CHRISTUS Health Plan Generations (HMO)
CHRISTUS Health Plan Generations Plus (HMO)

2023 Formulary

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT SOME OF THE DRUGS WE COVER IN THIS PLAN

HPMS Approved Formulary File Submission ID 23054, Version Number 6

This formulary was updated on 08/26/2022. We have made no changes to this formulary since 08/26/2022.
This is not a complete list of drugs covered by our plan. For a complete listing or other questions, please
contact CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO)
Member Services, at 1-844-282-3026 or, for TTY users, 711, 8 a.m. — 8 p.m. local time, seven days a week,
from October 1 — March 31, and 8 a.m. — 8 p.m. local time, Monday — Friday, from April 1- September 30,
or visit christushealthplan.org.

Important Message About What You Pay for Vaccines - Our plan covers most Part D vaccines at no cost
to you. Call Member Services for more information.

Important Message About What You Pay for Insulin - You won’t pay more than $35 for a one-month
supply of each insulin product covered by our plan, no matter the cost-sharing tier.
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Note to existing members: This formulary has changed since last year. Please review this document to
make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us”, or “our,” it means CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO). When it refers to “plan” or “our plan,” it means
CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO).

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

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2023, and from time to time
during the year.

What is the CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan
Generations Plus (HMO) Abridged Formulary?

A formulary is a list of covered drugs selected by CHRISTUS Health Plan Generations (HMO)/CHRISTUS
Health Plan Generations Plus (HMO) in consultation with a team of health care providers, which represents
the prescription therapies believed to be a necessary part of a quality treatment program. CHRISTUS Health
Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO) will generally cover the drugs
listed in our formulary as long as the drug is medically necessary, the prescription is filled at a CHRISTUS
Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO) network pharmacy, and
other plan rules are followed. For more information on how to fill your prescriptions, please review your
Evidence of Coverage.

This document is a formulary and includes only some of the drugs covered by CHRISTUS Health Plan
Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO). For a complete listing of all
prescription drugs covered by CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan
Generations Plus (HMO), please visit our website or call us. Our contact information, along with the date we
last updated the formulary, appears on the front and back cover pages.

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO) may add or remove drugs on the Drug List during
the year, move them to different cost-sharing tiers, or add new restrictions. We must follow the Medicare
rules in making these changes.

Changes that can affect you this year: In the below cases, you will be affected by coverage changes
during the year:

e New generic drugs. We may immediately remove a brand-name drug on our Drug List if we are
replacing it with a new generic drug that will appear on the same or lower cost-sharing tier and with
the same or fewer restrictions. Also, when adding the new generic drug, we may decide to keep the
brand-name drug on our Drug List, but immediately move it to a different cost-sharing tier or add
new restrictions. If you are currently taking that brand-name drug, we may not tell you in advance
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before we make that change, but we will later provide you with information about the specific
change(s) we have made.

o If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can find information in the section
below titled “How do I request an exception to the CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO)’s Formulary?”

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

e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a new generic drug to replace a brand-name drug currently on the formulary, or
add new restrictions to the brand-name drug or move it to a different cost-sharing tier or both. We
may add a generic drug that is not new to the market to replace a brand-name drug currently on the
formulary, or add new restrictions to the brand-name drug or move it to a different cost-sharing tier
or both. Or we may make changes based on new clinical guidelines. If we remove drugs from our
formulary, [or] add prior authorization, quantity limits and/or step therapy restrictions on a drug or
move a drug to a higher cost-sharing tier, we must notify affected members of the change at least 30
days before the change becomes effective, or at the time the member requests a refill of the drug, at
which time the member will receive 31-day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do I request an exception to the CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO)’s Formulary?”’

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2023 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2023 coverage year except as described above. This means these drugs will
remain available at the same cost-sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice this year about changes that do not affect you.
However, on January 1 of the next year, such changes would affect you, and it is important to check the Drug
List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 08/26/2022. To get updated information about the drugs covered by
CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO) please
contact us. Our contact information appears on the front and back cover pages.

How do I use the Formulary?
There are two ways to find your drug within the formulary:
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Medical Condition

The formulary begins on page 9. 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, Antihypertensive Therapy. If you know what your drug is used
for, look for the category name in the list that begins on 9. Then look under the category name for your
drug.

Alphabetical Listing

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

What are generic drugs?

CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO) covers
both brand-name drugs and generic drugs. A generic drug is approved by the FDA as having the same
active ingredient as the brand-name drug. Generally, generic drugs cost less than brand-name drugs.

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: CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan
Generations Plus (HMO) requires you [or your physician] to get prior authorization for certain drugs.
This means that you will need to get approval from CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO) before you fill your prescriptions. If you
don’t get approval, CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan
Generations Plus (HMO) may not cover the drug.

Quantity Limits: For certain drugs, CHRISTUS Health Plan Generations (HMO)/CHRISTUS
Health Plan Generations Plus (HMO) limits the amount of the drug that CHRISTUS Health Plan
Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO) will cover. For example,
CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO)
provides 31 tablets per prescription for AFINITOR. This may be in addition to a standard one-month
or three-month supply.

Step Therapy: In some cases, CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan
Generations Plus (HMO), 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
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medical condition, CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan
Generations Plus (HMO) may not cover Drug B unless you try Drug A first. If Drug A does not work
for you, CHRISTUS Health Plan Generations (HMQO)/CHRISTUS Health Plan Generations Plus
(HMO) 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 9. You can also get more information about the restrictions applied to specific covered drugs
by visiting our website. We have posted online a document that explains our prior authorization restriction.
You may also ask us to send you a copy. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

You can ask CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO)
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 I request an exception to the CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO) formulary?” on page 5 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 Member
Services and ask if your drug is covered. For more information, please contact us. Our contact information,
along with the date we last updated the formulary, appears on the front and back cover pages.

If you learn that CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus
(HMO)’s does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by CHRISTUS Health Plan
Generations (HMOQO)/CHRISTUS Health Plan Generations Plus (HMQ). When you receive the list,
show it to your doctor and ask him or her to prescribe a similar drug that is covered by CHRISTUS
Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO).

e You can ask CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus
(HMO) 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 CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO)’s Formulary?

You can ask CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO)
to make an exception to our coverage rules. There are several types of exceptions that you can ask us to
make.

e 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.
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e You can ask us to cover a formulary drug at a lower cost-sharing level. You can ask us to cover a
formulary drug at 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.

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO)
limits the amount of the drug that we will cover. If your drug has a quantity limit, you can ask us to
waive the limit and cover a greater amount.

Generally, CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO)
will only approve your request for an exception if the alternative drugs included on the plan’s formulary, the
lower cost-sharing drug or additional utilization restrictions would not be as effective in treating your
condition and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, or utilization restriction
exception. When you request a formulary, or utilization restriction exception you should submit a
statement from your prescriber or physician supporting your request. Generally, we must make our
decision within 72 hours of getting your prescriber’s supporting statement. You can request an expedited
(fast) exception if you or your doctor believe that your health could be seriously harmed by waiting up to 72
hours for a decision. If your request to expedite is granted, we must give you a decision no later than 24
hours after we get a supporting statement from your doctor or other prescriber.

What do | do before I can talk to my doctor about changing my drugs or requesting an
exception?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need
a prior authorization from us before you can fill your prescription. You should talk to your doctor to decide
if you should switch to an appropriate drug that we cover or request a formulary exception so that we will
cover the drug you take. While you talk to your doctor to determine the right course of action for you, we
may cover your drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 31-day supply. If your prescription is written for fewer days, we’ll allow refills to provide
up to a maximum 31-day supply of medication. After your first 31-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 34-day emergency supply of that drug while you pursue a formulary exception.

Enrollees whose transition window has expired and are either being admitted to a LTC setting or being
discharged from a long-term care setting are provided an additional transition fill due to that level of care
change. While the claim will initially reject as the member is no longer transition eligible according to plan
enrollment dates, the pharmacist is instructed to enter an override code to allow the transition supply to
process accordingly. Early refill edits are not applied in a long-term care setting.
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For more information

For more detailed information about your CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health
Plan Generations Plus (HMO) prescription drug coverage, please review your Evidence of Coverage and
other plan materials.

If you have questions about CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan
Generations Plus (HMO), please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-
MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-877-486-2048. Or,
visit http://www.medicare.gov.

CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations
Plus (HMO) Formulary
The formulary that begins on the next page provides coverage information about some of the drugs covered

by CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO). If you
have trouble finding your drug in the list, turn to the Index that begins on page 88.

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

The information in the Requirements/Limits column tells you if CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO) has any special requirements for coverage of your
drug.

1 Preferred Generic $4

2 Non-Preferred Generic $10

2 Preferred Brand $47

4 Non-Preferred Brand $100

5 Specialty Drug Tier 33% of the total cost
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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

31D: This drug is not available for an extended day supply. You may only obtain a 31 day supply.

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.

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 08/26/2022.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
itraconazole oral 4 MO
ANTIFUNGAL AGENTS solution
y ketoconazole oral 2 MO
ABELCET 4 B/D PA; MO ] )
h micafungin 5 MO; 31D
terici 4 B/D PA: M
amp ? ericin b / MO nystatin oral 2 MO
caspofungin 5 31D
intrgveunogﬂs recon posaconazole oral 5 PA: MO; 31D;
soln 50 mg tablet,delayed QL (96 per 30
—— ? release (dr/ec) days)
intrgveno%s recon terbinafine hcl oral 2 MO
soln 70 mg voriconazole 5 PA; MO; 31D
clotrimazole mucous 2 MO Intravenous
membrane voriconazole oral 5 PA:; MO; 31D
CRESEMBA ORAL 4  PA:31D ?gggﬁ;‘a‘tzrt‘lg?{
fluconazole in nacl PA :
(igo-osnzn I voriconazole oral 4 PA; MO
intravenous tablet
piggyback 100 ANTIVIRALS
mgggomrkﬁoo abacavir 3 MO
fluconazole in nacl 4 PA: MO abacavir-lamivudine 3 MO
(iso-osm) acyclovir oral 2 MO
intravenous capsule
plg/glyob(;:\di 200 acyclovir oral 4 MO
mg m suspension 200 mg/5
fluconazole oral 3 MO ml
igzgfmrs]tsiltz?i:)%r acyclovir oral tablet MO
acyclovir sodium 4 B/D PA; MO
I;ubclg?azole oral 2 MO intravenous solution
: adefovir 4 MO
flucytosine MO:; 31D Vi
<eofulvi MO amantadine hcl oral MO
griseoiuivin capsule
microsize — I 3 v
X ; amantadine hcl ora
grlseof_ulvm_ 4 MO solution
ultramicrosize
APRETUDE 5 31D
itraconazole oral 4 MO; QL (120
Capsu|e per 30 days) APTIVUS 5 MO; 31D

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 08/26/2022.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
atazanavir 4 MO EPCLUSA ORAL 5 PA:; MO:; 31D;
BARACLUDE 5 MO: 31D I/IAC\;BLET 400-100 dQL (28 per 28
ORAL SOLUTION ays)
. EPIVIR HBV 4 MO
BIKTARVY 5 MO; 31D ORAL SOLUTION
CABENUVA > MO; 31D etravirine 5 MO:; 31D
idofovi B/D PA: MO;
cidofovir 3{D » MO; EVOTAZ 5  MO: 31D
CIMDUO 5 MO: 31D famciclovir 3 MO
COMPLERA 4 MO: 31D fosamprenavir 5 MO:; 31D
FUZEON 5 MO:; 31D
DELSTRIGO 5 MO:; 31D ’
SUBCUTANEOUS
DESCOVY 5 MO: 31D RECON SOLN
DOVATO 5 MO; 31D ganciclovir sodium B/D PA; MO
EDURANT 5 MO:; 31D GENVOYA MO: 31D
efavirenz 4 MO HARVONI ORAL 5 PA; MO; 31D;
efavirenz- 5  MO;31D PELLETS IN QL (28 per 28
emtricitabin-tenofov EAAEBCKET 33.75-150 days)
efavirenz-lamivu- 5 MO: 31D
—— PELLETS IN QL (56 per 28
emtricitabine 4 MO PACKET 45-200 dayS)
emtricitabine- MO; 31D MG
tenofovir (tdf) HARVONI ORAL 5  PA:MO: 31D:
EMTRIVA ORAL 3 MO TABLET 45-200 QL (56 per 28
SOLUTION MG days)
entecavir 4 MO HARVONI ORAL 5  PA;MO; 31D;
EPCLUSA ORAL PA: MO: 31D: I/IAGBLET 90-400 anLSf)ZS per 28
PELLETS IN QL (28 per 28 y
PACKET 150-37.5 days) INTELENCE ORAL 4 MO
MG TABLET 25 MG
EPCLUSA ORAL 5 PA: MO: 31D; INVIRASE ORAL 3) MO; 31D
PELLETS IN QL (56 per 28 TABLET
PACKET 200-50 days) ISENTRESS HD MO; 31D
MG
ISENTRESS ORAL MO:; 31D
TABLET 200-50 QL(56per28  pACKET
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 08/26/2022.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ISENTRESS ORAL 5 MO: 31D PREVYMIS ORAL 5 MO; 31D; QL
TABLET (30 per 30
ISENTRESSORAL 5  MO; 31D days)
TABLET,CHEWAB PREZCOBIX 5 MO; 31D
LE 100 MG PREZISTA ORAL 5  MO: 31D
ISENTRESS ORAL 3 MO SUSPENSION
I’é'g'g'aéCHEWAB PREZISTA ORAL 4 MO
TABLET 150 MG,
JULUCA MO:; 31D 75 MG
lamivudine MO PREZISTA ORAL 5 MO:; 31D
lamivudine- 3 MO gE)AE)BI\hET 600 MG,
zidovudine
LEXIVA ORAL 4 MO g%—iﬂiﬁm 4 MO
SUSPENSION
lopinavir-ritonavir 4 MO FNE'ITIE,E\\//ETIOUS 3 MO
oral solution
lopinavir-ritonavir 3 MO REYATAZ ORAL 5 MO; 31D
oral tablet POWDER IN
PACKET
maraviroc MO: 31D .
ribavirin oral 3
nevirapine oral 4 capsule
suspension ribavirin oral tablet 3 MO
nevirapine oral 3 MO 200 mg
tablet rimantadine 4 MO
nevirapine oral 4 MO . )
tablet extended ritonavir 3 MO
release 24 hr RUKOBIA 5 MO:; 31D
NORVIR ORAL 4 MO SELZENTRY 3 MO
POWDER IN ORAL SOLUTION
PACKET SELZENTRY 3 MO
NORVIR ORAL 4 MO ORAL TABLET 25
SOLUTION MG, 75 MG
ODEFSEY 5 MO: 31D stavudine oral 3 MO
oseltamivir 3 MO capsule
PIFELTRO 5  MO: 31D STRIBILD MGO; 31D
INTRAVENOUS SYNAGIS MO:; LA; 31D

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 08/26/2022.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
tenofovir disoproxil 4 MO zidovudine oral 4 MO
fumarate syrup
TIVICAY ORAL 3 MO zidovudine oral 2 MO
TABLET 10 MG tablet
TIVICAY ORAL 5 MO; 31D CEPHALOSPORINS
TABLET 25 MG, 50
MG cefaclor oral capsule 3 MO
TIVICAY PD 5  MO; 31D cefaclor oral R MC
: suspension for
TRIUMEQ 5 MO; 31D reconstitution 125
TRIUMEQ PD 5  MO; 31D m?/5 ml, 250 mg/5
m
TRIZIVIR 5 MO; 31D
— cefaclor oral 4
TROGARZO 5 MO; LA, 31D suspension for
valacyclovir oral 3 MO; QL (120 reconstitution 375
tablet 1 gram per 30 days) mg/5 ml
valacyclovir oral 3 MO; QL (60 cefadroxil oral 2 MO
tablet 500 mg per 30 days) capsule
valganciclovir oral 5 MO; 31D cefadroxil oral 3 MO
recon soln suspension for
L reconstitution 250
}[/atl)glga}[nmclowr oral 3 MO mg/5 ml, 500 mg/5
able ml
VEKLURY 81D cefazolin in dextrose 4 MO
VEMLIDY MO; 31D (iso-0s) intravenous
VIRACEPT ORAL 5  MO; 31D piggyback 1 gram/50
TABLET ml, 2 gram/50 ml
VIREAD ORAL 5 MO: 31D cefazolin injection 4 MO
POWDER ’ recon soln 1 gram,
500 mg
VIREAD ORAL 5 MO; 31D P
TABLET 150 MG cefazolin injection 4
200 MG. 250 MG ’ recon soln 10 gram,
: 100 gram, 300 g
VOSEVI 5 PA; MO; 31D; -
QL (28 per 28 cefazolin 4
days) intravenous
sidovudine oral 4 MO cefdinir oral capsule 2 MO
capsule cefdinir oral MO

suspension for
reconstitution

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

This drug list was last updated on 08/26/2022.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
cefepime in 4 cefuroxime sodium 4 PA
dextrose,iso-osm intravenous recon
cefepime injection 4 MO soln 7.5 gram
cefixime MO cephalexin oral 2 MO
capsule 250 mg, 500
cefoxitin in dextrose, PA mg
150-05m cephalexin oral 2 MO
cefoxitin intravenous 4 PA; MO suspension for
recon soln 1 gram, 2 reconstitution
gram VT
tazicef injection 4 PA; MO
cefoxitin intravenous 4 PA -
recon soln 10 gram tazicef intravenous 4 PA
cefpodoxime MO TEFLARO 5 PA; MO; 31D
cefprozil MO ERYTHROMYCINS / OTHER
T MACROLIDES
ceftazidime injection PA; MO . .
recon soln 1 gram, 2 -aZIthromycm 4 PA; MO
gram intravenous
ceftazidime injection 4 PA azithromycin oral 3 MO
recon soln 6 gram packet
ceftriaxone in 4 MO azithromycin oral 2 MO
dextrose,iso-0s suspension for
- L reconstitution
ceftriaxone injection 4 MO - .
recon soln 1 gram, 2 azithromycin oral 2
gram, 250 mg, 500 tablet 250 mg (6
mg pack), 500 mg (3
ack
ceftriaxone injection 4 P - ) .
recon soln 10 gram aztl;tlhrozmgcm 0r5(1)|0 2 MO
tablet 250 mg, 5
ceftriaxone 4 MO mg, 600 mg 9
intravenous ~ .
firoxi i clarithromycin oral 4 MO
cefuroxime axeti 3 MO suspension for
oral tablet reconstitution
cefuroxime sodium 4 PAMO clarithromycin oral 3 MO
|7r15180r':1|3n recon soln tablet
cefuroxime sodium 4 PA; MO clarithromycin oral 3 MO

intravenous recon
soln 1.5 gram

tablet extended
release 24 hr

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 08/26/2022.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
DIFICID ORAL 5 MO; 31D; QL clindamycin in 5 % 4 PA; MO
TABLET (20 per 10 dextrose
days) clindamycin 4 MO
e.e.s. 400 oral tablet MO pediatric
ery-tab oral MO clindamycin 4 PA; MO
tablet,delayed phosphate injection
rele%ss?s(dr/ ec) 250 clindamycin 4 PA; MO
mg. mg phosphate
erythrocin (as 4 MO intravenous solution
stearate) oral tablet 600 mg/4 ml
250 mg COARTEM MO
egt?romycwt] | 4 colistin PA; MO; QL
ethylsuccinate ora (colistimethate na) (30 per 10
tablet days)
erythromycin oral 4 MO dapsone oral 3 MO
MISCELLANEOUS DAPTOMYCIN 5  MO; 31D
ANTIINFECTIVES INTRAVENOUS
albendazole MO; 31D REGCON SOLN 350
M
amikacin injection 4 PA; MO .
solution 1,000 mg/4 daptomycin 5 MO; 31D
ml, 500 mg/2 ml intravenous recon
soln 500 mg
ARIKAYCE 4 PA; LA; 31D
EMVERM MO; 31D
atovaquone MO; 31D
ertapenem PA; MO; QL
atovaguone- MO (14 per 14
proguanil days)
aztreonam PA, MO ethambutol MO
_bautracm gentamicin in nacl 4 PA; MO
intramuscular (is0-0sm)
CAYSTON 5 PA; MO; LA; intravenous
31D; QL (84 piggyback 100
per 56 days) mg/100 ml, 60 mg/50
chloramphenicol sod 4 ml, 80 mg/50 ml
succinate gentamicin in nacl 4 PA
chloroquine 4 MO i(Li?z-;\)/zwc))us
phosphate piggyback 80
clindamycin hcl 2 MO mg/100 ml
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
gentamicin injection 4 PA; MO neomycin 2 MO
solution 40 mg/m| nitazoxanide 5 MO; 31D
gentamicin sulfate 4 PA; MO Aromomvci
ycin 4 MO
(ped) (oD EASER 3 MO
hydroxychloroquine 2 PA; MO
oral tablet 200 mg pentamidine 4 B/D PA; MO;
. : - _ inhalation QL (1 per 28
imipenem-cilastatin PA; MO days)
isoniazid injection pentamidine 4 MO
isoniazid oral MO injection
solution praziquantel 4 MO
isoniazid oral tablet 2 MO PRIETIN 3 MO
ivermectin oral 3 PA; MO; QL
: ’ PRIMAQUINE 3 MO
(20 per 30 Q
days) pyrazinamide 4 MO
lincomycin PA pyrimethamine 5 PA; MO; 31D
linezolid in dextrose PA quinine sulfate 4 MO
5% rifabutin 4 MO
linezolid oral 5 MO; 31D rifampin intravenous 4 MO
suspension for - -
reconstitution rifampin oral 3 MO
linezolid oral tablet 4 MO SIRTURO 5 PA; LA; 31D
linezolid-0.9% 4 PA STREPTOMYCIN 5 PA; MO; QL
sodium chloride (60 per 30
: days)
mefloquine MO
SYNERCID 5 PA; 31D
meropenem 4 PA; MO; QL - - _ _
intravenous recon (30 per 10 tigecycline 5 PA; MO; 31D
soln 1 gram days) tinidazole 3 MO
meropenem 4 PA; MO; QL tobramycin in 0.225 5 PA; MO:; 31D;
intravenous recon (10 per 10 % nacl QL (280 per
soln 500 mg days) 28 days)
metro i.v. PA; MO tobramycin 5 PA; MO; 31D;
metronidazole in 4 PA: MO inhalation QL (224 per
nacl (is0-0s) 28 days)
metronidazole oral 2 MO tobramycin sulfate 4 PA; QL (9 per
tablet injection recon soln 14 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
tobramycin sulfate 4 PA; MO vancomycin oral 4 PA; MO; QL
injection solution capsule 250 mg (80 per 10
TRECATOR MO days)
VANCOMYCININ 3 PA; QL (4000 ?':g“ﬁé_ﬁ';&%é 5 '\30; %géiQL
0.9 % SODIUM per 10 days) (9 per 30 days)
CHL XIFAXAN ORAL 5 MO; 31D; QL
INTRAVENOUS TABLET 550 MG (90 per 30
PIGGYBACK 1 days)
GRAM/200 ML PENICILLINS
VANCOMYCIN IN 3 PA: QL (1000 noxicillin oral 5 MO
0.9 % SODIUM per 10 days) a °X'|C' Inora
CHL capsule
INTRAVENOUS amoxicillin oral 2 MO
PIGGYBACK 500 suspension for
MG/100 ML reconstitution
VANCOMYCIN IN 3 PA; QL (4050 amoxicillin oral 2 MO
0.9 % SODIUM per 10 days) tablet
CHL o
amoxicillin oral 2 MO

INTRAVENOUS tablet,chewable 125
PIGGYBACK 750 mg, 250 mg
MG/150 ML —

) amoxicillin-pot 2 MO
vancomycin 4 PA; MO; QL clavulanate oral
intravenous recon (20 per 10 suspension for
soln 1,000 mg days) reconstitution
vancomycin 4 PA; QL (2 per amoxicillin-pot 2 MO
intravenous recon 10 days) clavulanate oral
soln 10 gram tablet
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 tablet,chewable
intravenous recon (27 per 10 ampicillin oral 2 MO
soln 750 mg days) capsule 500 mg
vancomycin oral 4 PAMO; QL ampicillin sodium 4  PA;MO
capsule 125 mg (40 per 10 injection

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
ampicillin sodium 4 PA penicillin g 4 PA; MO
intravenous potassium
ampicillin-sulbactam 4 PA; MO penicillin g procaine 4 PA; MO
'fée;tr'gr?mrgcgpai?ln penicillin g sodium 4 PA; MO
- penicillin v MO
gmplc_lllln-sulbactam 4 PA potassium
injection recon soln
15 gram pfizerpen-g PA
ampicillin-sulbactam 4 PA piperacillin-
intravenous tazobactam
_ intravenous recon
BICILLIN C-R 3 PA; MO soln 13.5 gram, 40.5
BICILLIN L-A 4 PA; MO gram
dicloxacillin 2 MO piperacillin- 4 MO
nafcillin in dextrose 4 PA Fazobactam
i50-08M intravenous recon
soln 2.25 gram,
nafcillin injection 4 PA; MO 3.375 gram, 4.5
recon soln 1 gram, 2 gram
gram
—— QUINOLONES
nafcillin injection 5 PA; 31D - -
recon soln 10 gram ciprofloxacin hcl 4 MO
— oral tablet 100 mg
nafcillin intravenous 4 PA - -
recon soln 2 gram ciprofloxacin hcl 2 MO
— oral tablet 250 mg,
oxacillin in 4 PA 500 mg, 750 mg
dextrose(iso-osm) - —
intravenous ciprofloxacin in 5 % 4 PA; MO
piggyback 1 gram/50 dextrose
ml levofloxacin in d5w 4 PA
oxacillin in 4 PA;MO Intravenous
dextrose(iso-0sm) piggyback 250
intravenous mg/50 ml
piggyback 2 gram/50 levofloxacin in d5w 4 PA; MO
ml intravenous
oxacillin injection 4 PA piggyback 500
recon soln 1 gram, mg/100 ml, 750
10 gram mg/150 ml
oxacillin injection 4 PA; MO levofloxacin 4 PA; MO
intravenous

recon soln 2 gram

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
levofloxacin oral 4 MO doxycycline 2 MO
solution monohydrate oral
levofloxacin oral 2 MO tablet 100 mg, 50
tablet mg, 75 mg
moxifloxacin oral 3 MO minocycline oral 2 MO
- - capsule
;T)?jx:;frlﬁ())ﬁf;:(-iso) 4 PA; MO minocycline oral 4 MO
: tablet

SULFA'S/ RELATED AGENTS mondoxyne nl oral 2 MO
sulfadiazine 4 MO capsule 100 mg
sulfamethoxazole- 4 PA; MO tetracycline 4 MO
trimethoprim URINARY TRACT AGENTS
sulfamethoxazole- 3 MO hm_ethenzimine 3 MO
trimethoprim oral Ippurate
suspension methenamine 2 MO
sulfamethoxazole- 1 MO mandelate
trimethoprim oral nitrofurantoin MO
tablet nitrofurantoin MO
TETRACYCLINES macrocrystal oral
doxy-100 PA: MO rcnagpsule 100 mg, 50
?r?t)%%%nz hyclate PA nitrofurantoin 3 MO

u monohyd/m-cryst
doxycycline hyclate 2 MO trimethoprim 5 MO
oral capsule
doxycycline hyclate 2 MO ANTINEOPLASTIC/
oral tablet 20 mg, 50 IMMUNOSUPPRESSANT
mg DRUGS
doxycycline 2 Mo ADJUNCTIVE AGENTS
monohydrate oral
Capsu|e 100 mg, 50 dexrazoxane hcl 5 B/D PA: MO:;
mg 31D
doxycycline 4 MO ELITEK 5 MO; 31D
monohydrate oral KEPIVANCE 5 31D
suspension for
reconstitution KHAPZORY 5 B/D PA; 31D

leucovorin calcium 3 MO

oral

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
levoleucovorin 5 B/D PA; MO; ALUNBRIG ORAL 5 PA; 31D; QL
calcium intravenous 31D TABLETS,DOSE (30 per 180
recon soln PACK days)
levoleucovorin 5 B/D PA; 31D anastrozole 2 MO
callc;ym Intravenous arsenic trioxide 5 B/D PA,; 31D
sofution intravenous solution
mesna 2 B/D PA; MO 1 mg/ml
MESNEX ORAL 5 MO; 31D arsenic trioxide 5 B/D PA; MO;
VISTOGARD 5 PA: 31D intravenous solution 31D
: 2 mg/ml
XGEVA > B/ID PA; MO; ARZERRA 5 B/D PA; MO;
31D 31D
ANTINEOPLASTIC/
ASPARLAS PA; 31D
IMMUNOSUPPRESSANT DRUGS
. AYVAKIT PA; LA; 31D;
abiraterone oral 4 PA; MO; 31D;
QL (30 per 30
tablet 250 mg QL (120 per
days)
30 days)
3 azacitidine 5 B/D PA; MO;
abiraterone oral 4 PA; MO; 31D; 31D
tablet 500 mg QL (60 per 30 —
days) azathioprine oral 2 B/D PA; MO
tablet 50 mg
ABRAXANE 5 B/D PA; MO; — .
31D azathioprine sodium 2 B/D PA
ADCETRIS 5 B/D PA; MO; BALVERSA PA; LA; 31D
31D BAVENCIO B/D PA; LA;
ALECENSA 5 PA; MO; 31D; 31D
QL (240 per BELEODAQ 5 B/D PA; 31D
30 days)
BENDEKA 5 B/D PA; MO;
ALIMTA 5 B/D PA; MO; 31D
31D
BESPONSA 5 B/D PA; MO;
ALIQOPA 5 B/D PA; LA; LA: 31D
31D
bexarotene 5 PA; MO; 31D
ALUNBRIG ORAL 5 PA; 31D; QL : :
TABLET 180 MG, (30 per 30 bicalutamide 2 Mo
90 MG days) BLENREP 5 PA; 31D
ALUNBRIG ORAL 5 PA; 31D; QL bleomycin 2 B/D PA; MO
TABLET 30 MG (60 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
BLINCYTO 5 B/D PA; 31D carmustine 5 B/D PA; MO;
INTRAVENOUS intravenous recon 31D
KIT soln 100 mg
BORTEZOMIB 5 B/D PA; 31D cisplatin intravenous 2 B/D PA; MO
INJECTION solution
E/IEGCCZ)ZI ﬁ/IOGLN 1 cladribine 5 B/D PA; MO;
i 31D
Egg;?\zgg;:\b?:rgﬁgon 2 ?{B PA; MO; clofarabine B/D PA; 31D
: ] COMETRIQ ORAL PA; MO; 31D;
IIBNOTRR-IE\%S{IVIAS ‘ 5 BIDPA;3ID CAPSULE 100 QL (56 per 28
MG/DAY (80 MG days)
BOSULIF ORAL 5 PA; MO; 31D; X1-20 MG X1)
TABLET 100 MG dQ'- (90 per 30 COMETRIQORAL 5  PA; MO:; 31D:;
ays) CAPSULE 140 QL (112 per
BOSULIF ORAL 5 PA; MO; 31D; MG/DAY (80 MG 28 days)
TABLET 400 MG, QL (30 per 30 X1-20 MG X3)
500 MG days) COMETRIQORAL 5  PA:MO:; 31D;
BRAFTOVI ORAL 5 PA; MO; LA; CAPSULE 60 QL (84 per 28
CAPSULE 75 MG 31D; QL (180 MG/DAY (20 MG X days)
per 30 days) 3/DAY)
BRUKINSA 5 PA; LA; 31D COPIKTRA 5 PA; LA, 31D;
busulfan 5  B/IDPA;31D an'ngffO per 30
CABOMETYX > glA[;).MQCl)_; ('éﬁ‘; COSMEGEN 5 B/D PA; MO;
per 30 days) 31D
CALQUENCE 5  PALA;31D;  COTELLIC 2 glA[;).MC,)_; IEQ;
QL (60 per 30 QL (
days) per 28 days)
CAPRELSAORAL 5  PA:LA;31D;  oyclophosphamide I B/D PA; MO
TABLET 100 MG QL (60 per 30 '”tlra"enous recon
days) soln
CAPRELSA ORAL 5 PA: LA: 31D: cyclophosphamide 3 B/D PA; MO
TABLET 300 MG QL (30per30 oralcapsule
days) CYCLOPHOSPHA 3 B/D PA; MO
carboplatin 2 B/D PA; MO 'I?'/IAI\EEEOTRAL
intravenous solution
cyclosporine 2 B/D PA
intravenous

