QL (30 release 24 hr 750 mg
ORAL TABLET, per 30 days) MOUNJARO 3 PA; MO; QL
ER MULTIPHASE (2 per 28 days)
i/IAfGHR 100-1,000 nateglinide oral 2 MO; QL (90

tablet 120 mg per 30 days)

JANUMET XR MO; QL (60 nateglinide oral 2 MO; QL (180
ORAL TABLET, per 30 days) tablet 60 mg per 30 days)
ER MULTIPHASE
24 HR 50-1,000
MG, 50-500 MG
JANUVIA MO; QL (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.
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OZEMPIC PA; MO; QL SYNJARDY XR 3 MO; QL (60
SUBCUTANEOUS (3 per 28 days) ORAL TABLET, IR per 30 days)
PEN INJECTOR - ER, BIPHASIC
0.25 MG OR 0.5 24HR 12.5-1,000
MG (2 MG/3 ML), 1 MG, 5-1,000 MG
MG/DOSE (4 MG/3 TOUJEO MAX U- 3 MO; $35/Mth
ML), 2 MG/DOSE 300 SOLOSTAR
(8 MG/3 ML) s
- _ TOUJEO 3 MO; $35/Mth
pioglitazone Moé(% (30 SOLOSTAR U-300
per 30 days) INSULIN
repaglinide oral MO; QL (960 TRULICITY 3 PA: MO: QL
tablet 0.5 mg per 30 days) (2 per 28 days)
trelF))?gthlmde oral Moé),(?é_ (480 XIGDUO XR 3 MO QL (30
ablet 1 mg per 30 days) ORAL TABLET, IR per 30 days)
repaglinide oral MO; QL (240 - ER, BIPHASIC
tablet 2 mg per 30 days) 24HR 10-1,000 MG,
saxagliptin MO; QL (30 10-500 MG
per 30 days) XIGDUO XR 3 MO; QL (60
saxagliptin- MO; QL (60 OEQ%T&%;E IR per 30 days)
metformin oral per 30 days) I
. 24HR 2.5-1,000
tablet, er multiphase MG. 5-1.000 MG. 5-
24 hr 2.5-1,000 mg 500 1MG’ :
saxagliptin- MO; QL (30
metformin oral per 30 days) MISCELLANEOUS HORMONES
tablet, er multiphase ALDURAZYME 5 PA: MO
24 hr 5-1,000 mg, 5- .
500 mg cabe_rgo_llne 3 MO
SOLIQUA 100/33 MO; $35/Mth; frf":gfg‘r:” (salmon) EI MO
QL (90 per 30 J
days) calcitonin (salmon) 3 MO
SYNJARDY MO; QL (60 nasal
per 30 days) calcitriol 2
SYNJARDY XR MO; OL (30 intravenous solution
i 1 mcg/ml
ORAL TABLET, IR per 30 days)
- ER, BIPHASIC calcitriol oral 2 MO
24HR 10-1,000 MG, capsule
25-1,000 MG calcitriol oral 4
solution

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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cinacalcet oral 4 PA; MO testosterone 3 PA; MO
tablet 30 mg, 60 mg cypionate
cinacalcet oral 5  PA;MO intramuscular ol
tablet 90 mg 100 mg/ml, 200
. mg/ml
clomid 2 PA; MO testosterone 3 PA
CRYSVITA 5 PA; MO; LA Cypionate
danazol 4 MO intramuscular oil
: 200 mg/ml (1 ml)
desmopressin 2 MO
- enanthate
desmopressin nasal 4 MO
- transdermal gel (300 per 30
desmopressin nasal 4 days)
spray,non-aerosol
10 meg/spray (0.1 testosterone 3 PA; MO; QL
) transdermal gel in (300 per 30
- metered-dose pump days)
desmopressin oral MO 12.5mg/ 1.25 gram
doxercalciferol 2 MO (1 %)
Intravenous testosterone 4 PA; MO; QL
doxercalciferol oral 4 MO transdermal gel in (150 per 30
) metered-dose pump days)
ELAPRASE 5 PAMO 20.25 mg/1.25 gram
FABRAZYME 5 PA; MO (1.62 %)
KANUMA 5 PA; MO testosterone 4 PA; MO; QL
LUMIZYME 5 PA: MO transdermal gel in (300 per 30
packet 1 % (25 days)
mifepristone oral 5 PA; MO (50 mg/5 gram)
tablet 300 mg testosterone 4  PA;QL (375
NAGLAZYME PA: MO: LA transdermal gel in per 30 days)
. packet 1.62 %
pamldronate _ MO (20.25 mg/1.25
intravenous solution gram)
paricalcitol 2 testosterone 4  PA;MO; QL
intravenous transdermal gel in (150 per 30
paricalcitol oral 4 MO packet 1.62 % (40.5 days)
sapropterin PA; MO mg/2.5 gram)
SOMAVERT 5 PA; MO
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testosterone 4 PA; MO; QL atropine intravenous 2
transdermal solution (180 per 30 solution 0.4 mg/ml
m/metered pump days) atropine intravenous 2
wrapp syringe 0.25 mg/5 ml
tolvaptan 5 PA; MO (0.05 mg/ml)
VIMIZIM 5 PA; MO; LA dicyclomine 2 MO
zoledronic acid 2 B/D PA; MO Intramuscular
intravenous solution dicyclomine oral 2 MO
zoledronic acid- 2 B/D PA; MO capsule
mannitol-water dicyclomine oral 4 MO
intravenous solution
pllggyback 4 mg/100 dicyclomine oral 2 MO
m tablet
THYROID HORMONES diphenoxylate- 4 MO
euthyrox 1 MO atropine oral liquid
levo-t 1 diphenoxylate- 3 MO
levothyroxine 5 atropine oral tablet
intravenous recon glycopyrrolate (pf) 2 MO
soln in water intravenous
levothyroxine oral 1 ?())/rénr?]e /%?)mglz m
tablet < Mg
levoxyl oral tablet 1 MO igr:y: (g?g/r:rolate 2 MO
100 mcg, 112 mcg, J
125 mcg, 137 mcg, glycopyrrolate oral 3 MO
150 mcg, 175 mcg, tablet 1 mg, 2 mg
200 mcg, 25 meg, 50 loperamide oral 2 MO
mcg, 75 mcg, 88 mcg capsule
liothyronine 2 MO opium tincture 2 MO
unithroid S MO MISCELLANEOUS
GASTROENTEROLOGY GASTROINTESTINAL AGENTS
ANTIDIARRHEALS / alosetron oral tablet 4 PA: MO
ANTISPASMODICS 0.5mg
atropine injection 2 i\losetron oral tablet 5 PA; MO
solution 0.4 mg/ml mg
atropine injection 2 aprepitant 4 B/D PA; MO
syringe 0.1 mg/ml balsalazide 4 MO
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betaine 5 MO granisetron hcl 2 MO
budesonide oral 4 MO |1ntra>/erl10us solution
capsule,delayed,exte mg/m
nd.release granisetron hcl 2
budesonide oral 5 MO |1ntra>/erllmis s;)Iutlon
tablet,delayed and mg/mi (1 ml)
ext.release granisetron hcl oral 4 B/D PA; MO
CINVANTI 3 MO hydrocortisone MO
compro 4 MO rectal
constulose 5 MO hyd_rocortlsone _ 2 MO
topical cream with
CORTIFOAM 3 MO perineal applicator
CREON 3 MO INFLECTRA 5 PA; MO; QL
cromolyn oral 4 MO ((120 p)er 28
ays
dimenhydrinate 2 MO Y
injection solution lactulose oral 2 MO
) solution 10 gram/15
dronabinol B/D PA ml
droperidol injection MO lactulose oral 2
solution solution 10 gram/15
ENTYVIO 5 PA; MO; QL ml (15 ml), 20
(2 per 28 days) gram/30 ml
enulose 2 MO LINZESS 4 ST; MO; QL
. (30 per 30
fosaprepitant 2 MO days)
GATTEX 30-VIAL 5 PA; MO lubiprostone 4 MO: QL (60
GATTEX ONE- 5 PA; MO per 30 days)
VIAL meclizine oral tablet 2 MO
gavilyte-c 1 MO 12.5 mg, 25 mg
gavilyte-g 1 MO mesalamine oral 4 MO
avilvte-n 1 capsule (with del rel
gavily tablets)
generlac 2 ;
_ mesalamine oral 4
granisetron (pf) 2 MO capsule, extended
intravenous solution release
1 mg/ml (1 ml) )
mesalamine oral 4 MO

capsule,extended
release 24hr
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mesalamine oral 4 MO peg 3350- 1
tablet,delayed electrolytes
release (dr/ec) peg-electrolyte MO
mesalamine rectal MO orochlorperazine 4 MO
n:esala_lmlne_wnh MO prochlorperazine MO
cleansing wipe edisylate injection
metoclopramide hcl 2 MO solution 10 mg/2 ml
injection solution (5 mg/ml)
metoclopramide hcl 2 prochlorperazine 2 MO
injection syringe maleate oral
metoclopramide hcl 2 MO procto-med hc 2 MO
oral solution proctosol hc topical 2 MO
metoclopramide hcl 2 MO proctozone-hc 5 MO
oral tablet
X X RELISTOR 5 ST; MO; QL
nitroglycerin rectal 3 MO SUBCUTANEOUS (18 per 30
OCALIVA 5 PA; MO; LA; SOLUTION days)
dQ'- (30per30  pelsTOR 5  ST;MO:QL
ays) SUBCUTANEOUS (18 per 30
ondansetron hcl (pf) 2 MO SYRINGE 12 days)
injection solution MG/0.6 ML
ondansetron hcl (pf) 2 RELISTOR 5 ST; MO; QL
injection syringe SUBCUTANEOUS (12 per 30
ondansetron hcl 2 MO &{RINGE 8 MG/0.4 days)
intravenous
ondansetron hcl oral 4 B/D PA; MO scopolamine base MO
solution SKYRIZI PA; MO; QL
ondansetron hcl oral 2 B/D PA; MO INTRAVENOUS 830 per 180
tablet 4 mg, 8 mg ays)
ondansetron oral 2 B/D PA: MO SKYRIZI 5 PA; MO; QL
tablet,disintegrating SUBCUTANEOUS (1.2 per 56
4mg ’8 mg WEARABLE days)
’ INJECTOR 180
palonosetron 2 MO MG/1.2 ML (150
intravenous solution MG/ML)
0.25 mg/5 ml
palonosetron 2

intravenous syringe
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SKYRIZI 5 PA; MO; QL lansoprazole oral 3 MO; QL (30
SUBCUTANEOUS (2.4 per 56 capsule,delayed per 30 days)
WEARABLE days) release(dr/ec) 15 mg
:\’/T'CJ;IIEZC:I(I\)AT_sig 0 lansoprazole oral 3 MO; QL (60
MG/ML ( capsule,delayed per 30 days)
) release(dr/ec) 30 mg
sodium,potassium,m 4 MO misoprostol 3 MO
ag sulfates oral
recon soln 17.5- omeprazole oral MO; QL (30
3.13-1.6 gram capsule,delayed per 30 days)
sodium,potassium,m 4 :T?Iease(dr/ec) 10
g, 20 mg
ag sulfates oral
recon soln 17.5- omeprazole oral 1 MO; QL (60
3.13-1.6 gram 2 capsule,delayed per 30 days)
pack (480ml) release(dr/ec) 40 mg
SUCRAID 5 PA pantoprazole 2 MO
sulfasalazine 2 MO Intravenous
] pantoprazole oral 1 MO; QL (30
SYMPROIC 3 Moé(?(lj‘ (30 tablet,delayed per 30 days)
per ays) release (dr/ec) 20
TRULANCE 3 QL (30 per 30 mg
days) pantoprazole oral 1 MO; QL (60
ursodiol oral 3 MO tablet,delayed per 30 days)
capsule 300 mg release (dr/ec) 40
ursodiol oral tablet 3 MO mg
VARUBI 3 B/D PA sucralfate oral 4 MO
suspension
VOWST > PA; LA sucralfate oral tablet 2 MO
ZYMFENTRA 5 PA; MO; QL
(2 per 28 days) IMMUNOLOGY, VACCINES/
famotidine (pf) 2 MO BIOTECHNOLOGY DRUGS
famotidine (pf)-nacl 2 MO ACTIMMUNE 5 PA; MO
(is0-0s) ARCALYST 5 PA
famotidine 2 MO AVONEX 5 PA; MO; QL
intravenous INTRAMUSCULA (1 per 28 days)
famotidine oral 1 MO R PEN INJECTOR

tablet 20 mg, 40 mg
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AVONEX 5 PA; MO; QL RETACRIT 3 PA; MO
INTRAMUSCULA (1 per 28 days) INJECTION
R SYRINGE KIT SOLUTION 10,000
. UNIT/ML, 2,000
BESREMI 5 PA: LA ONITIML. 20,000
BETASERON 5 PA; MO; QL UNIT/2 ML, 20,000
SUBCUTANEOUS (14 per 28 UNIT/ML, 3,000
KIT days) UNIT/ML, 4,000
ILARIS (PF) 5 PA; MO; LA; UNIT/ML
QL (2 per 28 RETACRIT 5 PA: MO
days) INJECTION
NIVESTYM 5  PA;MO SOLUTION 40,000
UNIT/ML
NYVEPRIA ° PA MO VACCINES / MISCELLANEQOUS
OMNITROPE 5 PA: MO IMMUNOLOGICALS
PEGASYS 5 MO; QL (4 per
SUBCUTANEOUS 28 days) ABRYSVO (PF) LI
SOLUTION ACTHIB (PF)
PEGASYS 5 MO:; QL (2 per ADACEL(TDAP 6 V
SUBCUTANEOUS 28 days) ADOLESN/ADULT
SYRINGE )(PF)
plerixafor 5 B/D PA; MO AREXVY (PF) \Y/
PROCRIT 3 PA: MO BCG VACCINE, Vv
INJECTION LIVE (PF)
SOLUTION 10,000 BEXSERO Y
UNIT/ML, 2,000
UNIT/ML, 20,000 BOOSTRIX TDAP V
UNIT/2 ML, 3,000 DAPTACEL (DTAP 3
UNIT/ML, 4,000 PEDIATRIC) (PF)
UNIT/ML
DENGVAXIA (PF)
PROCRIT 5 PA: MO :
INJECTION ENGERIX-B (PF) B/D PA: V
SOLUTION 20,000 ENGERIX-B B/D PA:; V
UNIT/ML, 40,000 PEDIATRIC (PF)
UNIT/ML fomepizole 2
GAMASTAN MO
GARDASIL 9 (PF) V
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HAVRIX (PF) 6 \Y; PEDVAX HIB (PF) 3
INTRAMUSCULA
R SYRINGE 1.440 PENBRAYA (PF) 6 V
ELISA UNIT/ML PENTACEL (PF) 3
HAVRIX (PF) 3 'RNLRTAll\QIL_JFS_ CULA
INTRAMUSCULA

