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PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE COVER IN THESE PLANS
Medica Part D Prime Solution/Advantage Solution Formulary ID #00023061, v.18
This formulary was updated on 11/17/2023. Effective: December 1, 2023.

Important Message About What You Pay For Vaccines - Our plan covers most Part D vaccines at no cost

to you even if you have not met your deductible, if your plan has one. Call Customer Service 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 what cost sharing tier it is on, even if you have not
met your deductible, if your plan has one.

For more recent information or other questions, please contact Medica Customer Service at 1 (800)
234-8755 (TTY users should call 711) for Prime Solution (Cost); 1 (866) 269-6804 (TTY users should call 711)
for Advantage Solution (HMO-POS) and Advantage Solution (PPO); 1 (800) 575-2330 (TTY users should call
711) for Group Prime Solution w Rx (Cost) and Group Advantage Solution (PPO); 1 (866) 398-7374 (TTY users
should call 711) for Advantage Solution with CHI Health (HMO) and Advantage Solution H3632-001 (PPO);

8 a.m.-9p.m. CT, 7 days a week, or visit Medica.com/Members.
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MULTI-LANGUAGE INSERT

Multi-Language Interpreter Services

s

English: We have free interpreter services to answer any questions you may have about
our health or drug plan. To get an interpreter, just call us at 1 (866) 745-9919. Someone
who speaks English/Language can help you. This is a free service.

y

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que
pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor
llame al 1 (866) 745-9919. Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: H{ 1R H R EZNENRARS | BIEHBRERTEES YRR TSRS B, W0
RCEZILFNIERS |, 1BENEE 1(866) 745-9919. H{ TP X TEARBREEGE., XE—I
B ERARS.

Chinese Cantonese: ¥ IR FINEYRIROIsEFARRE | AR PRHEENEFZE RIZ.
WMNEFEEEIRTS |, 552NEE 1 (866) 745-9919. KPP NMWAERLEATIRHER. E2—1ER%
BEIRZ.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng
tagasaling-wika, tawagan lamang kami sa 1 (866) 745-9919. Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1 (866) 745-9919. Un interlocuteur parlant Francais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu thdng dich mién phi dé tra |&i cac cau hoi vé chuong strc khde va
chuwong trinh thuéc men. Néu qui vi can thdng dich vién xin goi 1 (866) 745-9919 s& cé nhan vién néi
tiéng Viét giup d& qui vi. Day la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits-
und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1 (866) 745-9919. Man wird lhnen dort
auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

X
LIth &9 *1H|ﬁE O[8ot ™ Hef

M&otd UG =Y = 0|8 (866) 745-9919 H O Z B OBl FAIA|Q
ot Ol & St= S YA =of EE AYULICE O] MH[A= RE2 SFE L L
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Russian: Eciu y Bac BO3HUKHYT BOMPOCbI OTHOCUTE/IbHO CTPAXOBOro UM MeAMKaMeHTHOro NaaHa, Bbl
MOXeTe BOCNOAb30BaTbCA HalWMMM BecnaaTHbIMKU yCyramu nepeBoaynKos. YTobbl BOCMO/1b30BaTbCA
ycnyramu nepeBoAymnKa, No3BoHMTe Ham no TenedoHy 1 (866) 745-9919. Bam oKaxKeT nomoLb
COTPYAHMK, KOTOPbIV FTOBOPUT NO-PYCCKU. [laHHaA ycayra becnnatHas.

ax e Slo Janll Lal 4 0¥ Joan sl daally sl Al (5l e e DU dslaall () 5l aa yiall cilada 383 L) :Arabic
Al Saaathy b adldi o i 1 (866) 745-9919 (Ao L JLaiV) (5 g clile (ul ¢(5 ) 98 Auilae dadd 038 elincliay,

Hindi: SHR TR 91 a1 1 i1 & §R H 3{10eh feb T Hi 5% o Sfarel < & fofg §HR UTe o
YT JaTE IUT §. Th GHTAT UTd HR & I, 99 89 1 (866) 745-9919 TR I &Y. Bl
Hfad Sl fgw<! SierdT § 3! Aee B Ahdl . I8 U Jud 4dl &.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1 (866) 745-9919. Un
nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagdo gratuitos para responder a qualquer questado que
tenha acerca do nosso plano de saude ou de medicacdo. Para obter um intérprete, contacte-nos
através do numero 1 (866) 745-9919. Ird encontrar alguém que fale o idioma Portugués para o ajudar.
Este servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen konsenan plan
medikal oswa dwog nou an. Pou jwenn yon entépreét, jis rele nou nan 1 (866) 745-9919. Yon moun ki
pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza
znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1 (866) 745-9919. Ta ustuga jest bezptatna.

Japanese: ST D EFE BFEFRMREERUSET IV CHETACERCHEEZT ALY L. &
BOBRY—E2NHNFTI0ET, BRECHMICE SIC1F. 1(866) 745-9919 [ H E
mdekan., BRBERIABTHEZEVLELET., ChiIBRoYr—E2TT,
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Medica Prime Solution® (Cost) Part D
Medica Advantage Solution® (HMO-POS)
Medica Advantage Solution® (PPO)
Medica Advantage Solution® with CHI Health (HMO)
Medica Group Prime Solution w Rx®*" (Cost)
Medica Group Advantage Solution** (PPO)

2023 Formulary
(List of Covered Drugs)

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

Medica Part D Prime Solution/Advantage Solution Formulary ID #00023061, v.18

This formulary was updated on November 17, 2023. For more recent information or other questions,
please contact Medica Customer Service at:

1 (800) 234-8755 (TTY users should call 711) for Prime Solution (Cost) Part D,

1 (866) 269-6804 (TTY users should call 711) for Advantage Solution (HMO-POS) and Advantage
Solution (PPO),

1 (866) 398-7374 (TTY users should call 711) for Advantage Solution with CHI Health (HMO) and
Advantage Solution H3632-001 (PPO),

1 (800) 575-2330 (TTY users should call 711) for Group Prime Solution w Rx (Cost) and Group
Advantage Solution (PPO).

We are available from Oct. 1 - March 31, 8 a.m. - 9 p.m. CT, 7 days a week and April 1 - Sept 30 from
8 a.m. - 9 p.m. CT, Monday - Friday. If you call during off hours, your voice message will be returned the
next business day. Or visit Medica.com/Members.

@ Medica.

Formulary ID: 00023061
Version Number: 18
Effective: 12/01/2023
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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 Medica Insurance Company, Medica
Health Plans and Medica Community Health Plan. When it refers to “plan” or “our plan,” it means Medica
Prime Solution Part D and Medica Advantage Solution.

This document includes the list of the drugs (formulary) for our plan which is current as of November 17,
2023. For an updated formulary, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2024, and from time to time
during the year.

What is the Medica Prime Solution Part D and Medica Advantage Solution Formulary?

A formulary is a list of covered drugs selected by Medica 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.
Medica will generally cover the drugs listed in our formulary as long as the drug is medically necessary, the
prescription is filled at a Medica network pharmacy, and other plan rules are followed. For more information on
how to fill your prescriptions, please review your Evidence of Coverage.

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but Medica 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 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 Medica’s Formulary?”

il



¢ 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 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 a 30-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 Medica'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 November 17, 2023. To get updated information about the drugs
covered by Medica, please contact us. Our contact information appears on the front and back cover pages.
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How do I use the Formulary?
There are two ways to find your drug within the formulary:

Medical Condition

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 122. 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?

Medica 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.
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Are there any restrictions on my coverage?

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

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

¢ Quantity Limits: For certain drugs, Medica limits the amount of the drug that Medica will cover.
For example, Medica provides 18 tablets per 28 days prescription for sumatriptan. This may be in
addition to a standard one-month or three-month supply.

e Step Therapy: In some cases, Medica 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, Medica may not cover Drug B unless you try Drug A first. If
Drug A does not work for you, Medica will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 2. You can also get more information about the restrictions applied to specific covered
drugs by visiting our website. We have posted on line documents that explain our prior authorization and
step therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

You can ask Medica 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 Medica Prime
Solution Part D and Medica Advantage Solution formulary?” on page vi 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 Medica
Customer Service and ask if your drug is covered.

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

e You can ask Medica Customer Service for a list of similar drugs that are covered by Medica.
When you receive the list, show it to your doctor and ask him or her to prescribe a similar drug that
is covered by Medica.

e You can ask Medica to make an exception and cover your drug. See below for information about
how to request an exception.



How do I request an exception to the Medica Prime Solution Part D and Advantage
Solution Formulary?

You can ask Medica 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.

e You can ask us to cover a formulary drug at a lower cost-sharing level if this drug is not 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,
Medica 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, Medica will only approve your request for an exception if the alternative drugs included on the
plan’s formulary, the lower cost-sharing drug or additional utilization restrictions would not be as effective in
treating your condition and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tier, or utilization restriction
exception. When you request a formulary, tier or utilization restriction exception you should submit a
statement from your prescriber or physician supporting your request. Generally, we must make our
decision within 72 hours of getting your prescriber’s supporting statement. You can request an expedited
(fast) exception if you or your doctor believe that your health could be seriously harmed by waiting up to

72 hours for a decision. If your request to expedite is granted, we must give you a decision no later than

24 hours after we get a supporting statement from your doctor or other prescriber.

What do I 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 30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to a
maximum 30-day supply of medication. After your first 30-day supply, we will not pay for these drugs, even
if you have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your
ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will cover
a 31-day emergency supply of that drug while you pursue a formulary exception.

For current members who experience a Level of Care change: We will cover a temporary supply of your drug,
in order to ensure that you have continued access to your medications. You are allowed “refill-too-soon”
overrides for each medication that you no longer have access, due to the Level of Care change.
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For more information

For more detailed information about your Medica prescription drug coverage, please review your
Evidence of Coverage and other plan materials.

If you have questions about Medica, 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 www.medicare.gov.

Medica’s Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by
Medica. If you have trouble finding your drug in the list, turn to the Index that begins on page 122.

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

The information in the Requirements/Limits column tells you if Medica has any special requirements for
coverage of your drug.

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.
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List of Abbreviations

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.

SSM: Senior Savings Model. This prescription drug is a model insulin under the Part D Senior Savings
Program for select plans. Your copay is the same in all stages until you reach Catastrophic Coverage
Stage. See Chapter 6 “What you pay for your Part D prescription drugs” in the Evidence of Coverage
for complete information. If you receive Extra Help, you do not qualify for this program and your
Low Income Subsidy (LIS) copay level applies. The select plans are: Medica Advantage Solution with
CHI Health H0798-001 (HMO), Medica Advantage Solution® H3632-001 (PPO), Medica Advantage
Solution® H6154-001 (HMO-POS), Medica Advantage Solution® H6154-002 (HMO-POS), Medica
Advantage Solution® H8889-001 (PPO), Medica Advantage Solution® H8889-002 (PPO), Medica
Advantage Solution® H8889-003 (PPO), Medica Advantage Solution® H8889-004 (PPO), Medica
Advantage Solution® H8889-005 (PPO), and Medica Advantage Solution® H8889-008 (PPO).

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.



Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
fluconazole oral 2 MO
tablet
flucytosine oral 5 MO
ANTIFUNGAL capsule
AGENTS griseofulvin 4 MO
ABELCET 4 B/D PA microsize oral
INTRAVENOUS suspension
SUSPENSION griseofulvin 4 MO
amphotericin b 4 B/D PA; microsize oral tablet
injection recon soln MO griseofulvin 4 MO
caspofungin 5 ultramicrosize oral
intravenous recon tablet
soln 50 mg itraconazole oral 4 MO; QL
caspofungin 4 capsule (120 per 30
intravenous recon days)
soln 70 mg itraconazole oral 4 MO
clotrimazole mucous 2 MO solution
membrane troche ketoconazole oral 2 MO
CRESEMBA 5 PA tablet
INTRAVENOUS micafungin 5 MO
RECON SOLN intravenous recon
CRESEMBA 4 PA soln
ORAL CAPSULE nystatin oral 2 MO
fluconazole in nacl 4 PA suspension
( iso-osm) nystatin oral tablet MO
ln.trav[fnolztsl 00 posaconazole oral 5 PA; MO:;
piggybac tablet,delayed QL (96 per
mgl30 ml, 400 release (drlec) 30 days)
mgl200 ml TR 5 MO
fluconazole in nacl 4 PA; MO terbinafine hcl ora
. tablet
(iso-osm)
intravenous voriconazole 5 PA; MO
piggyback 200 intravenous recon
mgl100 ml soln
fluconazole oral 7 MO voriconazole oral 5 PA; MO
suspension for suspension for
reconstitution 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 11/17/2023.



Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier ts/Limits Tier ts/Limits

voriconazole oral 4 PA; MO BIKTARVY ORAL 5 MO

tablet TABLET

ANTIVIRALS CABENUVA 5 MO

abacavir oral 3 MO LNTRAMUSCULA

solution SUSPENSION,EX

abacavir oral tablet MO TENDED

abacavir-lamivudine MO RELEASE

oral tablet cidofovir 5 B/D PA;

acyclovir oral 2 MO intravenous solution MO

capsule CIMDUO ORAL 5 MO

acyclovir oral 4 MO TABLET

suspension 200 mgl5 COMPLERA 4 MO

ml ORAL TABLET

acyclovir oral tablet 2 MO darunavir 5 MO

acyclovir sodium 4 B/D PA; ethanolate oral

intravenous solution MO tablet

adefovir oral tablet 4 MO DELSTRIGO 5 MO

amantadine hel oral 2 MO ORAL TABLET

capsule DESCOVY ORAL 5 MO

amantadine hel oral 2 MO TABLET

solution DOVATO ORAL 5 MO

amantadine hel oral 2 MO TABLET

tablet EDURANT ORAL 5 MO

APRETUDE 5 MO TABLET

INTRAMUSCULA efavirenz oral 4 MO

R capsule

SUSPENSION,EX efavirenz oral tablet 4 MO

TENDED .

RELEASE efavirenz- S MO
emtricitabin-tenofov

APTIVUS ORAL 5 MO oral tablet

CAPSULE efavirenz-lamivu- 5 MO

atazanavir oral 4 MO tenofov disop oral

capsule tablet

BARACLUDE 5 MO emtricitabine oral 4 MO

ORAL capsule

SOLUTION

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

This drug list was last updated on 11/17/2023.



Drug Name Drug Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
emtricitabine- 5 MO HARVONI ORAL 5 PA; MO;
tenofovir (tdf) oral PELLETS IN QL (28 per
tablet PACKET 33.75-150 28 days)
EMTRIVA ORAL 3 MO MG
SOLUTION HARVONI ORAL 5 PA; MO;
entecavir oral tablet 4 MO PELLETS IN QL (56 per
EPCLUSA ORAL 5  PA: MO: ;AGCKET 45-200 28 days)
PELLETS IN QL (28 per
PACKET 150-37.5 28 days) HARVONI ORAL 5  PAMO;
MG TABLET 45-200 QL (56 per
EPCLUSA ORAL 5  PA: MO: MG 28 days)
PELLETS IN QL (56 per HARVONI ORAL 5 PA; MO;
PACKET 200-50 28 days) TABLET 90-400 QL (28 per
MG MG 28 days)
EPCLUSA ORAL 5  PA; MO; INTELENCE 4 MO
TABLET 200-50 QL (56 per ORAL TABLET 25
MG 28 days) MG
EPCLUSA ORAL 5  PA:MO:; ISENTRESS HD 5 MO
TABLET 400-100 QL (28 per ORAL TABLET
MG 28 days) ISENTRESS 5 MO
etravirine oral tablet 5 MO ORAL POWDER
EVOTAZ ORAL 5 MO INPACKET
TABLET ISENTRESS 5 MO
famciclovir oral 2 MO ORAL TABLET
rablet ISENTRESS 5 MO

; ORAL
{ozclm:prenavzr oral 5 MO TABLET,CHEWA
]:lU;EON 5 MO BLE 100 MG
SUBCUTANEOU BSEITE RESS S MO
S RECON SOLN TABLET,CHEWA
ganciclovir sodium 2 B/D PA; BLE 25 MG
zsizt;’;avenous recon MO JULUCA ORAL 5 MO
I TABLET

ganczclovzr soa’zu@ 2 B/D PA lamivudine oral 3 MO
intravenous solution :
GENVOYA ORAL 5 MO solution
TABLET icczli;alzevtudzne oral 3 MO

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

beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier ts/Limits Tier ts/Limits
lamivudine- 3 MO PREZCOBIX 5 MO
zidovudine oral ORAL TABLET
tablet PREZISTA ORAL 5 MO
LEXIVA ORAL 4 MO SUSPENSION
SUSPENSION PREZISTA ORAL 4 MO
lopinavir-ritonavir 4 MO TABLET 150 MG,
oral solution 75 MG
lopinavir-ritonavir 3 MO PREZISTA ORAL 5 MO
oral tablet TABLET 600 MG,
maraviroc oral 5 MO 800 MG
tablet RELENZA 4 MO
nevirapine oral 4 DISKHALER
suspension INHALATION
— / 3 MO BLISTER WITH
nevirapine ora DEVICE
tablet
— / 4 MO RETROVIR 3 MO
nevirapine ora INTRAVENOUS
tablet extended SOLUTION
release 24 hr REYATAZ ORAL 5 MO
NORVIR ORAL 4 MO POWDER IN
POWDER IN PACKET
PACKET
ODEFSEY ORAL 5 MO ribavirin oral 3 MO
TABLET capsule
— ribavirin oral tablet 3 MO
oseltamivir oral 3 MO 200 mg
capsule
oseltamivir oral 3 MO rimantadine oral . MO
suspension for tablet
reconstitution ritonavir oral tablet MO
PIFELTRO ORAL 5 MO RUKOBIA ORAL MO
TABLET TABLET
PREVYMIS 5 RELEASE 12 HR
INTRAVENOUS
SOLUTION SELZENTRY 3 MO
PREVYMIS 5 MO; QL (S)(I;SI%TI ON
ORAL TABLET (30 per 30
days) SELZENTRY 3 MO
ORAL TABLET 25
MG, 75 MG

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

Tier ts/Limits Tier ts/Limits
STRIBILD ORAL 5 MO valacyclovir oral 2 MO; QL
TABLET tablet 500 mg (60 per 30
SUNLENCA 5 days)
ORAL TABLET valganciclovir oral 5 MO
SUNLENCA 5 recon soln
SUBCUTANEOU valganciclovir oral 3 MO
S SOLUTION tablet
SYMTUZA ORAL 4 MO VEKLURY 5
TABLET INTRAVENOUS
SYNAGIS 5  MO:;LA RECON SOLN
INTRAMUSCULA VEMLIDY ORAL 5 MO
R SOLUTION TABLET
tenofovir disoproxil 4 MO VIRACEPT ORAL 5 MO
fumarate oral tablet TABLET
TIVICAY ORAL 3 MO VIREAD ORAL 5 MO
TABLET 10 MG POWDER
TIVICAY ORAL 5 MO VIREAD ORAL 5 MO
TABLET 25 MG, TABLET 150 MG,
50 MG 200 MG, 250 MG
TIVICAY PD 5 MO VOSEVI ORAL 5 PA; MO;
ORAL TABLET TABLET QL (28 per
FOR 28 days)
SUSPENSION XOFLUZA ORAL 3 MO
TRIUMEQ ORAL 5 MO TABLET 40 MG,
TABLET 80 MG
TRIUMEQ PD 5 MO zidovudine oral 3 MO
ORAL TABLET capsule
FOR zidovudine oral 3 MO
SUSPENSION syrup
TRIZIVIR ORAL 5 zidovudine oral 2 MO
TABLET tablet
TROGARZO 5 MO; LA CEPHALOSPO
INTRAVENOUS

RIN
SOLUTION =
valacyclovir oral 3 MO: QL cefaclor oral capsule 2 MO
tablet 1 gram (120 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
cefaclor oral 2 MO cefepime in 4
suspension for dextrose,iso-osm
reconstitution 125 intravenous
mgl5 ml piggyback
cefaclor oral 2 cefepime injection 4 MO
suspension for recon soln
reconstitution 250 cefixime oral 4 MO
mgl5 ml, 375 mgl5 capsule
mi cefixime oral 4 MO
cefaclor oral tablet 4 MO suspension for
extended release 12 reconstitution
hr cefoxitin in 4 PA
cefadroxil oral 2 MO dextrose, iso-osm
capsule intravenous
cefadroxil oral 2 MO piggyback
suspension for cefoxitin 4 PA; MO
mgl5 ml, 500 mgl5 soln I gram, 2 gram
mi cefoxitin 4 PA
cefazolin in dextrose 4 MO INLFAVenous recon
(iso-0s) intravenous soln 10 gram
piggyback I cefpodoxime oral 4 MO
gram/30 ml, 2 suspension for
gram/50 ml PENSION,
[T i O reconstitution
cefazolin injection cefpodoxime oral 4 MO
recon soln 1 gram,
tablet
500 mg Tp— 5
cefazolin injection 4 cefp VOZZ.I ord MO
suspension for
recon soln 10 gram, reconstitution
100 gram, 300 g TPy >
cefazolin 4 cefprozil oral tablet MO
intravenous recon ceftazidime injection 4 PA; MO
soln 1 gram recon soln 1 gram, 2
cefdinir oral capsule 2 MO gram TR i A
cefdinir oral 3 MO ceftazidime injection P
. recon soln 6 gram
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.
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Drug Name Drug Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
ceftriaxone in 4 MO ERYTHROMYC
dextrose,iso-os INS/ OTHER
inf r avbenolzls MACROLIDES
piggybac
ith } 4 PA; MO
ceftriaxone injection 4 MO azitnromycin ’
1 1 oram. 2 intravenous recon
recon soln 1 gram, soln
gram, 250 mg, 500
mg azithromycin oral 3 MO
. TS packet
ceftriaxone injection 4 - -
recon soln 10 gram azzthromyczn oral 2 MO
ceftriaxone 4 MO izzlo?ie;;;;tou’;f;
intravenous recon : :
soln azithromycin oral 2
tablet 250 6
cefuroxime axetil 2 MO “ ; 500mg ( 3
oral tablet pack), me (
: : pack)
?ef urqxzme SOme 4 PA;MO azithromycin oral 2 MO
l;@j{gctzon recon sotn tablet 250 mg, 500
me : : mg, 600 mg
?ef uroxime sodium 4 PA;MO clarithromycin oral 2 MO
glztl;};a;e;o;tjl;econ suspension for
i 'g : reconstitution
?e{ uroxime sodium 4 PA clarithromycin oral 2 MO
intravenous recon
tablet
soln 7.5 gram avle
halexi ; > MO clarithromycin oral 2 MO
cephatexin ord tablet extended
capsule 250 mg, 500 rolease 24 hr
m
gh loxi ; 5 MO DIFICID ORAL 5 MO; QL
cephatexin jf”’ TABLET (20 per 10
suspension for d
reconstitution 200 oral tab] 4 I\ZZ,)S)
.e.s. t t
tazicef injection 4 PA; MO el orartavie
recon soln er;;;talzlolral . 4 MO
; ; tablet,delaye
ta%zcef n;lravenous 4 PA release (drlec) 250
recon soln mg, 333 mg
TEFLARO 5 PA; MO hroci 4
INTRAVENOUS et ato) o
Stearate) oral tablet
RECON SOLN 250 mg

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
erythromycin 4 MO chloramphenicol sod 4
ethylsuccinate oral succinate
tablet intravenous recon
erythromycin oral 4 MO soln
capsule,delayed chloroquine 2 MO
release(drlec) phosphate oral
erythromycin oral 4 MO tablet
tablet clindamycin hel oral 2 MO
erythromycin oral 4 MO capsule
tablet,delayed clindamycin in 5 % 4 PA; MO
release (drlec) dextrose
MISCELLANEO intravenous
Us piggyback
ANTIINFECTIV clindamycin 4 MO
ES pediatric oral recon
soln
;lll;inldazole oral 2 MO clindamycin 4 PA; MO
abre phosphate injection
amikacin injection 4 PA; MO solution
solution 1,000 mgl4 clindamycin 4 PA; MO
ml, 500 mgl2 ml
phosphate
ARIKAYCE 4 PA; LA intravenous solution
INHALATION COARTEMORAL 4 MO
SUSPENSION TABLET
FOR
NEBULIZATION colistin 4 PA; MO;
atovaquone oral S5 MO (c?lzs?lmethate na) QL (30 per
. injection recon soln 10 days)
suspension y o VO
atovaquone- 4 MO apione orat tavie
proguanil oral tablet DAPTOMYCIN MO
; niecti 4 PA: MO INTRAVENOUS
az reonalm injection ; RECON SOLN
rec?n 50 'n 350 MG
l?acztraczn 4 daptomycin 5 MO
intramuscular recon .
n intravenous recon
50 soln 500 mg
CAYSTON 2 PA; MO, EMVERM ORAL 5 MO
INHALATION LA; QL (84 TABLET.CHEWA
SOLUTION FOR per 56 days) BLE ’
NEBULIZATION

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
ertapenem injection 4 PA; MO; linezolid in dextrose 4 PA; MO
recon soln QL (14 per 5% intravenous
14 days) piggyback
ethambutol oral 3 MO linezolid oral 5 MO
tablet suspension for
gentamicin in nacl 4 PA; MO reconstitution
(iso-osm) linezolid oral tablet 4 MO
intravenous linezolid-0.9% 4 PA
piggyback 100 sodium chloride
mgl100 ml, 60 intravenous
mgl50 ml, 80 mg/50 parenteral solution
mi mefloquine oral 2 MO
gentamicin in nacl 4 PA tablet
i(nlj;?c;ﬁnmo)us meropenem 4 PA; MO;
piggyback 80 intravenous recon QL (30 per
mal100 ml soln 1 gram : ll)ld?\f())
S meropenem : :
gentqmlczn tnjection 4 PA; MO intrafenous recon QL (10 per
solution 40 mgiml soln 500 mg 10 days)
gentamicin sulfate 4 PA; MO melro iy 4 PA- MO
(ped) (pf) injection intrave;i(;us ,
solution .
: piggyback
hydroxychloroquine < MO metronidazole in 4 PA; MO
oral tablet 200 mg . ’
nacl (iso-o0s)
imipenem-cilastatin 4 PA; MO intravenous
intravenous recon piggyback
soln metronidazole oral 2 MO
isoniazid injection 4 tablet
folul.zon. neomycin oral tablet 2 MO
zsonzqzzd oral 2 MO nitazoxanide oral 5 MO
solution rablet
isoniazid oral tablet 2 MO .
paromomycin oral 4
ivermectin oral 3 PA; MO; capsule
tablet QL (20 per PASER ORAL 3
30 days) GRANULES DR
lincomycin injection 4 PA FOR SUSP IN
solution PACKET

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
pentamidine 4 B/D PA; TOBI 5 MO; QL
inhalation recon MO; QL (1 PODHALER (224 per 56
soln per 28 days) INHALATION days)
pentamidine 4 MO CAPSULE,
injection recon soln WIINHALATION
praziquantel oral 4 MO DEVICE
tablet tobramycin in 0.225 5 PA; MO;
0 . :
PRIFTIN ORAL 3 MO A[m;'d ZI}halatwn %Ld(aZSS(; per
TABLET sotution jor y
nebulization
PRIMAQUINE . MO tobramycin 5 PA; MO;
ORAL TABLET . : :

: : inhalation solution QL (224 per
pyrazinamide oral 4 MO for nebulization 28 days)
zab{et : tobramycin sulfate 4 PA; QL (9
pyrimethamine oral S PA; MO injection recon soln per 14 days)
tablet tobramycin sulfate 4 PA; MO
quinine sulfate oral 4 MO injection solution
capsule TRECATOR 4 MO
rifabutin oral 4 MO ORAL TABLET
capsule VANCOMYCIN 3 PAQL
rifampin 4 MO IN 0.9 % SODIUM (4000 per
intravenous recon CHL 10 days)
soln INTRAVENOUS
rifampin oral 3 MO PIGGYBACK 1
capsule GRAM/200 ML
SIRTURO ORAL 5 PA; LA VANCOMYCIN 3 PA; QL
TABLET IN 0.9 % SODIUM (1000 per
STREPTOMYCIN 5  PA; MO; CHL 10 days)
INTRAMUSCULA QL (60 per INTRAVENOUS
R RECON SOLN 30 days) PIGGYBACK 500
tigecycline 5 PA; MO MGI100 ML
intravenous recon VANCOMYCIN 3 PA; QL
soln IN 0.9 % SODIUM (4050 per

days)
tinidazole oral 3 MO ICl\IT_'Il’Iil AVENOUS 10
tablet PIGGYBACK 750
MG/150 ML

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

beginning of this table.

This drug list was last updated on 11/17/2023.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

VANCOMYCIN 4 PA; QL (1 amoxicillin oral 2 MO
INJECTION per 10 days) suspension for
RECON SOLN reconstitution
vancomycin 4 PA; MO; amoxicillin oral 2 MO
intravenous recon QL (20 per tablet
soln 1,000 mg 10 days) amoxicillin oral 2 MO
vancomycin 4 PA; QL (2 tablet,chewable 125
intravenous recon per 10 days) mg, 250 mg
soln 10 gram amoxicillin-pot 2 MO
vancomycin 4 PA; QL (4 clavulanate oral
intravenous recon per 10 days) suspension for
soln 5 gram reconstitution
vancomycin 4 PA; MO; amoxicillin-pot 2 MO
intravenous recon QL (10 per clavulanate oral
soln 500 mg 10 days) tablet
vancomycin 4 PA; MO; amoxicillin-pot 4 MO
intravenous recon QL (27 per clavulanate oral
soln 750 mg 10 days) tablet extended
vancomycin oral 4 PA; MO; release 12 hr
capsule 125 mg QL (40 per amoxicillin-pot 2 MO

10 days) clavulanate oral
vancomycin oral 4 PA;: MO; tablet,chewable
capsule 250 mg QL (80 per ampicillin oral 2 MO

10 days) capsule 500 mg
VIBATIV 5 PA ampicillin sodium 4 PA; MO
INTRAVENOUS injection recon soln
RECON SOLN ampicillin sodium 4 PA
750 MG intravenous recon
XIFAXAN ORAL 5 MO; QL (9 soln
TABLET 200 MG per 30 days) ampicillin- 4 PA: MO
XIFAXAN ORAL 5 MO; QL sulbactam injection
TABLET 550 MG (90 per 30 recon soln 1.5 gram,

days) 3 gram
PENICILLINS ampicillin- 4 PA
amoxicillin oral 2 MO sulbactam injection

capsule

recon soln 15 gram

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
ampicillin- 4 PA PENICILLIN G 3 PA
sulbactam POT IN
intravenous recon DEXTROSE
soln INTRAVENOUS
AUGMENTIN 3 MO PIGGYBACK 1
ORAL MILLION
SUSPENSION UNIT/S0 ML
FOR PENICILLIN G 4 PA
RECONSTITUTI POT IN
ON 125-31.25 DEXTROSE
MG/5 ML INTRAVENOUS
BICILLIN C-R 3 PA;MO PIGGYBACK 2
INTRAMUSCULA MILLION
R SYRINGE UNIT/50 ML, 3
BICILLIN L-A 4 PA; MO gliTIIJ%IIS(())ﬁflL
INTRAMUSCULA
R SYRINGE penicillin g 4 PA; MO
dicloxacillin oral 2 MO potassium injection
capsule recon soln
nafcillin in dextrose 4 PA P e‘nici‘l lin g sodium 4 PA; MO
LSO-0SI IniFavenous injection recon soln
piggyback penicillin v 2 MO
nafcillin injection 4 PA; MO f Zgg’is;zl;lz oral
recon soln 1 gram, 2
gram penicillin v 2 MO
nafcillin injection 5 PA potassium oral
tablet
recon soln 10 gram : S
nafcillin intravenous 4 PA f Z lczoel:i i’;};g injection 4 PA
recon soln 2 gram : -
oxacillin in 4 PA l; ;i zgz;z;z:; .
dextrose(iso-osm) .
iniravenous intravenous recon
ioovback soln 13.5 gram, 40.5
piggy gram
oxacillin injection 4 PA
recon soln 1 gram,
10 gram
oxacillin injection 4 PA; MO

recon soln 2 gram

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

beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

piperacillin- 4 MO levofloxacin oral 4 MO
tazobactam solution

intravenous recon levofloxacin oral 2 MO
soln 2.25 gram, tablet

3'5;15 gram, 4.5 moxifloxacin oral 3 MO

8 tablet
QUINOEONES T T oionacin 4 PAMO
CIPRO ORAL 4 sod.chloride(iso)

SUSPENSION,MI intravenous

CROCAPSULE piggyback

RECON

ciprofloxacin hcl 2

oral tablet 100 mg

ciprofloxacin hel 1 MO sulfadiazine oral 4 MO
oral tablet 250 mg, tablet

200 mg lfamethoxazol 4 PAIMO
ciprofloxacin hcl 2 MO L;Z’{ZT;OP?;?ZO “ ’

oral tablet 750 mg intravenous solution

ciprofloxacin in 5 % 4 PA; MO sulfamethoxazole- D) MO
flextrose trimethoprim oral

intravenous :

izgvback suspension

P : ) sulfamethoxazole- 1 MO
ciprofloxacin oral . trimethoprim oral

suspension,microcap tablet

sule recon 500 mgl5 e

ml

levofloxacin in d5w 4 PA

intravenous demeclocycline oral 4 MO
piggyback 250 tablet

mgl50 ml doxy-100 4  PA;MO
levofloxacin in d5w 4 PA; MO intravenous recon

intravenous soln

piggyback 500 doxycycline hyclate 4 PA
mgl100 ml, 750 intravenous recon

mgl150 ml soln

levofloxacin 4 PA; MO doxycycline hyclate 2 MO

intravenous solution

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

beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
doxycycline hyclate MO nitrofurantoin oral MO
oral tablet 100 mg, suspension 25 mgl5
20 mg, 50 mg ml
doxycycline MO trimethoprim oral 2 MO
monohydrate oral tablet
capsule 100 mg, 50 ANTINEOPL
m
T N \STIC /

oxycycline

monohydrate oral IMMUNOSUP

suspension for PRESSANT

reconstitution DRUGS

iaoofayoczjjfalllr’;ete oral MO ALDIMUINCTIRE

tablet 100 mg, 50 AGENTS

mg, 75 mg dexrazoxane hcl 5 B/D PA;

minocycline oral MO intravenous recon MO

capsule soln

minocycline oral MO ELITEK 5 MO
RECON SOLN

mondoxyne nl oral

capsule 100 mg KEPIVANCE 5

5 INTRAVENOUS
Zzlr;l; l);clme oral MO RECON SOLN
i 5.16 MG

}JII;E\(I%‘RY KHAPZORY 5 B/D PA
INTRAVENOUS

AGENTS RECON SOLN

methenamine 3 MO leucovorin calcium 3 MO

hippurate oral tablet oral tablet

methenamine MO levoleucovorin 5 B/D PA;

mandelate oral calcium intravenous MO

tablet recon soln

nitrofurantoin MO levoleucovorin 5 B/D PA

macrocrystal oral calcium intravenous

capsule 100 mg, 50 solution

mg mesna intravenous 2 B/D PA;

nitrofurantoin MO solution MO

monohyd/m-cryst
oral capsule

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
MESNEX ORAL 5 MO ALIQOPA 5 B/D PA;
TABLET INTRAVENOUS LA
VISTOGARD 5 PA RECON SOLN
ORAL ALUNBRIG 5 PA; QL (30
GRANULES IN ORAL TABLET per 30 days)
PACKET 180 MG, 90 MG
XGEVA 5 B/D PA; ALUNBRIG 5 PA; QL (60
SUBCUTANEOU MO ORAL TABLET 30 per 30 days)
S SOLUTION MG
ANTINEOPLAS ALUNBRIG 5 PA; QL (30
TIC/ ORAL per 180
IMMUNOSUPP TABLETS,DOSE days)
RESSANT PACK
DRUGS anastrozole oral 2 MO
tablet
abiraterone oral 4 PA; MO; are e
tablet 250 mg QL (120 per arsenic trioxide 5 B/D PA
30 days) intravenous solution
1 mglml
abiraterone oral 4 PA; MO; et
tablet 500 mg QL (60 per arsenic trioxide 5 B/D PA;
30 days) intravenous solution MO
2 mglml
ABRAXANE 5 B/D PA;
INTRAVENOUS MO ASPARLAS 5 PA
FOR SOLUTION
RECONSTITUTI AYVAKIT ORAL 5 PA; LA;
ON TABLET QL (30 per
ADCETRIS 5  B/DPA; 30 days)
INTRAVENOUS MO azacitidine injection 5 B/D PA;
RECON SOLN recon soln MO
ADSTILADRIN 5 PA azathioprine oral 2 B/D PA;
INTRAVESICAL tablet 50 mg MO
SUSPENSION azathioprine sodium 2 B/D PA;
ALECENSA 5 PA; MO; injection recon soln MO
ORAL CAPSULE QL (240 per BALVERSA 5 PA; LA
30 days) ORAL TABLET
ALIMTA 5 B/D PA; BAVENCIO 5 B/D PA;
INTRAVENOUS MO INTRAVENOUS LA
RECON SOLN SOLUTION

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

beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
BELEODAQ 5 B/D PA BRAFTOVI ORAL 5 PA; MO;
INTRAVENOUS CAPSULE 75 MG LA; QL
RECON SOLN (180 per 30
bendamustine 5 B/D PA; days)
intravenous recon MO BRUKINSA 5 PA; LA
soln ORAL CAPSULE
BENDEKA 5 B/D PA; busulfan intravenous 5 B/D PA
INTRAVENOUS MO solution
SOLUTION CABOMETYX 5  PA;MO;
BESPONSA 5 B/D PA; ORAL TABLET LA; QL (30
INTRAVENOUS MO; LA per 30 days)
RECON SOLN CALQUENCE 5  PA;LA;
bexarotene oral 5 PA; MO (ACALABRUTINI QL (60 per
capsule B MAL) ORAL 30 days)
bexarotene topical 5 PA; MO TABLET
gel CALQUENCE 5 PA; LA;
bicalutamide oral 2 MO ORAL CAPSULE QL (60 per
tablet 30 days)
bleomycin injection 2 B/D PA CAPRELSA 5 PA; LA;
recon soln ORAL TABLET QL (60 per
BLINCYTO 5  B/DPA 100 MG 30 days)
INTRAVENOUS CAPRELSA 5 PA; LA;
KIT ORAL TABLET QL (30 per
BORTEZOMIB 5  B/DPA 300 MG 30 days)
INJECTION carboplatin 2 B/D PA;
RECON SOLN 1 intravenous solution MO
MG, 2.5 MG carmustine 5 B/D PA;
bortezomib injection 5 B/D PA; intravenous recon MO
recon soln 3.5 mg MO soln 100 mg
BOSULIF ORAL 5 PA; MO; cisplatin intravenous 2 B/D PA;
TABLET 100 MG QL (90 per solution MO
30 days) cladribine 5 B/D PA;
BOSULIF ORAL 5 PA; MO:; intravenous solution MO
TABLET 400 MG, QL (30 per clofarabine 5 B/D PA
500 MG 30 days) intravenous solution
COLUMVI 5 PA; MO
INTRAVENOUS
SOLUTION