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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cyclosporine 4 B/D PA; MO docetaxel 5 B/D PA; 31D
modified oral intravenous solution
capsule 160 mg/16 ml (10
cyclosporine 4 B/D PA mg/ml), 20 mg/2 ml
rrilodifilgd oral (10 mg/ml), 80 mg/8
solution ml (10 mg/ml)
cyclosporine oral 4 B/D PA; MO glocetaxel . 5 B/D PA; MO;
capsule intravenous solution 31D
160 mg/8 ml (20
CYRAMZA 5 B/D PA; MO; mg/ml), 20 mg/ml (1
31D ml), 80 mg/4 ml (20
cytarabine 2 B/D PA; MO mg/ml)
cytarabine (pf) 2  B/DPA; MO doxorubicin 2  B/IDPA
injection solution Intravenous recon
100 mg/5 ml (20 soln 10 mg
mg/ml), 2 gram/20 doxorubicin 2 B/D PA; MO
ml (100 mg/ml) intravenous recon
cytarabine (pf) 2  B/IDPA soln 50 mg
injection solution 20 doxorubicin 2  B/DPA; MO
mg/ml intravenous solution
dacarbazine 2 B/D PA; MO 10 mg/5 ml, 20
. . mg/10 ml, 50 mg/25
dactinomycin 2 B/D PA mi
DANYELZA 5 PA; 31D doxorubicin 2 B/D PA
DARZALEX 5 B/D PA: MO: intravenous solution
LA; 31D 2 mg/ml
daunorubicin 2 B/D PA doxorubicin, peg- 5 B/D PA; MO;
intravenous solution liposomal 31D
DAURISMO ORAL 5 PA; MO; 31D; DROXIA 3 MO
ays
Y EMCYT 5 MO; 31D
DAURISMO ORAL 5 PA; MO; 31D;
TABLET 25 MG QL (60 per 30 EMPLICITI 5 B/D PA; MO;
days) 31D
decitabine 5 B/D PA; MO; epirubicin 2 B/D PA; MO
31D intravenous solution
200 mg/100 ml
ERBITUX 5 B/D PA; MO;
31D

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ERIVEDGE 5 PA; MO; 31D; EXKIVITY 5 PA; LA, 31D;
QL (30 per 30 QL (120 per
days) 30 days)
ERLEADA 5 PA; MO; 31D; FIRMAGON KIT W 5 B/D PA; MO;
QL (120 per DILUENT 31D
30 days) SYRINGE
erlotinib oral tablet 5 PA; MO; 31D; gléggﬁg’%'\ll_iolgg
100 mg, 150 mg QL (30 per 30 MG
days)
erlotinib oral tablet 5 PA; MO; 31D; FIRMAGON KIT W 4 B/D PA; MO
DILUENT
25mg QL (60 per 30
days) SYRINGE
SUBCUTANEOUS
ERWINASE B/D PA; 31D RECON SOLN 80
ETOPOPHOS B/D PA; MO MG
etoposide B/D PA, MO floxuridine 2 B/D PA
intravenous fludarabine 2 B/D PA; MO
EULEXIN MO: 31D intravenous recon
soln
everolimus PA; MO; 31D; -
(antineoplastic) oral QL (30 per 30 fludarabine 2  B/IDPA
tablet days) intravenous solution
everolimus 5 PA: MO: 31D: fluorouracil 2 B/D PA; MO
(antineoplastic) oral QL (330 per intravenous solution
tablet for suspension 30 days) 1 gram/20 ml, 500
2 mg mg/10 ml
everolimus 5  PA;MO;31D; fluorouracil 2  B/DPA
(antineoplastic) oral QL (240 per intravenous solution
tablet for suspension 30 days) 2.5 gram/s0 ml, 5
3 mg gram/100 ml
everolimus 5 PA: MO; 31D; FOLOTYN 5 B/D PA; MO;
(antineoplastic) oral QL (180 per 31D
tablet for suspension 30 days) FOTIVDA 5 PA: LA: 31D:
5 mg QL (21 per 28
everolimus 5 B/D PA; MO; days)
(immunosuppressive 31D fulvestrant 5  B/DPA; MO;
) 31D
exemestane 4 MO GAVRETO 5 PA; MO; LA,
31D; QL (120
per 30 days)
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GAZYVA 5 B/D PA; MO; ifosfamide 2 B/D PA; MO
31D intravenous recon
gemcitabine 2 B/DPA; MO soln
intravenous recon ifosfamide 2 B/D PA; MO
soln 1 gram, 200 mg intravenous solution
gemcitabine 2 B/D PA 1 gram/20 ml
intravenous recon ifosfamide 2 B/D PA
soln 2 gram intravenous solution
gemcitabine 2 B/D PA; MO 8 gram/60 ml
intravenous solution imatinib oral tablet 5 PA; MO; 31D;
1 gram/26.3 ml (38 100 mg QL (180 per
mg/ml), 2 gram/52.6 30 days)
ml /(gSzgwg/ImgéZOO imatinib oral tablet 5 PA; MO; 31D;
mg/5.26 ml ( 400 mg QL (60 per 30
mg/ml) days)
IGNETI\I/RI’CAI\-I/-QI\IBCI)I\JJES EE E/D PA IMBRUVICA 5  PA;31D; QL
ORAL CAPSULE (120 per 30
SOLUTION 100 140 MG days)
MG/ML
) IMBRUVICA 5 PA; 31D; QL
gengraf 4 BIDPA/MO ORAL CAPSULE (30 per 30
GILOTRIF PA; MO; 31D; 70 MG days)
(?'— (30 per 30 IMBRUVICA 5  PA;31D; QL
ays) ORAL TABLET (30 per 30
HALAVEN 5 B/D PA; MO; 280 MG, 420 MG, days)
31D 560 MG
hydroxyurea 2 MO IMFINZI 5 B/D PA; MO;
IBRANCE 5  PA; MO; 31D; LA; 31D
QL (21 per 28 INLYTA ORAL 5 PA; MO; 31D;
days) TABLET 1 MG QL (180 per
ICLUSIG 5  PA;31D; QL 30 days)
(30 per 30 INLYTA ORAL 5 PA; MO; 31D;
days) TABLET 5 MG QL (120 per
idarubicin 2 BIDPA;MO 30 days)
IDHIFA 5  PA; MO; LA; INQOVI 5 Pf‘_i ';"O? 3218D;
31D: QL (30 dQ (5 per
per 30 days) ays)
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INREBIC 5 PA; MO; LA; KISQALI FEMARA 5 PA; MO; 31D;
31D; QL (120 CO-PACK ORAL QL (70 per 28
per 30 days) TABLET 400 days)
IRESSA 5  PA; MO; 31D; )'\2'(23/ %YI\%)O MG
QL (30 per 30 )-2.
days) KISQALI FEMARA 5 PA; MO; 31D;
irinotecan 2 B/D PA; MO CO-PACK ORAL QL (91 per 28
intravenous solution TABLET 600 days)
100 mg/5 ml MG/DAY (200 MG
— X 3)-2.5 MG
!rmotecan _ 5 B/D PA; 31D KISQALI ORAL 5 PA: MO: 31D:
intravenous solution
300 mg/15 ml, 500 TABLET 200 QL (21 per 28
’ MG/DAY (200 MG days)
mg/25 mi X 1)
irinotecan 5 B/D PA; MO;
intravenous solution 31D KISQALI ORAL 5 PA; MO; 31D;
40 mg/2 ml TABLET 400 QL (42 per 28
MG/DAY (200 MG days)
ISTODAX 5 B/D PA; MO; X 2)
31D KISQALI ORAL 5 PA; MO; 31D;
IXEMPRA S B/D PA; MO; TABLET 600 QL (63 per 28
31D MG/DAY (200 MG days)
JAKAFI 5 PA; MO; 31D; X3)
QL (60 per 30 KYPROLIS 5 B/D PA; 31D
days) lapatinib 5  PA:MO:; 31D;
JEMPERLI PA; MO; 31D QL (180 per
JEVTANA B/D PA; MO; 30 days)
31D lenalidomide 5 PA; MO; LA;
KADCYLA 5  PA;MO;31D 31D; QL (28
per 28 days)
KEYTRUDA 5 PA; 31D
LENVIMA 5 PA; MO; 31D
KIMMTRAK 5 PA; 31D
letrozole 2 MO
KISQALI FEMARA 5 PA; MO; 31D;
CO-PACK ORAL QL (49 per 28 LEUKERAN >  MO;31D
TABLET 200 days) leuprolide 5 PA; MO; 31D
MG/DAY (200 MG subcutaneous kit
X1)-25MG LIBTAYO PA; LA, 31D
LONSURF PA; MO; 31D
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LORBRENA ORAL 5 PA; MO; 31D; MEKINIST ORAL 5 PA; MO; 31D;
TABLET 100 MG QL (30 per 30 TABLET 0.5 MG QL (90 per 30
days) days)
LORBRENA ORAL 5 PA; MO; 31D; MEKINIST ORAL 5 PA; MO; 31D;
TABLET 25 MG QL (90 per 30 TABLET 2 MG QL (30 per 30
days) days)
LUMAKRAS 5 PA; MO; 31D MEKTOVI 5 PA; MO; LA;
LUMOXITI 5  PA;LA: 31D 31D; QL (180
per 30 days)
LUPRON DEPOT 5 PA; MO; 31D melphalan 5 B/D PA: MO
LUPRON DEPOT PA; MO; 31D
(3UMO(ID\|TH) O >  MO; 3 melphalan hcl 5 B/D PA,; 31D
LUPRON DEPOT 5  PA:MO;31D ™mercaptopurine Pl MO
(4 MONTH) methotrexate sodium 2 B/D PA; MO
LUPRON DEPOT 5 PA; MO; 31D methotrexate sodium 2 B/D PA
(6 MONTH) (pf) injection recon
LUPRON DEPOT- 5  PA;MO; 31D saln
PED methotrexate sodium 2 B/D PA; MO
LUPRON DEPOT- 5  PA;MO; 31D (pfl) ;.”Jec“on
PED (3 MONTH) solution
LYNPARZA 5  PA:MO: 31D; m'ttrg’cg’g(')ts o Sl B/D PA; MO
L (120
SO d(ays) per soln 20 mg, 5 mg
LYSODREN 5 mitomycin 5 B/D PA; MO;
intravenous recon 31D
MARGENZA 5 PA; 31D soln 40 mg
MARQIBO 3 B/D PA mitoxantrone 2 B/D PA; MO
MATULANE 5 31D MONJUVI PA; LA; 31D
megestrol oral 3 PA mycophenolate 4 B/D PA
suspension 400 mofetil (hcl)
10 ml (10 ml
mg/10 mi (10 mi) mycophenolate 3 B/D PA; MO
megestrol oral 3 PA; MO mofetil oral capsule
suspension 400
mycophenolate 5 B/D PA; MO;
Mg/10 ml (40 mg/m) mofetil oral 31D
megestr_ol oral 4 PA; MO suspension for
suspension 625 mg/5 reconstitution
mi (125 mg/mi) mycophenolate 3 B/D PA; MO
megestrol oral tablet 3 PA; MO mofetil oral tablet
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mycophenolate 4 B/D PA; MO ONUREG 4 PA; MO; 31D;
sodium QL (14 per 28
MYLOTARG 5  B/DPA; MO: days)
LA; 31D OPDIVO 5 PA; MO; 31D
nelarabine 5 B/D PA; MO; OPDUALAG 5 PA; MO; 31D
31D ORGOVYX 5 PA;LA; 31D;
NERLYNX 5 PA; MO; LA, QL (30 per 28
31D days)
nilutamide 5 PA; MO; 31D oxaliplatin 2 B/D PA; MO
NINLARO 5 PA: MO: 31D intravenous recon
QL,(3 pe,r 28 ’ soln 100 mg
days) oxaliplatin 2 B/D PA
NUBEQA 5 PA: MO: LA intravenous recon
31D: QL (120 soln 50 mg
per 30 days) oxaliplatin 2 B/D PA; MO
NULOJIX 5 B/D PA: MO: intravenous solution
31D ' ' 100 mg/20 ml, 50
; mg/10 ml (5 mg/ml)
octreotide acetate 5 PA; MO; 31D L
injection solution _oxallplatm luti 2 B/D PA
1,000 /ml. 500 intravenous solution
e pt 200 mg/40 ml
octreotide acetate 4 PA; MO paclitaxel 2 B/D PA; MO
injection solution PADCEV 5 PA; MO; 31D
rln?:%/r:]n(iggglmz‘:%cl)ml paraplatin 2 B/D PA
octreotide acetate 4 PA; MO PEMAZYRE > gl‘\i (Iifpgrl 21
injection syringe 100 days)
mcg/ml (1 ml), 50
mcg/ml (1 ml) pemetrexed 5 B/D PA; 31D
octreotide acetate 5 PA; MO; 31D ?r:f:):\;grrlgus recon
'”Jej“(l’” yringe 500 soln 1,000 mg, 500
meg/mi (1 mi) mg, 750 mg
ODOMZO 2 glADM?_ Ié'g‘ pemetrexed 4 B/D PA
S;OQd ( disodium
per ays) intravenous recon
ONCASPAR 5 B/D PA; 31D soln 100 mg
ONIVYDE 5 B/D PA; 31D PERJETA 5 B/D PA; MO;
31D
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PIQRAY 5 PA; MO; 31D RUXIENCE 5 PA; MO; 31D
POLIVY 5 PA; MO; 31D RYBREVANT 5 PA; MO; 31D
POMALYST 5 PA; MO; LA; RYDAPT 5 PA; MO; 31D
31D RYLAZE 5  PA;31D
PORTRAZZA 2 ?{B PA; MO; SANDIMMUNE 4  B/DPA; MO
ORAL SOLUTION
POTELIGEO PA; 31D SANDOSTATIN 5  PA;MO;31D
PROGRAF B/D PA; MO LAR DEPOT
INTRAVENOUS INTRAMUSCULA
. R
ESRR%GNTJ'?_FESOII?I\'IAL 4 B/D PA; MO SUSPENSION,EXT
PACKET ENDED REL
RECON
PURIXAN 1D
v 3 SARCLISA 5 PA:; LA; 31D
INLOCK PA; LA; 31D;
Q QL’(90 ioer 30 SCEMBLIX ORAL 5 PA; MO; 31D;
days) TABLET 20 MG QL (600 per
30 days)
gi;g\tj:\_/lé)ﬂgi/%_ > glADNCIQCI)_ (IE.';\O SCEMBLIX ORAL 5 PA; MO:; 31D;
oer 30 days) TABLET 40 MG QL (300 per
30 days)
RETEVMO ORAL 5 PA; MO; LA; :
CAPSULE 80 MG 31D; QL (120 SIGNIFOR 5 PA3ID
per 30 days) SIMULECT 3 B/D PA
REVLIMID 5  PA;MO; LA INTRAVENOUS
31D: OL (28 RECON SOLN 10
per 28 days) MG
romidepsin 5 B/D PA; 31D ISI\III\‘I/'IILQJIA_\\E/E-II\-IOUS 3 B/D PA; MO
intravenous recon
soln RECON SOLN 20
MG
ROZLYTREK PA; MO; 31D; —
OgAL CAPSULE > QL1(1500,p?:er ’ sirolimus oral 5 B/D PA; MO;
100 MG 30 days) solution 31D
ROZLYTREK 5 PA: MO: 31D sirolimus oral tablet 4 B/D PA; MO
ORAL CAPSULE QL (90 per 30 SOLTAMOX MO; 31D
200 MG days) SOMATULINE 5  PA:MO;31D
RUBRACA 5 PA; MO; LA; DEPOT
31D; QL (120
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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sorafenib 5 PA; MO; 31D; TASIGNA ORAL 5 PA; MO; 31D;
QL (120 per CAPSULE 50 MG QL (120 per
30 days) 30 days)

SPRYCEL ORAL 5 PA; MO; 31D; TAZVERIK 5 PA; LA; 31D

TABLET 100 MG, QL (30 per 30 VY

140 MG, 50 MG, 80 days) TECENTRIQ > B/D. PA; MO;

MG LA; 31D

SPRYCEL ORAL 5  PA; MO; 31D; ;I-I\IIE'IIYIJQC,Z\[\)/AI%%OUS > ?{B PA; MO;

TABLET 20 MG, 70 QL (60 per 30

MG days) temsirolimus 5 B/D PA; MO;

STIVARGA 5 PA; MO; 31D; 31D
QL (84 per 28 TEPMETKO 5 PA; LA; 31D
days) THALOMID ORAL 5 PA; MO; 31D;

sunitinib 5 PA; MO; 31D; CAPSULE 100 MG, QL (28 per 28
QL (30 per 30 50 MG days)
days) THALOMID ORAL 5 PA; MO; 31D;

SYNRIBO 5 B/D PA; 31D CAPSULE 150 MG, QL (56 per 28

TABLOID 4 MO 2:0 MG d"’/‘ys)

_ _ thiotepa injection 5 B/D PA,; 31D

TABRECTA 5 PA; MO; 31D recon soln 100 mg

tacrolimus oral 4  BIDPA/MO thiotepa injection 5 B/D PA; MO;

TAFINLAR 5 PA; MO; 31D; recon soln 15 mg 31D
QL (120 per TIBSOVO 5  PA;31D
30 days)

TAGRISSO 5 PA; MO; LA; TIVDAK > PA; MO; 31D
31D; QL (30 toposar 2 B/D PA; MO
per 30 days) topotecan 5 B/D PA; MO;

TALZENNA ORAL 5 PA; MO; 31D; intravenous recon 31D

CAPSULE 0.25 MG QL (90 per 30 soln
days) topotecan 5 B/D PA; MO;

TALZENNA ORAL 5 PA: MO; 31D; intravenous solution 31D

CAPSULE 0.5 MG, QL (30 per 30 4 mg/4 ml (1 mg/ml)

0.75 MG, 1 MG days) toremifene 5  MO; 31D

tamoxifen 2 MO TRAZIMERA 5  B/DPA; MO;

TASIGNA ORAL 5 PA; MO; 31D; 31D

CAPSULE 150 MG, QL (112 per TREANDA 5 B/D PA: MO:

200 MG 28 days) 31D

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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TRELSTAR 5 B/D PA; MO; VENCLEXTA 4 PA; LA; QL
INTRAMUSCULA 31D ORAL TABLET 10 (60 per 30
R SUSPENSION MG days)
FOR
VENCLEXTA 5 PA; LA; 31D;
EECONST'TUT'O ORAL TABLET QL (120 per
100 MG 30 days)
e 5  MO;31D VENCLEXTA 5 PA;LA; 31D:
(antineoplastic) ORAL TABLET 50 QL (30 per 30
TRODELVY 5 PA; LA, 31D MG days)
TRUSELTIQ ORAL 5 PA; LA, 31D; VENCLEXTA 5 PA; LA, 31D;
CAPSULE 100 QL (21 per 28 STARTING PACK QL (42 per
MG/DAY (100 MG days) 180 days)
X1) VERZENIO 5 PA; MO; LA;
TRUSELTIQ ORAL 5 PA; LA, 31D; 31D; QL (60
CAPSULE 125 QL (42 per 28 per 30 days)
MG/DAY (100 MG days) . . :
X1-25MG X1), 50 vinblastine 2 B/D PA; MO
MG/DAY (25 MG X vincasar pfs 2 B/D PA; MO
2) vincristine 2 B/D PA; MO
TRUSELTIQ ORAL 5  PAJLA;31D; vinorelbine 2  B/IDPA; MO
CAPSULE 75 QL (63 per 28 ) —
MG/DAY (25 MG X days) VITRAKVI ORAL 5  PA; MO; LA;
3) CAPSULE 100 MG 31D; QL (60
per 30 days)
TUKYSA ORAL 5  PA;LA;31D; —————
TABLET 150 MG QL (120 per VITRAKVI ORAL 5 PA; MO; LA;
CAPSULE 25 MG 31D; QL (180
30 days)
per 30 days)
TUKYSA ORAL 5  PA;LA;31D; —————
TABLET 50 MG QL (300 per VITRAKVI ORAL 5  PA;MO; LA
30 days) SOLUTION 31D; QL (300
per 30 days)
TURALIO 5 PA; LA; 31D; : : :
QL (120 per VIZIMPRO 5 PA; MO; 31D;
30 days) QL (30 per 30
days)
UNITUXIN 5 B/D PA; 31D
— VONJO 5 PA; 31D; QL
valrubicin 5 B/D PA; MO; (120 per 30
VECTIBIX 5  B/DPA;MO; VOTRIENT 5  PA; MO; 31D;
31D QL (120 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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VYXEOS 5 B/D PA; 31D YONSA 5 PA; MO; 31D;
WELIREG 5  PA;LA; 31D QL (120 per
30 days)
XALKORI 5 PA; MO; 31D; —
QL (60 per 30 ZALTRAP 5 zg PA; MO;
days)
XATMEP A B/D PA: MO ZANOSAR 4 B/D PA; MO
XERMELO PA; LA: 31D: ZEJULA glAS-M?_; ;ﬁ;
QL (90 per 30 QL (
days) per 30 days)
A ZELBORAF 5 PA; MO; 31D;
XOSPATA PA; LA; 31D oL (240 per
XPOVIO ORAL 4 PA; LA; 31D 30 days)
TABLET 100 _
MG/WEEK (50 MG ZEPZELCA PA; 31D
X 2), 40 MG/WEEK ZIRABEV B/D PA; MO;
(40 MG X 1), 40MG 31D
TWICE WEEK (40 .
MG X 2), 60 ZOLADEX 4  PA;MO
MG/WEEK (60 MG ZOLINZA PA; MO; 31D
X 1), 60MG TWICE ZYDELIG PA; MO; 31D;
WEEK (120 QL (60 per 30
MG/WEEK (40 MG
X 2), 80MG TWICE ZYKADIA ORAL 5 PA; MO; 31D;
MG/WEEK) days)
XTANDI ORAL 5  PA;MO;31D;  ZYNLONTA 5 PA/LA 31D
CAPSULE goLd{alZS(; per AUTONOMIC / CNS DRUGS,
Y NEUROLOGY / PSYCH
XTANDI ORAL 5 PA; MO; 31D;
TABLET 40 MG QL (120 per ANTICONVULSANTS
30 days) APTIOM ORAL 4 MO:; 31D; QL
XTANDI ORAL 5 PA; MO; 31D; TABLET 200 MG (180 per 30
TABLET 80 MG QL (60 per 30 days)
days) APTIOM ORAL 4 MO:; 31D; QL
YERVOY 5 B/D PA: MO: TABLET 400 MG (90 per 30
31D days)
YONDELIS 5 B/D PA: 31D APTIOM ORAL 4 MO; 31D; QL
TABLET 600 MG, (60 per 30
800 MG days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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BRIVIACT 4 QL (600 per clonazepam oral 4 MO; QL (90
INTRAVENOUS 30 days) tablet,disintegrating per 30 days)
BRIVIACT ORAL 5  MO:;31D; QL 8-;25 9 0.25 mg,
SOLUTION (600 per 30 ~ Mg, 1 mg
days) clonazepam oral 4 MO; QL (300
BRIVIACT ORAL 5 MO: 31D: QL t2ablet,disintegrating per 30 days)
TABLET (60 per 30 mg
days) DIACOMIT 5 PA; LA; 31D
carbamazepine oral 4 MO diazepam rectal 4 MO
capsule, er
multiphase 12 hr EIL;ANTIN 30IMG 3 MO
- Ivalproex ora 2
carbamgzepllgg ora/ls & MO capsule, delayed rel
ﬁ:lspensmn mg sprinkle
b ) | 4 divalproex oral 2 MO
carbamazepine ora tablet extended
suspension 200 release 24 hr
mg/10 ml
- divalproex oral 2 MO
E:aglb?mazeplne oral 3 MO tablet,delayed
able release (dr/ec)
carbamazepine oral 4 MO EPIDIOLEX 4 PA: MO: LA:
tablet extended
31D
release 12 hr _
carbamazepine oral 3 MO epitol 3 MO
tablet,chewable EPRONTIA 4 PA; MO
CELONTIN ORAL 4 MO ethosuximide 3 MO
CAPSULE 300 MG feloamate oral 5 MO; 31D
clobazam oral 4 PA; MO; QL suspension
suspension ((j480)per 30 feloamate oral tablet 4 MO
ays
Y FINTEPLA PA; LA; 31D;
clobazam oral tablet 4 PA; MO; QL QL (360 per
days) :
fosphenytoin 2 MO
clonazepam oral 2 MO; QL (90 _ )
tablet 0.5 mg, 1 mg per 30 days) FYCOMPA ORAL 5  MO;31D; QL
SUSPENSION (720 per 30
clonazepam oral 2 MO; QL (300 days)
tablet 2 mg 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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FYCOMPA ORAL 5 MO; 31D; QL lamotrigine oral 2 MO

TABLET 10 MG, 12 (30 per 30 tablet, chewable

MG, 8 MG days) dispersible

FYCOMPA ORAL 4 MO; QL (60 lamotrigine oral 4 MO

TABLET 2 MG per 30 days) tablet,disintegrating

FYCOMPA ORAL 5 MO; 31D; QL levetiracetam in nacl 2 MO

TABLET 4 MG, 6 (60 per 30 (is0-0s) intravenous

MG days) piggyback 1,000

gabapentin oral 2 MO; QL (270 mgﬁgg m:, 500

capsule 100 mg, 400 per 30 days) mg m

mg levetiracetam in nacl 2

gabapentin oral 2 MO; QL (360 g?;é}?;;éﬂtgagggous

capsule 300 mg per 30 days) mg/100 ml

gabapentin oral 3 MO; QL (2160 :

solution 250 mg/5 ml per 30 days) !evetlracetam 2 MO

bapenti I 3 QL (2160 per ravenous

gabapentin ora :

solution 250 mg/5 ml 30 days) L?)\:ﬁttligicitoaommogrfnil 2 MO

(5 ml), 300 mg/6 ml

(6 ml) levetiracetam oral 2

gabapentin oral 2 MO; QL (180 sglutllon 500 mg/5 ml

tablet 600 mg per 30 days) (5 mi)

gabapentin oral 2 MO; QL (120 le\t/ﬁtltracetam oral 2 MO

tablet 800 mg per 30 days) able

lacosamide 3 MO: QL (1200 levetiracetam oral 3 MO

. : tablet extended

intravenous per 30 days) release 24 hr

lacosamide oral 5 MO; 31D; QL _ _ _

solution (1200 per 30 NAYZILAM 5 PA; MO; 31D;
days) QL (10 per 30

I ; I ( days)

acosamide ora 4 MO; QL (60 )

tablet 100 mg, 150 per 30 days) gﬁ(gsgﬁ;zenpme oral & MO

mg, 200 mg

lacosamide oral 3  MO; QL (120 :)Xtt):lazbazepme oral S MO

tablet 50 mg per 30 days) able

lamotrigine oral 1 MO phenobarbital oral 4 PA; MO

tablet elixir

lamotrigine oral 4 MO phenobarbital oral 3 PA

tablet extended
release 24hr

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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phenobarbital oral 3 PA; MO rufinamide oral 5 PA; MO; 31D
tablet 16.2 mg, 32.4 tablet 400 mg
mg 64.8 mg, 97.2 SPRITAM 4 MO
phenobarbital 2 MO subvenite MO
sodium injection SYMPAZAN ORAL 5 PA; MO; 31D;
solution 130 mg/ml FILM 10 MG, 20 QL (60 per 30
phenobarbital 2 MG days)
sodium injection SYMPAZAN ORAL 4 PA; MO; QL
solution 65 mg/ml FILM 5 MG (60 per 30
phenytoin oral 2 _ _ days)
suspension 100 mg/4 tiagabine 4 MO
ml topiramate oral PA; MO
phenytoin oral 2 MO capsule, sprinkle
suspension 125 mg/5 topiramate oral 2 PA; MO
ml tablet
phenytoin oral 3 MO valproate sodium 2 MO
tablet,chewable - -
- - valproic acid MO
phenytoin sodium 2 MO —
extended valproic acid (as MO
- - sodium salt) oral
phenytoin sodium 2 solution 250 mg/5 ml
intravenous solution —
- valproic acid (as 2

capsule 100 mg, 150 per 30 days) solution 250 mg/5 ml
mg, 200 mg, 25 mg, (5 ml), 500 mg/10 ml
50 mg, 75 mg (10 ml)
pregabalin oral 3 MO; QL (60 VALTOCO 5 PA: MO: 31D:
capsule 225 mg, 300 per 30 days) QL (10 per 30
mg days)
pregabalin oral 3 MO; QL (900 vigabatrin MO: LA: 31D
solution per 30 days) -

