Clear Spring
Health

Clear Spring Health Essential (HMO)

2023 Formulary
(List of Covered Drugs)

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

HPMS Approved Formulary File Submission 1D 00023424, Version Number 15

This formulary was updated on 07/24/2023. For more recent information or if you have questions, please call
Member Services at 1-877-364-4566, (TTY: 711) or visit our website at www.clearspringhealthcare.com

We are open from October 1 — March 31, seven days a week, 8:00 am — 8:00 pm from April 1 — September
30, Monday through Friday, 8:00 am — 8:00 pm (you may leave a voicemail Saturday, Sunday, and Federal
Holidays).

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

Important Message About What You Pay for Insulin - You will not pay more than $35 for a one-month

supply of each insulin product covered by our plan, no matter what cost-sharing tier it’s on.
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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 Clear Spring Health. When it refers to
“plan” or “our plan,” it means Clear Spring Health Essential (HMO).

This document includes list of the drugs (formulary) for our plan which is current as of 07/24/2023. For
an updated formulary, please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

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

What is the Clear Spring Health Essential (HMO) Formulary?

A formulary is a list of covered drugs selected by our plan 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. Our plan will generally cover the drugs listed in our formulary if the drug is medically necessary,
the prescription is filled at a plan 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 we may add or remove drugs on the Drug List
during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow the
Medicare rules in making these changes.

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

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

o Ifwe make such a change, you or your prescriber can ask us to make an exception and continue
to cover the brand name drug for you. The notice we provide you will also include information
on how to request an exception, and you can also find information in the section below entitled
“How do I request an exception to the Clear Spring Health Essential Plus 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 generic drug that is not new to market to replace a brand name drug
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currently on the formulary; or add new restrictions to the brand name drug or move it to a different
cost sharing tier or both. Or we may make changes based on new clinical guidelines. If we remove
drugs from our formulary, [or] add prior authorization, quantity limits and/or step therapy
restrictions on a drug or move a drug to a higher cost-sharing tier, we must notify affected members
of the change at least 30 days before the change becomes effective, or at the time the member
requests a refill of the drug, at which time the member will receive a 30-day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an exception
and continue to cover the brand name drug for you. The notice we provide you will also
include information on how to request an exception, and you can also find information in
the section below entitled “How do | request an exception to the Clear Spring Health
Essential Plus 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 2023 coverage year except as described above. This means these drugs will
remain available at the same cost sharing and with no new restrictions for those members taking them for
the remainder of the coverage year. You will not get direct notice this year about changes that do not affect
you. However, on January 1 of the next year, such changes would affect you, and it is important to check
the Drug List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 07/24/2023. To get updated information about the drugs covered by
our plan, please contact us. Our contact information appears on the front and back cover pages. We will
update the formulary on our websites throughout the year as changes occur.

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

Medical Condition
The formulary begins on page 7. The drugs in this formulary are grouped into categories depending on
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “Miscellaneous Cardiovascular Agents”. If you know what
your drug is used for, look for the category name in the list that begins on page 8. Then look under the
category name for your drug.

lphabetical L isti

If you are not sure what category to look under, you should look for your drug in the Index that begins
on page 76. The Index provides an alphabetical list of all 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?
Our plan 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:
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e Prior Authorization: Our plan requires you or your physician to get prior authorization for certain
drugs. This means that you will need to get approval from Clear Spring Health before you fill your
prescriptions. If you do not get approval, Clear Spring Health may not cover the drug.

e Quantity Limits: For certain drugs, our plan limits the amount of the drug that we will cover. For
example, our plan provides 30 tablets per prescription for Rosuvastatin. This may be in addition to
a standard one-month or three-month supply.

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

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 7. You can also get more information about the restrictions applied to specific covered drugs
by visiting our Web site. We have posted online documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the date
we last updated the formulary, appears on the front and back cover pages.

You can ask our plan 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 our plan formulary?”
on page 4 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 our plan 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 our plan. When you
receive the list, show it to your doctor and ask him or her to prescribe a similar drug that is covered
by our plan.

e You can ask our plan to make an exception and cover your drug. See next page for information
about how to request an exception.

How do | request an exception to the Clear Spring Health’s Formulary?

You can ask our plan to make an exception to our coverage rules. There are several types of exceptions that
you can ask us to make.

e You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level, and you would not be able to ask us to provide the
drug at a lower cost-sharing level.
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e You can ask us to cover a formulary drug at a lower cost-sharing level if this drug is not on
the specialty tier. If approved this would lower the amount you must pay for your drug.

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain
drugs, our plan 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, our plan will only approve your request for an exception if the alternative drugs included on the
plan’s formulary, the lower cost-sharing drug or additional utilization restrictions would not be as effective
in treating your condition and/or would cause you to have adverse medical effects.

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

hours for a decision. If your request to expedite is granted, we must give you a decision no later than 24
hours after we get a supporting statement from your doctor or other prescriber.

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

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills to
provide up to amaximum 30-day supply of medication. After your first 30-day supply, we will not pay
for these drugs, even if you have been a member of the plan less than 90 days.

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

If you experience a level of care change (i.e., are admitted to a long-term care facility or discharged from a
long-term care facility to home) you will also be able to obtain a 30- day emergency supply of your
medication (unless you have a prescription for fewer days) until you can switch to another drug that is
covered by us or you pursue a formulary exception. For more information

For more information

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

If you have questions about our plan, please contact us. Our contact information, along with the date we last
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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 day a week. TTY users should call 1-877-486-2048. Or
visit http://www.medicare.gov.

Clear Spring Health’s Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by our
plan. If you have trouble finding your drug in the list, turn to the Index that begins on page 76.

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

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.

EX: Excluded Drug. This prescription drug is not normally covered in a Medicare prescription drug plan. The
amount you pay when you fill a prescription for this drug does not count toward your total drug costs (that is,
the amount you pay does not help you qualify for catastrophic coverage). In addition, if you are receiving
extra help to pay for your prescriptions, you will not get any extra help to pay for this drug.

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, please call Customer Service.

MO: Mail-Order Drug. This prescription drug is available through our mail-order service, as well as through
our retail network pharmacies. Consider using mail order for your long-term (maintenance) medications (such
as high blood pressure medications). Retail network pharmacies may be more appropriate for short-term
prescriptions (such as antibiotics).

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

QL.: Quantity Limit. For certain drugs, the Plan limits the amount of the drug that we will cover.

SSM: Senior Savings Model. For this select insulin drug, your copay will be the same in all stages until you
reach the Catastrophic Coverage Stage. Please refer to Chapter 4 of our Evidence of Coverage for more
information. If you receive Extra Help, you do not qualify for this program and your Low Income Subsidy
(LIS) copay level will apply.

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.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
griseofulvin 4 MO
microsize
ANTIFUNGAL AGENTS . .
griseofulvin 4 MO
ABELCET 4 B/D PA, MO ultramicrosize
AMBISOME 5 B/D PA itraconazole oral 4 PA; MO; QL
amphotericin b 4 B/D PA; MO capsule ((1120 per 30
ays
caspofungin 5 - ys)
soln 50 mg solution
caspofungin 4 ketoconazole oral 3 PA; MO
intravenous recon micafungin 5 MO
In 70
S0 /mg NOXAFIL ORAL 5  PA; MO; QL
clotrimazole mucous 4 MO SUSPENSION (630 per 30
membrane days)
fluconazole in nacl 3 PA posaconazole oral 5 PA: MO; QL
(iso-osm) tablet,delayed (96 per 30
'ntfaVsnoliJS release (dr/ec) days)
i ack 100 .
%‘3/95}/0 ml. 400 terbinafine hcl oral 1 MO; QL (90
mg/200 m,I per 365 days)
fluconazole in nacl 3 PA; MO \_/oriconazole 2 PA; MO
(is0-0sm) intravenous
intravenous voriconazole oral 5 PA; MO
piggyback 200 suspension for
mg/100 ml reconstitution
fluconazole oral 3 MO voriconazole oral 4 PA; MO
suspension for tablet
reconstitution ANTIVIRALS
Estubclg? ié%lincg)]razloo 3 MO abacavir oral 4 MO
mg, 50 mg ’ solution
fluconazole oral 1 MO abacavir oral tablet 3 MO
tablet 150 mg abacavir-lamivudine 3 MO
flucytosine 5 MO acyclovir oral 2 MO

capsule

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

This drug list was last updated on 07/24/2023.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
acyclovir oral 4 MO EMTRIVA ORAL 3 MO
suspension 200 mg/5 SOLUTION
ml entecavir 4 MO
acyclovir oral tablet 2 MO EPCLUSA ORAL 5 PA: MO; QL
acyclovir sodium 4 B/D PA; MO PELLETSIN (28 per 28
intravenous solution PACKET 150-37.5 days)
adefovir 5 MO MG
amantadine hcl oral 3 MO; QL (120 EPCLUSA ORAL > PA; MO; QL
capsule oer 30 days) PELLETSIN (56 per 28

PACKET 200-50 days)
amantadine hcl oral 2 MO MG
solution EPCLUSA ORAL 5  PA:MO; QL
amantadine hcl oral 3 MO TABLET 200-50 (56 per 28
tablet MG days)
APTIVUS 5 MO EPCLUSA ORAL 5 PA; MO; QL
MG days)
BARACLUDE 5 MO —
ORAL SOLUTION etravirine 5 MO
BIKTARVY 5 MO EVOTAZ 5 MO
CIMDUO 5 MO famciclovir 3 MO
COMPLERA 5 MO fosamprenavir 5 MO
DELSTRIGO 5 MO FUZEON 5 MO
SUBCUTANEOUS
DESCOVY 5 MO RECON SOLN
DOVATO 5 MO GENVOYA 5 MO
EDURANT 5> MO HARVONI ORAL 5  PA;MO; QL
efavirenz 4 MO PELLETSIN (28 per 28
efavirenz- 5 MO PACKET 33.75-150 days)
o MG
emtricitabin-tenofov
efavirenz-lamivu- 5 MO HARVONI ORAL ° PA; MO; QL
tenofov diso PELLETSIN (56 per 28
P PACKET 45-200 days)
emtricitabine 2 MO MG
emtricitabine- 5 MO; QL (30 HARVONI ORAL 5 PA; MO; QL
tenofovir (tdf) per 30 days) TABLET 90-400 (28 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 07/24/2023.



Drug Name Requirements Drug Name Drug Requirements
/Limits Tier  /Limits
INTELENCE ORAL MO nevirapine oral 3 MO
TABLET 25 MG tablet
ISENTRESS HD MO nevirapine oral 4 MO
ISENTRESS ORAL MO tablet extended
POWDER IN release 24 hr
PACKET NORVIR ORAL 4 MO
ISENTRESS ORAL MO EX\Q’EEETR IN
TABLET
ISENTRESS ORAL MO ODEFSEY Ea MO
TABLET,CHEWAB oseltamivir oral 3 MO; QL (168
LE 100 MG capsule 30 mg per 365 days)
ISENTRESS ORAL MO oseltamivir oral 3 MO; QL (84
TABLET,CHEWAB capsule 45 mg, 75 per 365 days)
LE 25 MG mg
JULUCA MO oseltamivir oral 3 MO; QL (1080
lamivudine oral MO suspension for per 365 days)
solution reconstitution
lamivudine oral MO PIFELTRO MO
tablet 100 mg PREVYMIS ORAL 5 MO; QL (30
lamivudine oral MO per 30 days)
tablet 150 mg, 300 PREZCOBIX 5 MO
mg PREZISTA ORAL 5  MO; QL (360
lamivudine- MO SUSPENSION per 30 days)
Zidovudine PREZISTA ORAL 5  MO; QL (240
LEXIVA ORAL MO TABLET 150 MG per 30 days)
SUSPENSION PREZISTA ORAL 5  MO;QL (60
lopinavir-ritonavir MO TABLET 600 MG per 30 days)
maraviroc MO PREZISTA ORAL 4 MO; QL (480
MAVYRET ORAL PA; MO: QL TABLET 75 MG per 30 days)
PELLETSIN (168 per 28 PREZISTA ORAL 5 MO; QL (30
PACKET days) TABLET 800 MG per 30 days)
MAVYRET ORAL PA; MO; QL RELENZA 3 MO; QL (60
TABLET (84 per 28 DISKHALER per 180 days)
days) REYATAZ ORAL 5 MO
nevirapine oral POWDER IN
suspension PACKET

