CHRISTUS Health Plan Generations (HMO)
CHRISTUS Health Plan Generations Plus (HMO)
2022 Formulary

List of Covered Drugs

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

HPMS Approved Formulary File Submission ID 00022142, Version Number 12

This formulary was updated on 04/18/2022. This is not a complete list of drugs covered by our plan. For a
complete listing or other questions, please contact CHRISTUS Health Plan Generations (HMO) /
CHRISTUS Health Plan Generations Plus (HMQO) Member Services, at 1-844-282-3026 or, for TTY users,
711, 8 a.m. — 8 p.m. local time, seven days a week, from October 1 — March 31, and 8 a.m. — 8 p.m. local
time, Monday — Friday, from April 1- September 30, or visit_christushealthplan.org.
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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 04/18/2022. 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) Abridged Formulary?

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

Can the Formulary (drug list) change?

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

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

e New generic drugs. We may immediately remove a brand name drug on our Drug List if we are
replacing it with a new generic drug that will appear on the same or lower cost sharing tier and with
the same or fewer restrictions. Also, when adding the new generic drug, we may decide to keep the
brand name drug on our Drug List, but immediately move it to a different cost-sharing tier or add
new restrictions. If you are currently taking that brand name drug, we may not tell you in advance
before we make that change, but we will later provide you with information about the specific
change(s) we have made.
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o If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you will also include
information on how to request an exception, and you can find information in the section
below titled “How do I request an exception to the CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO)’s Formulary?”’

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

e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a new generic drug to replace a brand name drug currently on the formulary; or
add new restrictions to the brand name drug or move it to a different cost-sharing tier or both. 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 31-day supply of the drug.

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

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2022 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2022 coverage year except as described above. This means these drugs will
remain available at the same cost sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice this year about changes that do not affect you.
However, on January 1 of the next year, such changes would affect you, and it is important to check the Drug
List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 04/18/2022. To get updated information about the drugs covered by
CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO) please
contact us. Our contact information appears on the front and back cover pages.

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

Medical Condition

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

Alphabetical Listing

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

What are generic drugs?

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

Are there any restrictions on my coverage?

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

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

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

Step Therapy: In some cases, CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan
Generations Plus (HMO) requires you to first try certain drugs to treat your medical condition before
we will cover another drug for that condition. For example, if Drug A and Drug B both treat your
medical condition, CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan
Generations Plus (HMO) may not cover Drug B unless you try Drug A first. If Drug A does not
work for you, CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations
Plus (HMO) will then cover Drug B.
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You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 9. You can also get more information about the restrictions applied to specific covered drugs
by visiting our Web site. We have posted online a document that explain our prior authorization restriction.
You may also ask us to send you a copy. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

You can ask CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO)
to make an exception to these restrictions or limits or for a list of other, similar drugs that may treat your
health condition. See the section, “How do I request an exception to the CHRISTUS Health Plan Generations
(HMO)/CHRISTUS Health Plan Generations Plus (HMO)’s formulary?”” on page 5 for information about
how to request an exception.

What if my drug is not on the Formulary?

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

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

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

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

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

You can ask CHRISTUS Health Plan Generations (HMQO)/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 lower cost-sharing level, unless the drug is on the
specialty tier. If approved, this would lower the amount you must pay for your drug.
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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 (HMQO)/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, tier, or utilization restriction
exception. When you request a formulary, tier, or utilization restriction exception you should submit a
statement from your prescriber or physician supporting your request. Generally, we must make our
decision within 72 hours of getting your prescriber’s supporting statement. You can request an expedited
(fast) exception if you or your doctor believe that your health could be seriously harmed by waiting up to 72
hours for a decision. If your request to expedite is granted, we must give you a decision no later than 24
hours after we get a supporting statement from your doctor or other prescriber.

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

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

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

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

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

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

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

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

CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health Plan Generations
Plus (HMO) Formulary
The formulary that begins on page 9 provides coverage information about 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) has 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

4 Non-Preferred Brand 26% or 30% of the total cost*
*(check your specific plan)

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

Drug
Tier

ANTIFUNGAL AGENTS

Requirements
/Limits

ABELCET 4 B/D PA; MO
AMBISOME 5 B/D PA; MO
amphotericin b 4 B/D PA; MO
caspofungin 5

intravenous recon

soln 50 mg

caspofungin 4

intravenous recon

soln 70 mg

clotrimazole mucous 2 MO
membrane

CRESEMBA PA
fluconazole MO
fluconazole in nacl 4 PA
(iso-osm)

intravenous

piggyback 100

mg/50 ml, 400

mg/200 ml

fluconazole in nacl 4 PA: MO
(iso-osm)

intravenous

piggyback 200

mg/100 ml

flucytosine MO
griseofulvin 4 MO
microsize

griseofulvin 4 MO
ultramicrosize

itraconazole oral 4 MO; QL (120
capsule per 30 days)
itraconazole oral 4 MO

solution

Drug Name Drug Requirements
Tier /Limits

ketoconazole oral 2 MO

micafungin 5 MO

NOXAFIL ORAL 5 PA; MO; QL

SUSPENSION (630 per 30

days)

nystatin oral 2 MO

posaconazole oral 5 PA; MO; QL

tablet,delayed (96 per 30

release (dr/ec) days)

terbinafine hcl oral 2 MO

voriconazole 5 PA; MO

intravenous

voriconazole oral 5 PA; MO

suspension for

reconstitution

voriconazole oral 4 PA; MO

tablet

ANTIVIRALS

abacavir 2 MO

abacavir-lamivudine 3 MO

abacavir- 5 MO

lamivudine-

zidovudine

acyclovir oral 2 MO

capsule

acyclovir oral 4 MO

suspension 200 mg/5

ml

acyclovir oral tablet MO

acyclovir sodium 4 B/D PA; MO

intravenous solution

adefovir MO

amantadine hcl MO

APRETUDE

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 04/18/2022.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
APTIVUS 5 MO EPCLUSA ORAL 5 PA; MO; QL
- PELLETS IN (28 per 28
atazanavir . MO PACKET 150-37.5 days)
BARACLUDE 5 MO MG
ORAL SOLUTION EPCLUSA ORAL 5 PA; MO; QL
BIKTARVY S MO PELLETS IN (56 per 28
CABENUVA 5 MO EAAGCKET 200-50 days)
cidofovir 5 B/D PA; MO
EPCLUSA ORAL 5 PA; MO; QL
COMPLERA 5 MO TABLET 200-50 (56 per 28
DELSTRIGO 5 MO MG days)
DESCOVY ORAL 5 EPCLUSA ORAL 5 PA; MO; QL
TABLET 120-15 TABLET 400-100 (28 per 28
MG MG days)
DESCOVY ORAL 5 MO EPIVIR HBV 4 MO
TABLET 200-25 ORAL SOLUTION
MG etravirine 5 MO
EDURANT MO famciclovir 2 MO
efavirenz oral 4 MO fosamprenavir 5 MO
capsule 200 mg
- FUZEON 5 MO
efavirenz oral 2 MO SUBCUTANEOUS
CapSU|e 50 mg RECON SOLN
efavirenz oral tablet 4 MO ganciclovir sodium 2 B/D PA; MO
efavirenz- MO GENVOYA MO
emtricitabin-tenofov
- - HARVONI ORAL 5 PA; MO; QL
efavirenz-lamivu- 5 MO PELLETS IN (28 per 28
tenofov disop PACKET 33.75-150 days)
emtricitabine 2 MO MG
emtricitabine- 5 MO HARVONI ORAL 5 PA; MO; QL
tenofovir (tdf) PELLETS IN (56 per 28
EMTRIVA ORAL 3 MO IF\)AAGCKET 45-200 days)
SOLUTION
X HARVONI ORAL 5 PA; MO; QL
entecavir s MO TABLET 45-200 (56 per 28
MG days)

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

This drug list was last updated on 04/18/2022.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

HARVONI ORAL 5 PA; MO; QL NORVIR ORAL 4 MO

TABLET 90-400 (28 per 28 POWDER IN

MG days) PACKET

INTELENCE ORAL 4 MO NORVIR ORAL 4 MO

TABLET 25 MG SOLUTION

INVIRASE ORAL 5 MO ODEFSEY 5 MO

TABLET oseltamivir 3 MO

ISENTRESS HD MO PIFELTRO 5 MO

I'DSOEV’:‘/EEESI?\IORA'— MO PREVYMIS 5

PACKET INTRAVENOUS

ISENTRESS ORAL 5 MO PREVYMIS ORAL > pl\)g(r)sc?é_ag:))

TABLET

ISENTRESS ORAL 5 MO PREZCOBIX MO

TABLET,CHEWAB PREZISTA ORAL MO

LE 100 MG SUSPENSION

ISENTRESS ORAL 3 MO PREZISTA ORAL 4 MO

TABLET,CHEWAB TABLET 150 MG,

LE 25 MG 75 MG

JULUCA MO PREZISTA ORAL 5 MO

lamivudi MO TABLET 600 MG,

amivudine 800 MG

"?‘(;“'V“g.'”e' MO RELENZA 4 MO

zldovudine DISKHALER

'S-LEfS(F')\éﬁsolgﬁ"- . MO RETROVIR 3 MO

INTRAVENOUS

Iopllnavllrt-.rltonawr 4 MO REYATAZ ORAL 5 MO

oral solution POWDER IN

lopinavir-ritonavir 3 MO PACKET

oral tablet ribavirin oral 3

nevirapine oral 4 capsule

Suspension ribavirin oral tablet 3 MO

nevirapine oral 3 MO 200 mg

tablet rimantadine 4 MO

nevirapine oral 4 MO ritonavir MO

tablet extended

release 24 hr RUKOBIA 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 04/18/2022.

11




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

SELZENTRY 3 MO VIRACEPT ORAL 5 MO
ORAL SOLUTION TABLET
SELZENTRY 5 MO VIREAD ORAL 5 MO
ORAL TABLET POWDER
150 MG, 300 MG VIREAD ORAL 5 MO
SELZENTRY 3 MO TABLET 150 MG,
ORAL TABLET 25 200 MG, 250 MG
MG, 75 MG VOSEVI 5  PA; MO; QL
stavudine oral 3 MO (28 per 28
capsule days)
STRIBILD 5 MO zidovudine 2 MO
SYMTUZA 5 MO CEPHALOSPORINS
SYNAGIS S MO; LA cefaclor oral capsule 2 MO
TEMIXYS 5 MO cefaclor oral MO
tenofovir disoproxil 4 MO suspension for
fumarate reconstitution 125

mg/5 ml, 250 mg/5
TIVICAY ORAL 3 MO ml
TABLET 10 MG

cefaclor oral 2
TIVICAY ORAL 5 MO suspension for
TABLET 25 MG, 50 reconstitution 375
MG mg/5 ml
TIVICAY PD 5> MO cefaclor oral tablet 4 MO
TRIUMEQ 5 MO extended release 12
TROGARZO 5 MO; LA hr _
valacyclovir oral 2 MO; QL (120 ggl;;clijrlgxn oral 2 MO
tablet 1 gram per 30 days) _
valacyclovir oral 2 MO; QL (60 cefadro>.<|l ofral 2 MO
tablet 500 mg per 30 days) Suspension Tor

reconstitution 250
valganciclovir oral 5 MO mg/5 ml, 500 mg/5
recon soln ml
valganciclovir oral 3 MO cefadroxil oral tablet 2 MO
tablet cefazolin in dextrose 4 MO
VEKLURY 5 (iso-0s) intravenous
VEMLIDY 5 MO piggyback 1 gram/50

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 04/18/2022.

ml, 2 gram/50 ml
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
cefazolin injection 4 MO ceftriaxone 4 MO
recon soln 1 gram, intravenous
500 mg cefuroxime axetil 2 MO
cefazolin injection 4 oral tablet
;%%On soln égogram, cefuroxime sodium 4 PA; MO
gram, 9 injection recon soln
cefazolin 4 750 mg
Intravenous cefuroxime sodium 4 PA; MO
cefdinir MO intravenous recon
cefepime in soln 1.5 gram
dextrose,iso-osm cefuroxime sodium 4 PA
cefepime injection 4 MO Intravenous recon
— soln 7.5 gram
cefixime MO cephalexin oral 2 MO
cefoxitin in dextrose, PA capsule 250 mg, 500
1S0-0sm mg
cefoxitin intravenous 4 PA; MO cephalexin oral 2 MO
recon soln 1 gram, 2 suspension for
gram reconstitution
cefoxitin intravenous 4 PA SUPRAX ORAL 4
recon soln 10 gram SUSPENSION FOR
X N 500 MG/5 ML
cefprozil MO
— SUPRAX ORAL 4 MO
ceftazidime Injectlon 4 PA: MO TABLET,CHEWAB
recon soln 1 gram, 2 LE
gram PTI
————— tazicef injection 4 PA; MO
ceftazidime injection 4 PA ——
ceftriaxone in 4 MO TEFLARO 5 PA; MO
dextrose,iso-0s ERYTHROMYCINS / OTHER
ceftriaxone injection 4 MO MACROLIDES
recon soln 1 gram, 2 azithromycin 4 PA; MO
gram, 250 mg, 500 intravenous
mg
- — azithromycin oral 3 MO
ceftriaxone injection 4 packet

recon soln 10 gram

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

This drug list was last updated on 04/18/2022.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
azithromycin oral 2 MO amikacin injection 4 PA; MO
suspension for solution 1,000 mg/4
reconstitution ml, 500 mg/2 ml
azithromycin oral 2 ARIKAYCE PA; LA
tablet 250 mg (6
t M
pack), 500 mg (3 atovaquone O
pack) atovaquone- MO
azithromycin oral 2 MO proguanil
tablet 250 mg, 500 aztreonam PA; MO
mg, 600 mg bacitracin
clarithromycin oral 4 MO intramuscular
suspension for BENZNIDAZOLE 3 MO
reconstitution
- - CAYSTON 5 PA; MO; LA;

clarithromycin oral 3 MO QL (84 per 28
tablet days)
release 24 hr -

chloroquine 2 MO
e.e.s. 400 oral tablet 4 MO phosphate
ery-tab oral MO clindamycin hcl MO
tablet,delayed N -
release (dr/ec) 250 clindamycin in 5 % PA; MO
mg, 333 mg dextrose
erythrocin (as 4 MO clindamycin 4 MO
stearate) oral tablet pediatric
250 mg clindamycin 4 PA; MO
ERYTHROCIN 4 PA: MO phosphate injection
INTRAVENOUS clindamycin 4 PA; MO
RECON SOLN 500 phosphate
MG intravenous solution
erythromycin 4 600 mg/4 ml
ethylsuccinate oral COARTEM MO
tablet - -

_ colistin PA; MO
erythromycin oral 4 MO (colistimethate na)
MISCELLANEOUS dapsone oral 3 MO
ANTIINFECTIVES
albendazole 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 04/18/2022.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

DAPTOMYCIN 5 MO linezolid in dextrose 4 PA
INTRAVENOUS 5%
IF\‘AEGCON SOLN 350 linezolid oral 5 MO

suspension for
daptomycin 5 MO reconstitution
Intravenous recon linezolid oral tablet MO
soln 500 mg I i

inezolid-0.9% PA
EMVERM Mo sodium chloride
ertapenem 4 PA; MO; QL :

(14 per 14 mefloquine MO
days) meropenem PA; MO; QL

intravenous recon (30 per 10
ethambutol MO soln 1 gram days)
gentamicin in nacl 4 PA; MO meropenem 4 PA: MO: QL
i(as'[(?z;c\)/serr?())us intravenous recon (10 per 10

. I

piggyback 100 soln 590 mg days)
mg/100 ml, 60 mg/50 metro i.v. PA; MO
ml, 80 mg/50 ml metronidazole in PA; MO
gentamicin in nacl 4 PA nacl (iso-0s)
(is0-0sm) metronidazole oral 2 MO
Intravenous tablet
piggyback 80 X
mg/100 ml neomycin 2 MO
gentamicin injection 4 PA; MO nitazoxanide 5 MO
solution 40 mg/ml paromomycin 4 MO
gentamicin sulfate 4 PA; MO PASER 3 MO
(ped) (pf) _ pentamidine 4  B/DPA; MO;
hydroxychloroquine 2 MO inhalation QL (1 per 28
oral tablet 200 mg days)
imipenem-cilastatin 4 PA; MO pentamidine 4 MO
IMPAVIDO 5  PA;MO Injection
isoniazid injection 4 praziquantel 4 MO
isoniazid oral 4 MO PRIFTIN 8 MO
solution PRIMAQUINE 3 MO
isoniazid oral tablet MO pyrazinamide 4 MO
ivermectin oral 3 MO pyrimethamine 5 PA; MO
lincomycin PA quinine sulfate 4 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 Requirements
Tier  /Limits /Limits
rifabutin 4 MO vancomycin PA; MO; QL

- -~ intravenous recon (20 per 10
rifampin intravenous 4 MO soln 1,000 mg, 750 days)
rifampin oral 3 MO mg
SIRTURO 5 PA; LA vancomycin PA; QL (2 per
STREPTOMYCIN 3 PA: MO intravenous recon 10 days)

soln 10 gram
SYNERCID 5 PA -

5 5 : vancomycin PA; QL (4 per
tigecycline 5> PAMO intravenous recon 10 days)
tinidazole 2 MO soln 5 gram
tobramycin in 0.225 5 B/D PA; MO; vancomycin PA; MO; QL
% nacl QL (280 per intravenous recon (10 per 10

28 days) soln 500 mg days)
tobramycin 5 B/D PA; MO; vancomycin oral PA; MO; QL
inhalation QL (224 per capsule 125 mg (40 per 10

28 days) days)
tobramycin sulfate 4 PA vancomycin oral PA; MO; QL
injection recon soln capsule 250 mg (80 per 10
tobramycin sulfate 4 PA; MO days)
injection solution XIFAXAN ORAL MO; QL (9 per
TRECATOR MO TABLET 200 MG 30 days)
VANCOMYCIN IN PAIQL(000 St AN ORAL “’é?é(?é-a(gs?
0.9 % SODIUM per 10 days) P y
CHL PENICILLINS

INTRAVENOUS —

PIGGYBACK 1 g?pc;ﬁllcelllm oral MO
GRAM/200 ML R

VANCOMYCININ 3 PA,QL (1000  Aamoxicillin fora' MO
0.9 % SODIUM per 10 days) suspension Tor

CHL reconstitution

INTRAVENOUS amoxicillin oral MO
PIGGYBACK 500 tablet
MG/100 ML amoxicillin oral MO
VANCOMYCIN IN 3 PA; QL (3000 tablet,chewable 125
0.9 % SODIUM per 10 days) mg, 250 mg
CHL amoxicillin-pot MO
INTRAVENOUS clavulanate oral
PIGGYBACK 750 suspension for
MG/150 ML

reconstitution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
amoxicillin-pot 2 MO oxacillin in 4 PA
clavulanate oral dextrose(iso-osm)
tablet intravenous
amoxicillin-pot 4 MO piggyback 1 gram/50
clavulanate oral ml
tablet extended oxacillin in 4 PA; MO
release 12 hr dextrose(iso-osm)
o intravenous
amoxicillin-pot 2 MO n
clavulanate oral piggyback 2 gram/50
tablet,chewable ml
ampicillin oral 2 MO oxacillin injection 4 PA
| recon soln 1 gram,
capsule 500 mg 10 gram
ampicillin sodium 4 PA; MO I
injepction oxacillin injection 4 PA; MO
recon soln 2 gram
ampicillin sodium 4 PA —
intrpavenous penicillin g 4 PA; MO
potassium
ampicillin-sulbactam 4 PA; MO - -
injscltilor: recuon soln penicillin g procaine 4 PA; MO
1.5 gram, 3 gram penicillin g sodium 4 PA; MO
ampicillin-sulbactam 4 PA penicillin v MO
injection recon soln potassium
15 gram pfizerpen-g PA
ampicillin-sulbactam 4 PA . s
intrpavenous piperacillin-
tazobactam
BICILLIN C-R 3 PA; MO intravenous recon
BICILLIN L-A 4  PA MO ;?;”m13'5 gram, 40.5
dicl illi 2 MO : -
cloxactfin piperacillin- 4 MO
_nafcillin in dextrose 4 PA tazobactam
ISO-0sm intravenous recon
nafcillin injection 4 PA; MO soln 2.25 gram,
recon soln 1 gram, 2 3.375 gram, 4.5
gram gram
nafcillin injection 5 PA QUINOLONES
recon soln 10 gram CIPRO ORAL 4
nafcillin intravenous 4 PA; MO SUSPENSION,MIC
recon soln 2 gram ROCAPSULE
RECON

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
ciprofloxacin hcl 2 MO sulfamethoxazole- 1 MO
oral tablet 100 mg, trimethoprim oral
750 mg tablet
ciprofloxacin hcl 1 MO TETRACYCLINES
oral tablet 250 mg, _
500 mg doxy-100 4 PA; MO
ciprofloxacin in 5 % 4 PA; MO Fjoxycycllne hyclate * PA
dextrose intravenous
levofloxacin in d5w 4 PA doxlycycllnle hyclate 2 MO
intravenous oral capsute
piggyback 250 doxycycline hyclate 2 MO
mg/50 ml oral tablet 20 mg, 50
levofloxacin in d5w 4 PA; MO mg
intravenous doxycycline 2 MO
piggyback 500 monohydrate oral
mg/100 ml, 750 capsule 100 mg, 50
mg/150 ml mg
levofloxacin 4 PA; MO doxycycline 4 MO
intravenous monohydrate oral
levofloxacin oral 4 MO suspenf_ltortl_ for
solution reconstitution
levofloxacin oral 2 MO doxycycline 2 MO
tablet monohydrate oral

tablet 100 mg, 50
moxifloxacin oral 2 MO mg, 75 mg
moxifloxacin- 4 PA; MO minocycline oral 2 MO
sod.chloride(iso) capsule
ofloxacin oral tablet 4 MO minocycline oral 4 MO
300 mg, 400 mg tablet
SULFA'S/ RELATED AGENTS mondoxyne nl oral 2 MO
sulfadiazine 4 MO capsule 100 mg
sulfamethoxazole- 4 PA; MO tetracycline 4 MO
'_[rimethoprim URINARY TRACT AGENTS
Intravenous methenamine 2 MO
sulfamethoxazole- 2 MO hippurate
trimethoprim oral .
suspension methenamine 2 MO
mandelate

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
nitrofurantoin 4 MO abiraterone oral 5 PA; MO; QL
nitrofurantoin 3 MO tablet 500 mg ((160 per 30
macrocrystal oral ays)
capsule 100 mg, 50 ABRAXANE B/D PA; MO
mg ADCETRIS B/D PA: MO
nltrofﬁrz?tom t 3 MO AFINITOR 5 PA: MO
monohyd/m-crys DISPERZ
trimethoprim S MO AFINITOR ORAL 5  PA;MO: QL
ANTINEOPLASTIC/ TABLET 10 MG (30 per 30
IMMUNOSUPPRESSANT days)
DRUGS ALECENSA 5 PA; MO; QL
(240 per 30
ADJUNCTIVE AGENTS days)
dexrazoxane hcl 5 B/D PA; MO ALIMTA B/D PA; MO
ELITEK 5 MO ALIQOPA B/D PA; LA
KEPIVANCE 5 ALUNBRIG ORAL PA; QL (30
90 MG
leucovorin calcium 3 MO
oral ALUNBRIG ORAL 5 PA; QL (60
- TABLET 30 MG per 30 days)
levoleucovorin 5 B/D PA; MO
calcium intravenous ALUNBRIG ORAL 5 PA; QL (30
recon soln 50 mg TABLETS,DOSE per 30 days)
- PACK
levoleucovorin 5 B/D PA
calcium intravenous anastrozole 2 MO
solution ARRANON B/D PA; MO
mesna 2 B/D PA; MO arsenic trioxide B/D PA
MESNEX ORAL 5 MO intravenous solution
1 mg/ml
VISTOGARD 5 PA —
arsenic trioxide 5 B/D PA; MO
XGEVA S B/D PA; MO intravenous solution
ANTINEOPLASTIC / 2 mg/mi
IMMUNOSUPPRESSANT DRUGS ARZERRA 5 B/D PA; MO
abiraterone oral 5 PA; MO; QL ASPARLAS 5 PA
tablet 250 mg ((jtzcs) per 30 AVVAKIT 5 PA: LA; QL
ys) (30 per 30
days)

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

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

Tier  /Limits Tier  /Limits
azacitidine 5 B/D PA; MO CAPRELSA ORAL 5 PA; LA; QL
azathioprine oral 2 B/D PA; MO TABLET 100 MG ((160 per 30
tablet 50 mg ays)

P : CAPRELSA ORAL 5 PA; LA; QL
azathioprine sodium 2 B/D PA TABLET 300 MG (30 per 30
BALVERSA 5 PA; LA days)
BAVENCIO S5 B/D PA; LA carboplatin 2 B/D PA; MO
BELEODAQ 5 B/D PA intravenous solution
BENDEKA 5 B/D PA: MO carmustine B/D PA; MO
BESPONSA 5 B/D PA: MO: cisplatin intravenous B/D PA; MO

LA solution
bexarotene 5 PA; MO cladribine 5 B/D PA; MO
bicalutamide 2 MO clofarabine B/D PA
BLENREP 5 PA COMETRIQ ORAL PA; MO; QL
- : CAPSULE 100 (56 per 28
bleomyC|n 2 B/D PA; MO MG/DAY(SO MG dayS)
BLINCYTO 5 B/D PA X1-20 MG X1)
INTRAVENOUS COMETRIQORAL 5  PA; MO; QL
KIT CAPSULE 140 (112 per 28
BORTEZOMIB B/D PA MG/DAY (80 MG days)
BOSULIF ORAL PA; MO; QL X1-20 MG X3)
TABLET 100 MG (90 per 30 COMETRIQ ORAL 5 PA; MO; QL
days) CAPSULE 60 (84 per 28
BOSULIF ORAL 5  PA;MO; QL 2//'52%‘\( (20 MG X days)
TABLET 400 MG, (30 per 30
500 MG days) COPIKTRA 5  PA;LA; QL
BRAFTOVIORAL 5  PA; MO; LA ggosp;er 30
CAPSULE 75 MG QL (180 per y
30 days) COSMEGEN 5 B/D PA; MO
BRUKINSA PA; LA COTELLIC 5 PA; MO; LA;
QL (63 per 28
busulfan B/D PA days)
CABOMETYX (P)ﬁ (';Aooéelg'g‘(’) cyclophosphamide 2 B/D PA; MO
days) intravenous recon
Y soln
CALQUENCE £ ?éoc‘) |;¢3(?L cyclophosphamide 3 B/D PA; MO
daysg oral capsule

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
CYCLOPHOSPHA 3 B/D PA; MO docetaxel 5 B/D PA
MIDE ORAL intravenous solution
TABLET 160 mg/16 ml (10
| . 2 B/D PA mg/ml), 20 mg/2 ml
A (10 mg/ml), 80 mg/8
I ; ml (10 mg/ml)
cyclosporine 4 B/D PA; MO :
modified oral plocetaxel _ 5 B/D PA; MO
capsule intravenous solution
_ 160 mg/8 ml (20
cycI(_)s:porlne 4 B/D PA mg/ml), 20 mg/ml (1
modified oral ml), 80 mg/4 ml (20
solution mg/ml)
cyclosporine oral 4 B/D PA; MO doxorubicin 2 B/D PA
capsule intravenous recon
CYRAMZA B/D PA; MO soln 10 mg
. intravenous recon
g:y_tara_lbme (pf)_ B/D PA; MO soln 50 mg
injection solution —
100 mg/5 ml (20 doxorubicin 2 B/D PA; MO
mg/ml), 2 gram/20 intravenous solution
ml (100 mg/ml) 10 mg/5 ml, 20
- mg/10 ml, 50 mg/25
cytarabine (pf) 2 B/D PA mi
injection solution 20 —
mg/ml doxorubicin 2 B/D PA
- : intravenous solution
dacarbazine 2 B/D PA; MO 2 mg/ml
dactinomycin 2 B/D PA doxorubicin, peg- 5 B/D PA; MO
DANYELZA 5 PA liposomal
DARZALEX 5 B/D PA; MO; DROXIA 3 MO
LA ELZONRIS 5  PALA
daunorubicin 2 B/D PA EMCYT 5 MO
intravenous solution
EMPLICITI 5 B/D PA; MO
DAURISMO ORAL 5 PA; MO; QL e
TABLET 100 MG (30 per 30 epirubicin _ 2 B/DPA;MO
days) intravenous solution
200 mg/100 ml
DAURISMO ORAL 5 PA; MO; QL
TABLET 25 MG (60 per 30 ERBITUX 5 BIDPA;MO
days)
decitabine 5 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ERIVEDGE 5 PA; MO; QL FIRMAGON KIT W 4 B/D PA; MO
(30 per 30 DILUENT
days) SYRINGE
ERLEADA 5  PA;MO; QL SUBCUTANEOUS
RECON SOLN 80
(120 per 30 MG
days)
erlotinib oral tablet 5  PA;MO; QL floxuridine 2 B/DPA
100 mg, 150 mg (30 per 30 fludarabine 2 B/D PA; MO
days) intravenous recon
erlotinib oral tablet 5 PA; MO; QL soln
25 mg (60 per 30 fludarabine 2 B/D PA
days) intravenous solution
ERWINASE B/D PA fluorouracil 2 B/D PA; MO
. intravenous solution
ETOPOPHOS 4 B/D PA; MO 1 gram/20 ml, 500
etoposide B/D PA; MO mg/10 ml
|ntrav§nous fluorouracil 2 B/D PA
everolimus 5 PA; MO; QL intravenous solution
(antineoplastic) oral (30 per 30 2.5 gram/50 ml, 5
tablet days) gram/100 ml
everolimus 5 PA; MO flutamide MO
(antineoplastic) oral :
tablet for suspension FOLOTYN B/D PA; MO
everolimus 5 B/D PA; MO FOTIVDA 5 P2A1; LA;ZSL
(immunosuppressive (21 per
) days)
exemestane MO fulvestrant B/D PA; MO
EXKIVITY PA; LA: QL GAVRETO PA; MO; LA;
QL (120 per
(120 per 30 30 d
days) ays)
FARYDAK 5 PA: MO: OL GAZYVA B/D PA; MO
(6 per 21 days) gemcitabine B/D PA; MO
FIRMAGONKITW 5  B/DPA; MO '”tlra‘l’enous rggg”
DILUENT soln 1 gram, mg
SYRINGE gemcitabine 2 B/D PA
SUBCUTANEOUS intravenous recon
RECON SOLN 120 soln 2 gram