48MCG-62DU -10
R SYRINGE 720 MCG/0.5ML
ELISA UNIT/0.5 i
ML PREHEVBRIO (PF) 6 B/D PA; V
HEPLISAV-B (PF) 6 B/D PA; V PRIORIX (PF) 6 \
HIBERIX (PF) 3 PRIVIGEN 5 PA; MO
HIZENTRA 5 B/D PA: MO PROQUAD (PF) 3
HYPERHEP B 3 QUADRACEL (PF) 3
INTRAMUSCULA RABAVERT (PF) 6 V
R SOLUTION

RECOMBIVAX HB 6 B/D PA; V
HYPERHEP B 3 (PF)
NEONATAL

ROTARIX ORAL 3
IMOVAX RABIES 6 V SUSPENSION
VACCINE (PF)

ROTARIX ORAL 6
INFANRIX (DTAP) 3 SUSPENSION FOR
(PF) RECONSTITUTIO
IPOL 6 V N
IXCHIQ (PF) 6 V ROTATEQ 3
IXIARO (PF) 6 \Vj VACCINE

_ SHINGRIX (PF) 6 V; QL (2 per

JYNNEOS (PF) 6 B/D PA; V 720 days)
KINRIX (PF) 3 TDVAX 5 v
MENACTRA (PF) 6 \Vj
INTRAMUSCULA TENIVAC (PF) v
R SOLUTION TETANUS,DIPHTH 3

ERIA TOX
MENQUADFI (PF) 6 Vv PED(PF)
MENVEO A-C-Y- 6 V
W-135-DIP (PF) TICE BCG B/D PA

TICOVAC
M-M-R 11 (PF) v INTRAMUSCULA
MRESVIA (PF) Vv R SYRINGE 1.2

MCG/0.25 ML

PEDIARIX (PF)
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TICOVAC 3 Vv BD INSULIN 3 PA: MO
INTRAMUSCULA SYRINGE ULTRA-
R SYRINGE 2.4 FINE SYRINGE 0.3
MCG/0.5 ML ML 30 GAUGE X

1/2", 0.5 ML 31
TRUMENBA & v GAUGE X 5/16", 1
TWINRIX (PF) 6 \Y ML 30 GAUGE X
TYPHIM VI 6 V 1/2"
VAQTA (PF) g BD NANO 2ND 3 PA; MO
INTRAMUSCULA GEN PEN NEEDLE
R SUSPENSION 25 BD SAFETYGLIDE 3 PA: MO
UNIT/0.5 ML INSULIN
VAQTA (PF) 6 V SYRINGE
INTRAMUSCULA SYRINGE 1 ML 29
R SUSPENSION 50 GAUGE X 1/2"
UNIT/ML BD ULTRA-FINE 3 PA; MO
VAQTA (PF) 3 MICRO PEN
INTRAMUSCULA NEEDLE
R SYRINGE 25 BD ULTRA-FINE 3 PA: MO
UNIT/0.5 ML MINI PEN
VAQTA (PF) 6 V NEEDLE
INTRAMUSCULA BD ULTRA-FINE 3 PA
R SYRINGE 50 NANO PEN
UNIT/ML NEEDLE
VARIVAX (PF) 6 \Y BD ULTRA-FINE 3 PA: MO
VAXCHORA 6 Vv SHORT PEN
VACCINE NEEDLE
YF-VAX (PF) 6 Vi BD VEO INSULIN 3 PA: MO
SYR (HALF UNIT)

MISCELLANEOQOUS SUPPLIES BD VEO INSULIN 3 PA: MO
MISCELLANEOUS SUPPLIES SYRINGE UF

SYRINGE 1 ML 31

BD AUTOSHIELD PA; M ;
DUOPENNEEDLE M GAGE X Lo/
1/2 ML 31 GAUGE
BD INSULIN 3 PAMO X 15/64"
Nhiae (HALF CEQUR 3 MO
SIMPLICITY
BD INSULIN 3 PAMO

SYRINGE U-500
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CEQUR 3 MO OMNIPOD GO 3

SIMPLICITY PODS 25

INSERTER UNITS/DAY

GAUZE PADS 2 X 3 PA; MO OMNIPOD GO 3

2 PODS 30

INSULIN PEN 3 PA;MO UNITS/DAY

NEEDLE OMNIPOD GO 3

INSULIN 3 PA;MO B%'IDTSS‘/‘B Ay

SYRINGE (DISP)

gélﬁfLS;chla'X%%E MUSCULOSKELETAL /

1 ML 29 GAUGE X RHEUMATOLOGY

1/2",1/2 ML 28 GOUT THERAPY

GAUGE allopurinol oral 1 MO

NEEDLES, 3 PA; MO tablet 100 mg, 300

INSULIN mg

DISP.,SAFETY . :
allopurinol sodium 2

OMNIPOD 5 G6 3 MO; QL (1 per aloprim 5

INTRO KIT (GEN 720 days) P

5) colchicine oral 3 MO

OMNIPOD 5 G6 3 MO tablet

PODS (GEN 5) febuxostat MO

OMNIPOD DASH 3 QL (1 per 720 probenecid MO

INTRO KIT (GEN days) probenecid- MO

4) colchicine

OMNIPOD DASH 3 MO

PODS (GEN 4) OSTEOPOROSIS THERAPY
alendronate oral 6 MO; QL (30

OMNIPOD GO 3

PODS tablet 10 mg per 30 days)
alendronate oral 6 MO; QL (4 per

OMNIPOD GO 3

PODS 10 tablet 35 mg, 70 mg 28 days)

UNITS/DAY ibandronate 3 PA

OMNIPOD GO 3 intravenous solution

PODS 15 ibandronate 3 PA; MO

UNITS/DAY intravenous syringe

OMNIPOD GO 3 ibandronate oral 3 MO; QL (1 per

PODS 20 30 days)

UNITS/DAY
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PROLIA 4 MO:QL(lper  CYLTEZO(CF) 5  PA; QL (4 per
180 days) SUBCUTANEOUS 28 days)
raloxifene 3 MO ﬁ/I\EBF;(I)I\zllGI\ELKIT 40
TERIPARATIDE 5  PA;QL (248 :
SUBCUTANEOUS per 2?3 da(1ys) CYLTEZO(CF) 5  PAMOQL
PEN INJECTOR 20 SUBCUTANEOQUS (4 per 28 days)
SYRINGE KIT 40
MCG/DOSE L
(620MCG/2.48ML) :
OTHER RHEUMATOLOGICALS ENBREL MINI ° f?ée'\r"% %{S)
ACTEMRA 5  PA:MO; QL CNBREL B - MO: OL
ACTPEN éi'ﬁsg’er 28 SUBCUTANEOUS (8 per 28 days)
4 SOLUTION
ACTEMRA 5  PA;MO; QL ENBREL 5 PA MO OL
INTRAVENOUS 8160 per 28 SUBCUTANEOUS (8 per 28 days)
ays) SYRINGE
SUBCUTANEQUS fjiﬁs)per 28 SURECLICK (8 per 28 days)
_ HUMIRA (ONLY 5  PA;MO:QL
BENLYSTA > PAMO NDCS STARTING (4 per 28 days)
CYLTEZO(CF) 5  PA;MO; QL WITH 00074)
PEN (4 per 28 days) SUBCUTANEOUS
CYLTEZO(CF) 5  PA:QL (6 per SYF;'NGE KIT 40
PEN CROHN'S-UC- 180 days) MG/0.8 ML
HS HUMIRA PEN 5  PA;MO:QL
CYLTEZO(CF) 5  PA QL (4per  (ONLYNDCS (4 per 28 days)
PEN PSORIASIS- 180 days) STARTING WITH
UV 00074)
Ve HUMIRA(CF) 5  PA;MO: QL
CYLTEZO(CF) 5  PA:MO; QL
SUBCUTANEOUS (1100 per 30 (ONLY NDCS (2 per 28 days)
SYRINGE KIT 10 days) STARTING WITH
MG/0.2 ML 00074)
SUBCUTANEOUS
CYLTEZO(CF) 5 PA; MO; QL SYRINGE KIT 10
SUBCUTANEOQOUS (2 per 28 days) MG/0.1 ML, 20
SYRINGE KIT 20 MG/0.2 ML
MG/0.4 ML
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HUMIRA(CF) 5 PA; MO; QL ORENCIA (WITH 5 PA; MO; QL
(ONLY NDCS (4 per 28 days) MALTOSE) (12 per 28
STARTING WITH days)
00074) . .
crmon PR
SYRINGE KIT 40
MG/0.4 ML ORENCIA 5 PA; MO; QL
HUMIRA(CCF)PEN 5  PA:MO: QL ggEICNUgEA'l\'ZEOUS (4 per 28 days)
(ONLY NDCS (4 per 28 days) MG/ML
STARTING WITH
00074) ORENCIA 5 PA; MO; QL
SUBCUTANEOUS SUBCUTANEOUS (1.6 per 28
PEN INJECTOR SYRINGE 50 days)
KIT 40 MG/0.4 ML MG/0.4 ML
HUMIRA(CF) PEN 5 PA; MO; QL ORENCIA 5 PA; MO; QL
(ONLY NDCS (2 per 28 days) SUBCUTANEOUS (2.8 per 28
STARTING WITH SYRINGE 87.5 days)
00074) MG/0.7 ML
SUBCUTANEOUS OTEZLA ORAL 5  PA; QL (60
PEN INJECTOR TABLET 20 MG per 30 days)
KIT 80 MG/0.8 ML
OTEZLA ORAL 5 PA; MO; QL
HUMIRA(CF) PEN 5 PA; MO; QL TABLET 30 MG (60 per 30
CROHNS-UC-HS (3 per 180 days)
(ONLY NDCS days)
00074) STARTER ORAL per 180 days)
TABLETS,DOSE
HUMIRA(CF) PEN 5 PA; QL (4 per PACK 10 MG (4)-
PEDIATRIC UC 180 days) 20 MG (51)
(ONLY NDCs
TABLETS,DOSE days)
HUMIRA(CF) PEN 5 PA; MO; QL PACK 10 MG (4)-
PSOR-UV-ADOL (3 per 180 20 MG (4)-30 MG
HS (ONLY NDCS days) (47)
STARTING WITH ——
00074) penicillamine oral 5 PA; MO
- tablet
leflunomide 3 MO; QL (30
per 30 days) RIDAURA MO
RINVOQ LQ PA; MO; QL
(360 per 30
days)
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RINVOQ ORAL 5 PA; MO; QL YUFLYMA(CF) 5 PA; QL (2 per
TABLET (30 per 30 SUBCUTANEOUS 28 days)
EXTENDED days) SYRINGE KIT 20
RELEASE 24 HR MG/0.2 ML
15 MG, 30 MG YUFLYMA(CF) 5 PA; QL (4 per
RINVOQ ORAL 5 PA; MO; QL SUBCUTANEOUS 28 days)
TABLET (84 per 180 SYRINGE KIT 40
EXTENDED days) MG/0.4 ML
RELEASE 24 HR
15 MG OBSTETRICS / GYNECOLOGY
TYENNE = PA: QL (3.6 ESTROGENS / PROGESTINS
AUTOINJECTOR per 28 days) camila 2 MO
TYENNE 5 PA; QL (160 deblitane 2 MO
INTRAVENOUS per 28 days)
DEPO-SUBQ 3 MO
TYENNE 5 PA; QL (3.6 PROVERA 104
SUBCUTANEOUS per 28 days) -
dotti 3 PA; MO; QL
XELJANZ ORAL 5 PA; MO; QL (8 per 28 days)
SOLUTION (480 per 24
days) emzahh 2
XELJANZ ORAL 5  PA;MO; QL errin 2 Mo
TABLET (60 per 30 estradiol oral 4 PA; MO
days) estradiol 3 PA; MO; QL
XELJANZ XR 5 PA; MO; QL transdermal patch (8 per 28 days)
(30 per 30 semiweekly
days) estradiol 3 PA; MO; QL
YUFLYMA(CF) Al 5 PA; QL (3 per transdermal patch (4 per 28 days)
CROHN'S-UC-HS 180 days) weekly
YUFLYMA(CF) 5 PA; QL (4 per estradiol vaginal 3 MO
AUTOINJECTOR 28 days) cream
SUBCUTANEOUS : )
AUTO-INJECTOR, f;gz;jlol vaginal 4 MO
KIT 40 MG/0.4 ML _
YUFLYMA(CF) 5 PA: QL (2 per estradiol valerate 4 MO
AUTOINJECTOR 28 days) estradiol- PA; MO
SUBCUTANEOUS norethindrone acet
AUTO-INJECTOR, fyavolv 4 PA MO
KIT 80 MG/0.8 ML :
heather MO
incassia 2 MO
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jencycla 2 MO mifepristone oral 2 LA
jinteli 4 PA;MO tablet 200 mg
lyleg 5 MO MYFEMBREE 5 PA; MO
lyllana 3 PA:MO; QL NEXPLANON 8
(8 per 28 days) norelgestromin-

lyza 5 ethin.estradiol
medroxyprogesteron 2 MO terconazole 3 MO
e tranexamic acid oral 3 MO
mimvey 3 PA; MO xulane 3
nora-be 2 MO zafemy 3 MO
norethindrone 2 ORAL CONTRACEPTIVES/
(contraceptive) RELATED AGENTS
norethindrone 2 MO altavera (28) 2 MO
acetate

alyacen 1/35 (28) 2 MO
norethindrone ac-eth 4 PA; MO
estradiol oral tablet alyacen 7/7/7 (28) 2 MO
0.5-2.5 mg-mcg, 1-5 apri 2 MO
Mg-mcg aranelle (28) 2 MO
progesterone 2 MO aubra eq 2 MO
progesterone 3 MO aviane 5 MO
micronized
sharobel 5 MO azurette (28) 2 MO
yuvafem 4 cryselle (28) 2 MO

cyred e 2 MO
MISCELLANEOUS OB/GYN Y q
clindamycin A MO dasetta 1/35 (28) 2 MO
eluryng MO desog- _ 2
etonogestrel-ethiny] 3 e.estradiol/e.estradio

) I

estradiol -

desogestrel-ethinyl 2
LILETTA MO estradiol
met_ronldazole 0 MO drospirenone-ethinyl 2 MO
vaginal gel 0.75 % estradiol oral tablet
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drospirenone-ethinyl 2 levonorgestrel- 2 MO
estradiol oral tablet ethinyl estrad oral
3-0.03 mg tablet 0.1-20 mg-
elinest 2 MO meg

levonorgestrel- 2
enpresse 2 MO ethinyl estrad oral
enskyce 2 MO tablet 0.15-0.03 mg
estarylla 2 MO levonorgestrel- 2
ethynodiol diac-eth 2 ethinyl estrad oral
estradiol tablets,dose pack,3