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

Tier  ts/Limits Tier  ts/Limits
COMETRIQ 5 PA; MO; cyclosporine 3 B/D PA
ORAL CAPSULE QL (56 per modified oral
100 MG/DAY(80 28 days) solution
MG X1-20 MG X1) cyclosporine oral 3 B/D PA;
COMETRIQ 5 PA; MO; capsule MO
ORAL CAPSULE QL (1 12 per CYRAMZA 5 B/D PA;
140 MG/DAY(80 28 days) INTRAVENOUS MO
MG X1-20 MG X3) SOLUTION
COMETRIQ 5 PA; MO; cytarabine (pf) 2 B/D PA;
ORAL CAPSULE QL (84 per injection solution MO
60 MG/DAY (20 28 days) 100 mgl5 ml (20
MG X 3/DAY) mglml), 2 gram/20
COPIKTRA 5 PA; LA; ml (100 mglml)
ORAL CAPSULE QL (60 per cytarabine (pf) 2 B/D PA

30 days) injection solution 20
COSMEGEN 5 B/D PA; mgliml
INTRAVENOUS MO cytarabine injection 2 B/D PA;
RECON SOLN solution MO
COTELLIC ORAL 5 PA; MO; dacarbazine 2  B/DPA;
TABLET LA; QL (63 intravenous recon MO
per 28 days) soln
cyclophosphamide 2 B/D PA; dactinomycin 2 B/D PA;
intravenous recon MO Intravenous recon MO
soln soln
cyclophosphamide 3 B/D PA; DANYELZA 5 PA
oral capsule MO INTRAVENOUS
CYCLOPHOSPH 3 B/D PA SOLUTION
AMIDE ORAL DARZALEX 5 B/D PA;
TABLET 25 MG INTRAVENOUS MO; LA
CYCLOPHOSPH 3 B/D PA; SOLUTION
AMIDE ORAL MO daunorubicin 2 B/D PA
TABLET 50 MG intravenous solution
cyclosporine 2 B/D PA DAURISMO 5 PA; MO;
intravenous solution ORAL TABLET QL (30 per
cyclosporine 3 B/D PA; 100 MG 30 days)
modified oral MO DAURISMO 5 PA; MO;
capsule ORAL TABLET 25 QL (60 per
MG 30 days)

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

beginning of this table.
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Drug Name Drug Requiremen Drug Name Requiremen
Tier  ts/Limits ts/Limits
decitabine 5 B/D PA; ELZONRIS PA; LA
ntravenous recon MO INTRAVENOUS
soln SOLUTION
docetaxel 5 B/D PA EMCYT ORAL MO
intravenous solution CAPSULE
160 mgl16 ml (10 EMPLICITI B/D PA;
mglml), 20 mg/2 ml INTRAVENOUS MO
(10 mgiml), 80 RECON SOLN
mgl8 ml (10 mgiml) ENVARSUS XR B/D PA;
docetaxel 5 B/D PA; ORAL TABLET MO
intravenous solution MO EXTENDED
1 60/ mé’/izd ( 2/0 1 RELEASE 24 HR
mgiml), 20 mgim —
(I'ml), 80 mgl4 ml ?plrublcm ' B/D PA
( 20 mg iml ) intravenous solution
- 200 mgl100 ml
EZ);Z:ZZ)Z? recon ? BbPA EPKINLY PA
SUBCUTANEOU
soln 10 mg S SOLUTION
INTRAVENOUS MO
soln 50 mg SOLUTION
EZ)Z);ZSZS;ZS solution ’ ﬁg oA ERIVEDGE PA; MO;
ORAL CAPSULE QL (30 per
10 mgl5 ml, 20 30 days)
mgl10 ml, 50 mgl25 Y
il ERLEADA ORAL PA; MO;
doxorubicin 2 B/D PA TABLET 240 MG QL (30 per
. ) 30 days)
intravenous solution
2 mglml ERLEADA ORAL PA; MO;
doxorubicin, peg- 5 B/D PA; TABLET 60 MG _?()Ld;l 25(; pet
liposomal MO y
intravenous erlotinib oral tablet PA; MO;
suspension 100 mg, 150 mg QL (30 per
DROXIA ORAL 3 MO 30 days)
CAPSULE erlotinib oral tablet PA; MO;
ELREXFIO 5 PA 25 mg %Ld(m )per
SUBCUTANEOU ays
S SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
ERWINASE 5 B/D PA FIRMAGON KIT 5 B/D PA;
INJECTION W DILUENT MO
RECON SOLN SYRINGE
ETOPOPHOS 4  B/IDPA; SUBCUTANEOU
INTRAVENOUS MO S RECON SOLN
RECON SOLN 120 MG
etoposide b B/D PA; FIRMAGON KIT 4 B/D PA;
intravenous solution MO g;gi;lé%NT MO
EEII;]SEI)%JTE ORAL > SUBCUTANEOU
S RECON SOLN
everqlimus ' 5 PA; MO; 80 MG
ngl[ 112235 tlastlc) %L d(j}?s)p o floxuridine injection 2 B/D PA
recon soln
everolimus 5 PA; MO; . -
(antineoplastic) QL (330 per Z L;fg:g}f;’;i recon 2 ﬁg PA;
oral tablet for 30 days) soln
suspension 2 mg :
everolimus S PA; MO; ﬂ udarabine . 2 B/D PA
(antineoplastic) QL (240 per mlravenouf solution
oral tablet for 30 days) Jluorouracil 2 B/D PA;
suspension 3 mg intravenous solution MO
everolimus 5 PA; MO; ’{ng;?gq’/jf mi, 500
(antineoplastic) QL (180 per & :
oral tablet for 30 days) Jluorouracil 2 B/D PA
suspension 5 mg intravenous solution
everolimus 5 B/D PA; ernfql;cllgzjng lml, 3
(immunosuppressive MO &
) oral tablet FOLOTYN 5 B/D PA;
exemestane oral 4 MO INTRAVENOUS MO
rablet SOLUTION
EXKIVITY ORAL 5 PA; LA; EXEIS\IIJI%E ORAL 2 1(32?: (Iz'lA; or
CAPSULE QL (120 per P
30 days) 28 days)
Sfulvestrant 5 B/D PA;
intramuscular MO
syringe

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
FYARRO 5 PA GILOTRIF ORAL 5 PA; MO;
INTRAVENOUS TABLET QL (30 per
SUSPENSION 30 days)
FOR GLEOSTINE 4 MO
RECONSTITUTI ORAL CAPSULE
ON HALAVEN 5 B/D PA;
GAVRETO ORAL 5 PA; MO; INTRAVENOUS MO
CAPSULE LA; QL SOLUTION
(120 per 30 hydroxyurea oral 2 MO
days)
capsule
GAZYVA > B/D PA; IBRANCE ORAL 5 PA; MO;
INTRAVENOUS MO CAPSULE QL (21 per
SOLUTION 5 days)p
gefitinib oral tablet 5 lgi, (1;/{)0;er IBRANCE ORAL 5 PA: MO:
P TABLET QL (21 per
30 days)

— 28 days)
gemcitabine 2 BDPA; ICLUSIG ORAL 5  PA:QL (30
intravenous recon MO

TABLET per 30 days)
soln 1 gram, 200 mg Ty 5 B/D PA

o idarubicin ;
gemczlabzne 2 B/D PA intravenous solution MO
intravenous recon
soln 2 gram IDHIFA ORAL 5 PA; MO;
gemcitabine 2 B/D PA; TABLET Lé?;;glglfg)
intravenous solution MO : _ p y
1 gram/26.3 ml (38 ifosfamide 2 B/D PA;
mglml), 2 intravenous recon MO
gram/52.6 ml (38 soln
mgiml), 200 ifosfamide 2 B/D PA;
mgl5.26 ml (38 intravenous solution MO
mgiml) 1 gram/20 ml
GEMCITABINE 3 B/D PA ifosfamide 2 B/D PA
INTRAVENOUS intravenous solution
SOLUTION 100 3 graml60 ml
MG/ML imatinib oral tablet 5 PA; MO;
gengraf oral capsule 3 B/D PA; 100 mg QL (180 per

MO 30 days)
gengraf oral 3 B/D PA; imatinib oral tablet 5 PA; MO;
solution MO 400 mg QL (60 per

30 days)

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

ts/Limits Tier  ts/Limits
IMBRUVICA PA; QL irinotecan 5 B/D PA
ORAL CAPSULE (120 per 30 intravenous solution
140 MG days) 300 mgl15 ml, 500
IMBRUVICA PA; QL (30 mgl25 ml
ORAL CAPSULE per 30 days) irinotecan 5 B/D PA;
70 MG intravenous solution MO
IMBRUVICA PA; QL 40 mgl2 ml
ORAL (324 per 30 ISTODAX 5 B/D PA;
SUSPENSION days) INTRAVENOUS MO
IMBRUVICA PA; QL (30 RECON SOLN
ORAL TABLET per 30 days) IXEMPRA 5 B/D PA;
140 MG, 280 MG, INTRAVENOUS MO
420 MG RECON SOLN
IMFINZI B/D PA; JAKAFI ORAL 5 PA; MO;
INTRAVENOUS MO; LA TABLET QL (60 per
SOLUTION 30 days)
IMJUDO PA; MO JAYPIRCA ORAL 5 PA; MO;
INTRAVENOUS TABLET 100 MG QL (60 per
SOLUTION 30 days)
INLYTA ORAL PA; MO; JAYPIRCA ORAL 5 PA; MO;
TABLET 1 MG QL (180 per TABLET 50 MG QL (30 per

30 days) 30 days)
INLYTA ORAL PA; MO; JEMPERLI 5 PA; MO
TABLET 5 MG QL (120 per INTRAVENOUS

30 days) SOLUTION
INQOVI ORAL PA; MO; JEVTANA 5 B/D PA;
TABLET QL (5 per INTRAVENOUS MO

28 days) SOLUTION
INREBIC ORAL PA; MO; KADCYLA 5 PA; MO
CAPSULE LA; QL INTRAVENOUS

(120 per 30 RECON SOLN

days) KEYTRUDA 5 PA
IRESSA ORAL PA; MO; INTRAVENOUS
TABLET QL (30 per SOLUTION

30 days) KIMMTRAK 5 PA
irinotecan B/D PA; INTRAVENOUS
intravenous solution MO SOLUTION

100 mgl5 ml

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
KISQALI 5 PA; MO; lenalidomide oral 5 PA; MO;
FEMARA CO- QL (49 per capsule 10 mg, 15 QL (28 per
PACK ORAL 28 days) mg, 25 mg, 5 mg 28 days)
TABLET 200 lenalidomide oral 5 PA; QL (28
MG/DAY(200 MG capsule 2.5 mg, 20 per 28 days)
X 1)-2.5MG mg
KISQALI > PAIMO; LENVIMA ORAL 5  PA;MO
FEMARA CO- QL (70 per CAPSULE
PACK ORAL 28 days)
TABLET 400 letrozole oral tablet 2 MO
MG/DAY(200 MG LEUKERAN 5 MO
X 2)-2.5 MG ORAL TABLET
KISQALI 5 PA; MO; leuprolide 5 PA; MO
FEMARA CO- QL (91 per subcutaneous kit
PACK ORAL 28 days) LIBTAYO 5 PA; LA
TABLET 600 INTRAVENOUS
MGI/DAY(200 MG SOLUTION
X 3)-2.5 MG LONSURF ORAL 5  PA;MO
KISQALI ORAL 5 PA; MO; TABLET
TABLET 200 QL (21 per LORBRENA 5 PA; MO:;
MGI/DAY (200 MG 28 days) ORAL TABLET QL (30 per
X1 100 MG 30 days)
KISQALI ORAL 5 PA; MO; LORBRENA 5 PA; MO;
TABLET 400 QL (42 per ORAL TABLET 25 QL (90 per
MGI/DAY (200 MG 28 days) MG 30 days)
X2 LUMAKRAS 5 PA; MO
KISQALI ORAL 5 PA; MO; ORAL TABLET
MGIDAY (200 MG Saae | LumoxIm s PALA
x3) 4 INTRAVENOUS
RECON SOLN
KRAZATIORAL 5 PACL © yinsuwio 5 PAIMO
i S)p INTRAVENOUS
Y SOLUTION
KYPROLIS > B/D PA LUPRON DEPOT 5 PA; MO
INTRAVENOUS
RECON SOLN (3 MONTH)
INTRAMUSCULA
lapatinib oral tablet 5 PA; MO; R SYRINGE KIT
QL (180 per
30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
LUPRON DEPOT 5 PA; MO megestrol oral 3 PA
(4 MONTH) suspension 400
INTRAMUSCULA mgl10 ml (10 ml)
R SYRINGE KIT megestrol oral 3 PA; MO
LUPRON DEPOT 5 PA; MO suspension 400
m m
(6 MONTH) g/10 ml (40
INTRAMUSCULA mglml)
R SYRINGE KIT megestrol oral 4 PA; MO
LUPRON DEPOT 5 PA; MO suspension 625 mgl5
INTRAMUSCULA ml (125 mglml)
R SYRINGE KIT megestrol oral 3 PA; MO
LUPRON 5 PA; MO tablet
DEPOT-PED (3 MEKINIST ORAL 5 PA; MO;
MONTH) RECON SOLN QL (1200
RSYRINGE KIT o
MEKINIST ORAL 5 PA; MO;
LUPRON 5  PA;MO TABLET 0.5 MG QL (90 per
DEPOT-PED 30 days)
LNEIRTAMUSCULA MEKINIST ORAL 5  PA; MO;
TABLET 2 MG QL (30 per
LUPRON 5 PA; MO 30 days)
DEPOT-PED MEKTOVIORAL 5  PA; MO:;
INTRAMUSCULA TABLET LA: QL
R SYRINGE KIT ’
(180 per 30
LYNPARZA 5 PA; MO; days)
ORAL TABLET QL (120 per melphalan hel 5 B/D PA
30 days) .
intravenous recon
LYSODREN 5 soln
ORAL TABLET melphalan oral 2 B/D PA;
LYTGOBI ORAL 5 PA; LA tablet MO
TABLET mercaptopurine oral 3 MO
MARGENZA 5 PA tablet
INTRAVENOUS
SOLUTION mel.}zotrexate 2 B/D PA
sodium (pf)
MATULANE 5 injection recon soln
ORAL CAPSULE methotrexate 2 B/D PA
sodium (pf)

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

methotrexate 2 B/D PA; MYLOTARG 5 B/D PA;

sodium injection MO INTRAVENOUS MO; LA

solution RECON SOLN

methotrexate 2 B/D PA; nelarabine 5 B/D PA;

sodium oral tablet MO intravenous solution MO

mitomycin 2 B/D PA; NERLYNX ORAL 5 PA; MO;

intravenous recon MO TABLET LA

soln 20 mg, 5 mg nilutamide oral 5 PA; MO

mitomycin 5 B/D PA; tablet

intravenous recon MO NINLARO ORAL 5 PA; MO;

soln 40 mg CAPSULE QL (3 per

mitoxantrone 2 B/D PA; 28 days)

intravenous MO NUBEQA ORAL 5 PA; MO;

concentrate TABLET LA; QL

MONJUVI 5 PA; LA (120 per 30

INTRAVENOUS days)

RECON SOLN NULOJIX 5  B/DPA;

MVASI 5 PA; MO INTRAVENOUS MO

INTRAVENOUS RECON SOLN

SOLUTION octreotide acetate 5 PA; MO

mycophenolate 4 B/D PA; injection solution

mofetil (hcl) MO 1,000 mcgiml, 500

intravenous recon mcglml

soln octreotide acetate 4 PA; MO

mycophenolate 3 B/D PA; injection solution

mofetil oral capsule MO 100 mcglml, 200

mycophenolate 5 B/D PA; mcglml, 50 mcgiml

mofetil oral MO octreotide acetate 4 PA; MO

suspension for injection syringe 100

reconstitution mceglml (1 ml)

mycophenolate 3 B/D PA; octreotide acetate 4 PA

mofetil oral tablet MO injection syringe 50

mycophenolate 4 B/D PA; mcglml (1'ml)

sodium oral MO octreotide acetate 5 PA; MO

tablet,delayed injection syringe 500

release (drlec)

mceglml (1 ml)

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
ODOMZO ORAL 5 PA; MO; paclitaxel 2 B/D PA;
CAPSULE LA; QL (30 intravenous MO
per 30 days) concentrate
OJJAARA ORAL 5 PA; QL (30 PADCEV 5 PA; MO
TABLET per 30 days) INTRAVENOUS
ONCASPAR 5 B/DPA RECON SOLN
INJECTION paraplatin 2 B/D PA
SOLUTION intravenous solution
ONIVYDE 5 B/D PA PEMAZYRE 5 PA; LA,
INTRAVENOUS ORAL TABLET QL (14 per
DISPERSION 21 days)
ONUREG ORAL 4 PA; MO; pemetrexed 5 B/D PA;
TABLET QL (14 per disodium MO
28 days) intravenous recon
OPDIVO 5  PA;MO soln 1,000 mg, 500
INTRAVENOUS mg
SOLUTION pemetrexed 4 B/D PA;
OPDUALAG 5  PA;MO disodium MO
INTRAVENOUS intravenous recon
SOLUTION soln 100 mg
ORGOVYXORAL 5  PA;LA; pemetrexed 5 B/DPA
TABLET QL (30 per disodium
28 days) intravenous recon
ORSERDU ORAL 5  PA;QL (30 soln 750 mg
TABLET 345 MG per 30 days) PERJETA 5  B/IDPA;
ORSERDU ORAL 5 PA; QL (90 Isl\éiltjér‘;glliOUs MO
TABLET 86 MG per 30 days) A
oxaliplatin 2 B/D PA; PIQRAY ORAL 2 PA; MO
. TABLET
intravenous recon MO
soln POLIVY 5 PA; MO
o : INTRAVENOUS
Qxalzplalzn ' 2 B/D PA; RECON SOLN
intravenous solution MO
100 mgl20 ml, 50 POMALYST 5 PA; MO;
mgl10 ml (5 mglml) ORAL CAPSULE LA
oxaliplatin 2 B/D PA PORTRAZZA 5 B/D PA;
intravenous solution INTRAVENOUS MO
200 mgl40 ml SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier ts/Limits Tier ts/Limits
POTELIGEO 5 PA RUBRACA ORAL 5  PA;MO:;
INTRAVENOUS TABLET LA; QL
SOLUTION (120 per 30
PROGRAF 3 B/D PA; days)
INTRAVENOUS MO RUXIENCE 5  PA:MO
SOLUTION INTRAVENOUS
PROGRAF ORAL 4  B/DPA; SOLUTION
GRANULES IN MO RYBREVANT 5  PA:MO
PACKET INTRAVENOUS
PURIXAN ORAL 5 SOLUTION
SUSPENSION RYDAPT ORAL 5  PA:MO
QINLOCK ORAL 5  PA;LA; CAPSULE
TABLET QL (90 per RYLAZE 5 PA
30 days) INTRAMUSCULA
RETEVMO ORAL 5  PA;MO; R SOLUTION
CAPSULE 40 MG LA; QL SANDIMMUNE 4  B/DPA
(180 per 30 ORAL
days) SOLUTION
RETEVMO ORAL 5  PA:;MO:; SANDOSTATIN 5  PA:MO
CAPSULE 80 MG LA; QL LAR DEPOT
(120 per 30 INTRAMUSCULA
days) R
REVLIMID ORAL 5  PA; MO; SUSPENSION,EX
CAPSULE LA; QL (28 TENDED REL
per 28 days) RECON
REZLIDHIA 5  PA;QL (60 SARCLISA 5 PAJLA
ORAL CAPSULE per 30 days) INTRAVENOUS
romidepsin 5 B/D PA SOLUTION
intravenous recon SCEMBLIX 5 PA; MO;
soln ORAL TABLET 20 QL (600 per
ROZLYTREK 5  PA; MO; MG 30 days)
ORAL CAPSULE QL (150 per SCEMBLIX > PATMO;
100 MG 30 days) ORAL TABLET 40 QL (300 per
ROZLYTREK 5  PA; MO; MG 30 days)
ORAL CAPSULE QL (90 per SIGNIFOR 5 PA
200 MG 30 days) SUBCUTANEOU
S SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
SIMULECT 3 B/D PA; tacrolimus oral 3 B/D PA;
INTRAVENOUS MO capsule MO
RECON SOLN TAFINLARORAL 5  PA; MO;
sirolimus oral 5 B/D PA; CAPSULE QL (120 per
solution MO 30 days)
sirolimus oral tablet 4 B/D PA; TAFINLAR ORAL 5 PA; MO;
MO TABLET FOR QL (840 per
SOLTAMOX 5 MO SUSPENSION 28 days)
ORAL TAGRISSO ORAL 5 PA; MO;
SOLUTION TABLET LA; QL (30
SOMATULINE 5  PA;MO per 30 days)
DEPOT TALVEY 5 PA
SUBCUTANEOU SUBCUTANEOU
S SYRINGE S SOLUTION
sorafenib oral tablet 5 PA; MO; TALZENNA 5 PA; MO;
QL (120 per ORAL CAPSULE QL (30 per
30 days) 0.1 MG, 0.35 MG, 30 days)
SPRYCEL ORAL 5 PA; MO; 0.5 MG, 0.75 MG,
TABLET 100 MG, QL (30 per IMG
140 MG, 50 MG, 30 days) TALZENNA 5  PA; MO;
80 MG ORAL CAPSULE QL (90 per
SPRYCEL ORAL 5  PA;MO; 0.25 MG 30 days)
TABLET 20 MG, QL (60 per tamoxifen oral 2 MO
70 MG 30 days) tablet
STIVARGA ORAL 5 PA; MO; TASIGNA ORAL 5 PA; MO;
TABLET QL (84 per CAPSULE 150 QL (112 per
28 days) MG, 200 MG 28 days)
sunitinib malate oral 5 PA; MO; TASIGNA ORAL 5 PA; MO;
capsule QL (30 per CAPSULE 50 MG QL (120 per
30 days) 30 days)
SYNRIBO 5 BIDPA TAZVERIK ORAL 5  PA;LA
SUBCUTANEOU TABLET
S RECON SOLN TECENTRIQ 5  B/DPA;
TABLOID ORAL 4 MO INTRAVENOUS MO; LA
TABLET SOLUTION
TABRECTA 5  PA;MO TECVAYLI 5 PA
ORAL TABLET SUBCUTANEOU
S SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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TEMODAR 5 B/D PA; TRELSTAR 5 B/D PA;

INTRAVENOUS MO INTRAMUSCULA MO

RECON SOLN R SUSPENSION

temsirolimus 5 B/D PA; FOR

intravenous recon MO RECONSTITUTI

soln ON

TEPMETKO 5 PA: LA tretinoin 5 MO

ORAL TABLET (antineoplastic)

THALOMID 5 PA: MO: oral capsule

ORAL CAPSULE QL (28 per TRODELVY 5 PAJLA

100 MG, 50 MG 28 days) INTRAVENOUS

ORAL CAPSULE QL (56 per TUKYSA ORAL 5 PA; LA;

150 MG, 200 MG 28 days) TABLET 150 MG QL (120 per

thiotepa injection 5 B/D PA 30 days)

recon soln 100 mg TUKYSA ORAL 5 PA; LA;

thiotepa injection 5 B/D PA; TABLET 50 MG %Ldfos(; per

recon soln 15 mg MO TURALIO ORAL g " LYA

¥L];SI%\;O ORAL . PA CAPSULE 125 QL (120 per
MG 30 days)

IT;I‘T]]lgiEENOUs | UNITUXIN 5 B/DPA
SOLUTION

topotecan S B/D PA; -~ )

intravenous recon MO Yalr ub e ‘ 5 B/D PA;

soln intravesical solution MO
VANFLYTA 5 PA; QL (56

topotecan 5 B/D PA; ;

intravenous solution MO ORAL TABLET per 28 days)

toremifene oral 5 MO VECTIBIX 5 B/D PA;

tablet Islj)TRAVgNOUS MO

LUTION

INTRAVENOUS MO VENCLEXTA 4 PAILA

RECON SOLN ORAL TABLET 10 QL (60 per
MG 30 days)

INTRAVENOUS MO - VENCLEXTA 5 PAILA

RECON SOLN ORAL TABLET QL (120 per
100 MG 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 11/17/2023.
29



Drug Name Drug Requiremen Drug Name Drug Requiremen
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VENCLEXTA 5 PA; LA; VYXEOS 5 B/D PA
ORAL TABLET 50 QL (30 per INTRAVENOUS
MG 30 days) RECON SOLN
VENCLEXTA 5 PA; LA; WELIREG ORAL 5 PA; LA
STARTING PACK QL (42 per TABLET
ORAL 180 days) XALKORI ORAL 5 PA; MO;
TABLETS,DOSE CAPSULE QL (60 per
PACK 30 days)
VERZENIO 5 PA; MO; XATMEP ORAL 4 B/D PA;
ORAL TABLET LA; QL (60 SOLUTION MO
per 30 days) XERMELO ORAL 5 PA: LA
vinblastine 2 B/D PA; TABLET QL (90 per
intravenous solution MO 30 days)
vincristine 2 B/D PA; XOSPATA ORAL 5 PA; LA
intravenous solution MO TABLET
vinorelbine 2 B/D PA; XPOVIO ORAL 4 PA; LA
intravenous solution MO TABLET 100
VITRAKVI ORAL 5 PA; MO; MG/WEEK (50
CAPSULE 100 LA; QL (60 MG X 2), 40
MG per 30 days) MG/WEEK (40
VITRAKVIORAL 5  PA;MO; MG X 1), 40MG
CAPSULE 25 MG LA; QL TWICE WEEK (40
(180 per 30 MG X 2), 60
days) MG/WEEK (60
VITRAKVI ORAL 5 PA; MO; MG X 1), 60MG
TWICE WEEK
SOLUTION LA; QL (120 MG/WEEK)
9
Efaoos)per 30 80 MG/WEEK (40
Y MG X 2), 80MG
VIZIMPRO 5 PA; MO; TWICE WEEK
ORAL TABLET QL (30 per (160 MG/WEEK)
30 days) XTANDI ORAL 5 PA: MO:
VONJO ORAL 5 PA; QL CAPSULE QL (120 per
CAPSULE (120 per 30 30 days)
days) XTANDI ORAL 5 PA: MO:
VOTRIENT 5 PA; MO; TABLET 40 MG QL (120 per
ORAL TABLET QL (120 per 30 days)
30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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XTANDI ORAL 5 PA; MO; ZOLADEX 4 PA; MO
TABLET 80 MG QL (60 per SUBCUTANEOU
30 days) S IMPLANT
YERVOY 5 B/D PA; ZOLINZA ORAL 5 PA; MO
INTRAVENOUS MO CAPSULE
SOLUTION ZYDELIG ORAL 5  PA:MO;
YONDELIS 5 B/D PA TABLET QL (60 per
INTRAVENOUS 30 days)
RECON SOLN ZYKADIA ORAL 5  PA;MO;
YONSA ORAL 5 PA; MO; TABLET QL (90 per
TABLET QL (120 per 30 days)
30 days) ZYNLONTA 5 PA; LA
ZALTRAP 5 B/D PA; INTRAVENOUS
INTRAVENOUS MO RECON SOLN
SOLUTION ZYNYZ 5 PA
ZANOSAR 4 B/D PA; INTRAVENOUS
INTRAVENOUS MO SOLUTION
RECON SOLN AUTONOMIC
ZEJULA ORAL 5 PA; MO; DR
CAPSULE LA; QL (90 / %N% OLI(;gSY,
per 30 days) NEU
ZEJULA ORAL 5 PA; MO; I PSYCH
TABLET 100 MG LA; QL (90 ANTICONVULS
per 30 days) ANTS
LR S PO enovor 5 wor
’ ’ TABLET 200 MG (180 per 30
300 MG per 30 days) days)
gsone S RO emovons 4 MooL
TABLET 400 MG (90 per 30
30 days) days)
ZEPZELCA 2 PA APTIOM ORAL 4 MO; QL
INTRAVENOUS
RECON SOLN TABLET 600 MG, (60 per 30
ZIRABEV 5 B/D PA 800 MG days)
INTRAVENOUS MO BRIVIACT 4 MOQL
SOLUTION INTRAVENOUS (600 per 30
SOLUTION days)

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

beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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BRIVIACT ORAL 5 MO; QL clonazepam oral 2 MO; QL
SOLUTION (600 per 30 tablet,disintegrating (90 per 30
days) 0.125 mg, 0.25 mg, days)
BRIVIACT ORAL 5  MO;QL 0.5 mg, 1 mg
TABLET (60 per 30 clonazepam oral 2 MO; QL
days) tablet,disintegrating (300 per 30
carbamazepine oral 3 MO 2mg days)
capsule, er DIACOMIT 5 PA; LA
multiphase 12 hr ORAL CAPSULE
carbamazepine oral 2 MO DIACOMIT 5 PA; LA
suspension 100 mgl5 ORAL POWDER
ml IN PACKET
carbamazepine oral 2 diazepam rectal kit 4 MO
suspension 200 12.5-15-17.5-20 mg,
mgl10 ml 5-7.5-10 mg
carbamazepine oral 2 MO diazepam rectal kit 4
tablet 2.5mg
carbamazepine oral 3 MO DILANTIN 30 MG 3 MO
tablet extended ORAL CAPSULE
release 12 hr divalproex oral 2 MO
carbamazepine oral 2 MO capsule, delayed rel
tablet,chewable sprinkle
CELONTIN 4 MO divalproex oral 2 MO
ORAL CAPSULE tablet extended
300 MG release 24 hr
clobazam oral 4 PA; MO; divalproex oral 2 MO
suspension QL (480 per tablet,delayed
30 days) release (drlec)
clobazam oral tablet 4 PA; MO; EPIDIOLEX 4 PA; MO;
QL (60 per ORAL LA
30 days) SOLUTION
clonazepam oral 2 MO; QL epitol oral tablet 2 MO
tablet 0.5 mg, 1 mg (90 per 30 EPRONTIA 4 PA: MO
days) ORAL
clonazepam oral 2 MO; QL SOLUTION
tablet 2 mg (300 per 30 ethosuximide oral 3 MO
days) capsule

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

beginning of this table.
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ethosuximide oral 3 MO gabapentin oral 2 MO; QL
solution tablet 600 mg (180 per 30
felbamate oral 5 MO days)
Suspension gabapentin oral 2 MO; QL
felbamate oral 4 MO tablet 800 mg (120 per 30
tablet days)
FINTEPLA ORAL 5  PA;LA; GRALISE ORAL 3 PA;MO;
SOLUTION QL (360 per TABLET QL (30 per
30 days) EXTENDED 30 days)
fosphenytoin 2 MO g(;j)Ll\}/E[éSE 24 HR
injection sohution GRALISE ORAL 3 PA; MO;
FYCOMPA ORAL 5 MO; QL TABLET QL, (60 p’er
SUSPENSION (720 per 30 EXTENDED 30 days)
days) RELEASE 24 HR
FYCOMPA ORAL 5 MO; QL 450 MG, 750 MG,
TABLET 10 MG, (30 per 30 900 MG
12 MG, 8 MG days) GRALISE ORAL 3 PA;MO:;
FYCOMPA ORAL 4 MO; QL TABLET QL (90 per
TABLET 2 MG (60 per 30 EXTENDED 30 days)
days) RELEASE 24 HR
FYCOMPA ORAL 5 MO; QL 600 MG
TABLET 4 MG, 6 (60 per 30 lacosamide 3 MO; QL
MG days) intravenous solution (1200 per
gabapentin oral 2 MO:; QL 30 days)
capsule 100 mg, 400 (270 per 30 lacosamide oral 5 MO: QL
mg days) solution (1200 per
gabapentin oral 2 MO:; QL 30 days)
capsule 300 mg (360 per 30 lacosamide oral 4 MO; QL
days) tablet 100 mg, 150 (60 per 30
gabapentin oral 3 MO; QL mg, 200 mg days)
solution 250 mgl5 (2160 per lacosamide oral 3 MO; QL
ml 30 days) tablet 50 mg (120 per 30
gabapentin oral 3 QL (2160 days)
solution 250 mgl5 per 30 days) lamotrigine oral 1 MO

ml (5 ml), 300 mgl6
ml (6 ml)
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Drug Name Drug Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
lamotrigine oral 4 MO methsuximide oral 4 MO
tablet capsule
disintegrating, dose NAYZILAM 5 PA; MO;
pk NASAL QL (10 per
lamotrigine oral 4 MO SPRAY,NON- 30 days)
tablet extended AEROSOL
release 24hr oxcarbazepine oral 4 MO
lamotrigine oral 2 MO Suspension
tablet, chewable oxcarbazepine oral 3 MO
dispersible tablet
lamotrigine oral 4 MO phenobarbital oral 4 PA; MO
tablet,disintegrating elixir
lamotrigine oral 4 MO phenobarbital oral 3 PA
tablets,dose pack tablet 100 mg, 15
levetiracetam in 2 MO mg, 30 mg, 60 mg
nacl (iso-os) phenobarbital oral 3 PA; MO
m.travenous tablet 16.2 mg, 32.4
piggyback 1,000 mg, 64.8 mg, 97.2
mgl100 ml, 500 mg
mgl100 ml phenobarbital 2 MO
levetirfzcetam in 2 sodium injection
I?acl (iso-0s) solution 130 mglml
intravenous :
piggyback 1,500 ff;?u%;zbégion ’
mgl100 ml 4

solution 65 mgiml
levetiracetam 2 MO .
. . phenytoin oral 2
intravenous solution :

suspension 100 mgl4
levetiracetam oral 2 MO ml
solution 100 mgiml phenytoin oral ) MO
levetiracetam oral 2 suspension 125 mgl5
solution 500 mgl5 ml
ml (5 ml) phenytoin oral 2 MO
levetiracetam oral 2 MO tablet,chewable
tablet phenytoin sodium 2 MO
levetiracetam oral 2 MO extended oral
tablet extended capsule 100 mg

release 24 hr
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phenytoin sodium 2 subvenite starter 4 MO
extended oral (green) kit oral
capsule 200 mg, 300 tablets,dose pack
mg subvenite starter 4 MO
phenytoin sodium 2 (orange) kit oral
intravenous solution tablets,dose pack
pregabalin oral 3 MO; QL SYMPAZAN 5 PA; MO;
capsule 100 mg, 150 (90 per 30 ORAL FILM 10 QL (60 per
mg, 200 mg, 25 mg, days) MG, 20 MG 30 days)
S0 mg, 75 mg SYMPAZAN 4  PA;MO;
pregabalin oral 3 MO; QL ORAL FILM 5 QL (60 per
capsule 225 mg, 300 (60 per 30 MG 30 days)
mg days) tiagabine oral tablet 4 MO
pregqbalin oral 3 MO; QL topiramate oral 2 PA; MO
solution (900 per 30 capsule, sprinkle
days) topiramate oral 2 PA; MO
PRIMIDONE 4 MO tablet
;)ZI;AN%GT ABLET valproate sodium 2 MO
- ; 5 MO intravenous solution
primidone ora S
tablet 250 mg, 50 valgrozc acid (as 2 MO
m sodium salt) oral
g solution 250 mgl5
roweepra oral tablet 2 MO ml
200 mg valproic acid (as 2
rufinamide oral 5 PA; MO sodium salt) oral
suspension solution 250 mgl5
rufinamide oral 4 PA; MO ml (5ml), 500
tablet 200 mg mgl10 ml (10 ml)
rufinamide oral 5 PA; MO valproic acid oral 2 MO
tablet 400 mg capsule
SPRITAM ORAL 4 MO VALTOCO 5 PA; MO;
TABLET FOR NASAL QL (10 per
SUSPENSION SPRAY,NON- 30 days)
subvenite oral tablet 1 MO AEROSOL
subvenite starter 4 MO vigabatrin oral S MO; LA
(blue) kit oral powder in packet
tablets,dose pack vigabatrin oral 5 MO; LA

tablet
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vigadrone oral 5 LA zonisamide oral 2 PA; MO
powder in packet capsule
vigadrone oral 5 LA ZTALMY ORAL 5 PA; LA;
tablet SUSPENSION QL (1080
XCOPRI 5 MO; QL per 30 days)
MAINTENANCE (56 per 28 ANTIPARKINS
PACK ORAL days) ONISM
TABLET AGENTS
250MG/DAY(150
MG X1-100MG APOKYN 5 PA; MO;
X1), 350 MG/DAY SUBCUTANEOU LA; QL (90
(200 MG XI- S CARTRIDGE per 30 days)
150MG X1) apomorphine 5 PA; QL (90
XCOPRI ORAL 5 MO; QL subcutaneous per 30 days)
TABLET 100 MG (120 per 30 cartridge
days) benztropine 2 MO
XCOPRI ORAL 5 MO; QL injection solution
TABLET 150 MG, (60 per 30 benztropine oral 2 PA; MO
200 MG days) tablet
XCOPRI ORAL 5 MO; QL bromocriptine oral 4 MO
TABLET 50 MG (240 per 30 capsule
days) bromocriptine oral 4 MO
XCOPRI 4 MO; QL tablet
TITRATION (28 per 180 carbidopa oral 2 MO
PACK ORAL days) tablet
TABLETS,DOSE .
) carbidopa-levodopa 2 MO
PACK 12.5 MG oral tablet
(14)- 25 MG (14) o 5 N
: carbidopa-levodopa
XCOPRI J MO: QL oral tablet extended
TITRATION (28 per 180 reledse
PACK ORAL days)
TABLETS,DOSE carbidopa-levodopa 2
PACK 150 MG oral
(14)- 200 MG (14), tablet,disintegrating
50 MG (14)- 100 carbidopa-levodopa- 4 MO
MG (14) entacapone oral
ZONISADE 5  PA;MO tablet
ORAL entacapone oral 4 MO
SUSPENSION tablet
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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NEUPRO 4 MO EMGALITY PEN 3 PA; MO;
TRANSDERMAL SUBCUTANEOU QL (2 per
PATCH 24 HOUR S PEN INJECTOR 30 days)
pramipexole oral 2 MO EMGALITY 3 PA; MO;
tablet SUBCUTANEOU QL (2 per
rasagiline oral 4 S SYRINGE 120 30 days)
tablet 0.5 mg MG/ML
rasagiline oral 4 MO ergotamine-caffeine 3 MO
tablet 1 mg oral tablet
ropinirole oral D MO naratriptan oral 3 MO; QL
tablet tablet (18 per 28
ropinirole oral 4 MO days)
tablet extended NURTEC ODT 3 PA; QL (16
release 24 hr ORAL per 30 days)
o TABLET,DISINT
selegiline hcl oral 2 MO EGRATING
capsule B— .
selegiline hcl oral 2 MO rizatriptan oral 2 MO; QL
tablet (36 per 28
tablet p
days)
MIGRAINE / rizatriptan oral 3 MO; QL
CLUSTER tablet,disintegrating (36 per 28
HEADACHE days)
THERAPY sumatriptan nasal 4 MO; QL
AIMOVIG 3 PA; MO; spray,non-aerosol (18 per 28
AUTOINJECTOR QL (1 per 20 mglactuation days)
SUBCUTANEOU 30 days) sumatriptan nasal 4 MO; QL
S AUTO- spray,non-aerosol 5 (36 per 28
INJECTOR mglactuation days)
‘.ﬁ}.‘yd’.’ oer gotar.nine S sumatriptan 2 MO; QL
injection solution succinate oral tablet (18 per 28
dihydroergotamine 5 QL (8 per days)
nasal spray,non- 28 days) sumatriptan 4 MO:; QL (8
aerosol succinate per 28 days)
eletriptan oral tablet 4 MO; QL subcutaneous
(18 per 28 cartridge
days)
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sumatriptan 4 MO:; QL (8 dimethyl fumarate 5 PA; MO;
succinate per 28 days) oral capsule,delayed QL (60 per
subcutaneous pen release(drlec) 240 30 days)
injector mg
sumatriptan 4 MO:; QL (8 donepeczil oral tablet 1 MO
succinate per 28 days) 10 mg, 5 mg
subcutaneous donepezil oral tablet 4 MO
solution 23 mg
UBRELVY ORAL 3 PA; QL (20 donepezil oral 1 MO
TABLET per 30 days) tablet,disintegrating
zolmitriptan oral 4 MO; QL fingolimod oral 5 PA; MO;
tablet (18 per 28 capsule QL (30 per

days) 30 days)
zolmitriptan oral 4 MO; QL FIRDAPSE ORAL 5 PA; LA
tablet,disintegrating (18 per 28 TABLET

days) galantamine oral 3 MO
MISCELLANEO capsule,ext rel.
US pellets 24 hr
NEUROLOGICA galantamine oral 4 MO
L THERAPY Solul‘ion
AUBAGIO ORAL 5 PA; MO; galantamine oral 3 MO
TABLET QL (30 per tablet