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
gemcitabine 2 B/D PA; MO imatinib oral tablet 5 PA; MO; QL
intravenous solution 400 mg (60 per 30
1 gram/26.3 ml (38 days)
mlgl g‘g’ 2 ?r"l"mé%%G IMBRUVICA 5  PA; QL (120
ml (38 mg/ml), ORAL CAPSULE per 30 days)
mg/5.26 ml (38 140 MG
mg/ml)
IMBRUVICA PA; QL (30
GEMCITABINE 3 B/D PA
INTRAVENOUS g)OR'\A/I\(I_3 CAPSULE per 30 days)
SOLUTION 100
MG/ML IMBRUVICA PA; QL (30
gengraf 4 B/D PA; MO SS%AI\h (;I' A4|3(IJ' EATG per 30 days)
GILOTRIF PA; MO; QL 560 MG
(30 per 30 IMFINZI B/D PA: MO;
days) LA
HALAVEN B/D PA; MO INLYTA ORAL PA; MO; QL
hydroxyurea MO TABLET 1 MG (180 per 30
IBRANCE 5  PA; MO; QL days)
(21 per 28 INLYTA ORAL PA; MO; QL
days) TABLET 5 MG (120 per 30
ICLUSIG 5  PA; QL (30 days)
per 30 days) INQOVI PA; MO; QL
idarubicin 2 B/DPA; MO (5 per 28 days)
IDHIFA 5  PA:MO:; LA; INREBIC PA; MO; LA;
QL (120 per
QL (30 per 30 30 d
days) ays)
ifosfamide 2 B/DPA;MO IRESSA P3Ao; 'V'%;OQ'-
intravenous recon g per
soln ays)
ifosfamide 2 BIDPA; MO rnoteean B/D PA; MO
intravenous solution ;rggaver;guslso ution
1 gram/20 mi mg/> M
ifosfamide 2 B/D PA :rrwltr;gflicn%nus solution PIDPA
intravenous solution
300 mg/15 ml, 500
3 gram/60 mi mg/25 ml
imatinib oral tablet 5 PA; MO; QL
100 mg (180 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
irinotecan 5 B/D PA; MO KISQALI ORAL 5 PA; MO; QL
intravenous solution TABLET 600 (63 per 28
40 mg/2 ml MG/DAY (200 MG days)
ISTODAX B/D PA; MO X3)
IXEMPRA B/D PA; MO KYPROLIS B/D PA
JAKAF] 5 PA; MO; QL lapatinib PQ;OMO;?)(SL
(60 per 30 ((j per
days) ays)

JEMPERLI 5  PA;MO LENVIMA S P MO
JEVTANA 5  B/DPA; MO letrozole S MO
KADCYLA 5  PA; MO LEUKERAN . 1O
KEYTRUDA 5 PA leuprolide _ 5 PA; MO

subcutaneous kit
KIMMTRAK > PA LIBTAYO PA; LA
KISQALI FEMARA 5 PA; MO; QL :
CO-PACK ORAL (49 per 28 LONSURF PA; MO
TABLET 200 days) LORBRENA ORAL 5 PA; MO; QL
MG/DAY (200 MG TABLET 100 MG (30 per 30
X 1)-2.5 MG days)
KISQALI FEMARA 5 PA; MO; QL LORBRENA ORAL 5 PA; MO; QL
CO-PACK ORAL (70 per 28 TABLET 25 MG (90 per 30
TABLET 400 days) days)
MG/DAY (200 MG .
X 225 MG LUMAKRAS 5 PA; MO
KISQALI FEMARA 5 PA; MO; QL LUMOXITI > PA; LA
CO-PACK ORAL (91 per 28 LUPRON DEPOT 5 PA; MO
TABLET 600 days) LUPRON DEPOT 5  PA;MO
MG/DAY (200 MG (3 MONTH)
X 3)-2.5 MG

LUPRON DEPOT 5 PA; MO
KISQALI ORAL 5 PA; MO; QL (4 MONTH)
TABLET 200 (21 per 28 :
MG/DAY (200 MG days) LUPRON DEPOT 5 PA; MO

(6 MONTH)
X 1)
KISQALI ORAL 5 PA; MO: QL LUPRON DEPOT- 5 PA; MO
TABLET 400 (42 per 28 PED
MG/DAY (200 MG days) LUPRON DEPOT- 5 PA; MO

X 2)

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
LYNPARZA 5 PA; MO; QL methotrexate sodium 2 B/D PA
(120 per 30 injection
days) methotrexate sodium 2 B/D PA; MO
LYSODREN 3 oral
MARGENZA 5 PA mitomycin 2 B/D PA; MO
intravenous recon
MARQIB B/D PA
QIBO 3 / soln 20 mg, 5 mg
MATULANE > mitomycin 5 B/D PA; MO
megestrol oral 3 PA intravenous recon
suspension 400 soln 40 mg
mg/10 mi (10 mi) mitoxantrone 2 B/D PA; MO
megestrol oral 3 PA; MO _
suspension 400 MONJUVI 5 PA; LA
mg/10 ml (40 mg/ml) MVASI 5 B/D PA; MO
megestrol oral 4 PA; MO mycophenolate 4 B/D PA
suspension 625 mg/5 mofetil (hcl)
ml (125 mg/ml) mycophenolate 3 B/D PA; MO
megestrol oral tablet 3 PA; MO mofetil oral capsule
MEKINIST ORAL 5 PA; MO; QL mycophenolate 5 B/D PA; MO
TABLET 0.5 MG (90 per 30 mofetil oral
days) suspension for
MEKINIST ORAL 5  PA; MO; QL reconstitution
TABLET 2 MG (30 per 30 mycophenolate 3 B/D PA; MO
days) mofetil oral tablet
MEKTOVI 5 PA; MO; LA; mycophenolate 4 B/D PA; MO
QL (180 per sodium
30 days) MYLOTARG 5  B/DPA; MO;
melphalan 2 B/D PA; MO LA
melphalan hcl 5 B/D PA nelarabine 5 B/D PA; MO
mercaptopurine 2 MO NERLYNX PA; MO; LA
methotrexate sodium 2 B/D PA NEXAVAR PA; MO; LA,
(pf) injection recon QL (120 per
soln 30 days)
methotrexate sodium 2 B/D PA; MO nilutamide 5 PA; MO
(pf) injection NINLARO 5  PA;MO; QL

solution

(3 per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
NUBEQA 5 PA; MO; LA; oxaliplatin 2 B/D PA; MO
QL (120 per intravenous solution
30 days) 100 mg/20 ml, 50
NULOJIX B/D PA; MO mg/10 ml (5 mg/ml)
octreotide acetate PA; MO pxaliplatin . 2 B/D PA
injection solution intravenous solution
1,000 meg/ml, 500 200 mg/40 m
mcg/ml paclitaxel 2 B/D PA; MO
octreotide acetate 4 PA; MO PADCEV 5 PA; MO
injection solution lati 2 B/D PA
100 meg/ml, 200 paraplatin /
mcg/ml, 50 meg/ml PEMAZYRE 5 PA; LA; QL
. 14 21
octreotide acetate 4 PA; MO Ejays%er
injection syringe 100
mcg/ml (1 ml), 50 PERJETA 5 B/D PA; MO
mcg/ml (1 ml) PIQRAY 5 PA; MO
octreotide acetate 5 PA; MO POLIVY 5 PA: MO
injection syringe 500
mcg/ml (1 ml) POMALYST 5 PA; MO; LA
ODOMZO 5 PA MO: LA PORTRAZZA 5  B/IDPA; MO
QL (30 per 30 POTELIGEO 5 PA
days) PROGRAF 3 B/DPA; MO
ONCASPAR 5 B/D PA INTRAVENOUS
ONIVYDE 5 B/D PA PROGRAF ORAL 4 B/D PA; MO
ONUREG 5  PA;MO; QL GRANULES IN
(14 per 14 PACKET
days) PURIXAN
OPDIVO 5 PA; MO QINLOCK PA; LA; QL
ORGOVYX 5  PA:LA; QL (90 per 30
(32 per 30 days)
days) RETEVMO ORAL 5 PA; MO; LA;
oxaliplatin 2 B/D PA; MO CAPSULE 40 MG QL (180 per
intravenous recon 30 days)
soln 100 mg RETEVMO ORAL 5 PA; MO; LA;
oxaliplatin 2 B/D PA CAPSULE 80 MG QL (120 per
intravenous recon 30 days)
soln 50 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
REVLIMID 5 PA: MO; LA, SIMULECT 3 B/D PA
QL (28 per 28 INTRAVENOUS
days) RECON SOLN 10
romidepsin 5 B/D PA MG
intravenous recon SIMULECT 3 B/D PA; MO
soln INTRAVENOUS
ROZLYTREK 5  PA;MO: QL EAEGCON SOLN 20
ORAL CAPSULE (150 per 30
100 MG days) sirolimus oral 5 B/D PA; MO
ROZLYTREK 5  PA;MO; QL solution
ORAL CAPSULE (90 per 30 sirolimus oral tablet 4 B/D PA; MO
200 MG days) SOLTAMOX MO
RUBRACA 5  PAIMOILA; SOMATULINE 5  PA;MO
QL (120 per DEPOT
30 days)
_ SPRYCEL ORAL 5 PA; MO; QL
RUXIENCE > PAMO TABLET 100 MG, (30 per 30
RYBREVANT 5 PA; MO 140 MG, 50 MG, 80 days)
RYDAPT 5  PA;MO MG
SPRYCEL ORAL 5 PA; MO; QL
RYLAZE > PA TABLET 20 MG, 70 (60 per 30
SANDIMMUNE 4 B/D PA; MO MG days)
ORAL SOLUTION STIVARGA 5 PA; MO; QL
SANDOSTATIN 5 PA; MO (84 per 28
LAR DEPOT days)
'RNTRAMUSCULA sunitinib 5 PA; MO; QL
SUSPENSION,EXT ((130 per 30
ENDED REL ays)
RECON SYNRIBO 5 B/D PA
SARCLISA 5 PA; LA TABLOID 4 MO
SCEMBLIX ORAL 5 PA; MO; QL TABRECTA 5 PA; MO
TABLET 20 MG éigg)per 30 tacrolimus oral 2 B/D PA; MO
SCEMBLIXORAL 5  PA;MO;QL TAFINLAR > Eébl\gg;ggl‘
TABLET 40 MG (300 per 30
days)
days)
TAGRISSO 5 PA; MO; LA:;
SIGNIFOR 5 PA QL (30 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
TALZENNA ORAL 5 PA; MO; QL toremifene 5 MO
ays
TALZENNA ORAL 5 PA; MO; QL TREANDA > B/D PA; MO
CAPSULE 0.5 MG, (30 per 30 TRELSTAR 5 B/D PA; MO
0.75 MG, 1 MG days) INTRAMUSCULA
tamoxifen 2 MO EOSI;JSPENSION
TARGRETIN 5 PA; MO RECONSTITUTIO
TOPICAL N
TASIGNA ORAL 5 PA; MO; QL tretinoin 5 MO
CAPSULE 150 MG, (112 per 28 (antineoplastic)
200 MG days) TRODELVY 5  PA LA
I:ﬁ?s%l\ll_é S(IJQGIE; £ PlAZ?OMO?g(g'- TRUSELTIQORAL 5  PA;LA; QL
((j per CAPSULE 100 (21 per 21
ays) MG/DAY (100 MG days)
TAZVERIK 5 PA; LA X1)
TECENTRIQ 5 B/D PA; MO; TRUSELTIQ ORAL 5 PA; LA; QL
LA CAPSULE 125 (42 per 21
TEMODAR 5  B/DPA; MO MG/DAY (100 MG days)
INTRAVENOUS X1-25MG X1), 50
MG/DAY (25 MG X
temsirolimus 5 B/D PA; MO 2)
TEPMETKO S PA; LA TRUSELTIQ ORAL 5 PA; LA; QL
THALOMID 5  PA;MO CAPSULE 75 (63 per 21
- —— MG/DAY (25 MG X days)
thiotepa injection 5 B/D PA 3)
recon soln 100 mg
- — TUKYSA ORAL 5 PA; LA; QL
thlotepa Injection 5 B/D PA; MO TABLET 150 MG (120 per 30
recon soln 15 mg days)
TIBSOVO 5 PA TUKYSA ORAL 5  PA:LA; QL
TIVDAK 5 PA; MO TABLET 50 MG (300 per 30
toposar 2 B/D PA; MO days)
topotecan 5 B/D PA; MO TURALIO 2 PA; LA; QL
. (120 per 30
intravenous recon q
soln ays)
topotecan 5 B/D PA; MO UKONIQ > PA; LA; QL
. . (120 per 30
intravenous solution q
ays)

4 mg/4 ml (1 mg/ml)
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UNITUXIN 5 B/D PA VOTRIENT 5 PA; MO; QL
valrubicin 5 B/D PA; MO (120 per 30
days)
VECTIBIX 5 B/D PA; MO VYXEOS B/D PA
VELCADE 5 B/D PA; MO WELIREG PA: LA
VENCLEXTA 3 PA; LA, QL ) ]
ORAL TABLET 10 (60 per 30 XALKORI S (Pé?‘)* p'\e"r%OQ'-
MG d
ays) days)
VENCLEXTA 5 PA; LA; QL i
ORAL TABLET (120 per 30 XATMEP B/D PA; MO
100 MG days) XERMELO PA; LA; QL
VENCLEXTA 5  PA;LA; QL 890 per 30
ORAL TABLET 50 (30 per 30 ays)
MG days) XOSPATA PA; LA
VENCLEXTA 5 PA; LA, QL XPOVIO ORAL 5 PA; LA
STARTING PACK (42 per 30 TABLET 100
days) MG/WEEK (50 MG
VERZENIO 5  PA; MO; LA; X 2), 40 MG/WEEK
OL (60 per 30 (40 MG X 1), 40MG
days) TWICE WEEK (40
MG X 2), 60
vinblastine 2 B/D PA; MO MG/WEEK (60 MG
vincasar pfs 2 B/D PA; MO X 1), 60MG TWICE
——— : WEEK (120
vincristine 2 B/D PA:; MO MG/WEEK), 80
vinorelbine 2 B/D PA; MO MG/WEEK (40 MG
VITRAKVI ORAL 5 PA; MO; LA; C(VE)EEO(I\l/IGC(;) TWICE
CAPSULE 100 MG anI;/S()GO per 30 MG/WEEK)
VITRAKVI ORAL 5  PA; MO; LA; é;ﬁs'\'l?l_'é) RAL > E1A2;0Me?;3(8|_
CAPSULE 25 MG QL (180 per i S)p
30 days) y
VITRAKVI ORAL 5 PA; MO; LA, ?I'(ZQEIIIED'I! Z)ORS(I_B 2 (PlAsze?’?gL
SOLUTION QL (300 per o S)p
30 days) y
—— XTANDI ORAL 5 PA; MO; QL
VIZIMPRO £ PA; MO; QL TABLET 80 MG (60 per 30
(30 per 30 days)
days) y
YERVOY 5 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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YONDELIS 5 B/D PA BRIVIACT 4 QL (600 per
YONSA 5 PA; MO; QL INTRAVENOUS 30 days)

(120 per 30 BRIVIACT ORAL 5 MO; QL (600

days) SOLUTION per 30 days)
ZALTRAP B/D PA; MO BRIVIACT ORAL 5 MO; QL (60
ZANOSAR 4  BIDPA;MO TABLET per 30 days)
ZEJULA PA; LA; QL carbamazepine oral 2 MO

o’ capsule, er

g%())/sp)er 30 multiphase 12 hr
ZELBORAF 5 PA; MO; QL carbamazepine oral 2 MO

(24b per,30 suspension 100 mg/5

days) ml
ZEPZELCA 5 PA carbamazepine oral 2

suspension 200
ZIRABEV 5 B/D PA; MO mg/10 ml
ZOLADEX 4 PA; MO carbamazepine oral 2 MO
ZOLINZA 5 PA; MO tablet
ZORTRESS ORAL 5 B/D PA; MO carbamazepine oral 2 MO
TABLET 1 MG tablet extended
release 12 hr

ZYDELIG 5 PA; MO; QL .

(60 per 30 carbamazepine oral 2 MO

days) tablet,chewable
ZYKADIA ORAL 5 PA; MO; QL CELONTIN ORAL 4 MO
TABLET (90 per 30 CAPSULE 300 MG

days) clobazam oral 4 PA; MO; QL
ZYNLONTA 5 PA: LA suspension (480 per 30

days)

AUTONOMIC / CNS DRUGS, clobazam oral tablet 4 PA; MO; QL
NEUROLOGY / PSYCH (60 per 30
ANTICONVULSANTS days)
APTIOM ORAL 5 MO; QL (180 clonazepam oral 2 MO; QL (90
TABLET 200 MG per 30 days) tablet 0.5 mg, 1 mg per 30 days)
APTIOM ORAL B MO: QL (90 clonazepam oral 2 MO; QL (300
TABLET 400 MG per 30 days) tablet 2 mg per 30 days)
APTIOM ORAL 5  MO; QL (60 clonazepam oral 4 MO; QL (90
TABLET 600 MG, per 30 days) tablet,disintegrating per 30 days)

800 MG

0.125 mg, 0.25 mg,
0.5mg, 1 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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clonazepam oral 4 MO; QL (300 gabapentin oral 1 MO; QL (270
tablet,disintegrating per 30 days) capsule 100 mg, 400 per 30 days)
2mg mg
DIACOMIT 5 PA; LA gabapentin oral 1 MO; QL (360
diazepam rectal 4 MO capsule 300 mg per 30 days)
DILANTIN 30 M M gabapentin oral 2 MO; QL (2160
Jival 30| © 3 ° solution 250 mg/5 ml per 30 days)
ivalproex ora 2 )
capsmﬁ)le delayed rel gabapentin oral 2 QL (2160 per
sprinkle; solution 250 mg/5 ml 30 days)
(5 ml), 300 mg/6 ml
divalproex oral 2 MO (6 ml)
tablet extended :
rile:ssxzznhre gabapentin oral 1 MO; QL (180
tablet 600 mg per 30 days)
ival I 2 M :
f[ja{\t/)?eﬁ (r;;?;y%:ja 0 gabapentin oral 1 MO; QL (120
release (dr/ec) tablet 800 mg per 30 days)
EPIDIOLEX 5 PA: MO" LA lamotrigine oral 1 MO
e : : tablet
€pito 2 MO lamotrigine oral 4 MO
EPRONTIA 4 PA; MO tablet extended
ethosuximide 2 MO release 24hr
felbamate oral 5 MO lamotrigine oral 2 MO
Suspension tablet, (-:hewable
dispersible
felbamate oral tablet 4 MO —
— lamotrigine oral 4 MO
FINTEPLA PA; LA; QL tablet,disintegrating
(360 per 30 . _
days) levetiracetam in nacl 2 MO
: (is0-0s) intravenous
fosphenytoin 2 MO piggyback 1,000
FYCOMPA ORAL 5 MO; QL (720 mg/100 ml, 500
SUSPENSION per 30 days) mg/100 ml
FYCOMPA ORAL 5 MO; QL (30 levetiracetam in nacl 2
TABLET 10 MG, 12 per 30 days) (iso-0s) intravenous
MG, 8 MG piggyback 1,500
FYCOMPA ORAL 4 MO; QL (60 mg/100 mi
TABLET 2 MG per 30 days) levetiracetam 2 MO
FYCOMPA ORAL 5  MO; QL (60 Intravenous
TABLET 4 MG, 6 per 30 days) levetiracetam oral 2 MO

MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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levetiracetam oral phenytoin sodium 2 MO

solution 500 mg/5 ml extended

(5 mb) phenytoin sodium 2

levetiracetam oral MO intravenous solution

tablet pregabalin oral 3 MO; QL (90

levetiracetam oral MO capsule 100 mg, 150 per 30 days)

tablet extended mg, 200 mg, 25 mg,

release 24 hr 50 mg, 75 mg

NAYZILAM PA; MO; QL pregabalin oral 3 MO; QL (60
(20 per 30 capsule 225 mg, 300 per 30 days)
days) mg

oxcarbazepine oral MO pregabalin oral 3 MO; QL (900

suspension solution per 30 days)

oxcarbazepine oral MO primidone 2 MO

tablet roweepra oral tablet MO

phenobarbital oral PA; MO 500 mg

elixir rufinamide 5 PA; MO

phenobarbital oral PA SPRITAM 4 MO

tablet 100 mg, 15

mg, 30 mg, 60 mg subvenite 1 MO

phenobarbital oral PA; MO SYMPAZAN ORAL 5 PA; MO; QL

tablet 16.2 mg, 32.4 FILM 10 MG, 20 (60 per 30

mg, 64.8 mg, 97.2 MG days)

mg SYMPAZAN ORAL 4 PA; MO; QL

phenobarbital MO FILM 5 MG (60 per 30

sodium injection days)

phenobarbital topiramate oral 2 PA; MO

sodium injection capsule, sprinkle

solution 65 mg/ml -

- topiramate oral 1 PA; MO

phenytoin oral tablet

suspension 100 mg/4 -

ml valproate sodium 2 MO

phenytoin oral MO valproic acid 2 MO

suspension 125 mg/5 valproic acid (as 2 MO

ml sodium salt) oral

phenytoin oral MO solution 250 mg/5 ml

tablet,chewable

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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valproic acid (as zonisamide 2 PA; MO
sodium salt) oral
solution 250 mg/5 ml ANTIPARKINSONISM AGENTS
(5 ml), 500 mg/10 ml benztropine injection 2 MO
(10 mf) benztropine oral 1 PA; MO
VALTOCO PA; MO; QL bromocriptine 4 MO
(10 per 30 -
days) carbidopa 2 MO
vigabatrin MO: LA carbidopa-levodopa 2 MO
vigadrone LA carbidopa-levodopa- 4 MO
entacapone
VIMPAT MO; QL (1200 P
INTRAVENOUS per 30 days) entacapone 4 MO
VIMPAT ORAL MO; QL (1200  KYNMOBI PA; MO; QL
SOLUTION per 30 days) SUBLINGUAL (150 per 30
_ FILM 10 MG, 15 days)
VIMPAT ORAL MO; QL (60 MG, 20 MG, 25
TABLET 100 MG, per 30 days) MG, 30 MG
150 MG, 200 MG
NEUPRO 4 MO
VIMPAT ORAL MO; QL (120 _
TABLET 50 MG per 30 days) prslmlpexole oral 2 MO
t t
XCOPRI MO; QL (56 e
MAINTENANCE per 28 days) rasagiline 4 MO
PACK ORAL ropinirole oral tablet 2~ MO
TABLET -
250MG/DAY (150 selegiline hcl MO
MG X1-100MG MIGRAINE / CLUSTER HEADACHE
X1), 350 MG/DAY THERAPY
(200 MG X1- _ _
150MG X1) AJOVY 3 PA; MO; QL
AUTOINJECTOR (1.5 per 30
XCOPRI ORAL MO; QL (120 days)
TABLET 100 MG per 30 days)
AJOVY SYRINGE 3 PA; MO; QL
XCOPRI ORAL MO; QL (60 (1.5 per 30
TABLET 150 MG per 30 days) days)
XCOPRI ORAL MO; QL (60 dihydroergotamine 2
XCOPRI ORAL MO; QL (240 dihydroergotamine 5 QL (8per28
XCOPRI MO; QL (56 EMGALITY PEN 3 PA; MO; QL

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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EMGALITY 3 PA; MO; QL dalfampridine 5 PA; MO; QL
SUBCUTANEOUS (2 per 30 days) (60 per 30
SYRINGE 120 days)
MG/ML dimethyl fumarate 5 PA; MO; QL
ergotamine-caffeine MO oral capsule,delayed (14 per 30
naratriptan MO; QL (18 release(dr/ec) 120 days)
per 28 days) mg
. . dimethyl fumarate 5 PA; MO; QL
[;zballg?ptan oral 2 g/é?zg?é'ag? oral capsule,delayed (120 per 180
release(dr/ec) 120 days)
rizatriptan oral 3 MO; QL (36 mg (14)- 240 mg
tablet,disintegrating per 28 days) (46)
sumatriptan nasal 4 MO; QL (18 dimethyl fumarate 5 PA; MO; QL
spray,non-aerosol per 28 days) oral capsule,delayed (60 per 30
20 mg/actuation release(dr/ec) 240 days)
sumatriptan nasal 4 MO; QL (36 mg
spray,non-aerosol 5 per 28 days) donepezil oral tablet 1 MO
mg/actuation 10 mg, 5 mg
sumatriptan 2 MO; QL (18 donepezil oral tablet 4 MO
succinate oral per 28 days) 23 mg
sumatriptan 4 MO;QL (8per  donepezil oral 1 MO
suck:)cmate 28 days) tablet,disintegrating
subcutaneous
cartridge FIRDAPSE 5  PA LA
sumatriptan 4 MO; QL (8 per galantlamlrtm olral 8 MO
succinate 28 days) CaﬂSltJ eéixh rel.
subcutaneous pen petiets r
injector galantamine oral 4 MO
sumatriptan 4 MO; QL (8 per solution
succinate 28 days) galantamine oral 3 MO
subcutaneous tablet
solution GILENYA ORAL 5  PA;MO: QL
MISCELLANEOUS CAPSULE 0.5 MG (30 per 30
NEUROLOGICAL THERAPY days)
AUBAGIO 5 PA; MO; QL glatiramer 5 PA; QL (30
(30 per 30 subcutaneous per 30 days)
days) syringe 20 mg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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glatiramer S PA; QL (12 MUSCLE RELAXANTS/
sub_cutar;%ous/ | per 28 days) ANTISPASMODIC THERAPY
syringe 40 mg/m
yring 9 baclofen oral tablet 2 MO
glatopa 5 PA; MO; QL )
subcutaneous (30 per 30 cyclobenzaprine oral 4 PA; MO
syringe 20 mg/ml days) tablet 10 mg, 5 mg
glatopa 5 PA; MO; QL dantrolene 2
subcutaneous (12 per 28 Intravenous
syringe 40 mg/ml days) dantrolene oral 4 MO
LEMTRADA 5 PA; MO; QL LIORESAL B/D PA; MO
(6 per 365 INTRATHECAL
days) SOLUTION 2,000
memantine oral 4 PA; MO MCG/ML, 500
capsule,sprinkle,er MCG/ML
24hr LIORESAL 3 B/D PA
memantine oral 4 PA; MO INTRATHECAL
solution SOLUTION 50
MCG/ML
memantine oral 2 PA; MO A
tablet neostigmine 2
methylsulfate
NAMZARIC PA; MO intravenous solution
NUEDEXTA PA; MO pyridostigmine 3 MO
OCREVUS 5 PA: MO: LA: bromide oral tablet
QL (20 per 60 mg
180 days) pyridostigmine 3 MO
RADICAVA 5 PA bromide oral tablet
. extended release
rivastigmine 4 MO
. regonol 2
rivastigmine tartrate 3 MO
5 revonto 2
tetrabenazine oral 5 PA; MO; QL —
tablet 12.5 mg (240 per 30 tizanidine oral tablet 2 MO
days) NARCOTIC ANALGESICS
tetrabenazine oral 5 PA; MO; QL acetaminophen-caff- 2 MO: QL (300
tablet 25 mg (120 per 30 dihydrocod oral per 30 days)
days) capsule
TYSABRI 5 PA; MO; LA,
QL (15 per 28
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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acetaminophen- 2 QL (4500 per fentanyl transdermal 4 PA; MO; QL
codeine oral solution 30 days) patch 72 hour 100 (10 per 30
120 mg-12 mg /5 ml mcg/hr, 12 mcg/hr, days)
(5 ml), 300 mg-30 25 mcg/hr, 50
mg /12.5 ml mcg/hr, 75 mcg/hr
acetaminophen- 2 MO; QL (4500 hydrocodone- 3 MO; QL (5550
codeine oral solution per 30 days) acetaminophen oral per 30 days)
120-12 mg/5 mi solution 7.5-325
acetaminophen- 2 MO; QL (360 mg/15 ml
codeine oral tablet per 30 days) hydrocodone- 3 MO; QL (390
300-15 mg, 300-30 acetaminophen oral per 30 days)
mg tablet 10-300 mg, 5-
acetaminophen- 2 MO; QL (180 300 mg, 7.5-300 mg
codeine oral tablet per 30 days) hydrocodone- 3 MO; QL (360
300-60 mg acetaminophen oral per 30 days)
. tablet 10-325 mg, 5-
buprenorphine hcl 2 :
injection syringe 325 mg, 7.5-325 mg
. hydrocodone- 3 MO; QL (50
Elljglri?]g%;p:hme hel 2 MO ibuprofen oral tablet per 30 days)
7.5-200 mg
endocet 3 m%(?é'ag?() hydromorphone (pf) 4 QL (240 per
injection solution 10 30 days)
fentanyl citrate (pf) 2 QL (400 per (mg/ml) (5 ml), 10
injection solution 30 days) mg/ml
fentanyl citrate (pf) 2 QL (400 per hydromorphone (pf) 4 QL (150 per
intravenous syringe 30 days) injection solution 2 30 days)
100 mcg/2 ml (50 mg/ml
meg/mi) _ hydromorphone 4 QL (300 per
fentanyl citrate 5 PA; MO; QL injection solution 1 30 days)
buccal lozenge on a (120 per 30 mg/ml
handle 1,200 mcg, days) hydromorphone 4 MO; QL (150
1,600 mcg, 400 mcqg, iniecti lution 2 30 d
600 mcg, 800 mcg mjge;;:on solution per ays)
fentanyl citrate 4 PA; MO; QL _
buccal lozenge on a (120 per 30 _hy_drctJ_morphpne 1 * Moé(?(lj‘ (300
handle 200 mcg days) injection syringe per ays)
mg/ml
hydromorphone 4 QL (150 per
injection syringe 2 30 days)

