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METHOD || MEMBER SERVICES - CONTACT INFORMATION
CALL 844.282.3026 Calls to this number are free.

The CHRISTUS Health Plan Member Services department is available to assist you seven
days a week, 8 a.m. to 8 p.m., local time, from Oct. 1 - Mar. 31, and Mon. - Fri,, 8 a.m. to

8 p.m., local time, from Apr. 1 - Sept. 30.

A voice response system is available after hours. Messages left will be responded to within
one business day.

Member Services also has free language interpreter services available for non-English speakers.

TTY 711 Relay Texas

This number requires special telephone equipment and is only for people who have
difficulties with hearing or speaking. Calls to this number are free. Available to assist
you seven days a week, 8 a.m. to 8 p.m., local time, from Oct. 1 — Mar. 31, and Mon. - Fri., 8 a.m.
to 8 p.m., local time, from Apr. 1 - Sept. 30.

FAX 469.282.3013

WRITE CHRISTUS Health Plan Generations Attention: Member Services
P.0. Box 169001
Irving | TX 75016

WEBSITE ChristusHealthPlan.org

TEXAS HEALTH AND HUMAN SERVICES
The Texas Health and Human Services is a state program that gets money from the federal government to
give free local health insurance counseling to people with Medicare.

METHOD CONTACT INFORMATION

CALL 800.252.9240 Calls to this number are free.

TTY 711

This number requires special telephone equipment and is only for people who have
difficulties with hearing or speaking.

WRITE Health Information, Counseling, and Advocacy Program (HICAP)
Texas Department of Insurance
P.0. Box 149104
Austin | TX 787148

WEBSITE tdi.texas.gov/consumer/hicap/

844.282.3026, TTY 711]
Oct.1 - Mar. 31, 7 days a week, 8 a.m. — 8 p.m,, local time

Apr.1 - Sept. 30, Mon. - Fri.,, 8 am. — 8 p.m,, local time
ChristusHealthPlan.org



CHRISTUS Health Plan Generations (HMO)
CHRISTUS Health Plan Generations Plus (HMO)
2021 Formulary

List of Covered Drugs

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

HPMS Approved Formulary File Submission 1D 00021211, Version Number 8.

This formulary was updated on 08/22/2020. This is not a complete list of drugs covered by our plan. For a
complete listing or other questions, please contact CHRISTUS Health Plan Generations (HMO) / CHRISTUS
Health Plan Generations Plus (HMO) Member Services, at 1-844-282-3026 or, for TTY users, 711, 8a.m. -8

p.m. local time, seven days a week, from October 1 — March 31, and 8 a.m. — 8 p.m. local time, Monday —

Friday, from April 1- September 30, or visit_christushealthplan.org.
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Note to existing members: This formulary has changed since last year. Please review this document to
make sure that it still contains the drugs you take.

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

This document includes a list of the drugs (formulary) for our plan which is current as of 08/22/2020. For an
updated formulary, please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2022, 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. We must follow the Medicare rules in
making these changes

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

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

o If we make such a change, you or your prescriber can ask us to make an exception and continue
to cover the brand name drug for you. The notice we provide you will also include information
on how to request an exception, and you can 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?”

8/22/2020



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

e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a new generic drug to replace a brand name drug currently on the formulary;
or add new restrictions to the brand name drug or move it to a different cost-sharing tier or both. Or
we may make changes based on new clinical guidelines. If we remove drugs from our formulary, or
add prior authorization, quantity limits and/or step therapy restrictions on a drug, or move a drug to a
higher cost-sharing tier, we must notify affected members of the change at least 30 days before the
change becomes effective, or at the time the member requests a refill of the drug, at which time the
member will receive a 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 2021 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2021 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 08/22/2020. 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 8. 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 8. 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 87. 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.
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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 8. 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 or 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.
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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 (HMOQO) / 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
CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO)
limits the amount of the drug that we will cover. If your drug has a quantity limit, you can ask us to
waive the limit and cover a greater amount.

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

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

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

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need a
prior authorization from us before you can fill your prescription. You should talk to your doctor to decide if
you should switch to an appropriate drug that we cover or request a formulary exception so that we will cover

8/22/2020
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the drug you take. While you talk to your doctor to determine the right course of action for you, we may cover
your drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will cover
a temporary 31-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to a
maximum 31-day supply of medication. After your first 31-day supply, we will not pay for these drugs, even
if you have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your
ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will cover
a 34-day emergency supply of that drug while you pursue a formulary exception.

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

For more information

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

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

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

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

The formulary that begins on the next page provides coverage information about some of the drugs covered by
CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO). If you have
trouble finding your drug in the list, turn to the Index that begins on page 87.

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

List of Abbreviations

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

26% or 30% of the total cost*

4 Non-Preferred Brand *(check your specific plan)

5 Specialty Drug Tier 29% of the total cost
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
NOXAFILORAL 5  PA:MO
SUSPENSION
ANTIFUNGAL AGENTS : - ; . .
. J nystatin oral 2 MO
ABELCET 4 B/D PA; MO suspension
AMBISOME 5 B/D PA; MO nystatinoraltablet 2 MO |
amphotericin b 4  B/IDPA; MO ‘posaconazoleoral 5 PA; MO |
caspofungin 5 B/DPA tali)let,d(z:jaylled)
. . .  release (dr/ec
clotrimazole mucous 2 MO — : . .
membrane terbinafine hcl oral 2 MO
'CRESEMBA " 5 pA ~ voriconazole 5 PA; MO
INTRAVENOUS Intravenous
'CRESEMBAORAL 5  PA:MO ' Ivoricongzole oral 5  PA:MO |
. . .  suspension for
| fluconazole | 2 | MO | reconstitution
El_uconaz<))le in nacl 2 PA; MO voriconazoleoral 5 PA; MO |
iS0-0Sm
tablet 200 m
intravenous —— J : . .
piggyback 200 voriconazole oral 4 PA; MO
mg/100 ml tablet 50 mg
fluconazole innacl 2 PA ~ ANTIVIRALS
(is0-0sm) abacavir 2 MO
intravenous : . —— : .
piggyback 400 abacavir-lamivudine 2 MO
mg/200 ml “abacavir- 5 MO |
flucytosine 5 MO lamivudine-
— - . .  zidovudine
griseofulvin 2 MO : - : . .
microsize acyclovir oral 2 MO
— - . .  capsule
griseofulvin 2 MO : - : . .
ultramicrosize acyclovir oral 2 MO
— ; .  suspension 200 mg/5
itraconazole oral 4 MO; QL (120 ml
capsule per 30 days) : - . . .
I : : . p ‘MO . acyclovir oral tablet 2 MO
itraconazole ora : : : .
solution acyclovir sodium 4 B/D PA; MO
et : . > MO . intravenous solution
etoconazole ora : : : .
— - . .  adefovir 5 MO
micafungin 5 : : . . .
amantadine hcl 2 MO
APTIVUS 5 MO |

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

This drug list was last updated on 08/22/2020.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits

APTIVUS (WITH 5 EPCLUSA 5 PA:MO:; QL
VITAMIN E) (28 per 28
Iatazanavir oral | 2 | MO | , , Idays) :
capsule 150 mg, 200 EPIVIR HBV 3 MO
mg ORAL SOLUTION
Iatazanavir oral | 4 | MO - EVOTAZ | 5 | MO |
Icapsule 300 mg , , , ‘famciclovir | 2 ‘MO |
IATRIPLA , £ , MO , Ifosamprenavir | 5 ‘MO |
et o ey s wo
, , , , SUBCUTANEOUS
BIKTARVY 5 MO RECON SOLN
Icidofovir | 5 IB/D PA; MO | Iganciclovir sodium | 2 IB/D PA; MO |
'CIMDUO " 5 MO " GENVOYA " 5 MO |
'COMPLERA " 5 MO " HARVONIORAL 5 PA'MO:QL
"CRIXIVAN ORAL 3 MO | EiI(_:IF(EETTSQ,IgI75 150 ((j28 per 28
CAPSULE 200 MG, MG o ays)
400 MG : : : .
' ' ' ' HARVONI ORAL 5 PA; MO; QL
, DELSTRIGO , 2 , MO . PELLETSIN (56 per 28
DESCOVY 5 MO PACKET 45-200 days)
didanosine oral 2 MO . MG . . ,
capsule,delayed HARVONI ORAL 5 PA; MO; QL
release(dr/ec) 250 TABLET 45-200 (56 per 28
mg, 400 mg MG days)
DOVATO 5 MO 'HARVONIORAL 5  PA;MO;QL
. ; ; . MG days)
efavirenz oral 5 MO ' ' ' '
capsule 200 mg | INTELENCE | 5 | MO |
Iefavirenz oral | 2 | MO | INVIRASE ORAL 5 MO
capsule 50 mg ITABLET . , .
‘efavirenz oral tablet 5 ‘MO | . ISENTRESS HD . 2 IMO .
' EMTRIVA ' 3 ' MO ' ISENTRESS ORAL 5 MO
. ; : . POWDER IN
entecavir 2 MO PACKET

ISENTRESSORAL 5 MO |

TABLET

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

This drug list was last updated on 08/22/2020.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
ISENTRESSORAL 5 MO PREVYMISORAL 5  MO:; QL (30
TABLET,CHEWAB per 30 days)
LE 100 MG | | ~ 'PREZCOBIX " 5 MO |
ISENTRESS ORAL 3 MO ' PREZISTA ORAL ' 5 [ MO '
TABLET,CHEWAB SUSPENSION
LE 25 MG . ] : .
' ' ' ! PREZISTA ORAL 3 MO
JULUCA I VO  TABLET 150 MG,
KALETRA ORAL 3 MO 75 MG
IA%BLET 100-25 ‘PREZISTAORAL =~ 5 MO |
| | | ~ TABLET 600 MG,
KALETRA ORAL 5 MO 800 MG
IAAGB'—ET 200-50 'RELENZA " 3 Mo |
| | | ~ DISKHALER
| lamivudine | 2 | MO | ' RETROVIR ' 3 ' MO '
lamivudine- 2 MO INTRAVENOUS
zidovudine | | ~ 'REYATAZORAL 5 MO |
LEXIVA ORAL 4 MO POWDER IN
SUSPENSION PACKET
Ilopinavir-ritonavir | 2 | MO | Iribavirin oral | 2 IMO |
Inevirapine oral | 2 | | Icapsule | , .
suspension ribavirin oral tablet 2 MO
Inevirapine oral | 2 | MO | ,200 my , , .
tablet rimantadine 2 MO
Inevirapine oral | 2 ‘MO " ritonavir | 2 ‘MO |
taf"et exztznhde‘j 'SELZENTRY 3 MO |
refease 22 r | | ~ ORAL SOLUTION
NORVIR ORAL 3 MO "SELZENTRY T 5 MO '
POWDER IN
PACKET ORAL TABLET
, , , , 150 MG, 300 MG
Q'SEG/T'TO%RAL 3 MO 'SELZENTRY " 3 Mo |
| | | ORAL TABLET 25
ODEFSEY 5 MO MG, 75 MG
Ioseltamivir | 2 | MO | Istavudine oral | 2 IMO |
‘PIFELTRO " 5 Mo - Capsule | | |
IPREVYMIS ' 5 ' ' ISTRIBILD | 5 .MO |
INTRAVENOUS SYMFI 5 MO

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

This drug list was last updated on 08/22/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
SYMFI LO | 5 II\/IO cefaclor oral | 2 IMO
' ' ' ' suspension for
.SYMTUZA . > ) MO , reconstitution 125
SYNAGIS 5 MO; LA mg/5 ml
TEMIXYS 5 MO "cefaclor oral 2 |
tenofovir disoproxil 2 MO suspension for
fumarate reconstitution 250
: . | . mg/5 ml, 375 mg/5
TIVICAY ORAL 3 MO mi
TABLET 10 MG ' ' ' '
. . ] . cefaclor oral tablet 4 MO
TIVICAY ORAL 5 MO extended release 12
TABLET 25 MG, 50 hr
MG ) R T T 1
. . . . cefadroxil oral 2 MO
TIVICAY PD 5 MO capsule
TRIUMEQ S MO "cefadroxil oral " 2 MO |
TROGARZO 5 MO; LA suspension for
. . . . reconstitution 250
ITRUVADA | 5 | MO ~ mg/5 ml, 500 mg/5
valacyclovir oral 2 MO; QL (120 ml
Itablet 1 gram | per 30 days) ~ cefadroxil oral tablet 2 MO
valacyclovir oral 2 MO; QL (60 Icefazolin in dextrose | 2 IMO |
tablet 500 mg per 30 days) (is0-0s) intravenous
valganciclovir 5 MO piggyback 1 gram/50
. . . ! ml, 2 gram/50 ml
VEMLIDY 5 MO : ——— . . .
. . . . cefazolin injection 2 MO
VIRACEPT ORAL 5 MO recon soln 1 gram
ITABLET | | | 500 mg
VIREAD ORAL 5 MO “cefazolin injection | 2 | |
IPOWDER . | . recon soln 10 gram,
VIREAD ORAL 5 MO 100 gram, 300 g
TABLET 150 MG, cefazolin 2
|200 MG, 250 MG | . . intravenous
IXOFLUZA | 3 .MO | Icefdinir ' 2 IMO '
|2|dovud|ne 2 MO | “cefepime in o |
CEPHALOSPORINS dextrose, iso-osm
. . intravenous
cefaclor oral capsule 2 MO piggyback 1 gram/50
ml

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

This drug list was last updated on 08/22/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
cefepime in | 2 | MO cefuroxime sodium | 2 IPA; MO
dextrose,iso-osm intravenous recon
intravenous soln 1.5 gram
plrg?%//bla(l)%krﬁl ‘cefuroxime sodium 2 PA |
,g a , , , intravenous recon
cefepime injection 2 MO soln 7.5 gram
“cefixime | 2 'MO - cephalexin | 2 'MO |
‘cefoxitin in dextrose, 2 PA ~ SUPRAXORAL 4 |
iS0-0Sm SUSPENSION FOR
“cefoxitin intravenous 2 IPA; MO | Ei%g'&ggﬁ[lo
recon soln 1 gram, 2 , , , .
gram SUPRAX ORAL 4 MO
“cefoxitin intravenous 2 PA | [QBLET’CHEWAB
recon soln 10 gram , , | .
Icefpodoxime ' 5 "MO ' tazicef injection 2 PA
. - . : . recon soln 1 gram
,CEfprOZII , 2 ,MO , ‘tazicef injection | 2 IPA; MO |
ceftazidime injection 2 PA; MO recon soln 2 gram, 6
recon soln 1 gram, 2 gram
, gram , , , ‘tazicef intravenous 2 PA |
ceftazidime injection 2 PA ' ' I !
recon soln 6 gram ‘TEFLARO 5 PA; MO ,
ceftriaxone in ' 2 ‘MO ' ERYTHROMYCINS / OTHER
dextrose,iso-0s | MACROLIDES |
‘ceftriaxone injection . 2 MO - azithromycin 2 PA/MO
recon soln 1 gram, 2 | Intravenous | | |
gram, 250 mg, 500 azithromycin oral 2 MO
m r T T 1
. J ; ; . clarithromycin 2 MO
ceftriaxone injection 2 ' | ' ' '
recon soln 10 gram ery-tab ora 2 Mo
. . . . . tablet,delayed
ceftriaxone 2 MO release (dr/ec) 250
intravenous mg, 333 mg
Icefuroxime axetil | 2 | MO | Ierythrocin (as | 4 | MO |
oral tablet stearate) oral tablet
cefuroxime sodium 2 PA; MO 250 mg
injection recon soln
750 mg

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

Tier  /Limits Tier  /Limits
ERYTHROCIN 4  PA MO BETHKIS 5 BIDPA; MO;
INTRAVENOUS QL (224 per
RECON SOLN 500 28 days)
MG | | ~ 'CAPASTAT 4 |
erythromycin 4 MO "CAYSTON ' 5 PA: MO: LA:
ethylsuccinate oral QL'(84 'er Zé
suspension for days) P
reconstitution : _ , , y ,
Ierythromycin ' 4 MO ! chloramphenlcol sod 2
) succinate

ethylsuccinate oral : . . .
tablet chloroquine 2 MO
Ierythromycin oral | 4 | MO | Iphosphate , , ,
capsule,delayed clindamycin hcl 2 MO
| release(dr/ec) | | ~ clindamycin in 5 % 2 PA; MO
erythromycin oral 4 MO dextrose
Itablet | | ~ clindamycin 2 MO
erythromycin oral 2 MO palmitate hcl
tablet,delayed clindamycin 2 MO
release (dr/ec) pediatric
MISCELLANEOUS Iclindamycin | 2 IPA; MO |
ANTIINFECTIVES phosphate injection
albendazole 5 MO “clindamycin 2 PA'MO |
ALINIA 5 MO phosphate _
— . . ! intravenous solution
amikacin injection 2 PA; MO 600 mg/4 ml
solution 1,000 mg/4 . . ; )
ml, 500 mg/2 ml COARTEM 4 MO
'ARIKAYCE " 5  PA;MO:LA colistin 2 PAMO
. . . ! (colistimethate na)
atovaguone 5 MO . . . )
. . . . dapsone oral 2 MO
atovaquone- 2 MO . . . .
proguanil DAPTOMYCIN 5 MO
. . . . INTRAVENOUS
aztreonam 2 PA; MO RECON SOLN 350
“bacitracin " 2 Mo MG
'BENZNIDAZOLE = 3 MO " intravenous recon

soln 500 mg

'EMVERM 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
ertapenem | 2 II\/IO metronidazole in | 2 'PA; MO
“ethambutol 2 MO | Inacl (is0-0) | . .
Igentamicin in nacl | 2 IPA; MO | {n(;tlr(inldazole oral 2 MO
(iso-osm) 1able . | .
intravenous neomycin 2 MO
piggyback 100 ' . ' ' !
mg/100 ml, 60 mg/50 _paromomycin I 1O |
ml, 80 mg/50 ml PASER 3 MO
Igentamicin innacl 2 PA | pentamidine 2 B/D PA; MO;
(iso-osm) inhalation QL (1 per 28
intravenous days)
piggyback 80 pentamidine 2 MO
Img/100 mi . . ~injection
gentqmicin injection 2 PA; MO Ipraziquantel ' 2 IMO '
solution 40 mg/ml . ; : .
' — ' ' ! PRIFTIN 3 MO
gentamicin sulfate 2 PA; MO . . ; .
(ped) (pf) PRIMAQUINE 3 MO
‘hydroxychloroquine 2 MO ~ pyrazinamide 2 MO
‘imipenem-cilastatin 2 PA: MO ~ pyrimethamine 5 PA; MO
IMPAVIDO " 5  PA:MO " quinine sulfate 2 MO
isoniazid injection 2 ~ rifabutin 2 MO
‘isoniazid oral 2 MO ~ rifampin 2 MO
ivermectin oral " 2 Mo ' SIRTURO ORAL 5 PA; MO; LA
— ] ' ' ' TABLET 100 MG
lincomycin 2 PA . ; ; .
- . ' ' ' SIRTURO ORAL 5 PA; LA
I5|;ezolld in dextrose 5 PA TABLET 20 MG

0 I T T 1
- : ' ' ' STREPTOMYCIN 3 PA; MO
linezolid oral 5 MO . ; ; .
suspension for SYNERCID 5 PA
| reconstitution | | | Itigecycline ' 5 PA '
Ilinezolid oral tablet | 2 | MO | tinidazole " 2 MO '
Iine_zolid-0.9°_/o 5 PA Itobramycin in 0.225 | 5 IB/D PA; MO; |
Isodlum chloride | | | % nacl QL (280 per
mefloquine 2 MO 28 days)
‘meropenem " 2 MO " tobramycin sulfate 2  PA
"metro iy ' ) "BA: MO . injection 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
tobramycin sulfate | 2 | PA; MO ampicillin oral | 2 ‘MO
injection solution capsule 500 mg
‘TRECATOR 4 MO  ampicillinsodium 2 PA:MO |
'VANCOMYCININ =~ 3 - Injection | | |
0.9 % SODIUM ampicillin sodium 2 PA
CHL intravenous
INTRAVENOUS ' Y ' "DA- '
PIGGYBACK ampicillin-sulbactam 2 PA; MO

, injection recon soln
vancomycin 2 MO 1.5 gram, 3 gram
intravenous recon

| ampicillin-sulbactam | 2 PA

soln 1,000 mg, 10 injection recon soln
gram, 5 gram, 500 15 aram
mg, 750 mg : g- — . . .
Ivancomycin oral | 2 IPA; MO; QL | ?ana:\(/:lelrlllonl;: urletzza;cr;[am 2 PA
capsule 125 mg (40 per 10 soln 1.5 gram

days) o | | .
Ivancomycin oral | 5 IPA; MO; QL | ?ane:\slelr::)nl;:urlet:;ﬁam 2 PA; MO
capsule 250 mg (80 per 10 soln 3 gram

days) . 9 . ; .
'XIFAXANORAL 5  MO;QL (Q9per OicItbINCR 3 PAMO .
TABLET 200 MG 30 days) BICILLIN L-A 4 PA; MO
'XIFAXANORAL 5  MO:;QL(90 dicloxacillin 2 MO
ITAB'—ET 550 MG per 30 days) ~nafcillin in dextrose 2 PA
PENICILLINS iso-osm intravenous
. ' iggyback 1 gram/50
amoxicillin oral 2 MO &Ilggy J
capsule . ; . .
' T ' ' ' nafcillin in dextrose 2 PA; MO
amoxicillin oral 2 MO iS0-0SM intravenous
suspension for piggyback 2
reconstitution gram/100 ml
amoxicillin oral 2 MO ‘nafcillin injection 2 PA: MO |
Tablet | | ~ reconsoln 1 gram, 2
amoxicillin oral 2 MO gram
tablet,chewable 125 nafcillin injection 5  PA;MO
mg, 250 mg | | recon soln 10 gram
amoxicillin-pot 2 MO ‘nafcillin intravenous 2 PA: MO |
clavulanate

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
oxacillin in | 2 PA levofloxacin in d5w | 2 PA
dextrose(iso-osm) intravenous
intravenous piggyback 250
piggyback 1 gram/50 mg/50 ml

,ml | , , ‘levofloxacin in d5w 2 IPA; MO |
oxacillin in 2 PA; MO intravenous
dextrose(iso-osm) piggyback 500
intravenous mg/100 ml, 750
piggyback 2 gram/50 mg/150 ml
,ml , | , Ilevofloxacin | 2 IPA; MO |
oxacillin injection 2 PA intravenous
, recon soin 1 gram , , , ‘levofloxacin oral | 2 ‘MO |
oxacillin injection 5 PA Imoxifloxacin oral ' 5 IMO '
recon soln 10 gram : . : .
' o ' . ! moxifloxacin- 2 PA
oxacillin injection 2 PA; MO sod.chloride(iso)
recon soln 2 gram , _ , | ,
Ipenicillin a ' 2 ' PA: MO ! ofloxacin oral tablet 4
. 300 mg

potassium : ; : .
- | . ! ofloxacin oral tablet 4 MO
Ipen|C|II|n g procaine | 2 .PA’ MO | 400 mg
penicilingsodium 2 PAMO gy FA'S/RELATED AGENTS
penicillin v 2 MO ' . |
potassium Isulfadlazme | 4 .MO |
T ' ' ' sulfamethoxazole- 2 PA; MO
, pfizerpen-g , 2 , PA . trimethoprim
piperacillin- 2 MO intravenous
, tazobactam , | sulfamethoxazole- | 2 | MO |
QUINOLONES trimethoprim oral
Iciprofloxacin hcl 2 MO | Isuspensmn , , .
oral tablet 100 mg, sulfamethoxazole- 1 MO
750 mg trimethoprim oral
Iciprofloxacin hcl | 1 ‘MO | ‘tablet ,
oral tablet 250 mg, TETRACYCLINES
,500 mg , ] , Idemeclocycline 4 MO |
ciprofloxacin in 5 % 2 PA: MO ' ' . !
dextrose Idoxy-lOO | 2 .PA’ MO |

doxycycline hyclate 2 PA

intravenous

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

Tier  /Limits Tier  /Limits
doxycycline hyclate | 2 ‘MO trimethoprim | 2 MO
oral capsule
. i | | S ANTINEOPLASTIC /
doxycycline hyclate 2 MO IMMUNOSUPPRESSANT
oral tablet 20 mg, 50
mg DRUGS
'doxycycline ' 2 ‘MO | ADJUNCTIVE AGENTS
monohydrate oral dexrazoxane hcl 5 B/D PA
capsule 100 mg, 50 intravenous recon
.mg | | | soln 250 mg
doxycycline 4 MO ‘dexrazoxanehcl 5 BIDPA;MO
monohydrate oral intravenous recon
suspension for soln 500 mg
reconstitution . ; ; )
. : . . ! ELITEK 5 MO
doxycycline 2 MO . . . .
monohydrate oral KEPIVANCE 5 MO
tablet 100 mg, 50 KHAPZORY 5 B/D PA
mg, 75 mg . - . . J :
— - . . . leucovorin calcium 2 B/D PA; MO
minocycline oral 2 MO injection recon soln
capsule 100 mg, 200 mg, 350
minocycline oral 2 MO mg, 50 mg
tablet leucovorin calcium 2 B/D PA
mondoxyne nl oral 2 MO injection recon soln
capsule 100 mg 500 mg | | |
' morgidox oral ' 2 ‘MO ' leucovorin calcium 2 MO
capsule 100 mg oral | | |
Itetracycline " 2 MO ' levoleucovorin 5 B/D PA
. . calcium intravenous
URINARY TRACT AGENTS recon soln 50 mg
methenamine 2 MO 'levoleucovorin " 5 B/DPA |
hippurate calcium intravenous
methenamine 2 MO solution
mandelate mesnha 2 B/D PA; MO
nitrofurantoin 4 MO | MESNEX ORAL | 5 | MO |
“nitrofurantoin 2 Mo | 'VISTOGARD 5 PA;MO |
macrocrystal ' ' ' !
. ; : : XGEVA 5 B/D PA; MO
nitrofurantoin 2 MO x .
monohyd/m-cryst ANTINEOPLASTIC/

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
abiraterone " 5  PA;MO: QL ARSENIC " 5 BIDPA
(120 per 30 TRIOXIDE
days) INTRAVENOUS
| ' ' _ ' SOLUTION 1
AABRAXANE 5 BDPAMO  po
.ADCETRIS ] > ,B/D PA; MO , Iarsenic trioxide | 5 IB/D PA; MO |
adriamycin 2 B/D PA; MO intravenous solution
intravenous recon 2 mg/ml
soln 10 mg | | .~ 'ARZERRA " 5 BDPAMO
adriamycin 2 B/D PA ' ' ' _ !
intravenous solution IAVASTIN . 2 IB/D PA; MO .
‘adrucil intravenous 2 B/DPA  AYVAKIT 5 P’IA‘_; ';/'OO; L?,\o
solution 2.5 gram/50 QL (30 per
ml days)
IAFINITOR ' 5 IPA' MO ' azacitidine 5 B/D PA; MO
DISPERZ “azathioprine " 2  B/DPA:MO
'AFINITORORAL 5  PA;MO:QL azathioprinesodium 2  B/DPA |
TABLET 10 MG é?;?,ger 30 'BALVERSA " 5  PAIMO;LA
'ALECENSA "5  paMO; QL PAVENCIO > E’f PA; MO;
(240 per 30 : ! , ,
days) BELEODAQ 5  B/DPA;MO
"ALIMTA " 5 'BIDPA'MO = BENDEKA " 5 BIDPAMO
'ALIQOPA " 5 BIDPA:MO:  BESPONSA " 5 BIDPAMO:
LA LA
'ALUNBRIGORAL 5  PA;MO:QL bexarotene 5  PA;MO
TABLET 180 MG, (30 per 30 vicalutamide S
90 MG days) : ; . )
' ' ' ' bleomycin 2 B/D PA; MO
ALUNBRIG ORAL 5  PA;MO; QL . | | .
TABLET 30 MG (60 per 30 BLINCYTO 5 B/DPA;MO
days) INTRAVENOUS
T T T 1 KIT
ALUNBRIG ORAL 5  PA:MO:; QL . | | .
TABLETS,DOSE (30 per 30 BORTEZOMIB 5  B/DPA: MO
PACK | days) ~ BOSULIF ORAL 5  PA;MO; QL
anastrozole 2 MO TABLET 100 MG (90 per 30
T T T | da S
ARRANON 5 B/DPA ys)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Tier  /Limits Tier  /Limits
BOSULIFORAL 5  PA;MO:QL cyclophosphamide =~ 2 B/D PA; MO
TABLET 400 MG, (30 per 30 oral capsule
,500 MG , Idays) , Icyclosporine | 2 'B/D PA |
BRAFTOVI ORAL 5 PA; MO; LA; intravenous
CAPSULE 75 MG SOL d(180 per Icyclosporine | 2 'B/ID PA; MO |
| | 30 days)  modified
IBRUKINSA | : ,PA; MO; LA , Icyclosporine oral 2 'B/ID PA; MO |
busulfan 5 B/D PA capsule
'CABOMETYX 5 PA;MO;LA  CYRAMZA " 5 BIDPA;MO
'CALQUENCE " 5 PA:MO:LA; cytarabine " 2  'BIDPA'MO
anI;s()GO per 30 Icytarabine (pf) | 2 'B/ID PA; MO |
, | , , injection solution
CAPRELSA ORAL 5 PA; LA, QL 100 mg/5 ml (20
TABLET 100 MG (60 per 30 mg/ml), 2 gram/20
days) ml (100 mg/ml)
'CAPRELSAORAL 5  PA;MO:LA; cytarabine (pf) 2 BIDPA |
TABLET 300 MG QL (30 per 30 injection solution 20
days) mg/ml
‘carboplatin " 2 BIDPA;MO dacarbazine " 2 BIDPA;MO
| intravenous solution | | | Idactinomycin ' 2 "B/D PA !
Icarmustlne | 5 .B/D PA; MO | IDARZALEX ' 5 IB/D PA: MO: '
cisplatin intravenous 2 B/D PA; MO LA
,SOIUt'On , , , daunorubicin | 2 'B/D PA |
cladribine 5 B/D PA; MO intravenous solution
‘clofarabine " 5 B/IDPA " DAURISMOORAL 5  PA:MO:QL
ICOMETRIQ ' 5 ' PA: MO ' TABLET 100 MG ((j?;())/sp;er 30
COPIKTRA 2 gAL; ('g'oo;e';é‘a 'DAURISMOORAL 5  PA:MO:QL
P TABLET 25 MG (60 per 30
days)
. . ; . days)
COSMEGEN 5 BDPAMO — “yitabine " 5 BIDPA;MO
COTELLIC 5 PA; MO; LA; Idocetaxel ' 5 IB/D PA !
QL (63 per 28 ) .
days) intravenous solution
. : : . 160 mg/16 ml (10
cyclophosphamide 2 B/D PA; MO mg/ml), 20 mg/2 ml
intravenous recon (10 mg/ml)
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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docetaxel 5 'B/ID PA; MO etoposide | 2 'B/D PA; MO

intravenous solution intravenous

#69%1‘}‘)9’/%”;](92/%' a "everolimus " 5  PA;MO;QL

ml), 80 mg/4 ml (20 (antineoplastic) ((j:;())/ser 30

mg/ml), 80 mg/8 mi : . . .