30 days) GILENYA ORAL 5  PA;MO;
BRIUMVI 5 PA; MO; CAPSULE 0.5 MG QL (30 per
INTRAVENOUS QL (24 per 30 days)
SOLUTION 180 days) glatiramer 5 PA; QL (30
dalfampridine oral 3 PA; MO; subcutaneous per 30 days)
tablet extended QL (60 per syringe 20 mglml
release 12 hr 30 days) glatiramer 5 PA; QL (12
dimethyl fumarate 5 PA; MO; subcutaneous per 28 days)
oral capsule,delayed QL (14 per syringe 40 mgiml
release(drlec) 120 30 days) glatopa 5 PA; MO;
mg subcutaneous QL (30 per
dimethyl fumarate 5 PA; MO; syringe 20 mglml 30 days)
oral capsule,delayed QL (120 per glatopa 5 PA: MO:
release(drlec) 120 180 days) subcutaneous QL (12 per
mg (14)- 240 mg syringe 40 mgiml 28 days)

(46)
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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INGREZZA 5 PA; LA, teriflunomide oral 5 PA; MO;
INITIATION QL (28 per tablet QL (30 per
PACK ORAL 180 days) 30 days)
CAPSULE,DOSE tetrabenazine oral 5 PA; MO;
PACK tablet 12.5 mg QL (240 per
INGREZZA 5 PA; LA; 30 days)
ORAL CAPSULE QL (30 per tetrabenazine oral 5 PA; MO;

30 days) tablet 25 mg QL (120 per
memantine oral 4 PA; MO 30 days)
capsule,sprinkle,er TYSABRI 5 PA; MO;
24hr INTRAVENOUS LA; QL (15
memantine oral 3 PA; MO SOLUTION per 28 days)
solution VUMERITY 5  PA;MO;
memantine oral 2 PA; MO ORAL QL (120 per
tablet CAPSULE,DELA 30 days)
NAMZARIC 3  PA YED
ORAL RELEASE(DR/EC
CAP,SPRINKLE,E )
R 24HR DOSE ZEPOSIA ORAL 5 PA; MO;
PACK CAPSULE QL (30 per
NAMZARIC 3 PA;MO 30 days)
ORAL ZEPOSIA 5 PA;MO;
CAPSULE,SPRIN STARTER KIT QL (28 per
KLE,ER 24HR (28-DAY) ORAL 180 days)
NUEDEXTA 5  PA;MO CAPSULE,DOSE
ORAL CAPSULE PACK
OCREVUS 5 PA;MO; ZEPOSIA > PAMO;
INTRAVENOUS LA: QL (20 STARTER PACK QL (7 per
SOLUTION per 180 (7-DAY) ORAL 180 days)

days) CAPSULE,DOSE

PACK

RADICAVA 5 PA
INTRAVENOUS MUSCLE
SOLUTION RELAXANTS/
rivastigmine tartrate 3 MO ANTISPASMOD
oral capsule IC THERAPY
rivastigmine 4 MO baclofen oral tablet 2 MO

transdermal patch
24 hour
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cyclobenzaprine 4 PA; MO acetaminophen- 2 MO; QL
oral tablet 10 mg, 5 codeine oral tablet (360 per 30
mg 300-15 mg, 300-30 days)
dantrolene 2 mg
intravenous recon acetaminophen- 2 MO; QL
soln codeine oral tablet (180 per 30
dantrolene oral 4 MO 300-60 mg days)
capsule BELBUCA 3 PA; MO;
LIORESAL 3 B/DPA; BUCCAL FILM QL (60 per
INTRATHECAL MO 30 days)
SOLUTION 2,000 buprenorphine hcl 2
MCG/ML, 500 injection syringe
MCG/ML buprenorphine hcl 2 MO
LIORESAL 3 B/D PA sublingual tablet
INTRATHECAL buprenorphine 4 PA; MO;
SOLUTION 50 transdermal patch QL (4 per
MCG/ML transdermal patch 28 days)
pyridostigmine 3 MO weekly
bromide oral tablet endocet oral tablet 3 MO; QL
60 mg (360 per 30
pyridostigmine 3 MO days)
bromide oral tablet fentanyl citrate (pf) D)
extended release injection solution
revonto intravenous 2 fentanyl citrate (pf) )
recon soln intravenous syringe
tizanidine oral 2 MO 100 mcgl2 ml (50
tablet mcglml)
NARCOTIC fentanyl citrate 5 PA; MO;
ANALGESICS buccal lozenge on a QL (120 per

handle 1,200 , 30d
acetaminophen- 2 QL (4500 16?006 4014;(%’ ays)
codeine oral solution er 30 days) DU IES, e
b y 600 mcg, 800 mcg

120 mg-12 mg 15 ml _
(5ml) fentanyl citrate 4 PA; MO;

- — buccal lozenge on a QL (120 per
acetqmm ophen- . 2 MO; QL handle 200 mcg 30 days)
codeine oral solution (4500 per
120-12 mgl5 ml 30 days)
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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Sfentanyl 4 PA; MO; hydromorphone 4
transdermal patch QL (10 per injection syringe 2
72 hour 100 mcglhr, 30 days) mglml
12 meglhr, 25 hydromorphone oral 4 MO; QL
mcglhr, 50 mcglhr, liquid (2400 per
75 mcglhr 30 days)
hydrocodone- 3 MO; QL hydromorphone oral 3 MO; QL
acetaminophen oral (5550 per tablet (180 per 30
solution 7.5-325 30 days) days)
mgl15 ml hydromorphone oral 4 PA; MO;
hydrocodone- 3 MO; QL tablet extended QL (60 per
acetaminophen oral (390 per 30 release 24 hr 30 days)
tablet 10-300 mg, 5- days) S
300 mg, 7.5-300 mg methadone injection 3
w solution
hydrocodone- 3 MO; QL 3 : :
acetaminophen oral (360 per 30 methadone intensol > PA; MO;
tablet 10-325 mg, 5- days) oral concentrate QL (90 per
325 mg, 7.5-325 mg 30 days)
hydrocodone- 3 MO: QL methadone oral 3 PA; QL (90
. concentrate per 30 days)
ibuprofen oral tablet (50 per 30
days) methadone oral 3 PA; MO;
hydromorphone 4 solution 10 mgl5 ml QL (600 per
o 30 days)
(pf) injection
solution 10 (mglml) methadone oral 3 PA; MO;
(5ml), 2 mglml solution 5 mgl5 ml QL (1200
hydromorphone + MO per 30 days)
(pf) injection methadone oral 3 PA; MO;
solution 10 mglml tablet 10 mg QL (120 per
hydromorphone 4 30 days)
injection solution 1 methadone oral 3 PA; MO;
mglml tablet 5 mg QL (240 per
hydromorphone 4 MO 30 days)
injection solution 2 methadose oral 3 PA; MO;
mglml concentrate QL (90 per
hydromorphone 4 MO : 30 days)
injection syringe 1 morphine (pf) 4
mglml, 4 mgiml injection solution
0.5 mgiml
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morphine (pf) 4 MO oxycodone oral 3 MO; QL

injection solution 1 tablet 5 mg (360 per 30

mglml days)

morphine 3 MO; QL oxycodone- 3 MO; QL

concentrate oral (900 per 30 acetaminophen oral (360 per 30

solution days) tablet 10-325 mg, days)

morphine injection 4 MO 2.5-325 mg, 5-325

syringe 4 mglml mg, 7.5-325 mg

morphine 4 MO OXYCONTIN, 3 PA; MO;

intravenous solution ORAL ONLY, QL (90 per

10 mglml, 4 mglml EXT.REL.12 HR 30 days)

hi 4 10 MG, 15 MG, 20

Zﬁ:gwfl:ius syringe MG, 30 MG, 40

10 mgiml, 2 mgimil, MG, 60 MG

4 mglml OXYCONTIN, 5 PA; MO;

. : ORAL ONLY, QL (60 per
morphine oral 3 MOQL EXT.REL.12 HR 30 days)
solution (900 per 30 80 MG

days) SN
morphine oral tablet 3 MO; QL ~

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

30 days) film 12-3 mg days)
oxycodone oral 3 MO; QL buprenorphine- 3 MO; QL
capsule (360 per 30 naloxone sublingual (360 per 30

days) Jilm 2-0.5 mg days)
oxycodone oral 4 MO; QL buprenorphine- 3 MO; QL
concentrate (180 per 30 naloxone sublingual (90 per 30

days) film 4-1 mg, 8-2 mg days)
oxycodone oral 3 MO; QL buprenorphine- 2 MO; QL
solution (1200 per naloxone sublingual (360 per 30

30 days) tablet 2-0.5 mg days)
oxycodone oral 3 MO; QL buprenorphine- 2 MO; QL
tablet 10 mg, 15 mg, (180 per 30 naloxone sublingual (90 per 30
20 mg, 30 mg days) tablet 8-2 mg days)

butorphanol 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the
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butorphanol nasal 4 MO; QL etodolac oral tablet MO
spray,non-aerosol (10 per 28 extended release 24
days) hr

celecoxib oral 2 MO Sflurbiprofen oral MO
capsule tablet 100 mg
clonidine (pf) 2 ibu oral tablet MO
epidural solution ibuprofen oral MO
5,000 mcgl10 ml suspension
diclofenac 2 MO ibuprofen oral tablet MO
potassium oral 400 mg, 800 mg
tablet 50 mg :

ibuprofen oral tablet
diclofenac sodium 2 MO 600 mg
oral tablet extended :

meloxicam oral MO
release 24 hr

: : tablet 15 mg

diclofenac sodium 2 MO meloxicam oral MO: QL
oral tablet,delayed

tablet 7.5 mg (30 per 30
release (drlec) days)
dlclgfenac sodium 3 MO; QL nabumetone ordl MO
topical gel 1 %% (1000 per

tablet

28 days) S
diclofenac- 4 MO nalbuphme injection MO
. solution

misoprostol oral
tablet, ir,delayed naloxone injection MO
rel,biphasic solution
diflunisal oral tablet 3 MO naloxone injection MO

syringe
ec-naproxen oral 2
tablet, delayed naloxone nasal MO
release (drlec) 375 spray,non-aerosol
mg naltrexone oral MO
ec-naproxen oral 2 MO tablet
tablet,delayed naproxen oral tablet MO
release (drlec) 500 naproxen oral MO
mg tablet,delayed
etodolac oral 3 MO release (drlec) 375
capsule mg
etodolac oral tablet 3 MO
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naproxen oral 2 PSYCHOTHER
tablet,delayed APEUTIC
release (drlec) 500 DRUGS
m
d i ) MO ABILIFY 5 MO; QL
hap ; oxbeln S; 72”’” ASIMTUFII (2.4 per 56
orai tablet 275 mg, INTRAMUSCULA days)
550 mg R
oxaprozin oral 4 MO SUSPENSION,EX
tablet TENDED REL
piroxicam oral 3 MO SYRING 720
capsule MG/2.4 ML
salsalate oral tablet 1 MO ABILIFY 5 MO; QL
sulindac oral tablet 2 MO IAl\?;l;{qgﬁFJéCULA 513'2 per 56
tramadol oral tablet 2 MO; QL R ays)
50 mg (240 per 30 SUSPENSION,EX
days) TENDED REL
tramadol- 2 MO; QL SYRING 960
acetaminophen oral (240 per 30 MG/3.2 ML
tablet days) ABILIFY 5  MO:;QL(
VIVITROL 5 MO MAINTENA per 28 days)
INTRAMUSCULA INTRAMUSCULA
R R
SUSPENSION,EX SUSPENSION,EX
TENDED REL TENDED REL
RECON RECON
ZUBSOLV 3 MO;QL ABILIFY 5 MO;QL(l
SUBLINGUAL (30 per 30 MAINTENA per 28 days)
TABLET 0.7-0.18 days) INTRAMUSCULA
MG, 1.4-0.36 MG, R
11.4-2.9 MG, 2.9- SUSPENSION,EX
0.71 MG, 5.7-1.4 TENDED REL
MG SYRING
ZUBSOLV 3 MO:; QL amitriptyline oral 2 MO
SUBLINGUAL (60 per 30 tablet
g/[A(fLET 8.6-2.1 days) amoxapine oral 3 MO
tablet
aripiprazole oral 4 MO

solution
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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aripiprazole oral 2 MO; QL ARISTADA 5 MO; QL
tablet (30 per 30 INTRAMUSCULA (3.2 per 28
days) R days)
aripiprazole oral 5 MO; QL SUSPENSION,EX
tablet,disintegrating (60 per 30 TENDED REL
days) SYRING 882
ARISTADA 5 MO; QL MGI3.2 ML
INITIO (4.8 per 365 armodafinil oral 4 PA; MO;
INTRAMUSCULA days) tablet QL (30 per
R 30 days)
SUSPENSION,EX asenapine maleate 4 MO; QL
TENDED REL sublingual tablet (60 per 30
SYRING days)
ARISTADA 5 MO; QL atomoxetine oral 4 MO; QL
INTRAMUSCULA (3.9 per 56 capsule 10 mg, 18 (60 per 30
R days) mg, 25 mg, 40 mg days)
SUSPENSION,EX atomoxetine oral 4 MO; QL
TENDED REL capsule 100 mg, 60 (30 per 30
SYRING 1,064 mg, 80 mg days)
MGI3.9 ML AUVELITY ORAL 5 ST; MO;
ARISTADA > MO;QL TABLET, IR AND QL (60 per
LNTRAMUSCULA Ei 1.6 ];)er 28 ER, BIPHASIC 30 days)
ays :
SUSPENSION,EX i)uglrotplon hel oral 2 MO
TENDED REL aie
SYRING 441 bupropion hcl oral 2 MO; QL
MG/1.6 ML tablet extended (90 per 30
ARISTADA 5 MO: QL release 24 hr 150 mg days)
INTRAMUSCULA (2.4 per 28 bupropion hcl oral 2 MO;QL
R days) tablet extended (30 per 30
SUSPENSION,EX release 24 hr 300 mg days)
TENDED REL bupropion hcl oral 2 MO; QL
SYRING 662 tablet sustained- (60 per 30
MGI/2.4 ML release 12 hr days)
buspirone oral tablet 2 MO
CAPLYTA ORAL 4 MO; QL
CAPSULE (30 per 30
days)
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chlorpromazine 2 MO dextroamphetamine 3 MO
injection solution -amphetamine oral
chlorpromazine oral 4 MO tablet
concentrate diazepam injection 2 PA
chlorpromazine oral 4 MO solution
tablet diazepam injection 2 PA
citalopram oral 3 MO syringe
solution diazepam intensol 2 PA; MO;
citalopram oral 1 MO; QL oral concentrate QL (240 per
tablet (30 per 30 30 days)
days) diazepam oral 2 PA; QL
clomipramine oral 4 MO concentrate (240 per 30
capsule days)
clonidine hcl oral 4 MO diazepam oral 2 PA; MO;
tablet extended solution 5 mgl5 ml QL (1200
release 12 hr (1 mglml) per 30 days)
clorazepate 3 PA; MO; diazepam oral 2 PA; QL
dipotassium oral QL (180 per solution 5 mgl5 ml (1200 per
tablet 15 mg 30 days) (1 mglml, 5 ml) 30 days)
clorazepate 3 PA; MO; diazepam oral tablet 2 PA; MO;
dipotassium oral QL (90 per QL (120 per
tablet 3.75 mg 30 days) 30 days)
clorazepate 3 PA; MO; doxepin oral capsule 4 MO
dipotassium oral QL (360 per doxepin oral 4 MO
tablet 7.5 mg 30 days) concentrate
clozapine oral tablet 3 doxepin oral tablet 3 MO; QL
clozapine oral 4 (30 per 30
tablet,disintegrating days)
desipramine oral 2 MO DRIZALMA 4 QL (60 per
tablet ORAL CAPSULE, 30 days)
desvenlafaxine 3 MO; QL DELAYED REL
. SPRINKLE 20
succinate oral tablet (30 per 30
MG, 30 MG, 60

extended release 24 days)
hr MG

; DRIZALMA 4 QL (90 per
fie;i”/jg;“i h.eza(’;’f’”le . ° ORAL CAPSULE, 30 days)
Z s{)ule extle};deda DELAYED REL
capsure, SPRINKLE 40 MG

release 24hr
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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duloxetine oral 2 MO; QL fluoxetine oral | MO; QL
capsule,delayed (60 per 30 capsule 20 mg (90 per 30
release(drlec) 20 days) days)
mg, 30 mg, 60 mg fluoxetine oral MO; QL
EMSAM MO capsule 40 mg (60 per 30
TRANSDERMAL days)
PATCH 24 HOUR fluoxetine oral MO:; QL (4
escitalopram MO capsule,delayed per 28 days)
oxalate oral solution release(drlec)
escitalopram MO; QL fluoxetine oral MO
oxalate oral tablet (30 per 30 solution
days) fluoxetine oral MO; QL
eszopiclone oral MO; QL tablet 10 mg (240 per 30
tablet (30 per 30 days)
days) fluoxetine oral MO; QL
FANAPT ORAL MO; QL tablet 20 mg (120 per 30
TABLET (60 per 30 days)
days) fluphenazine MO
FANAPT ORAL MO; QL (8 decanoate injection
TABLETS,DOSE per 180 solution
PACK days) Sfluphenazine hcl MO
FETZIMA ORAL QL (28 per injection solution
CAPSULE,EXT 180 days) fluphenazine hel MO
REL 24HR DOSE oral concentrate
PACK Sfluphenazine hcl MO
FETZIMA ORAL MO; QL oral elixir
CAPSULE,EXTE (30 per 30 ;
NDED RELEASE days) ﬂr”plhf’;ff;”e hel MO
24 HR ]C:Z o e' [ MO; QL
: uvoxamine ora ;
ﬂ umazenil . capsule,extended (60 per 30
intravenous solution
: release 24hr days)
/;7 ;I:laolxtiz[b”lqeet (]%mnfd) %Ldgt(; per fluvoxamine oral MO; QL
g y tablet 100 mg (90 per 30
fluoxetine (pmdd) QL (120 per days)
oral tab.let 20 mg 30 days) fuvoxamine oral MO: QL
fluoxetine oral MO; QL tablet 25 mg (30 per 30
capsule 10 mg (30 per 30 days)
days)
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Tier  ts/Limits Tier  ts/Limits
fluvoxamine oral 2 MO; QL INVEGA 5 MO; QL (5
tablet 50 mg (60 per 30 HAFYERA per 180
days) INTRAMUSCULA days)
haloperidol 4 R SYRINGE 1,560
decanoate MG/5 ML
intramuscular INVEGA 5 MO; QL
solution 100 mglml SUSTENNA (0.75 per 28
(1ml), 50 INTRAMUSCULA days)
mglml(1ml) R SYRINGE 117
haloperidol 4 MO MGJ/0.75 ML
decanoate INVEGA 5 MO; QL (1
intramuscular SUSTENNA per 28 days)
solution 100 mglml, INTRAMUSCULA
50 mg/ml R SYRINGE 156
haloperidol lactate 4 MO MG/ML
injection solution INVEGA 5 MO; QL
haloperidol lactate 2 SUSTENNA (1.5 per 28
intramuscular INTRAMUSCULA days)
syringe R SYRINGE 234
haloperidol lactate 2 MO MGI1.5 ML
oral concentrate ISTJEE‘%:NA 3 ?(/)Igg QL .
; .25 per
i"‘bl‘l’pf”d"l oral S V¢ INTRAMUSCULA days)
aoie R SYRINGE 39
HETLIOZ ORAL 5 PA; MO; MGJ/0.25 ML
CAPSULE %Ldgos )per INVEGA 5 MO: QL
y SUSTENNA (0.5 per 28
imipramine hcl oral 4 MO INTRAMUSCULA days)
tablet R SYRINGE 78
imipramine pamoate 4 MO MGJ/0.5 ML
oral capsule INVEGA TRINZA 5  MO;QL
INVEGA 5 MO; QL INTRAMUSCULA (0.88 per 90
HAFYERA (3.5 per 180 R SYRINGE 273 days)
INTRAMUSCULA days) MG/0.88 ML
R SYRINGE 1,092 INVEGA TRINZA 5 MO; QL
MG/3.5 ML INTRAMUSCULA (1.32 per 90
R SYRINGE 410 days)
MG/1.32 ML
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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INVEGA TRINZA 5 MO; QL lorazepam oral 2 PA; MO;
INTRAMUSCULA (1.75 per 90 tablet 2 mg QL (150 per
R SYRINGE 546 days) 30 days)
MG/1.75 ML loxapine succinate 2 MO
INVEGA TRINZA 5 MO; QL oral capsule
INTRAMUSCULA (2.63 per 90 lurasidone oral 4 MO; QL
R SYRINGE 819 days) tablet 120 mg, 20 (30 per 30
MG/2.63 ML mg, 40 mg, 60 mg days)
LATUDA ORAL 4 MO; QL lurasidone oral 4 MO; QL
TABLET 120 MG, (30 per 30 tablet 80 mg (60 per 30
12\22/[G, 40 MG, 60 days) days)
MARPLAN ORAL 4 MO
LATUDA ORAL 4 MO; QL TABLET
TABLET 80 MG (60 per 30 methylphenidate hcl 4 MO
days) oral capsule,er
lithium carbonate 1 MO biphasic 50-50
0"’ al. capsule methylphenidate hcl 4 MO
lithium carbonate 1 MO oral solution
;7: Zf t;;b let e 1 N methylphenidate hcl 3 MO
ithium carbona oral tablet
oral tablet extended methylphenidate hcl 4 MO
release oral tablet extended
lithium citrate oral 2 release
solution 8 meql5 ml methylphenidate hcl 4 MO
Zorlazepam injection 2 PA; MO oral tablet,chewable
solution
mirtazapine oral 2 MO
lorazepam injection 2 PA; MO tablet
syringe 2 mglml mirtazapine oral 3 MO
lorazepam intensol 2 PA; QL tablet,disintegrating
oral concentrate E{lasyos)p er 30 modafinil oral tablet 3 PA; MO;
100 mg QL (30 per
lorazepam oral 2 PA; MO; 30 days)
concentrate QL (130 per modafinil oral tablet 3 PA; MO;
30 days) 200 mg QL (60 per
lorazepam oral 2 PA; MO; 30 days)
tablet 0.5 mg, I mg %Ldi?s)p °r molindone oral 4

tablet 10 mg, 25 mg
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molindone oral 4 MO paroxetine hcl oral 2 MO; QL
tablet 5 mg tablet 30 mg (60 per 30
nefazodone oral 4 MO days)
tablet paroxetine hcl oral 4 MO; QL
nortriptyline oral 2 MO tablet extended (60 per 30
capsule release 24 hr days)
nortriptyline oral 4 MO perphenazine oral 4 MO
solution tablet
NUPLAZID 4 PA; MO: PERSERIS 5 MO; QL (1
ORAL CAPSULE QL (30 per ABDOMINAL per 30 days)
30 days) SUBCUTANEOU
S
NUPLAZID 4 PA; MO;
ORAL TABLET QL (30 per SUSPENSION,EX
30 days) TENDED REL
: SYRING
Qlanzap e 4 MO phenelzine oral 3 MO
intramuscular recon
soln tablet
olanzapine oral > MO: QL pimozide oral tablet 4 MO
tablet (30 per 30 protriptyline oral 4 MO
days) tablet
olanzapine oral 4 MO; QL quetiapine oral 2 MO:; QL
tablet,disintegrating (30 per 30 tablet 100 mg, 200 (90 per 30
days) mg, 25 mg, 50 mg days)
olanzapine- 4 MO quetiapine oral 2 MO; QL
fluoxetine oral tablet 300 mg, 400 (60 per 30
capsule mg days)
paliperidone oral 4 MO; QL quetiapine oral 3 MO; QL
tablet extended (30 per 30 tablet extended (30 per 30
release 24hr 1.5 mg, days) release 24 hr 150 days)
3 mg, 9 mg mg, 200 mg
paliperidone oral 4 MO; QL quetiapine oral 3 MO; QL
tablet extended (60 per 30 tablet extended (60 per 30
release 24hr 6 mg days) release 24 hr 300 days)
paroxetine hcl oral 4 MO mg, 400 mg, 50 mg
suspension ramelteon oral 3 MO; QL
paroxetine hcl oral 2 MO; QL tablet 513210 S)er 30
tablet 10 mg, 20 mg, (30 per 30 y
40 mg days)
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REXULTI ORAL 4 MO; QL sertraline oral 4 MO
TABLET (30 per 30 concentrate
days) sertraline oral tablet 1 MO; QL
RISPERDAL 3 MO; QL (2 100 mg, 50 mg (60 per 30
CONSTA per 28 days) days)
INTRAMUSCULA sertraline oral tablet 1 MO; QL
R 25 mg (30 per 30
SUSPENSION,EX days)
TENDED REL SODIUM 5 PA; LA,
RECON 12.5 MG/2
ML. 25 MG/2 ML OXYBATE ORAL QL (540 per
’ SOLUTION 30 days)
RISPERDAL 5  MO:QL(2 SPRAVATO R T
CONSTA per 28 days) NASAL
LNTRAMUSCULA SPRAY,NON-
SUSPENSION,EX AEROSOL 56 MG
28 MG X 2), 84
TENDED REL MG (28 MG X 3)
RECON 37.5 MG/2
ML, 50 MG/2 ML tasimelteon oral 5 PA; QL (30
risperidone oral 2 MO capsule per 30 days)
solution thioridazine oral 3 MO
risperidone oral 1 MO; QL tal.)let.
tablet 0.25 mg, 0.5 (60 per 30 thiothixene oral 2 MO
mg, 1 mg, 2 mg, 3 days) capsule
mg tranylcypromine 4 MO
risperidone oral 1 MO; QL oral tablet
tablet 4 mg (120 per 30 trazodone oral 1 MO
days) tablet
risperidone oral 4 MO; QL trifluoperazine oral 3 MO
tablet,disintegrating (60 per 30 tablet
0.25mg, 0.5mg, 1 days) trimipramine oral 4 MO
mg, 2 mg, 3 mg capsule
risperidone oral 4 MO; QL TRINTELLIX 3 MO; QL
tablet,disintegrating (120 per 30 ORAL TABLET (30 per 30
4 mg days) days)
SECUADO 5 MO; QL
TRANSDERMAL (30 per 30
PATCH 24 HOUR days)
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UZEDY 5 MO; QL UZEDY 5 MO; QL
SUBCUTANEOU (0.28 per 28 SUBCUTANEOU (0.14 per 28
S days) S days)
SUSPENSION,EX SUSPENSION,EX
TENDED REL TENDED REL
SYRING 100 SYRING 50
MG/0.28 ML MG/0.14 ML
UZEDY 5 MO; QL UZEDY 5 MO; QL
SUBCUTANEOU (0.35 per 28 SUBCUTANEOU (0.21 per 28
S days) S days)
SUSPENSION,EX SUSPENSION,EX
TENDED REL TENDED REL
SYRING 125 SYRING 75
MGJ/0.35 ML MG/0.21 ML
UZEDY 5 MO; QL venlafaxine oral 2 MO; QL
SUBCUTANEOU (0.42 per 56 capsule,extended (30 per 30
S days) release 24hr 150 days)
SUSPENSION,EX mg, 37.5 mg
TENDED REL venlafaxine oral 2 MO; QL
SYRING 150 capsule,extended (90 per 30
MGJ/0.42 ML release 24hr 75 mg days)
UZEDY S MO; QL venlafaxine oral 2 MO; QL
SUBCUTANEOU (0.56 per 56 tablet (90 per 30
S days) days)
SUSPENSION,EX
TENDED REL X%l}iACLOZ >
SYRING 200
MG/0.56 ML SUSPENSION
UZEDY s moaL TABLETSDOSE 180 dayy
9
SUBCUTANEOU (0.7 per 56 PACK 10 MG (7)-
S days) 20 MG (23)
SUSPENSION,EX
TENDED REL vilazodone oral 3 MO; QL
SYRING 250 tablet (30 per 30
MG/0.7 ML days)
VRAYLAR ORAL 4 MO; QL
CAPSULE (30 per 30
days)
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VRAYLAR ORAL 4 MO; QL (7 ZYPREXA 5 MO; QL (1
CAPSULE,DOSE per 180 RELPREVV per 28 days)
PACK days) INTRAMUSCULA
XYREM ORAL 5  PA:;LA: R SUSPENSION
SOLUTION QL (540 per FOR
30 days) RECONSTITUTI
zaleplon oral 4 MO; QL ON 405 MG
capsule 10 mg (60 per 30 CARDIOVAS
days) CULAR,
zaleplon oral 4 MO; QL HYPERTENSI
capsule 5 mg 833(; i))er 30 ON / LIPIDS
ziprasidone hcl oral 3 MO; QL ANTIARRHYTH
capsule (60 per 30 MIC AGENTS
days) adenosine 2
ziprasidone 4 MO intravenous solution
mesy late adenosine 2
mtlramuscular recon intravenous syringe
som : amiodarone 2 B/D PA;
zolpidem oral tablet 2 1\;[(?’ QI?:O intravenous solution MO
Eia f)er amiodarone 2 B/D PA
Y intravenous syringe
ZYPREXA 3 MO; QL (2 :
amiodarone oral 2 MO
RELPREVYV per 28 days) ablet 100 mg, 200
INTRAMUSCULA ’
R SUSPENSION e
FOR amiodarone oral 2
RECONSTITUTI tablet 400 mg
ON 210 MG dofetilide oral 4 MO
ZYPREXA 5 MO; QL (2 capsule
RELPREVYV per 28 days) flecainide oral tablet 2 MO
INTRAMUSCULA ibutilide fumarate 2
R SUSPENSION intravenous solution
FOR . :
RECONSTITUTI lidocaine (pf) 2
ON 300 MG intravenous solution
lidocaine (pf) 2

intravenous syringe
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lidocaine in 5 % 4 amlodipine oral | MO
dextrose (pf) tablet
intravenous amlodipine- 1 MO
parenteral solution 4 benazepril oral
mglml (0.4%), 8 capsule
0

mglml (0.8 %) amlodipine- 2 MO
mexiletine oral 3 MO olmesartan oral
capsule tablet
pacerone oral tablet 2 MO amlodipine- 1 MO
100 mg, 200 mg, valsartan oral tablet
400 mg ' amlodipine- 2 MO
procainamide 2 valsartan-hcthiazid
injection solution oral tablet
propafenone oral 4 MO atenolol oral tablet 1 MO
capsule,extended atenolol- b MO
release 12 hr chlorthalidone oral
propafenone oral 2 MO tablet
tablet benazepril oral 1 MO
quinidine sulfate 2 MO tablet
oral tablet benazepril- 1 MO
sorine oral tablet 2 MO hydrochlorothiazide
120 mg, 160 mg, 80 oral tablet
mg betaxolol oral tablet 3 MO
sorine oral tablet 2 10 mg
240 mg betaxolol oral tablet 3
sotalol af oral tablet 2 20 mg
sotalol oral tablet 2 MO bisoprolol fumarate 2 MO
ANTIHYPERTE oral tablet
NSIVE bisoprolol- 1 MO
THERAPY hydrochlorothiazide
acebutolol oral 2 MO oral tablet
capsule [.)u.met.anide . 4 MO
aliskiren oral tablet 4 MO injection .solutlon
amiloride oral tablet 2 MO bumetanide oral 2 MO

i 5 VO tablet
amuoriae- candesartan oral 2 MO
hydrochlorothiazide

tablet

oral tablet
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candesartan- 2 MO diltiazem hcl oral 2 MO

hydrochlorothiazid capsule,extended

oral tablet release 24 hr

captopril oral tablet 2 MO diltiazem hcl oral 2 MO

captopril- 2 capsule,extended

hydrochlorothiazide release 24hr

oral tablet diltiazem hcl oral 2 MO

cartia xt oral 2 MO tablet

capsule,extended diltiazem hcl oral 2 MO

release 24hr tablet extended

carvedilol oral 1 MO release 24 hr 120 mg

tablet diltiazem hcl oral 2

chlorothiazide 2 MO tablet extended

sodium intravenous release 24 hr 180

recon soln mg, 240 mg, 300

chlorthalidone oral 2 MO m.g, 360 mg, 420 mg

tablet 25 mg, 50 mg dilt-xr oral 2 MO

clonidine (pf) ) capsule,ext.rel 24h

. v degradable

epidural solution

1,000 mcgl10 ml doxazosin oral 2 MO; QL

(100 mcgiml) tablet 1 mg, 2 mg, 4 (30 per 30

clonidine hcl oral 1 MO me days)

tablet doxazosin oral 2 MO; QL

clonidine 4 MO; QL (4 tablet 8 mg (60 per 30

days)

transdermal patch per 28 days)

weekly EDARBI ORAL 3 MO

diltiazem hcl 2 TABLET

intravenous recon EDARBYCLOR 3 MO

soln ORAL TABLET

diltiazem hel 2 enalapril maleate 1 MO

intravenous solution oral tablet

diltiazem hcl oral 2 MO enalaprilat 2

capsule,ext.rel 24h intravenous solution

degradable enalapril- 1

diltiazem hcl oral 2 MO hydrochlorothiazide

capsule,extended
release 12 hr

oral tablet 10-25 mg
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enalapril- 1 MO irbesartan oral MO
hydrochlorothiazide tablet
oral tablet 5-12.5 irbesartan- MO
mg hydrochlorothiazide
eplerenone oral 3 MO oral tablet
tablet isosorbide- MO; QL
esmolol intravenous 2 hydralazine oral (180 per 30
solution tablet days)
ethacrynate sodium 5 isradipine oral MO
intravenous recon capsule
soln KERENDIA PA; QL (30
felodipine oral 2 MO ORAL TABLET per 30 days)
tablet extended labetalol
release 24 hr intravenous solution
fosinopril oral tablet 1 MO labetalol
fosinopril- 2 MO intravenous syringe
hydrochlorothiazide 20 mgl4d ml (5
oral tablet mglml)
furosemide injection 4 MO labetalol oral tablet MO
solution lisinopril oral tablet MO
furosemide oral 2 MO lisinopril- MO
solution 10 mglml, hydrochlorothiazide
40 mgl5 ml (8 oral tablet
mglml) losartan oral tablet MO
Sfurosemide oral 1 MO losartan- MO
tablet hydrochlorothiazide
hydralazine 2 MO oral tablet
injection solution mannitol 20 %

0
hydralazine oral 2 MO intravenous
tablet parenteral solution
hydrochlorothiazide 1 MO mannitol 25 % MO
oral capsule intravenous solution
hydrochlorothiazide 1 MO matzim la oral MO
oral tablet tablet extended
indapamide oral 1 MO release 24 hr
tablet metolazone oral MO

tablet

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

This drug list was last updated on 11/17/2023.
56



Drug Name Drug Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
metoprolol 1 MO olmesartan- 1 MO
succinate oral tablet hydrochlorothiazide
extended release 24 oral tablet
hr osmitrol 20 % 4
metoprolol ta- 2 MO intravenous
hydrochlorothiaz parenteral solution
oral tablet perindopril 1 MO
metoprolol tartrate 2 erbumine oral tablet
intravenous solution phentolamine D)
metoprolol tartrate 1 MO injection recon soln
oral tablet pindolol oral tablet 3 MO
metyrosine oral 5 PA; MO prazosin oral D) MO
capsule capsule
minoxidil oral tablet 2 MO propranolol )
moexipril oral tablet 1 MO intravenous solution
nadolol oral tablet 4 MO propranolol oral 2 MO
nebivolol oral tablet 2 MO capsule,extended