mg/ml
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hydromorphone 4 MO; QL (75 morphine 3 MO; QL (900
injection syringe 4 per 30 days) concentrate oral per 30 days)
mg/ml solution
hydromorphone oral 4 MO; QL (2400 morphine injection 4 QL (250 per
liquid per 30 days) solution 8 mg/mi 30 days)
hydromorphone oral 3 MO; QL (180 morphine injection 4 MO; QL (500
tablet per 30 days) syringe 4 mg/ml per 30 days)
hydromorphone oral 4 PA; MO; QL morphine injection 4 QL (250 per
tablet extended (60 per 30 syringe 8 mg/ml 30 days)
release 24 hr days) morphine 4 MO: QL (200
methadone injection 3 QL (150 per intravenous solution per 30 days)
solution 30 days) 10 mg/ml
methadone intensol 3 PA; MO; QL morphine 4 MO; QL (500
(90 per 30 intravenous solution per 30 days)
days) 4 mg/ml
methadone oral 3 PA; QL (90 morphine 4 QL (200 per
concentrate per 30 days) intravenous syringe 30 days)
methadone oral 3 PA; MO; QL 10 mg/ml
solution 10 mg/5 ml (600 per 30 morphine 4 QL (1000 per
days) intravenous syringe 30 days)
methadone oral 3 PA; MO; QL 2 mg/ml
solution 5 mg/5 ml (1200 per 30 morphine 4 QL (500 per
days) intravenous syringe 30 days)
methadone oral 3 PA; MO; QL 4 mg/ml
tablet 10 mg (120 per 30 morphine oral 3 MO; QL (900
days) solution per 30 days)
methadone oral 3 PA; MO; QL morphine oral tablet 3 MO; QL (180
tablet 5 mg (240 per 30 per 30 days)
days) morphine oral tablet 3 PA; MO; QL
methadose oral 3 PA; MO; QL extended release (120 per 30
concentrate (90 per 30 days)
days) oxycodone oral 3 MO; QL (360
morphine (pf) 4 QL (4000 per capsule per 30 days)
|n13ct:on solution 0.5 30 days) oxycodone oral 4 MO: QL (180
mg/m concentrate per 30 days)
!"‘?rp*_“”e (F:f) ion 1 & Mof;s()chj_ (2000 oxycodone oral 3 MO; QL (1200
:rr%ﬁ:on solution per ays) solution per 30 days)
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oxycodone oral 3 MO; QL (180 clonidine (pf) 2
tablet 10 mg, 15 mg, per 30 days) epidural solution
20 mg, 30 mg 5,000 mcg/10 ml
oxycodone oral 3 MO; QL (360 diclofenac potassium 2 MO
tablet 5 mg per 30 days) oral tablet 50 mg
oxycodone- 3 MO; QL (360 diclofenac sodium 2 MO
acetaminophen oral per 30 days) oral
;aglgtzéor;zzin?],g’s diclofenac sodium 3 MO; QL (1000
T ) - H 0
mg, 7.5-325 mg topical gel 1 % per 28 days)
diflunisal MO
NON-NARCOTIC ANALGESICS
- ec-naproxen oral
buprenorphine- 3 MO; QL (60 tablet,delayed
naloxone sublingual per 30 days) release (dr/ec) 375
film 12-3 mg mg
buprenorphine- 3 MO; QL (360 ec-naproxen oral 2 MO
naloxone sublingual per 30 days) tablet,delayed
film 2-0.5mg release (dr/ec) 500
buprenorphine- 3 MO; QL (90 mg
naloxone sublingual per 30 days) etodolac 2 MO
film 4-1 mg, 8-2 mg -
- flurbiprofen oral 2 MO
buprenorphine- 2 MO; QL (360 tablet 100 mg
naloxone sublingual per 30 days) -
tablet 2-0.5 mg ibu 1 MO
buprenorphine- 2 MO; QL (90 ibuprofen oral 2 MO
naloxone sublingual per 30 days) suspension
tablet 8-2 mg ibuprofen oral tablet 1 MO
butorphanol 2 MO; QL (857 400 mg, 600 mg, 800
injection solution 1 per 30 days) mg
mg/ml KLOXXADO 3 MO
butorphanol 2 MO; QL (428 meloxicam oral 1 MO
injection solution 2 per 30 days) tablet 15 mg
mg/m meloxicam oral 1 MO; QL (30
butorphanol nasal 4 MO; QL (10 tablet 7.5 mg per 30 days)
per 28 days) nabumetone 2 MO
cataflarT] nalbuphine injection 2 MO; QL (200
celecoxib MO solution 10 mg/ml per 30 days)
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nalbuphine injection 2 MO; QL (100 amitriptyline 2 MO
solution 20 mg/ml per 30 days) amoxapine 3 MO
naloxone injection 2 MO aripiprazole oral 4 MO
solution solution
nal_oxone Injection 2 MO aripiprazole oral 2 MO; QL (30
Syringe tablet per 30 days)
naloxone nasal 2 MO aripiprazole oral 5 MO; QL (60
naltrexone MO tablet,disintegrating per 30 days)
naproxen oral 4 MO ARISTADA INITIO 5 MO; QL (4.8
p
suspension per 365 days)
naproxen oral tablet 1 MO ARISTADA 5 MO; QL (3.9
naproxen oral 2 MO :?NTRAMUSCU LA per 56 days)
tablet,delayed
release (dr/ec) 375 EE%PEEDN%IECI)_N’EXT
mg SYRING 1,064
naproxen oral 2 MG/3.9 ML
tablet,delayed _
release (dr/ec) 500 ARISTADA 2 MO; QL (1.6
mg INTRAMUSCULA per 28 days)
R

naproxen sodium 2 MO SUSPENSION,EXT
oral tablet 275 mg, ENDED REL
550 mg SYRING 441
NARCAN 3 MO MG/1.6 ML

— INTRAMUSCULA per 28 days)
piroxicam 3 MO R
salsalate 1 MO SUSPENSION,EXT
sulindac 2 MO §$g 5\'%%%;
tramadol oral tablet 2 MO; QL (240 MG/2.4 ML
50 mg per 30 days) ARISTADA 5  MO:; QL (3.2
tramadol- 2 MO; QL (240 INTRAMUSCULA per 28 days)
acetaminophen per 30 days) R
VIVITROL 5 MO EEEF’EEDNQ'E?_NEXT
PSYCHOTHERAPEUTIC DRUGS SYRING 882
ABILIFY 5  MO:QL(Lper  MGR2ML
MAINTENA 28 days) armodafinil 4 PA: MO
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asenapine maleate MO; QL (60 clorazepate 4 PA; MO; QL
per 30 days) dipotassium oral (180 per 30
atomoxetine oral MO; QL (60 tablet 15 mg days)
capsule 10 mg, 18 per 30 days) clorazepate 4 PA; MO; QL
mg, 25 mg, 40 mg dipotassium oral (90 per 30
atomoxetine oral MO; QL (30 tablet 3.75 mg days)
capsule 100 mg, 60 per 30 days) clorazepate 4 PA; MO; QL
mg, 80 mg dipotassium oral (360 per 30
bupropion hcl oral MO tablet 7.5 mg days)
tablet clozapine oral tablet
bupropion hcl oral MO; QL (90 clozapine oral
tablet extended per 30 days) tablet,disintegrating
release 24 hr 150 mg desipramine 5 MO
bupropion hcl oral MO; QL (30 : .
tablet extended per 30 days) gjz\éler? :t;\;axme 2 pl\)g?30Q(|j_a3(/3s§)
release 24 hr 300 mg _
bupropion hel oral MO: QL (60 dextroamp_hetamlne- 4 MO
tablet sustained 30d amphetamine oral
ablet sustained- per ays) capsule,extended
release 12 hr release 24hr
buspirone MO dextroamphetamine- 3 MO
CAPLYTA MO; QL (30 amphetamine oral
per 30 days) tablet
chlorpromazine MO diazepam injection 2 PA
Injection diazepam oral 2 PA; QL (240
chlorpromazine oral MO concentrate per 30 days)
concentrate diazepam oral 2 PA; MO; QL
chlorpromazine oral MO solution 5 mg/5 ml (1200 per 30
tablet (1 mg/ml) days)
citalopram oral MO diazepam oral tablet 2 PA; MO; QL
solution (120 per 30
citalopram oral MO; QL (30 days)
tablet per 30 days) doxepin oral capsule 4 MO
clomipramine MO doxepin oral MO
clonidine hcl oral MO concentrate
tablet extended doxepin oral tablet 3 MO; QL (30
release 12 hr per 30 days)
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DRIZALMA ORAL 4 MO; QL (60 fluoxetine oral 1 MO; QL (30
CAPSULE, per 30 days) capsule 10 mg per 30 days)
SDPEI;IAI\\ILELE I;I)Ek/l G fluoxetine oral 1 MO; QL (90
30 MG, 60 MG ;:Iapsule 20 mql per 30 days)
ti 1 MO; QL

DRIZALMAORAL 4  MO; QL (90 C;‘S:fl é”foor;z pe?é(?dag;?
CAPSULE, per 30 days)
DELAYED REL fluoxetine oral 2 MO
SPRINKLE 40 MG solution
duloxetine oral 2 MO; QL (60 fluphenazine 4 MO
capsule,delayed per 30 days) decanoate
release(dr/ec) 20 fluphenazine hcl 4 MO
mg, 30 mg, 60 mg -

fluvoxamine oral 2 MO; QL (90
EMSAM MO tablet 100 mg per 30 days)
escitalopr_am oxalate 4 MO fluvoxamine oral 2 MO:; QL (30
oral solution tablet 25 mg per 30 days)
escitalopram oxalate 1 MO; QL (30 fluvoxamine oral 2 MO:; QL (60
oral tablet per 30 days) tablet 50 mg per 30 days)
eszopiclone 4 MO; QL (30 haloperidol 1 MO

per 30 days) -

haloperidol 2 MO
MG, 4 MG solution 100 mg/ml,
FANAPT ORAL 5 MO; QL (60 100 mg/ml (1 ml), 50
TABLET 10 MG, 12 per 30 days) mg/ml
MG, 6 MG, 8 MG haloperidol 2
FANAPT ORAL 4 MO; QL (8 per plecanoate
TABLETS,DOSE 28 days) intramuscular
PACK solution 50
FETZIMA ORAL 4  MO; QL (28 mg/mi(im])
CAPSULE,EXT per 28 days) haloperidol lactate 2 MO
REL 24HR DOSE Injection
PACK haloperidol lactate 2
FETZIMA ORAL 4 MO;QL (30 intramuscular
CAPSULE,EXTEN per 30 days) haloperidol lactate 2 MO
DED RELEASE 24 oral
HR
flumazenil 2
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HETLIOZ 5 PA; MO; QL INVEGA TRINZA 5 MO; QL (0.88
(30 per 30 INTRAMUSCULA per 90 days)
days) R SYRINGE 273
imipramine hcl 4 MO MG/0.88 ML
. . INVEGA TRINZA 5 MO; QL (1.32
Imipramine pamoate 4 MO INTRAMUSCULA per 90 days)
INVEGA MO; QL (3.5 R SYRINGE 410
HAFYERA per 180 days) MG/1.32 ML
IFstTsFﬁngCl%lé? INVEGA TRINZA 5 MO; QL (.75
MG/3.5 ML ’ INTRAMUSCULA per 90 days)
: R SYRINGE 546
INVEGA 5 MO; QL (5 per MG/1.75 ML
HAFYERA 1
80 days) INVEGA TRINZA 5  MO; QL (2.63
INTRAMUSCULA
INTRAMUSCULA per 90 days)
R SYRINGE 1,560
MG/5 ML R SYRINGE 819
MG/2.63 ML
INVEGA MO; QL (0.7
G > O: QL (0.75 LATUDA ORAL 5 MO; QL (30
SUSTENNA per 28 days)
TABLET 120 MG, per 30 days)
INTRAMUSCULA 20 MG. 40 MG. 60
R SYRINGE 117 MG : :
MG/0.75 ML
INVEGA 5  MO; QL (L per #ﬁgt’g%%iﬁ';— 2 Moé OQ('j- (60
SUSTENNA 28 days) per 30 days)
INTRAMUSCULA lithium carbonate 1 MO
II\Q/I(SB\/(I\I/IQII_NGE 156 lithium citrate oral 2 MO
solution 8 meq/5 ml
INVEGA 5 MO; QL (1.5 PP .
SUSTENNA per 28 days) L(;:ﬁi%pnam injection 2 PA; MO
INTRAMUSCULA
R SYRINGE 234 lorazepam injection 2 PA; MO
MG/1.5 ML syringe 2 mg/ml
INVEGA 3 MO; QL (0.25 lorazepam intensol 2 PA; QL (150
SUSTENNA per 28 days) per 30 days)
INTRAMUSCULA lorazepam oral 2 PA; MO; QL
R SYRINGE 39 concentrate (150 per 30
MG/0.25 ML days)
INVEGA 5 MO; QL (0.5 lorazepam oral 2 PA; MO; QL
SUSTENNA per 28 days) tablet 0.5 mg, 1 mg (90 per 30
INTRAMUSCULA days)
R SYRINGE 78
MG/0.5 ML
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lorazepam oral 2 PA; MO; QL paliperidone oral 4 MO; QL (30
tablet 2 mg (150 per 30 tablet extended per 30 days)
days) release 24hr 1.5 mg,
loxapine succinate 2 MO 3 mg, 9 mg
ili 2 M paliperidone oral 4 MO; QL (60
maprotifine © tablet extended per 30 days)
MARPLAN 4 MO release 24hr 6 mg
methylphenidate hcl 4 MO paroxetine hcl oral 4 MO
oral capsule,er suspension
biphasic 50_-50 paroxetine hcl oral 1 MO; QL (30
methylphenidate hcl 4 MO tablet 10 mg, 20 mg, per 30 days)
oral solution 40 mg
methylphenidate hcl 3 MO paroxetine hcl oral 1 MO; QL (60
oral tablet tablet 30 mg per 30 days)
methylphenidate hcl 4 MO PAXIL ORAL 4 MO
oral tablet extended SUSPENSION
release perphenazine 2 MO
methylphenidate hcl 4 MO )
oral tablet,chewable FERSERIS MO; QL (1 per
_ _ 30 days)
glbrlt;zaplne oral 1 MO phenelzine 3 MO
mirtazapine oral 2 MO pimozide . MO
tablet,disintegrating protriptyline 4 MO
modafinil 3 PA; MO quetiapine oral 2 MO; QL (90
molindone 2 MO tablet 100 mg, 200 per 30 days)
mg, 25 mg, 50 mg
f 2 M —
ne az?dorfe © quetiapine oral 2 MO; QL (60
nortriptyline 2 MO tablet 300 mg, 400 per 30 days)
NUPLAZID 5 PA; MO; QL mg
(30 per 30 quetiapine oral 2 MO:; QL (30
days) tablet extended per 30 days)
intramuscular mg, 200 mg
olanzapine oral 2 MO; QL (30 quetiapine oral 2 MO;QL (60
per 30 days) tablet extended per 30 days)

release 24 hr 300
mg, 400 mg, 50 mg
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ramelteon MO; QL (30 sertraline oral tablet 1 MO; QL (60
per 30 days) 100 mg, 50 mg per 30 days)
REXULTI MO; QL (30 sertraline oral tablet 1 MO; QL (30
per 30 days) 25 mg per 30 days)
RISPERDAL MO; QL (2 per thioridazine 3 MO
CONSTA 28 days) e e
INTRAMUSCULA thiothixene 2 MO
R tranylcypromine 4 MO
ENDED REL - -
RECON 12.5 MG/2 trifluoperazine 2 MO
ML, 25 MG/2 ML trimipramine 4 MO
RISPERDAL MO; QL (2per ~ TRINTELLIX 3 MO; QL (30
CONSTA 28 days) per 30 days)
:QNTRAMUSCULA venlafaxine oral 2 MO; QL (30
SUSPENSION EXT capsule,extended per 30 days)
ENDED REL ' release 24hr 150 mg,
RECON 37.5 MG/2 37:5mg
ML, 50 MG/2 ML venlafaxine oral 2 MO; QL (90
. . capsule,extended per 30 days)
;:)Slziiréﬂone oral MO release 24hr 75 mg
risperidone oral MO: QL (60 venlafaxine oral 2 MO; QL (90
tablet 0.25 mg, 0.5 per 30 days) tablet per 30 days)
mg, 1 mg, 2 mg, 3 VERSACLOZ 5
mg VIIBRYD ORAL 3 MO;QL (30
risperidone oral MO; QL (120 TABLET per 30 days)
tablet 4 mg per 30 days) VIIBRYD ORAL 3 MO; QL (30
risperidone oral MO; QL (60 TABLETS,DOSE per 30 days)
tablet,disintegrating per 30 days) PACK 10 MG (7)-
0.25mg, 0.5mg, 1 20 MG (23)
mg, 2 mg, 3 mg VRAYLAR ORAL 5  MO; QL (30
risperidone oral MO; QL (120 CAPSULE per 30 days)
tablet,disintegrating per 30 days) VRAYLAR ORAL 4 MO: QL (7 per
4mg CAPSULE,DOSE 30 days)
SECUADO MO; QL (30 PACK
per 30 days) XYREM 5  PALA: QL
sertraline oral MO (540 per 30
concentrate days)
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zaleplon oral 4 MO; QL (60 amiodarone oral 2
capsule 10 mg per 30 days) tablet 100 mg, 400
zaleplon oral 4 MO; QL (30 mg
capsule 5 mg per 30 days) amiodarone oral 2 MO
ziprasidone hcl 2 MO; QL (60 tablet 200 mg

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

per 30 days) lidocaine (pf) in 2
ZYPREXA 3 MO:; QL (2 per d7.5w
RELPREVV 28d : :
INTRAMUSCULA ) lidocaine (pf) 2

intravenous
R SUSPENSION
FOR lidocaine in 5 % 2
RECONSTITUTIO dextrose (pf)
N 210 MG intravenous
ZVPREXA 5 MO: QL (2 per parenteral solution 4
’ | (0.4 %
RELPREVV 28 days) mgfml (04%), 8
INTRAMUSCULA mg/mi (0.8 %)
R SUSPENSION mexiletine 2 MO
FOR pacerone oral tablet 2 MO
RECONSTITUTIO 100 mg, 200 mg, 400
N 300 MG mg
ZYPREXA 5  MO;QL(lper  procainamide 2
INTRAMUSCULA
R SUSPENSION propafenone oral 4 MO
FOR capsule,extended
RECONSTITUTIO release 12 hr
N 405 MG propafenone oral 2 MO
CARDIOVASCULAR, tablet
HYPERTENSION / LIPIDS quinidine sulfate ZI MO
oral tablet

ANTIARRHYTHMIC AGENTS sorine oral tablet 5 MO
adenosine 2 120 mg, 160 mg, 80
amiodarone 2 B/D PA; MO my
intravenous solution sorine oral tablet 2
amiodarone 2 B/D PA 240 mg
intravenous syringe sotalol af 2
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sotalol oral 2 MO carvedilol 1 MO
ANTIHYPERTENSIVE THERAPY chlqrothiazide 2 MO
acebutolol 2 MO sodium

. chlorthalidone oral 2 MO
aliskiren 4 MO tablet 25 mg, 50 mg
amiloride 2 Mo clonidine 4 MO; QL (4 per
amiloride- 2 MO 28 days)
hydrochlorothiazide clonidine (pf) 2
amlodipine 1 MO epidural solution
amlodipine- 1 MO 1,000 meg/10 ml
benazepril (100 meg/ml)
amlodipine- 2 MO clonidine hcl oral 1 MO
olmesartan tablet
amlodipine- 1 MO diltiazem hcl 2
valsartan intravenous
amlodipine- 2 MO diltiazem hcl oral 2 MO
valsartan-hcthiazid capsule ext.rel 241

degradable
atenolol MO -
diltiazem hcl oral 2 MO

atenolol-- 2 MO capsule,extended
chlorthalidone release 12 hr
benazepril 1 MO diltiazem hcl oral 2 MO
benazepril- 1 MO capsule,extended
hydrochlorothiazide release 24 hr
betaxolol oral MO diltiazem hcl oral 2 MO

X capsule,extended
bisoprolol fumarate MO release 24hr
bisoprolol- 1 MO diltiazem hel oral 2 MO
hydrochlorothiazide tablet
bumetanide MO diltiazem hcl oral 2
candesartan MO tablet extended
candesartan- MO release 24 hr
hydrochlorothiazid dilt-xr 2 MO
captopril 2 MO doxazosin oral tablet 1 MO; QL (30
captopril- 2 MO 1 mg, 2mg, 4 mg per 30 days)
hydrochlorothiazide doxazosin oral tablet 1 MO; QL (60
cartia xt 2 MO 8 mg per 30 days)
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enalapril maleate 1 MO labetalol 2
oral tablet intravenous syringe
enalaprilat 2 20 /mgI/4 ml (5
intravenous solution mg/ml)
enalapril- 1 MO labetalol oral 2 MO
hydrochlorothiazide lisinopril MO
eplerenone 2 MO lisinopril- 1 MO
epoprostenol 2  B/IDPA; MO hydrochlorothiazide
(glycine) losartan 1 MO
esmolol intravenous 2 losartan- 1 MO
solution hydrochlorothiazide
ethacrynate sodium 5 mannitol 20 % 2
felodipine 2 MO mannitol 25 % 2 MO
fosinopril 1 MO intravenous solution
fosinopril- 2 MO matzim la 2 MO
hydrochlorothiazide methyldopa 2 MO
furosemide injection 2 MO metolazone 2 MO
furosemide oral 2 MO metoprolol succinate 1 MO
solution 10 mg/ml
: metoprolol ta- 2 MO
fnog;pn%5 ml (8 hydrochlorothiaz
) metoprolol tartrate 2
Igl;?esfm'de oral 1 MO intravenous solution
X metoprolol tartrate 1 MO
hydralazine 2 MO oral
hydrochlorothiazide 1 MO metyrosine 5 PA: MO
indapamide 1 MO minoxidil oral 2 MO
irbesartan 1 MO moexipril 1 MO
irbesartan- 1 MO
o nadolol 2 M
hydrochlorothiazide ad-o ° ©
isradipine MO nebivolol 2
labetalol nicardipine 2
i(rjlltr?i\?eﬁous solution Intravenous solution
nicardipine oral 4 MO
nifedipine oral tablet 2 MO

extended release
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nifedipine oral tablet 2 MO telmisartan 2 MO
;Ztﬁnded release telmisartan- 2 MO
r amlodipine

nimodipine - MO telmisartan- 2 MO

nisoldipine 4 MO hydrochlorothiazid

olmesartan 1 MO terazosin oral 1 MO; QL (30

olmesartan- 2 MO capsule 1 mg, 2 mg, per 30 days)

amlodipin-hcthiazid S mg

olmesartan- 1 MO terazosin oral 1 MO; QL (60

hydrochlorothiazide capsule 10 mg per 30 days)

osmitrol 20 % 2 tiadylt er 2 MO

perindopril 1 MO timolol maleate oral 2 MO

erbumine torsemide oral 2 MO

phentolamine 2 trandolapril 1 MO

pindolol 3 MO treprostinil sodium 5 PA; MO; LA

prazosin 2 MO triamterene- 1 MO
hydrochlorothiazid

propranolol 2

intravenous ﬁ]rgl capsule 37.5-25

propranolol oral 2 MO :

capsule,extended triamterene- ! MO

release 24 hr hydrochlorothiazid

ol oral oral tablet

propranolol ora 2 MO ] ]

solution UPTRAVI ORAL 5 PA; MO; LA

propranolol oral 1 MO valsartan MO

tablet valsartan- 1 MO

propranolol- 2 MO hydrochlorothiazide

hydrochlorothiazid veletri 2 B/D PA; MO

quinapril 1 MO verapamil 2

quinapril- 1 MO intravenous

hydrochlorothiazide verapamil oral 2 MO

ramipril 1 MO capsule, 24 hr er

: pellet ct

spironolactone 1 MO verapamil oral > MO

spironolacton- 2 MO capsule,ext rel.

hydrochlorothiaz pellets 24 hr

taztia xt 2 MO
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verapamil oral tablet 1 MO enoxaparin 2 MO; QL (30
verapamil oral tablet 2 MO su:)ctl_Jtaneous per 30 days)
extended release solution
enoxaparin 4 MO; QL (28
COAGULATION THERAPY subcutaneous per 28 days)
aminocaproic acid 2 MO syringe 100 mg/ml,
intravenous 150 mg/ml
aminocaproic acid 5 MO enoxaparin 4 MO; QL (22.4
oral subcutaneous per 28 days)
aspirin-dipyridamole 4 MO syringe 120 mg/0.8
P by ml, 80 mg/0.8 ml
BRILINTA MO -
enoxaparin 4 MO; QL (16.8
CABLIVI S PA; LA subcutaneous per 28 days)
CEPROTIN (BLUE 3 PA; MO ml, 60 mg/0.6 ml
BAR) enoxaparin 4 MO; QL (11.2
CEPROTIN 3 PA: MO subcutaneous per 28 days)
(GREEN BAR) syringe 40 mg/0.4 ml
cilostazol MO fondaparinux 5 MO
X subcutaneous
clopidogrel oral MO syringe 10 mg/0.8
tablet 300 mg ml, 5 mg/0.4 ml, 7.5
clopidogrel oral 1 MO; QL (30 mg/0.6 ml
tablet 75 mg per 30 days) fondaparinux 4 MO
dipyridamole 2 PA subcutaneous
intravenous syringe 2.5 mg/0.5
dipyridamole oral 4 MO ml _ —
DOPTELET (10 PA; MO; LA gej/’agg‘( (i‘r’]?rrg\'lgﬁé'g 3
TAB PACK) ° lou
parenteral solution
DOPTELET (15 5 PA; MO; LA 20,000 unit/500 ml
TAB PACK) (40 unit/ml)
DOPTELET (30 5 PA; MO; LA heparin (porcine) in 3 MO
TAB PACK) 5 % dex intravenous
ELIQUIS 3 MO parenteral solution
25,000 unit/250
ELIQUIS DVT-PE 3 MO mI(100 unit/ml),
TREAT 30D 25,000 unit/500 ml
START

(50 unit/ml)
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heparin (porcine) in 3 MULPLETA 5 PA; MO
nacl (pf) NPLATE 5 MO
heparin (porcine) S V1O pentoxifylline 2 MO
injection cartridge
heparin (porcine) 3 MO prasugrel 2 MO
injection solution PROMACTA 5 PA; MO; LA
heparin (porcine) 3 MO protamine 2
injection syringe warfarin 1 MO
5,000 unit/ml

XARELTO 3 MO
HEPARIN(PORCIN 3
E) IN 0.45% NACL XARELTO DVT-PE 3 MO
INTRAVENOUS TREAT 30D
PARENTERAL START
SOLUTION 12,500 LIPID/CHOLESTEROL LOWERING
UNIT/250 ML AGENTS
hepagrln(porcme) In 3 MO atorvastatin 1 MO; QL (30
0.45% nacl per 30 days)
intravenous : -
25,000 unit/250 ml, sugar)
25,000 unit/500 ml cholestyramine light 2
heparin, porcine (pf) 3 colesevelam 4 MO
Iln{)%:élﬁziffr:ﬁnon colestipol 4 MO
heparin, porcine (pf) 3 MO ezetimibe 2 MO
injection solution ezetimibe- 2 MO; QL (30
5,000 unit/0.5 ml simvastatin per 30 days)
heparin, porcine (pf) 3 MO fenofibrate 2 MO
injection syringe micronized oral
5,000 unit/0.5 ml capsule 134 mg, 200
HEPARIN, 3 mg, 43 mg, 67 mg
PORCINE (PF) fenofibrate 2 MO
INJECTION nanocrystallized
SYRINGE 5,000 oral tablet 145 mg,
UNIT/ML 48 mg
HEPARIN, 3 MO fenofibrate oral 2 MO
PORCINE (PF) tablet 160 mg, 54 mg
SUBCUTANEOUS fenofibric acid 2 MO
jantoven 1 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 04/18/2022.