(10 mg/ml) everolimus 5 B/D PA; MO

Idoxorubicin 2 IB/D PA; MO | §|mmunosuppresswe

intravenous recon : ; . .

soln 50 mg exemestane 4 MO

doxorubicin 2 BIDPA:MO  FARYDAK 5  PA:MO: QL

intravenous solution (6 per 21 days)

Idoxorubicin, peg- 5 'B/ID PA; MO | FIRMAGON KIT W 5 B/D PA; MO

liposomal DILUENT

' ' ! SYRINGE

'DROXIA (. VO  SUBCUTANEOUS

ELZONRIS 5 PA; MO; LA RECON SOLN 120

‘EMCYT 5 MO - MG | | |

' ' ] ' FIRMAGON KIT W 4 B/D PA; MO

IEMPLICITI 5 .B/D PA; MO | DILUENT

epirubicin 2 B/D PA; MO SYRINGE

intravenous solution SUBCUTANEOQOUS

'ERBITUX 5  B/IDPA;MO EAE;CON SOLN 80

'ERIVEDGE 5 PA'MO:QL  ———— . . '
(30 per 3OQ Ifloxurldlne | 2 | B/D PA |
days) fludarabine 2 B/D PA; MO

IERLEADA 5 IPA' MO; QL ' intravenous recon
(120 per 30 soln | | |
days) fludarabine 2 B/D PA

erlotinib oral tablet 5  PA;MO; QL intravenous solution | |

100 mg, 150 mg (30 per 30 fluorouracil 2 B/D PA; MO
days) intravenous

erlotinib oral tablet 5 PA; MO; QL Iflutamide | 2 'Mo |

25 mg (60 per 30 ' ' . ) .
days) FOLOTYN 5 B/D PA; MO

IERWINAZE 5 IB/D PA: MO ' Ifulvestrant | 5 .B/D PA; MO |

'ETOPOPHOS 4 BIDPA;MO  CAZYVA > BIDPATMO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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gemcitabine | 2 IB/D PA; MO idarubicin | 2 IB/D PA
'”tlrna‘l’e”ro“r; P 'IDHIFA " 5 PA;MO;LA;
SoIn - gram, 9 | | QL (30 per 30
gemcitabine 2 B/D PA days)
'SZﬁLaZe”f;,f] recon ‘ifosfamide " 2  BIDPA;MO
, g , intravenous recon
gemcitabine 2 B/D PA; MO soln
'1””6“’6?20;5350:“2;” “ifosfamide " 2 'BDPAMO
gram/26.3 ml ( intravenous solution
mg/ml), 200 mg/5.26 1 gram/20 ml
ml (38 mg/ml) - - ,
'GEMCITABINE 3 B/IDPA ifosfamide . S B0 PA
intravenous solution
INTRAVENOUS 3 aram/60 ml
SOLUTION 100 =9 |
MG/ML imatinib oral tablet 5 PA; MO; QL
Igemcitabine 2 'B/ID PA 100 mg (180 per 30
> . days)
intravenous solution : .
2 gram/52.6 ml (38 imatinib oral tablet 5 PA; MO; QL
mg/ml) 400 mg (60 per 30
I T T ] days)
gengraf oral capsule 2 B/D PA; MO , |
100 mg, 25 mg IMBRUVICA 5 PA; MO; QL
| — ' ) ORAL CAPSULE (120 per 30
Igengraf oral solution 2 .B/D PA; MO 140 MG days)
GILOTRIF 5 P:Q)? Mr%;oQL 'IMBRUVICA 5  PA:MO; QL
((ja Sp)e ORAL CAPSULE (30 per 30
, | , y 70 MG days)
gkggg&'\'ﬁ)ﬁé'- . MO 'IMBRUVICA 5  PA;MO; QL
100 MG, 40 MG ORAL TABLET (30 per 30
. | days)
HALAVEN 5 BIDPAIMO  "yeNz) 5  B/DPA; MO;
hydroxyurea 2 MO LA
'IBRANCE 5  PAMO: QL 'INFUGEM 5 B/DPA
((121 per 28 "INLYTA ORAL 5  PA;MO; QL
| days) TABLET 1 MG (180 per 30
ICLUSIG ORAL 5 PA; QL (60 days)
ITABLET 15 MG Iper 30 days) "INLYTA ORAL 5 'PA; MO: QL
ICLUSIG ORAL 5 PA; QL (30 TABLET 5 MG (120 per 30
TABLET 45 MG per 30 days) 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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INREBIC " 5 PA:MO; LA LIBTAYO " 5  PA;MO:LA

QL (120 per "LONSURF " 5  PAIMO |

30 days) : . . .
| ' ——— " LORBRENAORAL 5  PA:MO:;QL
IRESSA 5 PAMO, QL TABLET 100 MG (30 per 30

(30 per 30 days)

days) : . . .
— ' ' : " LORBRENAORAL 5  PA:MO:QL
irinotecan _ 2 B/D PA; MO TABLET 25 MG (90 per 30
intravenous solution days)
100 mg/5 ml : ; . Y .
‘irinotecan " 5 BIDPA - LuMoxiT > PAMOILA
intravenous solution LUPRON DEPOT 5 PA; MO
300 mg/L5 ml, 500 LUPRON DEPOT 5  PA;MO
mg/25 ml | | ~ (3MONTH)
irinotecan 5 B/D PA; MO ILUPRON DEPOT ' 5 IPA' MO '
intravenous solution (4 MONTH)
40 mg/2 ml . ; . .
. . . : . LUPRON DEPOT 5  PA;MO
ISTODAX 5 BIDPAIMO  vionTH)
IXEMPRA 5 BDPAIMO | UPRONDEPOT- 5  PA;MO |
JAKAFI 5  PA;MO: QL PED

(60 per 30 LUPRONDEPOT- 5  PA;MO
| | days) ~ PED (3 MONTH)
JEVTANA 5 BIDPAIMO | yNPARZAORAL 5 PA;MO;QL
KADCYLA 5  PA:MO TABLET (120 per 30
'KEYTRUDA " 5 PAIMO o | days) |
INTRAVENOUS LYSODREN 3 MO
SOLUTION | | ~ MARQIBO " 3 B/DPA:MO
KISQALI 5 PA/MO 'MATULANE " 5 Mo |
KISQALIFEMARA 5  PA; MO "megestrol oral R '
ICO'PACK . . . suspension 400
KYPROLIS 5  B/DPA: MO mg/10 ml (10 ml)
'LENVIMA " 5 PA'MO " megestrol oral 2 PA:MO
' ' ' ! suspension 400
Iletrozole | 2 II\/IO | mg/10 ml (40
LEUKERAN 3 MO mg/ml), 625 mg/5 ml
Ileuprolide | 5 IPA; MO | ,(125 mg/ml) , , ,
subcutaneous kit 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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MEKINISTORAL 5  PA;MO: QL mycophenolate 2 BI/DPA:MO
TABLET 0.5 MG (90 per 30 mofetil oral tablet
, , Idays) , Imycophenolate | 2 'B/D PA; MO |
MEKINIST ORAL 5 PA; MO; QL sodium
TABLET 2MG (30 per 30 'MYLOTARG " 5 BIDPA;MO;
days) LA
MEKTOVI 5 PA; MO; LA, ' ' "DA- . '
QL (180 per INERLYNX | 5 .PA' MO; LA |
30 days) NEXAVAR 5 PA; MO; LA,
' ' ' ] ' QL (120 per
Imelphalan | 2 .B/D PA; MO | 30 days)
Imelphalan hcl | 5 .B/D PA | "nilutamide ' 5 IPA; MO '
Imercaptopurlne | 2 .MO | ININLARO ' 5 IPA; MO:; QL '
methotrexate sodium 2 B/D PA; MO (3 per 28 days)
‘methotrexate sodium 2 B/D PA " NUBEQA " 5 PA:MO;LA;
(pf) injection recon QL (120 per
soln 30 days)

‘methotrexate sodium 2 B/D PA: MO 'NULOJIX 5  B/DPA:MO

(pf) injection

lution octreotide acetate 5 IPA; MO

,SO utio , , , injection solution

mitomycin 2 B/D PA; MO 1,000 mcg/ml, 500

intravenous recon mcg/ml

Isoln 20 mg, 5 mg | , , ‘octreotide acetate 2 IPA; MO |

mitomycin 5 B/D PA; MO injection solution

intravenous recon 100 mcg/ml, 200

soln 40 mg mcg/ml, 50 mcg/ml

'mitoxantrone | 2 'B/ID PA; MO " octreotide acetate 2 IPA; MO |

' ' ' i ' injection syringe 100

IMVASI | 5 .B/D PA; MO | mcg/ml (1 ml), 50

mycophenolate 2 B/D PA mcg/ml (1 ml)

Imofetll (hel) , , , Ioctreotide acetate | 5 IPA; MO |

mycophenolate 2 B/D PA; MO injection syringe 500

mofetil oral capsule mcg/ml (1 ml)

Imycophenolate | 5 IB/D PA; MO | IODOMZO | 5 'PA; MO; LA; |

mofetil oral QL (30 per 30

suspension for days)

reconstitution 'ONIVYDE " 5 BIDPAMO
'OPDIVO 5  PA:MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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oxaliplatin " 2 B/DPA:MO REVLIMID " 5 PA:MO: LA
intravenous recon QL (28 per 28
soln 100 mg days)

oxaliplatin " 2 BIDPA " RITUXAN " 5 PA:MO |
'Sgtlza;g”r?]us recon 'ROZLYTREK " 5  PA:MO:QL
| g | | ~ ORAL CAPSULE (150 per 30
oxaliplatin 2 B/D PA; MO 100 MG days)
Imtravenous solution | | | 'ROZLYTREK ' 5 'PA; MO: QL '
paclitaxel 2 B/D PA; MO ORAL CAPSULE (90 per 30
'PADCEV " 5 PA/MO ~ 200MG | days) |
| : ' ' ' RUBRACA 5 PA; MO:; LA;
Iparaplatm | 2 .B/D PA | QL (120 per
PEMAZYRE 5 PA; MO; LA; 30 days)
an|;/§)14 per2l  RUXIENCE " 5 PA:MO |
'PERJETA " 5 BDPAMO  RYDAPT B A MO |
| ' — " SANDIMMUNE 3 B/DPA; MO
PIQRAY > PAMO . ORAL SOLUTION
POLIVY > PAMO . SANDOSTATIN 5  PA:MO |
POMALYST 5  PA;MO; LA LAR DEPOT
PORTRAZZA 5  B/DPA: MO 'RNTRAMUSCU'-A
'POTELIGEO 5 PAMO  SUSPENSION.EXT
'PROGRAF " 3 BDPA:MO  ENDEDREL
INTRAVENOUS 'RECON | | |
PROGRAFORAL 3 BIDPA;MO  SARCLISA 5 PAMOLA
GRANULES IN SIGNIFOR 5 PA; MO
PACKET . . . .
. | . . SIMULECT 3  B/IDPA
PURIXAN 5 INTRAVENOUS
QINLOCK 5  PA: MO: LA: RECON SOLN 10
QL(90per30 MG | | |
days) SIMULECT 3 B/D PA; MO
RETEVMO ORAL 5  PA;MO; LA; INTRAVENOUS
CAPSULE 40 MG QL (180 per RECON SOLN 20
30 days) | MG | | |
IRETEVMO ORAL I 5 I|:)A; MO: LA: I sirolimus oral 5 B/D PA: MO
CAPSULE 80 MG QL (120 per solution
30 days)

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

This drug list was last updated on 08/22/2020.
24



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits
sirolimus oral tablet | 4 IB/D PA; MO tamoxifen | 2 IMO
0.5mg, 1 mg | | ~ 'TARGRETIN " 5  PA;MO |
sirolimus oral tablet 5 B/D PA; MO TOPICAL
2mg | | ~ TASIGNAORAL 5  PA;MO:QL
SOLTAMOX 5 MO CAPSULE 150 MG, (112 per 28
'SOMATULINE 5  PA:MO ~ 200MG | days) |
DEPOT TASIGNA ORAL 5  PA;MO:; QL
‘SPRYCELORAL | 5 PAMO.OL | CAPSULES0MG (120 per 30
TABLET 100 MG, (30 per 30 | | days) |
140 MG, 50 MG, 80 days) TAZVERIK 5  PA;MO; LA
MG | | ~ TECENTRIQ 5 BIDPAMO:;
SPRYCEL ORAL 5  PA:MO; QL LA
'I{'A%BLET 20 MG, 70 ((160 per 30 TEMODAR ~ 5  BDPAMO |
| | days) ~ INTRAVENOUS
STIVARGA 2 PA; MO; QL Itemsirolimus | 5 IB/D PA; MO |
(84 per 28 : . . )
days) THALOMID 5 PA; MO
'SUTENT " 5  PA;MO;QL thiotepainjection =~ 5  B/DPA |
(30 per 30 recon soln 100 mg
| | Idays) | ‘thiotepa injection =~ 5 B/DPA:MO
SYNRIBO 5 B/D PA; MO recon soln 15 mg
"TABLOID 4 MO " TIBSOVO 5  PA:MO
‘TABRECTA " 5 PAIMO " toposar " 2  B/IDPA:MO
tacrolimusoral 2 B/DPA:MO topotecan 5 B/DPA
' ' I—— " intravenous recon
TAFINLAR 5  PA:MO:; QL ol
(120 per 30 : . . .
days) topotecan 5 B/D PA; MO
' ' . ] intravenous solution
TAGRISSO 5  PA:MO; LA:; 44 ml (1 mg/mi)
QL (30 per 30 , ! , ,
days) toremifene 5 MO
TALZENNAORAL 5 PA;MO:QL  TRAZIMERA 5  B/DPA:MO
CAPSULE 0.25 MG (90 per 30 TREANDA 5 B/D PA: MO
| | days) ~ INTRAVENOUS
TALZENNAORAL 5  PA; MO; QL RECON SOLN
CAPSULE 1 MG (30 per 30
days)
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TRELSTAR " 5  B/DPA MO VENCLEXTA " 5 PA MO: LA:
INTRAMUSCULA STARTING PACK QL (42 per 30
R SUSPENSION days)
FOR r T T 1
VERZENIO 5  PA:MO: LA:
EIECONSTITUTIO oL (60 per 36
. . . , days)
E;ent':innzlg lastic) 2 MO Ivinblastine | 2 IB/D PA; MO |
, P , , , intravenous solution
TRISENOX 5  B/DPA MO — ' ' : '
INTRAVENOUS Ivmcasar pfs | 2 .B/D PA; MO |
SOLUTION 2 vincristine 2 B/DPA: MO
IMG/ML . . . vinorelbine 2 BD PA; MO |
_TRODELVY 5 PAIMOILA  'VITRAKVIORAL 5  PA;MO;LA; |
TRUXIMA 5  PA:MO CAPSULE 100 MG QL (60 per 30
TUKYSAORAL 5  PA;MO:;LA; | | days) |
TABLET 150 MG QL (120 per VITRAKVI ORAL 5  PA MO: LA:
30 days) CAPSULE 25 MG QL (180 per
'TUKYSAORAL 5  PA:MO;LA; | | 30 days) |
TABLET 50 MG QL (300 per VITRAKVI ORAL 5  PA: MO: LA:
30 days) SOLUTION QL (300 per
"TURALIO " 5  PAIMO:;LA; | | 30 days) |
QL (120 per VIZIMPRO 5  PA:MO: QL
30 days) (30 per 30
'TYKERB " 5  PAIMO;LA; | | days) |
QL (180 per VOTRIENT 5  PA:MO: QL
30 days) (120 per 30
"UNITUXIN " 5 BIDPA'MO | | days) |
valrubicin " 5 BDPAMO  VYXEOS BN B/D PA;MO
| ' — " XALKORI 5  PA:MO: QL
VANTAS 4 PAMO | (60 per 50
VECTIBIX 5  B/DPA MO days)
'VELCADE " 5 BIDPAMO  XATMEP " 4  BIDPA'MO
'VENCLEXTA " 3 PA'MO:LA  XERMELO " 5 PA:MO:LA:
ORAL TABLET 10 QL (90 per 30
MG, 50 MG days)
'VENCLEXTA " 5 PA'MO:LA  XOSPATA " 5 PA:MO: LA
ORAL TABLET | ' ————— '
100 MG XPOVIO 5  PA:MO: LA
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XTANDI " 5  PA;MO: QL BRIVIACT RV
(120 per 30 INTRAVENOUS
| | days) ~ BRIVIACTORAL = 5 MO |
,YERVOY , 2 ,B/D PA; MO , Icarbamazepine oral 2 ‘MO |
YONDELIS 5 B/D PA; MO capsule, er
IYONSA ' 5 IPA; MO; QL ' Imultlphase 12 hr | | |
(120 per 30 carbamazepine oral 2 MO
days) suspension 100 mg/5
'ZALTRAP " 5 BDPAMO M | | |
" ANOSAR ' 4 "B/ID PA° MO carbamazepine oral 2 MO
. . . i . tablet
ZEJULA > PA; MO; LA; Icarbamazepine oral 2 'MO |
QL (90 per 30
days) tablet extended
, , | , release 12 hr
ZELBORAF > PA; MO; QL Icarbamazepine oral | 2 IMO |
(240 per 30 tablet,chewabl
days) | ablet,chewable | | |
' ' ' ) ' CELONTIN ORAL 4 MO
IZIRABEV | 5 .B/D PA; MO | CAPSULE 300 MG
,ZOLADEX ! 5 ,PA’ MO , Iclobazam oral | 4 IPA; MO; QL |
ZOLINZA 5 PA; MO suspension (480 per 30
ZORTRESSORAL 5  B/DPA;MO | days) |
TABLET 1 MG clobazam oral tablet 4 PA; MO; QL
ZYDELIG 5  PA;MO; QL 860 per 30
(60 per 30 | | days) |
days) clonazepam oral 2 MO; QL (90
ZVKADIA ORAL ' 5 ' PA: MO: OL ' tablet 0.5 mg, 1 mg per 30 days)
TABLET (90 per 30 clonazepam oral 2 MO; QL (300
days) tablet 2 mg per 30 days)
ZYTIGA ORAL 5 PA; MO; QL Iclonazepam oral 2 MO:QL (90 |
TABLET 500 MG (60 per 30 tablet,disintegrating per 30 days)
days) 0.125 mg, 0.25 mg,
0.5 1
AUTONOMIC / CNS DRUGS, —>mg, 2 M9 | | .
NEUROLOGY / PSYCH clonazepam oral 2 MO; QL (300
tablet,disintegrating per 30 days)
ANTICONVULSANTS 2 mg
APTIOM 5 MO Idiazepam rectal | 2 ‘MO |
BANZEL 5  PA;MO DILANTIN30MG =~ 3 MO |
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divalproex | 2 ‘MO lamotrigine oral | 4 ‘MO
'EPIDIOLEX " 5 PA/MO;LA tabletextended
— : : . release 24hr
,ep'tOI ! 2 , MO , | lamotrigine oral | 2 | MO
ethosuximide 2 MO tablet, chewable
‘felbamate oral 5 MO - dispersible | |
suspension lamotrigine oral 4 MO
feloamate oral tablet 4 MO tablet,disintegrating |
' . ' ' ' lamotrigine oral 2 MO
fosphenytoin MO
. pheny ; ; . tablets,dose pack

FYCOMPA ORAL 5 MO ' ; i ' '
SUSPENSION I(_avetlrac_etam in nacl 2
. ; ; . (is0-0s) intravenous

FYCOMPA ORAL 5 MO piggyback 1,000

TABLET 10 MG, 12 mg/100 ml, 1,500

MG, 4 MG, 6 MG, 8 mg/100 ml

MG ' ; ) ' '
. ; . levetiracetam in nacl 2 MO
FYCOMPA ORAL 4 MO (iso-0s) intravenous

TABLET 2 MG piggyback 500

gabapentin oral 1 MO; QL (270 Img/ 100 ml | |
capsule 100 mg, 400 per 30 days) levetiracetam 2 MO
mg intravenous

gabapentin oral 1 MO; QL (360 levetiracetamoral 2 MO
capsule 300 mg per 30 days) solution 100 mg/ml

gabapentin oral 2 MO; QL (2160  levetiracetamoral 2
solution 250 mg/5 ml per 30 days) solution 500 mg/5 ml
Igabapentin oral | 2 IQL (2160 per | |(5 mi) . .
solution 250 mg/5 ml 30 days) levetiracetam oral 2 MO

(5 ml), 300 mg/6 ml tablet

(6 ml) ' . ' '

. ; ; . levetiracetam oral 2 MO
gabapentin oral 1 MO; QL (180 tablet extended

tablet 600 mg per 30 days) release 24 hr

Igabapentin oral 1 MO; QL (120 | ‘NAYZILAM " 5  PA MO: QL
tablet 800 mg per 30 days) (10 per 30
lamotrigineoral 1 MO | | | Idays)
tablet oxcarbazepine MO
lamotrigine oral 2 MO ' PEGANONE | 4 | MO
tablet disintegrating, ' ) ' '

phenobarbital 2 PA; MO

dose pk
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phenobarbital | 2 ‘MO subvenite starter | 2 ‘MO
sodium injection (orange) kit
solution 130 mg/ml | ~ 'SYMPAZANORAL 5  PA;MO;QL
phenobarbital 2 FILM 10 MG, 20 (60 per 30
sodium injection MG days)
‘solution 65 mg/ml | ~ 'SYMPAZANORAL 4 PA;MO:;QL
phenytoin oral 2 FILM 5 MG (60 per 30
suspension 100 mg/4 days)
,ml , , , Itiagabine | 4 ‘MO |
Egsneyrggilgnogg mal5 2 MO Itopiramate oral | 2 IPA; MO |
ol P g capsule, sprinkle
Iphenytoin oral | 2 | MO | :gg:;;lmate oral 1 PA; MO
tablet,chewable : . : . .
' phenytoin sodium ' 2 MO ! Ivalproate sodium | 2 | MO |
extended valproic acid 2 MO
| phenytoin sodium | 2 ‘MO | valproic acid (as 2 MO
intravenous solution sodiu_m salt) oral
Ipregabalin oral | 2 | MO; QL (90 | Isolutlon 250 mg/5 mi , , .
capsule 100 mg, 150 per 30 days) valproic acid (as 2
mg, 200 mg, 25 mg, sodium salt) oral
50 mg, 75 mg solution 250 mg/5 ml
Ipregabalin oral | 2 | MO; QL (60 | gomr:q)l,)SOO mg/10 ml
capsule 225 mg, 300 per 30 days) , , | ,
mg VALTOCO 5 PA; MO; QL
Ipregabalin oral | 2 | MO; QL (900 | gtosp;er 30
solution per 30 days) — _ . : Y )
Iprimidone ' ) II\/IO ! Iv!gabatrln | 5 .MO’ LA |
' roweepra ' 5 MO ! Iwgadrone | 5 | MO; LA |
' ' 5 ' ! VIMPAT 3 MO
foweepra xr | | ~ INTRAVENOUS
SPRITAM I MO ~ 'VIMPATORAL 3 MO |
subvenite 1 MO SOLUTION
‘subvenitestarter 2 MO " VIMPATORAL 3 MO |
(blue) kit TABLET
‘subvenite starter | 2 'MO |

(green) kit
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XCOPRI " 5  MO: QL (56 AJOVY " 3 PA;MO: QL
MAINTENANCE per 28 days) AUTOINJECTOR (1.5 per 30
PACK days)
'XCOPRIORAL 4  MO;QL(120  AJOVYSYRINGE 3  PA:MO:QL
TABLET 100 MG per 30 days) (1.5 per 30
'XCOPRIORAL 4  MO;QL(60 | days) |
TABLET 150 MG per 30 days) dihydroergotamine 2 MO
'XCOPRIORAL 5  MO;QL(60 nection | | |
TABLET 200 MG per 30 days) dihydroergotamine 5 MO; QL (8 per
'XCOPRIORAL 4  MO;QL (240 Masal | 28 days) |
TABLET 50 MG per 30 days) eletriptan 4 MO; QL (18
"XCOPRI " 4 MOQL(6 | per 28 days)
TITRATION PACK per 28 days) ergotamine-caffeine 2 MO
Izonisamide | 2 IPA; MO | Imigergot | 4 IMO |
ANTIPARKINSONISM AGENTS haratriptan MO; QL (18
'APOKYN 5  PA;MO;LA | | bper28days)
' | ' ' rizatriptan 2 MO; QL (36
Ibenztropme injection | 2 | MO | oer 28 days)
Ibenztroplne oral | 1 ,PA; MO , Isumatriptan nasal 4 IMO; QL (18 |
bromocriptine 4 MO spray,non-aerosol per 28 days)
Icarbidopa ' 2 "MO ' |20 mg/actuation | | |
Icarbidopa-levodopa ' 2 II\/IO ' sumatriptan nasal 4 MO; QL (36

, , , , spray,non-aerosol 5 per 28 days)
carbidopa-levodopa- 4 MO mg/actuation

Ientacapone , , , Isumatriptan | 2 | MO; QL (18 |
entacapone 2 MO succinate oral per 28 days)
NEUPRO 4 MO Isumatriptan | 4 | MO; QL (8 per |
pramipexole oral 2 MO succinate 28 days)

tablet subcutaneous

. ; ; . cartridge

rasagiline 4 MO ' ; ' ' '
— . . . sumatriptan 4 MO; QL (8 per
ropinirole 2 MO succinate 28 days)
selegiline hcl 2 MO subcutaneous pen

: : : . injector

tolcapone 5 PA; MO

MIGRAINE / CLUSTER HEADACHE

THERAPY
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sumatriptan | 4 II\/IO; QL (8 per glatopa | 5 'PA; MO; QL
succinate 28 days) subcutaneous (12 per 28
subcutaneous syringe 40 mg/ml days)
‘solution | | ~ LEMTRADA " 5 PA'MO
suma_ltriptan E MO; QL (8 per ‘memantine oral | 2 IPA; MO
succinate 28 days) capsule,sprinkle,er
subcutaneous 2Ahr
syringe 6 mg/0.5 ml , _ , |
Izolmitriptan | 2 | MO; QL (18 | ;Tﬁumt?g:ne oral 2 PA; MO
per 28 days) : . .
' ' memantine oral 2 PA; MO
MISCELLANEOUS tablet
NEUROLOGICAL THERAPY : : :
. — ! NAMZARIC 3 PA; MO
dalfampridine 5 PA; MO; QL . . ;
(60 per 30 INUEDEXTA | 5 .PA; MO
days) OCREVUS 5  PA;MO; LA
donepezil oral tablet 1 MO 'RADICAVA " 5 PA'MO
10 mg, 5 mg . ' '
. . . | rivastigmine 2 MO
donepezil oral tablet 4 MO — ' '
23 mg Irlvastlgmlne tartrate | 2 .MO
"donepezil oral 1 Mo ' TECFIDERAORAL 5  PA;MO; LA
tablet disintegrating EQPSU LE,DELAY anb S()14 per 30
'FIRDAPSE 5 PAMO;LA  RELEASE(DR/EC)
Igalantamine | 2 'MO | |120 MG | |
IGlLENYA ORAL I 5 I|:>A; MO; QL I TECFIDERA ORAL 5 PA; MO; LA;
CAPSULE 0.5 MG (30 per 30 CAPSULE,DELAY QL (120 per
days) ED 180 days)
— : : . RELEASE(DR/EC)
glatiramer 5 PA; MO; QL 120 MG (14)- 240
subcutaneous (30 per 30 MG (46)
syringe 20 mg/ml days) : : .
glatiramer 5  PATMO; QL CAPSULE,DELAY QL (60 per 30
subcutaneous (12 per 28 ED days)
syringe 40 mg/ml days) RELEASE(DR/EC)
glatopa 5 PA; MO; QL 240 MG
subcutaneous (30 per 30 tetrabenazine oral 5  PA;MO; QL
syringe 20 mg/m| days) tablet 12.5 mg (240 per 30
days)
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tetrabenazine oral | 5 IPA; MO; QL pyridostigmine | 2 IMO

tablet 25 mg (120 per 30 bromide oral tablet

days) extended release

‘TYSABRI " 5 PA:MO:LA regonol 2 | |
MUSCLE RELAXANTS/ revonto 2
ANTISPASMODIC THERAPY ‘tizanidine ' 2 ‘MO '
‘baclofen oral tablet 2 MO ) NARCOTIC ANALGESICS '
10 mg, 20 mg . .
' X ' — ! acetaminophen-caff- 2 MO; QL (300
cyclobenzaprine oral 4 PA; MO dihydrocod oral per 30 days)
| tablet | |  capsule

_dantrolene 2 Iacetaminophen- | 2 IQL (4500 per |
. Intravenous . . . codeine oral solution 30 days)
dantrolene oral 2 MO 120 mg-12 mg /5 ml
'LIORESAL " 3  BIDPA;MO fﬁ ”}'1)2’ eéor?"mg-so

INTRATHECAL mg /s | | |
SOLUTION 2,000 acetaminophen- 2 MO; QL (4500
MCG/ML, 500 codeine oral solution per 30 days)
MCG/ML 120-12 mg/5 mi
| LIORESAL | 3 | B/D PA | Iacetaminophen- | 2 | MO; QL (360 |
INTRATHECAL codeine oral tablet per 30 days)
SOLUTION 50 300-15 mg, 300-30

MCG/ML mg
Ineostigmine | 2 'MO | acetaminophen- 2 MO; QL (180
methylsulfate codeine oral tablet per 30 days)
intravenous solution 300-60 mg
|0'5 mg/mi . . ~ buprenorphine hcl 2

neostigmine 2 injection syringe

methylsulfate . buprenorphine hcl 2 MO
intravenous solution sublingual

1 mg/ml . ; . .
. ' ' ! buprenorphine 4 PA; MO; QL
pyrldpstlgmlne > MO transdermal patch (4 per 28 days)
bromide oral syrup . ; . .
T ' ' ! endocet oral tablet 2 MO; QL (360
pyridostigmine 2 MO 10-325 mg, 2.5-325 per 30 days)
bromide oral tablet mg, 5-325 mg, 7.5-

60 mg 325 mg

Ifentanyl citrate (pf) | 2 | MO; QL (400 |
injection solution per 30 days)
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fentanyl citrate (pf) | 2 IQL (400 per hydromorphone (pf) | 2 IQL (150 per
intravenous syringe 30 days) injection solution 2 30 days)

100 mcg/2 ml (50 mg/ml
,ng/mI) , , , Ihydromorphone | 2 IQL (300 per |
fentanyl citrate 5 PA; MO; QL injection solution 1 30 days)
buccal lozenge on a (120 per 30 mg/ml
Ihandle , Idays) , Ihydromorphone | 2 | MO; QL (150 |
fentanyl transdermal 2 PA; MO; QL injection solution 2 per 30 days)
patch 72 hour 100 (20 per 30 mg/ml
r2n5cg/hr,/#2 gn(;:g/hr, days) Ihydromorphone | 2 | MO; QL (300 |
meg/nr, injection syringe 1 per 30 days)
mcg/hr, 75 mcg/hr mg/ml
E%drr(t)rcotdone 2 P;(‘); Mr%;OQL Ihydromorphone | 2 IQL (150 per |
nartrate (90 pe injection syringe 2 30 days)
days) mg/ml
hydrocodone- 2 QL (5550 per N ' ' : '
; ydromorphone 2 MO; QL (75
aceta_mlnophen oral 30 days) injection syringe 4 per 30 days)
solution 10-325 ma/ml
mg/15 mi(15 mi) g | | .
ndrovodore- | 2 MojQL(ss0]  dromerphoneoral 2 MO, QL (2400
acetaminophen oral per 30 days) , a : .p y .
solution 7.5-325 hydromorphone oral 2 MO; QL (180
mg/15 mi tablet per 30 days)
Ihydrocodone- | 2 II\/IO; QL (390 | hydromorphone oral 4 PA; MO; QL
acetaminophen oral per 30 days) tablet extended (60 per 30
tablet 10-300 mg, 5- release 24 hr days)
|300 mg, 7.5-300 mg | | ~ibuprofen-oxycodone 2 MO; QL (28
hydrocodone- 2 MO; QL (360 per 30 days)
acetaminophen oral per 30 days) levorphanol tartrate 5 MO; QL (120
tablet 10-325 mg, 5- oral tablet 2 mg per 30 days)
325 mg, 7.5-325 mg . | o ] . . .
. . . ! orcet rocodone 2 MO; QL (360
hydrocodone- 2 MO; QL (50 (hy ) per 3(? da§/s)
ibuprofen oral tablet per 30 days) . ; ; .
10-200 mg, 5-200 lorcet hd 2 MO; QL (360
mg, 7.5-200 mg per 30 days)
‘hydromorphone (pfy 2 MO; QL (240 lorcet plus oral 2 MO; QL (360
injection solution 10 per 30 days) tablet 7.5-325 mg per 30 days)
(mg/ml) (5 ml), 10 methadone injection 2 QL (150 per
mg/mi solution 30 days)
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methadone intensol | 2 IPA; MO; QL morphine injection | 2 IQL (400 per
(90 per 30 syringe 5 mg/ml 30 days)

, , Idays) , Imorphine | 2 | MO; QL (200 |
methadone oral 2 PA; MO; QL intravenous solution per 30 days)
concentrate (90 per 30 10 mg/ml

, , Idays) , Imorphine | 2 | MO; QL (500 |
methadone oral 2 PA; MO; QL intravenous solution per 30 days)
solution 10 mg/5 ml (600 per 30 4 mg/ml

, , Idays) , Imorphine | 2 IQL (200 per |
methadone oral 2 PA; MO; QL intravenous syringe 30 days)
solution 5 mg/5 ml (2200 per 30 10 mg/ml

, , Idays) , Imorphine | 2 IQL (1000 per |
methadone oral 2 PA; MO; QL intravenous syringe 30 days)
tablet 10 mg (120 per 30 2 mg/ml

, , Idays) , Imorphine | 2 IQL (500 per |
methadone oral 2 PA; MO; QL intravenous syringe 30 days)
tablet 5 mg (240 per 30 4 mg/ml

, , Idays) , Imorphine oral | 2 IPA; MO; QL |
methadose oral 2 PA; MO; QL capsule, er (60 per 30
concentrate (90 per 30 multiphase 24 hr days)

, , Idays) , Imorphine oral | 2 IPA; MO; QL |
morphine (pf) 2 QL (4000 per capsule,extend.relea (90 per 30
injection solution 0.5 30 days) se pellets days)

Img/ml , , , Imorphine oral | 2 | MO; QL (900 |
morphine (pf) 2 MO; QL (2000 solution per 30 days)
my;ct:on solution 1 per 30 days) Imorphine oral tablet 2 | MO; QL (180 |