- month

falmina (28) 2 MO
; levonorg-eth estrad 2
introvale 2 triphasic
isibloom 2 MO levora-28 2 MO
jasmiel (28) 2 MO loryna (28) 2 MO
jolessa 2 MO low-ogestrel (28) 2 MO
juleber 2 MO lo-zumandimine (28) 2 MO
kalliga 2 lutera (28) 2 MO
kariva (28) 2 marlissa (28) 2 MO
kelnor 1/35 (28) 2 MO microgestin 1.5/30 2 MO
kelnor 1/50 (28) 2 MO (21)
kurvelo (28) 2 MO microgestin 1/20 2 MO
| norgest/e.estradiol- 2 (21)
e.estrad oral microgestin fe 1.5/30 2 MO
tablets,dose pack,3 (28)
month 0.1 mg-20 microgestin fe 1/20 2 MO
mcg (84)/10 mcg (7) (28)
larin 1.5/30 (21) 2 MO mili 2 MO
larin 1/20 (21) 2 MO mono-linyah 2 MO
larin fe 1.5/30 (28) 2 MO nikki (28) ) MO
larin fe 1/20 (28) 2 MO norethindrone ac-eth 2 MO
lessina 2 MO estradiol oral tablet
levonest (28) 2 MO 1-20 mg-meg, 1.5-30
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norethindrone- 2 trivora (28) 2 MO
e.estradiol-iron oral
tablet 1 mg-20 mcg turqoz (28) 2 MO
(21)/75 mg (7) velivet triphasic 2 MO
norgestimate-ethinyl 2 regimen (28)
estradiol oral tablet vestura (28) 2 MO
0.18/0.215/0.25 mg- vienva 2 MO
25 mcg, 0.25-35 mg- -
mcg viorele (28) 2 MO
norgestimate-ethinyl 2 MO wera (28) 2 MO
estradiol oral tablet zovia 1-35 (28) 2 MO
251?71/292(1258/;)25 mg- zumandimine (28) 2 MO
nortrel 0.5/35 (28) 2 MO OXYTOCICS
nortrel 1/35 (21) 2 MO metry'ergonovme S A

ora

nortrel 1/35 (28) 2 MO OPHTHAL MOLOGY
nortrel 7/7/7 (28) 2 MO e
pimtrea (28) 2 MO ANTIBIOTICS

: bacitracin 3 MO
ortia 28 2 MO
i I'I -8 5 MO ophthalmic (eye)
reclipsen (28) bacitracin- 2 MO
setlakin 2 MO polymyxin b
sprintec (28) 2 MO ciprofloxacin hcl 2 MO
sronyx 2 MO ophthalmic (eye)
syeda 2 MO erythromycin 2 MO; QL (3.5
tarina fe 1-20 eq > MO ophthalmic (eye) per 14 days)
(28) gentamicin 2 MO; QL (70
— ophthalmic (eye) per 30 days)
tilia fe 4 MO drops
tri-estarylla 2 MO levofloxacin 3
tri-legest fe 4 MO ophthalmic (eye)
tri-linyah 2 MO moxifloxa_cin 3 MO
tri-lo-estarylla 2 MO ophthalmic (eye)

drops
tri-lo-marzia 2 MO - -
: : moxifloxacin 3

tri-lo-sprintec 2 ophthalmic (eye)
tri-sprintec (28) 2 MO drops, viscous
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Drug Name Drug Requirements Drug Name Drug Requirements
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neomycin- 3 MO azelastine 3 MO
bacitracin- ophthalmic (eye)
polymyxin bss
neomycin- . MO CIMERLI PA; MO
polymyxin-
gramicidin cromolyn MO
nec-polycin 3 ophthalmic (eye)
i ) cyclosporine 3 MO; QL (60
?ef;c:;acm ophthalmic 2 MO ophthalmic (eye) per 30 days)
X CYSTARAN 5 PA
polycin 2 ———
polymyxin b sulf- 2 MO epinastine 3 MO
trimethoprim EYLEA 5 PA; MO
tobramycin 2 MO; QL (10 OXERVATE 5 PA; MO
ophthalmic (eye) per 14 days) pilocarpine hcl 3 MO
ANTIVIRALS  ophtraimicye)
P drops 1 %, 2 %, 4 %
trifluridine 3 MO -
sulfacetamide 2 MO
ZIRGAN 4 MO sodium ophthalmic
BETASIOCKERS I M (oo i
betaxolol ophthalmic 3 MO sulfacetamide 2
(eve) sodium ophthalmic
carteolol 2 MO (eye) ointment
sulfacetamide- 2 MO
levobunolol 2 MO prednisolone
ophthalmic (eye)
drops 0.5 % XDEMVY 5 PA; QL (10
- per 42 days)
timolol maleate 1 MO
drops per 30 days)
timolol maleate 4 MO

ophthalmic (eye) gel
forming solution

diclofenac sodium 2 MO

ophthalmic (eye)

flurbiprofen sodium 2 MO
atropine ophthalmic 3 MO ketorolac 2 MO

(eye) drops 1 %

ophthalmic (eye)
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
acetazolamide 3 MO SYMPATHOMIMETICS
acetazolamide 2 MO apraclonidine 3 MO
sodium brimonidine 3 MO
methazolamide 4 MO ophthalmic (eye)
OTHER GLAUCOMA DRUGS drops 0.1 %, 0.15 %
dorzolamide 2 brlmonldl_ne 2 MO

ophthalmic (eye)
dorzolamide-timolol 2 MO drops 0.2 %
latanoprost Ea— MO RESPIRATORY AND
miostat 2 ALLERGY
travoprost FE. 1O ANTIHISTAMINE /
STEROID-ANTIBIOTIC ANTIALLERGENIC AGENTS
COMBINATIONS adrenalin injection 2
neomycin- 3 MO solution 1 mg/ml
bacitracin-poly-hc adrenalin injection 2 MO
neomycin-polymyxin 2 MO solution 1 mg/ml (1
b-dexameth ml)
neomycin- 4 MO cetirizine oral 2 MO
polymyxin-hc solution 1 mg/ml
ophthalmic (eye) diphenhydramine hcl 2 MO
neo-polycin hc injection solution 50
tobramycin- MO; QL (10 m-g/ml _
dexamethasone per 14 days) diphenhydramine hcl 2 MO
STEROIDS inj-ection.syringe
epinephrine 3 MO; QL (2 per

dexamethasone 2 MO injection auto- 30 days)
sodium phosphate injector 0.15 mg/0.3
ophthalmic (eye) ml, 0.3 mg/0.3 ml
fluorometholone 3 MO (manufactured by
loteprednol 3 MO my-lan spfamalty)
etabonate gp_lnephrlne _ 2
0ZURDEX MO mfjﬁ::on solution 1
prednisolone acetate MO hydroxyzine hcl oral 2 PA; MO
prednisolone sodium 2 MO tablet
phosphat(_a levocetirizine oral 4 MO
ophthalmic (eye) solution
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
levocetirizine oral 2 MO; QL (30 albuterol sulfate oral 4 MO
tablet per 30 days) tablet
promethazine 4 MO alyq 5 PA; QL (60
injection solution per 30 days)
promethazine oral 4 PA; MO ambrisentan 5 PA; MO; LA;
PULMONARY AGENTS anbs(f’O per 30
acetylcysteine 3 B/D PA; MO arformoterol 4 B/D PA: MO:
ADEMPAS 5 PA; MO; LA; QL (120 per
QL (90 per 30 30 days)
days) ASMANEX HFA 3 MO: QL (13
albuterol sulfate 2 MO; QL (17 per 30 days)
|nr;alatll(_)rr]\hhflar 0 per 30 days) ASMANEX 3 MO; QL (1 per
ac 0/50 t' t?‘ N TWISTHALER 30 days)
megractuation INHALATION
albuterol sulfate 2 QL (13.4 per AEROSOL POWDR
inhalation hfa 30 days) BREATH
aerosol inhaler 90 ACTIVATED 110
mcg/actuation MCG/
package size 6.7 gm ACTUATION (30),
ALBUTEROL 4 QL@36per3o  220MCG/
INHALATION HFA 220 MCG/
AEROSOL ACTUATION (60)
INHALER 90 ASMANEX 3 MO; QL (2 per
MCG/ACTUATION TWISTHALER 30 days)
(NDA020983) INHALATION
albuterol sulfate 2 B/D PA; MO AEROSOL POWDR
inhalation solution BREATH
for nebulization 0.63 ACTIVATER 220
mg/3 ml, 1.25 mg/3 MCG/
ml, 2.5 mg /3 ml ACTUATION (120)
(0.083 %), 2.5 ASMANEX 3 QL (2 per 28
mg/0.5 ml TWISTHALER days)
albuterol sulfate 2 B/D PA INHALATION
inhalation solution QEES'IS'CH)L POWDR
for nebulization 5
mg/ml ACTIVATED 220
MCG/
albuterol sulfate oral 2 MO ACTUATION (14)
syrup
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ATROVENT HFA MO; QL (25.8 FLUTICASONE 4 ST; MO; QL
per 30 days) PROPIONATE (24 per 30
bosentan PA: MO: LA: INHALATION HFA days)
QL (60 per 30 AEROSOL
days) INHALER 220
MCG/ACTUATION
breyna m?é(?é_aysgs FLUTICASONE 4 ST:MO: QL
PROPIONATE (10.6 per 30
BREZTRI MO; QL (10.7 INHALATION HFA days)
AEROSPHERE per 30 days) AEROSOL
budesonide B/D PA; MO; INHALER 44
inhalation QL (120 per MCG/ACTUATION
suspension for 30 days) fluticasone 2 MO; QL (16
nebulization 0.25 propionate nasal per 30 days)
2ml, 0. 2 ml ) X
mg/2 m : 0.5 mg/2 m fluticasone propion- 3 MO; QL (60
budesonide B/D PA; MO; salmeterol per 30 days)
inhalation QL (60 per 30 inhalation blister
suspension for days) with device
lization 1 mg/2
nmeibu ization 1 mg/ formoterol fumarate 4 B/D PA; MO;
QL (120 per
budesonide- QL (10.2 per 30 days)
formoterol 30 days) catibant 5 PA:; MO
CINRYZE PA; MO ipratropium bromide 2 B/D PA; MO
COMBIVENT QL (8 per 30 inhalation
RESPIMAT days) ipratropium- 2 B/D PA; MO
cromolyn inhalation B/D PA; MO albuterol
DULERA MO; QL (13 KALYDECO 5 PA; MO; QL
per 30 days) (56 per 28
flunisolide MO; QL (50 days)
per 30 days) montelukast oral 4 MO
FLUTICASONE ST; MO; QL granules in packet
PROPIONATE (12 per 30 montelukast oral 2 MO
INHALATION HFA days) tablet
AEROSOL
INHALER 110 mgrlwteluhkast glral 2 MO
MCG/ACTUATION tablet,chewable
OFEV 5 PA; MO; QL
(60 per 30
days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
OPSUMIT 5 PA; MO; LA; sajazir 5 PA; MO
o (30per30  jigenafil 5 PA
ays) (pulmonary arterial
OPSYNVI 5 PA; MO; QL hypertension)
(30 per 30 intravenous solution
days) 10 mg/12.5 ml
ORKAMBI ORAL 5 PA; MO; QL sildenafil 3 PA; MO; QL
GRANULES IN (56 per 28 (pulmonary arterial (90 per 30
PACKET days) hypertension) oral days)
ORKAMBI ORAL 5  PA;MO;QL tablet 20 mg
TABLET (112 per 28 SPIRIVA 3 MO; QL (4 per
days) RESPIMAT 30 days)
pirfenidone oral 5 PA; MO; QL STIOLTO 3 MO; QL (4 per
capsule (270 per 30 RESPIMAT 30 days)
days) STRIVERDI 3 MO; QL (4 per
pirfenidone oral 5 PA; MO; QL RESPIMAT 30 days)
tablet 267 mg 8270 per 30 SYMDEKO 5 PA; MO: QL
ays) (56 per 28
pirfenidone oral 5 PA; MO; QL days)
tablet 801 mg ((jgo per 30 tadalafil (pulmonary 5 PA; QL (60
ays) arterial per 30 days)
PULMOZYME 5 B/D PA; MO hypertension) oral
QVAR 3 QL (10.6 per tablet 20 mg
REDIHALER 30 days) terbutaline oral 4 MO
INHALATION HFA terbutaline MO
AFROSOL subcutaneous
BREATH
ACTIVATED 40 theophylline oral 4 MO
MCG/ACTUATION elixir
QVAR 3 QL (21.2 per theophylline oral 4
REDIHALER 30 days) solution
INHALATION HFA theophylline oral 2 MO
AEROSOL tablet extended
BREATH release 12 hr
ACTIVATED 80 -
MCG/ACTUATION theophylline oral 2 MO
- tablet extended
roflumilast 4 PA; MO; QL release 24 hr
(30 per 30 ) . -
days) tiotropium bromide 3 QL (90 per 90
days)
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TRELEGY 3 MO; QL (60 XOLAIR 5 PA; MO; LA;
ELLIPTA per 30 days) SUBCUTANEOUS QL (8 per 28
TRIKAFTA ORAL 5  PA;MO; QL fﬂgl'vl'\'l_eg 01(;5&6 - days)
GRANULES IN (56 per 28 ML '
PACKET, days)
SEQUENTIAL XOLAIR 5 PA; MO; LA;
A SYRINGE 75 days)

TABLETS, (84 per 28 MG/0.5 ML
SEQUENTIAL days) '

QL (81.2 per UROLOGICALS

26 days) ANTICHOLINERGICS/
TYVASO > BDPAQL ANTISPASMODICS
INSTITUTIONAL (11.6 per 180
START KIT days) mirabegron 3 MO
TYVASO REFILL 5 B/D PA; MO; MYRBETRIQ 3
KIT QL (81.2 per ORAL