50




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
fenofibric acid 4 MO VASCEPA 3 MO
(choline) MISCEL LANEOUS
fluvastatin oral 2 MO; QL (30 CARDIOVASCULAR AGENTS
capsule 20 mg per 30 days) . -
" _ I ) MO: OL (60 cardioplegic soln 2
uvastatin ora ;
capsule 40 mg per 30 days) CORLANOR ORAL 3 QL (450 per
g . 0 SOLUTION 30 days)
Jemibro CORLANORORAL 3  MO; QL (60
icosapent ethyl 2 MO TABLET per 30 days)
JUXTAPID ORAL 5 PA; MO; LA digitek 2 MO
CAPSULE 10 MG, :
20 MG, 30 MG, 5 digox 2B MO
MG digoxin oral solution 3 MO
lovastatin oral tablet 1 MO; QL (30 digoxin oral tablet 2 MO
10 mg per 30 days) dobutamine in d5w 2 B/D PA
lovastatin oral tablet 1 MO; QL (60 intravenous
20 mg, 40 mg per 30 days) parenteral solution
T 1,000 mg/250 ml
niacin oral tablet 2 MO ’
500 mg (4,000 mcg/ml), 250
— mg/250 ml (1
niacin oral tablet 4 MO mg/ml), 500 mg/250
extended release 24 ml (2,000 mcg/ml)
hr X
- dobutamine 2 B/D PA
omega-3 acid ethyl 2 MO intravenous solution
esters 250 mg/20 ml (12.5
pravastatin 1 MO; QL (30 mg/ml)
per 30 days) dopamine in 5 % 2 B/D PA
prevalite MO dextrose intravenous
solution 200 mg/250
REPATHA PA; QL (3 per ml (800 mcg/ml),
28 days) 400 mg/250 ml
REPATHA 3 PA; QL (35 (1,600 mcg/ml), 400
PUSHTRONEX per 28 days) mg/500 ml (800
: mcg/ml), 800
REPATHA 3 PA; QL (3 per
SURECLICK 28 days) mg/500 ml (1,600
_ mcg/ml)
rosuvastatin 1 MO;QL (30 dopamine in 5 % 2 BIDPA; MO
per 30 days) dextrose intravenous
simvastatin oral 1 MO; QL (30 solution 800 mg/250
tablet per 30 days) ml (3,200 mcg/ml)
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dopamine 2 B/D PA nitroglycerin 2 B/D PA
intravenous solution intravenous
209 m|g/5 ml (40 nitroglycerin 2 MO
mg/ml) sublingual
QOpamine luti 2 B/D PA; MO nitroglycerin 2 MO
intravenous solution

transdermal patch
400 mg/10 ml (40 24 hour
mg/ml) : :
ENTRESTO 3 MO: QL (60 mtrog_lycerln 4 MO

translingual

per 30 days)

LANOXIN ORAL 3 MO DERMATOLOGICALS/TOPICA
TABLET 62.5 MCG L THERAPY
(0.0625 MG) ANTIPSORIATIC /
milrinone 2 B/D PA ANTISEBORRHEIC
milrinone in 5 % 2 B/D PA acitretin MO
dextrose calcipotriene scalp 3 MO; QL (120
norepinephrine 2 per 30 days)
bltartraj[e calcipotriene topical 4 MO; QL (120
ranolazine 2 MO cream per 30 days)
sodium nitroprusside 2 B/D PA calcipotriene topical 4 MO:; QL (120
VECAMYL 5 ointment per 30 days)
VYNDAMAX 5 PA: MO selenium sulfide 2 MO

topical lotion
VYNDAQEL 5 PA; MO

SKYRIZI 5 PA; MO; QL
NITRATES SUBCUTANEOUS (2 per 28 days)
isosorbide dinitrate 2 MO PEN INJECTOR
oral tablet 10 mg, 20 SKYRIZI 5 PA; MO; QL
mg, 30 mg, 5 mg SUBCUTANEOUS (2 per 28 days)
isosorbide 1 MO SYRINGE 150
mononitrate MG/ML
nitro-bid 2 MO SKYRIZI 5 PA; MO; QL

) A SUBCUTANEOUS (2 per 28 days)

nitroglycerinin 5 % 2 B/D PA SYRINGE KIT
dextrose intravenous
solution 100 mg/250 STELARA 5 PA; MO; QL
mg/250 ml (100 days)

mcg/ml), 50 mg/250
ml (200 mcg/ml)
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STELARA 5 PA; MO; QL DUPIXENT 5 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 SYRINGE (1.34 per 28
SOLUTION days) SUBCUTANEOQUS days)
STELARA 5  PA;MO; QL ﬁ/IER/(I)I\(IS(;I;:\/Ill?O
SUBCUTANEOUS (0.5 per 28 :
SYRINGE 45 days) DUPIXENT 5 PA; MO; QL
MG/0.5 ML SUBCUTANEOUS (4.56 per 28
SUBCUTANEOUS (Lper 28 days) ~ MG/1.14 ML
SYRINGE 90 DUPIXENT 5 PA; MO; QL
MG/ML SUBCUTANEOUS (8 per 28 days)
TALTZ 5  PA;MO; QL ﬁAEF;;NI\fLE 300
AUTOINJECTOR (1 per 28 days)
TALTZ 5 PA; MO; QL fluorouracil topical 3 MO
AUTOINJECTOR (4per 28 days) ~ °reams%
(2 PACK) fluorouracil topical 3 MO
TALTZ 5  PA:MO: QL solution
AUTOINJECTOR (3 per 28 days) glydo 2 MO; QL (60
(3 PACK) per 30 days)
TALTZ SYRINGE 5 PA; MO; QL imiquimod topical 2 MO
(1 per 28 days) cream in packet 5 %
MISCELLANEOUS lidocaine (pf) 2
DERMATOLOGICALS injection solution
ammonium lactate 2 MO lidocaine hcl 2
X injection solution

carbocaine (pf) 2 _ _
injection solution 15 lidocaine hcl 2 MO
mg/ml (1.5 %) laryngotracheal
Ch|or0procaine (pf) 2 lidocaine hcl mucous 2 MO:; QL (60

membrane jelly per 30 days)
DUPIXENT 5 PA; MO; QL - -
SUBCUTANEOUS (4.56 per 28 lidocaine hcl mucous 2 MO; QL (60
PEN INJECTOR days) mem_brane jelly in per 30 days)
200 MG/1.14 ML applicator
DUPIXENT B PA; MO; QL lidocaine hcl mucous 2 MO
SUBCUTANEOUS (8 per 28 days) membrane solution 4
PEN INJECTOR % (40 mg/ml)
300 MG/2 ML lidocaine topical 4  PA;MO

adhesive
patch,medicated 5 %
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lidocaine topical 4 MO; QL (36 clindamycin 3 MO; QL (120
ointment per 30 days) phosphate topical per 30 days)
lidocaine viscous 2 MO gel
lidocaine- 2 clindamycin _ 3 MO; QL (120
epinephrine phosphate topical per 30 days)
— lotion
:elgi?lcei)lr?fi-ne (o 2 clindamycin 3 MO; QL (120
phosphate topical per 30 days)
lidocaine-prilocaine 2 MO; QL (30 solution
topical 30d
oplrc]:a crleam per ays) ery pads MO
t M .
methoxsaten > © erythromycin with 2 MO
PANRETIN PA; MO ethanol topicall
pimecrolimus 4 PA; MO; QL solution
(100 per 30 isotretinoin 4
days) ivermectin topical MO
podofilox MO cream
polocaine injection 2 metronidazole 4 MO
solution 1 % (10 topical
mg/ml) -
myorisan
locaine-mpf 2 X
polocaine-mp rosadan topical MO
REGRANEX 5 MO cream
SANTYL 3 MO rosadan topical gel 4 MO
silver sulfadiazine 2 MO tazarotene topical 4 PA; MO
ssd 2 MO cream
tacrolimus topical 4  PA;MO; QL TAZORAC 4  PA/MO
(100 per 30 TOPICAL CREAM
days) 0.05 %
VALCHLOR 5  PA;MO TAZORAC 4 PAMO
THERAPY FOR ACNE TOPICAL OEL
tretinoin topical 4 PA; MO
accutane 4 cream 0.025 %, 0.05
amnesteem 4 %, 0.1 %
avita topical cream 4  PA;MO tretinoin topical gel 3  PA;MO
: 0.01 %, 0.025 %,
claravis 4 0.05 %
zenatane 4
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TOPICAL ANTIBACTERIALS ketoconazole topical MO; QL (60
gentamicin topical 2 MO; QL (60 cream per 28 days)
per 30 days) ketoconazole topical MO; QL (120
mafenide acetate 2 MO shampoo per 28 days)
mupirocin MO; QL (44 nyamye h/;?sgé_ a(lsi)SO
per 30 days) ' _ P y
sulfacetamide 4 MO 2?’:;?:” topical N(i?ZSQ (Ij‘ a(3s§)
sodium (acne) P y
nystatin topical MO; QL (30
SULFAMYLON 2 MO ointment per 28 days)
TOPICAL CREAM
nystatin topical L (180 per
TOPICAL ANTIFUNGALS e ” d(ays) P
cicloglan topical 2 MO nystatin- MO; QL (60
solution triamcinolone per 28 days)
ciclopirox topical 2 MO; QL (90 nystop MO; QL (180
cream per 28 days) per 30 days)
ciclopirox topical 2 MO; QL (45 TOPICAL ANTIVIRALS
gel per 28 days) _ _
ciclopirox topical 2 MO; QL (120 iicr)\/tcr:]%\gtr topical ?33 '\élr%oQL
shampoo per 28 days) q aysF;
g(')‘i:ﬁf’(;;ox topical C MO DENAVIR MO; QL (5 per
30 days)
ciclopirox topical 2 MO; QL (60
suspension per 28 days) TOPICAL CORTICOSTEROIDS
clotrimazole topical 2  MO; QL (45 ala-corlt E?plcal MO
cream per 28 days) cream 1 o
clotrimazole topical 2 MO; QL (30 ala-cor2t '[505'06"
solution per 28 days) cream 2. 7o
clotrimazole- 3 MO; QL (45 alclometasone MO
betamethasone per 28 days) betamethasone MO
topical cream dipropionate
clotrimazole- 4 MO; QL (60 betamethasone MO
betamethasone per 28 days) valerate topical
topical lotion cream
econazole 4 MO; QL (85 betamethasone MO
per 28 days) valerate topical
lotion
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betamethasone 3 MO fluocinolone and 4 MO
valerate topical shower cap
Ointment fluocinonide topical 4 MO; QL (120
betamethasone, 2 MO cream 0.05 % per 30 days)
augmented topical fluocinonide topical 4 MO; QL (120
cream gel per 30 days)
betamet[la(ljs?ne_, | 3 MO fluocinonide topical 4 MO; QL (120
gglgmen ed topica ointment per 30 days)
fluocinonide topical 4 MO; QL (120
betamethasone_, E MO solution per 30 days)
augmented topical
lotion fluocinonide-e 4 QL (120 per
betamethasone, 4 MO 30 days)
augmented topical halobetasol 4 MO
ointment propionate topical
clobetasol scalp 4 MO; QL (100 cream
per 28 days) halobetasol 4 MO
- i ical
clobetasol topical 4 MO; QL (120 girr?tp;:]c;rrl]?te topica
cream per 28 days) g
- _ ydrocortisone 2 MO
clobetasol topical 4 MO; QL (100 topical cream 1 %,
foam per 28 days) 250
clc;betasol topical 4 MOééQCIi_ (120 hydrocortisone 5 MO
ge per ays) topical lotion 2.5 %
IcIE[)_betas.ol topical 4 Moé8Qc|i_ (118 hydrocortisone 5 MO
otion per ays) topical ointment 1
clobetasol topical 4 MO; QL (120 %, 2.5 %
cintment per 28 days) mometasone topical 2 MO
clobetasol topical 4 MO; QL (236 prednicarbate 4 MO
shampoo per 28 days)
X iamcinol M
clobetasol-emollient 4 MO; QL (120 géztrgﬁ'igg ;)Onpei cal ©
topical cream per 28 days) cream
clodan 4 Moéchlj_ (236 triamcinolone 2 MO
per ays) acetonide topical
desonide MO lotion
desrx MO
fluocinolone MO
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triamcinolone 2 MO CHEMET 3 PA
acetonide topical
ointment 0.025 %, ?5'5’;'}\3!5@ 4 B/D PA
0.1 %, 0.5 % "
il SULFIT FREE
triderm topical 2 MO d10 %-0 45 % 2 MO
cream sodium chloride
TOPICAL SCABICIDES/ d2.5 %-0.45 % 2
PEDICULICIDES sodium chloride
crotan MO d5 % and 0.9 % 2 MO
lindane topical 4 MO sodium chloride
shampoo d5 %-0.45 % sodium 2 MO
malathion 4 MO chloride
permethrin MO deferasirox PA; MO
DIAGNOSTICS / deforiprone ‘;ra' PA; MO
MISCELLANEOUS AGENTS .
deferoxamine 2 B/D PA; MO

ANUIDIOISS dextrose 10 % and 2
acetylcysteine 3 0.2 % nacl
Intravenous dextrose 10 % in 2
IRRIGATING SOLUTIONS water (d10w)
lactated ringers 2 MO dextrose 25 % in 2
irrigation water (d25w)
neomycin-polymyxin 2 MO dextrose 5 % in 2 MO
b gu water (d5w)
ringer's irrigation 2 MO dextrose 5 %- 2 MO
MISCELLANEOUS AGENTS lactated ringers
acamprosate 4 MO dextrose 5%-0.2 % 2

: P — sod chloride
acetic acid irrigation 2 MO dextrose 5%-0.3 % 5
anagrelide 3 MO sod.chloride
caffeine citrate 2 dextrose 50 % in 2 MO
intravenous water (d50w)
caffeine citrate oral 2 MO dextrose 70 % in 2
CARBAGLU PA; MO; LA water (d70w)
carglumic acid 5 PA disulfiram oral 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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disulfiram oral 2 sodium 5 PA
tablet 500 mg phenylbutyrate oral
droxidopa PA; MO tablet
FERRIPROX PA sodium polystyrene 3 MO
sulfonate oral
FERRIPROX (2 PA powder
TIMES A DAY X -
S ) sps (with sorbitol) 3 MO
INCRELEX 5 MO; LA oral
levocarnitine (with 2 MO sps (with sorbitol) 3
sugar) rectal
levocarnitine oral 2 MO trientine 5 PA: MO
solution 100 mg/mi ULTOMIRIS 5 PA: MO
levocarnitine oral 2 MO INTRAVENOUS
tablet SOLUTION 100
LOKELMA 3 MO MG/ML
midodrine 2 MO water for irrigation, 2 MO
— sterile
nitisinone 5 PA; MO
- : XIAFLEX 5 PA
pilocarpine hcl oral 2 MO
XURIDEN PA
PROLASTIN-C 5 PA; LA ——
: zoledronic acid- PA; MO
RAVICTI > PA; MO mannitol-water
REVCOVI 5 PA; LA ir]travenous
riluzole 3 PA; MO ﬁ]llggyback 5 mg/100
risedronate oral 2 MO; QL (30
tablet 30 mg per 30 days) SMOKING DETERRENTS
sevelamer carbonate 4 MO; QL (270 bupriplondhcl 2 MO
oral tablet per 30 days) (smoking deter)
sodium benzoate-sod 5 CHANTIX MO
phenylacet CHANTIX MO
sodium chloride 0.9 2 MO I(\:/IC())IT]\I-'I_I'III—\II%I(l)\l)((S
% intravenous
sodium chloride 2 MO CHANTIX 4 MO
irrigation STARTING
| MONTH BOX
sodium 5 PA; MO
phenylbutyrate oral NICOTROL MO
powder NICOTROL NS 4 MO
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varenicline 4 MO ciprofloxacin hcl 4 MO
otic (ear
EAR, NOSE / THROAT ° (e )-|
MEDICATIONS ac ofic of
fluocinolone 4 MO
MISCELLANEOUS AGENTS acetonide oil
azelastine nasal 3 MO; QL (60 hydrocortisone- 2 MO
per 30 days) acetic acid
chlorhexidine 1 MO ofloxacin otic (ear) 2 MO
gluconate mucous
membrane OTIC STEROID / ANTIBIOTIC
denta 5000 plus 2 MO ciprofloxacin- 2 MO
dentagel 5 MO dexamethasone
X X neomycin- 2 MO
fluoride (sodium) polymyxin-hc otic
dental cream (ear)
fluoride (sodium 2
dental ge(| ) ENDOCRINE/DIABETES
fluoride (sodium) 2 MO ADRENAL HORMONES
dental paste decadron oral tablet 1
ipratropium bromide 2 MO; QL (30 0.5 mg
nasal per 30 days) dexamethasone 2 MO
oralone 2 MO intensol
periogard 1 MO dexamethasone oral 2 MO
of > MO elixir
dexamethasone oral 2 MO
sf 5000 plus 2 MO solution
sodium fluoride 2 MO
dexamethasone oral 1 MO
500F) dry mon.Jth tablet
;(())%I(l)m| fluoride 2 dexamethasone 2 MO
plus sodium phos (pf)
sodium fluoride-pot 2 MO injection solution
nitrate dexamethasone 2 MO
triamcinolone 2 MO sodium phosphate
acetonide dental injection
MISCELLANEOUS OTIC fludrocortisone 1 MO
PREPARATIONS hydrocortisone oral 2 MO
acetic acid otic (ear) 2 MO
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methylprednisolone 2 MO methimazole oral 1 MO

acetate tablet 10 mg, 5 mg

methylprednisolone 2 B/D PA; MO propylthiouracil 2 MO

oral tablet DIABETES THERAPY

methylprednisolone 2 MO acarbose oral tablet 2 MO; QL (90

oral tablets,dose 100 m er 30 days)

methylprednisolone 5 MO ggar;bose oral tablet 2 M??,()Q(Ij_ (360

sodium succ g pe ays)

injection recon soln acarbose oral tablet 2 MO; QL (180

125 mg, 40 mg 50 mg per 30 days)

methylprednisolone 2 MO ALCOHOL PADS 3 MO

sodium succ BD AUTOSHIELD 3 MO

Intravenous DUO PEN NEEDLE

prednisolone oral 2 MO BD INSULIN 3 MO

solution SYRINGE (HALF

prednisolone sodium 2 MO UNIT)

phosphate oral BD INSULIN 3 MO

(3 mg/ml), 25 mg/5

base/5 ml (6.7 mg/5 ULTRA-FINE

ml) SYRINGE 0.3 ML

: - 30 GAUGE X 1/2",
prednisolone sodium 2 0.5 ML 31 GAUGE
phosphate oral X 5/16", 1 ML 30
solution 15 mg/5 ml GAUGE X 1/2"

(5 ml)

5 X BYDUREON 3 PA; MO; QL
prednisone intensol MO BCISE (4 per 28 days)
prednisone oral MO BYETTA 3 PA; MO; QL
solution SUBCUTANEOUS (2.4 per 30
prednisone oral 1 MO PEN INJECTOR 10 days)
tablet MCG/DOSE(250
prednisone oral 1 MO MCG/ML) 2.4 ML
tablets,dose pack BYETTA 3 PA; MO; QL

. SUBCUTANEOUS (1.2 per 30
triamcinolone 2 MO PEN INJECTOR 5 days)

acetonide injection
suspension 40 mg/ml

MCG/DOSE (250
MCG/ML) 1.2 ML

ANTITHYROID AGENTS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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diazoxide 4 MO GVOKE HYPOPEN 3 MO

DROPSAFE 3 2-PACK

ALCOHOL PREP GVOKE PFS 1- 3 MO

PADS PACK SYRINGE

FARXIGA ORAL 3 MO; QL (30 GVOKE PFS 2- 3 MO

TABLET 10 MG per 30 days) PACK SYRINGE

FARXIGA ORAL 3 MO; QL (60 HUMALOG 3 MO

TABLET 5 MG per 30 days) JUNIOR KWIKPEN

glimepiride oral 1 MO; QL (240 U-100

tablet 1 mg per 30 days) HUMALOG 3 MO

glimepiride oral 1 MO; QL (120 :T\IVglIJT_PIEN

tablet 2 mg per 30 days)

glimepiride oral 1 MO; QL (60 5HOUEIS\(/|)A|\II\I_(S-)L(J3LI\I<|IIEJ< $ MO

tablet 4 mg per 30 days) 10(') i

lipizide oral tablet 1 MO; QL (120

%O'?ng or 3(?da§/s) HUMALOG MIX 3 MO

50-50 KWIKPEN
lipizi | tabl 1 MO; QL (24

: :Tﬁ’éz'de oral tablet pe(r)é(?da§/s)0 HUMALOG MIX 3 MO
75-25 KWIKPEN

glipizide oral tablet 1 MO; QL (60

extended release per 30 days) HUMALOG MIX $ MO

24hr 10 mg 75-25(U-
100)INSULN

glipizide oral tablet 1 MO; QL (240

extended release per 30 days) PNLJSI\JGINOG U-100 8 MO

24hr 2.5 mg

glipizide oral tablet 1 MO; QL (120 ULiI(\)/IOUIII;IIé\IUT_OIﬁO 8 MO

extended release per 30 days) -

24hr 5 mg HUMULIN 70/30 3 MO

glipizide-metformin 1 MO; QL (240 U-100 KWIKPEN

oral tablet 2.5-250 per 30 days) HUMULIN N NPH 3 MO

mg INSULIN

glipizide-metformin 1 MO; QL (120 KWIKPEN

oral tablet 2.5-500 per 30 days) HUMULIN N NPH 3 MO

mg, 5-500 mg U-100 INSULIN

GVOKE 3 HUMULIN R 3 MO

GVOKEHYPOPEN 3 MO FNESGUULI?\IAR U-100

1-PACK
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HUMULIN R U-500 3 MO LYUMJEV 3 MO
(CONC) INSULIN KWIKPEN U-200
HUMULINRU-500 3 MO INSULIN
(CONC) KWIKPEN LYUMJEV U-100 3 MO
JANUMET 3 MO:; QL (60 INSULIN
per 30 days) metformin oral 1 MO; QL (75
JANUMET XR 3 MO; QL (30 tablet 1,000 mg per 30 days)
ORAL TABLET, per 30 days) metformin oral 1 MO; QL (150
ER MULTIPHASE tablet 500 mg per 30 days)
ﬁ;lGHR 100-1,000 metformin oral 1 MO; QL (90
tablet 850 mg per 30 days)
é)AI;QI\,IALIJ_IYII'EALEET 3 'Vel?3 (?(Ij_a(ig) metformin oral 1 MO; QL (120
ER M LTIPHAéE P y tablet extended per 30 days)
o4 HRU50-1 000 release 24 hr 500 mg
MG, 50_506 MG m%tlformin odra(; 1 MO; Q(Ij_ (6())
- tablet extende per 30 days
JANUVIA S MOOLEY  roieaseoar 750 mg
: nateglinide oral 2 MO; QL (90
JARDIANCE 8 p'\J/eKr)3 (?(Ial_a§/3;§) tablet 120 mg per 30 days)
KOMBIGLYZE XR 3 MO: QL (60 natleglinide oral 2 MO; QL (180
ORAL TABLET, per 30 days) tablet 60 mg per 30 days)
ER MULTIPHASE ONGLYZA 3 MO; QL (30
24 HR 2.5-1,000 per 30 days)
MG pioglitazone 1 MO; QL (30
KOMBIGLYZE XR 3 MO; QL (30 per 30 days)
ORAL TABLET, per 30 days) repaglinide oral 2  MO; QL (960
Efl-':/ll?USL-l”OPOHOAI:/?CE tablet 0.5 mg per 30 days)
5500 MG ’ repaglinide oral 2 MO; QL (480
CANTUS = MO tablet 1 mg per 30 days)
SOLOSTAR U-100 repagllnlde oral 2 MO; QL (240
INSULIN tablet 2 mg per 30 days)
LANTUS U-100 3 MO SYNJARDY 3 MO; QL (60
INSULIN per 30 days)
LYUMJEV 3 MO

KWIKPEN U-100
INSULIN
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SYNJARDY XR 3 MO; QL (60 calcitriol oral 2 MO
ORAL TABLET, IR per 30 days) capsule
- ER, BIPHASIC .
24HR 10-1,000 MG, cactiriol oral g
12.5-1,000 MG, 5-
1,000 MG CERDELGA 5 PA; MO
SYNJARDY XR 3 MO; QL (30 CEREZYME 5 PA; MO
ORAL TABLET, IR per 30 days) INTRAVENOUS
- ER, BIPHASIC RECON SOLN 400
24HR 25-1,000 MG UNIT
TOUJEO MAX U- 3 MO cinacalcet oral 4 PA; MO
300 SOLOSTAR tablet 30 mg
TOUJEO 3 MO cinacalcet oral 5 PA; MO
SOLOSTAR U-300 tablet 60 mg, 90 mg
INSULIN clomiphene citrate 2 PA; MO
TRULICITY 3  PAIMO;QL CRYSVITA 5  PA;MO; LA
(2 per 28 days)
danazol 4 MO
XIGDUO XR 3 MO:; QL (30 _
ORAL TABLET, IR per 30 days) desmopressin 2 MO
- ER, BIPHASIC Injection
24HR 10-1,000 MG, desmopressin nasal 4 MO
10-500 MG spray with pump
XIGDUO XR 3 MO; QL (60 desmopressin nasal 4
ORAL TABLET, IR per 30 days) spray,non-aerosol
- ER, BIPHASIC 10 mcg/spray (0.1
24HR 2.5-1,000 ml)
MG, 5-1,000 MG, 5- :
500 MG desmopressin oral MO
doxercalciferol
MISCELLANEOUS HORMONES intravenous
ALDURAZYME 5 PA; MO doxercalciferol oral 4 MO
cabergoline 3 MO ELAPRASE 5  PA;MO
calcitonin (salmon) 5 MO FABRAZYME 5  PA;MO
Injection
I KANUMA 5 PA; MO
calcitonin (salmon) 3 MO
nasal KORLYM 5 PA
calcitriol 2 LUMIZYME 5 PA; MO
intravenous solution MEPSEVII 5 PA: MO
1 mcg/ml X
miglustat 5 PA; MO; LA
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MYALEPT 5 PA; MO; LA testosterone 3 PA; MO
NAGLAZYME 5  PA;MO; LA cypionate .
intramuscular oil
NATPARA 5 PA; MO; LA 100 mg/ml, 200
oxandrolone oral 4 PA: MO mg/ml, 200 mg/ml (1
tablet 10 mg mli)
oxandrolone oral 3  PA;MO testosterone 3 PA/MO
tablet 2.5 mg enanthate
PALYNZIQ 5 PA: MO: LA: testosterone 4 PA; MO; QL
SUBCUTANEOUS QL (15 per 30 transdermal gel (300 per 30
SYRINGE 10 days) days)
MG/0.5 ML testosterone 4 PA; MO; QL
PALYNZIQ 5 PA: MO: LA: transdermal gel in (120 per 30
SUBCUTANEOUS QL (4 per 30 metered-dose pump days)
SYRINGE 2.5 days) 10 mg/0.5 gram
MG/0.5 ML /actuation
PALYNZIQ 5 PA: MO: LA: testosterone 4 PA; MO; QL
SUBCUTANEOUS QL (60 per 30 transdermal gel in (150 per 30
SYRINGE 20 days) metered-dose pump days)
MG/ML 20.25 mg/1.25 gram
: (1.62 %)
pamidronate 2 MO
intravenous solution testosterone 4 PATMO; QL
—— transdermal gel in (300 per 30
parlcalcnol _ 2 packet 1 % (25 days)
intravenous solution mg/2.5gram), 1 %
2 meg/ml (50 mg/5 gram)
paricalcitol _ 2 MO testosterone 4 PA; MO; QL
intravenous solution transdermal gel in (37.5 per 30
5 meg/ml packet 1.62 % days)
paricalcitol oral 4 MO (20.25 mg/1.25
SAMSCA ORAL 5  PA;MO gram)
TABLET 15 MG testosterone 4 PA; MO; QL
X ) transdermal gel in (150 per 30
sapropterin £ PA; MO packet 1.62 % (40.5 days)
SOMAVERT 5 PA; MO mg/2.5 gram)
STRENSIQ 5 PA; LA testosterone 4 PA; MO; QL
SYNAREL 5 PA: MO transdermal solution (180 per 30
: in metered pump days)
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tolvaptan oral tablet 5 PA; MO dicyclomine oral 2 MO
30 mg capsule
VIMIZIM PA; MO; LA dicyclomine oral 2 MO
zoledronic acid B/D PA; MO solution
intravenous solution dicyclomine oral 2 MO
zoledronic acid- 2 B/D PA; MO tablet
mannitol-water diphenoxylate- 4 MO
intravenous atropine oral liquid
plﬁgyback 4 mg/100 diphenoxylate- 2 MO
m atropine oral tablet
THYROID HORMONES glycopyrrolate (pf) 2
euthyrox 1 MO in water intravenous
syringe 0.4 mg/2 ml
levo-i 1 (0.2 mg/ml)
:ﬁ\t/fgcgggxme 2 MO glycopyrrolate 2 MO
us recon injection

soln

: glycopyrrolate oral 3 MO
levothyroxine oral 1 MO tablet 1 mg, 2 mg
tablet
levoxyl oral tablet 1 MO ,?;%f;p{ rsr?]lqate oral 3
100 mcg, 112 mcg, > Mg
125 mcg, 137 mcg, loperamide oral 2 MO
150 mcg, 175 mcg, capsule
200 mcg, 25 meg, 50 opium tincture 2 MO
mcg, 75 mcg, 88 mcg
lioth : > MO MISCELLANEOUS
oThyronine GASTROINTESTINAL AGENTS
unithroid . MO alosetron 5 PA; MO
ANTIDIARRHEALS/ balsalazide 4 MO
ANTISPASMODICS budesonide oral 4 MO
atropine injection 2 capsule,delayed,exte
solution 0.4 mg/ml nd.release
atropine injection 2 budesonide oral 5
syringe 0.05 mg/ml, tablet,delayed and
0.1 mg/ml ext.release
dicyclomine 2 MO CHENODAL 5 PA; LA

intramuscular
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CHOLBAM ORAL 5 PA granisetron (pf) 2 MO
CAPSULE 250 MG intravenous solution
CHOLBAM ORAL 5  PA:QL (120 1 mg/ml (1 mi)
CAPSULE 50 MG per 30 days) granisetron hcl 2 MO
CINVANTI 3 MO intravenous
compro 4 MO granisetron hcl oral 2 B/D PA: MO
constulose 2 MO hydrocortisone 4 MO
rectal
RTIFOAM M -
o © 3 © hydrocortisone 2 MO
CREON 3 MO topical cream with
cromolyn oral 4 MO perineal applicator
CYSTADANE g INFLECTRA 5 PA; MO; QL
- - (20 per 28
Q|men_hydr|nat_e 2 MO days)
injection solution
lactulose oral 2 MO
DIPENTUM MO solution 10 gram/15
dronabinol B/D PA; MO ml
droperidol injection MO lactulose oral 2
solution solution 10 gram/15
EMEND ORAL 4  BIDPA mr'a(nlj,o,g"%'lzo
SUSPENSION FOR g
RECONSTITUTIO meclizine oral tablet 2 MO
N 12.5 mg, 25 mg
ENTYVIO 5 PA; MO; QL mesalamine MO
(2 per 28 days) mesalamine with 4 MO
enulose 2 MO cleansing wipe
fosaprepitant 2 MO metoclopramide hcl 2 MO
GATTEX30-VIAL 5  PA;MO Injection solution
) metoclopramide hcl 2
S]A,\ATJEX ONE- < PA; MO injection syringe
. metoclopramide hcl 2 MO
gav!Iyte-C 2 MO oral solution
gavilyte-g 2 MO metoclopramide hcl 1 MO
gavilyte-n 2 MO oral tablet
generlac 2 MO MOVANTIK 3 MO; QL (30
per 30 days)
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OCALIVA 5 PA; MO; LA; prochlorperazine 2 MO
QL (30 per 30 maleate oral
days) procto-med hc 2 MO
ondansetron B/D PA; MO procto-pak 2 MO
ondansetron hcl (pf) MO proctosol hc topical 2 MO
ondansetron hcl MO proctozone-hc 2 MO
intravenous
ondansetron hcl oral 4 B/D PA; MO RECTIV 3 MO
solution RELISTOR 5 MO; QL (18
BCUTANE

ondansetron hcl oral 2 B/D PA; MO ggLS'LI'JION OUsS per 30 days)
tablet 4 mg, 8 mg

