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Friday, from April 1- September 30, or visit_christushealthplan.org.

H1189_MC1913_C


http://christushealthplan.org/

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

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

This document includes a partial list of the drugs (formulary) for our plan which is current as of 10/01/2020.
For a complete updated formulary, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2021, and from time to time
during the year.

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

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

Can the Formulary (drug list) change?

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

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 also find information in the section below entitled
“How do I request an exception to the CHRISTUS Health Plan Generations (HMO) /
CHRISTUS Health Plan Generations Plus (HMO) Formulary?”
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e Drugs removed from the market. If the Food and Drug Administration deems a drug on our
formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we will
immediately remove the drug from our formulary and provide notice to members who take the drug.

e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a new generic drug to replace a brand name drug currently on the formulary or
add new restrictions to the brand name drug or move it to a different cost-sharing tier. Or we may
make changes based on new clinical guidelines. If we remove drugs from our formulary, add prior
authorization, quantity limits and/or step therapy restrictions on a drug, or move a drug to a higher
cost-sharing tier, we must notify affected members of the change at least 30 days before the change
becomes effective, or at the time the member requests a refill of the drug, at which time the member
will receive a 60-day supply of the drug.

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

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2020 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2020 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.

The enclosed formulary is current as of 10/01/2020. To get updated information about the drugs covered by
CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO), please
contact us. Our contact information appears on the front and back cover pages.

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

Medical Condition
The formulary begins on page 9. The drugs in this formulary are grouped into categories depending on
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “antihypertensive therapy”. If you know what your drug is used
for, look for the category name in the list that begins on page number 9. Then look under the category
name for your drug.

Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 85. The Index provides an alphabetical list of all of the drugs included in this document. Both brand
name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next to your
drug, you will see the page number where you can find coverage information. Turn to the page listed in
the Index and find the name of your drug in the first column of the list.




What are generic drugs?

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

Are there any restrictions on my coverage?

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

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

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

e Step Therapy: In some cases, CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan
Generations Plus (HMO) requires you to first try certain drugs to treat your medical condition before
we will cover another drug for that condition. For example, if Drug A and Drug B both treat your
medical condition, we may not cover Drug B unless you try Drug A first. If Drug A does not work for
you, we will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that begins
on page 9. You can also get more information about the restrictions applied to specific covered drugs by
visiting our Web site. We have posted on line a document that explains 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 CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO)
to make an exception to these restrictions or limits or for a list of other, similar drugs that may treat your
health condition. See the section, “How do I request an exception to the CHRISTUS Health Plan Generations
(HMO) / CHRISTUS Health Plan Generations Plus (HMO) formulary?” on page 5 for information about how
to request an exception.



What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member
Services and ask if your drug is covered. For more information, please contact us. Our contact information,
along with the date we last updated the formulary, appears on the front and back cover pages.

If you learn that we do not cover your drug, you have two options:

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

e You can ask CHRISTUS Health Plan Generations (HMQO) / CHRISTUS Health Plan Generations Plus
(HMO) to make an exception and cover your drug. See below for information about how to request an
exception

How do | request an exception to the CHRISTUS Health Plan Generations (HMO)
/ CHRISTUS Health Plan Generations Plus (HMO) Formulary?

You can ask CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus
(HMO) to make an exception to our coverage rules. There are several types of exceptions that you can ask
us to make.
e You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level, and you would not be able to ask us to provide the
drug at a lower cost-sharing level.

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

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



What do | do before | 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.

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

For more information

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

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

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



http://www.medicare.gov/

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

The formulary that begins on the next page provides coverage information about some of the drugs covered by
CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO). If you have
trouble finding your drug in the list, turn to the Index that begins on page 85.

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

The information in the Requirements/Limits column tells you if CHRISTUS Health Plan Generations
(HMO) / CHRISTUS Health Plan Generations Plus (HMO) have 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.

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.

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.

1 Preferred Generic $4
2 Generic $10
3 Preferred Brand $35
4 Non-Preferred Brand $90
5 Specialty Drug Tier You pay 29% of the total cost




Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
nystatin oral tablet | 2 | MO

ANTIFUNGAL AGENTS posaconazole oral 5 MO
. J tablet,delayed

ABELCET 5 B/D PA, MO release (dr/ec)

AMBISOME 5 B/D PA; MO ‘terbinafinehcloral 2 MO |
amphoteriCin b 4 B/D PA:; MO IVoriconazo|e I 2 IPA’ MO I
"caspofungin " 5 BIDPA - intravenous
‘clotrimazole mucous 2 MO | \voriconazole oral 5 MO |
‘membrane | | ~ ANTIVIRALS

CRESEMBA 5 PA “abacavir 2 MO |
INTRAVENOUS . . — . .
. . . . abacavir-lamivudine 2 MO
CRESEMBA ORAL 5 MO . - . . )
. . . . abacavir- 5 MO
fluconazole 2 MO lamivudine-
fluconazoleinnacl 2 PA: MO ~ zidovudine

(iso-osm) acyclovir oral 2 MO
intravenous capsule

piggyback 200 : - : . .
mg/100 ml acyclovir oral 2 MO
. - . . . suspension 200 mg/5

fluconazole in nacl 2 PA ml

(iso-osm) . _ , , ,
intravenous acyclovir oral tablet 2 MO

piggyback 400 ‘acyclovirsodium 4 B/IDPA;MO
mg/200 ml intravenous solution

flucytosine 5 MO "adefovir " 5 MO |
griseofulvin 2 MO "amantadine hcl 2 Mo |
microsize : : : .
— - : : : APTIVUS 5 MO
griseofulvin 2 MO . . . '
ultramicrosize APTIVUS (WITH 5
— : : : VITAMIN E)

itraconazole 2 MO . ; ; . '
. . . . atazanavir oral 2 MO
ketoconazole oral 2 MO capsule 150 mg, 200
Imicafungin ] - mg
I MYCAMINE I 5 I MO I atazanavir oral 5 MO
. . . capsule 300 mg

NOXAFIL ORAL 5 MO . . . |
. . . . ! ATRIPLA 5 MO

nystatin oral 2 MO . . . )

ORAL SOLUTION

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

Tier  /Limits Tier /Limits

BIKTARVY 5 MO HARVONIORAL 5  PA:MO: QL
“cidofovir " 5 'BDPA MO | TABLET45200 (56 per 28
. ; ; . MG days)
CIMDbUO I O . HARVONIORAL 5  PA;MO:QL
COMPLERA 5 MO TABLET 90-400 (28 per 28
CRIXIVAN ORAL 3 MO MG | days) |
CAPSULE 200 MG, INTELENCEORAL 5 MO

400 MG TABLET 100 MG,

DELSTRIGO 5 MO 200 MG | | |
"DESCOVY R o ' INTELENCEORAL 3 MO
. | . . TABLET 25 MG

didanosine oral 2 MO ' ' ' '
capsule delayed INVIRASE ORAL 5 MO
release(dr/ec) 250 ITABLET . . .
mg, 400 mg ISENTRESS HD 5 MO

DOVATO 5 MO ISENTRESSORAL 5 MO |
EDURANT 5 MO POWDER IN
. | . . PACKET

efavirenz oral 5 MO ' ' ' '
capsule 200 mg ISENTRESS ORAL 5 MO
. | . . TABLET

efavirenz oral 2 MO ' ' ' '
capsule 50 mg ISENTRESS ORAL 5 MO

. | . . TABLET,CHEWAB

efavirenz oral tablet 5 MO LE 100 MG

EMTRIVA 3 MO ISENTRESSORAL 3 MO |
entecavir T 5 MO ' TABLET,CHEWAB

. | . . LE25MG

EPCLUSA 5  PA:MO; QL . . | .

(28 per 28 JULUCA 5 MO
days) 'KALETRAORAL 3 MO |

EPIVIR HBV 3 MO TABLET 100-25

ORAL SOLUTION MG | | |
"EVOTAZ T 5 MO ' KALETRA ORAL 5 MO

— | . . TABLET 200-50

famciclovir 2 MO MG

fosamprenavir 5 MO ‘lamivudine " 2 MO |
FUZEON 5 MO | lamivudine- | 2 | MO |
RECON SOLN . | | .
—_ . . LEXIVA ORAL 3 MO

ganciclovir sodium 2 B/D PA; MO SUSPENSION

GENVOYA 5 MO

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

Tier /Limits Tier  /Limits
lopinavir-ritonavir | 2 ‘MO ribavirin oral | 2 ‘MO
Inevirapine oral | 2 | | Icapsule | , ,
suspension ribavirin oral tablet 2 MO
Inevirapine oral | 2 ‘MO | ,200 mg , , ,
tablet rimantadine 2 MO
Inevirapine oral | 2 MO " ritonavir | 2 'MO |
tablet extended "RUKOBIA ' 5 "MO '
release 24 hr : ; . .
'NORVIRORAL 3 MO | gi'ffggEJTION S 1C
POWDER IN . ; ; .
PACKET SELZENTRY 5 MO
'NORVIRORAL 3 MO | ?S%AI\/IL(;I- A?E(')‘ETG
SOLUTION : ’ ] | .
| ' ' ' SELZENTRY 3 MO
~ODEFSEY I MO  ORAL TABLET 25
oseltamivir 2 MO MG, 75 MG
PIFELTRO 5 MO ~stavudine oral 2 Mo |
‘PREVYMIS ERR - capsule | | |
INTRAVENOUS STRIBILD 5 MO
PREVYMISORAL 5  MO:QL(30  SYMFI " 5 MO |
| | per30days)  “syimF Lo " 5 MO |
PREZCOBIX 5 Mo  SYMTUZA I - '
PREZISTA ORAL 5 MO ' ' ' . '
SUSPENSION .SYNAGIS . > .MO’ LA .
'PREZISTAORAL 3 MO - TEMIXYS B MO |
TABLET 150 MG, tenofovir disoproxil 2 MO
75 MG fumarate
'PREZISTAORAL 5 MO " TIVICAY ORAL 3 MO
TABLET 600 MG, TABLET 10 MG
800 MG | | ~ TIVICAY ORAL 5 MO
RELENZA 3 MO TABLET 25 MG, 50
DISKHALER MG
'RETROVIR 3 MO " TIVICAY PD 5 MO
I INTRAVENOUS I I I I'I'RIUMEQ I 5 I MO I
REYATAZ ORAL 5 MO ITROGARZO ' 5 ' MO: LA '
POWDER IN . . . |
PACKET TRUVADA 5 MO

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

Tier /Limits Tier  /Limits
valacyclovir oral | 2 | MO; QL (120 cefazolin in dextrose 2 ‘MO
tablet 1 gram per 30 days) (iso-0s) intravenous
Ivalacyclovir oral | 2 | MO; QL (60 pllggzyback /15grarln/ 50
tablet 500 mg per 30 days) ,m » < grami>om . . .
Ivalganciclovir ' 5 II\/IO ' cefazolin injection 2 MO
. . ] . recon soln 1 gram,
VEMLIDY 5 MO 500 mg
VIRACEPT ORAL 5 MO ‘cefazolin injection 2 |
TABLET recon soln 10 gram,
VIREADORAL 5 MO ~ 100 gram, 20 gram,
POWDER 3009 | | |
VIREADORAL 5 MO - cefazolin 2
TABLET 150 MG, Intravenous
200 MG, 250 MG cefdinir 2 MO
XOFLUZA 3 MO “cefepime in o '
idovudine " 2 MO ' dextrose,iso-osm
. , intravenous
CEPHALOSPORINS piggyback 1 gram/50
cefaclor oral capsule 2 MO . ml . | |
“cefaclor oral | MO - cefepime in 2 Mo
suspension for dextrose,iso-osm
reconstitution 125 Intravenous
mg/5 ml piggyback 2
. ; ; . gram/100 ml
cefaclor oral 2 . — . . .
suspension for cefepime injection 2 MO
reconstitution 250 cefixime 7 MO
m?/5 ml, 375 mg/S “cefotetan B |
‘cefaclor oral tablet 2 'MO | _cefoxmn in dextrose, 2
extended release 12 150-05m | | |
hr cefoxitin intravenous 2 MO
“cefadroxil oral 2 MO ' reconsoln 1 gram, 2
capsule gram | | |
"cefadroxil oral ' 5 "MO ' cefoxitin intravenous 2
suspension for recon soln 10 gram
reconstitution 250 Icefpodoxime | 2 | MO |
m?/S ml, 500 mg/5 Icefprozil | 2 ‘MO |
"cefadroxil 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 Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits

ceftazidime injection | 2 ‘MO tazicef injection | 2 ‘MO

recon soln 1 gram, 2 recon soln 2 gram, 6

gram gram
Iceftazidime injection | 2 | | Itazicef intravenous | 2 | |
| recon soln 6 gram | | | ITEFLARO ' 5 ' MO '
cefiriaxone In S ° ERYTHROMYCINS / OTHER
. ’ : : : MACROLIDES

ceftriaxone injection 2 MO — . '
recon soln 1 gram, 2 azithromycin 2 MO

gram, 250 mg, 500 clarithromycin 2 MO

Img , , , ‘e.e.s. 400 oral tablet 2 ‘MO |
ceftriaxone injection 2 ' ' ' !

ery-tab oral 2 MO

| recon soln 10 gram | | | tablet delayed

ceftriaxone 2 MO release (dr/ec) 250

intravenous mg, 333 mg

“cefuroxime axetil | 2 ‘MO | 'ERY-TAB ORAL | 3 | MO |
oral tablet TABLET,DELAYE

cefuroxime sodium 2 MO D RELEASE

injection recon soln I(DR/ EC) 500 MG | . .
750 mg erythrocin (as 2 MO
“cefuroxime sodium 2 ‘MO | stearate) oral tablet

intravenous recon 250 mg | | |
soln 1.5 gram ERYTHROCIN 3 MO

' : : ' ' ' INTRAVENOUS

cefuroxime sodium 2

intravenous recon RECON SOLN 500

soln 7.5 gram . MG | . .
' cephalexin ' 2 ' MO ' erythromycm 2 MO

. ; ; . ethylsuccinate oral

SUPRAX ORAL 4 MO Suspension for

CAPSULE reconstitution

SUPRAX ORAL 4 'erythromycin | 2 ‘MO |
SUSPENSION FOR ethylsuccinate oral

RECONSTITUTIO tablet

N 500 MG/5 ML ' : ' ' '
. ; ; . erythromycin oral 2 MO

SUPRAX ORAL 4 MO \ '
LE ANTIINFECTIVES

'tazicef injection e ~ albendazole 5 MO

recon soln 1 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 Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits

ALINIAORAL 3 MO clindamycin 2 Mo
SUSPENSION FOR phosphate
RECONSTITUTIO intravenous solution
N 600 mg/4 ml
‘ALINIAORAL 5 MO " COARTEM 3 MO |
,TABLET , , , “colistin | 2 ‘MO |
amikacin injection 2 MO (colistimethate na)
solution 1,000 mg/4 ' ' ' '
ml, 500 mg/2 mi Idapsone oral | 2 .MO |
' ' . _ ' DAPTOMYCIN 3 MO
IARIKAYCE | 5 .PA’ MO; LA | INTRAVENOUS
atovaquone 5 MO RECON SOLN 350
Iatovaquone- | 2 ‘MO | , MG | , ,
proguanil daptomycin 5 MO
"aztreonam ' 2 "MO ' intravenous recon
— : , | , soln 500 mg
pacttracn S V' ‘DARAPRIM 5  PAMO
'‘BENZNIDAZOLE =~ 3 MO - EMVERM IR MO |
'BETHKIS " 5 BDPA;MO; °rtapenem IR MO |

QL (224 per ethambutol 2 MO
, , ,28 days) , Igentamicin innacl 2 ‘MO |
CAPASTAT 4 (iso-osm)
'CAYSTON " 5 PA;MO;LA; Intravenous

QL (84 per 28 piggyback 100

days) mg/100 ml, 60 mg/50
: , , , ml, 80 mg/50 ml
chloramphenicol sod 2 ' . ' ' !
succinate gentamicin in nacl 2
, , , , (iso-osm)
chloroquine 2 MO intravenous
phosphate piggyback 80
clindamycin hcl 2 MO Img/lOO ml | | |
Iclindamycin in59% 2 ‘MO ' gentamicin injection 2 MO
dextrose solution 40 mg/ml
Iclindamycin ' 2 MO ' Igentamicin sulfate 2 'MO |
palmitate hcl (ped) (pf) | | |
| clindamycin ' 2 ‘MO ' hydroxychloroquine 2 MO
pediatric | imipenem-cilastatin | 2 ‘MO |
clindamycin 2 MO 'IMPAVIDO | 5 IPA; MO |

phosphate injection

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

Tier /Limits Tier  /Limits
isoniazid injection | 2 | pyrazinamide | 2 ‘MO
Iisoniazid oral | 2 II\/IO | Ipyrimethamine | 5 IPA; MO |
| ivermectin oral | 2 | MO | Iquinine sulfate | 2 | MO |
| lincomycin | 2 | " rifabutin | 2 'MO |
linezolid in dextrose 5 | | Irifampin | 2 ‘MO |
5% | | ~ 'SIRTUROORAL 5  MO;LA
linezolid oral 5 MO TABLET 100 MG
Sspension for SIRTUROORAL 5 LA |
Irecons itution | | | TABLET 20 MG
| linezolid oral tablet | 2 | MO | "STREPTOMYCIN | 3 "MO '
1 1d- 0 T T T 1
linezolid-0.9% g SYNERCID 5 PA
sodium chloride — : , , ,
| mefloquine | 2 MO | ,tfg?CyC“ne ! > , .
| meropenem | 2 | MO | Itlnldazole ; 2 . MO .
' . ' ' ! tobramycin in 0.225 5 B/D PA; MO;
Imetro V. | 2 | MO | % nacl QL (280 per
metronidazole in 2 MO 28 days)
, nacl (iso-0s) , , , Itobramycin sulfate 2 |
metronidazole oral 2 MO injection recon soln
'NEBUPENT " 3 B/DPA:MO:  tobramycinsulfatt =~ 2 MO |
QL (1 per 28 injection solution
days) r T T 1
| | | - TRECATOR 3 MO
“neomycin . MO ~ 'VANCOMYCININ =~ 3 |
paromomycin 4 MO 0.9 % SODIUM
T T T 1 CHL
. PASER . 3 ] MO , INTRAVENOUS
PENTAM 4 MO PIGGYBACK
Ipentamidine | 2 IB/D PA; MO; | Ivancomycin | 2 IMO |
inhalation QL (1 per 28 intravenous recon
days) soln 1,000 mg, 10
pentamidine 2 MO gram, 5 gram, 500
injection Img, 750 mg . . .
‘polymyxinbsulfate 2 MO - vancomycin oral 2 Mo
. . . . capsule 125 mg
praziquantel 2 MO ' X ' ' '
. ; ; . vancomycin oral 5 MO
PRIFTIN 3 MO Cap3u|e 250 mg
PRIMAQUINE 3 MO

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

XIFAXANORAL 5  MO:QL(9per dicloxacillin 2 Mo

TABLET 200MG | 30 days)  nafcillinin dextrose 2

XIFAXAN ORAL 5 MO; QL (90 iS0-0Sm intravenous

TABLET 550 MG per 30 days) piggyback 1 gram/50

PENICILLINS m | |

' A ! nafcillin in dextrose 2 MO

g:osmlcelllln oral 2 MO Iso-osm intravenous

Lapst | | . piggyback 2

amoxicillin oral 2 MO gram/100 ml

suspen{%_lto?. for “nafcillin injection | 2 ‘MO

Irecons rution , | , recon soln 1 gram, 2

amoxicillin oral 2 MO gram

Itablet , , , “nafcillin injection | 5 ‘MO

amoxicillin oral 2 MO recon soln 10 gram

tablet,chewable 125 “nafcillin intravenous 2 ‘MO

mg, 250 mg . . .

' o ' ' ! oxacillin in 2

g{g\%:;‘r:gpe_pm 2 MO dextrose(iso-osm)

, , , , intravenous

ampicillin oral 2 MO piggyback 1 gram/50

capsule 500 mg ml

Iampicillin sodium | 2 | MO | “oxacillin in | 2 ‘MO

injection dextrose(iso-osm)

' — : ' ' ' intravenous

ampicillin sodium 2 .

intravenous mlg;;gyback 2 gram/50

Iampicillin-sulbactaml 2 'MO o iHlin iniection ' ) '

injection recon soln oxacttll II Jlec 10

1.5 gram, 3 gram Irecon soln 1 gram | |

‘ampicillin-sulbactam 2 ~ oxaaillin Injection °

injection recon soln Irecon SoIn 1Y gram , |

15 gram oxacillin injection 2 MO

‘ampicillin-sulbactam 2 - freconsoin2gram |

intravenous recon penicillin g 2 MO

soln 1.5 gram potassium

Iampicillin-sulbactaml 2 | MO | Ipenicillin g procaine | 2 IMO

Intravenous recon Ipenicillin g sodium | 2 | MO

soln 3 gram : ; .

' ' ' ! penicillin v 2 MO

IBICILLIN C-R | 3 .MO | potassium

BICILLIN L-A 3 MO Ipfizerpen-g ' 5 '

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

Tier  /Limits Tier /Limits
piperacillin- | 2 ‘MO doxycycline hyclate | 2 |
tazobactam intravenous
ciprofloxacin 2 Ioral capsule : : .
— - ' ' ! doxycycline hyclate 2 MO
ciprofloxacin hcl 2 MO oral tablet
oral : . . .
— . ' ' ! doxycycline 2 MO
0
glep:(t[cr):‘)lsoexacm in5 % 2 MO monohydrate oral
, , , , capsule
:ﬁ\t/fg/%):%(ﬂg in d5w 2 Idoxycycline | 2 ‘MO |
iqavback 250 monohydrate oral
ﬁ]g%yo ml suspension for
, g , , , reconstitution
:ﬁ\t/f;:/%):%ug in dSw 2 MO Idoxycycline | 2 'MO |
. u monohydrate oral
piggyback 500 tablet
mg/100 ml, 750 , , | ,
mg/150 ml minocycline oral 2 MO
| levofloxacin | 2 | MO | Icapsule , , ,
intravenous minocycline oral 2 MO
' . ' ' ! tablet
levofloxacin oral 2 MO : , , ,
' - - ' ' ! mondoxyne nl oral 2 MO
Imoxﬁloxacm oral | 2 | MO | capsule 100 mg, 75
moxifloxacin- 2 mg
Isod.chlorlde(lso) | | | ' morgidox ' 5 "MO '
ofloxacin oral tablet 2 ' . ' ' '
300 mg tetracycline 2 MO
‘offocacinoralwblet 2 MO © URINARYTRACTAGENTS
400 mg methenamine 2 MO
SULFA'S/RELATEDAGENTS Mot
. 'methenamine | 2 ‘MO |
Isulfadlazme | 4 .MO | mandelate
sulfamethoxazole- 2 MO “nitrofurantoin 2 MO |
trimethoprim , , , ,
' ) ' ' ! nitrofurantoin 2 MO
sulfatrim 2 MO macrocrystal
“nitrofurantoin | 2 MO |
demeclocycline 4 MO monohyd/m-cryst
| doxy-100 2 MO ~trimethoprim 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 Requirements Drug Name Drug Requirements

Tier /Limits Tier  /Limits
ANTINEOPLASTIC/ abiraterone | 5 IPA; MO; QL
IMMUNOSUPPRESSANT ggg)loer 30
DRUGS . ; : .

ABRAXANE 5 B/D PA; MO
ADJUNCTIVE AGENTS ; ; . .
. . ADCETRIS 5 B/D PA; MO
dexrazoxane hcl 5 B/D PA . ) . . : .
intravenous recon gdrlamycm 2 B/D PA; MO
soln 250 mg intravenous recon
. ; ; . soln 10 mg
dexrazoxane hcl 5 B/D PA; MO . - ' ' .
intravenous recon adriamycin _ 2 B/D PA
soln 500 mg Imtravenous solution | | |
ELITEK ' 5 ‘MO ' adrugil intravenous 2 B/D PA
. . ; . solution 2.5 gram/50
KEPIVANCE 5 MO ml
KHAPZORY 5 B/DPA 'AFINITOR 5  PA;MO;QL
leucovorin calcium 2 B/D PA; MO (30 per 30
injection recon soln | | Idays) |
100 mg, 200 mg, 350 AFINITOR 5 PA; MO
mg, 50 mg DISPERZ
leucovorin calcium 2 B/IDPA 'ALECENSA " 5  PAMO:QL
injection recon soln (240 per 30
leucovorin calcium 2 MO ALIMTA " 5  B/IDPA'MO
oral . . . .
. | ; . ALIQOPA 5 B/D PA; MO;
levoleucovorin 5 B/D PA LA
calcium intravenous . . —— ) .
recon soln 50 mg ALUNBRIG ORAL 5 PA; MO; QL
. | ; . TABLET 180 MG, (30 per 30
levoleucovorin 5 B/D PA 90 MG days)
calcium intravenous . . . .
solution ALUNBRIG ORAL 5 PA; MO; QL
. ; | . TABLET 30 MG (60 per 30
mesna 2 B/D PA; MO days)
MESNEX ORAL 5 MO 'ALUNBRIGORAL =~ 5  PA:MO; QL
'VISTOGARD " 5  PA:MO ' TABLETS,DOSE (30 per 30
. . . . PACK days)
XGEVA 5 B/D PA; MO . . . .
IANTI N EE—— . anastrozole 2 MO
'ARRANON " 5 B/IDPA |

IMMUNOSUPPRESSANT DRUGS

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

Tier /Limits Tier /Limits
ARSENIC " 5 B/DPA BRAFTOVIORAL 5  PA: MO: LA:
TRIOXIDE CAPSULE 50 MG QL (120 per
INTRAVENOUS 30 days)
fﬂ%'-/LI\J/ITL'ON 1 ‘BRAFTOVIORAL = 5  PA:MO: LA
| | |  CAPSULE 75 MG QL (180 per
arsenic trioxide 5 B/D PA; MO 30 days)
intravenous solution : BRUKINSA ' 5 ' PA, MO, LA '
2 mg/mi : ; . .
'ARZERRA " 5 BIDPA MO | Dpusulfan IR E/D PA |
'AVASTIN " 5 ‘BDPAamOo  BYNFEZIA R MO |
AVVAKIT 5 pAMO LA | CABOMETYX 5 PAIMOILA
— ' ' : " CALQUENCE 5  PA MO: LA:
Iazacmdlne | 5 .B/D PA; MO | QL (60 per 30
azathioprine 2 B/D PA; MO days)
‘azathioprine sodium 2 B/DPA ' CAPRELSAORAL 5 PA/LAQL
"BALVERSA " 5  PA'MO:LA  TABLETI100MG éi?/s%er 30
BAVENCIO E EE PA; MO; 'CAPRELSAORAL 5  PA:MO: LA:
: , , , TABLET 300 MG QL (30 per 30
BELEODAQ 5  B/DPA: MO days)
BENDEKA 5 B/DPA;MO carboplatin 2 BIDPA;MO
' BESPONSA ' 5 ' B/D PA: MO: ' intravenous solution
LA Icarmustine | 5 IB/D PA: MO |
bexarotene 5  PA;MO ‘cisplatin intravenous 2 B/DPA;MO
bicalutamide 2 MO solution | | |
IBICNU ' 5 IB/D PA: MO ' cladribine 5 B/D PA; MO
Ibleomycin " 2 BIDPA'MO Iclofarabine | 5 .B/D PA |
'BLINCYTO 5 BIDPA;MO  COMETRIQ BN PA; MO |
INTRAVENOUS COPIKTRA 5  PA MO: LA:
KIT QL (60 per 30
BORTEZOMIB 5 BIDPAMO | days) |
BOSULIFORAL 5  PA;MO;QL COSMEGEN S5 BIDPAMO
TABLET 100 MG (90 per 30 COTELLIC 5  PA MO: LA:
days) QL (63 per 28
BOSULIF ORAL 5 PA;MO;QL | days) |
TABLET 400 MG, (30 per 30 cyclophosphamide 2 B/DPA MO
500 MG days) intravenous recon
soln

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

Tier  /Limits Tier /Limits
cyclophosphamide | 2 'B/ID PA; MO docetaxel | 5 'BID PA; MO
oral capsule intravenous solution

Icyclosporine | 2 'B/ID PA | 160 mg/8 ml (20

mg/ml), 20 mg/ml (1

Imtravenous | | | ml), 80 mg/4 ml (20
cyclosporine 2 B/D PA; MO mg/ml), 80 mg/8 ml
modified (10 mg/ml)
cyclosporine oral 2 B/D PA; MO doxorubicin | 2 'B/ID PA; MO |
capsule intravenous recon
CYRAMZA 5  B/DPA; MO s0ln 50 mg | | |
Icytarabine ' 2 IB/D PA: MO ' doxorubicin 2 B/D PA; MO
. pine (o0 : 5/ : . intravenous solution
cytarabine (p 2 B/D PA; MO ' _ . . _ '
injection solution o!oxorublcm, peg- 5 B/D PA; MO
100 mg/5 ml (20 liposomal | | |
mg/ml), 2 gram/20 DROXIA 3 MO
mi(100mg/ml) | . ELZONRIS 5 PA;MO:LA
cytarabine (pf) 2 B/D PA ' ' ' !
injection solution 20 ,EMCYT , s , MO ,
mg/ml EMPLICITI 5 B/D PA; MO
‘dacarbazine | 2 'BID PA; MO | Iepirubicin | 2 'BID PA; MO |
Idactinomycin | 2 'B/D PA | intravenous solution | | |
'DARZALEX " 5 BDPA;MO;  ERBITUX B B/D PA/MO
LA ERIVEDGE 5 PA; MO; QL
"daunorubicin | 2 'B/D PA | 830 per 30
intravenous solution , , | ays) .
‘DAURISMOORAL 5 PA:MO;QL ERLEADA B A MO |
TABLET 100 MG (30 per 30 erlotinib oral tablet 5 PA; MO; QL
days) 100 mg, 150 mg (30 per 30
‘DAURISMOORAL 5  PA;MO;QL | days) |
TABLET 25 MG (60 per 30 erlotinib oral tablet 5 PA; MO; QL
days) 25mg (60 per 30
"decitabine " 5 BDPA/MO | days) |
Idocetaxel ' 5 IB/D PA ' IERWINAZE | 5 .B/D PA; MO |
intravenous solution ETOPOPHOS 4 B/D PA; MO
160 mg/16 ml (10 ' . ' ' . '
etoposide 2 B/D PA; MO
mg/ml), 20 mg/2 ml intravenous

(20 mg/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 Requirements Drug Name Drug Requirements

Tier /Limits Tier  /Limits
everolimus | 5 IPA; MO; QL gemcitabine | 2 'B/D PA
(antineoplastic) (30 per 30 intravenous recon

days) soln 2 gram

“everolimus " 5 BIDPA:MO  gemcitabine " 2 BIDPA:MO
(immunosuppressive intravenous solution
) 1 gram/26.3 ml (38
' ' ' ' mg/ml), 200 mg/5.26
Iexemestane | 2 II\/IO | ml (38 mg/ml)
FARYDAK > ZSAB e'\r/'g)l’ %’S) GEMCITABINE 3  BIDPA
, | , , INTRAVENOUS
FASLODEX 5 B/D PA; MO SOLUTION 100
FIRMAGONKITW 5  BDPA;MO  MGML | |
DILUENT gemcitabine 2 B/D PA
SYRINGE intravenous solution
SUBCUTANEOUS 2 gram/52.6 ml (38
RECON SOLN 120 mg/ml)
.MG ; : . Igengraf oral capsule | 2 IB/D PA; MO
FIRMAGON KIT W 3 B/D PA; MO 100 mg, 25 mg
DILUENT ' —— ' :
SYRINGE Igengraf oral solutlonl 2 .B/D PA; MO
SUBCUTANEOUS GILOTRIF 5 PA; MO; QL
RECON SOLN 80 (30 per 30
MG days)
‘floxuridine 2 BIDPA ' GLEOSTINEORAL 3 MO
‘fludarabine " 2 'BDPAMO fcgpl\s/llé'-fol&'ge’
intravenous recon , ’ | ,
soln HALAVEN 5 B/D PA; MO
‘fludarabine " 2 BIDPA " HERCEPTIN " 5 B/DPA;MO
intravenous solution HYLECTA
‘fluorouracil " 2 BIDPA/MO  HERCEPTIN " 5 B/IDPA;MO
intravenous INTRAVENOUS
flutamide | 2 'MO | EAEGCON SOLN 150
IFOLOTYN | 5 .B/D PA; MO | Ihydroxyurea ' ” MO
Ifulvestrant | 5 .B/D PA; MO | ' IBRANCE ' 5 IPA; MO: QL
GAZYVA 5 B/D PA; MO (21 per 28
'gemcitabine " 2  BIDPA'MO | | Idays)
intravenous recon ICLUSIG ORAL 5 PA; QL (60
soln 1 gram, 200 mg TABLET 15 MG per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
ICLUSIGORAL 5  PA:QL(30 INLYTAORAL 5  PA;MO; QL
TABLET 45 MG per 30 days) TABLET 5 MG (120 per 30
'idarubicin " 2  BIDPA o | days) |
"DHIEA T 5 pAMO LA | INREBIC 5  PA:MO: LA:
QL (30 per 30 QL (120 per
days) 30 days)
'ifosfamide " 2 ‘BDpA:mMo  IRESSA 5 Peg? '\"03?0(?'-
intravenous recon ( per
soln days)
'ifosfamide " 2 'BIDPA:MO | Irinotecan 2 B/DPAMO
intravenous solution ’ Intravenous solution
1 gram/20 ml I1OO mg/5 mi | . .
Iifosfamide ' 2 IB/D PA irinotecan 5 B/D PA
intravenous solution intravenous solution
300 mg/15 ml, 500
3 grzimf/60 ml | | | mg/25 ml
;rggtmlb oral tablet > (PSng’;gL Iirinotecan | 5 IB/D PA; MO |
g da s)p intravenous solution
— | T2 40 mg/2 ml
l{ggt:;'éb oral tablet > ZsAo’pl\:r%oQL 'ISTODAX " 5  BDPAMO
days) 'IXEMPRA " 5  BIDPAMO
'IMBRUVICA " 5 PAIMO:QL  JAKAFI " 5 PA;MO:QL
ORAL CAPSULE (120 per 30 (60 per 30
140 MG days) days)
IMBRUVICA 5  PA:MO: QL JEVTANA 5  B/DPA; MO
%R'\AA('-; CAPSULE ff;g’/sp)er 30 'KADCYLA " 5 PA:MO
MBRUVICA . DA 'KANJINTI " 5  BIDPA:MO
ORAL TABLET (30 per 30 KEYTRUDA 5  PA:MO
days) INTRAVENOUS
'IMFINZI 5 BDPA MO OLUTION | |
LA KISQALI 5  PA:MO
'INFUGEM 5 B/DPA 'KISQALIFEMARA 5  PA;MO
'INLYTA ORAL 5 pAMO.QL | COPACK | |
TABLET 1 MG (180 per 30 KYPROLIS 5  B/DPA; MO
days) LENVIMA 5  PA:MO
| letrozole | 2 | MO
'LEUKERAN " 3 Mo