— vigadrone LA; 31D
primidone 2 MO
roweepra oral tablet 2 MO
500 mg
rufinamide oral 5 PA; MO; 31D
suspension
rufinamide oral 4 PA; MO; 31D

tablet 200 mg
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XCOPRI 5 MO; 31D; QL carbidopa-levodopa 2 MO
MAINTENANCE (56 per 28 oral tablet
'IT'QSB:EEC')I'RAL days) carbidopa-levodopa 2 MO
250MG/DAY (150 oral taplet extended
MG X1-100MG
X1), 350 MG/DAY carbidopa-levodopa 4 MO
(200 MG X1- oral
150MG X1) tablet,disintegrating
XCOPRI ORAL 5 MO; QL (120 carbidopa-levodopa- 4 MO
TABLET 100 MG per 30 days) entacapone
XCOPRI ORAL 5 MO; QL (60 entacapone 4 MO
TABLET 150 MG per 30 days) KYNMOBI PA: MO: 31D:
XCOPRI ORAL 5 MO; 31D; QL SUBLINGUAL QL (150 per
TABLET 200 MG (60 per 30 FILM 10 MG, 15 30 days)
days) MG, 20 MG, 25

XCOPRI ORAL 5 MO; QL (240 MG, 30 MG
TABLET 50 MG per 30 days) NEUPRO 4 MO
XCOPRI 4 MO; QL (28 pramipexole oral MO
TITRATION PACK per 180 days) tablet
ORAL rasagiline 4 MO
TABLETS,DOSE .
PACK 12.5 MG ropinirole oral tablet 2 MO
(14)- 25 MG (14) selegiline hcl 3 MO
XCOPRI 5 MO; QL (28 MIGRAINE / CLUSTER HEADACHE
TITRATION PACK per 180 days) THERAPY
ORAL . _
TABLETS,DOSE dihydroergotamine 5
PACK 150 MG Injection
(14)- 200 MG (14), dihydroergotamine 5 31D; QL (8
50 MG (14)- 100 nasal per 28 days)
MG (14) EMGALITY PEN 3 PA; MO; QL
zonisamide 2 PA; MO (2 per 30 days)
ANTIPARKINSONISM AGENTS EMGALITY 3 PA; MO; QL

hn iiaeti SUBCUTANEOUS (2 per 30 days)
benztropine injection 2 MO SYRINGE 120
benztropine oral 2 PA; MO MG/ML
bromocriptine 4 MO ergotamine-caffeine 3 MO
carbidopa 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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naratriptan 3 MO; QL (18 dimethyl fumarate 5 PA; MO; 31D;
per 28 days) oral capsule,delayed QL (14 per 30
NURTEC ODT 3 PA; QL (16 release(dr/ec) 120 days)
per 30 days) mg
oty . dimethyl fumarate 5 PA; MO; 31D;
[;zballg[lptan oral 2 m?zgé_ay(/i()s oral capsule,delayed QL (120 per
release(dr/ec) 120 180 days)
rizatriptan oral 3 MO; QL (36 mg (14)- 240 mg
tablet,disintegrating per 28 days) (46)
sumatriptan nasal 4 MO; QL (18 dimethyl fumarate 5 PA; MO; 31D;
spray,non-aerosol per 28 days) oral capsule,delayed QL (60 per 30
20 mg/actuation release(dr/ec) 240 days)
sumatriptan nasal 4 MO; QL (36 mg
spray,non-aerosol 5 per 28 days) donepezil oral tablet 2 MO
mg/actuation 10 mg, 5 mg
sumatriptan 2 MO; QL (18 donepezil oral 2 MO
succinate oral per 28 days) tablet,disintegrating
sumatriptan 4 MO; QL (8 per FIRDAPSE PA; LA; 31D
succinate 28 days) ;
subcutaneous galantlamlne olral MO
. capsule,ext rel.
cartridge pellets 24 hr
sumatriptan 4 MO; QL (8 per .
succinate 28 days) gallatr_\tamlne oral 4 MO
subcutaneous pen sofution
injector galantamine oral 3 MO
sumatriptan 4 MO; QL (8 per tablet
succinate 28 days) GILENYA ORAL 5 PA; MO; 31D;
subcutaneous CAPSULE 0.5 MG QL (30 per 30
solution days)
MISCELLANEOUS glatiramer 5  PA;31D;QL
NEUROLOGICAL THERAPY subcutaneous/ I 830 per 30
inge 20
AUBAGIO 5 PA; MO; 31D; Sy”hge mg/m ays)
QL (30 per 30 glatiramer 5 PA; 31D; QL
days) subcutaneous (12 per 28
ringe 40 mg/ml da
dalfampridine 3 PA; MO; 31D; ALY 9 o)
QL (60 per 30 glatopa 5 PA; MO; 31D;
days) subcutaneous QL (30 per 30
syringe 20 mg/ml days)
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glatopa 5 PA; MO; 31D; LIORESAL 3 B/D PA; MO
subcutaneous QL (12 per 28 INTRATHECAL
syringe 40 mg/ml days) SOLUTION 2,000
memantine oral 4 PA; MO mgg;mt 500
capsule,sprinkle,er
24hr LIORESAL 3 B/D PA
. INTRATHECAL
t I 4 PA; M
i MO SOLUTION 50
_ MCG/ML
tn;(f)r:;?ntlne oral 3 PA; MO pyridostigmine 3 MO
bromide oral tablet
NAMZARIC 3 PA; MO 60 mg
NUEDEXTA PA; MO; 31D pyridostigmine 3 MO
OCREVUS PA: MO: LA: bromide oral tablet
31D; QL (20 extended release
per 180 days) revonto 2
rivastigmine 4 MO tizanidine oral tablet 2 MO
rivastigmine tartrate 3 MO NARCOTIC ANALGESICS
tetrabenazine oral PA; MO; 31D; acetaminophen- 3 QL (4500 per
tablet 12.5 mg QL (240 per codeine oral solution 30 days)
30 days) 120 mg-12 mg /5 ml
tetrabenazine oral 5 PA; MO; 31D; (5 ml), 300 mg-30
tablet 25 mg QL (120 per mg /12.5 ml
30 days) acetaminophen- 3 MO; QL (4500
TYSABRI 5 PA: MO:; LA; codeine oral solution per 30 days)
31D; QL (15 120-12 mg/5 ml
per 28 days) acetaminophen- 3 MO; QL (360
MUSCLE RELAXANTS / codeine oral tablet per 30 days)
ANTISPASMODIC THERAPY 300-15 Mg, 300-39
baclofen oral tablet 2 MO e :

- acetaminophen- 3 MO; QL (180
cyclobenzaprine oral 4 PA;MO codeine oral tablet per 30 days)
tablet 10 mg, 5 mg 300-60 mg
dantrolene 2 buprenorphine hcl 2
Intravenous injection syringe
dantrolene oral 4 MO buprenorphine hcl 2 MO

sublingual

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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endocet 3 MO; QL (360 hydromorphone (pf) 4 QL (240 per
per 30 days) injection solution 10 30 days)
fentanyl citrate (pf) 2 QL (400 per (mg// rr;l) (5 mi), 10
injection solution 30 days) mg/m
. hydromorphone (pf) 4 QL (150 per
fentanyl citrate (pf 2 L (400 per O :
intravgnous syri(rllogze ?0 d(ays) P injection solution 2 30 days)
100 mcg/2 ml (50 mg/ml
mcg/ml) hydromorphone 4 QL (300 per
fentanyl citrate 5 PA: MO: 31D: injection solution 1 30 days)
buccal lozenge on a QL (120 per mg/ml
handle 1,200 mcg, 30 days) hydromorphone 4 MO; QL (150
1,600 mcg, 400 mcg, injection solution 2 per 30 days)
600 mcg, 800 mcg mg/ml
fentanyl citrate 4 PA; MO; QL hydromorphone 4 MO; QL (300
buccal lozenge on a (120 per 30 injection syringe 1 per 30 days)
handle 200 mcg days) mg/ml
fentanyl transdermal 4 PA; MO; QL hydromorphone 4 QL (150 per
patch 72 hour 100 (20 per 30 injection syringe 2 30 days)
mcg/hr, 12 mcg/hr, days) mg/ml
25 mcg/hr, 50 h .
ydromorphone 4 MO; QL (75
meg/hr, 75 meg/hr injection syringe 4 per 30 days)
hydrocodone- 3 MO; QL (5550 mg/ml
ac:at?mln70 ghggsoral per 30 days) hydromorphone oral 4 MO; QL (2400
solution 7.5- liquid per 30 days)
mg/15 mi
hydrocodone- 3 MO: QL (390 hydromorphone oral 3 MO; QL (180
; tablet per 30 days)
acetaminophen oral per 30 days)
tablet 10-300 mg, 5- hydromorphone oral 4 PA; MO; QL
300 mg, 7.5-300 mg tablet extended (60 per 30
hydrocodone- 3 MO; QL (360 release 24 h-r- _ days)
acetaminophen oral per 30 days) methadone injection 3 QL (150 per
tablet 10-325 mg, 5- solution 30 days)
325 mg, 7.5-325 mg methadone intensol 3 PA;MO; QL
hydrocodone- 3 MO:; QL (50 (90 per 30
ibuprofen oral tablet per 30 days) days)
7.5-200 mg methadone oral 3 PA; QL (90
concentrate per 30 days)
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methadone oral 3 PA; MO; QL morphine 4 QL (1000 per
solution 10 mg/5 ml (600 per 30 intravenous syringe 30 days)
days) 2 mg/ml
methadone oral 3 PA; MO; QL morphine 4 QL (500 per
solution 5 mg/5 ml (2200 per 30 intravenous syringe 30 days)
days) 4 mg/ml
methadone oral 3 PA; MO; QL morphine oral 3 MO; QL (900
tablet 10 mg (120 per 30 solution per 30 days)
days) morphine oral tablet 3 MO; QL (180
methadone oral 3 PA; MO; QL per 30 days)
tablet 5 mg ((1240 per 30 morphine oral tablet 3 PA; MO; QL
ays) extended release (120 per 30
methadose oral 3 PA; MO; QL days)
concentrate ((190 per 30 oxycodone oral 3 MO; QL (360
ays) capsule per 30 days)
morphine (pf) & QL (4000 per oxycodone oral 4 MO; QL (180
injection solution 0.5 30 days) coﬁcentrate oer éOQda§/s)
mg/ml
) oxycodone oral 3 MO; QL (1200
morphine (pf) 4 MO;QL(2000 ) ber 30 da§3)
injection solution 1 per 30 days)
mg/ml oxycodone oral 3 MO; QL (180
morphine 3 MO: QL (900 tz"’(‘)b:ﬁ; 1g0mrﬁé 15mg, per 30 days)
concentrate oral per 30 days) :
solution oxycodone oral 3 MO; QL (360
morphine injection 4 MO; QL (500 tablet 5 mg per 30 days)
syringe 4 mg/ml per 30 days) oxycodone- 3 MO; QL (360
morphine injection 4 QL (250 per fg;slt :tnllg%p;genmgral per 30 days)
syringe 8 mg/ml 30 days) 2.5-325 mg, 5_32’5
morphine 4 MO; QL (200 mg, 7.5-325 mg
intravenous solution per 30 days)
10 mg/m| NON-NARCOTIC ANALGESICS
morphine 4 MO: QL (500 buprenorphine_z- 3 MO; QL (60
intravenous solution per 30 days) P?Ioic;ng sublingual per 30 days)
4 mg/ml \im 1c-5mg
: buprenorphine- 3 MO; QL (360
morphine 4 QL (200 per :
intravenous syringe 30 days) ]D?rlno;ogzs#]blmgual per 30 days)
10 mg/ml M -.o Mg
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buprenorphine- 3 MO; QL (90 etodolac oral 3 MO
naloxone sublingual per 30 days) capsule
film 4-1 mg, 8-2 mg etodolac oral tablet 3 MO
buprenorphine- 2 MO; QL (360 flurbiprofen oral 2 MO
naloxone sublingual per 30 days) tablet 100 mg
tablet 2-0.5 mg
- i 1 M
buprenorphine- 2 MO; QL (90 !bu o
naloxone sublingual per 30 days) ibuprofen oral 2 MO
tablet 8-2 mg suspension
butorphanol 2 MO; QL (857 ibuprofen oral tablet 1 MO
injection solution 1 per 30 days) 400 mg, 600 mg, 800
mg/ml mg
butorphanol 2 MO; QL (428 meloxicam oral 1 MO
injection solution 2 per 30 days) tablet 15 mg
mg/ml meloxicam oral 1 MO; QL (30
butorphanol nasal 4 MO:; QL (10 tablet 7.5 mg per 30 days)
per 28 days) nabumetone 2 MO
cataflam nalbuphine injection 2 MO; QL (200
celecoxib MO solution 10 mg/ml per 30 days)
clonidine (pf) nalbuphine injection 2 MO; QL (100
epidural solution solution 20 mg/ml per 30 days)
5,000 mcg/10 ml naloxone injection 2 MO
diclofenac potassium 2 MO solution
oral tablet 50 mg naloxone injection 2 MO
diclofenac sodium 2 MO syringe
oral naloxone nasal 2 MO
diclofenac sodium 3 MO; QL (1000 naltrexone 2 MO
topical gel 1 % per 28 days)
— naproxen oral tablet 1 MO
diflunisal MO
naproxen oral 2 MO
tablet,delayed release (dr/ec) 375
release (dr/ec) 375 mg
mg
naproxen oral 2
ec-naproxen oral 2 MO tablet,delayed
tablet,delayed release (dr/ec) 500
release (dr/ec) 500 mg
mg :
oxaprozin 4 MO
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piroxicam 3 MO ARISTADA 5 MO; 31D; QL
salsalate 1 MO INTRAMUSCULA (2.4 per 28
_ R days)
sulindac 2 MO SUSPENSION,EXT
tramadol oral tablet 2 MO; QL (240 ENDED REL
50 mg per 30 days) SYRING 662
MG/2.4 ML
tramadol- 2 MO; QL (240
acetaminophen per 30 days) ARISTADA 5  MO;31D; QL
: INTRAMUSCULA (3.2 per 28
VIVITROL 5 MO; 31D R days)
PSYCHOTHERAPEUTIC DRUGS SUSPENSION,EXT
_ _ ENDED REL
ABILIFY 5 MO; 31D; QL SYRING 882
MAINTENA (1 per 28 days) MG/3.2 ML
amitriptyline MO armodafinil 4 PA; MO; QL
amoxapine MO (30 per 30
aripiprazole oral 4 MO days)
solution asenapine maleate 4 MO; QL (60
aripiprazole oral 3 MO; QL (30 per 30 days)
tablet per 30 days) atomoxetine oral 4 MO; QL (60
aripiprazole oral 5 MO; 31D; QL rcnapsgéenio Tgn}S per 30 days)
tablet,disintegrating (60 per 30 9. g g
days) atomoxetine oral 4 MO; QL (30
ARISTADAINITIO 5  MO; 31D; QL capsule 100 mg, 60 per 30 days)
(4.8 per 365 mg, 80 mg
days) bupropion hcl oral 2 MO
ARISTADA 5 MO 31D;QL taplet
INTRAMUSCULA (3.9 per 56 bupropion hcl oral 2 MO; QL (90
R days) tablet extended per 30 days)
SUSPENSION,EXT release 24 hr 150 mg
ENDED REL bupropion hcl oral 2 MO; QL (30
SYRING 1,064 tablet extended per 30 days)
MG/3.9 ML release 24 hr 300 mg
ARISTADA 5 MO; 31D; QL bupropion hcl oral 2 MO; QL (60
INTRAMUSCULA (1.6 per 28 tablet sustained- per 30 days)
R days) release 12 hr
SUSPENSION,EXT _
ENDED REL buspirone 2 MO
SYRING 441
MG/1.6 ML
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CAPLYTA ORAL 5 MO; 31D; QL dextroamphetamine- 4 MO
CAPSULE 10.5 (30 per 30 amphetamine oral
MG, 21 MG days) capsule,extended
CAPLYTA ORAL 4  MO;31D; QL [elease 24hr
CAPSULE 42 MG (30 per 30 dextroamphetamine- 3 MO
days) amphetamine oral
chlorpromazine 2 MO tablet
injection diazepam injection 2 PA
chlorpromazine oral 4 MO; 31D diazepam intensol 2 PA; MO; QL
concentrate (240 per 30
chlorpromazine oral 4 MO days)
tablet diazepam oral 2 PA; QL (240
citalopram oral 3 MO concentrate per 30 days)
solution diazepam oral 2 PA; MO; QL
citalopram oral 1 MO; QL (30 S(lalutlcl)nIS mg/5 ml 81200 per 30
tablet per 30 days) (1 mg/ml) ays)
. : diazepam oral 2 PA; QL (1200
I M !
clomipramine ° solution 5 mg/5 ml per 30 days)
clonidine hcl oral MO (1 mg/ml, 5 ml)
I :
i?ezi:xltgnhdfd diazepam oral tablet 2 PA; MO; QL
(120 per 30

clorazepate 4 PA; MO; QL days)
dipotassium oral (180 per 30 )
tablet 15 mg days) doxepin oral capsule 4 MO
clorazepate 4 PA; MO; QL doxeplrtm o[al MO
dipotassium oral (90 per 30 concentrate
tablet 3.75 mg days) doxepin oral tablet 3 MO; QL (30
clorazepate 4 PA; MO; QL per 30 days)
dipotassium oral (360 per 30 DRIZALMA ORAL 4 MO; QL (60
tablet 7.5 mg days) CAPSULE, per 30 days)

. DELAYED REL

I | tabl

clozapine oral tablet 3 SPRINKLE 20 MG,
clozapine oral 4 30 MG, 60 MG
tablet disintegrating DRIZALMAORAL 4  MO; QL (20
desipramine MO CAPSULE, per 30 days)
desvenlafaxine MO; QL (30 DELAYED REL
succinate per 30 days) SPRINKLE 40 MG
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duloxetine oral 2 MO; QL (60 fluphenazine hcl 4 MO
calpsule(,gellay)ed per 30 days) fluvoxamine oral 3 MO; QL (90
release(dr/ec) 20 :
tablet 1
mg. 30 mg, 60 mg f?b et 100 mg I per 30 daz/s)
_ uvoxamine ora 3 MO; QL (30

EMSAM MO; 31D tablet 25 mg per 30 days)
esmltal(ip:_am oxalate 4 MO fluvoxamine oral 3 MO; QL (60
oraf sofution tablet 50 mg per 30 days)
escitalopram oxalate 2 MO; QL (30 .
oral tablet per 30 days) haloperfdol MO
FANAPT ORAL 4  MO;QL (60 gglgﬁ%gfem
TABLET 1 MG, 2 per 30 days) intramuscular
MG, 4 MG solution 100 mg/ml
FANAPT ORAL 4 MO; 31D; QL (1 ml)
TABLET 10 MG, 12 (60 per 30 .
MG, 6 MG, 8 MG days) gglgﬂ%g?eo' . °
FANAPT ORAL 4 MO; QL (8 per intramuscular
TABLETS,DOSE 180 days) solution 100 mg/ml,
PACK 50 mg/ml, 50
FETZIMA ORAL 4  MO:;QL (28 mg/mi(1mi)
CAPSULE,EXT per 180 days) haloperidol lactate 4 MO
REL 24HR DOSE injection
PACK haloperidol lactate 2
FETZIMA ORAL 4 MO; QL (30 intramuscular
CAPSULE,EXTEN per 30 days) .
DED RELEASE 24 E?L?perldol lactate 2 MO
HR

. HETLIOZ 5 PA; MO; 31D;
flumazenil 2 QL (30 per 30
fluoxetine oral 1 MO; QL (30 days)
capsule 10 mg per 30 days) imipramine hcl MO
fluoxetine oral 1 MO; QL (90 .y . 4 M
capsule 20 mg oer 30 days) imipramine pamoate @)

. INVEGA MQO; 31D; QL
fluoxetine oral 1 MO; QL (60 HAFYGERA (3%p3;r 18(?
capsule 40 mg per 30 days) INTRAMUSCULA days)
fluoxetine oral 2 MO R SYRINGE 1,092
solution MG/3.5 ML
fluphenazine 4 MO

decanoate
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INVEGA 5 MO; 31D; QL INVEGA TRINZA 5 MO; 31D; QL
HAFYERA (5 per 180 INTRAMUSCULA (1.75 per 90
INTRAMUSCULA days) R SYRINGE 546 days)
R SYRINGE 1,560 MG/1.75 ML
MG/5 ML INVEGA TRINZA 5  MO:;31D: QL
INVEGA 5 MO; 31D; QL INTRAMUSCULA (2.63 per 90
SUSTENNA (0.75 per 28 R SYRINGE 819 days)
INTRAMUSCULA days) MG/2.63 ML
IF\‘AEERY'?EA?” LATUDA ORAL 4  MO:31D; QL
' TABLET 120 MG, (30 per 30
INVEGA 5 MO; 31D; QL 20 MG, 40 MG, 60 days)
SUSTENNA (1 per 28 days) MG
'RNST%’?.“K}EECJQQA LATUDA ORAL 4 MO:31D; QL
MG/ML TABLET 80 MG (60 per 30
days)
INVEGA 5 MO; 31D; QL s
SUSTENNA (15 per 28 lithium carbonate 2 MO
INTRAMUSCULA days) lorazepam injection 2 PA; MO
R SYRINGE 234 solution
MG/1.5 ML lorazepam injection 2 PA; MO
INVEGA 3 MO; QL (0.25 syringe 2 mg/ml
SUSTENNA per 28 days) lorazepam intensol 2 PA;QL (150
INTRAMUSCULA
per 30 days)
R SYRINGE 39
MG/0.25 ML lorazepam oral 2 PA; MO; QL
concentrate (150 per 30
INVEGA 5  MO;31D; QL days)
SUSTENNA (0.5 per 28
INTRAMUSCULA days) lorazepam oral 2 PA; MO; QL
R SYRINGE 78 tablet 0.5 mg, 1 mg (90 per 30
MG/0.5 ML days)
INVEGA TRINZA 5  MO;31D; QL lorazepam oral 2 PA;MO; QL
INTRAMUSCULA (0.88 per 90 tablet 2 mg (150 per 30
R SYRINGE 273 days) days)
MG/0.88 ML loxapine succinate MO
INVEGA TRINZA 5 MO; 31D; QL MARPLAN MO
INTRAMUSCULA (1.32 per 90 i
R SYRINGE 410 days) omre;:‘z;%girl‘édﬂe hel MO
MG/1.32 ML biphasic 50-50
methylphenidate hcl 4 MO

oral solution
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methylphenidate hcl 3 MO paliperidone oral 4 MO; QL (60
oral tablet tablet extended per 30 days)
methylphenidate hcl 4 MO release 24hr 6 mg
oral tablet extended paroxetine hcl oral 4 MO
release suspension
methylphenidate hcl 4 MO paroxetine hcl oral 2 MO; QL (30
oral tablet,chewable tablet 10 mg, 20 mg, per 30 days)
mirtazapine oral 2 MO 40 mg
tablet paroxetine hcl oral 2 MO; QL (60
mirtazapine oral 3 MO tablet 30 mg per 30 days)
tablet,disintegrating perphenazine 4 MO
modafinil oral tablet 3 PA; MO; QL PERSERIS MO; 31D; QL
100 mg (30 per 30 (1 per 30 days)
days) phenelzine 3 MO
modafinil oral tablet 3 PA; MO; QL . -
200 mg (60 per 30 pimozide 4 MO
days) protriptyline 4 MO
molindone MO quetiapine oral 2 MO; QL (90
tablet 100 mg, 200 per 30 days)
nefazodone MO mg, 25 mg, 50 mg
nortrli:)tyllne oral 2 MO quetiapine oral 2 MO: QL (60
capsule tablet 300 mg, 400 per 30 days)
nortriptyline oral 4 MO mg
solution quetiapine oral 4 MO; QL (30
NUPLAZID 4 PA; MO; 31D; tablet extended per 30 days)
QL (30 per 30 release 24 hr 150
days) mg, 200 mg
olanzapine 4 MO quetiapine oral 4 MO; QL (60
intramuscular tablet extended per 30 days)
olanzapine oral 2 MO; QL (30 releis§024 hr5?600
tablet per 30 days) mg, mg, 5t Mg
olanzapine oral 4 MO; QL (30 ramelteon 3 Moéc?(lj‘ (30
tablet,disintegrating per 30 days) per ays)
paliperidone oral 4 MO; QL (30 REXULTI 4 '\g(()) 313% QL
tablet extended per 30 days) ((jaysr;er

release 24hr 1.5 mg,
3 mg, 9 mg
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RISPERDAL 3 MO; QL (2 per sertraline oral tablet 1 MO; QL (30
CONSTA 28 days) 25 mg per 30 days)
INTRAMUSCULA thioridazine 3 MO
SUSPENSION,EXT thiothixene 4 MO
ENDED REL tranylcypromine 4 MO
RECON 12.5 MG/2
ML, 25 MG/2 ML trazodone 1 MO
RISPERDAL 5 MO: 31D; QL trifluoperazine 3 MO
CONSTA (2 per 28 days) trimipramine 4 MO
IIQNTRAMUSCULA TRINTELLIX 3 MO; QL (30
SUSPENSION,EXT per 30 days)
ENDED REL venlafaxine oral 2 MO; QL (30
RECON 37.5 MG/2 capsule,extended per 30 days)
ML, 50 MG/2 ML release 24hr 150 mg,
risperidone oral 2 MO 37.5mg
solution venlafaxine oral 2 MO; QL (90
risperidone oral 1 MO; QL (60 gslzzljslg’zeﬁin?g?n per 30 days)
tablet 0.25 mg, 0.5 per 30 days) g
mg, 1 mg, 2 mg, 3 venlafaxine oral 2 MO; QL (90
mg tablet per 30 days)
risperidone oral 1 MO; QL (120 VERSACLOZ 5 31D
tablet 4 mg per 30 days) VIIBRYD ORAL 3 MO: QL (30
risperidone oral 4 MO; QL (60 TABLETS,DOSE per 180 days)
tablet,disintegrating per 30 days) PACK 10 MG (7)-
0.25mg, 0.5 mg, 1 20 MG (23)
mg, 2mg, 3mg vilazodone 3 MO; QL (30
risperidone oral 4 MO; QL (120 per 30 days)
tablet,disintegrating per 30 days) VRAYLAR ORAL 4 MO:; 31D; QL
4 mg CAPSULE (30 per 30
SECUADO 5 MO; 31D; QL days)
(30 per 30 VRAYLAR ORAL 4 MO; QL (7 per
days) CAPSULE,DOSE 180 days)
sertraline oral 4 MO PACK
concentrate XYREM 5  PA;LA; 31D;
sertraline oral tablet 1 MO; QL (60 QL (540 per
100 mg, 50 mg per 30 days) 30 days)
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zaleplon oral 4 MO; QL (60 amiodarone oral 4
capsule 10 mg per 30 days) tablet 100 mg, 400
zaleplon oral 4 MO; QL (30 mg
capsule 5 mg per 30 days) amiodarone oral 2 MO
ziprasidone hcl 4 MO; QL (60 tablet 200 mg

per 30 days) dofetilide 4 MO
ziprasidone mesylate 4 MO flecainide 3 MO
zolpidem oral tablet MO; QL (30 ibutilide fumarate 2

per 30 days) lidocaine (pf) in 2
ZYPREXA 3 MO:; QL (2 per d7.5w
RELPREVV 28 days) : -
INTRAMUSCULA :ﬂ?gﬁ;ﬁgégﬂ 2
R SUSPENSION
FOR lidocaine in 5 % 4
RECONSTITUTIO dextrose (pf)
N 210 MG intravenous
ZYPREXA 5  MO: 31D; QL &zr/fglt%ai f,zl)“gon 4
RELPREVV (2 per 28 days) mg/ml (0.8 %)’
INTRAMUSCULA :
R SUSPENSION mexiletine MO
FOR pacerone oral tablet 4 MO
RECONSTITUTIO 100 mg, 400 mg
N 300 MG

pacerone oral tablet 2 MO
ZYPREXA 5 MO; 31D; QL 200 mg
RELPREVV (1 per 28 days) —
INTRAMUSCULA procainamide 2
R SUSPENSION Injection
FOR propafenone oral 4 MO
RECONSTITUTIO capsule,extended
N 405 MG release 12 hr
CARDIOVASCULAR, propafenone oral 3 MO
HYPERTENSION / LIPIDS tablet
quinidine sulfate 2 MO