RELISTOR 5 MO; QL (18
palonosetron S VO SUBCUTANEOUS per 30 days)
intravenous solution SYRINGE 12
pa;lonosetron _ 2 RELISTOR 5 MO; QL (12
Intravenous syringe SUBCUTANEOUS per 30 days)
peg 3350- 2 MO SYRINGE 8 MG/0.4
electrolytes oral ML
recon soln 236- } .
22.74-6.74 -5.86 REMICADE > ?2'% p'\e/IrOZ’SQL
gram days)
peg3350-sod sul- 4 MO scopolamine base 4 MO
nacl-kcl-ash-c

SUCRAID 5 PA
peg-electrolyte 2 MO -
PENTASA ORAL 3 MO sulfasalazine 2 MO
CAPSULE, TRULANCE 3 MO
EXTENDED ursodiol oral 3 MO
RELEASE 250 MG Capsu|e 300 mg
PENTASA ORAL 5 MO ursodiol oral tablet 3 MO
CAPSULE,
EXTENDED VARUBI ORAL B/D PA
RELEASE 500 MG VIOKACE MO
prochlorperazine 4 MO ULCER THERAPY
prochlorperazine MO cimetidine MO
edisylate injection -

cimetidine hcl oral 2 MO

solution 10 mg/2 ml
(5 mg/ml)
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esomeprazole 2 MO; QL (30 pantoprazole oral 1 MO; QL (30

magnesium oral per 30 days) tablet,delayed per 30 days)

capsule,delayed release (dr/ec) 20

release(dr/ec) 20 mg mg

esomeprazole 2 MO pantoprazole oral 1 MO

magnesium oral tablet,delayed

capsule,delayed release (dr/ec) 40

release(dr/ec) 40 mg mg

esomeprazole 2 sucralfate oral 4 MO

sodium intravenous suspension

recon soln 40 mg sucralfate oral tablet 2 MO

famotidine (pf 2 MO

e Epf; — IMMUNOLOGY, VACCINES /

amotidine (pf)-nac

(is0-05) BIOTECHNOLOGY -

famotidine 2 MO BIOTECHNOLOGY DRUGS

intravenous ACTIMMUNE 5 B/D PA; MO

famotidine oral 4 MO ARCALYST PA; MO

suspension AVONEX PA; MO; QL

famotidine oral 1 MO INTRAMUSCULA (1 per 28 days)

tablet 20 mg, 40 mg R PEN INJECTOR

lansoprazole oral 2 MO; QL (30 KIT

capsule,delayed per 30 days) AVONEX 5 PA; MO; QL

release(dr/ec) 15 mg INTRAMUSCULA (1 per 28 days)

lansoprazole oral 2 MO R SYRINGE KIT

capsule,delayed BESREMI 5 PA; LA

release(dr/ec) 30 mg BETASERON 5  PA;MO: QL

misoprostol MO SUBCUTANEOUS (14 per 28

nizatidine oral KIT days)

capsule ILARIS (PF) 5 PA; MO; LA,

omeprazole oral 1 MO:; QL (30 QL (2 per 28

capsule,delayed per 30 days) days)

release(dr/ec) 10 INTRON A 5 B/D PA; MO

mg, 20 mg INJECTION

omeprazole oral 1 MO RECON SOLN

capsule,delayed LEUKINE 5 PA; MO

release(dr/ec) 40 mg INJECTION

pantoprazole 2 MO RECON SOLN

intravenous
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MOZOBIL 5  B/DPA; MO PROCRIT 5  PA;MO

: INJECTION
NIVESTYM 5  PA;MO SOLUTION 20,000
NYVEPRIA 5 PA:; MO UNIT/ML, 40,000
OMNITROPE 5  PA;MO UNIT/ML
PEGASYS 5  MO;QL(4per  RETACRIT 3 PAIMO
SUBCUTANEOUS 28 days) INJECTION
SOLUTION SOLUTION 10,000
UNIT/ML, 2,000

SYRINGE UNIT/ML, 4,000
PLEGRIDY 5  PA;MO; QL UNIT/ML
R INJECTION
PLEGRIDY 5  PA;MO; QL SOLUTION 20,000
SUBCUTANEOUS (1 per 28 days) UNIT/ML, 40,000
PEN INJECTOR UNIT/ML
125 MCG/0.5 ML VACCINES / MISCELLANEOUS
PLEGRIDY 5  PA;MO; QL IMMUNOLOGICALS
SUBCUTANEOUS (1 per 180
PEN INJECTOR 63 days) ACTHIB (PF) (. MO
MCG/0.5 ML- 94 ADACEL(TDAP 3 MO
MCG/0.5 ML ADOLESN/ADULT
PLEGRIDY 5  PA:MO: QL )(PF)
SUBCUTANEOUS (1 per 28 days) BCG VACCINE, 3 MO
SYRINGE 125 LIVE (PF)
MCG/0.5 ML BEXSERO 3 MO
PLEGRIDY 5 PAMO QL BOOSTRIX TDAP 3 MO
SUBCUTANEOUS (1 per 180
SYRINGE 63 days) BOTOX 3 PA; MO
MCG/0.5 ML- 94 DAPTACEL (DTAP 3 MO
MCG/0.5 ML PEDIATRIC) (PF)
PROCRIT 3  PA;MO DENGVAXIA (PF)
INJECTION :
SOLUTION 10,000 ENGERIX-B (PF) B/D PA; MO
UNIT/ML, 2,000 ENGERIX-B B/D PA; MO
UNIT/ML, 20,000 PEDIATRIC (PF)
UNIT/2 ML, 3,000 ,
UNIT/ML, 4,000 fomepizole 2
UNIT/ML GAMASTAN 3 MO
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GAMASTAN S/D 3 M-M-R 11 (PF) 3 MO
GARDASIL 9 (PF) 3 MO PEDIARIX (PF) 3 MO
HAVRIX (PF) 3 MO PEDVAX HIB (PF) 3
HIBERIX (PF) 3 MO PENTACEL (PF) 3
HIZENTRA 5 B/D PA; MO PREHEVBRIO (PF) 3 B/D PA
HYPERHEP B 3 PRIVIGEN 5 PA; MO
INTRAMUSCULA
R SOLUTION 220 PROQUAD (PF) 3
UNIT/ML QUADRACEL (PF) 3
HYPERHEP B 3 MO RABAVERT (PF) 3 MO
INTRAMUSCULA RECOMBIVAX HB 3  B/DPA; MO
R SOLUTION 220 (PF)
UNIT/ML (5 ML) INTRAMUSCULA
HYPERHEP B 3 R SUSPENSION
NEONATAL RECOMBIVAX HB 3 B/D PA; MO
HYQVIA 5 B/D PA; MO (PF)
INTRAM LA
IMOVAX RABIES 3 USCy
VACGINE (PE R SYRINGE 10
(PF) MCG/ML
EEFF)ANR'X (DTAP) 3 MO RECOMBIVAXHB 3  B/DPA
(PF)
INTRAMUSCULA
INTRAMUSCULA
R SYRINGE R SYRINGE 5
IPOL 3 MCG/0.5 ML
IXIARO (PF) ROTARIX
KINRIX (PF) 3 ROTATEQ MO
INTRAMUSCULA VACCINE
R SUSPENSION SHINGRIX (PF) 3 MO
KINRIX (PF) 3 MO
INTRAMUSCULA STAMARIL (PF) 3
R SYRINGE TDVAX 3 MO
MENACTRA (PF) 3 MO TENIVAC (PF) 3 MO
INTRAMUSCULA TETANUSDIPHTH 3 MO
R SOLUTION ERIA TOX
MENQUADFI (PF) MO PED(PF)
MENVEO A-C-Y- 3 MO TICE BCG B/D PA; MO
W-135-DIP (PF) TICOVAC
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TRUMENBA 3 MO FREESTYLE 3 MO
TWINRIX (PF) 3 MO FREEDOM LITE
TPRIM VI - FREESTYLE 3 MO
INTRAMUSCULA INSULINX
R SOLUTION FREESTYLE 3 MO
TPRIM VI : MO INSULINX TEST
INTRAMUSCULA STRIPS
R SYRINGE FREESTYLE 3 MO
LIBRE 14 DAY
VAQTA (PF) 3 MO SEADER
VARIVAX (PF) < FREESTYLE 3 MO
VARIZIG 3 MO LIBRE 14 DAY
YF-VAX (PF) 3 SENSOR
FREESTYLE 3 MO
MISCELLANEOUS SUPPLIES i LIBRE 2 READER
MISCELLANEOUS SUPPLIES FREESTYLE 3 MO
BD NANO 2ND 3 MO LIBRE 2 SENSOR
GEN PEN NEEDLE FREESTYLE LITE 3 MO
BD ULTRA-FINE 3 MO METER
MICRO PEN FREESTYLE LITE 3 MO
NEEDLE STRIPS
BD ULTRA-FINE 3 MO FREESTYLE 3 MO
MINIPEN PRECISION NEO
NEEDLE STRIPS
BD ULTRA-FINE S MO FREESTYLE TEST MO
NANO PEN
NEEDLE GAUZE PADS 2 X MO
2
BD ULTRA-FINE 3 MO
SHORT PEN INSULIN PEN 3 MO
NEEDLE NEEDLE
BD VEO INSULIN 3 MO INSULIN 3 MO
SYR (HALF UNIT) SYRINGE (DISP)
U-100 0.3 ML, 1
BD VEO INSULIN 3 MO ML, 1/2 ML
SYRINGE UF
NEEDLES, 3 MO
FREESTYLE 3 INSULIN
FREEDOM DISP. SAFETY
NOVOFINE 32 3 MO
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NOVOTWIST 3 MO MUSCULOSKELETAL /
OMNIPOD 3 MO RHEUMATOLOGY
CLASSIC PDM
KIT(GEN 3) GOUT THERAPY
OMNIPOD 3 MO allopurinol 1 MO
CLASSIC PODS allopurinol sodium 2
(GEN 3) -
aloprim 2
OMNIPOD DASH 3 MO -
PODS (GEN 4) colchicine oral 2 MO
tablet
ONETOUCH 3 MO
ULTRA TEST febuxostat 3 MO
ONETOUCH 3 MO KRYSTEXXA 5 MO
ULTRA2 METER probenecid 2 MO
ONETOUCH 3 MO probenecid- 2 MO
ULTRAMINI colchicine
ONETOUCH 3 MO OSTEOPOROSIS THERAPY
\|\§|EE|'?|'I|SRFLEX alendronate oral 1 MO; QL (30
tablet 10 mg, 5 mg per 30 days)
8EI§TC?IUCGETER : MO alendronate oral 1 MO; QL (4 per
Q tablet 35 mg, 70 mg 28 days)
\C;EIE:-OO I\LjIE'T"ER e MO ibandronate 2 PA; MO
intravenous
ONETOUCH 3 MO - .
VERIO REFLECT ibandronate oral 2 g/(l)(é,aQSI; (1 per
METER y
ONETOUCH 3 MO PROLIA 3 ElA’el\r/l%oQL
VERIO TEST o ps)
STRIPS _ Y
PRECISIONXTRA 3 MO raloxifene MO
MONITOR risedronate oral MO; QL (1 per
PRECISIONXTRA 3 MO tablet 150 mg 30 days)
TEST risedronate oral 2 MO; QL (4 per
tablet 35 mg, 35 mg 28 days)
V-GO 20 : MO (12 pack), 35 mg (4
V-GO 30 3 MO pack)
V-GO 40 3 MO risedronate oral 2 MO; QL (30
tablet 5 mg per 30 days)
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risedronate oral 2 MO; QL (4 per HUMIRA PEN 5 PA; MO; QL
tablet,delayed 28 days) PSOR-UVEITS- (4 per 180
release (dr/ec) ADOL HS days)
TERIPARATIDE 5 PA; MO; QL HUMIRA 5 PA; MO; QL
(2.48 per 28 SUBCUTANEOUS (4 per 28 days)
days) SYRINGE KIT 40
OTHER RHEUMATOLOGICALS MG/0.8 ML
ACTEMRA 5 PA: MO: QL HUMIRA(CF) PEDI 5 PA; MO; QL
ACTPEN (3.6 per 28 CROHNS (3 per 180
o P STARTER days)
ays) SUBCUTANEOUS
ACTEMRA 5 PA; MO; QL SYRINGE KIT 80
INTRAVENOUS (160 per 28 MG/0.8 ML
days) HUMIRA(CF)PEDI 5  PA; MO; QL
ACTEMRA 5 PA; MO; QL CROHNS (2 per 180
SUBCUTANEOQUS (3.6 per 28 STARTER days)
days) SUBCUTANEOUS
BENLYSTA 5  PA;MO SYRINGE KIT 80
MG/0.8 ML-40
ENBREL MINI 5  PA;MO; QL MG/0.4 ML
8 per 28 days
®p ys) HUMIRA(CF) PEN 5  PA;MO; QL
ENBREL S PA; MO; QL CROHNS-UC-HS (3 per 180
SUBCUTANEOUS (16 per 28 days)
RECON SOLN days)
HUMIRA(CF) PEN 5 PA; MO; QL
ENBREL S PA; MO; QL PEDIATRIC UC (4 per 28 days)
SUBCUTANEOUS (8 per 28 days)
HUMIRA(CF) PEN 5 PA; MO; QL
SOLUTION
PSOR-UV-ADOL (3 per 180
ENBREL 5  PA/MO; QL HS days)
SUBCUTANEOUS (8 per 28 days)
SYRINGE HUMIRA(CF) 5  PA;MO; QL
SUBCUTANEOUS (4 per 28 days)
ENBREL 5 PA; MO; QL PEN INJECTOR
SURECLICK (8 per 28 days) KIT 40 MG/0.4 ML
HUMIRA PEN 5 PA; MO; QL HUMIRA(CF) 5 PA; MO; QL
(4 per 28 days) SUBCUTANEOUS (2 per 28 days)
HUMIRA PEN 5  PA;MO;QL PEN INJECTOR
CROHNS-UC-HS (6 per 180 KIT 80 MG/0.8 ML
START days)
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HUMIRA(CF) 5 PA; MO; QL RIDAURA 5 MO
SUBCUTANEOQUS (2 per 28 days) RINVOQ ORAL 5 PA; MO; QL
&EF;(')'\'lGI\'/EILK'ZTO 10 TABLET (30 per 30
MGI0.2 ML EXTENDED days)
' RELEASE 24 HR
HUMIRA(CF) 5 PA; MO; QL 15 MG, 30 MG
SUBCUTANEOUS (4 per 28 days) XELJANZ ORAL 5 PA; MO; QL
SYRINGE KIT 40 SOLUTION (300 per 30
MG/0.4 ML days)
leflunomide 2 MO; QL (30 XELJANZ ORAL 5 PA; MO: QL
per 30 days) TABLET (60 per 30
ORENCIA (WITH 5 PA; MO; QL days)
MALTOSE) (12 per 28 XELJANZ XR 5  PA;MO; QL
days) (30 per 30
ORENCIA 5 PA; MO; QL days)
CLICKIECT RLLELO DN OBSTETRICS / GYNECOLOGY
ORENCIA 5 PA; MO; QL e
SUBCUTANEOUS (4 per 28 days) ESTROGENS / PROGESTINS
SYRINGE 125 amabelz 3 PA;MO
MG/ML -
camila 2 MO
ORENCIA 5 PA; MO; QL ;
SUBCUTANEOUS (1.6 per 28 deblitane 2 MO
SYRINGE 50 days) dotti 3 PA; MO; QL
MG/0.4 ML (8 per 28 days)
ORENCIA 5 PA; MO; QL errin MO
SUBCUTANEOUS (2.8 per 28 ; -
SYRINGE 875 days) estradiol oral 4 PA; MO
MG/0.7 ML estradiol PA; MO; QL
OTEZLA 5 PA; MO: QL greer\;mgrkr;al patch (8 per 28 days)
(60 per 30 y
days) estradiol 3 PA; MO; QL
OTEZLA 5 PAMOQL e (per oy
STARTER ORAL (55 per 28 o 8’37'5 g /2%1 o
TABLETS,DOSE days) 0 (’)5 .mg/24 hr 0 O7é
PACK 10 MG (4)- m 124 hr T
20 MG (4)-30 MG g
(47) estradiol 3 PA; QL (4 per
penicillamine oral 5 PA; MO transdermal patch 28 days)

tablet

weekly 0.06 mg/24
hr, 0.1 mg/24 hr
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estradiol vaginal 4 MO progesterone 2 MO
estradiol valerate 4 MO micronized
intramuscular oil 20 sharobel 2 MO
mg/ml, 40 mg/ml yuvafem 4 MO
estradiol- 3 PA; MO
norethindrone acet MISCELLANEOUS OB/GYN
fyavolv 4 PA: MO clindamycin _ 2 MO
phosphate vaginal
heather MO eluryng MO
hydroxyprogesterone > etonogestrel-ethinyl 4
caproate .
_ _ estradiol
Incassia 2 MO metronidazole 3 MO
jencycla 2 MO vaginal
jinteli 4 PA; MO mifepristone 2 LA
lyleq 2 MO MIRENA 3 LA
lyllana 3 PA; MO; QL terconazole 3 MO
(8 per 28 days) tranexamic acid oral 3 MO
lyza 2 vandazole 3 MO
(ranedroxyprogesteron 2 MO wulane 4 MO
MENEST 3  PA;MO zafemy 4 MO
mimvey 3 PA: MO ORAL CONTRACEPTIVES/
RELATED AGENTS

nora-be 2 MO

- altavera (28) 2 MO
norethindrone 2
(contraceptive) alyacen 1/35 (28) 2 MO
norethindrone 2 MO alyacen 7/7/7 (28) 2 MO
acetate amethyst (28) 2 MO
norethindrone ac-eth 4 PA apri ) MO
estradiol oral tablet
0.5-2.5 mg-mcg aranelle (28) 2 MO
norethindrone ac-eth 4 PA; MO aubra E
estradiol oral tablet aubra eq 2 MO
1-5 mg-mcg aviane 2 MO
norlyda 2 MO azurette (28) 2 MO
progesterone 2 MO camrese 5 MO
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caziant (28) 2 MO isibloom 2 MO
cryselle (28) 2 MO jasmiel (28) 2 MO
cyclafem 1/35 (28) 2 MO jolessa 2 MO
cyclafem 7/7/7 (28) 2 MO juleber 2 MO
cyred 2 kalliga 2
cyred eq 2 MO kariva (28) 2 MO
dasetta 1/35 (28) 2 MO kelnor 1/35 (28) 2 MO
dasetta 7/7/7 (28) 2 MO kelnor 1-50 (28) 2 MO
daysee 2 MO kurvelo (28) 2 MO
desog- 2 | norgest/e.estradiol- 2
e.estradiol/e.estradio e.estrad oral
| tablets,dose pack,3
d trel-ethinvl 2 month 0.10 mg-20
desogestrelethiny mog (84)/10 mg (1),
- 0.15 mg-30 mcg

drospirenone- 4 (84)/10 meg (7)
e.estradiol-Im.fa :
oral tablet 3-0.03- | norgeste.estradiol- 2 MO
0451 mg (21) (7) tablets,dose pack,3
drospirenone-ethinyl 2 MO month 0.15 mg-20
estradiol oral tablet mcg/ 0.15 mg-25
3-0.02 mg mcg
drospirenone-ethinyl 2 larin 1.5/30 (21) 2 MO
estradiol oral tablet -
3-0.03 mg larin 1/20 (21) 2 MO
elinest 2 MO larin 24 fe 2 MO
emoquette 2 MO larin fe 1.5/30 (28) 2 MO
enpresse 2 MO larin fe 1/20 (28) 2 MO
enskyce 2 MO larissia 2 MO
estarylla 2 MO lessina 2 MO
ethynodiol diac-eth 2 levonest (28) 2 MO
estradiol levonorgestrel- 2 MO

. ethinyl estrad oral
falmina (28) 2 MO tablet 0.1-20 mg-
femynor 2 MO mcg
introvale 2 MO
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levonorgestrel- 2 norethindrone- 2

ethinyl estrad oral e.estradiol-iron oral

tablet 0.15-0.03 mg, tablet 1 mg-20 mcg

90-20 mcg (28) (21)/75 mg (7)

levonorgestrel- 2 MO norgestimate-ethinyl 2

ethinyl estrad oral estradiol oral tablet

tablets,dose pack,3 0.18/0.215/0.25 mg-

month 25 mcg, 0.25-35 mg-

levonorg-eth estrad 2 meg

triphasic norgestimate-ethinyl 2 MO
estradiol oral tablet

levora-28 . VIO 0.18/0.215/0.25 mg-

lillow (28) 2 MO 35 mcg (28)

loryna (28) 2 MO nortrel 0.5/35 (28) 2 MO

low-ogestrel (28) 2 MO nortrel 1/35 (21) 2 MO

lo-zumandimine (28) 2 MO nortrel 1/35 (28) 2 MO

lutera (28) 2 MO nortrel 7/7/7 (28) 2 MO

marlissa (28) 2 MO orsythia 2 MO

microgestin 1.5/30 2 MO philith 2 MO

21 :

( - ) - pimtrea (28) 2 MO

microgestin 1/20 2 MO pirmella > MO

(21)

microgestin fe 1.5/30 2 MO portia 28 2 MO

(28) previfem 2 MO

microgestin fe 1/20 2 MO reclipsen (28) 2 MO

(28) setlakin 2 MO

mili 2 MO sprintec (28) 2 MO

mono-linyah 2 MO sronyx 5 MO

nikki (28) 2 MO syeda 2 MO

noreth_lndrone ac-eth 2 tarina 24 fe 5 MO

estradiol oral tablet

1.5-30 mg-mcg tarina fe 1/20 (28) 2

norethindrone ac-eth 2 MO tarina fe 1-20 eq 2 MO

estradiol oral tablet (28)

1-20 mg-mcg tilia fe 2 MO
tri femynor 2 MO
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tri-estarylla 2 MO gentak ophthalmic 2 MO; QL (3.5
tri-legest fe 2 MO (eye) ointment per 30 days)
T gentamicin 2 MO; QL (70
tri-linyan 2 MO ophthalmic (eye) per 30 days)
tri-lo-estarylla 2 MO drops
tri-lo-marzia 2 MO levofloxacin 3 MO
tri-lo-sprintec 2 MO ophthalmic (eye)
— drops 0.5 %
tri-sprintec (28) 2 MO - -
- moxifloxacin 3 MO
trivora (28) 2 MO ophthalmic (eye)
velivet triphasic 2 MO drops
regimen (28) moxifloxacin 3
vestura (28) 2 MO ophthalr_nic (eye)
vienva 5 MO drops, viscous
viorele (28) 2 MO NATACYN
neomycin- 2 MO
wera (28) 2 MO bacitracin-
zovia 1-35 (28) 2 MO polymyxin
zumandimine (28) 2 MO neomycin- 2 MO
OXYTOCICS polymyxin-
: gramicidin
methergine | 4 PA neo-polycin 2 MO
gngr ylergonovine 4 PA ofloxacin ophthalmic 2 MO
(eye)
ANTIBIOTICS polymyxin b sulf- 2 MO
ak-poly-bac 2 MO trimethoprim
bacitracin 2 MO tobramyc!n 2 MO; QL (10
ophthalmic (eye) ophthalmic (eye) per 14 days)
bacitracin- 2 MO ANTIVIRALS
polymyxin b trifluridine 3 MO
ciprofloxacin hcl 2 MO ZIRGAN 4 MO

ophthalmic (eye)

BETA-BLOCKERS

erythromycin 2 MO; QL (3.5 .

ophthalmic (eye) per 14 days) betaxolol ophthalmic 3 MO
eye

gatifloxacin 2 MO (eye)
carteolol 2 MO
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levobunolol 2 MO sulfacetamide 2 MO

ophthalmic (eye) sodium ophthalmic

drops 0.5 % (eye)

timolol maleate 1 MO sulfacetamide- 2 MO

ophthalmic (eye) prednisolone

drops XIIDRA 3 MO:; QL (60

timolol maleate 4 MO per 30 days)

ophthalmic (eye) gel
forming solution

atropine ophthalmic 2 MO
(eye) drops

azelastine 2 MO
ophthalmic (eye)

balanced salt

BLEPHAMIDE MO
BLEPHAMIDE MO
S.O.P.

bss

cromolyn MO
ophthalmic (eye)

cyclosporine 3 QL (60 per 30
ophthalmic (eye) days)
CYSTARAN 5 PA
epinastine 3 MO
EYLEA 5 PA; MO
LUCENTIS 5 PA; MO
olopatadine 2 MO
ophthalmic (eye)

OXERVATE PA; MO
pilocarpine hcl MO

ophthalmic (eye)
drops 1 %, 2 %, 4 %

diclofenac sodium 2 MO
ophthalmic (eye)

flurbiprofen sodium 2 MO
ketorolac 2 MO

ophthalmic (eye)

acetazolamide 3 MO
acetazolamide 2 MO
sodium

methazolamide 4 MO

dorzolamide 2 MO
dorzolamide-timolol 2 MO
latanoprost 1 MO
miostat 2

travoprost 3 MO

neomycin-
bacitracin-poly-hc

MO

neomycin-polymyxin

b-dexameth

2

MO

neomycin-
polymyxin-hc
ophthalmic (eye)

MO
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neo-polycin hc 2 MO adrenalin injection 2 MO
tobramycin- 2 MO; QL (10 soIIutlon 1 mg/ml (1
dexamethasone per 14 days) mi)
cetirizine oral 2 MO
STEROIDS solution 1 mg/ml
deggmethﬁsonr(]e t 2 MO diphenhydramine hcl 2 MO
S0 h'tl;]mlﬁ]_OSp ate injection solution 50
ophthalmic (eye) mg/ml
fluorometholone MO diphenhydramine hcl 2 MO
loteprednol MO injection syringe
etabonate epinephrine 3 MO; QL (2 per
OZURDEX 5 MO injection auto- 30 days)
dnisol tat 2 MO injector 0.15 mg/0.3
pre nfso one ace-a e ml. 0.3 mg/0.3 ml
prednisolone sodium MO (manufactured by
phﬁsrr])hlatf_e mylan specialty)
t
ophthalmic (eye) epinephrine 2
SYMPATHOMIMETICS injection solution 1
ALPHAGAN P 3 MO mg/ml
OPHTHALMIC hydroxyzine hcl oral 2 PA; MO
(EYE) DROPS 0.1 tablet
0,
& levocetirizine oral 4 MO
apraclonidine MO solution
brimonidine levocetirizine oral 2 MO; QL (30
ophthalmic (eye) tablet per 30 days)
drops 0.15 % promethazine 4 MO
brimonidine 2 MO injection solution
ophthalmic (eye) . }
drops 0.2 % promethazine oral PA; MO
SYMJEPI MO; QL (2 per
RESPIRATORY AND 30 ) P
ALLERGY
PULMONARY AGENTS
ANTIHISTAMINE / acetylcysteine 3 B/D PA; MO
ANTIALLERGENIC AGENTS
— ADEMPAS 5 PA; MO; LA
adrenalin injection 2
solution 1 mg/ml ADVAIR DISKUS 3 MO; QL (60
per 30 days)
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albuterol sulfate 2 MO; QL (17 ASMANEX 3 MO; QL (2 per
inhalation hfa per 30 days) TWISTHALER 30 days)
aerosol inhaler 90 INHALATION
mcg/actuation AEROSOL POWDR
albuterol sulfate 2 QL (13.4 per e
inhalation hfa 30 days) ':‘A%E/VATED 220
aerosol inhaler 90
mcg/actuation ACTUATION (120)
package size 6.7 gm ASMANEX 3 QL (2 per 28
albuterol sulfate 2 B/D PA; MO TWISTHALER days)
inhalation solution INHALATION
for nebulization AEROSOL POWDR
BREATH
albuterol sulfate oral 2 MO ACTIVATED 220
syrup MCG/
albuterol sulfate oral 4 MO ACTUATION (14)
tablet ATROVENT HFA 3 MO; QL (25.8
albuterol sulfate oral 4 MO per 30 days)
tablet extended bosentan 5 PA; MO; LA
release 12 hr BREZTRI 3 MO; QL (10.7
alyq 5 PA; QL (60 AEROSPHERE per 30 days)
per 30 days) budesonide 4  BIDPA: MO;
ambrisentan PA; MO; LA inhalation QL (120 per
arformoterol B/D PA; MO suspension for 30 days)
nebulization 0.25
ASMANEX HFA 3 MO; QL (13 mg/2 ml, 0.5 mg/2 ml
per 30 days) -
budesonide 4 B/D PA; MO;
ASMANEX 3  MO;QL(Llper  jphalation QL (60 per 30
TWISTHALER 30 days) suspension for days)
INHALATION nebulization 1 mg/2
AEROSOL POWDR mi
BREATH
ACTIVATED 110 CINRYZE PA; MO
MCG/ COMBIVENT 3 MO; QL (8 per
ACTUATION (30), RESPIMAT 30 days)
,ZA\ZC(I)TI\L/IJigl'/ION (30), cromolyn inhalation 5 B/D PA; MO
220 MCG/ DALIRESP 4 PA; MO; QL
ACTUATION (60) (30 per 30
days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
DULERA 3 MO; QL (13 ORKAMBI ORAL 5 PA; MO; QL
per 30 days) TABLET (112 per 28
ESBRIET ORAL 5  PA;MO;QL days)
CAPSULE (270 per 30 ORLADEYO 5 PA; LA
days) PULMOZYME 5  B/DPA; MO
ESBRIET ORAL 5 PA; MO; QL .
VI QVAR MO; QL (10.6
TABLET 267 MG (270 per 30 REDIMALER oer 30 days)
days) INHALATION HFA
ESBRIET ORAL 5 PA; MO; QL AEROSOL
TABLET 801 MG (90 per 30 BREATH
days) ACTIVATED 40
flunisolide 2 MO;QL (50 MCG/ACTUATION
per 30 days) QVAR 3 MO; QL (21.2
fluticasone 2  MO; QL (16 FNEI—? AI\TQI'I_'IIECI?N HEA per 30 days)
propionate nasal per 30 days) AEROSOL
formoterol fumarate 3 B/D PA; MO BREATH
icatibant 5  PA;MO ACTIVATED 80
- - - MCG/ACTUATION
ipratropium bromide 2 B/D PA; MO —
inhalation sajazir PA
ipratropium- 2 B/D PA; MO sildenafil _ PA
albuterol (pulmonary arterial
hypertension)
KALYDECO ORAL 5 PA; MO; QL intravenous solution
GRANULES IN (56 per 28 10 mg/12.5 ml
PACKET days) - -
: : sildenafil 3 PA; MO; QL
KALYDECO ORAL 5 PA; MO; QL (pulmonary arterial (90 per 30
TABLET (60 per 30 hypertension) oral days)
days) tablet 20 mg
metaproterenol oral 2 MO SPIRIVA 3 MO: QL (4 per
Syrup RESPIMAT 30 days)
montelukast MO SPIRIVA WITH 3 MO; QL (90
OFEV PA; MO; QL HANDIHALER per 90 days)
(60 per 30 STIOLTO 3 MO; QL (4 per
days) RESPIMAT 30 days)
OPSUMIT 5 PA/MOLA STRIVERDI 3 MO; QL (4 per
ORKAMBI ORAL 5 PA; MO; QL RESPIMAT 30 days)
GRANULES IN (56 per 28
PACKET 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 04/18/2022.