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

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

Tier /Limits Tier  /Limits
leuprolide 5  PAIMO MEKINISTORAL 5  PA:MO: QL
subcutaneous kit TABLET 0.5 MG (90 per 30
LIBTAYO " 5  PAMO;LA | days) ,
' ' [ A ' MEKINIST ORAL 5 PA; MO; QL
'LONSURF I PA; MO  TABLET 2 MG (30 per 30
LORBRENA ORAL 5 PA; MO; QL days)

TABLET 100 MG ((js;OSer 30 IMEKTOVI ' 5 IPA; MO: LA '
. . ke . QL (180 per
LORBRENA ORAL 5 PA; MO; QL 30 days)
TABLET 25 MG fj%g/sger 30 Imelphalan | 2 'B/ID PA; MO |
LUMOXITI ' 5 IPA; MO: LA ' Imelphalan hcl | 5 .B/D PA |
'LUPRONDEPOT 5  PA; MO - Mmercaptopurine - MO

"_LUPRON DEPOT 5 DA MO ' methotrexate sodium 2 B/D PA; MO
(3 MONTH) ‘methotrexate sodium 2 'B/D PA |
'LUPRONDEPOT 5  PA; MO - (pf) injection recon

(4 MONTH) soln | | ,
"_UPRON DEPOT 5 "BA° MO ' methotrexate sodium 2 B/D PA; MO
(6 MONTH) (pf) injection

, , , , solution

:;ILEJSRON DEPOT- > PA; MO ‘mitomycin " 2 BIDPA'MO
, , , , intravenous recon

LUPRON DEPOT- 5 PA; MO soln 20 mg, 5 mg

PED (3MONTH) | ~ mitomycin " 5 BIDPAMO
LYNPARZA ORAL 5 PA; MO; QL intravenous recon

TABLET (120 per 30 soln 40 mg

, , Idays) , Imitoxantrone | 2 IB/D PA; MO |
LYSODREN I MC - "MVASI " 5 BIDPA/MO
,MARQIBO ] . ,B/D PA; MO , Imycophenolate | 2 'B/D PA |
MATULANE 5 MO mofetil (hcl)

megestrol oral 2 PA 'mycophenolate " 2  BIDPAMO
suspension 400 mofetil oral capsule

Img/lO mi (10 mi) , , , Imycophenolate | 5 'B/D PA; MO |
megestrol oral 2 PA; MO mofetil oral

suspension 400 suspension for

mg/10 ml (40 reconstitution

g%gmgg?nfls) mg/5 mi Imycophenolate | 2 'B/D PA; MO |

, mofetil oral tablet

megestrol oral tablet | 2 | PA; MO

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

Tier /Limits Tier  /Limits
mycophenolate | 2 'B/ID PA; MO oxaliplatin | 2 'BID PA; MO
sodium intravenous recon
'MYLOTARG " 5 BDPAMO;  S0In100mg | | |

LA oxaliplatin 2 B/D PA
"NERLYNX ' 5 BA MO LA intravenous recon
. ; Rt . soln 50 mg
NEXAVAR > (P?AL (IR/IZC(;,pI;rA, onaliplatin | 2 'B/D PA; MO |
30 days) intravenous solution
Inilutamide ' 5 IMO ' Ipaclitaxel | 2 'B/D PA; MO |
'NINLARO " 5  pA;mO;QL ~ PADCEV B PA MO
(3 per 28 days) paraplatin 2 B/D PA
'NUBEQA " 5 PAMO;LA  PEMAZYRE " 5  PAIMO;LA
'NULOJIX " 5  BIDPA;MO  PERJETA " 5  BIDPAMO
Ioctreotide acetate | 5 | MO | IPIQRAY | 5 IPA; MO |
injection solution ' ' oA !
1,000 meg/ml, 500 .POLIVY . > .PA’ MO .
mcg/ml POMALYST 5 PA; MO; LA
‘octreotide acetate 2 ‘MO | PORTRAZZA 5 B/D PA; MO
injection solution IPOTELIGEO ' 5 PA: MO '
100 mcg/ml, 200 : : —— .
mcg/ml, 50 meg/ml PROGRAF 3 B/D PA; MO
' ) ' ' ' INTRAVENOUS
octreotide acetate 2 MO . ; ; .
injection syringe 100 PROGRAF ORAL 3 B/D PA; MO
meg/ml (1 ml), 50 GRANULES IN
mcg/ml (1 ml) PACKET
‘octreotide acetate =~ 5 MO " PURIXAN S5
mcg/ml (1 ml) . . ; .
. . . . RETEVMO 5 PA; MO; LA
ODOMZO 5 PA; MO; LA; . . . .
QL (30 per 30 REVLIMID 5  PA;MO; LA;
. ; ; . days)
OGIVRI 5 B/D PA; MO . . . .
. . . 1 RITUXAN 5 PA; MO
ONCASPAR 5 B/D PA; MO . . . .
. . . 1 RITUXAN 5 PA; MO
IONIVYDE | 5 .B/D PA; MO | HYCELA
OPDIVO 5 PA/MO 'ROZLYTREK " 5 PA:MO;QL
ORAL CAPSULE (30 per 30
100 MG days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
24



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
ROZLYTREK " 5  PA;MO; QL SPRYCELORAL 5  PA:MO:; QL
ORAL CAPSULE (90 per 30 TABLET 100 MG, (30 per 30
200 MG days) 140 MG, 50 MG, 80 days)
'RUBRACA " 5  PAMO;LA; MG | | |
QL (120 per SPRYCEL ORAL 5  PA:MO: QL
30 days) TABLET 20 MG, 70 (60 per 30
'RUXIENCE " 5  PAIMO - MG | days) |
RYDAPT SR 72 o " STIVARGA 5  PA:MO:QL
: , , , (84 per 28
SANDIMMUNE 3 B/DPA: MO days)
ORAL SOLUTION | |  SUTENT 5  PA:MO:;QL
SANDOSTATIN 5 MO (30 per 30
LAR DEPOT days)
'RNTRAMUSCULA 'SYLVANT " 5  BIDPA'MO
SUSPENSION.EXT 'SYNRIBO " 5 BIDPA'MO
ENDED REL | ' ' '
oo TABLOID 4 MmO |
'SARCLISA " 5 PaMOjLA [TABRECTA B MO
ISIGNIFOR ' 5 II\/IO ' Itacrollmus oral | 2 .B/D PA: MO |
' ' ' " TAFINLAR 5  PA:MO: QL
ISIKLOS | 5 | MO | (120 per 30
SIMULECT 3  B/IDPA days)
'RNETCFE)A,\IVSEC')\'ENUfO "TAGRISSO " 5  PA:MO: LA
MG QL (30 per 30
) T T 1 days)
SIMULECT 3  BIDPATMO ‘TALZENNAORAL 5  PA:MO:QL
INTRAVENOUS CAPSULE 0.25 MG (90 per 30
RECON SOLN 20 ‘ p
MG ays)
— ' ' : " TALZENNAORAL 5  PA; MO; QL
S|r|olt|_mus oral 5 B/D PA; MO CAPSULE 1 MG (30 per 30
solution | | | days)
sirolimus oral tablet 2 B/D PA; MO Itamoxifen ' 5 IMO '
0-5 mg; 1 mg T T T 1
— ' ' : " TARGRETIN 5  PA:MO
;l;(q)gl;mus oral tablet 5 B/D PA; MO TOPICAL
| ' ' . TASIGNAORAL 5 PA;MO;QL
SOLTAMOX A MO  CAPSULE 150 MG, (112 per 28
SOMATULINE 5 MO 200 MG days)
DEPOT

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

Tier /Limits Tier /Limits

TASIGNAORAL 5  PA; MO; QL TRISENOX " 5  B/DPA MO
CAPSULE 50 MG (120 per 30 INTRAVENOUS

days) SOLUTION 2
'"TAZVERIK " 5  PA MO LA = MGML | | |
"TECENTRIQ " 5 BDPAMO;  RODELVY 5 PAMOLA

LA TRUXIMA 5  PA MO
'"TEMODAR " 5  B/DPA'MO  TUKYSA " 5  PA'MO LA
INTRAVENOUS |  TYKERB " 5 PA'MO: LA
temsirolimus 5 B/D PA; MO QL (180 per
"THALOMID " 5 PA/MO - | 30 days) |
Ithiotepa injection | 5 IB/D PA | ,UNITUXIN | 5 ,B/D PA; MO .
recon soln 100 mg valrubicin 5 B/D PA; MO
‘thiotepa injection =~ 5 B/IDPA;MO  VALSTAR " 5  BIDPA'MO
| recon soln 15 mg | | | "VANTAS ' 4 IPA; MO !
TIBSOVO I A MO ~ 'VECTIBIX " 5 'BDPAMO
toposar 2 BDPAMO "yl cADE " 5  BDPAMO
Fof"teca” 5 BIDPA "VENCLEXTA " 3 PA'MO:LA
In Iravenous recon ORAL TABLET 10
son | | MG, 50 MG
FgfrOteCr?” ution 5 BIDPATMO 'VENCLEXTA " 5  PA'MO:LA
L a}’j Oluslso “/'OI ORAL TABLET
4 mg/4 mi (1 mg/ml) | 100 MG
toremifene . MO ~ 'VENCLEXTA " 5 PA:MO: LA
TORISEL 5  B/DPA MO STARTING PACK QL (42 per 30
‘TRAZIMERA " 5  BIDPA/MO | days) |
"TREANDA " 5 'BbpPA:MO  VERZENIO 5 PIAi; 'g/'oo; '-2‘6
INTRAVENOUS dQ (60 per
RECON SOLN | | days) |
ITRELSTAR ' 5 IB/D PA° MO ' vinblastine 2 B/D PA; MO
INTRAMUSCULA ' intravenous solution
R SUSPENSION vincasar pfs " 2  B/IDPA:MO
FOR intravenous solution
RECONSTITUTIO 1 mg/ml
,N | , vincristine | 2 'B/D PA; MO |
tretinoin 5 MO Ivinorelbine | 2 IB/D PA; MO |

(antineoplastic)
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VITRAKVI ORAL 5  PA:MO; LA: ZEJULA 5  PA: MO; LA:
CAPSULE 100 MG QL (60 per 30 QL (90 per 30
days) days)
'VITRAKVI ORAL 5  PA:MO:LA:  ZELBORAF 5  PA:MO:OL
CAPSULE 25 MG QL (180 per (240 per 30
30 days) days)
'VITRAKVI ORAL 5 PA;MO;LA;  ZEPZELCA 5  PA;MO
SOLUTION QL (300 per 'ZIRABEV 5  B/DPA; MO
30 days) : .
'VIZIMPRO 5 pA;MO QL | ZOLADEX 4 PAMO
(30 per 30 ZOLINZA 5 MO
| days)  ZORTRESS 5  B/DPA; MO
VOTRIENT 5  PA:MO:; QL VDELIG 5 PA MO QL
(120 per 30 (60 per 30
| Idays) | days)
VYXEOS 5 BDPAIMO  '7yKADIAORAL 5 PA'MO;QL
XALKORI 5  PA;MO; QL TABLET (90 per 30
(60 per 30 days)
| | days) ~ ZYTIGA ORAL 5  PA;MO; QL
XATMEP 4  BI/DPA:MO TABLET 500 MG (60 per 30
'XERMELO " 5 PAIMO:LA; days)
QL (90 per 30 AUTONOMIC / CNS DRUGS,
| | days) Bl NEUROLOGY / PSYCH
XOSPATA 5 PAMOILA ANTICONVULSANTS
XPOVIO 5 PAMOLA  "ApTIOMORAL 4 MO |
XTANDI 5  PA:MO:; QL TABLET 200 MG,
(120 per 30 400 MG, 800 MG
| | days) ~ APTIOMORAL 5 MO |
YERVOY 5  B/DPA; MO TABLET 600 MG
'YONDELIS " 5  B/DPA:MO  BANZEL " 5 MO |
'YONSA " 5 PA;MO:QL  BRIVIACT o4 |
(120 per 30 INTRAVENOUS
| | days)  BRIVIACTORAL 5 MO |
,ZALTRAP , £ ,B/D PA; MO , Icarbamazepine oral 2 'MO |
ZANOSAR 4 B/D PA; MO capsule, er

multiphase 12 hr
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carbamazepine oral | 2 ‘MO divalproex oral | 2 ‘MO

suspension 100 mg/5 capsule, delayed rel

ml sprinkle
Icarbamazepine oral 1 ‘MO | 'divalproex oral | 2 ‘MO |
tablet tablet extended
Icarbamazepine oral 2 ‘MO | , release 24 hr , , ,
tablet extended divalproex oral 1 MO

release 12 hr tablet,delayed
Icarbamazepine oral 1 ‘MO | , release (drfec) , , ,
tablet,chewable EPIDIOLEX 5 PA; MO; LA
'CELONTINORAL 3 MO ~ epitol 2 MO |
,CAPSULE 300 MG , , , “ethosuximide | 2 ‘MO |
clobazam oral 2 PA; MO; QL Ifelbamate oral | 5 | MO |
suspension (480 per 30 suspension

days) 0P ; : .
Iclobazam oral tablet | 2 IPA; MO; QL | Ifelbamate oral tablet , & ,MO ,
10 mg (60 per 30 FINTEPLA 5 PA; MO; LA
| | | days) | ‘fosphenytoin " 2 Mo |
clobazam oral tablet 5 PA; MO; QL ' EYCOMPA ORAL ' 5 ' MO '
20mg (60 per 30 SUSPENSION
days) . ; ; .

' ' ' ! FYCOMPA ORAL 3 MO
clonazepam oral 2 MO; QL (90 TABLET

tablet 0.5 mg, 1 mg per 30 days) . " I ; ; ( )
' ' I ! gabapentin ora 1 MO; QL (270
clonazepam oral 2 MO; QL (300 capsule 100 mg, 400 per 30 days)
tablet 2 mg per 30 days) mg

clonazepam oral 2 MO; QL (90 'gabapentin oral " 1 MO:;QL (360
tablet,disintegrating per 30 days) capsule 300 mg per 30 days)
0.125 mg, 0.25 mg, . . . .
0.5mg, 1 mg gabapentin oral 2 MO; QL (2160
' ' ' ' solution 250 mg/5 ml per 30 days)
clonazepam oral 2 MO; QL (300 : _ : :
tablet,disintegrating per 30 days) gabapentin oral 2 QL (2160 per

2 mg solution 250 mg/5 ml 30 days)

' ' ' ! 5 ml), 300 mg/6 ml

DIASTAT 4 MO EG mlg g

DIASTAT 4 MO Igabapentin oral | 1 | MO; QL (180 |
IACUDIAL . . . tablet 600 mg per 30 days)
Idlazepam rectal | 2 IMO | 'gabapentin oral " 1 MO QL(120
DILANTIN 30 MG 3 MO tablet 800 mg per 30 days)
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lamotrigineoral 1 MO LYRICAORAL 3 MO: QL (90
tablet CAPSULE 100 MG, per 30 days)
| lamotrigine oral | 2 MO | %EOM'\/(;GSSOI\(;I(EAC;S
tablet disintegrating, MG ’ ’
dose pk , | , ,
' — ' ' ' LYRICA ORAL 3 MO; QL (60
lamotrigine oral R MO CAPSULE 225 MG, per 30 days)
tablet extended 300 MG
release 24hr , , , ,
| lamotrigine oral | 2 ‘MO | IggELIJC':r?o?\jRAL 2 Moé(?(lj‘ (900
tablet, chewable , | , per ays) ,
dispersible NAYZILAM 5 PA; MO; QL
| lamotrigine oral | 4 | MO | ((le per 30
tablet,disintegrating , , , ays) ,
| lamotrigine oral | 2 ‘MO | oncarbazeplne | 2 , MO ,
tablets,dose pack PEGANONE 3 MO
levetiracetam in nacl 2 | | Iphenobarbital | 2 IPA; MO |
(s0-0s) intravenous | phenobarbital 2 MO |
piggyback 1,000 sodium injection
mg/100 mi, 1,500 lution 130 mg/ml
mg/100 ml .So g . ; .
' : : ' ' ! phenobarbital 2
(oo ntravenos sodium inection
pigayback 500 Isolutlon 65 mg/ml | | |
mg/100 ml phenyto_in oral 2
levetiracetam | 2 'MO | ?Tl]Jlspensmn 100 mg/4
intravenous : ; . .
' - ' ' ! phenytoin oral 2 MO
Ievetl_racetam oral 2 MO suspension 125 mg/5
solution 100 mg/ml ml
levetiracetam oral 2 | o . ' ' '
) phenytoin oral 2 MO
solution 500 mg/5 ml tablet,chewable
(5 ml) . ke S | .
levetiracetam oral 2 'MO | phenytoin sodium 2 MO
extended
tablet . . ; .
' . ' ' ! phenytoin sodium 2 MO
levetiracetam oral 2 MO intravenous solution
tablet extended : : .
release 24 hr pregabalin oral 2 MO; QL (90
capsule 100 mg, 150 per 30 days)
mg, 200 mg, 25 mg,
50 mg, 75 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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pregabalinoral 2 MO: QL (60 VALTOCO 5  PA:MO: QL
capsule 225 mg, 300 per 30 days) (10 per 30
mg days)

Ipregabalin oral | 2 'I\/IO; QL (900 | 'vigabatrin | 5 'MO; LA |
Isolutlon | Iper 30 days) | Ivigadrone ' 5 ' MO: LA '
Iprlmldone | 2 .MO | "VIMPAT ' 3 "MO '
roweepra 2 MO INTRAVENOUS

roweepra xr 2] " VIMPATORAL 3 MO |
"SPRITAM " 4 Mo - SOLUTION | | |
' . ' [ ' VIMPAT ORAL 3 MO

Isubvenfte | 1 | MO | TABLET

?gﬁj\;e)nlgte starter 2 MO IXCOPRI ' 5 ' MO '
, , ) , MAINTENANCE

subvenite starter 2 MO PACK

| (green) kit | . ~ XCOPRI ORAL 4 MO |
subvenite starter 2 MO TABLET 100 MG,

(orange) kit 150 MG, 50 MG

SYMPAZANORAL 5  PA;MO; QL 'XCOPRIORAL 5 MO |
FILM 10 MG, 20 (60 per 30 TABLET 200 MG

MG | days) ~ "XCOPRI " 4 Mo |
SYMPAZAN ORAL 4 PA; MO; QL TITRATION PACK

FILM 5 MG fji?/s%er 30 ‘zonisamide 2 IPA; MO |
Itiagabine ' 4 ‘MO ' IANTIPARKINSONISM AGENTS |
Itopiramate oral | 2 IPA; MO | APOKYN ° IMO; LA .
capsule, sprinkle benztroplne |nject|on 2 MO

topiramate oral 1 PA; MO benztroplne oral 2 PA;MO |
Itablet - , , , bromocrlptlne | 4 | MO |
Ivalproiate s?dlum | 2 | MO | Icarbidopa ' 2 "MO !
Ivalpr0|c acid , z ,MO , Icarbidopa-levodopa | 2 'MO |
valproic acid (as 2 MO ' : ' ' !
sodium salt) oral catrbldopa-levodopa- 4 MO

solution 250 mg/5 mI Ien acapone , , ,
valpr0|c acid (as 2 | | Ientacapone , 2 , MO ,
sodium salt) oral NEUPRO 4 MO

solution 250 mg/5 ml ' . ' ' '
(5 ml), 500 mg/10 m| pramipexole B O .
(10 ml) rasagiline 2 MO
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ropinirole | 2 ‘MO sumatriptan | 2 IMO; QL (8 per
Iselegiline hcl | 2 | MO | succinate 28 days)
. . . : subcutaneous

tolcapone 5 MO syringe 6 mg/0.5 ml

MIGRAINE / CLUSTER HEADACHE ‘sumatriptan- 2 MO;QL@8
THERAPY naproxen per 28 days)
Idihydroergotamine 2 MO | zolmitriptan 2 MO; QL (18
injection per 28 days)
Idihydroergotamine | 2 | MO; QL (8 per | MISCELLANEOUS

nasal 28 days) NEUROLOGICAL THERAPY

eletriptan 2 MO;QL(18 dalfampridine 5  PA;MO |
: _ — , per 28 days) , Idimethyl fumarate 5 PA |
Iergotamlne-caffelne , 2 , MO . donepeziloraltablet 1 MO |
migergot 2 MO 10 mg, 5 mg

naratriptan 2 MO; QL (18 Idonepezil oraltablet 4 MO |

per 28 days) 23 mg
rizatriptan 2 MO; QL (36 Idonepezil oral | 1 ‘MO |
per 28 days) tablet,disintegrating

sumatriptan nasal 2 MO; QL (18 'FIRDAPSE " 5  PA:MO;LA
spray,non-aerosol per 28 days) ' - ' ' !
20 mg/actuation Igalantamme | 2 | MO |
Isumatriptan nasal 2 | MO; QL (36 | SX_PES'\lIJT_é 8?':‘/:‘6 2 PA; MO
spray,non-aerosol 5 per 28 days) , i , , ,
mg/actuation glatiramer 5 PA; MO; QL

' : ' ' } ' subcutaneous (30 per 30
sumatriptan 2 MO; QL (18 g

succinate oral per 28 days) Isyrlnge 20 mg/ml , Idays) ,
' . ' ' ' latiramer 5 PA; MO; QL
sumatriptan 2 MO; QL (8 per g ’ '
succinate 28 days) sub_cutaneous (12 per 28
subcutaneous Isyrlnge 40 mg/ml | Idays) |
cartridge glatopa 5 PA; MO; QL

' : ' ' ) ' subcutaneous (30 per 30
sumatriptan 2 MO; QL (8 per .

succinate 28 days) Isyrlnge 20 mg/ml , Idays) ,
subcutaneous pen glatopa 5 PA; MO; QL
injector subcutaneous (12 per 28
Isumatriptan | 2 | MO; QL (8 per | Isyrlnge 40 mg/ml , Idays) ,
succinate 28 days) LEMTRADA 5 PA; MO
subcutaneous

solution
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memantineoral 2  PA; MO LIORESAL 3 B/DPA
capsule,sprinkle,er INTRATHECAL
24hr SOLUTION 50
‘memantine oral | 2 IPA; MO | ,MCG/ML | , ,
solution neostigmine 2 MO

' methylsulfate

memantine oral 2 PA; MO . .
tablet intravenous solution
, , , , 0.5 mg/ml
NAMZARIC 3 PA; MO ' I ' ' !
, , , , neostigmine 2
NUEDEXTA 5 PA; MO methylsulfate
"OCREVUS ' 5 PA: MO: LA intravenous solution
: : et . 1mg/mi
RADICAVA 5 PA; MO — . ' ' '
. ; ; . pyridostigmine 5 MO
rivastigmine 2 MO bromide oral syrup
rivastigmine tartrate 2 MO ‘pyridostigmine " 2 MO |
ITECF|DERA I 5 I PA: MO:; LA I bromide oral tablet
T T T 1 60 m
tetrabenazine oral 5 PA; MO; QL —— J — . . .
tablet 12.5 mg (240 per 30 pyridostigmine 2 MO
days) bromide oral tablet
. - . .  extended release
tetrabenazine oral 5 PA; MO; QL . . . .
tablet 25 mg (120 per 30 | regonol | 2 | |
days) revonto 2
TYSABRI 5  PA;MO;LA  tizanidine 2 MO |
MUSCLE RELAXANTS/ NARCOTIC ANALGESICS
,ANTISPASMODIC LRI SR ] acetaminophen-caff- 2 MO; QL (300
baclofen oral tablet 2 MO dihydrocod oral per 30 days)
10 mg, 20 mg capsule
cyclobenzaprine oral 4 PA: MO acetaminophen- 2 QL (4500 per
tablet codeine oral solution 30 days)
‘dantrolene - 2 - 120 mg-12mg /5 ml
intravenous (5 ml), 300 mg-30
. ; ; . mg /12.5 ml
dantrolene oral 2 MO ' i ' ' '
. ; ; . acetaminophen- 2 MO; QL (4500
LIORESAL 3 B/D PA; MO codeine oral solution per 30 days)
INTRATHECAL 120-12 mg/5 ml
SOLUTION 2,000 ' : ' ' '
MCG/ML, 500 acetaminophen- 2 MO; QL (360
MCG/ML codeine oral tablet per 30 days)
300-15 mg, 300-30
mg
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acetaminophen- | 2 | MO; QL (180 hydrocodone- | 2 IQL (5550 per
codeine oral tablet per 30 days) acetaminophen oral 30 days)
300-60 mg solution 10-325

Ibuprenorphine hel 2 ‘MO | Img/15 mI(L5 mi) , , ,
injection solution hydrocodone- 2 MO; QL (5550
| buprenorphine hcl | 2 | | :lgszglr:n? pétlggsoral per 30 days)
| injection syr'mge | | | mg/15 mi
bupr_enorphlne hel Z MO Ihydrocodone— | 2 | MO; QL (390 |
sublingual -
: . . , acetaminophen oral per 30 days)
buprenorphine 2 PA; MO; QL tablet 10-300 mg, 5-
transdermal patch (4 per 28 days) 300 mg, 7.5-300 mg
Iendocet oral tablet | 2 | MO; QL (360 | Ihydrocodone- | 2 | MO; QL (360 |
10-325 mg, 2.5-325 per 30 days) acetaminophen oral per 30 days)
mg, 5-325 mg, 7.5- tablet 10-325 mg, 5-
325 mg 325 mg, 7.5-325 mg
fentanyl citrate (pf) 2 MO; QL (400 | hydrocodone- | 2 | MO; QL (50 |
injection solution per 30 days) ibuprofen oral tablet per 30 days)
fentanyl citrate (pf) 2 QL (400 per 10-200 mg, 5-200
intravenous syringe 30 days) ‘mg, 7.5-200 mg | | |
100 mcg/2 ml (50 hydromorphone (pf) 2 MO; QL (240
mcg/ml) injection solution 10 per 30 days)
fentanyl citrate 5  PA;MO; QL (mg/ml) (5 ml), 10
buccal lozenge on a (120 per 30 Img/ml . . ,
handle days) hydromorphone (pf) 2 QL (1200 per
fentanyl transdermal 2 PA; MO; QL injection solution 2 30 days)
patch 72 hour 100 (10 per 30 mg/m| | | |
mcg/hr, 12 meg/hr, days) hydromorphone 2 QL (2400 per
25 mcg/hr, 37.5 injection solution 1 30 days)
mcg/hour, 50 mg/ml
mcg/hr, 62.5 ' ' ' ) '
hydromorphone 2 MO; QL (1200

, meg/hour, 75 meg/hr , , , injection solution 2 per 30 days)
fentanyl transdermal 5 PA; MO; QL mg/ml
ﬁ]a::tcyhgﬁrhour 87.5 ((jﬁosger 30 | hydromorphone | 2 | MO; QL (2400 |
, g , , Y , injection syringe 1 per 30 days)
hydrocodone 2 PA; MO; QL mg/ml
bitartrate ((j%OSer 30 Ihydromorphone | 2 IQL (1200 per |

y injection syringe 2 30 days)

mg/ml
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hydromorphone | 2 | MO; QL (600 methadone oral | 2 IPA; MO; QL
injection syringe 4 per 30 days) tablet 10 mg (120 per 30
mg/ml days)

Ihydromorphone oral | 2 II\/IO; QL (2400 | Imethadone oral | 2 IPA; MO; QL |
liquid per 30 days) tablet 5 mg (240 per 30
Ihydromorphone oral 2 | MO; QL (180 | , , Idays) ,
tablet per 30 days) methadose oral 2 PA; MO; QL
Ihydromorphone oral 2 | PA; MO; QL | concentrate ((jQO per 30
tablet extended (60 per 30 , , , ays) ,
release 24 hr 12 mg, days) morphine (pf) 2 QL (4000 per
16 mg, 8 mg injection solution 0.5 30 days)
Ihydromorphone oral 5 IPA; MO; QL | Img/ml | , .
tablet extended (60 per 30 morphine (pf) 2 MO; QL (2000
release 24 hr 32 mg days) injection solution 1 per 30 days)
| ibuprofen-oxycodone | 2 | MO; QL (28 | , mg/ml , | .
per 30 days) morphine 2 MO; QL (900
| levorphanol tartrate | 2 | MO; QL (120 | coln(f[(_entrate oral per 30 days)
oral tablet 2 mg per 30 days) ,So ution , , ,
' ' S ' hine injection 2 QL (250 per
lorcet (hydrocodone) 2 MO; QL (360 morp
per 30 days) Isolutlon 8 mg/ml | |30 days) |
' ' NN ' hine injection 2 MO; QL (200
lorcet hd 2 MO: QL (360 morp
per 30 days) Isyrlnge 10 mg/ml | Iper 30 days) |
' - | ' ' hine injection 2 MO; QL (1000
methadone injection 2 QL (150 per morp
solution 30 days) Isyrlnge 2 mg/ml | Iper 30 days) |
Imethadone intensol | 2 IPA; MO; QL | mo_rphlne Injection 2 MO; QL (500
(90 per 30 Isyrlnge 4 mg/ml | Iper 30 days) |
days) morphine injection 2 QL (400 per
'methadone oral | 2 | PA; MO; QL | Isyrlnge 5 mg/mi , ,30 days) .
concentrate (90 per 30 morphine injection 2 QL (250 per
days) syringe 8 mg/ml 30 days)
'methadone oral | 2 IPA; MO; QL | Imorphine | 2 IMO; QL (200 |
solution 10 mg/5 ml (600 per 30 intravenous solution per 30 days)
days) 10 mg/ml
Imethadone oral | 2 IPA; MO; QL | Imorphine | 2 IMO; QL (500 |
solution 5 mg/5 ml (1200 per 30 intravenous solution per 30 days)
days) 4 mg/ml
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morphine | 2 IQL (200 per oxycodone-aspirin | 2 | MO; QL (360
intravenous syringe 30 days) per 30 days)
,10 mg/mi , , , onymorphone oral 2 | MO; QL (360 |
morphine 2 QL (1000 per tablet 10 mg per 30 days)
|2n':;a\//r$]rl10us syringe 30 days) onymorphone oral | 2 | MO; QL (180 |
, g , , , tablet 5 mg per 30 days)
morphine 2 QL (500 per ‘ '
intravenous syringe 30 days) INON-NARCOTIC ANALGESICS |
4 mg/mi buprenorphine- 2 MO; QL (60
"morphine oral "2 PAMOOL p?logr_lg sublingual per 30 days)
capsule, er (60 per 30 , m mg , , ,
multiphase 24 hr days) buprenorphine- 2 MO; QL (360
"morphine oral " 2 PaMOQL P?Io;c_)(r)\e;ublmgual per 30 days)
capsule,extend.relea (90 per 30 , M 2-5.omg , | .
se pellets days) buprenorphine- 2 MO; QL (90
Imorphine oral ' 2 II\/IO; QL (900 ' ?_?Iozo?e subglggual per 30 days)
solution per 30 days) fima-1mg, e-~2mg , ,
' . ' ' ) ' buprenorphine- 2 MO; QL (360
morphine oral tablet 2 '\2?3(? (Ij‘ a(go naloxone sublingual per 30 days)
, , ,p y , tablet 2-0.5 mg
morphine oral tablet 2 PA; MO; QL ' - ' ' ) !
extended release (120 per 30 buprenorphme_:- 2 MO; QL (90

days) naloxone sublingual per 30 days)
. ; . , tablet 8-2 mg
ggygafeone oral 2 '\’é?é%a(i?o "butorphanol " 2 'MO;QL(857
, P , , P y , injection solution 1 per 30 days)
oxycodone oral 2 MO; QL (180 mg/ml
Iconcentrate | Iper 30 days) | Ibutorphanol ' 5 IMO; QL (428 !
oxycodone oral 2 MO; QL (1200 injection solution 2 per 30 days)
solution per 30 days) mg/ml
oxycodone oral 2 MO; QL (180 Ibutorphanol nasal 2  MO:QL (10 |
tablet 10 mg, 15 mg, per 30 days) per 28 days)
,20 mg, 30 mg , , , “celecoxib | 2 'MO |
oxycodone oral 2 MO; QL (360 ' -~ ' ' !