ANTIARRHYTHMIC AGENTS oral tablet
adenosine 2 sorine oral tablet 2 MO
amiodarone 2 B/D PA; MO 120 mg, 160 mg, 80
intravenous solution mg
amiodarone 2 B/D PA sorine oral tablet 2
intravenous syringe 240 mg
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sotalol af 2 cartia xt 2 MO
sotalol oral 2 MO carvedilol 1 MO
ANTIHYPERTENSIVE THERAPY chlqrothiazide 2 MO
acebutolol 2 MO sodium
. chlorthalidone oral 2 MO
allsjkwe-:n i MO tablet 25 mg, 50 mg
amiloride 2 MO clonidine 4 MO; QL (4 per
amiloride- 2 MO 28 days)
hydrochlorothiazide clonidine (pf) 5
amlodipine 1 MO epidural solution
- 1,000 mcg/10 ml
amlodipine- 1 MO ;
benazepril (100 meg/ml)
amlodipine- 2 MO clonidine hcl oral 1 MO
olmesartan tablet
am|0dipine- 1 MO .dlltlazem hcl 2
valsartan intravenous
amlodipine- 2 MO diltiazem hcl oral 2 MO
valsartan-hcthiazid capsule ext.rel 24h
o] . e degradable
atenolo
diltiazem hcl oral 2 MO
atenolol-- 2 MO capsule,extended
chlorthalidone release 12 hr
benazepril 1 MO diltiazem hcl oral 2 MO
benazepril- 1 MO capsule,extended
hydrochlorothiazide release 24 hr
betaxolol oral MO diltiazem hcl oral 2 MO
- capsule,extended
bisoprolol fumarate MO release 24hr
bisoprolol- . MO diltiazem hcl oral 2 MO
hydrochlorothiazide tablet
bumetanide injection 4 MO diltiazem hel oral 2
bumetanide oral 2 MO tablet extended
candesartan 2 MO r(-elease 24 hr
candesartan- 2 MO dilt-xr MO
hydrochlorothiazid doxazosin oral tablet 2 MO; QL (30
captopril 5 MO 1 mg, 2 mg, 4 mg per 30 days)
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doxazosin oral tablet 2 MO; QL (60 labetalol 2
8 mg per 30 days) intravenous syringe
enalapril maleate 1 MO 20 /mgI/4 ml (5
oral tablet mg/ml)
enalaprilat 2 labetalol oral 2 MO
intravenous solution lisinopril 1 MO
enalapril- 1 MO lisinopril- 1 MO
hydrochlorothiazide hydrochlorothiazide
eplerenone MO losartan 1 MO
epoprostenol B/D PA; MO losartan- 1 MO
(glycine) hydrochlorothiazide
esmolol intravenous 2 mannitol 20 %
solution mannitol 25 % MO
ethacrynate sodium 5 31D intravenous solution
felodipine 2 MO matzim la 2 MO
fosinopril 1 MO metolazone 3 MO
fosinopril- 2 MO metoprolol succinate 1 MO
hydrochlorothiazide metoprolol ta- 5 MO
furosemide injection 4 MO hydrochlorothiaz
furosemide oral MO metoprolol tartrate 2
solution 10 mg/ml, intravenous solution
40 ;ngI/ Smi(8 metoprolol tartrate 1 MO
mg/mi) oral
Igl;?esfm'de oral 1 MO metyrosine 5 PA; MO; 31D
- inoxidil oral 2 M
hydralazine 2 MO m|no>-<|d|- ord ©
hydrochlorothiazide 1 MO moexipril 1 MO
indapamide 1 MO nad-olol 4 MO
irbesartan 1 MO nebivolol 2
- nicardipine 2
irbesartan- 1 MO : :
hydrochlorothiazide intravenous solution
[ ipi I 4 M

KERENDIA 3 PA: QL (30 nicardipine ora @)

per 30 days) nifedipine oral tablet 2 MO

extended release

labetalol 2

intravenous solution
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nifedipine oral tablet 2 MO telmisartan- 2 MO
extended release hydrochlorothiazid
24nr terazosin oral 1 MO; QL (30
nimodipine 4 MO capsule 1 mg, 2 mg, per 30 days)
olmesartan MO > Mg
olmesartan- 2 MO terazolsmlgral 1 MOéOQ(Ij_ (60
amlodipin-hcthiazid capsule 10 mg per 30 days)
olmesartan- 1 MO tiadylt er 2 MO
hydrochlorothiazide timolol maleate oral 4 MO
osmitrol 20 % 4 torsemide oral 2 MO
perindopril MO trandolapril 1 MO
erbumine treprostinil sodium 5 PA; MO; LA;
phentolamine 2 31D
pindolol 3 MO triamterene- 1 MO
. hydrochlorothiazid
prazosin 2 MO oral capsule 37.5-25
propranolol 2 mg
Intravenous triamterene- 1 MO
propranolol oral 2 MO hydrochlorothiazid
capsule,extended oral tablet
I 24 h
refease .4 UPTRAVI ORAL 5  PA;MO: LA
propranolol oral 2 MO 31D
solution valsartan oral tablet 1 MO
ropranolol oral 1 M
?at?l%ta olot ora © valsartan- 1 MO
hydrochlorothiazide
i il 1 M -

quinaprt © veletri 2 B/DPA; MO
quinapril- 1 MO | 5
hydrochlorothiazide verapam

— intravenous
ramipril ! MO verapamil oral 2 MO
spironolactone MO capsule, 24 hr er
spironolacton- 2 MO pellet ct
hydrochlorothiaz verapamil oral 2 MO
taztia xt MO capsule,ext rel.

; pellets 24 hr
telmisartan MO -

- verapamil oral tablet 1 MO
telmisartan- MO
amlodipine
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verapamil oral tablet 2 MO enoxaparin MO; QL (30
extended release subcutaneous per 30 days)
COAGULATION THERAPY solution
. . enoxaparin MO; QL (28
?nTr'Q\?g:grg'c acid 2 MO subcutaneous per 28 days)
u syringe 100 mg/ml,
aminocaproic acid 5 MO; 31D 150 mg/ml
oral enoxaparin MO; QL (22.4
aspirin-dipyridamole 4 MO subcutaneous per 28 days)
BRILINTA MO syringe 120 mg/0.8
ml, 80 mg/0.8 ml
CABLIVI 5 PA; LA, 31D :
INJECTION KIT enoxaparin MO; QL (16.8
subcutaneous per 28 days)
BAR) ml, 60 mg/0.6 ml
CEPROTIN 3 PA; MO enoxaparin MO; QL (11.2
(GREEN BAR) subcutaneous per 28 days)
cilostazol MO syringe 40 mg/0.4 ml
clopidogrel oral MO fondaparinux MO; 31D
tablet 300 mg subcutaneous
- syringe 10 mg/0.8
clopidogrel oral 1 MO; QL (30 ml, 5 mg/0.4 ml, 7.5
tablet 75 mg per 30 days) mg/0.6 ml
dipyridamole z fondaparinux MO
Intravenous subcutaneous
dipyridamole oral 4 MO syringe 2.5 mg/0.5
DOPTELET (10 PA; MO; LA, ml
TAB PACK) 31D heparin (porcine) in
DOPTELET (15 5  PA; MO; LA; 5 % dex intravenous
! T parenteral solution
TAB PACK) 31D 20,000 unit/500 m
DOPTELET (30 5 PA; MO; LA; (40 unit/ml)
TAB PACK) 31D heparin (porcine) in MO
ELIQUIS MO 5 % dex intravenous
ELIQUIS DVT-PE 3 MO parenteral solution
START mI(lOO Unlt/ml),

25,000 unit/500 ml
(50 unit/ml)
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heparin (porcine) in 3 pentoxifylline 2 MO
nacl (pf) prasugrel 3 MO
heparin (porcine) 3 MO PROMACTA 5  PA; MO; LA:;
injection cartridge 31D
_he_par_in (porci_ne) 3 MO orotamine 5
injection solution

) - fari 1 M
heparin (porcine) 3 MO wartarin ©
injection syringe XARELTO 3 MO
5,000 unit/ml XARELTODVT-PE 3 MO
HEPARIN(PORCIN 3 TREAT 30D
E) IN 0.45% NACL START
INTRAVENOUS LIPID/CHOLESTEROL LOWERING
PARENTERAL AGENTS
SOLUTION 12,500
UNIT/250 ML atorvastatin 1 MO; QL (30
heparin(porcine) in 3 MO per 30 days)
0.45% nacl cholestyramine (with 3 MO
intravenous sugar)
parenteral solution cholestyramine light 3
25,000 unit/250 ml, oral powder
25,000 unit/500 ml —

- - cholestyramine light 3 MO
heparin, porcine (pf) 3 oral powder in
injection_solution packet
1,000 unit/ml .

- - cholestyramine- 3
heparin, porcine (pf) 3 MO aspartame
injection solution
5,000 unit/0.5 ml colesevelam 4 MO
heparin, porcine (pf) 3 MO colestipol 4 MO
injection syringe ezetimibe 3 MO
©.000 unit/0.5 ml ezetimibe- 2 MO; QL (30
HEPARIN, 3 simvastatin per 30 days)
PORCINE (PF) :
INJEC TION frﬁ?ciggziég oral i Mo
SYRINGE 5,000 capsule 134 mg, 200
UNIT/ML

mg, 43 mg, 67 mg

HEPARIN, 3 MO .
PORCINE (PF) fenoflbra't[e”_ | 2 MO
SUBCUTANEOUS nanocrystafiize
jantoven 1 MO
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fenofibrate oral 2 MO rosuvastatin 1 MO; QL (30
tablet 160 mg, 54 mg per 30 days)
fenofibric acid MO simvastatin oral 1 MO; QL (30
fenofibric acid MO tablet per 30 days)
(choline) VASCEPA ORAL 3 MO
fluvastatin oral 2 MO; QL (30 ESZ%JLE 0.5
capsule 20 mg per 30 days)
fluvastatin oral 2 MO; QL (60 MISCELLANEOUS
gemfibrozil 1 MO cardioplegic soln 2
icosapent ethyl 2 MO gng¢INOONR ORAL 3 3?0Ld(450 per
ays
JUXTAPID ORAL 5 PA; MO; LA, ¥o)
CAPSULE 10 MG, 31D CORLANOR ORAL 3 MO; QL (60
20 MG, 30 MG, 5 TABLET per 30 days)
MG digitek 2 MO
lovastatin oral tablet 1 MO; QL (30 digox ) MO
10 m er 30 days
I g . oy . i/lO oL 2/6; digoxin oral solution 3 MO
ovastatin oral tablet ; .
20 mg, 40 mg per 30 days) g;gsoﬂggoggllgasbﬁg) 2 MO
gz)%cinr: oral tablet 2 MO 250 mcg (0.25 mg)
g digoxin oral tablet 3 MO
niacin oral tablet 4 MO 62.5 meg (0.0625
extended release 24 mg)
hr
- dobutamine in d5w 2 B/D PA
omega-3 acid ethyl 2 MO intravenous
esters parenteral solution
pravastatin 1 MO;QL(30 1,000 mg/250 ml
per 30 days) (4,9gg0m‘3?/( rlnl), 250
: mg m
prevalite MO mg/ml), 500 mg/250
REPATHA PA; QL (3 per ml (2,000 mcg/ml)
28 days) dobutamine 2  B/IDPA
REPATHA 3 PA; QL (3.5 intravenous solution
PUSHTRONEX per 28 days) 250 mg/20 ml (12.5
REPATHA 3 PA; QL (3 per mg/mi)
SURECLICK 28 days)
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dopamine in 5 % 2 B/D PA isosorbide 1 MO
dextrose intravenous mononitrate
solution 200 mg/250 o
ml (800 mcg/ml), nitro-bid MO
400 mg/250 ml nitroglycerinin 5 % 2 B/D PA
(1,600 mcg/ml), 400 dextrose intravenous
mg/500 ml (800 solution 100 mg/250
mcg/ml), 800 ml (400 mcg/ml), 25
mg/500 ml (1,600 mg/250 ml (100
mcg/ml) mcg/ml), 50 mg/250
dopamine in 5 % 2 B/D PA; MO m.l (200 mcg/ml)
dextrose intravenous nitroglycerin 2 BIDPA
solution 800 mg/250 Intravenous
ml (3,200 meg/ml) nitroglycerin 2 MO
dopamine 2 B/D PA sublingual
intravenous solution nitroglycerin 2 MO
200 mg/5 ml (40 transdermal patch
mg/ml) 24 hour
intravenous solution translingual
400 mg/10 ml (40
mg/ml) DERMATOLOGICALS/TOPICA
ENTRESTO 3 MO; QL (60 L THERAPY

per 30 days) ANTIPSORIATIC /
milrinone B/D PA ANTISEBORRHEIC
milrinone in 5 % B/D PA acitretin MO
dextrose calcipotriene scalp MO; QL (120
norepinephrine 2 per 30 days)
bitartrate calcipotriene topical 4 MO; QL (120
ranolazine 4 MO cream per 30 days)
sodium nitroprusside 2 B/D PA calcipotriene topical 4 MO; QL (120
VECAMYL 5 31D ointment per 30 days)
VYNDAMAX 4 PA: MO: 31D selenium sulfide 2 MO
: : topical lotion

JUTEATIES SKYRIZI 5 PA; MO; 31D;
isosorbide dinitrate 2 MO SUBCUTANEOUS QL (2 per 28
oral tablet 10 mg, 20 PEN INJECTOR days)

mg, 30 mg, 5 mg
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SKYRIZI 5 PA; MO; 31D; carbocaine (pf) 2
SUBCUTANEOUS QL (2 per 28 injection solution 15
SYRINGE 150 days) mg/ml (1.5 %)
MG/ML chloroprocaine (pf) 2
SKYRIZI 5  PAIMOBID: pupixeNT 5  PA; MO; 31D;
SUBCUTANEOUS QL (2 per 28
SYRINGE KIT d SUBCUTANEOUS QL (4.56 per
ays) PEN INJECTOR 28 days)
STELARA 5 PA; MO; 31D; 200 MG/1.14 ML
INTRAVENOUS QL (104 per DUPIXENT 5 PA: MO: 31D:
180 days) SUBCUTANEOUS QL (8 per 28
STELARA 5 PA; MO; 31D; PEN INJECTOR days)
SUBCUTANEOUS QL (0.5 per 28 300 MG/2 ML
SOLUTION days) DUPIXENT 5  PA; MO; 31D;
STELARA 5 PA; MO; 31D; SYRINGE QL (1.34 per
SUBCUTANEOUS QL (0.5 per 28 SUBCUTANEOUS 28 days)
SYRINGE 45 days) SYRINGE 100
MG/0.5 ML MG/0.67 ML
STELARA 5 PA; MO; 31D; DUPIXENT 5 PA; MO; 31D;
SUBCUTANEOUS QL (1 per 28 SUBCUTANEOUS QL (4.56 per
SYRINGE 90 days) SYRINGE 200 28 days)
MG/ML MG/1.14 ML
TALTZ 5 PA; MO; 31D; DUPIXENT 5 PA; MO; 31D;
AUTOINJECTOR QL (1 per 28 SUBCUTANEOUS QL (8 per 28
days) SYRINGE 300 days)
TALTZ 5 PA;MO;31D;  MGZML
AUTOINJECTOR QL (4 per 28 fluorouracil topical 3 MO
(2 PACK) days) cream 5 %
TALTZ 5 PA; MO; 31D; fluorouracil topical 3 MO
AUTOINJECTOR QL (3 per 180 solution
(3 PACK) days) glydo 2 MO: QL (60
TALTZ SYRINGE 5 PA; MO; 31D; per 30 days)
C?'— (1 per 28 imiquimod topical 3 MO
ays) cream in packet 5 %
MISCELLANEOUS lidocaine (pf) 2
DERMATOLOGICALS injection solution
ammonium lactate 2 MO lidocaine hcl %)

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 08/26/2022.

injection solution

54




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
lidocaine hcl 3 MO SANTYL 3 MO; QL (180
laryngotracheal per 30 days)
lidocaine hcl mucous 2 MO; QL (60 silver sulfadiazine MO
membrane jelly per 30 days) ssd MO
lidocaine hFI MUcous 2 MO; QL (60 tacrolimus topical 4 PA; MO; QL
membrane jelly in per 30 days)

X (100 per 30
applicator days)
lidocaine hcl mucous 2 VALCHLOR 5 PA: MO: 31D
membrane solution 2
% THERAPY FOR ACNE
lidocaine hcl mucous 3 MO accutane 4
membrane solution 4

amnesteem 4
% (40 mg/ml) . -
- - ) avita topical cream 4 PA; MO
lidocaine topical 4 PA; MO; QL -
adhesive (90 per 30 claravis 4
patch,medicated 5 % days) clindamycin 3 MO; QL (120
lidocaine topical 4 MO; QL (36 phosphate topical per 30 days)
ointment per 30 days) gel
lidocaine viscous MO clr:ndarrpycin | 3 MO Q(lj- (120
) . osphate topica er 30 days
lidocaine- FotiorF: P! P ys)
epinephrine
. . clindamycin 3 MO; QL (120
lidocaine- 2 phosphate topicall per 30 days)
epinephrine (pf) solution
Iido_caine-prilocaine 3 MO; QL (30 ery pads 3 MO
topical cream per 30 days) —
N : _ erythromycin with 2 MO
methoxsalen 5 MO; 31D ethanol topical
PANRETIN PA; MO; 31D solution
pimecrolimus 4 PA; MO; QL isotretinoin
((1100 per 30 ivermectin topical MO; QL (60
ays) cream per 30 days)
podofilox 8 Mo metronidazole 4 MO
polocaine injection 2 topical
solution 1 % (10 myorisan
mg/ml)
. rosadan topical MO
polocaine-mpf 2 cream
REGRANEX 5 MO; 31D rosadan topical gel 4 MO
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tazarotene topical 4 PA; MO clotrimazole- 3 MO; QL (45
cream betamethasone per 28 days)
tretinoin topical 4 PA; MO topical cream
cream 0.025 %, 0.05 clotrimazole- 4 MO; QL (60
%, 0.1 % betamethasone per 28 days)
tretinoin topical gel 3 PA; MO topical lotion
0.01 %, 0.025 %, econazole 4 MO; QL (85
0.05 % per 28 days)
zenatane 4 ketoconazole topical 2 MO; QL (60
TOPICAL ANTIBACTERIALS cream per 28 days)
. . ketoconazole topical 2 MO; QL (120

gentamicin topical 4 MO; QL (60
cream oer 30 days) shampoo per 28 days)
gentamicin topical 3 MO; QL (60 nyamye 3 I\/;?éOQ(Ij_a(lSE)BO
ointment per 30 days) P y

. _ nystatin topical 2 MO; QL (30
mupirocin 2 MO; QL (44

oer 30 days) cream per 28 days)

: nystatin topical 2 MO; QL (30
sulf_acetamlde & MO ointment per 28 days)
sodium (acne)

nystatin topical 3 L (180 per
TOPICAL ANTIFUNGALS pzwder P - d(ays) P
ciclodan topical 2 MO; QL (6.6 nystatin- 3 MO: QL (60
solution per 28 days) triamcinolone per 28 days)
ciclopirox topical 2 MO; QL (90 nystop 3 MO: QL (180
cream per 28 days) per 30 days)
ciclopirox topical 3 MO; QL (45 TOPICAL ANTIVIRALS
gel per 28 days) : .
ciclopirox topical 3 MO; QL (120 ifr}],tcr:;\xtr topical 4 (P:fc‘) '\élr%oQL
shampoo per 28 days) q aysF;
ciclopirox topical 2 MO; QL (6.6 i
solution per 28 days) DENAVIR 4 ?I\,/(I)%assls (5 per
ciclopirox topical 3 MO; QL (60
suspension per 28 days) TOPICAL CORTICOSTEROIDS
clotrimazole topical 2 MO; QL (45 ala-corlt '([;plcal 2 MO
cream per 28 days) créam _ 7o
clotrimazole topical 2 MO; QL (30 ala—corzt gogcal 2
solution per 28 days) créam 2.o 7o

alclometasone 3 MO
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betamethasone 3 MO clobetasol-emollient 4 MO; QL (120
dipropionate topical cream per 28 days)
betamethasone 3 MO clodan 4 MO; QL (236
valerate topical per 28 days)
cream desonide 4 MO
betamethaso_ne 3 MO desrx 4 MO
valerate topical
lotion fluocinolone 4 MO
betamethasone 3 MO fluocinolone 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)
e
J fluocinonide topical 4 MO; QL (120
betamethasone_, 4 MO solution per 30 days)
augmented topical —
lotion fluocinonide-e 4 QL (120 per
30 days)
betamethasone, 4 MO — :
augmented topical fluom_nonlde- 4 MO; QL (120
ointment emollient per 30 days)
clobetasol scalp 4 MO; QL (100 halobetasol 4 MO
per 28 days) propionate topical

- cream
clobetasol topical 4 MO; QL (120
cream per 28 days) halot_>etaso| _ 4 MO

- propionate topical
clobetasol topical 4 MO; QL (100 ointment
foam per 28 days) -

- hydrocortisone 2 MO
clobetasol topical 4 MO; QL (120 topical cream 1 %,
gel per 28 days) 2504
clobetasol topical 4 MO; QL (118 hydrocortisone 2 MO
lotion per 28 days) topical lotion 2.5 %
clobetasol topical 4 MO; QL (120 hydrocortisone 2 MO
ointment per 28 days) topical ointment 1
clobetasol topical 4 MO; QL (236 %, 2.5 %
shampoo per 28 days) mometasone topical 2 MO
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prednicarbate 4 MO acetic acid irrigation 2 MO
topical ointment anagrelide 3 MO
trlamc[golone_ | 2 MO caffeine citrate 2
acetonide topica intravenous
cream ——
riamcinolone ) MO caffeine citrate oral 2 MO
acetonide topica| carglumic acid 5 PA:; 31D
lotion CHEMET 3 PA
triamcinolone 2 MO CLINIMIX 4 B/D PA
acetonide topical 4.25%/D5W
ointment 0.025 %, SULFIT FREE
0.1%,0.5%
: : d10 %-0.45 % 4 MO
triderm topical 2 MO sodium chloride
cream
d2.5 %-0.45 % 4
TOPICAL SCABICIDES / sodium chloride
PEDICULICIDES d5 % and 0.9 % 4 MO
crotan 2 MO sodium chloride
lindane topical 4 MO d5 %-0.45 % sodium 4 MO
shampoo chloride
malathion 4 MO deferasirox oral 5 PA; MO; 31D
permethrin 3 MO ?glet 180 mg, 360
DIAGNOSTICS / deferasirox oral 4 PA; MO; 31D
MISCELLANEOUS AGENTS tablet 90 mg
ANTIDOTES deferiprone PA; MO; 31D
acetylcysteine 3 deferoxamine B/D PA; MO
intravenous dextrose 10 % and 4
IRRIGATING SOLUTIONS 0.2 % nacl
lactated ringers 4 MO dextrose 10 % in 4
irrigation water (d10w)
neomycin-polymyxin 2 MO dextrose 25 % in 4
b gu water (d25w)
ringer's irrigation 4 dextrose 5 % in 4 MO
water (d5w
MISCELLANEOUS AGENTS (@>w)
dextrose 5 %- 4 MO
acamprosate 4 MO

lactated ringers
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dextrose 5%-0.2 % 4 sodium chloride 4 MO
sod chloride irrigation
dextrose 5%-0.3 % 4 sodium 5 PA; MO; 31D
sod.chloride phenylbutyrate oral
dextrose 50 % in 4 MO powder
water (d50w) sodium 5 PA; 31D
dextrose 70 % in 4 phenylbutyrate oral
water (d70w) tablet
disulfiram oral 3 MO sodium polystyrene 3 MO
tablet 250 mg sulfonate oral
v I 3 powder
iram ora : X
talsblljet 500 mg sps (with sorbitol) 3 MO
oral
[ PA; MO; 31D : -
droxidopa  MO; 3 sps (with sorbitol) 3
INCRELEX MO; LA; 31D rectal
levocarnitine (with 4 MO trientine PA: MO; 31D
sugar) water for irrigation, 4 MO
levocarnitine oral 4 MO sterile
solution 100 mg/ml SIAFLEX PA: 31D
{:\t/)(l)gtarmtme oral 4 MO zoledronic acid- 2 PA; MO
mannitol-water
LOKELMA 3 MO intravenous
midodrine 3 MO pilggyback 5 mg/100
m
nitisinone 5 PA:; MO; 31D
- : SMOKING DETERRENTS
pilocarpine hcl oral 4 MO
e bupropion hcl 2 MO
PROLASTIN-C 5 PA; LA; 31D (smoking deter)
RAVICTI 5 PA; MO; 31D NICOTROL 4 MO
REVCOVI 5 PA; LA; 31D NICOTROL NS 4 MO
riluzole 8 PA; MO varenicline 4 MO
sevelamer carbonate 4 MO; QL (270
oral tablet per 30 days) EAR, NOSE / THROAT
sodium benzoate-sod 5 31D MEDICATIONS
phenylacet MISCELLANEOUS AGENTS
sodium chloride 0.9 4 MO azelastine nasal 3 MO; QL (60
% intravenous per 30 days)
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chlorhexidine 2 MO ofloxacin otic (ear) 3 MO

gluconate mucous

membrane OTIC STEROID / ANTIBIOTIC

denta 5000 plus MO ciprofloxacin- 3 MO
dexamethasone

denta-tgel _ MO neomycin- 3 MO

fluoride (sodium) 2 polymyxin-hc otic

dental cream (ear)

g'gr?tgfz e(lsodium) 2 ENDOCRINE/DIABETES

fluoride (sodium) 2 MO ADRENAL HORMONES

dental paste dexamethasone 2 MO

: - - ) intensol

ipratropium bromide 2 MO; QL (30

nasal per 30 days) dexamethasone oral 2 MO

oralone 2 MO elixir

periogard 2 MO dexar_nethasone oral 2 MO
solution

sf 2 MO dexamethasone oral 2 MO

sf 5000 plus 2 MO tablet

sodium fluoride 2 MO dexamethasone 2 MO

5000 dry mouth sodium phos (pf)

sodium fluoride 2 injection solution

5000 plus dexamethasone 2 MO

sodium fluoride-pot 2 MO sodium phosphate

nitrate |nJeCt|On

triamcinolone 2 MO fludrocortisone MO

acetonide dental hydrocortisone oral MO

MISCELLANEOUS OTIC methylprednisolone 3 MO

PREPARATIONS acetate

acetic acid otic (ear) 2 MO methylprednisolone 2 B/D PA; MO

ciprofloxacin hcl 4 MO oral tablet

otic (ear) methylprednisolone 2 MO

flac otic oil oral tablets,dose

_ pack

23&%‘:&?% MO methylprednisolone 3 MO
sodium succ

hydrocortisone- 4 MO injection recon soln

acetic acid 125 mg, 40 mg
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methylprednisolone 3 MO BYETTA 3 PA; MO; QL
sodium succ SUBCUTANEOUS (2.4 per 30
intravenous PEN INJECTOR 10 days)
- MCG/DOSE(250
prednisolone oral 3 MO
solution MCG/ML) 2.4 ML
- . BYETTA 3 PA; MO; QL
dnisol d 3 MO ' :
Baisg'ﬁgts e SUBCUTANEOUS (1.2 per 30
- PEN INJECTOR 5 days)
solution 15 mg/5 ml MCG/DOSE (250
(3 mg/ml), 25 mg/S MCG/ML) 1.2 ML
ml (5 mg/ml), 5 mg :
base/5 ml (6.7 mg/5 diazoxide 4 MO
mi) DROPSAFE
prednisolone sodium 3 ALCOHOL PREP
phosphate oral PADS
Sg'“tl'on 15mg/5 ml FARXIGA ORAL 3 MO: QL (30
(5 mi) TABLET 10 MG per 30 days)
prednisone MO FARXIGA ORAL 3 MO; QL (60
prednisone intensol 4 MO TABLET 5 MG per 30 days)
triamcinolone MO FREESTYLE 3 MO
acetonide injection INSULINX STRIP
suspension 40 mg/mi FREESTYLE 3 MO
ANTITHYROID AGENTS INSULINX TEST
methimazole oral 1 MO STRIPS
tablet 10 mg, 5 mg FREESTYLE LITE 3 MO
propylthiouracil 3 MO STRIPS
FREESTYLE 3 MO
DIABETES THERAPY PRECISION NEO
acarbose oral tablet 2 MO; QL (90 STRIPS
100 mg per 30 days) FREESTYLETEST 3 MO
acarbose oral tablet 2 MO; QL (360 glimepiride oral 1 MO; QL (240
25 mg per 30 days) tablet 1 mg per 30 days)
acarbose oral tablet 2 MO; QL (180 glimepiride oral 1 MO; QL (120
50 mg per 30 days) tablet 2 mg per 30 days)
alcohol pads 3 glimepiride oral 1 MO; QL (60
BYDUREON 3 PA; MO; QL tablet 4 mg per 30 days)
BCISE (4 per 28 days) glipizide oral tablet 1 MO; QL (120
10 mg per 30 days)

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

of this table.

This drug list was last updated on 08/26/2022.