. - release 24 hr
nicardipine 2
intravenous solution pi’Opr‘anolol oral 2 MO
nicardipine oral 4 MO il
capsule propranolol oral 1 MO
nifedipine oral 2 MO tablet
tablet extended quinapril oral tablet 1 MO
release 10 mg, 20 mg, 40
nifedipine oral 2 MO mg
tablet extended quinapril oral tablet 1
release 24hr 5mg
nimodipine oral 4 MO quinapril- 1
capsule hydrochlorothiazide
nisoldipine oral 4 MO oral.tal?let
tablet extended ramipril oral 1 MO
release 24 hr capsule
olmesartan oral 1 MO spironolactone oral 1 MO
tablet tablet
olmesartan- 2 MO spironolacton- 2 MO
amlodipin-hcthiazid hydrochlorothiaz
oral tablet oral tablet
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taztia xt oral 2 MO triamterene- 1 MO
capsule,extended hydrochlorothiazid
release 24 hr oral capsule
TEKTURNA HCT 3 triamterene- 1 MO
ORAL TABLET hydrochlorothiazid
300-12.5 MG, 300- oral tablet
25 MG UPTRAVI ORAL 5  PA;MO;
telmisartan oral 2 MO TABLET LA
tablet UPTRAVI ORAL 5  PA; MO;
telmisartan- 2 MO TABLETS,DOSE LA
amlodipine oral PACK
tablet valsartan oral tablet 1 MO
telmisartan- 2 MO valsartan- 1 MO
hydrochlorothiazid hydrochlorothiazide
oral tablet oral tablet
terazosin oral 1 MO; QL veletri intravenous 2 B/D PA;
capsule 1 mg, 2 mg, (30 per 30 recon soln MO
> mg : days) verapamil 2
terazosin oral 1 MO; QL intravenous solution
capsule 10 mg (60 per 30 verapamil 5
days) intravenous syringe
tiadylt er oral 2 MO .
verapamil oral 2 MO
capsule,extended
capsule, 24 hr er
release 24 hr
' pellet ct
timolol maleate oral 4 MO verapamil oral 5 MO
tablet
capsule,ext rel.
torsemide oral 2 MO pellets 24 hr
tablet verapamil oral 1 MO
trandolapril oral 1 MO tablet
tablet : verapamil oral 2 MO
trandolapril- 2 MO tablet extended
verapamil oral release
tablet, ir - er,
aviet e COAGULATION
biphasic 24hr
— - THERAPY
treprostinil sodium 5 PA; MO;
injection solution LA aminocaproic acid 2 MO

intravenous solution
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aminocaproic acid 5 MO DOPTELET (30 5 PA; MO;
oral solution TAB PACK) LA
aminocaproic acid 5 MO ORAL TABLET
oral tablet ELIQUIS DVT-PE 3 MO
aspirin- 4 MO TREAT 30D
dipyridamole oral START ORAL
capsule, er TABLETS,DOSE
multiphase 12 hr PACK
BRILINTA ORAL 3 MO ELIQUIS ORAL 3 MO
TABLET TABLET
CABLIVI 5 PA; LA enoxaparin 2 MO; QL
INJECTION KIT subcutaneous (30 per 30
CEPROTIN 3 PA;MO solution days)
(BLUE BAR) , enoxaparin 4 MO; QL
INTRAVENOUS subcutaneous (28 per 28
RECON SOLN syringe 100 mglml, days)
CEPROTIN 3 PA:MO 130 mglml
(GREEN BAR) enoxaparin 4 MO; QL
INTRAVENOUS subcutaneous (22.4 per 28
RECON SOLN syringe 120 mgl0.8 days)
cilostazol oral tablet 2 MO mi, 80 mg/0.8 mi
clopidogrel oral 2 MO enoxdparin . MO: QL
subcutaneous (16.8 per 28
tablet 300 mg .
syringe 30 mgl0.3 days)
clopidogrel oral 1 MO; QL ml, 60 mgl0.6 ml
tablet 75 mg é3a0 Ser 30 enoxaparin 1 MO: QL
Y subcutaneous (11.2 per 28
dabigatran etexilate 4 MO syringe 40 mgl0.4 days)
oral capsule ml
dipyridamole 2 fondaparinux 5 MO
intravenous solution subcutaneous
dipyridamole oral 4 MO syringe 10 mgl0.8
tablet ml, 5 mgl0.4 ml, 7.5
DOPTELET (10 5 PA; MO; mgl0.6 ml
TAB PACK) LA fondaparinux 4 MO
ORAL TABLET subcutaneous
DOPTELET (15 5 PA; MO; syringe 2.5 mgl0.5
TAB PACK) LA ml
ORAL TABLET
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heparin (porcine) in 3 heparin(porcine) in 3 MO
5 % dex intravenous 0.45% nacl
parenteral solution intravenous
20,000 unit/500 ml parenteral solution
(40 unit/ml), 25,000 25,000 unit/250 ml,
unit/250 ml (100 25,000 unit/500 ml
unitlml) heparin, porcine 3
heparin (porcine) in 3 MO (pf) injection
5 % dex intravenous solution 1,000
parenteral solution unitiml
25,000 'um'l/ 500 ml heparin, porcine 3 MO
(50 unit/ml) (pf) injection
heparin (porcine) in 3 MO solution 5,000
nacl (pf) unit/0.5 ml
intrayenous heparin, porcine 3 MO
parenteral solution (pf) injection
1,000 unit/500 ml syringe 5,000
heparin (porcine) in 3 unitl0.5 ml
nacl (pf) HEPARIN, 3
intravenous PORCINE (PF)
parenteral solution INJECTION
2,000 unit/1,000 ml SYRINGE 5,000
heparin (porcine) 3 MO UNIT/ML
injection cartridge HEPARIN, 3 MO
heparin (porcine) 3 MO PORCINE (PF)
injection solution SUBCUTANEOU
heparin (porcine) 3 MO S SYRINGE
injection syringe jantoven oral tablet 1 MO
5,000 unitlml pentoxifylline oral 2 MO
HEPARIN(PORCI 3 tablet extended
NE) IN 0.45% release
NACL prasugrel oral tablet 3 MO
INTRAVENOUS PROMACTA 5 PA; MO;
PARENTERAL
ORAL POWDER LA
SOLUTION IN PACKET
12,500 UNIT/250
ML PROMACTA 5 PA; MO;
ORAL TABLET LA
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protamine 2 colesevelam oral 4 MO
intravenous solution tablet
warfarin oral tablet 1 MO colestipol oral 4 MO
XARELTO DVT- 3 MO granules
PE TREAT 30D colestipol oral 4 MO
START ORAL packet
TABLETS,DOSE colestipol oral tablet 4 MO
iiCRI];LTO ORAL B VIO ezetimibe oral tablet 2 MO
SUSPENSION e;etlmzbe-‘ 2 MO; QL
FOR simvastatin oral (30 per 30
RECONSTITUTI tablet days)
ON fenofibrate 2 MO
XARELTO ORAL 3 MO micronized oral

capsule 134 mg, 200
TABLET
mg, 43 mg, 67 mg
LIPID/CHOLES fenofibrate > MO
TEROL nanocrystallized
LOWERING oral tablet
AGENTS fenofibrate oral 2 MO
amlodipine- 2 MO; QL tablet 160 mg, 54
atorvastatin oral (30 per 30 mg
tablet days) fenofibric acid 4 MO
atorvastatin oral 1 MO; QL (choline) oral
tablet (30 per 30 capsule,delayed
days) release(drlec)

cholestyramine 3 MO fenofibric acid oral 2
(with sugar) oral tablet
powder Sluvastatin oral 2 MO; QL
cholestyramine 3 MO capsule 20 mg (30 per 30
(with sugar) oral days)
powder in packet Sluvastatin oral 2 MO; QL
cholestyramine light 3 capsule 40 mg (60 per 30
oral powder days)
cholestyramine light 3 gemfibrozil oral 1 MO
oral powder in tablet
packet icosapent ethyl oral 2 MO
colesevelam oral 4 MO capsule

powder in packet
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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JUXTAPID ORAL 5 PA; MO; REPATHA 3 PA; QL (6
CAPSULE LA SURECLICK per 28 days)
LIVALO ORAL 3 ST; MO; SUBCUTANEOU
TABLET QL (30 per S PEN INJECTOR
30 days) rosuvastatin oral 1 MO; QL
lovastatin oral 1 MO; QL tablet (30 per 30
tablet 10 mg (30 per 30 days)
days) simvastatin oral 1 MO; QL
lovastatin oral 1 MO; QL tablet (30 per 30
tablet 20 mg, 40 mg (60 per 30 days)
days) VASCEPA ORAL 3 MO
NEXLETOL 3 PA;MO CAPSULE 0.5
ORAL TABLET GRAM
NEXLIZET ORAL 3  PA;MO MISCELLANEO
TABLET US
niacin oral tablet 2 MO CARDIOVASCU
500 mg LAR AGENTS
niacin oral tablet 4 MO cardioplegic soln 2
extended release 24 perfusion solution
hr CORLANOR 3 QL (450 per
omega-3 acid ethyl 2 MO ORAL 30 days)
esters oral capsule SOLUTION
pravastatin oral 1 MO; QL CORLANOR 3 MO; QL
tablet (30 per 30 ORAL TABLET (60 per 30
days) days)
prevalite oral 3 MO digoxin oral solution 3 MO
powder digoxin oral tablet 2 MO
prevalite oral 3 MO 125 meg (0.125
powder in packet mg), 250 mcg (0.25
REPATHA 3 PA; QL (7 mg)
PUSHTRONEX per 28 days) digoxin oral tablet 3 MO
SUBCUTANEOU 62.5 meg (0.0625
S WEARABLE mg)
INJECTOR
REPATHA 3 PA;QL(6
SUBCUTANEOU per 28 days)
S SYRINGE
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dobutamine in d5w 2 B/D PA milrinone in 5 % 2 B/D PA
intravenous dextrose
parenteral solution intravenous
1,000 mgl250 ml piggyback
(4,000 mcglml), milrinone 2 B/D PA
250 mgl250 ml (1 intravenous solution
mglml), 500 mg/250 ; 5
ml (2,000 meglmi) norepinephrine 2
i bitartrate
q’obutamme ' 2 B/D PA intravenous solution
intravenous solution ranolazine oral 3 MO
dopamine in 5 % 2 B/D PA tablet extended
dextrose l release 12 hr
intravenous solution .
200 mgl250 ml (800 sodium S /0 PA
megiml), 400 nitroprusside
mgl250 ’;d (1,600 intravenous solution
megiml), 400 VECAMYL ORAL 5
mgl500 ml (800 TABLET
mcglml), 800 VERQUVO ORAL 3 MO:; QL
mgl500 ml (1,600 TABLET (30 per 30
mcglml) days)
dopamine in 5 % 2 B/D PA; VYNDAMAX 4 PA; MO
dextrose MO ORAL CAPSULE
intravenous solution NITRATES
800 mg/250 ml
(3,200 mcglml) isosorbide dinitrate 2 MO
dopamine 2 B/D PA oral tablet 10 mg,
intravenous solution 20 mg, 30 mg, 5 mg
200 mgl5 ml (40 isosorbide 1 MO
mglml) mononitrate oral
dopamine 2 B/D PA; t'ablet :
intravenous solution MO isosorbide 1 MO
400 mgl/10 ml (40 mononitrate oral
mglml) tablet extended
ENTRESTO 3 MO;QL release 24 r
ORAL TABLET (60 per 30 nitro-bid 3 MO
days) transdermal
ointment
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nitroglycerinin 5 % 2 B/D PA calcitriol topical 4

dextrose ointment

intravenous solution selenium sulfide 2 MO

100 mgl250 ml (400 topical lotion

mcgiml), 25 mgl250 SKYRIZI 3 PA: MO:-

’;“0’ 7; o 5”(”)“;‘;/1”72) 9 SUBCUTANEOU QL (2 per

meg /ia ) S PEN INJECTOR 28 days)

, : SKYRIZI 5 PA; MO;
nitroglycerin 2 B/D PA SUBCUTANEOU QL (2 per
intravenous solution S SYRINGE 150 28 days)
nitroglycerin 2 MO MG/ML
sublingual tablet STELARA 5 PA: MO:
nitroglycerin 2 MO INTRAVENOUS QL (104 per
transdermal patch SOLUTION 180 days)
24 hour STELARA 5 PA; MO;
nitroglycerin 4 MO SUBCUTANEOU QL (0.5 per
translingual S SOLUTION 28 days)
spray,non-aerosol STELARA = PA: MO-
DERMATOL SUBCUTANEOU QL (0.5 per
OGICALSI/TO S SYRINGE 45 28 days)

SUBCUTANEOU QL (1 per
ANTIPSORIATI S SYRINGE 90 28 days)
C/ MG/ML
ANTISEBORRH TALTZ 5 PA; MO;
EIC AUTOINJECTOR QL (4 per
S 2 PACK) 28 days)
acitretin oral 4 MO (
capsule gli%%%TANEOU
calcipotriene scalp 3 MO; QL INJECTOR
solution (120 per 30 X X
days) TALTZ 5 PA; MO;
AUTOINJECTOR QL (3 per
calcipotriene topical 4 MO; QL (3 PACK) 180 days)
cream (120 per 30 SUBCUTANEOU
days) S AUTO-
calcipotriene topical 4 MO; QL INJECTOR
ointment (120 per 30
days)
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TALTZ 5 PA; MO; DUPIXENT 5 PA; QL
AUTOINJECTOR QL (1 per SYRINGE (1.34 per 28
SUBCUTANEOU 28 days) SUBCUTANEOU days)
S AUTO- S SYRINGE 100
INJECTOR MG/0.67 ML
TALTZ SYRINGE 5 PA; MO; DUPIXENT 5 PA; MO;
SUBCUTANEOU QL (1 per SUBCUTANEOU QL (4.56
S SYRINGE 28 days) S SYRINGE 200 per 28 days)
MISCELLANEO MG/1.14 ML
UsS DUPIXENT 5 PA; MO;
DERMATOLOG SUBCUTANEOU QL (8 per
ICALS S SYRINGE 300 28 days)
MG/2 ML
gl?]l;g[‘j{’[ ANEOU 2 1()21}‘:, (24;2} fluorouracil topical 3 MO
0
S SYRINGE 28 days) cream>%
ammonium lactate 5 MO Sfluorouracil topical 3 MO
. solution
topical cream ™ o MO OL
ammonium lactate 2 MO £tydo mucous Q
topical loti membrane jelly in (60 per 30
opreatio 107.1 applicator days)
(.:h'lort0.p rocc;m:? (2f) 2 imiquimod topical 3 MO
Hyection Sotution cream in packet 5 %5
CIBINQO ORAL 5 PA; MO; lidocai 5
TABLET QL (30 per idocaine (pf)
30 days) injection solution
diclofenac sodium 4 PA; MO; 5;425;?;£3iti0n 2
topical gel 3 %% QL (100 per J
28 days) lidocaine hcl 3 MO
DUPIXENT 5 PA; MO; laryngotracheal
SUBCUTANEOU QL (4.56 solution
S PEN INJECTOR per 28 days) lidocaine hcl mucous 2 MO; QL
200 MG/1.14 ML membrane jelly in (60 per 30
DUPIXENT 5 PA;MO: applicator days)
SUBCUTANEOU QL’(S pe’r lidocaine hcl mucous 3 MO
S PEN INJECTOR 28 days) membrane solution
300 MG/2 ML 4% (40 mgiml)
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lidocaine topical 4 PA; MO; SANTYL 3 MO; QL
adhesive QL (90 per TOPICAL (180 per 30
patch,medicated 5 30 days) OINTMENT days)
o silver sulfadiazine 2 MO
lidocaine topical 4 MO; QL topical cream
ointment (36 per 30 ssd topical cream 2 MO
days) tacrolimus topical 4 PA; MO;
lidocaine viscous 2 MO ointment QL (100 per
mucous membrane 30 days)
solution VALCHLOR 5  PA;MO
lidocaine- 2 TOPICAL GEL
epinephrine (pf) THERAPY FOR
injection solution
1.5 %4-1:200,000, 2 e
%-1:200,000 accutane oral 4
lidocaine- 2 capsule
epinephrine injection amnesteem oral 4
solution capsule
lidocaine-prilocaine 3 MO; QL azelaic acid topical 4 MO
topical cream (30 per 30 gel
days) claravis oral capsule 4
methoxsalen oral 5 MO clindamycin 3 MO; QL
cgpsule, llgd— phosphate topical (120 per 30
filled, rapid rel gel days)
PANRETIN 3 PA; MO clindamycin 3 MO; QL
TOPICAL GEL phosphal‘e toplcal (150 per 30
pimecrolimus 4 PA; MO; gel, once daily days)
topical cream QL (100 per clindamycin 3 MO; QL
30 days) phosphate topical (120 per 30
podofilox topical 3 MO lotion days)
solution clindamycin 3 MO; QL
polocaine injection 2 phosphate topical (120 per 30
solution 1 % (10 solution days)
mglml) ery pads topical 3 MO
polocaine-mpf 2 swab
injection solution erythromycin with 2 MO
REGRANEX 5 ethanol topical
TOPICAL GEL solution
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isotretinoin oral 4 mupirocin topical 2 MO; QL
capsule ointment (44 per 30
ivermectin topical 2 MO; QL days)
cream (60 per 30 sulfacetamide 4 MO
days) sodium (acne)
metronidazole 4 MO topical suspension
topical cream
metronidazole 4 MO
topical gel ciclodan topical 2 MO; QL
metronidazole 4 MO solution (6.6 per 28
topical gel with days)
pump ciclopirox topical 2 MO; QL
metronidazole 4 MO cream (90 per 28
topical lotion days)
tazarotene topical 4 PA; MO ciclopirox topical 3 MO; QL
cream gel (100 per 28
tazarotene topical 4 PA; MO days)
gel ciclopirox topical 3 MO; QL
tretinoin topical 4 PA; MO shampoo (120 per 28
cream 0.025 %, 0.05 days)
70, 0.1 % ciclopirox topical 2 MO; QL
tretinoin topical gel 3 PA; MO solution (6.6 per 28
0.01 %, 0.025 %, days)
0.05 % ciclopirox topical 3 MO; QL
zenatane oral 4 suspension (60 per 28
capsule days)
clotrimazole topical 2 MO; QL
cream (45 per 28
days)

— - : clotrimazole topical 2 MO; QL
gentamicin topical 3 MO; QL solution (30 per 28
cream (60 per 30 d

days) ays)

— - : clotrimazole- 3 MO; QL
g?ntamzczn topical 3 MO; QL betamethasone (45 per 28
ointment (60 per 30 .

days) topical cream days)
Y clotrimazole- 4 MO; QL
betamethasone (60 per 28
topical lotion days)
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econazole topical 4 MO:; QL TOPICAL
cream (85 per 28 ANTIVIRALS
d
ays) acyclovir topical 4 PA; MO;
ketoconazole topical 2 MO; QL ointment QL (30 per
cream (60 per 28 30 days)
d |-
| 25) DENAVIR 4  MO;QL (5
ketoconazole topical 2 MO; QL TOPICAL per 30 days)
shampoo (120 per 28 CREAM
days) T X
— . . penciclovir topical 4 MO:; QL (5
Z:ZZ ”]Z”e topical 4 ?g(?f)e?gé; cream per 30 days)
days) TOPICAL
naftifine topical gel 4 MO; QL g?li? UL
2% (60 per 28
days) ala-cort topical 2 MO
NAFTIN 4  MO;QL cream 1%
TOPICAL GEL 2 (60 per 28 ala-cort topical 2
% days) cream 2.5 %
nyamyc topical 3 QL (180 per alclometasone 3 MO
powder 30 days) topical cream
nystatin topical 2 MO; QL alclometasone 3 MO
cream (30 per 28 topical ointment
days) betamethasone 2 MO
nystatin topical 2 MO; QL dipropionate topical
ointment (30 per 28 cream
days) betamethasone 2 MO
nystatin topical 3 MO; QL dipropionate topical
powder (180 per 30 lotion
days) betamethasone 2 MO
nystatin- 3 MO; QL dipropionate topical
triamcinolone (60 per 28 ointment
topical cream days) betamethasone 2 MO
nystatin- 3 MO; QL valerate topical
triamcinolone (60 per 28 cream
topical ointment days) betamethasone 5 MO
nystop topical 3 QL (180 per valerate topical
powder 30 days) lotion
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betamethasone 2 MO clobetasol-emollient 4 MO; QL
valerate topical topical cream (120 per 28
ointment days)
betamethasone, 2 MO clodan topical 4 MO; QL
augmented topical shampoo (236 per 28
cream days)
betamethasone, 2 MO desonide topical 4 MO
augmented topical cream
gel desonide topical gel 4 MO
betamethasone, 2 MO desonide topical 4 MO
augmented topical lotion
lotion desonide topical 4 MO
betamethasone,' 2 MO ointment
col?ngtnnff:;tfd topical fluocinolone and 4 MO
shower cap scalp oil
Eiohbtteitoarf()l scalp 4 ?;I(%’I%?% fluocinolone topical 4 MO
cream
days) : :
clobetasol topical 4 MO; QL {)Zl ?;ocmolone topical . MO
cream (120 per 28
days) fluocinolone topical 4 MO
clobetasol topical 4 MO; QL otntment
foam (100 per 28 fluocinolone topical 4 MO
days) solution
clobetasol topical 4 MO: QL fluocinonide topical 4 MO; QL
gel (120 per 28 cream 0.05 % (120 per 30
days) days)
clobetasol topical 4 MO: QL fluocinonide topical 4 MO; QL
lotion (118 per 28 gel (120 per 30
days) days)
clobetasol topical 4 MO; QL ﬂ?‘OCi”O”ide topical 4 MO; QL
ointment (120 per 28 ointment (120 per 30
days) days)
clobetasol topical 4 MO:; QL Sfluocinonide topical 4 MO; QL
shampoo (236 per 28 solution (120 per 30
days) days)
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fluocinonide- MO; QL TOPICAL
emollient topical (120 per 30 SCABICIDES /
cream days) PEDICULICIDE
halobetasol MO S
propionate topical crotan topical lotion 2
cream : :
halobetasol MO ;n?l athion topical MO
propionate topical oron
ointment permethrin topical MO
hydrocortisone MO cream
topical cream 1 %%, DIAGNOSTIC
2.5% S/
hydrocortisone MO MISCELLAN
topical lotion 2.5 %% EOUS
hydrocortisone MO AGENTS
topical ointment 1
%,2.5% ANTIDOTES
mometasone topical MO acetylcysteine 3
cream intravenous solution
mometasone topical MO IRRIGATING
otntment SOLUTIONS
t topical MO
ronetasone topied lactated ringers 4
solution oo .
irrigation solution
prednicarbate 3
o neomycin- 2
topical ointment ]
: _ polymyxin b gu
triamcinolone MO irrigation solution
acetonide topical . T
_ ringer's irrigation 4
cream .
: — MO solution
triamcinolone
acetonide topical MISCELLANEO
lotion US AGENTS
triamcinolone MO acamprosate oral 4 MO
acetonide topical tablet,delayed
ointment 0.025 %, release (drlec)
0.1%,0.5% acetic acid 2 MO
triderm topical irrigation solution
cream anagrelide oral 3 MO
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caffeine citrate 2 deferasirox oral 5 PA; MO

intravenous solution tablet, dispersible

caffeine citrate oral 2 MO deferiprone oral S PA; MO

solution tablet

carglumic acid oral 5 PA deferoxamine 2 B/D PA;

tablet, dispersible injection recon soln MO

cevimeline oral 4 MO dextrose 10 % and 4

capsule 0.2 % nacl

CHEMET ORAL 3 PA intrayenous

CAPSULE parenteral solution

CLINIMIX 4  B/DPA dextrose 10 %% in 4

4.25%/D5W water (d10w)

SULFIT FREE intravenous

INTRAVENOUS parenteral solution

PARENTERAL dextrose 25 % in 4

SOLUTION water (d25w)

d10 %-0.45 % 4 MO intravenous syringe

sodium chloride dextrose 5 % in 4 MO

intravenous water (d5w)

parenteral solution intravenous

d2.5%-0.45 % 4 parenteral solution

sodium chloride dextrose 5 % in 4 MO

intravenous water (d5Sw)

parenteral solution intravenous

d5 % and 0.9 % 4 MO piggyback

sodium chloride dextrose 5 %o- 4 MO

intravenous lactated ringers

parenteral solution intravenous

d5 %-0.45 % sodium 4 MO parenteral solution

chloride intravenous dextrose 5%6-0.2 % 4

parenteral solution sod chloride

deferasirox oral 5 PA; MO intravenous

granules in packet parenteral solution

deferasirox oral 5 PA; MO dextrose 570-0.3 % 4

tablet 180 mg, 360 sod.chloride

mg intravenous

deferasirox oral 4 PA; MO parenteral solution

tablet 90 mg
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dextrose 50 % in 4 MO PROLASTIN-C 5 PA; LA

water (d50w) INTRAVENOUS

intravenous SOLUTION

parenteral solution RAVICTI ORAL 5 PA; MO

dextrose 50 % in 4 MO LIQUID

water (dS0w) REVCOVI 5 PAJLA

intravenous syringe INTRAMUSCULA

dextrose 70 % in 4 R SOLUTION

Water (d70w) riluzole oral tablet 3 PA; MO

IIravenous . risedronate oral 3 QL (30 per

parenteral solution

disulf ; 5 Vo tablet 30 mg 30 days)

Z;SbL;etl;%nO/l ;ra sevelamer carbonate 4 MO; QL
g oral tablet (270 per 30

disulfiram oral 2 days)

tablet 300 mg sodium benzoate- 5

droxidopa oral 5 PA; MO sod phenylacet

capsule intravenous solution

INCRELEX 5 MO; LA sodium chloride 0.9 4 MO

SUBCUTANEOU % intravenous

S SOLUTION parenteral solution

levocarnitine (with 4 MO sodium chloride 0.9 4 MO

sugar) oral solution 0% intravenous

levocarnitine oral 4 MO piggyback

solution 100 mglml sodium chloride 4 MO

levocarnitine oral 4 MO irrigation solution

tablet sodium 5 PA; MO

LOKELMA ORAL 3 MO phenylbutyrate oral

POWDER IN powder

PACKET sodium 5 PA

midodrine oral 3 MO phenylbutyrate oral

tablet tablet

nitisinone oral 5 PA; MO sodium polystyrene 3 MO

capsule sulfonate oral

pilocarpine hel oral 4 MO powder

tablet sps (with sorbitol) 3 MO

PROLASTIN-C 5 PAJLA oral suspension

INTRAVENOUS sps (with sorbitol) 3

RECON SOLN rectal enema
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trientine oral 5 PA; MO EAR, NOSE /
capsule 250 mg THROAT
VELPHORO 5 MO; QL MEDICATIO
ORAL (180 per 30 NS
TABLET,CHEWA days)
BLE MISCELLANEO
VELTASSA 3 MO US AGENTS
&Rﬁicl;gz‘;]DER azelastine nasal MO; QL
- aerosol,spray (60 per 30
wat7 fgr ‘lrrlgatlon, 4 MO days)
iz.el;lt;;rrzganon azelastine nasal QL (60 per
XTAFLEX - PA spray,non-aerosol 30 days)
INJECTION chlorhexidine MO
RECON SOLN gluconate mucous
membrane
zoledronic acid- 2 PA; MO mouthwash
Z?;ZQVZZZ_XMW denta 5000 plus
piggyback 5 mgl100 dental cream
ml dentagel dental gel MO
SMOKING Sfluoride (sodium)
DETERRENTS dental cream
buprovion hel ) fluoride (sodium)
PTop: dental gel
(smoking deter) : :
oral tablet extended fluoride (sodium) MO
release 12 hr dental paste
NICOTROL 4 ipratropium MO; QL
INHALATION bromide nasal (30 per 30
CARTRIDGE spray,non-aerosol days)
NICOTROL NS 4 MO kourzeq dental paste
NASAL oralone dental paste
SPRAY,NON- periogard mucous MO
AEROSOL membrane
varenicline oral 4 MO mouthwash
tablet PREVIDENT 5000 MO
varenicline oral 4 MO BOOSTER PLUS
tablets,dose pack DENTAL PASTE
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PREVIDENT 5000 4 MO OTIC STEROID
DRY MOUTH | ANTIBIOTIC
DENTAL PASTE - -

ciprofloxacin- 3 MO
sf 5000 plus dental 2 MO dexamethasone otic
cream (ear)
sf dental gel 2 MO drops, suspension
sodium fluoride 2 MO neomycin- 3 MO
5000 dry mouth polymyxin-hc otic
dental paste (ear)
sodium fluoride 2 drops,suspension
5000 leS dental neomycin- 3 MO
cream polymyxin-hc otic
sodium fluoride-pot 2 MO (ear) solution
nitrate dental paste ENDOCRINE/
acetonide dental
paste ADRENAL
MISCELLANEO HORMONES
US OTIC cortisone oral tablet 2
PREPARATION dexamethasone 2 MO
S intensol oral drops
acetic acid otic 2 MO dexamethasone oral 2 MO
(ear) solution elixir
ciprofloxacin hel 4 MO dexamethasone oral 2 MO
otic (ear) solution
dropperette dexamethasone oral 2 MO
flac otic oil otic 4 tablet
(ear) drops dexamethasone 2 MO
Sfluocinolone 4 MO sodium phos (pf)
acetonide oil otic injection solution
(ear) drops dexamethasone 2 MO
hydrocortisone- 3 MO sodium phosphate
acetic acid otic injection solution
(ear) drops dexamethasone 2 MO
ofloxacin otic (ear) 3 MO sodium phosphate

drops
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Sfludrocortisone oral 2 MO prednisone oral 1 MO
tablet tablet
hydrocortisone oral 2 MO prednisone oral 1 MO
tablet tablets,dose pack
methylprednisolone 2 MO triamcinolone 2 MO
acetate injection acetonide injection
suspension suspension 40 mgiml
methylprednisolone 2 B/D PA; ANTITHYROID
oral tablet MO AGENTS
methylprednisolone 2 MO methimazole oral | MO
oral tablets,dose tablet 10 mg, 5 mg
pack —

. propylthiouracil 2 MO
methylprednisolone 2 MO oral tablet
sodium succ
injection recon soln DIABETES
125 mg, 40 mg THERAPY
methylprednisolone 2 MO acarbose oral tablet 2 MO; QL
sodium succ 100 mg (90 per 30
intravenous recon days)
soln acarbose oral tablet 2 MO; QL
prednisolone oral 2 MO 25 mg (360 per 30
solution days)
prednisolone sodium 2 MO acarbose oral tablet 2 MO; QL
phosphate oral 50 mg (180 per 30
solution 15 mgl5 ml days)
(3 mglml), 25 mgl5 alcohol pads topical 3
ml (5 mgiml), 5 mg pads, medicated
b“lse/ 3 ml (6.7 mgl5 BAQSIMINASAL 3 MO
ml) SPRAY,NON-
prednisolone sodium 2 AEROSOL
phosphate oral BYDUREON 3 PA;MO;
S051ulllon 15 mgl5 ml BCISE QL (4 per
(5 mi) SUBCUTANEOU 28 days)
prednisone intensol 4 MO S AUTO-
oral concentrate INJECTOR
prednisone oral 2 MO

solution
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BYETTA 3 PA; MO; glipizide oral tablet 1 MO; QL
SUBCUTANEOU QL (2.4 per extended release (240 per 30
S PEN INJECTOR 30 days) 24hr 2.5 mg days)
10 glipizide oral tablet 1 MO; QL
MCG/DOSEQ250 extended release (120 per 30
MCG/ML) 2.4 ML 24hr 5 mg days)
BYETTA 3 PA; MO; glipizide-metformin 1 MO; QL
SUBCUTANEOU QL (1.2 per oral tablet 2.5-250 (240 per 30
S PEN INJECTOR 30 days) mg days)
ill\(/j[gl(l;\flli)ols 123 1£/2[i0 glipizide-metformin 1 MO; QL
: oral tablet 2.5-500 (120 per 30
diazoxide oral + MO mg, 5-500 mg days)
SHspension GLYXAMBI 3 MO:QL
FARXIGA ORAL 3 MO;QL ORAL TABLET (30 per 30
TABLET 10 MG (30 per 30 days)
days) GVOKE 3
FARXIGA ORAL 3 MO; QL HYPOPEN 1-
TABLET 5 MG (60 per 30 PACK
days) SUBCUTANEOU
glimepiride oral 1 MO; QL S AUTO-
tablet 1 mg (240 per 30 INJECTOR 0.5
days) MG/0.1 ML
glimepiride oral | MO; QL GVOKE 3 MO
tablet 2 mg (120 per 30 HYPOPEN 1-
days) PACK
glimepiride oral 1 MO; QL SUBCUTANEOU
tablet 4 mg (60 per 30 S AUTO-
days) INJECTOR 1
glipizide oral tablet 1 MO; QL MGI0.2 ML
10 mg (120 per 30 GVOKE 3 MO
days) HYPOPEN 2-
lipizide oral tablet 1 MO: QL PACK
g ora e (240 per 30 SUBCUTANEOU
e i S)p S AUTO-
Y INJECTOR
glipizide oral tablet 1 MO; QL
extended release (60 per 30
24hr 10 mg days)
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GVOKE PFS 1- 3 HUMALOG MIX 3 MO; SSM

PACK SYRINGE 50-50 KWIKPEN

SUBCUTANEOU SUBCUTANEOU

S SYRINGE 0.5 S INSULIN PEN

MG/0.1 ML HUMALOG MIX 3 MO: SSM

GVOKE PFS 1- 3 MO 75-25 KWIKPEN

PACK SYRINGE SUBCUTANEOU

SUBCUTANEOU S INSULIN PEN

S SYRINGE 1 HUMALOG MIX 3 MO; SSM

MGJ/0.2 ML 75-25(U-

GVOKE PFS 2- 3 100)INSULN

PACK SYRINGE SUBCUTANEOU

SUBCUTANEOU S SUSPENSION

S SYRINGE 0.5 HUMALOG U-100 3 MO; SSM

MG/0.1 ML INSULIN

GVOKE PFS 2- 3 MO SUBCUTANEOU

PACK SYRINGE S CARTRIDGE

SUBCUTANEOU HUMALOG U-100 3 MO; SSM

S SYRINGE 1 INSULIN

MG/0.2 ML SUBCUTANEOU

GVOKE 3 MO S SOLUTION

SUBCUTANEOU HUMULIN 70/30 3 MO; SSM

S SOLUTION U-100 INSULIN

HUMALOG 3 MO; SSM SUBCUTANEOU

JUNIOR S SUSPENSION

KWIKPEN U-100 HUMULIN 70/30 3 SSM

SUBCUTANEOU U-100 KWIKPEN

S INSULIN PEN, SUBCUTANEOU

HALF-UNIT S INSULIN PEN

HUMALOG 3 MO;SSM HUMULIN N 3 MO:;SSM

KWIKPEN NPH INSULIN

INSULIN KWIKPEN

SUBCUTANEOU SUBCUTANEOU

S INSULIN PEN S INSULIN PEN

HUMALOG MIX 3 MO; SSM HUMULIN N 3 MO:; SSM

50-50 INSULN U- NPH U-100

100 INSULIN

SUBCUTANEOU SUBCUTANEOU

S SUSPENSION S SUSPENSION
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HUMULIN R 3 MO;SSM JARDIANCE MO; QL
REGULAR U-100 ORAL TABLET (30 per 30
INSULN days)
INJECTION KOMBIGLYZE MO; QL
SOLUTION XR ORAL (60 per 30
HUMULIN R U- 3  MO;SSM TABLET, ER days)
500 (CONC) MULTIPHASE 24
INSULIN HR 2.5-1,000 MG
SUBCUTANEOU KOMBIGLYZE MO; QL
S SOLUTION XR ORAL (30 per 30
HUMULIN R U- 3 MO;SSM TABLET, ER days)
500 (CONC) MULTIPHASE 24
KWIKPEN HR 5-1,000 MG, 5-
SUBCUTANEOU 500 MG
S INSULIN PEN LANTUS MO; SSM
INPEFA ORAL 3 PA;MO; SOLOSTAR U-100
TABLET QL (60 per INSULIN

30 days) SUBCUTANEOU
INSULINLISPRO 3 MO S INSULIN PEN
SUBCUTANEOU LANTUS U-100 MO; SSM
S SOLUTION INSULIN
JANUMET ORAL 3  MO;QL SUBCUTANEOU
TABLET (60 per 30 S SOLUTION

days) LYUMJEV MO; SSM
JANUMET XR 3 MO;QL KWIKPEN U-100
ORAL TABLET, (30 per 30 INSULIN
ER days) SUBCUTANEOU
MULTIPHASE 24 S INSULIN PEN
HR 100-1,000 MG LYUMJEV MO:; SSM
JANUMET XR 3 MO;QL KWIKPEN U-200
ORAL TABLET, (60 per 30 INSULIN
ER days) SUBCUTANEOU
MULTIPHASE 24 S INSULIN PEN
HR 50-1,000 MG, LYUMJEV U-100 MO:; SSM
50-500 MG INSULIN
JANUVIA ORAL 3 MO;QL SUBCUTANEOU
TABLET (30 per 30 S SOLUTION

days)
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metformin oral 1 MO; QL QTERN ORAL 3 MO; QL
tablet 1,000 mg (75 per 30 TABLET (30 per 30
days) days)
metformin oral 1 MO; QL repaglinide oral 2 MO; QL
tablet 500 mg (150 per 30 tablet 0.5 mg (960 per 30
days) days)
metformin oral 1 MO; QL repaglinide oral 2 MO; QL
tablet 850 mg (90 per 30 tablet 1 mg (480 per 30
days) days)
metformin oral 1 MO; QL repaglinide oral 2 MO; QL
tablet extended (120 per 30 tablet 2 mg (240 per 30
release 24 hr 500 mg days) days)
metformin oral 1 MO; QL RYBELSUS 3 PA; MO;
tablet extended (60 per 30 ORAL TABLET QL (30 per
release 24 hr 750 mg days) 30 days)
MOUNJARO 3 PA; MO; saxagliptin oral 3 MO; QL
SUBCUTANEOU QL (2 per tablet (30 per 30
S PEN INJECTOR 28 days) days)
nateglinide oral 2 MO; QL saxagliptin- 3 MO; QL
tablet 120 mg (90 per 30 metformin oral (60 per 30
days) tablet, er multiphase days)
nateglinide oral 2 MO; QL 24 hr 2.5-1,000 mg
tablet 60 mg (180 per 30 saxagliptin- 3 MO; QL
days) metformin oral (30 per 30
ONGLYZA ORAL 3 MO; QL tablet, er multiphase days)
TABLET (30 per 30 24 hr 5-1,000 mg, 5-
days) 500 mg
OZEMPIC 3 PA; MO:; SEGLUROMET 3 MO; QL
SUBCUTANEOU QL (3 per ORAL TABLET (60 per 30
S PEN INJECTOR 28 days) 2.5-1,000 MG, 7.5- days)
0.25 MG OR 0.5 1,000 MG, 7.5-500
MG (2 MG/3 ML), MG
1 MG/DOSE 4 SEGLUROMET 3 MO; QL
MGI/3 ML), 2 ORAL TABLET (120 per 30
MG/DOSE (8 2.5-500 MG days)
MG/3 ML) SOLIQUA 100/33 3 MO;QL
pioglitazone oral | MO; QL SUBCUTANEOU (90 per 30
tablet (30 per 30 S INSULIN PEN days); SSM
days)
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STEGLATRO 3 QL (30 per TRIJARDY XR 3 MO; QL
ORAL TABLET 15 30 days) ORAL TABLET, (30 per 30
MG IR - ER, days)
STEGLATRO 3 MO;QL BIPHASIC 24HR
ORAL TABLET 5 (30 per 30 10-5-1,000 MG, 25-
MG days) 5-1,000 MG
SYMLINPEN 120 5  PA;MO; TRIJARDY XR 3 MO;QL
SUBCUTANEOU QL (10.8 ORAL TABLET, (60 per 30
S PEN INJECTOR per 30 days) IR - ER, days)
SYMLINPEN 60 5 PA; MO; 11321[;1;1’;511% 02(;‘;1:;
SUBCUTANEOU QL (6 per 5751000 MG
S PEN INJECTOR 30 days) i
SYNJARDY 3 MO:OL TRULICITY 3 PA;MO;
ORAL TABLET (60 per 30 SUBCUTANEOU QL (2 per
P S PEN INJECTOR 28 days)
days) y
SYNJARDY XR 3 MO.OL VICTOZA 2-PAK 3 PA;MO;
ORAL TABLET (60 per 30 SUBCUTANEOU QL (9 per
IR . ER ’ duy S PEN INJECTOR 30 days)
BIPHASIC 24HR VICTOZA 3-PAK 3 PA;MO;
10-1,000 MG, 12.5- SUBCUTANEOU QL (9 per
1,000 MG, 5-1,000 S PEN INJECTOR 30 days)
MG XIGDUO XR 3 MO;QL
SYNJARDY XR 3 MO; QL ORAL TABLET, (30 per 30
ORAL TABLET, (30 per 30 IR - ER, days)
IR - ER, days) BIPHASIC 24HR
BIPHASIC 24HR 10-1,000 MG, 10-
25-1,000 MG 500 MG
TOUJEO MAX U- 3 MO;SSM XIGDUO XR 3 MO;QL
300 SOLOSTAR ORAL TABLET, (60 per 30
SUBCUTANEOU IR - ER, days)
S INSULIN PEN BIPHASIC 24HR
TOUJEO 3 MO;SSM %3610’(1)\%1“5(-;5’ 05(;
SOLOSTAR U-300 MG ’
INSULIN
SUBCUTANEOU ZEGALOGUE 3 MO
S INSULIN PEN AUTOINJECTOR
SUBCUTANEOU
S AUTO-
INJECTOR
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ZEGALOGUE MO desmopressin nasal 3 MO
SYRINGE spray with pump
SUBCUTANEOU desmopressin nasal 3
S SYRINGE spray,non-aerosol
MISCELLANEO 10 meglspray (0.1
US HORMONES ml)
ALDURAZYME PA: MO desmopressin oral 3 MO
INTRAVENOUS tablet
SOLUTION doxercalciferol 2
ANDRODERM PA: QL (30 intravenous solution
TRANSDERMAL per 30 days) doxercalciferol oral 4 MO
PATCH 24 HOUR capsule
cabergoline oral MO ELAPRASE 5 PA; MO
tablet INTRAVENOUS
calcitonin (salmon) MO SOLUTION
injection solution FABRAZYME 5 PA; MO
calcitonin (salmon) MO INTRAVENOUS
nasal spray,non- RECON SOLN
aerosol KANUMA 5 PA; MO
calcitriol MO INTRAVENOUS
intravenous solution SOLUTION
1 meglml KORLYM ORAL 5 PA
calcitriol oral MO TABLET
capsule LUMIZYME 5 PA; MO
calcitriol oral INTRAVENOUS
solution RECON SOLN
cinacalcet oral PA; MO MEPSEVII S PA; MO
tablet INTRAVENOUS
SOLUTION
clomid oral tablet PA; MO
: - MYALEPT 5 PA; MO;
clomiphene citrate PA SUBCUTANEOU LA
oral tablet S RECON SOLN
CRYSVITA P‘: MO; NAGLAZYME 5  PA: MO;
SUBCUTANEOU L INTRAVENOUS LA
S SOLUTION SOLUTION
danazol oral capsule MO NATPARA 5 PA: LA
desmopressin MO SUBCUTANEOU
injection solution S CARTRIDGE
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pamidronate 2 MO testosterone 3 PA; MO;
intravenous solution transdermal gel in QL (120 per
paricalcitol D metered-dose pump 30 days)
intravenous solution 10 mg/Q.5 gram
paricalcitol oral 4 MO factuation
capsule testosterone . 3 PA; MO;
sapropterin oral 5 PA: MO transdermal gel in QL (300 per
owder in packet metered-dose pump 30 days)
P 12.5mgl 1.25 gram
sapropterin oral 5 PA; MO (1%)
tablet,soluble testosterone 3 PA; MO:;
SOMAVERT S PA; MO transdermal gel in QL (150 per
SUBCUTANEOU metered-dose pump 30 days)
S RECON SOLN 20.25 mgl1.25 gram
STRENSIQ 5 PA; LA (1.62 %)
SUBCUTANEOU testosterone 3 PA; MO;
S SOLUTION transdermal gel in QL (300 per
SYNAREL 5 PA; MO packet 1% (25 30 days)
NASAL mgl2.5gram), 1 %
SPRAY,NON- (50 mgl5 gram)
AEROSOL testosterone 3 PA; MO;
testosterone 3 PA; MO transdermal gel in QL (37.5
cypionate packet 1.62 % per 30 days)
intramuscular oil (20.25 mgll.25
100 mglml, 200 gram)
mglml testosterone 3 PA; MO;
testosterone 3 PA transdermal gel in QL (150 per
cypionate packet 1.62 % (40.5 30 days)
intramuscular oil mgl2.5 gram)
200 mglml (1 ml) testosterone 3 PA; MO;
testosterone 3 PA; MO transdermal solution QL (180 per
enanthate in metered pump 30 days)
intramuscular oil wlapp
testosterone 3 PA; MO; tolvaptan oral tablet PA; MO
transdermal gel QL (300 per VIMIZIM PA; MO:;
30 days) INTRAVENOUS LA
SOLUTION
zoledronic acid 2 B/D PA;
intravenous solution MO
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zoledronic acid- 2 B/D PA; atropine intravenous 2
mannitol-water MO solution 0.4 mgiml
inf” avenous atropine intravenous 2
piggyback 4 mgl/100 syringe 0.25 mgl5
ml ml (0.05 mglml)
THYROID dicyclomine 2 MO
HORMONES intramuscular
euthyrox oral tablet 1 MO solution
levo-t oral tablet 1 dicyclomine oral 2 MO