clonidine (pf) 2

Itablet 5mg | Iper 30 days) | epidural solution
oxycodone- 2 MO; QL (360 5,000 mcg/10 ml
acetaminophen oral per 30 days) - — ' !
tablet 10-325 mg, Idlclofenac potassmml 2 .MO |
2.5-325 mg, 5-325 diclofenac sodium 2 MO
mg, 7.5-325 mg oral
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diclofenac sodium 2 IMO; QL (300 nalbuphine injection | 2 IMO; QL (100
topical drops per 28 days) solution 20 mg/ml per 30 days)
‘diclofenac sodium 2 | MO; QL (1000 " naloxone injection | 2 'MO |
topical gel 1 % per 28 days) solution
“diclofenac- | 2 ‘MO " naloxone injection | 2 ‘MO |
misoprostol syringe
| diflunisal | 2 | MO o naltrexone | 2 | MO |
Iec-naproxen | 2 | MO | Inaproxen oral | 2 | MO |
“etodolac | 2 'MO | , suspension | , ,
'fenoprofen oral ' 5 "MO ' Inaproxen oral tablet | 1 .MO |
tablet naproxen oral 2 MO
Iflurbiprofen oral | 2 'MO | tablet,delayed

release (dr/ec)

tablet 100 mg

) ' ' ' Inaproxen sodium 2 MO
ibu ! . , MO , oral tablet 275 mg,

| ibuprofen oral 2 MO 550 mg

Isuspensmn ] , , Inaproxen sodium | 2 'MO |
ibuprofen oral tablet 1 MO oral tablet, er

400 mg, 600 mg, 800 multiphase 24 hr

‘mg | | . NARCANNASAL 3 MO |
ketoprofen oral 2 MO SPRAY,NON-

capsule 25 mg, 75 AEROSOL 4

mg MG/ACTUATION

ketoprofen oral 2 onaprozin | 2 ‘MO |
Icapsule 50 mg | | | : Diroxicam : 5 M0 )
ketoprofen oral 2 MO ' ' ' '
capsule,ext rel. Isalsalate : L . MO

pellets 24 hr 200 mg SUBOXONE 4 MO; QL (60

' ' ' ' SUBLINGUAL per 30 days)
Imeclofenémat-e | 2 .MO | FILM 12-3 MG

Imefenamlc acid | 2 II\/IO | ISUBOXONE ' 4 IMO; QL (360 !
meloxicam oral 1 MO SUBLINGUAL per 30 days)
tablet 15 mg FILM 2-0.5 MG

meloxicam oral 1 MO; QL (30 ISUBOXONE | 4 | MO; QL (90 |
tablet 7.5 mg per 30 days) SUBLINGUAL per 30 days)
nabumetone 2 MO ';/:(L;M 4-1 MG, 8-2

Inalbuphine injection | 2 | MO; QL (200 o ) ' ' !
solution 10 mg/mi per 30 days) sulindac 1 MO
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tolmetin | 2 ‘MO chlorpromazine | 2 ‘MO
Itramadol oral tablet | 2 | MO; QL (240 | Icitalopram oral | 2 | MO |
50 mg per 30 days) solution
‘tramadol- | 2 | MO; QL (240 | Icitalopram oral | 1 | MO; QL (30 |
acetaminophen per 30 days) tablet per 30 days)
VIVITROL 5 MO clomipramine 4 MO
PSYCHOTHERAPEUTIC DRUGS clonidine hcl oral 2 MO
' ' tablet extended

QBAIIII‘\II_IIZ_EN A 2 MO release 12 hr
' ' ' ! Iclorazepate | 2 'PA; MO; QL |
,ADASUVE , : , LA , dipotassium oral (180 per 30
amitriptyline 2 MO tablet 15 mg days)
amoxapine 2 MO clorazepate 2 PA; MO; QL
L ' ' ' dipotassium oral (90 per 30
;;:El?orszole oral > MO tablet 3.75 mg days)
o ' ' } ' Iclorazepate | 2 IPA; MO; QL |
?;E)ﬁ);?razole oral 2 F';/é%(? (Ij‘ a(?;()) dipotassium oral (360 per 30
: . . y ., tablet 7.5 mg days)
aripiprazole oral 5 MO; QL (60 ' . ' ' !
tablet,disintegrating per 30 days) Iclozaplne oral tablet , 2 | MO .
' ' ' ' clozapine oral 2

,ARISTADA , > , MO , tablet,disintegrating

ARISTADA INITIO 5 MO 100 mg, 12.5 mg, 25

armodafinil 4  PA;MO mg | | |
atomoxetine | 2 ‘MO | CLOZAPINE 4

. . . . ORAL

bupropion hcl oral 1 MO TABLET,DISINTE

tablet GRATING 150 MG,

bupropion hcl oral 2 MO; QL (90 |200 MG | | |
tablet extended per 30 days) desipramine 2 MO

release 24 hr 150 mg ' . ' ' !

; . desvenlafaxine 2 MO; QL (30

“bupropion hel oral 2 MO; QL (30 succinate per 30 days)
tablet extended per 30 days) ' T ' '
release 24 hr 300 mg dextroamphetamine 2 MO

b -l oral . ( . oral solution

upropion hcl ora 2 MO; QL (60 ' T ' '

tablet sustained- per 30 days) dextroamphetamine- 2 MO

release 12 hr amphetamine

' buspirone ' 2 MO ' diazepam injection 2 PA

. : ; . solution

CAPLYTA 5 MO
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diazepam injection | 2 IPA; MO eszopiclone | 4 IMO; QL (30
syringe per 30 days)
diazepam oral " 2 PA:MO:QL  FANAPTORAL 4 MO:QL(60
concentrate (240 per 30 TABLET 1 MG, 2 per 30 days)
days) MG, 4 MG
diazepam oral " 2 PA:MO:QL  FANAPTORAL 5 MO:QL(60
solution 5 mg/5 ml (2200 per 30 TABLET 10 MG, 12 per 30 days)
(1 mg/ml) days) MG, 6 MG, 8 MG
‘diazepamoral tablet 2 PA:MO:QL  FANAPTORAL 4  MO: QL (8per
(120 per 30 TABLETS,DOSE 28 days)
days) PACK
‘doxepinoral capsule 4 MO " FETZIMAORAL 4 MO;QL(28
Idoxepin oral ' 4 "MO ' CAPSULE,EXT per 28 days)
concentrate REL 24HR DOSE
. : | . . PACK
doxepin oral tablet 2 Nel?é(?(lj_a(s;? ‘FETZIMAORAL 4  MO: QL (30 !
| | P ¥) _ CAPSULEEXTEN per 30 days)
DRIZALMA ORAL 4 MO; QL (60 DED RELEASE 24
CAPSULE, per 30 days) HR
DELAYED REL ' . 1 j !
SPRINKLE 20 MG, Iflumazenll | 2 .MO |
30 MG, 60 MG fluoxetine oral 1 MO; QL (30
‘DRIZALMAORAL 4 MO;QL(90 capsulel0mg | per 30 days)
CAPSULE, per 30 days) fluoxetine oral 1 MO
DELAYED REL capsule 20 mg
,SPRINKLE 40 MG , , , ‘fluoxetine oral | 1 | MO; QL (60 |
duloxetine oral 2 MO; QL (60 capsule 40 mg per 30 days)
?SIgif,gf}sgego per 30 days) Ifluoxetine oral | 2 | MO; QL (4 per |
( ) capsule,delayed 28 days)

mg, 30 mg, 60 mg
duloxetine oral 2 | MO; QL (90

release(dr/ec)

capsule,delayed per 30 days) il(;chl)Jﬁeglnne oral 2 MO
release(dr/ec) 40 mg : ; .
' ' ' ' fluoxetine oral tablet 2 MO; QL (30
, EMSAM , 2 , MO , 10 mg per 30 days)
Iergo|0|d , - , MO ‘fluoxetine oral tablet 2 ‘MO |
escitalopram oxalate 2 MO 20 mg, 60 mg
Ioral solution | , , Ifluphenazine | 2 ‘MO |
escitalopram oxalate 1 MO; QL (30 decanoate
oral tablet per 30 days) Ifluphenazine hel ' 5 "MO '
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fluvoxamineoral 4 MO: QL (60 INVEGA 4 MO
capsule,extended per 30 days) SUSTENNA
release 24hr INTRAMUSCULA

‘fluvoxamine oral | 2 | MO; QL (90 | E/I(SB\/E)RzlsNIE;/IIIE_SQ
tablet 100 mg per 30 days) , i , , ,
‘fluvoxamine oral | 2 | MO; QL (30 | , INVEGA TRINZA , $ , MO ,
tablet 25 mg per 30 days) LATUDA ORAL 5 MO; QL (30
‘fluvoxamine oral | 2 | MO; QL (60 | ;-(/JAII\B/I%BEZOlIZ\/(I) GMS(’) per 30 days)
tablet 50 mg per 30 days) MG ’ ’
?NET%?A(ID\}I\IUSCUL A R MO LATUDAORAL 5  MO:;QL(60
R TABLET 80 MG per 30 days)
Iguanidine ' 2 "MO ' | lithium carbonate | 1 | MO |
' . ' ' ' lithium citrate oral 2 MO
Ihaloperldol , 1 | MO , solution 8 meq/5 ml
haloperidol 2 MO ' | (o n. !
decanoate Ioraz_epam injection 2 PA; MO
. : . ; . solution
?r?:ec::?iecfédm lactate 2 MO Ilorazepam injection | 2 IPA; MO |
. J . . . syringe 2 mg/ml
haloperidol lactate 2 ' | ' !
intramuscular Iorgzepam injection 2 PA
. - ; : . syringe 4 mg/ml
E?L?perldol lactate 2 MO Ilorazepam intensol | 2 IPA; MO; QL |
: , | , (150 per 30
HETLIOZ 5 PA; MO; QL days)

éiosger 30 Ilorazepam oral | 2 IPA; MO; QL |
. . : y , concentrate (150 per 30
imipramine hcl 4 MO days)
imipramine pamoate 4 MO Ilorazepam oral | 2 IPA; MO; QL |
'INVEGA ' 5 MO ' tablet 0.5 mg, 1 mg (90 per 30
SUSTENNA | | days) |
INTRAMUSCULA lorazepam oral 2 PA; MO; QL
R SYRINGE 117 tablet 2 mg (150 per 30
MG/0.75 ML, 156 days)
MG/ML, 234 ' . : ' ' !
MG/L.5 ML, 78 | loxapine succinate | 2 | MO |
MG/0.5 ML maprotiline 2 MO

'MARPLAN 3 MO |
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methylphenidate hcl | 2 ‘MO paliperidone oral | 2 IMO; QL (60
oral capsule,er tablet extended per 30 days)
biphasic 50-50 release 24hr 6 mg
‘methylphenidatehcl 2 MO " paliperidoneoral 5  MO:QL(30
oral solution tablet extended per 30 days)
Imethylphenidate hel 2 ‘MO | Irelease 24hr 9 mg , , ,
oral tablet paroxetine hcl oral 1 MO; QL (30
Imethylphenidate hel 2 MO | Z%blet 10 mg, 20 mg, per 30 days)
oral tablet extended , mg , , ,
release paroxetine hcl oral 1 MO; QL (60
Imethylphenidate hcl | 2 | MO | Itablet 30 mg , Iper 30 days) ,
oral tablet,chewable paroxetine hcl oral 2 MO; QL (60
| mirtazapine oral | 1 ‘MO | ta?let E)gjnthd per 30 days)
tablet | release r | | |
Imirtazapine oral | 2 II\/IO | &arml(e';lnren 0 m 2 M?30Q(|j— (30
tablet,disintegrating esylate(menop.sy pe ays)
Imodaflnll | 2 .PA; MO | IPAXIL ORAL ' 4 IMO !
molindone 2 MO SUSPENSION
nefazodone 2 MO | perphenazine | 2 ‘MO |
nortriptyline 2 MO 'PERSERIS | 5 ‘MO |
'NUPLAZIDORAL =~ 5  PA;MO;QL phenelzine 2 MO |
CAPSULE (30 per 30 — ' ' !
days) | pimozide | 2 | MO |
'NUPLAZIDORAL 5  PA;MO;QL Procentra IR MO |
TABLET 10 MG (30 per 30 protriptyline 2 MO
, , Idays) , Iquetiapine oral | 2 | MO; QL (90 |
olanzapine 2 MO tablet 100 mg, 200 per 30 days)
intramuscular mg, 25 mg, 50 mg
Iolanzapine oral | 2 | MO; QL (30 | Iquetiapine oral | 2 | MO; QL (60 |
per 30 days) tablet 300 mg, 400 per 30 days)
| olanzapine- | 2 ‘MO | , mg | , ,
fluoxetine quetiapine oral 2 MO; QL (30
| paliperidone oral | 2 | MO; QL (30 | ta?let exztznhde;iw per 30 days)
tablet extended per 30 days) re eaés(()eo r
release 24hr 1.5 mg, mg, mg
3 mg
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quetiapineoral 2 MO: QL (60 ROZEREM 3 MO:QL(30
tablet extended per 30 days) per 30 days)
release 24 hr 300 ' ' '
SAPHRIS 5 MO; QL (60
Img, 400 mg, 50 mg | | per 30 days)
ramelteon 2 'V('a?é(%a(i()) "SECUADO " 5 QL (30 per30
. . Per = 0o days)
REXULTI 2 Moé(?é‘ (30 ‘sertraline oral | 2 ‘MO
, | , per ays) concentrate
ggﬁgﬁ_&gAL : MO ‘sertraline oral tablet 1 | MO; QL (60
INTRAMUSCULA 100 mg, 50 mg per 30 days)
R sertraline oral tablet 1 MO; QL (30
SUSPENSION,EXT 25mg per 30 days)
ENDED REL Cthinridagi ' '
thioridazine 4 MO

RECON 12.5 MG/2 oneas | |

ML, 25 MG/2 ML thiothixene 1 MO

| RISPERDAL | 5 | MO Itranylcypromine | 4 | MO
CONSTA trazodone 1 MO
INTRAMUSCULA — - : :

R trifluoperazine 2 MO
SUSPENSION,EXT ‘trimipramine 4 MO
ENDED REL . . .

RECON 37.5 MG/2 TRINTELLIX 3 MO; QL (30
ML, 50 MG/2 ML per 30 days)
' risperidone oral ' 2 MO venlafaxine oral 2 MO; QL (30
solution capsule,extended per 30 days)
—— : . release 24hr 150 mg,

risperidone oral 1 MO; QL (60 37.5mg

tablet 0.25 mg, 0.5 per 30 days) ' ; ' '

mg, 1 mg, 2 mg, 3 venlafaxine oral 2 MO; QL (90
mg capsule,extended per 30 days)
. ; | release 24hr 75 mg

risperidone oral 1 MO; QL (120 . ; . .

tablet 4 mg per 30 days) venlafaxine oral 2 MO; QL (90
— . ; ; tablet per 30 days)
risperidone oral 2 MO; QL (60 ' ; ' ' _
tablet,disintegrating per 30 days) venlafaxine oral E MO; QL (30
0.25 mg, 0.5 mg, 1 tablet extended per 30 days)
mg, 2 mg, 3 mg release 24hr

| risperidone oral | 2 | MO; QL (120 IVERSACLOZ . 5 .
tablet,disintegrating per 30 days) VIIBRYD ORAL 3 MO; QL (30
4 mg TABLET per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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VIBRYDORAL 3  MO:; QL (30 adenosine - 2
gﬁgllel-l(-)SMDC? S7E_ per 30 days) ‘amiodarone | 2 'BID PA; MO |
20 MG (23) (7) intravenous solution
'VRAYLARORAL = 5 MO;QL(30 | ?‘T'Odam”e . CHN B/D PA
CAPSULE per 30 days) I|n ravenous syringe | | |
'VRAYLARORAL 4 MO, QL (7per Amiodaroneoral 2 MO |
CAPSULE,DOSE 30 days) dofetilide 2 MO
. PACK . . ~ flecainide 2 MO
XYREM : ZAL; (244%;;;?? ibutilide fumarate 2 MO |
30 days) lidocaine (plin 2 MO |
' ' ' ' d7.5w
zaleplon oral 4 MO; QL (60 — . ; ; .
capsule 10 mg per 30 days) lidocaine (pf) i 2 MO
' ' ' ! intravenous solution
zaleplon oral 4 MO; QL (30 — _ : : )
capsule 5 mg per 30 days) lidocaine (pf) 2
. ' ' ! intravenous syringe
ziprasidone hcl 2 MO; QL (60 : . . .
per 30 days) lidocaine in 5 % 2
. ) ' ' ! dextrose (pf
|2|pra3|done mesylate | 2 | | intraveno(Ss)
zolpidem oral tablet 2 MO; QL (30 parenteral solution 4
per 30 days) mg/ml (0.4 %), 8
'ZYPREXA 4 MO - mg/ml (0.8 %)
RELPREVV mexiletine 2 MO
INTRAMUSCULA Ipacerone oral tablet | 2 IMO |
R SUSPENSION 100 mg, 200 mg, 400
FOR mg
RECONSTITUTIO . ; ; .
N 210 MG procainamide 2 MO
' ' ' ! injection solution
ZYPREXA 5 MO 100 mg/ml
RELPREVV . - - . . .
INTRAMUSCULA procainamide 2
R SUSPENSION injection solution
FOR 500 mg/ml
Zi%gkl/lsg II(§J5TI\I/|()G | propafenone | 2 | MO |
’ quinidine gluconate 2 MO
CARDIOVASCULAR, oral
HYPERTENSION / LIPIDS Iquinidine sulfate ' 2 ‘MO '
ANTIARRHYTHMIC AGENTS oral tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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sorine oral tablet 2 ‘MO candesartan | 2 ‘MO
120 mg, 160 mg, 80 ‘candesartan- | 2 ‘MO |
, mg , , hydrochlorothiazid
sorine oral tablet 2 ' . ' ' !
240 mg Icaptoprll | 2 | MO |
' ' ' ! captopril- 2 MO
,SOtaIOI af , 2 , MO hydrochlorothiazide
Isotalol oral | 2 | MO cartia xt ' 5 "MO !
, SOTYLIZE : MO “carvedilol | 1 ‘MO |
IANTIHYPERTENSIVE THERAPY "carvedilol phosphate ' 2 ‘MO '
acebutolol I MO  chlorothiazideoral 2 MO |
aliskiren 2 MO tablet 500 mg
“amiloride 2 MO " chlorothiazide 2 MO
amiloride- | 2 ‘MO | ,SOdlum . | .
hydrochlorothiazide chlorthalidone oral 1 MO
Iamlodipine 1 Mo | Itable.t _25 mg, 50 mg : : .
Iamlodipine- ' 1 MO ! clonidine 4 MO; QL (4 per

i 28 days)
benazepril : : : .
' - ' ' ! clonidine (pf) 2
g:?r:gg;?tlgﬁ- 2 MO epidural solution
, , , 1,000 mcg/10 ml
amlodipine- 2 MO (100 mcg/ml)
Ivalsartan , , , ‘clonidine hcl oral 1 ‘MO |
amlodipine- 2 MO tablet
Ivalsartan-hcthlamd | | | "DEMSER ' 5 IPA; MO !
atenolol R MO ~ diltiazem hel B |
atenolol- 2 MO intravenous
Ichlorthalldone , , , Idiltiazem hcl oral | 2 IMO |
benazepril 1 MO capsule,extended
Ibenazepril- | 2 ‘MO | , release 12 hr , , ,
hydrochlorothiazide diltiazem hcl oral 2 MO
| betaxolol oral | 2 | MO | capsule extended
— , , , release 24 hr
Iblsoprolol fumarate | 2 II\/IO | "diltiazem hol oral 5 MO !
bisoprolol- 1 MO capsule,extended
hydrochlorothiazide release 24hr
bumetanide 2 MO ‘diltiazem hel oral 1 ‘MO |

tablet
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diltiazem hcl oral 2 ‘MO irbesartan | 1 ‘MO
tallalet exztznhded ‘irbesartan- 1 MO |
, release r , , , hydrochlorothiazide
Idllt-Xl’ | 2 | MO ~isradipine 2 Mo |
(ioxazc;sm orfl tablet 1 MOé(()Qé_ (30 ' labetalol ' 5 ' MO '
, Mg, £ Mg, = Mg , Iper ays) , intravenous solution
gomxazosm oral tablet 1 '\2?3 (()?(Ij_a(z()) ' labetalol ' 5 ' '
, g | ,p y intravenous syringe
enalapril maleate 1 MO 20 mg/4 ml (5
| enalaprilat | 2 | | , mg/mi) , | ,
intravenous solution labetalol oral 2 MO
Ienalapril- | 1 'MO - lisinopril | 1 'MO |
IhydrochlorothlaZIde | | ' lisinopril- "1 Mo !
eplerenone 2 MO hydrochlorothiazide
Iepoprostenol | 2 'BID PA; MO " losartan | 1 'MO |
, (glycine) , , , ‘losartan- | 1 ‘MO |
eprosartan 2 MO hydrochlorothiazide
"esmolol intravenous 2 | " ‘mannitol 20 % | 2 | |
,SOIUt'On , , , ‘mannitol 25 % | 2 ‘MO |
ethacrynate sodium 5 MO intravenous solution
Iethacrynic acid | 5 'MO " matzim la | 2 'MO |
‘felodipine 2 Mo " methyldopa " 2 Mo |
Ifosinopril | 1 | MO - metolazone | 2 | MO |
Ifosinopril- | 2 'MO - metoprolol succinate | 1 'MO |
IhydrochlorothlaZIde | | | Imetoprolol ta- " 5 Mo !
furosemide injection 2 MO hydrochlorothiaz
‘furosemide oral | 2 'MO - metoprolol tartrate | 2 'MO |
solution 10 mg/ml, intravenous solution
40 ;ngll >mi 8 Imetoprolol tartrate 1 'MO |
Img mi) , , , oral
furosemide oral 1 MO Imetyrosine ' 5 IPA; MO '
tablet — . . .
Ihydralazine | 2 ‘MO | Im|n0>-<|d|-l oral ; 2 . MO .
Ihydrochlorothiazide | 1 | MO | ImoeX|pr|I , 1 J MO ,
| indapamide | 2 | MO | nadolol 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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nadolol- | 2 ‘MO propranolol- | 2 ‘MO
bendroflumethiazide hydrochlorothiazid

Ioral tablet 80-5 mg | | | Iquinapril ' 1 "MO !
_nlf[:ardlplne luti 2 MO Iquinapril- | 2 ‘MO |
,m ravenous sofution , , , hydrochlorothiazide

| nicardipine oral | 2 | MO | ' ramipril ' 1 MO !
nifedipine oral tablet 2 MO "REMODULIN ' 5 IPA; MO: LA '
extended release — , , ,
| nifedipine oral tablet | 2 ‘MO | Isplronolactone , ! , MO ,
extended release spironolacton- 2 MO

24hr hydrochlorothiaz

| nimodipine | 2 ‘MO | taztia xt 2 MO
“nisoldipine " 2 Mo " TEKTURNA HCT 3 MO
‘olmesartan | 1 ‘MO " telmisartan | 2 ‘MO |
‘olmesartan- | 2 ‘MO " telmisartan- | 2 ‘MO |
amlodipin-hcthiazid amlodipine

‘olmesartan- | 1 ‘MO " telmisartan- 2 MO
hydrochlorothiazide hydrochlorothiazid

osmitrol 15 % | 2 | | terazosin oral 1 MO; QL (30
"osmitrol 20 % ' 2 ' ' gapsule 1 mg, 2 mg, per 30 days)

T T T 1 mg

pfgmrgpnpm 1 MO ‘terazosin oral | 1 | MO; QL (60 |
,e umine , , , capsule 10 mg per 30 days)
Iphenoxybenzamlne | 5 .PA; MO | Itiadylt or ' 5 IMO !
_ph_entplamlne 2 ‘timolol maleate oral - 2 ‘MO |
injection recon soln , _ , , .
Ipindolol ' 5 MO ' Itorsemlde c-JraI | 2 | MO |
' prazosin ' 2 ' MO ! Itrandolaprll | 1 | MO |
' o] ' 5 ' ! trandolapril- 2 MO

propranolo verapamil

intravenous , — _ | | .
Ipropranolol oral ' 2 II\/IO ' Itreprostlnll sodium | 5 .PA’ MO; LA |
capsule,extended triamterene 2 MO

. release 24 hr . . - triamterene- 1 MO
propranolol oral 2 MO hydrochlorothiazid

solution oral capsule 37.5-25

| propranolol oral | 1 | MO | mg

tablet
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triamterene- | 1 ‘MO clopidogrel oral | 1 | MO; QL (30
hydrochlorothiazid tablet 75 mg per 30 days)
Ioral tablet , , , Idipyridamole | 2 PA |
UPTRAVI 5 PA; MO; LA intravenous
Ivalsartan | 1 | MO | Idipyridamole oral | 2 | MO |
valsartan- 1 Mo " DOPTELET(10 5 PA;MO:LA
hydrochlorothiazide TAB PACK)
Veletri " 2 BIDPA'MO  DOPTELET(15 5 PA;MO;LA
Iverapamil | 2 ‘MO | ,TAB PACK) | , ,
intravenous solution DOPTELET (30 5 PA; MO; LA
Iverapamil | 2 | | ,TAB PACK) | , .
intravenous syringe ELIQUIS 3 MO
'verapamil oral 2 MO " ELIQUISDVTPE 3 MO |
capsule, 24 hr er TREAT 30D
pellet ct START
Iverapamil oral | 2 | MO | Ienoxaparin | 2 | MO |
capsule,ext rel. fondanari ' ' !

parinux 5 MO
, pellets 24 hr , , , subcutaneous
verapamil oral tablet 1 MO syringe 10 mg/0.8
Iverapamil oral tablet 2 'MO | ml,/g gng/:).4 ml, 7.5
extended release Img oM | , .
| ' fondaparinux 2 MO
ICOAGULATION THERAPY | subcutaneous
AMICAR 3 MO syringe 2.5 mg/0.5
Iaminocaproic acid 2 ‘MO | , mi , , ,
M enirindimur ' ' ' heparin (porcine) in 2
Iasplrln dlpyrldamolel 2 .MO | 5 0% dex INtravenous
BRILINTA 3 MO parenteral solution
CABLIVI 5 PA;MO;LA 20,000 unit/500 ml
INJECTION KIT (40 unit/m) | | |
"CEPROTIN (BLUE ' 3 MO ' heparin (porcine) in 2 MO
BAR) 5 % dex intravenous
. ; ; . parenteral solution
CEPROTIN 3 MO 25,000 unit/250
(GREEN BAR) ml(100 unit/ml),
. . : . . (50 unit/ml)
clopidogrel oral 2 MO . - — . .
tablet 300 mg heparin (porcine) in 2

nacl (pf)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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heparin (porcine) 2 MO PROMACTA 5 PA:MO;LA
| injection cartridge | | Iprotamine ' 5 '

he_par_ln (porC|_ne) 2 MO Iwarfarin ' 1 ™ 0
injection solution . ; .
| heparin (porcine) | 2 | MO .XARELTO ; 3 ; MO
injection syringe XARELTO DVT-PE 3 MO

5,000 unit/ml TREAT 30D
'HEPARIN(PORCIN 3 START

E) IN 0.45% NACL LIPID/CHOLESTEROL LOWERING
INTRAVENOUS AGENTS

PARENTERAL ' .. ]
SOLUTION 12,500 a{‘""d'a”}e‘ T e (30
UNIT/250 ML Ia orvastatin | Iper ays)
| heparin(porcine) in 2 MO atorvastatin 1 I\g(r):;%c?(;_a(?:))
0.45% nacl | | P y
intravenous cholestyramine (with 2 MO
parenteral solution sugar)

25,000 unit/250 ml, ' | '

25,000 unit/500 ml Icholestyramlne light | 2 .MO
Iheparin, porcine (pf) | 2 II\/IO Icolese-velam ! 2 ,MO
injection solution colestipol 2 MO
Iheparin, porcine (pf) | 2 ‘MO ezetimibe 2 MO
Injection syringe ezetimibe- 2 MO;QL (30
|5’OOO unit/0.5 ml | | simvastatin per 30 days)
HEPARIN, 3 ‘fenofibrate | 2 ‘MO
PORCINE (PF) micronized

INJECTION . . .

SYRINGE 5,000 fenofibrate 2 MO
UNIT/ML nanocrystallized
. . . oral tablet 145 mg,

HEPARIN, 3 48 mg

PORCINE (PF) : . .
SUBCUTANEOUS fenofibrate oral 2 MO

r ' ' tablet

jantoven 1 MO . . .

' ' ' fenofibric acid 2 MO
MULPLETA 5 PA; MO . . .

' ' ' fenofibric acid 2 MO
NPLATE 5 Mo (choline)

Ipentoxﬁylllne | 2 | MO ‘fluvastatin oral " 2 MO:;QL(30
PRADAXA 4 MO capsule 20 mg per 30 days)
| prasugrel | 2 'MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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flvastatinoral 2 MO: QL (60 CORLANORORAL 3  PA
capsule 40 mg per 30 days) SOLUTION
fluvastatinoral 2 MO:;QL(30  CORLANORORAL 3  PA:MO |
tablet extended per 30 days) TABLET
| release 24 hr | | | Idigitek ' 5 "MO !
Igemflbrozn | 1 | MO | Idigox ' 5 "MO '
,JUXTAPID , £ ,PA; MO; LA , Idigoxin oral solution 2 ‘MO |
lovastatin oral tablet 1 MO; QL (30 50 mcg/ml (0.05
10 mg per 30 days) mg/ml)
Ilovastatin oral tablet | 1 | MO; QL (60 | 'digoxin oral tablet | 2 'MO |
,20 mg, 40 mg | Iper 30 days) , "dobutamine in d5w 2 'B/D PA; MO |
niacin oral tablet 2 MO intravenous
500 mg parenteral solution
Iniacin oral tablet | 2 | MO | 1408(;)0”]#/222'“250
extended release 24 ( cg/mi),
hr mg/250 ml (1 mg/ml)
'PRALUENTPEN 3 PA;MO;QL Idritr’;\tgr:(;zi in d5w ZHN B/D PA
. ; (2 per 28 days) parenteral solution
pravastatin 1 MO QL (30 500 mg/250 ml

per 30 days) (2,000 mcg/ml)
prevalite 2 MO dobutamine " 2  BIDPA |
' REPATHA ' 3 ' PA: MO: QL ' intravenous solution
. ; mg/ml)
REPATHA 3 PA MO; QL ' T, ' ' '
PUSHTRONEX (3.5 per 28 dopamine in 5 % 2 BIDPA

days) dextrose intravenous
. : : . solution 200 mg/250
REPATHA 3 PA; MO; QL ml (800 mcg/ml),
SURECLICK (3 per 28 days) 400 mg/250 ml
‘rosuvastatin "1 Mo QL (30 ~ (1,600 mcg/ml), 400
— - . . . mcg/ml), 800
simvastatin oral 1 MO; QL (30 mg/500 ml (1,600
Itablet | | per 30 days) ~ meg/ml)
VASCEPA 3 MO dopamine in 5 % 2 B/DPA; MO
'MISCELLANEOUS '~ dextrose intravenous
CARDIOVASCULAR AGENTS solution 800 mg/250
. . ml (3,200 mcg/ml)
cardioplegic soln 2
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dopamine | 2 'B/ID PA nitroglycerinin 5 % | 2 'BID PA; MO
intravenous solution dextrose intravenous
200 mg/5 ml (40 solution 25 mg/250
mg/ml) ml (100 mcg/ml)

Idopamine | 2 'BID PA; MO | Initroglycerin | 2 'B/D PA |

intravenous solution intravenous

fnoermg/ 10 mi (40 Initroglycerin | 2 IMO |

, g/mi) , , . sublingual

ENTRESTO 3 Moé(?é‘ (60 | nitroglycerin | 2 | MO |

, , Iper ays) . transdermal patch

LANOXIN ORAL 3 MO 24 hour

-IL)AE)%IESEL%ZS MCG Initroglycerin | 2 IMO |

,( : ) , , translingual

milrinone 2 B/D PA; MO spray,non-aerosol

LT T R =T INEVICN R VA TOLOGICALS/TOPICA

dextrose L THERAPY

Inore inephrine | 2 | |

ikt ANTIPSORIATIC /

. : ; . ANTISEBORRHEIC

ranolazine 2 MO e '

—— - — . . acitretin oral 2 MO

sodium nitroprusside 2 B/D PA capsule 10 mg, 25

'VECAMYL 5 - mg

IVYNDAMAX I 5 I PA: MO I acitretin oral 5 MO

. . . ! capsule 17.5 mg

VYNDAQEL 5  PA;MO —— . . .