28 days) SUSPENSION,EXT
TYVASO 5 B/D PA; MO; Egggﬁ REL
STARTER KIT QL (81.2 per

180 days) MYRBETRIQ 3 MO

X - ORAL TABLET
wixela inhub 3 anLSF)BO per 30 EXTENDED
y RELEASE 24 HR

XOLAIR 5 PA; MO; LA; - -
SUBCUTANEOUS QL (8 per 28 gglbgtx;ﬂm chloride R MO
AUTO-INJECTOR days) yrup
150 MG/ML, 300 oxybutynin chloride 2 MO
MG/2 ML oral tablet 5 mg
XOLAIR 5 PA; MO; LA; oxybutynin chloride 2 MO
SUBCUTANEOUS QL (1 per 28 oral tablet extended
AUTO-INJECTOR days) release 24hr
5 MG/0.5 ML tolterodine 4 MO
XOLAIR 5 PA; MO; LA; trospium oral tablet 2 MO
SUBCUTANEOUS QL (8 per 28
RECON SOLN days) BENIGN PROSTATIC
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Drug Name Drug Requirements Drug Name Drug Requirements
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finasteride oral 2 MO calcium chloride 2
tablet 5 mg calcium gluconate 2
tamsulosin 2 MO intravenous
MISCELLANEOUS UROLOGICALS effer-k oral tablet, 2 MO
bethanechol chloride 3 MO effervescent 25 meg
CYSTAGON 4  PALA Klor-con - MO
ELMIRON 3 MO klor-con 10 2 MO
) - klor-con 8 2 MO
glycine urologic 2
X X klor-con m10 2 MO
glycine urologic 2
solution klor-con m15 2 MO
K-PHOS NO 2 MO klor-con m20 2 MO
K-PHOS MO klor-con/ef 2 MO
ORIGINAL lactated ringers 4 MO
potassium citrate 2 MO intravenous
oral tablet extended magnesium chloride 4
release injection
RENACIDIN MO MAGNESIUM 3
tadalafil oral tablet 4 PA; MO; QL SULFATE IN D5W
2.5 mg (60 per 30 INTRAVENOUS
days) PIGGYBACK 1
tadalafil oral tablet 4 PA;MO; QL CRAM/I00ML
5mg (30 per 30 magnesium sulfate in 4
days) water
VITAMINS, HEMATINICS / méign_esiumISU!fate S MO
njection solution
ELECTROLYTES Tyection SOt
magnesium sulfate 4
Oa/lbumin, human 25 4 potassium acetate
° potassium chlorid-
alburx (human) 25 4 d5-0.45%nacl
%
° potassium chloride 4
alburx (human) 5 % 4 in 0.9%nacl
albutein 25 % intravenous

albutein 5 %

ELECTROLYTES

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
potassium chloride 4 potassium chloride 2
in 5 % dex oral tablet,er
intravenous particles/crystals 15
parenteral solution meq, 20 meq
10 meq/l, 20 meg/l potassium chloride- 4
potassium chloride 4 0.45 % nacl
In Ir-dt5 lnltra\lle?_ous potassium chloride- 4
ggren e/rla solution d5-0.2%nacl
meq intravenous

potassium chloride 4 parenteral solution
in water intravenous 20 meqg/I
piggyback 10 . .
meqio0mi 1 potmster corice- [
meq/50 ml, 20
meq/100 ml, 20 potassium phosphate 4
meq/50 ml, 40 m-/d-basic
meq/100 ml intravenous solution

. . 3 mmol/ml
potassium chloride 4
intravenous ringer's intravenous
potassium chloride 2 MO sodium acetate
oral capsule, sodium bicarbonate
extended release intravenous
potassium chloride 4 MO sodium chloride 0.45 4 MO
oral liquid % intravenous
potassium chloride 2 MO sodium chloride5% 4 MO
oral tablet extended hypertonic
release 10 meq, 8 X )
meq sodium chloride 4

- - intravenous
potassium chloride 2 -
oral tablet extended sodium phosphate 4 MO
release 20 meq MISCELLANEOUS NUTRITION
potassium chloride 2 MO PRODUCTS
oral tableter CLINIMIX 4  B/DPA
particles/crystals 10 506/D15W
meq SULFITE FREE
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CLINIMIX 4 B/D PA ISOLYTESPH 7.4 4
ﬁﬁ?é’/ DIOW SULF ISOLYTE-PIN5% 4
DEXTROSE

CLINIMIX 5%- 4 B/D PA
D20W(SULFITE- ISOLYTE-S 4
FREE) PLENAMINE 4 B/D PA
CLINIMIX 6%- 4 B/D PA premasol 10 % 4 B/D PA
ES‘Q’E(SULF'TE' travasol 10 % 4  B/DPA

) TROPHAMINE 10 4 B/D PA
CLINIMIX 8%- 4 B/D PA %
D10W(SULFITE-
FREE) VITAMINS / HEMATINICS
CLINIMIX 8%- 4  BIDPA fluoride (sodium) 2 MO
D14W(SULFITE- oral tablet
FREE) fluoride (sodium) 2 MO
electrolyte-148 3 oral tablet,chewable

| | 3 1 mg (2.2 mg sod.

electrolyte-48 in d5w 4 fluoride)
electrolyte-a 3 prenatal vitamin 2 MO
intralipid 4 B/D PA oral tablet
Intravenous wescap-pn dha 2 MO

emulsion 20 %
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buprenorphine hcl ................ 30
buprenorphine-naloxone ......32
bupropion hcl ... 34
bupropion hcl (smoking deter)
.......................................... 54
buSpIroNe........ccocevevviienennn 34
busulfan .........ccccceeevieieens 13
butorphanol .............c.ccee.. 32
BYETTA ..o 56
C
CABENUVA. ..., 2
cabergoline........ccccoiiniine 58

CABLIVI ..o, 43
CABOMETYX....coocoveverianins 13
caffeine citrate...................... 52
calcipotriene.........cccceevenenee. 47
calcitonin (salmon)............... 58
calcitriol ......cccoevviiiiee 58
calcium chloride.................... 80
calcium gluconate................. 80
CALQUENCE.........cccerunne. 13
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 13
camila......cccovveviiiiicicc, 70
candesartan ..........c.ccceeveeenne. 41
candesartan-
hydrochlorothiazid ........... 41
CAPLYTA ...t 34
CAPRELSA.......c.cccovevene, 13
captopril ..o, 41
captopril-hydrochlorothiazide
.......................................... 41
carbamazepine................ 24, 25
carbidopa..........cccceeveiieinnnn, 28
carbidopa-levodopa.............. 28
carbidopa-levodopa-
entacapone.........ccccceervenne 28
carboplatin ...........cccccoveenen 13
carglumic acid............ccco..... 52
Carmusting ........cccoeevevveennenn, 13
(o7 1 (=To] [0 ] [ 74
cartia Xtu...oooooveviveeieeiiecenn, 41
carvedilol............cccoevvennnne. 41
caspofungin.........ccccceeevevieennn. 2
CAYSTON ...coeveieereeeene, 7
cefaclor.......ccooevviveieiiciienn, 5
cefadroxXil.........cccoevvniiiinnns 5
cefazolin..........ccovveviiicinennn, 5
cefazolin in dextrose (is0-0s)..5
cefdinir......c.coooeeviveiiicce 5
cefepime ..o, 5
cefepime in dextrose,iso-osm..5
cefiXime....oooove i, 5
cefOXItin .....coveveiiececece, 5
cefoxitin in dextrose, iso-osm .5
cefpodoXime.......ccoevveiveinennn, 5
cefprozil ..o, 5
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ceftazidime.....ccoveveeeeeeeieeenn, 6

ceftriaxone.......ccocevvveviiveneenns 6
ceftriaxone in dextrose,is0-0s.6
cefuroxime axetil .........ccc....... 6
cefuroxime sodium.................. 6
celecoxib....coovevviviviiiiiiin, 32
cephalexin.........ccccccevveveieenne. 6

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

CEQUR SIMPLICITY ......... 66
CEQUR SIMPLICITY
INSERTER........covevernnen 67
CetirZINe ...coeveieee 75
CHEMET ..o, 52
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate........ 54
chloroprocaine (pf) .............. 48
chloroquine phosphate........... 7
chlorothiazide sodium.......... 41
chlorpromazine...........c......... 34
chlorthalidone ...................... 41
cholestyramine (with sugar).45
cholestyramine light............. 45
ciclodan........cccooevvneiinnnne 50
CICIOPITOX....ccviieiiiiiee 50
CIdOfOVIT ..o 3
cilostazol ..........ccccvvevvivennnnn. 43
CIMDUO......cccceiiiiiiiiaiianns 3
CIMERLI .....cocoveiire, 74
cinacalcet .........ccoccvvvviiennnne 59
CINRYZE ...ccooviviiirernnn, 77
CINVANTL ..o, 61
ciprofloxacin............c.ccevnee. 10
ciprofloxacin hcl............. 10, 73
ciprofloxacin in 5 % dextrose
.......................................... 10
ciprofloxacin-dexamethasone
.......................................... 54
cisplatin........ccoeveiiiininne 13
citalopram ..........cccevevvvenenn, 34
cladribine .........ccoocveeveennne. 13
claravis......ccccovvveicieinnnnn, 49
clarithromycin...........ccocevee. 6
clindamycin hel ...................... 7

clindamycin in 5 % dextrose ..7

clindamycin phosphate....7, 49,
71
CLINIMIX 5%/D15W

SULFITE FREE................ 81
CLINIMIX 4.25%/D10W
SULFFREE .......cccoou...... 82
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 52
CLINIMIX 5%-
D20W(SULFITE-FREE)..82
CLINIMIX 6%-D5W
(SULFITE-FREE)............. 82
CLINIMIX 8%-
D10W(SULFITE-FREE)..82
CLINIMIX 8%-
D14W(SULFITE-FREE)..82
clobazam........cccccovevivneiinnen, 25
clobetasol..........ccccceevveeiennene 51
clobetasol-emollient ............. 51
clofarabinge..........cccevvveeinnen. 13
clomid...ccccooovvviiiiiiieeece, 59
clomipramine...........ccoccovnene 34
clonazepam..........ccccevevunenn. 25
cloniding.......cooeeevveieeneeenen, 41
clonidine (pf) .....cccoveevnns 32,41
clonidine hcl ................... 34,41
clopidogrel...........ccc..... 43, 44
clorazepate dipotassium....... 34
clotrimazole.........ccc......... 2,50
clotrimazole-betamethasone.50
clozapine........cccevvveviveninenn, 34
COARTEM ....cooovvvvieee 7
colchiCing......cooveeevcveeeeienen, 67
colesevelam .......cccccvvveivnenne 45
colestipol .......ccccovevveiieinnnnn, 45
colistin (colistimethate na) .....7
COLUMVI ...ocooviiiiiiiciiin, 13
COMBIVENT RESPIMAT .77
COMETRIQ....c.cccovevvrern 13
COMPLERA ..o, 3
(o10] 111 0] (0 FE IR 61
conStUloSe ......ccevvveeicvieeiiie, 61
COPIKTRA ..., 13
CORTIFOAM .....coeevverennn. 61
(o10] (110 ([T 55
COSENTYX..cooieeeeeirereen 47

COSENTYX (2 SYRINGES)
.......................................... 47
COSENTYXPEN.......ce.e. 47

COSENTYX PEN (2 PENS)47
COSENTYX UNOREADY

PEN....oooreeee e 47
COTELLIC.......ccoeiviiiiiinnns 13
CREON.......ccoevieireeeieienn, 61
CRESEMBA.........ccccovvnrannn, 2
cromolyn........cccee...... 61, 74, 77
cryselle (28)......cccccovevvvennnnn. 71
CRYSVITA ..., 59
cyclobenzaprine.........c.......... 30
cyclophosphamide................. 13
CYCLOPHOSPHAMIDE ....13
cyclosporine..........ccoo.... 13,74
cyclosporine modified........... 13
CYLTEZO(CF) ...covevvevernen, 68
CYLTEZO(CF) PEN............ 68
CYLTEZO(CF) PEN

CROHN'S-UC-HS............ 68
CYLTEZO(CF) PEN

PSORIASIS-UV............... 68
CYRAMZA .......ccoevveieienn, 13
Cyred g ...cocoovvvveeiiieiieeneen, 71
CYSTAGON .....c.cccvveveinen, 80
CYSTARAN.....ccocveieieienns 74
cytarabine.........ccooveevviinennn, 13
cytarabine (pf) ......cccceeveennnn. 14
D
d10 %-0.45 % sodium chloride

.......................................... 52
d2.5 %-0.45 % sodium

(0101 (o] o [- 52
d5 % and 0.9 % sodium

chloride.........cccccovveniennne. 52
d5 %-0.45 % sodium chloride

.......................................... 52
dabigatran etexilate.............. 44
dacarbazine .........ccccoeevennne 14
dactinomycin.............cccocv.ne. 14
dalfampridine .............ccco.... 29
danazol ........ccccoevciiniiiinnn, 59
dantrolene........ccccoevevvennnne. 30
DANYELZA ......cccovvviinnn. 14
dapSONe. ......covvvveriiriiiiieeeie, 7
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DAPTACEL (DTAP

PEDIATRIC) (PF) ........... 64
daptomycin.........c.ccceeveveiennn. 7
DAPTOMYCIN......c.cccevenene. 7
darunavir..........cccoeeveveiennenne. 3
DARZALEX ....cccocvviveinns 14
dasetta 1/35 (28)........cccc...... 71
dasetta 7/7/7 (28) ......c......... 71
daunorubicin ..........ccceeeeeinie 14
DAURISMO.........c.cccevevenens 14
deblitane........ccccccevveiieeninns 70
decitabine .........ccccceeeevvennnnn. 14
deferasiroX.........coceevviieeinnns 52
deferiprone ........cccecvvvrvnnnne. 52
deferoxamine............cccoeevee 52
DELSTRIGO........ccoveverenee 3
DENGVAXIA (PF)....cccovenen. 64
denta 5000 pluS .......cceeuenee 54
dentagel ........cccoovevieiiiienins 54
DEPO-SUBQ PROVERA 104

.......................................... 70
dermacinrx lidocan .............. 48
DESCOVY ...cocovviiiiiieiein 3
desipraming..........c.ccoeevvnnne 34
desmopressin.........ccceeeeinnns 59

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

desonide..........coeeveveiiiiinnene 51
desvenlafaxine succinate...... 35
dexamethasone..................... 55
dexamethasone intensol........ 55
dexamethasone sodium phos
(PF) e, 55
dexamethasone sodium
phosphate ................... 55, 75
dexrazoxane hcl.................... 11
dextroamphetamine-
amphetamine .................... 35
dextrose 10 % and 0.2 % nacl
.......................................... 53
dextrose 10 % in water (d10w)
.......................................... 53
dextrose 25 % in water (d25w)
.......................................... 53

dextrose 5 % in water (d5w) 53

dextrose 5 %-lactated ringers

.......................................... 53
dextrose 5%-0.2 % sod
chloride.......c.cccoovivennnen. 53
dextrose 5%-0.3 %
sod.chloride.............c......... 53
dextrose 50 % in water (d50w)
.......................................... 53
dextrose 70 % in water (d70w)
.......................................... 53
DIACOMIT ..o 25
diazepam.........cccocvevvnnnnne 25, 35
diazepam intensol.................. 35
diazoxide.........ccovevevviieninennn. 56
diclofenac potassium............ 32
diclofenac sodium........... 32, 74
dicloxacillin.........cccooennnnn. 10
dicyclomine.........cccoceveninnne 60
DIFICID ...coooviieiieieceicine 6
diflunisal.........ccccovevviiennnnn. 32
digoXin....cccocovevieiiiiiee 46
dihydroergotamine ............... 28
DILANTIN 30 MG .............. 25
diltiazem hcl .....ooeevvee, 41
AIE-XE e, 41
dimenhydrinate..................... 61
dimethyl fumarate................. 29
diphenhydramine hcl ............ 75
diphenoxylate-atropine......... 60
dipyridamole..........ccccccovvnene 44
disulfiram........cccccoeveinnnnnn. 53
divalproeX.......coceveveieniniens 25
dobutamine...........ccccoeeiennn. 46
dobutamine in d5w ............... 46
docetaxel.......ccoevireiininiens 14
dofetilide.........cccoovvvviiennnnn. 40
donepezil........ccccovevviiennnnnn. 29
dopaming .......ccccceeerereneniens 46