, mg/m , , , per 30 days)
monrpr;:tnret al 2 M?B()chi_ (900 Imorphine oral tablet | 2 IPA; MO; QL |
ggluct?on ate ora pe ays) extended release (120 per 30

T T T 1 days)
morphine injection 2 QL (250 per "ox ' ' : '

: ycodone oral 2 MO; QL (360

Isolutlon 8 mg/ml | .30 days) | capsule oer 30 days)
mc;_rr;])hmze r;:”?;tl'on 2 MrOBOQcIi_ (1000 onycodone oral | 4 | MO; QL (180 |

,Sy Ingé £ mg , Ipe ays) , concentrate per 30 days)
morphine injection 2 MO; QL (500 "ox ' ' : '

. ycodone oral 2 MO; QL (1200
syringe 4 mg/ml per 30 days) solution per 30 days)
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oxycodone oral | 2 | MO; QL (180 butorphanol | 2 | MO; QL (428
tablet 10 mg, 15 mg, per 30 days) injection solution 2 per 30 days)
20 mg, 30 mg mg/ml
onycodone oral | 2 | MO; QL (360 | Ibutorphanol nasal 2 | MO; QL (10 |
tablet 5 mg per 30 days) per 28 days)
onycodone- | 2 | MO; QL (360 | Icelecoxib | 2 | MO |
acetaminophen oral per 30 days) clonidine ©of) ' 5 ' '

tablet 10-325 mg,

2.5-325 mg, 5-325 epidural solution

5,000 mcg/10 ml

mg, 7.5-325 mg — — ; )
onycodone-aspirin | 2 | MO; QL (360 | Idlclofenac potassium , 2 , MO ,

per 30 days) diclofenac sodium 2 MO
onymorphone oral | 2 | MO; QL (360 | Ioral , | .
tablet 10 mg per 30 days) diclofenac sodium 2 MO; QL (300
onymorphone oral | 2 | MO; QL (180 | Itoplcal drops , , per 28 days) ,
tablet 5 mg per 30 days) diclofenac sodium 2 MO; QL (1000
' ' topical gel 1 % er 28 days
NON-NARCOTIC ANALGESICS ; p: : eor P )
; ! iclofenac- 2 MO
buprenorphine- 2 MO; QL (60 mliso

; prostol
naloxone sublingual per 30 days) . . ; .
film 12-3 mg diflunisal 2 MO
Ibuprenorphine- | 2 | MO; QL (360 | ec-naproxen 2 MO
naloxone sublingual per 30 days) “etodolac " 2 MO '
film 2-0.5 mg . . ; .
. - . .  fenoprofen oral 2 MO
buprenorphine- 2 MO; QL (90 tablet
naloxone sublingual per 30 days) : - : . .
film 4-1 mg, 8-2 mg flurbiprofen oral 2 MO
. - . .  tablet 100 mg
buprenorphine- 2 MO; QL (360 — . . )
naloxone sublingual per 30 days) | ibu I MO |
tablet 2-0.5 mg ibuprofen oral 2 MO
buprenorphine- 2 MO; QL (90 Isuspensmn | | |
naloxone sublingual per 30 days) ibuprofen oral tablet 1 MO
tablet 8-2 mg 400 mg, 600 mg, 800
butorphanol 2 MO; QL (857 .mg | | |
injection solution 1 per 30 dayS) ketoprofen oral 2 MO
mg/ml capsule 25 mg, 75
mg
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ketoprofen oral | 2 | piroxicam | 2 ‘MO
Icapsule 50 mg , , , ‘salsalate | 1 'MO |
ketoprofen oral 4 MO "sulindac ' 1 "MO '
capsule,ext rel. : . . .
pellets 24 hr 200 mg tolmetin oral capsule 2 MO
Imeclofenamate | 4 | MO | Itolmetin oral tablet | 2 | MO |
' . ' ' ' 600 mg

mefenamic acid 4 MO : . . :
' meloxicam oral ' 1 ' MO ! grgrr:adol oral tablet 2 I\/g)3 é}(lj_a(nglo
tablet 15 mg . g . .p y .
' - ' ' ! tramadol- 2 MO; QL (240
meloxicam oral 1 MO; QL (30 . i

tablet 7.5 mg oer 30 days) Iacetamlnophen | Iper 30 days) |
‘nabumetone | 2 'MO | \VIVITROL > MO ,
Inalbuphine injection | 2 | MO; QL (200 | ,PSYCHOTHERAPEUTIC DRUGS .
solution 10 mg/ml per 30 days) ABILIFY 5 MO
Inalbuphine injection | 2 | MO; QL (100 | , MAINTENA , , .
solution 20 mg/mi per 30 days) ADASUVE 3 LA
| naloxone injection | 2 | MO | Iamitriptyline | 2 | MO |
, solution , , , | amoxapine | 2 ‘MO |
narl_c;]xone Injection 2 MO Iaripiprazole oral | 5 'MO |
,Sy Inge , , , solution

Inaltrexone , 2 , MO , Iaripiprazole oral 2 | MO; QL (30 |
naproxen oral 2 MO tablet per 30 days)
Isuspensmn , , , Iaripiprazole oral | 5 | MO; QL (60 |
naproxen oral tablet 1 MO tablet,disintegrating per 30 days)
Inaproxen oral | 2 'MO " ARISTADA | 5 'MO |
tablet,gelayed 'ARISTADAINITIO 5 MO |
release (dr/ec) : — ; . .
' naproxen sodium ' > ' MO ' armodafinil 4 PA; MO; QL

(30 per 30

oral tablet 275 mg, days)

550 mg . ; ; .
' ' ' ! atomoxetine oral 2 MO; QL (60
NARCAN NASAL : MO capsule 10 mg, 18 per 30 days)
SPRAY,NON- ma. 25 mg. 40 m

AEROSOL 4 mg.~>mg, Mg | ,
MG/ACTUATION atomoxetine oral 2 MO; QL (30
onaprozin ' 5 ™ o ! capsule 100 mg, 60 per 30 days)

mg, 80 mg
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bupropionhcloral 1 MO CLOZAPINE 4
tablet ORAL
Ibupropion hcloral 2 | MO; QL (90 | g’gil_‘rﬁerDE:)N'\;g
tablet extended per 30 days) 200 MG ’
release 24 hr 150 mg , , , ,
buproplon hcl oral 2 | MO; QL (30 | Ide3|pram|ne , 2 ,MO ,
tablet extended per 30 days) desvenlafaxine 2 MO; QL (30
release 24 hr 300 mg succinate per 30 days)
buproplon hcl oral 2 | MO; QL (60 | Idextroamphetamine | 2 'MO |
tablet sustained- per 30 days) oral solution
Irelease 12 hr , , , Idextroamphetamine- 2 Mo |
buspirone 2 MO amphetamine
'CAPLYTA " 5 MO:QL(30  diazepaminjecion =~ 2 PA |

per 30 days) solution

Ichlorpromazine | 2 ‘MO | Idiazepam injection | 2 IPA; MO |
Icitalopram oral | 2 ‘MO | Isyrlnge , , ,
solution diazepam oral 2 PA; MO; QL
Icitalopram oral | 1 | MO; QL (30 | concentrate ((124(5))per 30
tablet per 30 days) , | , Y .
' . . ' ' ' diazepam oral 2 PA; MO; QL
Iclomlpramme , 4 , MO , solution 5 mg/5 ml (1200 per 30
clonidine hcl oral 2 MO (1 mg/ml) days)
trztlz)(:gtsgﬁnhdred Idiazepam oral tablet 2 'PA; MO; QL |
. ; : ! (120 per 30
clorazepate 2 PA; MO; QL days)
dipotassium oral (180 per 30 ' . ' ' !
tablet 15 mg days) Idoxepln oral capsule | 4 | MO |
Iclorazepate | 2 IPA; MO; QL | Sgﬁggmrggl . MO
dipotassium oral (90 per 30 , , , ,
tablet 3.75 mg days) doxepin oral tablet 2 MO; QL (30
Iclorazepate | 2 IPA; MO; QL | , , Iper 30 days) .
dipotassium oral (360 per 30 DRIZALMA ORAL 4 MO; QL (60
tablet 7.5 mg days) CAPSULE, per 30 days)

MO ' DELAYED REL

, , , , SPRINKLE 20 MG,
clozapine oral 2 30 MG, 60 MG
tablet,disintegrating
100 mg, 12.5 mg, 25
mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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DRIZALMAORAL 4  MO: QL (90 fluoxetine oral 1 MO: QL (30
CAPSULE, per 30 days) capsule 10 mg per 30 days)
SDPEI;IAI\\ILELE F:(I)EIMG Ifluoxetine oral | 1 | MO |
, , , , capsule 20 mg
duloxeltir(;e Iorald 2 MO; Q(Ij‘ (6? ‘fluoxetine oral 1 Mo QL (60 |
capsule,delaye per 30 days i
release(dr/ec) 20 Icapsule 40 mg | | per 30 days) |
mg, 30 mg, 60 mg fluoxetine oral 2 MO; QL (4 per
duloxetine oral | 2 | MO; QL (90 | (r:slzzusf(’gf /I :‘ g/)ed 28 days)
capsule,delayed per 30 days) , : . .
release(dr/ec) 40 mg fluox_etine oral 2 MO
‘EMSAM " 5 MO '~ solution | | |
' - ' ' ! fluoxetine oral tablet 2 MO; QL (30
Iergolmd | 4 | MO | 10 mg oer 30 days)
esutalopr_am oxalate 2 MO Ifluoxetine oral tablet | 2 | MO |
oral solution 20 mg, 60 mg
Iescitalopram oxalate | 1 | MO; QL (30 o . ' ' !
oral tablet per 30 days) g:g ;ﬁ g:tzelne 2 MO
eszopiclone . MO; QL (30 Ifluphenazine hcl | 2 'MO |
per 30 days) , | , .

' ' ' ) ! fluvoxamine oral 4 MO; QL (60
FANAPT ORAL . MO; QL (60 capsule,extended per 30 days)
TABLET 1 MG, 2 per 30 days) release 24hr

MG, 4 MG , _ , , ,
'FANAPTORAL 5 MO;QL (60 IL“b‘jgﬁ%”;gra' 2 F'\)’é?é(?('j‘a%’
TABLET 10 MG, 12 per 30 days) , , , .
MG, 6 MG, 8 MG fluvoxamine oral 2 MO; QL (30
‘FANAPTORAL | 4 MO QL Bper 20let25mg | per30days)
TABLETS,DOSE 28 days) fluvoxamine oral 2 MO; QL (60
PACK tablet 50 mg per 30 days)
FETZIMAORAL 4  MO;QL(28  GEODON 4 MO

CAPSULE EXT per 28 days) INTRAMUSCULA

REL 24HR DOSE R

IPACK . . . guanidine 2 MO

FETZIMA ORAL 4 MO; QL (30 Ihaloperidol ' 1 ' MO '
CAPSULE,EXTEN per 30 days) . ; : )
DED RELEASE 24 haloperidol 2 MO

HR decanoate

flumazenil 2 MO " haloperidol lactate 2 MO |

injection
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haloperidol lactate | 2 II\/IO lorazepam intensol | 2 'PA; MO; QL
oral (150 per 30
'HETLIOZ " 5 PA/MO;QL | | days) |
(30 per 30 lorazepam oral 2 PA; MO; QL
days) concentrate (150 per 30
| imipramine hcl 4 MO | , , Idays) .
T . ' ' ' lorazepam oral 2 PA; MO; QL
I|m|pram|ne pamoate | 4 | MO | tablet 0.5 mg, 1 mg (90 per 30
INVEGA 5 MO days)
ISI\LIJEI-:QFEE/ITJ@CULA Ilorazepam oral | 2 IPA; MO; QL |
R SYRINGE 117 tablet 2 mg ((leO per 30
MG/0.75 ML, 156 , | days) |
MG/ML, 234 loxapine succinate 2 MO
MG/1.5 ML, 78 ' - ' ' !
MG/0.5 ML Imaprotlllne | 2 .MO |
"INVEGA ' 4 "MO ' IMARPLAN | 4 .MO |
SUSTENNA methylphenidate hcl 2 MO
INTRAMUSCULA oral capsule,er
R SYRINGE 39 biphasic 50-50
IMG/O'ZF’ ML . . . Imethylphenidate hcl | 2 IMO |
INVEGA TRINZA 5 MO oral solution
'LATUDAORAL 5  MO;QL(30  methylphenidate hcl 2 MO
TABLET 120 MG, per 30 days) oral tablet
20 MG, 40 MG, 60 methylphenidate hcl 2 MO
. MG . oral tablet extended
LATUDA ORAL 5 MO; QL (60 release
TABLET80MG | per30days) " methylphenidate hcl 2 MO
lithium carbonate 1 MO oral tablet,chewable
lithium citrate oral 2 ‘MO | mirtazapine oral 1 MO
solution 8 meq/5 ml tablet
Ilorazepam injection | 2 IPA; MO | mirtazapine oral 2 MO
solution tablet,disintegrating
Ilorazepam injection | 2 IPA; MO ‘modafinil oral tablet 2 IPA; MO; QL |
syringe 2 mg/ml 100 mg (30 per 30
T T ) T T 1 days)
lorazepam injection 2 PA , , , ,
syringe 4 mg/ml modafinil oral tablet 2 PA; MO; QL
200 mg (60 per 30
days)
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molindone 2 Mo PERSERIS 5 MO
'nefazodone | 2 MO - phenelzine | 2 'MO |
| nortriptyline | 2 'MO - pimozide | 2 ‘MO |
'NUPLAZIDORAL 5  PA:MO:QL  procentra 2 Mo |
CAPSULE (30 per 30 ' A ' ' !
days) | prot.rlpt.yllne | 2 | MO |
'NUPLAZIDORAL 5  PA;MO:QL ?“t‘;‘lt'?rl"on(f oral200 2 Moéé?é‘ (%0
TABLET 10 MG (30 per 30 avlel 170 mg, per 30 days)
mg, 25 mg, 50 mg
days) : . ; )
' - ' ' ! quetiapine oral 2 MO; QL (60
planzapme 2 MO tablet 300 mg, 400 per 30 days)
intramuscular mg
olanzapine oral 2 MO:;B(())(IJI_ (30 Iquetiapine oral ' 5 IMO; QL (30 '
, , , per ays) .~ tablet extended per 30 days)
olanzapine- 2 MO release 24 hr 150
fluoxetine mg, 200 mg
Ipaliperidone oral 4 | MO; QL (30 | Iquetiapine oral | 2 | MO; QL (60 |
tablet extended per 30 days) tablet extended per 30 days)
release 24hr 1.5 mg, release 24 hr 300
3mg mg, 400 mg, 50 mg
Ipaliperidone oral 4 | MO; QL (60 " ramelteon | 2 | MO; QL (30 |
tablet extended per 30 days) per 30 days)
Trelease 24hr6mg | | ~ REXULTI " 5 MO;QL(30
paliperidone oral 5 MO; QL (30 per 30 days)
tablet extended per 30 days) "RISPERDAL ' 3 "MO !
release 24hr 9 mg CONSTA
‘paroxetinehcloral 1 MO;QL(30  INTRAMUSCULA
tablet 10 mg, 20 mg, per 30 days) R
40 mg SUSPENSION,EXT
Iparoxetine hcl oral | 1 | MO; QL (60 | ENDED REL
tablet 30 mg per 30 days) RECON 12.5 MG/2
. : : . ML, 25 MG/2 ML
paroxetine hcl oral 2 MO; QL (60
tablet extended per 30 days)
release 24 hr
PAXILORAL 4 MO |
SUSPENSION
| perphenazine | 2 'MO |
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RISPERDAL 5 MO trifluoperazine 2 Mo
CONSTA . : ; . .
INTRAMUSCULA Itrlmlpramlne | 4 .MO |
R TRINTELLIX 3 MO; QL (30
SUSPENSION,EXT per 30 days)
ENDED REL venlafaxine oral 2 MO; QL (30
RECON 37.5 MG/2 capsule,extended per 30 days)
IML' 50 MG/2 ML . . . release 24hr 150 mg,
risperidone oral 2 MO 37.5mg
‘solution | | ~ venlafaxine oral 2 MO; QL (90
risperidone oral 1 MO; QL (60 capsule,extended per 30 days)
tablet 0.25 mg, 0.5 per 30 days) release 24hr 75 mg
mg, 1 mg, 2mg, 3 venlafaxine oral 2 MO; QL (90
mg | | ~ tablet per 30 days)
risperidone oral 1 MO; QL (120 'VERSACLOZ ' 5 ' '
tablet 4 mg per 30 days) . ; ; .
. ' ' ' VIIBRYD ORAL 3 MO; QL (30
risperidone oral 2 MO; QL (60 TABLET per 30 days)
tablet,disintegrating per 30 days) . ; ; )
mg, 2 mg, 3 mg TABLETS,DOSE per 30 dayS)
. ' ' ' PACK 10 MG (7)-
risperidone oral 2 MO; QL (120 20 MG (23) ()
tablet,disintegrating per 30 days) . . ; .
4mg VRAYLAR ORAL 5 MO; QL (30
' ' ' ' CAPSULE per 30 days)
SAPHRIS 5 MO; QL (60 . . . .
per 30 days) VRAYLAR ORAL 4 MC()j; QL (7 per
. . . ! CAPSULE,DOSE 30 days
SECUADO 5 QL@0per30  pack 3
days) . ; ; .
. X ' ' ! XYREM 5 PA; MO; LA;
sertraline oral 2 MO QL (540 per
concentrate 30 days)
‘sertraline oral tablet 1 | MO; QL (60 | ale ' ' . '
plon oral 4 MO; QL (60
|100 mg, 50 mg | PEr 30 days) ~ capsule 10 mg per 30 days)
sertraline oral tablet 1 MO; QL (30 Izaleplon oral ' 4 "MO: QL (30 '
|25 mg | PeT 30 days) ~ capsule 5 mg per 30 days)
Ithlorldazme L& MO | ‘ziprasidone hel " 2 MO:QL(60
thiothixene 2 MO per 30 days)
Itranylcypromine | 4 'MO | ziprasidone mesylate 2
| trazodone | 1 | MO |
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zolpidem oral tablet | 2 | MO; QL (30 lidocaine in 5 % | 2 |
per 30 days) dextrose (pf)
'ZYPREXA ' 4 ' MO ' intravenous
RELPREVV parenteral solution 4
INTRAMUSCULA mg/ml (0.4 %), 8
R SUSPENSION mg/ml (0.8 %)
FOR mexiletine 2 MO
ﬁgﬁgkﬁ;”uno Ipacerone oral tablet | 2 IMO |
, , , , 100 mg, 200 mg, 400
ZYPREXA 5 MO mg
IIQNE'II'_IE,EII\E/I\(J%CULA | procainamide | 2 | MO |
R SUSPENSION injection solution
100 mg/ml
FOR I T T 1
RECONSTITUTIO procainamide 2
N 300 MG, 405 MG injection solution
500 mg/ml
CARDIOVASCULAR, . fg — s .
propafenone ora
HYPERTENSION / LIPIDS capsule extended
ANTIARRHYTHMIC AGENTS release 12 hr
Iadenosine 2 | propafenone oral 2 MO
Iamiodarone | 2 IB/D PA; MO | Itat?le-t _ ! , ,
intravenous solution quinidine gluconate 2 MO
"amiodarone oral | 2 'MO | Ioral ; . )
' - ' ' ' quinidine sulfate 2 MO
Idofetlllde | 4 | MO | oral tablet
Iflecalnlde , 2 , MO . Isorine oral tablet | 2 | MO |
ibutilide fumarate 2 MO 120 mg, 160 mg, 80
lidocaine (pfyin 2 MO LY | | |
d7.5w sorine oral tablet 2
‘lidocaine (pf) 2 MO | ,240 mg | , ,
intravenous solution sotalol af 2 MO
| lidocaine (pf) | 2 | | Isotalol oral | 2 | MO |
Intravenous syringe ANTIHYPERTENSIVE THERAPY
| acebutolol 2 MO |
| aliskiren | 2 | MO |
Iamiloride | 2 IMO |
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amiloride- | 2 II\/IO clonidine | 4 IMO; QL (4 per
hydrochlorothiazide 28 days)
Iamlodipine | 1 | MO | Iclonidine (pf) | 2 | |
Iamlodipine- "1 ™Mo ' epidural solution

1,000 mcg/10 ml

Ibenaze-p-rll . . , (100 mcg/ml)

sm:ggéﬂgﬁ- 2 MO Iclonidine hcl oral | 1 | MO |
. — : : . tablet

32}'5‘;‘:;2:]”6 . ' 'DEMSER " 5  PA/MO |
“amlodipine. R o " diltiazem hcl R |
valsartan-hcthiazid Intravenous | | |
Iatenolol ' 1 ' MO ' diltiazem hcl oral 2 MO

. ; : . capsule,extended

atenolol-_ 2 MO release 12 hr

Ichlorthalldone . | , Idiltiazem hcl oral | 2 IMO |
benazepril 1 MO capsule,extended

benazepril- 2 MO | release 24 hr | | |
hydrochlorothiazide diltiazem hcl oral 2 MO

betaxolol oral 2 MO capsule,extended

. ; ; . release 24hr

bisoprolol fumarate 2 MO — . . .
. . ; . diltiazem hcl oral 1 MO

bisoprolol- 1 MO tablet

hydrochlorothiazide . . . .
AYEroeT | | - diltiazem hel oral 2 Mo
bumetanide 2 MO tablet extended

candesartan 2 MO | release 24 hr | | |
‘candesartan- " 2 Mo | | dilt-xr | 2 | MO |
hydrochlorothiazid doxazosin oral tablet 1 MO; QL (30
captopril 2 MO 1 mg, 2 mg, 4 mg per 30 days)
"captopril- " 2 MO ' doxazosin oral tablet 1 MO; QL (60
hydrochlorothiazide |8 mg | per 30 days) |
“cartia xt " 2 MO " enalapril maleate 1 MO

“carvedilol 1 Mo - enalaprilat _ 2

“hlorothiazid . 2 MO . intravenous solution

chlorothiazide . : . .
sodium enalapril- 1 MO

. - . ; . hydrochlorothiazide

chlorthalidone oral 2 MO . . ; .
tablet 25 mg, 50 mg eplerenone 2 MO
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epoprostenol | 2 'B/ID PA; MO losartan | 1 MO
, (glycine) , , , losartan- | 1 'MO |
esmolol intravenous 2 hydrochlorothiazide
,SOIUt'On , , , | mannitol 20 % | 2 | |
Iethacrynate sodium | 5 | MO | "mannitol 25 % ' 5 "MO '
ethacrynic acid 4 MO intravenous solution
Ifelodipine | 2 II\/IO | Imatzim la | 2 IMO |
Ifosinopril | 1 'MO - methyldopa | 2 'MO |
Ifosinopril- | 2 ‘MO " metolazone | 2 ‘MO |
Ihydrochloroth|a2|de , , , Imetoprolol succinate 1 ‘MO |
Ifurosemlde Injection | 2 | MO | Imetoprolol ta- ' 5 "MO !
furosemide oral 2 MO hydrochlorothiaz
Z%Il;:'c;g 10| nég/ ml, | metoprolol tartrate | 2 'MO |
9/5 ml ( intravenous solution
mg/ml) . . . .
' - ' ' ! metoprolol tartrate 2
furosemide oral 1 MO : .
tablet | intravenous syringe | | |
' hydralazine ' ) ' MO ! g]r(;tloprolol tartrate 1 MO
Ihydrochloroth|a2|de | 1 | MO | Iminoxidil oral ' 5 ' MO '
Imdapamlde | 1 .MO | Imoexipril ' 1 "MO '
I|rbesartan | 1 II\/IO | "nadolol ' 5 "MO '
irbesartan- 1 MO ' ' ' '
. nadolol- 2 MO
Ihydrochloroth|a2|de , , , bendroflumethiazide
isradipine 2 MO oral tablet 80-5 mg
| labetalol | 2 | MO - nicardipine | 2 | MO |
intravenous solution intravenous solution
labetalol | 2 | - nicardipine oral | 2 'MO |
intravenous syringe e ' ' '
nifedipine oral tablet 2 MO
20 mg/4 ml (5 extended release
mg/ml) : ; ; .
' ' ' ' nifedipine oral tablet 2 MO
Ilabetalol oral | 2 | MO | extended release
lisinopril 1 MO 24hr
| lisinopril- | 1 | MO | Inimodipine | 4 | MO |

Inisoldipine 4 MO
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olmesartan | 1 | MO telmisartan | 2 | MO
‘olmesartan- | 2 'MO " telmisartan- | 2 ‘MO |
amlodipin-hcthiazid amlodipine
| olmesartan- | 1 | MO | Itelmisartan- | 2 | MO |
hydrochlorothiazide hydrochlorothiazid
Iosmitrol 15 % | 2 | | Iterazosin oral | 1 IMO; QL (30 |
"osmitrol 20 % 2 ' garﬁzu'e 1 mg, 2 mg, per 30 days)
Efghnrg?n%m ! MO Iterazosin oral | 1 | MO; QL (60 |
. _ . : , capsule 10 mg per 30 days)
| phenoxybenzamine | 5 | PA; MO | Itiadylt or ' 5 "MO !
phentolamine 2 " ' ' !
injection recon soln Itlmolol maleate oral | 2 .MO |
Ipindolol ' 2 "MO ' Itorsemlde oral | 2 .MO |
' prazosin ' 5 "MO ' Itrandolaprll | 1 | MO |
| propranolol 2 | f/ﬁgdglriﬁm' 2 MO
intravenous . P . . .
Ipropranolol oral ' 5 "MO ' 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 triamterene- 1 MO
| propranolol- | 2 'MO | 2?’2{ ctJacSIIgtrothlamd
hydrochlorothiazid , , | ,
Iquinapril ' 1 "MO ' IUPTRAVI | 5 .PA; MO; LA |
Iquinapril- "1 Mo ' Ivalsartan | 1 | MO |
hydrochlorothiazide valsartan- 1 MO
Iramipril ' 1 "MO ' IhydrochlorothlaZIde | | |
Ispironolactone | 1 ‘MO | ,Velet“ | 2 ,B/D PA; MO ,
Ispironolacton- | 2 | MO | \_/etrapamll luti 2 MO
hydrochlorothiaz I|n ravenous solution | | |
Itaztia xt | 2 | MO | \_/erapamll . 2
, , , , intravenous syringe
TEKTURNA HCT 3 MO
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verapamil oral 2 MO DOPTELET(30 5  PA:MO: LA
capsule, 24 hr er TAB PACK)
pelletet | | 'ELIQUIS " 3 MO
verapamil oral 2 MO IELIQUIS DVT-PE .~ 3 MO
capsule,ext rel. TREAT 30D

pellets 24 hr START
Iverapamil oral tablet 1 'MO Ienoxaparin ' 2 "MO: QL (30
'verapamil oral tabletl 2 | MO subcutaneous per 30 days)
extended release solution

COAGULATION THERAPY enoxaparin 4 MO; QL (28
Iaminocaproic acid 2 MO :uﬁ%ut:ri%%u; ml per 28 days)
intravenous 1%0 rg g/l grml,

aminocaproic acid 5 MO Ienoxaparin ' 4 ' MO; QL (22.4
Ioral | , subcutaneous per 28 days)
aspirin-dipyridamole 4 MO syringe 120 mg/0.8
"BRILINTA ' "MO Iml, 80 mg/0.8 ml | |
ICABLIVI ' 5 IPA; MO: LA engxa{)arln 4 MOéég(lj_ (16.8
INJECTION KIT subcutaneous per ays)
, , , syringe 30 mg/0.3

CEPROTIN (BLUE 3 PA; MO ml, 60 mg/0.6 ml
, BAR) , ) Ienoxaparin | 4 | MO; QL (11.2
CEPROTIN 3 PA; MO subcutaneous per 28 days)
(GREEN BAR) syringe 40 mg/0.4 ml

cilostazol 2 MO Ifondaparinux | 5 ‘MO
clopidogrel oral 2 MO sub_cutaneous

tablet 300 mg syringe 10 mg/0.8
. ; ; ml, 5mg/0.4 ml, 7.5

clopidogrel oral 1 MO; QL (30 mg/0.6 ml

tablet 75 mg per 30 days) ' ; ' '

—— : . fondaparinux 2 MO
dipyridamole 2 PA subcutaneous

Intravenous syringe 2.5 mg/0.5

dipyridamole oral 2 MO | ml | |
DOPTELET(10 5  PA;MO; LA heparin (porcine)in 2

TAB PACK) 5 % dex intravenous

. : . parenteral solution

DOPTELET (15 5 PA: MO; LA 20,000 unit/500 ml

TAB PACK) (40 unit/ml)
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heparin (porcine) in | 2 ‘MO HEPARIN, | 3 |

5 % dex intravenous PORCINE (PF)

parenteral solution SUBCUTANEOUS

25,000 unit/250 r. ' ' '
mI(100 unit/ml), Jantoven . MO .
25,000 unit/500 ml MULPLETA 5 PA; MO
(50 unit/mi) | |  NPLATE 5 MO

heparin (porcine) in 2 "nentoxifvlline ' 2 "MO '
nacl (pf) L fyl | | .
' ' ' ! rasugre 2 MO
heparin (porcine) 2 MO .p g . | .
injection cartridge PROMACTA 5 PA; MO; LA
‘heparin (porcine) 2 MO ~ protamine 2
injection solution "warfarin " 1 MO '
‘heparin (porcine) 2 MO | 'XARELTO " 3 MO |
injection syringe \ |
5,000 unit/ml LIPID/CHOLESTEROL LOWERING
'HEPARIN(PORCIN 3 - .
E) IN 0.45% NACL amlodipine- 2 MO; QL (30
INTRAVENOUS atorvastatin per 30 days)
PARENTERAL “atorvastatin | 1 | MO; QL (30 |
SOLUTION 12,500 oer 30 days)
UNIT/250 ML . . . .
' : . ' ! cholestyramine (with 2 MO
heparin(porcine) in 2 MO su
gar)

0.45% nacl . . . .
intravenous ChOleStyramine ||ght 2 MO

parenteral solution "colesevelam " 4 MO |
25,000 unit/250 ml, . - . . .
25,000 unit/500 ml Golestipol I V1O |
‘heparin, porcine (pffy 2 MO | Iezetimibe | 2 IMO |
injection solution ezetimibe- 2 MO:; QL (30
heparin, porcine (pf) 2 MO simvastatin per 30 days)
injection syringe fenofibrate 2 MO

5,000 unit/0.5 mi micronized

HEPARIN, 3 ‘fenofibrate 2 MO |
PORCINE (PF) nanocrystallized

INJECTION oral tablet 145 mg,

SYRINGE 5,000 48 mg

UNIT/ML — | | .

fenofibrate oral 2 MO

tablet 160 mg, 54 mg
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fenofibric acid | 2 | MO simvastatin oral | 1 | MO; QL (30
“fenofibric acid | 2 MO | Itablet | , per 30 days) ,
(choline) VASCEPA 3 MO
fluvastatinoral 2 MO;QL@30  |MISCELLANEOUS |
capsule 20 mg per 30 days) CARDIOVASCULAR AGENTS
fluvastatin oral 2 MO; QL (60 “cardioplegic soln 2 |
capsule 40 mg per 30 days) ' ' ' '
. . : . CORLANOR ORAL 3 PA
fluvastatin oral 2 MO; QL (30 SOLUTION
tablet extended per 30 days) ' ' — '
release 24 hr CORLANOR ORAL 3 PA; MO
. ; . . TABLET
emfibrozil 1 MO ' ' ' '
Semmbroz | | - digitek 2 MO
JUXTAPID 5 PA; MO; LA — ' ' '
. ; . . digox 2 MO
lovastatin oral tablet 1 MO; QL (30 Idigoxin oral solution” > MO '
10 m er 30 days
. g ; .p ¥9) . 50 mcg/ml (0.05
lovastatin oral tablet 1 MO; QL (60 mg/ml)
20 mg, 40 m er 30 days — ' ' '
. g : gbl . .p ¥9) . digoxin oral tablet 2 MO
.. 2 M r T T !
niacin oral tablet © dobutamine in d5w 2 B/D PA; MO
500 mg .
. : ; . intravenous
niacin oral tablet 2 MO parentera| solution
extended release 24 1,000 mg/250 mi
hr (4,000 mcg/ml), 250
PRALUENT PEN 3 PA;MO; QL mg/250 ml (1 mg/ml) | |
(2 per 28 days) "dobutamine in d5w 2 B/D PA
pravastatin 1 MO QL (30 intravenous
per 30 days) parenteral solution
. : . . 500 mg/250 ml
prevalite 2 MO (2,000 meg/ml)
REPATHA 3 PA; MO; QL dobutamine | 2 'B/D PA |
| | |(3 per 28 days) ~ intravenous solution
REPATHA 3  PA;MO; QL 250 mg/20 ml (12.5
PUSHTRONEX (3.5 per 28 mg/ml)
days)
'REPATHA " 3 PA'MO:QL
SURECLICK (3 per 28 days)
| rosuvastatin | 1 MO QL (30
per 30 days)
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dopaminein5% 2  B/DPA NITRATES
ggi(lftr%sﬁ 2'8%?;’;?205“5 | isosorbide dinitrate 2 MO |
ml (800 mcg/ml), Ioral tablet | | |
400 mg/250 ml isosorbide 1 MO
(1,600 mcg/ml), 400 mononitrate
mg/500 ml (800 I . . |
mcg/ml), 800 Inltro bid | 2 .MO |
mg/500 ml (1,600 nitroglycerinin 5 % 2 B/D PA
mcg/ml) dextrose intravenous
Idopamine in5 % | 2 IB/D PA; MO | solution 100 mg/250

ml (400 mcg/ml), 50
mg/250 ml (200
mcg/ml)