. ] calcipotriene scalp 2 MO; QL (120

isosorbide dinitrate 2 MO ‘calcipotriene topical 4 MO; QL (120

oral tablet cream per 30 days)

isosorbide 1 MO ‘calcipotriene topical 2 MO: QL (120

mononitrate ointment per 30 days)

hitro-bid 2 MO ‘calcipotriene- " 2 MO:; QL (400

nitroglycerin in 5 % 2  B/DPA betamethasone per 30 days)

dextrose intravenous topical ointment

solution 100 mg/250 calcipotriene- 4 MO; QL (400

ml (400 mcg/ml), 50 betamethasone per 30 days)

mg/250 ml (200 topical suspension

mcg/ml) . — 5 . . .
calcitriol topical 4 MO
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selenium sulfide | 2 ‘MO lidocaine (pf) | 2 |

topical lotion injection solution 15
'SKYRIZI " 5 pa;Mo;QL | Mmo/mi(L5%) | | |
SUBCUTANEOUS (1 per 28 days) lidocaine hcl 2 MO

SYRINGE KIT injection solution
'STELARA 5 PA/MO " lidocaine hel 2 MO |
MISCELLANEOUS laryngotracheal | .
DERMATOLOGICALS lidocaine hcl mucous 2 MO; QL (60
. ' membrane jell er 30 days
ammonium lactate 2 MO . i ; .p ¥s) .
"carbocai : ' ' ! lidocaine hcl mucous 2 MO; QL (60
carbocaine (P .) 2 membrane jelly in per 30 days)
injection solution 15 applicator

mg/ml (1.5 %) . : ; .
' X ' ' ! lidocaine hcl mucous 2 MO
chloroprocaine (pf) 2 membrane solution 4

diclofenac sodium 2 PA; MO; QL % (40 mg/ml)

topical gel 3 % (100 per 28 lidocaine topical | 2 IPA; MO; QL |
| | days) ~ adhesive (90 per 30
doxepin topical 5 MO; QL (45 patch,medicated 5 % days)
| | per 30 days) ~lidocaine topical 4 MO; QL (36
DUPIXENT PEN 5 PA; MO ointment per 30 days)
| DUPIXENT | 5 | PA: MO | lidocaine viscous 2 MO
SYRINGE | | - lidocaine- 2 |
fluorouracil topical 2 MO epinephrine (pf)
Icream 5% . . . lidocaine- 2

fluorouracil topical 2 MO epinephrine

solution injection solution 0.5
T T T 1 04H-1"

glydo 2 MO; QL (60 , %-1:200,000 , , ,

per 30 days) lidocaine- 2 MO

T . ' ' ! epinephrine

|m|qU|r_nod topical 2 MO injection solution 1

cream in packet 96-1:100,000. 2 %-

lidocaine (pf) 2 MO 1:100,000

:Tr:é]e/g[:o(rl iz;uggn 10 Ilidocaine-prilocaine | 2 IMO; QL (30 |
mg/ml (2 %), 40 Itoplcal cream | Iper 30 days) |
mg/ml (4 %), 5 methoxsalen 5 MO

mg/ml (0.5 %) 'PANRETIN " 5 MO |
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pimecrolimus | 2 | PA; MO; QL erythromycin with | 2 ‘MO

(100 per 30 ethanol topical

days) solution
| podofilox | 2 ‘MO " isotretinoin | 2 ‘MO |
| polocaine injection | 2 | " metronidazole | 2 ‘MO |
solution 1 % (10 topical
, mg/mi) | , , | myorisan | 2 ‘MO |
, polocaine-mpf , 2 , , ‘rosadan topical 2 Mo |
prudoxin 2 MO; QL (45 cream
, , , per 30 days) , ‘rosadan topical gel | 2 ‘MO |
,REGRANEX , : ,MO , ‘tazarotene | 2 IPA; MO |
SANTYL . MO ~ 'TAZORAC " 3 'PA/MO |
silver sulfadiazine 2 MO TOPICAL CREAM
T T T 1 0.05 %
ssd 2 MO , | , .
tacrolimus topical | 2 IPA; MO; QL | ¥é§lcc)llipl\_CGEL $ PA; MO

(100 per 30 , , , ,

days) tretinoin topical 2 PA; MO
'UVADEX 4 BIDPA © zenatane 4 MO |
VALCHLOR 5 MO TOPICAL ANTIBACTERIALS
THERAPY FOR ACNE gentamicin topical 2 MO |
‘amnesteem 2 MO " mafenide acetate | 2 ‘MO |
avita topical cream | 2 | PA; MO - mupirocin | 2 | MO; QL (30 |
“azelaic acid | 2 '"MO | , | , per 30 days) .
claravis ' 4 "MO ' mupirocin calcium 2 MO; QL (30
. ; ; . per 30 days)
clindamycin 2 MO; QL (120 ' - ' ' !
phosphate topical per 30 days) squ_acetamlde 2 MO
gel sodium (acne)
Iclindamycin | 2 | MO; QL (120 | 1S'LCJ)II5|I:('ZA\AI\\1I_YCLF?EI\,IAM ¢ MO
phosphate topical per 30 days) ‘ .
lotion TOPICAL ANTIFUNGALS
clindamycin 2 MO;QL(120 ciclodan topical 2 MO |
phosphate topical per 30 days) solution
solution | |  ciclopirox topical 2 MO: QL (90
dapsone topical gel 2 MO cream per 28 days)
ery pads 2 MO
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ciclopirox topical | 2 | MO; QL (45 nystatin- | 2 | MO; QL (60
gel per 28 days) triamcinolone per 28 days)
Iciclopirox topical 2 | MO; QL (120 | Inystop | 2 'MO |
Ishampoo Iper 28 days) , oxiconazole | 2 ‘MO |
ciclopirox topical . TOPICAL ANTIVIRALS
Iciclopirox topical 2 | MO; QL (60 | gfgaC:T?V'r topical 2 (PSA;eI\r/l?% (%Ls)
suspension per 28 days) , , , P y ,
Iclotrimazole topical 2 IMO; QL (45 | apyclowrtoplcal 4 PA; MO; QL
cream per 28 days) ointment (30 per 30

. | . days)
clotrimazole topical 2 MO; QL (30 ' ' ' !
solution per 28 days) \ DENAVIR 2 MO .
“clotrimazole- 2 "MO: QL (45 ' TOPICAL CORTICOSTEROIDS
betamethasone per 28 days) ‘ala-cort topical 2 MO |
topical cream cream 1 %

clotrimazole- 2 MO; QL (60 “alclometasone 2 MO |
? (f t?crzjtlr;?is gr? € per 28 days) | betamethasone | 2 | MO |
. P . , dipropionate

econazole 2 Né?zg (Ij‘ a(it)-) betamethasone | 2 'MO |
. - .p Y . valerate

eoonaole opical 2 MOLQLO  ppngpaone, 2 w0
, _ ,p y , augmented

Fg;cr)rt]:onazole topical e N;?ZS (Ij‘ a(lsg)o “clobetasol scalp | 2 | MO; QL (100 |
, , P y , per 28 days)
ketoconazole topical 2 MO; QL (120 ' . ' ' '

clobetasol topical 2 MO; QL (120

Ishampoo Iper 28 days) | cream oer 28 days)
ketodan 2 Né?’zgé‘a(g)o “clobetasol topical | 2 | MO; QL (100 |
, — ,p y , foam per 28 days)
naftifine 2 Né?éstLa(ig) “clobetasol topical | 2 | MO; QL (120 |
, , P y , gel per 28 days)
Inyamyc 2 J MO , Iclobetasol topical | 2 | MO; QL (118 |
nystatin topical 2 MO; QL (30 lotion per 28 days)
Icream Iper 28 days) , Iclobetasol topical | 2 | MO; QL (120 |
nystatin topical 2 MO; QL (30 ointment per 28 days)
Iomtment Iper 28 days) , Iclobetasol topical | 2 | MO; QL (236 |
nystatin topical 2 MO shampoo per 28 days)

powder
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clobetasol topical | 2 | MO; QL (125 tovet emollient | 2 | MO; QL (100
spray,non-aerosol per 28 days) per 28 days)
"clobetasol-emollient 2 | MO; QL (120 " triamcinolone | 2 | MO; QL (126 |
topical cream per 28 days) acetonide topical per 28 days)
Iclobetasol-emollient | 2 | MO; QL (100 | Iaerosol , , ,
topical foam per 28 days) triamcinolone 2 MO
"clodan ' 2 ' MO; QL (236 ' acetonide topical
per 28 days) Icream , , ,
Idesonide ' 4 ' MO ' trlamc!nolong 2 MO
. . . , acetonide topical
fluocinolone 2 MO lotion
Ifluocinolone and | 2 | MO | Itriamcinolone | 2 | MO |
shower cap acetonide topical
fluocinonide 2 MO; QL (120 Iomtment | | |
per 30 days) trianex 2 MO
fluocinonide-e 2 MO; QL (120 ‘triderm topical | 2 ‘MO |
per 30 days) cream
halobetasol 2 MO TOPICAL SCABICIDES /
propionate topical PEDICULICIDES
cream . |
. . . . crotan 2 MO
halobetasol 2 MO — - . . .
propionate topical lindane topical 2 MO
ointment | shampoo | | |
"hydrocortisone 2 Mo | | malathion I MO |
butyrate topical permethrin topical 2 MO
lotion cream
Ihydrocortisone | 2 | MO | DIAGNOSTICS /
topical cream 1 %,
25 0 MISCELLANEOUS AGENTS
| hydrocortisone | 2 'MO | IANTl DOTES |
Itoplcal lotion 2.5 % | | | .acetylcysteine 2 MO
hydrocortisone 2 MO Intravenous
topical ointment 1 IRRIGATING SOLUTIONS
%, 2.5 % : . .
. - . . . lactated ringers 2 MO
mometasone topical 2 MO irrigation
nolix topical cream 2 MO; QL (120 Ineomycin-polymyxin " 2 MO '
per 30 days) bgu
prednicarbate 2 MO ringer'sirrigaton 2 MO |
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MISCELLANEOUS AGENTS dextrose 25 % in 2
| acamprosate 4 MO | , water (d25w) , , ,
' | ' ' dextrose 30 % in 2
Iacetlc acid irrigation | 2 | MO water (d30w)
Ianagrehde | 2 , MO , “dextrose 40 % in | 2 | |
ARALAST NP 5 MO; LA water (d40w)
Icaffeine citrate | 2 | | dextrose 5 % in | 2 'MO |
intravenous water (d5w)
‘caffeine citrate oral 2 ‘MO " dextrose 5 %- | 2 ‘MO |
'CARBAGLU " 5  PA;MO;LA lactatedringers | |
Icevimeline ' 2 ' MO ' dextrose 5%-0.2 % 2
. . . . sod chloride
,CHEMET , 3 , PA; MO , Idextrose 5%-0.3 % | 2 | |
CLINIMIX 3 B/D PA sod.chloride

4.25%/D5W ' ; ' ' '

dextrose 50 % in 2 MO

.SUL_FIT FREE . . . water (d50w)
Iclowque , > , PA , Idextrose 70 % in | 2 | MO |
d10 %-0.45 % 2 water (d70w)

Isodlum chloride | | | "disulfiram ' 5 MO !
d2.5 %-0.45 % 2 ' ' - !
sodium chloride IFERRIPROX | 5 .PA' MO |
‘d5%and09% 2 MO | %E,\F/I*Egi%);\g E. A

sodium chloride , ) , | .
'd5%-0.45% sodium 2 MO - INCRELEX B MO LA
chloride kionex (with 2 MO
'deferasirox oral | 5 | PA; MO | ,Sorb'tOI) , | .
tablet lanthanum 2 MO
Ideferasirox oral | 5 | PA; MO - levocarnitine (with | 2 'MO |
tablet, dispersible sugar)

Ideferoxamine | 2 IB/D PA; MO | Ilevocarnitine oral | 2 IMO |
Idextrose 10 % and | 2 | | ,SOIUt'On 100 mg/ml , , ,
0.2 % nacl levocarnitine oral 2 MO

dextrose 10 % in | 2 'MO | Itablet , , ,
water (d10w) LOKELMA 3 MO

Idextrose 20 % in | 2 | - midodrine | 2 | MO |
water (d20w) Initisinone | 5 IPA; MO |
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NORTHERA 5 PA'MO sps (with sorbitol) 2
'ORFADIN " 5  PAMO;LA | rectl | | |
Ipilocarpine hcl oral | 2 | MO | ,THIOLA , > ,MO ,
PROLASTIN-C 5 LA ~ THIOLAEC B VO .
INTRAVENOUS trientine 5 PA; MO
RECONSOLN | |  VELTASSA 3 MO |
PROLASTIN-C 5 MO; LA ' NI ' ' !
INTRAVENOUS \é\;g’;(ielréfor irrigation, 2 MO
SOLUTION : : : .
IRAVICTI ' 5 IPA; MO ! IXIAFLEX | 5 .PA’ MO |
'REVCOVI "5  pAmO;LA | XURIDEN I O .
— ' ' ! zoledronic acid- 2 PA; MO
Tiluzole I MO ~ mannitol-water

risedronate oral 2 MO; QL (30 intravenous

tablet 30 mg per 30 days) piggyback 5 mg/100
Isevelamer carbonate | 5 | MO | {ml ,
oral powder in SMOKING DETERRENTS
Ipacket , , , Ibupropion hcl 2 MO |
sevelamer carbonate 2 MO (smoking deter)
oral tablet | | ~ CHANTIX 3 MO |
Isevelamer hcl | 2 | MO | "CHANTIX ' 3 "MO !
sodium benzoate-sod 5 CONTINUING

phenylacet MONTH BOX

sodium chloride 0.9 2 MO "CHANTIX 3 MO |
% intravenous STARTING
“sodium chloride | 2 ‘MO | IMONTH BOX | . .
irrigation NICOTROL 4 MO

sodium 5  PA;MO 'NICOTROLNS 4 MO |
phenylbutyrate
ol - L m M EAR, NOSE / THROAT

sodium polystyrene

(sorb free) MEDICATIONS
“sodium polystyrene ' 2 ‘MO ' | MISCELLANEOUS AGENTS |
sulfonate oral azelastine nasal 2 MO; QL (60
powder per 30 days)
SOLIRIS 5  PA;MO “chlorhexidine " 2 Mo |
sps (with sorbitol) 2 MO gluconate mucous

oral membrane
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denta 5000 plus 2 MO OTIC STEROID / ANTIBIOTIC
dentagel 2 MO 'CIPRODEX 3 MO |
fluoride (sodium) 2 “ciprofloxacin- 2 Mo |
dental cream dexamethasone
fluoride (sodium) 2 "neomycin- 2 Mo |
dental gel polymyxin-hc otic
fluoride (sodium) 2 MO (ear)
dental paste | | B ENDOCRINE/DIABETES
ipratropium bromide 2 MO; QL (30 ADRENAL HORMONES
nasal per 30 days) . J
Iolopatadine nasal | 2 II\/IO; QL (30.5 | ggte?r:g;h&slgge 2 MO

per 30 days) — : . .
Ioralone ' ) II\/IO ' Icortlsone | 2 .MO |
Iparoex oral rinse | 2 | MO | Idecadron oral tablet . - . .
| periogard | 2 'MO | idr(]aé?]r:oelthasone 2 MO
ISf | 2 IMO . ‘dexamethasoneoral 2 MO |
sf 5000 plus 2 MO elixir
"sodium fluoride | 2 | " dexamethasone oral 2 'MO |
5000 plus solution
“sodium fluoride-pot | 2 MO " dexamethasone oral 1 ‘MO |
nitrate tablet
‘triamcinolone | 2 ‘MO " dexamethasone oral 2 'MO |
acetonide dental tablets,dose pack
MISCELLANEOUS OTIC dexgmethasone 2 MO
PREPARATIONS sodium phos (pf)
' . ' injection solution
acetic acid otic (ear) 2 MO . ; ; .
— : ' ' . dexamethasone 2 MO
ciprofloxacin hcl 2 MO sodium phosphate
otic (ear) injection
Iflac otic oil | : | | ‘fludrocortisone " 2 Mo |
fluocinolone 2 MO ‘hydrocortisoneoral 2 MO |
acetonide oil : - : : .
. 3 . . . methylprednisolone 2 MO
hydrocortisone- 2 MO acetate
acetic acid . ; : .
. — . . . methylprednisolone 2 B/D PA; MO
ofloxacin otic (ear) 2 MO oral tablet
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methylprednisolone | 2 ‘MO prednisone oral | 1 ‘MO

oral tablets,dose tablets,dose pack
, pack , , , ‘triamcinolone | 2 ‘MO |
methylprednisolone 2 MO acetonide injection

sodium succ ‘ '
injection recon soln IANTITHYROID AGENTS |
125 mg, 40 mg methimazole oral 2 MO
Imethylprednisolone | 2 ‘MO | tablet 10 mg, 5 mg , , ,

sodium succ | propylthiouracil 2 MO
intravenous recon DIABETES THERAPY

soln 1,000 mg , .
| methylprednisolone | 2 | | iggrr?qose oral tablet 2 N(Ie(r):;%(?(lj_a(gs())
sodium succ , g | P )
intravenous recon acarbose oral tablet 2 MO; QL (360
soln 500 mg 25mg per 30 days)
Imillipred oral tablet | 4 IB/D PA; MO | Iacarbose oral tablet | 2 IMO; QL (180 |
Iprednisolone oal 2 MO | ,50 mg , per 30 days) .
solution 15 mg/5 ml ALCOHOL PADS 3 MO
‘prednisolone sodium 2 MO " BAQSIMI 3 MO |
e BYouREON 3 PAMOIGL
15 mg/5 ml (3 | BCISE | |(4 per 28 days) |
mg/ml), 20 mg/5 mi BYDUREON 3 PA; MO; QL
(4 mg/ml), 25 mg/5 SUBCUTANEOUS (4 per 28 days)
ml (5 mg/ml), 5 mg PEN INJECTOR
base/5 ml (6.7 mg/5 BYETTA 3 PA: MO: OL
i) | |  SUBCUTANEOUS (2.4 per 30
prednisolone sodium 2 PEN INJECTOR 10 days)
phosphate oral MCG/DOSE(250
solution 15 mg/5 ml MCG/ML) 2.4 ML
(5m) | | ~ BYETTA 3 PA; MO; QL
prednisolone sodium 2 B/D PA; MO SUBCUTANEOUS (1.2 per 30
phosphate oral PEN INJECTOR 5 days)
tablet,disintegrating MCG/DOSE (250
Iprednisone intensol | 2 IB/D PA; MO | ,MCG/ML) 12ML ! , ,
' : ' ' ! CYCLOSET 4 MO; QL (180
rednisone oral 2 MO
Eolution per 30 days)
Iprednisone oral | 1 IB/D PA; MO | diazoxide 2 MO
tablet
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DROPLET N GAUZE PADS 2 X 3 MO

INSULIN SYR 2
,HALF UNIT , , Iglimepiride oral 1 IMO; QL (240
DROPLET 3 tablet 1 mg per 30 days)
ISI\\I(SRUIHCIS\IE Iglimepiride oral 1 IMO; QL (120
, , , tablet 2 mg per 30 days)
BESDPtE-ggEN : MO Iglimepiride oral 1 IMO; QL (60
GAUGE X 1/2". 29 Itablet 4mg Iper 30 days)
GAUGE X 3/8", 31 glipizide oral tablet 1 MO; QL (120
GAUGE X 1/4", 31 10 mg per 30 days)
GAUGE X 3/16::’ 31 glipizide oral tablet 1 MO; QL (240
GAUGE X 5/16", 32 5 mg per 30 days)
GAUGE X 1/4", 32 . :

GAUGE X 3/16", 32 glipizide oral tablet 1 MO; QL (60
GAUGE X 5/16", 32 extended release per 30 days)
GAUGE X 5/32" 24hr 10 mg
'EARXIGA ORAL 3 | MO; QL (30 glipizide oral tablet 1 MO; QL (240
TABLET 10 MG per 30 days) extended release per 30 days)
' ' ' ' 24hr 2.5 mg

FARXIGA ORAL 3 MO; QL (60 . . . .
TABLET 5 MG per 30 days) glipizide oral tablet 1 MO; QL (120

' ' ' ' extended release per 30 days)
FREESTYLE 3 24hr 5 mg

FREEDOM . : . .
' ' ' ! glipizide-metformin 1 MO; QL (240
FREESTYLE 3 MO oral tablet 2.5-250 per 30 days)
FREEDOM LITE mg

FREESTYLE 3 MO Iglipizide-metformin | 1 IMO; QL (120 |
. INSULINX . . oral tablet 2.5-500 per 30 days)
FREESTYLE 3 MO mg, 5-500 mg

INSULINX TEST GLUCAGEN 3 MO

STRIPS | | HYPOKIT

FREESTYLE LITE 3 MO "GLUCAGON | 3 MO '
METER | | EMERGENCY KIT

FREESTYLE LITE 3 MO (HUMAN)

STRIPS | | GVOKEHYPOPEN 3 MO
FREESTYLE 3 MO 1-PACK

PRECISION NEO GVOKEHYPOPEN 3 MO

STRIPS | | 9-PACK

FREESTYLE TEST 3 MO "GVOKE PES 1- ' 3 "MO '

PACK SYRINGE
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GVOKEPFS2- 3 MO INSULIN 3 MO

PACK SYRINGE SYRINGE (DISP)
"HUMALOG " 3 Mo | kjﬂ'ﬁoi’/g'ﬁﬂ'\L"L’ 1

JUNIOR KWIKPEN ML, | | |
U-100 INVOKAMET 3 MO: QL (60
"HUMALOG " 3 Mo - | per 30days)
KWIKPEN INVOKAMET XR 3 MO:; QL (60
INSULIN per 30 days)
'HUMALOGMIX 3 MO ~ INVOKANA 3 MO:QL(30
50-50 INSULN U- per 30 days)
100 | | ~ JANUMET 3 MO;QL(60
HUMALOG MIX 3 MO per 30 days)
S0-S0 KWIKPEN | | ~ JANUMETXR 3 MO;QL(30
HUMALOG MIX 3 MO ORAL TABLET, per 30 days)
75-25 KWIKPEN ER MULTIPHASE
'HUMALOGMIX 3 MO | i;‘GHR 100-1,000

75-25(U- : . . .
100)INSULN JANUMET XR 3 MO: QL (60
' _ ' ' ' ORAL TABLET, per 30 days)
IHNUS'\L/'JG",\'OG U-100 S ER MULTIPHASE
. | | 24 HR50-1,000

HUMULIN 70/30 3 MO MG, 50-500 MG
U-100INSULIN__ | | ~ JANUVIA 3 MO:QL(30
HUMULIN 70/30 3 MO per 30 days)
U100 KWIKPEN | | . KOMBIGLYZEXR 3 MO:QL(60
HUMULIN N NPH 3 MO ORAL TABLET, per 30 days)
INSULIN ER MULTIPHASE

KWIKPEN 24 HR 2.5-1,000

HUMULIN N NPH 3 MO MG | | |
U-100 INSULIN KOMBIGLYZEXR 3  MO: QL (30
HUMULIN R 3 MO ORAL TABLET, per 30 days)
REGULAR U-100 ER MULTIPHASE

INSULN 24 HR 5-1,000 MG,
T T T 1 5'500 MG

HUMULINRU-500 3 MO TANTUS s .

CONC) INSULIN
{ ) | . . SOLOSTAR U-100

HUMULIN R U-500 3 MO INSULIN

(CONC) KWIKPEN . . . .
. | . . LANTUS U-100 3 MO

INSULIN PEN 3 MO INSULIN

NEEDLE

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
59



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier  /Limits
LYUMJEV 3 MO NOVOTWIST 3 MO
KWIKPEN U-100 NEEDLE 32
INSULIN GAUGE X 1/5"
'LYUMJEV 3 MO "~ OMNIPODDASH5 3 MO |
KWIKPEN U-200 PACK POD
INSULIN | | ~ 'OMNIPOD " 3 Mo |
LYUMJEV U-100 3 MO INSULIN
INSULIN MANAGEMENT
Imetformin oral | 2 | MO; QL (765 | IOMNIPOD | 3 IMO |
solution per 30 days) INSULIN REFILL
‘metformin oral " 1 MO:QL(75  ONETOUCH 3 MO |
tablet 1,000 mg per 30 days) ULTRA BLUE
'metformin oral | 1 | MO; QL (150 | ,TEST STRIP , | .
tablet 500 mg per 30 days) ONETOUCH 3 MO
Imetformin oral | 1 | MO; QL (90 | ,ULTRAZ METER | , .
tablet 850 mg per 30 days) ONETOUCH 3 MO
Imetformin oral | 1 | MO; QL (120 | ,ULTRAMINI , , ,
tablet extended per 30 days) ONETOUCH 3 MO
release 24 hr 500 mg VERIO IQ METER
‘metforminoral 1 MO;QL(60  ONETOUCH 3 MO |
tablet extended per 30 days) VERIO METER
| release 24 hr 750 mg | | | "ONETOUCH ' 3 "MO '
miglitol oral tablet 2 MO; QL (90 VERIO TEST
100 mg per 30 days) STRIPS
‘miglitol oral tablet 2 MO; QL (360  ONGLYZA " 3 MO:QL(30
25 mg per 30 days) per 30 days)
‘miglitol oral tablet 2 MO:; QL (180 pioglitazone " 1 MO:QL(30
50 mg per 30 days) per 30 days)
nateglinideoral 2 MO:QL(90 pioglitazone- " 2 MO:QL(30
tablet 120 mg per 30 days) glimepiride per 30 days)
Inateglinide oral | 2 | MO; QL (180 | Ipioglitazone- | 2 IMO; QL (90 |
tablet 60 mg per 30 days) metformin per 30 days)
'NEEDLES, 3 MO " PRECISIONPCX 3 |
INSULIN PLUS TEST
DISP.SAFETY | ~ PRECISIONPCX 3 MO |
NOVOFINE 32 3 MO TEST
'NOVOFINEPLUS 3 MO |
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PRECISIONPOINT 3 MO TECHLITEPEN 3
OF CARE TEST NEEDLE 29
PRECISIONQ-I-D =~ 3 MO '~ GAUGEX3B" | | |
TEST TOUJEO MAX U- 3 MO
PRECISIONXTRA 3 MO - 300SOLOSTAR | |
MONITOR TOUJEO 3 MO
' ' ' ' SOLOSTAR U-300
IPROGLYCEM | 3 | MO  INSULIN
repaglinide oral 2 MO; QL (960 ' ' ' !
TRUEPLUS 3
Itablet 0.5mg | Iper 30 days) | INSULIN
repaglinide oral 2 MO; QL (480 SYRINGE 0.3 ML
tablet 1 mg per 30 days) 29 GAUGE X 1/2",
| repaglinide oral | 2 | MO; QL (240 | 1/2{['—12/2 IE;/IAL%SE X
tablet 2 m er 30 days '
. g | L ) GAUGE X 1/2"
repaglinide- 2 MO; QL (150 . . ; .
metformin per 30 days) TRUEPLUS 8 MO
: . . . INSULIN
RIOMET 3 MO; QL (765 SYRINGE 0.3 ML
per 30 days) 30 GAUGE X 5/16",
SYMLINPEN 120 5  PA;MO; QL 0.3 ML 31 GAUGE
(10.8 per 30 X 5/16", 0.5 ML 29
days) GAUGE X 1/2", 0.5
. . . . ML 30 GAUGE X
SYMLINPEN 60 5 PA; MO; QL 5/16" 0.5 ML 31
(6per30days)  GAUGE X 5/16", 1
TECHLITE 3 ML 29 GAUGE X
INSULIN SYR 1/2",1 ML 30
HALF UNIT GAUGE X 5/16, 1
' ' . ' ML 31 GAUGE X
TECHLITE 3
5/16
INSULIN . | . .
SYRINGE TRUEPLUS PEN 3 MO
' ' . . NEEDLE
TECHLITE PEN 3 MO . . . ,
NEEDLE 29 TRULICITY 3 PA; MO; QL
GAUGE X 1/2", 31 SUBCUTANEOUS (2 per 28 days)
GAUGE X 1/4", 31 PEN INJECTOR
GAUGE X 3/16", 31 0.75 MG/0.5 ML,
GAUGE X 5/16", 32 1.5 MG/0.5 ML
GAUGE X 1/4", 32 "V-GO 20 T3 MO '
GAUGE X 5/16", 32 : . . .
GAUGE X 5/32" IV-GO 30 | 3 | MO |
V-GO 40 3 MO
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XIGDUO XR 3 MO:;QL(30 desmopressinnasal 2 MO
ORAL TABLET, IR per 30 days) spray,non-aerosol
- ER, BIPHASIC ' ; ' ' '
24HR 10-1.000 MG, Idesmopressm oral | 2 .MO |
10-500 MG doxercalciferol 2
'XIGDUO XR " 3 'MOo;QL(o | nravenous | | .
ORAL TABLET, IR per 30 days) doxercalciferol oral 2 MO
- ER, BIPHASIC "ELAPRASE 5 PA'MO |
24HR 2.5-1,000 . | . .
MG, 5-1,000 MG, 5- FABRAZYME 5  PA;MO
500 MG  'KANUMA " 5  PAJMO |
MISCELLANEOUS HORMONES 'KORLYM | 5 'PA; MO |
ALDURAZYME 5  PA;MO 'KUVAN " 5 PAMO |
cabergoline 2 MO 'LUMIZYME 5 PA;MO |
calcitonin (salmon) 2 MO 'MEPSEVII 5 IPA; MO |
calcitriol _ 2 MO ‘methyltestosterone 5 MO |
intravenous solution oral capsule
1 mcg/ml ' ' ' '
— . . . MIACALCIN 4 MO
calcitriol oral 2 MO INJECTION
CERDELGA 5 MO ‘miglustat 5 MO;LA |
CEREZYME 5  PA;MO 'MYALEPT " 5 PA/MO;LA
INTRAVENOUS ' ' . . '
RECON SOLN 400 INAGLAZYME | 5 .PA' MO; LA |
UNIT NATPARA 5 PA; MO; LA
cinacalcet oral 2 MO ‘oxandrolone oral 5 IPA; MO |
tablet 30 mg tablet 10 mg
cinacalcet oral 5 MO ‘oxandrolone oral 2 IPA; MO |
tablet 60 mg, 90 mg tablet 2.5 mg
Iclomiphene citrate 2 IPA; MO | IPALYNZIQ | 5 'PA; MO; LA; |
ICRYSVITA ' 5 ' PA: MO: LA ' SUBCUTANEOUS QL (15 per 30
. | . . SYRINGE 10 days)
danazol 4 MO MG/0.5 ML
DDAVP NASAL 3 MO 'PALYNZIQ 5 PAMOLA;
SOLUTION SUBCUTANEOUS QL (4 per 30
desmopressin 2 MO SYRINGE 2.5 days)
injection MG/0.5 ML
Idesmopressin nasal | 2 | MO |

spray with pump
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PALYNZIQ " 5 PA;MO; LA testosterone " 2 PA;MO: QL
SUBCUTANEOUS QL (60 per 30 transdermal gel in (150 per 30
SYRINGE 20 days) metered-dose pump days)
MG/ML 20.25 mg/1.25 gram
Ipamidronate | 2 'MO | ,(1'62 i) , , ,
- ' ' ' testosterone 2 PA; MO; QL
parlcalcnol . 2 transdermal gel in (300 per 30
intravenous solution 0
2 meg/ml packet 1 % (25 days)
. ; . , mg/2.5gram), 1 %
paricalcitol 2 MO (50 mg/5 gram)
gn':;g;/e:q(l)us solution “testosterone | 2 IPA; MO; QL |
, , , , transdermal gel in (37.5 per 30
paricalcitol oral 4 MO packet 1.62 % days)
'SAMSCA " 5 PAIMO ~ (20.25mg/1.25
. . . . gram)
SOMAVERT 5 MO ' ' ' !
. . . . testosterone 2 PA; MO; QL
STIMATE 3 MO transdermal gel in (150 per 30
STRENSIQ 5 PA: MO:; LA packet 1.62 % (40.5 days)
. ; . . mg/2.5 gram)
SYNAREL 5 MO : : : .
. . ; . testosterone 2 PA; MO; QL
testosterone 2 PATMO transdermal solution (180 per 30
Cypionate _ in metered pump days)
intramuscular oil w/app
100 mg/ml, 200 . . — .
mg/ml Itolvaptan | 5 .PA’ MO |
‘testosterone " 2 PA | VIMiZzIM 5 PAMOLA
Cypionate _ zoledronic acid 2 B/D PA; MO
intramuscular oil intravenous solution
200 mg/ml (1 ml) ' . ' ' !
. ; | : zoledronic acid- 2 B/D PA; MO
testosterone 2 PA; MO mannitol-water
enanthate intravenous
testosterone 2 PA; MO; QL piggyback 4 mg/100
transdermal gel (300 per 30 | ml .
| | days) - THYROID HORMONES
testosterone 2 PA; MO; QL “euthyrox 1 MO |
transdermal gel in (120 per 30 . . . .
metered-dose pump days) levo-t |5 | |
10 mg/0.5 gram levothyroxine 2 MO
/actuation intravenous recon

soln

| levothyroxine oral | 1 ‘MO |
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levoxyl oral tablet | 1 ‘MO loperamide oral | 2 ‘MO

100 mcg, 112 mcg, capsule

125 mcg, 137 mcqg, — , . . .
150 mcg, 175 mcg, loplum tincture 2 MO |
200 mcg, 25 mcg, 50 MISCELLANEOUS

mcg, 75 mcg, 88 mcg GASTROINTESTINAL AGENTS
liothyronine 2 MO “alosetron 5 MO |
unithroid 1 MO Iaprepitant | 2 B/D PA; MO |
GASTROENTEROLOGY | basalazice 2 MO
ANTIDIARRHEALS / budesonide oral 2 MO
ANTISPASMODICS capsule,delayed,exte
. — . nd.release

atropine injection 2 MO . 5 . . .
solution 0.4 mg/ml budesonide oral 5 MO
. —— . . . tablet,delayed and

atroplne InJeCtlon 2 ext.release

syringe 0.05 mg/mi . . . .
. . . . CHENODAL 5 PA; MO; LA
atropine injection 2 MO . . —— .
syringe 0.1 mg/ml CHOLBAM ORAL 5 PA; MO
. : : . CAPSULE 250 MG

dicyclomine 2 MO . . — _ .
intramuscular CHOLBAM ORAL 5 PA; MO; QL
— - . . . CAPSULE 50 MG (120 per 30
dicyclomine oral 2 MO days)

capsule ; ; . .
. ; | . CINVANTI 3 MO
dicyclomine oral 2 MO ; ; . .
solution compro 2 MO
‘dicyclomineoral 2 MO | Iconstulose | 2 | MO |
tablet CORTIFOAM 3 MO
diphenoxylate- 2 MO 'CREON | 3 'MO |
Iatropme . | . Icromolyn oral | 2 'MO |
glycopyrrolate (pf) 2 ' ' ' '
in water intravenous ICYSTADANE | g , MO ,
syringe 0.4 mg/2 ml dimenhydrinate 2 MO

(0.2 mg/ml) injection solution

Iglycopyrrolate | 2 ‘MO " DIPENTUM | 5 ‘MO |
: njection ! , , | doxylamine- | 2 | MO |
glycopyrrolate oral 2 MO pyridoxine (vit b6)

,tabIEt 1 mg, 2mg , , , "dronabinol oral | 2 'B/ID PA; MO |
glycopyrrolate oral 2 capsule 10 mg

tablet 1.5 mg
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dronabinol oral | 4 'B/ID PA; MO mesalamine | 2 ‘MO
capsule 2.5 Mg, 5 mg , , ‘mesalamine with | 2 ‘MO |
droperldol injection 2 MO cleansing wipe
,SOIUt'On , , , Imetoclopramide hel 2 ‘MO |
EMEND ORAL 3 B/D PA; MO injection solution
SUSPENSION FOR Imetoclopramide hel 2 | |

RECONSTITUTIO injection syringe

N T T T 1
' ' . ! metoclopramide hcl 2 MO
.ENTYVIO , > ,PA’ MO oral solution
Ienulose , 2 , MO Imetoclopramide hel 1 ‘MO |
fosaprepitant 2 MO oral tablet
'GATTEX30-VIAL 5  PA:MO " metoclopramidehcl 2 MO |
‘GATTEXONE- 5  PA;MO | ?rt?ll * disintearati
VIAL | ablet,disintegrating | | |
“qavilyte-c 5 Mo - MOVANTIK | 3 | MO |
' - ' ' ' OCALIVA 5 PA; MO; LA;
Igawlyte-g | 2 | MO | QL (30 per 30
gavilyte-n 2 MO days)
generlac 2 MO Iondansetron | 2 'B/D PA; MO |
granisetron (pf) 2 MO ondansetron hcl (pf) 2 IMO |

intravenous solution ' !