- capsule
levothyroxine 2 MO : :
I AVenous recon dicyclomine oral 4 MO
soln solution
levothyroxine oral 1 dicyclomine oral 2 MO
tablet tablet
levoxyl oral tablet 1 MO dlphel?oxy late-‘ ) 4
100 meg, 112 meg, atropine oral liquid
125 mcg, 137 mcg, diphenoxylate- 3 MO
150 mcg, 175 mcg, atropine oral tablet
200 mcg, 25 mcg, 50 glycopyrrolate (pf) 2 MO
mcg, 75 mcg, 88 in water intravenous
mcg syringe 0.4 mgl2 ml
liothyronine 2 MO (0.2 mgiml)
intravenous solution glycopyrrolate 2 MO
liothyronine oral 2 MO injection solution
tablet glycopyrrolate oral 3 MO
unithroid oral tablet 1 MO tablet 1 mg, 2 mg
GASTROENT glycopyrrolate oral 3
EROLOGY tablet 1.5 mg

loperamide oral 2 MO

ANTIDIARRHE capsule
ALS/ opium tincture oral 2 MO
ANTISPASMOD tincture
165 MISCELLANEO
atropine injection 2 US
solution 0.4 mglml GASTROINTES
atropine injection 2 TINAL AGENTS
syringe 0.1 mglml alosetron oral tablet 5 PA; MO
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aprepitant oral 4 B/D PA; constulose oral 2 MO

capsule MO solution

aprepitant oral B/D PA; CORTIFOAM 3 MO

capsule,dose pack MO RECTAL FOAM

balsalazide oral MO CREON ORAL 3 MO

capsule CAPSULE,DELA

betaine oral powder MO YED

budesonide oral MO ;{ELEASE(DRIEC

capsule,delayed, exte

nd.release cromolyn oral 4 MO

budesonide oral MO co.ncentraté

tablet, delayed and dimenhydrinate 2 MO

ext. release injection solution

CHENODAL PA; LA dronabinol oral 4 B/D PA;

ORAL TABLET capsule MO

CHOLBAM PA droperidol injection 2 MO

ORAL CAPSULE solution

250 MG EMEND ORAL 4 B/D PA

CHOLBAM PA; QL SUSPENSION

ORAL CAPSULE (120 per 30 FOR

50 MG days) RECONSTITUTI

CIMZIA PA; MO; ON

POWDER FOR QL (2 per ENTYVIO 5  PAMO;

RECONST 28 days) INTRAVENOUS QL (2 per

SUBCUTANEOU RECON SOLN 28 days)

S KIT enulose oral solution 2 MO

CIMZIA PA; MO; fosaprepitant 2 MO

STARTER KIT QL (3 per intravenous recon

SUBCUTANEOU 180 days) soln

S SYRINGE KIT GATTEX30-VIAL 5  PA;MO

CIMZIA PA; MO; SUBCUTANEOU

SUBCUTANEOU QL (2 per S KIT

S SYRINGE KIT 28 days) GATTEX ONE- 5  PA;MO

CINVANTI MO VIAL

INTRAVENOUS SUBCUTANEOU

EMULSION S KIT

compro rectal MO gavilyte-c oral recon 2 MO

suppository soln
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gavilyte-g oral recon 2 MO mesalamine oral 4 MO
soln capsule,extended
generlac oral 2 release 24hr
solution mesalamine oral 4 MO
granisetron (pf) 2 MO tablet,delayed
intravenous solution release (drlec)
1 mgiml (1 ml) mesalamine rectal 4 MO
granisetron hcl 2 MO enemd
intravenous solution mesalamine rectal 4 MO
granisetron hcl oral 3 B/D PA; suppository
tablet MO mesalamine with 4 MO
hydrocortisone 4 MO cleansing wipe
rectal enema rectal enema kit
hydrocortisone b MO metoclopramide hcl 2 MO
topical cream with injection solution
perineal applicator metoclopramide hcl 2 MO
lactulose oral 2 MO oral solution
solution 10 gram/15 metoclopramide hcl 1 MO
ml oral tablet
lactulose oral 2 MOTEGRITY 4 ST; MO;
solution 10 gram/15 ORAL TABLET QL (30 per
ml (15 ml), 20 30 days)
gram/30 ml MOVANTIK 3 MO;QL
LINZESS ORAL 3 MO; QL ORAL TABLET (30 per 30
CAPSULE (30 per 30 days)
days) OCALIVA ORAL 4  PA;MO;
lubiprostone oral 4 MO; QL TABLET LA; QL (30
capsule (60 per 30 per 30 days)
days) ondansetron hcl 2 MO
meclizine oral tablet 2 MO (pf) injection
12.5 mg, 25 mg solution
mesalamine oral 4 MO ondansetron hcl 2 MO
capsule (with del rel (pf) injection
tablets) syringe
mesalamine oral 5 ondansetron hcl 2 MO
capsule, extended intravenous solution
release ondansetron hcl oral 4 B/D PA;
solution MO
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ondansetron hcl oral 2 B/D PA; proctosol he topical 2 MO
tablet 4 mg, 8§ mg MO cream with perineal
ondansetron oral 2 B/D PA; applicator
tablet,disintegrating MO proctozone-hc 2 MO
palonosetron 2 MO topl:cal cream with
intravenous solution perineal applicator
0.25 mgl5 ml RECTIV RECTAL 3 MO
palonosetron 2 OINTMENT
intravenous syringe RELISTOR 5 MO; QL
peg 3350- 2 SUBCUTANEOU (18 per 30
electrolytes oral S SOLUTION days)
recon soln RELISTOR 5 MO; QL
peg3350-sod sul- 4 MO SUBCUTANEOU (18 per 30
nacl-kcl-asb-c oral S SYRINGE 12 days)
powder in packet MG/0.6 ML
peg-electrolyte oral 2 MO RELISTOR 5 MO:; QL
recon soln SUBCUTANEOU (12 per 30
PENTASAORAL 4 MO A days)
CAPSULLE, :
EXTENDED REMICADE S PA; MO;
RELEASE 250 MG INTRAVENOUS QL (20 per
PENTASA ORAL 5 MO RECON SOLN 28 days)
CAPSULE, SANCUSO 5 MO
EXTENDED TRANSDERMAL
RELEASE 500 MG PATCH WEEKLY
prochlorperazine 2 MO scopolamine base 4 MO
edisylate injection transdermal patch 3
solution 10 mg/2 ml day
(5 mgiml) SKYRIZI 5 PA; MO;
prochlorperazine 2 MO INTRAVENOUS QL (30 per
maleate oral tablet SOLUTION 180 days)
prochlorperazine 4 MO SKYRIZI J PA; MO;
rectal suppository SUBCUTANEQU QL (1.2 per

rocto-med he ) MO S WEARABLE 56 days)
[t)0 z'ccal cream with INJECTOR 180

’;. S MG/1.2 ML (150
perineal applicato MG/ML)
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SKYRIZI 5 PA; MO; ZENPEP ORAL 3 MO
SUBCUTANEOU QL (2.4 per CAPSULE,DELA
S WEARABLE 56 days) YED
INJECTOR 360 RELEASE(DR/EC
MG/2.4 ML (150 ) 10,000-32,000 -
MG/ML) 42,000 UNIT,
sodium, potassium,m 4 MO 15,000-47,000 -
ag sulfates oral 63,000 UNIT,
recon soln 20,000-63,000-
SUCRAID ORAL 5 PA 84,000 UNIT,
SOLUTION 25,000-79,000-

105,000 UNIT,
sulfasalazine oral 2 MO 3,000-10,000 -
tablet 14,000-UNIT,
sulfasalazine oral 2 MO 40,000-126,000-
tablet,delayed 168,000 UNIT,
release (drlec) 5,000-17,000-
TRULANCE 3 MO 24,000 UNIT
ORAL TABLET ULCER
ursodiol oral capsule 3 MO THERAPY
300 mg cimetidine oral 2 MO
ursodiol oral tablet 3 MO tablet
VARUBI ORAL 3 B/D PA esomeprazole 3 MO; QL
TABLET magnesium oral (30 per 30
VIBERZI ORAL 5 MO; QL capsule,delayed days)
TABLET (60 per 30 release(drlec) 20

days) mg

VIOKACE ORAL 3 MO esomeprazole 3 MO
TABLET magnesium oral

capsule,delayed

release(drlec) 40

mg

esomeprazole 2

sodium intravenous
recon soln 40 mg

famotidine (pf) 2 MO
intravenous solution
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Sfamotidine (pf)- 2 MO pantoprazole oral 1 MO
nacl (iso-os) tablet,delayed
intravenous release (drlec) 40
piggyback mg
famotidine 2 MO sucralfate oral 4 MO
intravenous solution suspension
famotidine oral 4 MO sucralfate oral 2 MO
Suspension tablet
famotidine oral 1 MO IMMUNOLO
tablet 20 mg, 40
za e mlg ;ﬂ : 2 MO: QL oY,
ansoprazole ora ; VACCINES /
capsule,delayed (30 per 30 BIOTECHNO
release(drlec) 15 days)
mg LOGY
lansoprazole oral 2 MO BIOTECHNOLO
capsule,delayed GY DRUGS
release(drlec) 30
mg ACTIMMUNE 5 B/D PA;
. SUBCUTANEOU MO
misoprostol oral 3 MO S SOLUTION
tablet C S A
P ARCALYST 5 P
Z;“;Z?Ieme oral . V1O SUBCUTANEOU
P — oL S RECON SOLN
ot e NOSL Ao s o
release(drlec) 10 days) INTRAMUSCULA QL (I per
me. 20 m R PEN 28 days)
& 5; 1 — 5 INJECTOR KIT
s o
rei useldr /ef )40 INTRAMUSCULA QL (1 per
mg R SYRINGE KIT 28 days)
BESREMI 5 PA; LA
v recon [ SUBCUTANEOU
soln S SYRINGE
BETASERON 5 PA; MO;
pantoprazole oral 1 MO; QL SUBCUTANEOU OL (14 per
tablet,delayed (30 per 30 S KIT 2% d )p
release (drlec) 20 days) ays
mg ILARIS (PF) 5 PA; MO;
SUBCUTANEOU LA; QL (2
S SOLUTION per 28 days)
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LEUKINE 5 PA; MO PLEGRIDY 5 PA; MO;
INJECTION SUBCUTANEOU QL (1 per
RECON SOLN S PEN INJECTOR 180 days)
MOZOBIL 5 B/D PA; 63 MCG/0.5 ML-
SUBCUTANEOU MO 94 MCG/0.5 ML
S SOLUTION PLEGRIDY 5 PA; MO;
NIVESTYM 5  PA:MO SUBCUTANEOU QL (1 per
INJECTION S SYRINGE 125 28 days)
SOLUTION MCGJ/0.5 ML
NIVESTYM 5  PA;MO PLEGRIDY > PATMO;
SUBCUTANEOU SUBCUTANEOU QL (1 per
S SYRINGE S SYRINGE 63 180 days)
NYVEPRIA 5 PA; MO Mgggg xi 94
SUBCUTANEOU ’
S SYRINGE plerixafor 5 B/D PA;
OMNITROPE 5 PA:MO S”‘]I’ cutancons MO
SUBCUTANEOU sotution
S CARTRIDGE PROCRIT 3 PA; MO
OMNITROPE 5 PA; MO INJECTION

SOLUTION
SUBCUTANEOU
S RECON SOLN 10,000 UNIT/ML,
2,000 UNIT/ML,

PEGASYS 5 MO; QL (4 20,000 UNIT/2
SUBCUTANEOU per 28 days) ML, 3,000
S SOLUTION UNIT/ML, 4,000
PEGASYS 5 MO; QL (2 UNIT/ML
SUBCUTANEOU per 28 days) PROCRIT 5 PA; MO
S SYRINGE INJECTION
PLEGRIDY 5 PA; MO; SOLUTION
INTRAMUSCULA QL (1 per 20,000 UNIT/ML,
R SYRINGE 28 days) 40,000 UNIT/ML
PLEGRIDY 5 PA; MO;
SUBCUTANEOU QL (1 per
S PEN INJECTOR 28 days)
125 MCGJ/0.5 ML
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RETACRIT 3 PA;MO ADACEL(TDAP 3 MO
INJECTION ADOLESN/ADUL
SOLUTION T)(PF)
10,000 UNIT/ML, INTRAMUSCULA
2,000 UNIT/ML, R SYRINGE
20,000 UNIT/2 AREXVY (PF) 3
ML, 20,000 INTRAMUSCULA
UNIT/ML, 3,000 R SUSPENSION
UNIT/ML, 4,000 FOR
UNIT/ML RECONSTITUTI
RETACRIT 5  PA;MO ON
INJECTION BCG VACCINE, 3
SOLUTION LIVE (PF)
40,000 UNIT/ML PERCUTANEOU
ZARXIO 5  PA;MO S SUSPENSION
INJECTION FOR
SYRINGE RECONSTITUTI
ZIEXTENZO 5 PA; MO ON
SUBCUTANEOU BEXSERO 3 MO
S SYRINGE INTRAMUSCULA
VACCINES / R SYRINGE
MISCELLANEO BOOSTRIX TDAP 3 MO
USs INTRAMUSCULA
IMMUNOLOGI R SUSPENSION
CALS BOOSTRIX TDAP 3 MO
INTRAMUSCULA

ABRYSVO 3 R SYRINGE
INTRAMUSCULA
R RECON SOLN BOTOX 3 PA;MO

I INJECTION
ACTHIB (PF) 3 MO RECON SOLN
INTRAMUSCULA
R RECON SOLN DAPTACEL 3

(DTAP

ADACEL(TDAP 3 MO PEDIATRIC) (PF)
ADOLESN/ADUL INTRAMUSCULA
T)(PF) R SUSPENSION
INTRAMUSCULA
R SUSPENSION

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

Tier ts/Limits Tier ts/Limits
DENGVAXIA (PF) 3 HIBERIX (PF) 3 MO
SUBCUTANEOU INTRAMUSCULA
S SUSPENSION R RECON SOLN
FOR HIZENTRA 5 B/D PA;
RECONSTITUTI SUBCUTANEOU MO
ON S SOLUTION
ENGERIX-B (PF) 3 B/D PA; HIZENTRA 5 B/D PA;
INTRAMUSCULA MO SUBCUTANEOU MO
R SUSPENSION S SYRINGE
ENGERIX-B (PF) 3 B/D PA; HYPERHEP B 3
INTRAMUSCULA MO INTRAMUSCULA
R SYRINGE R SOLUTION
ENGERIX-B 3 B/D PA; HYPERHEP B 3
PEDIATRIC (PF) MO NEONATAL
INTRAMUSCULA INTRAMUSCULA
R SYRINGE R SYRINGE
Sfomepizole 2 HYQVIA 5 B/D PA;
intravenous solution SUBCUTANEOU MO
GAMASTAN 3 MO S SOLUTION
INTRAMUSCULA IMOVAX RABIES 3
R SOLUTION VACCINE (PF)
GAMASTAN S/D 3 INTRAMUSCULA
INTRAMUSCULA R RECON SOLN
R SOLUTION INFANRIX 3 MO
GARDASIL 9 (PF) 3 (DTAP) (PF)
INTRAMUSCULA INTRAMUSCULA
R SUSPENSION R SYRINGE
GARDASIL 9 (PF) 3 MO IPOL 3
INTRAMUSCULA INJECTION
R SYRINGE SUSPENSION
HAVRIX (PF) 3 MO IXTARO (PF) 3
INTRAMUSCULA INTRAMUSCULA
R SYRINGE R SYRINGE
HEPLISAV-B(PF) 3  B/DPA; JYNNEOS 3  BIDPA
INTRAMUSCULA MO (PF)(STOCKPILE
R SYRINGE )

SUBCUTANEOU
S SUSPENSION

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

beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier ts/Limits Tier ts/Limits

KINRIX (PF) 3 MO PRIORIX (PF) 3

INTRAMUSCULA SUBCUTANEOU

R SYRINGE S SUSPENSION

MENACTRA (PF) 3 FOR

INTRAMUSCULA RECONSTITUTI

R SOLUTION ON

MENQUADFI 3 MO PRIVIGEN 5 PA: MO

(PF) INTRAVENOUS

INTRAMUSCULA SOLUTION

R SOLUTION PROQUAD (PF) 3

MENVEO A-C-Y- 3 SUBCUTANEOU

W-135-DIP (PF) S SUSPENSION

INTRAMUSCULA FOR

R KIT RECONSTITUTI

MENVEO A-C-Y- 3 ON

W-135-DIP (PF) QUADRACEL 3

INTRAMUSCULA (PF)

R SOLUTION INTRAMUSCULA

M-M-R II (PF) 3 MO R SUSPENSION

SUBCUTANEOU QUADRACEL 3

S RECON SOLN (PF)

PEDIARIX (PF) 3 {{Ng‘?l?l%g;CULA

INTRAMUSCULA

R SYRINGE RABAVERT (PF) 3 MO
INTRAMUSCULA

gFFI))VAX HIB 3 R SUSPENSION
FOR

INTRAMUSCULA

R SOLUTION léENCONSTITUTI

PENTACEL (PF) 3 RECOMBIVAX 3 B/D PA;

INTRAMUSCULA

R KIT 15LF- HB (Pk) MO
INTRAMUSCULA

48MCG-62DU -10

MCG/0.5ML R SUSPENSION

i 10 MCG/ML, 40

PREHEVBRIO 3 B/D PA MCG/ML

(PF)

INTRAMUSCULA

R SUSPENSION

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

RECOMBIVAX 3 B/D PA TENIVAC (PF) 3 MO

HB (PF) INTRAMUSCULA

INTRAMUSCULA R SYRINGE

R SUSPENSION 5 TETANUS,DIPHT 3

MCGJ/0.5 ML HERIA TOX

RECOMBIVAX 3 B/D PA PED(PF)

HB (PF) INTRAMUSCULA

INTRAMUSCULA R SUSPENSION

R SYRINGE 10 TICE BCG 3 B/D PA

MCG/ML INTRAVESICAL

RECOMBIVAX 3 B/D PA; SUSPENSION

HB (PF) MO FOR

INTRAMUSCULA RECONSTITUTI

R SYRINGE 5 ON

MCG/0.5 ML TICOVAC 3

ROTARIX ORAL 3 INTRAMUSCULA

SUSPENSION R SYRINGE

ROTARIX ORAL 3 TRUMENBA 3 MO

SUSPENSION INTRAMUSCULA

FOR R SYRINGE

RECONSTITUTI TWINRIX (PF) 3 MO

ON INTRAMUSCULA

ROTATEQ 3 R SYRINGE

VACCINE ORAL TYPHIM VI 3

SOLUTION INTRAMUSCULA

SHINGRIX (PF) 3 MO R SOLUTION

INTRAMUSCULA TYPHIM VI 3 MO

R SUSPENSION INTRAMUSCULA

FOR R SYRINGE

g];CONSTITUTI VAQTA (PF) 3
INTRAMUSCULA

TDVAX 3 MO R SUSPENSION

TS oo 3
INTRAMUSCULA

TENIVAC (PF) 3 MO R SYRINGE 25

INTRAMUSCULA UNIT/0.5 ML

R SUSPENSION

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier ts/Limits Tier ts/Limits
VAQTA (PF) 3 MO BD INSULIN 3
INTRAMUSCULA SYRINGE 0.3 ML
R SYRINGE 50 29 GAUGE X 1/2",
UNIT/ML 0.5 ML 29 GAUGE
VARIVAX (PF) 3 X 1/2",1 ML 27
SUBCUTANEOU GAUGEX 172", 1
S SUSPENSION ML 29 GAUGE X
FOR 12"
RECONSTITUTI BD INSULIN 3 MO
ON SYRINGE U-500
VARIZIG 3 SYRINGE
INTRAMUSCULA BD INSULIN 3 MO
R SOLUTION ULTRA-FINE
YF-VAX (PF) 3 SYRINGE 0.3 ML
SUBCUTANEOU 30 GAUGE X 172",
S SUSPENSION 0.5 ML 31 GAUGE
FOR X 5/16",1 ML 30
RECONSTITUTI GAUGE X 112"
ON BD LO-DOSE 3 MO
MISCELLA MICRO-FINE IV
EO%% ] SYRINGE
BD NANO 2ND 3 MO
SUPPLIES GEN PEN
MISCELLANEO NEEDLE
US SUPPLIES NEEDLE
BD 3 MO
AUTOSHIELD
DUO PEN
NEEDLE
NEEDLE
BD INSULIN 3 MO
SYRINGE (HALF
UNIT) SYRINGE

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

beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier ts/Limits Tier ts/Limits
BD 3 MO BD VEO INSULIN 3 MO
SAFETYGLIDE SYRINGE UF
INSULIN SYRINGE
SYRINGE CEQUR 3 MO
SYRINGE 0.3 ML SIMPLICITY
393GAU§EG§{%E INSERTER
3 ML 31
X 15/64", 0.3 ML ;}AUZE PADS 2 X 3
31 GAUGE X
5/16", 0.5 ML 30 INSULIN PEN 3
GAUGE X 5/16", NEEDLE
0.5 ML 31 GAUGE INSULIN 3 MO
X 15/64", 1 ML 29 MICROFINE
GAUGE X 112", 1 SYRINGE 1 ML
ML 31 GAUGE X 27 GAUGE X 5/8"
15/64" INSULIN 3 MO
BD 3 MO SYRINGE 0.5 ML
SAFETYGLIDE 29 GAUGE X 172"
SYRINGE 1 ML . INSULIN 3
27 GAUGE X 5/8 SYRINGE (DISP)
BD ULTRA-FINE 3 MO U-100 0.3 ML, 1/2
MICRO PEN ML
NEEDLE INSULIN 3 MO
NEEDLE SYRINGE-
BD ULTRA-FINE 3 MO NEEDLE U-100
MINI PEN SYRINGE 1 ML
NEEDLE 28 GAUGE X 112",
NEEDLE 1 ML 29 GAUGE
BD ULTRA-FINE 3 X 12"
NANO PEN NEEDLES, 3 MO
NEEDLE INSULIN
NEEDLE DISP.,SAFETY
BD ULTRA-FINE 3 MO NOVOFINE 32 3 MO
SHORT PEN NEEDLE
NEEDLE NOVOFINE 3
NEEDLE PLUS NEEDLE
BD VEO INSULIN 3 MO
SYR (HALF
UNIT) SYRINGE

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

beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

OMNIPOD 5 G6 MO; QL (1 OMNIPOD GO

INTRO KIT (GEN per 720 PODS 25

5) days) UNITS/DAY

SUBCUTANEOU SUBCUTANEOU

S CARTRIDGE S CARTRIDGE

OMNIPOD 5 G6 MO OMNIPOD GO

PODS (GEN 5) PODS 30

SUBCUTANEOU UNITS/DAY

S CARTRIDGE SUBCUTANEOU

OMNIPOD MO S CARTRIDGE

CLASSIC PODS OMNIPOD GO

(GEN 3) PODS 40

SUBCUTANEOU UNITS/DAY

S CARTRIDGE SUBCUTANEOU

OMNIPOD DASH QL (1 per S CARTRIDGE

INTRO KIT (GEN 720 days) OMNIPOD GO

4) PODS

SUBCUTANEOU SUBCUTANEOU

S CARTRIDGE S CARTRIDGE

OMNIPOD DASH MO V-GO 20 DEVICE MO

18’811332 IE(T}EE ;:%U V-GO 30 DEVICE MO

S CARTRIDGE V-GO 40 DEVICE MO

OMNIPOD GO MUSCULOSK

PODS 10 ELETAL/

UNITS/DAY RHEUMATO

SUBCUTANEOU

S CARTRIDGE L

OMNIPOD GO GOUT

PODS 15 THERAPY

UNITS/DAY allopurinol oral 1 MO

SUBCUTANEOU tablet 100 mg, 300

S CARTRIDGE mg

OMNIPOD GO allopurinol sodium 2

PODS 20 intravenous recon

UNITS/DAY soln

SUBCUTANEOU lonrim i 5

S CARTRIDGE aloprim intravenous

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

beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
colchicine oral 2 MO risedronate oral 3 MO; QL (1
tablet tablet 150 mg per 30 days)
febuxostat oral 3 MO risedronate oral 3 MO; QL (4
tablet tablet 35 mg, 35 mg per 28 days)
KRYSTEXXA 5 MO (12 pack), 35 mg (4
INTRAVENOUS pack)
SOLUTION risedronate oral 3 MO; QL
probenecid oral 3 MO tablet 5 mg (30 per 30
tablet days)
probenecid- 3 MO risedronate oral 4 MO:; QL (4
colchicine oral tablet,delayed per 28 days)
tablet release (drlec)
OSTEOPOROSI TERIPARATIDE 5 PA; MO;
SUBCUTANEOU QL (2.48
S THERAPY
S PEN INJECTOR per 28 days)
e 2 Moo OTHER
days)p RHEUMATOLO
— GICALS
alendronate oral 1 MO; QL
tablet 10 mg (30 per 30 ACTEMRA 5 PA; MO;
alendronate oral 1 MO; QL (4 22%;‘;;??5?812 28 days)
tablet 35 mg, 70 mg per 28 days)
FOSAMAXPLUS 4  ST; MO; ACTEMRA > PAMO;
D ORAL TABLET QL (4 per INTRAVENOUS QL (160 per
SOLUTION 28 days)
28 days)
. ACTEMRA 5 PA; MO;
bandronat 2 PA ’ ’
;njl;chzv’;zola’?oczt: solution SUBCUTANEOU QL (3.6 per
R — > PA MO S SYRINGE 28 days)
| DALMUNAB 5 PA MO
, yTing ADAZ QL (1.6 per
ibandronate oral 2 MO; QL (1 SUBCUTANEOU 28 days)
tablet per 30 days) S PEN INJECTOR
PROLIA 3 PA;MO; ADALIMUMAB- 5  PA;MO;
S SYRINGE 1830 days) SUBCUTANEOU 28 days)
raloxifene oral 2 MO S SYRINGE
tablet

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

beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

AMJEVITA 5  PA;MO; CYLTEZO(CF) 5  PA;QL(6

(ONLY NDCS QL (6 per PEN CROHN'S- per 180

STARTING WITH 28 days) UC-HS days)

55513) SUBCUTANEOU

SUBCUTANEOU S PEN INJECTOR

S AUTO- KIT

INJECTOR 40 CYLTEZO(CF) 5 PA;QL@4

MGJ/0.8 ML PEN PSORIASIS- per 180

AMJEVITA 5  PA;MO; uv days)

(ONLY NDCS QL (0.4 per SUBCUTANEOU

STARTING WITH 28 days) S PEN INJECTOR

55513) KIT

SUBCUTANEOU CYLTEZO(CF) 5  PA;MO;

S SYRINGE 10 PEN QL (4 per

MG/0.2 ML SUBCUTANEOU 28 days)

AMJEVITA 5  PA;MO; S PEN INJECTOR

(ONLY NDCS QL (2 per KIT

STARTING WITH 28 days) CYLTEZO(CF) 5 PA: MO;

S3513) SUBCUTANEOU QL (2 per

SUBCUTANEOU S SYRINGE KIT 28 days)

S SYRINGE 20 10 MG/0.2 ML, 20

MG/0.4 ML MG/0.4 ML

AMJEVITA 5  PA;MO; CYLTEZO(CF) 5  PA;MO;

(ONLY NDCS QL (6 per SUBCUTANEOU QL (4 per

STARTING WITH 28 days) S SYRINGE KIT 28 days)

55513) 40 MGJ/0.8 ML

SUBCUTANEO ENBRELMIND 5 PAMO.

MGI0.8 ML SUBCUTANEOU QL (8 per
S CARTRIDGE 28 days)

BENLYSTA 5  PA;MO ENBREL 5 PA: MO:

INTRAVENOUS

RECON SOLN SUBCUTANEOU QL (8 per
S SOLUTION 28 days)

N or YO o s o
SUBCUTANEOU QL (8 per

S AUTO- S SYRINGE 28 days)

INJECTOR

BENLYSTA 5  PA;MO ENBREL > PAMO;

SUBCUTANEOU SURECLICK QL (8 per

S SYRINGE SUBCUTANEOU 28 days)
S PEN INJECTOR

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

beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

HUMIRA PEN 5 PA; QL (6 HUMIRA(CF) 5 PA; MO;

CROHNS-UC-HS per 180 PEN PEDIATRIC QL (4 per

START days) UcC 180 days)

SUBCUTANEOU SUBCUTANEOU

S PEN INJECTOR S PEN INJECTOR

KIT KIT

HUMIRA PEN 5 PA; QL (4 HUMIRA(CF) 5 PA; MO;

PSOR-UVEITS- per 180 PEN PSOR-UV- QL (3 per

ADOL HS days) ADOL HS 180 days)

SUBCUTANEOU SUBCUTANEOU

S PEN INJECTOR S PEN INJECTOR

KIT KIT

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

SUBCUTANEOU QL (4 per SUBCUTANEOU QL (4 per

S PEN INJECTOR 28 days) S PEN INJECTOR 28 days)

KIT KIT 40 MG/0.4 ML

HUMIRA 5 PA; MO; HUMIRA(CF) 5 PA; MO;

SUBCUTANEQOU QL (4 per SUBCUTANEOU QL (2 per

S SYRINGE KIT 28 days) S PEN INJECTOR 28 days)

40 MG/0.8 ML KIT 80 MG/0.8 ML

HUMIRA(CF) 5 PA; MO; HUMIRA(CF) 5 PA; MO;

PEDI CROHNS QL (3 per SUBCUTANEOU QL (2 per

STARTER 180 days) S SYRINGE KIT 28 days)

SUBCUTANEOU 10 MG/0.1 ML, 20

S SYRINGE KIT MG/0.2 ML

80 MG/0.8 ML HUMIRA(CF) 5  PA:;MO:;

HUMIRA(CF) 5 PA; MO; SUBCUTANEOU QL (4 per

PEDI CROHNS QL (2 per S SYRINGE KIT 28 days)

STARTER 180 days) 40 MG/0.4 ML

SUBCUTANEOU HYRIMOZ CF 5  PA;MO;

S SYRINGE KIT (ONLY NDCS QL (1.6 per

80 MG/0.8 ML-40 STARTING WITH 28 days)

MG/0.4 ML 61314)

HUMIRA(CF) 5 PA; MO; SUBCUTANEQOU

PEN CROHNS- QL (3 per S PEN INJECTOR

UC-HS 180 days) 40 MG/0.4 ML, 80

SUBCUTANEOU MG/0.8 ML

S PEN INJECTOR

KIT

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

beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

HYRIMOZ CF 5 PA; MO; HYRIMOZ(CF) 5 PA; MO;

(ONLY NDCS QL (0.2 per PEDI CROHN QL (1.2 per

STARTING WITH 28 days) STARTER 180 days)

61314) SUBCUTANEOU

SUBCUTANEOU S SYRINGE 80

S SYRINGE 10 MG/0.8 ML- 40

MGJ/0.1 ML MGJ/0.4 ML

HYRIMOZ CF 5 PA; MO; leflunomide oral 2 MO; QL

(ONLY NDCS QL (0.4 per tablet (30 per 30

STARTING WITH 28 days) days)

61314) ORENCIA (WITH 5  PA;MO;

SUBCUTANEOU MALTOSE) QL (12 per

S SYRINGE 20 INTRAVENOUS 28 days)

MG/0.2 ML RECON SOLN

HYRIMOZ CF 5 PA; MO; ORENCIA 5 PA; MO;

(ONLY NDCS QL (1.6 per CLICKJECT QL (4 per

STARTING WITH 28 days) SUBCUTANEOU 28 days)

61314) S AUTO-

SUBCUTANEOU INJECTOR

AR ORENCIA 5 PA; MO;
SUBCUTANEOU QL (4 per

HYRIMOZ PEN 5 PAMO; S SYRINGE 125 28 days)

CROHN'S-UC QL (2.4 per MG/ML

STARTER 180 days) ORENCIA B 7 o

SUBCUTANEOU

S PEN INJECTOR SUBCUTANEOU QL (1.6 per
S SYRINGE 50 28 days)

HYRIMOZ PEN 5 PA; MO; MG/0.4 ML

rromss I
SUBCUTANEOU QL (2.8 per

SUBCUTANEOU

S PEN INJECTOR S SYRINGE 87.5 28 days)
MG/0.7 ML

HYRIMOZ(CF) > PAMO; OTEZLA ORAL 5  PA;MO;

PEDI CROHN QL (2.4 per TABLET OL (60 per

STARTER 180 days) 30 days)

SUBCUTANEOU

S SYRINGE 80

MGJ/0.8 ML

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

beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
OTEZLA 5 PA; MO; XELJANZ XR 5 PA; MO;
STARTER ORAL QL (55 per ORAL TABLET QL (30 per
TABLETS,DOSE 180 days) EXTENDED 30 days)
PACK 10 MG (4)- RELEASE 24 HR
20 MG (4)-30 MG OBSTETRICS
(47) /
OTEZLA 5 PA; QL (27
STARTER ORAL per 180 GYNECOLOG
TABLETS,DOSE days) Y
e 1(2)1\;? “@- ESTROGENS /
MG(19) PROGESTINS
penicillamine oral 5 PA; MO amabelz oral tablet 3 PA; MO
tablet 0.5-0.1 mg
RIDAURA ORAL 5 MO amabelz oral tablet 3 PA
CAPSULE 1-0.5 mg
RINVOQ ORAL 5 PA; MO:; camila oral tablet 2 MO
TABLET QL (30 per deblitane oral tablet 2 MO
EXTENDED 30 days) DEPO-SUBQ 4 MO
15 MG, 30 MG SUBCUTANEOU
RINVOQ ORAL 5 PA; MO; S SYRINGE
TABLET QL (84 per dotti transdermal 3 PA; MO;
EXTENDED 180 days) patch semiweekly QL (8 per
RELEASE 24 HR
45 MG 28 days)
DUAVEE ORAL 3 MO
TABLET " (g3 TABLET
Eiayf)er errin oral tablet 2 MO
SAVELLA ORAL 3 QL (55 per estradiol oral tablet 4 PA; MO
TABLETS,DOSE 180 days) estradiol 3 PA;MO;
PACK transdermal patch QL (8 per
XELJANZ ORAL 5  PA: MO; semiweekly 28 days)
SOLUTION QL (300 per estradiol 3 PA; MO;
30 days) transdermal patch QL (4 per
XELJANZ ORAL 5 PA- MO: weekly 0.025 mgl24 28 days)
’ ’ hr, 0.05 mg/24 hr,
TABLET QL (60 per 0.1 mgl24 hr
30 days) i

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

estradiol 3 PA; QL (4 medroxyprogesteron 2 MO
transdermal patch per 28 days) e oral tablet
weekly 0.0375 MENEST ORAL 3 PA;MO
mgl24 hr, 0.06 TABLET
Zigi Z”: 0.075 mimvey oral tablet 3 PA; MO
estradiol vaginal 4 MO nora-be oral tablet 2 MO
cream norethindrone 2
estradiol vaginal 4 MO (contraceptive) oral
cablet tablet
estradiol valerate 4 MO norethindrone 2 MO
intramuscular oil acetate oral tablet
estradiol- 3 PA: MO norethindrone ac- 4 PA; MO
norethindrone acet cth estradiol oral
oral tablet tablet 0.5-2.5 mg-
ESTRING 3 MO g 123 mgmeg
VAGINAL RING PREMARIN 3 MO

ORAL TABLET
fyavolv oral tablet 4 PA; MO PREMARIN 3 MO
heather oral tablet 2 MO VAGINAL
hydroxyprogesteron 5 CREAM
e caproate PREMPHASE 3 MO
intramuscular oil ORAL TABLET
incassia oral tablet 2 MO PREMPRO ORAL 3 MO
Jjencycla oral tablet 2 MO TABLET
Jjinteli oral tablet 4 PA; MO progesterone 2 MO
Iyleq oral tablet 7 MO intramuscular oil
Iyllana transdermal 3 PA; MO; pr ggest?r one 2 MO
patch semiweekly QL (8 per micronized oral