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

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

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

.......................................... 44
dorzolamide........ccvveveeeennnnn. 75

(0 [o] 1 U SR 70
DOVATO ...oovvviiiiiinieianns 3
doXazosin.........cceevreeerveennne 41
(0 [0) =] o1 IR 35
doxercalciferol...................... 59
doxorubicin..........cc.ccoevennne. 14
doxorubicin, peg-liposomal ..14
doxy-100......cccccvvviirieiieiinnn, 11
doxycycline hyclate............... 11
doxycycline monohydrate .....11
DRIZALMA SPRINKLE.....35
dronabinol ............ccccceveennene 61
droperidol ..........ccceoviiinnnnn, 61
DROPSAFE ALCOHOL
PREP PADS ........cccoveneee. 56
drospirenone-ethinyl estradiol
.................................... 71,72
DROXIA. ...ttt 14
droxidopa........ccoeevveerinennns 53
DULERA......ccco i, 77
duloxetine ........cccccvvvevvenenne. 35
DUPIXENT PEN.................. 48
DUPIXENT SYRINGE........ 48
dutasteride........c.ccccvevveennene 79
E
econazole .........cceevevneennnn, 50
EDURANT ..o, 3
efavirenz .......cccooevveiiieiienn, 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-K....o 80
ELAPRASE.........ccccoveunnee. 59
electrolyte-148...................... 82
electrolyte-48 in d5w............ 82
electrolyte-a.........ccccevvvennnnne. 82
ELIGARD........cccoveveveinnnn, 14
ELIGARD (3 MONTH)....... 14
ELIGARD (4 MONTH) ....... 14
ELIGARD (6 MONTH) ....... 14
eliNeSt ..o 72
ELIQUIS......co v, 44
ELIQUIS DVT-PE TREAT

30D START .....ccovvveiennne 44
ELITEK ..o, 11
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ELMIRON........ccoovviiriiinns 80
ELREXFIO ...cccovvviviven 14
eluryng......cccoeevveveceiee, 71
ELZONRIS .....cooovivivenne 14
EMGALITY PEN ......ccco... 28
EMGALITY SYRINGE....... 28
EMPLICITI ..ocviiiiiiiiins 14
EMSAM ... 35
emtricitabing ...........ccoeceveenne. 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA. ... 3
EMVERM ... 7
emzahh.......cccocoviiininiinn, 70
enalapril maleate ................. 41
enalaprilat............cccccoveeins 41
enalapril-hydrochlorothiazide
.......................................... 41
ENBREL ......ccovovvvviecrcnns 68
ENBREL MINI .......cccoceue. 68
ENBREL SURECLICK....... 68
endocet .......cooceveeiinieiee 30
ENGERIX-B (PF) ......cc...... 64
ENGERIX-B PEDIATRIC
(24 ) P 64
enoxXaparin.........ccouvveeiveeiinens 44
BNPIESSE .. 72
ENSKYCE ..vvvvveevieeiie e 72
eNtacapone ........ccceevevveernnnne 28
ENLECAVIF ..o 3
ENTRESTO ....cooovivevene 46
ENTRESTO SPRINKLE .....46
ENTYVIO. ..o 61
enuloSe......ccocvvveiiieie 61
ENVARSUS XR .......ccce..e. 14
EPIDIOLEX.......ccccovvvninnns 25
epINAasting .......ccoeevvrerinnnnnn, 74
epinephring..........cccocceevenen. 75
epirubiCin ... 14
epitol......cccveeieee, 25
EPKINLY ..o 14
eplerenone..........cccccevevvvenenn, 41
EPRONTIA ... 25
ERBITUX ..cocviiiiiiiiiinns 14
ergotamine-caffeine.............. 28
eribulin.......cccooiiiiin, 14
ERIVEDGE..........ccceevevnenn 14

ERLEADA ..o 15
erlotinib ......ccooevvvveieinn, 15
BITIN ot 70
ertapenem.........ccccveveeiinieennn 7
ERWINASE .......ccooovvriennn. 15
eIy PAaAS ....oovvevreieieieiesieia 49
ery-tab ... 6
erythrocin (as stearate) .......... 6
erythromycin............cc....... 6, 73

erythromycin ethylsuccinate...6
erythromycin with ethanol....50

escitalopram oxalate ............ 35
esmolol........ccccoeeiiiiiei 41
estarylla.......ccoooevvveneninins 72
estradiol...........cccccovevvieninen, 70
estradiol valerate.................. 70
estradiol-norethindrone acet 70
ethacrynate sodium............... 41
ethambutol ..............ccceeiiis 7
ethosuximide..........cccccverurnnen. 25
ethynodiol diac-eth estradiol 72
etodolac........c.cceveveveiieninnnn, 32
etonogestrel-ethinyl estradiol
.......................................... 71
ETOPOPHOS........ccccevvree 15
etopOoSIde......covvveiiieiiieine 15
etravirine ........cccceeevieeiieiinnns 3
BULNYIOX ..o 60

everolimus (antineoplastic) ..15
everolimus

(immunosuppressive)........ 15
EVOTAZ ..o 3
exemestane.........cccvvveeiiinennns 15
EYLEA. ..., 74
ezetimibe........ccoeveveiieinnn, 45
ezetimibe-simvastatin ........... 45
F
FABRAZYME .........cccenn... 59
falmina (28) ........cccccvevevnnnnn. 72
famciclovir............occoveieenn. 3
famotidine...........ccccoveveennnnn. 63
famotidine (pf) ......cccovvriniene 63
famotidine (pf)-nacl (iso-0s)63
FANAPT ..o 35
FARXIGA ..o 56
febuxostat...........cccoeeviennnnn. 67

felbamate .....cccovvevveeeeiee, 25

felodipine ..o 41
fenofibrate...........ccocvevevveenen. 45
fenofibrate micronized.......... 45
fenofibrate nanocrystallized .45
fenofibric acid...........c.......... 45
fenofibric acid (choline) ....... 45
fentanyl ... 31
fentanyl citrate................ 30, 31
fentanyl citrate (pf)............... 30
FETZIMA........cccoeoieeii, 35
finasteride.......cccceovvevevveenen. 80
fingolimod..........ccoovvviinennnns 29
FINTEPLA ..., 25
FIRMAGON KIT W
DILUENT SYRINGE ...... 15
flac otic Oil.......ccoovvveiiiiiinns 54
flecainide .........ccoevvveviivienenne 40
floxuridine.........ccooeveevvivieneenns 15
fluconazole..........ccooeevevvveinennne 2
fluconazole in nacl (iso-osm)..2
flucytosine........cccovvvvivenennn, 2
fludarabing .......cccoccoevvivvenenne 15
fludrocortisone ..................... 55
flumazenil ..o, 35
flunisolide .........ccovvvevviivnenens 77
fluocinolone.......cccccccceevveene 51

fluocinolone acetonide oil ....54
fluocinolone and shower cap51

fluocinonide...........cccceeeneee. 51
fluocinonide-emollient.......... 51
fluoride (sodium)............ 54, 82
fluorometholone.................... 75
fluorouracil..................... 15, 48
fluoxeting .........cccovvveiinenenn, 35
fluphenazine decanoate......... 35
fluphenazine hcl.................... 35
flurbiprofen.........ccccoovvenenn. 32
flurbiprofen sodium .............. 74
fluticasone propionate........... 77
FLUTICASONE
PROPIONATE ........ccc...... 77
fluticasone propion-salmeterol
.......................................... 77
fluvastatin............cccccevveenen. 46
fluvoxamine..........cccccevvenee. 36
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fomepizole..........ccccoeeveinennnnn 64

fondaparinux ...........c.cccceeeee. 44
formoterol fumarate ............. 77
fosamprenavir............ccoceevene. 3
fosaprepitant ............ccccceeue. 61
fosinopril ..., 41
fosinopril-hydrochlorothiazide
.......................................... 41
fosphenytoin ..........cccceeeveenee. 25
FOTIVDA ... 15
FRUZAQLA.......cccvviiienns 15
fulvestrant..........cccccceevvvennne 15
furosemide.........ccceneee. 41, 42
FUZEON ... 3
FYARRO.......cooviviiiiiinns 15
fyavolv ..., 70
FYCOMPA ... 25
G
gabapentin............ccoceiieins 25
galantamine..........c.ccoceevnene. 29
GAMASTAN ..o, 64
ganciclovir sodium................. 3
GARDASIL 9 (PF) .............. 64
GATTEX 30-VIAL.............. 61
GATTEX ONE-VIAL.......... 61
GAUZE PAD .....c.cccveuree. 67
gavilyte-C......cocoevvvevieiieciins 61
gavilyte-g......ccovvvniiennnnnnn 61
gavilyte-n.......cccooovevviieennnns 61
GAVRETO......ccccevvirernen, 16
GAZYVA. ..o, 16
gefitinib ... 16
gemcitabine ............cccceeennn 16
GEMCITABINE .................. 16
gemfibrozil...........cccceevenn. 46
generlac........ccoceeviiiinnnnnnn 61
gengraf ..o, 16
gentamicin.................. 7,50, 73

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

GENVOYA ..., 3
GILOTRIF.....ccoiiiiine 16
glatiramer.............ccocevvvennnn. 29
glatopa........cccceeeveiiiinien, 29
GLEOSTINE.......ccoviiiinne. 16
glimepiride ... 56

glipizide ......ccccovevveeiie, 56
glipizide-metformin .............. 56
glutamine (sickle cell) .......... 53
glycine urologic.................... 80
glycine urologic solution......80
glycopyrrolate ............ccoeee. 60
glycopyrrolate (pf) in water .60
glydo ..o 48
granisetron (pf)........cccceeveenne. 61
granisetron hel .................... 61
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE.....cooeeeieieiiins 56
GVOKE HYPOPEN 1-PACK
.......................................... 56
GVOKE HYPOPEN 2-PACK
.......................................... 56
GVOKE PFS 1-PACK
SYRINGE........ccecvrrrnennn. 56
GVOKE PFS 2-PACK
SYRINGE........ccecvrrrnennn. 56
H
halobetasol propionate......... 52
haloperidol .............cccceeeen. 36
haloperidol decanoate.......... 36
haloperidol lactate ............... 36
HAVRIX (PF) .o 65
heather.......cccocovevevviieeiees 70
heparin (porcine).................. 44

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

.......................................... 44
heparin(porcine) in 0.45% nacl
.......................................... 45
HEPARIN(PORCINE) IN
0.45% NACL......ccccuvnenne. 45
heparin, porcine (pf)............. 45
HEPARIN, PORCINE (PF) .45
HEPLISAV-B (PF)............... 65
HIBERIX (PF)....cccccevviienne. 65
HIZENTRA ..o 65
HUMALOG JUNIOR
KWIKPEN U-100 ............ 56
HUMALOG KWIKPEN
INSULIN ..o 56

HUMALOG MIX 50-50

KWIKPEN........ooooiiiens 56
HUMALOG MIX 75-25
KWIKPEN........ocoiiiiens 56
HUMALOG MIX 75-25(U-
100)INSULN ........cocvnee 57
HUMALOG U-100 INSULIN
.......................................... 57

HUMIRA (ONLY NDCS
STARTING WITH 00074)

HUMIRA PEN (ONLY NDCS
STARTING WITH 00074)

HUMIRA(CF) (ONLY NDCS
STARTING WITH 00074)

HUMIRA(CF) PEN (ONLY
NDCS STARTING WITH
00074) .. ereveveeeeeeeeeeeeri, 69

HUMIRA(CF) PEN
CROHNS-UC-HS (ONLY
NDCS STARTING WITH
00074) .. ereveveeeeeeeeeeeeri, 69

HUMIRA(CF) PEN
PEDIATRIC UC (ONLY
NDCS STARTING WITH
00074) .. ereevveereeeeeeeeeecri, 69