1 mg/ml (1 ml) ‘ondansetron hcl 2 MO
, , , , intravenous
granisetron hcl 2 MO ' ' ' ] !

Ntravenous onda_nsetron hcl oral 2 B/D PA; MO
. : ; : . solution
Igranlsetron hcl oral | 2 .B/D PA; MO | "ondansetron hel oral 5 "8/D PA !

hydrocortisone 2 MO tablet 24 mg
Irectal , , , Iondansetron hcl oral | 2 IB/D PA; MO |

hydrocortisone 2 MO tablet 4 mg, 8 mg

topical cream with ' ' ' !

perineal applicator _palonosetron . 2 MO
, , , , intravenous solution

hydrocortisone- 2 MO 0.25 mg/5 ml

pramoxine rectal ' | ¢ ' 5 ' !
cream 1-1 % palonosetron
, , , , intravenous syringe

lactulose oral 2 MO
solution
‘meclizine oral tablet 2 'MO |

12.5 mg, 25 mg
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peg 3350- | 2 ‘MO trilyte with flavor | 2 ‘MO
electrolytes oral packets
recon soln 236- ' ' ' !
22.74-6.74 -5.86 ,TRULANCE | 3 , MO ,
gram ursodiol 2 MO
peg-electrolyte e ' VARUBIORAL 3  B/DPA:MO
'PENTASAORAL 3 MO " VIBERZI 5 MO
CAPSULE, VIOKACE 3 MO
EXTENDED \ .
RELEASE 250 MG ULCER THERAPY
PENTASAORAL 5 MO " amoxicil- 2 MO; QL (112
CAPSULE, clarithromy- per 30 days)
EXTENDED lansopraz
IRELEASE 500 MG . . . cimetidine 2 MO
polyethylene glycol 2 MO cimetidinehcloral 2 MO |
3350 oral powder . . . .
' ) ' ' ' esomeprazole 2 MO; QL (30
| prochlorperazine | c | MO ~ magnesium oral per 30 days)
prochlorperazine 2 MO capsule,delayed
edisylate release(dr/ec) 20 mg
| prochlorperazine | 1 ‘MO | esomeprazole 2 MO
maleate oral magnesium oral
' ' ' ! capsule,delayed
Iprocto-med he , 2 , MO ~ release(dr/ec) 40 mg
, procto-pak , 2 , MO , Iesomeprazole B |
proctosol hc topical 2 MO sodium
| proctozone-hc | 2 ‘MO " famotidine (pf) | 2 ‘MO |
| RECTIV | 3 | MO " famotidine (pf)-nacl | 2 'MO |
'RELISTOR " 5 Mo ~ (is0-05) | | |
SUBCUTANEOQOUS famotidine 2 MO
SOLUTION intravenous solution
| RELISTOR | 5 | MO | Ifamotidine oral | 2 | MO |
SUBCUTANEOUS suspension
,SYRINGE , , , ‘famotidine oral | 1 ‘MO |
REMICADE 5 PA; MO tablet 20 mg, 40 mg
Iscopolamine base | 2 | MO - lansoprazole oral | 2 | MO; QL (30 |
"SUCRAID ' 5 ' PA: MO ' capsule,delayed per 30 days)
, , ] , release(dr/ec) 15 mg
sulfasalazine 2 MO
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lansoprazoleoral 2 MO ILARIS (PF) 5 PA:MO;LA
capsule,delayed SUBCUTANEOUS
release(dr/ec) 30 mg SOLUTION
‘misoprostol 2 MO ~ INTRON A 5  BIDPA'MO

' ' ' INJECTION
Inlzatldlne | 2 .MO | RECON SOLN
omeprazole oral 1 MO; QL (30 IINTRON A ' 3 IB/D PA: MO !

capsule,delayed per 30 days)

INJECTION

release(dr/ec) 20 mg | | SOLUTION 10

omeprazole oral 1 MO MILLION

capsule,delayed UNIT/ML

release(dr/ec) 40 mg | | IINTRON A ' 5 IB/D PA: MO !
pantoprazole 2 MO INJECTION

intravenous SOLUTION 6
Ipantoprazole oral 1 | MO; QL (30 | MILL/ION

tablet,delayed per 30 days) IUNIT ML | . .
release (dr/ec) 20 LEUKINE 5 PA; MO

mg INJECTION

pantoprazole oral 1 MO IRECON SOLN | . .
tablet,delayed MOZOBIL 5 B/D PA; MO
rrﬁéease (drfec) 40 'NEULASTA " 5 PA:MO |
"sucralfate ' 2 "MO ' INEUPOGEN | 5 .PA; MO |

OMNITROPE 5 PA; MO
IMMUNOLOGY, VACCINES/ EGASYS - .QL oo 28 .
per

BIOTECHNOLOGY PROCL ICK days)
BIOTECHNOLOGY DRUGS SUBCUTANEOUS
' _ ' PEN INJECTOR
IACTIMMUNE | 5 .B/D PA; MO | 180 MCG/0.5 ML
ARCALYST I FA. MO  'PEGASYS " 5 MO; QL (4per
AVONEX 5 PA; MO; QL SUBCUTANEOUS 28 days)
INTRAMUSCULA (4 per 28 days) SOLUTION

EIF;EN INJECTOR ‘PEGASYS " 5 MO; QL (2per
, , , , SUBCUTANEOUS 28 days)
AVONEX 5 PA; MO; QL SYRINGE

IRN;-\le'R?\II\IGEECKLf'II:A (4per28days)  "peGINTRON " 5 MO; QL (4per
, , , , SUBCUTANEOUS 28 days)
FULPHILA 5 PA; MO KIT 50 MCG/0.5
'GRANIX " 5  PA;MO - ML
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PLEGRIDY " 5  PA;MO; QL REBIFREBIDOSE 5  PA:MO: QL
SUBCUTANEOUS (Lper28days)  SUBCUTANEOUS (4.2 per 180
PEN INJECTOR PEN INJECTOR days)
125 MCG/0.5 ML 8.8MCG/0.2ML-22
‘PLEGRIDY " 5  PAMO:QL = MCGOSML() | |
SUBCUTANEOUS (L per 180 REBIFTITRATION 5  PA:MO:; QL
PEN INJECTOR 63 days) PACK (4.2 per 180
MCG/0.5 ML- 94 days)
'MCG/0.5 ML | | ~ 'RETACRIT " 3 PAIMO |
PLEGRIDY 5  PA;MO;QL INJECTION
SUBCUTANEOUS (Lper 28days)  SOLUTION 10,000
SYRINGE 125 UNIT/ML, 2,000
MCG/0.5 ML UNIT/ML, 3,000
'PLEGRIDY " 5 PA:MO:QL Bmmm:: 4,000
SUBCUTANEOUS (1 per 180 | | | |
SYRINGE 63 days) RETACRIT 5  PA;MO
MCG/0.5 ML- 94 INJECTION
MCG/0.5 ML SOLUTION 40,000
"PROCRIT " 3 PA'MO ~ UNIT/ML | | |
INJECTION ZARXIO 5  PA;MO
SOLUTION 10,000 ' ' — '
ONITIML 2000 ZIEXTENZO 5  PA;MO |
UNIT/ML, 20,000 VACCINES / MISCELLANEOUS
UNIT/2 ML, 3,000 IMMUNOLOGICALS
UNIT/ML, 4,000 | |
ONIT/ML ACTHIB (PF) 3 Mo |
| ! e " ADACEL(TDAP 3 MO
PROCRIT > PAMO ADOLESN/ADULT
INJECTION o
SOLUTION 20,000 )(PF) | | |
UNIT/ML, 40,000 BCG VACCINE, 3 MO
UNIT/ML LIVE (PF)
'PROLEUKIN ' 5 B/DPA'MO  BEXSERO 3 MO |
'REBIF (WITH ' 5  PA'MO:QL  BOOSTRIXTDAP 3 MO |
IALBUMIN) | |(6 per 28 days) | "BOTOX ' 3 IPA; MO '
REBIF REBIDOSE 5  PA; MO; QL ' ' ' '
SUBCUTANEOQOUS (6 per 28 days) Egg;ﬁ%ﬁé;g}?P 3 MO
PEN INJECTOR 22 . | | .
MCG/0.5 ML, 44 ENGERIX-B (PF) 3 B/DPA; MO
MCG/0.5 ML
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ENGERIX-B 3 B/DPA: MO IPOL " 3 MO

PEDIATRIC (PF) | ' '

INTRAMUSCULA IXIARO (PF) IR MO

R SYRINGE KINRIX (PF) 3

P . " INTRAMUSCULA

fomepizote | R SUSPENSION

GAMASTAN . MO ~ 'KINRIX (PF) " 3 Mo

GAMASTAN S/D 3 INTRAMUSCULA

'GARDASIL 9 (PF) 3 MO - RSYRINGE | |

| — ' MENACTRA (PF) 3 MO

GRASTEK 3 PAIMO  INTRAMUSCULA

HAVRIX (PF) 3 MO R SOLUTION

INTRAMOSCLLA MENVEOA-C-Y- 3 MO

R SUSPENSION o135 D1 (Pr

1,440 ELISA W-135-DIP (PF) |

UNIT/ML M-M-R 11 (PF) 3 MO

"HAVRIX (PF) 3 MO " ODACTRA 3 PA'MO

INTRAMUSCULA ' ' '

R Sy RINGE PEDIARIX(PF) 3 MO

IBERIX (°F) T ~ PEDVAXHIB(PF) 3 MO

' ' _ ' PENTACEL (PF) 3 MO

HIZENTRA 5  BDPAIMO | NreAMUSCULA

HYPERHEP B S/D 3 R KIT 15 LE UNIT-

INTRAMUSCULA 20 MCG-5 LF/0.5

R SOLUTION 220 ML

UNIT/ML | ~ 'PENTACEL(PF) 3

HYPERHEP B S/D 3 MO INTRAMUSCULA

INTRAMUSCULA R KIT 15LF-

R SOLUTION 220 48MCG-62DU -10

UNIT/ML (5 ML) MCG/0.5ML

"HYPERHEP B S/D 3 " PRIVIGEN " 5 PA:MO

INTRAMUSCULA ' ' '

e PROQUAD(PF) 3 MO

"HYPERHEP B S-D g | - QUADRACEL(PH) 3 MO

NEONATAL RABAVERT (PF) 3 MO

HYQVIA 5 BIDPA:MO  RAGWITEK 3 MO

'IMOVAX RABIES 3 MO RECOMBIVAXHB 3  B/DPA: MO

VACCINE (PF) (PF)

'INFANRIX (DTAP) 3 MO ' INTRAMUSCULA

(PF)

R SUSPENSION
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RECOMBIVAXHB 3  B/DPA; MO MUSCULOSKELETAL /
(PF)
INTRAMUSCULA RHEUMATOLOGY
R SYRINGE 10 GOUT THERAPY
, MCG/ML , , , | allopurinol 1 MO |
RECOMBIVAX HB 3 B/D PA ' - . ' j '
(PF) allopurinol sodium 2
INTRAMUSCULA aloprim 2
R SYRINGE 5 ' : ' ' !
colchicine oral 2 MO
IMCG/0.5 ML | | tablet
ROTARIX A ~ COLCRYS 4 ST;MO |
ROTATEQ 3 MO ' ' ' !
VACCINE Ifebuxostat | 2 .MO |
'SHINGRIX(PF) 3 MO ' KRYSTEXXA e MO .
'STAMARIL (PF) g | - MITIGARE S MO .
TDVAX ' 3 MO ' Iprobeneud | 2 .MO |
' ' ' ' probenecid- 2 MO
TENIVAC (PF) 38 Mo ~ colchicine
TETANUS,DIPHTH 3 MO ' ' ' '
ERIA TOX MULORIC 3 MO |
PED(PF) OSTEOPOROSIS THERAPY
TICE BCG " 3 'BIDPA'MO alendronate oral 2 MO; QL (1286
"TRUMENBA ' 3 "MO ' Isolutlon | | per 30 days) |
' ' ' ' alendronate oral 1 MO; QL (30
TWINRIX (PF) 3 MO
INTRAMUSCULA Itablet 10 mg, 5 mg | Iper 30 days) |
R SYRINGE alendronate oral 1 MO; QL (4 per
"TYPHIM VI ' 3 ' ' Itablet 35 mg, 70 mg | |28 days) |
INTRAMUSCULA FORTEO 5 PA; MO; QL
R SOLUTION (2.4 per 28
TYPHIM VI 3 MO . | days) |
INTRAMUSCULA ibandronate 2 PA; MO
R SYRINGE intravenous
IVAQTA (PF) | 3 | MO | Iibandronate oral | 2 IMO; QL (1 perl
'VARIVAX(PF) 3 MO . | 30 days) |
"VARIZIG ' 3 "MO ' IPROLIA | 3 .PA; MO |
INTRAMUSCULA raloxifene 2 MO
, R SOLUTION , . . ‘risedronate oral | 2 | MO; QL (1 per |
YF-VAX (PF) 3 MO tablet 150 mg 30 days)
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risedronateoral 2 MO:QL (4per HUMIRAPEN 5  PA:MO: QL
tablet 35 mg, 35 mg 28 days) CROHNS-UC-HS (6 per 180
(12 pack), 35 mg (4 START days)

pack) | | ~ HUMIRAPEN 5 PA'MO;QL
risedronate oral 2 MO; QL (30 PSOR-UVEITS- (4 per 180
tablet 5 mg per 30 days) ADOL HS days)

risedronateoral 2 MO:QL (4per  HUMIRA " 5  PA'MO;QL
tablet,delayed 28 days) SUBCUTANEOUS (2 per 28 days)
release (dr/ec) SYRINGE KIT 10

‘TERIPARATIDE =~ 5  PA:MO:QL mggi m:: 20

(2.48 per 28 , : | , ,
days) HUMIRA 5  PA:MO; QL

"TYMLOS ' 5 ' PA: MO: QL ' SUBCUTANEOUS (4 per 28 days)

(156 per 30 SYRINGE KIT 40
days) MG/0.8 ML | | |
| ' HUMIRA(CF)PEDI 5  PA:;MO; QL

IOTHER RHEUMATOLOGICALS | CROHNS (3 per 180
ACTEMRA 5  PA;MO STARTER days)

'ACTEMRA " 5  PA;MO;QL | g\L:EFNUg?EEFOS%S

IACTPEN | (4 per 28 days) MG/0.8 ML

BENLYSTA e PA; MO .~ HUMIRA(CF)PEDI 5  PA;MO:QL
DEPEN 5 MO CROHNS (2 per 180
TITRATABS STARTER days)

ENBREL MINI 5  PA;MO; QL SUBCUTANEOUS
(8 per 28 days) SYRINGE KIT 80

. | MG/0.8 ML-40
ENBREL 5  PA;MO: QL MG/0.4 ML
SUBCUTANEOUS (16 per 28 rumirace ren B A Vo oL
RECON SOLN days ’ '

. | days) . CROHNS-UC-HS (3 per 180
ENBREL 5  PA:MO; QL days)
SUBCUTANEOUS (8 per 28 days) ' ' —— _ '
SOLUTION HUMIRA(CF) PEN 5  PA:MO; QL

. | . . PSOR-UV-ADOL (3 per 180
ENBREL 5  PA:MO; QL HS days)
SUBCUTANEOUS 8 per 28 days) . . .
SVRINGE ®p ys) HUMIRA(CF) 5  PA; MO; QL

. . . . SUBCUTANEOUS (4 per 28 days)
ENBREL 5 PA; MO; QL PEN INJECTOR
SURECLICK (8 per 28 days) KIT 40 MG/0.4 ML

'HUMIRAPEN 5  PA;MO;QL

(4 per 28 days)
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HUMIRA(CF) " 5 PA:MO: QL deblitane 2 Mo
2%?#5?25%%3 (2per28days)  'HepopPROVERA ~ 3 MO |
MG/0.1 ML. 20 INTRAMUSCULA
MG/OIZ ML, R SUSPENSION
, : , , . 400 MG/ML
HUMIRA(CF) 5  PA;MO; QL —— ' ———— '
SUBCUTANEOUS (4per 28 days)  2OU © Pelivie
SYRINGE KIT 40 , | (8 per 28 days)
MG/0.4 ML errin 2 MO
‘leflunomide ' 2 'MO;QL(30 estradiol oral 4  PA;MO
| | PEr 30 days) ~ estradiol 2 PA; MO; QL
ORENCIA 5 PA: MO tran_sdermal patch (8 per 28 days)
'ORENCIA(WITH =~ 5  PA;MO - semiweekly | | |
MALTOSE) estradiol 2 PA; MO; QL
"ORENCIA ' 5 A MO ' transdermal patch (4 per 28 days)
CLICKJECT \weekly | | |
IOTEZLA ' 5 DA MO ! estradiol vaginal 2 MO
" ' ' ! Iestradiol valerate | 2 | MO |
g'-I!_AE\S'LI'éR ORAL £ PA; MO intramuscular oil 20
TABLETS,DOSE mg/ml, 40 mg/ml
PACK 10 MG (4)- estradiol- 2 PA; MO
20 MG (4)-30 MG norethindrone acet
, (47) . . ~ heather 2 MO
penicillamine R MO  hydroxyprogesterone 5 MO |
RIDAURA 5 MO caproate
'RINVOQ " 5  PA'MO:QL incassia 2 MO
((js;())/sp)er 30 jencycla 2 MO
| . . . lya 2 Mo |
XELJANZ 5 PAMO;QL | 2 . | .
(60 per 30 medroxyprogesteron 2 MO
days) €
XELJANZXR 5  PA;MO;QL  MENEST ORAL 3 PA/MO
(30 per 30 TABLET 0.3 MG,
days) 0.625 MG, 1.25 MG
OBSTETRICS / GYNECOLOGY |NLSGEE 2 Mo |
norethindrone 2 MO

ESTROGENS / PROGESTINS

, (contraceptive)
camila 2 MO
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norethindrone | 2 ‘MO alyacen 7/7/7 (28) | 2 ‘MO
, acetate , , | amethyst (28) | 2 ‘MO |
norethindrone ac-eth 4 PA; MO o ' ' !
estradiol oral tablet .ap” : 2 : MO .
0.5-2.5 mg-mcg, 1-5 aranelle (28) 2 MO
mg-meg . . ‘aubra 2 Mo |
| norlyda | 2 | MO "aubra eq " 2 MO '
| progesterone | 2 | MO ' aviane ' 2 ' MO '
progesterone 2 MO azurette (28) " 2 Mo |
micronized Ib y -8 | ) IMO .
' ' ' ! ekyree
sharobel 2 MO . yree (28) . . .
"wlana ' > (M0 ' camrese 2 MO
' ' ' . caziant (28 | 2 ‘MO |
yuvafem 2 MO . ziant (28) ; . .
' ' cryselle (28) 2 MO
MISCELLANEOUS OB/GYN : . . .
o - . cyclafem 1/35 (28) 2 MO
clindamycin 2 MO . . . .
Ieluryng 2 Mo | Icyred | 2 | MO |
Ietonogestrel-ethinyl 2 Mo | Icyred eq | 2 | MO |
estradiol dasetta 1/35 (28) 2 MO
metronidazole 2 MO dasetta7/7/7(28) 2 MO |
vaginal . . . .
. . . . daysee 2 MO
miconazole-3 2 MO . . . .
vaginal suppository desog- _ E MO
— . . . e.estradiol/e.estradio
mifepristone 2 LA |
MIRENA 3 MO; LA “drospirenone- 2 Mo |
I NEXPLANON I 3 I MO I e.estradiol-Im.fa
. . . ! oral tablet 3-0.03-
Iterconazole | 2 | MO 0451 mg (21) (7)
Itranexamic acid oral | 2 | MO | ‘drospirenone-ethinyl 2 MO |
vandazole 2 MO estradiol
I)(u|ane | 2 | MO I elinest 2 MO
ORAL CONTRACEPTIVES / -emoquette I MO |
RELATED AGENTS enpresse 2 MO
altavera (28) 2 MO Ienskyce | 2 ‘MO |
‘alyacen 1/35(28) 2 MO - estarylla " 2 Mo |
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ethynodiol diac-eth | 2 | loryna (28) | 2 ‘MO

| estradiol | |  low-ogestrel (28) 2 MO |

Ifalmlna (28) . 2 ,MO , “lo-zumandimine (28) | 2 ‘MO |

fayosim B VO lutera (28) 2 Mo |

Ifemynor , 2 , MO , ‘marlissa (28) | 2 ‘MO |

gianvi (28) I MO . microgestin15/30 2 MO |

introvale 2 MO (21)

‘isibloom | 2 MO | Imicrogestin 1/20 | 2 ‘MO |

"jasmiel (28) " 2 ™Mo - @) | | |

Ijolessa ' 5 ' MO ' microgestin fe 1.5/30 2 MO

T N T T 1 (28)

Ijuleber , 2 ) MO , Imicrogestin fe 1/20 | 2 | MO |

kalliga 2 (28)

‘kariva (28) " 2 Mo il " 2 Mo |

Kelnor 1/35(28) 2 MO ~ "mono-linyah 2 Mo |

‘kelnor 1-50 " 2 Mo  hikki (28) 2 Mo |

kurvelo (28) 2 MO ‘norethindrone ac-eth- 2 | |

| norgest/e.estradiol- 2~ MO estradiol oral tablet

e.estrad |1'5_30 mg-mcy | , .

"larin 1.5/30 21) 5 ‘MO ' noreth_mdrone ac-eth 2 MO

. | . estradiol oral tablet

larin 1/20 (21) 2 MO 1-20 mg-mcg

larin 24 fe 2 MO norethindrone- " 2 Mo |

larin fe 1.5/30 (28) 2 MO e.estradiol-iron oral

— . .  tablet 1 mg-20 mcg

| larin fe 1/20 (28) | 2 | MO | (21)/75 mg (7)

larissia N MO ~ norgestimate-ethinyl 2 MO

lessina 2 MO estradiol

‘levonorgestrel- 2 Mo - nortrel 1/35 (21) 2 MO

Iethmyl estrad | | ~ nortrel 1/35 (28) 2 MO

levonorg-eth estrad 2 MO nortrel 7/7/7(28) 2 MO |

triphasic : : . : .

. ; . , orsythia 2 MO

levora-28 2 MO — . . .

— . . » philith 2 MO

lillow (28) 2 MO — . . .
pimtrea (28) 2 MO
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pirmella 2 Mo OXYTOCICS
portia 28 2 MO ‘methergine 2 PA |
previfem 2 MO | methylergonovine | 2 PA |
reclipsen (28) 2 MO . Injection . . .
“setlakin ' 2 ‘MO ' Lnr(;tlhylergonovine 2 PA; MO
‘sprintec (28 2 Mo o ' ' !
. al (28) ; ; . oxytocin injection 2 MO
sronyx 2 MO solution
syeda B O Bl OPHTHALMOLOGY
Itarfna 24 fe 2 .MO | ANTIBIOTICS
Itarfna fe 1/20 (28) | 2 | MO | Iak-poly-bac 5 MO '
gg)na fe1-20eq 2 MO ‘bacitracin 2 Mo |
— , , , ophthalmic (eye)
,t'l'a fe , Z , MO , “bacitracin- | 2 ‘MO |
tri femynor 2 MO polymyxin b
Itri-estarylla | 2 'MO | , ophthalmic (eye) | , ,
Itri-legest fo ' 2 ' MO ' uprofloxa_lcm hcl 2 MO
—— : : ! ophthalmic (eye)
.t”_lmyah ; 2 ; MO . Ierythromycin | 2 | MO |
tri-lo-estarylla 2 MO ophthalmic (eye)
tri-lo-marzia 2 MO | gatifloxacin 2 MO |
tri-lo-sprintec 2 MO 'gentak ophthalmic 2 MO |
tri-previfem (28) 2 MO I(eye) ointment | | |
‘tri-sprintec (28) " 2 Mo ~ gentamicin 2 MO
— . . . ophthalmic (eye)
trivora (28) 2 MO drops
‘velivet triphasic 2 Mo " evofloxacin " 2 MO |
regimen (28) ophthalmic (eye)
vienva 2 MO ‘moxifloxacin " 2 Mo |
viorele (28) 2 MO ophthalmic (eye)
‘wera (28) " 2 MO " NATACYN 3 MO
" arah " 2 MO ' neomycin- 2 MO
—— . . bacitracin-
Izowa 1/35e (28) | 2 | MO polymyxin
zumandimine (28) 2 MO
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neomycin- 2 Mo BLEPHAMIDE 4 MO
po'y".‘y?‘o'lp' BLEPHAMIDE 4 MO |
Igram|C| in | | | SOP.
| neo-polycin | 2 | MO | ' bss ' 5 ' MO '
ofloxacin ophthalmic 2 MO Icromolyn ' 5 ' MO '
, (eye) , , , ophthalmic (eye)
polycin RN MO ~ 'CYSTARAN " 5 PA:MO |
polymyxin b sul- 2 MO Iepinastine 2 Mo |
trimethoprim , , , ,
Itobramycin | 2 IMO | ,EYLEA , 2 ,PA’ MO ,
ANTIVIRALS e
R Iolopatadine | 2 'MO |
Itrlflurldlne | 2 | MO | ophthalmic (eye)
ZIRGAN 4 MO 'OXERVATE " 5  PA;MO |
PHOSPHOLINE 4 MO |
betaxolol ophthalmic 2 MO IODIDE
I(eye) | | ~pilocarpine hcl 2 MO
carteolol 2 MO ophthalmic (eye)
' ' ' ! drops 1 %, 2 %, 4 %
levobunolol 2 MO . . ; .
ophthalmic (eye) sulfacetamide 2 MO
drops 0.5 % sodium ophthalmic
T T T 1 e e
timolol maleate 1 MO .( ye) ; . .
ophthalmic (eye) sulfacetamide- 2 MO
drops prednisolone
timolol maleate 2 MO " XIIDRA 3 MO; QL (60
ophthalmic (eye) per 30 days)

drops, once daily

Itimolol maleate 2 MO

ophthalmic (eye) gel bromfenac 2 MO
forming solution ; ; .

“diclofenac sodium 2 MO
Iflurbiprofen sodium | 2 | MO |

atropine ophthalmic 2 MO

(eye) drops “ketorolac 2 MO

. - . . . ophthalmic (eye)

azelastine 2 MO

ophthalmic (eye) ORAL DRUGSFOR GLAUCOMA
‘balanced salt - 9 " acetazolamide 2 MO
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acetazolamide | 2 ‘MO prednisolone sodium | 2 ‘MO

sodium phosphate

'methazolamide | 2 ‘MO | \ ophthalmic (eye) .