28 days) capsule

Iyza oral tablet 7 sharobel oral tablet 2 MO
medroxyprogesteron 2 MO yuvafem vaginal 4 MO
e intramuscular tablet
suspension MISCELLANEO
medroxyprogesteron 2 MO US OB/GYN
€ in t ramuscular clindamycin 3 MO
syringe phosphate vaginal

cream

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

beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
eluryng vaginal ring 4 MO aranelle (28) oral 2 MO
etonogestrel-ethinyl 4 tablet
estradiol vaginal aubra eq oral tablet 2 MO
ring aviane oral tablet 2 MO
metronidazole 3 MO azurette (28 ) oral 2 MO
vaginal gel tablet
mifepristone oral 2 LA camrese oral P MO
tablet tablets,dose pack,3
NEXPLANON 4 month
SUBDERMAL cryselle (28 ) oral 2 MO
IMPLANT tablet
terconazole vaginal 3 MO cyred eq oral tablet P
cream dasetta 1135 (28) 2 MO
terconazole vaginal 3 MO oral tablet
supposttory dasetta 71717 (28) 2 MO
tranexamic acid 3 MO oral tablet
oral tablet daysee oral 2 MO
vandazole vaginal 3 MO tablets,dose pack,3
gel month
xulane transdermal 4 MO desog- )
patch weekly e.estradiolle.estradi
zafemy transdermal 4 MO ol oral tablet
patch weekly desogestrel-ethinyl 2
ORAL estradiol oral tablet
CONTRACEPTI drospirenone- 4 MO
VES / RELATED e.estradiol-Im.fa
AGENTS oral tablet 3-0.03-
altavera (28 ) oral 2 MO 0451 mg (21) (7)
tablet drospirenone-ethinyl 2 MO
alyacen 1135 (28) ’ MO estradiol oral tablet
3-0.02 mg
oral tablet y e 5
rospirenone-ethin
alyacen 71717 (28) 2 MO €Sll’cll?di0[ oral tableJt}
oral tablet
3-0.03 mg
?Z;ny st (28) oral 2 MO elinest oral tablet 2 MO
apri oral tablet ) MO enpresse oral tablet 2 MO
enskyce oral tablet 2 MO

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

estarylla oral tablet 2 MO larin 1.5/30 (21) 2 MO
ethynodiol diac-eth 2 oral tablet
estradiol oral tablet larin 1120 (21 ) oral 2 MO
falmina (28) oral 2 MO tablet
tablet larin 24 fe oral 2 MO
introvale oral 2 tablet
tablets,dose pack,3 larin fe 1.5/30 (28) 2 MO
month oral tablet
isibloom oral tablet 2 MO larin fe 1120 (28) 2 MO
Jasmiel (28) oral 2 MO oral tablet
tablet lessina oral tablet 2 MO
jolessa oral 2 MO levonest (28 ) oral 2 MO
tablets,dose pack,3 tablet
month levonorgestrel- 2 MO
juleber oral tablet 2 MO ethinyl estrad oral
kalliga oral tablet 2 tablet 0.1-20 mg-
kariva (28 ) oral 2 MO meg
tablet levonorgestrel- 2

ethinyl estrad oral
l;fZOIZJf l/jf (28) . MO tablet 0.15-0.03 mg,

90-20 mcg (28)
kelnor 1-50 (28) 2 MO

levonorgestrel- 2
oral tablet i

ethinyl estrad oral
kurvelo (28) oral 2 MO tablets,dose pack,3
tablet month
[ norgestle.estradiol- 2 levonorg-eth estrad 9
e.estrad oral triphasic oral tablet
tablets,dose pack,3 levora-28 oral tablet 2 MO
month 0.1 mg-20
meg (84)110 meg loryna (28 ) oral 2 MO
(7),0.15 mg-30 tablet
mcg (84)110 mcg low-ogestrel (28) 2 MO
(7) oral tablet
[ norgestle.estradiol- 2 MO lo-zumandimine 2 MO
e.estrad oral (28 ) oral tablet
tablets,dose pack,3 lutera (28) oral 2 MO
month 0.15 mg-20 tablet

mcgl 0.15 mg-25
mcg
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marlissa (28) oral 2 MO nortrel 1135 (28) 2 MO
tablet oral tablet
microgestin 1.5/30 2 MO nortrel 71717 (28) 2 MO
(21) oral tablet oral tablet
microgestin 1/20 2 MO philith oral tablet 2 MO
(21) oral tablet pimtrea (28) oral 2 MO
microgestin fe 2 MO tablet
1.5130 (28) oral portia 28 oral tablet 2 MO
tablet reclipsen (28) oral 2 MO
microgestin fe 1/20 2 MO tablet
(28) oral tablet setlakin oral 2 MO
mili oral tablet 2 MO tablets,dose pack,3
mono-linyah oral 2 MO month
tablet sprintec (28) oral 2 MO
nikki (28) oral 2 MO tablet
tablet sronyx oral tablet 2 MO
norethindr'one ac- 2 MO syeda oral tablet 2 MO
cth estradiol oral tarina 24 fe oral 2 MO
tablet 1-20 mg-mcg,
tablet
1.5-30 mg-mcg
. tarina fe 1-20 eq 2 MO
norethindrone- 2 (28) oral tablet
e.estradiol-iron oral
tablet 1 mg-20 mcg tilia fe oral tablet 2 MO
(21)175mg (7) tri-estarylla oral 2 MO
norgestimate-ethinyl 2 tablet
estradiol oral tablet tri-legest fe oral 2 MO
0.1810.21510.25 mg- tablet
25 meg, 0.25-35 mg- tri-linyah oral tablet 2 MO
meg tri-lo-estarylla oral 2 MO
norgestimate-ethinyl 2 MO tablet
estradiol oral tablet . :
0.1810.215/0.25 mg- lebZ e oral S V0
35 mceg (28) : :
nortrel 0.5135 (28) 5 MO tri-lo-sprintec oral 2 MO
tablet
oral tablet i
nortrel 1135 (21) 2 MO (rizsprintec (25) S
oral tablet
oral tablet
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trivora (28) oral 2 MO BESIVANCE 3 MO
tablet OPHTHALMIC
velivet triphasic 2 MO (EYE)
regimen (28) oral DROPS,SUSPEN
tablet SION
vestura (28) oral 2 MO ciprofloxacin hcl 2 MO
tablet ophthalmic (eye)
vienva oral tablet 2 MO drops :
viorele (28) oral 2 MO ery throm).; cin 2 MO; QL
tablet ophthalmic (eye) 513.5 1))er 14
ointment ays
gebrlc; [(28) oral 2 MO gatifloxacin 4 MO
ophthalmic (eye)
zovia 1-35 (28) oral 2 MO drops
tablet — gentamicin 2 MO; QL
zumandimine (28) 2 MO ophthalmic (eye) (70 per 30
oral tablet drops days)
OXYTOCICS levofloxacin 3 MO
methylergonovine 4 PA ophthalmic (eye)
oral tablet drops 0.5 %
OPHTHALM levofloxacin 3
ophthalmic (eye)
OLOGY drops 1.5 %
ANTIBIOTICS moxifloxacin 3 MO
AZASITE 3 MO ophthalmic (eye)
OPHTHALMIC drops
(EYE) DROPS moxifloxacin 3
bacitracin 3 MO op hthalmic (eye)
ophthalmic (eye) drops, viscous
ointment NATACYN 4
bacitracin- 2 MO g:l;flg)l’HALMIC
polymyxin b
ophthalmic (eye) ]s)ll:)(l)\lPS’SUSPEN
ointment
neomycin- 3 MO
bacitracin-
polymyxin
ophthalmic (eye)
ointment
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neomycin- 3 MO timolol maleate 1 MO
polymyxin- ophthalmic (eye)
gramicidin drops
ophthalmic (eye) timolol maleate 4 MO
drops ophthalmic (eye)
neo-polycin 3 gel forming solution
ophthalmic (eye)
ointment
ofloxacin 2 MO
ophthalmic (eye)
drops : :
polycin ophthalmic > c(ltroljllzie ophthalmic 3 MO
(eye) ointment eye .rops
polymyxin b sulf- 5 MO azelastme' 2 MO
trimethoprim ophthalmic (eye)
ophthalmic (eye) drops
drops balanced salt 2
tobramycin 5 MO: QL intraocular solution
ophthalmic (eye) (10 per 14 bepotasti;?e besilate 3 MO
drops days) ophthalmic (eye)
ANIVIRALS
bss intraocular 2
triﬂuridz’n.e 3 MO solution
» Z’ ’i’alm’c (eye) CIMERLI 5  PA:MO
P INTRAVITREAL
ZIRGAN 4 MO SOLUTION
OPHTHALMIC
(EYE) GEL cromolyn 2 MO
ophthalmic (eye)
drops
cyclosporine 3 MO; QL
betaxolol 3 MO ophthalmic (eye) (60 per 30
ophthalmic (eye) dropperette days)
drops CYSTARAN 5 PA
carteolol ophthalmic 2 MO OPHTHALMIC
(eye) drops (EYE) DROPS
levobunolol 2 MO epinastine 3 MO
ophthalmic (eye) ophthalmic (eye)
drops 0.5 % drops
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EYLEA 5 PA; MO
INTRAVITREAL
SOLUTION
EYLEA 5 PA; MO
INTRAVITREAL
SYRINGE
i bromfenac 3 MO
olopatadli?e 3 MO ophthalmic (eve)
ophthalmic (eye) drops
drops
BROMSITE 3 MO
OPHTHALMIC (EYE) DROPS
EYE) DROPS
( ) diclofenac sodium 2 MO
PHOSPHOLINE 4 ophthalmic (eye)
IODIDE drops
OPHTHALMIC , _
(EYE) DROPS ﬂurbzproffzn sodium 2 MO
: g ophthalmic (eye)
pilocarpine hcl 3 MO drops
ophthalmic (eye)
drops 19, 2 %, 4% ketorolac' 2 MO
: ophthalmic (eye)
sulfacetamide 2 MO drops
di hthalmi
S(‘;yzsm dfgps amme PROLENSA 3 MO
OPHTHALMIC
sulfacetamide 2 MO (EYE) DROPS
sodium ophthalmic
(eye) ointment
sulfacetamide- 2
prednisolone
ophthalmic (eye) acetazolamide oral 3 MO
drops capsule, extended
XDEMVY 5  PA;QL(10 release
OPHTHALMIC per 42 days) acetazolamide oral 3 MO
(EYE) DROPS tablet
XIIDRA 3 MO; QL acetazolamide 2 MO
OPHTHALMIC (60 per 30 sodium injection
(EYE) days) recon soln
DROPPERETTE methazolamide oral 4 MO
tablet
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Tier

Requiremen
ts/Limits

Drug Name

Drug
Tier

Requiremen
ts/Limits

brimonidine-timolol 3 MO

ophthalmic (eye) neomycin- 3 MO

drops bacitracin-poly-hc

dorzolamide 2 MO ophthalmic (eye)

ophthalmic (eye) ointment

drops neomycin- 2 MO

dorzolamide-timolol 2 MO polymyxin b-

ophthalmic (eye) dexameth

drops ophthalmic (eye)

latanoprost 1 MO drops,suspension

ophthalmic (eye) neomycin- 2 MO

drops polymyxin b-

LUMIGAN 3 MO dexameth.

OPHTHALMIC ophthalmzc (eye)

(EYE) DROPS omiment

0.01 % neomycin- 3 MO

miostat intraocular 2 polymy xzr.z-hc

solution ophthalmic (eye)
drops,suspension

RHOPRESSA 3 MO :

OPHTHALMIC neo-polycin hc 3

(EYE) DROPS ophthalmic (eye)

ROCKLATAN 3 MO omtment

OPHTHALMIC TOBRADEX 3 MO; QL

(EYE) DROPS OPHTHALMIC (3.5 per 14
(EYE) days)

G M0 O

(EYE) tobramycin- 3 MO; QL

DROPS.SUSPEN dexamethasone (10 per 14

SION ’ ophthalmic (eye) days)
drops,suspension

tafluprost (pf) 3 MO

ophthalmic (eye)

dropperette

travoprost 3 MO

ophthalmic (eye)
drops
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SYMPATHOMI

ALREX MO I

OPHTHALMIC ALPHAGAN P 3 MO

(EYE) OPHTHALMIC

DROPS,SUSPEN (EYE) DROPS 0.1

SION %

dexamethasone MO apraclonidine MO

sodium phosphate ophthalmic (eye)

ophthalmic (eye) drops

drops brimonidine MO

fluorometholone MO ophthalmic (eye)

ophthalmic (eye) drops 0.1 %, 0.15 %

drops, suspension brimonidine MO

INVELTYS MO ophthalmic (eye)

OPHTHALMIC drops 0.2 %

(EYE)

DROPS,SUSPEN DL TS

SION Y AND

loteprednol MO ALLERGY

etabonate ANTIHISTAMI

ophthalmic (eye) NE /

drops,gel ANTIALLERGE

loteprednol MO NIC AGENTS

etabonate

ophthalmic (eye) adrenalin injection 2

drops, suspension solution 1 mglml

OZURDEX MO adrenalin injection 2 MO

INTRAVITREAL solution 1 mglml (1

IMPLANT ml)

prednisolone acetate MO cetir i?i”e oral 2 MO

ophthalmic (eye) solution 1 mglml

drops,suspension diphenhydramine 2 MO

prednisolone sodium MO hclinjection solution

phosphate 50 mglml

ophthalmic (eye) diphenhydramine 2 MO

drops hel injection syringe
diphenhydramine 2 PA

hel oral elixir
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epinephrine injection 3 MO; QL (2 albuterol sulfate QL (134
auto-injector 0.15 per 30 days) inhalation hfa per 30 days)
mgl0.3 ml, 0.3 aerosol inhaler 90
mgl0.3 ml mcglactuation
(manufactured by package size 6.7 gm
mylan specialty) albuterol sulfate B/D PA;
epinephrine injection 2 inhalation solution MO
solution 1 mgiml for nebulization 0.63
hydroxyzine hcl oral 2 PA; MO mgl3 ml, 1.25 mgl3
tablet ml, 2.5 mg /3 ml
0
levocetirizine oral 4 MO (0.083%), 2.5
. mgl0.5 ml
solution :
levocetirizine oral 2 MO; QL qlbuter?l suljatef B/D PA
inhalation solution
tablet (30 per 30 ..
for nebulization 5
days)
: mg/ml
P rgm?thazzne : 4 MO albuterol sulfate MO
injection solution
: oral syrup
é)r’(’)blzfzethazme oral 4 PA; MO albuterol sulfate MO
yrup : oral tablet
It);’[());q;ethazme oral 4 PA; MO ALVESCO MO: QL
INHALATION (12.2 per 30
SYMJEPI 4 QL (2 per HFA AEROSOL days)
INJECTION 30 days) INHALER 160
SYRINGE MCG/ACTUATIO
PULMONARY N
AGENTS ALVESCO MO; QL
acetylcysteine 3 B/D PA; INHALATION (6.1 per 30
‘ : INHALER 80
ADEMPAS ORAL 5 PA; MO; MCG/ACTUATIO
TABLET LA N
ADVAIR HFA 3 MO; QL alyq oral tablet PA; QL (60
AEROSOL (12 per 30
per 30 days)
INHALER days) :
_ ambrisentan oral PA; MO;
albuterol sulfate 2 MO; QL
- ) tablet LA
inhalation hfa (17 per 30 :
aerosol inhaler 90 days) C_”f or mgter ol ) B/D PA;
inhalation solution MO

mcglactuation

for nebulization
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ASMANEX HFA 3 MO; QL bosentan oral tablet 5 PA; MO;
AEROSOL (13 per 30 LA
INHALER days) BREO ELLIPTA 3 MO:; QL
ASMANEX 3 MO; QL (1 INHALATION (60 per 30
TWISTHALER per 30 days) BLISTER WITH days)
INHALATION DEVICE
AEROSOL breyna inhalation 3 MO; QL
POWDR BREATH hfa aerosol inhaler (10.3 per 30
ﬁ/ICC"lgIVATED 110 days)

BREZTRI 3 MO; QL
;;TI\I;CA(T;IION (30), AEROSPHERE (10.7 per 30
ACTUATION (30), INHALATION days)
220 MCG/ HFA AEROSOL
INHALER

ACTUATION (60)
ASMANEX 3 MO:QL(2 budesonide 4 BDPA
TWISTHALER per 30 days) inhalation MO; QL
INHALATION suspension for (120 per 30
AEROSOL nebulization 0.25 days)
POWDR BREATH mgl2 mi
ACTIVATED 220 budesonide 4 B/D PA;
MCG/ inhalation QL (120 per
ACTUATION suspension for 30 days)
(120) nebulization 0.5
ASMANEX 3 QL (2per mgl2 mi
TWISTHALER 28 days) budesonide 4 B/D PA;
INHALATION inhalation MO; QL
AEROSOL suspension for (60 per 30
POWDR BREATH nebulization 1 mg/2 days)
ACTIVATED 220 ml
MCG/ budesonide- 3 QL (10.2
ACTUATION (14) formoterol per 30 days)
ATROVENT HFA 4  MO;QL inhalation hfa
AEROSOL (25.8 per 30 aerosol inhaler
INHALER days) CINRYZE 5 PA; MO
BEVESPI 3 MO; QL INTRAVENOUS
AEROSPHERE (10.7 per 30 RECON SOLN
INHALATION days)
HFA AEROSOL
INHALER
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COMBIVENT 3 MO; QL (8 FLOVENT 3 MO; QL
RESPIMAT per 30 days) DISKUS (240 per 30
INHALATION INHALATION days)
MIST BLISTER WITH
cromolyn inhalation 5 B/D PA; DEVICE 250
solution for MO MCG/ACTUATIO
nebulization N
DALIRESP ORAL 4  PA; MO; FLOVENT HFA 3 MO;QL
TABLET QL (30 per AEROSOL (12 per 30
30 days) INHALER 110 days)
DULERA 3 MO: QL MCG/ACTUATIO
INHALATION (13 per 30 N
HFA AEROSOL days) FLOVENT HFA 3 MO; QL
INHALER AEROSOL (24 per 30
ELIXOPHYLLIN 4 INHALER 220 days)
MCG/ACTUATIO
s
CAPSULE QL (270 per FLOVENT HFA 3 MO; QL
30 days) AEROSOL (10.6 per 30
INHALER 44 days)
FASENRA PEN 5 PA; MO; MCG/ACTUATIO
SUBCUTANEOU QL (1 per N
ISNA:IIEJIESI“);)R 28 days) Sflunisolide nasal 3 MO; QL
spray,non-aerosol (50 per 30
SUBCUTANEOU QL (1 p dayy
er ;
S SYRINGE SS d(ayls)) Sfluticasone 2 MO; QL
propionate nasal (16 per 30
FLOVENT 3 MO; QL Spray,suspension days)
})I\IIISLII?I{?&TION Eg;ger 30 fluticasone propion- 3 MO; QL
salmeterol (60 per 30
g%lslrl(;EﬁlelTH inhalation blister days)
MCGIACTUATIO with device
N, 50 formoterol fumarate 5 B/D PA;
MCG/ACTUATIO inhalation solution MO
N for nebulization
icatibant 5 PA; MO
subcutaneous
syringe
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ipratropium 2 B/D PA; NUCALA 5 PA; MO;
bromide inhalation MO SUBCUTANEOU LA; QL (3
solution S AUTO- per 28 days)
ipratropium- 2 B/D PA; INJECTOR
albuterol inhalation MO NUCALA 5 PA; MO;
solution for SUBCUTANEOU LA; QL3
nebulization S RECON SOLN per 28 days)
KALYDECO 5 PA; MO; NUCALA 5 PA; MO;
ORAL QL (56 per SUBCUTANEOU LA; QL (3
GRANULES IN 28 days) S SYRINGE 100 per 28 days)
PACKET 13.4 MG, MG/ML
25 MG, 50 MG, 75 NUCALA 5  PA;MO;
MG SUBCUTANEOU LA; QL
KALYDECO 5  PA;QL (56 S SYRINGE 40 (0.4 per 28
ORAL per 28 days) MG/0.4 ML days)
GRANULES IN OFEV ORAL 5  PA; MO;
PACKET 5.8 MG CAPSULE QL (60 per
KALYDECO 5  PA;MO:; 30 days)
ORAL TABLET QL (60 per OPSUMIT ORAL 5  PA;MO;

30 days) TABLET LA
levalbuterol hcl 4 B/D PA; ORKAMBI ORAL 5 PA: MO:;
inhalation solution MO GRANULES IN QL (56 per
Jor nebulization 0.31 PACKET 28 days)
Zf/ j 3751’2 65 nmj/ 3 ORKAMBIORAL 5  PA; MO;

» Le0 Mg TABLET QL (112 per
levalbuterol hcl 4 B/D PA 28 days)
]’fi”"f"gfl’.“ S‘I’Z‘; s ORLADEYO 5 PA;LA
nfl’g / Oe s m’lZ“ ron - ORAL CAPSULE
mometasone nasal 2 MO; QL pirfenidone oral 2 PA; MO;

capsule QL (270 per
spray,non-aerosol (34 per 30

days) 30 days)

montelukast oral 4 MO pirfenidone oral 2 PA; MO;
) tablet 267 mg QL (270 per
granules in packet
o l 30 days)
’Z;Z’Zf ukast ora 2 MO pirfenidone oral 5 PA; MO;
tablet 801 mg QL (90 per
montelukast oral 2 MO 30 days)

tablet,chewable
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PULMICORT 3 MO; QL (2 sildenafil 5 PA
FLEXHALER per 30 days) (pulmonary arterial
INHALATION hypertension)
AEROSOL intravenous solution
POWDR BREATH 10 mgl12.5 ml
ACTIVATED 180 sildenafil 3 PA;MO;
MCG/ACTUATIO (pulmonary arterial QL (90 per
N hypertension) oral 30 days)
PULMICORT 3 QL (1 per tablet 20 mg
FLEXHALER 30 days) SPIRIVA 3 MO; QL (4
INHALATION RESPIMAT per 30 days)
AEROSOL INHALATION
POWDR BREATH MIST
&CCEI‘;ACTI,%]?;T(; o SPIRIVA WITH 3 MO; QL
N HANDIHALER (90 per 90
INHALATION days)
PULMOZYME 5 B/D PA; CAPSULE,
INHALATION MO W/INHALATION
SOLUTION DEVICE
QVAR 3 MO;QL STIOLTO 3  MO;QL (4
REDIHALER (10.6 per 30 RESPIMAT per 30 days)
INHALATION days) INHALATION
HFA AEROSOL MIST
BREATH STRIVERDI 3 MO; QL (4
ACTIVATED 40
MCG/ACTUATIO RESPIMAT per 30 days)
N INHALATION
MIST
QVAR . MO; QL SYMBICORT 3 MO; QL
REDIHALER (21.2 per 30
INHALATION (10.2 per 30
INHALATION days) HFA AEROSOL days)
HFA AEROSOL INHALER e
BREATH
ACTIVATED 80 SYMDEKO ORAL 5 PA; MO;
MCG/ACTUATIO TABLETS, QL (56 per
N SEQUENTIAL 28 days)
roflumilast oral 4 PA; MO; tadalafil ( pulm. 5 PA; QL (60
tablet QL (30 per hypertension) oral per 30 days)
30 days) tablet
sajazir subcutaneous 5 PA; MO terbutaline oral 4 MO
syringe tablet
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terbutaline 2 MO wixela inhub 3 QL (60 per
subcutaneous inhalation blister 30 days)
solution with device
THEO-24 ORAL 3 MO XOLAIR 5 PA; MO;
CAPSULE,EXTE SUBCUTANEOU LA; QL (8
NDED RELEASE S RECON SOLN per 28 days)
24HR XOLAIR 5  PA;MO:
theophylline oral 4 MO SUBCUTANEOU LA; QL (8
elixir S SYRINGE 150 per 28 days)
theophylline oral 4 MG/ML
solution XOLAIR 5 PA; MO;
theophylline oral 5 SUBCUTANEOU LA; QL (1
tablet extended S SYRINGE 75 per 28 days)
release 12 hr 100 MGJ/0.5 ML
mg, 200 mg zafirlukast oral 4 MO
theophylline oral 2 MO tablet
tablet extended UROLOGICA
release 12 hr 300 LS
mg, 450 mg
theophylline oral 2 MO ANTICHOLINE
tablet extended RGICS/
release 24 hr ANTISPASMOD
tiotropium bromide 3 QL (90 per ICS
inhalation capsule, 90 days) fesoterodine oral 3 MO
wlinhalation device tablet extended
TRELEGY 3 MO; QL release 24 hr
ELLIPTA (60 per 30 Sflavoxate oral tablet MO
INHALATION days)
BLISTER WITH MYRBETRIQ .
DEVICE ORAL

SUSPENSION,EX
TRIKAFTA ORAL 5 PA; MO:; TENDED REL
GRANULES IN QL (56 per RECON
IS%CEE;’TI L 28 days) MYRBETRIQ 3 MO
Q ORAL TABLET

TRIKAFTA ORAL 5 PA; MO; EXTENDED
TABLETS, QL (84 per RELEASE 24 HR
SEQUENTIAL 28 days) oxybutynin chloride 2 MO

oral syrup
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oxybutynin chloride 2 MO ELMIRON ORAL 3 MO
oral tablet 5 mg CAPSULE
oxybutynin chloride 2 MO glycine urologic 2
oral tablet extended irrigation solution
release 24hr glycine urologic 2
tolterodine oral 3 MO irrigation solution
capsule,extended K-PHOS NO 2 3 MO
release 24hr ORAL TABLET
tolterodine oral 3 MO K-PHOS 3 MO
tablet ORIGINAL ORAL
trospium oral tablet 2 MO TABLET,SOLUB
BENIGN LE
PROSTATIC potassium citrate 2 MO
HYPERPLASIA( oral tablet extended
BPH) THERAPY release

. RENACIDIN 3 MO
alftuzoc;zz or;ll tabZIZt 2 MO IRRIGATION
Zf ended release SOLUTION
dutasteride oral 2 MO VITAMINS,
capsule HEMATINICS
dutasteride- 4 MO /
tamsulosin oral ELECTROLY
capsule, er TES
multiphase 24 hr
finasteride oral 2 MO BLOOD
silodosin oral 4 MO albumin, human 25 4
capsule % intravenous
tamsulosin oral 1 MO parenteral solution
capsule alburx (human) 25 4
MISCELLANEO % intravenous
Us parenteral solution
UROLOGICALS alburx (human) 5 4

: % intravenous

bethanechol chloride 2 MO parenteral solution
oral tablet
CYSTAGON 4 PA; LA
ORAL CAPSULE

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

beginning of this table.

This drug list was last updated on 11/17/2023.

117




Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier ts/Limits Tier ts/Limits
albutein 25 % 4 klor-con ml5 oral 2 MO
intravenous tablet,er
parenteral solution particles/crystals
albutein 5 % 4 klor-con m20 oral 2 MO
intravenous tablet,er
parenteral solution particles/crystals
plasbumin 25 % 4 klor-con oral packet 4 MO
intravenous 20 oral packet
parenteral solution klor-conlef oral D MO
plasbumin 5 % 4 tablet, effervescent
intravenous lactated ringers 4 MO
parenteral solution intravenous
ELECTROLYTE parenteral solution
S magnesium chloride 4
calcium 3 MO; QL injection solution
acetate(phosphat (360 per 30 MAGNESIUM 3
bind) oral capsule days) SULFATE IN
calcium 3 MO; QL D5SW
acetate( phosphat (360 per 30 INTRAVENOUS
bind) oral tablet days) PIGGYBACK 1
- - GRAM/100 ML

calcium chloride 2 i
intravenous solution magnestim sulfate 4

lei hlorid 5 In water intravenous
(.:a ciunt chiort ? parenteral solution
intravenous syringe :

o ; 5 magnesium sulfate 4
(.:a ciumg ucor;at? in water intravenous
intravenous solution piggyback
effer-k O)MI t2ajl_)let, 2 MO magnesium sulfate 4 MO
effervescent 25 meq injection solution
klz;-con 10 Z’r;'ll 2 MO magnesium sulfate 4
tabiet extende injection syringe
release st al 2

potassium acetate
klor-con 8 oral 2 MO intravenous solution
tablet extended : .
release potassium chlorid- 4
d5-0.45%mnacl

klc[;;l’-con ml0 oral 2 MO intravenous
tabiet,er parenteral solution

particles/crystals
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potassium chloride 4 potassium chloride 2 MO
in 0.9%mnacl oral tablet,er
intravenous particles/crystals 10
parenteral solution meq
20 meqll, 40 meqll potassium chloride 2
potassium chloride 4 oral tablet,er
in5 % dex particles/crystals 15
intravenous megq, 20 meq
parenteral solution potassium chloride- 4
10 meqll, 20 meqll 0.45 % nacl
potassium chloride 4 intravenous
in lr-d5 intravenous parenteral solution
parenteral solution potassium chloride- 4
20 meqll d5-0.2%nacl
potassium chloride 4 intravenous
in water intravenous parenteral solution
piggyback 10 20 meqll
meq/100 mi, 10 potassium chloride- 4
meq/50 ml, 20 d5-0.9%nacl
meql100 mi, 20 intravenous
meql50 ml, 40 parenteral solution
meql100 ml .
potassium 4
potassium chloride 4 phosphate m-/d-
intravenous solution basic intravenous
potassium chloride 2 MO solution 3 mmollml
oral capsule, ringer's intravenous 4
extended release parenteral solution
potassium chloride 4 MO sodium acetate 4
oral liquid intravenous solution
potassium chloride 4 sodium bicarbonate 4
oral packet intravenous solution
potassium chloride 2 MO sodium bicarbonate 4
oral tablet extended intravenous syringe
Zjizase 10 meq, § sodium chloride 0.45 4 MO
% intravenous
potassium chloride 2 parenteral solution

oral tablet extended
release 20 meq
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Drug Name Drug Requiremen Drug Name Drug  Requiremen
Tier  ts/Limits Tier ts/Limits
sodium chloride 3 % 4 CLINIMIX 6%- 4 B/D PA
hypertonic DSW (SULFITE-
intravenous FREE)
parenteral solution INTRAVENOUS
sodium chloride 5 %% 4 MO PARENTERAL
hypertonic SOLUTION
intravenous CLINIMIX 8%- 4 B/D PA
parenteral solution D10W(SULFITE-
sodium chloride 4 FREE)
intravenous INTRAVENOUS
parenteral solution PARENTERAL
sodium phosphate 4 MO SOLUTION -
intravenous solution ]()ji{\NXP\S/IIIJiEI{;-E 4 B/D PA
MISCELLANEO FREE)( '
US NUTRITION INTRAVENOUS
PRODUCTS PARENTERAL
CLINIMIX 4 B/D PA SOLUTION
5%ID15W electrolyte-48 in 4
SULFITE FREE d5w intravenous
INTRAVENOUS parenteral solution
PARENTERAL intralipid 4 B/D PA
SOLUTION intravenous
CLINIMIX 4 B/D PA emulsion 20 %
4.25%/D10W ISOLYTE S PH 4
SULF FREE 7.4
INTRAVENOUS INTRAVENOUS
PARENTERAL PARENTERAL
SOLUTION SOLUTION
CLINIMIX 5%- 4 B/D PA ISOLYTE-P IN 5 4
D20W(SULFITE- %% DEXTROSE
FREE) INTRAVENOUS
INTRAVENOUS PARENTERAL
PARENTERAL SOLUTION
SOLUTION ISOLYTE-S 4
INTRAVENOUS
PARENTERAL
SOLUTION
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Drug Name Requiremen
ts/Limits

PLASMA-LYTE
148
INTRAVENOUS
PARENTERAL
SOLUTION

PLASMA-LYTE A
INTRAVENOUS
PARENTERAL
SOLUTION

plasmanate
intravenous
parenteral solution

PLENAMINE B/D PA
INTRAVENOUS

PARENTERAL

SOLUTION

premasol 10 % B/D PA
intravenous

parenteral solution

travasol 10 % B/D PA
intravenous

parenteral solution

TROPHAMINE 10 B/D PA

INTRAVENOUS
PARENTERAL
SOLUTION
VITAMINS /
HEMATINICS

Sfluoride (sodium) 2
oral tablet

prenatal vitamin 2
oral tablet

wescap-pn dha oral 2 MO
capsule
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Index

abacavir...............ccccoeeeeeiiiiiiiin. 3
abacavir-lamivudine................. 3
ABELCET ... 2
ABILIFY ASIMTUFII.......... 44
ABILIFY MAINTENA ......... 44
abiraterone............................ 16
ABRAXANE......................... 16
ABRYSVO ... 90
ACAMPTOSALE ... 70
acarbose..................cccoo.oouun.... 75
ACCUTANEC ..o, 66
acebutolol.............................. 54
acetaminophen-codeine........... 40
acetazolamide....................... 108
acetazolamide sodium........... 108
acetic acid......................... 70, 74
acetylcysteine.................. 70, 111
ACIIFCLIN .o 64
ACTEMRA ..................ooooe. 97
ACTEMRA ACTPEN........... 97
ACTHIB (PF)......ccccceeeenn..... 90
ACTIMMUNE...................... 88
Acyclovir.......eeeeieeeeeeeennnn, 3,68
acyclovir sodium....................... 3
ADACEL(TDAP
ADOLESN/ADULT)(PF)..... 90
ADALIMUMAB-ADAZ....... 97
ADBRY ......ccoooieiiiii. 65
ADCETRIS.........ccoooeeeeiii, 16
AAEOVIT ... 3
ADEMPAS ... 111
adenosine..............ccc.ccccee..... 53
adrenalin............................ 110
ADSTILADRIN.................... 16
ADVAIRHFA.................... 111
AIMOVIG
AUTOINJECTOR................ 37
AlA-COTt......vveeeiiiiiiiiinn. 68
albendazole.............................. 9
albumin, human 25 %............ 117
alburx (human) 25 %........... 117
alburx (human) 5%............. 117
albutein 25 % ......ccceeeeeiiiniin. 118
albutein 5 %o...ccoeeeeeieeeeennnnnnn.. 118
albuterol sulfate.................... 111

alclometasone......................... 68
alcohol pads........................... 75
ALDURAZYME................... 81
ALECENSA.............ceeei. 16
alendronate........................... 97
alfuzosin...........ccceeeeeevvvnnnn... 117
ALIMTA ...........oooe 16
ALIQOPA.........oooviiiiis 16
aliskiren...............cccceeeeeunnnnn. 54
allopurinol..............ccccccoou.. 96
allopurinol sodium.................. 96
ALOPTINL ... 96
AlOSELrON ..., 83
ALPHAGANP................... 110
ALREX......cooooiiiiiiiieee, 110
altavera (28) ....ccceeeveennnnnn. 103
ALUNBRIG...........ccoeeennne 16
ALVESCO.........coocvvireen. 111
alyacen 1135 (28) ................. 103
alyacen 71717 (28) ................ 103
ALYG e, 111
amabelz ..........cccccoovveveeeean. 101
amantadine hel......................... 3
ambrisentan.......................... 111
amethyst (28) ccueeeeeeeeeann. 103
AMIKACTA ..o, 9
amiloride.................ccccceuuu.... 54
amiloride-hydrochlorothiazide 54
aminocaproic acid............. 58, 59
amiodarone............................ 53
amitriptyline..........cccceeeeen....... 44
AMJEVITA (ONLY NDCS
STARTING WITH 55513)....98
amlodipine...........cccccceeeeeennn... 54
amlodipine-atorvastatin.......... 61
amlodipine-benazepril............. 54
amlodipine-olmesartan............ 54
amlodipine-valsartan.............. 54
amlodipine-valsartan-
hethiazid..............oooceeeveeann.. 54
ammonium lactate.................. 65
AMNESIECM ... 66
AMOXAPINE .....eaaaaaaaaaaaaannnn 44
amoxicillin...........cccccccoeeuee... 12
amoxicillin-pot clavulanate..... 12

amphotericinb......................... 2
ampicillin...........ccceeevveenn.... 12
ampicillin sodium.................... 12
ampicillin-sulbactam......... 12,13
anagrelide.............................. 70
anastrozole............................. 16
ANDRODERM..................... 81
APOKYN.........ooii 36
apomorphine........................... 36
apraclonidine....................... 110
APTePILANL .....ceeeeeeeeerieaaeaaannnnn, 84
APRETUDE..........c....ccoon. 3
APVl .coveeiiieaeee e e, 103
APTIOM.........cvvvveeiin, 31
APTIVUS. ... 3
aranelle (28) ......ccceeeeeeeiinii. 103
ARCALYST .....cccovviieen. 88
AREXVY (PF).....cc..cccooo. 90
arformoterol......................... 111
ARIKAYCE..............oeoein. 9
aripiprazole...................... 44, 45
ARISTADA .........cccvvveeeee. 45
ARISTADA INITIO............. 45
armodafinil.................cccuu...... 45
arsenic trioxide....................... 16
asenapine maleate................... 45
ASMANEX HFA................. 112
ASMANEX TWISTHALER

............................................. 112
ASPARLAS...........cooeie 16
aspirin-dipyridamole................ 59
ALAZANAVIT ..o 3
atenolol................................. 54
atenolol-chlorthalidone........... 54
AtOMOXELINe ......cceeeeeeeevrrennnnn.. 45
ALOFVASTALIN ..., 61
ALOVAGUONE ........ovvvvveeeeeenennnnnnnns 9
atovaquone-proguanil............... 9
ALTOPINE ..., 83, 107
ATROVENT HFA.............. 112
AUBAGIO...........ccovvveeeee. 38
aubra eq..........cccoouveviiinaannn. 103
AUGMENTIN............coeeee. 13
AUVELITY ........cooovine. 45
AVIANE ..., 103
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AVONEX........ccccovvvviiiviiiinnns 88
AYVAKIT ..., 16
azacitidine ............................. 16
AZASITE............o. 106
azathioprine.................cccc.u... 16
azathioprine sodium................ 16
azelaic acid..............ccccceeunn.... 66
azelastine........................ 73,107
AzithromycCin..............ccovvvvvvnnnn. 8
AZITCONAN......vveennnnnnnaaaannn 9
azurette (28) .coeeeeeiveenn.... 103
bacitracin......................... 9, 106
bacitracin-polymyxinb......... 106
baclofen..........ccccouueeviiiiiaeann. 39
balanced sait......................... 107
balsalazide............................. 84
BALVERSA.........ccoovveeee. 16
BAQSIMI............ccvvveeee. 75
BARACLUDE....................... 3
BAVENCIO..................co.... 16
BCG VACCINE, LIVE (PF). 90
BD AUTOSHIELD DUO
PENNEEDLE.................... 94
BD INSULIN SYRINGE ...... 94
BD INSULIN SYRINGE
(HALF UNIT)......ccooovvveeee. 94
BD INSULIN SYRINGE U-
500........eeeeee, 94
BD INSULIN SYRINGE
ULTRA-FINE....................... 94
BD LO-DOSE MICRO-
FINEIV.........coooii 94
BD NANO 2ND GEN PEN
NEEDLE............ccccovvveeeen.n. 94
BD SAFETYGLIDE

INSULIN SYRINGE............ 95
BD SAFETYGLIDE
SYRINGE................cccuue 95
BD ULTRA-FINE MICRO
PENNEEDLE..................... 95
BD ULTRA-FINE MINI
PENNEEDLE..................... 95
BD ULTRA-FINE NANO
PENNEEDLE..................... 95
BD ULTRA-FINE SHORT
PENNEEDLE..................... 95

BD VEO INSULIN SYR

(HALF UNIT).......cccovvnnnneen. 95
BD VEO INSULIN

SYRINGE UF..................... 95
BELBUCA............ccovvveeee. 40
BELEODAQ................oo.... 17
benazepril.............cccccuvevven..... 54
benazepril-
hydrochlorothiazide................ 54
bendamustine.......................... 17
BENDEKA ... 17
BENLYSTA..........ooviieee 98
benztropine...........ccccccceeuvune... 36
bepotastine besilate............... 107
BESIVANCE...................... 106
BESPONSA. ... 17
BESREMI.................coovvee. 88
betaine..........cccocvvevvveunncaan. 84
betamethasone dipropionate....68
betamethasone valerate..... 68, 69
betamethasone, augmented..... 69
BETASERON...........cccoc. 88
betaxolol......................... 54,107
bethanechol chloride............. 117
BEVESPI AEROSPHERE. 112
bexarotene............................. 17
BEXSERO...........cccovvvrrennn 90
bicalutamide........................... 17
BICILLINC-R...................... 13
BICILLINL-A...................... 13
BIKTARVY ... 3
bisoprolol fumarate................ 54
bisoprolol-
hydrochlorothiazide................ 54
bleomycin..............ccccceeeuunnn... 17
BLINCYTO..........ccuvvvvnn 17
BOOSTRIX TDAP............... 90
BORTEZOMIB.................... 17
bortezomib...............ccccuuu..... 17
bosentan..........ccccceeeeeeannn.... 112
BOSULIF..............ccovvvvven. 17
BOTOX.......cooiiiiieeiiieees 90
BRAFTOVI ..., 17
BREO ELLIPTA................. 112
DFeYNA......cvvvvevveaiiiiiiiiiiiinnnnn, 112