! nitroglycerinin 5 % 2 B/D PA; MO
dextrose intravenous

solution 25 mg/250

ml (100 mcg/ml)

dextrose intravenous
solution 800 mg/250
ml (3,200 mcg/ml)

Idopamine 2 'B/ID PA
intravenous solution
200 mg/5 ml (40

mg/ml) . . . .
' . ' ' ] ! nitroglycerin 2 B/D PA
_dopamlne _ 2 B/D PA; MO intravenous
intravenous solution : | . .
400 mg/10 ml (40 nitroglycerin 2 MO
mg/ml) sublingual
'ENTRESTO " 3 'MO:QL(0 nitroglycerin 2 MO

per 30 days) transdermal patch
LANOXINORAL 3 MO - Z4hour | | |
TABLET 62.5 MCG nitroglycerin 2 MO
(0.0625 MG) translingual
‘milrinone | 2 'BID PA; MO | spray,non-aerosol
"milrinone in 5 % ' 2 'B/D PA: MO ' DERMATOLOGICALS/TOPICA
dextrose L THERAPY
| norepinephrine 2] ~ ANTIPSORIATIC /
bitartrate ANTISEBORRHEIC
ranolazine 2 MO “acitretin oral 4 MO |
sodium nitroprusside 2 B/D PA (r:napsule 10 mg, 25
'VECAMYL 5 L. . . .
. . . . acitretin oral 5 MO
VYNDAMAX 5  PA;MO capsule 17.5 mg
VYNDAQEL 5 PA; MO
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calcipotrienescalp 2 MO; QL (120 MISCELLANEOUS
per 30 days) DERMATOLOGICALS

calcipotriene topical 4 MO; QL (120 Iammonium lactate 2 MO |
cream er 30 days ' ' ' !
. ; .p ¥9) . carbocaine (pf) 2

calcipotriene topical 2 MO; QL (120 injection solution 15

ointment per 30 days) mg/ml (1.5 %)

calcipotriene- 4 MO:; QL (400 ‘chloroprocaine (pf) | '
betamethasone er 30 days ' ' ' !
—— - . .p ¥s) . diclofenac sodium 4 PA; MO; QL
calcitriol topical 4 MO topical gel 3 % (100 per 28
selenium sulfide 2 MO | | Idays) |
topical lotion doxepin topical 5 MO; QL (45
SKYRIZI 5  PA; MO; QL | | per30days)
SUBCUTANEOUS (1 per 28 days) DUPIXENT 5 PA; MO; QL
SYRINGE KIT SUBCUTANEOUS (4.56 per 28
STELARA 5  PA;MO; QL SYRINGE 200 days)
INTRAVENOUS (4 per 28 days) ~ MG/L.14 ML | | |
ISTELARA I 5 I|:>A; MO; QL I DUPIXENT 5 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 SUBCUTANEOQOUS (8 per 28 days)
SOLUTION days) SYRINGE 300

. . . . MG/2 ML

STELARA 5  PA;MO; QL . — | .
SUBCUTANEOUS (0.5 per 28 fluorouracil topical 2 MO

SYRINGE 45 days) cream 5 % | | |
MG/0.5 ML fluorouracil topical 2 MO

STELARA 5  PA;MO; QL solution | | |
SUBCUTANEOUS (1 per 28 days) glydo 2 MO:; QL (60
MG/ML : : : .
. ; ; . imiquimod topical 2 MO

TALTZ 5 PA; MO; (?L cream in packet

AUTOINJECTOR 1 per 28 days ' ' ' '
. ; .( P ys) . lidocaine (pf) 2 MO

TALTZ 5 PA; MO; QL injection solution 10

AUTOINJECTOR (2 per 28 days) mg/ml (1 %), 20

(2 PACK) mg/ml (2 %), 40

TALTZ 5 PA;MO;QL  mg/ml(4%),5

AUTOINJECTOR (3per 28 days) ~ M9/ml (0.5 %) | | |
(3 PACK) lidocaine (pf) 2

TALTZ SYRINGE 5  PA;MO; QL injection solution 15

(1 per 28 days) mg/ml (1.5 %)
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lidocaine hcl | 2 ‘MO polocaine injection | 2 |

injection solution solution 1 % (10
‘lidocaine hel | 2 ‘MO | Img/ml) , | ,
laryngotracheal polocaine-mpf
lidocaine hel mucous 2 IMO; QL (60 | Iprudoxin | 4 IMO; QL (45 |
membrane jelly per 30 days) per 30 days)
lidocaine hel mucous 2 MO:; QL (60 ~ REGRANEX " 5 MO |
mem_brane jelly in per 30 days) ISANTYL ' 3 ' MO '
applicator — — . . .
Tlidocaine hel mucous 2 ‘MO | IS|Iver sulfadiazine , 2 ,MO ,
membrane solution 4 ssd 2 MO
.% (40 mg/ml) | | ~tacrolimus topical 2 PA; MO; QL
lidocaine topical 2 PA; MO; QL (100 per 30
adhesive (90 per 30 days)
patch,medicated 5 % days) "UVADEX ' 4 'B/D PA '
| lidocaine topical | 4 | MO; QL (36 | 'VALCHLOR ' 5 PA: MO '
ointment per 30 days) ‘ ’ .
r . ' ' ' THERAPY FOR ACNE

lidocaine viscous 2 MO . |
- . ' ' ! avita topical cream 2 PA; MO
lidocaine- 2 : . . .
epinephrine azelaic acid 2 MO

:)nje(?tlon solution ?'5 claravisoral capsule 4 MO |
%-1:200,000, 1.5 %- 10 mg, 20 mg, 30 mg

1:200,000, 2 %' r N N T T 1
1:200,000 clindamycin 2 MO; QL (120
' ' ' ' hosphate topical er 30 days
lidocaine- 2 MO Sd P P P o)
epinephrine — . : . )
injection solution 1 clindamycin 2 MO; QL (120
%-1:100,000, 2 %- phosphate topical per 30 days)
1:100,000 lotion
lidocaine-prilocaine 2 MO; QL (30 clindamycin 2 MO; QL (120
topical cream per 30 days) phosphate topical per 30 days)
' ' ' ' solution

methoxsalen 5 MO . ; : .
' ' ' . dapsone topical gel 4 MO
PANRETIN PA; MO . . . )
— ) ' ' erythromycin with 2 MO
pimecrolimus 4 PA; MO; QL ethanol topical
(100 per 30 solution
days) . ; : .

' . ' ' ! metronidazole 2 MO

podofilox 2 MO topical
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myorisan | 2 | MO clotrimazole topical | 2 | MO; QL (45
‘rosadan topical | 2 'MO | Icream | , per 28 days) ,
cream clotrimazole topical 2 MO; QL (30
‘rosadan topical gel | 2 ‘MO | ,SOIUtlon , , per 28 days) ,
' ' (DA ' clotrimazole- 2 MO; QL (45
Itazarotene , 4 , PA; MO , betamethasone per 28 days)
TAZORAC 4 PA; MO topical cream
ggngAL CREAM ‘clotrimazole- | 2 | MO; QL (60 |
— , | , betamethasone per 28 days)
TAZORAC 4 PA; MO topical lotion
,TOPICAL GEL , , , Ieconazole | 2 | MO; QL (85 |
tretinoin topical 2 PA; MO per 28 days)
TOPICAL ANTIBACTERIALS ketoconazole topical 2 MO; QL (60
Igentamicin topical 2 MO | Icream , | per 28 days) .
"mafenide acetate ' 2 "MO ' ketoconazole topical 2 MO; QL (100
: — , , , foam per 28 days)
mupirocin 2 Nel?éc?é'a(s;? ‘ketoconazole topical | 2 | MO; QL (120 |
. : ; P y , shampoo per 28 days)
sulfacetamide 2 MO ' ' ' !

: ketodan 2 MO; QL (100
sodium (acne) per 25 dagls)
SULFAMYLON 3 MO o ' - !
TOPICAL CREAM naftifine & p'\)/(i,(r)ég(lj_a§g§)
TOPICAL ANTIFUNGALS ' nyamyc ' 5 "MO !
gcl)cll(i?:nn topical ? MO Inystatin topical | 2 | MO; QL (30 |
, u , , , cream per 28 days)
ciclopirox topical 2 MO; QL (90 Inystatin topical ' 5 "MO: QL (30 '
Icream , , per 28 days) , ointment per 28 days)
ciclopirox topical 2 MO; QL (45 Inystatin topical ' 5 "MO !
gel per 28 days) powder
ciclopirox topical 2 MO; QL (120 Inystatin- ' 5 IMO' QL (60 '
Ishampoo , , per 28 days) , triamcinolone per 28 days)
ciclopirox topical 2 MO N sto ' 5 ' MO '
solution : y- P : . .
Iciclopirox topical | 2 IMO; QL (60 | oxiconazole 4 Eé% I\e/IrOZ’SQL
suspension per 28 days) q aysF;

TOPICAL ANTIVIRALS
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acyclovir topical | 4 IPA; MO; QL clobetasol-emollient 2 IMO; QL (100
cream (5 per 30 days) topical foam per 28 days)
Iacyclovir topical | 4 IPA; MO; QL | Iclodan 2 IMO; QL (236
ointment (30 per 30 per 28 days)
, | , days) , “desonide 4 ‘MO
, DENAVIR 2 MO , ‘fluocinolone ‘MO
ITOPICAL CORTICOSTEROIDS | "Huocinolone and 2 "MO
ala-cort topical 2 MO shower cap
Icream 1% . . . fluocinonide topical 2 MO; QL (120
alclometasone 2 MO cream 0.05 % per 30 days)
'betamethasone | 2 ‘MO | fluocinonide topical 2 MO; QL (120
dipropionate gel per 30 days)
| betamethasone | 2 | MO | fluocinonide topical 2 MO; QL (120
valerate ointment per 30 days)
| betamethasone, | 2 'MO | Ifluocinonide topical 2 | MO; QL (120
augmented solution per 30 days)
“clobetasol scalp 2 Mo QL (100 ~ fluocinonide-e 2 MO; QL (120
per 28 days) per 30 days)
“clobetasol topical | 2 | MO; QL (120 | halobetasol 2 MO
cream per 28 days) propionate topical
' . ' ' ! cream
clobetasol topical 2 MO; QL (100 : ,
foam per 28 days) halobetasol 2 MO
“clobetasol topical | 2 | MO; QL (120 | propionate topical
ointment
gel per 28 days) , |
' . ' ' ] ! hydrocortisone 4 MO; QL (118
cIo_betasoI topical 2 MO; QL (118 butyrate topical oer 30 days)
lotion per 28 days) lotion
cI_olé)etastoI topical 2 Moégclj_ (120 Ihydrocortisone 5 "MO
,O'n men , Iper ays) , topical cream 1 %,
clobetasol topical 2 MO; QL (236 2.5%
Ishampoo , , per 28 days) , | hydrocortisone 2 | MO
clobetasol topical 2 MO; QL (125 topical lotion 2.5 %
Ispray,non-aerosol | Iper 28 days) | Ihydrocortisone 5 "MO
clobetasol-emollient 2 MO; QL (120 topical ointment 1
topical cream per 28 days) %, 2.5 %
| mometasone topical 2 | MO
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prednicarbate | 2 ‘MO ringer's irrigation | 2 ‘MO
tovetemollient 2 MO;QL(100  |MISCELLANEOUS AGENTS '
, , , per 28 days) , Iacamprosate 4 MO |
triamcinolone 2 MO; QL (126 ' | ' '
acetonide topical per 28 days) Iacetlc acid irrigation , 2 , MO ,
aerosol anagrelide 2 MO
“triamcinolone 2 Mo " ARALASTNP 5  MO;LA |
acetonide topical ‘caffeine citrate B |
cream . , . intravenous

tnamm_nolone_ 2 MO ‘caffeine citrate oral 2 'MO |
acetonide topical : . . .
lotion CARBAGLU 5 PA; MO; LA
‘triamcinolone | 2 ‘MO | cevimeline 2 MO

acetonide topical CHEMET 3 PA: MO
0|ntment I T T 1
— : . . ! CLINIMIX 4 B/D PA
triderm topical 2 MO 4.25%/D5W

cream 0.1 % SULFIT FREE

TOPICAL SCABICIDES/ Iclovique ' 5 PA '
PEDICULICIDES ' ' ' !
crotan 2 MO sodium chloride

lindane topical 2 MO '42.5 %-0.45 % o9 |
shampoo sodium chloride

malathion 2 MO "d5 % and 0.9 % " 2 MO |
‘permethrin topical 2 MO | Isodium chloride | | |
cream d5 %-0.45 % sodium 2 MO
DIAGNOSTICS / chloride | | .
MISCELLANEOUS AGENTS deferasirox oral 5 PA; MO

tablet

.ANTIDOTES J deferasirox oral | 5 'PA; MO |
acetylcysteine 2 MO tablet, dispersible

intraveno ' ' ' '
. nravenous . deferoxamine 2 B/D PA; MO
IIRRIGATING SOLUTIONS | "dextrose 10 % and 5 [ !
lactated ringers 2 MO 0.2 % nacl
, Irrigation , , , “dextrose 10 % in | 2 ‘MO |
neomycin-polymyxin 2 MO water (d10w)

bgu
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dextrose 25 % in | 2 | midodrine | 2 | MO
Iwater (d25w) , , , “nitisinone | 5 IPA; MO |
0/ 1 r T T 1

\‘j'&gfigﬁv)/" in 2 NORTHERA 5  PA:MO
| — ' " ORFADINORAL 5  PA:MO;LA
dextrose 40 % in 2 CAPSULE 20 MG

water (d40w) : . ; .
' ) | ' ' ORFADIN ORAL 5 PA; MO; LA
dextrose 5 % in 2 MO SUSPENSION

water (d5w) : . ; .
Idextrose 5 05- ' 5 ' MO ! pilocarpine hcl oral 2 MO

lactated ringers PROLASTIN-C 5 LA
Idextrose 5%-0.2 % | 2 | | :QNE-I(-:%AI‘\IVISEC')\I I?NUS

sod chloride : ; . .
' ' [ ! PROLASTIN-C 5 MO; LA
de:j‘”ﬂfe 5;/‘"0'3 % 2 INTRAVENOUS
sod.chioride | | ~ SOLUTION

3&2??35%%\;@ in S O ‘RAVICT] " 5  PA:MO |
Idextrose 70% in | 2 II\/IO | ,REVCOVI , 2 ,PA; MO; LA ,
water (d70w) riluzole 2 PA; MO
dextrose with sodium 2 | | risedronate oral 2 MO; QL (30
chloride tablet 30 mg per 30 days)
Idisulfiram | 2 | MO | sevelamer carbonate 5 MO

' ' . ! oral powder in

| FERRIPROX | 5 | PA; MO  packet

'II:'IIEI\I;IQEéPAR%);\((Z > PA Isevelamer carbonate | 2 | MO |
, ) , , , oral tablet

, INCRELEX , . , MO; LA , Isevelamer hel | 2 IMO |
5(')?2?% I(;N ith 2 MO Isodium benzoate-sod | 5 | |
, , , , phenylacet

Ilanthanum , g , MO , “sodium chloride 0.9 2 ‘MO |
levocarnitine (with 2 MO % intravenous

sugar) — - . . .
, , , , sodium chloride 2 MO
levocarnitine oral 2 MO irrigation

Isolutlon 100 mg/ml | | | Isodium ' 5 IPA; MO '
levocarnitine oral 2 MO phenylbutyrate

,tabIEt , , , Isodium polystyrene | 2 IMO |
LOKELMA 3 MO (sorb free)
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sodium polystyrene 2 MO MISCELLANEOUS AGENTS

;%Uﬂ;te oral “azelastine nasal 2 MO; QL (60 |
. - - . . : per 30 days)
Z?Zl(wnh sorbitol) 2 MO “chlorhexidine | 1 'MO |
. . . , gluconate mucous

sps (with sorbitol) 2 membrane

. rectal . , , denta 5000 plus | 2 'MO |
.THIOLA . > . MO , Identagel | 2 | MO |
THIOLAEC I MO . fluoride (sodium) 2 |
trientine 5 PA; MO dental cream

ULTOMIRIS 5  PA;MO fluoride (sodium) 2 |
water for irrigation, 2 MO Idental gel | | |
sterile fluoride (sodium) 2 MO

XIAFLEX 5  PA;MO dental paste | | |
IXURIDEN ' 5 PA: MO ' ipratropium bromide 2 MO; QL (30

: : ——— . nasal per 30 days)
zoledronic acid- 2 PA; MO ' ; . . )
mannitol-water olopatadine nasal 2 MO; QL (30.5
intravenous | | PeT 30 days) |
piggyback 5 mg/100 oralone 2 MO
.ml , Iparoex oral rinse | 1 IMO |
ISMOKING DETERRENTS | Iperiogard ' 1 "MO !
bupropion hcl 2 MO ' ' ' !
(smoking deter) ,Sf | 2 , MO .
"CHANTIX ' 4 "MO ' sf 5000 plus 2 MO
' ' ' ' Isodium fluoride | 2 | |
CHANTIX 4 MO 5000 plus

CONTINUING , , , .
MONTH BOX sodium fluoride-pot 2 MO
'CHANTIX " 4 MO - hitrate | | .
STARTING triamcinolone 2 MO

MONTH BOX acetonide dental
'NICOTROL 4 MO ~ MISCELLANEOUS OTIC
'NICOTROLNS 4 MO - NI |
EAR NOSE / THROAT acetic acid otic (ear) 2 MO
MEDICATIONS ciprofloxacin hcl 4 MO

otic (ear)
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flac otic ol | 2 | methylprednisolone | 2 ‘MO
‘fluocinolone | 2 ‘MO | , acetate , , ,
acetonide oil methylprednisolone 2 B/D PA; MO
| hydrocortisone- | 2 ‘MO | , oral tablet , , ,
acetic acid methylprednisolone 2 MO
Iofloxacin otic (ear) | 2 | MO | g;aclktab lets,dose
IOTIC STEROID / ANTIBIOTIC | 'methylprednisolone ' 5 "MO !
CIPRODEX 3 MO sodium succ
' . ' ' ' injection recon soln
neomycin- 2 MO
polymyxin-hc otic ,125 mg, 40 mg | , .
(ear) methylprednisolone 2 MO
sodium succ
ENDOCRINE/DIABETES travenous Fecon
ADRENAL HORMONES |50|n 1,000 mg | | |
cortisone 2 MO " methylprednisolone 2
. . . ! sodium succ
Idecadron oral tablet | 1 | | intravenous recon
dexamethasone 2 MO soln 500 mg
Imtensol | | ~ millipred oral tablet 4 B/D PA; MO
dexamethasone oral 2 MO ' prednisolone oral | ‘MO '
IeI|X|r | | ~ solution 15 mg/5 ml
dexamethasone oral 2 MO ‘prednisolone sodium 2 MO |
ISOIUt'O” | | ~ phosphate oral
dexamethasone oral 1 MO solution 10 mg/5 ml,
tablet 15 mg/5 ml (3
' ' ' ' mg/ml), 20 mg/5 mi
det>)<|ame(tjhasone Eral 4 MO (4 mg/ml), 25 mg/5
Ita ets,dose pac | | | ml (5 mg/ml), 5 mg
dexamethasone 2 MO base/5 ml (6.7 mg/5
sodium phos (pf) ml)
. Injection solution . . ~ prednisolone sodium 2
dexamethasone 2 MO phosphate oral
sodium phosphate solution 15 mg/5 ml
injection (5 ml)
Ifludrocortisone | 1 | MO | prednisone intensol 2 B/D PA; MO
| hydrocortisone oral | 2 ‘MO | prednisone oral 2 MO
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prednisoneoral 1 B/DPA; MO BDNANO2ND 3 MO
tablet GEN PEN NEEDLE
‘prednisoneoral 1 MO "~ BDULTRA-FINE 3 MO |
tablets,dose pack MICRO PEN
‘triamcinolone | 2 ‘MO | , NEEDLE | , ,
acetonide injection BD ULTRA-FINE 3 MO
suspension 40 mg/mi MINI PEN
ANTITHYROID AGENTS NEEDLE | | |
Imethimazole oral 1 MO | BD ULTRA-FINE e MO
o o NANO PEN
taplet 1omg,>mg | ~ NEEDLE
propylthiouracil 2 MO IBD ULTRA-FINE ' 3 IMO '
DIABETES THERAPY SHORT PEN
Iacarbose oral tablet 2 MO; QL (90 | ,NEEDLE , , ,
100 mg per 30 days) BD VEO INSULIN 3 MO
Iacarbose oral tablet | 2 IMO; QL (360 | ,SYR HALF UNIT , , .
25mg per 30 days) BD VEO INSULIN 3 MO
Iacarbose oral tablet | 2 IMO; QL (180 | ,SYRINGE UF , , ,
50 mg per 30 days) BYDUREON 3 PA; MO; QL
'ALCOHOLPADS 3 MO ~ BCISE | (4 per 28 days)
| ' ' " BYDUREON 3 PA:MO: QL
EB ggglg?\g%& S MO SUBCUTANEOUS (4 per 28 days)
| | | ~ PEN INJECTOR
E\[()R!II\INS(;JELLNALF S MO ‘BYETTA " 3 PAMOQL

SUBCUTANEOUS (2.4 per 30

UNIT 0.3 ML 31 PEN INJECTOR 10 d
GAUGE X 5/16" ays)
| | | ~ MCG/DOSE(250
BD INSULIN 3 MO MCG/ML) 2.4 ML
SYRINGE U-500 | | ~ 'BYETTA " 3 PAMOQL
BD INSULIN 3 MO SUBCUTANEOUS (1.2 per 30
ULTRA-FINE PEN INJECTOR 5 days)
SYRINGE 0.3 ML MCG/DOSE (250
30 GAUGE X 1/2", MCG/ML) 1.2 ML
9<35/“fé33 5G|\A/|L£E ‘CYCLOSET " 4  'MO;QL (180
GAUGE X 5/16", 1 | | per30days)
ML 30 GAUGE X diazoxide 2 MO

1/2"
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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)
IS'\\I(SRL:II\‘II(;\IE Iglimepiride oral 1 IMO; QL (120

, , , . tablet2mg per 30 days)
BEICE)IS::EBQPEN e 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

'FARXIGA 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 | MO; QL (120

. INSULINX . . . oral tablet 2.5-500 per 30 days)
FREESTYLE 3 MO mg, 5-500 mg
INSULINXTEST GVOKEHYPOPEN 3 MO

ISTRIPS | | | 1-PACK

'METER | | ~ 2-PACK
FREESTYLE LITE 3 MO 'GVOKE PES 1- 3 ‘MO

STRIPS | | PACK SYRINGE
FREESTYLE 3 MO 'GVOKE PES 2- 3 MO
STRIPS

'FREESTYLETEST 3 MO |
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HUMALOG 3 MO INSULIN 3 Mo

JUNIOR KWIKPEN SYRINGE (DISP)

U-100 U-100 0.3 ML, 1
"HUMALOG " 3 MO - ML 12ML | | |
KWIKPEN INVOKAMET 3 MO; QL (60
INSULIN per 30 days)
'HUMALOGMIX 3 MO " INVOKAMETXR 3  MO:QL(60
50-50 INSULN U- per 30 days)
100 | | ~ INVOKANA " 3 'MO:QL@BO |
HUMALOG MIX 3 MO per 30 days)
S0-S0 KWIKPEN | | ~ JANUMET " 3 MO:QL(60
HUMALOG MIX 3 MO per 30 days)
75-25 KWIKPEN | | ~ JANUMETXR 3 MO;QL(30
HUMALOG MIX 3 MO ORAL TABLET, per 30 days)
75-25(U- ER MULTIPHASE

100)INSULN 24 HR 100-1,000

'HUMALOG U-100 3 MO - MG | | |
INSULIN JANUMET XR 3 MO:; QL (60

' HUMULIN 70/30 ' 3 ' MO ' ORAL TABLET, per 30 days)
0100 INSULIN ER MULTIPHASE

. | | 24 HR50-1,000

HUMULIN 70/30 3 MO MG, 50-500 MG

U-100 KWIKPEN | | ~ JANUVIA " 3 MOQL(30
HUMULIN N NPH 3 MO per 30 days)
:L\'Vf,ﬁl‘;gl\l 'KOMBIGLYZEXR 3  MO:;QL (60
. . : , ORAL TABLET, per 30 days)
HUMULIN N NPH 3 MO ER MULTIPHASE

U-100 INSULIN 24 HR 2.5-1,000

'HUMULIN R 3 Mo - MG | | |
REGULAR U-100 KOMBIGLYZEXR 3  MO; QL (30
INSULN ORAL TABLET, per 30 days)
HUMULINRU-500 3 MO ER MULTIPHASE

(CONC) INSULIN 24 HR 5-1,000 MG,

. | . . 5500 MG

HUMULINRU-500 3 MO . . . .

LANTUS 3 MO

(CONC) KWIKPEN
| . . SOLOSTAR U-100

'INSULIN PEN 3 MO INSULIN
NEEDLE
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LANTUSU-100 3 MO NOVOFINE32 3 MO

INSULIN | | ~ 'NOVOFINEPLUS =~ 3 MO |

LYUMJEV - 'NOVOTWIST 3 MO |

KWIKPEN U-100 NEEDLE 32

INSULIN | |  GAUGE X 1/5"

LYUMJEV S 1O 'OMNIPODDASH5 3 MO |

KWIKPEN U-200 PACK POD

INSULIN . . . .

LYUMJEVU-100 3 MO | Icl)\l'\gﬁl'jﬁ[) S °

INSULIN | |  MANAGEMENT

metformin oral 2 MO; QL (765 IOMNIPOD ' 3 IMO '

solution per 30 days) INSULIN REEILL

metformin oral 1 MO; QL (75 ' ' ' '

tablet 1,000 mg per 30 days) SEI'EIIX%CI:_TJE 3 MO

'metformin oral " 1 MO:;QL(150  TESTSTRIP

tablet 500 mg per 30 days) "ONETOUCH ' 3 "MO '

'metformin oral " 1 MO:QL(90  ULTRA2 METER

tablet 850 mg per 30 days) "ONETOUCH ' 3 "MO '

'metformin oral " 1 MO:QL(120  ULTRAMINI

tablet extended per 30 days) "ONETOUCH ' 3 "MO '

release 24 hr 500 mg VERIO 1Q METER

'metformin oral | 1 | MO; QL (60 o ' ' '

tablet extended per 30 days) \?EFE:;)OALjI(é?ER 3 MO

release 24 hr 750 mg : ! , ,

Imiglitol oral tablet 2 | MO; QL (90 | SEIFE;I;)O?E:;' 3 MO

100 mg per 30 days) STRIPS

Imiglitol oral tablet 2 | MO; QL (360 | IONGLYZA ' 3 IMO' L (30 '

25mg per 30 days) oer é(?daé/s)

miglitol oral tablet 2 MO; QL (180 "ioali ' NS !

oglitazone 1 MO; QL (30

50 mg per 30 days) p1og oer 30Qda§/s)

nateglinide oral 2 MO; QL (90 Ipioglitazone- " 2 Mo QL (30 '

tablet 120 mg per 30 days) glimepiride oer 30 days)

nateglinide oral 2 MO; QL (180 Ipioglitazone- ' 5 IMO' QL (90 '

tablet 60 mg per 30 days) metformin per 30 days)

:\'NESEUDL'-IEIS’ S 1O 'PRECISIONPCX 3 |
PLUS TEST

DISP.,SAFETY
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PRECISIONPCX 3 MO TRUEPLUS R

TEST INSULIN
'PRECISIONPOINT 3 MO ' SYRINGE 0.3 ML

OF CARE TEST 29 GAUGE X 1/2",
, , , 1 ML 28 GAUGE X

PRECISION Q-I-D 3 MO 1/2", 1/2 ML 28

TEST GAUGE X 1/2"

PRECISION XTRA 3 MO 'TRUEPLUS " 3 Mo |
MONITOR INSULIN
| repaglinide oral | 2 | MO; QL (960 | SYRINGE 0.3 ML N

tablet 0.5 mg per 30 days) 30 GAUGE X 5/16",
[ . ; . 0.3 ML 31 GAUGE

repaglinide oral 2 MO; QL (480 X 5/16", 0.5 ML 29

tablet 1 mg per 30 days) GAUGE X 1/2", 0.5
| repaglinide oral | 2 | MO; QL (240 | ML §O GAUGE X

tablet 2 mg per 30 days) 5/16", 0.5 ML 31
i . . . 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

TECHLITE 3 ML 31 GAUGE X

INSULIN 5/16

SYRINGE | | ~ TRUEPLUS PEN 3 MO
TECHLITE PEN 3 MO NEEDLE

NEEDLE 29 TRULICITY 3 PA; MO;QL
GAUGE X 1/4", 31 . i . .
GAUGE X 3/16", 31 XIGDUO XR 3 MO; QL (30
GAUGE X 5/16", 32 ORAL TABLET, IR per 30 days)
GAUGE X 1/4", 32 - ER, BIPHASIC

GAUGE X 5/16", 32 24HR 10-1,000 MG,

GAUGE X 5/32" 10-500 MG | | |
TECHLITEPEN | 3 ' XIGDUO XR 3 MO; QL (60
NEEDLE 29 ORAL TABLET, IR per 30 days)
GAUGE X 3/8" - ER, BIPHASIC

T T T 1 24HR 25'1,000

TOUJEO MAX U- 3 MO MG, 5-1,000 MG, 5-

300 SOLOSTAR 500 MG

TOUJEO 3 MO MISCELLANEOUS HORMONES
SOLOSTAR U-300 . .
INSULIN ALDURAZYME 5 PA: MO

| cabergoline | 2 'MO |
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calcitonin (salmon) 2 MO LUMIZYME 5 PA:MO
“calcitriol 2 Mo  MEPSEVII " 5  PA'MO |
;n:;ivia?us solution | methyltestosterone | 5 'MO |
, g , , , oral capsule
IcaIC|tr|oI oral | 2 | MO | "MIACALCIN ' 5 "MO '
CERDELGA 5 PA; MO INJECTION
'CEREZYME " 5 PAIMO " miglustat " 5 PAIMO:LA
INTRAVENOUS ' ' [ o A- , '
RECON SOLN 400 IMYALEPT | 5 .PA' MO; LA |
UNIT NAGLAZYME 5 PA; MO; LA
‘cinacalcet oral | 4 ‘MO | NATPARA 5 PA; MO; LA
Itablet 30 mg | | ~ oxandrolone oral 5  PA;MO
cinacalcet oral 5 MO tablet 10 mg
Itablet 60mg, 90mg | ~ oxandrolone oral 2  PA;MO
clomiphene citrate 2 PA; MO tablet 2.5 mg
'CRYSVITA " 5  PAMO:LA  PALYNZIQ 5 PA; MO; LA
| ' | ' SUBCUTANEOUS QL (15 per 30
danazol I MO  SYRINGE 10 days)

DDAVP NASAL 3 MO MG/0.5 ML
SOLUTION | | ~ PALYNZIQ " 5 PAIMO;LA;
desmopressin 2 MO SUBCUTANEOUS QL (4 per 30
injection SYRINGE 2.5 days)
Idesmopressin nasal 2 'MO | ,MG/O'S ML , , ,
spray with pump PALYNZIQ 5 PA; MO; LA,
Idesmopressin nasal 2 ‘MO | ggngugEA%Eous anI;SF)E;O per 50
Ispray,non-a-erosol | | | MG/ML
Idesmopressm oral | 2 | MO | Ipamidronate ' 5 MO !
doxercalciferol 2 "arical itol ' ) ' '
intravenous paricaicito .
. , , , intravenous solution

doxercalciferol oral 2 MO 2 meg/ml

ELAPRASE S PA; MO Iparicalcitol " 2 Mo |
'EABRAZYME ' 5 PA: MO ' intravenous solution
: : — . 5mcg/ml

KANUMA 5 PA; MO — n ' ' '
. . ; . paricalcitol oral 4 MO

KORLYM 5 PA; MO ' ' ' '
. | ; , SAMSCA 5 PA; MO
KUVAN 5 PA; MO
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SOMAVERT " 5 PA:MO testosterone 2 PA:MO:; QL