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 07/24/2023.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ribavirin oral 3 MO valacyclovir oral 3 MO; QL (120
capsule tablet 1 gram per 30 days)
ribavirin oral tablet 4 MO valacyclovir oral 3 MO; QL (60
200 mg tablet 500 mg per 30 days)
rimantadine 3 MO valganciclovir oral 5 MO
ritonavir 3 MO recon soln
RUKOBIA 5 MO valganciclovir oral 3 MO
tablet
SELZENTRY 3 MO
ORAL SOLUTION VEMLIDY Ea MO
SELZENTRY 3 MO \T/'LRBAL%EPT ORAL E MO
ORAL TABLET 25
MG VIREAD ORAL 5 MO
SELZENTRY 5 MO POWDER
ORAL TABLET 75 VIREAD ORAL 5 MO
MG TABLET 150 MG,
SOVALDI ORAL 5  PA;MO; QL 200 MG, 250 MG
TABLET 400 MG (28 per 28 VOSEVI 5 PA; MO; QL
days) (28 per 28
STRIBILD 5 MO days)
SUNLENCA ORAL 5 zidovudine oral 4 MO
capsule
SYMTUZA > MO zidovudine oral 4 MO
tenofovir disoproxil 3 MO syrup
fumarate zidovudine oral 3 MO
TIVICAY ORAL 3 MO tablet
TABLET 10 MG
CEPHALOSPORINS
TIVICAY ORAL 5 MO
TABLET 25 MG, 50 cefaclor oral capsule 3 MO
MG cefaclor oral MO
TIVICAY PD 5 MO suspension for
reconstitution 125
TRIUMEQ 5 MO mg/5 ml
TRIUMEQ PD 5 MO cefaclor oral 4
trizivir 5 MO suspension for
TYBOST 4 MO reconstitution 250

mg/5 ml, 375 mg/5
ml

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

This drug list was last updated on 07/24/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
cefaclor oral tablet 4 MO cefoxitin in dextrose, 4 PA
extended release 12 iS0-0sm
hr cefoxitin intravenous 4 PA; MO
cefadroxil oral 2 MO recon soln 1 gram, 2
capsule gram
cefadroxil oral 3 MO cefoxitin intravenous 4 PA
suspension for recon soln 10 gram
reconstitution 250 :
cefpodoxime oral 4 MO
m?/5 ml, 500 mg/5 suspension for
m reconstitution
cefadroxil oral tablet 4 MO cefpodoxime oral 3 MO
cefazolin in dextrose MO tablet
(iso-0s) intravenous :
. cefprozil MO
piggyback 1 gram/50 P
mi ceftazidime injection 3 PA; MO
cefazolin injection 3 MO recon soin 1 gram, 2
gram
recon soln 1 gram,
500 mg ceftazidime injection 3 PA
T recon soln 6 gram
cefazolin injection 3
recon soln 10 gram, ceftriaxone in 3 MO
100 gram, 300 g dextrose,is0-0s
cefazolin 3 ceftriaxone injection 3 MO
intravenous recon recon soln 1 gram, 2
soln 1 gram gram, 250 mg, 500
. m
cefdinir oral capsule MO g
. ceftriaxone injection 3
cefdmlr_oral MO recon soln 10 gram
suspension for _
reconstitution ceftriaxone 3 MO
. intravenous
cefepime in 4
dextrose,iso-osm cefuroxime axetil 3 MO
.. . ral tablet
cefepime injection 4 MO oral table
fixi | MO cefuroxime sodium 3 PA; MO
ce |X|r|ne ora injection recon soln
capsule 750 mg
cefixime oral £ MO cefuroxime sodium 3 PA; MO

suspension for
reconstitution

intravenous recon
soln 1.5 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 07/24/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

cephalexin oral 1 MO ery-tab oral 4 MO
capsule 250 mg, 500 tablet,delayed
mg release (dr/ec) 250
cephalexin oral 3 MO mg, 333 mg
suspension for erythrocin (as 4 MO
reconstitution stearate) oral tablet
tazicef injection 3 PA; MO 250 mg

Y ERYTHROCIN 4 PA; MO
tazicef intravenous 3 PA INTRAVENOUS
TEFLARO 5 PA; MO RECON SOLN 500
ERYTHROMYCINS / OTHER MG
MACROLIDES erythromycin 4
azithromycin 3 PA; MO ?B}(Iiuccmate oral
intravenous able _
azithromycin oral 3 MO erythromycin oral . MO
packet MISCELLANEOQOUS
azithromycin oral 3 MO ANTIINFECTIVES
suspension for albendazole MO
re(-:onstltutl-on amikacin injection 4 PA; MO
azithromycin oral 1 solution 500 mg/2 ml
tablet 250 mg (6 ,
pack), 500 mg (3 ARIKAYCE 5 PA; LA
pack) atovaquone MO
azithromycin oral 1 MO atovaquone- 4 MO
tablet 250 mg, 500 proguanil
mg, 600 mg aztreonam injection 4 PA; MO
clarithromycin oral 4 MO recon soln 1 gram
S“Spe”ts_'tort‘.for CAYSTON 5  PA; MO; LA;
reconstitution QL (84 per 56
clarithromycin oral 3 MO days)
tablet chloroquine 3 MO
clarithromycin oral 3 MO phosphate
tablet extended . .
release 24 hr clindamycin hcl 1 MO

. A :

DIFICID ORAL 5  MO; QL (20 gggﬂig‘eyc'” In'5% 4 PAIMO
TABLET per 10 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 07/24/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
clindamycin 4 MO hydroxychloroquine 3 PA; MO
pediatric oral tablet 200 mg
clindamycin 3 PA; MO imipenem-cilastatin PA; MO
phosphate injection isoniazid oral MO
clindamycin 3 PA; MO solution
_phosphate isoniazid oral tablet 1 MO
intravenous
ivermectin oral 3 PA; MO; QL
COARTEM MO (20 per 30
colistin PA; MO; QL days)
(colistimethate na) (30 per 10 linezolid in dextrose 4 PA; MO
days) 504
dapsone oral El MO linezolid oral 5 MO
DAPTOMYCIN 5 MO suspension for
INTRAVENOUS reconstitution
:\?A%CON SOLN 350 linezolid oral tablet MO
i linezolid-0.9% PA
Fjaptomycm 2 MO sodium chloride
intravenous recon
soln 500 mg mefloquine MO
EMVERM MO meropenem PA; MO; QL
ertapenem 4 PA; MO; QL ;r(;ﬁrr]a\l/e;%uns] recon gi())/sr;er 10
(14 per 14
days) meropenem 4 PA; MO; QL
intravenous recon (10 per 10
ethambutol MO soln 500 mg days)
g_entamlcm in nacl PA; MO metro i.v. 2 PA: MO
(iso-osm)
intravenous metronidazole in 2 PA; MO
piggyback 100 nacl (iso-0s)
mg/100 ml, 60 mg/50 metronidazole oral 2 MO
gentamicin in nacl 2 PA neomycin 2 MO
(iso-osm)
intravenous NITAZOXANIDE 5 MO
piggyback 80 paromomycin 4 MO
mg/100 ml PASER 4 MO
gentamicin injection 2 PA; MO

solution 40 mg/ml

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

This drug list was last updated on 07/24/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
pentamidine 4 B/D PA; MO; vancomycin 4 PA; QL (2 per
inhalation QL (1 per 28 intravenous recon 10 days)
days) soln 10 gram
pentamidine 4 MO vancomycin 4 PA; MO; QL
injection intravenous recon (10 per 10
praziquantel 3 MO soln 500 mg days)
PRIETIN 4 MO \_/ancomycm 4 PA; MO; QL
intravenous recon (27 per 10
PRIMAQUINE 3 MO soln 750 mg days)
pyrazinamide 4 MO vancomycin oral 4 PA; MO; QL
quinine sulfate 4 PA; MO capsule 125 mg (40 per 10

. days)
rifabutin 4 MO -

; . vancomycin oral 4 PA; MO; QL
rifampin intravenous 4 MO capsule 250 mg (80 per 10
rifampin oral 3 MO days)
SIRTURO ORAL 5 PA; LA XIFAXAN ORAL 5 MO; QL (90
TABLET 100 MG TABLET 550 MG per 30 days)
SIVEXTRO 5 PA PENICILLINS
INTRAVENOUS amoxicillin oral 1 MO
SIVEXTRO ORAL 5 MO capsule
STREPTOMYCIN 5 PA; MO; QL amoxicillin oral 1 MO

(60 per 30 suspension for
days) reconstitution
tigecycline PA; MO amoxicillin oral 1 MO
tobramycin in 0.225 PA; MO; QL tablet
% nacl (280 per 56 amoxicillin oral 2 MO
days) tablet,chewable 125
tobramycin sulfate 3 PA mg, 250 mg
injection recon soln amoxicillin-pot 3 MO
tobramycin sulfate 3 PA; MO clavular_lateforal
injection solution Suspension Tor
reconstitution 200-
TRECATOR MO 28.5 mg/5 ml, 400-
vancomycin PA; MO; QL 57 mg/5 ml, 600-
intravenous recon (20 per 10 42.9 mg/5 ml
soln 1,000 mg days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
amoxicillin-pot 4 MO AUGMENTIN 4 MO
clavulanate oral ORAL
suspension for SUSPENSION FOR
reconstitution 250- RECONSTITUTIO
62.5 mg/5 ml N 125-31.25 MG/5
amoxicillin-pot 4 MO ML
clavulanate oral BICILLIN L-A 4 PA; MO
tablet 250-125 mg dicloxacillin MO
amoxicillin-pot 2 MO nafcillin in dextrose 4 PA
clavulanate oral i50-0SM
tablet 500-125 mg,
875-125 mg nafcillin injection 4 PA; MO
o In1 , 2
amoxicillin-pot 4 MO recon soin = gram
gram
clavulanate oral
tablet extended nafcillin injection 5 PA
release 12 hr recon soln 10 gram
amoxicillin-pot 4 MO nafcillin intravenous 4 PA
clavulanate oral recon soln 2 gram
tablet,chewable oxacillin injection 4 PA
ampicillin oral 2 MO recon soln 1 gram,
capsule 500 mg 10 gram
ampicillin sodium 4 PA: MO oxacillin injection 4 PA; MO
injection recon soln recon soln 2 gram
1 gram, 10 gram, PENICILLIN G 4  PA
125 mg POT IN
ampicillin sodium 4 PA DEXTROSE
intravenous recon INTRAVENOUS
soln 1 gram PIGGYBACK 2
o . MILLION UNIT/50
gmplc_lllm-sulbactlam 4 PA; MO ML, 3 MILLION
injection recon soln UNIT/50 ML
1.5 gram, 3 gram "
— penicillin g 4 PA; MO
gn_wplc_lllln-sulbactam 4 PA potassium
injection recon soln
15 gram penicillin g procaine 4 PA; MO
A intramuscular
gn:plcnlm-sulbactam 4 PA syringe 1.2 million
intravenous unit/’2 mi
penicillin g sodium 4 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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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
penicillin v 2 MO levofloxacin oral 4 MO
potassium oral recon solution
soln levofloxacin oral 1 MO
penicillin v 1 MO tablet
potassium oral tablet moxifloxacin oral 4 MO
tazobactam
intravenous recon sulfadiazine 4 MO
soln 13.5 gram, 40.5 sulfamethoxazole- 3 MO
gram trimethoprim oral
piperacillin- 4 MO suspension
tazobactam sulfamethoxazole- 1 MO
Intravenous recon trimethoprim oral
soln 2.25 gram,

tablet

3.375 gram, 4.5
gram TETRACYCLINES
QUINOLONES oo 4 PAIMO
CIPRO ORAL 4 doxycycline hyclate 4 PA
SUSPENSION,MIC intravenous
ROCAPSULE doxycycline hyclate 3 MO
RECON 500 MG/5 oral Capsu|e
ML

- . doxycycline hyclate 3 MO
ciprofloxacin hcl 4 MO oral tablet 100 mg,
oral tablet 100 mg 20 mg
ciprofloxacin hcl 1 MO doxycycline 2 MO
oral tablet 250 mg, monohydrate oral
500 mg, 750 mg capsule 100 mg, 50
ciprofloxacinin 5 % 3 PA; MO mg
dextrose intravenous doxycycline 3 MO
piggyback 200 monohydrate oral
mg/100 ml tablet 100 mg, 50
levofloxacin in d5w 3 PA; MO mg, 75 mg
Intravenous minocycline oral 2 MO
piggyback 500 capsule
mg/100 ml, 750 )
mg/150 ml tetracycline 4 MO
fevofloracin s PO URINARY TRACT AGENTS
intravenous