BREZTRI AEROSPHERE.112

BRILINTA............ooeei. 59
brimonidine..............ccc........ 110
brimonidine-timolol.............. 109
BRIUMVI............oooooeinns 38
BRIVIACT ..................... 31, 32
bromfenac.................c........ 108
bromocriptine......................... 36
BROMSITE....................... 108
BRUKINSA ...........oooev. 17
DSS e 107
budesonide...................... 84,112
budesonide-formoterol.......... 112
bumetanide............................. 54
buprenorphine hcl................... 40
buprenorphine transdermal
PALCh .., 40
buprenorphine-naloxone......... 42
bupropion hcl.......................... 45
bupropion hcl (smoking

deter) ...ocueeeiiiiiiiiiiiiiiii 73
DUSPIFONE .....ccceeeeeeaiieaan, 45
busulfan................................. 17
butorphanol...................... 42,43
BYDUREON BCISE............ 75
BYETTA ..o, 76
CABENUVA...........coevv. 3
cabergoline.............cccceeeenn...... 81
CABLIVI.........cocooviiiii, 59
CABOMETYX.......coovveeenn, 17
caffeine citrate....................... 71
calcipotriene...............cc.uu..... 64
calcitonin (salmon) ................ 81
calcitriol..............cccev...... 64, 81
calcium acetate(phosphat

bind) .....cccvvevviiiiiiiiii 118
calcium chloride.................... 118
calcium gluconate................. 118
CALQUENCE.........ccc......... 17
CALQUENCE
(ACALABRUTINIB MAL)...17
CAMIlA.....uueenennniaaaaaaaaaannnn... 101
CAMICSE ....cevvvveaaaaaeeeeerrnnnnnns 103
Candesartan.................cccoeeuen. 54
candesartan-
hydrochlorothiazid.................. 55
CAPLYTA. ... 45
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CAPRELSA..........oooviiee, 17
captopril................................. 55
captopril-hydrochlorothiazide . 55
carbamazepine........................ 32
carbidopa............ccceeeeeeeennnn. 36
carbidopa-levodopa.................. 36
carbidopa-levodopa-

CNLACAPONE.........eeeeeeaaaaannnnnn. 36
carboplatin.....................c....... 17
cardioplegic soln..................... 62
carglumic acid........................ 71
CATMUSEINE ..o, 17
carteolol...........cccceevevvennnn... 107
CATTIA XT e 55
carvedilol............cccccouveueeean. 55
CASPOFUNGIN ..., 2
CAYSTON......cooviiiiiii, 9
cefaclor ...........oouvveeeeennnnn. 6,7
cefadroxil............ccccccovvviiiinnn. 7
cefazolin................................... 7
cefazolin in dextrose (iso-o0s)... T
COfdinir ....ccceeeeeeeeeeeeiiiiiiiiii, 7
CfePIMe........couueeeeeeeeeenevevannannn, 7
cefepime in dextrose,iso-osm.... T
COfiXIMe...ceeeeeeeeeeeaeeiieeiiai 7
CCfOXTLIM v, 7
cefoxitin in dextrose, iso-osm...."T
cefpodoxime...........ccccuveeenee..... 7
CefProzil......uueeeeiiiiiiaaaeacnnnnnne. 7
ceftazidime.............cccecuuvvnn.... 7
CEftriaXONe.........vvvvvevaaaaaaaaann, 8
ceftriaxone in dextrose,iso-os... 8
cefuroxime axetil..................... 8
cefuroxime sodium................... 8
celecoxib..........ccooeeiiinncnnn... 43
CELONTIN.......cccceevviiienn. 32
cephalexin..............ccc.ccceeeeeun. 8

CEPROTIN (BLUE BAR).... 59
CEPROTIN (GREEN BAR). 59

CEQUR SIMPLICITY

INSERTER.......................... 95
COHIPIZING oo 110
cevimeline.................ccccc......... 71
CHEMET ................oeeeei. 71
CHENODAL........................ 84

chloramphenicol sod succinate..9

chlorhexidine gluconate.......... 73
chloroprocaine (pf) ................ 65
chloroquine phosphate.............. 9
chlorothiazide sodium............. 55
chlorpromazine....................... 46
chlorthalidone......................... 55
CHOLBAM..........ccceevenn. 84
cholestyramine (with sugar)...61
cholestyramine light ................ 61
CIBINQO........cccovvvveeeeaen. 65
ciclodan..................cccc..o...... 67
CIClOPIrOX ..., 67
CIAOfOVIT ..o 3
cilostazol.............c.cccceeueeeann. 59
CIMDUO........cccevveeiiiiiees 3
CIMERLI............................ 107
cimetidine.............ccccceeeeeennn.. 87
CIMZIA.......cooiiiiiiieen, 84
CIMZIA POWDER FOR

RECONST.....cc.coevviiieees 84
CIMZIA STARTERKIT...... 84
cinacalcet .................ceeeeeeenn. 81
CINRYZE..........ccovvvveenn. 112
CINVANTI ... 84
CIPRO.........oeeieee. 14
ciprofloxacin............cccccceun..... 14
ciprofloxacin hcl........ 14,74, 106

ciprofloxacin in 5 % dextrose.. 14
ciprofloxacin-dexamethasone..74

CISplatin..............cccoeeeeenvnnnn... 17
citalopram.................cccuuu.... 46
cladribine.............cccccceeeenn... 17
claravis............cooccevevviiiiiiiin. 66
clarithromycin.......................... 8
clindamycin hcl......................... 9
clindamycin in 5 % dextrose..... 9
clindamycin pediatric................ 9

clindamycin phosphate .9, 66, 102
CLINIMIX 5%/D15W

SULFITE FREE.................. 120
CLINIMIX 4.25%/D10W
SULF FREE........................ 120
CLINIMIX 4.25%/D5SW
SULFIT FREE...................... 71
CLINIMIX 5%-
D20W(SULFITE-FREE).....120

CLINIMIX 6%-D5W

(SULFITE-FREE)............... 120
CLINIMIX 8%-

D10W(SULFITE-FREE).....120
CLINIMIX 8%-

D14W(SULFITE-FREE).....120
clobazam....................cceeee..... 32
clobetasol...............ccc............. 69
clobetasol-emollient................. 69
clodan...............cccceeeeeeeeennnnnn.. 69
clofarabine............................. 17
clomid.........cccccovveeevvieeeeeeaannnn. 81
clomiphene citrate.................. 81
clomipramine.......................... 46
clonazepam.................c......... 32
clonidine................................. 55
clonidine (pf) .cccccvevvvnnn... 43, 55
clonidine hel...................... 46, 55
clopidogrel............................ 59
clorazepate dipotassium.......... 46
clotrimazole........................ 2,67
clotrimazole-betamethasone....67
clozapine.........ccccceeeeeeeeeeeannnn. 46
COARTEM............................. 9
colchicine..........c.........oeuen.... 97
colesevelam............................ 61
colestipol..............ccvvvvevvvnnnnn. 61
colistin (colistimethate na) ....... 9
COLUMVI........oovvvvvininn, 17
COMBIVENT RESPIMAT 113
COMETRIQ.........coovvveeee. 18
COMPLERA ................covve. 3
COMPTO c.cvveeeeeeeeeeeeeevaaaavaaaenanns 84
constulose.............ccccevvevvnnn. 84
COPIKTRA.......................... 18
CORLANOR....................... 62
CORTIFOAM..........ccceennnnn.. 84
COFLISONE ..., 74
COSMEGEN.......cccoevvennnn. 18
COTELLIC........................... 18
CREON....................... 84
CRESEMBA ............cccoeeee. 2
cromolyn................. 84,107,113
CPOLAM ... 70
cryselle (28) ...ccoeeevevecvecaannnn. 103
CRYSVITA ..o, 81
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cyclobenzaprine...................... 40

cyclophosphamide.................. 18
CYCLOPHOSPHAMIDE....18
cyclosporine.................... 18, 107
cyclosporine modified............. 18
CYLTEZO(CF)......ccccuvvennn. 98
CYLTEZO(CF) PEN............ 98
CYLTEZO(CF) PEN

CROHN'S-UC-HS................ 98
CYLTEZO(CF) PEN

PSORIASIS-UV........ccuoee... 98
CYRAMZA ... 18
cyred eq........iccceeeeeecennnnn. 103
CYSTAGON.........ccviee. 117
CYSTARAN.......ccceevven. 107
cytarabine..............cccceeuvvnne... 18
cytarabine (pf).....cccceeeennnnnnn. 18

dl10 %-0.45 % sodium chloride 71
d2.5 %-0.45 %% sodium

chloride..............cccoceevvvun.... 71
d5 % and 0.9 %% sodium
chloride.................coceevvuunn.... 71
d5 %-0.45 % sodium chloride.. 71
dabigatran etexilate................ 59
dacarbazine............................ 18
dactinomycCin..............ccceeeuuen. 18
dalfampridine......................... 38
DALIRESP...........ccoovvvnnnnn. 113
danazol..............ccccceeeeiiiiiiniin. 81
dantrolene..............c.............. 40
DANYELZA ......................... 18
dapsone.............cccoevvuvveiiiiaiannnn. 9
DAPTACEL (DTAP
PEDIATRIC) (PF)................ 90
DAPTOMYCIN.............ccooo. 9
daptomycin............cccceeeuvennen.. 9
darunavir ethanolate................. 3
DARZALEX...............oooooo. 18
dasetta 1135 (28) ....ccceeennn.. 103
dasetta 71717 (28) cccceeenn....... 103
daunorubicin........................... 18
DAURISMO..........cccvuneen... 18
AAYSEe......eeeeeaaiiiiaiaaaaaaannnn. 103
deblitane.................cccc.......... 101
decitabine.................ccc........... 19
deferasirox..........cccovuvunninann.. 71

deferiprone............cccoeveuuennn. 71
deferoxamine........................... 71
DELSTRIGO...........cccueeeeen. 3
demeclocycline....................... 14
DENAVIR............ccvvvre 68
DENGVAXIA (PF)............... 91
denta 5000 plus....................... 73
dentagel...........cccceeeeeeeeeeeennn... 73
DEPO-SUBQ PROVERA

104, 101
DESCOVY....ccoooevviiiiieene, 3
desipramine.............c.............. 46
Adesmopressin..................ceeuue. 81

desog-e.estradiolle.estradiol .. 103
desogestrel-ethinyl estradiol .. 103

desonide............ccccccovevuueiin. 69
desvenlafaxine succinate......... 46
dexamethasone....................... 74
dexamethasone intensol.......... 74
dexamethasone sodium phos

(D) oo 74
dexamethasone sodium
phosphate....................... 74, 110
dexrazoxane hel..................... 15
dextroamphetamine-
amphetamine......................... 46

dextrose 10 % and 0.2 % nacl. 71
dextrose 10 % in water

(AIOW) .oooveeiiiiiieeeciiiieae 71
dextrose 25 % in water
(A25W) oo 71

dextrose 5 % in water (d5w)...71
dextrose 5 Yo-lactated ringers..71
dextrose 5%6-0.2 % sod

chloride................ccccceeeiiiiiin. 71
dextrose 5%6-0.3 %
sod.chloride............................ 71
dextrose 50 % in water

(AS0W) eoveeiiiiiiiaiiciiiiie 72
dextrose 70 % in water

(A70W) eooeeeiiaiiiaaiiiiiiiiiaeae 72
DIACOMIT .......................... 32
diazepam..............ccccuu..... 32,46
diazepam intensol................... 46
diazoxide.....................eeenn.... 76
diclofenac potassium............... 43

diclofenac sodium...... 43, 65, 108
diclofenac-misoprostol............ 43
dicloxacillin..............ccccc....... 13
dicyclomine............................ 83
DIFICID..........cooiiieieen. 8
diflunisal ................cccccevvnn.... 43
AIGOXIM ...vviicciceeeeeeaeannnn. 62
dihydroergotamine.................. 37
DILANTIN 30 MG................ 32
diltiazem hcl........................... 55
Ailt-XT ecoooiiiiiiiiiiiiii 55
dimenhydrinate....................... 84
dimethyl fumarate.................. 38
diphenhydramine hcl............. 110
diphenoxylate-atropine........... 83
dipyridamole.......................... 59
disulfiram...............cccccoeunn.... 72
divalproex............ccccceeeunnnnn... 32
dobutamine..............cccccc........ 63
dobutamine in dSw.................. 63
docetaxel..............cccccvuuunnn.... 19
dofetilide............................... 53
donepezil................................ 38
dopamine................cccccvvvvvunnn. 63
dopamine in 5 % dextrose....... 63
DOPTELET (10 TAB

PACK).....ooviiiiiiiieiiiieees 59
DOPTELET (15 TAB

PACK).....ooiiiiiiiiieiieeee, 59
DOPTELET (30 TAB

PACK).....ooviiiiiiiiiiiiieee, 59
dorzolamide.......................... 109
dorzolamide-timolol.............. 109
AOtHi ... 101
DOVATO......cccvviiiiiiiiieas 3
AOXAZOSTN ..., 55
AOXePiN.......cuvvveveeeeaaeeinnnnn, 46
doxercalciferol....................... 81
doxorubicin............................ 19
doxorubicin, peg-liposomal..... 19
Aoxy-100.........coouveevvererrnnrnnnnn. 14
doxycycline hyclate........... 14, 15
doxycycline monohydrate....... 15
DRIZALMA SPRINKLE..... 46
dronabinol.....................cc....... 84
droperidol................cccceeuuunn... 84
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drospirenone-e.estradiol-Im.fa

............................................. 103
drospirenone-ethinyl estradiol103
DROXIA ........ccovveeeeiieeee 19
droxidopa............................... 72
DUAVEE............ccccviee. 101
DULERA............cooviee. 113
duloxetine............................. 47
DUPIXENT PEN................... 65
DUPIXENT SYRINGE........ 65
dutasteride............ccccc........ 117
dutasteride-tamsulosin.......... 117
€.€.8. 400 ......cceiiiiiiiiniannne. 8
CCNAPFOXCH ..vvinnnnns 43
econazole............cccceeevnunncn... 68
EDARBI...........oovvviiiiieea. 55
EDARBYCLOR.................... 55
EDURANT .........cooeeii 3
CfAVIFENZ ..o 3

efavirenz-emtricitabin-tenofov.. 3
efavirenz-lamivu-tenofov

AiSOP ..o, 3
effer-k.....ooooeeeeeveeiininininnnnnn, 118
ELAPRASE..............cccvee. 81
electrolyte-48 in dsw............. 120
eletriptan............................... 37
eliNesSt ......ccevvvveeiiiiiii, 103
ELIQUIS..........ooiiiree 59
ELIQUIS DVT-PE TREAT

30D START ... 59
ELITEK...........cooviiiiiian 15
ELIXOPHYLLIN............... 113
ELMIRON...........coeveennn 117
ELREXFIO.............cccvveee. 19
CIUTYRG ., 103
ELZONRIS...........cooviee, 19
EMCYT.......ccoooiieeeeee, 19
EMEND........cccocoovvviiinees 84
EMGALITY PEN.................. 37
EMGALITY SYRINGE........ 37
EMPLICITI.......................... 19
EMSAM.......coovvviiiiiiieeee, 47
emtricitabine................cccc........ 3
emtricitabine-tenofovir (tdf).... 4
EMTRIVA..........oooiie 4
EMVERM...........oooiiiirenn, 9

enalapril maleate.................... 55
enalaprilat...................cc........ 55
enalapril-hydrochlorothiazide
......................................... 55, 56
ENBREL..............ooviiiin. 98
ENBREL MINI...................... 98
ENBREL SURECLICK......... 98
endocet ..........ccouueeueieeeennnann. 40
ENGERIX-B (PF)................. 91
ENGERIX-B PEDIATRIC
(PE) i 91
CHOXAPAFTN .....aeaaaaaaaannnn. 59
CHIPFESSC ..aaaeaaaanns 103
enskyce........coovveeccnvvnnnnnnnnn.. 103
CRIACAPONE.........eeeeeaeaaaaaannnn 36
ENLECAVIT .., 4
ENTRESTO...........cooiiieeen. 63
ENTYVIO........ccooiiiinn 84
CRUIOSE ... 84
ENVARSUS XR.........ccnnee 19
EPCLUSA.........ccoovvviee. 4
EPIDIOLEX............ccoce.. 32
EPINASHINE ........vveeeeaaaaeerrrennn. 107
epinephrine...........ccccee........ 111
ePIrUDICIN ..., 19
EPILOL .. 32
EPKINLY ......ccoovviiiiiiins 19
eplerenone.............................. 56
EPRONTIA ..o, 32
ERBITUX..........cooevviiiene 19
ergotamine-caffeine................ 37
ERIVEDGE........................... 19
ERLEADA .............ceoeven 19
erlotinib ...........cccceuvveevveneneann, 19
CF T ceeeeiiiiieiieiieeeeee e 101
ertaAPENeIM ... 10
ERWINASE...........cccooii. 20
eFY PAAS ... 66
ErYy-tab .........coovvvvvvveiiiiiiiiiiininn, 8
erythrocin (as stearate) ........... 8
erythromycin.................... 9, 106
erythromycin ethylsuccinate..... 9
erythromycin with ethanol...... 66
ESBRIET............cccvviiennn. 113
escitalopram oxalate.............. 47
esmolol...........cccceeeviiiiiinnnnn. 56

esomeprazole magnesium........ 87
esomeprazole sodium.............. 87
estarylla.............................. 104
estradiol....................... 101, 102
estradiol valerate.................. 102
estradiol-norethindrone acet..102
ESTRING...........ccovviveen. 102
eszopiclone............................. 47
ethacrynate sodium................. 56
ethambutol..............ccccccuunn.... 10
ethosuximide..................... 32,33
ethynodiol diac-eth estradiol. 104
etodolac.............ccccuvvevecunnne... 43
etonogestrel-ethinyl estradiol 103
ETOPOPHOS..................... 20
etoposide ...........cuuvveiieeeeannn. 20
CITAVIFING ..., 4
EULEXIN.........ccoeeeiiiiins 20
CULRYFOX ..o, 83
everolimus (antineoplastic) .... 20
everolimus

(immunosuppressive) ............. 20
EVOTAZ..........covvveeeann. 4
EXEMESIANE .......ceeeeeeeeevirennnnnnn 20
EXKIVITY ..o, 20
EYLEA...........cccovveie. 108
ezZetimibe.............covvvevvvevvvnnnnns 61
ezetimibe-simvastatin............. 61
FABRAZYME...................... 81
falmina (28) ......ccccouveeeneenin.n. 104
famciclovir...............ccccceunnn... 4
famotidine.............................. 88
famotidine (pf) ....ccccovvvevenn.... 87
famotidine (pf)-nacl (iso-os).88
FANAPT .........coooee 47
FARXIGA..........oovviiiis 76
FASENRA .............ccccvnnn. 113
FASENRA PEN.................. 113
febuxostat...........cccceeeeeennnn..... 97
felbamate.............cccoeeeennn...... 33
felodipine................................ 56
fenofibrate............cccceeeeeennn..... 61
fenofibrate micronized............ 61
fenofibrate nanocrystallized.... 61
fenofibric acid........................ 61
fenofibric acid (choline) ......... 61
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fentanyl...........cccccceevvniinncnn. 41

fentanyl citrate....................... 40
fentanyl citrate (pf)............... 40
fesoterodine.......................... 116
FETZIMA ...........ccvvvveea. 47
finasteride.............cccceeen...... 117
fingolimod..................cccuuuu. 38
FINTEPLA.............oooe. 33
FIRDAPSE...........eeeinne. 38
FIRMAGON KIT W
DILUENT SYRINGE........... 20
flac otic 0il.............ccc.uuu....... 74
flavoxate.............c.ouueveen..... 116
flecainide........................cc...... 53
FLOVENT DISKUS........... 113
FLOVENT HFA.................. 113
Sfloxuridine...............ccouvuee..... 20
Sfluconazole............................... 2
fluconazole in nacl (iso-osm)....2
flucytosine................oooo. 2
fludarabine............................. 20
Sfludrocortisone....................... 75
flumazenil..............cccccccc......... 47
Sflunisolide............................. 113
fluocinolone........................... 69
fluocinolone acetonide oil........ 74
fluocinolone and shower cap....69
fluocinonide............................ 69
fluocinonide-emollient.............. 70
fluoride (sodium) ............ 73,121
fluorometholone.................... 110
Sfluorouracil....................... 20, 65
fluoxetine............ccceevvveeeeannn. 47
fluoxetine (pmdd) .................. 47
fluphenazine decanoate........... 47
fluphenazine hel...................... 47
Sflurbiprofen..............ccocuuee... 43
flurbiprofen sodium............... 108
fluticasone propionate........... 113
fluticasone propion-salmeterol
............................................. 113
fluvastatin............ccccceeeeennn..... 61
fluvoxamine...................... 47, 48
FOLOTYN.....cooiiiieie. 20
fomepizole..........ccccceeeeeeeannnn... 91
fondaparinux.......................... 59

formoterol fumarate............. 113
FOSAMAX PLUSD............. 97
fosamprenavir.......................... 4
fosaprepitant .......................... 84
JOSINOPTIl......eeeiaaaaaaaannn.. 56
fosinopril-hydrochlorothiazide 56
fosphenytoin..........cccceeeeunnnn... 33
FOTIVDA ... 20
Julvestrant.................ccccouvvuunn. 20
Sfurosemide.............................. 56
FUZEON........oooiiiieee, 4
FYARRO...........ooviiin 21
Syavoly..........cccooeeevnennnnn... 102
FYCOMPA...........coovie. 33
gabapentin.............................. 33
galantamine............................ 38
GAMASTAN ... 91
GAMASTAN S/D................. 91
ganciclovir sodium.................... 4
GARDASIL 9 (PF)................ 91
gatifloxacin...............cc........ 106
GATTEX 30-VIAL................ 84
GATTEX ONE-VIAL........... 84
GAUZEPAD..........c............ 95
GAVIIYLe-C...coooeveeeeeeeeeiiiiiiiiiiann, 84
GaVIlYte-g....ccceeeeeeeeeiiiiii 85
GAVRETO...........covvie, 21
GAZYVA. ..o, 21
efitinib...............ccoeveeennnnnn. 21
gemcitabine................cc......... 21
GEMCITABINE.................. 21
gemfibrozil.............cccccuuu.... 61
generlac....................cc.oouvvuu. 85
GONGTASf ., 21
gentamicin................. 10, 67, 106

gentamicin in nacl (iso-osm) .. 10
gentamicin sulfate (ped) (pf).10

GENVOYA.......ccovviee. 4
GILENYA.......cccooeiiiiieee, 38
GILOTRIF..........cccvvveen 21
glatiramer .............cccccccco........ 38
glatopa................................... 38
GLEOSTINE........................ 21
glimepiride............ccccceeeennn..... 76
glipizide.................................. 76
glipizide-metformin................ 76

glycine urologic.................... 117
glycine urologic solution....... 117
glycopyrrolate........................ 83
glycopyrrolate (pf) in water... 83
gydo......ccoeeeeeeeii 65
GLYXAMBI.............cccuve.. 76
GRALISE............ooviiiies 33
granisetron (Pf) .ceeeeeeeeennn. 85
granisetron hcl........................ 85
griseofulvin microsize............... 2
griseofulvin ultramicrosize........ 2
GVOKE........ccocooviiiiiann, 77
GVOKE HYPOPEN 1-

PACK. ..o, 76
GVOKE HYPOPEN 2-
PACK......ccooiiiiiiiie 76
GVOKE PFS 1-PACK
SYRINGE...........cccceevin. 77
GVOKE PFS 2-PACK
SYRINGE..........cccoovevnn. 77
HALAVEN........ccoooviiii. 21
halobetasol propionate............ 70
haloperidol............................. 48
haloperidol decanoate............. 48
haloperidol lactate.................. 48
HARVONI..........coeeiiiiees 4
HAVRIX (PF)......cccccoeonn. 91
heather .............cccccccuveeeennnne. 102
heparin (porcine) ................... 60

heparin (porcine) in 5 % dex.. 60
heparin (porcine) in nacl (pf) 60

HEPARIN(PORCINE) IN
0.45% NACL........ooovvvrnee. 60
heparin(porcine) in 0.45%
RACL...cooiiiiiiiiiieieee, 60
heparin, porcine (pf).............. 60
HEPARIN, PORCINE (PF). 60
HEPLISAV-B (PF)............... 91
HETLIOZ.............ccovveenn. 48
HIBERIX (PF)........ccc.......... 91
HIZENTRA...........cocvvv. 91
HUMALOG JUNIOR
KWIKPEN U-100.................. 77
HUMALOG KWIKPEN
INSULIN.......ccooiiiiiieeis 77
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HUMALOG MIX 50-50
INSULN U-100..................... 77
HUMALOG MIX 50-50
KWIKPEN..........vvvvii. 77
HUMALOG MIX 75-25
KWIKPEN..........covviii. 77
HUMALOG MIX 75-25(U-
100)INSULN.........cooviiieenns 77
HUMALOG U-100
INSULIN........ooiiiiieee. 77
HUMIRA ...........oeovieee, 99
HUMIRA PEN..................... 99
HUMIRA PEN CROHNS-
UC-HS START .........cccceee.. 99
HUMIRA PEN PSOR-
UVEITS-ADOLHS.............. 99
HUMIRA(CF).....ccooovvieieenn. 99
HUMIRA(CF) PEDI

CROHNS STARTER........... 99
HUMIRA(CF) PEN............... 99
HUMIRA(CF) PEN
CROHNS-UC-HS................. 99
HUMIRA(CF) PEN
PEDIATRICUC................... 99
HUMIRA(CF) PEN PSOR-
UV-ADOLHS...................... 99
HUMULIN 70/30 U-100
INSULIN........ooiieeee. 77
HUMULIN 70/30 U-100
KWIKPEN..........ccoceeii. 77
HUMULIN N NPH

INSULIN KWIKPEN............ 77
HUMULIN N NPH U-100
INSULIN ..., 77
HUMULIN R REGULAR
U-100 INSULN...........ccnne 78
HUMULIN R U-500

(CONC) INSULIN................. 78
HUMULIN R U-500

(CONC) KWIKPEN............... 78
hydralazine..............ccccceeun...... 56
hydrochlorothiazide................ 56
hydrocodone-acetaminophen...41
hydrocodone-ibuprofen........... 41
hydrocortisone............ 70, 75, 85
hydrocortisone-acetic acid...... 74

hydromorphone...................... 41

hydromorphone (pf) ............... 41
hydroxychloroquine................ 10
hydroxyprogesterone

CAPFOALC .....aaaaaaaaaeaeaaaannnnn 102
hydroxyured........................... 21
hydroxyzine hcl.................... 111
HYPERHEPB..................... 91
HYPERHEP B
NEONATAL.........ccceevvnnnn. 91
HYQVIA.........ooo 91
HYRIMOZ CF (ONLY

NDCS STARTING WITH
61314).....oeeeiie, 99, 100
HYRIMOZ PEN
CROHN'S-UC STARTER..100
HYRIMOZ PEN

PSORIASIS STARTER.......100
HYRIMOZ(CF) PEDI
CROHN STARTER............ 100
ibandronate..............ccc........... 97
IBRANCE.........ccoovvveennn. 21
DU ..o 43
IDUPTOfen.........ueueueencannnn. 43
ibutilide fumarate................... 53
icatibant ..............cccocevvvnnnnn. 113
ICLUSIG.........ccoovieree, 21
icosapent ethyl........................ 61
idarubicin..............ccccveeeeenn... 21
IDHIFA ..., 21
ifosfamide..................ccc......... 21
ILARIS (PF)..cccooviiiiiian 88
IMAatinib .............cccoeeeeeeeeennne. 21
IMBRUVICA. ... 22
IMFINZI........ccooovviiiiiaan, 22
imipenem-cilastatin................. 10
imipramine hcl........................ 48
imipramine pamoate............... 48
IMiqUIMod....................oevvvvnn. 65
IMJUDO............ccoviireee, 22
IMOVAX RABIES

VACCINE (PF).........cccuue.... 91
INCASSTIA ..o 102
INCRELEX............cccvvvennnn. 72
indapamide............................. 56
INFANRIX (DTAP) (PF)......91

INGREZZA .......................... 39
INGREZZA INITIATION
PACK......ccoooeiiiiieei, 39
INLYTA. ..., 22
INPEFA ..., 78
INQOVI ..., 22
INREBIC.................oooovnnnn. 22
INSULIN LISPRO................ 78
INSULIN PEN NEEDLE..... 95
INSULIN SYRINGE............ 95
INSULIN SYRINGE
MICROFINE........................ 95
INSULIN SYRINGE-
NEEDLE U-100.................... 95
INTELENCE.......................... 4
intralipid............................. 120
introvale.............cccoeeeevueen.. 104
INVEGA HAFYERA ............ 48
INVEGA SUSTENNA........... 48
INVEGA TRINZA........... 48, 49
INVELTYS.......cooeeeiinnn. 110
IPOL.......ccoooviiiien 91
ipratropium bromide....... 73,114
ipratropium-albuterol........... 114
irbesartan................cccc........... 56
irbesartan-
hydrochlorothiazide................ 56
IRESSA .....coooiiiiiee 22
IPINOLECAN ..o 22
ISENTRESS ..., 4
ISENTRESSHD.................... 4
ISTDIOOMY ..., 104
ISOLYTESPH74............. 120
ISOLYTE-P IN 5 %
DEXTROSE........................ 120
ISOLYTE-S........................ 120
ISONTAZIA ..., 10
isosorbide dinitrate................. 63
isosorbide mononitrate............ 63
isosorbide-hydralazine............ 56
ISOITetINOIMN ... 67
ISTAAIPINe .......ovvvvcaeeaaannnn. 56
ISTODAX ........cooeiiiin. 22
itraconazole............................. 2
IVErmecCtin..........coeeeeveennn... 10, 67
IXEMPRA. ... 22
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IXIARO (PF).....vvvvvveeee. 91
JAKAFI ..., 22
JANEOVER ... 60
JANUMET ..........ccovvviiee. 78
JANUMET XR..........cnn 78
JANUVIA ..., 78
JARDIANCE....................... 78
Jjasmiel (28) .......oooveveveveennnnn. 104
JAYPIRCA ................ooo, 22
JEMPERLI........................... 22
Jencycla...........oooeeeeennnennn.... 102
JEVTANA..........cooiiii, 22
Jinteli.........ccooeeeeevvnnnnnnnann. 102
Jolessa..........oueveeeeeenennnnnnn 104
Juleber ............ccccoevvvvenninannn. 104
JULUCA. ..., 4
JUXTAPID..........ccconnn 62
JYNNEOS
(PF)(STOCKPILE)............... 91
KADCYLA.........oeoiiee, 22
kalliga.........cccoeeeeeeeeeiiiiiiiil. 104
KALYDECO....................... 114
KANUMA. ........ccooveeiieeeee 81
kariva (28) ......ooeevevvvvnnnnnnnnnns 104
kelnor 1/35 (28) ..cceeeeeeeennnnn. 104
kelnor 1-50 (28) ......oovvvvvnnnne. 104
KEPIVANCE........................ 15
KERENDIA. .......................... 56
ketoconazole....................... 2,68
ketorolac..............cccccooouu.... 108
KEYTRUDA.............ocooeee.. 22
KHAPZORY ......coooeeevenns 15
KIMMTRAK ... 22
KINRIX (PF)....ccoooeeveeinnn. 92
KISQALI............ccvvvvieeee. 23
KISQALI FEMARA CO-
PACK........ccoveeiieee, 23
klor-con 10.........ccccceeeeennn... 118
klor-con 8............................. 118
klor-con mlO........................ 118
klor-conml5....................... 118
klor-con m20........................ 118
klor-con oral packet 20......... 118
klor-conlef ........ccccoeeeveennnnnn. 118
KOMBIGLYZE XR.............. 78
KORLYM........oovvvviiiiieen, 81

KOUFZEq e 73

K-PHOSNO?2.................... 117
K-PHOS ORIGINAL.......... 117
KRAZATI...........oooveiii, 23
KRYSTEXXA...............ce. 97
kurvelo (28) ......cccccevvviiiii.. 104
KYPROLIS................ooooo...... 23
[ norgestle.estradiol-e.estrad. 104
labetalol................................. 56
lacosamide............................. 33
lactated ringers............... 70, 118
lactulose...............ccccceevvvnne... 85
lamivudine...............ccccovvvenn.... 4
lamivudine-zidovudine.............. 5
lamotrigine.............cccc..... 33, 34
lansoprazole........................... 88
LANTUS SOLOSTAR U-

100 INSULIN..........cccvvnnneee. 78
LANTUS U-100 INSULIN.... 78
lapatingb ..............cccoceevvvvvnnnnn. 23
larin 1.5/30 (21) ................... 104
larin 1120 (21 ) ....ueeeeeeeeannn. 104
larin 24 fe......cccoeveeeveecveeennn. 104
larin fe 1.5/130 (28) ..ccceeunn.... 104
larin fe 1120 (28) .................. 104
latanoprost................ccccuvuu. 109
LATUDA...........ccovvveee. 49
leflunomide........................... 100
lenalidomide.................... 23
LENVIMA.........oovviiiiis 23
[eSSINA ... 104
letrozole................ccoeeeunnn... 23
leucovorin calcium.................. 15
LEUKERAN...........ccovvnnn. 23
LEUKINE...........ccoeeeiiiins 89
leuprolide...............c..ouuvee...... 23
levalbuterol hci..................... 114
levetiracetam...............ccccuuu.. 34
levetiracetam in nacl (iso-os) . 34
levobunolol.......................... 107
levocarnitine.............cccceeuuue. 72
levocarnitine (with sugar) ...... 72
levocetirizine........................ 111
levofloxacin.................... 14, 106
levofloxacin in dSw................. 14
levoleucovorin calcium............ 15

levonest (28) ......cccuveeeennnnnne. 104
levonorgestrel-ethinyl estrad. 104
levonorg-eth estrad triphasic. 104

[evora=28........ccceeeeeeeeeeeannn... 104
T 83
levothyroxine...............cccocuuu. 83
[eVOXYL..aaaaaaaaaaiiiiii 83
LEXIVA ..., 5
LIBTAYO........cooiiieee 23
lidocaine..............ccccvvveenn... 66
lidocaine (pf) .cccccovvvenn.... 53, 65
lidocaine hcl........................... 65
lidocaine in 5 % dextrose (pf) .54
lidocaine viscous..................... 66
lidocaine-epinephrine.............. 66
lidocaine-epinephrine (pf) ...... 66
lidocaine-prilocaine................ 66
lINCOMYCIN ....eeeeeeeeeeaaeaa 10
linezolid...............ccccceuevennn... 10
linezolid in dextrose 5%.......... 10
linezolid-0.9% sodium

chloride...........ccccccoeeeeeeeeennnn.. 10
LINZESS.......ccoooviieiiieeen, 85
LIORESAL.............cccvveen. 40
liothyronine.................ccccc.uo... 83
LISTROPFL..c.coooooeeeeeeeiiiiiii 56
lisinopril-hydrochlorothiazide . 56
lithium carbonate.................... 49
lithium citrate......................... 49
LIVALO. ..o, 62
LOKELMA............cooiiiee 72
LONSUREF........cccooviiinns 23
loperamide............................. 83
lopinavir-ritonavir .................... 5
lorazepam...................cccuu.... 49
lorazepam intensol.................. 49
LORBRENA.........ccccevveeen. 23
loryna (28) ....oeeeeeeeeeennnn 104
[0SATEAN ... 56
losartan-hydrochlorothiazide.. 56
loteprednol etabonate............ 110
lovastatin...........cccceeeeeeeeann..... 62
low-ogestrel (28) ...cccceeeannn.... 104
loxapine succinate.................. 49
lo-zumandimine (28) ............ 104
lubiprostone..............c............ 85
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LUMAKRAS...........ooee. 23
LUMIGAN.......ccoevveee. 109
LUMIZYME.............ccuu..... 81
LUMOXITI..........coecvvverenn. 23
LUNSUMIO..........ccccuvverennne 23
LUPRON DEPOT................ 24
LUPRON DEPOT (3
MONTH)......cccovvieiiiieees 23
LUPRON DEPOT (4
MONTH)......cccovveieiiiieees 24
LUPRON DEPOT (6
MONTH)......cccovvieiiiiieeens 24
LUPRON DEPOT-PED....... 24
LUPRON DEPOT-PED (3
MONTH)......ccccvviiiiiiieees 24
lurasidone...............cccccceeen. 49
lutera (28) .cccceeeeeeeiiii. 104
leq...uuueeeaaaaaaaiiiiinann. 102
llana..............ccccceuvveennn.... 102
LYNPARZA...........cccun.... 24
LYSODREN.........c.....ccn. 24
LYTGOBI..............ccuvvee. 24
LYUMJEV KWIKPEN U-

100 INSULIN..........cooviieeennne 78
LYUMJEV KWIKPEN U-

200 INSULIN.......ccccvvvreennee 78
LYUMJEYV U-100 INSULIN 78
IVZAaaaaaaiiiiiiiiaaiiiiiiiiieiae 102
magnesium chloride.............. 118
magnesium sulfate................ 118
MAGNESIUM SULFATE
INDSW ... 118
magnesium sulfate in water... 118
malathion................cccccceeenn. 70
mannitol 20 % ............cooeue... 56
mannitol 25 %..........cceeeuunn.. 56
ATAVITOC c.eeeeeeeeeeaeaeeaeeeeeeeee 5
MARGENZA.............cccune... 24
marlissa (28) ccceeeeeeeeeeeeennn... 105
MARPLAN.........coeeiiies 49
MATULANE...........cccvvee.. 24
matzimla............................. 56
meclizine.............................. 85
medroxyprogesterone........... 102
mefloquine................cccc.u...... 10
megestrol............................... 24

MEKINIST ..o 24

MEKTOVI................cuen 24
meloxicam................cccccee..... 43
melphalan............................... 24
melphalan hcl......................... 24
MEMANLINE ......eeaaaaaaaaaannnn.. 39
MENACTRA (PF)................ 92
MENEST ........ccoviiieenn 102
MENQUADFI (PF).............. 92
MENVEO A-C-Y-W-135-

DIP (PF)...cccvviiiiiieiiiee, 92
MEPSEVII...........c....cooo. 81
Mercaptopurine....................... 24
MEFOPENEM ... 10
mesalamine............................ 85
mesalamine with cleansing

WIDC e ee e, 85
TNESH .o 15
MESNEX.........cooiiiii, 16
MELfOrMIN .......vveeeevieeeeannn. 79
methadone.............................. 41
methadone intensol................. 41
methadose.............cccceeeeennn..... 41
methazolamide...................... 108
methenamine hippurate........... 15
methenamine mandelate.......... 15
methimazole........................... 75
methotrexate sodium.............. 25
methotrexate sodium (pf) ....... 24
methoxsalen........................... 66
methsuximide......................... 34
methylergonovine.................. 106
methylphenidate hcl................ 49
methylprednisolone................. 75
methylprednisolone acetate.....75
methylprednisolone sodium

SUCC eeeveeeeiiaeeiiieeeeee e 75
metoclopramide hcl................. 85
Metolazone..............cccceeeuennn. 56
metoprolol succinate............... 57
metoprolol ta-

hydrochlorothiaz .................... 57
metoprolol tartrate................. 57
PNCLTO LV, ceeeeeeeeeeeeaeeeeeeeeeeaeae, 10
metronidazole............ 10, 67, 103

metronidazole in nacl (iso-os) 10

MELYTOSINE ...oeeeeeeeeiiaaaeaaanann, 57
mexiletine.............................. 54
MICAfUNGIN ..o, 2
microgestin 1.5/30 (21)........ 105
microgestin 1/120 (21) ........... 105
microgestin fe 1.5/30 (28).... 105
microgestin fe 1120 (28) ....... 105
Midodrine................cccceeuvunnn. 72
MIfEPFISIONE.........ccvvvvvvvvvvnnnn. 103
Pl oo 105
MIEIFIRONE ... 63
milrinone in 5 % dextrose....... 63
TIIIVEY ..naeaeaeaaaaaanns 102
minocycline.................cccc..... 15
MINOXIAIl .......cccovveiieiaanin.. 57
TNEOSTAL ., 109
MIFLAZADINE ... 49
MISOPFOSLOL.....eevveeeeeaaanena, 88
PILOMLYCIML . 25
MILOXANIFONE ... 25
M-M-RII (PF)......cccccvveennn. 92
modafinil................................ 49
MOEXIPril..........coovvvevvvvvevennnnnn, 57
molindone......................... 49, 50
mometasone.................... 70, 114
mondoxyne nl.................cc...... 15
MONJUVI......ooooiiieee 25
mono-linyah.......................... 105
montelukast......................... 114
MOFrphine ...........cccccevvvvvveenn..... 42
morphine (pf) ......ccccevn.... 41, 42
morphine concentrate............. 42
MOTEGRITY ........ccccooeeee... 85
MOUNJARO.........ccccovunneee. 79
MOVANTIK...........ccovveee. 85
moxifloxacin................... 14, 106
moxifloxacin-

sod.chloride(iso0) .................... 14
MOZOBIL.............cccuvveenn. 89
PUPTITOCIN .o 67
MVASI ..o, 25
MYALEPT.........cccoovven. 81
mycophenolate mofetil............ 25
mycophenolate mofetil (hcl)...25
mycophenolate sodium............ 25
MYLOTARG........................ 25

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 11/17/2023.