61




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

glipizide oral tablet 1 MO; QL (240 HUMALOG MIX 3 MO
5mg per 30 days) 50-50 KWIKPEN
glipizide oral tablet 1 MO; QL (60 HUMALOG MIX 3 MO
extended release per 30 days) 75-25 KWIKPEN
24hr 10 mg HUMALOG MIX 3 MO
glipizide oral tablet 1 MO; QL (240 75-25(U-
extended release per 30 days) 100)INSULN
24hr 2.5 mg HUMALOGU-100 3 MO
glipizide oral tablet 1 MO; QL (120 INSULIN
extended release per 30 days) HUMULIN 70/30 3 MO
24hr 5 mg U-100 INSULIN
glipizide-metformin 1 MO; QL (240 HUMULIN 7 M
oral tablet 2.5-250 per 30 days) U-UlOOUKWIK(F)’/ISgI 3 °
mg
glipizide-metformin 1 MO; QL (120 :—|NUSI\SEIII_\:N N NPH 3 MO
oral tablet 2.5-500 per 30 days) KWIKPEN
mg, 5-500 mg

HUMULIN N NPH 3 MO
glucagon emergency 3 MO U-100 INSULIN
kit (human)

HUMULIN R 3 MO
GVOKE REGULAR U-100
GVOKE HYPOPEN MO INSULN
1-PACK HUMULINRU-500 3 MO
GVOKE HYPOPEN 3 MO (CONC) INSULIN
ki HUMULINRU-500 3 MO
GVOKE PFS 1- 3 MO (CONC) KWIKPEN
PACK SYRINGE JANUMET 3 MO; QL (60
GVOKE PFS 2- 3 MO per 30 days)
PACK SYRINGE JANUMET XR 3 MO; QL (30
HUMALOG 3 MO ORAL TABLET, per 30 days)
JUNIOR KWIKPEN ER MULTIPHASE
U-100 24 HR 100-1,000
HUMALOG 3 MO MG
KWIKPEN JANUMET XR 3 MO; QL (60
INSULIN ORAL TABLET, per 30 days)
HUMALOG MIX 3 MO ER MULTIPHASE

50-50 INSULN U-
100

24 HR 50-1,000
MG, 50-500 MG
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JANUVIA MO; QL (30 metformin oral 1 MO; QL (60
per 30 days) tablet extended per 30 days)
JARDIANCE MO: QL (30 release 24 hr 750 mg
per 30 days) nateglinide oral 2 MO; QL (90
KOMBIGLYZE XR MO: QL (60 tablet 120 mg per 30 days)
ORAL TABLET, per 30 days) nateglinide oral 2 MO; QL (180
ER MULTIPHASE tablet 60 mg per 30 days)
ﬁ/l“GHR 2.5-1,000 ONETOUCH 3 MO
ULTRA TEST
KOMBIGLYZE XR MO; QL (30
ORAL TABLET, per 30 days) SEFE;BO'?é:SHF 3 MO
ER MULTIPHASE STRIPS
24 HR 5-1,000 MG,
5-500 MG ONGLYZA 3 MO; QL (30
LANTUS MO per 30 days)
SOLOSTAR U-100 pioglitazone 1 MO; QL (30
INSULIN per 30 days)
LANTUS U-100 MO PRECISION XTRA 3 MO
INSULIN TEST
LYUMJEV MO repaglinide oral 2 MO; QL (960
KWIKPEN U-100 tablet 0.5 mg per 30 days)
INSULIN repaglinide oral 2 MO; QL (480
LYUMJEV MO tablet 1 mg per 30 days)
KWIKPEN U-200 repaglinide oral 2 MO; QL (240
INSULIN tablet 2 mg per 30 days)
LYUMJEV U-100 MO SOLIQUA 100/33 3 MO; QL (9
metformin oral MO; QL (75 SYNJARDY 3 MO: QL (60
tablet 1,000 mg per 30 days) per 30 days)
metformin oral MO; QL (150 SYNJARDY XR 3 MO; QL (60
tablet 500 mg per 30 days) ORAL TABLET, IR per 30 days)
metformin oral MO; QL (90 - ER, BIPHASIC
tablet 850 mg per 30 days) 24HR 10-1,000 MG,
metformin oral MO; QL (120 120801&%0 MG, 5-
tablet extended per 30 days) i
release 24 hr 500 mg SYNJARDY XR 3 MO; QL (30
ORAL TABLET, IR per 30 days)
- ER, BIPHASIC

24HR 25-1,000 MG
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TOUJEO MAX U- 3 MO CRYSVITA 5 PA; MO; LA;
300 SOLOSTAR 31D
TOUJEO 3 MO danazol MO
ISI\CI)SLL?LSI-II;IAR U-300 desmopressin MO
injection
TRULICITY : PZA; M?S; (?L desmopressin nasal 4 MO
(2 per ays) spray with pump
XIGDUO XR 3 MO; QL (30 :
ORAL TABLET, IR per 30 days) gesmOpreSS'” nasal 4
pray,non-aerosol
- ER, BIPHASIC 10 mcg/spray (0.1
24HR 10-1,000 MG, ml)
10-500 MG :
XIGDUO XR 3 MO: QL (60 desmopre§5|n oral MO
ORAL TABLET, IR per 30 days) doxercalciferol
- ER, BIPHASIC intravenous
24HR 2.5-1,000 doxercalciferol oral 4 MO
MG, 5-1,000 MG, 5- _ )
500 MG ELAPRASE 5 PA; MO; 31D
MISCELLANEOUS HORMONES FABRAZYME > PAMO;3ID
ALDURAZYME 5 PA:MO;31D  ANUMA 5 PAMG 3D
cabergoline 3 MO KORLYM 2 PA; 31D
calcitonin (salmon) 5 MO; 31D LUMIZYME 2 PA; MO; 31D
injection MEPSEVII 5 PA; MO; 31D
calcitonin (salmon) 3 MO MYALEPT 5 PA; MO; LA,
nasal 31D
calcitriol 2 NAGLAZYME 5 PA; MO; LA;
intravenous solution 31D
1 meg/ml NATPARA 5 PA: MO; LA:
calcitriol oral 2 MO 31D
capsule oxandrolone oral 4  PA;MO
calcitriol oral 4 tablet 10 mg
solution oxandrolone oral 3  PA;MO
cinacalcet oral 4 PA; MO tablet 2.5 mg
tablet 30 mg pamidronate 2 MO
cinacalcet oral 4 PA; MO; 31D intravenous solution
tablet 60 mg, 90 mg
clomiphene citrate 2 PA; MO
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paricalcitol 2 testosterone 4 PA; MO; QL
intravenous solution transdermal gel in (150 per 30
2 meg/ml metered-dose pump days)
paricalcitol 2 MO 2;).6225(:/119/1.25 gram
intravenous solution (1.62 %)
5 mcg/ml testosterone 4 PA; MO; QL
- transdermal gel in (300 per 30
Icitol oral 4 M
paricalcitol ora ) oacket 1 % (25 days)
sapropterin 5 PA; MO; 31D mg/2.5gram), 1 %
SOMAVERT 5 PA: MO: 31D (50 mg/5 gram)
SYNAREL 5 PA: MO: 31D testosterone 4 PA; MO; QL
) transdermal gel in (37.5 per 30
testosterone 3 PA; MO packet 1.62 % days)
cypionate (20.25 mg/1.25
intramuscular oil gram)
100 mg/ml, 200
mg/ml testosterone 4 PA; MO; QL
transdermal gel in (150 per 30
testosterone 3 PA packet 1.62 % (40.5 days)
cypionate _ mg/2.5 gram)
intramuscular oil
200 mg/ml (1 ml) testosterone 4 PA; MO; QL
: transdermal solution (180 per 30
testosterone 3 PA; MO in metered pump days)
enanthate wiapp
transdermal gel (300 per 30
days) VIMIZIM PA; MO; LA;
31D
testosterone 4 PA; MO; QL —
transdermal gel in (120 per 30 zoledronic acid 2 B/D PA; MO
metered-dose pump days) intravenous solution
10 mg/0.5 gram zoledronic acid- 2 B/D PA; MO
/actuation mannitol-water
testosterone 4 PA;MO;QL Intravenous
transdermal gel in (300 per 30 piggyback 4 mg/100
metered-dose pump days) mi
(11205 )mg/ 1.25 gram THYROID HORMONES
0
euthyrox 1 MO
levo-t 1
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levothyroxine 2 MO glycopyrrolate 2 MO
intravenous recon injection
soln glycopyrrolate oral 3 MO
levothyroxine oral 1 MO tablet 1 mg, 2 mg
tablet glycopyrrolate oral 3
levoxyl oral tablet 1 MO tablet 1.5 mg
100 mcg, 112 mcg, -
125 mcg, 137 mcqg, L%%iﬁ?'de oral 2 MO
150 mcg, 175 mcqg,
200 mcg, 25 mcg, 50 opium tincture 2 MO
meg, 75 meg, 88 meg MISCELLANEOUS
liothyronine 2 MO GASTROINTESTINAL AGENTS
unithroid 1 MO alosetron 5 PA; MO; 31D
GASTROENTEROLOGY aprepitant 4 B/D PA; MO
ANTIDIARRHEALS / balsalazide S MO
ANTISPASMODICS betaine 5 MO; 31D
atropine injection 2 budesonide oral 4 MO
solution 0.4 mg/ml capsule,delayed,exte
atropine injection 2 nd.release
syringe 0.05 mg/ml, budesonide oral 5 31D
0.1 mg/ml tablet,delayed and
dicyclomine 2 MO ext release
intramuscular CHENODAL PA; LA; 31D
dicyclomine oral 2 MO CHOLBAM ORAL PA; 31D
capsule CAPSULE 250 MG
dicyclomine oral 4 MO CHOLBAM ORAL 5 PA; 31D; QL
solution CAPSULE 50 MG (120 per 30
dicyclomine oral 2 MO days)
tablet CINVANTI 3 MO
diphenoxylate- 4 MO compro 4 MO
atropine oral liquid constulose 2 MO
diphenoxylate- 3 MO CORTIFOAM 3 MO
atropine oral tablet

CREON 3 MO
glycopyrrolate (pf) 2 MO
in water intravenous cromolyn oral 4 MO

syringe 0.4 mg/2 ml
(0.2 mg/ml)
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dimenhydrinate 2 MO lactulose oral 2 MO
injection solution solution 10 gram/15
dronabinol B/D PA; MO mi
IR lactulose oral 2
d dol t MO .
sg?upt‘ia(;ln Ol Injection solution 10 gram/15
ml (15 ml), 20
EMEND ORAL 4 B/D PA gram/30 ml
;Lé?:%ENNSSTIIC.)rTJ.E%R meclizine oral tablet 2 MO
N 12.5 mg, 25 mg
ENTYVIO 5 PA: MO: 31D mesalamine oral 4 MO
QL,(2 pe,r 8 ’ capsule (with del rel
days) tablets)
enulose 2 MO mesalamine oral 5 31D
capsule, extended
fosaprepitant 2 MO release
GATTEX 30-VIAL 5 PA; MO; 31D mesalamine oral 4 MO
GATTEX ONE- 5  PA; MO; 31D capsule,extended
VIAL release 24hr
gavilyte-c 2 MO mesalamine oral 4 MO
- tablet,delayed
gavilyte-g 2 MO release (dr/ec)
gavilyte-n 2 MO mesalamine rectal 4 MO
generlac 2 MO mesalamine with 4 MO
granisetron (pf) 2 MO cleansing wipe
intravenous solution metoclopramide hcl 2 MO
1 mg/ml (1 ml) injection solution
granisetron hcl 2 MO metoclopramide hcl 2
Intravenous injection syringe
granisetron hcl oral B/D PA; MO metoclopramide hcl 2 MO
hydrocortisone MO oral solution
rectal metoclopramide hcl 1 MO
hydrocortisone 2 MO oral tablet
topical cream with MOVANTIK 3 MO;QL (30
perineal applicator per 30 days)
INFLECTRA 5 PA; MO; 31D; OCALIVA 4 PA: MO: LA:
QL (20 per 28 31D; QL (30
days) per 30 days)
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ondansetron 2 B/D PA; MO procto-pak 2 MO

ondansetron hcl (pf) 2 MO proctosol hc topical 2 MO

ondansetron hcl 2 MO proctozone-hc 2 MO

intravenous RECTIV 3 MO

onld?_nsetron hcl oral 4 B/D PA; MO RELISTOR 5 MO: 31D; QL

solution SUBCUTANEOUS (18 per 30

ondansetron hcl oral 2 B/D PA; MO SOLUTION days)

tablet 4 mg, 8 mg RELISTOR 5  MO:;31D; QL

palonosetron 2 MO SUBCUTANEOUS (18 per 30

intravenous solution SYRINGE 12 days)

0.25 mg/5 ml MG/0.6 ML

palonosetron 2 RELISTOR 5 MO; 31D; QL

intravenous syringe SUBCUTANEOUS (12 per 30

peg 3350- 2 MO ﬁ/l\l(_RINGE 8 MG/0.4 days)

electrolytes oral

recon soln 236- scopolamine base 4 MO

22.74-6.74 -5.86 SKYRIZI PA; 31D; QL

gram INTRAVENOUS (30 per 180

peg3350-sod sul- 4 MO days)

nacl-kel-asb-c SKYRIZI 5  PA:31D; QL

peg-electrolyte MO SUBCUTANEOUS (2.4 per 56

PENTASA ORAL 4 MO Y’\\’EQ‘STAC?FL-E days)

CAPSULE,

EXTENDED SUCRAID 5 PA; 31D

RELEASE 250 MG sulfasalazine 2 MO

PENTASA ORAL 5 MO; 31D

CAPSULE. TRULANCE 3 MO

EXTENDED ursodiol oral 3 MO

RELEASE 500 MG capsule 300 mg

prochlorperazine MO ursodiol oral tablet MO

prochlorperazine MO VARUBI B/D PA

edisylate injection VIOKACE 3 MO

solution 10 mg/2 ml

(5 mg/ml) ULCER THERAPY

prochlorperazine 2 MO esomeprazole 3 MO; QL (30

maleate oral magHESium oral per 30 dayS)

capsule,delayed
procto-med hc 2 MO b Y

release(dr/ec) 20 mg
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esomeprazole 3 MO pantoprazole oral 1 MO

magnesium oral tablet,delayed

capsule,delayed release (dr/ec) 40

release(dr/ec) 40 mg mg

esomeprazole 2 sucralfate oral 4 MO

sodium intravenous suspension

recon soln 40 mg sucralfate oral tablet 2 MO

famotidine (pf MO

\dine (pf) IMMUNOLOGY, VACCINES /

famotidine (pf)-nacl MO BIOTECHNOLOGY

(is0-0s)

famotidine 2 MO BIOTECHNOLOGY DRUGS

intravenous ACTIMMUNE 5 B/D PA; MO;

famotidine oral 4 MO 31D

suspension ARCALYST 5 PA; MO; 31D

famotidine oral 1 MO AVONEX 5 PA; MO; 31D;

tablet 20 mg, 40 mg INTRAMUSCULA QL (1 per 28

lansoprazole oral 3 MO; QL (30 R PEN INJECTOR days)

capsule,delayed per 30 days) KIT

release(dr/ec) 15 mg AVONEX 5 PA; MO; 31D;

capsule,delayed R SYRINGE KIT days)

release(dr/ec) 30 mg BESREMI PA; LA; 31D

misoprostol 3 MO BETASERON PA; MO; 31D;

omeprazole oral MO: QL (30 SUBCUTANEOUS QL (14 per 28

capsule,delayed per 30 days) KIT days)

release(dr/ec) 10 ILARIS (PF) 5 PA; MO; LA,

mg, 20 mg 31D; QL (2

omeprazole oral 1 MO per 28 days)

capsule,delayed INTRON A 5 B/D PA; MO;

release(dr/ec) 40 mg INJECTION 31D

pantoprazole 2 MO RECON SOLN

intravenous LEUKINE 5 PA; MO; 31D

pantoprazole oral 1 MO; QL (30 INJECTION

tablet,delayed per 30 days) RECON SOLN

release (dr/ec) 20 MOZOBIL 5 B/D PA; MO;

mg 31D
NIVESTYM 5 PA; MO; 31D
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NYVEPRIA 5 PA; MO; 31D ACTHIB (PF) 3 MO
OMNITROPE 5 PA; MO; 31D ADACEL(TDAP 3 MO
PEGASYS 5  MO:;31D; QL AF'?FO'-ESN/ADU'-T
SUBCUTANEOUS (4per 28 days) )PP
SOLUTION BCG VACCINE, 3 MO
PEGASYS 5 wmo:3iD:qoL  -IVE(PR)
SUBCUTANEOUS (2 per 28 days) BEXSERO 3 MO
SYRINGE BOOSTRIX TDAP 3 MO
PROCRIT 3 PA; MO .
INJECTION BOTOX 3 PA; MO
SOLUTION 10,000 DAPTACEL (DTAP 3 MO
UNIT/ML, 2,000 PEDIATRIC) (PF)
UNIT/ML, 20,000 DENGVAXIA (PF)
UNIT/2 ML, 3,000
UNIT/ML, 4.000 ENGERIX-B (PF) B/D PA; MO
UNIT/ML ENGERIX-B B/D PA; MO
PROCRIT 5  PA:MO; 31D PEDIATRIC (PF)
INJECTION fomepizole 2
SOLUTION 20,000
UNIT/ML, 40,000 GAMASTAN Ca MO
UNIT/ML GAMASTAN S/D 3
RETACRIT 3 PA; MO GARDASIL 9 (PF) 3 MO
INJECTION HAVRIX (PF) 3 MO
SOLUTION 10,000
UNIT/ML, 2,000 HIBERIX (PF) 3 MO
UNIT/ML, 20,000 HIZENTRA 5 B/D PA; MO;
UNIT/2 ML, 3,000 31D
UNIT/ML, 4,000
UNIT/ML HYPERHEP B 3
INTRAMUSCULA
RETACRIT 3 PA; MO; 31D R SOLUTION 220
INJECTION UNIT/ML
SOLUTION 20,000
UNIT/ML HYPERHEP B 3 MO
INTRAMUSCULA
RETACRIT 5 PA; MO; 31D R SOLUTION 220
INJECTION UNIT/ML (5 ML)
SOLUTION 40,000
UNIT/ML HYPERHEP B 3
NEONATAL
VACCINES / MISCELLANEOUS —
IMMUNOLOGICALS HYQVIA > E{B PA; MO;
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IMOVAX RABIES 3 RECOMBIVAX HB 3 B/D PA
VACCINE (PF) (PF)
INTRAMUSCULA
INFANRIX (DTAP M
(PF) ( ) 3 0 R SYRINGE 5
INTRAMUSCULA MCG/0.5 ML
R SYRINGE ROTARIX 3
IPOL ROTATEQ 3 MO
IXIARO (PF) VACCINE
KINRIX (PF) MO SHINGRIX (PF) 3 MO
INTRAMUSCULA STAMARIL (PF) 3
R SYRINGE TDVAX 3 MO
MENACTRA (PF) 3 MO
INTRAMUSCULA TENIVAC (PF) 3 MO
R SOLUTION TETANUS,DIPHTH 3 MO
ERIA TOX
MENQUADFI (PF) 3 MO PED(PF)
MENVEO A-C-Y- 3 MO .
W-135-DIP (PF) TICE BCG 3 B/D PA; MO
M-M-R 1l (PF) 3 MO TICOVAC 3 MO
PEDIARIX (PF) 3 MO TRUMENBA 3 MO
PEDVAX HIB (PF) 3 TWINRIX (PF) 3 MO
TYPHIM VI 3
PENTACEL (PF) S INTRAMUSCULA
PREHEVBRIO (PF) 3 B/D PA; MO R SOLUTION
PRIVIGEN 5 PA; MO; 31D TYPHIM VI 3 MO
INTRAMUSCULA
PROQUAD (PF) 3 R SYRINGE
ADRACEL (PF
QU CEL (PF) 3 VAQTA (PF) 3 MO
RABAVERT (PF) 3 MO VARIVAX (PF) 5
Ezplf:():OMBIVAX HB 3 B/D PA; MO VARIZIG 3 MO
INTRAMUSCULA YF-VAX (PF) 3
R SUSPENSION
MISCELLANEOUS SUPPLIES
RECOMBIVAX HB 3 B/D PA; MO
(PF) MISCELLANEOUS SUPPLIES
INTRAMUSCULA BD AUTOSHIELD 3 MO
R SYRINGE 10 DUO PEN NEEDLE
MCG/ML
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BD INSULIN MO FREESTYLE 3 MO
SYRINGE (HALF LIBRE 14 DAY
UNIT) READER
BD INSULIN MO FREESTYLE 3 MO
SYRINGE U-500 LIBRE 14 DAY
BD INSULIN MO SENSOR
ULTRA-FINE FREESTYLE 3 MO
SYRINGE 0.3 ML LIBRE 2 READER
30 GAUGE X 1/2", FREESTYLE 3 MO
0.5 ML 31 GAUGE LIBRE 2 SENSOR
X 5/16", 1 ML 30
GAUGE X 1/2" FREESTYLE LITE 3 MO
BD NANO 2ND MO METER
GEN PEN NEEDLE GAUZE PADS 2 X 3
BD ULTRA-FINE MO 2
MICRO PEN INSULIN PEN 3 MO
NEEDLE NEEDLE
BD ULTRA-FINE MO INSULIN 3
MINI PEN SYRINGE (DISP)
NEEDLE U-100 0.3 ML, 1/2
BD ULTRA-FINE MO ML
NANO PEN INSULIN 3 MO
NEEDLE SYRINGE (DISP)
BD ULTRA-FINE MO U-100 1 ML
SHORT PEN NEEDLES, 3 MO
NEEDLE INSULIN
BD VEO INSULIN MO DISP.SAFETY
SYR (HALF UNIT) NOVOFINE 32 3 MO
BD VEO INSULIN MO NOVOFINE PLUS MO
SYRINGE UF OMNIPOD 5 G6 MO; QL (L per
FREESTYLE INTRO KIT (GEN 720 days)
FREEDOM 5)
FREESTYLE MO OMNIPOD 5 G6 3 MO
FREEDOM LITE PODS (GEN 5)
FREESTYLE MO OMNIPOD 3 MO
INSULINX CLASSIC PDM

KIT(GEN 3)
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OMNIPOD 3 MO febuxostat 3 MO
CLASSIC PODS .
(GEN 3) KRYSTE-XXA 5 MO; 31D
OMNIPOD DASH 3 MO; QL (Lper ~ Probenecid S MO
INTRO KIT (GEN 720 days) probenecid- 3 MO
4) colchicine
OMNIPOD DASH 3 MO OSTEOPOROSIS THERAPY
PODS (GEN 4) alendronate oral 1 MO; QL (30
ONETOUCH 3 MO tablet 10 mg, 5 mg per 30 days)
ULTRA2 METER alendronate oral 1 MO; QL (4 per
ONETOUCH 3 MO tablet 35 mg, 70 mg 28 days)
ULTRAMINI ibandronate 3 PA; MO
ONETOUCH 3 MO intravenous
VERIO FLEX ibandronate oral 3 MO; QL (1 per
METER 30 days)
ONETOUCH 3 MO PROLIA 3 PA:MO; QL
VERIO IQ METER (1 per 180
ONETOUCH 3 MO days)
VERIO METER raloxifene 3 MO
ONETOUCH s MO TERIPARATIDE 5 PA; MO; 31D;
VERIO REFLECT QL (2.48 per
METER 28 days)
PRECISION XTRA 3 MO
MONITOR OTHER RHEUMATOLOGICALS
ACTEMRA 5 PA; MO; 31D;

V-GO 20 CI MO ACTPEN QL (3.6 per 28
V-GO 30 3 MO days)
V-GO 40 3 MO ACTEMRA 5 PA; MO; 31D;
MUSCULOSKELETAL / INTRAVENOUS St
RHEUMATOLOGY ACTEMRA 5 PA; MO; 31D;
GOUT THERAPY SUBCUTANEOUS QL (3.6 per 28
allopurinol 1 MO days)
allopurinol sodium 2 BENLYSTA 5 PA; MO; 31D

- ENBREL MINI 5 PA; MO; 31D;
aloprim 2 QL (8 per 28
colchicine oral 3 MO days)

tablet
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ENBREL 5  PA:MO:;31D;  HUMIRA(CF) PEN 5  PA; MO; 31D:
SUBCUTANEOUS QL (16 per 28 CROHNS-UC-HS QL (3 per 180
RECON SOLN days) days)
ENBREL 5  PA;MO:31D;  HUMIRA(CF) PEN 5  PA; MO: 31D:
SUBCUTANEOUS QL (8 per 28 PEDIATRIC UC QL (4 per 180
SOLUTION days) days)
ENBREL 5  PA:MO:;31D;  HUMIRA(CF) PEN 5  PA;MO; 31D:
SUBCUTANEOUS QL (8 per 28 PSOR-UV-ADOL QL (3 per 180
SYRINGE days) HS days)
ENBREL 5  PA;MO:;31D;  HUMIRA(CF) 5  PA;MO; 31D:
SURECLICK QL (8 per 28 SUBCUTANEOUS QL (4 per 28
days) PEN INJECTOR days)
HUMIRA PEN 5 PA;MO;31D; KIT40MG/0.4ML
QL (4 per 28 HUMIRA(CF) 5  PA; MO; 31D:
days) SUBCUTANEOUS QL (2 per 28
HUMIRA PEN 5  PA;MO:;31D; PK'fTN 8|0NJ|\/|E§/B%RML days)
CROHNS-UC-HS QL (6 per 180 :
START days) HUMIRA(CF) 5  PA; MO; 31D:
HUMIRA PEN 5 PA MO alD.  SUBCUTANEOUS QL (2 per 28
PSOR-UVEITS- QL (4 per 180 i/l@(l)'\iGl\IAELKIzTo 10 days)
ADOL HS days) ' ’
MG/0.2 ML
HUMIRA 5  PA; MO: 31D: ————
SUBCUTANEOUS QL (4 per 28 HUMIRA(CF) 5  PAMO;3ID;
SVRINGE KIT 40 Gays) SUBCUTANEOUS QL (4 per 28
MG/0.8 ML SYRINGE KIT 40 days)
' MG/0.4 ML
HUMIRA(CF)PEDI 5  PA; MO:; 31D; :
CROHNS( ) QL (3 per 180 leflunomide 3 MO; QL (30
STARTER days) per 30 days)
SUBCUTANEOUS ORENCIA (WITH 5  PA; MO; 31D:
SYRINGE KIT 80 MALTOSE) QL (12 per 28
MG/0.8 ML days)
HUMIRA(CF)PEDI 5  PA;MO:;31D:  ORENCIA 5  PA; MO: 31D:
CROHNS QL (2 per 180 CLICKJECT QL (4 per 28
STARTER days) days)
2$E|CNUGT€E|ET()8%S ORENCIA 5  PA; MO; 31D;
SUBCUTANEOUS QL (4 per 28
MG/0.8 ML-40
Vot SYRINGE 125 days)
: MG/ML
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OBSTETRICS/ GYNECOLOGY
ESTROGENS / PROGESTINS

Drug Name Drug Requirements
Tier  /Limits

ORENCIA 5 PA; MO; 31D;

SUBCUTANEOUS QL (1.6 per 28

SYRINGE 50 days)

MG/0.4 ML

ORENCIA 5 PA; MO; 31D;

SUBCUTANEOUS QL (2.8 per 28

SYRINGE 87.5 days)

MG/0.7 ML

OTEZLA 5 PA; MO; 31D;
QL (60 per 30
days)

OTEZLA 5 PA; MO; 31D;

STARTER ORAL QL (55 per

TABLETS,DOSE 180 days)

PACK 10 MG (4)-

20 MG (4)-30 MG

(47)

penicillamine oral 5 PA; MO; 31D

tablet

RIDAURA 5 MO; 31D

RINVOQ ORAL 5 PA; MO; 31D;

TABLET QL (30 per 30

EXTENDED days)

RELEASE 24 HR

15 MG, 30 MG

RINVOQ ORAL 5 PA; MO; 31D;

TABLET QL (56 per

EXTENDED 180 days)

RELEASE 24 HR

45 MG

XELJANZ ORAL 5 PA; MO; 31D;

SOLUTION QL (300 per
30 days)

XELJANZ ORAL 5 PA; MO; 31D;

TABLET QL (60 per 30
days)