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
methenamine 3 MO ALUNBRIG ORAL 5 PA; QL (30
hippurate TABLET 180 MG, per 30 days)
nitrofurantoin MO 90 MG
. . ALUNBRIG ORAL 5 PA; QL (60
nitrofurantoin MO
macrocrystal oral TABLET 30 MG per 30 days)
capsule 100 mg, 50 ALUNBRIG ORAL 5 PA; QL (30
mg TABLETS,DOSE per 180 days)
nitrofurantoin 3 MO PACK
monohyd/m-cryst anastrozole 1 MO
trimethoprim 2 MO AYVAKIT 5 PA; LA; QL
30 per 30
ANTINEOPLASTIC / b
IMMUNOSUPPRESSANT azathioprine oral 3 B/D PA; MO
DRUGS tablet 50 mg
ADJUNCTIVE AGENTS BALVERSA 5 PA; LA
leucovorin calcium 3 MO bexarotene oral 5 PA: MO
(r)nral tablet 10 mg, 5 bexarotene topical 5 PA; MO; QL
g (60 per 30
leucovorin calcium 4 MO days)
;)nrgl tablet 15 mg, 25 bicalutamide 2 MO
BOSULIF ORAL 5 PA; MO; QL
MESNEX ORAL S MO TABLET 100 MG (90 per 30
XGEVA PA; MO days)
ANTINEOPLASTIC/ BOSULIF ORAL 5 PA; MO; QL
IMMUNOSUPPRESSANT DRUGS TABLET 400 MG, (30 per 30
abiraterone oral 5 PA; MO; QL 500 MG days)
tablet 250 mg (120 per 30 BRAFTOVI ORAL 5 PA; MO; LA;
days) CAPSULE 75 MG QL (180 per
abiraterone oral 5 PA; MO; QL 30 days)
tablet 500 mg (60 per 30 BRUKINSA 5 PA; LA
days) CABOMETYX 5 PA; MO; LA;
ALECENSA 5 PA; MO; QL QL (30 per 30
(240 per 30 days)
days) CALQUENCE 5  PA:LA; QL
(60 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
CALQUENCE 5 PA; LA; QL DAURISMO ORAL 5 PA; MO; QL
(ACALABRUTINIB (60 per 30 TABLET 100 MG (30 per 30
MAL) days) days)
CAPRELSA ORAL 5 PA; LA; QL DAURISMO ORAL 5 PA; MO; QL
TABLET 100 MG (60 per 30 TABLET 25 MG (60 per 30
days) days)
CAPRELSA ORAL 5 PA; LA; QL DROXIA MO
TABLET 300 MG g?;glger 30 EMCYT MO
ERIVEDGE PA; MO; QL
COMETRIQ ORAL 5 PA; MO; QL © (30’pero?;0Q
CAPSULE 100 (56 per 28 days)
MG/DAY (80 MG days)
X1-20 MG X1) ERLEADA ORAL 5 PA; MO; QL
COMETRIQORAL 5  PA; MO; QL TABLET 240 MG gi?,f)er 30
CAPSULE 140 (112 per 28
MG/DAY (80 MG days) ERLEADA ORAL 5 PA; MO; QL
X1-20 MG X3) TABLET 60 MG (120 per 30
COMETRIQORAL 5  PA:MO; QL days)
CAPSULE 60 (84 per 28 erlotinib oral tablet 5 PA; MO; QL
MG/DAY (20 MG X days) 100 mg, 150 mg (30 per 30
3/DAY) days)
COPIKTRA 5 PA: LA; QL erlotinib oral tablet 5 PA; MO; QL
(60 per 30 25 mg (60 per 30
days) days)
COTELLIC 5  PA;MO; LA; everolimus 5  PA/MO; QL
QL (63 per 28 (antineoplastic) oral (30 per 30
days) tablet days)
cyclophosphamide 3 B/D PA; MO everolimus 5 PA; MO; QL
oral capsule (antineoplastic) oral (330 per 30
cyclosporine 4 B/D PA; MO tzarl?qlet for suspension days)
i g
modified oral
capsule everolimus 5 PA; MO; QL
i (antineoplastic) oral (240 per 30
cyclc_)s_porme * B/D PA tablet for suspension days)
modified oral 3
: mg
solution
cyclosporine oral 4 B/D PA; MO

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

everolimus 5 PA; MO; QL imatinib oral tablet 5 PA; MO; QL
(antineoplastic) oral (180 per 30 400 mg (60 per 30
tablet for suspension days) days)
5 mg IMBRUVICA 5  PA;QL (120
everolimus 5 B/D PA; MO ORAL CAPSULE per 30 days)
(immunosuppressive 140 MG
) IMBRUVICA 5 PA; QL (30
exemestane MO ORAL CAPSULE per 30 days)
EXKIVITY PA: LA; QL 70 MG

(120 per 30 IMBRUVICA 5 PA; QL (324

days) ORAL per 30 days)
FOTIVDA 5  PA;LA QL SUSPENSION

(21 per 28 IMBRUVICA 5 PA; QL (30

days) ORAL TABLET per 30 days)
GAVRETO 5  PA; MO; LA 280 MG, 420 MG

QL (120 per IMBRUVICA 5 PA; MO; QL

30 days) ORAL TABLET (30 per 30
gefitinib 5  PA:MO; QL 560 MG days)

(30 per 30 INLYTA ORAL 5 PA; MO; QL

days) TABLET 1 MG (180 per 30
gengraf 4 B/D PA; MO days)

. . INLYTA ORAL 5 PA; MO; QL

GILOTRIF PA; MO; QL TABLET 5 MG (120 per 30

(30 per 30 d

days) ays)
GLEOSTINE 4 MO INQOVI 5  PA;MO; QL

(5 per 28 days)

hydroxyurea MO INREBIC 5  PA:MO: LA;
IBRANCE 5 PA; MO; QL QL (120 per

(21 per 28 30 days)

days) IRESSA 5  PA;MO; QL
ICLUSIG 5 PA; QL (30 (30 per 30

per 30 days) days)
IDHIFA 5 PA; MO; LA, JAKAFI 5 PA; MO; QL

QL (30 per 30 (60 per 30

days) days)
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 Requirements Drug Name Drug Requirements
/Limits Tier  /Limits
JAYPIRCA ORAL PA; MO; QL lenalidomide oral 5 PA; QL (28
TABLET 100 MG (60 per 30 capsule 2.5 mg, 20 per 28 days)
days) mg
JAYPIRCA ORAL PA; MO; QL LENVIMA 5 PA; MO
TABLET 50 MG gi())/sr;er 30 letrozole 1 MO
KISQALI FEMARA PA; MO; QL LEUKE_RAN > MO
CO-PACK ORAL (49 per 28 leuprolide 3 PA; MO
TABLET 200 days) subcutaneous kit
MG/DAY (200 MG LONSURF 5  PA;MO
X 1)-2.5 MG
LORBRENA ORAL 5 PA; MO; QL
KISQALI FEMARA PA; MO; QL TABLET 100 MG (30 per 30
CO-PACK ORAL (70 per 28 days)
TABLET 400 days)
MG/DAY (200 MG LORBRENAORAL 5  PA;MO; QL
X 2)-2.5 MG TABLET 25 MG (90 per 30
days
KISQALI FEMARA PA; MO; QL y )
CO-PACK ORAL (91 per 28 LUMAKRAS 5 PAMO
TABLET 600 days) LUPRON DEPOT PA; MO
)I\élg)/gpémz(?o MG LUPRON DEPOT PA; MO
: (3 MONTH)
KISQALI ORAL PA; MO; QL _
TABLET 200 (21 per 28 I(_Alul\ljllz)il['\ll'l—[l))EPOT 5 PAMO
MG/DAY (200 MG days)
X 1) LUPRON DEPOT 5 PA; MO
KISQALI ORAL PA: MO: QL (6 MONTH)
TABLET 400 (42 per 28 LYNPARZA 5 PA; MO; QL
MG/DAY (200 MG days) (120 per 30
X 2) days)
KISQALI ORAL PA; MO; QL LYSODREN 3
MG/DAY (200 MG days) :
X 3) MATULANE 5
KRAZATI PA; QL (180 megestrol oral 3 PA; MO
per 30 days) suspension 400
- mg/10 ml (40 mg/ml)
lapatinib PA; MO; QL
(180 per 30 megestrol oral 4 PA; MO
days) suspension 625 mg/5

ml (125 mg/ml)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
megestrol oral tablet 3 PA; MO NUBEQA 5 PA; MO; LA,
MEKINIST ORAL 5  PA:QL (1200 3?0'- d(120 per
RECON SOLN per 30 days) ays)
MEKINIST ORAL 5  PA;MO: QL ?n‘]gftcl’;'gi ;E‘ifg;e 5 PAIMO
TABLET 0.5 MG (90 per 30 1,000 mcg/ml, 500
days)
mcg/ml
MEKINIST ORAL 5 PA; MO; QL : .
TABLET 2 MG (30 per 30 actreotide acetate 4 PAIMO
days) injection solution
100 mcg/ml, 200
MEKTOVI S PA; MO; LA; mcg/ml, 50 mcg/ml
goLd(;lfs(; per ODOMZO 5 PA; MO; LA;
QL (30 per 30
mercaptopurine MO days)
methotrexate sodium B/D PA; MO ONUREG 5 PA; MO; QL
(pf) injection (14 per 28
solution days)
methotrexate sodium 2 B/D PA; MO ORGOVYX 5 PA; LA:; QL
injection (30 per 28
methotrexate sodium 3 B/D PA; MO days)
oral ORSERDU ORAL 5 PA; QL (30
mycophenolate 3 B/D PA; MO TABLET 345 MG per 30 days)
mofetil oral capsule ORSERDU ORAL 5  PA;QL (90
mycophenolate 5  B/DPA; MO TABLET 86 MG per 30 days)
mofetil oral PEMAZYRE 5 PA; LA; QL
suspension for (14 per 21
reconstitution days)
mycophenolate 3 B/D PA; MO PIQRAY 5 PA: MO
fetil oral tablet
MOTEHT oral fab'e POMALYST 5  PA: MO:; LA;
mycophenolate 4 B/D PA; MO QL (21 per 28
sodium days)
NERLYNX S PA; MO; LA PROGRAF ORAL 4 B/D PA; MO
nilutamide 5 PA; MO GRANULES IN
PACKET
NINLARO 5 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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
QINLOCK 5 PA; LA; QL sirolimus oral tablet 4 B/D PA; MO
(90 per 30 0.5 mg, 1 mg
days) sirolimus oral tablet 5 B/D PA; MO
RETEVMO ORAL 5 PA; MO; LA; 2 mg
CAPSULE 40 MG QL (180 per SOLTAMOX 5 MO
30 days)
RETEVMO ORAL 5  PA:MO: LA:; E(E'E,AOATTUL'NE 5> PAMO
CAPSULE 80 MG QL (120 per
30 days) sorafenib 5 PA; MO; QL
12
REVLIMID ORAL 5  PA; MO: LA gayz)per 30
CAPSULE 10 MG, QL (28 per 28
15 MG, 25 MG, 5 days) SPRYCEL ORAL 5 PA; MO; QL
MG TABLET 100 MG, (30 per 30
REZLIDHIA 5  PA;QL (60 140 MG, 50 MG, 80 days)
MG
per 30 days)
ovRek 5 eawoqL  SRCLOWL S AMOQL
ORAL CAPSULE (150 per 30 MG ’ days)
100 MG days)
ROZLYTREK 5 PA; MO; QL STIVARGA 2 (PQ p'\e/IrOZ’BQL
ORAL CAPSULE (90 per 30 days)
200 MG days) —
RUBRACA 5 PA: MO: LA: sunitinib malate 5 PA; MO; QL
(30 per 30
QL (120 per days)
30 days)
RUXIENCE PA; MO SYNRIBO 2 PA
RYDAPT PA; MO TABLOID 4 MO
SANDIMMUNE 3 B/DPA; MO TABRECTA > PAIMO
ORAL SOLUTION tacrolimus oral 4 B/D PA; MO
SCEMBLIX ORAL 5 PA; MO; QL TAFINLAR ORAL 5 PA; MO; QL
TABLET 20 MG (600 per 30 CAPSULE (120 per 30
days) days)
SCEMBLIX ORAL 5  PA;MO; QL TAFINLAR ORAL 5  PA;QL (840
TABLET 40 MG (300 per 30 TABLET FOR per 28 days)
days) SUSPENSION
SIGNIFOR PA TAGRISSO 5 PA; MO; LA;
sirolimus oral 5 B/D PA; MO dQL (30 per 30
. ays)
solution

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 TUKYSA ORAL 5 PA; LA; QL
CAPSULE 0.25 MG (90 per 30 TABLET 50 MG (300 per 30

days) days)
TALZENNA ORAL 5 PA; MO; QL TURALIO 5 PA; LA; QL
CAPSULE 0.5 MG, (30 per 30 (120 per 30
0.75 MG, 1 MG days) days)
tamoxifen 1 MO VENCLEXTA 4 PA; LA; QL
TASIGNA ORAL 5  PA;MO; QL f/lFéA'- TABLET 10 860 per 30
CAPSULE 150 MG, (112 per 28 ays)
200 MG days) VENCLEXTA 5 PA; LA; QL
TASIGNA ORAL 5  PA;MO; QL ?O%AI\;GT ABLET 8120 per 30
CAPSULE 50 MG (120 per 30 ays)

days) VENCLEXTA 5 PA; LA: QL
TAZVERIK 5 PA LA ORAL TABLET 50 (30 per 30

MG days)

TEPMETKO > PA; LA VENCLEXTA 5 PA; LA; QL
THALOMID ORAL 5 PA; MO; QL STARTING PACK (42 per 180
CAPSULE 100 MG, (28 per 28 days)
S0 MG days) VERZENIO 5  PA;MO; LA;
THALOMID ORAL 5 PA; MO; QL QL (60 per 30
CAPSULE 150 MG, (56 per 28 days)
200 MG days) VITRAKVI ORAL 5  PA;MO; LA
TIBSOVO 5 PA CAPSULE 100 MG QL (60 per 30
toremifene MO days)
TRELSTAR PA: MO VITRAKVI ORAL 5 PA; MO; LA;
INTRAMUSCULA CAPSULE 25 MG QL (180 per
R SUSPENSION 30 days)
FOR VITRAKVI ORAL 5 PA; MO; LA;
RECONSTITUTIO SOLUTION QL (300 per
N 11.25 MG, 3.75 30 days)
MG VIZIMPRO 5 PA; MO; QL
tretinoin 5 MO (30 per 30
(antineoplastic) days)
TUKYSA ORAL 5 PA; LA; QL VONJO 5 PA; QL (120
TABLET 150 MG (120 per 30 per 30 days)