130



MYRBETRIQ.................... 116
nabumetone...............cccceeeunnn. 43
nadolol................................... 57
AACILIN ..o 13
nafcillin in dextrose iso-osm....13
NASLIfINE ..cceeeeeeeeeeaeeeeeeeeeeee 68
NAFTIN.......coooiiiiieee. 68
NAGLAZYME.................... 81
nalbuphine.............................. 43
RAlOXONE ........eeveeeaiaaaann 43
RAlITeXONE ... 43
NAMZARIC..............cc...... 39
HAPFOXCN c...oevvveveeveeevavananns 43,44
naproxen sodium.................... 44
NATATFIPEAN ..., 37
NATACYN....cooovvviviieeeees 106
nateglinide............cccccccce........ 79
NATPARA...........ccoee 81
NAYZILAM..........covvvn 34
nebivolol...............ccccocvvuunnnnn. 57
NEEDLES, INSULIN

DISP.,SAFETY ......cccccco..... 95
nefazodone..............cccceeun...... 50
nelarabine............................. 25
HEOMYCIMN .., 10

neomycin-bacitracin-poly-hc. 109
neomycin-bacitracin-

polymyxin.........cccccoooeeenn. 106
neomycin-polymyxin b gu....... 70
neomycin-polymyxin b-
dexameth.............cccoeeuu... 109
neomycin-polymyxin-
Gramicidin.............ccccceeeeeunn. 107
neomycin-polymyxin-hc.. 74, 109
neo-polycin............cccueuue..... 107
neo-polycin he....................... 109
NERLYNX.....cooooeviiiiiiieens 25
NEUPRO........c...oeovviees 37
NEVIFAPINE .....eeeeeeeeeeiiiaaaaaaaaanns 5
NEXLETOL.........cccoeeeeennee. 62
NEXLIZET........ccccovvveeene. 62
NEXPLANON........ccceee. 103
FUACTI c.oeeeeeeeeeeeeeeeaeeeeeeeeeeee, 62
nicardipine............................. 57
NICOTROL..........cccuvvvrennn. 73
NICOTROLNS................... 73

nifedipine................................ 57
MIKKT (28) e 105
nilutamide.............cccccceeenn..... 25
RIMOAIPINE ........oovvvvevvrrrnnanannnn. 57
NINLARO.........ccooviieieeenn. 25
nisoldipine................cccevvvvvnn. 57
nitazoxanide........................... 10
NILISTRONE ..o, 72
Nitro=bid...............ccccceeuvvvnnn... 63
nitrofurantoin......................... 15

nitrofurantoin macrocrystal.... 15
nitrofurantoin monohyd/m-

CEVSE avtiiiiiiieinaeaeaeaeaaeeaeanns 15
nitroglycerin.............couuuue...... 64
nitroglycerin in 5 % dextrose .. 64
NIVESTYM..........ceoe 89
nizatidine ..............cccceeeeennne. 88
NOFA-DE......ccoevviiiiane 102
norepinephrine bitartrate........ 63
norethindrone (contraceptive)

............................................. 102
norethindrone acetate........... 102
norethindrone ac-eth estradiol

..................................... 102, 105
norethindrone-e.estradiol-iron

............................................. 105
norgestimate-ethinyl estradiol

............................................. 105
nortrel 0.5/35 (28) cceeeennn..... 105
nortrel 1/35 (21).................. 105
nortrel 1/35 (28) .................. 105
nortrel 71717 (28) ....oeeeeeeennn. 105
nortriptyline...................cc..... 50
NORVIR.......ccoviiiiiiiiieees 5
NOVOFINE 32..................... 95
NOVOFINE PLUS............... 95
NUBEQA...........oooo 25
NUCALA ..., 114
NUEDEXTA ... 39
NULOJIX.....ccooiiieeeiiieeeee 25
NUPLAZID.........ccccvvveennee. 50
NURTECODT..................... 37
AYAMYC coeaaeeeaeaeaeaeeeeaaaaaeaeaeae, 68
AYSLALIN ..o, 2, 68
nystatin-triamcinolone............ 68
FLYSEOD «ovvvvvenennnnnneneaanaananns 68

OCALIVA. ..o, 85
OCREVUS........ccoieeeee 39
octreotide acetate................... 25
ODEFSEY .........ccoovvvvieen. 5
ODOMZO........cccovevvvreannne. 26
OFEV.....ccoooiiiiiiii. 114
ofloxacin......................... 74, 107
OJJAARA ... 26
olanzapine...................ccccuvu. 50
olanzapine-fluoxetine.............. 50
olmesartan............................ 57
olmesartan-amlodipin-
hethiazid...............cccoeeeeeann... 57
olmesartan-
hydrochlorothiazide................ 57
olopatadine.......................... 108
omega-3 acid ethyl esters........ 62
omeprazole...............ccceeuun... 88
OMNIPOD 5 G6 INTRO

KIT (GENS)...ooooveiiieeee, 96
OMNIPOD 5 G6 PODS
(GENS).oooiiieeieeeeieeees 96
OMNIPOD CLASSIC

PODS (GEN3).....ccccoenn 96
OMNIPOD DASH INTRO
KIT(GEN4)........ccvvveie 96
OMNIPOD DASH PODS
(GEN4)..ooooiiiiiieeiieee, 96
OMNIPOD GO PODS......... 96
OMNIPOD GO PODS 10
UNITS/DAY .......cocoovvveen. 96
OMNIPOD GO PODS 15
UNITS/DAY .......oocoovvveen. 96
OMNIPOD GO PODS 20
UNITS/DAY .......cocovviieen. 96
OMNIPOD GO PODS 25
UNITS/DAY ......coooovvvvnnnn. 96
OMNIPOD GO PODS 30
UNITS/DAY ......cooovvviiienne 96
OMNIPOD GO PODS 40
UNITS/DAY ......cooovvviiien. 96
OMNITROPE...................... 89
ONCASPAR........cccveee, 26
ONAANSECITON ......oeeeeeeaaaann. 86
ondansetron hel................. 85, 86
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ondansetron hcl (pf) ............... 85
ONGLYZA........cccovvvee. 79
ONIVYDE..........cccvvvieee 26
ONUREG.............covvvireen, 26
OPDIVO........ccovvvveeeeen 26
OPDUALAG...........ccccuveeenn. 26
OPIUM LINCIUTC ......evvveennnnnnnnn. 83
OPSUMIT ..........coeovnnnn. 114
oralone..............cccoeveeeenennnn. 73
ORENCIA............covieee 100
ORENCIA (WITH

MALTOSE).......cccccovveeen. 100
ORENCIA CLICKJECT.... 100
ORGOVYX....oooviiiieieeen. 26
ORKAMBI............oeevenne 114
ORLADEYO........cccoeuueeeen. 114
ORSERDU..........ceoviiiiia. 26
OSeltamivir .........ccccceevveeuueeenns 5
osMitrol 20 %o ..........cceveeeennn. 57
OTEZLA........c...ooove. 100
OTEZLA STARTER.......... 101
OXACHIN ..., 13
oxacillin in dextrose(iso-osm) 13
oxaliplatin............cccccceeeeennn... 26
OXAPTOZIN ..ccovvveaaeeaaeeeaiiannnn 44
oxcarbazepine........................ 34
OXERVATE...........ccuee... 108
oxybutynin chloride....... 116, 117
OXYCodone............cccuueenneann... 42
oxycodone-acetaminophen......42
OXYCONTIN.......ccevveenne 42
OZEMPIC............cccoviiee. 79
OZURDEX.........cceevvnnne. 110
PACETONE ... 54
paclitaxel.............ccceeeeuvvunn... 26
PADCEV ..., 26
paliperidone............................ 50
palonosetron...............cccceuuu.. 86
pamidronate........................... 82
PANRETIN...........ooeevne. 66
pantoprazole.......................... 88
paraplatin............................. 26
paricalcitol.................cccuuuu... 82
PAromomycin.......................... 10
paroxetine hcl......................... 50
PASER.......ccooiiiiiiiee 10

PEDIARIX (PF).................... 92
PEDVAX HIB (PF)............... 92
peg 3350-electrolytes.............. 86
peg3350-sod sul-nacl-kcl-asb-

C ettt a e e e e 86
PEGASYS....ccoooiiiiiiee 89
peg-electrolyte........................ 86
PEMAZYRE..........cccooe... 26
pemetrexed disodium.............. 26
PENCICLOVIF ..., 68
penicillamine........................ 101
PENICILLIN G POT IN
DEXTROSE.........ccccccevvenn 13
penicillin g potassium.............. 13
penicillin g sodium.................. 13
penicillin v potassium.............. 13
PENTACEL (PF).................. 92
pentamidine ............................ 11
PENTASA ... 86
pentoxifylline.............ccccouuu. 60
perindopril erbumine............... 57
periogard...........cccceeeeeeeeeannn... 73
PERJETA...........ccccvviir, 26
PErMetNrin......ccccceeeeeeeeeeeannn.. 70
perphenazine................cccuuu.. 50
PERSERIS...........oooiiiii, 50
pfizerpen-g............................. 13
phenelzine............................... 50
phenobarbital......................... 34
phenobarbital sodium.............. 34
phentolamine.......................... 57
phenytoin...........cccccccuvvvvnnn... 34
phenytoin sodium.................... 35
phenytoin sodium extended34, 35
Philith........ccoovevviviiiiiiane 105
PHOSPHOLINE IODIDE. 108
PIFELTRO..........c....cocevnnn.. 5
pilocarpine hel................. 72,108
pimecrolimus...........cccceeeennn... 66
PIMOZide.............ovvvvvvvvernnnnann. 50
pimtrea (28) ........cccccooeei. 105
pindolol................ooouvvvvvvvnnnnn. 57
pioglitazone............................ 79
piperacillin-tazobactam.....13, 14
PIQRAY ......ccooviiiiiie 26
pirfenidone........................... 114

PIFOXICAM ....covveaaaaaaaeeiiiinnnnn 44

plasbumin 25 %.................... 118
plasbumin 5 %.............ouu...... 118
PLASMA-LYTE 148........... 121
PLASMA-LYTEA............. 121
plasmanate........................... 121
PLEGRIDY ........cccovvvieennnen. 89
PLENAMINE..................... 121
plerixafor............oevvevvvinnnnnn. 89
Podofilox .........ccccvevviiiiiiaaannn. 66
POLIVY ..o, 26
polocaine......................ccceu.. 66
polocaine-mpf ......................... 66
POLYCIN ... 107
polymyxin b sulf-
trimethoprim........................ 107
POMALYST.......cooiiiieens 26
POTiA 28 ..o 105
PORTRAZZA.................... 26
posaconazole............................ 2
potassium acetate................. 118
potassium chlorid-d5-
0.45%macl...........coueeeeene.... 118
potassium chloride................ 119
potassium chloride in
0.9%nacl...........cccceeeeeeeeene... 119

potassium chloride in 5 % dex119
potassium chloride in Ir-d5 .... 119
potassium chloride in water...119
potassium chloride-0.45 %

RACL...coiiiiiiiiiiee 119
potassium chloride-d5-

0.29macl ... 119
potassium chloride-d5-
0.9%macl...........cccccoveeueen.. 119
potassium citrate.................. 117
potassium phosphate m-/d-

DASIC .. 119
POTELIGEOQO....................... 27
pramipexole...............ccccccuuun. 37
prasugrel..........ccccceeeeeeeeeeeannn. 60
pravastatin............................. 62
praziquantel................cccc...... 11
PIrAZOST oo 57
prednicarbate......................... 70
prednisolone.......................... 75

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 11/17/2023.

132



prednisolone acetate............. 110
prednisolone sodium

phosphate........................ 75,110
Prednisone.............ccccceuuenennn. 75
prednisone intensol................. 75
pregabalin.............................. 35
PREHEVBRIO (PF)............. 92
PREMARIN.................... 102
premasol 10 % .................... 121
PREMPHASE................... 102
PREMPRO.............cccuue. 102
prenatal vitamin oral tablet...121
prevalite............ccccevuvveennnannn.. 62
PREVIDENT 5000

BOOSTER PLUS................. 73
PREVIDENT 5000 DRY
MOUTH.........ccovviiiieie. 74
PREVYMIS.........cooeeiii, 5
PREZCOBIX............ccccuvveee.. 5
PREZISTA .........coovvvieen, 5
PRIFTIN...........cooviiieee 11
PRIMAQUINE..................... 11
PRIMIDONE........................ 35
Primidone...........cccceeeeeeeeennn. 35
PRIORIX (PF).....cccoviiiienn. 92
PRIVIGEN...............ooccee. 92
probenecid.....................c..uu.. 97
probenecid-colchicine.............. 97
procainamide.......................... 54
prochlorperazine..................... 86
prochlorperazine edisylate...... 86
prochlorperazine maleate oral .86
PROCRIT ............oooiiiies 89
procto-med hc......................... 86
Proctosol hc...............cceeeeennn. 86
proctozone-he........................ 86
PrOgesterone...................eue.. 102
progesterone micronized....... 102
PROGRAF..........cccvvvren 27
PROLASTIN-C.................... 72
PROLENSA............coceoene 108
PROLIA ..., 97
PROMACTA ... 60
promethazine........................ 111
propafenone............................ 54
propranolol............................. 57

propylthiouracil...................... 75
PROQUAD (PF)................... 92
PrOtAMINE .........ceeeeaaaenirnnnnnnnn. 61
protriptyline.......................... 50
PULMICORT

FLEXHALER.................... 115
PULMOZYME................... 115
PURIXAN.......ceeviiiiieee 27
pyrazinamide.......................... 11
pyridostigmine bromide.......... 40
pyrimethamine........................ 11
QINLOCK.........ceeeeiirenne 27
QTERN.......oooiiiiiieeee, 79
QUADRACEL (PF).............. 92
QUELIAPINE ... 50
quinapril...........ccccevvevennnnannn. 57
quinapril-hydrochlorothiazide . 57
quinidine sulfate..................... 54
quinine sulfate....................... 11
QVAR REDIHALER.......... 115
RABAVERT (PF).................. 92
RADICAVA.........ccooeve. 39
raloxifene.........ccccceeeeeeeeeeennnn. 97
FAMElteOn ..........uueeeeeeeaaaaeaann. 50
FAMIPFTL...ooooeeeeeeeeeiiiiiiiiiiiiiaia, 57
ranolazine...................cccooo..... 63
FASAZILINE ........ovvveveeaaaaaaeaaann 37
RAVICTI........c.ooeviii. 72
reclipsen (28) ........cccceeuvnnnn.. 105
RECOMBIVAX HB (PF) 92, 93
RECTIV...cooiiiiiiiiiiiee, 86
REGRANEX..........cccvvieenne 66
RELENZA DISKHALER....... 5
RELISTOR...........ccoeoviine. 86
REMICADE..............ccon. 86
RENACIDIN............cceeennne 117
repaglinide............................. 79
REPATHA ... 62
REPATHA PUSHTRONEX 62
REPATHA SURECLICK..... 62
RETACRIT...........oooee. 90
RETEVMO.............ccevnnne.. 27
RETROVIR............ccoiiies 5
REVCOVI..........cooiiiee 72
REVLIMID..........cccvvvrrnnnne. 27
FEVONLO .. 40

REXULTI...........cooviiee. 51
REYATAZ.........ooovveiieieann, 5
REZLIDHIA ......................... 27
RHOPRESSA..................... 109
FIDAVITin...........coovvveveveveieeninnnn, 5
RIDAURA..........ccooee. 101
rifabutin................................ 11
FIfAMPIN ..., 11
riluzole...........cccoeeevvvvnnnnn... 72
rimantadine................c............. 5
FINGOT'S coeeeeeeeeeeeeeeeeeeeea, 70, 119
RINVOQ...........oeei 101
risedronate........................ 72,97
RISPERDAL CONSTA........ 51
FISPEridone...............eeeeeeeenn. 51
FIEONAVIT oo 5
FIVASEIGMINE ......oeeeeeeeeeirnnnnn... 39
rivastigmine tartrate............... 39
FIZAEFIDIAN ..o 37
ROCKLATAN.................... 109
roflumilast............................ 115
FOMIAEPSIN ..., 27
FOPINIFOLE ... 37
FOSUVASTALIN ... 62
ROTARIX..........coiiiree 93
ROTATEQ VACCINE......... 93
FOWEEPI .vvvvvvvvvvvvavvvvnenenennnns 35
ROZLYTREK....................... 27
RUBRACA...........covvveeee. 27
rufinamide..................cc........ 35
RUKOBIA..............ccov 5
RUXIENCE............ccooeeeee.. 27
RYBELSUS.........cccovveeee. 79
RYBREVANT ............cco. 27
RYDAPT .........oooeiii 27
RYLAZE.........cccvvvvvvveeneenn. 27
SAJAZIT <. 115
salsalate...............cccceveunnnnn. 44
SANCUSO......ccccoovvveeennnn. 86
SANDIMMUNE................... 27
SANDOSTATIN LAR

DEPOT.........ccoovviiiiiiieees 27
SANTYL......oooiiiiiieieee, 66
SAPFOPLETIM . ..vvvveeninnnn. 82
SARCLISA..........oovvveeee, 27
SAVELLA .........ccoovvveeenn. 101
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Saxagliptin..........cccoeeveeveenn.... 79

saxagliptin-metformin............ 79
SCEMBLIX..........ccc.ceeennnee. 27
scopolamine base.................... 86
SECUADO.............ccovvvernn. 51
SEGLUROMET................... 79
selegiline hcl..........ccceeeeennn... 37
selenium sulfide...................... 64
SELZENTRY ...........coeeennn. 5
Sertraline ...........cccccceeeeeevnnnunn. S1
SHAKIN .....ooveeiiiieee 105
sevelamer carbonate............... 72
S e 74
sf5000 plus...............ouuee....... 74
sharobel..............ccccceeeevun... 102
SHINGRIX (PF)................... 93
SIGNIFOR.............cccoeeeenn. 27
sildenafil (pulmonary arterial
hypertension) ....................... 115
SIlodOSIN ..., 117
silver sulfadiazine................... 66
SIMBRINZA ...................... 109
SIMULECT. .........ccceeveenne 28
SIMVASLALIN ..o, 62
Sirolimus ................................. 28
SIRTURO.........ovvvvereee. 11
SKYRIZI.................. 64, 86, 87
sodium acetate...................... 119
sodium benzoate-sod
phenylacet.............................. 72
sodium bicarbonate............... 119
sodium chloride............... 72,120
sodium chloride 0.45 %......... 119
sodium chloride 0.9 %............. 72
sodium chloride 3 %5
hypertonic..............ccceeune... 120
sodium chloride 5 %%
RYpertonic........ccccceeeeeeennn..... 120
sodium fluoride 5000 dry

TOULN ... 74
sodium fluoride 5000 plus....... 74
sodium fluoride-pot nitrate......74
sodium nitroprusside............... 63
SODIUM OXYBATE........... 51
sodium phenylbutyrate............ 72
sodium phosphate................. 120

sodium polystyrene sulfonate.. 72
sodium,potassium,mag

SULFALES ..o, 87
SOLIQUA 100/33................. 79
SOLTAMOX.........cceevvnnnenn. 28
SOMATULINE DEPOT...... 28
SOMAVERT ..., 82
SOraAfentb..........ccccceeeeeeeeeennnn, 28
SOFINE ...oovveiiiieeeeeee e 54
SOLAlol ..o, 54
sotalol af .........ccccoevveeiieeennnn. 54
SPIRIVA RESPIMAT........ 115
SPIRIVA WITH
HANDIHALER.................. 115
spironolactone........................ 57
spironolacton-

hydrochlorothiaz .................... 57
SPRAVATO..........covviie, 51
Sprintec (28) .....eevvvvvrvnennnnns 105
SPRITAM.........cccovvereeene 35
SPRYCEL..........cccvvvveennne. 28
sps (with sorbitol) .................. 72
STOMYX wovvviennnnnnnnnnnnnnnnnnanenns 105
SSA.evviieiaiiiiiiiiiie e 66
STEGLATRO...................... 80
STELARA............coooeiiei. 64
STIOLTO RESPIMAT...... 115
STIVARGA ... 28
STRENSIQ.........ccooiiieeens 82
STREPTOMYCIN............... 11
STRIBILD...........cccvvvvreennnn. 6
STRIVERDI RESPIMAT...115
SUDVENILe ........vecieiiiaannnn. 35
subvenite starter (blue) kit..... 35

subvenite starter (green) kit... 35
subvenite starter (orange) kit. 35

SUCRAID..........ceevviieeanne 87
sucralfate........cccooeeeeeeeeeeeennn.. 88
sulfacetamide sodium............ 108

sulfacetamide sodium (acne) .. 67
sulfacetamide-prednisolone... 108

sulfadiazine............................ 14
sulfamethoxazole-

trimethoprim..............c.......... 14
sulfasalazine........................... 87
sulindac .............ccccoeeevennnnnne. 44

SUMALFIPEAN ... 37
sumatriptan succinate....... 37,38
sunitinib malate...................... 28
SUNLENCA.........ccoovvvveeeennn. 6
syeda...............oooovvvvveennnnn 105
SYMBICORT..................... 115
SYMDEKO......................... 115
SYMJEPI...........ccvvveen. 111
SYMLINPEN 120................. 80
SYMLINPENG60................... 80
SYMPAZAN.....ccccvvvvienen. 35
SYMTUZA. ... 6
SYNAGIS........ooiiiee. 6
SYNAREL..........cccovvvveeeee. 82
SYNJARDY ....ccooovvvviiiiienn. 80
SYNJARDY XR.................... 80
SYNRIBO.............cooviiieene 28
TABLOID...........covvvvveee. 28
TABRECTA ... 28
tacrolimus.............cc.......... 28, 66

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TN e 115
TAFINLAR............cccvviee, 28
tafluprost (pf) ..cccceeeeeeeeeeennn. 109
TAGRISSO........cccovvvveeen 28
TALTZ AUTOINJECTOR.. 65
TALTZ AUTOINJECTOR

2PACK) ..., 64
TALTZ AUTOINJECTOR

BPACK) ... 64
TALTZ SYRINGE................ 65
TALVEY ... 28
TALZENNA.........cccovvveee.. 28
LAMOXIfeN .......cceveeriravaannnn. 28
tamsuloSin............ccccooeeeun.. 117
tarina 24 fe.........ccceeeeennnnnn. 105
tarina fe 1-20 eq (28) ........... 105
TASIGNA ...........coee 28
tasimelteon................c..oo...... Sl
LAZArOLeNne.........cceeeeeeeeeeeennnnnn. 67
1AZICEf oo, 8
LAZLIA X eovveaaeaaaaeeeiiiiieeaaeaeen, 58
TAZVERIK.............ccveeen. 28
TDVAX ..o, 93
TECENTRIQ........................ 28
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TECVAYLI.............c.couen 28
TEFLARO............cccvvvveenn 8
TEKTURNA HCT ................ 58
telmisartan.............ccceeeenn...... 58
telmisartan-amlodipine........... 58
telmisartan-
hydrochlorothiazid.................. 58
TEMODAR...............ccconn. 29
temSIrolimus ................uvvvvvnnn. 29
TENIVAC (PF)......cc...oo...... 93
tenofovir disoproxil fumarate....6
TEPMETKO......................... 29
LOFAZOSIN ..ooeeeeevaieeeeeeen, 58
terbinafine hel.......................... 2
terbutaline..................... 115,116
terconazole...............ccc........ 103
teriflunomide.......................... 39
TERIPARATIDE................. 97
1eSIOSTETONE ... 82
testosterone cypionate............ 82
testosterone enanthate............ 82
TETANUS,DIPHTHERIA
TOX PED(PF)......cccccvveennn. 93
tetrabenazine...............ccc........ 39
tetracycline..........ccccceeeennnn. 15
THALOMID......................... 29
THEO-24................ovvveee. 116
theophylline.......................... 116
thioridazine...............ccccoc..... 51
thiotepd............cccceeevvvevennnn.... 29
thiothixene.............cccoceuveennn. 51
tadylt er..........eeevieeeeeeeeennnn. 58
tiagabine................................ 35
TIBSOVO........ccvvvvvvvveeen. 29
TICEBCG.............coooeeeeenn. 93
TICOVAC.......ccoovvveieeeee. 93
tigecycline.............cceeeeeenn... 11
LA fe..nnennninnnniiiiiiiiinnn, 105
timolol maleate............... 58,107
tinidazole.............ccccoeeeeeennnn.. 11
tiotropium bromide............... 116
TIVDAK ..o, 29
TIVICAY ..., 6
TIVICAYPD............cen 6
HZANIAINE ... 40
TOBI PODHALER.............. 11

TOBRADEX....................... 109
tobramycin...................... 11, 107
tobramycin in 0.225 % nacl..... 11
tobramycin sulfate.................. 11
tobramycin-dexamethasone.. 109
tolterodine..............c........... 117
tolvaptan...................ccceeeue. 82
topiramate.................c............ 35
LOPOLECAN ... 29
LOFEMIfene.........cceeeeeeeeeennnne, 29
torsemide.............cc.ooeeueueeaann. 58
TOUJEO MAX U-300
SOLOSTAR...........ccovvveen. 80
TOUJEO SOLOSTAR U-

300 INSULIN........ccceeeennnee. 80
tramadol..................ccccuvvvnn. 44
tramadol-acetaminophen........ 44
trandolapril............................ 58
trandolapril-verapamil............ 58
tranexamic acid.................... 103
tranylcypromine..................... 51
travasol 10 %..........ccceueeenn. 121
IrAVOPYOST .o, 109
TRAZIMERA. ....................... 29
trazodone...............cccceeeeeenn. 51
TREANDA..........cccvvvveeeee. 29
TRECATOR............coneeee. 11
TRELEGY ELLIPTA......... 116
TRELSTAR...........cccvvvnnn. 29
treprostinil sodium.................. 58
tretinoin (antineoplastic) ........ 29
tretinoin topical...................... 67
triamcinolone acetonide
................................... 70, 74, 75
triamterene-
hydrochlorothiazid.................. 58
IPIACY I . 70
ITIeNtine...............ccovvveveveeenene, 73
tri-estarylla.......................... 105
trifluoperazine........................ S1
trifluridine..............ccouuvee..... 107
TRIJARDY XR..................... 80
TRIKAFTA...........ooooeeee. 116
tri-legest fe........ccoouveveeeeaannn. 105
ri-linyah.............ccccceeevnnee.. 105
tri-lo-estarylla...................... 105

tri-lo-marzida.........cccovvvuun.... 105

tri-lo-sprintec........................ 105
trimethoprim......................... 15
IrimMIpramine .............cccceeeeen... 51
TRINTELLIX..........c.ooeee... 51
tri-sprintec (28) .....ccceeuunne... 105
TRIUMEQ.........cccvvvveeennnn.. 6
TRIUMEQ PD.........ccc.oee..... 6
trivora (28) ...cceeeeiiiiiiiiiiiii. 106
TRIZIVIR........ccooveeiiiinean, 6
TRODELVY........ccceevvennne 29
TROGARZO...........cccoeeenn... 6
TROPHAMINE 10 %......... 121
IFOSPIUM ..., 117
TRULANCE..........cccuveenn. 87
TRULICITY .......ccoovvviiee. 80
TRUMENBA..............cc....... 93
TUKYSA......cooiiiiiei. 29
TURALIO.........coocivieeeanne 29
TWINRIX (PF).................... 93
TYPHIM VI..........cc..c..o....... 93
TYSABRI...........cociiiii 39
UBRELVY.........oovviiiin 38
unithroid............................... 83
UNITUXIN......ccooeeeeiiieens 29
UPTRAVI........oooiiiiee 58
UrSOAIOl ... 87
UZEDY .....cccoovvveiiiieeee, 52
valacyclovir........cccceeeeeeeeeeenn.... 6
VALCHLOR......................... 66
valganciclovir.......................... 6
valproate sodium.................... 35
valproic acid........................... 35
valproic acid (as sodium salt) .35
Valrubicin..............ccccveeeeennne. 29
Valsartan..............cccccceeeeenn. 58
valsartan-hydrochlorothiazide .58
VALTOCO..........oevviieeen. 35
VANCOMYCIN...........c...... 12
VANCOMYCTM v 12
VANCOMYCIN IN 0.9 %

SODIUM CHL..................... 11
vandazole............................. 103
VANFLYTA.........oooviiee, 29
VAQTA (PF).....ccccuveee.. 93,94
VArenicline...............cccceuvvvvnn. 73
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beginning of this table.
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VARIVAX (PF).....ccccevvnnee... 94
VARIZIG.........cc.ceevee. 94
VARUBI.........ccoovviiiiiinan, 87
VASCEPA.......cccoovvveee. 62
VECAMYL........ocovvirienn 63
VECTIBIX..........ccvvvireee 29
VEKLURY.......coooovviiiiiiee. 6
Vel T .oooveveeeeeieeiiiiiiiiiiiiiiiaaians 58
velivet triphasic regimen (28)106
VELPHORO........................ 73
VELTASSA........oooiiiiiis 73
VEMLIDY ......ooooooviiiiinnnnne. 6
VENCLEXTA................. 29, 30
VENCLEXTA STARTING

PACK.....ccooovviiiieeieii 30
venlafaxine...............ccccvun.... 52
verapamil............ccccueveeveeannnn. 58
VERQUVO..........ccvvvvr. 63
VERSACLOZ....................... 52
VERZENIO........ccc..cceeunn... 30
VeSIUFA (28) ceveeeeeieeeaaaannnn. 106
V-GO 20......cccccvviieeeiriiaaans 96
V-GO 30....c...ooviiireeeeen. 96
V-GO40........cooviveeee. 96
VIBATIV......oooviiiiee. 12
VIBERZI..............coeevvennnn. 87
VICTOZA 2-PAK................. 80
VICTOZA 3-PAK................. 80
VICHVA ... 106
VIgabatrin..............cceceuvvnnen... 35
VIGAATONE ..., 36
VIIBRYD.........vvvvviiiieiees 52
vilazodone..................ccoo........ 52
VIMIZIM..........ccvvvvveeeeenn. 82
vinblastine................ccccccuu.... 30
VINCFISTINE .. 30
vinorelbine.............................. 30
VIOKACE..........ccvvvveen. 87
viorele (28) .........vvvvvvvvunnnn. 106
VIRACEPT ........cc.ooovvi. 6
VIREAD........ccooviiiiieieeeee, 6
VISTOGARD........................ 16
VITRAKVI..........cociir 30
VIVITROL..................cee. 44
VIZIMPRO...............cooo....... 30
VONJO ..o, 30

voriconazole......................... 2,3

VOSEVI.......ooooiiiiiiiiiiee, 6
VOTRIENT ..........coovvvine. 30
VRAYLAR............c.. 52,53
VUMERITY ......ccoovvveinn. 39
VYNDAMAX.......ccovvvreene. 63
VYXEOS.......ccoooiiiieiiiieeen, 30
WarfArin.........cocvvvevevevevvnnannnnns 61
water for irrigation, sterile......73
WELIREG.............cocuvveen. 30
Werd (28) ....ooovvveeeeeaeienninnnn. 106
wescap-pn dha...................... 121
wixela inhub......................... 116
XALKORI...........cociiiiinnne 30
XARELTO........ccovvevine. 61
XARELTO DVT-PE

TREAT 30D START............. 61
XATMEP........ccocvviiiiiee 30
XCOPRI..........cccvvvvveee. 36
XCOPRI MAINTENANCE
PACK......ccovviiiiiieeeee, 36
XCOPRI TITRATION

PACK. ..o, 36
XDEMVY.....coooovviiiiiiieeene 108
XELJANZ......ccovvviireeannne. 101
XELJANZ XR..................... 101
XERMELO........c..ceeevunne.. 30
XGEVA. ..., 16
XTAFLEX........ccooiiiiiienne, 73
XIFAXAN .....ooovviiiiein, 12
XIGDUO XR........cceevvennne. 80
XIIDRA .....cooviiiiiiiieees 108
XOFLUZA........cooviiiiee 6
XOLAIR.......ccoeiiiiiiene, 116
XOSPATA .....ccooviiiiee 30
XPOVIO......ccooviiiiiiiiiiees 30
XTANDI.........ccovvvvreen. 30, 31
xulane.................................. 103
XYREM..........coovviveie 53
YERVOY ......ooovvivieen. 31
YF-VAX (PF)....ccccceeevvnnnn. 94
YONDELIS..........ccovvieree 31
YONSA....ccoooiiiiiieeeee. 31
VUVALEM ..o, 102
ZAJOINY oo, 103
zafirlukast .................c......... 116

zaleplon.................cccooooeeee. 33
ZALTRAP........................... 31
ZANOSAR...........cccvvv 31
ZARXIO...........ooooe 90
ZEGALOGUE
AUTOINJECTOR................. 80
ZEGALOGUE SYRINGE.... 81
ZEJULA.............ooei 31
ZELBORAF.......................... 31
ZENALANE ...eeeeeeeaeaeaaeaaaaaaannn 67
ZENPEP............cccovvviin 87
ZEPOSIA.........ooovvviiieee, 39
ZEPOSIA STARTER KIT
(28-DAY)...covvviiiiiiiiiieeeeei, 39
ZEPOSIA STARTER

PACK (7-DAY)....ccceeeeennnnn. 39
ZEPZELCA...........cc.unnen.. 31
zidovudine.................cccceeuvunn... 6
ZIEXTENZO....................... 90
ziprasidone hcl........................ 53
ziprasidone mesylate............... 53
ZIRABEV .........cccvvvvveeii. 31
ZIRGAN...........oooeie, 107
ZOLADEX...........ccooinnn. 31
zoledronic acid....................... 82
zoledronic acid-mannitol-

WALCT .o 73,83
ZOLINZA..........cccovvvvvveee. 31
zolmitriptan............................ 38
zolpidem...............cccouueeeneiinn. 33
ZONISADE........ccccoeeeen. 36
zonisamide ..............cc.ouueen..... 36
zovia 1-35 (28) oooeeeeeeeevennnnnn, 106
ZTALMY ... 36
ZUBSOLV........cccovvvviveeen. 44
zumandimine (28) ................ 106
ZYDELIG.................ooovvnnn. 31
ZYKADIA................ccc 31
ZYNLONTA............ooooe. 31
ZYNYZL....ooooooooaaiaaeaeennn 31
ZYPREXA RELPREVYV ....... 53

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

beginning of this table.
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Medica Customer Service

For information or questions about your plan Thinking about enrolling ina
benefits or prescription drug coverage, please Medica plan’

contact Medica Customer Service. You will speak

to a live representative if you call during our Speak with a Medicare consultant

business hours unless we are closed for a holiday. Our Medicare consultants are ready to help you evaluate

your unique situation so you can make the best coverage
choice for you and your budget.

If you call when we are not open for business, you
can leave a voicemail message and we will return

your call within one business day. . ) .
Medica Prime Solution® (Cost)

Prime Solution (Cost) Members Toll-free: 1 (800) 918-2143 (TTY users should call 711)
Toll free: 1 (800) 234-8755 Medica Advantage Solution® (HMO-POS)

(TTY users should call 711) Toll-free: 1 (800) 918-2416 (TTY users should call 711)
Advantage Solution (HMO-POS) and Medica Advantage Solution® (PPO)

Advantage Solution (PPO) Members Toll-free: 1 (800) 918-2416 (TTY users should call 711)
Toll free: 1 {866) 269-6804 Medica Advantage Solution® with CHI Health (HMO)

(TTY users should call 711)

Advantage Solution with CHI Health (HMO) and Toll-free: 1 (800) 906-5432 (TTY users should call 711)

Advantage Solution H3632-001 (PPO) Members Medica Group Prime Solution w Rx (Cost)
Toll free: 1 (866) 398-7374 Medica Group Advantage Solution (PPO)
(TTY users should call 711) Toll free: 1 (855) 844-6395 (TTY users should call 711)

Group Prime Solution w Rx (Cost) and

Group Advantage Solution (PPO) Members Oct. 1-March 31 8 a.m.-8 p.m. CT, 7 days a week
Toll free: 1 (800) 575-2330 Apl’ll 1-Sept. 308 a.m.-8 p.m. CT, Monday-Friday
(TTY users should call 711)

Hours of operation:
Oct. 1-March 31
8 a.m.-9 p.m. CT, 7 days a week

April 1-Sept. 30 Access Formulary Online

.m.-9 p.m.CT, M -Fri
8 a.m.-9 p.m. CT, Monday-Friday Visit Medica.com/Members to access the most up-to-date

information about prescription drugs covered by your
plan.

Medica Part D Prime Solution/Advantage Solution Formulary ID #00023061, v.18
This formulary was updated on 11/17/2023. Effective: December 1, 2023.

For more recent information or other questions, please contact Medica Customer Service at 1 (800)
234-8755 (TTY users should call 711) for Prime Solution (Cost); 1 (866) 269-6804 (TTY users should call 711) for
Advantage Solution (HMO-POS) and Advantage Solution (PPO); 1 (800) 575-2330 (TTY users should call 711) for

Group Prime Solution w Rx (Cost) and Group Advantage Solution (PPQ); 1 (866) 398-7374 (TTY users should call
711) for Advantage Solution with CHI Health (HMO) and Advantage Solution H3632-001 (PPO); 8 a.m.-9p.m. CT,
7 days a week, or visit Medica.com/Members.

CHA57390-1012230 @ Med ic a.



http://www.Medica.com/Members
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