OTHER GLAUCOMA DRUGS SYMPATHOMIMETICS |

| bimatoprost 2 MO étﬁ#ﬁiﬁu I'Z: £ MO

ophthalmic (eye) | .~ (EYE) DROPS 0.1

dorzolamide 2 MO %

dorzolamide-timolol 2 ‘MO | Iapraclonidine | 2 ‘MO |

dorzolamide-timolol - 2 ‘MO | “brimonidine | 2 ‘MO |

f) ophthalmic (eye

o (9 RESPIRATORY AND

| latanoprost | 2 MO | MW

"miostat ' 2 ' " ANTIHISTAMINE /

. . . - ANTIALLERGENIC AGENTS

travoprost 2 MO . — |

. . adrenalin injection 2 MO

STEROID-ANTIBIOTIC — ' ' !
cetirizine oral 2 MO

COMBINATIONS

neomycin- 2 MO
bacitracin-poly-hc

J solution 1 mg/ml

Idiphenhydramine hel 2 MO
; . . injection solution 50

| neomycin-polymyxin 2 MO mg/ml

Ib-dexan-1eth : : . Idiphenhydramine hel 2 'MO |

neomycin- 2 MO injection syringe

polymyxin-hc - . ' ' !

ophthalmic (eye) dlphen_h)_/dramlne hcl 2 PA

. : ; : . oral elixir

Ineo-polyc.ln he | 2 , MO . epinephrine " 2 MO QL (2per

tobramycin- 2 MO injection auto- 30 days)

dexamethasone injector 0.15 mg/0.3

STEROIDS ml, 0.3 mg/0.3 ml

, . (manufactured by

dexamethasone 2 MO mylan specialty)

sodium phosphate ' ' ' '
. EPIPEN 3 MO; QL (2 per

hthal

Iop thalmic (eye) | | | 30 days)

Ifluorometholone | 2 | MO | "EPIPEN 2-PAK ' 3 IMO; QL (2 perl

loteprednol 2 MO 30 days)

etabonate | | - 'EPIPENJR "3 MO;QL(2per

OZURDEX 5 MO 30 days)

Iprednisolone acetate | 2 | MO |
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EPIPENJR2-PAK 3 MO:QL (2per  alyq 5  PA:MO: QL
30 days) (60 per 30
Ihydroxyzine hel oral - 2 IPA; MO | , , Idays) ,
tablet ambrisentan 5 PA; MO; LA
levocetirizineoral 2 MO " ASMANEXHFA 3  MO:QL(13
solution per 30 days)
| levocetirizine oral | 2 | MO; QL (30 | IASMANEX | 3 | MO; QL (1 per |
tablet per 30 days) TWISTHALER 30 days)
| promethazine | 4 ‘MO | INHALATION
injection solution QFEE,?'IS'CH)L POWDR
Ipromethazine oral 4 IPA; MO | ACTIVATED 110
'SYMJEPI " 4 MO QL(2per  MCG/
30 days) ACTUATION (30),
. : 220 MCG/
PULMONARY AGENTS ACTUATION (30),
Iacetylcysteine 2 B/D PA; MO | 220 MCG/
. : : . ACTUATION (60)
ADEMPAS 5 PA; MO; LA ' ' ' '
. : : . ASMANEX 3 MO; QL (2 per
ADVAIR DISKUS 3 MO; QL (60 TWISTHALER 30 days)
per 30 days) INHALATION
albuterol sulfate 2 MO;QL (17 AEROSOL POWDR
inhalation hfa per 30 days) BREATH
aerosol inhaler 90 ACTIVATED 220
mcg/actuation MCG/
. . . . ACTUATION (120)
albuterol sulfate 2 MO; QL (13.4 : . . .
inhalation hfa per 30 days) ASMANEX 3 QL (2per2s8
aerosol inhaler 90 TWISTHALER days)
mcg/actuation INHALATION
(nda020503) AEROSOL POWDR
. . . . BREATH
albuterol sulfate 2 B/D PA; MO ACTIVATED 220
inhalation solution MCG/
for nebulization ACTUATION (14)
Ialbuterol sulfate oral | 2 | MO | IATROVENT HEA | 2 I MO:; QL (25.8 I
Syrup | | | per 30 days)
albuterol sulfate oral 4 MO "bosentan " 5  PA'MO LA
tablet
“albuterol sulfate oral 4 'MO |

tablet extended
release 12 hr
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budesonide " 2 BI/DPA; MO; HAEGARDA 5 PAMO; LA
inhalation QL (120 per ' icatibant ' 5 N MO '
suspension for 30 days) . : I .
nebulization 0.25 INCRUSE 3 MO; QL (30
mg/2 ml, 0.5 mg/2 ml ELLIPTA per 30 days)

Ibudesonide | 2 'B/D PA:; MO; | ipratropium bromide 2 B/D PA; MO
inhalation QL (60 per 30 inhalation
suspension for days) ipratropium- 2  B/DPA; MO
nmelbullzatlon 1 mg/2 albuterol
. . — . KALYDECOORAL 5 PA!MO:QL
CINRYZE I PA; MO ~ GRANULESIN (56 per 28
COMBIVENT 3 MO; QL (8 per PACKET days)
'RESPIMAT | 30 days)  KALYDECOORAL 5  PA;MO;QL
cromolyn inhalation 2 B/D PA; MO TABLET (60 per 30
'DALIRESP ORAL 4  PAMO:QL | | days) |
TABLET 250 MCG (30 per 30 levalbuterol hcl 2 B/D PA; MO
| | Idays) metaproterenol oral 2 MO
DALIRESP ORAL 4 PA; MO syrup
TABLET 500 MCG | | ~ mometasone nasal 2 MO; QL (34
DULERA 3 MO; QL (13 per 30 days)
| | PE 30 days) ~ montelukast 2 MO
ESBRIET ORAL 5 PA; MO; QL IOFEV ' 5 IPA; MO: QL '
CAPSULE (270 per 30 (60 per 30
days) days)
ESBRIET ORAL 5 PA; MO; QL IOPSUMlT ' 5 IPA; MO: LA '
TABLET 267 MG (270 per 30 . . | .
days) ORKAMBI ORAL 5  PA; MO; QL
. . . . GRANULES IN (56 per 28
ESBRIET ORAL 5 PA; MO; QL PACKET days)
TABLET 801 MG (90 per 30 . . | .
days) ORKAMBI ORAL 5  PA; MO; QL
FASENRA 5  PAMO days)
FASENRAPEN | PA MO ~ PERFOROMIST 3  B/DPA;MO
FIRAZYR 5 PAMO ~ 'PROAIR HFA " 3 MO QL (17
flunisolide nasal 2 MO; QL (50 per 30 days)
spray,non-aerosol per 30 days) IPROAIR ' 3 ' MO: QL (2 '
; per
25meg (0.025%) |  RESPICLICK 30 days)
fluticasone 2 MO;QL (16 PULMOZYME 5 B/DPA:MO
propionate nasal per 30 days)
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QVAR " 3 MO:QL(10.6  SYMBICORT "~ 3 MO:; QL (10.2
REDIHALER per 30 days) per 30 days)
INHALATION HFA 'SYMDEKO " 5  PAMO;QL
AEROSOL (56 per 28
BREATH i SF;
ACTIVATED 40 . ; . Y .
MCG/ACTUATION tadalafil (pulmonary 5 PA; MO; QL
IQVAR | : IMO; QL (21.2 | ﬁ)r/t;errlflelnsion) oral éig/sp;er %
REDIHALER per 30 days) tablet 20 m

INHALATION HFA , J | | |
AEROSOL terbutaline 2 MO

BREATH THEO-24 3 Mo |
ACTIVATED 80 , , , .
MCG/ACTUATION theophylline oral 2
' ' ' - elixir

SEREVENT 3 MO; QL (60 . : . . .
DISKUS per 30 days) theophylline oral 2 MO
. - ' ' ! solution

sildenafil 5 PA : _ , , ,
(pulmonary arterial theophylline oral 2 MO
hypertension) tablet extended

intravenous solution release 12 hr 300

10 mg/12.5 ml mg, 450 mg

‘sildenafil | 5 | PA; MO; QL " theophylline oral 2 MO
(pulmonary arterial (224 per 30 tablet extended

hypertension) oral days) release 24 hr

suspension for TRIKAFTA 5  PA; MO
reconstitution 10 . . ; .
mg/ml TYVASO 5 B/D PA; MO
‘sildenafil "2 PAMO:QL  TYVASO 5  B/DPA
(pulmonary arterial (90 per 30 INSTITUTIONAL

hypertension) oral days) STARTKIT | | |
tablet 20 mg TYVASO REFILL 5  B/DPA; MO
SPIRIVA 3 MO;QL (4per  KIT

RESPIMAT 30 days) TYVASO 5  B/DPA; MO
SPIRIVA WITH 3 MO; QL (90 STARTERKIT | |
HANDIHALER per 90 days) XOLAIR 5 PA: MO: LA:
ISTIOLTO ' 3 ' MO; QL (4 per ' SUBCUTANEOQOUS QL (6 per 28
RESPIMAT 30 days) RECON SOLN days)
'STRIVERDI T3 MO.QL(4per  XOLAIR 5 PA; MO; LA;
RESPIMAT 30 days) SUBCUTANEOUS QL (4 per 28

SYRINGE 150 days)
MG/ML
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XOLAIR 5 PA MO; LA; K-PHOS 3 MO
SUBCUTANEOUS QL (1 per 28 ORIGINAL
SYRINGE 75 days) ' : . ' ' !
MG/05 ML Ipotassmm citrate | 2 .MO
e ' ' ! RENACIDIN 3 MO
zafirlukast 2 MO IRRIGATION
UROLOGICALS l  SOLUTION 19806

MG-59.4 MG-

ANTICHOLINERGICS/ 980.4MG/30ML
.ANTISPASMODICS Itadalafil oral tablet | 2 'PA; MO; QL
flavoxate 2 MO 2.5mg, 5 mg (30 per 30
MYRBETRIQ 3 MO days)
onybutynin chloride 2 ‘MO | VITAMINS, HEMATINICS/
‘solifenacin | 2 'MO | ELECTROLYTES
“tolterodine " 2 MO " BLOOD DERIVATIVES
“trospium " 2 MO " albumin, human 25 2 |
I 1 %
BENIGN PROSTATIC : : - : : .
HYPERPLASIA(BPH) THERAPY albuminar25% [ MO |
“alfuzosin 2 MO ' alburx (human) 25 2 MO
T T T 1 %
dutasterid 2 MO ; ; . .
. Hrasteride . ; . alburx (human) 5 % 2
dutasteride- 2 MO ' 5 . . .
tamsulosin albutein 25 % 2
‘finasteride oral 2 Mo | Ialbutein 5% | 2 | |
tablet 5 mg plasbumin 25 % 2 MO
silodosin 2 MO Iplasbumin 5% | 2 | |
‘tamsulosin | 1 ‘MO o ELECTROLYTES |
MISCELLANEOUS UROLOGICALS “calcium 2 MO |
| alprostadil 2 MO | E_ce;?te(phosphat
T T T 1 In
bethanechol chloride 2 MO ' 5 5 ' ' .
. ; ; . calcium chloride 2
CYSTAGON 3 PA; MO; LA ' : ; . '
. . ; . calcium gluconate 2 MO
ELMIRON 3 MO intravenous
glycine urologic 2 ‘efferkoraltablet, =~ 2 MO |
solution klor-con 10 1 MO
K-PHOS NO 2 3 MO ‘Klor-con 8 " 1 MO |
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klor-con m10 | 1 ‘MO potassium chlorid- | 2 |
‘klor-con m15 2 Mo ' 05-0.45%nacl
, , , , intravenous
klor-con m20 1 MO parenteral solution
klor-con oral packet 2 MO 10 megyl, 30 meg/,
20 40 meg/I
"Klor-con/ef ' 2 ‘MO ' potassium chlorid- 2 MO
T T T 1 d5-045%naC|
k-tab oral tablet 1 MO intravenous
extended release 8 parenteral solution
meq 20 meq/I
lactated ringers 2 MO Ipotassium chloride 2 | |
intravenous in 0.9%nacl
‘magnesium chloride =~ 2 MO - intravenous
injection parenteral solution
. : : . 20 meq/l, 40 meq/I
MAGNESIUM 3 . ; ; . . .
SULFATE IN D5W potassium chloride 2
INTRAVENOUS In 5 % dex
PIGGYBACK 1 Intravenous .
GRAM/100 ML parenteral solution
. : — . 20 meq/I, 30 meq/l,
magnesium sulfate in 2 40 meg/l
water intravenous . - - . . '
parenteral solution potassium chloride 2 MO
. : — . ! in Ir-d5 intravenous
magnesium sulfatein 2 parenteral solution
water intravenous 20 meg/l
piggyback 2 gram/50 . ; - . . .
ml (4 %), 4 gram/50 potassium chloride 2

0 in Ir-d5 intravenous
ml (8 %) :
. : — . . parenteral solution
magnesium sulfate in 2 MO 40 meq/l
water intravenous : : : ; . '
piggyback 4 potassium chloride 2 MO
gramlloo ml (4 %) |r} water intravenous
. - . . . piggyback 10
magnesium sulfate 2 MO meq/100 ml
injection solution : : . : : |
. . ; . 1 potassium chloride 2
magnesium sulfate 2 in water intravenous
NORMOSOL-R 3 MO meq/50 ml, 20
. - . . ' meq/100 ml, 20
potassium acetate 2 meq/50 ml, 30
intravenous solution meq/100 ml, 40
2 meg/ml meq/100 ml
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potassium chloride 2 ‘MO potassium chloride- | 2 |
intravenous d5-0.9%nacl
Ipotassium chloride 1 MO | mt:a:]/fnrmljs lution
oral capsule, 28 ¢ e/la solutio
extended release , mea | ,
| potassium chloride 2 ‘MO | ﬁ:)_;z?zgjsrrcphosphate 2
Ioral liquid , , intravenous solution
potassium chloride 2 MO 3 mmol/ml
Ioral packet , , | ringer's intravenous | 2 |
potassium chloride 1 MO "sodium acetate ' 5 '
oral tablet extended , u , ,
release sodium bicarbonate 2 MO
' . . ' ' intravenous solution
potassium chloride 1 MO 0
oral tablet,er ,1 meg/ml (8.4 %) , ,
particles/crystals sodium bicarbonate 2 MO
‘otassium chloride- 2 e e
|0.45%nacl | | %), 7.5 % (0.9 '
potassium chloride- 2 MO meg/ml)
- 0 T T T
?r?tr%iefgjg | sodium bicarbonate 2
. intravenous syringe
parenteral solution
20 meg/l |8.4 % (1 meg/ml) | |
| potassium chloride- 2 | | ig?:::g\f:r:gﬂge 0.45 2 MO
d5-0.2%nacl .
intravenous | parenteral solution | |
parenteral solution sodium chloride 3 % 2 MO
,30 meg/l, 40 meg/l , , ‘sodium chloride 5 % 2 'MO
potassium chloride- 2 - i ' '
otmanorie I MO
intravenous : ! ,
parenteral solution sodium phosphate 2 MO
20 meg/l | ~ MISCELLANEOUS NUTRITION
potassium chloride- 2 MO PRODUCTS
d5-0.9%nacl '
intravenous ,:;\MINOSYN 1110 3 B/D PA
parenteral solution 7 | |
20 meq/I AMINOSYN Il 15 3 B/D PA
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AMINOSYN-PE7 3 B/DPA NEPHRAMINE54 3  B/DPA
% (SULFITE- %
FREE) | | ~ 'NORMOSOL-RPH =~ 3 |
CLINIMIX 3  B/IDPA 7.4
506/D15W ' ' ' '
SULFITE FREE EL‘?SMA'LYTE 3
"CLINIMIX " 3  B/IDPA o ' ' '
4.25%/D10W SULF , PLASMA-LYTE A , 2 , ,
FREE plasmanate 2
CLINIMIX5%- 3  B/IDPA " plenamine 2  BIDPA
Eég‘é")(SULF'TE' premasol 10 % 2 BIDPA:MO
. _ . . . travasol 10 % " 4 BIDPA'MO
electrolyte-48 in d5w 2 . ; ; .
. — | | . TROPHAMINE 10 3 B/DPA: MO
freamine iii 10 % 2 B/D PA %
) 0 T T 1 ; .
HEPATAMINE 8% [l B/D PA ~ VITAMINS / HEMATINICS
:EE:Z\I/I;I\(;US c B/D PA Ifluoride (sodium) 2 MO |
emulsion 20 % Ioral tablet . : .
' ' ' ' fluoride (sodium) 2 MO
::%’\\:\?SOL_MB IN 3 oral tablet,chewable
, , , , 1 mg (2.2 mg sod.
ISOLYTE S PH 7.4 3 fluoride)
ISOLYTE-PIN5% 3 " prenatalvitamin =~ 2 MO |
DEXTROSE oral tablet
'ISOLYTE-S [ 5 ] |
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ADOLESN/ADULT)(PF) 68
ADASUVE........cccccoevve. 37
ADCETRIS ......cooeeviieiiiee 18
E210 (1 {0)V/ ] ST 9
ADEMPAS........cc.coeveiie 78
adenosing........ccceeeeveeeerveenne, 42
adrenalin.........ccceeevvieiineenne, 77
adriamyCin.........cocceevvvinennen 18
adrucCil........cocoeeevveiiviieiiieene, 18
ADVAIR DISKUS............... 78
AFINITOR ..o 18
AFINITOR DISPERZ........... 18
ak-poly-bac.........c.ccoeeveennnns 75
ala-Cort......ccoovvevvviiieiiiiieee 52
albendazole.........c....ccoevveenne 13
albumin, human 25 %........... 81
albuminar 25 % ..........ccee.... 81
alburx (human) 25 %............ 81

alburx (human) 5 %.............. 81
albutein 25 %........cccccveneee. 81
albutein 5%.......cccoevvieinnnn. 81
albuterol sulfate..................... 78
alclometasone.............ccoeueeee. 52
ALCOHOL PADS................ 57
ALDURAZYME.......cccue.. 62
ALECENSA. ......ccoiiiiiiiins 18
alendronate ..........ccccceeevnenee. 70
alfuzosin .......ccceveveieinenn, 81
ALIMTA .o 18
ALINIA s 14
ALIQOPA ... 18
aliskiren ........cccoeveveiieinennn. 43
allopurinol ... 70
allopurinol sodium................ 70
aloprim.......cceoeiiiie 70
alosetron ........cccecveveiieiinnnn. 64
ALPHAGANP........ccovvvneee 77
alprostadil ...........ccccoeevvernnnen. 81
altavera (28).......ccccoevrinnnins 73
ALUNBRIG ........cccovviiinne 18
alyacen 1/35 (28) ........ccoveeee 73
alyacen 7/7/7 (28)................. 73
AV oo 78
amantadine hcl........................ 9
AMBISOME .......ccccoevveirn. 9
ambrisentan .............cccceeveenen. 78
amethyst (28).......cccccevvrvnnne 73
AMICAR ..o 46
amikacin .........cceeveveeiernenn. 14
amiloride.........cccooveveiieinnnn. 43
amiloride-hydrochlorothiazide
.......................................... 43
aminocaproic acid................. 46
AMINOSYN 1110 % ........... 83
AMINOSYN 1115 % ........... 83
AMINOSYN-PF 7 %
(SULFITE-FREE)............. 84
amiodarone............cceevevnnennn 42
amitriptyline ..o 37
amlodipine.......cccccoceevvveninnnn 43
amlodipine-atorvastatin........ 47
amlodipine-benazepril .......... 43
amlodipine-olmesartan.......... 43

amlodipine-valsartan ............ 43
amlodipine-valsartan-hcthiazid
.......................................... 43
ammonium lactate ................ 50
amnNesteem ........cccvveeiiiiinnennne ol
amoXapiNe......cccvevveeveseennn, 37
amoxicil-clarithromy-lansopraz
.......................................... 66
amoxXicillin........c.cccoovvriennenn. 16
amoxicillin-pot clavulanate ..16
amphotericin b..........ccccevennen. 9
ampicillin..........ccccoeveieenenn, 16
ampicillin sodium.................. 16
ampicillin-sulbactam ............ 16
anagrelide ........c.coovviiienn 54
anastrozole..........ccoceevevennnne. 18
APOKYN ..o, 30
apraclonidine .............ccco....... 77
aprepitant .........ccocoeeeveiieinenn 64
1 0] SRR 73
APTIOM......coo v, 27
APTIVUS ..ot 9
APTIVUS (WITH VITAMIN
E) oo 9
ARALAST NP.....ccovevenee, 54
aranelle (28)........ccccccevvenenn. 73
ARCALYST ..o, 67
ARIKAYCE .....cccooovvvininnn, 14
aripiprazole.........cc.ccooveenn. 37
ARISTADA........ccooviveenn, 37
ARISTADA INITIO............. 37
armodafinil ............ccoovevennne. 37
ARRANON ........ccooviveenn, 18
arsenic trioxide ............ceeee. 19
ARSENIC TRIOXIDE.......... 19
ARZERRA ......cccovviiiienn, 19
ASMANEX HFA ................. 78
ASMANEX TWISTHALER 78
aspirin-dipyridamole............. 46
atazanavir.........ccoceveeneninennns 9
atenolol .........cccccveevevinennnn, 43
atenolol-chlorthalidone......... 43
atomoxeting .........ccceeveevennenn. 37
atorvastatin .........cccceeereennnnn 47
atovaquoNe.........cocveevveeennnen. 14
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atovaquone-proguanil........... 14

ATRIPLA ..o 9
atropine......cccccevevevevennene. 64, 76
ATROVENT HFA ............... 78
10 ] o] ¢ PSR 73
1] o] =T o [F 73
AVASTIN ..o, 19
AVIANE ..o 73
\V/ | E R 51
AVONEX ...t 67
AYVAKIT ..o 19
azacitidine.........cccccoeeveveennnnn 19
azathiopring ..........c.ccoeeevennee. 19
azathioprine sodium ............. 19
azelaicacid.......ccccceevrvennene. 51
azelastine..........cccccveueene. 55, 76
azithromycin.........c.ccocvvvennee. 13
aztreoNam ........ccceevevveeivnennnn 14
azurette (28).......ccccevvrvrvrnnnn. 73
B
bacitracin ..........cccevveeneee. 14,75
bacitracin-polymyxin b ........ 75
baclofen .......ccocvevevieieennnne, 32
balanced salt................c......... 76
balsalazide...........cccccevvvennee. 64
BALVERSA........cccovviinnns 19
BANZEL ..o, 27
BAQSIMI ..o 57
BARACLUDE ..........ccovenu.e. 9
BAVENCIO ......ccccoovvviinns 19
BCG VACCINE, LIVE (PF)68
bekyree (28)......cccccevvevieennene. 73
BELEODAQ ......cccovevenns 19
benazepril .........c.cccceveivvennnn, 43
benazepril-hydrochlorothiazide
.......................................... 43
BENDEKA.......ccovevevenn 19
BENLYSTA ..o 71
BENZNIDAZOLE ............... 14
benztropine..........cccoevevveenen. 30
BESPONSA .......cooovive 19

betamethasone acet,sod phos56
betamethasone dipropionate.52
betamethasone valerate ........ 52
betamethasone, augmented... 52
betaxolol...........cccocernennee. 43,76
bethanechol chloride ............ 81
BETHKIS ..o 14

bexarotene ..........c.cccooeveennnne 19
BEXSERO......ccccoviiiiiien 68
bicalutamide .............cceeeenene 19
BICILLINC-R..cceoviiin 16
BICILLIN L-A ....ccvee 16
BICNU. ... 19
BIKTARVY ....cooviiiiiiiiinnns 10
bimatoprost...........ccccceveennene 77
bisoprolol fumarate............... 43
bisoprolol-hydrochlorothiazide
.......................................... 43
bleomycin..........ccccceevvevnenne 19
BLEPHAMIDE ................... 76
BLEPHAMIDE S.O.P.......... 76
BLINCYTO.....c.cceeveeviee 19
BOOSTRIX TDAP............... 68
BORTEZOMIB.................... 19
bosentan..........cccoceveniiennnn 78
BOSULIF ... 19
BOTOX ..o 68
BRAFTOVI ... 19
BRILINTA ..o 46
brimoniding ..........ccccoeveennnne 77
BRIVIACT ..o 27
bromfenac..........ccocevvvvivnnnne 76
bromocriptine ...........ccccceeuee 30
BRUKINSA..........coeeeee 19
DSS..eiiieeee 76
budesonide...........couee..e. 64, 79
bumetanide .............ccccvvenen. 43
buprenorphine hcl................. 33
buprenorphine transdermal
PALCN .o 33
buprenorphine-naloxone....... 35
bupropion hcl........................ 37
bupropion hcl (smoking deter)
.......................................... 55
buspirone ..........ccceevveieennene 37
busulfan ... 19
butorphanol...............cccce... 35
BYDUREON............cccvvenee 57
BYDUREON BCISE ........... 57
BYETTA ..o, 57
BYNFEZIA ..o, 19
C
cabergoline .........cocoeevveinen 62
CABLIVI....cccoeeeiee 46
CABOMETYX....ccovvvrirnnnn. 19

caffeine citrate ...........ceue..e. 54
calcipotriene ........ccccevvenenne. 49
calcipotriene-betamethasone 49
calcitonin (salmon) ............... 62
calcitriol ..........cocovveiennnn. 49, 62
calcium acetate(phosphat bind)
.......................................... 81
calcium chloride ................... 81
calcium gluconate................. 81
CALQUENCE.........cccenunnen. 19
camila .....oocoeveeiieiiie e 72
CAMIESE ... 73
candesartan ..........cccceeevenenne 43
candesartan-hydrochlorothiazid
.......................................... 43
CAPASTAT ..o, 14
CAPLYTA ... 37
CAPRELSA.......ccccooieein, 19
captopril.......ccoovvvviniiieen, 43
captopril-hydrochlorothiazide
.......................................... 43
CARBAGLU.......ccccovvirnen, 54
carbamazepine ................ 27, 28
carbidopa ........ccccevvvieivenene, 30
carbidopa-levodopa............... 30
carbidopa-levodopa-
ENtacapone ........ccecvvervnnns 30
carbocaine (pf).....ccccvvennne. 50
carboplatin.........ccccceoeinnnn, 19
cardioplegic soln................... 48
CarmMusting........cccccveeeerevereenne 19
carteolol ........ccooevveeieiennn, 76
cartia Xt .....ooververesereeeene 43
carvedilol ...........ccoveveieinne, 43
carvedilol phosphate.............. 43
caspofungin..........ccccceeveiienn, 9
CAYSTON ....covevereieieienn, 14
caziant (28) ......ccccceevvevvenenne. 73
(0123 7T (0] (O 12
cefadroXil........cccoevvevveiininnne, 12
cefazolin ......ccccoeevvvivennn 12
cefazolin in dextrose (is0-0s)12
cefdinir......c.cooeevevviieiie 12
cefepime ..., 12
cefepime in dextrose,iso-osm
.......................................... 12
cefiXime ..ooovvvvviieie e 12
cefotetan ........ccevvvniieien 12
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cefoxitin........coeeeeee 12
cefoxitin in dextrose, iso-osm

.......................................... 12
cefpodoxime.........c.ccevvvenen. 12
cefprozil.......ccooovviiiiiinnnnnn, 12
ceftazidime .........cccevvveeneennne, 13
ceftriaxone........ccovvveevvcvvneennns 13
ceftriaxone in dextrose,iso-0s

.......................................... 13
cefuroxime axetil.................. 13
cefuroxime sodium............... 13
celecoXib....coocovviiivieiiieen, 35
CELONTIN ..cvveivieeeiiiiee 28
cephalexin.........cccccveveinennenn, 13

CEPROTIN (BLUE BAR)...46
CEPROTIN (GREEN BAR) 46

CERDELGA.........ccveeee. 62
CEREZYME .......ccccovvvnnenn. 62
CetiriZIiNg .ocvveeceeeee e 77
cevimeling ........ccccceeevevveennnnn, 54
CHANTIX .o 55
CHANTIX CONTINUING
MONTH BOX.................. 55
CHANTIX STARTING
MONTH BOX.................. 55
CHEMET ...cooeiivivveien, 54
CHENODAL........ccceevrenne. 64
chloramphenicol sod succinate
.......................................... 14
chlorhexidine gluconate ....... 55
chloroprocaine (pf)............... 50
chloroquine phosphate.......... 14
chlorothiazide...........c............ 43
chlorothiazide sodium.......... 43
chlorpromazine..................... 37
chlorthalidone....................... 43
CHOLBAM.........ccovveee 64
cholestyramine (with sugar) .47
cholestyramine light............. 47
ciclodan ...........cccoeoveveiiennnnn, 51
ciclopiroX......ccccevevveneenee. 51, 52
CidofoVIr ..o 10
cilostazol...........ccoecvevinennnnn, 46
CIMDUO.......ccccovirirrirannn. 10
cimetiding........cccoeeveveivennnnn, 66
cimetidine hel ... 66
cinacalcet.........cccovveveivennnnn, 62
CINRYZE.....ccooiviiriirannn. 79

CINVANTI....coviiiiie 64
CIPRODEX .....c.cooviviinrinnnn. 56
ciprofloxacin.........c.cc.ccoveene 17
ciprofloxacin hcl....... 17,56, 75
ciprofloxacin in 5 % dextrose
.......................................... 17
ciprofloxacin-dexamethasone
.......................................... 56
CiSplatin ......ccceveviiiiiiins 19
citalopram.......ccccceevvvievnnnen. 37
cladribine........cccocovviininennn. 19
claravis.......ocoovveiiiciiiiins 51
clarithromycin ..........c.ccocee. 13
clindamycin hcl ................... 14

clindamycin in 5 % dextrose 14

clindamycin palmitate hcl ....14

clindamycin pediatric ........... 14

clindamycin phosphate..14, 51,
73

CLINIMIX 5%/D15W

SULFITE FREE................ 84
CLINIMIX 4.25%/D10W
SULFFREE .......ccccu...... 84
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 54
CLINIMIX 5%-
D20W(SULFITE-FREE)..84
clobazam..........ccoeevvvieiinnne 28
clobetasol..........cc...c........ 52, 53
clobetasol-emollient.............. 53
clodan .........ccoevvveiviiineeenne, 53
clofarabine.........cccccoevvievnnne 19
clomiphene citrate ................ 62
clomipramine.............ccccuo..... 37
clonazepam........ccccocvviiiiens 28
cloniding......cccooeeveveiieeiiiee, 43
clonidine (pf) ......ccccoeee 35,43
clonidine hcl ................... 37,43
clopidogrel........ccccooviiniinns 46
clorazepate dipotassium ....... 37
clotrimazole.........cccuee..... 9, 52
clotrimazole-betamethasone.52
clovique .....coeeiiiiee 54
clozapine.........ccevvveviveninnnn, 37
CLOZAPINE..........covvvrnen. 37
COARTEM ....ccoceevvvveiiire 14
COIChICINE......ccvvveeiviieeeee, 70
COLCRYS.....cooiveiiieeiiee 70

colesevelam ..........cccoeveenne. 47
colestipol........cccevvieevvenenne, 47
colistin (colistimethate na) ...14
COMBIVENT RESPIMAT..79

COMETRIQ ..ccooveveieieienn, 19
COMPLERA ..o, 10
COMPIO .. 64
CONSEUIOSE ..o, 64
COPIKTRA ....ocveveveieienn, 19
CORLANOR .....ccceveieienn, 48
CORTIFOAM.......cccoevverenn, 64
COItISONE ...vvveiiiiieiieeeeiees 56
COSMEGEN........cccocevveinnnn, 19
COTELLIC.....ccovviiiiiinen, 19
CREON......ccvvviveierieieien,s 64
CRESEMBA.........ccoovvieiennn, 9
CRIXIVAN........ccoveveieienn, 10
cromolyn................... 64, 76, 79
Crotan ....ooovveeriieeeeeee e 53
cryselle (28) .....c.ccovvvvevvenenne. 73
CRYSVITA ..o 62
cyclafem 1/35 (28)................ 73
cyclafem 7/7/7 (28)............... 73
cyclobenzaprine..........c......... 32
cyclophosphamide........... 19, 20
CYCLOSET ..cooovvieieirienn, 57
cyclosporine..........cccovevvenenne, 20
cyclosporine modified .......... 20
CYRAMZA ......cccoveveeienn, 20
CYred ..o 73
CYred €Q .oovvvvvreiriiieieieiee, 73
CYSTADANE........cccovunen, 64
CYSTAGON .....c.ccevvereienn, 81
CYSTARAN.....cceveeieine, 76
cytarabine ..........ccooeoiiiinnn, 20
cytarabine (pf) ....coccoevvennn 20
D
d10 %-0.45 % sodium chloride

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

(o1 0] (o] ¢ o[- 54
d5 % and 0.9 % sodium

(o1 0] (o] ¢ o[- 54
d5 %-0.45 % sodium chloride

.......................................... 54
dacarbazine..........ccccevvenrnne. 20
dactinomycin .........cccceeeenenne, 20
dalfampridine.........c.c.cccc.e..e. 31
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DALIRESP.......cccoveiviiaianns 79
danazol .........ccccoevveiiinennnnn, 62
dantrolene.........cccccoeeviiennnne. 32
dapsone.........ccccevevvenenne. 14,51
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 68
daptomycCin..........ccccevvrnennne 14
DAPTOMYCIN ......ccovvvnnns 14
DARAPRIM.........ccovvraianns 14
DARZALEX ....ccccoovviiiinnns 20
dasetta 1/35 (28)......ccccveneee. 73
dasetta 7/7/7 (28).......coc...... 73
daunorubicin............ccocvenee. 20
DAURISMO.........cccovvvrinnns 20
daySee .....ccovvieiieniieee 73
DDAVP ...ttt 62
deblitane .......cccccevvevinennnne, 72
decadron .......c.cccceeveieiinennenn, 56
decitabine .........cccccoeeeiiennnnn. 20
deferasiroX........cccccveevevvvennenn. 54
deferoxamine...........cccoevenee. 54
DELSTRIGO........cccovvvrinnns 10
demeclocycline..........c......... 17
DEMSER........ccoooiiiiiiiienns 43
DENAVIR......ccooovviveieienn 52
denta 5000 plus.............c...... 56
dentagel .......cooeveviiiiinnnnnnn, 56
DEPEN TITRATABS.......... 71
DEPO-PROVERA ............... 72
DESCOVY ...ccovviiiiiieianns 10
desipraming ..........c.ccocevvennen. 37
desmopressin..........cccccveenee. 62
desog-e.estradiol/e.estradiol . 73
desonide........c.ccoevveieiinennenn, 53
desvenlafaxine succinate...... 37
dexamethasone .................... 56
dexamethasone intensol........ 56
dexamethasone sodium phos
(PF) e, 56
dexamethasone sodium
phosphate.................... 56, 77
dexrazoxane hcl.................... 18
dextroamphetamine............... 37
dextroamphetamine-
amphetamine .................... 37
dextrose 10 % and 0.2 % nacl
.......................................... 54

dextrose 10 % in water (d10w)

dextrose 5 % in water (d5w).54
dextrose 5 %-lactated ringers54
dextrose 5%-0.2 % sod

chloride.......ccoovvvviiiinnnne. 54
dextrose 5%-0.3 %
sod.chloride ..........c.cccue.ee. 54
dextrose 50 % in water (d50w)
.......................................... 54
dextrose 70 % in water (d70w)
.......................................... 54
DIASTAT .o 28
DIASTAT ACUDIAL.......... 28
diazepam...........c....... 28, 37, 38
diazoxXide ....cccoevereiiiiiiins 57
diclofenac potassium............ 35

diclofenac sodium....35, 36, 50,
76

diclofenac-misoprostol.......... 36
dicloxacillin........c.ccccoerunnnee. 16
dicyclomine .......ccccooeevennnnne. 64
didanosine.........ccccoeeveeerinnnn. 10
diflunisal........cccocooeiiiiinnns 36
digiteK ..o 48
[0 [ToT0 ) GRS 48
dIgOXIN...ccvviiiiiiieec 48
dihydroergotamine................ 31
DILANTIN 30 MG .............. 28
diltiazem hcl ................. 43,44
AiE-XT e, 44
dimenhydrinate..................... 64
dimethyl fumarate................. 31
DIPENTUM ......ccoocvvrirnnnn. 64
diphenhydramine hcl ............ 77
diphenoxylate-atropine......... 64
dipyridamole............ccoccovine 46
disulfiram........cccceveiennnnn. 54
divalproex.......cccceevveninnnins 28
dobutamine..........cccccoennnne. 48

dobutamine in d5w ............... 48
docetaxel.......ccoeevevveeiveeennen. 20
dofetilide.......cocovvvreivirireenne, 42
donepezil..........ccccvvieivennnne. 31
dopaminge .......ccccevvvriivennnne 49

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

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

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

.......................................... 46
dorzolamide.........c..ccccvveneen. 77
dorzolamide-timolol ............. 77
dorzolamide-timolol (pf) ......77
0 [0 1 { 72
DOVATO ... 10
dOXazoSiN.......coceevvvveeviieennen. 44
(0[0)°C=] o] [ 1 [ 38, 50
doxercalciferol..........cc......... 62
doxorubicin.........cccceeeevveennen. 20
doxorubicin, peg-liposomal..20
doXy-100......cccovmiririiieienn, 17
doxycycline hyclate............... 17

doxycycline monohydrate ....17
doxylamine-pyridoxine (vit b6)

.......................................... 64
DRIZALMA SPRINKLE.....38
dronabinol....................... 64, 65
droperidol ..........ccccovevvennne. 65
DROPLET INSULIN SYR

HALF UNIT .......ccoeene. 58
DROPLET INSULIN

SYRINGE.........cccooveeune.e. 58

DROPLET PEN NEEDLE...58
drospirenone-e.estradiol-Im.fa

.......................................... 73
drospirenone-ethinyl estradiol

.......................................... 73
DROXIA.....cccooveeiiieeeriee, 20
DULERA........ccoeeeeeee, 79
duloxeting .......cccoceeevvvvneenne 38
DUPIXENT PEN.................. 50
DUPIXENT SYRINGE........ 50
dutasteride...........ccceveeevveenneen. 81
dutasteride-tamsulosin.......... 81
E
€.6.5. 400 ... 13

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

of this table.