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
VOTRIENT 5  PA; MO; QL ZEJULA ORAL 5  PA; MO; LA;
(120 per 30 CAPSULE QL (90 per 30
days) days)
WELIREG 5 PA ZELBORAF 5  PA:;MO; QL
XALKORI 5  PA;MO; QL 8240 per 30
(60 per 30 ays)
days) ZOLINZA 5  PA;MO
XATMEP B/D PA: MO ZYDELIG 5  PA:;MO; QL
XERMELO PA; LA: QL gso per 30
(90 per 30 ays)
days) ZYKADIA 5  PA; MO; QL
XOSPATA 5  PA LA (90 per 30
days)
XPOVIO ORAL 5  PA:LA
TABLET 100 AUTONOMIC / CNS DRUGS,
MG/WEEK (50 MG NEUROLOGY /PSYCH
X 2), 40 MG/WEEK
(40 MG X 1), 40MG ANTICONVULSANTS
TWICE WEEK (40 APTIOM ORAL 5  MO; QL (180
MG X 2), 60 TABLET 200 MG per 30 days)
y%‘g;% %ﬁ’é‘é APTIOM ORAL 5  MO: QL (90
WEEK (120 TABLET 400 MG per 30 days)
MG/WEEK), 80 APTIOM ORAL 5  MO; QL (60
MG/WEEK (40 MG TABLET 600 MG, per 30 days)
X 2), 80MG TWICE 800 MG
WEEK (160 BRIVIACT ORAL 5  PA;MO; QL
MG/WEEK) SOLUTION (600 per 30
XTANDI ORAL 5  PA; MO; QL days)
CAPSULE (120 per 30 BRIVIACT ORAL 5  PA; MO; QL
days) TABLET (60 per 30
XTANDI ORAL 5  PA:;MO; QL days)
TABLET 40 MG (120 per 30 carbamazepine oral 4 MO
days) capsule, er
XTANDI ORAL 5  PA; MO; QL multiphase 12 hr
TABLET 80 MG (60 per 30 carbamazepine oral 4 MO
days) suspension 100 mg/5
ml
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
carbamazepine oral 3 MO divalproex oral 3 MO
tablet tablet,delayed
carbamazepine oral 4 MO release (drfec)
tablet extended EPIDIOLEX 5 PA; MO; LA,
release 12 hr QL (600 per
carbamazepine oral 3 MO 30 days)
tablet,chewable epitol 3 MO
CELONTIN ORAL 4 MO EPRONTIA 4 PA; MO
CAPSULE 300 MG ethosuximide 2 MO
clobazam oral 4 PA; MO; QL felbamate oral 5 MO
suspension (480 per 30 suspension
days)
clobazam oral tablet 4 PA; MO; QL felbamate oral tablet 4 MO
(60 per 30 FINTEPLA PA; LA; QL
days) (360 per 30
clonazepam oral 2 MO; QL (90 days)
tablet 0.5 mg, 1 mg per 30 days) FYCOMPA ORAL 5 PA; MO; QL
SUSPENSION 720 per 30
clonazepam oral 2 MO; QL (300 ((jays)per
tablet 2 mg per 30 days)
_ FYCOMPA ORAL 5 PA; MO; QL
clonazepam oral 8§  MO;QL(0 TABLET 10 MG, 12 (30 per 30
tablet,disintegrating per 30 days) MG. 8 MG days)
0.125 mg, 0.25 mg, :
0.5mg, 1 mg FYCOMPA ORAL 4 PA; MO; QL
TABLET 2 M
clonazepam oral 3 MO; QL (300 G fg;ger 30
tablet,disintegrating per 30 days)
2 mg FYCOMPA ORAL 5 PA; MO; QL
. TABLET 4 MG, 6 (60 per 30
DIACOMIT 5 PA; LA MG days)
diazepam rectal 4 MO gabapentin oral 2 MO; QL (270
DILANTIN 30 MG 3 MO capsule 100 mg, 400 per 30 days)
divalproex oral 4 MO mg
capsule, delayed rel gabapentin oral 2 MO; QL (360
sprinkle capsule 300 mg per 30 days)
divalproex oral 3 MO gabapentin oral 3 MO; QL (2160
tablet extended solution 250 mg/5 ml per 30 days)
release 24 hr gabapentin oral 3 MO; QL (180
tablet 600 mg per 30 days)
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gabapentin oral 3 MO; QL (120 oxcarbazepine oral 3 MO
tablet 800 mg per 30 days) tablet
LACOSAMIDE 5 MO; QL (1200 phenobarbital oral 4 PA; MO
ORAL SOLUTION per 30 days) elixir
LACOSAMIDE 4 MO; QL (60 phenobarbital oral 3 PA
ORAL TABLET per 30 days) tablet 100 mg, 15
100 MG, 150 MG, mg, 30 mg, 60 mg
200 MG phenobarbital oral 3 PA; MO
LACOSAMIDE 4 MO; QL (120 tablet 16.2 mg, 32.4
ORAL TABLET 50 per 30 days) mg, 64.8 mg, 97.2
MG mg
lamotrigine oral 1 MO phenytoin oral 3 MO
tablet suspension 125 mg/5
lamotrigine oral 4 MO mi
tablet extended phenytoin oral 3 MO
release 24hr tablet,chewable
lamotrigine oral 3 MO phenytoin sodium 3 MO
tablet, chewable extended
dispersible pregabalin oral 3 PA; MO; QL
levetiracetam 4 MO capsule 100 mg, 150 (90 per 30
intravenous mg, 200 mg, 25 mg, days)
levetiracetam oral 3 MO 50 mg, 75 mg
solution 100 mg/ml pregabalin oral 3 PA; MO; QL
levetiracetam oral 3 capsule 225 mg, 300 (60 per 30
solution 500 mg/5 ml mg days)
(5 ml) pregabalin oral 4 PA; MO; QL
levetiracetam oral 2 MO solution 8900 per 30
tablet ays)
leveti i | M pregabalin oral 4 PA; MO; QL
evetiraceiam ora 3 0 tablet extended (30 per 30
tablet extended | 24 hr 165 q
release 24 hr release 22 nr ays)

— mg, 82.5 mg
methsuximide MO pregabalin oral 4 PA; MO; QL
NAYZILAM PA; MO; QL tablet extended (60 per 30
(10 per 30 release 24 hr 330 mg days)
days)

oxcarbazepine oral 4 MO

suspension
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
PRIMIDONE 4 MO vigadrone oral 5 PA; LA; QL
ORAL TABLET powder in packet (180 per 30
125 MG days)
primidone oral 2 MO XCOPRI 5 MO; QL (56
tablet 250 mg, 50 mg MAINTENANCE per 28 days)
roweepra oral tablet 2 MO PACK ORAL
500 mg TABLET
250MG/DAY (150
rufinamide oral 5 PA; MO MG X1-100MG
suspension X1), 350 MG/DAY
rufinamide oral 4 PA; MO (200 MG X1-
tablet 200 mg 150MG X1)
rufinamide oral 5 PA; MO XCOPRI ORAL 4 MO; QL (120
tablet 400 mg TABLET 100 MG per 30 days)
SPRITAM 4 MO XCOPRI ORAL 4 MO; QL (60
: TABLET 150 MG per 30 days)
subvenite MO
. : XCOPRI ORAL 5 MO; QL (60
SYMPAZAN ORAL 5 PA; MO; QL TABLET 200 MG per 30 days)
FILM 10 MG, 20 (60 per 30
MG days) XCOPRI ORAL 4 MO; QL (240
TABLET 50 MG per 30 days)
SYMPAZAN ORAL 4 PA; MO; QL
FILM 5 MG (60 per 30 XCOPRI 4 MO;QL (28
days) TITRATION PACK per 180 days)
tiagabine 4 MO ZONISADE 5 PA; MO
topiramate oral PA; MO zonisamide PA; MO
capsule, sprinkle ZTALMY PA; LA; QL
topiramate oral 2 PA; MO (1080 per 30
tablet days)
valproic acid 3 MO ANTIPARKINSONISM AGENTS
valproic acid (as 3 MO APOMORPHINE 5 PA; QL (90
sodium salt) oral per 30 days)
solution 250 mg/5 ml benztropine oral 3 PA; MO
VALTOCO 4 PA; MO; QL bromocriptine 4 MO
(10 per 30 -
days) carbidopa 4 MO
vigabatrin 5 PA: MO: LA: carbidopa-levodopa 2 MO
QL (180 per oral tablet
30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
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carbidopa-levodopa 3 MO EMGALITY 3 PA; MO; QL
oral tablet extended SYRINGE (2 per 30 days)
release SUBCUTANEOUS
carbidopa-levodopa 4 MO SYRINGE 120
oral MG/ML
tablet,disintegrating ergotamine-caffeine 2 MO
carbidopa-levodopa- 4 MO naratriptan 3 MO; QL (18
entacapone per 28 days)
entacapone MO NURTEC ODT 3 PA; QL (16
NEUPRO MO per 30 days)
pramipexole oral MO rizatriptan 3 MO; QL (36
tablet per 28 days)
rasagiline MO sumatriptan nasal 4 MO; QL (18
spray,non-aerosol per 28 days)
ropinirole oral tablet 2 MO 20 mg/actuation
ropinirole oral tablet 4 MO sumatriptan nasal 4 MO; QL (36
extended release 24 spray,non-aerosol 5 per 28 days)
hr mg/actuation
selegiline hcl MO sumatriptan 2 MO; QL (18
trihexyphenidyl MO succinate oral per 28 days)
MIGRAINE / CLUSTER HEADACHE sumatriptan 4 MO; QL (8 per
THERAPY succinate 28 days)
subcutaneous
AIMOVIG 3 PA; MO; QL cartridge
AUTOINJECTOR (1 per 30 days) sumatriptan 4 MO: QL (8 per
AJOVY 3 PA; MO; QL succinate 28 days)
AUTOINJECTOR (1.5 per 30 subcutaneous pen
days) injector
AJOVY SYRINGE 3 PA; MO; QL sumatriptan 4 MO; QL (8 per
(1.5 per 30 succinate 28 days)
days) subcutaneous
dihydroergotamine 5  PA; QL (8 per solution
nasal 28 days) UBRELVY 3 PA; QL (20
eletriptan 4 MO; QL (18 per 30 days)
per 28 days) zolmitriptan oral 4 MO; QL (18
EMGALITY PEN 3 PA;MO; QL per 28 days)
(2 per 30 days)
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MISCELLANEOUS fingolimod 5 PA; MO; QL
NEUROLOGICAL THERAPY 830 per 30
ays
COPAXONE PA; MO; QL _ ys)
SUBCUTANEOUS (30 per 30 galantamine oral 3 MO; QL (30
SYRINGE 20 days) capsule,ext rel. per 30 days)
MG/ML pellets 24 hr
COPAXONE PA; MO; QL galantamine oral 4 MO
SUBCUTANEOUS (12 per 28 solution
SYRINGE 40 days) galantamine oral 3 MO; QL (60
MG/ML tablet per 30 days)
dalfampridine PA; MO; QL glatiramer 5 PA; QL (30
(60 per 30 subcutaneous per 30 days)
days) syringe 20 mg/ml
dlmethyl fumarate PA; MO; QL g|atiramer 5 PA; QL (12
oral capsule,delayed (14 per 30 subcutaneous per 28 days)
release(dr/ec) 120 days) syringe 40 mg/ml
m
-g glatopa 5 PA; MO; QL
dimethyl fumarate PA; MO; QL subcutaneous (30 per 30
oral capsule,delayed (120 per 180 syringe 20 mg/ml days)
release(dr/ec) 120 days)
mg (14)- 240 mg glatopa 5 PA; MO; QL
(46) subcutaneous (12 per 28
syringe 40 mg/ml days)
dimethyl fumarate PA; MO; QL X )
oral capsule,delayed (60 per 30 memantine oral 4 PA; MO
release(dr/ec) 240 days) capsule,sprinkle,er
mg 24hr
donepezil oral tablet MO memantine oral 4 PA; MO
10 mg solution
donepezil oral tablet MO; QL (30 memantine oral 3 PA; MO
5 mg per 30 days) tablet
donepezil oral MO MEMANTINE 4 PA; MO
tablet,disintegrating ORAL
10 mg TABLETS,DOSE
PACK
donepezil oral MO; QL (30 )
tablet,disintegrating per 30 days) NAMZARIC 4 PA; MO
5mg NUEDEXTA PA; MO; QL
(60 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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OCREVUS 5 PA; MO tizanidine oral tablet 2 MO
rivastigmine 4 MO; QL (30 NARCOTIC ANALGESICS
— per 30 days) acetaminophen- 3 MO; QL (4500
rivastigmine tartrate 4 MO; QL (90 codeine oral solution per 30 days)
oral capsule 1.5 mg, per 30 days) 120-12 mg/5 ml
3-mg — acetaminophen- 3 MO; QL (360
rivastigmine tartrate 4 MO; QL (60 codeine oral tablet per 30 days)
oral capsule 4.5 mg, per 30 days) 300-15 mg, 300-30
6 mg mg
teriflunomide 5 PA; MO; QL acetaminophen- 3 MO; QL (180
(30 per 30 codeine oral tablet per 30 days)
days) 300-60 mg
tetrabenazine oral 5 PA; MO; QL buprenorphine hcl 3 PA; MO; QL
tablet 12.5 mg (240 per 30 sublingual (90 per 30
days) days)
tetrabenazine oral 5 PA; MO; QL endocet 3 MO; QL (360
tablet 25 mg (120 per 30 per 30 days)
days) fentanyl citrate 5 PA; MO; QL
MUSCLE RELAXANTS/ buccal lozenge on a (120 per 30
ANTISPASMODIC THERAPY handle 1,200 mcg, days)
1,600 mcg, 400 mcqg,
baclofen oral tablet 3 MO
10 mg, 20 mg 600 mcg, 800 mcg
; , fentanyl citrate 4 PA; MO; QL
fgg:gtbfgzr;lpr?einoral £ PA; MO buccal lozenge on a (120 per 30
9 9 handle 200 mcg days)
dantrolene oral 4 MO fentanyl transdermal 4 PA; MO; QL
methocarbamol oral 3 PA; MO patch 72 hour 100 (10 per 30
tablet 500 mg, 750 mcg/hr, 12 mcg/hr, days)
mg 25 mcg/hr, 50
pyridostigmine 5 MO meg/hr, 75 meg/hr
bromide oral syrup hydrocodone 5 PA; MO; QL
pyridostigmine 3 MO bitartrate oral (60 per 30
bromide oral tablet tablet,oral days)
60 mg only,ext.rel.24 hr
— 100 mg, 120 mg
pyridostigmine 3 MO