XELJANZ XR 5 PA; MO; 31D;
QL (30 per 30
days)

amabelz 3 PA; MO

camila 2 MO

deblitane 2 MO

dotti 3 PA; MO; QL
(8 per 28 days)

errin MO

estradiol oral PA; MO

estradiol PA; MO; QL

transdermal patch (8 per 28 days)

semiweekly

estradiol 3 PA; QL (4 per

transdermal patch 28 days)

weekly 0.025 mg/24

hr, 0.05 mg/24 hr,

0.06 mg/24 hr, 0.075

mg/24 hr, 0.1 mg/24

hr

estradiol 3 PA; MO; QL

transdermal patch (4 per 28 days)

weekly 0.0375 mg/24

hr

estradiol vaginal MO

estradiol valerate MO

intramuscular oil 20

mg/ml, 40 mg/ml

estradiol- 3 PA; MO

norethindrone acet

fyavolv PA; MO

heather MO

hydroxyprogesterone 5 31D

caproate

incassia MO

jencycla MO
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jinteli 4 PA; MO terconazole 3 MO
lyleq 2 MO tranexamic acid oral 3 MO
lyllana 3 PA; MO; QL vandazole 3 MO
(8 per 28 days) xulane 4 MO
lyza 2 zafemy 4 MO
medroxyprogesteron I MO ORAL CONTRACEPTIVES /
MENEST 3 A MO RELATED AGENTS
_ 3 PA, o altavera (28) 2 MO
mimve ;
y alyacen 1/35 (28) 2 Mo
nora-be 2 MO
alyacen 7/7/7 (28) 2 MO
norethindrone 2 -
(contraceptive) apr 2 MO
norethindrone 2 MO aranelle (28) 2 MO
acetate aubra 2
norethindrone ac-eth 4 PA aubra eq 2 MO
estradiol oral tablet .
0.5-2.5 mg-mcg aviane 2 MO
norethindrone ac-eth 4 PA; MO azu-rette (28) 2 MO
estradiol oral tablet caziant (28) 2 MO
1-5 mg-mcg cryselle (28) 2 MO
progesterone 2 MO cyred 2
pr_ogest_erone 3 MO cyred eq 2 MO
micronized
dasetta 1/35 (28) 2 MO
sharobel 2 MO
dasetta 7/7/7 (28) 2 MO
yuvafem 4 MO
desog- 2
MISCELLANEOUS OB/GYN e.estradiol/e.estradio
clindamycin 4 MO |
phosphate vaginal desogestrel-ethinyl 2
eluryng MO estradiol
etonogestrel-ethinyl 4 drospirenone-ethinyl 2 MO
estradiol estradiol oral tablet
: 3-0.02 mg
metronidazole 3 MO _ .
vaginal drospirenone-ethinyl 2
. estradiol oral tablet
mifepristone 2 LA 3-0.03 mg
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elinest 2 MO levonorgestrel- 2 MO
ethinyl estrad oral
emoquette S MO tablet 0.1-20 mg-
enpresse 2 MO mcg
enskyce 2 MO levonorgestrel- 2
estarylla 2 MO ethinyl estrad oral
— tablet 0.15-0.03 mg
ethynodiol diac-eth 2
estradiol levonorgestrel- 2 MO
- ethinyl estrad oral
falmina (28) 2 MO tablets,dose pack,3
femynor 2 MO month
introvale 2 MO Ieyonor_g-eth estrad 2
isibloom 2 MO triphasic
jasmiel (28) 2 MO levora-28 MO
jolessa 5 MO loryna (28) 2 MO
juleber 5 MO low-ogestrel (28) 2 MO
kalliga 2 lo-zumandimine (28) 2 MO
kariva (28) 2 Mo lutera (28) S MO
kelnor 1/35 (28) 2 MO marlissa (28) S 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)
teéi)slfertzddggzlpack 3 microgestin fe 1.5/30 2 MO
month 0.10 mg-20 (28)
mcg (84)/10 meg (7) microgestin fe 1/20 2 MO
larin 1.5/30 (21) 2 MO (2_8_)
larin 1/20 (21) 2 MO mili _ Ca MO
larin fe 1.5/30 (28) 2 Mo mono-inyah 'O
larin fe 1/20 (28) 2 MO nikki (28) E VO
. norethindrone ac-eth 2
larissia 2 MO estradiol oral tablet
lessina 2 MO 1.5-30 mg-mcg
levonest (28) 2 MO norethindrone ac-eth 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
norethindrone- 2 tri-lo-marzia 2 MO
e.estradiol-iron oral . .
tablet 1 mg-20 mcg tri-lo-sprintec 2 MO
(21)/75 mg (7) tri-sprintec (28) 2 MO
norgestimate-ethinyl 2 trivora (28) 2 MO
estradiol oral tablet velivet triphasic 2 MO
25 mcg, 0.25-35 mg-
mcg vestura (28) 2 MO
norgestimate-ethinyl 2 MO vienva 2 MO
estradiol oral tablet viorele (28) 2 MO
0.18/0.215/0.25 mg-
35 meg (28) g wera (28) 2 MO
nortrel 0.5/35 (28) 2 MO zovia 1-35 (28) S 1O
nortrel 1/35 (21) 2> MO zumandimine (28) SH MO
nortrel 1/35 (28) 2 MO OXYTOCICS
nortrel 7/7/7 (28) 2 MO methergine 4 PA
pimtrea (28) 2 MO metlhylergonovine 4 PA
ora
pirmella 2 MO PLUTHAL MOL v
portia 28 2 MO %f
reclipsen (28) 2 MO ANTIBIOTICS
setlakin 2 MO ak-poly-bac 2 MO
: bacitracin 3 MO
sprintec (28 2 MO
P (28) ophthalmic (eye)
sronyx 2 MO .
bacitracin- 2 MO
syeda 2 MO polymyxin b
tarina fe 1/20 (28) 2 ciprofloxacin hcl 2 MO
tarina fe 1-20 eq 2 MO ophthalmic (eye)
(28) erythromycin 2 MO; QL (3.5
tilia fe 4 MO ophthalmic (eye) per 14 days)
tri femynor 2 MO gentak ophthalmic 2 MO:; QL (35

) (eye) ointment per 30 days)
tri-estarylla 2 MO —

X gentamicin 2 MO; QL (70
tri-legest fe 4 MO ophthalmic (eye) per 30 days)
tri-linyah 2 MO drops
tri-lo-estarylla 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

levofloxacin 3 MO timolol maleate 1 MO
ophthalmic (eye) ophthalmic (eye)
drops 0.5 % drops
moxifloxacin 3 MO timolol maleate 4 MO
ophthalmic (eye) ophthalmic (eye) gel
drops forming solution
moxifloxacin 3 MISCELLANEOUS
gphthalr_nic (eye) OPHTHALMOLOGICS

rops, VIScous atropine ophthalmic 3 MO
NATACYN 4 (eye) drops
neomycin- MO azelastine 3 MO
bai:ltrac!n- ophthalmic (eye)
PO ymy>f|n balanced salt
neomycin- 3 MO
polymyxin- bss
gramicidin cromolyn MO
neo-polycin MO ophthalmic (eye)
ofloxacin ophthalmic 2 MO cyclospor_lne 3 QL (60 per 30
(eye) ophthalmic (eye) days)
polycin 2 MO CYSTARAN 5 PA; 31D
polymyxin b sulf- 2 MO epinastine 3 MO
trimethoprim EYLEA 5 PA; MO; 31D
tobramycin 2 MO; QL (10 olopatadine 3 MO
ophthalmic (eye) per 14 days) ophthalmic (eye)
ANTIVIRALS OXERVATE PA; MO; 31D
trifluridine MO PHOSPHOLINE
ZIRGAN MO IODIDE

pilocarpine hcl 3 MO
BETA-BLOCKERS ophthalmic (eye)
betaxolol ophthalmic 3 MO drops 1 %, 2 %, 4 %
(eye) sulfacetamide 2 MO
carteolol MO sodium ophthalmic
levobunolol MO (eye)
ophthalmic (eye) sulfacetamide- 2 MO
drops 0.5 % prednisolone
XIIDRA 3 MO; QL (60
per 30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
fluorometholone 3 MO
loteprednol 3 MO

diclofenac sodium 2 MO etabonate

ophthalmic (eye) OZURDEX 5  MO;31D
flurbiprofen sodium 2 MO prednisolone acetate 2 MO
ketorolac 2 MO prednisolone sodium 2 MO
ophthalmic (eye) phosphate

ophthalmic (eye)

acetazolamide 3 Mo SYMPATHOMIMETICS

acetazolamide 2 MO ALPHAGAN P 3 MO
sodium OPHTHALMIC
EYE) DROPS 0.1
methazolamide 4 MO §/0 )
OTHER GLAUCOMABRUGS | spracionidine 3 Mo
dorzolamide 2 MO brimonidine
dorzolamide-timolol 2 MO ophthalmic (eye)
0,

latanoprost 1 MO drops 0.15 %

ostat ’ brimonidine 2 MO
miosta ophthalmic (eye)
travoprost 3 drops 0.2 %

RESPIRATORY AND
ALLERGY

neomycin- 3
bacitracin-poly-hc

neomycin-polymyxin 2 MO

b-dexameth adrenalin injection 2

: solution 1 mg/ml
gi?%;;?nh c N ° adrenalin injection 2 MO
ophthalmic (eye) sr,r?ll)utlon 1 mg/ml (1
neo-polyc-ln he 3 MO cetirizine oral 2 MO
tobramycin- 3 MO; QL (10 solution 1 mg/ml
dexamethasone per 14 days) diphenhydramine hl 5 MO
dexamethasone 2 MO mg/ml
sodium phosphate diphenhydramine hcl 2 MO
ophthalmic (eye) injection syringe

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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diphenhydramine hcl 2 PA albuterol sulfate 2 B/D PA; MO

oral elixir inhalation solution

epinephrine 3 MO; QL (2 per for nebulization

injection auto- 30 days) albuterol sulfate oral 2 MO

injector 0.15 mg/0.3 syrup

ml, 0.3 mg/0.3 ml albuterol sulfate oral 4 MO

(manufactured by tablet

mylan specialty)

- ) I PA; 31D; QL
epinephrine 2 avq > (60’ p?,er 3’0Q
injection solution 1 days)
mg/ml _
hydroxyzine hcl oral 2 PA; MO ambrisentan > gf\[,)MO, LA
tablet
levocetirizine oral 4 MO arformoterol B/D PA; MO
solution ASMANEX HFA MO; QL (13

A INHALATION HFA

levocetirizine oral 2 MO; QL (30 AEROSOL © per 30 days)

tablet per 30 days) INHALER 100

promethazine 4 MO MCG/ACTUATION

injection solution , 200

promethazine oral PA; MO MCG/ACTUATION

. ASMANEX HFA 3 QL (13 per 30
YMJEPI M L (2

SYMJ 30%:53) (P \NHALATION HFA days)
AEROSOL

PULMONARY AGENTS INHALER 50

acetylcysteine 3 B/D PA; MO MCG/ACTUATION

ADEMPAS 5  PA:MO: LA: ASMANEX 3 MO;QL (1 per

31D TWISTHALER 30 days)

INHALATION

albuterol sulfate 3 MO; QL (17 AEROSOL POWDR

inhalation hfa per 30 days) BREATH

aerosol inhaler 90 ACTIVATED 110

mcg/actuation MCG/

albuterol sulfate 3 QL (13.4 per ACTUATION (30),

inhalation hfa 30 days) 220 MCG/

aerosol inhaler 90 ACTUATION (30),
220 MCG/

mcg/actuation
package size 6.7 gm

ACTUATION (60)
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier  /Limits
ASMANEX MO; QL (2 per DALIRESP 4 PA; MO; QL
TWISTHALER 30 days) (30 per 30
INHALATION days)
gggg?g'— POWDR DULERA 3 MO: QL (13
per 30 days)
ACTIVATED 220
MCG/ ESBRIET ORAL 5 PA; MO; 31D;
ACTUATION (120) CAPSULE QL (270 per
30 days)
ASMANEX QL (2 per 28
TWISTHALER days) flunisolide 3 MO; QL (50
INHALATION per 30 days)
AEROSOL POWDR FLUTICASONE 4 ST, QL (12 per
BREATH PROPIONATE 30 days)
ACTIVATED 220 INHALATION HFA
MCG/ AEROSOL
ACTUATION (14) INHALER 110
ATROVENT HFA MO; QL (25.8 MCG/ACTUATION
per 30 days) FLUTICASONE 4 ST; QL (24 per
bosentan PA; MO; LA; PROPIONATE 30 days)
31D INHALATION HFA
AER L
BREZTRI MO; QL (10.7 INH,SLSEOR 220
AEROSPHERE per 30 days) MCG/ACTUATION
P“ﬁelsof‘ide B’E P/ MO FLUTICASONE 4  ST;QL(10.6
Inhalation QL (120 per PROPIONATE per 30 days)
suspension for 30 days) INHALATION HEA
nebulization 0.25
AEROSOL
mg/2 ml, 0.5 mg/2 ml INHALER 44
budesonide B/D PA; MO; MCG/ACTUATION
inhalati_on ¢ dQL ()60 per 30 fluticasone 2 MO; QL (16
suspension for ays :
nebulization 1 mg/2 propionate nasal per 30 days)
ml fluticasone propion- 3 QL (60 per 30
_ _ salmeterol days)
CINRYZE PA; MO; 31D inhalation blister
COMBIVENT MO; QL (8 per with device
RESPIMAT 30 days) formoterol fumarate B/D PA; MO
cromolyn inhalation B/D PA; MO; icatibant PA: MO: 31D
31D ’ ’
ipratropium bromide B/D PA; MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ipratropium- 2 B/D PA; MO QVAR 3 MO; QL (10.6
albuterol REDIHALER per 30 days)
KALYDECOORAL 5  PA; MO; 31D; x\'EHRAC‘)'-SAC‘)TL'ON HFA
GRANULES IN QL (56 per 28
PACKET days) e
ACTIVATED 40
KALYDECO ORAL 5 PA; MO; 31D; MCG/ACTUATION
TABLET L
anyS()GO Per30  “ovar 3 MO;QL (212
REDIHALER per 30 days)
metaproterenol oral 2 MO INHALATION HFA
syrup AEROSOL
montelukast oral 4 MO BREATH
granules in packet ACTIVATED 80
MCG/ACTUATION
montelukast oral 2 MO —
tablet sajazir S PA; 31D
montelukast oral 2 MO sildenafil _ 5  PA;31D
tablet,chewable (pulmonary arterial
: : : hypertension)
OFEV > PA; MO; 31D; intravenous solution
dQL ()60 per 30 10 mg/12.5 ml
ays
y. — sildenafil 3 PA; MO; QL
OPSUMIT 5 PA; MO; LA; (pulmonary arterial (90 per 30
31D hypertension) oral days)
ORKAMBI ORAL 5 PA; MO; 31D; tablet 20 mg
PACKET days) RESPIMAT 30 days)
ORKAMBI ORAL 5 PA; MO; 31D; SPIRIVA WITH 3 MO: QL (90
TABLET %—d(lli per HANDIHALER per 90 days)
ays
Y STIOLTO 3 MO; QL (4 per
pirfenidone oral PA; MO; 31D; STRIVERDI 3 MO: QL (4 per
30 days
: : ¥e) SYMBICORT 3 MO; QL (10.2
pirfenidone oral 5 PA; MO; 31D; per 30 days)
tablet 801 mg QL (90 per 30
days) SYMDEKO 5 PA; MO; 31D;
QL (56 per 28
PULMOZYME 5 B/D PA; MO; days)
31D
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
tadalafil (pulmonary 5 PA; 31D; QL ANTICHOLINERGICS/
ﬁrterial ion) oral ((160 r;er 30 ANTISPASMODICS
ypertension) ora ays
tablet 20 mg MYRBETRIQ 3
5 ORAL
terbutaline oral 4 MO SUSPENSION,EXT
terbutaline MO ENDED REL
subcutaneous RECON
THEO-24 MO MYRBETRIQ 3 MO
- ORAL TABLET
th_eqphylllne oral MO EXTENDED
elixir RELEASE 24 HR
theophylline oral 4 oxybutynin chloride 2 MO
solution :
- tolterodine 4 MO
theophylline oral 2 MO .
tablet extended trospium oral tablet 2 MO
release 12 hr 300 BENIGN PROSTATIC
mg, 450 mg HYPERPLASIA(BPH) THERAPY
theophylline oral 2 MO alfuzosin 2 MO
tablet extended
release 24 hr dutasteride 2 MO
TRIKAFTA 5 PA: MO: 31D; finasteride oral 2 MO
Q|_ (84 per 28 tablet 5 mg
days) tamsulosin 2 MO
wixela inhub 3 anbs(fO per 30 MISCELLANEOUS UROLOGICALS
alprostadil 2
XOLAIR 5 PA: MO; LA; .
SUBCUTANEOUS 31D; QL (8 bethanechol chloride 3 MO
RECON SOLN per 28 days) CYSTAGON 4  PA;LA
XOLAIR S) PA; MO; LA, ELMIRON 3 MO
SUBCUTANEOQOUS 31D; QL (8 ; ;
SYRINGE 150 per 28 days) glycine urologic 2
MG/ML glycine urologic 2
XOLAIR 5  PA:MO; LA: solution
SUBCUTANEOQOUS 31D; QL (1 K-PHOS NO 2 3 MO
ﬁ/IYGF;(I)NSGI\ﬁES per 28 days) K-PHOS 3 MO
: ORIGINAL
zafirlukast 4 MO

UROLOGICALS
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
potassium citrate 2 MO lactated ringers 4 MO
oral tablet extended intravenous
release magnesium chloride 4
RENACIDIN 3 MO injection
VITAMINS, HEMATINICS/ gﬂL'J“\LCI;:'XESEWJNMDSW 3
ELECTROLYTES INTRAVENOUS
BLOOD DERIVATIVES PIGGYBACK 1
albumin, human 25 4 GRAM/100 ML
% magnesium sulfate in 4
alburx (human) 25 4 water
% magnesium sulfate 4 MO
alburx (human) 5 % 4 injection solution
albutein 25 % 4 magnesium sulfate 4

injection syringe
albutein 5 % 4 )
potassium acetate
i [0)
plasbumin 25 % 4 potassium chlorid-
plasbumin 5 % 4 d5-0.45%nacl
ELECTROLYTES potassium chloride 4
calcium 3 MO; QL (360 :ﬂt?a?/macs'
acetate(phosphat per 30 days) " .
bind) parenteral solution
: _ 20 meq/I, 40 meq/I
calcium chloride 2 potassium chloride 4
calcium gluconate 2 in 5 % dex
intravenous intravenous
effer-k oral tablet, 2 MO parenteral solution
effervescent 25 meq 20 meq/I
klor-con 10 2 MO potassium chloride 4
in Ir-d5 intravenous
klor-con 8 2 MO parenteral solution
klor-con m10 2 MO 20 meg/I
klor-con m15 2 MO
klor-con m20 2 MO
klor-con oral packet 4 MO
20
klor-con/ef 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
potassium chloride 4 potassium chloride- 4
in water intravenous d5-0.9%nacl
piggyback 10 tassi hosph 4
meq/100 ml, 10 potassium phosphate
150 ml. 20 m-/d-basic
meg/oL mi, intravenous solution
meqg/100 ml, 20 3 mmol/ml
meqg/50 ml, 40
meq/100 ml ringer's intravenous
potassium chloride 4 sodium acetate
Intravenous sodium bicarbonate
potassium chloride 2 MO intravenous
oral capsule, sodium chloride 0.45 4 MO
extended release % intravenous
potassium chloride 4 MO parenteral solution
oral liquid sodium chloride 3 % 4
potassium chloride 4 MO hypertonic
oral packet sodium chloride 5 % 4 MO
potassium chloride 2 MO hypertonic
oral tablet extended sodium chloride 4
release 10 meq, 8 intravenous
meq X
- - sodium phosphate 4 MO
potassium chloride 2
oral tablet extended MISCELLANEOUS NUTRITION
release 20 meq PRODUCTS
potassium chloride 2 MO CLINIMIX 4 B/D PA
oral tablet,er 5%/D15W
particles/crystals 10 SULFITE FREE
meq CLINIMIX 4  BIDPA
potassium chloride 2 4.25%/D10W SULF
oral tablet,er FREE
particles/crystals 15 CLINIMIX 5%- 4 B/D PA
meg, 20 meq D20W/(SULFITE-
potassium chloride- 4 FREE)
0.45 % nacl CLINIMIX 6%- 4  BIDPA
potassium chloride- 4 D5W (SULFITE-
d5-0.2%nacl FREE)
intravenous CLINIMIX 8%- 4 B/D PA
parenteral solution D10W(SULFITE-
20 meq/I FREE)
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CLINIMIX 8%- 4 B/D PA PLENAMINE 4 B/D PA
D14W(SULFITE- 0
FREE) premasol 10 % 4 B/D PA
0,
electrolyte-48 in d5w 4 travasol 10 % 4 BID PA
intralipid 4 B/D PA ;;OROPHAMINE 10 4 B/D PA
intravenous
emulsion 20 % VITAMINS / HEMATINICS
ISOLYTESPH 7.4 4 fluoride (sodium) 2
ISOLYTE-P IN 5 % oral tablet
DEXTROSE fluoride (sodium) 2 MO
oral tablet,chewable
ISOLYTE-S 4 1 mg (2.2 mg sod.
PLASMA-LYTE 3 fluoride)
148 ] 5
prenatal vitamin 2
PLASMA-LYTE A 3 oral tablet
plasmanate 4 wescap-pn dha 2
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balsalazide...........cccccervennnne. 66 BICILLINC-R......coeei 17 calcium chloride ................... 85
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BD ULTRA-FINE SHORT BRUKINSA.......cccooeirren 20 cartia Xt.....oooovvvrvnieieieienn,s 47
PEN NEEDLE.................. 72 DSS e 79 carvedilol .........c.ccooeervennnne 47
BD VEO INSULIN SYR budesonide...................... 66, 82 caspofungin.........cccccveveinennn, 9
(HALF UNIT) ..ccviiieee 72 bumetanide ...........c.ccocerenee 47 cataflam ..o, 39
BD VEO INSULIN SYRINGE buprenorphine hcl................. 36 CAYSTON ....covoviiiieieienn, 14
UF 72 buprenorphine-naloxone.38, 39 caziant (28) .....ccoceevvvviieiienn, 76
BELEODAQ ......c.covevvvenene. 19 bupropion hcl........................ 40 cefaclor .......ccovevviiincn 12
benazepril ... 47 bupropion hcl (smoking deter) cefadroXil........ccoovvvvveiininnnnn, 12
benazepril-hydrochlorothiazide .o, 59 cefazolin ......c.ccooovieinenn 12
.......................................... 47 buspirone........ccccceeeevvnnen. 40 cefazolin in dextrose (iso0-0s)12
BENDEKA........ccoiiiiinns 19 busulfan ..o 20 cefdinir......coovvvvviiiceen, 12
BENLYSTA ..o 73 butorphanol.............cc.coceee. 39 cefepime ..o, 13
benztroping........cccccoveveveeinnnne 34 BYDUREON BCISE ........... 61 cefepime in dextrose,iso-osm
BESPONSA .......cooovive 19 BYETTA ..o Bl 13
BESREMI......cccooviiiiin 69 C cefiXime ..o 13
betaing ........ccocevvevevieieennn, 66 CABENUVA. ..., 10 cefoxXitin.......ccoovevviieinee, 13
betamethasone dipropionate.57 cabergoline .........cocoeevveinen 64 cefoxitin in dextrose, iso-osm
betamethasone valerate ........ 57 CABLIVI...cooiiiiiiii 50 13
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cefpodoxime.........ccccevvvenenn. 13

cefprozil........ccoovveiviiiiennnn, 13
ceftazidime .........cccevvveevenee, 13
ceftriaxone........ccoveveevvivvneenns 13
ceftriaxone in dextrose,iso-0s
.......................................... 13
cefuroxime axetil.................. 13
cefuroxime sodium............... 13
celecoXib....coocovvviiiiieiiieene, 39
CELONTIN........oeeeeee, 31
cephalexin........cccccvevveivennenn, 13

CEPROTIN (BLUE BAR)...50
CEPROTIN (GREEN BAR) 50

CetirZINg .ccveeeeeeeee e 80
CHEMET ....coooviviiicien, 58
CHENODAL......cccceeveurnene. 66
chloramphenicol sod succinate
.......................................... 14
chlorhexidine gluconate ....... 60
chloroprocaine (pf)............... 54
chloroquine phosphate.......... 14
chlorothiazide sodium.......... 47
chlorpromazine..................... 41
chlorthalidone....................... 47
CHOLBAM.......ccevvrirrnne, 66
cholestyramine (with sugar) .51
cholestyramine light............. 51
cholestyramine-aspartame....51
ciclodan ..o, 56
CICIOPITOX....ccieiiiiicie, 56
(o110 [0] {0)V/ | QUSRS 10
cilostazol.........cccceevevinennnne. 50
CIMDUO......cccccovvriiriiannn. 10
cinacalcet..........ccevcvevinennnnn. 64
CINRYZE.....ccocoiiiiiiirnn, 82
CINVANT L .o, 66
ciprofloxacin hcl....... 17,60, 78
ciprofloxacin in 5 % dextrose
.......................................... 17
ciprofloxacin-dexamethasone
.......................................... 60
Cisplatin .......cccoveveiiieinnn, 20
citalopram.........ccevveiiieeinnns 41
cladribine..........cccocvevvivennenn, 20
claravis ......ccooovvveiininiien, 55
clarithromycin ...........coo...... 13

clindamycin hcl ................... 14
clindamycin in 5 % dextrose 14
clindamycin pediatric ........... 14

clindamycin phosphate .. 14, 55,
76
CLINIMIX 5%/D15W

SULFITE FREE................ 86
CLINIMIX 4.25%/D10W
SULF FREE ..........ccuve..e. 86
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 58
CLINIMIX 5%-
D20W(SULFITE-FREE)..86
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 86
CLINIMIX 8%-
D10W(SULFITE-FREE)..86
CLINIMIX 8%-
D14W(SULFITE-FREE)..87
clobazam.......ccccceevvveneeinen, 31
clobetasol..........ccccoevveeiinnnnne 57
clobetasol-emollient ............. 57
clodan ........coeevviiiiieiiiee, 57
clofarabine..........cccoevvveennnen. 20
clomiphene citrate ................ 64
clomipramine.........cccoccoviene 41
clonazepam.........ccccccoevevnnnen. 31
cloniding.......ccoeveeeveieneeenee, 47
clonidine (pf)......ccccee... 39, 47
clonidine hcl ................... 41, 47
clopidogrel.........ccccoeevennnnnn. 50
clorazepate dipotassium ....... 41
clotrimazole...........c......... 9,56
clotrimazole-betamethasone.56
clozapine.......c.cccooveveiveinnennn. 41
COARTEM ....c..ccovevveereen. 14
colchicing.........ccooeevviveicnnen, 73
colesevelam ..........ccceceeeevnenne 51
colestipol .......cccovevviieinnnnn. 51
colistin (colistimethate na) ...14
COMBIVENT RESPIMAT .82
COMETRIQ.....cccoviveienne 20
COMPLERA.........ccoevee 10
COMPIO.cevieiieireeree e 66
CONStUIOSE ......evvveeecivieeeee, 66
COPIKTRA ..o, 20

CORLANOR .....ccceveirinnn, 52
CORTIFOAM......ccoevvveene. 66
COSMEGEN.......ccccovvirinnnn, 20
COTELLIC.....ccoveveveieinnn, 20
CREON......ccoviiiiiinieieiene,s 66
CRESEMBA........ccccoivei 9
cromolyn................... 66, 79, 82
Crotan ....oovvveeiiieeeee e 58
cryselle (28) .....ccccovvvvvvvenenne. 76
CRYSVITA ..., 64
cyclobenzaprine..........c......... 36
cyclophosphamide................. 20
CYCLOPHOSPHAMIDE ....20
cyclosporine.............. 20, 21,79
cyclosporine modified .......... 21
CYRAMZA ... 21
CYred ..o 76
CYred €Q .oovvvvvreiiiiiriieieeenes 76
CYSTAGON .....ccccvvveirinnn, 84
CYSTARAN.......ccv e 79
cytarabing ........ccccceeevevvenenne. 21
cytarabine (pf) .....cccoveiiiennn, 21
D
d10 %-0.45 % sodium chloride
.......................................... 58
d2.5 %-0.45 % sodium
chloride......cccoovvvveiiienne 58
d5 % and 0.9 % sodium
chloride......cccooveveiieinnnne, 58
d5 %-0.45 % sodium chloride
.......................................... 58
dacarbazine..........ccccoeevenrnne. 21
dactinomycin ..........ccccevennne. 21
dalfampridine.........cccceevnee, 35
DALIRESP .......cccoovveieninnn, 82
danazol.........cccccevvivnivennn 64
dantrolene ..........ccoeveveieinnen, 36
DANYELZA ... 21
dapsone ........ccceeveveiieiienee 14
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 70
daptomycin ........cccceeveriernennn, 14
DAPTOMYCIN .....cccceuunen. 14
DARZALEX........cccooveiiinen. 21
dasetta 1/35 (28) .......ccveene.e. 76
dasetta 7/7/7 (28) .....ccccvenenee. 76
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daunorubiCin.........cccccveveunn... 21

DAURISMO.......c.ccevveiinnns 21
deblitane ... 75
decitabine .........cccccoeeviiennnn 21
deferasiroX........ccocevvvreiennnnn. 58
deferiprone ........c.cccceevvnnnee 58
deferoxamine...........c.ccvnee. 58
DELSTRIGO..........covvevnens 10
DENAVIR......ccoovviiiiiiinns 56
DENGVAXIA (PF).............. 70
denta 5000 plus..............c...... 60
dentagel .......ccoooeviiiiiinnnnnn, 60
DESCOVY ...ocoviiiiiiininnns 10
desipraming ..........c.ccocevvennen. 41
desmopressin........cccceevennenn. 64

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

desonide..........cocevveeiiiinnenne 57
[0 [T 57
desvenlafaxine succinate......41
dexamethasone.................... 60
dexamethasone intensol........ 60
dexamethasone sodium phos
(PF) e 60
dexamethasone sodium
phosphate.................... 60, 80
dexrazoxane hcl.................... 18
dextroamphetamine-
amphetamine .................... 41
dextrose 10 % and 0.2 % nacl
.......................................... 58
dextrose 10 % in water (d10w)
.......................................... 58
dextrose 25 % in water (d25w)
.......................................... 58

dextrose 5 % in water (d5w) 58
dextrose 5 %-lactated ringers58
dextrose 5%-0.2 % sod

chloride.......c.ccoovvviieinnnnn, 59
dextrose 5%-0.3 %
sod.chloride .........ccccene. 59
dextrose 50 % in water (d50w)
.......................................... 59
dextrose 70 % in water (d70w)
.......................................... 59
DIACOMIT ..o 31

diazepam.........ccccoevuvennnne 31,41
diazepam intensol................. 41
diazoxide .....coceeeveieiiiiins 61
diclofenac potassium............ 39
diclofenac sodium........... 39, 80
dicloxacillin..........ccccoevunnnee. 17
dicyclomine .......cccccoeeveennnen. 66
DIFICID ..o 14
diflunisal........cccocoviiiniiinnns 39
dIgiteK..oviiiicccccs 52
(o[0T ) G 52
dIQOXIN...oiiiiiiiiieccc 52
dihydroergotamine................ 34
DILANTIN 30 MG .............. 31
diltiazem hel ... 47
0[] | 5 R 47
dimenhydrinate.................... 67
dimethyl fumarate................. 35
diphenhydramine hcl ......80, 81
diphenoxylate-atropine......... 66
dipyridamole..............cc........ 50
disulfiram........cccccevvvivrnennn. 59
divalproex.......cccccevvivveinnennn. 31
dobutamine.........cccccoevrnnnnen. 52
dobutamine in d5w............... 52
docetaxel.........cccocvvvviiniinennn. 21
dofetilide........ccocevvreiinnnnns 46
donepezil ... 35
dopaming ........ccccceevviieinnnnn. 53

dopamine in 5 % dextrose ....53
DOPTELET (10 TAB PACK)

.......................................... 50
DOPTELET (15 TAB PACK)

.......................................... 50
DOPTELET (30 TAB PACK)

.......................................... 50
dorzolamide...........cccceevevnennne 80
dorzolamide-timolol............. 80
(0[] 1 (P 75
DOVATO ..o 10
doxazosin........ccccceeevenen. 47,48
dOXEPIN ..o 41
doxercalciferol...................... 64
doxorubicin..........cccevvveeennnen. 21
doxorubicin, peg-liposomal..21
doXy-100......cccoviiiirieiiniinins 18

doxycycline hyclate............... 18
doxycycline monohydrate ....18
DRIZALMA SPRINKLE.....41
dronabinol...........ccccccevvennnne 67
droperidol ........c.cccevvevvennne 67
DROPSAFE ALCOHOL
PREP PADS ........ccccovvneene. 61
drospirenone-ethinyl estradiol
.......................................... 76
DROXIA. ..., 21
droxidopa.........cccceveeeivenenne. 59
DULERA.......cco v, 82
duloxeting .......ccccccvvvvevvenenne 42
DUPIXENT PEN.................. 54
DUPIXENT SYRINGE........ 54
dutasteride........ccccceevervennnne. 84
E
€.6.5. 400 ... 14
€C-NAPTOXEN ..ovvvevirieeiveeenie 39
econazole ........coceevevvieennnnn, 56
EDURANT .....covviiiiieienen, 10
efavirenz ........cccooeevveiieeennnn, 10
efavirenz-emtricitabin-tenofov
.......................................... 10
efavirenz-lamivu-tenofov disop
.......................................... 10
effer-K ..o, 85
ELAPRASE.........ccoevveienne, 64
electrolyte-48 in d5w............ 87
elinest........cococveiveeie e, 77
ELIQUIS.......cco v, 50
ELIQUIS DVT-PE TREAT
30D START ....ccoveveienn 50
ELITEK ..o, 18
ELMIRON........coovviriennnen, 84
elUrYNG oo 76
ELZONRIS......ccocoviieienne, 21
EMCYT .o, 21
EMEND.......ccoovniiiiiiiinnn, 67
EMGALITY PEN................. 34
EMGALITY SYRINGE....... 34
EMOQUELLE ......cvvvviieiiiee, 77
EMPLICITI oo, 21
EMSAM ..o, 42
emtricitabine...........cccoceeenen. 10

emtricitabine-tenofovir (tdf).10

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 08/26/2022.