88



EC-NAPIOXEN ..ovevvrvieeiriiiieeanns 36

eCoNazole......ccoovrervrieriinnnn, 52
EDURANT ......coovviieieienns 10
efavirenz.......cccoeeviiinnnnn, 10
effer-K....coooeeieee, 81
ELAPRASE.........cccovviiinnnns 62
electrolyte-48 in d5w............ 84
eletriptan.........ccccoeeveeeieennenn, 31
elINESt ..o 73
ELIQUIS ..o 46
ELIQUIS DVT-PE TREAT
30D START ..o, 46
ELITEK ..o 18
ELMIRON........coovvniriiinnns 81
eluryng....ccoeoeieiiee, 73
ELZONRIS......ccoooviiiiiinns 20
EMCYT ..o 20
EMEND.......cccoooiiiiiiiiinnns 65
EMOQUELLE ... 73
EMPLICITI oo 20
EMSAM ... 38
EMTRIVA. ... 10
EMVERM .....cooooviviien 14
enalapril maleate .................. 44
enalaprilat............ccccoernnnne. 44
enalapril-hydrochlorothiazide
.......................................... 44
ENBREL ......ccoooviiiiiiiinns 71
ENBREL MINI .......c.ccoco... 71
ENBREL SURECLICK....... 71
endocet ......ccccvvverveeiee, 33
ENGERIX-B (PF) .....ccovun... 68
ENGERIX-B PEDIATRIC
(PF) e, 69
eNOXaPArin......cccoeererverennnn. 46
ENPIESSE ..ovvvveeeiveeecieee e 73
ENSKYCE ..., 73
entacapone.......cccevvveerrveeenn 30
ENLECAVIT ..ovveeeeeeie e 10
ENTRESTO ..o 49
ENTYVIO. ..o 65
enulose.......ccoovveeiiieee 65
EPCLUSA ... 10
EPIDIOLEX.......cccovvveinnns 28
epINastine........cccoeevvrerinnnnnn, 76
epinephring........ccccccveevveeninns 77
EPIPEN ...coovviviivceee 77
EPIPEN 2-PAK .......cccvevnens 77

EPIPENJR ...cocoveeieie 77
EPIPEN JR 2-PAK............... 78
epIrubICIN......coeiiie 20
ePItOl ..., 28
EPIVIRHBV......coceevien. 10
eplerenone ..........ccoccvevevnenee. 44
epoprostenol (glycine).......... 44
EProsartan ..........ccceevveeriinennne 44
ERBITUX.....cocoveievecie 20
1 010] [o] [ ISR 38
ergotamine-caffeine.............. 31
ERIVEDGE........ccccocvvinnnnn. 20
ERLEADA ..o 20
erlotinib ... 20
BITIN Lo 72
ertapenem .......ccccvevvveesiinennns 14
ERWINAZE .......c.cccovern. 20
ery Pads.......cccoevevvevresiesrnennn 51
ery-tab.......coeiiiii 13
ERY-TAB.....ccooevvirrrennn 13
ERYTHROCIN ........c.ccoc...... 13
erythrocin (as stearate) ......... 13
erythromycin .................. 13,75

erythromycin ethylsuccinate.13
erythromycin with ethanol....51

ESBRIET.....cccoovieieiirieie 79
escitalopram oxalate.............. 38
esmolol ..o 44
esomeprazole magnesium.....66
esomeprazole sodium............ 66
estarylla ..o 73
estradiol .........ccooceveveiiiinnns 72
estradiol valerate................... 72
estradiol-norethindrone acet.72
eszopiclone...........cccoceveivniens 38
ethacrynate sodium............... 44
ethacrynic acid...........cc.c...... 44
ethambutol ... 14
ethosuximide .........cccccevernnee. 28
ethynodiol diac-eth estradiol 74
210010 [0] - To 36
etonogestrel-ethinyl estradiol 73
ETOPOPHOS...........ccccune.. 20
etoposide.........ccceevveiiiierinnnnn, 20
BUENYIOX....ocvveiieieeiccci 63

everolimus (antineoplastic) ..21
everolimus
(immunosuppressive) ....... 21

EVOTAZ ..o 10
exXemestane ......ccccceeeeeviiinnnne, 21
EYLEA. ..., 76
ezetimibe.......covvvevieeiciieee, 47
ezetimibe-simvastatin............ 47
F
FABRAZYME .......cccouu.. 62
falmina (28) ......c.cccevvvvveenenn, 74
famciclovir........cooeviiiiiinenn, 10
famotiding.......ccccevvvvevieeenen. 66
famotidine (pf)......cccccvvvenenn. 66
famotidine (pf)-nacl (iso-0s)66
FANAPT ... 38
FARXIGA ..o 58
FARYDAK......cccooveiiieeiinne 21
FASENRA........ccoooiviieeeie 79
FASENRA PEN ................... 79
FASLODEX ......coocoevveininn 21
fayoSImM ..o 74
febuxostat ..........cccevveverirennen. 70
felbamate ........ccccoevveeevveennen. 28
felodipine........cccccoovevieinennnn, 44
femynor........ccoviiiiienne 74
fenofibrate........c.ccccvevevveenen. 47
fenofibrate micronized.......... 47
fenofibrate nanocrystallized .47
fenofibric acid............c......... 47
fenofibric acid (choline) ....... 47
fenoprofen.........cccoovvevviennn 36
fentanyl ..., 33
fentanyl citrate....................... 33
fentanyl citrate (pf)............... 33
FERRIPROX ......cooveevirennnee. 54
FERRIPROX (2 TIMES A
DAY) oo 54
FETZIMA.........oovveiieee 38
finasteride .......cccccovveeevveennen. 81
FINTEPLA ..o 28
FIRAZYR ..o 79
FIRDAPSE .......ccooeevveeiiene 31
FIRMAGON KIT W
DILUENT SYRINGE ...... 21
flac otic Oil.....ccoovvvvveirienen. 56
flavoxate ..........coevvveeiiivvennenns 81
flecainide ........cooevvveeviirienenne 42
floxuriding ........ccooevveviivvenens 21
fluconazole .........cccceevveeennnnn 9

fluconazole in nacl (iso-osm) .9
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flucytosine .........ccocevveivinenne. 9

fludarabine............ccoceeevennee. 21
fludrocortisone .................... 56
flumazenil........cccoovveinnnnne, 38
flunisolide...........ccvvevivennnenn. 79
fluocinolone..........ccoceeeveeee. 53

fluocinolone acetonide oil ....56
fluocinolone and shower cap 53

fluocinonide...........ccccceveenenn 53
fluocinonide-e............cceuee. 53
fluoride (sodium)............ 56, 84
fluorometholone.................... 77
fluorouracil ..................... 21,50
fluoxetine........cccoevvvrvinennnn, 38
fluphenazine decanoate......... 38
fluphenazine hcl ................... 38
flurbiprofen..........ccccoovennnee. 36
flurbiprofen sodium.............. 76
flutamide........ccoooevveieiienns 21
fluticasone propionate .......... 79
fluvastatin............ccceee... 47, 48
fluvoxamine..........c.ccooveenenn. 39
FOLOTYN ..o 21
fomepizole........cccoveeinennnn 69
fondaparinuX...........cccceevennee 46
FORTEO ..ot 70
fosamprenavir..........c.cceveee. 10
fosaprepitant.................c....... 65
fosinopril ..o, 44
fosinopril-hydrochlorothiazide
.......................................... 44
fosphenytoin...........c.ccccoeu. 28
freamine iii 10 %.................. 84

FREESTYLE FREEDOM ...58
FREESTYLE FREEDOM

FREESTYLE INSULINX....58
FREESTYLE INSULINX
TEST STRIPS ... 58
FREESTYLE LITE METERS8
FREESTYLE LITE STRIPS 58

FREESTYLE PRECISION
NEO STRIPS..........cc........ 58
FREESTYLE TEST ............. 58
FULPHILA.......ccee e 67
fulvestrant...........ccccceeeevennnenn. 21
furosemide..........oevvveeevennenn.. 44
FUZEON .....cooeeiiiiiiieecie 10

FYCOMPA.......ccoiiirinn 28
G

gabapentin ... 28
galantamine ...........cccccevueenee. 31
GAMASTAN ..o 69
GAMASTAN S/D......ccoveee. 69
ganciclovir sodium. ............... 10
GARDASIL 9 (PF).....cc..... 69
gatifloxacin...........ccccooenvnnnne 75
GATTEX 30-VIAL.............. 65
GATTEX ONE-VIAL.......... 65
GAUZE PAD .....cccccoevrennn. 58
gavilyte-C....ccovvveiiiiiiiins 65
gavilyte-g......cocvvvevviieinennn. 65
gavilyte-n......ccooeviiniinnns 65
GAZYVA. ..o, 21
gemcitabine ...........cccoceiiine 21
GEMCITABINE .................. 21
gemfibrozil ... 48
generlac ..........ccocoveveiieninnnn. 65
gengraf.......ccoovvenenencniniens 21
gentak .........ccevvevveieiiieieenn, 75
gentamicin ................ 14,51, 75

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

GENVOYA ... 10
GEODON......ccccevveeircie, 39
gianvi (28) ....coceeveveiiee, 74
GILENYA ..o, 31
GILOTRIF ..o 21
glatiramer.........ccooceveninnnins 31
glatopa .......ccccevvevveieiiecen, 31
GLEOSTINE........cceeveire 21
glimepiride..........c.ccoeeveennnnnn. 58
glipizide......cccoooviiiiiiis 58
glipizide-metformin.............. 58
GLUCAGEN HYPOKIT .....58
GLUCAGON EMERGENCY
KIT (HUMAN)................ 58
glycine urologic.................... 81
glycine urologic solution......81
glycopyrrolate...........c........... 64
glycopyrrolate (pf) in water..64
glydo....oooiii 50
granisetron (pf) ..o 65
granisetron hcl ... 65
GRANIX ..o, 67
GRASTEK......cceviiriiiee, 69

griseofulvin microsize ............ 9
griseofulvin ultramicrosize.....9
guaniding .........ccoceeveeivenenne 39
GVOKE HYPOPEN 1-PACK
.......................................... 58
GVOKE HYPOPEN 2-PACK
.......................................... 58
GVOKE PFS 1-PACK
SYRINGE.......c.ccoeevvienn. 58
GVOKE PFS 2-PACK
SYRINGE.......c.ccoeevviennn. 59
H
HAEGARDA.........cccoveriene, 79
HALAVEN..........ccoovvviinnn, 21
halobetasol propionate.......... 53
haloperidol.............cccccovennenne. 39
haloperidol decanoate............ 39
haloperidol lactate ................ 39
HARVONI........ccovevverennn, 10
HAVRIX (PF) .o, 69
heather ..o 72
heparin (porcine) .................. 47

heparin (porcine) in 5 % dex 46
heparin (porcine) in nacl (pf)46
heparin(porcine) in 0.45% nacl

.......................................... 47
HEPARIN(PORCINE) IN
0.45% NACL......ccoevenenee. 47
heparin, porcine (pf) ............. 47
HEPARIN, PORCINE (PF)..47
HEPATAMINE 8%.............. 84
HERCEPTIN ..o 21
HERCEPTIN HYLECTA ...21
HETLIOZ ..o 39
HIBERIX (PF)......ccccvvveneane. 69
HIZENTRA ..o 69
HUMALOG JUNIOR
KWIKPEN U-100 ............ 59
HUMALOG KWIKPEN
INSULIN ..o 59
HUMALOG MIX 50-50
INSULN U-100................. 59
HUMALOG MIX 50-50
KWIKPEN........cccooeninines 59
HUMALOG MIX 75-25
KWIKPEN........cccooeninines 59
HUMALOG MIX 75-25(U-
100)INSULN ......ccovreinene 59
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HUMALOG U-100 INSULIN

.......................................... 59
HUMIRA........coee e 71
HUMIRAPEN........cccovvinns 71
HUMIRA PEN CROHNS-UC-

HS START ... 71
HUMIRA PEN PSOR-

UVEITS-ADOL HS......... 71
HUMIRA(CF) .....ovvveveen 72
HUMIRA(CF) PEDI

CROHNS STARTER....... 71
HUMIRA(CF) PEN.............. 71
HUMIRA(CF) PEN

CROHNS-UC-HS............. 71
HUMIRA(CF) PEN PSOR-

UV-ADOL HS.................. 71
HUMULIN 70/30 U-100

INSULIN ... 59
HUMULIN 70/30 U-100

KWIKPEN .......ccoovivnnnne 59
HUMULIN N NPH INSULIN

KWIKPEN .......ccoovivnnnne 59
HUMULIN N NPH U-100

INSULIN ..o 59
HUMULIN R REGULAR U-

100 INSULN .......ccoeurnen. 59
HUMULIN R U-500 (CONC)

INSULIN ..o 59
HUMULIN R U-500 (CONC)

KWIKPEN .......cccovevnnnne 59
hydralazine ............cccoovvnee. 44
hydrochlorothiazide.............. 44
hydrocodone bitartrate.......... 33
hydrocodone-acetaminophen33
hydrocodone-ibuprofen......... 33
hydrocortisone.......... 53, 56, 65
hydrocortisone butyrate........ 53

hydrocortisone-acetic acid....56
hydrocortisone-pramoxine ...65

hydromorphone............... 33,34
hydromorphone (pf) ............. 33
hydroxychloroquine ............. 14
hydroxyprogesterone caproate
.......................................... 72
hydroxyurea...........cc.ccoevvuenne. 21
hydroxyzine hcl.................. 78
HYPERHEP B S/D .............. 69

HYPERHEP B S-D

NEONATAL ....coovrvnnnn 69
HYQVIA ..o, 69
I
ibandronate...........cccoceevueenene 70
IBRANCE .....cooviiiiiiiiis 21
DU 36
ibuprofen .........ccccoevveieennnn, 36
ibuprofen-oxycodone............ 34
ibutilide fumarate ................. 42
icatibant .........ccocoevvvieieennnn 79
ICLUSIG ..o 21, 22
idarubicin........ccccoovvieinnnnnn 22
IDHIFA ..o 22
ifosfamide.........ccccevveinnnnne 22
ILARIS (PF) oo 67
IMatinib.........ccoeevvveveieene, 22
IMBRUVICA ... 22
IMFINZI ..o 22
imipenem-cilastatin .............. 14
imipramine hcl..............o...... 39
imipramine pamoate.............. 39
IMIquUIMOod .......ccooevvieiienne 50
IMOVAX RABIES VACCINE

(24 5 I 69
IMPAVIDO ......cccoviiiiiiiins 14
INCASSIA ..vvevveeveeieeie e 72
INCRELEX ...cooviiiiiiiine 54
INCRUSE ELLIPTA............ 79
indapamide ..........c.ccceeveennn. 44
INFANRIX (DTAP) (PF).....69
INFUGEM........cocviiiiiis 22
INLYTA .o 22
INREBIC. ..ot 22
INSULIN PEN NEEDLE.....59
INSULIN SYRINGE-

NEEDLE U-100................ 59
INTELENCE.......cccovvinnne 10
intralipid .......ccoooveiiiiieen 84
INTRON Aot 67
introvale........cccccoovevieinennnnn, 74
INVEGA SUSTENNA......... 39
INVEGA TRINZA............... 39
INVIRASE .......cooviviviinne 10
INVOKAMET ......ccovevirnne 59
INVOKAMET XR............... 59
INVOKANA ... 59
IONOSOL-MB IN D5W......84

IPOL oo, 69
ipratropium bromide....... 56, 79
ipratropium-albuterol............ 79
irbesartan ...........cccooeevveiennnn 44
irbesartan-hydrochlorothiazide
.......................................... 44
IRESSA ..., 22
IFNOteCaN ......cccocoveveeiecienenn 22
ISENTRESS ..., 10
ISENTRESS HD .................. 10
isibloom ........ccoeiiiiiin, 74
ISOLYTESPH74.......... 84
ISOLYTE-P IN 5 %
DEXTROSE ........cccovvvenn. 84
ISOLYTE-S.....cccovvvrreienn, 84
isoniazid.........cccoeevveieiiennnn 15
isosorbide dinitrate ............... 49
isosorbide mononitrate ......... 49
ISOtretinoin......ocvevvecieceeenn 51
isradipine .........cccceeveveiiennnn 44
ISTODAX....coooivivivererenn, 22
itraconazole............ccccccvvennne. 9
IVErmecCtin........ccccoeevvvevivenne. 15
IXEMPRA ..o, 22
IXIARO (PF) ..coviviveieienne, 69
J
JAKAFI ..o 22
Jantoven .......occoceeeiieieeee, 47
JANUMET ......coovevireien 59
JANUMET XR......cocovvvirnne. 59
JANUVIA.........coorv 59
jasmiel (28)....ccccevvveiivennne. 74
jencycla........cooooiiiiiiiiiien, 72
JEVTANA ...t 22
JOIESSA ..o 74
juleber........ooveiveiii 74
JULUCA ... 10
JUXTAPID ..ot 48
K
KADCYLA.......ccooiieieiennn, 22
KALETRA ..., 10
kalliga .....coccoovvevieiiiccicc, 74
KALYDECO.......c.ccevvennen, 79
KANJINTI ..o, 22
KANUMA ..., 62
kariva (28) ......ccoceevvveiieiinn, 74
kelnor 1/35 (28) .......cccovvvnee, 74
kelnor 1-50.......ccccccvevieinnnne, 74
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KEPIVANCE .......c..ccooeeue.e. 18
ketoconazole..................... 9,52
ketodan ........ccceeeveveevneeenen. 52
ketoprofen..........ccccevveveennenn. 36
ketorolac........ccccceevveevveeenen. 76
KEYTRUDA.........ccoveennee. 22
KHAPZORY ....c.cccovevereinee. 18
KINRIX (PF).cccoceiieive 69
kionex (with sorbitol)........... 54
KISQALI........covveiieie, 22
KISQALI FEMARA CO-
PACK ..o, 22
klor-con 10 ........cccveevveeenneen. 81
KIOr-con 8 .....ccccovvvevveeiiecnnnns 81
klor-con m10.......c..ceevveneen. 82
Klor-con m15.....c..ccooeeveenenns 82
klor-con m20 .......c..cccevveenneen. 82
klor-con oral packet 20......... 82
klor-con/ef .....c..coovveevivveenen. 82
KOMBIGLYZE XR............. 59
KORLYM....oooeeveiieeeieee, 62
K-PHOS NO 2......c..ccveeneee. 81
K-PHOS ORIGINAL........... 81
KRYSTEXXA......ccovveeneen. 70
K-tab....ocoooeeeiieeccec e, 82
kurvelo (28)......cccccceveiieennenn. 74
KUVAN ..o, 62
KYPROLIS ..., 22
L
| norgest/e.estradiol-e.estrad. 74
labetalol ........c.cooveeiiiieeinne 44
lactated ringers............... 53, 82
lactulose.......coveveveeeiciieeiies 65
lamivudine.......c.cocoeeeveeennnene, 10
lamivudine-zidovudine......... 10
lamotrigine .........ccccovevvvenenee. 29
LANOXIN......coovevieereeee, 49
lansoprazole.................... 66, 67
lanthanum.........ccocoeeevieeinens 54
LANTUS SOLOSTAR U-100
INSULIN...covooeieiirecreee, 59
LANTUS U-100 INSULIN..59
larin 1.5/30 (21) ....cccovvveunnnnns 74
larin 1/20 (21).....ccovevveennnene. 74
larin 24 fe ..o 74
larin fe 1.5/30 (28)................ 74
larin fe 1/20 (28)......cc.cceovnees 74
larissia.......ccoevveeviieeiiieciiees 74

latanoprost ........cccccevverieeienne 77

LATUDA......ccoe e, 39
leflunomide........coccevvevvenennee 72
LEMTRADA.......c..cevvveenen. 31
LENVIMA.......ccooovieees 22
(1SR [ - W 74
letrozole.........cccoevveeiiciincnn, 22
leucovorin calcium............... 18
LEUKERAN .....cocooeeviiiennis 22
LEUKINE..........ccoovviiireenen. 67
leuprolide........ccooeviiinnnnnnn 23
levalbuterol hcl...................... 79
levetiracetam ..........ccocveeennee 29
levetiracetam in nacl (iso-0s)29
levobunolol..............cocveeee 76
levocarnitine .........ccccccevvenee. 54
levocarnitine (with sugar).....54
levocetirizing ........coceeeevvenee 78
levofloxacin................... 17,75
levofloxacin in d5w.............. 17
levoleucovorin calcium ........ 18
levonest (28) ........cccccvevveennenn. 74

levonorgestrel-ethinyl estrad 74
levonorg-eth estrad triphasic 74

levora-28........cccccovevveinennnn 74
levorphanol tartrate............... 34
1EVO-T...ooiiiiceee e 63
levothyroxine.........cccccueeneee. 63
leVOXYL ..o 64
LEXIVA ..o 10
LIBTAYO ...coocevveeieeeen, 23
lidocaing .......ccoovevevvveiieiiennnn 50
lidocaine (pf) ind7.5w........ 42
lidocaine (pf) ......cceeveeee. 42,50
lidocaine hel ..o 50
lidocaine in 5 % dextrose (pf)
.......................................... 42
lidocaine viscous .................. 50
lidocaine-epinephrine............ 50
lidocaine-epinephrine (pf)....50
lidocaine-prilocaine............... 50
lillow (28)....cccevvviiiiiiiien 74
lincomycin.......ccooevvrvinnnnn 15
lindane ..o 53
linezolid........ccccovevvevveinennne, 15
linezolid in dextrose 5%....... 15
linezolid-0.9% sodium chloride
.......................................... 15

LIORESAL .....cccocevviveiiien, 32
liothyronine........c.ccceevevennenn 64
lisinopril.......c.coovvviiiiinen, 44
lisinopril-hydrochlorothiazide
.......................................... 44
lithium carbonate................... 39
lithium citrate.........c.ccccevenee. 39
LOKELMA.......cccoviiiiiiennn, 54
LONSURF.......ccceeiieei, 23
loperamide.........ccccceevvenenenn 64
lopinavir-ritonavir................. 11
lorazepam ..........ccccevevveiennn, 39
lorazepam intensol................ 39
LORBRENA........ccccvieinnn, 23
lorcet (hydrocodone) ............ 34
lorcet hd......cccoovvviiiiiinen, 34
loryna (28) ......ccccoovvvvvenennnn. 74
losartan ........cccoevvvrieiniennn, 44
losartan-hydrochlorothiazide 44
loteprednol etabonate............ 77
lovastatin.........cccocevvereninnnnnn 48
low-ogestrel (28) .................. 74
loxapine succinate ................ 39
lo-zumandimine (28) ............ 74
LUCENTIS ... 76
LUMIZYME........ccocevvvinnnn. 62
LUMOXITI oo, 23
LUPRON DEPOT ................ 23
LUPRON DEPOT (3
MONTH) ..o, 23
LUPRON DEPOT (4
MONTH) ..o, 23
LUPRON DEPOT (6
MONTH) ..o, 23
LUPRON DEPOT-PED........ 23
LUPRON DEPOT-PED (3
MONTH) ..ooovveecene, 23
lutera (28) ....coovvveveeieiiennn 74
LYNPARZA. ... 23
LYRICA ..., 29
LYSODREN..........ccovevvnnnne. 23
LYUMJEV KWIKPEN U-100
INSULIN ..., 60
LYUMJEV KWIKPEN U-200
INSULIN ..., 60
LYUMJEV U-100 INSULIN
.......................................... 60
IYZa oo, 72
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M
mafenide acetate................... 51
magnesium chloride ............. 82
magnesium sulfate................ 82
MAGNESIUM SULFATE IN
D5W ..o, 82
magnesium sulfate in water..82
malathion...........cccccoovvieenen. 53
mannitol 20 % ...........ccceee.... 44
mannitol 25 % ..........ccee.e... 44
mMaprotiling ..........cccoovevennn 39
marlissa (28)........cccccvevvvennenn. 74
MARPLAN .....coceeveeviree, 39
MARQIBO........ccooeevveeee, 23
MATULANE .......c..ccoveeun.e. 23
matzim la.......cccoeeevvevciieeenen. 44
MECliZINe ...ooeevviiieeieiieeee 65
meclofenamate ..................... 36
medroxyprogesterone........... 72
mefenamic acid .................... 36
mefloquine..........ccooovvinnnn 15
megestrol ..........cccccevveieennnnn, 23
MEKINIST .....cooveireieee, 23
MEKTOVI ...ooveieiiiieiiis 23
meloxicam .........ccceeevvveeennnen. 36
melphalan ............c.ccccoeeenen 23
melphalan hel ... 23
Memanting ..........ceeeeeveveeeenen. 32
MENACTRA (PF) ...cccovu.e. 69
MENEST ... 72
MENVEO A-C-Y-W-135-DIP
(2 ) IS 69
MEPSEVII .....ccvvveeirn. 62
mercaptopuring............c........ 23
MEroPeNeM .......ccocvvvvrveenenen. 15
mesalamine..........cccccoeveennee. 65
mesalamine with cleansing
WIPE e 65
MESNA....ccoiiiieeiieieeeeeeeeeeeeeeen, 18
MESNEX ....cooovviviiiiieiiies 18
metaproterenol..................... 79
metformin........ccceevevvvvveenene 60
methadone .........cccceeeeveeeneen. 34
methadone intensol............... 34
methadose......c..cccevveevveeeneen. 34
methazolamide ...........c......... 7
methenamine hippurate ........ 17
methenamine mandelate....... 17

methergine.........cccceeveveennne 75

methimazole ...........cc.coeee. 57
methotrexate sodium ............ 23
methotrexate sodium (pf) .....23
methoxsalen..........cccccceeeenene 50
methyldopa..........cccceveveennnne 44
methylergonovine................. 75
methylphenidate hcl ............. 40
methylprednisolone......... 56, 57

methylprednisolone acetate ..56
methylprednisolone sodium

SUCC ..t S7
methyltestosterone................ 62
metoclopramide hcl .............. 65
metolazone.........cccceevveveennnne 44
metoprolol succinate............. 44
metoprolol ta-hydrochlorothiaz

.......................................... 44
metoprolol tartrate ................ 44
MELIO IV 15
metronidazole........... 15,51, 73
metronidazole in nacl (iso-0s)

.......................................... 15
MELYroSINE ...ccvevvveveirieiieenns 44
mexileting........cccevvvieiennne 42
MIACALCIN ......ccovvriine 62
micafungin.........cccoceevnennnnnns 9
miconazole-3..........ccccocenen. 73
microgestin 1.5/30 (21) ........ 74
microgestin 1/20 (21) ........... 74
microgestin fe 1.5/30 (28) ....74
microgestin fe 1/20 (28) ....... 74
midodrine.........cccceevviveinenns 54
mifepristone..........cccoceeeennene 73
MIGEIgOt...ccveieieierierierieie 31
miglitol ..o 60
miglustat ... 62
Ml 74
millipred ... 57
MIlriNONe .....coovvvviceiie 49
milrinone in 5 % dextrose ....49
minocycline ........ccccccevveennen. 17
MINOXIdil ...c.ccovevviiiiiiiee 44
MIOStAL ..o 77
MIRENA ... 73
Mirtazaping .........cccoeevevveennen. 40
MISOProstol ..........cccevvrienene 67
MITIGARE ......cccoovviirie 70

MItOMYCIN..ceeiiiiiieeee 23
MItOXantrone........ccoovevenenee, 23
M-M-R T (PF)..ccoveviienne, 69
modafinil............ccocooviinnn, 40
MOEXIPril. ..o, 44
molindone..........ccocoevvvenennn, 40
MOMELasoNe...........c..eee... 53,79
mondoxyne Nl .........ccccceevenne. 17
mono-linyah...........cccocenie, 74
montelukast..............ccoceevnee, 79
MOrgIdOX.......covvrviriiriiiieienies 17
morphine........ccccevvvennn, 34, 35
morphine (pf)......c.cceovvieienn, 34
morphine concentrate ........... 34
MOVANTIK ....c.coevveieienn, 65
moxifloxacin................... 17,75
moxifloxacin-sod.chloride(iso)
.......................................... 17
MOZOBIL.......cccovevereniannn, 67
MULPLETA.....ccooeiee, 47
MUPIFOCIN...c.eeviieiiiiiicieene 51
mupirocin calcium................ 51
MVASI ..., 23
MYALEPT .....ccoovviiiiiennn, 62
MYCAMINE.......c.ccccevevieienn. 9
mycophenolate mofetil ......... 23
mycophenolate mofetil (hcl).23
mycophenolate sodium......... 24
MYLOTARG ......c.ccevvennne, 24
MYOriSaN ....ccceevvveieiieiieeeee 51
MYRBETRIQ.........cccvennnnen. 81
N
nabumetone.............ccceveenne. 36
nadolol ..., 44
nadolol-bendroflumethiazide45
nafcillin........ccocoovvviineennn, 16
nafcillin in dextrose iso-osm 16
naftifine........ccocoevviiinnn, 52
NAGLAZYME........cccccoune. 62
nalbuphine ..........c.ccceevene 36
NAlOXONE .....ccceevveeevieieeee 36
Naltrexone ........ccocceveevvenenne. 36
NAMZARIC........ccoevverennen, 32
NAPTOXEN ..vveviveeeiiee e e 36
naproxen sodium .................. 36
naratriptan...........ccceeveeneenn, 31
NARCAN .....cccoveriveieiee, 36
NATACYN....cocovviiiieieiennn, 75
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nateglinide ...........cccocveveennnne. 60

NATPARA. ..., 62
NAYZILAM........coevvreene. 29
NEBUPENT ........ccoeevvveenee, 15
NEEDLES, INSULIN
DISP.,.SAFETY ....c...c....... 60
nefazodone .........cccceeevveenneen. 40
NEOMYCIN ....ocvveireiesieecieena 15

neomycin-bacitracin-poly-hc77
neomycin-bacitracin-
polymyXin........cccccevvenene. 75
neomycin-polymyxin b gu ...53
neomycin-polymyxin b-

dexameth .........ccccevvenenn. 77
neomycin-polymyxin-

gramicidin..........cccceveenins 76
neomycin-polymyxin-hc 56, 77
NEOo-POIYCIN......ccocvverrecirene, 76
neo-polycin hc........c.cccovnee. 77
neostigmine methylsulfate.... 32
NEPHRAMINE 54 % ......... 84
NERLYNX.....oooooniviiniiinnnns 24
NEULASTA......ccoveiveveienns 67
NEUPOGEN ........cccovvvrnnnns 67
NEUPRO........ccoviviviieienns 30
NEVIrapine ........cceevevveiveennenn, 11
NEXAVAR ......cooviviraianns 24
NEXPLANON .......ccoovvienens 73
4] o[ 48
nicardiping...........ccceevevveennenn, 45
NICOTROL......ccoevvevererinnns 55
NICOTROL NS.......ccovevnens 55
nifediping........ccocovvvviinnnn 45
NIKKI (28) oo 74
nilutamide.........c.cccoeeveveennne. 24
nimodipine...........cccoevevveennen, 45
NINLARO......ccovivevereienn 24
nisoldipinge...........cccoevevveenen, 45
NItISINONE ..o, 54
NItro-bDid ... 49
nitrofurantoin..............cco....... 17

nitrofurantoin macrocrystal .. 17
nitrofurantoin monohyd/m-

CIYSE e 17
nitroglycerin ..........ccocvevvennne. 49
nitroglycerin in 5 % dextrose49
nizatiding.........cccoccvvvervennnnn, 67
NOLIX.c.eiiiiii 53