bromide oral tablet
extended release
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hydrocodone PA; MO; QL methadone oral 3 PA; MO; QL
bitartrate oral (60 per 30 tablet 10 mg (120 per 30
tablet,oral days) days)
onlyée(;(t.rel.ig hr 20 methadone oral 3 PA; MO: QL
6m(? g](? mg, tablet 5 mg (240 per 30
hydroc‘?donﬁ' | MO?SSC'; (5550 1orphine 3 MO; QL (900
acetaminophen ora per ays) concentrate oral per 30 days)
solution 7.5-325 solution
mg/15 ml .
hydrocodone- MO; QL (360 ;‘ﬁ;ﬁgw ¢ oral 3 pl\)/el,\?3cc)2(lj_a§/i())0
acetaminophen oral per 30 days)
tablet 10-325 mg morphine oral tablet 3 MO; QL (180
hydrocodone- MO; QL (360 _ per 30 days)
acetaminophen oral per 30 days) morphine oral tablet 3 PA; MO; QL
tablet 5-325 mg, 7.5- extended release (120 per 30
325 mg days)
hydrocodone- MO; QL (50 oxycodone oral 4 MO; QL (360
ibuprofen oral tablet per 30 days) capsule per 30 days)
7.5-200 mg oxycodone oral 4  MO; QL (180
hydromorphone (pf) QL (240 per concentrate per 30 days)
injection solution 10 30 days) oxycodone oral 4 MO; QL (1200
(mg/ml) (5 ml) solution per 30 days)
hydromorphone (pf) MO; QL (240 oxycodone oral 3 MO;QL (180
mg/ml 20 mg, 30 mg
hydromorphone oral MO; QL (2400 oxycodone oral 3 MO; QL (360
liquid per 30 days) tablet 5 mg per 30 days)
hydromorphone oral MO; QL (180 oxycodone- 8 QL (1860 per
tablet per 30 days) acetaminophen oral 30 days)
methadone oral PA; MO; QL solution 5-325 mg/5
solution 10 mg/5 ml (600 per 30 mi

days) oxycodone- 3 MO; QL (360
methadone oral PA: MO; QL acetaminophen oral per 30 days)
solution 5 mg/5 ml (1200 per 30 tablet 10-325 mg,

days) 2.5-325 mg, 5-325

mg, 7.5-325 mg

NON-NARCOTIC ANALGESICS
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buprenorphine- 4 MO; QL (60 ec-naproxen oral 2 MO
naloxone sublingual per 30 days) tablet,delayed
film 12-3 mg release (dr/ec) 500
buprenorphine- 4 MO; QL (360 mg
naloxone sublingual per 30 days) etodolac 3 MO
film 2-0.5 mg flurbiprofen oral 2 MO
buprenorphine- 4 MO; QL (90 tablet 100 mg
P?Iozoile sub8llggual per 30 days) ibu oral tablet 600 1 MO
Iim -1 mg, -2 Mg mg, 800 mg
buprenorphme_z- 2 MO; QL (360 ibuprofen oral 3 MO
naloxone sublingual per 30 days) suspension
tablet 2-0.5 mg
. ib f | tablet 1 MO
buprenorphine- 2 MO; QL (90 19PTOIEn ofa’ 1ab e
; 400 mg, 600 mg, 800
naloxone sublingual per 30 days) m
g
tablet 8-2 mg .
celecoxib oral 2 MO; QL (60 gillcéflfgr;gral 1 MO
capsule 100 mg, 200 per 30 days)
mg, 50 mg meloxicam oral 1 MO; QL (30
celecoxib oral 2 MO; QL (30 tablet 7.5 mg per 30 days)
capsule 400 mg per 30 days) nabumetone 2 MO
diclofenac potassium 3 MO; QL (120 naloxone injection 2 MO
oral tablet 50 mg per 30 days) solution
diclofenac sodium 3 MO naloxone injection 2 MO
oral tablet extended syringe
release 24 hr naltrexone 3 MO
diclofenac sodium 2 Mo naproxen oral tablet 1 MO
oral tablet,delayed
release (dr/ec) naproxen oral 2 MO
- - tablet,delayed
topical gel 1 % per 28 days) mg
ec-naproxen oral 2 tablet,delayed
tablet,delayed release (dr/ec) 500
release (dr/ec) 375 mg
mg naproxen sodium 3 MO

oral tablet 275 mg,
550 mg
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NARCAN 3 MO AUVELITY 5 MO
piroxicam 3 MO bupropion hcl oral 2 MO
sulindac 2 MO tablet
; bupropion hcl oral 3 MO; QL (90
gg f::%dO' oral tablet 2 FI\)/;%OQ (Ij' a§/254)10 tablet extended per 30 days)
release 24 hr 150 mg
tramadol- 3 MO; QL (240 X
. bupropion hcl oral 3 MO; QL (30
acetaminophen per 30 days) tablet extended per 30 days)
VIVITROL 5 MO release 24 hr 300 mg
PSYCHOTHERAPEUTIC DRUGS bupropion hcl oral 2 MO; QL (60
ABILIEY 5 MO: QL (1 per tablet sustained- per 30 days)
MAINTENA 28 days) release 12 hr
alprazolam oral 2 MO: QL (90 buspirone oral tablet 1 MO
tablet 0.25 mg, 0.5 per 30 days) 10 mg, 15 mg, 5 mg
mg, 1 mg buspirone oral tablet 3 MO
alprazolam oral 2 MO; QL (150 30mg, 7.5mg
tablet 2 mg per 30 days) CAPLYTA ORAL 4 MO; QL (30
e CAPSULE 10.5 per 30 days)
triptyl 2 MO
amitrip y ine MG. 21 MG
amoxapine MO CAPLYTA ORAL 5  MO; QL (30
aripiprazole oral 4 MO; QL (900 CAPSULE 42 MG per 30 days)
solution per 30 days) )
I I 5: OL (30 chlorpromazine oral 4 MO
aripiprazole ora 4 MO; QL
— I I : MO; OL (60 ORAL CAPSULE per 30 days)
aripiprazole ora ; i
tablet,disintegrating per 30 days) g:)tﬁtjlgg;am oral 3 MO
armodafinil 3 PA; MO; QL 5
(30 per 30 citalopram oral 1 MO; QL (30
days) tablet per 30 days)
asenapine maleate 4 MO; QL (60 clomipramine PA; MO
per 30 days) clorazepate PA; MO; QL
atomoxetine oral 4 MO; QL (60 dipotassium oral (180 per 30
capsule 10 mg, 18 per 30 days) tablet 15 mg days)
mg, 25 mg, 40 mg clorazepate 4 PA; MO; QL
atomoxetine oral 4 MO; QL (30 dipotassium oral (90 per 30
capsule 100 mg, 60 per 30 days) tablet 3.75 mg days)

mg, 80 mg
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clorazepate 4 PA; MO; QL dextroamphetamine- 4 MO; QL (60
dipotassium oral (360 per 30 amphetamine oral per 30 days)
tablet 7.5 mg days) capsule,extended
. lease 24hr 20 mg
clozapine oral tablet 4 QL (270 per re ’
100 mg 30 days) 25 mg, 30 mg, 5 mg
. dextroamphetamine- 3 MO; QL (120
;ISS ?npéne oral tablet 4 3QOLd(£’sE; per amphetamine oral per 30 days)
tablet 10 mg, 12.5
clozapine oral tablet 3 mg, 5 mg, 7.5 mg
2 i
> mg,.50 mg dextroamphetamine- 3 MO; QL (90
clozapine oral 4 PA; QL (270 amphetamine oral per 30 days)
tablet,disintegrating per 30 days) tablet 15 mg, 20 mg
100 i
m9 dextroamphetamine- 3 MO; QL (60
clozapine oral 4 PA amphetamine oral per 30 days)
tablet,disintegrating tablet 30 mg
12, 2

> Mg, 25mg diazepam intensol 3 PA; MO; QL
CLOZAPINE 4 PA; QL (180 (240 per 30
ORAL per 30 days) days)
TABLET,DISINTE .

GRATINé 1?30 MG diazepam oral 3 PA; QL (240
concentrate per 30 days)

CLOZAPINE 4 PA; QL (135 .

ORAL per 3% dgys) diazepam oral 3 PA; MO; QL

TABLET DISINTE solution 5 mg/5 ml (1200 per 30

GRATING 200 MG (1 mg/mi) days)

. . diazepam oral tablet 2 PA; MO; QL
desipramine MO (120 per 30
desvenlafaxine PA; MO; QL days)

inat 30 per 30 .
succtnate gaysp)er doxepin oral capsule 3 MO
dexmethylphenidate 3 MO; QL (60 doxepirt1 o:al 8 MO
oral tablet 10 mg per 30 days) concentrate
dexmethylphenidate 3 MO; QL (120 doxepin oral tablet 3 MO:;gchlj- (30
oral tablet 2.5 mg, 5 per 30 days) per ays)
mg DRIZALMA 4 PA; MO; QL
dextroamphetamine- 4 MO; QL (30 ?:I,DA\RI;ISNUKLLEE ORAL 860 per 30
amphetamine oral per 30 days) ’ ays)

capsule,extended
release 24hr 10 mg,
15 mg
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DRIZALMA PA; MO; QL fluoxetine oral 2 MO; QL (60
SPRINKLE ORAL (90 per 30 capsule 40 mg per 30 days)
CAPSULE, days) .
DELAYED REL Z'Cl)ﬁfg;ne oral o °
SPRINKLE 40 MG _
duloxetine oral MO; QL (60 ng(?:ﬁggféne 4 MO
capsule,delayed per 30 days) _
release(dr/ec) 20 fluphenazine hcl MO
mg, 30 mg, 60 mg fluvoxamine oral 2 MO; QL (90
EMSAM PA; MO; QL tablet 100 mg per 30 days)
(30 per 30 fluvoxamine oral 2 MO; QL (30
days) tablet 25 mg per 30 days)
escitalopram oxalate MO fluvoxamine oral 2 MO:; QL (60
oral solution tablet 50 mg per 30 days)
escitalopram oxalate MO; QL (30 guanfacine oral 3 PA: MO
oral tablet per 30 days) tablet extended
eszopiclone PA; MO; QL release 24 hr
(30 per 30 haloperidol 3 MO
days) :
haloperidol 3 MO
FANAPT ORAL MO; QL (8 per solution 100 mg/ml
PACK decanoate
FETZIMA ORAL PA: MO; QL intramuscular
CAPSULE,EXT (28 per 180 solution 100 mg/ml
REL 24HR DOSE days) (1 ml)
PACK haloperidol 2 MO
FETZIMA ORAL PA; MO; QL glecanoate
CAPSULE,EXTEN (30 per 30 intramuscular
DED RELEASE 24 days) solution 50 mg/ml
HR haloperidol 2
fluoxetine oral MO; QL (30 decanoate
capsule 10 mg per 30 days) intramuscular
. solution 50
fluoxetine oral MO; QL (90 mg/mi(1mI)
capsule 20 mg per 30 days)
haloperidol lactate 3 MO

injection
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haloperidol lactate 2 MO INVEGA TRINZA 5 MO; QL (0.88
oral INTRAMUSCULA per 90 days)
- : R SYRINGE 273
imipramine hcl 2 MO MG/0.88 ML
INVEGA MO; QL (3.5
QL ( INVEGA TRINZA 5 MO; QL (1.32