' ' ' ' transdermal gel in (150 per 30
,STIMATE , > , MO , packet 1.62 % (40.5 days)
STRENSIQ 5 PA; MO; LA mg/2.5 gram)

SYNAREL 5 MO Itestosterone | 2 IPA; MO; QL |
testosterone ' 2 'PA: MO ' transdermal solution (180 per 30
cypionate ’ in metered pump days)
intramuscular oil Iw/app | . .
100 mg/ml, 200 tolvaptan 5 PA; MO; LA
mig)/m" 200 mg/ml (1 VIMIZIM " 5  PA:MO;LA
testosterone ' 2 "BA° MO " z0ledronic acid | 2 'B/ID PA; MO |
enanthate ’ intravenous solution

testosterone ' 5 "BA° MO oL " zoledronic acid- | 2 'B/D PA; MO |
transdermal gel (300 per 30 mannltol-water

days) intravenous

. . | , piggyback 4 mg/100

testosterone 2 PA; MO; QL ml

transdermal gel in (120 per 30 ‘ '
metered-dose pump days) ITHYROID HORMONES .
10 mg/0.5 gram euthyrox 1 MO

/actuation ' ' ' !
. : . . levo-t 1

testosterone 2 PA; MO; QL ' - ' ' !
transdermal gel in (150 per 30 !e\t/othyroxme 2 MO
metered-dose pump days) ;r;lrnavenous recon

20.25 mg/1.25 gram , , , ,
(1.62 %) levothyroxine oral 1 MO
‘testosterone | 2 IPA; MO; QL | Ilevoxyl oral tablet 1 MO |
transdermal gel in (300 per 30 100 mcg, 112 mcg,

packet 1 % (25 days) 125 mcg, 137 mcg,

mg/2.5gram), 1 % 150 mcg, 175 mcg,

(50 mg/5 gram) 200 mcg, 25 mcg, 50
Itestosterone | 2 IPA; MO; QL | Imcg, 75 mcg, 88 mcg , , ,
transdermal gel in (37.5 per 30 liothyronine 2 MO

packet 1.62 % days) I ' ' '
(20.25 mg/1.25 unithroid 1 MO

gram) GASTROENTEROLOGY

ANTIDIARRHEALS/
ANTISPASMODICS
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atropine injection | 2 ‘MO budesonide oral | 4 ‘MO
solution 0.4 mg/ml capsule,delayed,exte
| atropine injection | 2 | | , nd.release | , ,
syringe 0.05 mg/ml budesonide oral 5 MO
Iatropine injection | 2 ‘MO | talzletidelayed and
syringe 0.1 mg/mi Iex -release , , ,
Idicyclomine ' 5 "MO ' ICHENODAL | 5 .PA; MO; LA |
intramuscular CHOLBAM ORAL 5 PA; MO
Idicyclomine oral | 2 ‘MO | ,CAPSULE 250 MG | , ,
capsule CHOLBAM ORAL 5 PA; MO; QL
Idicyclomine oral ' 2 "MO ' CAPSULE 50 MG ((leO per 30
solution , , | ays) .
Idicyclomine oral | 2 ‘MO | ,CINVANTI , 2 , MO ,
tablet compro 2 MO
| diphenoxylate- | 2 'MO " constulose | 2 'MO |
atropine | | ~ CORTIFOAM 3 MO |
glycopyrrolate (pf) 2 "CREON ' 3 "MO '
in water intravenous : , , ,
syringe 0.4 mg/2 ml cromolyn oral 4 MO
(0.2 mg/mi) | | ~ CYSTADANE 5 MO
glycopyrrolate c MO "dimenhydrinate 2 Mo |
injection

injection solution

glycopyrrolate oral 2 MO IDIPENTUM 5 MO
tablet 1 mg, 2 mg

' ' ' o doxylamine- 4 MO
glycopyrrolate oral 2 pyridoxine (vit b6)

tablet 1.5 mg . ; . .
' ; ' ' ' dronabinol oral 2 B/D PA; MO
loperamide oral 2 MO capsule 10 mg

capsule . ; . .
— ) ' ' ' dronabinol oral 4 B/D PA; MO
opium tincture 2 MO capsule 2.5 mg, 5 mg

MISCELLANEOUS droperidol injection =~ 2 MO |
GASTROINTESTINAL AGENTS solution

alosetron 5 MO 'EMEND ORAL 4  BIDPA;MO
aprepitant 4 B/D PA: MO SUSPENSION FOR

: - : . ! RECONSTITUTIO

balsalazide 2 MO N
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ENTYVIO | 5 IPA; MO; QL mesalamine oral | 4 IMO
(2 per 28 days) tablet,delayed

enulose ' 2 "MO ' release (dr/ec)
fosaprepitant ' 2 "MO ' mesalamine rectal 2 MO
. prep : . . enema
,GATTEX 30-VIAL , 2 ,PA’ MO , Imesalamine rectal | 4 'MO |
GATTEX ONE- 5 PA; MO suppository
,VIAL , | , | mesalamine with | 2 | MO |
gavilyte-c 2 MO cleansing wipe
gavilyte-g 2 MO ‘metoclopramidehcl 2 MO |
Igavilyte-n | 2 MO ' injection solution
Igenerlac ' 2 ' MO ' Imetoclopramide hel 2 | |
. ; ; . injection syringe
granisetron (pf) 2 MO ' ) ' ' '
intravenous solution metoclopramide hcl 2 Mo
1 mg/ml (1 ml) oral solution
Igranisetron hel ' 2 ‘MO ' Imetoclopramide hel 1 'MO |
intravenous oral tablet | | |
‘granisetronhcloral 2 B/DPA:MO g];tloclopramlde hel 4 MO
hydr(?cortisone 2 MO tablet,disintegrating
recta ' ' ' !
. : : ' MOVANTIK 3 MO; QL (30
hydrocortisone 2 MO per 30 days)
topical cream with . . — ——
perineal applicator OCALIVA 5 PA; MO; LA;
. ; ; . QL (30 per 30
hydrocortisone- 4 MO days)

ramoxine rectal ' ' ' !
Eream 1-1 % ondansetron 2 B/D PA; MO
"lactulose oral ' 2 ‘MO ' ondansetron hcl (pf) 2 MO
solution ondansetron hcl 2 MO
meclizine oral tablet 2 MO Intravenous | | |
12.5 mg, 25 mg ondansetron hcl oral 2 B/D PA; MO
mesalamine oral 2 MO ISOIUt'On | | |
capsule (with del rel ondansetron hcl oral 2 B/D PA; MO
tablets) tablet 4 mg, 8 mg
mesalamine oral 2 MO | palonosetron | 2 ‘MO |
capsule,extended intravenous solution
release 24hr 0.25 mg/5 ml
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palonosetron ] REMICADE 5 PA:MO:; QL
intravenous syringe (20 per 28

"peg 3350- " 2 Mo - | days) |
electrolytes oral scopolamine base 2 MO
recon soln 236- ' ' DA '
99 74-6.74 -5 86 ISUCRAID | 5 .PA' MO |
gram sulfasalazine 2 MO
| peg-electrolyte | 2 | | Itrilyte with flavor | 2 | MO |
'PENTASAORAL 3 MO - packets | | .
CAPSULE, TRULANCE 3 MO
EXTENDED ' - ' ' '
rsodiol 2 MO
RELEASE 250 MG .u ! . . .
. ' ' ! VARUBI ORAL 3 B/D PA; MO
PENTASA ORAL 5 MO . . . .
CAPSULE, VIBERZI 5 MO; QL (60
EXTENDED per 30 days)
IRELEASE 500 MG | | | "VIOKACE ' 3 ‘MO '
polyethylene g|yC0| 2 MO l ULCER THERAPY |
3350 oral powder . .
' X ' ' ! cimetidine 2 MO
prochlorperazine 2 MO . ; ; .
. - ' ' ' cimetidine hcl oral 2 MO
prochlorperazine 2 MO . . . .
edisylate esomeprazole 2 MO; QL (30
. X . . ' magnesium oral per 30 days)
prochlorperazine 1 MO capsule,delayed
| maleate oral | | ~ release(dr/ec) 20 mg
Iprocto-med he | z | MO | "esomeprazole " 2 Mo |
procto-pak 2 MO magnesium oral
' . ' ' ! capsule,delayed
Iproctosol hc topical | 2 II\/IO | release(dr/ec) 40 mg
| proctozone-hc | 2 | MO | Iesomeprazole ' 5 ' '
RECTIV 3 MO sodium intravenous
"RELISTOR ' 5 "MO ' | recon soln 40 mg | | |
SUBCUTANEOUS famotidine (pf) 2 MO
ISOLUTION , , , ‘famotidine (pf)-nacl | 2 ‘MO |
RELISTOR 5 MO (is0-05)
§$E?NUJ€NEOUS Ifamotidine | 2 | MO |
intravenous solution
Ifamotidine oral | 2 | MO |

suspension
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famotidineoral 1 MO AVONEX 5  PA:MO; QL
tablet 20 mg, 40 mg INTRAMUSCULA (4 per 28 days)
'Iansoprazole oral | 2 IMO; QL (30 EII?I'EN INJECTOR
capsule,delayed per 30 days) , , ,
release(dr/ec) 15 mg AVONEX 5 PA; MO; QL
Iansoprazole oral 2 ‘MO IIQNgslgngCKL:‘IFA (4 per 28 days)
capsule,delayed , , ,
release(dr/ec) 30 mg ILARIS (PF) 5 PA; MO; LA;
' SUBCUTANEOUS QL (2 per 28
mlsoprostol | 2 | MO SOLUTION days)
Qéza;lﬂ”e oral S '° 'INTRON A 5 B/DPA;MO
. .p — : ; INJECTION
gézlﬁﬂg'n”e oral . V¢ 'LEUKINE 5  PA;MO |
, , , INJECTION
omeprazole oral 1 MO; QL (30 RECON SOLN
capsule,delayed per 30 days) ' ' ) !
release(dr/ec) 10 IMOZOBIL 5 .B/D PA; MO |
mg, 20 mg NIVESTYM 5 PA; MO
‘omeprazoleoral 1 MO 'OMNITROPE 5  PA;MO |
capsule,delayed ' PEGASYS 5 IQL 2 '
per 28
release(dr/ec) 40 mg | PROCLICK days)
pantoprazole 2 MO SUBCUTANEOUS
intravenous PEN INJECTOR
Ipantoprazole oral 1 | MO; QL (30 ,180 MCG/0.5 ML , ,
tablet,delayed per 30 days) PEGASYS 5 MO; QL (4 per
release (dr/ec) 20 SUBCUTANEOUS 28 days)

mg SOLUTION
Ipantoprazole oral 1 'MO 'PEGASYS 5 | MO; QL (2 per |
tablet,delayed SUBCUTANEOUS 28 days)
release (dr/ec) 40 SYRINGE
‘mg | | 'PEGINTRON 5  MO; QL (4 per
sucralfate 2 MO SUBCUTANEOUS 28 days)

KIT 50 MCG/0.5

IMMUNOLOGY, VACCINES/ ML

BIOTECHNOLOGY 'PLEGRIDY 5  PA;MO;QL
BIOTECHNOLOGY DRUGS SUBCUTANEOUS (1 per 28 days)

'ACTIMMUNE

5

B/D PA; MO

'ARCALYST

5

'PA: MO
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PLEGRIDY 5 PA:MO: QL REBIFTITRATION 5  PA; MO:; QL

SUBCUTANEOUS (1 per 180 PACK (4.2 per 180

PEN INJECTOR 63 days) days)

mgg;gg m:: 94 'RETACRIT " 3 PA:MO

| : | ~ INJECTION

PLEGRIDY 5  PA:MO: QL SOLUTION 10,000

SUBCUTANEOUS (Lper28days)  UNIT/ML, 2,000

SYRINGE 125 UNIT/ML, 3,000

MCG/0.5 ML UNIT/ML, 4,000

'PLEGRIDY 5 pA;MO:QL UNITML | |

SUBCUTANEOUS (1 per 180 RETACRIT 5  PA MO

SYRINGE 63 days) INJECTION

MCG/0.5 ML- 94 SOLUTION 40,000

MCG/0.5 ML UNIT/ML

'PROCRIT 3 PA'MO ~ SYLATRON " 5 PA'MO

INJECTION SUBCUTANEOUS

SOLUTION 10,000 KIT 200 MCG, 300

UNIT/ML, 2,000 MCG

UNIT/ML, 20,000 ' ' —

UNIT/2 ML 3000 ZIEXTENZO 5  PA:MO

UNIT/ML, 4,000 VACCINES / MISCELLANEOUS

UNIT/ML IMMUNOLOGICALS

PROCRIT 5  PA;MO 'ACTHIB (PF) 3 MO

INJECTION 'ADACEL(TDAP 3 MO

SOLUTION 20,000 ADOLESN/ADULT

UNIT/ML, 40,000 o

UNIT/ML )(PF) | |

| ' _ ' BCG VACCINE, 3 MO

PROLEUKIN 5 _BDPAMO  Priioo

REBIF (WITH 5  PAMO:; QL ' ' '

ALBUMIN) (6 per 28 days) ,BEXSERO | 2 ,MO

"REBIF REBIDOSE 5 pA;MO;QL  POOSTRIXTDAP 3 MO

SUBCUTANEOUS (6per28days)  BOTOX 3 PA:MO

PEN INJECTOR 22 ‘DAPTACEL (DTAP 3 MO

MCG/0.5 ML, 44 PEDIATRIC) (PF)

MCG/0.5 ML | |

'REBIF REBIDOSE 5 PAMO. QL  CNGERIXB(PF) = 3 BDPAMO

SUBCUTANEOUS (4.2 per 180 ENGERIX-B 3 B/DPA: MO

PEN INJECTOR days) PEDIATRIC (PF)

8.8MCG/0.2ML-22 INTRAMUSCULA

MCG/0.5ML (6) R SYRINGE
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fomepizole 2| KINRIX (PF) 5
| ' " INTRAMUSCULA
GAMASTAN 3 Mo  RSUSPENSION
GAMASTAN S/D 3  KINRIX PF) —
GARDASIL 9 (PF) 3 MO INTRAMUSCULA
'HAVRIX (PF) 3 MO - RSYRINGE | |

INTRAMUSCULA MENACTRA (PF) 3 MO

R SUSPENSION INTRAMUSCULA

1,440 ELISA R SOLUTION
UNIT/ML | . MENVEOA-C-Y- 3 MO

HAVRIX (PF) 3 MO W-135-DIP (PF)

INTRAMUSCULA ' ' '

R SYRINGE M-M-R I (PF) -3 MO
"HIBERIX (PF) 3 MO ~ ODACTRA B A MO
"HIZENTRA 5 BDPA;MO  FPEDIARIX(PF) 3 MO
"YPERHEP B SD T ~ PEDVAXHIB(PF) 3 MO

INTRAMUSCULA PENTACEL (PF) 3 MO

R SOLUTION 220 INTRAMUSCULA

UNIT/ML R KIT 15 LF UNIT-

"HYPERHEP B S/D 3 MO | ﬁ;l)LMCG'S LF/0.5

INTRAMUSCULA | | |

R SOLUTION 220 PENTACEL (PF) 3

UNIT/ML (5 ML) INTRAMUSCULA
"HYPERHEP B S/D 5|  RKITISLF-

48MCG-62DU -10

INTRAMUSCULA N

R SYRINGE | : | |
"YPERHEP B S.D T ~ PRIVIGEN 5 PAMO

NEONATAL PROQUAD (PF) 3 MO
HYQVIA 5 BIDPA:MO  QUADRACEL(PF) 3 MO
'IMOVAX RABIES 3 MO " RABAVERT(PF) 3 MO
VACCINE (PF) | ~ 'RECOMBIVAXHB 3  B/DPA; MO

INFANRIX (DTAP) 3 MO (PF)

(PF) INTRAMUSCULA
PoL m " R SUSPENSION
'IXIARO (PF) 3 MO |
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
RECOMBIVAXHB 3  B/DPA: MO YF-VAX (PF) 3 MO
(PF) ' ' ' !
INTRAMUSCULA ZOSTAVAX (PF) 3 MO
R SYRINGE 10 MUSCULOSKELETAL /
MCG/ML RHEUMATOLOGY

'RECOMBIVAXHB 3  B/DPA

(PF) GOUT THERAPY

INTRAMUSCULA Iallopurinol 1 MO |
R SYRINGE 5 ' . . ' ' '
MCG/0.5 ML IaIIopL'JrlnoI sodium | 2 | |
'ROTARIX R ~ Aloprim . .
' ROTATEQ ' 3 MO ! fgtl)clzgtlcme oral 2 MO

VACCINE . . . .
'SHINGRIX(PF) 3 MO '+ febuxostat B O ,
ISTAMARIL PF) 3 ' ' IKRYSTEXXA | 5 .MO |
ITDVAX ' 3 II\/IO ' IMITIGARE | 3 .MO |
' ' ' ) b id 2 MO

TENIVAC (PF) 3 MO proRened | | .
' ' ' ! b id- 2 MO
TETANUSDIPHTH 3 MO jotiviens

ERIA TOX ; .
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 35mg, 70 mg | |28 days) |
INTRAMUSCULA ibandronate 2 PA; MO

R SOLUTION intravenous
TYPHIM VI 3 MO " ibandronateoral 2 MO; QL (Lper
INTRAMUSCULA 30 days)
RSYRINGE | | ~ PROLIA 3 PAMO;QL
VAQTA (PF) 3 MO (1 per 180
'VARIVAX(PF) | 3 MO o | days) |
"VARIZIG ' 3 "MO ' raloxifene 2 MO
INTRAMUSCULA risedronateoral 2 MO; QL (L per
R SOLUTION tablet 150 mg 30 days)
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risedronateoral 2 MO:QL (4per  ENBREL 5 PA:MO:; QL
tablet 35 mg, 35 mg 28 days) SUBCUTANEOUS (16 per 28
(12 pack), 35 mg (4 RECON SOLN days)

pack) | |  ENBREL " 5  PA'MO:QL
risedronate oral 2 MO; QL (30 SUBCUTANEOUS (8 per 28 days)
tablet 5 mg per 30 days) SYRINGE
‘risedronateoral 2 MO:; QL (4per  ENBREL " 5  PA'MO:QL
tablet,delayed 28 days) SURECLICK (8 per 28 days)
release (dr/ec) | |  HUMIRAPEN 5 PA;MO:QL
TERIPARATIDE 5  PA:MO; QL (4 per 28 days)
((12'48 per 28 'HUMIRAPEN 5  PA'MO:QL
| ays) ~ CROHNS-UC-HS (6 per 180
OTHER RHEUMATOLOGICALS START days)
'ACTEMRA 5 PAMO:QL  HUMIRA PEN 5  PA:MO:; QL
ACTPEN (3.6 per 28 PSOR-UVEITS- (4 per 180
days) ADOL HS days)
'ACTEMRA " 5  PA'MO:QL  HUMIRA 5  PA:MO: QL
INTRAVENOUS (16 per 28 SUBCUTANEOUS (2 per 28 days)
SOLUTION 200 days) SYRINGE KIT 10
MG/10 ML (20 MG/0.2 ML, 20
MG/ML) MG/0.4 ML
'ACTEMRA " 5  PA'MO;QL  HUMIRA 5  PA;MO:QL
INTRAVENOUS (8 per 28 days) SUBCUTANEOUS (4 per 28 days)
SOLUTION 400 SYRINGE KIT 40
MG/20 ML (20 MG/0.8 ML
MG/ML) | | ~ HUMIRA(CCF)PEDI 5  PA;MO; QL
ACTEMRA 5  PA:MO: QL CROHNS (3 per 180
INTRAVENOUS (40 per 28 STARTER days)
SOLUTION 80 days) SUBCUTANEOUS
MG/4 ML (20 SYRINGE KIT 80
MG/ML) MG/0.8 ML
'ACTEMRA " 5 PA/MO;QL ~ HUMIRA(CCF)PEDI 5  PA;MO;QL
SUBCUTANEOUS (3.6 per 28 CROHNS (2 per 180
days) STARTER days)
| ' — ' SUBCUTANEOUS
BENLYSTA 5 PAMO  SYRINGE KIT 80
ENBREL MINI 5  PA:MO:; QL MG/0.8 ML-40

(8 per 28 days) MG/0.4 ML
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HUMIRA(CF)PEN 5  PA;MO: QL OTEZLA 5 PA:MO:; QL
CROHNS-UC-HS (3 per 180 (60 per 30
days) days)
'HUMIRA(CF)PEN 5  PA:MO:QL  OTEZLA " 5  PA'MO:QL
PSOR-UV-ADOL (3 per 180 STARTER ORAL (55 per 28
HS days) TABLETS,DOSE days)
'HUMIRACF) 5 PA;MO;QL ;OAI\C/I*élg '\gg ,f/l‘%
SUBCUTANEOUS (per28days) o) ()
PEN INJECTOR | | | |
KIT 40 MG/0.4 ML penicillamine 5 PA; MO
"HUMIRA(CF) " 5  PA:MO:QL  RIDAURA " 5 MO |
SUBCUTANEOUS (2 per 28 days) IRINVOQ ' 5 'PA; MO; QL '
SYRINGE KIT 10 (30 per 30
MG/0.1 ML, 20 o 5
MG/0.2 ML , | ey ,
"HUMIRA(CF) "5 ‘pamoqL  (EDANZ > Eé?‘)’p'\é'r%oQ"
SUBCUTANEOUS (4 per 28 days) days)
SYRINGE KIT 40 . . O .
MG/0.4 ML XELJANZ XR 5  PA:MO; QL
‘leflunomide 2 Mo; QL (30 | ((j?;OSer 30
per 30 days) Y
MALTOSE) ((112 per 28 ESTROGENS / PROGESTINS
a S I 1
. | . ¥s) . camila 2 MO
ORENCIA 5  PA:MO: QL — | | .
CLICKJECT (4 per 28 days) ~ deblitane I V1O |
SUBCUTANEOUS (4per28days) ~ INTRAMUSCULA
SYRINGE 125 R SUSPENSION
'ORENCIA " 5  pA:MO:QL dotti 2 PA;MO; QL
SUBCUTANEOUS (1.6 per 28 | | (8 per 28 days)
SYRINGE 50 days) errin 2 MO
MG/0.4 ML . _ . . '
. ; ; . estradiol oral 4 PA; MO
ORENCIA 5  PA;MO; QL ' : ' — '
SUBCUTANEOUS (2.8 per 28 estradiol 2 PA MO, QL
SYRINGE 875 days) transdermal patch (8 per 28 days)
MG/0.7 ML semiweekly
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estradiol | 2 IPA; MO; QL progesterone | 2 MO
transdermal patch (4 per 28 days) micronized
Iweekly , , , ‘sharobel | 2 ‘MO |
Iestradlol vaginal | 2 | MO | "tulana ' 5 "MO '
gstradlol valera'ge 2 MO Iyuvafem ' 5 "MO '
intramuscular oil 20 ‘ .
mg/ml, 40 mg/ml MISCELLANEOUS OB/GYN
Iestradiol- | 2 'PA; MO | 'clindamycin 2 MO |
norethindrone acet phosphate vaginal
Ifyavolv | 4 IPA; MO | Ieluryng | 2 MO |
“heather | 2 ‘MO | Ietonogestrel-ethinyl | 2 MO |
| hydroxyprogesterone | 5 | MO | , estradiol , , .
caproate metronidazole 2 MO
‘incassia | 2 ‘MO | Ivaglnal , , ,
Ijencycla ' 2 ' MO ' | mifepristone | 2 | LA |
‘jinteli " 4  PA/MO ~ MIRENA B MO LA
' lyza ' 5 "MO ' Iterconazole | 2 | MO |
Imedroxyprogesteron ' 2 "MO ' Itranexamlc acid oral | 2 .MO |
e vandazole 2 MO
'MENEST 3 PA'MO  xulane 2 MO |
nora-be 2 MO ORAL CONTRACEPTIVES/
norethindrone 2 MO | RELATED AGENTS |
(contraceptive) altavera (28) 2 MO
norethindrone 2 MO “alyacen 1/35 (28) 2 MO |
acetate ' ' !
. by . | . alyacen 7/7/7 (28) 2 MO
norethindrone ac-et 4 PA; MO ' ' ' '
estradiol oral tablet ‘amethyst (28) I MO |
0.5-2.5 mg-mcg, 1-5 apri 2 MO
mg-meg , , ~ aranelle (28) " 2 Mo |
| norlyda | 2 | MO | Iaubra ' 5 ' MO !
PREMARIN 3 MO ' ' ' !
VAGINAL Iaubra eq | 2 .MO |
| progesterone | 2 | MO | , aviane , 2 , MO :

azurette (28) 2 MO
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bekyree (28) 2 MO isibloom 2 MO
‘camrese | 2 MO | Ijasmiel (28) | 2 'MO |
‘caziant (28) | 2 'MO | Ijolessa | 2 'MO |
Icryselle (28) | 2 ‘MO | Ijuleber | 2 MO |
‘cyclafem1/35(28) @ 2 MO " kalliga T |
‘cyclafem 7/7/7 (28) 2 MO " kariva (28) " 2 Mo |
cyred 2 Mo " kelnor1/35(28) 2 MO |
Icyred eq | 2 ‘MO " kelnor 1-50 | 2 MO |
dasetta1/35(28) 2 MO " kurvelo (28) " 2 Mo |
dasetta 7/7/7 (28) 2 'MO o norgest/e.estradiol- | 2 'MO |
| daysee | 2 ‘MO | , e.estrad , , ,
Idesog- ' 2 "MO ' Ilarln 1.5/30 (21) 2 .MO |
e.estradiol/e.estradio larin 1/20 (21) 2 MO
| | |  larin24fe " 2 Mo |
drospirenone- . ° larin fe 1.5/30 (28) 2 MO |
e.estradiol-Im.fa : , , ,
oral tablet 3-0.03- larin fe 1/20 (28) 2 MO
0.451 mg (21) (7) larissia " 2 Mo |
drospirenone-ethinyl 2 MO ‘lessina ' 2 ‘MO '
estradiol . ; . .
— ' ' ' levonest (28) 2 MO
elinest 2 MO . ; : .
' ' ' ' levonorgestrel- 2 MO
emoquette | c | MO ~ ethinyl estrad
Enpresse N MO | levonorg-ethestrad 2 MO |
enskyce 2 MO triphasic
| estarylla | 2 ‘MO | levora-28 2 MO
‘ethynodiol diac-eth =~ 2 " lillow (28) 2 MO
| estradiol | | ~ loryna (28) 2 MO
Ifalmlna (28) | 2 IMO | low-ogestrel 28) 2 MO |
fayosim N MO lo-zumandimine (28) 2 MO |
femynor N MO lutera (28) 2 Mo |
glanvi (28) . M© | ‘marlissa (28) " 2 Mo |
introvale 2 MO
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microgestin 1.5/30 | 2 ‘MO setlakin | 2 ‘MO
, (21) , , , Isprintec (28) | 2 'MO |
microgestin 1/20 2 MO Isronyx ' 5 "MO '
(21) : : ; .
Imicrogestin fe 1.5/30 2 MO | Isyeda , 2 , MO .
(28) tarina 24 fe 2 MO
Imicrogestin fe1/20 2 ‘MO | tarina fe 1/20 (28) 2 MO
. (28) . . . tarina fe 1-20 eq 2 MO
mili 2 MO (28)
| mono-linyah | 2 ‘MO | tilia fe 2 MO
“nikki (28) | 2 ‘MO | tri femynor 2 MO
‘norethindrone ac-eth. 2 | | tri-estarylla 2 MO
estradiol oral tablet tri-legest fe 2 MO
1.5-30 mg-mcg . . . .
' ) ' ' ! tri-linyah 2 MO
norethindrone ac-eth 2 MO — . . .
estradiol oral tablet tri-lo-estarylla 2 MO
|1'20 mg-mcg | | ~ tri-lo-marzia 2 MO
norethindrone- 2 MO ‘tri-lo-sprintec " 2 MO |
e.estradiol-iron oral — - : . .
tablet 1 mg-20 mcg tri-previfem (28) 2 MO
(21)/75 mg (7) tri-sprintec (28) 2 MO
norgestimate-ethinyl 2 MO ‘trivora (28) " 2 MO |
estradiol —— : - . . .
. | . velivet triphasic 2 MO
nortrel 0.5/35 (28) 2 MO regimen (28)
nortrel 1/35(21) 2 MO - ienva " 2 MO |
nortrel 1/35(28) 2 MO  Viorele (28) T 5 Mo '
nortrel 7/7/7(28) 2 MO  “wera (28) 5 Mo '
IOl’Sythia | 2 | MO | |Zar‘ah I 2 I MO l
philith 2 MO zovial/3se(28) 2 MO |
pimtrea (28) 2 MO ‘zumandimine (28) 2 MO |
pirmella 2 MO OXYTOCICS |
| portia 28 | 2 | MO | ‘methergine 4  PA |
Iprevifem N MO | ‘methylergonovine 4 PA; MO |
reclipsen (28) 2 MO oral
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OPHTHALMOLOGY tobramycin 2 MO
ANTIBIOTICS ANTIVIRALS

‘bacitracin | 2 ‘MO | | ZIRGAN 4 MO |
| ophthalmic (eye) | | | BETA-BLOCKERS

bacitracin- 2 MO ‘betaxolol ophthalmic =~ 2 MO

polymyxin b (eye)

ophthalmic (eye) . ; . )
— - . . carteolol 2 MO
ciprofloxacin hcl 2 MO . . ;

. - ; . . ophthalmic (eye)

erythromycin 2 MO drops 0.5 %

ophthalmic (eye) — : . .
—— - . . . timolol maleate 1 MO
Igatlfloxacm | 2 | MO | ophthalmic (eye)

gentak ophthalmic 2 MO drops

I(eye) ointment | | ~ timolol maleate 2 MO

gentamicin 2 MO:; QL (15 ophthalmic (eye)

ophthalmic (eye) per 30 days) drops, once daily

Idrops | | ~ timolol maleate 2 MO
levofloxacin 2 MO ophthalmic (eye) gel

ophthalmic (eye) forming solution

‘moxifloxacin | 2 'MO | MISCELLANEOUS

ophthalmic (eye) OPHTHALMOLOGICS

| NATACYN | 3 | MO | Iatropine ophthalmic 2 MO |
Ineomycin- | 2 ‘MO | I(eye) drops , , .
bacitracin- azelastine 2 MO

polymyxin ophthalmic (eye)

Ineomycin- | 2 'MO " balanced salt | | |
polymyxin- BLEPHAMIDE 4 MO |
gramicidin . ; ; .
' . ' [ ! BLEPHAMIDE 4 MO

| neo-polycin | 2 | MO | SOP.

ofloxacin ophthalmic 2 MO "bss ' 5 "MO '
&) | | 2 Mo |
' . ' ' ' cromolyn

, polycin , 2 , MO , ophthalmic (eye)

polymyxin b sulf- 2 MO "CYSTARAN ' 5 ' PA: MO '

trimethoprim
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epinastine | 2 ‘MO dorzolamide | 2 MO
'EYLEA | 5 IPA; MO " dorzolamide-timolol - 2 'MO |
'LUCENTIS 5 PAMO  dorzolamide-timolol 2 MO |
Iolopatadine | 2 ‘MO | ((jpf) Ophﬂ:fllm'c (eye)
ophthalmic (eye) , ropperette , , ,
'OXERVATE " 5  PA;MO '~ latanoprost I MO |
'PHOSPHOLINE 4 MO - Miostat 2 | |
IODIDE travoprost 2 MO
Ipilocarpine hcl | 2 ‘MO |
ophthalmic (eye)
d 1%, 2 %, 4 % .
T rops ° ° ° T T 1 neomyCln- 2 MO
sulfacetamide 2 MO bacitracin-po]y-hc
sodium ophthalmic ' . | ' !
(eye) neomycin-polymyxin 2 MO
T If d T T 1 b'dexameth
sulfacetamide- 2 MO ' . ' ' !
prednisolone neomycin- 2 MO
. . ; . polymyxin-hc
XIIDRA 3 MO; QL (60 ophthalmic (eye)
per 30 days) ' 5 . ' '
neo-polycin hc 2 MO
Itobramycin- | 2 ‘MO |
dexamethasone
ame: - steroms
g'pcr:g::?;?cs?e(yg)m 2 MO dexamethasone 2 MO
, , , , sodium phosphate
flurbiprofen sodium 2 MO ophthalmic (eye)
ketorolac 2 MO ‘fluorometholone 2 MO |
ophthalmic (eye) | loteprednol | 2 'MO |
etabonate
acetazolamide 2 MO 'OZURDEX 5 MO |
"acetazolamide | 2 'MO | Iprednisolone acetate 2 ‘MO |
,SOd'um , , , Iprednisolone sodium 2 ‘MO |
methazolamide 2 MO phosphate
ophthalmic (eye)

bimatoprost 2 MO
ophthalmic (eye)
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ALPHAGAN P 3 MO PULMONARY AGENTS
OPHTHALMIC ' : _ !
(EYE) DROPS 0.1 Iacetylcystelne | 2 .B/D PA; MO |
% ADEMPAS 5 PA; MO; LA
‘apraclonidine 2 Mo "~ ADVAIRDISKUS 3  MO:QL(60
“brimonidine | 2 ‘MO | , , Iper 30 days) ,
albuterol sulfate 2 MO; QL (17
RESPIRATORY AND inhalation hfa per 30 days)
ALLERGY aerosol inhaler 90

mcg/actuation

ANTIHISTAMINE / , , , ,
ANTIALLERGENIC AGENTS albuterol sulfate 2 MO; QL (13.4
“adrenalin injection 2 MO | ;r;r;ilsei)tll?r?hglir 9 per 30 days)
Icetirizine oral | 2 | MO | mcg/actuation
solution 1 mg/mi (nda020503)
‘diphenhydraminehcl 2 MO " albuterolsulfate 2 B/DPA:MO
injection solution 50 inhalation solution
mg/ml for nebulization
Idiphenhydramine hel 2 ‘MO | Ialbuterol sulfate oral | 2 | MO |
injection syringe syrup
Iepinephrine | 2 | MO; QL (2 per " albuterol sulfate oral 4 'MO |
injection auto- 30 days) tablet
m;e(c)tgr 0}3 ;ng/lo.3 albuterol sulfate oral 4 MO
mi, V.5 mg/v.o m tablet extended
(manufactured by release 12 hr
mylan specialty) : , , ,
Ihydroxyzine hel oral | 2 IPA; MO | alyd > E(Q)’pl\élr%oQL
Itablet | | | days)
Ievoc_etlrlzme oral 2 MO Iambrisentan ' 5 IPA; MO: LA '
solution : . ; )
| levocetirizine oral | 2 | MO; QL (30 | ASMANEX HFA S g/é?goQé' a§/1s§
tablet per 30 days)
| promethazine | 4 | MO |
injection solution
Ipromethazine oral | 4 IPA; MO |
'SYMJEPI " 4 MO QL (2per