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

NDCS STARTING WITH
00074) covvvveeereeeeseereeereeene 69
HUMULIN 70/30 U-100
INSULIN v 57
HUMULIN 70/30 U-100
KWIKPEN.........cooermmmnrr 57
HUMULIN N NPH INSULIN
KWIKPEN........coesrmmrnrr 57
HUMULIN N NPH U-100
INSULIN oo 57
HUMULIN R REGULAR U-
100 INSULN ..o 57
HUMULIN R U-500 (CONC)
INSULIN oo 57
HUMULIN R U-500 (CONC)
KWIKPEN........coorremmnrrn 57
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hydralazine.............cccceenu..e. 42 INSULIN LISPRO................ 57 jencycla......cocooveieiieine, 71

hydrochlorothiazide ............. 42 INSULIN PEN NEEDLE.....67 JEVTANA ... 17
hydrocodone-acetaminophen31 INSULIN SYRINGE (DISP) Jintelin..ooe 71
hydrocodone-ibuprofen........ 31 U-100.....ciiiiiiiieiiins 67 JOIESSA ... 72
hydrocortisone.......... 52, 55, 61 INTELENCE..........ccoveiene 3 Juleber......c.coovevviieieiee 72
hydrocortisone-acetic acid...54 intralipid.......ccocoooviiniinnnn 82 JULUCA ..., 3
hydromorphone..................... 31 introvale........c.ccccevevveiinennnne, 72 JYLAMVO.......c.cocvvviieee, 17
hydromorphone (pf) ............. 31 INVEGA HAFYERA........... 36 JYNNEOS (PF) ..ccovvvirnn 65
hydroxychloroquine................ 7 INVEGA SUSTENNA......... 36 K
hydroxyurea...........c.cccevenene. 16 INVEGA TRINZA......... 36, 37 KADCYLA.......c.coo v, 17
hydroxyzine hcl..................... 75 IPOL ..o 65 kalliga......ccccoovevieiiiciiei, 72
HYPERHEPB .........cccc....... 65 ipratropium bromide ......54, 77 KALYDECO.......cccooiiiennnn 77
HYPERHEP B NEONATAL ipratropium-albuterol........... 77 KANUMA ..., 59
.......................................... 65 irbesartan .........c.ccoceevvvennn 42 kariva (28) ......cccocevvvvvieinnn 72
| irbesartan-hydrochlorothiazide kelnor 1/35 (28) .......ccceeeue.e. 72
ibandronate ............ccoceevenns 67 42 kelnor 1/50 (28) .......ccccvevnees 72
IBRANCE ..o 16 irinotecan.........ccoceveveieennnn 17 KERENDIA.........ccccovvrrannn. 42
DU 32 ISENTRESS ... 3 KESIMPTA PEN.................. 29
ibuprofen .........cccceveeiens 32,33 ISENTRESS HD ......ccccvenee. 3 ketoconazole..................... 2,50
ibutilide fumarate................. 40 ISIblOOM ..o 72 ketorolac.........cccccvvvevvennnnne. 74
icatibant..........ccoooeevieniiiinnnns 77 ISOLYTESPH74.......... 82 KEYTRUDA ........ccevveeenen, 17
ICLUSIG......cov e 16 ISOLYTE-P IN 5 % KHAPZORY ......ccovevirenne, 11
icosapent ethyl..................... 46 DEXTROSE......c..ccoevunee 82 KIMMTRAK ... 17
idarubicin .......cccoceveveivenenn. 16 ISOLYTE-S....c.ooeiiiererrne. 82 KINRIX (PF) .ocviviveecne, 65
IDHIFA ..., 16 Isoniazid........cccoevveeiieiinienieenn, 7 kionex (with sorbitol)............ 53
ifosfamide ........cccceveveivrennne. 16 isosorbide dinitrate............... 47 KISQALI ..o 17
ILARIS (PF).ccoveiiiiiieieen, 64 isosorbide mononitrate......... 47 KISQALI FEMARA CO-
IMatinib .......cccccoevvvvvereeee, 16 ISOtretinoiN.......cccccvvverveeeenne 50 PACK ..o 17
IMBRUVICA.........ccoevenn 16 ISTODAX ..o 17 Klayesta........ccoooveriienvainnin, 50
IMDELLTRA......coeeiee. 16 itraconazole..........ccccoevverunnen. 2 KIOr-Con......ocvveieiieece 80
IMEINZL ..o 16 ivabradine..........cccooveiinnnnnn 46 klor-con 10........ccccevvevvnnnnne. 80
imipenem-cilastatin................ 7 IVErmectin ......ccceovvvereneninins 7 klor-con 8., 80
imipramine hcl...................... 36 IWILFIN.......ooooiiiiiie 17 klor-con m10........cccoevvveinnene 80
IMIQUIMOd.........ccooiiiriiins 48 IXCHIQ (PF).cveiiiiiiiie 65 klor-con m15.........ccooovvinnen, 80
IMJUDO.......coeiiiiiiniiinns 16 IXEMPRA ..o 17 klor-con m20.........cc.ccovevnee, 80
IMOVAX RABIES VACCINE IXIARO (PF).ccoeiiiieirin 65 klor-con/ef.........ccccovvvivenennn, 80
(PF) e, 65 J KOSELUGO........c.cceoveurnenn. 17
INBRIJA ... 28 JAKAFI ..o 17 ((o]1] rZ=To ISR 54
INCASSIA.....ccivvereeieireeie e 70 JantoveN .......covevveececee 45 K-PHOSNO 2......ccccvvveennn 80
INCRELEX .....cccoovvviriirnns 53 JANUMET ....cooovivirieinnns 57 K-PHOS ORIGINAL ........... 80
indapamide.........c.coovvvinenns 42 JANUMET XR......coooovvnnnnne 57 KRAZATI....ccooiiiiiiiiienn, 17
INFANRIX (DTAP) (PF) ....65 JANUVIA........cooieiviene 57 kurvelo (28) .....cccccveveverenne, 72
INFLECTRA......cce e 61 JARDIANCE.........c.coovninnne 57 KYPROLIS.........ccooviiinnen. 17
INLYTA o 17 jasmiel (28).....ccccceveiviennnn 72 L
INQOVI....ccoviiiiiiee 17 JAYPIRCA ..., 17 | norgest/e.estradiol-e.estrad 72
INREBIC.......cooviiivirenns 17 JEMPERLI .....ccovviviinnnne 17 labetalol............ccooevevennnnenn, 42
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lacosamide..........ccoeeecveene.... 25

lactated ringers .............. 52, 80
lactulose ......coeevevveeiiiiiiiens 61
lamivudine..........ccoeevvveeevnneeen. 3
lamivudine-zidovudine ........... 3
lamotrigine .........ccccoeue.. 25, 26
lanreotide .........ccoeevcvveiinnenns 18
lansoprazole............ccccveenees 63
LANTUS SOLOSTAR U-100
INSULIN....covveviiieeiee, 57
LANTUS U-100 INSULIN..57
lapatinib ... 18
larin 1.5/30 (21) ....cooeevvennne. 72
larin 1/20 (21) ..ccooovvvviinnns 72
larin fe 1.5/30 (28) ............... 72
larin fe 1/20 (28) ......c.ccovnee. 72
latanoprost ...........ccceevevinnne, 75
LEDIPASVIR-SOFOSBUVIR
............................................ 3
leflunomide..........ccocvvveenneee 69
lenalidomide...........cccco......... 18
LENVIMA ... 18
1€SSINA.....vviieiiiiiieeccciiee e, 72
letrozole.......cooovveveeviviieeeee, 18
leucovorin calcium............... 11
leuprolide ... 18
levetiracetam..........cccveeeenneee. 26
levetiracetam in nacl (iso-0s)
.......................................... 26
levobunolol...........cccvvveneee. 74
levocarniting..........cccveeeennee. 53
levocarnitine (with sugar)....53
levocetirizine .................. 75,76
levofloxacin .................... 10, 73
levofloxacin in d5w............... 10
levoleucovorin calcium ........ 11
levonest (28) ......ccccevvevuvernennn. 72

levonorgestrel-ethinyl estrad 72
levonorg-eth estrad triphasic72

levora-28.......ccoceeeveveveeenee, 72
IEVO-t..eiiiciiiicee e 60
levothyroxine.........cccocveeennns 60
leVOXYL.....coveiieeee 60
LIBERVANT ....cccoovieevie 26
LIBTAYO ...cooccoeveeviieeiiees 18
lidocaing........cocvvveevcveneennee, 49

lidocaine (pf) ...ccccoveneeee. 40, 48
lidocaine hcl ................... 48, 49
lidocaine in 5 % dextrose (pf)
.......................................... 40
lidocaine viscous .................. 49
lidocaine-epinephrine........... 49
lidocaine-epinephrine (pf)....49
lidocaine-prilocaine ............. 49
lidocan ii......ccccevvenieiicnnnnne 49
lidocan iv......cccoceevevveiinennnne, 49
lidocan V.....cocoeeveiieiicnienn 49
LILETTA ..o 71
lincomycin .......cccoevveiiieinen, 7
linezolid ........ccccovvvveiiein, 7
linezolid in dextrose 5%......... 7
linezolid-0.9% sodium chloride
............................................ 8
LINZESS......cccooooeieieien, 61
liothyronine ..........cccoeveinns 60
lisinopril ... 42
lisinopril-hydrochlorothiazide
.......................................... 42
lithium carbonate ................. 37
lithium citrate ..........c.ccoo..... 37
LIVTENCITY oo 3
LOKELMA ..o 53
LONSURF.......cccoceiriiiennn 18
loperamide.........cccoevirinnnnn 60
lopinavir-ritonavir.................. 3
LOQTORZI.......coevveeien 18
lorazepam........cccevvevieinnns 37
lorazepam intensol ............... 37
LORBRENA ......cccoceviriennnn 18
loryna (28).....cccccovvvvviiennnn 72
losartan........ccooeveveneiennnn 42
losartan-hydrochlorothiazide
.......................................... 42
loteprednol etabonate........... 75
lovastatin.........cccceeereriennnn 46
low-ogestrel (28) .................. 72
loxapine succinate................ 37
lo-zumandimine (28)............. 72
lubiprostone.........c.ccccevvneee. 61
LUMAKRAS........ccoverenn 18
LUMIZYME ......ccooevviennn. 59
LUNSUMIO........ccccceverirene 18

LUPRON DEPOT ................ 18
lurasidone..........ccceevevveieennnn 37
lutera (28)......ccccovevvevveiiennnn 72
I oo, 71
Iyllana........ccccooveveiiecien, 71
LYNPARZA.......ccovevverenn, 18
LYSODREN........ccccevveriannnn. 18
LYTGOBI.....ccccovevveeiienne 18
LYUMJEV KWIKPEN U-100
INSULIN ..o 57
LYUMJEV KWIKPEN U-200
INSULIN .....ccoveiiieien 57
LYUMJEV U-100 INSULIN
.......................................... 57
YzZa..oooiii 71
M
magnesium chloride.............. 80
magnesium sulfate ................ 80
MAGNESIUM SULFATE IN
D5W . 80
magnesium sulfate in water..80
malathion............cccoevevvennnne. 52
mannitol 20 %............cccee..e. 42
mannitol 25 %.........c..ccce.e.. 42
MArAVIFOC ..c.vevveeiieiieiie e 3
MARGENZA ........ccoovvvennn 18
marlissa (28)........ccccevverunnnnn. 72
MARPLAN.........cccoverene, 37
MATULANE..........cccoverenenn. 18
matzim la ........cccoceevevevvennne, 42
MAVYRET .....ccccovvvviianne 3,4
meclizine......ccccoevvviveincne 61
medroxyprogesterone............ 71
mefloquine ..........c.ccooevvevnnnee 8
megestrol ............cccevennn. 18, 19
MEKINIST ..o 19
MEKTOVI.....cccooviiiiinnn, 19
meloxicam.........ccccovvvevvennnne. 33
melphalan hcl ...................... 19
memantine...........cccoeeevveeene 29
MENACTRA (PF).....ccccvn.e. 65
MENQUADFI (PF).............. 65
MENVEO A-C-Y-W-135-DIP
(4 ) 65
MEPSEVII.......cccovviiiiinnn. 59
Mercaptopuring...........ccocee.... 19
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MEIrOPENEM ....vvvveivvieeriieeesiieens 8
mesalamine..................... 61, 62
mesalamine with cleansing
WIPE . 62
MESNA......ccvrriieieeei e 11
MESNEX ....cooeviiiiiiieiieee 11
metformin ......cccccoevvvevveeeennen. 57
methadone ........ccccevevveveeeenne 31
methadone intensol............... 31
methadose.........cccevveeeveeennen. 31
methazolamide............c......... 75
methenamine hippurate........ 11
methenamine mandelate....... 11
methimazole.........ccccoevveeeennne 55
methotrexate sodium ............ 19
methotrexate sodium (pf)...... 19
methoxsalen............ccevveeene 49
methsuximide..........coeevvveenne 26
methylergonovine.................. 73
methylphenidate hcl.............. 37
methylprednisolone............... 55

methylprednisolone acetate..55
methylprednisolone sodium

SUCC .. iiiieee et 55
metoclopramide hcl.............. 62
metolazone.........c.ccceevevvvennnne. 42
metoprolol succinate............. 42
metoprolol ta-hydrochlorothiaz

.......................................... 42
metoprolol tartrate................ 42
MELIO 1.V..coeeiiii e 8
metronidazole............. 8,50, 71
metronidazole in nacl (iso-0s) 8
MELYroSINe .....ccevvevveririeniene 42
mexileting .......ccocovevvieennne. 40
micafungin........c.ccocevvrvnnnnnn 2
microgestin 1.5/30 (21) ........ 72
microgestin 1/20 (21) ........... 72
microgestin fe 1.5/30 (28) ....72
microgestin fe 1/20 (28) ....... 72
Midodring ........cocoveevvrennnnne. 53
mifepristone.................... 59,71
Ml 72
Milrinone ........ccccoevveieenene 47
milrinone in 5 % dextrose ....47
MIMVEY .o 71

minocycling...........cccooveveennene 11

MINOXidil........coovriiiiiiinne 42
MIOSEAL ... 75
mirabegron ... 79
mirtazaping...........ccceeveveennens 37
MISOProstol ........cccccevvriennne 63
MItOMYCIN ..o 19
MItoXantrone..........ccocevvennene 19
M-M-R T (PF)..ccoveiiiiiene 65
modafinil........c.ccccoovvivernnnns 37
MOEXipril......c.ccovvivieiieenn, 42
mMolindone .........cceevvvereennnns 37
MOMELASONE ......ccvveveerireennen. 52
mondoxyne Nl...........c.ccccenee. 11
MONJUVI ..o 19
mono-linyah..........c.ccoccvenene. 72
montelukast............cccoceeennnene 77
morphine........cccccveevvevenne. 31, 32
morphine (pf).....ccocevvvvieenn. 31
morphine concentrate........... 31
MOUNJARO........cccervrirnnn. 57
moxifloxacin ................... 10, 73
moxifloxacin-sod.chloride(iso)
.......................................... 10
MRESVIA (PF)...ccccovviiennnn. 65
mupirocin ointment............... 50
mycophenolate mofetil.......... 19
mycophenolate mofetil (hcl).19
mycophenolate sodium......... 19
MYFEMBREE..................... 71
MYHIBBIN........cccccoovrirnnnn. 19
MYLOTARG .......cccoevvrnn. 19
MYRBETRIQ .....ccccevrurnen. 79
N
Nabumetone .........cccceeceveenene 33
nadolol.......ccccoevviiieiens 42
nafcillin.......ocooeveienciennn, 10
nafcillin in dextrose iso-osm.10
naftifine.......ccocooeveveiiennn, 50
NAGLAZYME.........cccen.... 59
nalbuphine.........c.ccovveiens 33
NaloXoNe ......cccvevveeeiierieenne 33
naltrexone.........ccocoecevvvennnnn 33
NAMZARIC.......c.ccoverrnnn. 30
NAPIOXEN ....vvvieivieeiiee e 33
naratriptan...........ccocceevennnn 28

nateglinide..........ccccovevvvenenne. 57
NAYZILAM.........coevvvernnnn. 26
Nebivolol ..........ccovvveiiiieiiie 42
NEEDLES, INSULIN
DISP.,SAFETY ....cccoeeeu.e. 67
nefazodone..........cccceevvveennee 37
nelarabine..........cccccoevvveinnnne 19
NEOMYCIN...covviiiieiie e 8

neomycin-bacitracin-poly-hc75
neomycin-bacitracin-

polymyXin.........ccceevevnenen. 74
neomycin-polymyxin b gu.....52
neomycin-polymyxin b-

dexameth..........cccoovvvivennnne. 75
neomycin-polymyxin-

gramicidin..........ccocveeveenne. 74
neomycin-polymyxin-hc..54, 75
NEo-polyCIn ..., 74
neo-polycin he ..........cceee 75
NERLYNX ......ocoovivirernnn, 19
NEUPRO ......cccovvviiiiiiennn, 28
NEVIFaPINe ......ccoovevvvreririreinn 4
NEXPLANON........ccoverenenn. 71
1] =T | 46
nicardiping..........cccceevveinenn, 42
NICOTROL.....coevveirciennn 54
NICOTROL NS........ccvnnee. 54
nifediping ........ccocooovvvvinnnnn, 42
TLCON 2 ) R 72
nilutamide..........cccoevevvenenne. 19
NiIModipine........cccccvvevveineene, 42
NINLARO .....c.coevveeiienne 19
nitazoxanide............ccocevueennene. 8
NItISINONE ...cvveeecee e 53
NItro-Did......cccovviiiiiiiiie, 47

nitrofurantoin macrocrystal .11
nitrofurantoin monohyd/m-

CIYSt . 11
nitroglycerin................... 47, 62
nitroglycerin in 5 % dextrose

.......................................... 47
NIVESTYM ..o, 64
NOFa-be ...ccoovvvieiiiicieciee, 71
norelgestromin-ethin.estradiol