HAFYERA per 180 days)

INTRAMUSCULA per 90 days)
INTRAMUSCULA

R SYRINGE 410
R SYRINGE 1,092 MG/1.32 ML
MG/3.5 ML :
INVEGA 5 MO; QL (5 per INVEGA TRINZA 5 MO; QL (1.75

INTRAMUSCULA per 90 days)
HAFYERA 180 days)

R SYRINGE 546
INTRAMUSCULA MG/1.75 ML
R SYRINGE 1,560 :
MG/5 ML INVEGA TRINZA 5 MO; QL (2.63
INVEGA 5  MO;QL(0.75 'RNSTEQ'\SEE%%A per 90 days)
SUSTENNA per 28 days) MG/2.63 ML
INTRAMUSCULA :
R SYRINGE 117 LATUDA ORAL 4 MO; QL (30
MG/0.75 ML TABLET 120 MG, per 30 days)
INVEGA 5  MO: QL (L per ﬁ’GMG' 40 MG, 60
SUSTENNA 28 days)
INTRAMUSCULA LATUDA ORAL 4 MO; QL (60
R SYRINGE 156 TABLET 80 MG per 30 days)
MG/ML lithium carbonate 1 MO
INVEGA 5 MO; QL (1.5 oral capsule
SUSTENNA per 28 days) e
INTRAMUSCULA g:t;llutr;lb(istrbonate 2 MO
R SYRINGE 234
MG/1.5 ML lithium carbonate 2 MO
INVEGA 4  MO;QL(0.25 ?g;';:‘eb'et extended
SUSTENNA per 28 days)
INTRAMUSCULA lorazepam intensol 3 PA; QL (150
R SYRINGE 39 per 30 days)
MG/0.25 ML lorazepam oral 3 PA; MO; QL
INVEGA 5 MO; QL (0.5 concentrate (150 per 30
SUSTENNA per 28 days) days)
INTRAMUSCULA lorazepam oral 2 PA; MO; QL
R SYRINGE 78 tablet 0.5 mg, 1 mg (90 per 30

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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lorazepam oral 2 PA; MO; QL NUPLAZID 5 PA; MO; QL
tablet 2 mg (150 per 30 (30 per 30
days) days)
loxapine succinate 3 MO olanzapine 4 MO; QL (3 per
lurasidone oral 4 MO; QL (30 Intramuscular 1 day)
tablet 120 mg, 20 per 30 days) olanzapine oral 2 MO; QL (30
mg, 40 mg, 60 mg tablet per 30 days)
lurasidone oral 4 MO; QL (60 olanzapine oral 4 MO; QL (30
tablet 80 mg per 30 days) tablet,disintegrating per 30 days)
MARPLAN 4 MO; QL (180 paliperidone oral 4 MO; QL (30
per 30 days) tablet extended per 30 days)
methylphenidate hcl 4 MO; QL (900 ;eleasg 24hr 1.5 mg,
oral solution 10 per 30 days) mg, Mg
mg/5 ml paliperidone oral 4 MO; QL (60
methylphenidate hcl 4 MO; QL (1800 tall)let e><2'[2?]d96d per 30 days)
oral solution 5 mg/5 per 30 days) refease romg
ml paroxetine hcl oral 3 MO; QL (900
methylphenidate hel 3 MO; QL (20 suspension per 30 days)
oral tablet per 30 days) paroxetine hcl oral 1 MO; QL (30
methylphenidate hcl 4 MO; QL (90 fob'“ 10 mg, 20 mg, per 30 days)
oral tablet extended per 30 days) mg
release paroxetine hcl oral 1 MO; QL (60
mirtazapine oral 1 MO tablet 30 mg per 30 days)
tablet 15 mg, 30 mg, perphenazine MO
45 mg PERSERIS MO: QL (L per
mirtazapine oral 3 MO 30 days)
tablet 7.5 mg phenelzine 3 MO
mlrtaza_pl_ne oral _ 3 MO pimozide 4 MO
tablet,disintegrating ——
molindone MO protriptyline 4 MO
quetiapine oral 2 MO; QL (90
nefazodone MO tablet 100 mg, 200 per 30 days)
nortriptyline oral 2 MO mg, 25 mg, 50 mg
capsule o :
quetiapine oral 2 MO; QL (60
nortriptyline oral 4 MO tablet 300 mg, 400 per 30 days)

solution

mg
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quetiapine oral PA; MO; QL risperidone oral 1 MO; QL (60
tablet extended (30 per 30 tablet,disintegrating per 30 days)
release 24 hr 150 days) 1 mg
mg, 200 mg risperidone oral 4 MO; QL (120
quetiapine oral PA; MO; QL tablet,disintegrating per 30 days)
tablet extended (60 per 30 4 mg
re'ejsoeoz“ hFS%OO days) SECUADO 4 MO;QL (30
mg, mg, 58 Mg per 30 days)
REXULTI MO:;gchlj- (30 sertraline oral 4 MO
per ays) concentrate
RISPERDAL MO:; QL (2 per sertraline oral tablet 1 MO; QL (60
CONSTA 28 days) 100 mg, 50 mg per 30 days)
INTRAMUSCULA ’
R sertraline oral tablet 1 MO; QL (30
SUSPENSION,EXT 25mg per 30 days)
ENDED REL SODIUM 5  PA;LA: QL
RECON 12.5 MG/2 OXYBATE (540 per 30
ML, 25 MG/2 ML days)
CONSTA 28 days) o
INTRAMUSCULA thiothixene 4 MO
R tranylcypromine 4 MO
SUSPENSION,EXT trazodone oral tablet 1 MO
ENDED REL 100 mg, 150 mg, 50
RECON 37.5 MG/2 i g
ML, 50 MG/2 ML g _
risperidone oral MO; QL (240 trifluoperazine MO
solution per 30 days) trimipramine oral 4 MO; QL (60
risperidone oral MO; QL (60 capsule 100 mg per 30 days)
tablet 0.25 mg, 0.5 per 30 days) trimipramine oral 4 MO; QL (240
mg, 1 mg, 2 mg, 3 capsule 25 mg per 30 days)
mg trimipramine oral 4 MO:; QL (120
risperidone oral MO; QL (120 capsule 50 mg per 30 days)
tablet 4 mg per 30 days) TRINTELLIX 4  MO;QL (30
risperidone oral MO; QL (60 per 30 days)
tablet,disintegrating per 30 days) VENLAEAXINE 4 MO: QL (30
0.25 mg, 0.5 mg, 2 BESYLATE per 30 days)

mg, 3 mg
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venlafaxine oral 2 MO; QL (30 zolpidem oral tablet 2 PA; MO; QL
capsule,extended per 30 days) (30 per 30
release 24hr 150 mg, days)
37.5mg ZYPREXA 4  PA;MO; QL
venlafaxine oral 2 MO; QL (90 RELPREVV (2 per 28 days)
capsule,extended per 30 days) INTRAMUSCULA
release 24hr 75 mg R SUSPENSION
. FOR
venlafaxine oral 2 MO; QL
bt oo pe?’sgda% RECONSTITUTIO
N 210 MG
VERSACLOZ 5 PA; QL (600
TABLETS,DOSE per 180 days) ANTIARRHYTHMIC AGENTS
PACK 10 MG (7)- :
20 MG (23) amiodarone oral 4
tablet 100 mg, 400
VILAZODONE 4 MO; QL (30 mg
per 30 days) 3
amiodarone oral 1 MO
VRAYLAR ORAL 5 PA; MO; QL tablet 200 mg
CAPSULE (30 per 30 ; ;
days) disopyramide 4 MO
phosphate oral
VRAYLAR ORAL 4 PA; MO; QL capsule
CAPSULE,DOSE (7 per 180 -
PACK days) dofetilide 4 MO
(540 per 30 pacerone oral tablet 4 MO
days) 100 mg, 400 mg
zaleplon oral 2 PA; MO; QL pacerone oral tablet 1 MO
capsule 10 mg (60 per 30 200 mg
days)
propafenone oral 4 MO
zaleplon oral 2 PA; MO; QL capsule,extended
capsule 5 mg (30 per 30 release 12 hr
days) propafenone oral 2 MO
ziprasidone hcl 4 MO; QL (60 tablet
per 30 days) quinidine sulfate 2 MO
ziprasidone mesylate 2 MO oral tablet
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sorine oral tablet 2 MO bisoprolol- 1 MO
120 mg, 160 mg, 80 hydrochlorothiazide
mg bumetanide 3 MO
sorine oral tablet 2 candesartan MO
240 mg
candesartan- 1 MO
sotalol af oral tablet 2 hydrochlorothiazid
120 mg _
sotalol oral 2 MO capt-oprll L MO
SOTYLIZE 4 MO cartia xt - MO
carvedilol 1 MO
ANTIHYPERTENSIVE THERAPY -
chlorthalidone oral 2 MO
acebutolol 2 MO tablet 25 mg, 50 mg
aliskiren 4 MO clonidine 4 MO; QL (4 per
amiloride 2 MO 28 days)
amiloride- 2 MO clonidine hcl oral 1 MO
hydrochlorothiazide tablet
amlodipine 1 MO diltiazem hcl oral 2 MO
amlodipine- 1 MO gigig(ljeégﬁ.rel 24n
benazepril
. diltiazem hcl oral 4 MO
gmgge:?'zgﬁ- 1 MO capsule,extended
release 12 hr
32]'83(:;2:]%' 1 MO diltiazem hcl oral 2 MO
capsule,extended
amlodipine- 1 MO; QL (30 release 24 hr
valsartan-hcthiazid per 30 days) diltiazem hel oral 5 MO
atenolol 1 MO capsule,extended
atenolol- 2 MO release 24hr
chlorthalidone diltiazem hcl oral 2 MO
benazepril 1 MO tablet
benazepril- 1 MO diltiazem hcl oral 3 MO
hydrochlorothiazide tablet extended
release 24 hr 120 mg
betaxolol oral 3 MO -
: diltiazem hcl oral 3
bisoprolol fumarate 2 MO tablet extended
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Drug Name Drug Requirements Drug Name Drug Requirements
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dilt-xr 2 MO lisinopril- 1 MO
doxazosin oral tablet 2 MO; QL (30 hydrochlorothiazide
1mg, 2 mg, 4 mg per 30 days) losartan 1 MO
doxazosin oral tablet 2 MO; QL (60 losartan- 1 MO
8 mg per 30 days) hydrochlorothiazide
enalapril maleate 1 MO metolazone 3 MO
oral tablet metoprolol succinate MO
enalapril- 1 MO
. metoprolol ta- 3 MO
hydrochlorothiazide hydrochlorothiaz
eplerenone 8 MO metoprolol tartrate 1 MO
felodipine 2 MO oral tablet 100 mg,
fosinopril 1 MO 25 mg, 50 mg
fosinopril- 1 MO metyrosine 5 PA; MO
hydrochlorothiazide minoxidil oral 2 MO
furosemide injection 2 MO moexipril 1 MO
solution nadolol 3 MO
g‘érlgm'fg ‘r’nr;'ml 2 MO nebivolol oral tablet 3 MO; QL (30
40 mg/5 ml (8 10 mg, 2.5 mg, 5 mg per 30 days)
mg/ml) nebivolol oral tablet 3 MO; QL (60
- 20 mg per 30 days)
furosemide oral 1 MO
tablet nicardipine oral 4 MO
hydralazine oral 2 MO nifedipine oral tablet MO
hydrochlorothiazide 1 MO extended release
. . nifedipine oral tablet 2 MO
indapamide 2 MO extended release
irbesartan 1 MO 24hr
irbesartan- 1 MO nimodipine 4 MO
hydrochlorothiazide olmesartan MO
Isradipine MO olmesartan- 1 MO
KERENDIA 4 PA; QL (30 amlodipin-hcthiazid
per 30 days) olmesartan- 1 MO
labetalol oral 3 MO hydrochlorothiazide
lisinopril MO perindopril 1 MO
erbumine
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pindolol 3 MO triamterene- 1 MO
prazosin 3 MO hydrochlorothiazid

oropranolol oral 3 MO UPTRAVI ORAL 5 PA; MO; LA
capsule,extended valsartan oral tablet MO

release 24 hr valsartan- 1 MO
propranolol oral 1 MO hydrochlorothiazide
solution verapamil oral 4 MO
propranolol oral 1 MO capsule, 24 hr er
tablet pellet ct

quinapril 1 MO verapamil oral 3 MO

. . le,ext rel.
quinapril- 1 MO capsule,
o pellets 24 hr 120 mg,

hydr_ochlorothlamde 180 mg, 240 mg

ramipril 1 MO verapamil oral 4 MO
spironolactone 1 MO capsule,ext rel.
spironolacton- 3 MO pellets 24 hr 360 mg

hydrochlorothiaz verapamil oral tablet 1 MO

taztia xt 2 MO verapamil oral tablet 2 MO
telmisartan MO extended release

telmisartan- 1 MO COAGULATION THERAPY
amlodipine aminocaproic acid 5 MO
telmisartan- 1 MO oral tablet 1,000 mg

hydrochlorothiazid aspirin-dipyridamole 4 MO
terazosin oral 1 MO; QL (30 BRILINTA 3 MO