30 days)
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ml
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
ASMANEX 3 MO:QL(Lper  CINRYZE 5  PA:MO
TWISTHALER 30 days) "COMBIVENT 3 MO: QL (8 per
INHALATION
AEROSOL POWDR RESPIMAT 30 days)
BREATH cromolyn inhalation 2 B/D PA; MO
ACTIVATED 110 DALIRESPORAL 4  PA;MO;QL
MCG/ TABLET 250 MCG (30 per 30
ACTUATION (30),

days)
220 MCG/ . ; )
ACTUATION (30), DALIRESP ORAL 4 PA; MO
220 MCG/ TABLET 500 MCG
ACTUATION (60) |  DULERA 3 MO;QL(13
ASMANEX 3 MO; QL (2 per per 30 days)
TWISTHALER 30 days) ESBRIET ORAL 5  PA;MO;QL
INHALATION CAPSULE (270 per 30
AEROSOL POWDR
days)
BREATH . . )
ACTIVATED 220 ESBRIET ORAL 5 PA; MO; QL
MCG/ TABLET 267 MG (270 per 30
ACTUATION (120) | IdayS) |
ASMANEX 3 IQ|_ (2 per 28 ESBRIET ORAL 5 PA; MO; QL
TWISTHALER days) TABLET 801 MG (90 per 30
INHALATION | days) |
AEROSOL POWDR FASENRA 5 PA; MO; QL
BREATH (1 per 28 days)
ACTIVATED 220 '
MCG/ FASENRA PEN 5 PA MO; QL
ACTUATION (14) | (1 per 28 days)
"ATROVENT HEA 3 "MO: QL (25.8 flunisolide nasal 2 MO QL (50
per éO days) spray,non-aerosol per 30 days)

. ; ; 25 mcg (0.025 %)
bosentan PA; MO; LA — . '
. . : . fluticasone 2 MO; QL (16
budesonide 4 BIDPA; MO; propionate nasal per 30 days)
inhalation QL (120 per . I—— !
suspension for 30 days) IHAEGARDA 5 IPA’ MO; LA .
nebulization 0.25 icatibant 5 PA; MO
‘mg/2 ml, 0.5 mg/2 ml | 'INCRUSE 3 MO:;QL(30
budesonlde 4 B/D PA; MO; ELLIPTA per 30 days)
ISTJZSL?]tSI?;n for anE/s()G 0 per 30 Iipratropium bromide | 2 IB/D PA; MO |
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ipratropium- " 2 B/DPA:MO QVAR 3 MO:;QL(21.2
albuterol REDIHALER per 30 days)
'KALYDECOORAL 5  PA:MO; QL x\'EHRAC‘)LSAC‘)TL'ON HFA
GRANULES IN (56 per 28 BREATH
PACKET days)
, , , ACTIVATED 80
KALYDECO ORAL 5 PA; MO; QL MCG/ACTUATION
TABLET (60 o 30 "sildenafi "5 pA |
. ; . Y (pulmonary arterial
levalbuterol hcl 2 B/D PA; MO hypertension)
metaproterenol oral 2 MO Intravenous solution
syrup .10 mg/12.5 ml | | |
‘mometasone nasal 2 MO; QL (34 sildenafil _ 5 PA; MO; QL
per 30 days) (pulmonary arterial (224 per 30
. ; ; hypertension) oral days)
montelukast 2 MO suspension for
IOFEV I = I|:>A; MO; QL reconstitution 10
(60 per 30 mg/m| | | |
days) sildenafil 2 PA; MO; QL
IOPSU'\/”T I 5 I PA: MO; LA (pulmonary arterial (90 per 30
. : . hypertension) oral days)
ORKAMBI ORAL 5  PA;MO; QL tablet 20 mg
GRANULES IN (56 per 28 : ; . .
PACKET days) SPIRIVA 3 MO; QL (4 per
. . . RESPIMAT 30 days)
ORKAMBI ORAL 5 PA; MO; QL . . . .
TABLET (112 per 28 SPIRIVAWITH 3 MO; QL (90
days) HANDIHALER per 90 days)
'PERFOROMIST 3 B/DPA; MO STIOLTO 3 MO; QL (4 per
: . . RESPIMAT 30 days)
PULMOZYME 5 B/D PA; MO : : . .
. : . STRIVERDI 3 MO; QL (4 per
QVAR 3 MO; QL (10.6 RESPIMAT 30 days)
REDIHALER per 30 days) . . . .
INHALATION HFA SYMBICORT 3 MO; QL (10.2
AEROSOL per 30 days)
BREATH SYMDEKO 5 PA; MO; QL
ACTIVATED 40 (56 per 28
MCG/ACTUATION days)
Itadalafil (pulmonary | 5 IPA; MO; QL |
arterial (60 per 30
hypertension) oral days)
tablet 20 mg
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terbutaline 2 MO ANTICHOLINERGICS/

ITHEO-24 ' 3 ' MO ' ANTISPASMODICS

‘theophyllineoral 2 | Iflavoxate | 2 | MO |
elixir MYRBETRIQ 3 MO
theophylline oral 2 MO ‘oxybutynin chloride =~ 2 MO |
solution ' : ' ' '
. . : . tolterodine 2 MO
theophylline oral 2 MO ' . ' ' !
tablet extended | trospium 2 MO .
release 12 hr 300 BENIGN PROSTATIC

mg, 450 mg HYPERPLASIA(BPH) THERAPY
theophylline oral 2 MO “alfuzosin 2 MO |
tablet extended : : : . .
release 24 hr dutasteride 2 MO
ITR'KAFTA I 5 I|:>'A\- MO I dutasteride- 2 MO

: . i . tamsulosin

TYVASO 5 B/D PA; MO — . ; : .
. . : . finasteride oral 2 MO

TYVASO 5 B/D PA tablet 5 mg

INSTITUTIONAL — - . . 1
START KIT silodosin 2 MO
TYVASOREFILL 5  BDPA;MO  tamsulosin 1 MO |
KT | | - MISCELLANEOUS UROLOGICALS
STARTER KIT . — . .
: . . . bethanechol chloride 2 MO

XOLAIR 5 PA; MO; LA; . ; —— : .
SUBCUTANEOUS QL (6 per 28 CYSTAGON 4 PAMOLA
RECON SOLN days) ELMIRON 3 MO

XOLAIR 5  PAMO;LA;  'gycineurologic = 2 |
SUBCUTANEOQUS QL (4 per 28 ' ) ) ' ' '
SYRINGE 150 days) glycine urologic 2

MG/ML solution
'XOLAIR 5 PA;MO;LA;  KPHOSNOZ2 3 MO |
SUBCUTANEOQUS QL (1 per 28 K-PHOS 3 MO

SYRINGE 75 days) ORIGINAL
,MG/O'S ML , , , Ipotassium citrate | 2 IMO |
zafirlukast 2 MO

UROLOGICALS |
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits

RENACIDIN 3 MO klor-con m20 1 MO
IRRIGATION ' ' ' !
SOLUTION 1980.6 l;l(;)r-con oral packet 2 MO

MG-59.4 MG- : : ; .
980.4MG/30ML klor-con/ef 2 MO
‘tadalafil oral tablet 4 PA;MO:QL  k-tab oral tablet 1 Mo

2.5mg, 5mg (30 per 30 extended release 8

days) meq

VITAMINS, HEMATINICS / !atctated ringers I MO
ELECTROLYTES [nTavenous | | .
T magnesium chloride 2 MO

BLOOD DERIVATIVES injection
Ialbumin, human 25 2 | IMAGNES'UM I 3 I I
% | |  SULFATE IN D5W

albuminar 25 % 2 MO INTRAVENOUS
' ' ' ! PIGGYBACK 1

0aAI)burx (human) 25 2 MO GRAM/100 ML
' ' ' ' Imagnesium sulfate in 2 | |
alburx (human) 5 % 2 water intravenous

albutein 25 % 2 parenteral solution
“albutein 5 % | 2 | | Imagnesium sulfate in 2 | |
' - 0 ' ' ' water intravenous
Iplasbumln 25 % | 2 | MO | nigayback 2 gram/50

plasbumin 5 % 2 ml (4 %), 4 gram/50
I 1 0
ELECTROLYTES i (8 %) | | .
calcium 9 MO ' magnesium sulfate in 2 MO
water intravenous

acetate(phosphat :

bind) piggyback 4
, : _ , , , gram/100 ml (4 %)
IcaIC|um chloride ] Z , , Imagnesium sulfate 2 MO |
calcium gluconate 2 MO injection solution

intravenous ' : ' [ !
, , , , magnesium sulfate 2

effer-k oral tablet, 2 MO injection syringe
Ieffervescent 25 meq | | | ' NORMOSOL-R ' 4 ' MO !
Iklor-con 10 | 1 .MO | INORMOSOL-R IN ' 3 ' !
klor-con 8 1 MO 5 % DEXTROSE
Iklor-con m10 | 1 | MO |
Iklor-con ml15 | 2 | MO |
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intravenous
parenteral solution
30 meq/I, 40 meg/I

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

potassium acetate 2 potassium chloride 2
intravenous solution in water intravenous

2 meg/ml piggyback 10
‘potassium chlorid- 2 | meq/50 ml, 20

85-0.45%nac| meg/100 ml, 20

intravenous meq/50 ml, 30

parenteral solution meg/100 ml, 40

10 meg/l, 30 meq/I, Imeq/ 100 mi ,

40 meg/I potassium chloride 2 MO
Ipotassium chlorid- 2 MO , Intravenous ,
d5-0.45%nacl potassium chloride 1 MO
intravenous oral capsule,

parenteral solution extended release
,20 meg/! , potassium chloride 2 MO
potassium chloride 2 oral liquid

:2 t?é?/?\r:)icsl potassium chloride 2 MO

. oral packet

parenteral solution , ,

20 meg/I, 40 meg/I potassium chloride 1 MO
' . - ' oral tablet extended

potassium chloride 2 release

in 5 % dex : .
intravenous potassium chloride 1 MO
parenteral solution oral tablet,er

20 meqg/I, 30 meg/I, particles/crystals

40 meg/! | “potassium chloride- 2
potassium chloride 2 MO 0.45 % nacl

in Ir-d5 intravenous ‘potassium chloride- 2 MO
parenteral solution d5-0 2%nacl

|20 meq/l . intravenous

potassium chloride 2 MO parenteral solution

in water intravenous 20 meqg/I

piggyback 10 ‘potassium chloride- 2
meq/100 mi d5-0.2%nacl
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
potassium chloride- 2 MO AMINOSYNII10 4  B/DPA
d5-0.9%nacl %
Intravenous - 'AMINOSYN 1115 4  B/IDPA
parenteral solution o
0
20 meq/I : ; .
"otassium chloride- 5 ' AMINOSYN-PF 7 4 B/D PA
15-0.0%nac! % (SULFITE-
SO0 FREE)
intravenous , , ,
parenteral solution CLINIMIX 4 B/D PA
40 meg/I 5%/D15W
Ipotassium phosphate | 2 | ,SULFITE FREE ! ,
m-/d-basic CLINIMIX 4 B/D PA
intravenous solution 4.25%/D10W SULF
3 mmol/ml FREE
Iringer's intravenous 2 | CLINIMIX 5%- 4 B/D PA
: di at ' 2 [ D20W(SULFITE-
.SO ium acetate | | FREE)
_sodlum blcarbongte 2 MO Ielectrolyte-48 in dsw 2 |
intravenous solution , | |
1 meg/ml (8.4 %) freamine iii 10 % 2 B/D PA
‘'sodium bicarbonate 2 MO 'HEPATAMINES% 3  B/DPA
intravenous syringe ' intralipid ' 5 "B/D PA
3/0 m7eg/ (}/O rgl9(8.4 intravenous
6), 7.5 % (0. emulsion 20 %
meqg/ml) . . .
— ) ' ' IONOSOL-MB IN 4
godlum blcarbo_nate 2 D5W
intravenous syringe : : :
8.4 % (1 meg/ml) ISOLYTESPH 7.4
‘sodium chloride 045 2 MO ISOLYTE-P IN 5%
% intravenous DEXTROSE
parenteral solution ' ISOLYTE-S ' '
ISOdium chloride 3 % | 2 .MO INEPHRAM'NE 5.4 I 4 IB/D PA
sodium chloride 5 % 2 MO %
'sodium chloride " 2 Mo NORMOSOL-R PH 4
intravenous 7.4
‘'sodium phosphate 2 MO PLASMA-LYTE 3
' 148
MISCELLANEOUS NUTRITION : : :
PLASMA-LYTE A 3

PRODUCTS
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
plasmanate | 2 | fluoride (sodium) | 2 | MO
Iplenamine " 2 BIDPA | Ioral tablet . . .
‘oremasol 10% 2  B/DPA;MO | Huoride (sodium) 2 MO
. ; | , oral tablet,chewable
travasol 10 % 4 B/D PA; MO 1 mg (2.2 mg sod.
TROPHAMINE 10 4  B/DPA; MO fluoride)

% | prenatal vitamin 2 MO
VITAMINS / HEMATINICS oral tablet
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Index

A
abacavir ........ccceeeevvvvee e, 8
abacavir-lamivudine............... 8
abacavir-lamivudine-
zidovuding ........ooevvveeevnnennn. 8
ABELCET .......coovvvivvieecie, 8
ABILIFY MAINTENA........ 36
abiraterone..........ccceeveeeveennne, 18
ABRAXANE..........ccooevvnen. 18
acamprosate..........cccveevveennne 54
acarbose........ccceveeeivie e, 58
acebutolol ............covvvienvennne, 42
acetaminophen-caff-
dihydrocod............cccuenenn 32
acetaminophen-codeine......... 32
acetazolamide.............cc........ 78
acetazolamide sodium. .......... 78
acetic acid.........cccceuveeene. 54, 56
acetylcysteine ................ 54,79
aCitretin......coee e 49
ACTEMRA ..o 72
ACTEMRA ACTPEN.......... 72
ACTHIB (PF) ..cccccoviviveiinnn 69
ACTIMMUNE ........c...coue... 68
103 Y(¢ [0)V/ | GO 8, 53
acyclovir sodium .................... 8
ADACEL(TDAP
ADOLESN/ADULT)(PF) 69
ADASUVE........cccccoevve. 36
ADCETRIS ......cooeeviieiiiee 18
adefoVvir......cooovvivcciee e 8
ADEMPAS........cc.coeveiie 79
adenosing........ccceeeevveeeenveenne, 42
adrenalin.........ccceeevvieiineenne, 79
adriamyCin.........cocceevvvinennen 18
adrucCil........cocoeevvviiviieicieene, 18
ADVAIR DISKUS............... 79
AFINITOR ... 18
AFINITOR DISPERZ........... 18
AJOVY AUTOINJECTOR..30
AJOVY SYRINGE .............. 30
ak-poly-bac.........ccccoveeveennnns 77
ala-Cort......ccovveviviieiiiiieee 53
albendazole.........c....ccoevveenne 13

albumin, human 25 %........... 83
albuminar 25 % .........cc........ 83
alburx (human) 25 %............ 83
alburx (human) 5 %.............. 83
albutein 25 %.......ccccceenennee. 83
albutein 5%.......ccccccvvieenenen. 83
albuterol sulfate..................... 79
alclometasone.............cccc....... 53
ALCOHOL PADS............... 58
ALDURAZYME.......cooveuun. 62
ALECENSA. .......ccooviviianns 18
alendronate ............cccccvevveenee. 71
alfuzosin .........ccccevviineinen, 82
ALIMTA .o 18
ALINIA ..o 13
ALIQOPA ... 18
aliskiren .........ccceevvevineeinnenn, 42
allopurinol .........cccccoeeveennnnee. 71
allopurinol sodium................ 71
aloprim........ccooeveeieiece, 71
alosetron .........ccooevevevieiinennn. 65
ALPHAGANP.......ccoevniains 79
alprostadil ..........ccccooenininnnne 82
altavera (28)........ccccceevverunnen. 74
ALUNBRIG ........cccovvvirnne 18
alyacen 1/35 (28).......cccc....... 74
alyacen 7/7/7 (28) .......c.c...... 74
AlYQ e, 79
amantadine hcl...........c..c......... 8
AMBISOME .......ccoooviviennn 8
ambrisentan ...........cccocerenen. 79
amethyst (28).......ccccevvevneenee. 74
amikacin ..........cccoceeevinennnen, 13
amiloride.........ccccooevviieinnnnn. 42
amiloride-hydrochlorothiazide
.......................................... 43
aminocaproic acid................. 46
AMINOSYN 1110 % ........... 85
AMINOSYN 1115 % ........... 85
AMINOSYN-PF 7 %
(SULFITE-FREE)............. 85
amiodarone...........ccceevevnnnnn 42
amitriptyline ..o 36
amlodipine.......c.cccoceevveninnnn 43

amlodipine-atorvastatin ........ 47
amlodipine-benazepril .......... 43
amlodipine-olmesartan ......... 43
amlodipine-valsartan ............ 43
amlodipine-valsartan-hcthiazid
.......................................... 43
ammonium lactate ................ 50
amoXapiNe......ccccuevverveireennnn, 36
amoxXicillin........cccccovviinnenn, 15
amoxicillin-pot clavulanate ..15
amphotericin b..........ccccevennen, 8
ampicillin..........cccooeeveiiennnn, 15
ampicillin sodium.................. 15
ampicillin-sulbactam ............ 15
anagrelide .......ccocooovvieienn 54
anastrozole..........ccocevvevenene 18
APOKYN ..o, 30
apraclonidine .............cccoc...... 79
aprepitant .........ccoceevveiiennenn 65
1 0] SRR 74
APTIOM......coo v, 27
APTIVUS ..., 8
APTIVUS (WITH VITAMIN
E) oo 9
ARALAST NP.....ccovevenee, 54
aranelle (28).........cccccceeveenenn, 74
ARCALYST ..o, 68
ARIKAYCE .....cccooovvnieinnn, 13
aripiprazole.........cccoceoeiennn. 36
ARISTADA......ccoeveieenn, 36
ARISTADA INITIO............. 36
armodafinil .........ccccoeveiiennnn. 36
ARRANON ......c.ccooveveiennn, 18
arsenic trioxide ..........c.ceeee. 18
ARSENIC TRIOXIDE.......... 18
ARZERRA ..o, 18
ASMANEX HFA ................. 79
ASMANEX TWISTHALER 80
aspirin-dipyridamole............. 46
atazanavir.........ccoeeveeeneeinennn, 9
atenolol .........ccccoeevveviienenn, 43
atenolol-chlorthalidone......... 43
atomoxeting .........ccceevvevennenn, 36
atorvastatin ...........cceeereenenn, 47
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atovaquUONE .......cccevvveeriveenne 13
atovaquone-proguanil........... 13
ATRIPLA ..., 9
atropine.......cccceeevevvenene. 65, 77
ATROVENT HFA .............. 80
aubra.......ccoceeeei 74
1] o] =T o [ 74
AVASTIN ..o, 18
AVIANE v 74
V4 L SR 51
AVONEX .....ccccovviiieiiieee 68
AYVAKIT .o 18
azacitiding........cccoeevvveevveenne, 18
azathiopring ..........c.ccocevveneee. 18
azathioprine sodium ............. 18
azelaic acid..........ccveeeuvennne. 51
azelastine .........coceeuveennne. 56, 77
azithromycin.........c.ccocevvennee. 12
azZtreonam ......ccceeeeeeeeniinnnnne, 13
azurette (28)......ccccceevrvrnnnnnn. 74
B

bacitracin ..........cccvveennee. 13, 77
bacitracin-polymyxin b ........ 77
baclofen........ccccceevveviieenen. 32
balanced salt.............ccueeneee. 77
balsalazide..........cccccceevveeneen. 65
BALVERSA......c.ccevvviiiees 18
BANZEL .....cooeveeeiieei 27
BARACLUDE ........cc..cu..... 9
BAVENCIO........ccoeeveeenne. 18

BCG VACCINE, LIVE (PF)69
BD AUTOSHIELD DUO PEN

NEEDLE ... 58
BD INSULIN SYRINGE
HALFUNIT ... 58
BD INSULIN SYRINGE U-
900 58
BD INSULIN SYRINGE
ULTRA-FINE ................. 58
BD NANO 2ND GEN PEN
NEEDLE ... 58
BD ULTRA-FINE MICRO
PEN NEEDLE.................. 58
BD ULTRA-FINE MINI PEN
NEEDLE ... 58

BD ULTRA-FINE NANO

PEN NEEDLE.................. 58
BD ULTRA-FINE SHORT
PEN NEEDLE.................. 58
BD VEO INSULIN SYR
HALF UNIT .......ccccoeen 58
BD VEO INSULIN SYRINGE
UF 58
bekyree (28)......ccccccvvvveiranns 75
BELEODAQ .......ccocvevvveenee 18
benazepril .........cccooevveieenne 43
benazepril-hydrochlorothiazide
.......................................... 43
BENDEKA.......ccoooeiiiiee 18
BENLYSTA ... 72
BENZNIDAZOLE ............... 13
benztropine..........ccccovveveennene 30
BESPONSA.........ccccoeeiee 18
betamethasone dipropionate .53
betamethasone valerate......... 53
betamethasone, augmented...53
betaxolol ............ccveeee 43,77
bethanechol chloride............. 82
BETHKIS .......ceeiee 13
bexarotene ..........cccocevvrennnnn 18
BEXSERO.........cccvveiiieen 69
bicalutamide ............c.cccenee. 18
BICILLINC-R .....cccevv 15
BICILLIN L-A ..o 15
(211G AYRAVA (R 9
bimatoprost...........cccccceevennene 78
bisoprolol fumarate............... 43
bisoprolol-hydrochlorothiazide
.......................................... 43
bleomycin..........c.cccovveeeennine 18
BLEPHAMIDE ................... 77
BLEPHAMIDE S.O.P.......... 77
BLINCYTO.......coeeevee 18
BOOSTRIX TDAP............... 69
BORTEZOMIB.................... 18
bosentan.........cccoceveiienennne 80
BOSULIF .......cceevne 18,19
(2101 16 ) G 69
BRAFTOVI ... 19
BRILINTA ..o 46
brimoniding ..........ccccoevvennene 79

BRIVIACT ..., 27
bromfenac.........cccceevvvennnne 78
bromocriptine .........cccccvennne. 30
BRUKINSA.........ccoovee, 19
DSS i 77
budesonide..............c....... 65, 80
bumetanide ...........cccoevvenennn, 43
buprenorphine hcl................. 32
buprenorphine transdermal
PALCN Lo 32
buprenorphine-naloxone....... 35
bupropion hcl...........c..cc.o..... 37
bupropion hcl (smoking deter)
.......................................... 56
bUSPIrONe .....cccvveieiieieee 37
busulfan .......ccccceevvviveee 19
butorphanol.............c.cccoc....... 35
BYDUREON...........cceeveene 58
BYDUREON BCISE............ 58
BYETTA ..., 58
C
cabergoline ........ccccceovieinennn, 62
CABLIVI...coooviiiiiieieien, 46
CABOMETYX....cooceeevvvenen. 19
caffeine citrate ............ccoceenee. 54
calCipotriene .......c.ccceevvenenne, 50
calcipotriene-betamethasone 50
calcitonin (salmon) ............... 63
calcitriol .......ccooevvevieinnnn, 50, 63
calcium acetate(phosphat bind)
.......................................... 83
calcium chloride ................... 83
calcium gluconate.................. 83
CALQUENCE.........ccvvnneee. 19
camila ..o, 73
CAMIESE ... 75
candesartan .........c.ccoeerieriennn, 43
candesartan-hydrochlorothiazid
.......................................... 43
CAPASTAT ..o, 13
CAPLYTA ..o, 37
CAPRELSA........ccoeeeee 19
(07:10] (0] o | | IR 43
captopril-hydrochlorothiazide
.......................................... 43
CARBAGLU. .......ccccoevvee. 54
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carbamazepine...........c.coc...... 27
carbidopa......cccceevvreniinennnne 30
carbidopa-levodopa.............. 30
carbidopa-levodopa-
entacapone........cccoeevveeeen. 30
carbocaine (pf)......cccccvvvennene. 50
carboplatin...........ccccoevvennenn, 19
cardioplegic soln .................. 48
CarmMusting ........ccoccvevervvennnnn 19
carteolol.......cccoevveviieiienn, 77
cartia Xt....ooovevevverreieceennn 43
carvedilol..........ccccoveeiiennnnn. 43
caspofungin ........c.ccccevevveenne. 8
CAYSTON...coovveircecirnen, 13
caziant (28).......cccecvevveirvennnnn. 75
cefaclor......cccoovevviiiiiiicin 11
cefadroxil..........c.ccooevernennnn, 11
cefazolin........ccccoveviiieenns 11
cefazolin in dextrose (iso-0s)11
cefdinir .....cocoovvvevviiiee 11
cefepime ..o, 12
cefepime in dextrose,iso-osm
.................................... 11,12
cefiXime.....occoovevviiiiec 12
cefoXitin........cccoovevviieieennnn, 12
cefoxitin in dextrose, iS0-osm
.......................................... 12
cefpodoxime.........ccccoevunnee. 12
cefprozil........cccovevvecinennn, 12
ceftazidime .......cccccoeevvvvennn. 12
ceftriaxone........ccccceevevveennenn, 12
ceftriaxone in dextrose,iso-0s
.......................................... 12
cefuroxime axetil.................. 12
cefuroxime sodium............... 12
celecoxib.......covvvevveieiiennnnn, 35
CELONTIN ...ooovviiricinen, 27
cephalexin........ccccovvernnnnne. 12

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

CERDELGA.........ccoevvvve. 63
CEREZYME .....cccooevvveeee 63
CEtiriZINe ...ccveveicviee e, 79
cevimeling ........ooeeeveevvcveeeenne 54
CHANTIX ..o, 56

CHANTIX CONTINUING
MONTH BOX........ccuvene 56
CHANTIX STARTING
MONTH BOX.........cue... 56
CHEMET.....coooiiiiiiiiee 54
CHENODAL ........ccoeevvvenee. 65
chloramphenicol sod succinate
.......................................... 13
chlorhexidine gluconate ....... 56
chloroprocaine (pf)............... 50
chloroquine phosphate.......... 13
chlorothiazide sodium .......... 43
chlorpromazine..........c.......... 37
chlorthalidone............cc....... 43
CHOLBAM........ccevvvirien, 65
cholestyramine (with sugar) .47
cholestyramine light ............. 47
ciclodan ........ccccoovvvvininennn. 52
(oo (o] ][ (o) A 52
CIdOTOVIr ..o 9
cilostazol........ccoocevvveiiinnnns 46
CIMDUO........ccov e, 9
CIMetiding ......cooovvveveieiinins 67
cimetidine hcl ..., 67
cinacalCet.......ccoovvvveiiinnnns 63
CINRYZE........ooviveeiee 80
(01 [ \VAVZZY N I [ 65
CIPRODEX.....cccccevvveiieen 57
ciprofloxacin hcl....... 16, 56, 77
ciprofloxacin in 5 % dextrose
.......................................... 16
CiSplatin ......ccoevviiiiiiiins 19
citalopram.........ccccoeevevevnnnnn. 37
cladribine........ccccccovviiennnnn. 19
claravis........ocooeveieieiiiiins 51
clarithromycin .........cc.ccoeeee 12
clindamycin hcl ................... 13

clindamycin in 5 % dextrose 13

clindamycin palmitate hcl ....13

clindamycin pediatric ........... 13

clindamycin phosphate..13, 51,
74

CLINIMIX 5%/D15W

SULFITE FREE ............... 85
CLINIMIX 4.25%/D10W
SULFFREE ........ccco.... 85

CLINIMIX 4.25%/D5W

SULFIT FREE.................. 54
CLINIMIX 5%-

D20W(SULFITE-FREE)..85
clobazam........ccccoevvevciveenen. 27
clobetasol...........cccovveecvveennnen. 53
clobetasol-emollient ............. 53
clodan ......cccccoeevveveiiiiineeene, 53
clofarabine.........cccceveeevveennen. 19
clomiphene citrate ................ 63
clomipramine...........cccceue.e. 37
clonazepam..........cccoeveinenne, 27
cloniding .......ocovvvvvvvveeciieenen, 43
clonidine (pf) .....cceevenee. 35, 43
clonidine hel ................... 37,43
clopidogrel.........cccceoiieinnnn, 46
clorazepate dipotassium........ 37
clotrimazole.......c....o........ 8, 52
clotrimazole-betamethasone .52
clovique ..o, 54
clozapine........ccceevvvevvecnenne 37
CLOZAPINE.........cccvvvvveen. 37
COARTEM........ccevvevvieen. 13
COIChICINE....eeeviviieeieieee, 71
colesevelam .........ccceevveeneee. 47
colestipol.........cccovvviiiiininnnn, 47

colistin (colistimethate na) ...13
COMBIVENT RESPIMAT..80

COMETRIQ ......covvveeerieeen. 19
COMPLERA ..o 9
COMPIO .eeeiiiieeiie e 65
conStuloSe ....cccvveeeveeecrieene. 65
COPIKTRA ..., 19
CORLANOR.......ccovveevveene. 48
CORTIFOAM........ccccvvveenne. 65
(010 £ (10] 1 (- 57
COSMEGEN..........ccccvvveenee 19
COTELLIC.......ccevveeeee. 19
CREON......cceovvvireeecrieee, 65
CRESEMBA..........coveveveene 8
CRIXIVAN......ccovveeeeiee e, 9
cromolyn................... 65, 77, 80
(o170 11 £ 54
cryselle (28) ......cccovvevvvviiinnnn, 75
CRYSVITA ..o, 63
cyclafem 1/35 (28)................ 75
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cyclafem 7/7/7 (28) .............. 75
cyclobenzaprine.................... 32
cyclophosphamide................ 19
CYCLOSET ...cooovvvveircirnnn, 58
Cyclosporine ........ccccceevvennenn. 19
cyclosporine modified.......... 19
CYRAMZA ..o, 19
CYIed ...oviieieeceee e 75
(077 =10 [-To [ 75
CYSTADANE.........cccovanen. 65
CYSTAGON.....cccovrrrirnnnn. 82
CYSTARAN ..o, 77
cytarabing .........ccoeveeveiieennenn, 19
cytarabine (pf) ....ccoeevivennnne 19
D
d10 %-0.45 % sodium chloride
.......................................... 54
d2.5 %-0.45 % sodium
chloride......c.ccoeeveieiiennnn 54
d5 % and 0.9 % sodium
chloride......c.ccoeeveieiiennnn 54
d5 %-0.45 % sodium chloride
.......................................... 54
dacarbazine........c..ccoccevvennene. 19
dactinomycin...........ccccovene.n. 19
dalfampridine ..........c.cccvueee. 31
DALIRESP.......cccoovviiiiiinnns 80
danazol ..........ccceeveviiiieeenns 63
dantrolene.........cccccoeoveinnennnn, 32
dapsone......cccceevevveneenne. 13,51
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 69
daptomycCin.......c..cccevevvvennenn, 13
DAPTOMYCIN......c.ccocvneee 13
DARZALEX ....ccccovvvviiiienns 19
dasetta 1/35 (28) ........cccuvuee. 75
dasetta 7/7/7 (28).................. 75
daunorubicin............ccccvenee. 19
DAURISMO.........c.coevvenenns 19
daYSEE ..o 75
DDAVP ...t 63
deblitane .......ccccceevevinennnnn, 73
decadron ........cccccvevveiiieennnns 57
decitabine .........cccccoeevinennnnn, 19
deferasiroX........ccoceveveiiveeinnns 54
deferoxamine........c..ccccovenen. 54