82




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
SYMBICORT 3 MO; QL (10.2 XOLAIR 5 PA; MO; LA;
per 30 days) SUBCUTANEOUS QL (8 per 28
SYMDEKO 5  PA;MO;QL RECON SOLN days)
(56 per 28 XOLAIR 5 PA; MO; LA;
days) SUBCUTANEOUS QL (8 per 28
tadalafil (pulmonary 5 PA; QL (60 E/I\E;R/II\/ITII? E 150 days)
arterial per 30 days)
hypertension) oral XOLAIR 5 PA; MO; LA,
tablet 20 mg SUBCUTANEOQOUS QL (1 per 28
- SYRINGE 75 days)
terbutaline oral MO MG/0.5 ML
terbutali MO X
S?ercltgﬁlr:)us zafirlukast 2 MO
THEO-24 MO UROLOGICALS
theophylline oral 4 MO ANTICHOLINERGICS/
elixir ANTISPASMODICS
theophylline oral 4 MO MYRBETRIQ 3
solution ORAL
theophylline oral 2 MO SUSPENSION,EXT
tablet extended ENDED REL
release 12 hr 300 RECON
mg, 450 mg MYRBETRIQ 3 MO
theophylline oral 2 MO ORAL TABLET
tablet extended EXTENDED
release 24 hr RELEASE 24 HR
TRIKAETA 5 PA: MO: QL oxybutynin chloride 2 MO
(84 per 28 tolterodine 4 MO
days) X
trospium oral tablet 2 MO
TYVASO 5 B/D PA; MO
BENIGN PROSTATIC
TYVASO 5 B/IDPA HYPERPLASIA(BPH) THERAPY
INSTITUTIONAL -
START KIT alfuzosin MO
TYVASO REFILL 5  B/DPA; MO dutasteride MO
KIT finasteride oral 2 MO
TYVASO 5  B/DPA; MO tablet 5 mg
STARTER KIT tamsulosin 1 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
alprostadil 2 effer-k oral tablet, 2 MO
bethanechol chloride 2 MO effervescent 25 meq
CYSTAGON 4 PALA klor-con 10 S O
ELMIRON 3 MO klor-con 8 2 MO
glycine urologic 2 klor-con m10 2 MO
glycine urologic 2 klor-con m15 2 MO
solution klor-con m20 2 MO
K-PHOS NO 2 MO klor-con oral packet 4 MO
K-PHOS MO 20
ORIGINAL klor-con/ef MO
potassium citrate 2 MO lactated ringers MO
oral tablet extended intravenous
release magnesium chloride 2
RENACIDIN 3 MO injection
VITAMINS, HEMATINICS/ g"Lf\L?:'XESE”IJNMDSW 3
ELECTROLYTES INTRAVENOUS
BLOOD DERIVATIVES PIGGYBACK 1
albumin, human 25 2 GRAM/100 ML
% magnesium sulfate in 2
alburx (human) 25 2 water
% magnesium sulfate 2 MO
alburx (human) 5 % 2 injection solution
albutein 25 % 5 magnesium sulfate 2
0 injection syringe

albutein 5 % 2 -

potassium acetate

i 0,

plasbumin 25 % 2 potassium chlorid-
plasbumin 5 % 2 d5-0.45%nacl
ELECTROLYTES potassium chloride 2
calcium 2 MO:; QL (360 !”to-g%”ac'
acetate(phosphat per 30 days) Intravenous -
bind) parenteral solution

20 meq/l, 40 meq/I
calcium chloride 2
calcium gluconate 2

intravenous
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
potassium chloride 2 potassium chloride 2
in 5 % dex oral tablet,er
intravenous particles/crystals 15
parenteral solution meq, 20 meq
20 meg/! potassium chloride- 2
potassium chloride 2 0.45 % nacl
in Ir-d5 intravenous potassium chloride- 2
parenteral solution d5-0.2%nacl
20 meg/! intravenous
potassium chloride 2 parenteral solution
in water intravenous 20 meq/I
piggyback 10 e hloride- 5
meq/100 i, 10 potassium chloride
meq/50 ml, 20 :
meqg/100 ml, 20 potassium phosphate 2
meq/50 ml, 40 m-/d-basic
meq/100 ml intravenous solution
X X 3 mmol/ml
potassium chloride 2
intravenous ringer's intravenous 2
potassium chloride 2 MO sodium acetate 2
oral capsule, sodium bicarbonate 2
extended release intravenous
potassium chloride 4 MO sodium chloride 0.45 2 MO
oral liquid % intravenous
potassium chloride 4 MO parenteral solution
oral packet sodium chloride 3 % 2
potassium chloride 2 MO hypertonic
oral tablet extended sodium chloride 5 % 2 MO
release 10 meq, 8 hypertonic
meq X -
- - sodium chloride 2
oral tablet extended -
release 20 meq sodium phosphate 2 MO
potassium chloride 2 MO MISCELLANEOUS NUTRITION

oral tablet,er
particles/crystals 10
meq

PRODUCTS

AMINOSYN 11 15
%

4

B/D PA
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

CLINIMIX 4 B/D PA ISOLYTE-P IN 5% 4
5%/D15W DEXTROSE
SULFITE FREE ISOLYTE-S 4
CLINIMIX 4 B/D PA
4.25%/D10W SULF EJ{?SMA LYTE
FREE
CLINIMIX 5%- 4 B/D PA PLASMA-LYTE A 3
D20W(SULFITE- plasmanate 2
FREE) PLENAMINE 4  BIDPA
CLINIMIX 6%- 4 B/IDPA premasol 10 % 4  BI/DPA
D5W (SULFITE- ;
FREE) travasol 10 % 4 B/D PA
CLINIMIX 8%- 4  BDPA TROPHAMINE 10 4 BIDPA
D10W(SULFITE- %
FREE) VITAMINS / HEMATINICS
CLINIMIX 8%- 4  B/IDPA fluoride (sodium) 2 MO
D14W(SU LFITE- Oral tab'et
FREE) : :

_ fluoride (sodium) 2 MO
electrolyte-48 in d5w 2 oral tablet,chewable
intralipid 4  BIDPA 1 mg (2.2 mg sod.
intravenous fluoride)
emulsion 20 % prenatal vitamin 2 MO
ISOLYTE SPH 7.4 4 oral tablet
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A
abacavir ......coccceveviee i 9
abacavir-lamivudine............... 9
abacavir-lamivudine-
zidovuding .......ccccocevveevinnnns 9
ABELCET ..o, 9
ABILIFY MAINTENA........ 39
abiraterone.........coeeeeevvivvneeene 19
ABRAXANE..........ccooevvnnnne 19
acamprosate...........cccevveenen o7
acarbose........ccceveeievieiiieen, 60
accutane......ccooeeeeeveeeieeennnnnnnn, 54
acebutolol ............ccovveeinenne, 46
acetaminophen-caff-
dihydrocod............cccuvnenn 35
acetaminophen-codeine......... 36
acetazolamide.............cc........ 79
acetazolamide sodium. .......... 79
acetic acid.........ccceuveennee. 57,59
acetylcysteine ................ 57, 80
aCitretin.....ocoe e, 52
ACTEMRA ..o 73
ACTEMRA ACTPEN.......... 73
ACTHIB (PF) ..cccccoviviveiinnn 69
ACTIMMUNE ........c...coue... 68
1037/ [0)V/ | GO 9, 55
acyclovir sodium .................... 9
ADACEL(TDAP
ADOLESN/ADULT)(PF) 69
ADCETRIS ..o 19
210 (1 101V | G 9
ADEMPAS........cccooveee 80
adenosing........cceeevveeeiveeenne, 45
adrenalin...........ccoeveevviieeene 80
ADVAIR DISKUS............... 80
AFINITOR .....ooeieeiieeee 19
AFINITOR DISPERZ........... 19
AJOVY AUTOINJECTOR..33
AJOVY SYRINGE .............. 33
ak-poly-bac..........cccccvvrnnnnn. 78
ala-Ccort......ccoovveiiiiiiiiiiiiieee 55
albendazole...........ccceeeuvennee. 14
albumin, human 25 %........... 84

alburx (human) 25 %............ 84
alburx (human) 5 %.............. 84
albutein 25 %........cccoeeevinene 84
albutein 5%.......cccoevvennnne. 84
albuterol sulfate..................... 81
alclometasone.............ccoeueeee. 55
ALCOHOL PADS................ 60
ALDURAZYME.................. 63
ALECENSA. ......ccoiiiiiiins 19
alendronate ..........cccooevernennen. 72
alfuzosin ..o 83
ALIMTA ., 19
ALIQOPA ...t 19
aliskiren ........cccoeeveveiininennn. 46
allopurinol .........cccccoeeveennnnee. 72
allopurinol sodium................ 72
aloprim........cccooevveieiece, 72
alosetron .........cceevevviieninennn. 65
ALPHAGANP.......ccovvrinins 80
alprostadil ..........ccccooeeiinnnnnne 84
altavera (28)........cccccvevverunnen. 75
ALUNBRIG ..., 19
alyacen 1/35 (28).......ccccu...... 75
alyacen 7/7/7 (28) .......c.co..... 75
AlYQ e, 81
amabelz.........cccooovevviieinnn. 74
amantadine hcl...........ccccovee. 9
AMBISOME .......c..ccovvies 9
ambrisentan ..........ccoceeeiinnne 81
amethyst (28).......cccocevvrvninne 75
amikacin .......cccooevereieinnnens 14
amiloride.........ccooevevviiennennn. 46
amiloride-hydrochlorothiazide
.......................................... 46
aminocaproic acid................. 49
AMINOSYN I115% ........... 85
amiodarone ..........ccooceveiinnns 45
amitriptyline ..o 39
amlodipine.......cccccoceeiveiinennn 46
amlodipine-benazepril........... 46
amlodipine-olmesartan.......... 46
amlodipine-valsartan ............ 46

amlodipine-valsartan-hcthiazid

.......................................... 46
ammonium lactate ................ 53
amnesteem .....oceevvveeevevivinnnnnn, 54
amoXapiNe......ccccvevveeverreennn, 39
amoxicillin........ccoeeevvivinnns 16

amoxicillin-pot clavulanate .16,
17

amphotericin b.........cccccoeevenen. 9
ampicillin.......c.ccoooiiinn 17
ampicillin sodium ................. 17
ampicillin-sulbactam ............ 17
anagrelide .........cccccoevveveenenn, 57
anastrozole........c.ccceeevvennenn, 19
apraclonidine .............c.coc...... 80
aprepitant .........ccocoeeeveiieinenn 65
APRETUDE ........ccoovvviinn, 9
AP e 75
APTIOM....ccooiiiiiiiiee, 30
APTIVUS ..., 10
aranelle (28)........ccccccevvvenenn. 75
ARCALYST ..o, 68
arformoterol...........ccccevvennne. 81
ARIKAYCE .....c.ccooveveienne, 14
aripiprazole.........cccoceevvenenn. 39
ARISTADA........cco v, 39
ARISTADA INITIO............. 39
armodafinil ...........cc.ccoevenen. 39
ARRANON ......cccooovvrriiannn, 19
arsenic trioxide ............co....... 19
ARZERRA ......ccoviiiieenn, 19
asenapine maleate.................. 40
ASMANEX HFA ................. 81
ASMANEX TWISTHALER 81
ASPARLAS.......ccooviieienn, 19
aspirin-dipyridamole............. 49
atazanavir.......c.ccoceeevveeennene, 10
atenolol .........ccccovevvevieennnn, 46
atenolol-chlorthalidone......... 46
atomoxeting .........ccceeveevennenn. 40
atorvastatin .........c.ccoeereennenn 50
atovaquone.........ceceeevvveennnen. 14
atovaquone-proguanil ........... 14
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atropine......ccccceevvevvvenene 65, 79
ATROVENT HFA ............... 81
AUBAGIO ......cccocevvreevnn, 34
aubra.......ccoeeeveiii e 75
1] o] =T o [F 75
A4 L (I 75
AV |- S 54
AVONEX .....cccoovieiiiieiiieene 68
AYVAKIT ..o, 19
azacCitidine..........coeeveevvivvneeenne 20
azathiopring.........ccceevevvvennenn. 20
azathioprine sodium ............. 20
azelastine .........cccceveenne. 59, 79
azithromycin.................. 13,14
aztreonam ......cceceeeeeeeeviinnnnne, 14
azurette (28)......ccevvririvennnnn 75
B

bacitracin ..........cccvveennee. 14,78
bacitracin-polymyxin b ........ 78
baclofen........cccoceveveiiiiineene 35
balanced salt.............ccueeneee. 79
balsalazide.........ccccccovevvnenne 65
BALVERSA......c.cccevviiieen 20
BARACLUDE ........c....c....... 10
BAVENCIO ......cocceeeveeiiens 20

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

NEEDLE ... 60
BD INSULIN SYRINGE
(HALF UNIT) coovvvvee. 60
BD INSULIN SYRINGE U-
500 . vveeoeeeeeeeeeeeseeeeeeneeee 60
BD INSULIN SYRINGE
ULTRA-FINE ... 60
BD NANO 2ND GEN PEN
NEEDLE ... 71
BD ULTRA-FINE MICRO
PEN NEEDLE................. 71
BD ULTRA-FINE MINI PEN
NEEDLE ... 71
BD ULTRA-FINE NANO
PEN NEEDLE................. 71
BD ULTRA-FINE SHORT
PEN NEEDLE................. 71
BD VEO INSULIN SYR
(HALF UNIT) coovvvvee. 71

BD VEO INSULIN SYRINGE

UF e 71
BELEODAQ ....ccooovvviriennn 20
benazepril ... 46
benazepril-hydrochlorothiazide

.......................................... 46
BENDEKA......ccooeiiiiriein, 20
BENLYSTA ..o 73
BENZNIDAZOLE ............... 14
benztropine..........ccccovvennne 33
BESPONSA.......cccooiiirien 20
BESREMI.......ccccoevviicienn, 68

betamethasone dipropionate .55
betamethasone valerate...55, 56
betamethasone, augmented...56

BETASERON .........ccccuveeee. 68
betaxolol ..........cc.ceuveenne. 46, 78
bethanechol chloride............. 84
bexarotene .......ccccceevvveevieenne, 20
BEXSERO....ccccooeiiiiiiiinn, 69
bicalutamide ..........cccceevveenee. 20
BICILLINC-R......coovenn. 17
BICILLIN L-A.....cooevveee. 17
BIKTARVY .....ccoociiiiiin, 10
bisoprolol fumarate............... 46
bisoprolol-hydrochlorothiazide

.......................................... 46
BLENREP .............ooeevennnnn. 20
bleomycin..........c.cccevveieenie 20
BLEPHAMIDE .................... 79
BLEPHAMIDE S.O.P.......... 79
BLINCYTO..ccccooeieiiiirrrenen, 20
BOOSTRIX TDAP............... 69
BORTEZOMIB.................... 20
bosentan..........cocoeevveiiieeenne, 81
BOSULIF ..., 20
BOTOX ..o 69
BRAFTOVI ..o, 20
BREZTRI AEROSPHERE...81
BRILINTA ..o, 49
brimoniding ..........cccevevveenee. 80
BRIVIACT ..t 30
bromocriptine ..........ccccoveenee. 33
BRUKINSA...........coovirrnen, 20
DSS ., 79
budesonide...........ccuee..e. 65, 81

bumetanide .........ccoeeeeeeee. 46

buprenorphine hcl.................. 36
buprenorphine-naloxone....... 38
bupropion hcl...........c..cco.... 40
bupropion hcl (smoking deter)
.......................................... 58
bUSPIroONe ......cccvvevevieiree 40
busulfan .......cccccevvveiiene, 20
butorphanol.............c.ccocee.... 38
BYDUREON BCISE............ 60
BYETTA ..o, 60
C
CABENUVA.......cccoeen, 10
cabergoline ........ccccocvvvenenne. 63
CABLIVI ..o, 49
CABOMETYX....cccevverieinnn 20
caffeine citrate ...........ccoue.e. 57
calCipotriene .......c.cccoevvenenne, 52
calcitonin (salmon) ............... 63
calcitriol.......cccoevviieiiee 63
calcium acetate(phosphat bind)
.......................................... 84
calcium chloride ................... 84
calcium gluconate................. 84
CALQUENCE.........cccoeunne. 20
camila .....ooovevevieiiie e 74
CAMIESE ... 75
candesartan ..........cc.cceveveeenne 46
candesartan-hydrochlorothiazid
.......................................... 46
CAPLYTA ..., 40
CAPRELSA.......c.ccooveeine, 20
captopril.......cccoovevvieieee, 46
captopril-hydrochlorothiazide
.......................................... 46
CARBAGLU.......cccoveienne, 57
carbamazepine ............ccoo..... 30
carbidopa ........ccoovvvviiiinn, 33
carbidopa-levodopa............... 33
carbidopa-levodopa-
eNtacapone ......cccevvvervnenns 33
carbocaine (pf)......cccoceveriennn, 53
carboplatin...........ccccceveennne, 20
cardioplegic soln................... 51
carglumic acid ...................... 57
CarmMusting........ccocvveveerveeenne 20
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carteolol ..o 78

cartia Xt....ooovevveiiivieee e 46
carvedilol........cccccoovvvviineennne, 46
caspofungin .........ccocevenvrnnnnns 9
cataflam .........cceeveviviieiiinenne, 38
CAYSTON.....cooveiiiieeeiee, 14
caziant (28).......cccccvevveirvennnnn. 76
cefaclor.....cooeveiviiiiciiiiiiees 12
cefadroxXil........ccccoevvvviinnennne, 12
cefazolin.....cccccoevveveiiiiiiiees 13
cefazolin in dextrose (iso-0s)12
cefdinir .....coovveiiiiiiiiiiiieee 13
cefepime ..., 13
cefepime in dextrose,iso-osm
.......................................... 13
CefIXIME. ..o, 13
cefoXitiN.....cocevvieciie e, 13
cefoxitin in dextrose, iso-osm
.......................................... 13
cefpodoxime........ccccovvvnnnne 13
cefprozil........ccoovevvecinennnn, 13
ceftazidime ......c..cccevvveenvennne, 13
ceftriaxone.......ccccccevvveeveennne, 13
ceftriaxone in dextrose,iso-0s
.......................................... 13
cefuroxime axetil.................. 13
cefuroxime sodium............... 13
celecoxib....coooveivvvineiiiiiiieee 38
CELONTIN....covveiiiieeeieen, 30
cephalexin........ccccovvernnnnne 13

CEPROTIN (BLUE BAR)...49
CEPROTIN (GREEN BAR) 49

CERDELGA.......c.ccevirnnnn. 63
CEREZYME .......ccccoveurnen. 63
CEtiNZINe ..o, 80
CHANTIX oo, 58
CHANTIX CONTINUING
MONTH BOX......c..coco..... 58
CHANTIX STARTING
MONTH BOX......c..coco..... 58
CHEMET ....coooviiiieine, 57
CHENODAL......c.cceveureen. 65
chloramphenicol sod succinate
.......................................... 14
chlorhexidine gluconate ....... 59
chloroprocaine (pf)............... 53

chloroquine phosphate.......... 14
chlorothiazide sodium .......... 46
chlorpromazine..........cc......... 40
chlorthalidone............cc....... 46
CHOLBAM........ccevvvirien, 66
cholestyramine (with sugar) .50
cholestyramine light ............. 50
ciclodan ........ccccoeviininennn. 55
(oo [0] ][ (o) AP 55
cidofoVir .....ccooveviieee, 10
cilostazol........ccocevvviiiiinins 49
cimetiding .......cccoeevvveiinnen. 67
cimetidine hel ..., 67
cinacalcet........ccoovevviiniinenne. 63
CINRYZE.....cccooiiiiiiinn. 81
CINVANTL oo, 66
CIPRO ..o 17
ciprofloxacin hcl....... 18, 59, 78
ciprofloxacin in 5 % dextrose
.......................................... 18
ciprofloxacin-dexamethasone
.......................................... 59
cisplatin ..o, 20
citalopram ..o 40
cladribing.......ccccoevvviiinnnns 20
claravis.......ccvveviveiesiennenn, 54
clarithromycin ...........cccc....... 14
clindamycin hel ................... 14
clindamycin in 5 % dextrose 14
clindamycin pediatric ........... 14

clindamycin phosphate..14, 54,
75
CLINIMIX 5%/D15W

SULFITE FREE................ 86
CLINIMIX 4.25%/D10W

SULF FREE ..., 86
CLINIMIX 4.25%/D5W

SULFIT FREE.........oo....... 57
CLINIMIX 5%-

D20W(SULFITE-FREE)..86
CLINIMIX 6%-D5W

(SULFITE-FREE)............ 86
CLINIMIX 8%-

D10W(SULFITE-FREE)..86
CLINIMIX 8%-

D14W(SULFITE-FREE)..86

clobazam.......cccccoevvevcvveenen. 30
clobetasol.........cccccoevvineenne 56
clobetasol-emollient ............. 56
clodan ......cccccoeevveveiiiiineeene, 56
clofarabine.........cccceevevveennen. 20
clomiphene citrate ................ 63
clomipramine..........c.cccoeue.e. 40
clonazepam..........c..c....... 30, 31
cloniding .......ocovvevevveeiiieeenen, 46
clonidine (pf) .....ccoveevenee. 38, 46
clonidine hel ................... 40, 46
clopidogrel.........cccceoveiinnne, 49
clorazepate dipotassium........ 40
clotrimazole...................... 9,55
clotrimazole-betamethasone .55
clozapine.......cccoovviveieinenn, 40
COARTEM........ccoveeevieeen. 14
COIChICINE...ceeivviieeeieiieee, 72
colesevelam .........cccceevveenneee. 50
colestipol.........ccoovvviviininnnn, 50

colistin (colistimethate na) ...14
COMBIVENT RESPIMAT..81

COMETRIQ ..o, 20
COMPLERA ..o, 10
COMPIO .eeeiiieeiiieeeieeesiee e 66
CONSEUIOSE ... 66
COPIKTRA ..., 20
CORLANOR.....c.ccevveieienn, 51
CORTIFOAM.......ccovveinn, 66
COSMEGEN.........c.coevvernne, 20
COTELLIC.....ccovvieieienen, 20
CREON.......ccooveeeveeeieien,s 66
CRESEMBA.........cccovvenn, 9
cromolyn................... 66, 79, 81
CrOtAN ... 57
cryselle (28) .......coovvvvvennnnn, 76
CRYSVITA ..o, 63
cyclafem 1/35 (28)................ 76
cyclafem 7/7/7 (28)............... 76
cyclobenzaprine.................... 35
cyclophosphamide................. 20
CYCLOPHOSPHAMIDE ....21
cyclosporine...........c........ 21,79
cyclosporine modified .......... 21
CYRAMZA ......ccooveeeienn, 21
CYFed ..o 76
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CYSTADANE.......cc..ccovevnn. 66
CYSTAGON.......ccovveeervene, 84
CYSTARAN ....ccoeviveveennne 79
cytarabing .........ccoeveeveiieennenn, 21
cytarabine (pf) .....cceevivennnne 21
D
d10 %-0.45 % sodium chloride
.......................................... 57
d2.5 %-0.45 % sodium
chloride......cc.ccoovvvicveeenen. 57
d5 % and 0.9 % sodium
chloride......cc.ccoovvivveeennn. 57
d5 %-0.45 % sodium chloride
.......................................... 57
dacarbazine..........cccoceeeveennne. 21
dactinomycin...........ccccovene.n. 21
dalfampridine ..........c.cccveee. 34
DALIRESP.......cooevvieeiiis 81
danazol ...........cceeeveiiiciinneene 63
dantrolene.........ccccceeveeeveennne, 35
DANYELZA. .....cccccoevrevnn 21
dapsone........cccovvevveieieennnn, 14
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 69
daptomycCin........c.ccccevernennne 15
DAPTOMYCIN .....ccooevvene 15
DARZALEX .....cocccovvvvivinne 21
dasetta 1/35 (28)........ccueen...e. 76
dasetta 7/7/7 (28) .......cc.c...... 76
daunorubicin..........ccccceveenee 21
DAURISMO........ccccccvreuene. 21
daysee ......ccovevieiieieeecee, 76
deblitane ..........cooovvveviiiinnne 74
decadron ........ccoeeeeevieiiinenne, 59
decitabine .......cccccevveeeneennne 21
deferasiroX.......cccceevvveennenne 57
deferiprone ........cccocevvvnnnne. 57
deferoxaming.........ccccceeveeeee. 57
DELSTRIGO.......ccccevvrun.e. 10
DENAVIR.......cccooviiiiiiii 55
DENGVAXIA (PF)....ccco.... 69
denta 5000 plus...........ccocvee 59
dentagel .......ccooovvviiiiinnnnnn, 59
DESCOVY ...coovviieiieeiine 10
desipraming ..........c.ccocevennne 40

desmopressin.........cccceevveenne. 63
desog-e.estradiol/e.estradiol .76
desogestrel-ethinyl estradiol.76

desonide........ccocveeevcviieeeennen, 56
[0 (1] 56
desvenlafaxine succinate......40
dexamethasone ............cc....... 59
dexamethasone intensol........ 59
dexamethasone sodium phos
(PF) oo 59
dexamethasone sodium
phosphate.................... 59, 80
dexrazoxane hcl.................... 19
dextroamphetamine-
amphetamine .................... 40
dextrose 10 % and 0.2 % nacl
.......................................... 57
dextrose 10 % in water (d10w)
.......................................... 57
dextrose 25 % in water (d25w)
.......................................... 57

dextrose 5 % in water (d5w).57
dextrose 5 %-lactated ringers57
dextrose 5%-0.2 % sod

chloride.......ccooevviiinnienne. 57
dextrose 5%-0.3 %
sod.chloride ...........cccveee. 57
dextrose 50 % in water (d50w)
.......................................... 57
dextrose 70 % in water (d70w)
.......................................... 57
DIACOMIT ..o 31
diazepam.........c.ccoeeuvnns 31,40
diazoxide ........cccccvevviierinennn. 61
diclofenac potassium............ 38
diclofenac sodium........... 38,79
dicloxacillin..........cccoceviinens 17
dicycloming ... 65
diflunisal........cccocooeiiiiinnns 38
digiteK ..o 51
[0 [0 T ) GRS 51
dIgOXiN...ccviiiiiiieci 51
dihydroergotamine................ 33
DILANTIN 30 MG .............. 31
diltiazem hcl ..., 46
(0[] o S 46

dimenhydrinate...................... 66
dimethyl fumarate................. 34
DIPENTUM ......cccoovviennnn, 66
diphenhydramine hcl ............ 80
diphenoxylate-atropine......... 65
dipyridamole..........ccccceenee, 49
disulfiram.........cccoovennen. 57, 58
divalproex........cccecvevveiieinennn, 31
dobutamine .........c.ccoevevveiennn, 51
dobutamine in d5w ............... 51
docetaxel.........ccoovvvrviriniinnnn, 21
dofetilide.........ccceevvvrvennnne 45
donepezil..........ccccvvieivennnne. 34
dopaming ........ccoceveveveveinenne, 52

dopamine in 5 % dextrose ....51
DOPTELET (10 TAB PACK)