91



EMTRIVA ... 10
EMVERM ......cooovviiiiins 14
enalapril maleate .................. 48
enalaprilat............cc.covrnnnen. 48
enalapril-hydrochlorothiazide
.......................................... 48
ENBREL ..o, 74
ENBREL MINI .......cccocenen. 73
ENBREL SURECLICK....... 74
endocet .......cccvveerieieiee 37
ENGERIX-B (PF) .....ccovnu. 70
ENGERIX-B PEDIATRIC
(PF) e, 70
eNOXaPANiN .....c.oovvrverirerieenen 50
ENPIESSE ..ovivveeirieeriree e 7
BNSKYCE ... 77
eNntacapone.......ccceevvveerrveennn 34
ENLECAVIT ..ovveeeceeieee e 10
ENTRESTO ..o 53
ENTYVIO ... 67
eNUIOSE.....coveieieic e, 67
EPCLUSA ... 10
EPIDIOLEX......ccccccovvviinnns 31
epINastine........cccoocevvrerinnnnnn, 79
epinephrine...........ccccceevvenen, 81
epIrubiCIN.....ccoveiiie, 21
epitol......cccccveieiiei, 31
EPIVIRHBV.......ccoveven 10
eplerenone ...........cccccveevvenenn, 48
epoprostenol (glycine).......... 48
EPRONTIA ..o 31
ERBITUX.....coviviiieeieienn 21
ergotamine-caffeine.............. 34
ERIVEDGE..........ccoceveennnn 22
ERLEADA ... 22
erlotinib .......ccooeevevvieiiee, 22
BITIN (i 75
ertapenem ........ccccecveeeineennen 14
ERWINASE ........cccovvviinns 22
ery pads ......ccocevereneneniennn 55
ery-tab.......cocooviiiiiie 14
erythrocin (as stearate) ......... 14
erythromycin ................. 14,78

erythromycin ethylsuccinate 14
erythromycin with ethanol ...55
ESBRIET ... 82

escitalopram oxalate.............. 42

esmolol ..., 48

esomeprazole magnesium....68,
69

esomeprazole sodium............ 69
estarylla .......ccooeveeieininennn. 77
estradiol ..........ccocovevviieinnnn. 75
estradiol valerate................... 75
estradiol-norethindrone acet.75
ethacrynate sodium............... 48
ethambutol .............cccevenen. 14
ethosuximide .........cccccevvnnnee. 31
ethynodiol diac-eth estradiol 77
etodolac .......ccooeveeeiieinnnn, 39
etonogestrel-ethinyl estradiol 76
ETOPOPHOS...........ccccuene. 22
etoposide.......ccovevveveiiecinnn, 22
etravirine.........oceeeveviveevnnenn, 10
EULEXIN.....ccoovveiiienn 22
BUENYIOX....vcvveiiiiicicc 65

everolimus (antineoplastic) ..22
everolimus

(immunosuppressive) ....... 22
EVOTAZ ..o, 10
exemestane .........ceevveveeeeenn, 22
EXKIVITY oo 22
EYLEA....coccoieeeeiee, 79
ezetimibe ......ccoevvvvviiiieeee, 51
ezetimibe-simvastatin........... 51
F
FABRAZYME ..........ccue..... 64
falmina (28) .......ccccovvverinnns 77
famciclovir.........coceveveeenen. 10
famotiding.......ccccoeeveveveeinee, 69
famotidine (pf).......ccccevernenn. 69
famotidine (pf)-nacl (iso-0s)69
FANAPT ..o, 42
FARXIGA ..o 61
febuxostat ..........ccoevvevireinenn. 73
felbamate .........ccccoveevevveeennnn. 31
felodiping.......cccoceevveinennnnn, 48
femynor ... 77
fenofibrate .........cccoevveeeenen. 52
fenofibrate micronized ......... 51
fenofibrate nanocrystallized .51
fenofibric acid...........c........... 52

fenofibric acid (choline) ....... 52

fentanyl ..., 37
fentanyl citrate....................... 37
fentanyl citrate (pf)............... 37
FETZIMA.........ooveeiieee, 42
finasteride .........ccooevveviivveennne 84
FINTEPLA ..o 31
FIRDAPSE .........ccoeviiieee. 35
FIRMAGON KIT W
DILUENT SYRINGE ...... 22
flac otic Oil.....ccoevvvvveiiieennn. 60
flecainide .........oeevvvveiiiivenenne 46
floxuriding ......c..cccevvevevveennen. 22
fluconazole .........cccccceevenennnne 9
fluconazole in nacl (iso-osm) .9
flucytosine ........cccocvvvevinennnn, 9
fludarabine..........cccceeevveeneen. 22
fludrocortisone...........c.ec...... 60
flumazenil ...........ccovevevieennen. 42
flunisolide .........ccooeveeviivveeenne 82
fluocinolone.........cccceevveeneee. 57

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

fluocinonide..........cc.cccoveeneen. 57
fluocinonide-e....................... 57
fluocinonide-emollient ......... 57
fluoride (sodium)............ 60, 87
fluorometholone ................... 80
fluorouracil .................... 22,54
fluoxetine..........cccocvevvneennnnn. 42
fluphenazine decanoate ........ 42
fluphenazine hcl.................... 42
flurbiprofen...........c.cccoee. 39
flurbiprofen sodium.............. 80
fluticasone propionate .......... 82
FLUTICASONE
PROPIONATE .......ccocu.... 82
fluticasone propion-salmeterol
.......................................... 82
fluvastatin.........ccccceovreennenn. 52
fluvoxamine...........cceevvennnn 42
FOLOTYN oo, 22
fomepizole.........cccoovvvveeinn. 70
fondaparinuX..........cccceeenne. 50
formoterol fumarate.............. 82
fosamprenavir.........c.cccceeee. 10
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fosaprepitant............ccccceenene 67

fosinopril ... 48
fosinopril-hydrochlorothiazide
.......................................... 48
fosphenytoin..........cc.ccceeeenen. 31
FOTIVDA ... 22

FREESTYLE FREEDOM ...72
FREESTYLE FREEDOM

FREESTYLE INSULINX...61,
72
FREESTYLE INSULINX

TEST STRIPS................ 61
FREESTYLE LIBRE 14 DAY
READER........c.cooeviin 72
FREESTYLE LIBRE 14 DAY
SENSOR......ccoviiiiiiiis 72
FREESTYLE LIBRE 2
READER........ccccoeiiin 72
FREESTYLE LIBRE 2
SENSOR......ccoviiiiiiiis 72

FREESTYLE LITE METER72
FREESTYLE LITE STRIPS 61

FREESTYLE PRECISION
NEO STRIPS........cccoeuee. 61
FREESTYLE TEST ............. 61
fulvestrant...........ccocoevvnenenn. 22
furosemide.........cccccvevvieennnn 48
FUZEON ... 10
fyavolv.......ccocoviiiiiie, 75
FYCOMPA ......cccovenee, 31, 32
G
gabapentin ............ccccccovenenn, 32
galantamine ............ccccoevneee. 35
GAMASTAN ..o, 70
GAMASTAN S/D................ 70
ganciclovir sodium............... 10
GARDASIL 9 (PF)............... 70
GATTEX 30-VIAL.............. 67
GATTEX ONE-VIAL.......... 67
GAUZE PAD .....cccceveirnenn. 72
gavilyte-C...ccoevvvviiiiiinnne, 67
gavilyte-g.......cccovvevieiieennnns 67
gavilyte-n.....ccoceeviiiiinnnnnn, 67
GAVRETO.....ccoocvvviriinnnn, 22
(CYAVA AV R 23

gemcitabine ...........cccoeerurenen. 23
GEMCITABINE .................. 23
gemfibrozil .........c.ccccovernnnn. 52
generlac ......ccooeeeieiiiiiiins 67
gengraf........cccooevviiiiieinenn, 23
gentak ......cooveeieiiiies 78
gentamicin ................ 15, 56, 78

gentamicin in nacl (iso-osm) 14
gentamicin sulfate (ped) (pf) 15

GENVOYA ..., 10
GILENYA ..o 35
GILOTRIF ..., 23
glatiramer........ccccccoevveveinnnnn. 35
glatopa........cccoeveiiiinnnne 35, 36
glimepiride..........ccccoeevennnnen. 61
glipizide......c.cccooeiiiinnne 61, 62
glipizide-metformin.............. 62
glucagon emergency kit
(human) .......ccceevviveinenns 62
glycine urologic.................... 84
glycine urologic solution......84
glycopyrrolate...........c.ccoe.e. 66
glycopyrrolate (pf) in water..66
glydo...oovice 54
granisetron (pf) ......cccooeenenen. 67
granisetron hcl ... 67
griseofulvin microsize............ 9
griseofulvin ultramicrosize.....9
GVOKE. ..., 62
GVOKE HYPOPEN 1-PACK
.......................................... 62
GVOKE HYPOPEN 2-PACK
.......................................... 62
GVOKE PFS 1-PACK
SYRINGE........ccccvvvrnne. 62
GVOKE PFS 2-PACK
SYRINGE........ccccvvvrnne. 62
H
HALAVEN......c.ccooerrirnnn. 23
halobetasol propionate.......... 57
haloperidol.............cccccccvenee. 42
haloperidol decanoate........... 42
haloperidol lactate ................ 42
HARVONIL.......c.ccoeeeieirnn, 10
HAVRIX (PF) .o 70
heather ........cccocoovevviieieee 75

heparin (porcine) .................. 51
heparin (porcine) in 5 % dex 50
heparin (porcine) in nacl (pf)51
heparin(porcine) in 0.45% nacl

.......................................... 51
HEPARIN(PORCINE) IN
0.45% NACL......ccovvennnn. 51
heparin, porcine (pf) ............. 51
HEPARIN, PORCINE (PF)..51
HETLIOZ ..o, 42
HIBERIX (PF)...ccoviiieine, 70
HIZENTRA ..., 70
HUMALOG JUNIOR
KWIKPEN U-100 ............ 62
HUMALOG KWIKPEN
INSULIN ..o, 62
HUMALOG MIX 50-50
INSULN U-100................. 62
HUMALOG MIX 50-50
KWIKPEN........ccoeiiienn, 62
HUMALOG MIX 75-25
KWIKPEN........ccooviiienn, 62
HUMALOG MIX 75-25(U-
100)INSULN .......ccvevennn 62
HUMALOG U-100 INSULIN
.......................................... 62
HUMIRA ..., 74
HUMIRA PEN .......cccceveneen. 74
HUMIRA PEN CROHNS-UC-
HS START ..o, 74
HUMIRA PEN PSOR-
UVEITS-ADOL HS ......... 74
HUMIRA(CF) ...cccoviiiie, 74
HUMIRA(CF) PEDI
CROHNS STARTER........ 74
HUMIRA(CF) PEN.............. 74
HUMIRA(CF) PEN
CROHNS-UC-HS............. 74
HUMIRA(CF) PEN
PEDIATRIC UC............... 74
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 74
HUMULIN 70/30 U-100
INSULIN ..o, 62
HUMULIN 70/30 U-100
KWIKPEN........cccoviiiienn, 62
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HUMULIN N NPH INSULIN

KWIKPEN .......ccovevinnne. 62
HUMULIN N NPH U-100
INSULIN ..o 62
HUMULIN R REGULAR U-
100 INSULN ........ccocunen. 62
HUMULIN R U-500 (CONC)
INSULIN ..o 62
HUMULIN R U-500 (CONC)
KWIKPEN .......ccovevennne. 62
hydralazine ..........cccccccevvenen. 48
hydrochlorothiazide.............. 48
hydrocodone-acetaminophen 37
hydrocodone-ibuprofen......... 37
hydrocortisone.......... 57, 60, 67
hydrocortisone-acetic acid.... 60
hydromorphone..................... 37
hydromorphone (pf) ............. 37
hydroxychloroquine ............. 15
hydroxyprogesterone caproate
.......................................... 75
hydroxyurea...........ccccooveunee. 23
hydroxyzine hcl..................... 81
HYPERHEP B.........c.ccoco... 70
HYPERHEP B NEONATAL
.......................................... 70
HYQVIA ... 70
|
ibandronate...........ccccceeveeennns 73
IBRANCE .....ccovivvviveinn 23
DU 39
ibuprofen ........cccooviiienns 39
ibutilide fumarate ................. 46
icatibant..........cccocceveveiveenne, 82
ICLUSIG ..o, 23
icosapent ethyl.........cc.ccceeee. 52
idarubicin...........coovvvnieienns 23
IDHIFA ..o 23
ifosfamide..........cc.ccoovvvviinns 23
ILARIS (PF).coooiiiiviven 69
IMatinib........ccooovveiieiiie, 23
IMBRUVICA ... 23
IMFINZI....cooiiiiiiii 23
imipenem-cilastatin............... 15
imipramine hcl...................... 42
imipramine pamoate............. 42

IMIquUIimod ........cccevverirennne, 54
IMOVAX RABIES VACCINE

(34 5 I 71
INCASSIA ....vvveee e 75
INCRELEX .....ooovvviiiieiiiines 59
indapamide .........ccccceeerennne 48
INFANRIX (DTAP) (PF).....71
INFLECTRA.....c.oeeieeee 67
INLYTA .o 23
INQOVI...oooviiiiiceee, 23
INREBIC.....c..ooovveiiiieiiis 24
INSULIN PEN NEEDLE.....72
INSULIN SYRINGE-

NEEDLE U-100............... 72
INTELENCE..........ccveveivee 10
intralipid .......ccooeveiiiiienn 87
INTRON A ... 69
introvale..........cocovevvevvciineene 77
INVEGA HAFYERA.....42, 43
INVEGA SUSTENNA......... 43
INVEGA TRINZA................ 43
INVIRASE .......ccvevveeie 10
IPOL ..o 71
ipratropium bromide....... 60, 82
ipratropium-albuterol............ 83
irbesartan ..........coceeevveieneenne 48
irbesartan-hydrochlorothiazide

.......................................... 48
IRESSA ... 24
IrnNotecan .........oooeeveevveveeeeenne 24
ISENTRESS.........ccue.. 10, 11
ISENTRESS HD .................. 10
(157101 [0 o] 1 ¢ S 77
ISOLYTESPH74............. 87
ISOLYTE-PIN5 %

DEXTROSE.........cccc....... 87
ISOLYTE-S......coovveiieeiiins 87
([5{0] 1 F: V4 o 15
isosorbide dinitrate. ............... 53
isosorbide mononitrate.......... 53
ISOtretinoiN.......cccvveeeeiiieeee 55
ISTODAX ...covvivieeiie e 24
itraconazole ........cccccccoeevveeeens 9
ivermectin........coeeveeennee. 15, 55
IXEMPRA ... 24
IXIARO (PF)..ocoiiiiiiiiiine 71

J
JAKAFI ..o 24
Jantoven .......ccccveeevieieeee 51
JANUMET ......coovvvviriian 62
JANUMET XR......oovvvvviennnn, 62
JANUVIA.........cov e 63
JARDIANCE .........ccoovvinnnn. 63
jasmiel (28)....cccecvvvvivennne 77
JEMPERLI ..o, 24
jencycla.......ccoooiiiiiiiiien, 75
JEVTANA ..., 24
Jintelio 76
JOIESSA .. 77
juleber ... 77
JULUCA......ci e, 11
JUXTAPID ..o 52
K
KADCYLA.......ccoveveveiee, 24
Kalliga......c.ccoveveiiiiicirce, 77
KALYDECO.......c.ccevverennen, 83
KANUMA ..o, 64
kariva (28) ......ccoovvvvviiiienn, 77
kelnor 1/35 (28) ......c.cccveueeee. 77
kelnor 1-50 (28) .......cccovevnee, 77
KEPIVANCE ......c.cccoovviennen. 18
KERENDIA.........ccoevveiennn. 48
ketoconazole..................... 9, 56
ketorolacC ........ccccoovvvervennnnne. 80
KEYTRUDA ......cccoveienen, 24
KHAPZORY ....c.cccoveveienn, 18
KIMMTRAK ......cccoveiene, 24
KINRIX (PF) cooveveieene, 71
KISQALI ...ooviviiiieiene, 24
KISQALI FEMARA CO-
PACK ..ot 24
Klor-con 10.......cccccovvvevvennenne. 85
Klor-con 8.........cccccevvevivenenne. 85
Klor-con m10 .........ccceevenennee. 85
Klor-conml15 .........cccovenene. 85
Klor-con m20 .........ccccevenennne. 85
klor-con oral packet 20......... 85
Klor-con/ef .......c.cccovvevvennnne. 85
KOMBIGLYZE XR.............. 63
KORLYM........covevivereene, 64
K-PHOSNO 2.....cccevverne. 84
K-PHOS ORIGINAL ........... 84
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KRYSTEXXA....c.ccovveeiiiens 73
kurvelo (28)......ccccevvveviennnnne 77
KYNMOBI.......ccoovevevieeiiens 34
KYPROLIS .....cccooveeveeee, 24
L
| norgest/e.estradiol-e.estrad. 77
labetalol .......ccccoovveiiiiiiiiins 48
lacosamide........ccoceevevveeineenns 32
lactated ringers................ 58, 85
1actuloSe.......coocvvveeiiciiieeee, 67
lamivuding........coceeevveinnenns 11
lamivudine-zidovudine......... 11
lamotrigine .........ccccovevveeenne. 32
lansoprazole.............ccccveennes 69
LANTUS SOLOSTAR U-100
INSULIN....ooooveriirereee. 63
LANTUS U-100 INSULIN..63
lapatinib ..o, 24
larin 1.5/30 (21)......ccccveueeee. 77
larin 1/20 (21) ....cooovvvviiiennns 77
larin fe 1.5/30 (28)................ 77
larin fe 1/20 (28)......cc.ceevnees 77
1ariSSia.....c.eevveieiiiee e 77
latanoprost.........ccocvevvvenennns 80
LATUDA ..o 43
leflunomide...........cocevveeennnee 74
lenalidomide...........ccceevunennne 24
LENVIMA ... 24
(1SR [ - DR 77
letrozole........ooovvvveevciiineeee, 24
leucovorin calcium............... 18
LEUKERAN .....ccceoeveiiiene 24
LEUKINE.........ccoovvviiriiines 69
leuprolide........ccccoovvviiiinnnns 24
levetiracetam ..........cceeevvenne 32
levetiracetam in nacl (iso-0s)32
levobunolol.............ccoeeeee 79
levocarniting..........ceveeeeneee 59
levocarnitine (with sugar).....59
levocetirizing ........oocevvveeeneee 81
levofloxacin.............. 17,18, 79
levofloxacin in d5w.............. 17
levoleucovorin calcium ........ 19
levonest (28).......ccccevvvenenns 77

levonorgestrel-ethinyl estrad 77
levonorg-eth estrad triphasic 77

1EVO-T...ooiii 65
levothyroxine.........ccccevenee. 66
1eVOXYL ..o 66
LEXIVA ..o, 11
LIBTAYO ....coooevveeiieeeen, 24
lidocaing .......ccoovevvvvveienicnnnnn 55
lidocaine (pf) ind7.5w........ 46
lidocaine (pf) .....ccoevveee. 46, 54
lidocaine hcl ................... 54, 55
lidocaine in 5 % dextrose (pf)
.......................................... 46
lidocaine viscous .................. 55
lidocaine-epinephrine............ 55
lidocaine-epinephrine (pf)....55
lidocaine-prilocaine............... 55
lincomycin........cccccoevevivennnne, 15
lindane ........ccocevveviieiee 58
linezolid........cccoevvvereiiennnn 15
linezolid in dextrose 5%....... 15
linezolid-0.9% sodium chloride
.......................................... 15
LIORESAL.....ccccovvviriiinne. 36
liothyronine ... 66
lisinopril........ccccovevevieinennn, 48
lisinopril-hydrochlorothiazide
.......................................... 48
lithium carbonate................... 43
LOKELMA ..o 59
LONSURF.....ccccovveiieeen, 24
loperamide...........ccccovevennn. 66
lopinavir-ritonavir ................ 11
lorazepam .........ccccccevevieenen, 43
lorazepam intensol................ 43
LORBRENA .......ccooovivrine 25
loryna (28) .....cccevvvvvvreniennne 77
losartan .........ccoevevereieiennnn 48
losartan-hydrochlorothiazide 48
loteprednol etabonate ........... 80
lovastatin .......ccccoeeeviereenenne 52
low-ogestrel (28) ........cccuvuee 77
loxapine succinate ................ 43
lo-zumandimine (28)............ 77
LUMAKRAS..........ccooeeeee. 25
LUMIZYME .....ccccoevivnnn. 64
LUMOXITI ..coeeeeeieeen, 25

LUPRON DEPOT ................ 25
LUPRON DEPOT (3
MONTH) ..o, 25
LUPRON DEPOT (4
MONTH) ..o, 25
LUPRON DEPOT (6
MONTH) ..o, 25
LUPRON DEPOT-PED........ 25
LUPRON DEPOT-PED (3
MONTH) ..o 25
lutera (28) ....cocveveveeiieiienn 77
IVIeq oo, 76
Iyllana........ccoovvveieeiiiien, 76
LYNPARZA.......cccooeveienn, 25
LYSODREN........cccovvrieinnnnn. 25
LYUMJEV KWIKPEN U-100
INSULIN ..o, 63
LYUMJEV KWIKPEN U-200
INSULIN ..o, 63
LYUMJEV U-100 INSULIN
.......................................... 63
lyzZa ..o, 76
M
magnesium chloride.............. 85
magnesium sulfate................. 85
MAGNESIUM SULFATE IN
D5W ..o 85
magnesium sulfate in water..85
malathion ...........cc.ccoevvvvennnnn, 58
mannitol 20 %.............c........ 48
mannitol 25 %..........cccceeuene. 48
MAraviroC ........ccvevvevverevereennes 11
MARGENZA ........cccovnnne. 25
marlissa (28) .........ccoovvvvvnennn, 77
MARPLAN.......ccovrieiiiennn, 43
MARQIBO .......ccovevererienne, 25
MATULANE.........cccoveinnen. 25
matzim la......c.cccoccvvevevvenenne. 48
meclizine.........ccocoovvivnieiennn, 67
medroxyprogesterone........... 76
mefloquine...........coevveenene, 15
MEQESLIol ..o, 25
MEKINIST ..o, 25
MEKTOVI.......cocoviveiene, 25
MeloxXicam ........cccvevevvenenne. 39
melphalan .............ccoovennne, 25
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melphalan hcl ...................... 25
Memanting ...........ccceeveveennene 36
MENACTRA (PF) ..ccovevnees 71
MENEST ... 76
MENQUADFI (PF).......c...... 71
MENVEO A-C-Y-W-135-DIP
(PF) o, 71
MEPSEVII ......coocoviviiainns 64
mercaptopuring............cee...... 25
MEropPeNneM ........cocvvvviveennnen. 15
mesalamine..........cccceevvenenn. 67
mesalamine with cleansing
WIPE oo 67
MESNA....eeiiiieiiieeiiee e 19
MESNEX .....ccoooviininininnnns 19
metaproterenol...................... 83
metformin ..., 63
methadone ...........cc.co..... 37, 38
methadone intensol............... 37
methadose.........ccccevverieennnne. 38
methazolamide ..................... 80
methenamine hippurate ........ 18
methenamine mandelate....... 18
metherging........c.ccocevvvvennn 78
methimazole ............c..c......... 61
methotrexate sodium ............ 25
methotrexate sodium (pf) .....25
methoxsalen.............ccccveneee. 55
methylergonovine................. 78
methylphenidate hcl ....... 43, 44
methylprednisolone............... 60

methylprednisolone acetate .. 60
methylprednisolone sodium

SUCC...oivieeeieeeeeeeeeeeeeee 60, 61
metoclopramide hcl .............. 67
metolazone ..........cccocevvenene. 48
metoprolol succinate ............ 48
metoprolol ta-hydrochlorothiaz

.......................................... 48
metoprolol tartrate................. 48
MELro L.V, e 15
metronidazole........... 15, 55, 76
metronidazole in nacl (iso-0s)

.......................................... 15
MELYrOSINe ...covvevvvveieeciecine 48
mexileting.........ccccevveieennnne, 46

micafungin..........ccceeveveinenen. 9
microgestin 1.5/30 (21) ........ 77
microgestin 1/20 (21) ........... 77
microgestin fe 1.5/30 (28) ....77
microgestin fe 1/20 (28) ....... 77
Midodrine.........ccccevvvivenennnne 59
mMifepristone..........cccoeeeveennene 76
Ml 77
MIlriNONe .....oovvviiiic 53
milrinone in 5 % dextrose ....53
MIMVEY ..o 76
minocycline ..........ccooeveennnne 18
minoXidil ... 48
MIOStAL ..o 80
MIrtazapine ........cccceevveveennns 44
MISOProstol ..........cccccvvreennne 69
MItOMYCIN.....coovveieiiecieee 25
MItOXantrone.........ccocvevveennnne 25
M-M-R 1T (PF) ..o 71
modafinil ...........coovvieiennns 44
MOEXipril .....coevveviiicieee 48
molindone..........ccccovveveennne 44
MOMEtasone........cccccverveennnn. 57
mondoxyne nl..........c.cccceeee. 18
MONJUVI.....cocoiiiiiiiine 25
mono-linyah.............c.coeee. 77
montelukast ............cc.cccenen. 83
MOrPhINE......coveiiiiiee 38
morphine (pf).....c.cccevvvieens 38
morphine concentrate ........... 38
MOVANTIK ..o 67
moxifloxacin.................. 18, 79
moxifloxacin-sod.chloride(iso)
.......................................... 18
MOZOBIL......cccocervrrirrinne. 69
MUPITOCIN. ..o 56
MYALEPT ..o 64
mycophenolate mofetil ......... 25
mycophenolate mofetil (hcl) 25
mycophenolate sodium......... 26
MYLOTARG .......ccccvvvnne. 26
MYOFISAN ..ovviviiieieiieie e 55
MYRBETRIQ .....ccoccovvvvnnne. 84
N
nabumetone ..........cccooeieene 39
nadolol.........ccccoevevviiieiiee 48

nafcillin..........cccccvvveeei 17
nafcillin in dextrose iso-osm 17

NAGLAZYME...........co.... 64
nalbuphine ............ccoooiiine, 39
NAlOXONE ......cccvvvevveeiriecnnen, 39
Naltrexone ........ccceveeeevveeenenn, 39
NAMZARIC........cccevvvvrenne. 36
NAPFOXEN ... 39
naratriptan...........cccoceevenenne. 35
NATACYN....ccoeeirireeciene 79
nateglinide ..........ccccoevvenenne. 63
NATPARA ..o 64
NAYZILAM.......ccoevvevrenne. 32
nebivolol ...........ccoeeeiveeinnn, 48
NEEDLES, INSULIN
DISP.,SAFETY .......c....... 72
nefazodone...........cceeveenneee. 44
nelarabine ..........cccccoeveeenenee 26
NEOMYCIN ...ccvvevriieieecieeeee 15

neomycin-bacitracin-poly-hc80
neomycin-bacitracin-
polymyxXin.......cccoovevennn. 79
neomycin-polymyxin b gu....58
neomycin-polymyxin b-

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

gramicidin..........c.ceeuvenen, 79
neomycin-polymyxin-hc.60, 80
NEo-PolyCin........ccevvevirene 79
neo-polycin hc .........cccveeeee, 80
NERLYNX ....cocovviviiiiiinnnn, 26
NEUPRO .......ccovvviveieienen, 34
NEVIrapine ........ccccevvevvvenenne. 11
0] o[ 52
nicardiping ..........cccoevevvveneane. 48
NICOTROL......ccoveverrernnen, 59
NICOTROL NS........cccueee. 59
nifediping.........ccceovveenen. 48, 49
NIKKI (28) ..veveeiicicecee, 77
nilutamide...........cccoovevvennne. 26
NiIModipine.........cccocvevveennnnn, 49
NINLARO .......ccveveveiene, 26
nitazoxanide............ccocevenenne. 15
NItISINONE ...ovveveeeeee 59
Nitro-bid ... 53
nitrofurantoin..........c.ccceee.e. 18
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nitrofurantoin macrocrystal .. 18
nitrofurantoin monohyd/m-