DELSTRIGO......ccccceviriiinins 9
demeclocycline..................... 16
DEMSER......ccocoiiiiiiniinn. 43
DENAVIR .......ccoviiiiiiiee 53
denta 5000 plus..........cccuee.. 56
dentagel .......coeveiiiiiininins 56
DEPO-PROVERA................ 73
DESCOVY ..cocoveieeiesieiinaiens 9
desipraming ...........cccoeerrnnen. 37
desmopressin .........ccccoeeieeene 63
desog-e.estradiol/e.estradiol .75
desonide........cccovveiiiiniinennn. 53
desvenlafaxine succinate.......37
dexamethasone ..................... 57
dexamethasone intensol........ 57
dexamethasone sodium phos
(PF) e 57
dexamethasone sodium
phosphate.................... 57,78
dexrazoxane hcl.................... 17
dextroamphetamine............... 37
dextroamphetamine-
amphetamine .................... 37
dextrose 10 % and 0.2 % nacl
.......................................... 54
dextrose 10 % in water (d10w)
.......................................... 54
dextrose 25 % in water (d25w)
.......................................... 55
dextrose 30 % in water (d30w)
.......................................... 55
dextrose 40 % in water (d40w)
.......................................... 55

dextrose 5 % in water (d5w).55
dextrose 5 %-lactated ringers55
dextrose 5%-0.2 % sod

chloride.......oooovvvevene, 55
dextrose 5%-0.3 %
sod.chloride ..........cco....... 55
dextrose 50 % in water (d50w)
.......................................... 55
dextrose 70 % in water (d70w)
.......................................... 55
dextrose with sodium chloride
.......................................... 55
diazepam.........cccccevuvennnne 27,37

diazoxXide......coeevveeeeeieee 58

diclofenac potassium ............ 35
diclofenac sodium.....35, 50, 78
diclofenac-misoprostol ......... 35
dicloxacillin..........cccocevvernnnnn, 15
dicyclomine .........ccoocevveenne 65
didanosine...........ccooevvvieiennn, 9
diflunisal ..........ccocovvviinennnne 35
digiteK .....coovevieiieiiiee 48
AIGOX e 48
digoXin....ccoveveiieiice e 48
dihydroergotamine................ 30
DILANTIN 30 MG............... 27
diltiazem hel ......cccooviienin 43
AHE-XE e, 43
dimenhydrinate..................... 65
DIPENTUM .....ccccovvvriinnnn, 65
diphenhydramine hcl ............ 79
diphenoxylate-atropine......... 65
dipyridamole..........cccccennee, 46
disulfiram........cccccovviiiiinnnnn, 55
divalproex........cccceevevveiveniennn, 28
dobutamine ........cccceeerieriennn, 48
dobutamine in d5w ............... 48
docetaxel.........ccooerverinnnn. 19, 20
dofetilide..........ccoevvevivennnne 42
donepezil..........ccccovevveivennnne. 31
dopaming ........ccoceeeveverieinenn, 49

dopamine in 5 % dextrose ....49
DOPTELET (10 TAB PACK)

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

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

.......................................... 46
dorzolamide...........cccvvveennnee. 78
dorzolamide-timolol ............. 78
dorzolamide-timolol (pf) ......78
0 [0 1 (T 73
DOVATO ... 9
dOXazoSIN........ccvvveeeirireeenne, 43
(0[0) =1 o] [ 1 [ 37,50
doxercalciferol...................... 63
doxorubiCin.........cccceeevvveenne. 20
doxorubicin, peg-liposomal..20
doXy-100......ccovriiiiieiiienn, 16
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doxycycline hyclate........ 16, 17
doxycycline monohydrate .... 17
doxylamine-pyridoxine (vit b6)

DRIZALMA SPRINKLE....37,
38

dronabinol.............cccceeeveennnns 65
droperidol ... 65
DROPLET INSULIN SYR
HALFUNIT.......ccoon 59
DROPLET INSULIN
SYRINGE........ccoeveiiennnns 59

DROPLET PEN NEEDLE...59
drospirenone-e.estradiol-Im.fa

.......................................... 75
drospirenone-ethinyl estradiol

.......................................... 75
DROXIA ... 20
DULERA.......ccoot it 80
duloxeting........cccevveierieennnne. 38
DUPIXENT SYRINGE........ 50
dutasteride ........cccocveevevvennene. 82
dutasteride-tamsulosin.......... 82
E
EC-NAPIOXEN ..oovvveeiiie e 35
econazole........cccecveevinennnnn 52
EDURANT ... 9
efavirenz........cccccevevevevvcnene. 9
effer-K....ooovveveieiccee, 83
ELAPRASE..........ccoevveienns 63
electrolyte-48 in d5w............ 85
eletriptan........ccccoceviieinnnnne. 30
elinest ....cccveveiieiiceee, 75
ELIQUIS .....ccv v 46
ELIQUIS DVT-PE TREAT

30D START ...cccovevenee, 46
ELITEK ..o 17
ELMIRON........cccovivireinns 82
eluryng......coeeeeeevececee, 74
ELZONRIS.......ccocovivirens 20
EMCYT oo 20
EMEND........ccooviviiiiee 65
eMOQUEtte .......cccevvvveeciiienne 75
EMPLICITI oo 20
EMSAM ..o, 38
EMTRIVA........c oo 9

EMVERM ......coooviiniiin 13
enalapril maleate................... 43
enalaprilat...........ccccceeverinnnn. 43
enalapril-hydrochlorothiazide
.......................................... 43
ENBREL ......ccoevviieciennen 72
ENBREL MINI ..........cc.c...... 72
ENBREL SURECLICK ....... 72
eNdOCEL.......ccvvviiiiieicriiins 32
ENGERIX-B (PF) ................ 69
ENGERIX-B PEDIATRIC
(245 T 69
enoXaparin........c.cceeeevverveenne 46
ENPIESSE ..ovvivviiiiiie i 75
ENSKYCE ..o 75
eNntacapone.......c.ccccevvvverneennn 30
ENLECAVIN ..o 9
ENTRESTO.....c.ccoevvvirnn 49
ENTYVIO ..o 66
enUlOSE.......covveeiiee e 66
EPCLUSA ... 9
EPIDIOLEX .......ccccceovvvvrnenn. 28
epinasting........ccccceveeveeneennn. 78
epinephrine .........cccoevveinnins 79
epirubicCin........ccccveveiieinnn, 20
ePItOl...ceviiiie 28
EPIVIRHBV.....ccooviiiiiie 9
eplerenone ........ccccevevennnins 43
epoprostenol (glycine).......... 44
ERBITUX. ..o 20
ergoloid.........ccoeeveviiicinnn. 38
ergotamine-caffeine.............. 30
ERIVEDGE.........cccocvvurnnnn. 20
ERLEADA ..o, 20
erlotinib ... 20
] 1 SR 73
ertapenem .......cccccvevvveesiinennns 14
ERWINAZE .......c.ccccoveen. 20
ery-tab........ccceveevieieiiece, 12
ERYTHROCIN ........c........... 13
erythrocin (as stearate) ......... 12
erythromycin .................. 13,77

erythromycin ethylsuccinate. 13
erythromycin with ethanol....51
ESBRIET.....ccccovviieieciene 80
escitalopram oxalate.............. 38

esmolol ..o, 44

esomeprazole magnesium.....67
esomeprazole sodium ........... 67
estarylla........ccooviviiiinnnn 75
estradiol .........c.cceevviennne. 73,74
estradiol valerate................... 74
estradiol-norethindrone acet.74
eszopiclone .........ccooeeveiennne 38
ethacrynate sodium............... 44
ethacrynic acid...................... 44
ethambutol ..........ccceeeiennne 14
ethosuximide..........c.cccoeenen. 28
ethynodiol diac-eth estradiol 75
etodolac.........cceeveveeienienenn, 35
etonogestrel-ethinyl estradiol 74
ETOPOPHOS........cccoveneee, 20
etopoSIde......covvvevieeieiiee, 20
BUENYTOX ..o 64

everolimus (antineoplastic) ..20
everolimus

(immunosuppressive) ....... 20
EVOTAZ ... 9
EXeMEStane ......occeeveeeeeiiinnnne, 20
EYLEA. ..., 78
ezetimibe.......coovvvieeeciieee, 47
ezetimibe-simvastatin............ 47
F
FABRAZYME .......ccooeeune.. 63
falmina (28) .........cccevveveenenn, 75
famciclovir.......ccooeeveivccieecee, 9
famotidine.......ccccccvveneen. 67, 68
famotidine (pf).......ccccevenne 67
famotidine (pf)-nacl (iso-0s)67
FANAPT ..o 38
FARXIGA ..o, 59
FARYDAK.......ccoovvveiieieinn. 20
FASENRA........coooeviieeein, 80
FASENRA PEN ................... 80
fayosim ..o, 75
febuxostat ...........cceveevveennen. 71
felbamate .........cccevveveiiiiennnne 28
felodipine.......c.ccoovvvviiinnnn 44
femynor......cccccceeveviiciiec, 75
fenofibrate.........cccoevvevvivenenne 47
fenofibrate micronized.......... 47

fenofibrate nanocrystallized .47
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fenofibricacid .......cccceoeeenn. 48

fenofibric acid (choline)........ 48
fenoprofen .........cccccveeeveennnn 35
fentanyl.......ccocoooevieieinn 33
fentanyl citrate...................... 33
fentanyl citrate (pf)......... 32,33
FERRIPROX.....cc.cccevveiiiiens 55
FERRIPROX (2 TIMES A
[DYAN 4 IS 55
FETZIMA.........coeeiee 38
finasteride........ccccoevvveiveennne, 82
FIRDAPSE.......ccccoevveeiiee 31
FIRMAGON KIT W
DILUENT SYRINGE. ...... 20
flac otic Oil.......ccceevvvvriinnnnne, 57
flavoxate.......ccccoovevveeevvcnnnenn. 82
flecainide .........ccceeevvveiveennne, 42
floxuriding ..........occvvevvvenneenn. 20
fluconazole ...........covevveeenen. 8
fluconazole in nacl (iso-osm) .8
flucytosine .........cccocevvevvenenne. 8
fludarabine..........ccoceeeevenneen.. 20
fludrocortisone ...........ccuo...... 57
flumazenil...........ocvveeevnneenn. 38
flunisolide.............ccovvevvennne. 80
fluocinolone..........ccoeeeveeee. 53

fluocinolone acetonide oil ....57
fluocinolone and shower cap 53

fluocinonide............ccccoeueeee. 53
fluocinonide-e...........cccccen... 53
fluoride (sodium)............ 56, 86
fluorometholone.................... 78
fluorouracil ..................... 20, 50
fluoxetine..........ccceecveveneennnn 38
fluphenazine decanoate......... 38
fluphenazine hcl ................... 38
flurbiprofen........c..cccoooee. 35
flurbiprofen sodium.............. 78
flutamide...........cooovvivinnnnn, 20
fluticasone propionate .......... 80
fluvastatin..........cccoceevenienns 48
fluvoxamine...........ccoccevvennenn 38
FOLOTYN .cooviiiieiiieienns 20
fomepizole........cccoovvvinnnnn. 70
fondaparinuX...........ccoeeveenee. 46
fosamprenavir..........c.ccoeveeenee. 9

fosaprepitant...........cccceeveenee. 66
fosinopril ..., 44
fosinopril-hydrochlorothiazide
.......................................... 44
fosphenytoin ...........cccceeveeee. 28
freamine iii 10 %.................. 85

FREESTYLE FREEDOM....59
FREESTYLE FREEDOM

FREESTYLE INSULINX....59
FREESTYLE INSULINX
TEST STRIPS ................. 59
FREESTYLE LITE METERS9
FREESTYLE LITE STRIPS 59
FREESTYLE PRECISION

NEO STRIPS.........c.c.c...... 59
FREESTYLE TEST ............. 59
fulvestrant...........cccoevevvreenne. 20
furosemide.........ccccooevvinnnnns 44
FUZEON ..o 9
fyavolV.......ccovviieiece, 74
FYCOMPA........cccoeereer, 28
G
gabapentin ... 28
galantamine ...........ccccceeueenee. 31
GAMASTAN ..o, 70
GAMASTAN S/D......ccoveee. 70
ganciclovir sodium. ................. 9
GARDASIL 9 (PF)............... 70
gatifloxacin...........ccoccocenvine 77
GATTEX 30-VIAL.............. 66
GATTEX ONE-VIAL.......... 66
GAUZE PAD .....cccccocvrirnnn. 59
gavilyte-C....coovvvvviiiiiis 66
gavilyte-g......ccocevvvevvivieinenn. 66
gavilyte-n......cooovviiiiiinnns 66
GAZYVA ..o, 20
gemcitabine ..........ccccoceiinne 21
GEMCITABINE .................. 21
gemfibrozil ... 48
generlac ..........ccoeevveiieninn 66
gengraf.......ccoovveiineneniniens 21
gentak ........ccoeeeveeiiiiiieniien, 77
gentamicin ................ 14,52, 77

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

GENVOYA ..., 9
GEODON ......coooveieieieienn, 38
gianvi (28) ...cccceevveeieee 75
GILENYA ..o, 31
GILOTRIF ..o, 21
glatiramer.........cccccvvevvennnnne 31
glatopa ........ccceeevevveieiie 31
GLEOSTINE ......cccoveieinnn, 21
glimepiride.......c.ccccooevvenenne. 59
glipizide .......cooovviiiiiee, 59
glipizide-metformin.............. 59
glycine urologic..........cc....... 82
glycine urologic solution......82
glycopyrrolate.........c..ccoc...... 65
glycopyrrolate (pf) in water..65
gIYdO .o, 50
granisetron (pf) ......cceovenane 66
granisetron hel ..., 66
griseofulvin microsize ............ 8
griseofulvin ultramicrosize.....8
guaniding .........ccccevevevvernene, 38
GVOKE HYPOPEN 1-PACK
.......................................... 59
GVOKE HYPOPEN 2-PACK
.......................................... 59
GVOKE PFS 1-PACK
SYRINGE.......c.ccoeovvirnnn. 59
GVOKE PFS 2-PACK
SYRINGE.......cccoevveirnn. 59
H
HAEGARDA.......c.ccccoveiene. 80
HALAVEN..........ccoveivennn, 21
halobetasol propionate.......... 53
haloperidol...........cccoeoeinne, 38
haloperidol decanoate............ 38
haloperidol lactate .......... 38, 39
HARVONI........coovviiiiinnn, 9
HAVRIX (PF) ..o, 70
heather .........ccocoevvvvieieienn, 74
heparin (porcing) .........c........ 47
heparin (porcine) in 5 % dex
.................................... 46, 47

heparin (porcine) in nacl (pf)47
heparin(porcine) in 0.45% nacl
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HEPARIN(PORCINE) IN

0.45% NACL........ccoeeeneee. 47
heparin, porcine (pf)............. 47
HEPARIN, PORCINE (PF) .47
HEPATAMINE 8%.............. 85
HETLIOZ........ccoveeiiees 39
HIBERIX (PF)....ccooviiiines 70
HIZENTRA......cccciiie 70
HUMALOG JUNIOR

KWIKPEN U-100............ 60
HUMALOG KWIKPEN

INSULIN ..o 60
HUMALOG MIX 50-50

INSULN U-100................ 60
HUMALOG MIX 50-50

KWIKPEN .....cccccoiiiiienns 60
HUMALOG MIX 75-25

KWIKPEN .....cccccoviiiieens 60
HUMALOG MIX 75-25(U-

100)INSULN.......ooerrveeeen. 60
HUMALOG U-100 INSULIN

.......................................... 60
HUMIRA.......ccooieiiieen, 72
HUMIRA PEN........c........ 72
HUMIRA PEN CROHNS-UC-

HS START ... 72
HUMIRA PEN PSOR-

UVEITS-ADOL HS.......... 72
HUMIRA(CF) ..o 73
HUMIRA(CF) PEDI

CROHNS STARTER....... 72
HUMIRA(CF) PEN.............. 73
HUMIRA(CF) PEN

CROHNS-UC-HS. ............ 73
HUMIRA(CF) PEN PSOR-

UV-ADOL HS.................. 73
HUMULIN 70/30 U-100

INSULIN .....coeeiieee, 60
HUMULIN 70/30 U-100

KWIKPEN .....ccccccoviiiiees 60
HUMULIN N NPH INSULIN

KWIKPEN .....ccccccoiiiiees 60
HUMULIN N NPH U-100

INSULIN.....coeovieen, 60
HUMULIN R REGULAR U-

100 INSULN ......cccoeennnne 60

HUMULIN R U-500 (CONC)

INSULIN ....ccooeeiiiiie 60
HUMULIN R U-500 (CONC)

KWIKPEN........ccocoeviiinen. 60
hydralazine ...........ccccoceevennene 44
hydrochlorothiazide.............. 44
hydrocodone bitartrate.......... 33
hydrocodone-acetaminophen33
hydrocodone-ibuprofen......... 33
hydrocortisone.......... 53, 57, 66
hydrocortisone butyrate........ 53

hydrocortisone-acetic acid....57
hydrocortisone-pramoxine....66

hydromorphone .................... 33
hydromorphone (pf) ............. 33
hydroxychloroquine.............. 14
hydroxyprogesterone caproate
.......................................... 74
hydroxyurea..........ccccceevveennene 21
hydroxyzine hcl ................... 79
HYPERHEP B S/ID .............. 70
HYPERHEP B S-D
NEONATAL ....cccovrvrnene. 70
HYQVIA ..o, 70
I
ibandronate ..........cccocveeuveneene 71
IBRANCE .....cooviiiiiiiiins 21
DU 35
ibuprofen .........ccccoeiveinennnn, 35
ibuprofen-oxycodone............ 33
ibutilide fumarate ................. 42
icatibant ........cccccoeeeviernennnn 80
ICLUSIG ... 21
idarubicin........ccccooeiieinenne 21
IDHIFA .o 21
ifosfamide.........ccccovvernnnnne 21
ILARIS (PF) ooviiiiiiiiiie 68
IMatinib.........ccooevevevneiren 21
IMBRUVICA ... 21
IMFINZI ..o 21
imipenem-cilastatin .............. 14
imipramine hcl..................... 39
imipramine pamoate............. 39
IMiquimod .......cccovvereriennnne 50
IMOVAX RABIES VACCINE
(245 T 70

IMPAVIDO.........ccevveerene, 14
INCASSIA .vvvveeccviiee v, 74
INCRELEX ....ccvvvvivieeiiinnne, 55
INCRUSE ELLIPTA............ 80
indapamide ..........c.ccoeeveiennenn 44
INFANRIX (DTAP) (PF).....70
INFUGEM.......ccoevvvirei, 21
INLYTA oo, 21
INREBIC ...t 22
INSULIN PEN NEEDLE.....60
INSULIN SYRINGE-
NEEDLE U-100................ 60
INTELENCE........cc0oeeveeen. 9
intralipid ........coovvviiiie, 85
INTRON A ..o, 68
introvale........cocoeevvvveeeiinnen. 75
INVEGA SUSTENNA......... 39
INVEGA TRINZA ............... 39
INVIRASE .....ccveeiiiviiee, 9
INVOKAMET ......ccovvevv 60
INVOKAMET XR................ 60
INVOKANA........ccveee 60
IONOSOL-MB IN D5W.......85
IPOL ..o, 70
ipratropium bromide....... 56, 80
ipratropium-albuterol............ 81
irbesartan .........ccceeeveeeinnenne, 44
irbesartan-hydrochlorothiazide
.......................................... 44
IRESSA ..., 22
IrNOtECAN .....vceevvveeiciiee i, 22
ISENTRESS ........coovve. 9,10
ISENTRESS HD .................... 9
(151 ] [0 1 1 75
ISOLYTESPH74............. 85
ISOLYTE-P IN5 %
DEXTROSE .........cccuo...... 85
ISOLYTE-S....ccooviiiireerenne. 85
ISONIAZId......ccceevieeiiieeciien, 14
isosorbide dinitrate ............... 49
isosorbide mononitrate ......... 49
ISradipine ......coovvvvieiciennn, 44
ISTODAX......cooiveiiiieeriee, 22
itraconazole..........cceeevevvivenenne 8
IVermectin..........ccceevveeeeennen. 14
IXEMPRA ..., 22
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IXIARO (PF)..coviiiiiiiiiinns 70
J
JAKAFI ..o, 22
JaNtOVEN ..o 47
JANUMET ..o, 60
JANUMET XR.......ccoverrnenn. 60
JANUVIA.........cooviie, 60
jasmiel (28).....ccccevvvvviiennnne. 75
jencycla........ccovevviiciieenenn, 74
JEVTANA. ..., 22
Jintelic.ooeie, 74
JOIESSA .. 75
Juleber.......cooveiveiiiciee, 75
JULUCA......cco e, 10
JUXTAPID.....ccvoviiiiine, 48
K
KADCYLA ...t 22
KALETRA ..., 10
Kalliga.......cccoovevveieiicciee, 75
KALYDECO........c.ccevverennn 81
KANUMA ........cooiiiiens 63
kariva (28) .....ccccoovvviiiinnnn 75
kelnor 1/35 (28).......c.ccuveneee. 75
kelnor 1-50 .......cccccevveiivennene. 75
KEPIVANCE .......cccocovviinns 17
ketoconazole..................... 8, 52
ketodan .........ccccvevevieiinennnnn, 52
ketoprofen.........c.ccocveueee. 35, 36
ketorolac..........ccccoevveiveennenn, 78
KEYTRUDA........ccoveveene 22
KHAPZORY .....ccccovviininnns 17
KINRIX (PF)..ooviviieienn 70
kionex (with sorbitol)........... 55
KISQALI ..o 22
KISQALI FEMARA CO-
PACK ..o, 22
Klor-con 10 .......c.cccevvveiveennnn, 83
Klor-con 8 .......cccoevvvvveiivennnne 83
Klor-conm10..........ccccveeneee. 83
klor-conm15.......ccccceevvnnee. 83
klor-con m20 .........ccccceveennene 83
klor-con oral packet 20......... 83
klor-con/ef........cccovviieiinnns 83
KOMBIGLYZE XR............. 60
KORLYM......coooviiiinianianns 63
K-PHOS NO 2......ccovevene 82

K-PHOS ORIGINAL ........... 82
KRYSTEXXA.....c..ccoveeenen. 71
K-tab....coooovieeiiec e 83
kurvelo (28) ......cccccevveiivennnne 75
KUVAN........cooeiiieeieeen, 63
KYPROLIS ..o, 22
L
| norgest/e.estradiol-e.estrad.75
labetalol ..........ccooovvvviiiin, 44
lactated ringers ............... 54, 83
lactulose........cccoveevevieeiiieenne, 66
lamivuding........cooceevviveneens 10
lamivudine-zidovudine......... 10
lamotrigine........ccccceevvrennnne 28
LANOXIN.......eeovvreiirireinen, 49
lansoprazole..........ccccoceeenne. 68
lanthanum .......cc.ccoovveeivinnee, 55
LANTUS SOLOSTAR U-100
INSULIN ....covviiiiiiiie 60
LANTUS U-100 INSULIN..61
larin 1.5/30 (21).....cccevvneee. 75
larin 1/20 (21)..ccoveveiiienee 75
larin 24 fe .o, 75
larin fe 1.5/30 (28)................ 75
larin fe 1/20 (28)........cc.c....... 75
1arisSia.....cccvere e 75
latanoprost.........c.ccceevevvvenene 78
LATUDA......cccoe e, 39
leflunomide..........ccoveeiveennee 73
LEMTRADA.......c..ccovvenen. 31
LENVIMA.........ccooveiiieeenen. 22
1€SSINA ... 75
letrozole........ccovveeevieeiciieene, 22
leucovorin calcium............... 17
LEUKERAN ......ccc.ccevveinen. 22
LEUKINE..........ooveeiiireenen, 68
leuprolide.........cccovevveiinnne, 22
levalbuterol hcl...................... 81
levetiracetam .........cccccevveenee. 28
levetiracetam in nacl (iso-0s)28
levobunolol..............ceveee 77
levocarnitine ........c.ccoeevveeenee 55
levocarnitine (with sugar).....55
levocetirizing .....coceevveveeeennee 79
levofloxacin.................... 16, 77
levofloxacin in d5w.............. 16

levoleucovorin calcium ........ 17
levonest (28) ......ccccceevvriennnn 75
levonorgestrel-ethinyl estrad 75
levonorg-eth estrad triphasic 75

levora-28........cccvvvviiieinnnn, 75
levorphanol tartrate............... 33
[eVO-T. oo, 64
levothyroxine.........ccccceeeennen. 64
[1770)'4 Y/ ISR 64
LEXIVA ..o, 10
LIBTAYO......cooovviviirieiennn, 22
lidocaine ........cccooevvenivninnnnnn 51
lidocaine (pf)ind7.5w........ 42
lidocaine (pf) .....ccccvveneen. 42, 50
lidocaine hcl..........ccevenenen. 51
lidocaine in 5 % dextrose (pf)
.......................................... 42
lidocaine viscous .................. 51
lidocaine-epinephrine............ 51
lidocaine-prilocaine............... 51
lillow (28) ...ooovviiiiiiiieinnen, 75
lincomycin........ccocooeienennen, 14
lindane .......ccoovvvvvnenicienen, 54
linezolid......cccccoevevveiiiinnnn, 14
linezolid in dextrose 5%....... 14
linezolid-0.9% sodium chloride
.......................................... 14
LIORESAL ......cccovevereienne, 32
liothyronine..........cccccevenenen. 64
lisinopril.......c.coovvviiiinen, 44
lisinopril-hydrochlorothiazide
.......................................... 44
lithium carbonate................... 39
lithium citrate............ccceenee. 39
LOKELMA.......cccoviieieienen, 55
LONSURF.......ccooviieieiene, 22
loperamide.........c.cccoeevvenennn. 65
lopinavir-ritonavir................. 10
lorazepam ..........ccccoeeevenennen, 39
lorazepam intensol................ 39
LORBRENA........ccccevveinnn. 22
lorcet (hydrocodone) ............ 33
lorcet hd......cccoooeiiiiiiin, 33
lorcet plus ......cooovvviiiicinnnn, 33
loryna (28) ......coceeveeviveiienn 75
losartan .......cccoceeveieeiiciennnn, 44
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losartan-hydrochlorothiazide 44

loteprednol etabonate ........... 78
lovastatin .........c.coevvviiiienns 48
low-ogestrel (28) ..........c....... 75
loxapine succinate................. 39
lo-zumandimine (28)............ 75
LUCENTIS.....coooiiiiiiinns 78
LUMIZYME .......cccoveviinns 63
LUMOXITI c.ocvviiiiiiiiiinns 22
LUPRON DEPOT................ 22
LUPRON DEPOT (3
MONTH)....coovviiireiene 22
LUPRON DEPOT (4
MONTH) ..o 22
LUPRON DEPOT (6
MONTH) ..o 22
LUPRON DEPOT-PED........ 22
LUPRON DEPOT-PED (3
MONTH) ... 22
lutera (28) .....cccooevvvviiiinns 75
LYNPARZA......c.cccoovvvnrnnnns 22
LYSODREN.........cccovvvereannns 22
LYUMJEV KWIKPEN U-100
INSULIN ... 61
LYUMJEV KWIKPEN U-200
INSULIN ... 61
LYUMJEV U-100 INSULIN
.......................................... 61
)74 WSS 74
M
mafenide acetate................... 52
magnesium chloride.............. 83
magnesium sulfate................ 83
MAGNESIUM SULFATE IN
D5W ..o 83
magnesium sulfate in water.. 83
malathion............ccccoevevennnne. 54
mannitol 20 % ...................... 44
mannitol 25 % ........c.cccceenene. 44
mMaprotiling .........cccoovvvenne 39
marlissa (28)......c.ccccevvveeeinne 75
MARPLAN ......cccoveviieienns 39
MARQIBO.......ccoooveviierinns 22
MATULANE .........coeveene 22
matzim la.......cccccooeveieennnne 44
Mechizing ......cccovevvevveceenenn, 66

meclofenamate.............co....... 36

medroxyprogesterone............ 74
mefenamic acid..................... 36
mefloquine...........ccccovrinnn. 14
megestrol .........cccccevvveieenne 22
MEKINIST ..o, 23
MEKTOVI....coooiiiiiiiin 23
MeloXicam .........ccccvvverennnnne 36
melphalan ..........c..ccccoeeeennie 23
melphalan hcl ....................... 23
Memantine .........cccceevveveennne 31
MENACTRA (PF) ...cccoeu.ee. 70
MENEST .....cooviiiiciinien 74
MENVEO A-C-Y-W-135-DIP
(PF) o 70
MEPSEVII......cccoovviiirinne 63
mercaptopuring.........ccccceeu... 23
MEroPEeNEM .....cvvvvrvveriiriene 14
mesalaminge..........ccccoeeeveennnne 66
mesalamine with cleansing
WIPE .o 66
MESNA..eeeereeeeeiiiiiiiiieeee e e e 17
MESNEX......cccoiiviiniiininnnn 17
metaproterenol...................... 81
metformin..........ccocovveieene 61
methadone ...................... 33,34
methadone intensol............... 34
methadose..........cceoevvereennnne 34
methazolamide.................... 78
methenamine hippurate ........ 17
methenamine mandelate........ 17
methergine ... 76
methimazole .............ccce..... 58
methotrexate sodium ............ 23
methotrexate sodium (pf) .....23
methoxsalen..........c.c.ccoeevenene 51
methyldopa...........cccceveeeenene 44
methylergonovine................. 76
methylphenidate hcl ............. 39
methylprednisolone .............. 57

methylprednisolone acetate ..57
methylprednisolone sodium

SUCC ..vvveeeiiee e e eiieeeieee s 57
methyltestosterone................ 63
metoclopramide hcl .............. 66
metolazone.........c.cceeveveennnne 44

metoprolol succinate............. 44
metoprolol ta-hydrochlorothiaz
.......................................... 44
metoprolol tartrate ................ 44
MELI0 L.V. .o 14
metronidazole ........... 14,51, 74
metronidazole in nacl (iso-0s)
.......................................... 14
meXileting ..........ccocvvveiennnnn, 42
MIACALCIN ......ccovevveinnnn, 63
micafungin..........cccoceeeiienenn, 8
microgestin 1.5/30 (21) ........ 76
microgestin 1/20 (21) ........... 76
microgestin fe 1.5/30 (28) ....76
microgestin fe 1/20 (28) ....... 76
midodrine.......c.ccoccvveevvennnne. 55
mifepristone...........ccccvennne. 74
MIGEIGOt. e 30
miglitol ..o 61
miglustat ..........c.coocevviininennn, 63
M, 76
millipred ..o, 57
MIlriNONE......coooiiiiiieiee, 49
milrinone in 5 % dextrose.....49
minocycling ...........cccoevenane. 17
MINOXidil.......ccccoovvivivennnne 44
MIOSTAL ..o 78
MIRENA ..o, 74
mirtazaping .........cccocevvvenenne. 39
MISOProstol ...........ceevvvenenen, 68
MITIGARE.........cccovvennnn. 71
MItOMYCIN .....coveiiiiiiiiene, 23
MItOXantrone.........ccoceevveeenee. 23
M-M-R I (PF)..ccoveverenne, 70
modafinil............ccocovvernnnnn, 39
MOEXIPril. ..., 44
molindone...........ccccevvvvenennn, 40
MOMEtasoNe........coeuvveveees 53, 81
mondoxyne Nl .........c.ccceeueeene. 17
mono-linyah...........cccooenne, 76
montelukast.............ccoceenenne 81
MOrgidOX.......covvrverieriinieinnn, 17
MOrphine........cccoceevvveiieennenn, 34
morphine (pf)......ccccoovvieinenn, 34
morphine concentrate ........... 34
MOVANTIK ..o, 66
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.......................................... 16
MOZOBIL......c.cccoveivivaianns 68
MULPLETA......ccoiiiiiienns 47
MUPIFOCIN ..o 52
MVASI ...t 23
MYALEPT ..o 63
mycophenolate mofetil......... 23
mycophenolate mofetil (hcl) 23
mycophenolate sodium......... 23
MYLOTARG ......cccovvverienns 23
MYOTiSAN ....eevveeiecie e 52
MYRBETRIQ ......c.cceevenenns 82
N
nabumetone ..........ccccceveenee 36
(410 [o] o] IO 44
nadolol-bendroflumethiazide44
nafcillin.........cccocoeoeieinen, 15
nafcillin in dextrose iso-osm 15
naftifine ..., 52
NAGLAZYME........ccccouenin 63
nalbuphine...........ccccoeeveenen. 36
NAlOXONE .....ccveveieiieieene, 36
NaltreXone........cccccevvevveennenn, 36
NAMZARIC.........ccovvvverenns 31
NAPTOXEN ...vveviiiee e 36
naproxen sodium .................. 36
naratriptan............cccoceeeennenn, 30
NARCAN ......ccovirireieien 36
NATACYN ..o 77
nateglinide ...........c.ccoovrvennn 61
NATPARA ... 63
NAYZILAM......c.cccovereienns 28
NEEDLES, INSULIN