.......................................... 49
DOPTELET (15 TAB PACK)
.......................................... 49
DOPTELET (30 TAB PACK)
.......................................... 49
dorzolamide............cceevennnnne. 79
dorzolamide-timolol ............. 79
0 [o] 1 U S 74
DOVATO ..o, 10
doXazosSin.......ccccevveeeiverennne 46
doXepin ....cccvvevveiiiieiree 40
doxercalciferol...................... 63
doxorubiCin.........ccceeverieinnee, 21
doxorubicin, peg-liposomal ..21
doXy-100......c.cccvevviieiirenene 18
doxycycline hyclate............... 18
doxycycline monohydrate ....18
DRIZALMA SPRINKLE.....41
dronabinol..........cc.cceoveviennen, 66
droperidol ..........coovvviiiinnnn, 66
DROPSAFE ALCOHOL
PREP PADS .................... 61
drospirenone-e.estradiol-Im.fa
.......................................... 76
drospirenone-ethinyl estradiol
.......................................... 76
DROXIA. ..., 21
droxidopa......c.ccoevvveveiniinnn, 58
DULERA. ..., 82
duloxeting ........ccocvevvevvennnne. 41
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DUPIXENT PEN .......ccc...... 53
DUPIXENT SYRINGE........ 53
dutasteride ........cccccveevervennnnn 83
E
€.6.5.400.....cccciiiiiiiiiiiie 14
EC-NAPIOXEN ..o 38
econazole........c.cccocveeveinennnnn, 55
EDURANT ......coevviiiieienns 10
efavirenz.........cccecveeeinennenn, 10
efavirenz-emtricitabin-tenofov
.......................................... 10
efavirenz-lamivu-tenofov disop
.......................................... 10
effer-K....ocooeviiiieee 84
ELAPRASE.........cccovviiinnnns 63
electrolyte-48 in d5w............ 86
elinest ....ccoveeiieieee e, 76
ELIQUIS .....ccv v 49
ELIQUIS DVT-PE TREAT
30D START ...cccovevenee, 49
ELITEK .coiiiiieiies 19
ELMIRON.........ccovevirerinns 84
eluryng.....ccceeeevevecccee, 75
ELZONRIS.......ccocovevirenns 21
EMCYT oot 21
EMEND.......cccooviiiiiieinns 66
EMGALITY PEN ......ccco..e. 33
EMGALITY SYRINGE....... 34
EMOQUELtE ......cccvveeviieeiieen 76
EMPLICITI ..covovvieeie 21
EMSAM ..o, 41
emtricitabine............cccccvenee. 10
emtricitabine-tenofovir (tdf).10
EMTRIVA........co v 10
EMVERM ......cooovviiiiinns 15
enalapril maleate .................. 47
enalaprilat................cccceenen. 47
enalapril-hydrochlorothiazide
.......................................... 47
ENBREL ....c.ccovoviviiireins 73
ENBREL MINI .......cccoeueees 73
ENBREL SURECLICK....... 73
eNdOoCEt .....ceevieiiieiie e 36
ENGERIX-B (PF) .....cc.c...... 69
ENGERIX-B PEDIATRIC
(24 3 P 69

eNOXaparin........cceeeevereeennes 49

ENPIESSE ..eveiiiieeiiie et 76
ENSKYCE .. 76
eNtacapone.......c.cccevvvvverieennn 33
ENLECAVIT ..o 10
ENTRESTO.....c.ccevvvrirnnnn 52
ENTYVIO ..o 66
eNnUIOSE.......covveeiiee e 66
EPCLUSA ... 10
EPIDIOLEX .......ccccevvrvrnnnnn. 31
epinasting........ccccceevevverinennn. 79
epinephrine .........cccceeevvnenins 80
epirubiCin........cccceveveeiecenn, 21
ePItol...cvice 31
EPIVIRHBV......ccocevii 10
eplerenone ........ccccevvvennninns 47
epoprostenol (glycine).......... 47
EPRONTIA ... 31
ERBITUX. ..o 21
ergotamine-caffeine.............. 34
ERIVEDGE........ccccocvvurnnnn. 22
ERLEADA ..o, 22
erlotinib ... 22
BITIN 1ot 74
ertapenem .......ccccvevvveesiinennns 15
ERWINASE .......c.ccovvirnnn. 22
ery Pads.......cccoevevvevresiesrnennn 54
ery-tab......ccooeoiiiiiie 14
ERYTHROCIN ........ccccoe.... 14
erythrocin (as stearate) ......... 14
erythromycin ................. 14,78

erythromycin ethylsuccinate.14
erythromycin with ethanol....54

ESBRIET.....cccoveveevecien 82
escitalopram oxalate.............. 41
esmolol .......ccccovvveviie, 47
esomeprazole magnesium.....68
esomeprazole sodium............ 68
estarylla ........ccccoevevviieinnnnn. 76
estradiol .........cccceeeveneenen. 74,75
estradiol valerate................... 75
estradiol-norethindrone acet.75
eszopiclone.........ccccccevevnenn 41
ethacrynate sodium............... 47
ethambutol ...............cooene 15
ethosuximide .........cccccevveenee. 31

ethynodiol diac-eth estradiol 76

etodolac.........ccovveveniiiieenenn, 38
etonogestrel-ethinyl estradiol 75
ETOPOPHOS.........ccoveenee. 22
etopoSIde......covevverieeiecieee, 22
etraviring.......cccoeveveeveneennn, 10
(<10110)Y/ (0 ) GRS 65

everolimus (antineoplastic) ..22
everolimus

(immunosuppressive) ....... 22
EVOTAZ ..., 10
EXEMESLaNE .......oevvvveeriieenne. 22
EXKIVITY oo, 22
EYLEA ..., 79
ezetimibe........cccoovvviiiinnn 50
ezetimibe-simvastatin ........... 50
F
FABRAZYME ........ccc........ 63
falmina (28) ........cccccovevveenen, 76
famciclovir........c.ccccooviienenn. 10
famotidine...........ccccevvvvnnne 68
famotidine (pf).......cccoeivenne 68
famotidine (pf)-nacl (iso-0s)68
FANAPT ..o 41
FARXIGA ..., 61
FARYDAK.......cccccviiiieen 22
febuxostat ...........ccoceeevevrnne 72
felbamate .........cccocevevvieennenn, 31
felodipine......c..cccooveveieennnn, 47
femynor........ccovicinenenn 76
fenofibrate..........ccccoevvvennne. 50
fenofibrate micronized.......... 50
fenofibrate nanocrystallized .50
fenofibric acid....................... 50
fenofibric acid (choline) ....... 51
fentanyl ..o 36
fentanyl citrate...................... 36
fentanyl citrate (pf)............... 36
FERRIPROX ........cccovvirinnnn, 58
FERRIPROX (2 TIMES A

DAY) oo 58
FETZIMA.......ccooeeieee 41
finasteride .........ccocvvviieennene, 83
FINTEPLA .....cccoeiiee 31
FIRDAPSE ........ccoeiviieinn, 34
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DILUENT SYRINGE....... 22
flac otic Oil.......cceevvvvriinnnne, 59
flecainide ...........cooevvveeivcnnnnnn. 45
floxuriding ........ccccoevvveiveennne, 22
fluconazole ..........cccceevvveeeens 9
fluconazole in nacl (iso-osm).9
flucytosine ........cccoovvvivinenns 9
fludarabine............ccoceeevennne. 22
fludrocortisone .................... 59
flumazenil........cc.coovvveinennne, 41
flunisolide...........cccvveeevnnnnnn. 82
fluocinolone..........cccceeeveneee. 56

fluocinolone acetonide oil ....59
fluocinolone and shower cap 56

fluocinonide...........ccccceveennenn 56
fluocinonide-e............cce..... 56
fluoride (sodium)............ 59, 86
fluorometholone.................... 80
fluorouracil ..................... 22,53
fluoxetine.......ccccoevvvivinennen, 41
fluphenazine decanoate......... 41
fluphenazine hcl ................... 41
flurbiprofen..........ccccoovvnnnee. 38
flurbiprofen sodium.............. 79
flutamide........ccocoveveeieiienns 22
fluticasone propionate .......... 82
fluvastatin..........cccccevereennn 51
fluvoxamine.........cc.ccoovevneen. 41
FOLOTYN oo 22
fomepizole........cccooveeinennnn 69
fondaparinuX.........c.ccoceeeennee. 49
formoterol fumarate.............. 82
fosamprenavir..........c.ccoeeee. 10
fosaprepitant.................c....... 66
fosinopril ..o 47
fosinopril-hydrochlorothiazide
.......................................... 47
fosphenytoin...........c.cccceen. 31
FOTIVDA ..o 22

FREESTYLE FREEDOM ...71
FREESTYLE FREEDOM

FREESTYLE INSULINX....71
FREESTYLE INSULINX
TEST STRIPS ..o 71

FREESTYLE LIBRE 14 DAY

READER.........ccooiveiiinns 71
FREESTYLE LIBRE 14 DAY
SENSOR.....cooviiiiiien, 71
FREESTYLE LIBRE 2
READER.........ccoooviiiinns 71
FREESTYLE LIBRE 2
SENSOR.....cooviiiiiien, 71

FREESTYLE LITE METERT71
FREESTYLE LITE STRIPS 71
FREESTYLE PRECISION

NEO STRIPS.........ccc..... 71
FREESTYLE TEST ............. 71
fulvestrant...........cccoeeevernennn. 22
furosemide.........ccccoeevrininnnns 47
FUZEON .....cccovvieiece, 10
fyavolV.......ccovviiiiece, 75
FYCOMPA......c.cceeeieer, 31
G
gabapentin ... 31
galantamine ...........ccccceeveenee. 34
GAMASTAN ..o, 69
GAMASTAN S/D......ccovnee. 70
ganciclovir sodium. ............... 10
GARDASIL 9 (PF)......cc...... 70
gatifloxacin...........cccceecennnnnne 78
GATTEX 30-VIAL.............. 66
GATTEX ONE-VIAL.......... 66
GAUZE PAD .....cccccocvrennn. 71
gavilyte-C....ccooevveviieiiiins 66
gavilyte-g......ccoevvvevvivieinenn. 66
gavilyte-n......ccooeviiiiinnns 66
GAVRETO.....cccovviiiiiienn 22
GAZYVA. ..., 22
gemcitabine .................... 22,23
GEMCITABINE .................. 23
gemfibrozil ............cccoene. 51
generlac ... 66
gengraf........ccceeveviiiiiennnnn, 23
gentak ......coovveiiiiiiiis 78
gentamicin ................ 15, 55, 78

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

GENVOYA ... 10
GILENYA ..o 34
GILOTRIF....ccoeiiiiiiieie 23

glatiramer.........ccccccevennen. 34,35

glatopa ......cccoeveeiiiinii 35
glimepiride.......ccccccovvvennnne. 61
glipizide ..., 61
glipizide-metformin.............. 61
glycine urologic..........cc....... 84
glycine urologic solution......84
glycopyrrolate............ccoc...... 65
glycopyrrolate (pf) in water..65
glydo ..o 53
granisetron (pf) ......ccoeevennne 66
granisetron hcl ... 66
griseofulvin microsize ............ 9
griseofulvin ultramicrosize.....9
GVOKE ..., 61
GVOKE HYPOPEN 1-PACK
.......................................... 61
GVOKE HYPOPEN 2-PACK
.......................................... 61
GVOKE PFS 1-PACK
SYRINGE.......c.ccoeoviirnnn. 61
GVOKE PFS 2-PACK
SYRINGE.......c.ccoeoveirnne. 61
H
HALAVEN..........ccoovviennn, 23
halobetasol propionate.......... 56
haloperidol.............cccccvennenne. 41
haloperidol decanoate............ 41
haloperidol lactate ................ 41
HARVONI........c.ccocve... 10, 11
HAVRIX (PF) .o, 70
heather ..o 75
heparin (porcine) .................. 50

heparin (porcine) in 5 % dex 49
heparin (porcine) in nacl (pf)50
heparin(porcine) in 0.45% nacl

.......................................... 50
HEPARIN(PORCINE) IN

0.45% NACL....ccccovvennne. 50
heparin, porcine (pf) ............. 50
HEPARIN, PORCINE (PF)..50
HETLIOZ ..o, 42
HIBERIX (PF)...cccviiine, 70
HIZENTRA ..., 70
HUMALOG JUNIOR

KWIKPEN U-100 ............ 61
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HUMALOG KWIKPEN

INSULIN ..o 61
HUMALOG MIX 50-50
INSULN U-100................ 61
HUMALOG MIX 50-50
KWIKPEN .......ccovevennne. 61
HUMALOG MIX 75-25
KWIKPEN .......ccovevenne 61
HUMALOG MIX 75-25(U-
100)INSULN........ccvevreeen. 61
HUMALOG U-100 INSULIN
.......................................... 61
HUMIRA. ... 73
HUMIRAPEN........ccovevnenn 73
HUMIRA PEN CROHNS-UC-
HS START ..o 73
HUMIRA PEN PSOR-
UVEITS-ADOL HS......... 73
HUMIRA(CF) ..o 74
HUMIRA(CF) PEDI
CROHNS STARTER....... 73
HUMIRA(CF) PEN.............. 73
HUMIRA(CF) PEN
CROHNS-UC-HS ............ 73
HUMIRA(CF) PEN
PEDIATRIC UC .............. 73
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 73
HUMULIN 70/30 U-100
INSULIN .....cooovirireinnn 61
HUMULIN 70/30 U-100
KWIKPEN ........ccovevenene. 61
HUMULIN N NPH INSULIN
KWIKPEN ........ccovevenene. 61
HUMULIN N NPH U-100
INSULIN .....cooovireiennnn 61
HUMULIN R REGULAR U-
100 INSULN ........ccocu.e. 61
HUMULIN R U-500 (CONC)
INSULIN .....cooovireiennnn 62
HUMULIN R U-500 (CONC)
KWIKPEN .......cccovevenene. 62
hydralazine ............cccccoeenne 47
hydrochlorothiazide.............. 47
hydrocodone-acetaminophen36
hydrocodone-ibuprofen......... 36

hydrocortisone.......... 56, 59, 66
hydrocortisone-acetic acid....59

hydromorphone .............. 36, 37
hydromorphone (pf) ............. 36
hydroxychloroquine.............. 15
hydroxyprogesterone caproate
.......................................... 75
hydroxyurea............cc.ccoeuee. 23
hydroxyzine hcl .................... 80
HYPERHEPB.........ccccue...... 70
HYPERHEP B NEONATAL
.......................................... 70
HYQVIA ..o 70
I
ibandronate..........ccccoveriennnnn 72
IBRANCE .....coovvvvvieciie 23
DU e 38
ibuprofen ... 38
ibutilide fumarate ................. 45
icatibant ........cccccoevvvieiiennnn 82
ICLUSIG ..o 23
icosapent ethyl...................... 51
idarubicin........ccoocvveieiennnn, 23
IDHIFA ..o 23
ifosfamide........cccccooevvrnnnnn. 23
ILARIS (PF) oo 68
imatinib.........ccoevviiiiinn, 23
IMBRUVICA ..o 23
IMFINZI ..ot 23
imipenem-cilastatin .............. 15
imipramine hcl..................... 42
imipramine pamoate............. 42
imiquimod .........cccceevevveennne, 53
IMOVAX RABIES VACCINE
(2 ) IR 70
IMPAVIDO........coeovivirnns 15
INCASSIA ...vevveveeiieieie e 75
INCRELEX ..ccoovviiiiiiiine 58
indapamide ..........c.ccceeveennn. 47
INFANRIX (DTAP) (PF).....70
INFLECTRA ...t 66
INLYTA .o 23
INQOVl..cooiiiiiiiiieis 23
INREBIC ..o 23
INSULIN PEN NEEDLE.....71

INSULIN SYRINGE-

NEEDLE U-100............... 71
INTELENCE........ccoocue..e. 11
intralipid ..o, 86
INTRON A ..o, 68
introvale.......ccocooeevevieeeiinnnn, 76
INVEGA HAFYERA........... 42
INVEGA SUSTENNA......... 42
INVEGA TRINZA. ............... 42
INVIRASE ......coovevveveei 11
IPOL ..o, 70
ipratropium bromide........ 59, 82
ipratropium-albuterol............ 82
irbesartan .........ccccoeeveeeevnennn, 47
irbesartan-hydrochlorothiazide

.......................................... 47
IRESSA ..., 23
irinotecan ............coeveeeene 23,24
ISENTRESS ..o, 11
ISENTRESS HD .................. 11
(157701 (o0 ] 1 (I 76
ISOLYTESPH74............ 86
ISOLYTE-PIN5 %

DEXTROSE .......ccccoue..... 86
ISOLYTE-S....cccoeevireereene, 86
[[5{0] g1 F VA o S 15
isosorbide dinitrate ............... 52
isosorbide mononitrate ......... 52
ISOtretinoin.......coceevvvveeiiennne, 54
1Sradipine .......cooovvvvvrreienen, 47
ISTODAX......cooieeiieeeiie, 24
itraconazole...........cceeeeevvveeneen. 9
IVermectin.........ccccoeveeeee. 15, 54
IXEMPRA ..., 24
IXIARO (PF) ..ccoviiieeiiee, 70
J
JAKAFI ..o, 24
JaNtOVEN .....ocoiiiiiiiiiien, 50
JANUMET ..o, 62
JANUMET XR......coovvevvee. 62
JANUVIA. ..., 62
JARDIANCE..........cccoeevee. 62
jasmiel (28).....cccceevvveiieinnnnn, 76
JEMPERLI ..o 24
jencycla.......cocovviiiiiicin, 75
JEVTANA ..., 24
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Jintelic.eoie 75

JOIESSA .. 76
Juleber......coovviiiiicee, 76
JULUCA........oe e 11
JUXTAPID.....c.covvevrrerren. 51
K
KADCYLA ..., 24
kalliga.......ccooovevvieiieieene, 76
KALYDECO........c.ccevveeuneene. 82
KANUMA .......c.o oo, 63
kariva (28) ......cccevvvveiinennenn, 76
kelnor 1/35 (28).......ccccveneee. 76
kelnor 1-50 (28).......c.ccveneee. 76
KEPIVANCE. .......c..coeu..e. 19
ketoconazole..................... 9,55
ketorolac........ccccceevveevveeennen. 79
KEYTRUDA.........cooveennee. 24
KHAPZORY ....cccccveveeine. 19
KIMMTRAK.......cccoeevveeinne, 24
KINRIX (PF)..ooviiiiiieins 70
KISQALI.....cocovveireiiiee, 24
KISQALI FEMARA CO-
PACK ..o, 24
klor-con 10 ........cccoveevveeenneen. 84
KIOr-con 8 .....cccovvvevveeiieennnns 84
klor-con m10.......c..ccevveneen. 84
Klor-con m15........cccoevveennnns 84
klor-con m20 .......c..cceevveeneen. 84
klor-con oral packet 20......... 84
klor-con/ef .....cc.coevveviuneenen. 84
KLOXXADO......c.ccevveenneee. 38
KOMBIGLYZE XR............. 62
KORLYM....co.ceovevveeriec, 63
K-PHOSNO 2......c..ccoveenne. 84
K-PHOS ORIGINAL........... 84
KRYSTEXXA......ccccovvveeee. 72
kurvelo (28)......cccccevvevveennene. 76
KYNMOBI......covevvreveene 33
KYPROLIS ..o, 24
L
| norgest/e.estradiol-e.estrad. 76
labetalol ........c.coovvvviiiieeins 47
lactated ringers ............... 57,84
lactulose.......coveveieeiiiieeiies 66
lamivudine.........ccccoeveeenens 11
lamivudine-zidovudine......... 11

lamotrigine........cccccevvevivenenne. 31
LANOXIN.....covieiiiriirrinne 52
lansoprazole.............ccccuveneee. 68
LANTUS SOLOSTAR U-100
INSULIN ...cooiiiiiiiiie, 62
LANTUS U-100 INSULIN..62
lapatinib........ccccoeevevveinennn, 24
larin 1.5/30 (21)...ccccovevvvnnne 76
larin 1/20 (21)..cccoovvvecirennne 76
larin 24 fe ..o 76
larin fe 1.5/30 (28)................ 76
larin fe 1/20 (28)........ccccvu.... 76
1arisSia......cocovvvereiieieeieen, 76
latanoprost .........cccceeveriennne 79
LATUDA. ... 42
leflunomide..........cccoveruennne. 74
LEMTRADA.......ccooviviee 35
LENVIMA........ocoovirireie 24
1€SSINA ..c.vveieciecece e, 76
letrozole........ccccvvvvvveieennne, 24
leucovorin calcium ............... 19
LEUKERAN .......ccoovvvennne. 24
LEUKINE.......ccoooiiiiririnne. 68
leuprolide........cccoovverinnnnnne 24
levetiracetam .................. 31, 32
levetiracetam in nacl (iso-0s)31
levobunolol..............c.ccoc....... 79
levocarnitineg ..........c.ccecveenee. 58
levocarnitine (with sugar).....58
levocetirizing ........cccceeuvenee. 80
levofloxacin.................... 18, 78
levofloxacin in dSw.............. 18
levoleucovorin calcium ........ 19
levonest (28) ......ccccevveriennnne 76
levonorgestrel-ethinyl estrad
.................................... 76, 77
levonorg-eth estrad triphasic 77
levora-28.........ccccovvvveinennnnn. 77
eVO-t...ooiiiiieece e, 65
levothyroxine..........cccccenee. 65
[eVOXYL ..o, 65
LEXIVA ..o 11
LIBTAYO ..o 24
lidocaine ..........ccovvveennee. 53, 54
lidocaine (pf) ind7.5w........ 45
lidocaine (pf) ......ccoovvvenee. 45, 53

lidocaine hcl............coveneeen. 53
lidocaine in 5 % dextrose (pf)
.......................................... 45
lidocaine viscous .................. 54
lidocaine-epinephrine............ 54
lidocaine-epinephrine (pf) ....54
lidocaine-prilocaine............... 54
lillow (28) ....ocvvvviviieiieene, 77
lincomycin.........cccccvevvvnennnn 15
lindane .......cccooovvevieiiinn, 57
linezolid.........ccooovivviiiennnn, 15
linezolid in dextrose 5%....... 15
linezolid-0.9% sodium chloride
.......................................... 15
LIORESAL ......ccccovvvviiiennn, 35
liothyronine........c.ccceevvinnnnn 65
lisinopril........cccooevveiiiienn, 47
lisinopril-hydrochlorothiazide
.......................................... 47
lithium carbonate. .................. 42
lithium citrate..........cccceveneen. 42
LOKELMA.......cccoieee, 58
LONSURF.......cccoovviiiiinnnn, 24
loperamide.........c.ccoovevenennen. 65
lopinavir-ritonavir................. 11
lorazepam ..........cccveneee. 42, 43
lorazepam intensol................ 42
LORBRENA..........cceeiirenne. 24
loryna (28) ....cccccovevveviviiennn, 77
losartan .......cccoceeveveerecinnnnnn 47
losartan-hydrochlorothiazide 47
loteprednol etabonate............ 80
lovastatin...........ccoovevveienennen, 51
low-ogestrel (28) .........c........ 77
loxapine succinate ................ 43
lo-zumandimine (28) ............ 77
LUCENTIS ..., 79
LUMAKRAS.........ccceeee 24
LUMIZYME........c.ccevveinnnnn. 63
LUMOXITI oo, 24
LUPRON DEPOT ................ 24
LUPRON DEPOT (3
MONTH) ..o 24
LUPRON DEPOT (4
MONTH) ..o 24
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LUPRON DEPOT (6

MONTH) ..o, 24
LUPRON DEPOT-PED........ 24
LUPRON DEPOT-PED (3

MONTH) ... 24
lutera (28) ....cccoovvvvvveiiicine 77
IVIEq. oo 75
Iyllana......cccocevevenienicee, 75
LYNPARZA........cccovvrnnnns 25
LYSODREN.........ccovvveianns 25
LYUMJEV KWIKPEN U-100

INSULIN ....ccoveviiiiiinnn 62
LYUMJEV KWIKPEN U-200

INSULIN ..o 62
LYUMJEV U-100 INSULIN

.......................................... 62
)74 WS 75
M
mafenide acetate................... 55
magnesium chloride ............. 84
magnesium sulfate................ 84
MAGNESIUM SULFATE IN

D5W ..o 84
magnesium sulfate in water..84
malathion............cccccoevvvnnne. 57
mannitol 20 % ...................... 47
mannitol 25 % ..........cccceenene. 47
mMaprotiling ..........c.ccoevvvennne 43
MARGENZA .......c.ccooveienns 25
marlissa (28) ........c.ccoovrvnnne 77
MARPLAN ......ccoooviiiiiienns 43
MARQIBO.......cccovevereienns 25
MATULANE .......ccoevveinns 25
matzim la......ccccoeoevveieennnnn. 47
meclizine ..o 66
medroxyprogesterone........... 75
mefloquine...........cccooveevennen, 15
MEQESLIOl ....ovviiiiiici 25
MEKINIST ..o 25
MEKTOVI ..o 25
meloxicam .......ccccevvvveennnnne. 38
melphalan ...........cccoovvvnnnnn 25
melphalan hcl ....................... 25
memanting ...........cccecvevvennnnn. 35
MENACTRA (PF) ..cccevnees 70
MENEST ... 75

MENQUADFI (PF).............. 70
MENVEO A-C-Y-W-135-DIP

(PF) o 70
MEPSEVII......ccooovvivirinnne. 63
mercaptopuring.........ccccceeu... 25
MEroPeNEM ......ceevvvveriivieennne 15
mesalaming..........ccocooevvennnnn 66
mesalamine with cleansing

WIPE oo 66
MESNA.....eieiiiieiiie e 19
MESNEX.......ccooiviiniiininnn 19
metaproterenol...................... 82
metformin ... 62
methadone ..........ccccceeveennnne 37
methadone intensol............... 37
methadose..........ccoovvverennnne 37
methazolamide...................... 79
methenamine hippurate ........ 18
methenamine mandelate....... 18
methergine........ccocooevvvennne 78
methimazole ...........cc.coeee. 60
methotrexate sodium............ 25
methotrexate sodium (pf) .....25
methoxsalen..........ccccceevennene 54
methyldopa........c..ccccoveveennene 47
methylergonovine................. 78
methylphenidate hcl ............. 43
methylprednisolone............... 60

methylprednisolone acetate ..60
methylprednisolone sodium

SUCC ettt 60
metoclopramide hcl .............. 66
metolazone...........ccocevvvennnn. 47
metoprolol succinate............. 47
metoprolol ta-hydrochlorothiaz

.......................................... 47
metoprolol tartrate ................ 47
MELIO L.V..eeeiecieieee e 15
metronidazole........... 15,54, 75
metronidazole in nacl (iso-0s)

.......................................... 15
MELYrOSiNe ....ccovvvverieriirieinnn 47
mexileting ........coccoovienenns 45
micafungin...........ccocevevviennnine 9
microgestin 1.5/30 (21) ........ 77
microgestin 1/20 (21) ........... 77

microgestin fe 1.5/30 (28) ....77

microgestin fe 1/20 (28) ....... 77
MIdodring........cocvvvvvnieinnn, 58
mifepristone..........ccceevenenee, 75
miglustat ...........ccccevevevvenenne. 63
Ml 77
MIlriNONE......cocoiiiiiiiiee, 52
milrinone in 5 % dextrose.....52
MIMVEY ..o 75
minocycling .........ccccevveeenne. 18
minoXidil.........c.ccocovvviininnnn, 47
MIOStat ..o 79
MIRENA ..o, 75
MIrtazapine .........c.ccoevvevenenee, 43
MIiSOProstol .........ccccceevvennne. 68
MItOMYCIN....ooiiiiriieeee 25
MItOXanNtrone.........ccoeveveienne, 25
M-M-R I (PF)..ccoveveienne, 70
modafinil............ccoccoorinnnnn, 43
MOEXIPril. ..o, 47
molindone..........cccccoevvveinnnn, 43
MOMELASONE.......vveerireeriinenne 56
mondoxyne Nl .........ccccceeueene. 18
MONJUVI ..., 25
mono-linyah............c..cc........ 77
montelukast.............ccceveeenne. 82
MOrphine........ccccoevvevvenenne. 37
morphine (pPf).....ccccevvviieiennn, 37
morphine concentrate ........... 37
MOVANTIK ..o, 66
moxifloxacin................... 18,78
moxifloxacin-sod.chloride(iso)
.......................................... 18
MOZOBIL.......cccoveverenrennn, 69
MULPLETA.......ccoieeene, 50
MUPIFOCIN...c.eeviiiriiiiiieieene, 55
MVASI ..., 25
MYALEPT ....cccovviveieee, 64
mycophenolate mofetil ......... 25
mycophenolate mofetil (hcl).25
mycophenolate sodium......... 25
MYLOTARG ......c.cccovennne. 25
MYONISAN ....ocvvveiieiieeciie e, 54
MYRBETRIQ.........ccoveunune. 83
N
nabumetone.............ccoeeveenne. 38
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nadolol.........ccccoveeiveiieen . 47

nafcillin......c..ccooevvneiiiinnn, 17
nafcillin in dextrose iso-osm 17
NAGLAZYME........ccoeeue.. 64
nalbuphine...........c.......... 38, 39
(EE1[0) (0] 1 [- I 39
NaltrexXone......cocceevveevveeeennen. 39
NAMZARIC......ccccevveeinn 35
NAPTOXEN ...vveeiiieeiiie e 39
naproxen sodium .................. 39
naratriptan............cccoeeeevennenn, 34
NARCAN.....ccccoeveeiieeeee 39
NATACYN ..o 78
nateglinide ............ccocvevenenn. 62
NATPARA. ... 64
NAYZILAM.......cc.oevveeiinnn 32
nebivolol........cc..cceevveiiieenen. 47
NEEDLES, INSULIN
DISP.,SAFETY ......ccee..... 71
nefazodone ........cccccceveveeeene 43
nelarabing ..........ccccceevvveeenen. 25
NEOMYCIN ..o 15

neomycin-bacitracin-poly-hc79
neomycin-bacitracin-
polymyXin..........ccceeveenen. 78
neomycin-polymyxin b gu ...57
neomycin-polymyxin b-

dexameth .........ccoevviienns 79
neomycin-polymyxin-

gramicidin.........c.ccoeveveneee. 78
neomycin-polymyxin-hc 59, 79
Neo-polycin.........cccvvvvnnnne. 78
neo-polycin hc.........c.ccveee..e. 80
neostigmine methylsulfate.... 35
NERLYNX.....oooooviiiiriiinnnns 25
NEUPRO........ccoviviriieienns 33
NEVIraping ........ccccevevvevveennenn, 11
NEXAVAR ......ccooviiviriiannns 25
NIACIN .. 51
nicardiping........ccccoeevvevnnnn. 47
NICOTROL.....ccoeovivriarinns 58
NICOTROL NS.......c.ccocueee. 58
nifedipine...........ccccoeene. 47, 48
NIKKI (28) ..o 77
nilutamide............ccoooereennne. 25
NIMOAIPINe. ..o 48

NINLARO .....ccoovvvevieirieee, 25
nisoldiping .........cccccevveiennnnne 48
nitazoxanide...........ccccceuveennee. 15
NILISINONE .....vvveeeivviieec e, 58
NItro-bid ... 52
nitrofurantoin..............ccue..... 19

nitrofurantoin macrocrystal ..19
nitrofurantoin monohyd/m-

CIYSE e 19
nitroglycerin .........c.ccoceeeneee 52
nitroglycerin in 5 % dextrose52
NIVESTYM ... 69
NIZAtidiNg ..o 68
NOra-bDe.....covviieiiee e 75
norepinephrine bitartrate ......52
norethindrone (contraceptive)