.......................................... 71
norepinephrine bitartrate .....47
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norethindrone (contraceptive)

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

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

.......................................... 73
norgestimate-ethinyl estradiol

.......................................... 73

nortrel 0.5/35 (28) ................ 73
nortrel 1/35 (21) ....ccccoveenns 73
nortrel 1/35 (28) .......ccccveuee. 73
nortrel 7/7/7 (28)........c......... 73
nortriptyline.........cccocvvvvnne. 37
NORVIR ...cooviiiiiieieieine 4
NUBEQA ..o 19
NUEDEXTA. ....ccooviiiieienens 30
NULOJIX ..o 19
NUPLAZID......cccoviviiaianns 37
NURTEC ODT.......cceevevvnene 28
NYAMYC.rovivvieeiiiieeiieeesiee e 50
nystatin.........ccoeeeveeervennnn 2,50
nystatin-triamcinolone ......... 51
NYSTOP .vvvvrieeiieee e 51
NYVEPRIA.......c.ccoovniiinns 64
@)
OCALIVA. ..., 62
octreotide acetate.................. 19
ODEFSEY ..o 4
ODOMZO ......coeveeierernne, 20
OFEV ..o, 77
ofloxacin.........ccccevvvernnne. 54, 74
OGSIVEO ....ccovvivvirinne, 20
OJEMDA........cceeeereeere, 20
OJJAARA ..o, 20
olanzapine .........cccccvvvinnnnne. 37
olmesartan............cc.cccevvenenn. 42
olmesartan-amlodipin-

hcthiazid ..........ccccovevveneee 42
olmesartan-

hydrochlorothiazide ......... 42
omega-3 acid ethyl esters.....46
omeprazole........cccceevevvvennenn. 63
OMNIPOD 5 G6 INTRO KIT

(GEND5) oot 67

OMNIPOD 5 G6 PODS (GEN

) PO 67
OMNIPOD DASH INTRO
KIT (GEN4) ...ccoeevvee. 67
OMNIPOD DASH PODS
(GEN4) oo 67
OMNIPOD GO PODS ......... 67
OMNIPOD GO PODS 10
UNITS/DAY ....c.ccovvveinen. 67
OMNIPOD GO PODS 15
UNITS/DAY ......oovevenen. 67
OMNIPOD GO PODS 20
UNITS/DAY ......covvevnen. 67
OMNIPOD GO PODS 25
UNITS/DAY ......coveevnen. 67
OMNIPOD GO PODS 30
UNITS/DAY ....ccocvveeinen. 67
OMNIPOD GO PODS 40
UNITS/DAY ....c.ccovveevnen. 67
OMNITROPE..........cccveevee. 64
ONCASPAR......c..cccvieviiee 20
ondansetron...........cceeeeeevvene 62
ondansetron hcl .................... 62
ondansetron hcl (pf) ............. 62
ONIVYDE.......ccooevviieiiine 20
ONUREG ......cccveeveeeirer 20
OPDIVO....cooviiiiieiiiieiiiee 20
OPDUALAG.......ccccvver. 20
opium tincture...........ccoeeveane. 60
OPSUMIT ..o 78
OPSYNVlI...cooviiiiiiiiieiiee 78
Oralone.........ocovveevvceeeeeenne, 54
ORENCIA ..., 69
ORENCIA (WITH
MALTOSE)......c.ccceevannens 69
ORENCIA CLICKJECT......69
ORGOVYX..ooooviieiiiieiiiieens 20
ORKAMBI .....cooeevvevrera, 78
ORSERDU ......cccoceevveiiiene 20
oseltamivir.......c.ccoeveveevivenen, 4
osMitrol 20 % ........ccovvevvennne 42
OTEZLA ..o, 69
OTEZLA STARTER............ 69
oXaCiliN.......ooovvveeiiiiiecce, 10
oxacillin in dextrose(iso-osm)
.......................................... 10

oxaliplatin...........ccccocevvennne. 20
OXAPIOZIN ..o 33
oxcarbazepine.............ccco..... 26
OXERVATE.......cccovevvenann, 74
oxybutynin chloride............... 79
OXYCOAONE ..o 32
oxycodone-acetaminophen ...32
OZEMPIC......cccoveveveieienn, 58
OZURDEX.....ccoviviiiiiinnns 75
P

PACEIONE ...covvvveeiiiee e e 40
paclitaxel ........cccoovvvrininnn, 20
PADCEV ....cccooovviiiiiieianns 20
paliperidone.................... 37,38
palonosetron............ccceeuvee. 62
pamidronate...........c.ccoevevennes 59
PANRETIN .....ccoooviiiininnn, 49
pantoprazole..........c.cc.cevnee. 63
paraplatin.............cccceeevnnnne 20
paricalcitol ...........ccccoovrnnne, 59
paroxetine hcl ....................... 38
PAXLOVID.......c.ccooviverenne 4
pazopanib .........cccceeeiieinnnn, 20
PEDIARIX (PF) ..o, 65
PEDVAX HIB (PF).............. 65
peg 3350-electrolytes............ 62
PEGASYS ..o 64
peg-electrolyte........c..ccocu..... 62
PEMAZYRE.........c.cocevvrnnnn. 20
pemetrexed disodium............ 20
PENBRAYA (PF) ...ccceovunee. 65
PENCICIOVIN ......ccoiiiiiiine, 51
penicillamine .............c.cc....... 69
penicillin g potassium........... 10
penicillin g sodium ............... 10
penicillin v potassium........... 10
PENTACEL (PF).....ccccvevnee. 65
pentamiding ..........ccocvvevenne 8
pentobarbital sodium............ 38
pentoxifylling ...........ccoceeveee. 45
perindopril erbumine............ 42
periogard.........cccocvviinnennns 54
PERJETA ..o, 20
permethrin .........ccocovvvvnnennn, 52
perphenazine...........c.cccoeueenne. 38
PFiZErpen-g......c.ccovvvivnnennes 10
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phenelzine............cccooveveennenn, 38

phenobarbital ...................... 26
phenobarbital sodium........... 26
phentolamine..........c.ccocoeueee. 42
phenytoin..........cccccevvevieennene, 26
phenytoin sodium.................. 26
phenytoin sodium extended .. 26
PIFELTRO ....ccccoevvcvcreene, 4
pilocarpine hcl................ 53,74
pimecrolimus.........c.ccocvvueene. 49
PIMOZICE ..o 38
pimtrea (28)......c.ccocevvvvninnne 73
pindolol ... 42
pioglitazone...........ccocvevennnne. 58
piperacillin-tazobactam ....... 10
PIQRAY ..o 21
pirfenidone ...........cccevveennns 78
PIFOXICAM ..o 33
pitavastatin calcium ............. 46
PLENAMINE...........cccoenuee. 82
plerixafor........c.cccvvvviiiiiins 64
POAOTIHOX. ..o 49
POLIVY oo 21
polocaine.........ccccevevvrvnnnnnn. 49
polocaine-mpf.........ccccceennine 49
POIYCIN o 74
polymyxin b sulf-trimethoprim
.......................................... 74
POMALYST ..o 21
portia 28 .......ccccevvvenininninnn 73
PORTRAZZA ........ccovuunene. 21
posaconazole.........c.ccoceeenee. 2
potassium acetate.................. 80
potassium chlorid-d5-
0.45%nacl........cc.cccovvvenen. 80
potassium chloride ............... 81
potassium chloride in
0.9%nacl........ccccvveeiiennnns 80
potassium chloride in 5 % dex
.......................................... 81

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

NacCl....cooviei e 81
potassium chloride-d5-
0.2%nacl.......ccceevvevniennns 81

potassium chloride-d5-

0.9%nacl........cccooevvvrnnnn. 81
potassium citrate ................. 80
potassium phosphate m-/d-

(o1 [P 81
POTELIGEO.......ccccvrurnnn. 21
PRALATREXATE............... 21
pramipexole..........cccocvvennnn 28
prasugrel .......cccocvveveeiieennn, 45
pravastatin............c.ccoeevennnn 46
praziquantel...........cccceeeeinnns 8
PrazoSin ......ccccoeereneneniennenns 42
prednicarbate ..............co..... 52
prednisolone...........cc.ccceeee. 55
prednisolone acetate............. 75
prednisolone sodium

phosphate.................... 55,75
Prednisone .........ccceceverennnn 55
prednisone intensol............... 55
pregabalin ...........cc.cc...... 26, 27
PREHEVBRIO (PF)............. 65
premasol 10 %...........ccenee. 82
prenatal vitamin oral tablet..82
prevalite........cccoovveveniiennnnn 46
PREVYMIS.....ccoooiiiiiiiine 4
PREZCOBIX......ccccovvvieiranne 4
PREZISTA ..o 4
PRIFTIN ..o 8
PRIMAQUINE.........cccovvnnne 8
Primidone........cccoeveneriennnn 27
PRIMIDONE..........ccceeurnnn. 27
PRIORIX (PF)...ccceoiirciee, 65
PRIVIGEN .....ccccoeviiiiirnnne 65
probenecid.........cccooceveriennnnn 67
probenecid-colchicine .......... 67
procainamide...........c.ccooenee. 40
prochlorperazine................... 62

prochlorperazine edisylate...62
prochlorperazine maleate oral

.......................................... 62
PROCRIT ..ot 64
procto-med NC.........cccvveenne 62
proctosol e .......ccoevvvevieenens 62
proctozone-nc.........cc.cceeeee. 62
progesterone..........ccceeveenne. 71
progesterone micronized......71

PROGRAF.......cccccviiiininnns 21
PROLASTIN-C.......cccvervnnee. 53
PROLIA......ccooiiiieiiees 68
PROMACTA.......ccoveveeenn 45
promethazine ..........c.cccoeue.ee. 76
propafenone........c.ccoovvvenenens 40
propranolol................... 42,43
propylthiouracil..................... 55
PROQUAD (PF)...ccceeverinnenn 65
Protamine.........c.cocvvevvnnnnns 45
protriptyline..........cccccovevinen 38
PULMOZYME..........c.co.... 78
PURIXAN ....oooviiiiiiiiiianns 21
pyrazinamide ...........ccoceevennne 8
pyridostigmine bromide........ 30
pyrimethamine ..........c.ccoceeveee. 8
Q
QINLOCK .....covevevereierienin, 21
QUADRACEL (PF) .....c.c..... 65
quetiaping ......cccceevveevveeenne 38
quinapril ..., 43
quinapril-hydrochlorothiazide
.......................................... 43
quinidine sulfate ................... 40
quinine sulfate ...........cccccuvenee. 8
QVAR REDIHALER............ 78
R
RABAVERT (PF) ................ 65
RADICAVAORS............... 30
RADICAVA ORS STARTER
KIT SUSP.....ccoooviiiieiinns 30
raloxifene...........cccoevevviiennnn 68
ramelteon.........ccceeeeeveneennns 38
ramipril.......cccoovvviinninnnn, 43
ranolazine..........c.ccooevvevennn. 47
rasagiline..........ccocoeevvvenenne, 28
reclipsen (28).......cccccccvvvennnnn 73
RECOMBIVAX HB (PF).....65
REGRANEX ......ccoovvviinnn, 49
RELENZA DISKHALER......4
RELISTOR .....ccoooviiiiinen, 62
RENACIDIN .......ccoveveneen. 80
repaglinide........ccccoeeevvennnnn 58
REPATHA. ..., 46
REPATHA PUSHTRONEX 46

REPATHA SURECLICK ....46
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RETACRIT ..o 64
RETEVMO .....cccoevveven 21
RETROVIR......ccoveiiiiiie 4
REVLIMID .......ccccoovevvenn. 21
FEVONTO......eeviiiieeiieeiee e 30
REXULTL...cooovviiiiieeee 38
REYATAZ ..o, 4
REZDIFFRA.......cccoveivee. 53
REZLIDHIA.........cceiie. 21
REZUROCK ......c.cccevverenee 21
Fbavirin........ccooevinieen 4
RIDAURA......c.coeivevee 69
rifabutin..........ccooeviniinnnn, 8
Ffampin ... 8
rluzole......cooovvviiiii, 53
rimantading ..........c.ccoccevvennenn. 4
FINGEI'S oo 52,81
RINVOQ ....ccovveieirereiee 70
RINVOQLQ....ccoevieie 69
FiSPEridone ........ccocvevvvvnenns 38
risperidone microspheres.....38
1 0] T 1Y/ | 4
rivastigming..........ccceeevevnenne, 30
rivastigmine tartrate............. 30
rizatriptan.........ccccceevvevnenn, 28
roflumilast..........cccccveeveennne. 78
romidepsin.......cccceeevvevnennn, 21
FOPINIrole........ccccoovvviiiinns 28
rosuvastatin............ccocceeeenne. 46
ROTARIX ..o 65
ROTATEQ VACCINE ........ 65
FOWEEPKA ..o 27
ROZLYTREK ......coevie 21
RUBRACA ... 21
rufinamide .........ccoceeeevvnienns 27
RUKOBIA......cccoeeeeeee 4
RUXIENCE........c.ccccovnnnn. 21
RYBREVANT ......cccoeveene 21
RYDAPT ..o 21
RYLAZE ... 21
RYTELO ..o 21
S
Y- 1T V4 | (USRS 78
salsalate.........ccccocevveieniennne 33
SANDOSTATIN LAR
DEPOT ... 21