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

5 mg cilostazol 2 MO
terazosin oral 2 MO: QL (60 clopidogrel oral 1 MO; QL (30
capsule 10 mg per 30 days) tablet 75 mg per 30 days)
tiadylt er 2 MO ELIQUIS DVT-PE 3 MO; QL (74
- TREAT 30D per 30 days)
timolol maleate oral 3 MO START

torsemide oral 2 MO ELIQUIS ORAL 8 MO; QL (60
trandolapril 1 MO TABLET 2.5 MG per 30 days)
trandolapril- 1 MO ELIQUIS ORAL 3 MO; QL (74
verapamil TABLET 5 MG per 30 days)
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enoxaparin 4 MO; QL (28 PROMACTA 5 PA; MO; LA,

subcutaneous per 28 days) ORAL TABLET 75 QL (60 per 30

syringe 100 mg/ml, MG days)

150 mg/mi warfarin 1 MO

enoxaparin 4 MOQL(224 Y ARFITODVT-PE 3  MO;QL (51

subcutaneous per 28 days) TREAT 30D per 30 days)

syringe 120 mg/0.8 START

ml, 80 mg/0.8 ml

i XARELTO ORAL M
enoxaparin 4 MO; QL (16.8 SUSPENS?(?N FOR 3 ©
subcutaneous per 28 days) RECONSTITUTIO
syringe 30 mg/0.3 N
ml, 60 mg/0.6 ml

: _ XARELTO ORAL 3 MO; QL (30
enoxaparin 4 MOQLQL2 1A ET10 MG, 15 per 30 days)
subcutaneous per 28 days) MG. 20 MG
syringe 40 mg/0.4 ml :

: XARELTO ORAL 3 MO; QL (60
fondaparinux 5 Mo TABLET 2.5 MG per 30 days)
subcutaneous
syringe 10 mg/0.8 LIPID/CHOLESTEROL LOWERING
ml, 5mg/0.4 ml, 7.5 AGENTS
mg/0.6 ml amlodipine- 1 MO:QL (30
fondaparinux 4 MO atorvastatin per 30 days)
subcutaneous .

. atorvastatin 1 MO; QL (30
syringe 2.5 mg/0.5 oer 3(()gda§/s)
ml _ _
heparin (porcine) 3 MO ;;So;ers)tyramme (with 3 MO
injection solution g —
jantoven 1 MO cholestyram!ne light
pentoxifylline 2 MO ;I;F?Lerstz;imme-
prasugrel : MO colesevelam MO
PROMACTA 5 PA; MO; LA, .

ORAL POWDER IN QL (180 per ;?;SS'I‘;‘S)' oral MO
PACKET 12.5 MG 30 days) _

PROMACTA 5  PA; MO; LA; Cg'cef;po' oral R MO
ORAL TABLET QL (30 per 30 P

12.5 MG, 25 MG, 50 days) colestipol oral tablet 3 MO
MG ezetimibe 3 MO
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ezetimibe- 1 MO; QL (30 REPATHA 3 PA; QL (3.5
simvastatin per 30 days) PUSHTRONEX per 28 days)
fenofibrate 3 MO REPATHA 3 PA; QL (3 per
micronized oral SURECLICK 28 days)
capsElSJ?Ie 134 mg, 200 rosuvastatin 1 MO; QL (30
Mg, 6/ Mg per 30 days)
fenofibrate . . MO simvastatin 1 MO; QL (30
nanocrystallized per 30 days)
fenofibrate oral 3 MO

VASCEPA 4 M
tablet 160 mg, 54 mg SC O

: . MISCELLANEOQOUS

gemfibrozil S MO CARDIOVASCULAR AGENTS
icosapent ethyl 3 MO

CORLANOR ORAL 4 QL (450 per
JUXTAPID ORAL 5 PA; MO; LA SOLUTION 30 days)
CAPSULE 10 MG,
20 MG. 30 MG 5 CORLANOR ORAL 4 MO; QL (60
MG ’ ’ TABLET per 30 days)
lovastatin oral tablet 1 MO; QL (30 digoxin oral solution 4 MO
10 mg per 30 days) digoxin oral tablet MO; QL (30
lovastatin oral tablet 1 MO; QL (60 125 meg (0.125 mg) per 30 days)
20 mg, 40 mg per 30 days) digoxin oral tablet 2 MO
NIACIN ORAL 4 MO 250 meg (0.25 mg),
TABLET 500 MG 2129)5 mcg (0.0625
niacin oral tablet 4 MO
extended release 24 ENTRESTO 3 MO; QL (60
hr 1,000 mg, 750 mg per 30 days)
niacin oral tablet 4 MO; QL (60 ranolazine - MO
extended release 24 per 30 days) VYNDAMAX PA; MO
hr500mg NITRATES
gg::gsa-S acid ethyl 2 MO isosorbide dinitrate 3 MO

oral tablet 10 mg, 20
pravastatin 1 MO; QL (30 mg, 30 mg, 5 mg

_ per 30 days) isosorbide 2 MO
prevalite 4 MO mononitrate oral
REPATHA PA; QL (3per tablet
28 days)
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isosorbide MO SKYRIZI 5 PA; MO; QL
mononitrate oral SUBCUTANEOUS (2 per 28 days)
tablet extended SYRINGE 150
release 24 hr MG/ML
nitro-bid MO STELARA 5 PA; MO; QL
NITRO-DUR MO ggES_l#ITOAI\\lNEOUS 80.5 per 28
TRANSDERMAL ays)
PATCH 24 HOUR STELARA 5 PA; MO; QL
0.3 MG/HR, 0.8 SUBCUTANEOUS (0.5 per 28
MG/HR SYRINGE 45 days)
nitroglycerin MO MG/0.5 ML
sublingual STELARA 5 PA; MO; QL
nitroglycerin MO g\L:FBuCNUC;I'éAé\IOEOUS (1 per 28 days)
transdermal patch MG/ML
24 hour
. . TALTZ 5 PA; MO; QL
nitroglycerin MO ’ ’
translingual AUTOINJECTOR (1 per 28 days)
TALTZ 5 PA; MO; QL
DERMATOLOGICALS/TOPICA AUTOINJECTOR (1 per 28 days)
L THERAPY (2 PACK)
ANTIPSORIATIC/ TALTZ 5 PA; MO; QL
ANTISEBORRHEIC AUTOINJECTOR (1 per 28 days)
acitretin PA; MO (3 PACK)
calcipotriene scalp PA; MO; QL TALTZ SYRINGE > (PlApeI\r/I?S c(i?algls)
(120 per 30
days) MISCELLANEOUS
calcipotriene topical PA; MO; QL DERMATOLOGICALS
cream (120 per 30 ammonium lactate 2 MO
days) topical cream
calcipotriene topical PA; MO; QL ammonium lactate 3 MO
ointment (120 per 30 topical lotion
days) DUPIXENT PEN 5  PA:MO; QL
selenium sulfide MO SUBCUTANEOUS (4.56 per 28
topical lotion PEN INJECTOR days)
SKYRIZI PA; MO; QL 200 MG/1.14 ML
SUBCUTANEOUS (2 per 28 days)

PEN INJECTOR
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DUPIXENT PEN 5 PA; MO; QL lidocaine topical 4 PA; MO; QL
SUBCUTANEOUS (8 per 28 days) ointment (36 per 30
PEN INJECTOR days)
300 MG/2 ML lidocaine viscous 2 MO
DUPIXENT e PA; MO; QL lidocaine-prilocaine 3 PA; MO; QL
SYRINGE (1.34 per 28 topical cream (30 per 30
SUBCUTANEOUS days) days)
SYRINGE 100
MG/0.67 ML PANRETIN PA; MO
DUPIXENT 5 PA; MO; QL podofilox MO
SYRINGE (4.56 per 28 REGRANEX 5  PA;MO; QL
SUBCUTANEOUS days) (30 per 30
SYRINGE 200 days)
MG/1.14 ML
SANTYL 4 MO; QL (180
DUPIXENT 5 PA; MO; QL per 30 days)
SYRINGE (8 per 28 days) ; .
SUBCUTANEOUS silver sulfadiazine 2 MO
SYRINGE 300 ssd MO
MG/2 ML tacrolimus topical 4 PA; MO; QL
fluorouracil topical 4 MO; QL (40 (100 per 30
cream 5 % per 30 days) days)
fluorouracil topical 3 MO; QL (10 VALCHLOR 5 PA; MO; QL
solution per 30 days) (60 per 30
imiquimod topical 3 MO:; QL (24 days)
cream in packet 5 % per 30 days) THERAPY FOR ACNE
laryngotracheal (50 per 30 . .
days) avita topical cream 4 PA; MO; QL
. . (45 per 30
lidocaine hcl mucous 2 days)
membrane solution 2 ;
% claravis PA
lidocaine hcl mucous 3 PA; MO; QL clindamycin MO; QL (120
membrane solution 4 (50 per 30 phosphate topical per 30 days)
% (40 mg/ml) days) gel
lidocaine topical 4  PA;MO; QL clindamycin 4 MO; QL (120
adhesive (90 per 30 phosphate tqplcal per 30 days)
patch,medicated 5 % days) gel, once daily
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clindamycin 3 MO; QL (120 gentamicin topical 3 MO; QL (60
phosphate topical per 30 days) ointment per 30 days)
lotion mupirocin 2 MO; QL (44
clindamycin 4 MO; QL (120 per 30 days)
phlostphate topical per 30 days) sulfacetamide 4 MO
sofution sodium (acne)
ery pads MO SULFAMYLON 4 MO
erythromycin with 4 MO TOPICAL CREAM
ethanoltopical gel TOPICAL ANTIFUNGALS
::K;T]ngg;gavl\”th 3 MO ciclopirox topical 3 MO; QL (90
solution cream per 28 days)
erythromycin- 4 MO ciclopirox topical 3 MO; QL (45
. gel per 28 days)
benzoyl peroxide
isotretinoin oral 4 PA g;}ﬂ;plggx topical 2 Né?;zg(lj‘a(lsio
capsule 10 mg, 20 P P y
mg, 30 mg, 40 mg ciclopirox topical 3 MO; QL (6.6
metronidazole 4 MO solution per 28 days)
topical cream ciclopirox topical 3 MO; QL (60
metronidazole 4 MO suspension per 28 days)
topical gel 0.75 % clotrimazole topical 3 MO; QL (45
metronidazole 4 MO cream per 28 days)
topical lotion clotrimazole topical 3 MO; QL (30
tazarotene topical 3 PA; MO; QL solution per 28 days)
cream (60 per 30 clotrimazole- 3 MO; QL (45
days) betamethasone per 28 days)
tretinoin topical 4 PA; MO; QL topical cream
cream (45 per 30 ketoconazole topical 3 MO; QL (60
days) cream per 28 days)
tretinoin topical gel 4 PA; MO; QL ketoconazole topical 2 MO; QL (120
0.01 %, 0.025 % (45 per 30 shampoo per 28 days)
days) naftifine topical gel 3 MO; QL (60
zenatane 4 PA 2% per 28 days)
TOPICAL ANTIBACTERIALS nyamyc 3 MO; QL (180
gentamicin topical 4 MO; QL (60 per 30 days)
cream per 30 days)
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nystatin topical 3 MO; QL (30 betamethasone, 4 MO
cream per 28 days) augmented topical
nystatin topical 3 MO; QL (30 gel
ointment per 28 days) betamethasone, 4 MO
nystatin topical 3 QL (180 per ?L{[gmented topical
powder 30 days) otion
betamethasone 4 MO
nystop 3 MO; QL (180 !
augmented topical
per 30 days) ointment
LORFIEAL CORTICOB TEXSRE clobetasol topical 4 MO; QL (120
ala-cort topical 1 MO cream per 28 days)
cream 1% desonide MO
i:czggeé?:g;e . MO fluocinolone and 4 MO
P shower cap
EJICIi(():;n_Ie(g?r??r:]]gnt 2 MO fluocinolone topical 3 MO
P cream
bgtame_thasone . 3 MO fluocinolone topical 4 MO
dipropionate topical oil
cream _ _
betamethasone 3 MO flyocmolone topical 3 MO
. . . ointment
dipropionate topical
lotion fluocinolone topical 4 MO; QL (90
betamethasone 4 MO solution per 30 days)
dipropionate topical fluocinonide topical 4 MO; QL (120
ointment gel per 30 days)
betamethasone 3 MO fluocinonide topical 4 MO; QL (120
valerate topical ointment per 30 days)
cream fluocinonide topical 4 MO; QL (120
betamethasone 3 MO solution per 30 days)
valerate topical fluocinonide-e 4 QL (120 per
lotion 30 days)
betamethasone 3 MO fluocinonide- 4 MO; QL (120
valerate topical emollient per 30 days)
ointment :
fluticasone 3 MO
betamethasone_, 3 MO propionate topical
augmented topical cream