DISP.,SAFETY ....c.ccocu.. 61
nefazodone ..........cccocveeveenen, 40
NEOMYCIN ..o 14

neomycin-bacitracin-poly-hc78
neomycin-bacitracin-
polymyxin.........cccccvveenene. 77
neomycin-polymyxin b gu ...54
neomycin-polymyxin b-

dexameth ..........cccevvviennns 78
neomycin-polymyxin-
gramicidin.........cccoceveennnn 77

neomycin-polymyxin-hc 57, 78

NEO-POIYCIN.....covveiiiieieine 77
neo-polycin NC........ccceeuvenee 78
neostigmine methylsulfate....32
NEPHRAMINE 5.4 % ......... 85
NERLYNX...c.ooovvriieririnnn 23
NEUPRO......cccocevveriniininn. 30
NEVITaPINe ....ccovvvreiririeie 10
NEXAVAR ....cccooviiiiiininn, 23
NIACIN .o 48
nicardiping.........ccccevvveveenns 44
NICOTROL.....c.cceverrrirnnnn 56
NICOTROL NS........ccccenee. 56
nifediping........cccoeeiniinnnn 44
NIKKI (28) .o 76
nilutamide..........ccoocevveieennne 23
NiModipine.........c.ccceevveveennnne 44
NINLARO ....ccoeeerrcie, 23
nisoldipine .........cccocevvevieennnne 44
NItISINONE ..o 55
NItro-bDid .......cocovviiiiiiie 49
nitrofurantoin............ccccceevee 17

nitrofurantoin macrocrystal ..17
nitrofurantoin monohyd/m-

CIYSE v 17
nitroglycerin ..o 49
nitroglycerin in 5 % dextrose49
NIVESTYM ... 68
nizatiding ..........cccceceeveieennns 68
NOra-bDe.....ooeveeeiree e 74
norepinephrine bitartrate ......49
norethindrone (contraceptive)

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

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

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

.......................................... 76
norlyda..........ccccoovevieiinennn. 74
NORMOSOL-R...........c........ 83
NORMOSOL-R IN 5 %

DEXTROSE........ccccceu.... 83
NORMOSOL-RPH 7.4 ....... 85
NORTHERA ........cccccoevi 55

nortrel 0.5/35 (28)................. 76
nortrel 1/35 (21).....ccceevennnne 76
nortrel 1/35 (28)......cccccveueenee. 76
nortrel 7/7/7 (28).....c.ccceu..... 76
nortriptyling ..........ccccoevenenne. 40
NORVIR......covvviiiieieieen, 10
NOVOFINE 32.......ccceunen. 61
NOVOFINE PLUS............... 61
NOVOTWIST ....cccovvrennnn, 61
NOXAFIL.....cccoviviriieiiienn, 8
NPLATE.....cccoviiiiiieieieen, 47
NUBEQA ..o, 23
NUEDEXTA ....cccovviiviiinnnn, 31
NULOJIX ..o, 23
NUPLAZID ......cccovvirieiennn, 40
NYAMYC .o 52
nystatin ........ccocceeeeieennen 8, 52
nystatin-triamcinolone........... 52
(017551 (0] ISR 52
O
OCALIVA ..., 66
OCREVUS ..o, 31
octreotide acetate................... 23
ODACTRA.....co e, 70
ODEFSEY ...ooovvviiiieieienn, 10
ODOMZO......coecveveieieienn, 23
OFEV...oooiiiiiiiiieieeieien,s 81
ofloxacin.........ceee.... 16, 57, 77
olanzapine........ccccceeevvenenne. 40
olanzapine-fluoxetine ........... 40
olmesartan..........cccceevevierienne, 45
olmesartan-amlodipin-
hcthiazid ........cccovvvevenne 45
olmesartan-
hydrochlorothiazide........... 45
olopatadine ...........cc....... 56, 78
omeprazole ..........cccccevenenne. 68
OMNIPOD DASH 5 PACK
POD ..o 61
OMNIPOD INSULIN
MANAGEMENT ............. 61
OMNIPOD INSULIN REFILL
.......................................... 61
OMNITROPE.......c.ccccevennee, 68
ondansetron..........ccoccevveruenne 66
ondansetron hcl..................... 66
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ondansetron hcl (pf) ............. 66
ONETOUCH ULTRA BLUE

TEST STRIP ...ccvviis 61
ONETOUCH ULTRAZ2
METER ... 61

ONETOUCH ULTRAMINI 61
ONETOUCH VERIO 1Q

METER ..o, 61
ONETOUCH VERIO METER
.......................................... 61
ONETOUCH VERIO TEST
STRIPS....coo v, 61
ONGLYZA.....ooiiiiiiiiannn, 61
ONIVYDE......ccocvvivivirannn, 23
OPDIVO....ccoiviiiiiiiinnn, 23
opium tincture .........cccceveneee. 65
OPSUMIT ..o, 81
0ralone.......ccocvvvevvniesieennn, 56
ORENCIA ..., 73
ORENCIA (WITH
MALTOSE).......cccoevvnnenne. 73
ORENCIA CLICKJECT......73
ORFADIN ..o, 55
ORKAMBI.......cccccvvvirairannnn, 81
orsythia......cccceeevevvceieennn, 76
oseltamivir........ccccceevvvennnne, 10
oSMitrol 15 % .......cccevvvvnnee. 45
0smitrol 20 % ......ccccevvvvveneee. 45
OTEZLA ..o, 73
OTEZLA STARTER............ 73
oxacillin.......ccoocvvviviiinnnnnn, 16
oxacillin in dextrose(iso-osm)
.......................................... 16
oxaliplatin.........ccccoovvvinnnnnn, 24
oxandrolone............cccceevneen. 63
OXAPIOZIN....covveeiieriirieeieeea 36
oxcarbazepine..........c.ccoeeuee. 28
OXERVATE .....cccovvviranen, 78
0XicoNazole.........cccovvveeuvneen. 52
oxybutynin chloride.............. 82
oxXycodone .........ccccueenee. 34, 35
oxycodone-acetaminophen...35
oxycodone-aspirin................ 35
OXymOrphone..........ccoceeuvneee. 35
OZURDEX.....cccocviiiirirannn. 78

P

PACEIONE.......eeeivieeiiieaireen 42
paclitaxel ...........ccoocvvvvevennnns 24
PADCEV .....cccocevveieie, 24
paliperidone..........c.cccccevenene 40
palonosetron ................... 66, 67
PALYNZIQ...ccoooiiiiriiinn 63
pamidronate............cc.cceenne 63
PANRETIN ....coooviiiiiiinn 51
pantoprazole ...........cc.ccoenee. 68
paraplatin...........ccccceeeveenne 24
paricalcitol ... 63
paroex oral rinse................... 56
ParomMoOMYyCin..........ccoerennnn. 14
paroxetine hcl ..o 40
PASER.......ccoveieieeiece, 14
PAXIL .o 40
PEDIARIX (PF) ...cccevvviee. 70
PEDVAX HIB (PF).............. 70
peg 3350-electrolytes ........... 67
PEGANONE ......c.ccoovrirnnnn. 28
PEGASYS ..o, 68
PEGASYS PROCLICK ....... 68
peg-electrolyte..........ccccenee 67
PEGINTRON .....ccccevvriennnn 68
PEMAZYRE .....cccoeveirnnn. 24
penicillamine ............cc.co.... 73
penicillin g potassium........... 16
penicillin g procaine.............. 16
penicillin g sodium................ 16
penicillin v potassium........... 16
PENTACEL (PF) .....cccuene.... 70
pentamiding ............ccceeeenee 14
PENTASA ... 67
pentoxifylline............ccce.. 47
PERFOROMIST ........cc..... 81
perindopril erbumine............. 45
Periogard.........cccevereneriennnn 56
PERJETA ..o 24
permethrin ........ccocecevvriennnnn 54
perphenazine...........cccoeveeuen. 40
PERSERIS.......c.cocoeeieee, 40
pfizerpen-g......ccooeevveiiveennn. 16
phenelzine...........ccccovnennnn. 40
phenobarbital ........................ 28
phenobarbital sodium........... 29

phenoxybenzamine................ 45
phentolamine ..........cccccoeeeee. 45
phenytoin .........cccccevveevvenenne, 29
phenytoin sodium ................. 29
phenytoin sodium extended..29
Philith....ooee e, 76
PHOSPHOLINE IODIDE....78
PIFELTRO ....cccovevvveieienn, 10
pilocarpine hcl ................ 55, 78
pimecrolimus............cccceevenee, 51
piMozide ........ccceevvvveevieenne, 40
pimtrea (28) .....ccccovveevvvennnne 76
pindolol........c.ccccoviieiiee 45
pioglitazone ..........cccccovennee, 61
pioglitazone-glimepiride.......61
pioglitazone-metformin......... 61
piperacillin-tazobactam ........ 16
PIQRAY ...oocviviviieeeieien, 24
pirmella........c.cccoovvieivennne. 76
PIFOXICAM ..o 36
plasbumin 25 %..........c......... 83
plasbumin 5%.........cccceeee. 83
PLASMA-LYTE 148 ........... 85
PLASMA-LYTEA ............ 85
plasmanate ..............ccccoeeunnne. 86
PLEGRIDY ......cccoervenen. 68, 69
plenaming ........c.ccceevevvenenne. 86
POAOTIlOX......ciiiiiiiiciie, 51
POLIVY oo, 24
polocaine..........c.cocvvviienennn, 51
polocaine-mpf.........c..ccoc..... 51
POIYCIN .o, 77
polyethylene glycol 3350 .....67
polymyxin b sulf-trimethoprim
.......................................... 77
POMALYST....cocoveveieienn 24
portia 28........cccceevveveevieenenn 76
PORTRAZZA........cccoeuene. 24
posaconazole...........c.cccccueenne.n. 8
potassium acetate.................. 84
potassium chlorid-d5-
0.45%nacl ........ccccovvrvvennenn. 84
potassium chloride................ 84
potassium chloride in 0.9%nacl
.......................................... 84
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potassium chloride in 5 % dex

potassium chloride in Ir-d5...84
potassium chloride in water..84
potassium chloride-0.45 % nacl

.......................................... 84
potassium chloride-d5-
0.2%nacl........cceevviriienns 84
potassium chloride-d5-
0.9%nacl........ccccovvvviienns 85
potassium citrate................... 82
potassium phosphate m-/d-
DASIC...covveeiiiiii e, 85
POTELIGEO.........cccevvennne. 24
PRALUENT PEN ................ 48
pramipexole...........ccooovvnnnn 30
prasugrel .......ccoeveeevveieennenn, 47
pravastatin ..........cccoevrieennn 48
praziquantel ................c......... 14
PrazoSin ......ccceeeverenernnnenns 45
PRECISION PCX PLUS TEST
.......................................... 61
PRECISION PCX TEST......62
PRECISION POINT OF
CARE TEST....c.ccevvvrnenn. 62

PRECISION Q-1-D TEST....62
PRECISION XTRA

MONITOR .......ccocverene 62
prednicarbate...............c......... 54
prednisolone ..........cc.cooveunne. 57
prednisolone acetate............. 78
prednisolone sodium phosphate

.................................... 57,78
prednisone ..........cceeeeeee. 57, 58
prednisone intensol............... 57
pregabalin ..o 29
PREMARIN .......ccoovvviinnnne 74
premasol 10 %..........ccoveuee. 86
prenatal vitamin oral tablet...86
prevalite........ccocovvrvniiinnnn 48
previfem ..o 76
PREVYMIS.......ccovcviv 10
PREZCOBIX........ceevevrrenne. 10
PREZISTA ..o 10
PRIFTIN...cooiiiiiieeiene 14
PRIMAQUINE.........c..cocu..... 14

Primidone.........cccevvvivennennns 29
PRIVIGEN ......c.cccoovviiiinennn 70
probenecid .........cccccevveieennns 71
probenecid-colchicine .......... 71
procainamide ..........c.ccoevennene 42
ProCentra.........cccoeververveenen. 40
prochlorperazine.................. 67

prochlorperazine edisylate....67
prochlorperazine maleate oral

.......................................... 67
PROCRIT ..o 69
procto-med NC........cccvveenee 67
Procto-pak..........cccevrvereanens 67
proctosol NC ........ccccceevrienne 67
proctozone-hc.........cccceevenee 67
Progesterone ..........cocevvvveennne 74
progesterone micronized ......74
PROGRAF.......cccccviiiirann, 24
PROLASTIN-C.....c.covvvrnene 55
PROLEUKIN .......cccoevrirnenn. 69
PROLIA. ... 71
PROMACTA.....cccoevvere 47
promethazine ............ccccceeuee 79
propafenone.........c.ccocevenene 42
propranolol .............c.cccceenee 45
propranolol-hydrochlorothiazid

.......................................... 45
propylthiouracil .................... 58
PROQUAD (PF)....cccccveuvnnnn. 70
Protaming........cccocevereriennnn 47
protriptyling..........ccccovevvennene 40
PrudoXin.......ccceeerererennnnnnn 51
PULMOZYME...........cen.... 81
PURIXAN ..o, 24
pyrazinamide ............cccceeeuee 14
pyridostigmine bromide ....... 32
pyrimethamine...................... 14
Q
QINLOCK ....coeeiieiiiiiins 24
QUADRACEL (PF)............. 70
quUetiapine .......ccoceevvereerieenne. 40
quinapril......cccoceveveveiieinenn. 45
quinapril-hydrochlorothiazide

.......................................... 45
quinidine gluconate .............. 42
quinidine sulfate .................. 42

quinine sulfate ............cc...... 14
QVAR REDIHALER............ 81
R

RABAVERT (PF) .....cc....... 70
RADICAVA. ..o, 31
raloxifene.........ccooceveevvenenne 71
ramelteon ........ccocvvvvvvvininnnn, 40
ramipril ..., 45
ranolazine ........c.ccccoevevienennn, 49
rasagiline.........cccoovvvvieinenn, 30
RAVICT ..o, 55
REBIF (WITH ALBUMIN) .69
REBIF REBIDOSE .............. 69
REBIF TITRATION PACK.69
reclipsen (28)......cccccevvenenne. 76

RECOMBIVAX HB (PF)....70,
71

RECTIV ..o, 67
regonol.......cccevveveeieevneiee, 32
REGRANEX .......ccoevvviiinnne. 51
RELENZA DISKHALER....10
RELISTOR .....ccovvveiieeee, 67
REMICADE ..........coveeevenene. 67
RENACIDIN ........ccoveeieene. 83
repaglinide ..........cccooeevvennne. 62
REPATHA........ccoeeeeeee 48
REPATHA PUSHTRONEX 48
REPATHA SURECLICK ....48
RETACRIT ..., 69
RETEVMO.......cccceeovveeien. 24
RETROVIR .....cccoeeviveeiine, 10
REVCOVI ....ooovvvvviee, 55
REVLIMID...........ccovvierennne. 24
(277011 (0 SRR 32
REXULTI..cooviiiiiiiiiecie, 40
REYATAZ ....oooovveeveee. 10
FDAVIFIN (e 10
RIDAURA........ccco e, 73
rifabutin .......ccooeeeeiiieccn, 14
Ffampin ..., 14
(] [740] [ 55
rimantadinge...........coccveveenee. 10
FINQEI'S oo 54, 85
RINVOQ.......ccceveiiecieienen 73
risedronate ................ 55,71, 72

RISPERDAL CONSTA .40, 41
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riSPeridone........cccccvvvervvennnnn. 41

FLONAVIT ..o 10
RITUXAN ..ot 24
rivastigming.........cccocceeeenene. 31
rivastigmine tartrate.............. 31
rzatriptan ..o, 30
(o] o1 [ o] - 30
rosadan .......ccccevveveeieeniennnenn 52
rosuvastatin..............cccceennenn. 48
ROTARIX ...cccoviviiiieieienns 71
ROTATEQ VACCINE ........ 71
FOWEEPIA ..o 29
FOWEEPIA Xl .covvveevivieeriiieeien 29
ROZLYTREK ......c.ccevvernnnn 24
RUBRACA. ... 24
RUXIENCE..........c.coceevevnnns 24
RYDAPT ..o 24
S
salsalate .........ccccoeevveiieieennnn 36
SAMSCA ..., 63
SANDIMMUNE .................. 24
SANDOSTATIN LAR
DEPOT ..o 24
SANTYL oo, 51
SAPHRIS ..o, 41
SARCLISA......ccoeivererne, 24
scopolamine base.................. 67
SECUADO......ccccvvvirirnnn, 41
selegiline hel........coveveneen. 30
selenium sulfide.................... 50
SELZENTRY ..coocviviiiiinnen, 10
sertraline........ccoovevveieiiennnnn 41
setlakin ......cccoocevveieeiciiee 76
sevelamer carbonate.............. 55
sevelamer hel............c.c.o.... 55
sf 56
sF 5000 plUS ...c.vecvveveeieciie 56
sharobel .........cccooevevevviiennnn 74
SHINGRIX (PF).....ccoveuvnnen. 71
SIGNIFOR .....cccovivire, 24
sildenafil (pulmonary arterial
hypertension)..........c......... 81
][00 (01| SR 82
silver sulfadiazine................. 51
SIMULECT .....ccoovivirineen. 24
simvastatin.........ccccceveiieennnn 48

SIrolimus ......ccoceeeevveeennen. 24, 25
SIRTURO. ..., 14
SKYRIZI ..o, 50
sodium acetate..........ccoeeune... 85
sodium benzoate-sod
phenylacet............cc.covnne 55
sodium bicarbonate............... 85
sodium chloride.............. 55, 85
sodium chloride 0.45 %........ 85
sodium chloride 0.9 %.......... 55
sodium chloride 3 %............. 85
sodium chloride 5 %............. 85

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

sodium nitroprusside ............ 49
sodium phenylbutyrate ......... 55
sodium phosphate................. 85
sodium polystyrene (sorb free)
.......................................... 55
sodium polystyrene sulfonate
.......................................... 56
SOLTAMOX......cccvviviranns 25
SOMATULINE DEPOT......25
SOMAVERT ....c.covvivirnne 64
0] (10 [T 42
sotalol .......cccevevieiieee, 42
sotalol af ........cccoeveveiinnnins 42
SPIRIVA RESPIMAT.......... 81
SPIRIVA WITH
HANDIHALER................ 81
spironolactone ...................... 45
spironolacton-hydrochlorothiaz
.......................................... 45
SPrintec (28).....c.coocvvvreninnnns 76
SPRITAM....cooiiiiiiiiiins 29
SPRYCEL ...covevvveivieirne 25
sps (with sorbitol)................. 56
] (0]1) ) QTR 76
10 [ TRRRR 51
STAMARIL (PF) ..ccoocvinee 71
stavudineg.......cccooeeveiiininenne. 10
STELARA ..o 50
STIMATE....coooieiiieiiiiie 64
STIOLTO RESPIMAT......... 81
STIVARGA......ccooeiviriiine 25
STRENSIQ...cocoviiiiiire 64

STREPTOMYCIN ............... 14
STRIBILD .....cccovvveeiivieeeee, 10
STRIVERDI RESPIMAT ....81
SUDVENITE.....vveveeicviiee e 29

subvenite starter (blue) kit....29
subvenite starter (green) kit..29
subvenite starter (orange) kit 29

SUCRAID.....ceeeeeieiii 67
sucralfate.......ccooeeveeeeeeiieenn, 68
sulfacetamide sodium ........... 78

sulfacetamide sodium (acne) 52
sulfacetamide-prednisolone..78

sulfadiazine...........ccccccevvennenn. 16
sulfamethoxazole-trimethoprim
.......................................... 16
SULFAMYLON.......cc..c..... 52
sulfasalazine ............cccoeeue..n. 67
sulindac.........cceevevveieieennnn, 36
sumatriptan ...........ccoceeeenenn, 30
sumatriptan succinate .....30, 31
SUPRAX ..ot 12
SUTENT ..cooeiiieeeeee, 25
SYeda....ccveiiiieiiee e, 76
SYLATRON.......ccovveeveee. 69
SYMBICORT .....ccevvvirinnen, 81
SYMDEKO. .......cccovveiienen. 81
SYMFl..coooviiiiiiiiiieieien,s 10
SYMFILO....ccooveiveee. 11
SYMIEPI ..., 79
SYMPAZAN ......cccoevvieen. 29
SYMTUZA.....ccooeeeeen, 11
SYNAGIS......ooeeeee, 11
SYNAREL......cccoeviiiirinnn, 64
SYNERCID.......cccovveeieenen. 14
SYNRIBO.......cccoveieieieinnn, 25
T
TABLOID......ccoovviiiiienn 25
TABRECTA......ceeeee 25
tacrolimus .........cccceveveene. 25, 51
tadalafil ............cccoooveviiennnn, 83

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MG e 81
TAFINLAR ..o 25
TAGRISSO.......ccoovviiiinnnn, 25

TALTZ AUTOINJECTOR ..50
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TALTZ AUTOINJECTOR (2

PACK) ..o, 50
TALTZ AUTOINJECTOR (3
PACK) ..o, 50
TALTZ SYRINGE............... 50
TALZENNA.........ccoeevi 25
tamoxXifen........cocevvvieeiieenne, 25
tamsulosin.........ccocevveee v, 82
TARGRETIN .......cooveeivee, 25
tarina 24 fe....ooooevvveeeeevein, 76
tarina fe 1/20 (28)................. 76
tarina fe 1-20 eq (28)............ 76
TASIGNA ..., 25
tazarotene .....cccccccvvvvvvveeennnenn, 52
tazicef ..o, 12
TAZORAC ..o 52
taztia Xt.vvvivee e, 45
TAZVERIK.....cooeveieeiin, 25
TDVAX ..., 71
TECENTRIQ.....c.ccoveveeennn 25
TECFIDERA........ccveevve 31
TECHLITE INSULIN SYR
HALFUNIT.....coooev 62
TECHLITE INSULIN
SYRINGE...........ccevrenen. 62
TECHLITE PEN NEEDLE..62
TEFLARO.......cceevvvieeiie, 12
TEKTURNA HCT ............... 45
telmisartan ........ccccoceveeeveennee, 45
telmisartan-amlodipine......... 45
telmisartan-hydrochlorothiazid
.......................................... 45
TEMIXYS ..o, 11
TEMODAR......ccccoevieevrnn. 25
temsirolimus.........ccceeeveenee. 25
TENIVAC (PF) ..ccocveveee, 71
tenofovir disoproxil fumarate
.......................................... 11
terazosin .....ccccoeveeeviieeiieeenn, 45
terbinafine hel......cocoeevvveees 8
terbutalinge..........ccccveeeeiennnenn. 82
terconazole ...........cceeeevennee, 74
TERIPARATIDE................. 72
testosterone........coovveeeeeeeiiins 64
testosterone cypionate .......... 64
testosterone enanthate .......... 64

TETANUS,DIPHTHERIA
TOX PED(PF) ...cccvvvvnnne. 71
tetrabenazine................... 31,32
tetracycline ........cccoeevvvinnnn. 17
THALOMID.........ccovvininnns 25
THEO-24 ..o 82
theophylline........c.ccccoveeneeee. 82
THIOLA ... 56
THIOLAEC.....ccciiiiiins 56
thioridazine.........cccccceevvenee. 41
thiotepa........cccocvvveveeiieieenn, 25
thiothixene..........cccoeeevvrnenne. 41
tiadylt er.......ccocevveeveeieinenn. 45
tiagabine ... 29
TIBSOVO.....cccoiiiiiiiiiains 25
TICEBCG.....cccoevveveverne 71
tigecycling ......cccovevveeennn. 14
tiliafe. ..o, 76
timolol maleate............... 45,77
tinidazole ........ccccccevvevvinnnn. 14
TIVICAY ..o 11
TIVICAY PD ...cocvvvvvinne 11
tizanidine ........ccocoevvviininnns 32
tobramycCin.........ccoceevnennnins 77
tobramycin in 0.225 % nacl..14
tobramycin sulfate........... 14, 15
tobramycin-dexamethasone..78
tolcapone ... 30
tolmetin.......ccooovveviiiiiiins 36
tolterodine...........ccocevevvvrnnnnn. 82
tolvaptan...........cccceeeveieiennn. 64
topiramate..........ccocevvrennnnns 29
tOPOSAr .....vvvevivee e 25
tOpOteCaN ......oeeveerieree 25
toremifene..........ccocoeevnenienns 25
torsemide ........ccooevveiennennn. 45
TOUJEO MAX U-300
SOLOSTAR .....ccoevvve 62
TOUJEO SOLOSTAR U-300
INSULIN ....cooviiiirirne, 62
tovet emollient..................... 54
tramadol..........ccccoeveviieinnnn. 36
tramadol-acetaminophen......36
trandolapril ...........ccocoeninne 45
trandolapril-verapamil .......... 45
tranexamic acid..................... 74

tranylcypromine.................... 41
travasol 10 % ........ccccvevuennee. 86
travoprost........ccccvvvveviveennnnn. 78
TRAZIMERA........ccoevveen. 25
trazodone .........ccocvvvvieiennn 41
TREANDA.........cceoveieie 25
TRECATOR ..o 15
TRELSTAR......coveviieie 26
treprostinil sodium................ 45
tretinoin (antineoplastic)....... 26
tretinoin topical.................... 52
tri femynor..........ccooeeeienn 76

triamcinolone acetonide.54, 56,
58

triamterene........ccceeveeveiennn 45
triamterene-hydrochlorothiazid

.......................................... 45
triderm ..., 54
trienting......c.ocoevveieicie 56
tri-estarylla..........cccoeoeennn 76
trifluoperazine....................... 41
trifluridine.........cccocoevviienenn, 77
TRIKAFTA ..o 82
tri-legest fe.......ccoovvviiviennn 76
tri-linyah ..........cccoooveee, 76
tri-lo-estarylla............ccccoc..... 76
tri-lo-marzia........cccceevervennne. 76
tri-lo-sprintec.........cccovvvenene. 76
trilyte with flavor packets.....67
trimethoprim ..........cccoeeenne 17
trimipraming ............ccccveneen, 41
TRINTELLIX.....cocoveveee 41
tri-previfem (28) .................. 76
TRISENOX ....covoveieieiene 26
tri-sprintec (28) ........ccccvveneen. 76
TRIUMEQ ... 11
trivora (28)......ccceeveieiieennenn, 76
TRODELVY ...cccoveveveien 26
TROGARZO .....ccccovvveienne 11
TROPHAMINE 10 %........... 86
troSPIUM ... 82
TRUEPLUS INSULIN.......... 62
TRUEPLUS PEN NEEDLE.62
TRULANCE.......c.coevveiee 67
TRULICITY oo 62
TRUMENBA.........ccooevene. 71
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TRUXIMA ..., 26
TUKYSA. ..., 26
tulana......cccoceoeieiieeee 74
TURALIO ..., 26
TWINRIX (PF) ooveviienee, 71
TYKERB.......ccooiiiiiinen, 26
TYPHIM VI ....coooviviie, 71
TYSABRI.....cccoviiiiiiinen, 32
TYVASO....coooiviiiieieienn, 82
TYVASO INSTITUTIONAL
START KIT....cccovevene, 82
TYVASO REFILL KIT ....... 82
TYVASO STARTERKIT...82
U
ULTOMIRIS ... 56
UNItAroid ..o 64
UNITUXIN ..o, 26
UPTRAVL.....cooiiiiiiies 45
ursodiol........ccevveviieiieennnne, 67
UVADEX ..o 51
\
valacyclovir........c.cccoevenne. 11
VALCHLOR ........cooeveree, 51
valganciclovir....................... 11
valproate sodium................... 29
valproic acid...........c.ccceeueenne. 29
valproic acid (as sodium salt)
.......................................... 29
valrubicin...........cccoeveivene. 26
valsartan .........c.ccocevevennnennn, 45
valsartan-hydrochlorothiazide
.......................................... 45
VALTOCO.......ccccvivirarianns 29
VanComycCin .........ccceevveeeennnnn 15
VANCOMYCIN IN 0.9 %
SODIUM CHL................. 15
vandazole..........c.cccoevevvennnnn. 74
VANTAS ..., 26
VAQTA (PF)..coeevieiien, 71
VARIVAX (PF) .o, 71
VARIZIG ....coooiivirre, 71
VARUBI.......ccooovviiiiiinen, 67
VASCEPA........ccoviviieenn 48
VECAMYL....ccooviiiraniannn. 49
VECTIBIX ...coeovviiiviiennn, 26

VELCADE ... 26
Veletri. oo, 45
velivet triphasic regimen (28)
.......................................... 76
VEMLIDY ....coooviiiiiiiniinins 11
VENCLEXTA ..o 26
VENCLEXTA STARTING
PACK ..o, 26
venlafaxine .........cccceeeenennn. 41
verapamil ..o 45, 46
VERSACLOZ ......cccoovninnns 41
VERZENIO........ccoovvvirnns 26
VIBERZI ......ccoviiiiiiiiiiins 67
VIENVA oo 76
vigabatrin............ccceeveveinenn. 29
VIgadrone........coocevevvreninnns 29
VIBRYD ...ccooviiiiiiiiiiains 41
VIMIZIM......ccooviiiiiiinanns 64
VIMPAT ..o 29
vinblasting ..........cccoceevvinnen. 26
vincasar pfs.........cccoeveveinenn. 26
VINCIIStINE ..o 26
vinorelbine..........ccccoeeveinnnn. 26
VIOKACE ... 67
viorele (28) .....ccccoevvevieinnnn. 76
VIRACEPT ...cooovvviveviiis 11
VIREAD. ..ottt 11
VISTOGARD.........cceevirnnns 17
VITRAKVLI....coooiiiiiiiiiins 26
VIVITROL ...ccooovvviviiiine 36
VIZIMPRO........cccovviiiianns 26
voriconazole ........c.ccoeeevennnne 8
VOTRIENT ..o 26
VRAYLAR......ccoooviririrnns 41
VYNDAMAX ....ccovvvrininnnns 49
VYNDAQEL......cccovrvirnnns 49
VYXEQOS......oiiiiiiiiiiaiens 26
w
warfarin ..., 47
water for irrigation, sterile....56
Wera (28)...ccccvvevieiiieiiiiinns 76
X
XALKORI ....covviiiiiiiiiains 26
XARELTO ...covoviiiiiiire 47
XATMEP......coviiiiiiiiiins 26
XCOPRI .o 30

XCOPRI MAINTENANCE

PACK ..o, 30
XCOPRI TITRATION PACK

.......................................... 30
XELJANZ......ccoovvveiiieeen. 73
XELJANZ XR....coovveveiren. 73
XERMELO.....c...ccovevivvrenen. 26
XGEVA. ..., 17
XIAFLEX ..., 56
XIFAXAN ..o, 15
XIGDUO XR......ccovvevvveenen. 62
XIIDRA ..o, 78
XOFLUZA ..o, 11
XOLAIR ...cveiiieeeie e, 82
XOSPATA.....ccoeieeeeee, 26
XPOVIO ..., 26
XTANDI....ooovviiiiiieiiieee, 27
XUIANE oo 74
XURIDEN .....ccooevviieiiieee, 56
XYREM....ooooooiiiieeee, 41
Y
YERVOY ..oooovviiiiiieeeieeen, 27
YF-VAX (PF) ..o, 71
YONDELIS ..o 27
YONSA ..o, 27
yuvafem ........ccocvvenineiennn, 74
Z
zafirlukast ........ccocveevvvieeennne 82
zaleplon........ccccoevveeieenen, 41
ZALTRAP ..o, 27
ZANOSAR ..o, 27
Zarah ..o, 76
ZEJULA ..., 27
ZELBORAF .....ooooveveee. 27
zidovuding .......c.coevvevcvieennen. 11
ZIEXTENZO......cooveveee. 69
ziprasidone hcl...................... 41
ziprasidone mesylate ............ 41
ZIRABEV......ccoovvvvevee 27
ZIRGAN ..., 77
ZOLADEX ....coovvviieicieeen, 27
zoledronic acid..........c.......... 64
zoledronic acid-mannitol-water

.................................... 56, 64
ZOLINZA. ... 27
zolmitriptan........ccoceeeveriennn, 31
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zolpidem.....coevvevrccciee, 42

zonisamide.........cccceeeeeenen, 30
ZORTRESS......ooovevieiiee 27
ZOSTAVAX (PF) ..cccovvenn 71

zovia 1/35€ (28).....cccccevuvnee. 76
zumandimine (28)................. 76
ZYDELIG......cccoviiiiiiie 27
ZYKADIA. ... 27

ZYPREXA RELPREVV ......

ZYTIGA

42
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