CIYSE i 18
nitroglycerin ..........ccoovevenene. 53
nitroglycerin in 5 % dextrose53
NIVESTYM .....ccocoviviriienns 69
NOra-be.....ccovvririiirieien 76
norepinephrine bitartrate ...... 53
norethindrone (contraceptive)

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

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

.......................................... 78
norgestimate-ethinyl estradiol

.......................................... 78
nortrel 0.5/35 (28) .......c.c...... 78
nortrel 1/35 (21) .....coeeveeneee. 78
nortrel 1/35 (28) .......ccoveuee. 78
nortrel 7/7/7 (28) .................. 78
nortriptyline..........ccocvevenne 44
NORVIR......ccovviiiiiininienns 11
NOVOFINE 32 .......ccovevneen 72
NOVOFINE PLUS............... 72
NUBEQA ......ccooviveeeieiens 26
NUEDEXTA ..o 36
NULOJIX .o 26
NUPLAZID......cccoviviiarianns 44
NURTEC ODT.....c.ccevvevvneee 35
NYAMYC .oovvieeiiieeciieesiee e 56
nystatin .......cccoeevvereennnnn, 9, 56
nystatin-triamcinolone.......... 56
[§)7£510] o PR URTRP 56
NYVEPRIA.......cccoviiinns 70
O
OCALIVA. ..., 67
OCREVUS. ..ot 36
octreotide acetate.................. 26
ODEFSEY ..o, 11
ODOMZO ......covvviiiiaiiannn, 26
OFEV .o, 83
ofloxacin.........ccceevrnnne. 60, 79
olanzapine.........cc.ccoovvvrnnnnn. 44
olmesartan ..........ccccocevvenene 49

olmesartan-amlodipin-

hcthiazid .........c..ccoveevennen. 49
olmesartan-
hydrochlorothiazide.......... 49
olopatadinge .........c.cccoevvernnenen. 79
omega-3 acid ethyl esters .....52
omeprazole .........ccccceeevevnnnen. 69
OMNIPOD 5 G6 INTRO KIT
[(C1=1\ 1) I 72
OMNIPOD 5 G6 PODS (GEN
5) i 72
OMNIPOD CLASSIC PDM
KIT(GEN 3) .ccovevvveienee 72
OMNIPOD CLASSIC PODS
[(C1=1\ ) I 73
OMNIPOD DASH INTRO
KIT (GEN4) ......cocv. 73
OMNIPOD DASH PODS
(GEN4) ..o 73
OMNITRORPE........cccceeene.e. 70
ONCASPAR......ccccveveirnn. 26
ondansetron ..........cccceveeveenne 68
ondansetron hcl.................... 68
ondansetron hcl (pf)............. 68
ONETOUCH ULTRA TEST
.......................................... 63

ONETOUCH ULTRAMINI.73
ONETOUCH VERIO FLEX

METER ....ccoeviiiicren 73
ONETOUCH VERIO 1Q
METER ....ccoeviiiicren 73
ONETOUCH VERIO METER
.......................................... 73
ONETOUCH VERIO
REFLECT METER........... 73
ONETOUCH VERIO TEST
STRIPS ..o, 63
ONGLYZA.....ccoieeeeirene 63
ONIVYDE.......cccooviviiiianns 26
ONUREG ......cccocveveieriene, 26
OPDIVO....cooivieieiiiiains 26
OPDUALAG......cccccveverirnee. 26
opium tincture...........ccccvee.e. 66
OPSUMIT ..o, 83

oralone ....cccveeeeeeeeeeeeee 60

ORENCIA ......ccoveene, 74,75
ORENCIA (WITH
MALTOSE)......cccccevverienn 74
ORENCIA CLICKJECT ......74
ORGOVYX ..ocoviveierieieiienns 26
ORKAMBI ......coooiiiiiiinn, 83
ORLADEYO.....cccccevvvvirienn, 83
0SEltamiVir ........cceevvveieiennn, 11
0smitrol 20 % ......cocovvveenne. 49
OTEZLA......cccoovvieeienn, 75
OTEZLA STARTER............ 75
oxXacilin......ccoovvvviiiiiiinnn, 17
oxacillin in dextrose(iso-osm)
.......................................... 17
oxaliplatin..........ccoccooeiiinnn, 26
oxandrolone ..........ccccevvenennn, 64
OXAPrOZIN ...ovveiriieiieiieieienes 39
oxcarbazepine.........ccccoveeuane. 32
OXERVATE.......ccccvevierrenn, 79
oxybutynin chloride.............. 84
OXYCOAONE.....cuvrveriirirenieiienies 38
oxycodone-acetaminophen...38
OZURDEX .....c.cocvveieieienn, 80
P
PACEIONE.....ceveevierireeiee e 46
paclitaxel.............ccoovevvenenne. 26
PADCEV ....c.ccooviviveieienn, 26
paliperidone ............ccccoveunene. 44
palonosetron ..........cccoevevenee, 68
pamidronate ............ccccvennnne. 64
PANRETIN .....ccooviviieiennn, 55
pantoprazole ...........c.ccceeue.... 69
paraplatin...........ccccoevveenn, 26
paricalcitol ................ccoeueee. 65
ParomMOMYyCin ........cccvevvenenne. 15
paroxetine hcl ..o 44
PASER.....c.ccoieivieeeeeee,s 15
PEDIARIX (PF) ..o, 71
PEDVAX HIB (PF).............. 71
peg 3350-electrolytes............ 68
peg3350-sod sul-nacl-kcl-ash-c
.......................................... 68
PEGASYS ..., 70
peg-electrolyte ...................... 68
PEMAZYRE........cccocvvenennn, 26
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pemetrexed disodium ........... 26

penicillamine...........ccccc....... 75
penicillin g potassium........... 17
penicillin g procaine.............. 17
penicillin g sodium............... 17
penicillin v potassium........... 17
PENTACEL (PF) ...cccovvnnne. 71
pentamidine...........ccoceevenene 15
PENTASA. ...t 68
pentoxifylline ..........c..ccee. 51
perindopril erbumine............ 49
Periogard........c.ccovrervrennnn 60
PERJETA ... 26
permethrin ........cccooevvnvnnnnn. 58
perphenazine............cccccecu..... 44
PERSERIS........cccovviverenne. 44
pfizerpen-g ......ccocevvveveennenn, 17
phenelzine.........c.ccovviinnnnn. 44
phenobarbital.................. 32,33
phenobarbital sodium........... 33
phentolamine...........c..c......... 49
phenytoin.........cccoevviennne. 33
phenytoin sodium................. 33

phenytoin sodium extended.. 33
PHOSPHOLINE IODIDE.... 79

PIFELTRO .....cccovvvvveien 11
pilocarpine hcl................. 59, 79
pimecrolimus.........c.ccocveueee. 55
pIMOozide.......c.ccceevvevveiieennenn, 44
pimtrea (28) ......c.ccooevvvvnnnn 78
pindolol............cccoevveinennn, 49
pioglitazone............ccocvevennee 63
piperacillin-tazobactam......... 17
PIQRAY ..o 27
pirfenidone ..........ccccoveeveenen. 83
pirmella........cccoviiiinnnn 78
PIrOXICAM....ccveveeieiiicieene, 40
plasbumin 25 %.................... 85
plasbumin 5 %.........c............ 85
PLASMA-LYTE 148........... 87
PLASMA-LYTEA............. 87
plasmanate..........cc.coevrvennnne 87
PLENAMINE...........ccouenee. 87
POAOTIlOX ..o 55
POLIVY oo 27
polocaine .........ccccooevvvvnnnnnne. 55

polocaine-mpf...........ccccene 55
POIYCIN .. 79
polymyxin b sulf-trimethoprim
.......................................... 79
POMALYST ..o 27
portia 28.......cccoovvevenenieninn 78
PORTRAZZA .......cccocvvvnn. 27
posaconazole ...........c.cccevnene 9
potassium acetate.................. 85
potassium chlorid-d5-
0.45%nacl ........cccocvrvnnenne. 85
potassium chloride................ 86
potassium chloride in 0.9%nacl
.......................................... 85
potassium chloride in 5 % dex
.......................................... 85

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

.......................................... 86
potassium chloride-d5-
0.2%nacl ........cceovvvernnne. 86
potassium chloride-d5-
0.9%nacl ........cccoevevernnnn. 86
potassium citrate.................. 85
potassium phosphate m-/d-
DASIC...ccvveiiieiie e 86
POTELIGEO........cccvvurnnn. 27
pramipexole..........cccooeveennine 34
prasugrel ... 51
pravastatin .............ccocceeeennine 52
praziquantel .............c.cooeeee. 15
PrazosSin .......cccccevvevveieeieanens 49
PRECISION XTRA
MONITOR .....ccccvvirrn 73
PRECISION XTRA TEST...63
prednicarbate ............c..ce..... 58
prednisolone ...........cc.cceeeee 61
prednisolone acetate ............. 80
prednisolone sodium phosphate
.................................... 61, 80
Prednisone .........cccoeceveriennnnn 61
prednisone intensol............... 61
pregabalin............ccocoovvnennnnn 33
PREHEVBRIO (PF)............. 71
premasol 10 %.........c.ccceeee. 87

prenatal vitamin oral tablet...87

prevalite .......cccoovvvveinnnee 52
PREVYMIS.......ccovviiin, 11
PREZCOBIX.......cccovevveiennn, 11
PREZISTA ..o, 11
PRIFTIN ..cooviiiiiiceeieiee, 15
PRIMAQUINE ........c.cceouunee. 15
Primidone........ccocovvrviieiennn, 33
PRIVIGEN .......cooovviiiinnnn, 71
probenecid .........cc.coeviieiennn, 73
probenecid-colchicine........... 73
procainamide ...........cccceevenee. 46
prochlorperazine................... 68

prochlorperazine edisylate....68
prochlorperazine maleate oral

.......................................... 68
PROCRIT ..ot 70
procto-med NC........ccevvenennne. 68
Procto-pak........cccccevvervvenenne. 68
proctosol NC .........ceeveiennne, 68
proctozone-hc .........cccceveueene. 68
Progesterone ..........cccoceveneee. 76
progesterone micronized ......76
PROGRAF.........cccoeiviiaiann, 27
PROLASTIN-C .....ccevvvinen, 59
PROLIA......c.coo v, 73
PROMACTA......coiieieien, 51
promethazine .........c.ccceevnee, 81
propafenone...........cccccveenee, 46
propranolol ..............ccoceenee, 49
propylthiouracil .................... 61
PROQUAD (PF)...ccccccevennen. 71
protaming.........ccoccevveveenenne. 51
protriptyling ..........ccoovvvenenen, 44
PULMOZYME........ccceouunee. 83
PURIXAN ..o 27
pyrazinamide ..........c.ccooevnne. 15
pyridostigmine bromide........ 36
pyrimethamine...................... 15
Q
QINLOCK .....coveviierierieienn, 27
QUADRACEL (PF) ............. 71
qQuetiaping ......c.cceevveevieeeenne 44
quinapril.......cccoeevveveinernee, 49
quinapril-hydrochlorothiazide

.......................................... 49
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quinidine sulfate.................... 46
quinine sulfate .............coc...... 15
QVAR REDIHALER........... 83
R

RABAVERT (PF) ...cc.ccovevue. 71
raloxifene.........ccoocvvvennennnnn. 73
ramelteon.........ccocvvvevvrvnnnne. 44
ramipril ... 49
ranolazine .........c.cccvevvivnnnne. 53
rasagiline ..........cccoovovninnnn. 34
RAVICTL....ccoooiiiiiiiiiins 59
reclipsen (28).......cccccevvennene 78
RECOMBIVAX HB (PF) ....71
RECTIV oo 68
REGRANEX ......cccooviiiinnns 55
RELENZA DISKHALER....11
RELISTOR......cooovviiiiiinns 68
RENACIDIN........ccovevveienns 85
repaglinide...........cccoevevveenenn, 63
REPATHA ... 52
REPATHA PUSHTRONEX 52
REPATHA SURECLICK ....52
RETACRIT ..o, 70
RETEVMO........ccoveivireienns 27
RETROVIR......ccoveviiinns 11
REVCOVI.....ccooviviveieienn 59
REVLIMID ......ccoovvvviiinns 27
FEVONTO...covvieiiiiecieeeeee e 36
REXULTI..cccoiviiiiiiiies 44
REYATAZ ..o 11
FDAVIFIN .o 11
RIDAURA........cccov v 75
rifabutin........ccocooevieiiiinnn. 15
Ffampin ..., 15
riluzole.......cocoovvviviiiien 59
rimantading...........ccccceevenee. 11
FINGEI'S . cveiieciece e 58, 86
RINVOQ ... 75
RISPERDAL CONSTA........ 45
riSperidone........c.ccooevveveunnne. 45
FItONAVIF ..o 11
rivastigmine.........cccoovevenne 36
rivastigmine tartrate.............. 36
rizatriptan .......cooceoeevvvennnn 35
roMIidepsin.......ccovevvveiiveeinnns 27
rOPINIrole .......ocevvvveiiiie 34

roSadan......occcoveeeeeeeeeeeeeeennn, 55

rosuvastatin.........cccccvevveeeenns 52
ROTARIX ..o, 71
ROTATEQ VACCINE......... 71
FOWEEPIA ...vvvvevivee e 33
ROZLYTREK ......ccceeeuenn. 27
RUBRACA.........cccoeeiviee, 27
rufinamide ........ccoceeevveveneennns 33
RUKOBIA......c.ccccevieiieee, 11
RUXIENCE.........ccceeeieen. 27
RYBREVANT......ccccoevvrenne. 27
RYDAPT ..o 27
RYLAZE ..o, 27
S
RY: 14 | SF S 83
salsalate .......ccoeeeevveeicvieeennn, 40
SANDIMMUNE .................. 27
SANDOSTATIN LAR
DEPOT ..o, 27
SANTYL oo 55
Sapropterin........ccceeeeevvevveennn. 65
SARCLISA......c..covviiee 27
SCEMBLIX......cooevvireiiiinne 27
scopolamine base.................. 68
SECUADO. .......ccoevvireiirine 45
selegiline hel.......ocoviiens 34
selenium sulfide.................... 53
SELZENTRY ..cooovvvviieiciee 11
sertraling .......coceeveveeeicveeecnen, 45
setlakin.....ccccooeevveveiiiiieeeee, 78
sevelamer carbonate ............. 59
sf 60
sf 5000 pluS ...cvveveeeeiei, 60
sharobel .........ccocevvvviiineeennen, 76
SHINGRIX (PF)....cccovevveee. 71
SIGNIFOR......ccvieerere 27
sildenafil (pulmonary arterial
hypertension) ..........cc.c...... 83
silver sulfadiazine................. 55
SIMULECT ....cvveeererer 27
simvastatin............ccoceeeeenen. 52
SIFOIMUS .., 27
SIRTURO........ccoveiiieeiiiee 15
SKYRIZI ... 53, 54, 68
sodium acetate ..........ccoccuee. 86

sodium benzoate-sod

phenylacet...........cc.ccoeeenne. 59
sodium bicarbonate............... 86
sodium chloride............... 59, 86
sodium chloride 0.45 %........ 86
sodium chloride 0.9 %.......... 59
sodium chloride 3 %

hypertonic ..........cc.ccovenene. 86
sodium chloride 5 %

hypertonic ..........cc.ceovenene. 86
sodium fluoride 5000 dry

MOUtN ....cvviei i, 60

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

sodium nitroprusside ............ 53
sodium phenylbutyrate ......... 59
sodium phosphate.................. 86
sodium polystyrene sulfonate
.......................................... 59
SOLIQUA 100/33 ................ 63
SOLTAMOX.....ccovvveirianns 27
SOMATULINE DEPOT ......27
SOMAVERT .....cocooeviiiinnn, 65
sorafenib .......cccooevveiiiiennnn, 28
0] 10 [T 46
sotalol ......cccoovvvveiiiieee, 47
sotalol af ..........cccovvvvviinnnn 47
SPIRIVA RESPIMAT .......... 83
SPIRIVA WITH
HANDIHALER................ 83
spironolactone....................... 49
spironolacton-hydrochlorothiaz
.......................................... 49
Sprintec (28)......c.cvvvvvevennene 78
SPRITAM ..o, 33
SPRYCEL.....cceovevereieiennn, 28
sps (with sorbitol) ................. 59
] (0]1)7) QPRI 78
SSU oo 55
STAMARIL (PF)....ccccevennee. 71
stavuding........cccoeeerieiieennnnn, 11
STELARA ..., 54
STIOLTO RESPIMAT......... 83
STIVARGA. ..., 28
STREPTOMYCIN ............... 15
STRIBILD ......ccovcovereienne, 11
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STRIVERDI RESPIMAT ....83

SUDVENITE.....cvveeeeecriiee e, 33
SUCRAID .....cooovvviiieiiiee, 68
sucralfate ......coceevvevveeeiicnnnnn, 69
sulfacetamide sodium........... 79

sulfacetamide sodium (acne) 56
sulfacetamide-prednisolone.. 79

sulfadiazine..........c.ccoeeveennnn 18
sulfamethoxazole-trimethoprim
.......................................... 18
sulfasalazine ..........ccccceevenene 68
Sulindac........ccocvvveveeieniennns 40
sumatriptan ........c.ccceeeeeeennnn 35
sumatriptan succinate............ 35
SuNitinib......coovieee 28
SYeda...c.eeiiie e 78
SYMBICORT.......ccevvrrnnnn. 83
SYMDEKO.........ccoveer 83
SYMIEPL.....coiiiiiiiiiiinen, 81
SYMPAZAN........coeeviee. 33
SYMTUZA......ccoiiiriiinn, 11
SYNAGIS.......ccooeiee 11
SYNAREL ....ccocoviiiiiiiinnnn, 65
SYNERCID.........ccoveerrnnne 15
SYNJARDY ....ccooovvvriinnnnn, 63
SYNJARDY XR ....c.cccveenee 63
SYNRIBO ....cccoviiiiiininnnn, 28
T
TABLOID ..., 28
TABRECTA.....cco o 28
tacrolimus..........ccccveneee. 28, 55

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MG 84
TAFINLAR ..., 28
TAGRISSO ..o 28

TALTZ AUTOINJECTOR ..54
TALTZ AUTOINJECTOR (2

PACK) ..o, 54
TALTZ AUTOINJECTOR (3

PACK) ..o, 54
TALTZ SYRINGE............... 54
TALZENNA.........cceeeien. 28
tamoxifen......cocccvveeeeeivcnenn, 28
tamsulosin..........cceveeeeicnnnenn. 84
tarina fe 1/20 (28)................. 78

tarina fe 1-20 eq (28)............ 78

TASIGNA ..., 28
fazarotene..........cccceeevvvveeenennn, 56
tazicef ..o, 13
taztia Xt..ooooveeeeeeeee e, 49
TAZVERIK ..o, 28
TDVAX ..o, 71
TECENTRIQ.....ccccovereneee. 28
TEFLARO.........ccoveeivveee, 13
telmisartan .........c.cooeevvveeennee, 49
telmisartan-amlodipine......... 49
telmisartan-hydrochlorothiazid
.......................................... 49
TEMODAR........ccovvevereen. 28
temsirolimus .......cccccceveeenneen. 28
TENIVAC (PF) oo 71
tenofovir disoproxil fumarate
.......................................... 12
TEPMETKO......ccovevvvreenen, 28
terazoSin.......coccveeeeviveneeeinne, 49
terbinafine hel..........oooveeines 9
terbutaline..........ccoeeeevveeennnn, 84
terconazole.........coceeevveeennen. 76
TERIPARATIDE ................. 73
testoSterone........ccoveevvvveeenenn, 65
testosterone cypionate .......... 65
testosterone enanthate........... 65
TETANUS,DIPHTHERIA
TOX PED(PF) ...ccvcveneee. 71
tetrabenazine...........cccceeeeuee.. 36
tetracycling .........cccovevveeennn. 18
THALOMID......ccovvevevrenne. 28
THEO-24 ..o 84
theophylline...........c.cooiiie 84
thioridazine.........cccccoeevveennen. 45
thiotepa.......ccooevereiiiiiins 28
thiothixene.........cceceeeevveeenen. 45
tiadylter.....ccooovviiiiiis 49
tiagabine .........ccccoevveiieinnn. 33
TIBSOVO.....c.ccoveeveeeeer, 28
TICEBCG........eeoveevvireee. 71
TICOVAC ..., 71
tigecycline .......cccccoveeeiveinnn, 15
tiiafe..oiee e 78
timolol maleate............... 49, 79
tinidazole .......ccocvevvcviveeenen, 15

TIVDAK ..ot 28
TIVICAY .o 12
TIVICAY PD....coovevvieien 12
tizaniding ........ccoceveveeieennnnn, 36
tobramycin............c......... 15,79
tobramycin in 0.225 % nacl..15
tobramycin sulfate .......... 15, 16
tobramycin-dexamethasone..80
tolterodine...........cccovvvvvenne 84
tolvaptan ..........ccceovviiiennn 65
topiramate...........ccceeveeveennenn, 33
tOPOSAr ....coveiieiiiiciic e 28
topotecan.........ccccevveeiiiieennnen. 28
toremifene........ccccceevvieennenn, 28
torsemide .......c.ccovvviiiinnnn 49
TOUJEO MAX U-300
SOLOSTAR ...ccovvveienen 64
TOUJEO SOLOSTAR U-300
INSULIN ..o, 64
tramadol ...........cccoecveviviiennnnn, 40
tramadol-acetaminophen ......40
trandolapril .........ccccoovvienenn 49
tranexamic acid............cc....... 76
tranylcypromine.................... 45
travasol 10 % .........cccevevennene. 87
travoprost..........cccevvvvrineenens 80
TRAZIMERA........ccoveene. 28
trazodone ........cccceeveieieennnnn, 45
TREANDA ... 28
TRECATOR......ocoveveveie 16
TRELSTAR......ocoveiiiee 29
treprostinil sodium................ 49
tretinoin (antineoplastic)....... 29
tretinoin topical..................... 56
tri femynor ..., 78

triamcinolone acetonide.58, 60,
61
triamterene-hydrochlorothiazid

.......................................... 49
triderm ..o, 58
trientine.........ccoeeevenieneenenn, 59
tri-estarylla..........ccooooveenn 78
trifluoperazine.............cc........ 45
trifluridine.........cccccoevvieenen, 79
TRIKAFTA ..o 84
tri-legest fe.......cooovvvvviiennn. 78
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tri-linyah........c.ccooooeviiiienn 78
tri-lo-estarylla...........ccccoe.. 78
tri-lo-marzia..........c.ccoovennenn. 78
tri-lo-sprintec..........cc.coevneee. 78
trimethoprim..........cccccoevenen 18
trimipraming...........ccocveveneee. 45
TRINTELLIX......ccovvvinenn. 45
tri-sprintec (28)......ccccevvennene 78
TRIUMEQ.......ccooiiiiiinnn, 12
TRIUMEQ PD.......cccoveveen. 12
trivora (28).......ccccevveveiiennnns 78
TRIZIVIR....ccooviviveen, 12
TRODELVY ...ccocoviviiiiannn, 29
TROGARZO. ......ccccvevernen, 12
TROPHAMINE 10 % .......... 87
troOSPIUM ..o 84
TRULANCE........c.ccooviinenn. 68
TRULICITY .o, 64
TRUMENBA ..o, 71
TRUSELTIQ ..cccoovivereinee, 29
TUKYSA. ..., 29
TURALIO ..., 29
TWINRIX (PF) ooeiiiiinee, 71
TYPHIM VI ....coooovivvn, 71
TYSABRI.....cccoviiiiiiiinn, 36
U
UNItAroId ..o 66
UNITUXIN ..o, 29
UPTRAVL.....cco i, 49
ursodiol.......cccevveeiierieenene, 68
V
valacyclovir ..........cccoovvnnnne. 12
VALCHLOR .......ccoveviinenn, 55
valganciclovir...........c.ccoco..... 12
valproate sodium.................. 33
valproic acid .........c.ccoevvenees 33
valproic acid (as sodium salt)
.......................................... 33
valrubicin........c.ccoovvviiinenenn, 29
valsartan .........cccocceveveiveeenne. 49
valsartan-hydrochlorothiazide
.......................................... 49
VALTOCO......cccovivererinnn, 33
VanCoOMYCIN .......coocvvervnnnnnns 16
VANCOMYCIN IN 0.9 %
SODIUM CHL................. 16

vandazole.........cccooveeeveennni, 76

VAQTA (PF) .o, 71
varenicling .........cceeeeevvveeenen. 59
VARIVAX (PF) oo, 71
VARIZIG......ccccoveeiiee, 71
VARUBI......c.cevveviririei, 68
VASCEPA........cccoeeiieeen, 52
VECAMYL ...coovvviriiien, 53
VECTIBIX ..ccovviiiiiiiieeeen, 29
VEKLURY ...coooiiiiiiiiieeen, 12
(VL1 ] T 49
velivet triphasic regimen (28)
.......................................... 78
VEMLIDY ...ccooeeiiiiiiieeeen, 12
VENCLEXTA. ..o, 29
VENCLEXTA STARTING
PACK ....ooooiiiiiieeeieecien, 29
venlafaxing ........c.coeevvveeenen, 45
verapamil............ccceeeee. 49,50
VERSACLOZ .........ccveu.... 45
VERZENIO.......ccooevvvirenen, 29
VeStUra (28)......cccoevvvrencnnns 78
V-GO 20 ..o, 73
V-GO 30..c.coveeveecircrieer, 73
V-GO40.....ccovvevvieeeieeeen, 73
VIENVA ... 78
vigabatrin............cccoeveveinnnn. 33
VIgadrone........coocevevvreninnns 33
VIIBRYD ...cooovviiiieiiieece, 45
vilazodone ........cccccoeevvveeennee. 45
VIMIZIM......coooeviiiiineien, 65
vinblasting .........cccoceevvveeenee. 29
vincasar pfs.........cccooeveinnn. 29
VINCHISEINE ..o 29
vinorelbine.........coceevveeenen. 29
VIOKACE ..o, 68
viorele (28) .....ccccoevvevieinnne. 78
VIRACEPT ...coooveeeeeeen, 12
VIREAD......ccooevvieiiieeee, 12
VISTOGARD......cc.covveren. 19
VITRAKVLI.....oovviiiiienn, 29
VIVITROL ....ooovveviriie 40
VIZIMPRO.........ccooeveireenn. 29
VONJIO.....ccoveeeereee e, 29
voriconazole ..........ccceceveeennee. 9
VOSEVI ..o, 12

VOTRIENT ...ooeiiiiiiciee, 29
VRAYLAR ..o, 45
VYNDAMAX ...ccoovvviiinnnn, 53
VYXEOS......coooiviveieienn, 30
w
warfarin........c.ccocevenieiinnnn, 51
water for irrigation, sterile....59
WELIREG ........ccovvveieine, 30
WETA (28)..ecvvcveciieiieeiecieinan 78
wescap-pn dha........ccceevenee. 87
wixela inhub ...........cccoeeeen. 84
X
XALKORI ..o 30
XARELTO ..o 51
XARELTO DVT-PE TREAT
30D START ....ccoveveren 51
XATMEP......cccooviiiiiiiin 30
XCOPRI ..o 34
XCOPRI MAINTENANCE
PACK oo, 34
XCOPRI TITRATION PACK
.......................................... 34
XELJANZ.....oooviiiiiiiiinn 75
XELJANZ XR...cocovevveieiennn, 75
XERMELDO........coovvverine 30
XGEVA ... 19
XIAFLEX ...t 59
XIFAXAN ....ccovoviiiieieienns 16
XIGDUO XR.....cceovereienne 64
XIIDRA ..ot 79
XOLAIR ..o 84
XOSPATA....cov e, 30
XPOVIO ..o 30
XTANDI ..., 30
XUIANE ..o 76
XYREM......cooooviveieeeien, 45
Y
YERVOY ...ooovvvviveieien 30
YF-VAX (PF) oo 71
YONDELIS .....ccovevvereee 30
YONSA ...t 30
yuvafem ........ccocvevininniennn, 76
Z
Zafemy ..., 76
zafirlukast .........cccooeivennnne 84
zaleplon........ccoovviiiiiinn, 46

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 08/26/2022.

101



ZALTRAP .....ocoviieiiiiiieee, 30
ZANOSAR ... 30
ZEJULA ..., 30
ZELBORAF .....ccoooviiiiiiieee 30
zenatane........cccveeeeeeeeniinnnnne, 56
ZEPZELCA.......ccceevvieee 30
zidovuding .......ccccocevvveenneennne, 12
ziprasidone hcl...................... 46

ziprasidone mesylate ............ 46

ZIRABEV..........ooev 30
ZIRGAN ..o, 79
ZOLADEX ..., 30
zoledronic acid ............cc...... 65
zoledronic acid-mannitol-water

.................................... 59, 65
ZOLINZA. ... 30

zolpidem .....cocovvevviecree 46
zonisamide.......ccocceveeivenenne. 34
zovia 1-35 (28) cccvevevvee 78
zumandimine (28).......c......... 78
ZYDELIG........cooviiiin 30
ZYKADIA. ...t 30
ZYNLONTA ... 30
ZYPREXA RELPREVV ......46
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This formulary was updated on 08/26/2022. This is not a complete list of drugs covered by our plan. For a
complete listing or other questions, please contact CHRISTUS Health Plan Generations (HMO) / CHRISTUS
Health Plan Generations Plus (HMO) Member Services, at 1-844-282-3026 or, for TTY users, 711, 8 a.m. — 8
p.m. local time, seven days a week, from October 1 — March 31, and 8 a.m. — 8 p.m. local time, Monday —
Friday, from April 1- September 30, or visit_christushealthplan.org.
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