NOra-bDe....covvrieiiie e 72
norepinephrine bitartrate ......49
norethindrone (contraceptive)
.......................................... 72
norethindrone acetate ........... 73
norethindrone ac-eth estradiol
.................................... 73,74
norethindrone-e.estradiol-iron
.......................................... 74
norgestimate-ethinyl estradiol
.......................................... 74
norlyda.......cccooevveveiieieenns 73
NORMOSOL-R.........cccuvn... 82
NORMOSOL-RPH 7.4 ....... 84
NORTHERA.......ccccovrirne. 55
nortrel 0.5/35 (28)................. 74
nortrel 1/35 (21)......cc.cccveee. 74
nortrel 1/35 (28)........ccccvenee 74
nortrel 7/7/7 (28) .......c.co...... 74
nortriptyling..........ccccoveeeennene 40
NORVIR. ..o, 11
NOVOFINE 32........cccuenee. 60
NOVOFINE PLUS............... 60
NOVOTWIST ....coovvvrirnnn 60
NOXAFIL ...coveveieeiececieine 9
NPLATE. ..o 47
NUBEQA ..o 24
NUEDEXTA ..o 32
NULOJIX ..o 24
NUPLAZID.....ccccooverriirnnnn 40
NYAMYC ..o 52
nystatin .........cccceeeeveeieenns 9,52
nystatin-triamcinolone.......... 52
(017551 (0] | IR 52
O
OCALIVA. ... 65
OCREVUS ... 32
octreotide acetate................. 24
ODACTRA....ccceeeeeerein 69
ODEFSEY ....coviiiiiiiiiiains 11
ODOMZO ..o 24
OFEV ... 79
ofloxacin........c.......... 17,56, 76
(01€] 1Y/ =4 [ 24
olanzapine.........cccceevvininine 40
olanzapine-fluoxetine........... 40
olmesartan ..........ccccoevvervnnee. 45

olmesartan-amlodipin-

hcthiazid ... 45
olmesartan-
hydrochlorothiazide........... 45
olopatadine ..................... 56, 76
omeprazole ..........cccccevvenenne. 67
OMNIPOD DASH 5 PACK
POD ..cviiieeeciceees 60
OMNIPOD INSULIN
MANAGEMENT ............. 60
OMNIPOD INSULIN REFILL
.......................................... 60
OMNITROPE.........cccvvvvenen, 67
ONCASPAR......ccovvieieien, 24
ondansetron..........ccoccevveeenne 65
ondansetron hcl..................... 65
ondansetron hcl (pf).............. 65
ONETOUCH ULTRA BLUE
TEST STRIP....cccvevrenee, 60
ONETOUCH ULTRA2
METER........coooviieieienn 60

ONETOUCH ULTRAMINI.60
ONETOUCH VERIO 1Q

METER..........coeveeiivieee. 60
ONETOUCH VERIO METER
.......................................... 60
ONETOUCH VERIO TEST
STRIPS ... 60
ONGLYZA......cooeeeeen. 60
ONIVYDE.....ccc.covvveviieenen. 24
OPDIVO...cooveeeeeeeeen, 24
opium tincture.........c.ccovevene. 64
OPSUMIT ..., 79
oralone .....cccceeveevcviecciieeen, 56
ORENCIA ..o, 72
ORENCIA (WITH
MALTOSE)......ccccccvvevenn. 72
ORENCIA CLICKIJECT ......72
ORFADIN ....ooovveveevieee, 55
ORKAMBI .....cccovvvveviieenen. 79
Orsythia .....ccocoovvvviiiiiien, 74
oseltamivir .......cccccoevvveeenne, 11
oSMItrol 15 % .......coovevvvennnee. 45
osmItrol 20 % ..........ccveeeeneee. 45
OTEZLA.......ooeeeeeeeen, 72
OTEZLA STARTER............ 72
(0) €161 11 1] 4 16
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oxacillin in dextrose(iso-osm)

.......................................... 16
oxaliplatin..........c.ccoovvvrnnnnne. 24
oxandrolone............ccoceevneen. 62
OXAPIOZIN....eevveviiiiiiriesieeee 36
oxcarbazepine............cccveuee. 29
OXERVATE .....ccoovvvirann, 76
0XiCONazole........ccoevvvvrinnnnn, 52
oxybutynin chloride.............. 81
OXYCOdONE ..o, 35
oxycodone-acetaminophen...35
oxycodone-aspirin................. 35
OXYMOrphone..........ccovruvneee. 35
(0714 (0101 | 1 [ 75
OZURDEX.....cccocvivirirannn, 77
P
PACEIONE ..o 42
paclitaxel ..........c.ccceeveieennenn, 24
PADCEV .....ccccceevvvireeen 24
paliperidone.............ccccueeneee. 40
palonosetron ..........cc.cceeveuene. 65
PALYNZIQ.......ccovnnnnne. 62, 63
pamidronate............c.cooveueee 63
PANRETIN ..o 50
pantoprazole ..........ccccoeveueee. 67
paraplatin.............cccoeveveennenn, 24
paricalcitol ..o 63
paroex oral rinse................... 56
ParomMOMYCin.........ccoovrerunnne. 15
paroxetine hcl ..o 40
paroxetine

mesylate(menop.sym) ...... 40
PASER ... 15
PAXIL oo 40
PEDIARIX (PF) .ccovcvevenee. 69
PEDVAX HIB (PF).............. 69
peg 3350-electrolytes ........... 66
PEGANONE ........cccovevnnnne 29
PEGASYS......ccoov v 67
PEGASYS PROCLICK ....... 67
peg-electrolyte.........c..c......... 66
PEGINTRON .......cccovevenne. 67
PEMAZYRE .......cccovevenee. 24
penicillamine.............ccoceveie 72
penicillin g potassium........... 16
penicillin g procaine............. 16
penicillin g sodium............... 16
penicillin v potassium........... 16

PENTACEL (PF) ...ccccoevvnee. 69
PENTAM......oooviiiiienie 15
pentamiding ..........c.ccoceveeene 15
PENTASA ... 66
pentoxifylline.............c..co...... 47
PERFOROMIST ........ccccee. 79
perindopril erbumine............. 45
periogard...........cceeviiveieennns 56
PERJETA ..o 24
permethrin ...........ccooeveennne 53
perphenazine.........c.ccccoovnee. 40
PERSERIS.......ccoiiiiiin 40
pfizerpen-g....ccooveeivnennnn 16
phenelzine..........ccccceveveenns 40
phenobarbital ........................ 29
phenobarbital sodium........... 29
phenoxybenzamine............... 45
phentolamine ............c..ccoc..... 45
Phenytoin.........cccoceveiiiennne 29
phenytoin sodium ................. 29
phenytoin sodium extended..29
Philith. ..o 74
PHOSPHOLINE IODIDE....76
PIFELTRO ...ccovviiievierienn 11
pilocarpine hel ................ 55,76
pimecrolimus............cccceeeuee 51
PIMOZITE ... 40
pimtrea (28) .......cccoceeveveennnne 74
pindolol...........cccooeiiiiinnnnn. 45
pioglitazone ..........ccccceeueenene 60
pioglitazone-glimepiride ......60
pioglitazone-metformin......... 60
piperacillin-tazobactam ........ 17
PIQRAY ..o, 24
pirmella........cccocovviiniinnnnn 75
PIrOXICAM.....ccveivreieiiecieenie 36
plasbumin 25 %.................... 81
plasbumin 5%..........c..cco...... 81
PLASMA-LYTE 148............ 84
PLASMA-LYTE A ............ 84
plasmanate...........cccccevrennnne 84
PLEGRIDY .....cccocevvivrirnnnn. 68
plenamine .........ccccccevirennnnn 84
podofiloX ......cccccevveviiiieenn, 51
POLIVY oo, 24
polocainge ........cccccevevieiieennen. 51
polocaine-mpf..........c.coeeee. 51
POIYCIN ..., 76

polyethylene glycol 3350 .....66
polymyxin b sulfate............... 15
polymyxin b sulf-trimethoprim
.......................................... 76
POMALYST.....ccooeiiieeeinne 24
portia 28........cccceeveeveernenene 75
PORTRAZZA..........cceen... 24
posaconazole...........cccccccvennen. 9
potassium acetate.................. 82
potassium chlorid-d5-
0.45%nacl ........ccccveverennen. 82
potassium chloride................ 83
potassium chloride in 0.9%nacl
.......................................... 82
potassium chloride in 5 % dex
.......................................... 82

potassium chloride in Ir-d5...82
potassium chloride in water..82
potassium chloride-0.45 % nacl

.......................................... 83
potassium chloride-d5-

0.2%naCl ......ccovvveriiinne 83
potassium chloride-d5-

0.3%nacl ......ccoveveiiiinnn 83
potassium chloride-d5-

0.9%nacl ......cccevvvveiennne 83
potassium citrate................... 81
potassium phosphate m-/d-

0 ] (o 83
POTELIGEO.......ccccevvennen, 24
PRADAXA ...t 47
PRALUENT PEN................. 48
pramipexole..........cccceovvnenne, 30
prasugrel .......ccceeevevvevvenene. 47
pravastatin...........c.ccoeveveieenn, 48
praziquantel ............c..ccoco.... 15
PrazoSiN......ccccoeererereneeiennnns 45
PRECISION PCX PLUS TEST

.......................................... 60
PRECISION PCX TEST ......60
PRECISION POINT OF

CARE TEST...cccoevvvien 61

PRECISION Q-I-D TEST ....61
PRECISION XTRA

MONITOR ....c.covevveennn 61
prednicarbate .............c.cc....... 53
prednisolone .........cccceevennee, 57
prednisolone acetate ............. 77

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

of this table.

95



prednisolone sodium phosphate

.................................... 57,77
Prednisone ........c.ccocevvevenenne. 57
prednisone intensol............... 57
pregabalin............cco....... 29, 30
premasol 10 %...................... 84
prenatal vitamin oral tablet...84
prevalite........cccccvevevveieennenn, 48
previfem ... 75
PREVYMIS.......cooviiiinn 11
PREZCOBIX......c.ceevevannnne. 11
PREZISTA ..o 11
PRIFTIN ..o 15
PRIMAQUINE............coeuvue. 15
Primidone .........cccoovvvreennnn 30
PRIVIGEN .......cccoovvviinnnne 69
PROAIRHFA ......ccoocvn. 79
PROAIR RESPICLICK ....... 79
probenecid ... 70
probenecid-colchicine .......... 70
procainamide ..........c.ccoceeueee. 42
Procentra........ccccevvveeiiunennnnn. 40
prochlorperazine................... 66

prochlorperazine edisylate.... 66
prochlorperazine maleate oral

.......................................... 66
PROCRIT ..o, 68
procto-med he.........ccceveeeee. 66
procto-pak.........ccccoeervrvnnnn. 66
proctosol he .........ccccveveennee, 66
proctozone-hc..........ccccvneee. 66
Progesterone ........ccccevevveenen. 73
progesterone micronized ...... 73
PROGLYCEM.........ccovenee. 61
PROGRAF ..o, 24
PROLASTIN-C........ccovvnnne. 55
PROLEUKIN ......c.ccevvrenene. 68
PROLIA ..o 70
PROMACTA.......ccoerrenen. 47
promethazine...........c.ccoeeu..... 78
propafenone...........ccceeveenne 42
propranolol ............cc.ccceenee 45
propranolol-hydrochlorothiazid

.......................................... 45
propylthiouracil ................... 57
PROQUAD (PF) ...ccovevennne 69
Protaming.........ccoceeeevvrvennnn 47
protriptyling.......c..coeeveeins 40

PrudoXin........ccceveeveenieenennnns 51
PULMOZYME.........ccceu... 79
PURIXAN ..o 24
pyrazinamide ...........c.coceeneen. 15
pyridostigmine bromide ....... 32
pyrimethamine..............c....... 15
Q
QINLOCK ..o 24
QUADRACEL (PF)............. 69
quetiapine .........ccceeeveennene 40, 41
quinapril.......cccooevenniinns 45
quinapril-hydrochlorothiazide
.......................................... 45
quinidine gluconate .............. 42
quinidine sulfate .................. 42
quinine sulfate ...................... 15
QVAR REDIHALER........... 80
R
RABAVERT (PF) .....cc......... 69
RADICAVA. ..., 32
RAGWITEK.........cceevve 69
raloxifene.......ccccecevvieinnnnn 70
ramelteon........ccccoevvverivenenne 41
ramipril ..o, 45
ranolazing .........cccceeevervenenne 49
rasagiling ........ccccoeevveineennnnn, 30
RAVICTI...coooieiiieeee 55
REBIF (WITH ALBUMIN).68
REBIF REBIDOSE .............. 68
REBIF TITRATION PACK.68
reclipsen (28)......cccccvvvenne 75

RECOMBIVAX HB (PF) ...69,
70

RECTIV..coooiiieeec, 66
regonol.......cccovvvvieiincniene 32
REGRANEX ......cccocvvviinnnn. 51
RELENZA DISKHALER....11
RELISTOR.....ccevveriecien 66
REMICADE ........ccccevvennne. 66
REMODULIN..........ccccuenee. 45
RENACIDIN .......cccoeverirennne 81
repaglinide.........c..ccevveinnnns 61
repaglinide-metformin.......... 61
REPATHA......ccoiee 48
REPATHA PUSHTRONEX 48
REPATHA SURECLICK ....48
RETACRIT ..o 68
RETEVMO......cccccovvrvirnnnn. 24

RETROVIR......ccovcveienee, 11
REVCOVI ..., 55
REVLIMID.......c..ccoveverennnn, 24
FEVONTO....vvveiiiieciie e 32
REXULT ..o, 41
REYATAZ ..o, 11
Fbavirin ......occoeeieeec, 11
RIDAURA........coov i, 72
rifabutin ..o 15
rifampin ..o, 15
riluzole......ccoovvviiiieiie 55
rimantadine.............ccccevenenne. 11
FINGEI'S c.vvieeeeee e 53, 83
RINVOQ......ccoovniiiniiinnnn, 72
RIOMET ......coooiviviieieiene, 61
risedronate ................ 55, 70, 71
RISPERDAL CONSTA ....... 41
risperidone ..........cccevvevvvenenne. 41
FtONAVIr ..o, 11
RITUXAN ..o, 24
RITUXAN HYCELA........... 24
rivastigming ............ccceevenenne. 32
rivastigmine tartrate.............. 32
rizatriptan..........ccccoevevvenenne. 31
rOPINIrole ......cocoeviviiiiee, 31
rosadan.........ccceeeveeveerieenennns 51
rosuvastatin.............ccecvenenne 48
ROTARIX ..o, 70
ROTATEQ VACCINE......... 70
FOWEEPIA .vvevvvveeeiieesiiee s 30
FOWEEPIA XI ... 30
ROZEREM .........ccoovvveinnnn. 41
ROZLYTREK ................ 24,25
RUBRACA.........ccoieieene, 25
RUKOBIA........ccooeveveene, 11
RUXIENCE.........cccccovveinnnn. 25
RYDAPT ..o, 25
S
salsalate.........cccoovevveerneennnne, 36
SAMSCA. ..., 63
SANDIMMUNE................... 25
SANDOSTATIN LAR
DEPOT ..o 25
SANTYL .o, 51
SAPHRIS........cocveieieee, 41
SARCLISA.....ccooeeeeien, 25
scopolamine base.................. 66
SECUADO .....ccovvvvviiiiann, 41
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selegiline hel.......coceeieenes 31

selenium sulfide.................... 50
SELZENTRY ..coevvvieicieen 11
SEREVENT DISKUS.......... 80
sertraline......ccoceeeveveeee e, 41
setlakin ......coeeevieeiiiecciee, 75
sevelamer carbonate.............. 55
sevelamer hel........ocoeeenneeee 55
sf 56
SF 5000 plUS ..covevvveieeiecene 56
sharobel .......ccoceevvevvieeiicinnnn, 73
SHINGRIX (PF).....cccccovenenn. 70
SIGNIFOR ..., 25
SIKLOS.....coe e, 25
sildenafil (pulmonary arterial
hypertension).................... 80
Y1 (010 (0111 1 [P 81
silver sulfadiazine................. 51
SIMULECT ..., 25
simvastatin...........ccceeeeveennne, 48
SIFOIIMUS ..., 25
SIRTURO.......coovieivieeei, 15
SKYRIZI ...ovvveiiiee 50
sodium acetate...........cveeeee. 83
sodium benzoate-sod
phenylacet............c.c........ 55
sodium bicarbonate .............. 83
sodium chloride.............. 55, 83
sodium chloride 0.45 %........ 83
sodium chloride 0.9 %.......... 55
sodium chloride 3 %............. 83
sodium chloride 5 %............. 83

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

sodium nitroprusside ............ 49
sodium phenylbutyrate ......... 55
sodium phosphate................. 83
sodium polystyrene (sorb free)
.......................................... 55
sodium polystyrene sulfonate
.......................................... 55
solifenacin .........cccocevenienns 81
SOLIRIS ..o, 55
SOLTAMOX......ccccvrvinrannn. 25
SOMATULINE DEPOT...... 25
SOMAVERT .....ccovvvviinnn. 63
0] £ R 43
sotalol .......cccooviiiiiiiie 43

sotalol af .........cccooveviniinnnn. 43
SOTYLIZE ... 43
SPIRIVA RESPIMAT.......... 80
SPIRIVA WITH
HANDIHALER................ 80
spironolactone ...........c.......... 45
spironolacton-hydrochlorothiaz
.......................................... 45
Sprintec (28).......cccevevvvereenne. 75
SPRITAM....oooiiiiiiiiiiins 30
SPRYCEL ..ocovvvviiviiiirine 25
sps (with sorbitol)................. 55
STONYX i 75
S0 DR URRRTRRR 51
STAMARIL (PF) .ccovevirnene 70
StAVUAINE......eeveieieieccsicias 11
STELARA ... 50
STIMATE.....coooiiiieiiiiine 63
STIOLTO RESPIMAT......... 80
STIVARGA......ccooviiiiiiins 25
STRENSIQ....ccoviiiiiriine 63
STREPTOMYCIN .............. 15
STRIBILD ....cccoeeereieirnne 11
STRIVERDI RESPIMAT ....80
SUBOXONE .......ccocvvvviirnnns 36
SUDVENILE....vvevieieie e 30

subvenite starter (blue) kit....30
subvenite starter (green) kit..30
subvenite starter (orange) kit 30

SUCRAID ... 66
sucralfate .......cccoeeevevevuvennnnnns 67
sulfacetamide sodium........... 76

sulfacetamide sodium (acne) 51
sulfacetamide-prednisolone..76

sulfadiazine.........cccccceevrvennee. 17
sulfamethoxazole-trimethoprim

.......................................... 17
SULFAMYLON.........cccvnnene 51
sulfasalazine ...........ccccevuennee. 66
sulfatrim.......ccocooeeveiniiiienns 17
sulindac........ccocvveveveevieinennn. 36
sumatriptan .........cccceeevevnenn, 31
sumatriptan succinate............ 31
sumatriptan-naproxen........... 31
SUPRAX ..o 13
SUTENT ..o 25
SYEda....ciiieiee 75
SYLVANT oo 25

SYMBICORT.....ccovevvirene. 80
SYMDEKO. .......ccovvvvvveeen. 80
SYMFI ..o, 11
SYMFILO....ccoovvvviieiiieeen. 11
SYMIEPIL.....cooiiiiieie, 78
SYMLINPEN 120................ 61
SYMLINPEN 60................... 61
SYMPAZAN ......ccovvveirenen. 30
SYMTUZA........ccoveeeeen. 11
SYNAGIS......coo v, 11
SYNAREL.....ccccoevvevvieeen. 63
SYNERCID........coovvevvveeen. 15
SYNRIBO.....ccooevvveeviieee. 25
T

TABLOID......ccooeveveevieeee. 25
TABRECTA. ... 25
tacrolimus .......coceevvveennee 25,51
tadalafil ..........cooeevviveiiinenen. 81

tadalafil (pulmonary arterial
hypertension) oral tablet 20

M e 80
TAFINLAR ..., 25
TAGRISSO.........cccvvevvveenen. 25
TALZENNA........ccoeevieeen. 25
tamoxifen........ccoeevveeiviiiieene 25
tamsulosSin.......ccccocvvevevieeennen. 81
TARGRETIN ....ooovvevieee. 25
tarina 24 fe.....coccevveveveeenen. 75
tarina fe 1/20 (28) .......cceu.e. 75
tarina fe 1-20 eq (28) ............ 75
TASIGNA......ccceeeee. 25, 26
tazarotene........coceeeveeeeiiiennnne, 51
1F-V4 [01] SRR 13
TAZORAC ... 51
taztia Xt ..o 45
TAZVERIK ..o, 26
TDVAX ..o, 70
TECENTRIQ.....cccovvveveenen 26
TECFIDERA .......ccoeeveee. 32
TECHLITE INSULIN SYR

HALFUNIT ..o, 61
TECHLITE INSULIN

SYRINGE......ccc.coeovveen. 61
TECHLITE PEN NEEDLE..61
TEFLARO .....ccvevvvvveeeee. 13
TEKTURNA HCT................ 45
telmisartan ........coeeeeevviveeeenne 45
telmisartan-amlodipine......... 45
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telmisartan-hydrochlorothiazid

.......................................... 45
TEMIXYS ..o, 11
TEMODAR. ..o, 26
temsirolimus........cccceeeveenene 26
TENIVAC (PF) ..o, 70
tenofovir disoproxil fumarate

.......................................... 11
terazosin .......ccccevvvevieeiieennne. 45
terbinafine hel...........c.ccoe.. 9
terbutaline..........ccoooveeienn 80
terconazole ........cccccceeevvennnne 73
TERIPARATIDE ................. 71
teStOStEroNe......cvvvvvveevveeenne 63
testosterone cypionate .......... 63
testosterone enanthate .......... 63
TETANUS,DIPHTHERIA

TOX PED(PF)...ccccevevvnnns 70
tetrabenazine..........ccccevvennenn 32
tetracycling ........cccooveveieennnn 17
THALOMID........c..ccovevreneen. 26
THEO-24......ccccviviiiine, 80
theophylline............ccocoevee. 80
THIOLA ..., 55
THIOLAEC.....ccc v, 55
thioridazine........c...ccocevvenenn 41
thiotepa.......ccocevvreriiiien, 26
thiothixene.........ccccoeeeieennnn 41
tiadylter ..., 45
tiagabine ........ccccoevveieiienn 30
TIBSOVO.....cccccvovivererane, 26
TICEBCG.......ccoovvveiene, 70
tigecycling ........ccocoevvvinennne. 15
tiliafe....oooooiiicee 75
timolol maleate............... 45,76
tinidazole..........ccccoveveiiennnnn 15
TIVICAY ..o, 11
TIVICAY PD ....coovvvvrenee, 11
tizanidine ........cccccovevveeieennn. 32
tobramycin.............ccocceeeennnn 76
tobramycin in 0.225 % nacl .15
tobramycin sulfate................. 15
tobramycin-dexamethasone.. 77
tolcapone ........cccocevevvveiieennn. 31
tolmetin.......cccoooeevviiecciee, 37
tolterodine...........cccceevvevieennn. 81
tolvaptan.........cccoeevvvinnennnn, 63
topiramate...........ccceeevvevieennn. 30

tOPOSAr ......veeviieee e 26
topotecan .........cccceeviiiennnnn, 26
toremifene.........ccceeveveneennn. 26
TORISEL....cooviiiiiiiiiiins 26
torsemide ........cccooeveeieninennn. 45
TOUJEO MAX U-300
SOLOSTAR ....cccoevvreinne 61
TOUJEO SOLOSTAR U-300
INSULIN ..o, 61
tovet emollient...................... 53
tramadol.........cccooevinininn. 37
tramadol-acetaminophen ......37
trandolapril ... 45
trandolapril-verapamil .......... 45
tranexamic acid..................... 73
tranylcypromine................... 41
travasol 10 %.........cccecvveuennee. 84
travoproSt.......cccevvveeviiveeinnnn, 77
TRAZIMERA.........ccoveveee 26
trazodone ........cocoveviiiniinnns 41
TREANDA.........ccoe v 26
TRECATOR.....ccocovviiiriiins 15
TRELSTAR......co o 26
treprostinil sodium................ 45
tretinoin (antineoplastic)....... 26
tretinoin topical..................... 51
tri femynor.........cccoeviinine 75

triamcinolone acetonide 53, 56,
57

triamterene........ccoceeevvennenns 45
triamterene-hydrochlorothiazid

.................................... 45, 46
TrHANEX v 53
trdermM ..o 53
trienting........ccooevveeveeieneene, 55
tri-estarylla.........c.cccoeoenen. 75
trifluoperazine .........cc.ccoceee. 41
trifluridine.............ccooviviinns 76
TRIKAFTA ..o 80
tri-legest fe......cccoovevveieennnn. 75
tri-linyah ... 75
tri-lo-estarylla....................... 75
tri-lo-marzia........ccccccceevennee. 75
tri-lo-sprintec........c.ccccvevvvnne. 75
trilyte with flavor packets.....66
trimethoprim............ccoocevee. 17
trimipraming .........ccocoeevvenne 41
TRINTELLIX.....ccooviiiinnns 41

tri-previfem (28) ................... 75
TRISENOX ..o 26
tri-sprintec (28) ......cccceevenen. 75
TRIUMEQ ... 11
trivora (28) .....ccceveveeeeieennn 75
TRODELVY ...cccoviiiiiiinn 26
TROGARZO ......cccevvvienen. 11
TROPHAMINE 10 %........... 84
troOSPIUM ..o 81
TRUEPLUS INSULIN.......... 61
TRUEPLUS PEN NEEDLE.61
TRULANCE.......cccoviienn 66
TRULICITY oo 61
TRUMENBA........cccoeiinn. 70
TRUVADA.........ccoveveen 11
TRUXIMA ... 26
TUKYSA ... 26
tulana ..o 73
TWINRIX (PF)..ccvcveieeee 70
TYKERB......ccooviiiieien 26
TYMLOS.......cooovevereienn 71
TYPHIM V..o 70
TYSABRI ..., 32
TYVASO....ccooviiiiiieien 80
TYVASO INSTITUTIONAL
START KIT ..o 80
TYVASO REFILL KIT........ 80
TYVASO STARTERKIT ...80
U
ULORIC ..o, 70
unithroid ......ccocoveevveceee 64
UNITUXIN ..., 26
UPTRAVI......ccoveviveiee, 46
ursodiol ........ccocevvvviniieinnnn, 66
UVADEX .....ccccoveveveieiene, 51
\Y/
valacyclovir .........ccccoovenennee. 12
VALCHLOR .....ccooveiinnen, 51
valganciclovir ............cccc...... 12
valproate sodium .................. 30
valproic acid ...........ccccveeeneen. 30
valproic acid (as sodium salt)
.......................................... 30
valrubicin.........cccoovviiinns 26
valsartan..........cccceeeveveinennnnn 46
valsartan-hydrochlorothiazide
.......................................... 46
VALSTAR...... oo, 26
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VALTOCO......ccooviierariann, 30
VanComycCin ........cccevevvvrreene 15
VANCOMYCIN IN 0.9 %
SODIUM CHL................. 15
vandazole............cccooerinnnnnn. 73
VANTAS. ..o 26
VAQTA (PF) .o, 70
VARIVAX (PF) oo 70
VARIZIG ..., 70
VARUBI......coooiiiiiiiiiins 66
VASCEPA........c.cccoveveene, 48
VECAMYL ..cooviiiiiiiininnnns 49
VECTIBIX ..coviviviieiene, 26
VELCADE ........cccovvvininns 26
Veletri e 46
velivet triphasic regimen (28)
.......................................... 75
VELTASSA ..o, 55
VEMLIDY .....cccovvivireiannn, 12
VENCLEXTA. ..o 26
VENCLEXTA STARTING
PACK ..o, 26
venlafaxine .........cccocoeeveeenne. 41
verapamil..........cccoeveveenennn. 46
VERSACLOZ ........ccoveuvee. 41
VERZENIO.......cccooviininns 26
V-GO 20....ccciiiciirereeene, 61
V-GO 30, 61
AVZ(CT0 110 B 61
VIBERZI ......cccovviviiiiiinn, 66
VIENVA ..o 75
vigabatrin...........cccooeeveiiennn 30
VIgadrone........coceeevveninnennns 30
VIIBRYD .....cccovvvniinnnn. 41, 42
VIMIZIM ...ccoviiiiiiiee, 63
VIMPAT ..., 30
vinblastine ..........cccccceeveenne. 26
vincasar pfs........ccccceveiiennn 26
VINCIIStING ..o 26
vinorelbine.........c.ccoeeeiienn 26
VIOKACE........cccoviviieiann, 66

viorele (28) .....ccccovveviieinennn. 75

VIRACEPT ..ot 12
VIREAD ..o 12
VISTOGARD........ccvvvvrinnns 18
VITRAKVI......ccocoiiiiei 27
VIVITROL ..ot 37
VIZIMPRO.........ccoeevvreenen. 27
voriconazole ..........cccoeeeeennnne 9
VOTRIENT ..., 27
VRAYLAR. ...t 42
VYNDAMAX ..o 49
VYNDAQEL......cccooovririnnns 49
VYXEOS......cooo e, 27
w
warfarin ..o 47
water for irrigation, sterile....55
WEra (28)..c.cceeieieiiiciisiee 75
X
XALKORI ..., 27
XARELTO ...covviiiiiiiiiiins 47
XARELTO DVT-PE TREAT
30D START ..o 47
XATMEP......ccoooi i 27
XCOPRI .ot 30
XCOPRI MAINTENANCE
PACK ..ot 30
XCOPRI TITRATION PACK
.......................................... 30
XELJANZ ... 72
XELJANZ XR....ooviviiiiinns 72
XERMELO.......ccoceeveeiee 27
XGEVA ... 18
XIAFLEX ... 55
XIFAXAN ....coviiiiiiiiiiaiens 16
XIGDUO XR.....coceevvveeiiene 62
XIDRA ... 76
XOFLUZA ..., 12
XOLAIR ..o 80, 81
XOSPATA. ..., 27
XPOVIO....cooiiiiieiiiiains 27
XTANDI.....cooiiieiiiree 27

XUlane .....ooovevveiiiiie e, 73
XURIDEN ......ccooviiiiiiinnn, 55
XYREM.......oooooviviiiieienn, 42
Y
YERVOY ...ccocovvvviiiieieienn, 27
YF-VAX (PF) oo 70
YONDELIS ......ccocoveveieinnn, 27
YONSA ..ot 27
yuvafem ..., 73
4
zafirlukast .........c..ccooeeneenen, 81
zaleplon........ccccceeviveinenee, 42
ZALTRAP ..., 27
ZANOSAR ..ot 27
Zarah ....ocooovevieie e, 75
ZARXIO ..ot 68
ZEJULA ..o 27
ZELBORAF .....ccoovvieienn 27
ZENALANE .....oovviiieee e 51
ZEPZELCA ... 27
zidovudine .......cccccveevevvennnne 12
ZIEXTENZO.....cccovvvrrenn. 68
ziprasidone hcl........cccooeeee, 42
ziprasidone mesylate ............ 42
ZIRABEV .......ccoovviveian, 27
ZIRGAN ....ocviiiiiiiieen 76
ZOLADEX ....ccoccoveveveien, 27
zoledronic acid............c......... 63
zoledronic acid-mannitol-water
.................................... 55, 63
ZOLINZA......ccocovevereren 27
zolmitriptan..........ccocceevenane. 31
zolpidem ........ccoovvviiiiinn, 42
zonisamide.......c.cccoeevevvenenne. 30
ZORTRESS........ccoveveienn 27
zovia 1/35€ (28)......ccccoveunenne. 75
zumandimine (28)................. 75
ZYDELIG.......ccoviviieen 27
ZYKADIA. ..., 27
ZYPREXA RELPREVV ......42
ZYTIGA .o, 27
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This formulary was updated on 09/29/2020. For more recent information or other questions, please
contact CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus
(HMO) Member Services, at 1-844-282-3026 or, for TTY users, 711, 8 a.m. — 8 p.m. local time, seven
days a week, from October 1 — March 31, and 8 a.m. — 8 p.m. local time, Monday — Friday, from April
1- September 30, or visit christushealthplan.org.

a4 CHRISTUS.
e

Health Plan
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