.......................................... 75
norethindrone acetate ........... 75
norethindrone ac-eth estradiol

.................................... 75,77
norethindrone-e.estradiol-iron

.......................................... 77
norgestimate-ethinyl estradiol

.......................................... 77
norlyda........cccoevveveiieieenne 75
nortrel 0.5/35 (28)................. 77
nortrel 1/35 (21)....c.cccevvvenee 77
nortrel 1/35 (28).......c.cccoveee. 77
nortrel 7/7/7 (28) ......c.c........ 77
nortriptyling ..o 43
NORVIR.....coeieiieieiei, 11
NOVOFINE 32.........cccuee.... 71
NOVOTWIST ...cceovvrirnn 72
NOXAFIL ..., 9
NPLATE. ..o 50
NUBEQA ..o, 26
NUEDEXTA ..o 35
NULOJIX ..o 26
NUPLAZID.....ccccooverriirnnnn 43
NYAMYC ..o 95
nystatin .........cocceeeviveieenns 9,55
nystatin-triamcinolone.......... 55
(017551 (0] | IR 55
NYVEPRIA.......cccccois 69
O
OCALIVA. ..., 67

OCREVUS ......c.coevvvvvee 35
octreotide acetate................... 26
ODEFSEY ...c.coeiviieiveien 11
ODOMZO......cceoveieieieienn 26
OFEV..cooiiiieece e 82
ofloxacin................... 18, 59, 78
olanzapine........cccccevevvenenne. 43
olmesartan............cccccceveenene. 48
olmesartan-amlodipin-
hcthiazid ..........c.ccveeneee. 48
olmesartan-
hydrochlorothiazide.......... 48
olopatadine ..........c.ccccevennnne. 79
omega-3 acid ethyl esters .....51
omeprazole ..........cccccevvenenne. 68
OMNIPOD CLASSIC PDM
KIT(GEN 3)..cccovveiiveieen, 72
OMNIPOD CLASSIC PODS
[(C151) ) I 72
OMNIPOD DASH PODS
(GEN4) oo 72
OMNITROPE.......c..cccveenee. 69
ONCASPAR......ccccvevreie 26
ondansetron.........cccoccevveeenne 67
ondansetron hcl.................... 67
ondansetron hcl (pf).............. 67
ONETOUCH ULTRA TEST
.......................................... 72

ONETOUCH ULTRAMINI.72
ONETOUCH VERIO FLEX

METER.......ccoooviiiiiienns 72
ONETOUCH VERIO 1Q
METER.......ccooiviiiiiienn, 72
ONETOUCH VERIO METER
.......................................... 72
ONETOUCH VERIO
REFLECT METER........... 72
ONETOUCH VERIO TEST
STRIPS ....cviiiveee 72
ONGLYZA......covievven 62
ONIVYDE......c.oooovvveieinnn, 26
ONUREG ......ccevviievree 26
OPDIVO. ...t 26
opium tincture.........ccccoveeenne. 65
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OPSUMIT ..o, 82
0ralone.......ccoocvveevenieiieennn 59
ORENCIA ..., 74
ORENCIA (WITH
MALTOSE).......ccccevvrnnnne. 74
ORENCIA CLICKJECT......74
ORGOVYX ..ot 26
ORKAMBI.......cccccviiirairannn, 82
ORLADEYO......cccvvvrrnnnnn. 82
(0] 6517, 11| T- R 77
0Seltamivir........ccccoocvvvrnnnnnn 11
0osmitrol 20 % ......cccecvvvevennee. 48
OTEZLA ..o, 74
OTEZLA STARTER............ 74
oxacillin.......cccooovviiiniinnnnn, 17
oxacillin in dextrose(iso-osm)
.......................................... 17
oxaliplatin..........cccoovvvinnnnnn 26
oxandrolone..........c.ccoceevneen. 64
OXAPIOZIN....oevveveieiiiriesieeee 39
oxcarbazepine..........c.ccceeuen. 32
OXERVATE ......ccoovvvirnen, 79
oxybutynin chloride.............. 83
OXYCOdONE .....ccvvvevvrine 37,38
oxycodone-acetaminophen... 38
OZURDEX.....cccccvivirirrannn, 80
P
PACEIONE .....oovvvvviririiiirieein, 45
paclitaxel .............ccceeveveennnnn, 26
PADCEV.....c.cccoocvvvireeenn 26
paliperidone.............ccccueeneen. 43
palonosetron ..........ccccceveenene. 67
PALYNZIQ.....ccccovviiriinne 64
pamidronate............c.cooveuene. 64
PANRETIN ......ccoooviiiinnne 54
pantoprazole ..........cccooveueee. 68
paraplatin.............cccoceveennenn, 26
paricalcitol ..o 64
pParomMomMyCin...........ccccveennen. 15
paroxetine hel ... 43
PASER ..o 15
PAXIL oo 43
PEDIARIX (PF) .cccoveviinnne 70
PEDVAX HIB (PF).............. 70
peg 3350-electrolytes ........... 67

peg3350-sod sul-nacl-kcl-ash-c

.......................................... 67
PEGASYS ... 69
peg-electrolyte...........c.c..... 67
PEMAZYRE ......ccooovviennnn 26
penicillaming ...........c.ccccoeee. 74
penicillin g potassium........... 17
penicillin g procaine............. 17
penicillin g sodium................ 17
penicillin v potassium........... 17
PENTACEL (PF) ...cccecuvnee. 70
pentamiding ..........c.ccoceveeene 15
PENTASA ... 67
pentoxifylline.............c..co...... 50
perindopril erbumine............. 48
PEriogard.........ccceverereriennnn 59
PERJETA ..o 26
permethrin ........ccocooceverennnne 57
perphenazine.............ccccceeue. 43
PERSERIS........ccooeiiiine 43
pfizerpen-g.......ccoeevvvveieenns 17
phenelzine...........ccocovnennne 43
phenobarbital ...................... 32
phenobarbital sodium........... 32
phentolamine ............ccccco.... 48
Phenytoin........ccccceveviienne 32
phenytoin sodium ................. 32
phenytoin sodium extended..32
Philith. ... 77
PIFELTRO ...ccoevieevecien 11
pilocarpine hcl ................ 58, 79
pimecrolimus..........c.ccooeeee. 54
PIMOZide .......cooevvveieiiecieee 43
pimtrea (28) ......cccceeevvriennnnn 77
pindolol..........c.cccoevviiiinennne 48
pioglitazone ..........c.ccocvvueeee 62
piperacillin-tazobactam ........ 17
PIQRAY ..o, 26
pirmella..........ccccooevviieieennnns 77
PIFOXICAM ..o 39
plasbumin 25 %...........c........ 84
plasbumin 5 %...........c......... 84
PLASMA-LYTE 148........... 86
PLASMA-LYTEA ............. 86
plasmanate...........c.ccoceeveenen. 86
PLEGRIDY .....c.coceeevrirrnnnn. 69

PLENAMINE ........coooovvnnnn, 86
POdOFIlOX....cceeviiiiiieiie 54
POLIVY oo, 26
polocaine..........c.ccocvvviiennnne, 54
polocaine-mpf.........cccccoceee. 54
POIYCIN ..., 78
polymyxin b sulf-trimethoprim
.......................................... 78
POMALYST....ccoovniiiiinnn, 26
POrtia 28........cccovvvviviieenns 77
PORTRAZZA........ccccovvuenn, 26
posaconazole............cccceevenene. 9
potassium acetate.................. 84
potassium chlorid-d5-
0.45%nacl ..........cceovevennene. 84
potassium chloride................ 85
potassium chloride in 0.9%nacl
.......................................... 84
potassium chloride in 5 % dex
.......................................... 85

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

.......................................... 85
potassium chloride-d5-
0.2%nacl .........cccoeverirenene. 85
potassium chloride-d5-
0.9%nacl .........cccoeverrennnn. 85
potassium citrate................. 84
potassium phosphate m-/d-
DASIC..cveieiiiiiieiee 85
POTELIGEO........c.ccevvenenne, 26
pramipexole ..........cccevvenane. 33
prasugrel ..., 50
pravastatin...............ccceeeenenne. 51
praziquantel .............cccceenee, 15
PrazosSiN........cccccvevvevvesieenenne 48
PRECISION XTRA
MONITOR ......ccevveeinn 72
PRECISION XTRA TEST...72
prednicarbate .............ccoc....... 56
prednisolone .........cccceevenenne, 60
prednisolone acetate ............. 80
prednisolone sodium phosphate
.................................... 60, 80
Prednisone..........ccocvvvvvenennn, 60
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prednisone intensol............... 60

pregabalin.........ccccooeiiennne 32
PREHEVBRIO (PF)............. 70
premasol 10 %........c.ccccveuene. 86
prenatal vitamin oral tablet...86
prevalite.......ccooovriniiinnnnn. 51
previfem ......cccoveveiieieennn, 77
PREVYMIS.......coovvvevenn 11
PREZCOBIX........ccoovrvrnnne 11
PREZISTA ..o 11
PRIFTIN ..ot 15
PRIMAQUINE.........c..coeu... 15
pPrimidone ........cccccevvevveennenn, 32
PRIVIGEN ........cccovvvinenne 70
probenecid...........cceevevieennenn. 72
probenecid-colchicine .......... 72
procainamide ...........cccceeuee. 45
prochlorperazine................... 67

prochlorperazine edisylate....67
prochlorperazine maleate oral

.......................................... 67
PROCRIT ...covvivvereeene 69
procto-med he..........ccevveneee. 67
Procto-pak.........cccoevvrvnnnnn 67
proctosol he .........ccccvevennee, 67
proctozone-hc.......cccevenene. 67
Progesterone ........ccccevvvveennen. 75
progesterone micronized ...... 75
PROGRAF .......ccooviiiiannn 26
PROLASTIN-C.......cccccvenuee. 58
PROLIA ..o 72
PROMACTA........cce v 50
promethazine...........c.cccoc...... 80
propafenone...........ccoeevennne 45
propranolol ..............c.cce....... 48
propranolol-hydrochlorothiazid

.......................................... 48
propylthiouracil .................... 60
PROQUAD (PF) ...ccovevannne. 70
Protaming.........ccocceeevvrvnnnn 50
protriptyline.........c.ccccevvenen. 43
PULMOZYME...........ccocu..... 82
PURIXAN ...cooivviiiieieine 26
pyrazinamide .........c.ccoceeeee. 15
pyridostigmine bromide ....... 35
pyrimethamine.............cco...... 15

Q
QINLOCK ....coeiiiveiiiiiins 26
QUADRACEL (PF) ......c..... 70
qQuetiapine ........cccoeverenenins 43
quinapril.......ccoceevveveiieinenne, 48
quinapril-hydrochlorothiazide
.......................................... 48
quinidine sulfate .................. 45
quinine sulfate ...................... 15
QVAR REDIHALER........... 82
R
RABAVERT (PF) .....cce..... 70
RADICAVA. ..., 35
raloxifene.........ccocevvevvnnnnnn 72
ramelteon.......coceeveeveriennnn 44
Famipril......coovveiiiciiicen 48
ranolazine ........cccoceeeveriennnn 52
rasagiling .......ccccoeeevrenennnn 33
RAVICT ..o 58
reclipsen (28)......cccccevvennnne 77
RECOMBIVAX HB (PF) ....70
RECTIV..c.ooveeeee e, 67
regonol........ccceevvevevveiieennnn, 35
REGRANEX ......cccocevviirnn, 54
RELENZA DISKHALER....11
RELISTOR.....ccccoeerecien, 67
REMICADE .........cccocvvvvnnnn. 67
RENACIDIN......cccocevvrirnen 84
repaglinide...........ccccovevveneen. 62
REPATHA......cccoeeee 51
REPATHA PUSHTRONEX 51
REPATHA SURECLICK ....51
RETACRIT ..o 69
RETEVMO......ccccceevvirnnn. 26
RETROVIR.....cccocevrrriir 11
REVCOVI ...ccccoveviiiie, 58
REVLIMID .....cccocevviiiennnn 27
FEVONTO...coiiiieiiiie e 35
REXULTI..ccovviiiiiieie 44
REYATAZ ..o, 11
FDAVIFIN .o 11
RIDAURA.........ccooeieie, 74
rifabutin ... 16
Afampin ... 16
AlUzole......ccoovvveiiiii 58
rimantadine..........cccoccoeveneene. 11

FINGEI'S covviveceeecie e 57, 85
RINVOQ......ccoiviiiieieienen, 74
risedronate ................ 58, 72,73
RISPERDAL CONSTA ....... 44
riSperidone .........cccoevvevvvennenne. 44
FIEONAVIF .o 11
rivastigming ............ccoevenenne. 35
rivastigmine tartrate.............. 35
rizatriptan.........cccceevevvenenne. 34
rOmMIdepSin ......cccvvvrveeenenns 27
ropinirole ........cccccevvevvenenne, 33
roSadan........cceeeeeeneerieneennns 54
rosuvastatin.............cccceeevenne. 51
ROTARIX ...oooviviiiieieiene, 70
ROTATEQ VACCINE......... 70
[(0)1V[CT<T o] - TR 32
ROZLYTREK .....cccevvennnen. 27
RUBRACA.........cccoveveiene, 27
rufinamide...........cccoovevvennne. 32
RUKOBIA.......ccov e, 11
RUXIENCE.........cccccovvviennn. 27
RYBREVANT.......ccccoveiennen, 27
RYDAPT ..o, 27
RYLAZE ..., 27
S
SAJAZIN ..o 82
salsalate...........ccceevveveiieennenn, 39
SAMSCA.....co oot 64
SANDIMMUNE................... 27
SANDOSTATIN LAR
DEPOT ..o 27
SANTYL .o, 54
SaPropterin........ccceveveieennenn, 64
SARCLISA.....c.coeveveeien, 27
SCEMBLIX ....ccovviiiiiiinnnn, 27
scopolamine base.................. 67
SECUADO .....ccoevvriiieinnnn, 44
selegiline hel ..o 33
selenium sulfide.................... 52
SELZENTRY ...covevveieieienn, 12
sertraling .........cccoeevevcieennenn, 44
setlakin.......c.cccovvevviieiiennnn, 77
sevelamer carbonate ............. 58
sf 59
st 5000 plus........ccevvvviiiennnnne 59
sharobel.........ccccccevveivieennne, 75
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SHINGRIX (PF)....vvrererreee. 70

SIGNIFOR ..o 27
sildenafil (pulmonary arterial
hypertension).................... 82
silver sulfadiazine................. 54
SIMULECT ... 27
simvastatin...........cccceeeveennne, 51
SIFOIMUS ..., 27
SIRTURO.......cccoeiivieeii, 16
SKYRIZI ..o 52
sodium acetate...........cveeeee. 85
sodium benzoate-sod
phenylacet............c.co....... 58
sodium bicarbonate .............. 85
sodium chloride.............. 58, 85
sodium chloride 0.45 %........ 85
sodium chloride 0.9 %.......... 58
sodium chloride 3 %
hypertonic............ccccuvenee. 85
sodium chloride 5 %
hypertonic............ccccuvenee. 85
sodium fluoride 5000 dry
MOULth......ccveiiiiiiiiieciiee 59

sodium fluoride 5000 plus....59
sodium fluoride-pot nitrate...59

sodium nitroprusside ............ 52
sodium phenylbutyrate ......... 58
sodium phosphate................. 85
sodium polystyrene sulfonate
.......................................... 58
SOLTAMOX.....cccoevvrrairannn. 27
SOMATULINE DEPOT...... 27
SOMAVERT .....cccovvviinen. 64
0] £ R 45
sotalol ..o, 46
sotalol af ........cccoevveiviienns 45
SPIRIVA RESPIMAT ......... 82
SPIRIVA WITH
HANDIHALER................ 82
spironolactone ............c.c....... 48
spironolacton-hydrochlorothiaz
.......................................... 48
sprintec (28)......cccocevvvvevueennn. 77
SPRITAM.......ccoeeiiee, 32
SPRYCEL ...coevvviiiinee, 27
sps (with sorbitol)................. 58

] (010)7 QTR 77
1Yo [ 54
STAMARIL (PF) ...cccevueee. 70
StavUdINE......coccvveeeiiiiieeee, 12
STELARA.......ccceeeee 52, 53
STIOLTO RESPIMAT......... 82
STIVARGA......cccoevveiiie, 27
STRENSIQ....coccovveeiieienne. 64
STREPTOMYCIN ............... 16
STRIBILD ......ooeveeiiieeie 12
STRIVERDI RESPIMAT ....82
SUDVENITE....ceeicvieeeiciieee e, 32
SUCRAID ......ccovveviieiiiee 67
sucralfate .......ccccevevvvvveeeenen, 68
sulfacetamide sodium........... 79

sulfacetamide sodium (acne) 55
sulfacetamide-prednisolone..79

sulfadiazine.........ccccccevvvrunnne. 18
sulfamethoxazole-trimethoprim
.......................................... 18
SULFAMYLON.........ccovnnene 55
sulfasalazine ...........cccevuennee. 67
SUlindac.......cccovveveienciinnns 39
sumatriptan .........c.ccoeeveninnns 34
sumatriptan succinate............ 34
SUNItinID ..o, 27
SUPRAX ...t 13
SYEdA...ociiiiiee 77
SYMBICORT....cccevviiiinne 83
SYMDEKO. ..o 83
SYMUIEPI....oooiiiiiiiiiine 80
SYMPAZAN.......cccoevvirnns 32
SYMTUZA......oiiiviiiiins 12
SYNAGIS.....ccooeieveiririne 12
SYNAREL.....cocooviiiiiiiianns 64
SYNERCID......cccccvvvirirnnns 16
SYNJARDY ....cooovviiiiiinnns 62
SYNJARDY XR......cccoeevneee 63
SYNRIBO ....cooeviiiiiiiins 27
T
TABLOID ....ccooovviiiiiiinns 27
TABRECTA.....ccoeivere 27
tacrolimus.........ccceveenene 27,54

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TAFINLAR ..., 27
TAGRISSO........cccovvviiienne, 27
TALTZ AUTOINJECTOR ..53
TALTZ AUTOINJECTOR (2

PACK) .o 53
TALTZ AUTOINJECTOR (3
PACK) .o 53
TALTZ SYRINGE................ 53
TALZENNA........ccoeevveeee. 28
tamoxifen........cceevveiiiiiienenne 28
tamsulosSin.......cccceveeeevieeennen. 83
TARGRETIN .....coovvviiee. 28
tarina 24 fe.....cocevveevevieeenen. 77
tarina fe 1/20 (28) ................. 77
tarina fe 1-20 eq (28) ............ 77
TASIGNA.......cco e, 28
tazarotene........ooeeeveeeeeiiiinnnne, 54
17274 (01 [ 13
TAZORAC ..o, 54
taztia Xt ..o 48
TAZVERIK ... 28
TDVAX ..o 70
TECENTRIQ.....cocovviiveenen 28
TEFLARO ......coeveveeeieee, 13
telmisartan .........ccceeeevevveeennen. 48
telmisartan-amlodipine.......... 48
telmisartan-hydrochlorothiazid
.......................................... 48
TEMIXYS oo, 12
TEMODAR. ......oooovveveeeen. 28
temsirolimus .........ccccoevveeneee. 28
TENIVAC (PF) .o 70
tenofovir disoproxil fumarate
.......................................... 12
TEPMETKO.......ccovveeevieeee. 28
terazosSin......ccccceeeeveveeviiiieeenns 48
terbinafine hel ... 9
terbutaling .........ccooevvevvivveeenne 83
terconazole..........cceeevevveennen. 75
TERIPARATIDE ................. 73
teStOStEroNe .....vvvveveeeeeiiiiee, 64
testosterone cypionate .......... 64
testosterone enanthate........... 64
TETANUS,DIPHTHERIA
TOX PED(PF) ....cc.ccuve..... 70
tetrabenazine.........cccceveenneee. 35
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tetracycling ........cccccveveviennnns 18

THALOMID........c..ccovrrrnen. 28
THEO-24......ccocoviiiiiiie, 83
theophylline............ccooeee. 83
thioridazine..........cc.ccoovvvnenn. 44
thiotepa........cocevvveiiiiieee, 28
thiothixene...........ccooovinneen. 44
tiadylt er......ccocovoevenieien 48
tiagabine ........cccooevveieiienn 32
TIBSOVO......ccccvviviviranrann, 28
TICEBCG.......ccoovviiiiinen, 70
TICOVAC. ..., 70
tigecycling .......coevveieiiennnn 16
tiliafe. ..o 77
timolol maleate................ 48, 79
tinidazole.........ccccovvveeiennns 16
TIVDAK ...t 28
TIVICAY ..o, 12
TIVICAY PD ..o, 12
tizaniding.......ccooeveeieiiennns 35
tobramycin...................... 16, 78
tobramycin in 0.225 % nacl .16
tobramycin sulfate................. 16
tobramycin-dexamethasone.. 80
tolterodine..........c.ccccvvvinnennnn. 83
tolvaptan ... 65
topiramate..........ccccceeeveieennnn 32
tOPOSAr ......ccvvevreeicre e 28
topotecan .........ccceveveeiiieennn 28
toremifene.........cccocveveiennnn 28
torsemide .......cocoveiveininennnn, 48
TOUJEO MAX U-300
SOLOSTAR ..o, 63
TOUJEO SOLOSTAR U-300
INSULIN ..o 63
tramadol........c..cccovveiiiiennn 39
tramadol-acetaminophen......39
trandolapril ..........cc.coovrnnnee. 48
tranexamic acid .................... 75
tranylcypromine ................... 44
travasol 10 %.......cc.ccccveveeneen. 86
travoprost..........ccccvvevvenieennne. 79
TRAZIMERA.........cccoevne. 28
trazodone.........ccocevveieiiennn 44
TREANDA........ccooveeene, 28
TRECATOR......ccecverenee, 16

TRELSTAR ... 28
treprostinil sodium................ 48
tretinoin (antineoplastic)....... 28
tretinoin topical..................... 54
tri femynor.........cceeveeeeenn. 77

triamcinolone acetonide 56, 57,
59, 60
triamterene-hydrochlorothiazid

.......................................... 48
triderm ..o 57
trienting. ... 58
tri-estarylla............ccooooiiins 78
trifluoperazine ........c..cc........ 44
trifluridine.............cccoois 78
TRIKAFTA ..o 83
tri-legest fe........ccoovvviininns 78
tri-linyah ..., 78
tri-lo-estarylla.............c.o..... 78
tri-lo-marzia..........ccocoeevnnenns 78
tri-lo-sprintec........c.ccocevvnene 78
trimethoprim..........ccccceeveeee. 19
trimipraming ..........c.ccoeevvenene 44
TRINTELLIX......ooiiiiine 44
tri-sprintec (28)........ccocvvvnene 78
TRIUMEQ.......coooiiiiiiene 12
trivora (28)......ccccevvvvieninins 78
TRODELVY ...coooiiiiiiiene 28
TROGARZO ......ccoviiinnns 12
TROPHAMINE 10 % .......... 86
TrOSPIUM ..o 83
TRULANCE.........ccovinne 67
TRULICITY .o 63
TRUMENBA.........cccoiie 71
TRUSELTIQ ...cooiiiiies 28
TUKYSA ..o 28
TURALIO ..o 28
TWINRIX (PF)..ooiiiiiee 71
TYPHIM VI s 71
TYSABRI ..o 35
TYVASO....coooiiiiiiiiiens 83
TYVASO INSTITUTIONAL

START KIT ..o 83
TYVASO REFILL KIT........ 83

TYVASO STARTER KIT ...83
U
UKONIQ oo 28

ULTOMIRIS ......ccoeviiinne, 58
unithroid ......ccocoeeevieieie 65
UNITUXIN ..., 29
UPTRAVI......ccoviviieiene, 48
ursodiol ........cceeveiviieinee, 67
\Y/
valacyclovir .......cccccceevinenn, 12
VALCHLOR ......cccovevennen, 54
valganciclovir ...............c...... 12
valproate sodium .................. 32
valproic acid ..........ccccceevenen. 32
valproic acid (as sodium salt)
.................................... 32,33
valrubiCin.........coccoeeviiiinnns 29
valsartan...........ccceeeveeeiiennn, 48
valsartan-hydrochlorothiazide
.......................................... 48
VALTOCO ..o, 33
VanComyCin........cccevevveinennnn 16
VANCOMYCIN IN 0.9 %
SODIUM CHL ................. 16
vandazole.........c.cccooevviinnnn 75
VAQTA (PF) cvvviiiieieiene, 71
varenicling .........cccocevvieennn 59
VARIVAX (PF).ccciiiiiienen, 71
VARIZIG........coocvirerenn, 71
VARUBI.......ccooviiriiine, 67
VASCEPA.......ccov v, 51
VECAMYL ..ccoovvviiiiaiann, 52
VECTIBIX ...coovivirerenee, 29
VEKLURY .....coovviiiiiinnn, 12
VELCADE .......ccoevirene, 29
Veletrio.oeiceec 48
velivet triphasic regimen (28)
.......................................... 78
VEMLIDY .....ccoovviviraienn, 12
VENCLEXTA ..o, 29
VENCLEXTA STARTING
PACK ..o 29
venlafaxing .........ccccoeevvennnnn 44
verapamil .............cc.c...e. 48, 49
VERSACLOZ.........ccoveuene. 44
VERZENIO........cccovnveinnnn. 29
Vestura (28) .....oceovevvveniennn, 78
V-GO 20 ....ccoiiiiiiieraienn, 72
V-GO 30 ...ocooeieieerereiene, 72
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V-GO 40....coooiiiiiiiiiieiienns 72
VIENVA ..o 78
vigabatrin..........ccccoevevvenenne. 33
vigadrone........ccceevvervenenne. 33
VIIBRYD ...cooviiiiiiiiniinns 44
VIMIZIM .....cccoviviiiniiannn, 65
VIMPAT ..ot 33
vinblastine ..........ccccccoeveenne. 29
vincasar pfs........cccoevevvinenne. 29
VINCIIStING ..o 29
vinorelbine..........cccccevvennne. 29
VIOKACE........cooiviiiiann, 67
viorele (28) .....cccccevvevvennnne. 78
VIRACEPT ....covoviveieinen, 12
VIREAD.....c.oooiiiiiiiininns 12
VISTOGARD.........ccoverrnenn. 19
VITRAKVL.....coooviiiiiiiinns 29
VIVITROL ...cocovvvirerenen, 39
VIZIMPRO........cccoovnininnns 29
voriconazole .........ccccoeevvenene. 9
VOSEVI ..o, 12
VOTRIENT ..o, 29
VRAYLAR......cooviiiiiianns 44
VYNDAMAX .....cccovvvarrannn, 52
VYNDAQEL......ccoovvirnnns 52
VYXEOS......cccovivivererannn, 29
w

warfarin ..o, 50
water for irrigation, sterile....58
WELIREG.........ccceviiennn, 29
Wera (28) ..ooveveeeeieeieeee 78

X
XALKORI.....cooveviviiiiiee, 29
XARELTO ....ooevvviiiiieiiiee 50
XARELTO DVT-PE TREAT
30D START ...oovvreiviee, 50
XATMEP......ccooeviviiinee, 29
XCOPRI ..o, 33
XCOPRI MAINTENANCE
PACK ....oooviiiiiieeeiee e, 33
XCOPRI TITRATION PACK
.......................................... 33
XELJANZ ....ccovvveiiiiineeenn, 74
XELJANZ XR......coovvvviiriene 74
XERMELDO.........ccoevvvvreenen 29
XGEVA. ..., 19
XIAFLEX ..o, 58
XIFAXAN ..o, 16
XIGDUO XR....oooovvvvvreene 63
XIIDRA ..., 79
XOLAIR ..o, 83
XOSPATA. ..o, 29
XPOVIO...oooiiiiiiiiine e, 29
XTANDI....cooviiiiiiiiiieiiiee 29
XUIANE .. 75
XURIDEN.......ccooveiiiieiiiee 58
XYREM.....ooooiiiiiiiieiiee 44
Y
YERVOY ...cooovviieiiiiieeeen, 29
YF-VAX (PF).ccovviiiiieinnne. 71
YONDELIS ..o 30
YONSA ... 30

yuvafem ......ccccevveieeiniiennn 75
Z

zafemy ..o 75
zafirlukast ........ccocoeevevieeeenne, 83
zaleplon........ccccceevievnenen, 45
ZALTRAP ..o, 30
ZANOSAR ..o, 30
ZEJULA ..o 30
ZELBORAF ......ccovveeivveeen. 30
Zenatane .......ccoeeeeeeeeieinnnnns 54
ZEPZELCA. ........covveeeen. 30
zidovuding .....ccccoevvvevvveennen. 12
ziprasidone hcl............c.c....... 45
ziprasidone mesylate ............ 45
ZIRABEV......ccccevvvevvieen. 30
ZIRGAN .....ccovvieeceeee 78
ZOLADEX ....coovvviieiiieeenn. 30
zoledronic acid...........c.......... 65
zoledronic acid-mannitol-water

.................................... 58, 65
ZOLINZA. ..o, 30
zolpidem ........ccoovvviiiiiinn, 45
zonisamide.........cceeveevveeennen. 33
ZORTRESS.......cccovvvveeee 30
zovia 1-35 (28) ..ccoveeevrenn 78
zumandimine (28)................. 78
ZYDELIG.........coovveeiieen. 30
ZYKADIA. ..o, 30
ZYNLONTA ..., 30
ZYPREXA RELPREVV ......45
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— This formulary was updated on 04/18/2022. This is not a complete list of drugs covered by our plan. For a
complete listing or other questions, please contact CHRISTUS Health Plan Generations (HMO) / CHRISTUS
Health Plan Generations Plus (HMO) Member Services, at 1-844-282-3026 or, for TTY users, 711, 8 a.m. — 8
p.m. local time, seven days a week, from October 1 — March 31, and 8 a.m. — 8 p.m. local time, Monday —
Friday, from April 1- September 30, or visit_christushealthplan.org.
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