SANTYL oo 49
SAPropterin.......ccoceveverenens 59
SARCLISA....ccoiieieiiie 21
saxagliptin ... 58
saxagliptin-metformin .......... 58
SCEMBLIX.....cooooeiiiiinnns 22
scopolamine base ................. 62
SECUADO ......ccceeveiiirnne 38
selegiline hcl.........oocovvenene 28
selenium sulfide..................... 48
SELZENTRY ..coovviiiiiiiiee, 4
sertraling .........ccccceveeivveennen, 38
setlakin.........ccccooveviiiiennnn, 73
sf 54
sf 5000 plusS......cceevvviireriiann, 54
sharobel.......c.cccoceevveeiveinnenne, 71
SHINGRIX (PF)....cccoecviinnns 65
SIGNIFOR.......cceveieieirine 22
sildenafil (pulmonary arterial
hypertension) ..........cc.cco.... 78
silver sulfadiazine................. 49
SIMULECT .....coeiiveieire 22
simvastatin............cccocevevivenn 46
SIrolimus ........cccoeevveiieeci, 22
SIRTURO......ccovvreiecieiee 8
SKYRIZI .................. 48, 62, 63
sodium acetate..............c....... 81
sodium benzoate-sod
phenylacet...............ccoc...... 53
sodium bicarbonate.............. 81
sodium chloride.............. 53,81
sodium chloride 0.45 %........ 81
sodium chloride 0.9 %.......... 53
sodium chloride 3 %
hypertonic.........cccccevveennins 81
sodium chloride 5 %
hypertonic.........cccccevvennens 81
sodium fluoride 5000 dry
MOUtN ..o 54

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

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

sodium polystyrene sulfonate53

sodium,potassium,mag sulfates

.......................................... 63
SOFOSBUVIR-

VELPATASVIR........c........ 4
SOLIQUA 100/33 ......ccuvuee. 58
SOLTAMOX.....cccevvervarenne 22
SOMATULINE DEPOT ......22
SOMAVERT .....ccoovvevveiene 59
sorafenib.......cccceeieiiiiins 22
sotalol .......ccocovvvvereciecee, 40
sotalol af...........ccooevveieennns 40
SOTYKTU ..o 48
SPIRIVA RESPIMAT .......... 78
spironolactone....................... 43
spironolacton-

hydrochlorothiaz............... 43
SPRAVATO......ccoveirieianns 39
SPrintec (28)......c.ccvvvvvvvennn 73
SPRITAM ..o, 27
SPRYCEL.....cccovevereieinnn, 22
sps (with sorbitol).................. 53
] ()17 QTR 73
SSA v 49
STELARA ..., 48
STIOLTO RESPIMAT......... 78
STIVARGA. ..., 22
STREPTOMYCIN ................. 8
STRIBILD .....covevveeireeee, 4
STRIVERDI RESPIMAT ....78
subvenite.......ccccoeeveieinennenn, 27
SUCRAID.......cccovviiiiiaianns 63
sucralfate..........cccccvevervennenn, 63
sulfacetamide sodium ........... 74

sulfacetamide sodium (acne) 50
sulfacetamide-prednisolone..74

sulfadiazine..........cccoceveenene. 10
sulfamethoxazole-trimethoprim

.................................... 10,11
sulfasalazine ............cccceen..... 63
sulindac.........ccoeevevveienieennnne. 33
sumatriptan...........ccocceeeenenn. 28
sumatriptan succinate.....28, 29
sunitinib malate..................... 22
SUNLENCA.......ccoe e 4
SYeda....ccoveiiiieiiee e, 73
SYMDEKO. .......covvevien. 78
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SYMPAZAN........ccovevvree, 27
SYMPROIC .....ccooovevviiiieene 63
SYMTUZA ..., 4
SYNAGIS ..o 4
SYNJARDY ...cooovvvvieiiiee, 58
SYNJARDY XR ....coovevvvene 58
T

TABRECTA......o oo 22
tacrolimus...........cceveeene 22,49
tadalafil ........ccc.coovevvveeiinnnnn, 80

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MG et 78
TAFINLAR ..., 22
TAGRISSO ..o, 22
TALVEY ..o, 22
TALZENNA.........cceevien 22
tamoxifen......cccccvvevveeevicniennn, 22
tamsulosin ......c.coovevveeeiiiiennn. 80
tarina fe 1-20 eq (28) ........... 73
TASIGNA ..., 22
tazarotene.........ccecveeeeeeeniinns 50
taziCef v 6
TAZVERIK.....cooeveieeirenn, 22
TDVAX ..o, 65
TECENTRIQ.....c.ccoveveereenen 22
TECVAYLl ..o, 22
TEFLARO......ccovve v, 6
telmisartan...........cccceeeennee.. 43
telmisartan-amlodipine......... 43
telmisartan-hydrochlorothiazid

.......................................... 43
TEMODAR......c...ccvveeiieen 22
temsirolimus.........coceeeveeee. 22
TENIVAC (PF) .ccoveieienn 65
tenofovir disoproxil fumarate.4
TEPMETKO........ccovvevveennne. 22
terazosin......ccccceeveeveeeeeecnnnnnn. 43
terbinafine hel ... 2
terbutaline ............ccoveeenneene 78
terconazole ..........ccceeeeevennee 71
teriflunomide .........coeeeuveene 30
TERIPARATIDE.................. 68
testosterone.................... 59, 60
testosterone cypionate.......... 59
testosterone enanthate.......... 59

TETANUS,DIPHTHERIA
TOX PED(PF) .....cccevvneee. 65
tetrabenazine ...........cc.ccoevnene 30
tetracycline ..o 11
THALOMID.........ccovvvrinnne 22
theophylline ... 78
thioridazine...........ccocvveenvnnnne 39
thiotepa......ccovevereniiiniins 22
thiothixene ..........ccccceeveinne. 39
tiadylter ..o 43
tiagabine..........ccceiiiien 27
TIBSOVO.....ccooevicviiinins 22
TICEBCG....cccoeveivieiins 65
TICOVAC ..o 65, 66
tigecycling........ccccovevieiiecnnn, 8
tiliafe....cooooveiieecec, 73
timolol maleate................ 43,74
tinidazole .........ccooovvveviveinenns 8
tiotropium bromide............... 78
TIVDAK ..o 23
TIVICAY ..o 4
TIVICAY PD ..., 4
tizaniding ........cccooevevininennn. 30
tobramycin.......c.c.cccceevenne 8,74
tobramycin in 0.225 % nacl ...8
tobramycin sulfate.................. 8
tobramycin-dexamethasone..75
tolteroding .........ccceevvvernnnen. 79
tolvaptan..........ccceeveeivevieenn, 60
topiramate .........ccoceevverinins 27
topotecan .........ccoeeeeeviiieeinnenn. 23
toremifene..........ccoeevevernnnn. 23
tOrPeNZ.....vvvevieecie e, 23
torsemide ........ccoeveveeieninennn. 43
TOUJEO MAX U-300
SOLOSTAR .....ccvvvenee. 58
TOUJEO SOLOSTAR U-300
INSULIN.....cooviiierienn 58
tramadol ..o 33
tramadol-acetaminophen......33
trandolapril ..........ccocovenee. 43
tranexamic acid.................... 71
tranylcypromine.................... 39
travasol 10 %..........ccccevuenee. 82
travoprost ........ccocceevvveeennenn, 75
TRAZIMERA.........cccovevene 23

trazodone .....cccovveeveeeeeeeee 39

TRECATOR. ..o, 8
TRELEGY ELLIPTA........... 79
TRELSTAR.......cco v 23
TREMFYA ..o 48
treprostinil sodium................ 43
tretinoin (antineoplastic)......23
tretinoin topical .................... 50

triamcinolone acetonide 52, 54,
55
triamterene-hydrochlorothiazid

.......................................... 43
tridacaine i .........ccoevvvieenene 49
tridacaine i ........cccccvevvvennne. 49
triderm ..o, 52
trienting.........cceeveevviveieennn, 53
tri-estarylla........c..ccccoeeeenn 73
trifluoperazine ..........ccooenee. 39
trifluridine.........ccoocooeieenn 74
trihexyphenidyl ..................... 28
TRIKAFTA ..o 79
tri-legestfe.......ccovvviiiennn. 73
tri-linyah.......cccoooveiiii 73
tri-lo-estarylla...........ccccoc.... 73
tri-lo-marzia ..........cccoeeenene. 73
tri-lo-sprintec.........ccccooveunee. 73
trimethoprim...........cccceeeeiee 11
trimipramine ..........ccocoeeveene. 39
TRINTELLIX.....ccovivee 39
tri-sprintec (28) .....cccceevenene. 73
TRIUMEQ ..., 4
TRIUMEQPD.......ccoveveee, 4
trivora (28) ....ccccoovevveiiieeinnns 73
TRODELVY ..o, 23
TROGARZO .....ccccovvviiinnn, 4
TROPHAMINE 10 %........... 82
trosSpiuM ..o, 79
TRULANCE........ccooiiieen. 63
TRULICITY oo 58
TRUMENBA..........ccoienee. 66
TRUQAP ..ot 23
TUKYSA ..., 23
TURALIO......ccoiviiiiien 23
turqoz (28) ....covvvvvevviiiene 73
TWINRIX (PF)..cccoviiiiee 66
TYENNE ... 70
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TYENNE AUTOINJECTOR

.......................................... 70
TYPHIM VI ..o 66
TYVASO.....ccoviiiiiiiiiiens 79
TYVASO INSTITUTIONAL

START KIT .o 79
TYVASO REFILL KIT ....... 79

TYVASO STARTERKIT ... 79
U

unithroid.......c.cccoeeevveieennnne, 60
UNITUXIN ..o, 23
UPTRAVI ...covivivvi 43
ursodiol ........ccoevveiieniennnnne 63
UZEDY ..ooviiivieevceeeeee 39
\
valacyclovir..........ccccovrvnnnne. 5
VALCHLOR .......ccoveviirnenn, 49
valganciclovir...........c.ccoceueee. 5
valproate sodium.................. 27
valproic acid............cc.covnees 27
valproic acid (as sodium salt)
.......................................... 27
valrubicin ..o, 23
valsartan.........cccccceveverennennn. 43
valsartan-hydrochlorothiazide
.......................................... 43
VALTOCO.......ccccviviiirnnn, 27
VanComyCin.......ccveeverveeneenn. 8,9
VANCOMYCIN IN 0.9 %
SODIUM CHL ........ccccuue.. 8
VANFLYTA ..o, 23
VAQTA (PF)..coviviviiene, 66
varenicline..........cccocevenennne. 54
VARIVAX (PF) ..o, 66
VARUBI ..., 63
VAXCHORA VACCINE ....66
VECTIBIX ..o, 23
Veletri. .o 43
velivet triphasic regimen (28)
.......................................... 73
VEMLIDY ...ccccovvviiiiiiiinnns 5
VENCLEXTA......ccevenee. 23
VENCLEXTA STARTING
PACK ..o, 23
venlafaxing .........c.ccoeevvinnnens 39
verapamil.........cccocveniinnnn, 43

VERQUVO ......cccoovvevvieinns 47
VERSACLOZ .....c.cevveneen. 39
VERZENIO.......ccoovevvirenen. 23
VEStUra (28)......cccoevvervenivrienne. 73
(V=] 177 T 73
vigabatrin ..., 27
vigadrone.........cccoeeeveineenennn, 27
VIQPOET ... 27
vilazodone.........ccocveevivieeenns 39
VIMIZIM....ooooviiiiiiiiein, 60
vinblasting .......cccoceevvivveeennns 23
VINCFISEING .vvviiicviie e 23
vinorelbine........coocoovvvveeenns 23
viorele (28) .....ccocvvvveiininnn. 73
VIRACEPT ... 5
VIREAD. ..o 5
VITRAKVI....coooviiiiiiei. 23
VIVITROL ..., 33
VIZIMPRO.........ooevvirennn. 23
VONJO...coovv e, 23
voriconazole ..........ccceeeeeeennen. 2
AV @1 AV 5
VOWST ..., 63
VRAYLAR....ccooovvveeiieen, 39
VYNDAMAX ....cooevvireinnn. 47
VYXEOS......oieeeiieeenen, 23
W
warfarin.........ccceeeveeviiiieennnns 45
water for irrigation, sterile...53
WELIREG........cccoeveeeee 23
wera (28) ....oovveveeieeiieiis 73
wescap-pn dha..........cccceeenee. 82
wixelainhub ...........coeevveee 79
X
XALKORI.......coovvevvie 23,24
XARELTO ...ocovvieeeiee, 45
XARELTO DVT-PE TREAT
30D START ...coeveeevene 45
XCOPRI oo, 27
XCOPRI MAINTENANCE
PACK ...ooooeeiieeecee e, 27
XCOPRI TITRATION PACK
.................................... 27,28
XDEMVY ..oviiiieiiieiiieee 74
XELJANZ ..o, 70
XELJANZ XR....ccovvvvrerenn. 70

XERMELO.........ccvvvvvieenen. 24
XGEVA. ..., 11
XIAFLEX ..o, 53
XIFAXAN ..o 9
XIGDUO XR.....ooovveevvieenen, 58
XIIDRA ..., 74
XOLAIR ..o, 79
XOSPATA...ccc o, 24
XPOVIO....ccooiiiiieeiieen, 24
XTANDI....oooviiiiiiiiiiee, 24
XUIANE .o 71
Y
YERVOY ..oooovviiiiieiiieeen, 24
YF-VAX (PF) .o 66
YONDELIS. ..., 24
YUFLYMA(CF)...cocovevenee 70
YUFLYMA(CF) Al
CROHN'S-UC-HS............ 70
YUFLYMA(CF)
AUTOINJECTOR............. 70
yuvafem.......cccocoeeveiiieiiene, 71
Z
zafemy ..., 71
zafirlukast .........ccoeeveeviivveeennne 79
zaleplon.........ccoeveiieiieeninn, 39
ZALTRAP ..o, 24
ZANOSAR ..o, 24
ZEJULA ..o 24
ZELBORAF ......ccovvevvieeen. 24
Zzenatane........cooocceeeeeeee, 50
ZEPZELCA. ... 24
P4 [0 [0)V0 (o [T [T 5
ziprasidone hcl............c.cc...... 39
ziprasidone mesylate ............ 40
ZIRABEV......ccocovvveevieen. 24
ZIRGAN ..., 74
ZOLADEX ....coocovieeiiieeenen. 24
zoledronic acid ..................... 60
zoledronic acid-mannitol-water
.................................... 54, 60
ZOLINZA. ..., 24
zolpidem.......ccooeiviiiiiin 40
ZONISADE........ccooevevieeen. 28
ZONISaMIde .....ccvvvveeeiiivieeee 28
zovia 1-35 (28).....cccccvevvvenenn. 73
ZTALMY oo, 28
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zumandimine (28)................. 73 ZYKADIA.......coveeeeeee, 24 ZYNYZ.ooiiioiiieiiiieiee, 24
ZURZUVAE ......ccc.coviiee 40 ZYMFENTRA.......ccoviee 63 ZYPREXA RELPREVV......40
ZYDELIG.......ccoovvviiern 24 ZYNLONTA ..o 24
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