cream
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fluticasone 3 MO triamcinolone 3 MO
propionate topical acetonide topical
ointment lotion
halobetasol 4 MO; QL (50 triamcinolone 2 MO
propionate topical per 30 days) acetonide topical
cream ointment 0.025 %,
halobetasol 4 MO; QL (50 0.1%, 0.5 %
p_ropionate topical per 30 days) TOPICAL SCABICIDES /
ointment PEDICULICIDES
hydrocortisone 4 MO; QL (120 malathion 4 MO
butyrate topical per 30 days) i
cream permethrin MO
hydrocortisone 4 MO; QL (120 DIAGNOSTICS /
butyrate topical per 30 days) MISCELLANEOUS AGENTS
ointment
- MISCELLANEOUS AGENTS
hydrocortisone 4 MO; QL (120
butyr-emollient per 30 days) acamprosate 4 MO
hydrocortisone 1 MO anagrelide 4 MO
topical cream 1 % ARALAST NP 5 PA; MO; LA
hydrocortisone 2 MO INTRAVENOUS
topical cream 2.5 % RECON SOLN
- 1,000 MG
hydrocortisone 3 MO ) )
topical lotion 2.5 % AURYXIA 5 PA; MO; QL
) (360 per 30
hydrocortisone 2 MO
) . days)
topical ointment 2.5 .
% carglumic acid 5 PA; LA
mometasone topical MO cevimeline 4 MO
TEXACORT 4 MO CHEMET 4 PA
triamcinolone MO CL”;”N”X 4 B/D PA
acetonide topical 4.25%/DSW
cream 0.025 %, 0.5 SULFIT FREE
% d10 %-0.45 % 2 MO
triamcinolone 2  MO; QL (454 sodium chloride
acetonide topical per 30 days) d2.5 %-0.45 % 2

cream 0.1 %

sodium chloride
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d5 % and 0.9 % 2 MO nitisinone 5 PA; MO
sodium chloride ORFADIN ORAL 5  PA LA
d5 %-0.45 % sodium 2 MO CAPSULE 20 MG
chloride ORFADIN ORAL 5  PA: LA
deferasirox oral 5 PA; MO SUSPENSION
granules in packet pilocarpine hcl oral 4 MO
deferasirox oral 5 PA; MO

: PROLASTIN- PA: LA

tablet 180 mg, 360 INSRA\?ENOSS > ’
mg RECON SOLN
deferasirox oral 4 PA; MO riluzole 3 PA: MO
tablet 90 mg :

) . sevelamer carbonate 5 MO; QL (180
defera5|_rox orgl 5 PA; MO oral powder in per 30 days)
tablet, dispersible packet 0.8 gram
gezxto;ose 1|0 % and 3 sevelamer carbonate 5 MO:; QL (90

< /o hac oral powder in per 30 days)
dextrose 10 % in 2 packet 2.4 gram
water (d10w) sevelamer carbonate 4 MO; QL (270
dextrose 5 % in 2 MO oral tablet per 30 days)
water (dSw) sodium chloride 0.9 3 MO
dextrose 5%-0.2 % 2 % intravenous
sod chloride sodium chloride 2 MO
disulfiram oral 3 MO irrigation
tablet 250 mg sodium 5  PA;MO
droxidopa 5 PA:; MO phenylbutyrate oral
ENDARI 5  PA:MO powder
INCRELEX 5  PA:MO: LA sodium > PA
phenylbutyrate oral
levocarnitine (with 4 MO tablet
sugar) sodium polystyrene 3 MO
levocarnitine oral 4 MO sulfonate oral
solution 100 mg/ml powder
levocarnitine oral 4 MO sps (with sorbitol) 3 MO
tablet oral
LOKELMA MO sps (with sorbitol) 3
midodrine MO rectal
trientine 5 PA; MO
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VELTASSA 4 PA; MO ciprofloxacin- 2 MO
ZEMAIRA 5 PA: MO: LA dexamethasone
zoledronic acid- 2 PA: MO neomycin- 3 MO

polymyxin-hc otic

mannitol-water
intravenous (ear)
pllggyback 5 mg/100 ENDOCRINE/DIABETES
m
ADRENAL HORMONES
SMOKING DETERRENTS
) dexamethasone oral 3 MO
bupro_plon hcl 3 MO elixir
(smoking deter)
dexamethasone oral 3 MO
NICOTROL 4 MO solution
NICOTROL NS 4 MO dexamethasone oral 2 MO
VARENICLINE 4 MO tablet
EAR. NOSE / THROAT fludrocortisone 2 MO
MEDICATIONS hydrocortisone oral 3 MO
MISCELLANEOUS AGENTS methylprednisolone 3 B/D PA; MO
oral tablet
azelastine nasal 3 MO; QL (60 X
per 30 days) methylprednisolone 2 MO
— oral tablets,dose
chlorhexidine 1 MO pack
gluconate mucous .
membrane prednisolone oral 2 MO
- o bromid 3 MO- OL (30 solution
t ; . .
:]p;:a{oplum romide per 30Qda§/s) prednisolone sodium 2 MO
— phosphate oral
triamcinolone 3 MO solution 15 mg/5 ml
acetonide dental (3 mg/ml)
MISCELLANEOUS OTIC prednisolone sodium 4 MO
PREPARATIONS phosphate oral
acetic -aci(-j otic (ear) 3 MO ?glrl:ltg;(l)rrr]llig)Smn?g/] 5mi
flac otic oil 4 MO base/5 ml (6.7 mg/5
fluocinolone 4 MO mli)
acetonide ol prednisone intensol 4 MO
ofloxacin otic (ear) 4 MO prednisone oral 4 MO
OTIC STEROID / ANTIBIOTIC solution
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prednisone oral 1 MO FARXIGA ORAL 3 MO; QL (60
tablet TABLET 5 MG per 30 days)
prednisone oral 3 MO FIASP MO
tablets,dose pack FLEXTOUCH U-
ANTITHYROID AGENTS 100 INSULIN
methimazole oral 1 MO Egg‘?ﬁggﬁi}u U- MO
tablet 10 mg, 5 mg
propylthiouracil 3 MO RQEIT_IUNNO MO
DIABETES THERAPY glimepiride oral MO; QL (240
acarbose oral tablet 3 MO; QL (90 tablet 1 mg per 30 days)
100 mg per 30 days) glimepiride oral MO; QL (120
acarbose oral tablet 3 MO; QL (360 tablet 2 mg per 30 days)
25mg per 30 days) glimepiride oral MO:; QL (60
acarbose oral tablet 3 MO; QL (180 tablet 4 mg per 30 days)
50 mg per 30 days) glipizide oral tablet MO; QL (120
alcohol pads 3 MO 10 mg per 30 days)
BASAGLAR 3 MO glipizide oral tablet MO; QL (240
KWIKPEN U-100 5mg per 30 days)
INSULIN glipizide oral tablet MO; QL (60
BYDUREON 3 PA; MO; QL extended release per 30 days)
BCISE (4 per 28 days) 24hr 10 mg
BYETTA 4 PA; MO; QL glipizide oral tablet MO; QL (240
SUBCUTANEOUS (2.4 per 30 extended release per 30 days)
PEN INJECTOR 10 days) 24hr 2.5 mg
MCG/DOSE(250 glipizide oral tablet MO; QL (120
MCG/ML) 2.4 ML extended release per 30 days)
BYETTA 4 PA; MO; QL 24hr 5 mg
SUBCUTANEOUS (1.2 per 30 glipizide-metformin MO; QL (240
PEN INJECTOR 5 days) oral tablet 2.5-250 per 30 days)
MCG/DOSE (250 mg
MCG/ML) 1.2 ML —— .

5 5 glipizide-metformin MO; QL (120
diazoxide 2 MO oral tablet 2.5-500 per 30 days)
FARXIGA ORAL 3 MO; QL (30 mg, 5-500 mg

HYPOKIT
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GLUCAGON 3 MO HUMULIN R U-500 5 MO
EMERGENCY KIT (CONC) INSULIN
(HUMAN) HUMULINRU-500 5 MO
glyburide 2 MO; QL (240 (CONC) KWIKPEN
;“'bcl”:”l'zg)ed oral per 30 days) JANUMET 3 MO; QL (60
ablet 1> mg per 30 days)
glyburide Goral 2 MO:;BOchi_ (120 JANUMET XR 3 MO:QL (30
{“'lfl“t’rgze ora per 30 days) ORAL TABLET, per 30 days)
abletomg ER MULTIPHASE
glyburide 2 MO; QL (60 24 HR 100-1,000
micronized oral per 30 days) MG
tablet 6 mg JANUMET XR 3 MO; QL (60
glyburide oral tablet 2 MO; QL (480 ORAL TABLET, per 30 days)
1.25mg per 30 days) ER MULTIPHASE
glyburide oral tablet 2 MO; QL (240 ﬁGHI;OSgblo’OI\SIOG
2.5mg per 30 days) il
glyburide oral tablet 2 MO; QL (120 JANUVIA 8 MO;3(C)2(Ij_ (30
5mg per 30 days) per ays)
glyburide-metformin 2 MO; QL (240 JARDIANCE 2 MOéchlj- (30
oral tablet 1.25-250 per 30 days) per 30 days)
mg JENTADUETO 3 MO; QL (60
glyburide-metformin 2 MO; QL (120 per 30 days)
oral tablet 2.5-500 per 30 days) JENTADUETO XR 3 MO; QL (60
mg, 5-500 mg ORAL TABLET, IR per 30 days)
GLYXAMBI 3 MO;QL (30 -ZEHRI,?I?élgq%SOI()CM .
per 30 days) T

JENTADUETO XR 3 MO; QL (30
GVOKE 3 MO ORAL TABLET, IR per 30 days)
GVOKE HYPOPEN 3 MO - ER, BIPHASIC
1-PACK 24HR 5-1,000 MG
GVOKE HYPOPEN 3 MO LANTUS 3 MO; SSM
2-PACK SOLOSTAR U-100
GVOKE PFS 1- 3 MO INSULIN
PACK SYRINGE LANTUS U-100 3 MO; SSM
GVOKE PFS 2- 3 MO INSULIN
PACK SYRINGE LEVEMIR 3 MO

FLEXPEN
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
LEVEMIR U-100 3 MO NOVOLOG MIX 3 MO
INSULIN 70-30FLEXPEN U-
metformin oral 1 MO; QL (75 100
tablet 1,000 mg per 30 days) NOVOLOG 3 MO
metformin oral 1 MO; QL (150 IIDI\I%\'UFII_II_IN_ U-100
tablet 500 mg per 30 days)
metformin oral 1 MO; QL (90 :\lN%\L/JOLII_I\CI) is%i%qr : MO; SSM
tablet 850 mg per 30 days)
metformin oral 1 MO; QL (120 gSEEZAS'IF?ANEOUS 8 g/éod QL (3 per
tablet extended per 30 days) PEN INJECTOR ays)
release 24 hr 500 mg

0.25 MG OR 0.5

metformin oral 1 MO; QL (60 MG (2 MG/3 ML), 1
tablet extended per 30 days) MG/DOSE (4 MG/3
release 24 hr 750 mg ML), 2 MG/DOSE
nateglinide oral 1 MO; QL (90 (8 MG/3 ML)
tablet 120 mg per 30 days) pioglitazone 1 MO; QL (30
nateglinide oral 1 MO; QL (180 per 30 days)
tablet 60 mg per 30 days) pioglitazone- 1 MO; QL (30
NOVOLIN 70/30 U- 3 MO glimepiride per 30 days)
100 INSULIN pioglitazone- 1 MO; QL (90
NOVOLIN N 2 MO: SSM metformin per 30 days)
FLEXPEN repaglinide oral 1 MO; QL (960
NOVOLIN N NPH 3 MO; SSM tablet 0.5 mg per 30 days)
U-100 INSULIN repaglinide oral 1 MO; QL (480
NOVOLIN R 3 MO: SSM tablet 1 mg per 30 days)
FLEXPEN repaglinide oral 1 MO; QL (240
NOVOLIN R 3 MO;SSM tablet 2 mg per 30 days)
REGULAR U100 RYBELSUS 3 MO: QL (30
INSULIN per 30 days)
NOVOLOG 3 MO; SSM SOLIQUA 100/33 3 MO; QL (90
FLEXPEN U-100 per 30 days)
INSULIN SYNJARDY 3 MO; QL (60
NOVOLOG MIX 3 MO per 30 days)
70-30 U-100
INSULN
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SYNJARDY XR MO; QL (60 XIGDUO XR 3 MO; QL (60
ORAL TABLET, IR per 30 days) ORAL TABLET, IR per 30 days)
- ER, BIPHASIC - ER, BIPHASIC
24HR 10-1,000 MG, 24HR 2.5-1,000
12.5-1,000 MG, 5- MG, 5-1,000 MG, 5-
1,000 MG 500 MG
SYNJARDY XR MO; QL (30 XULTOPHY 3 MO; QL (15
ORAL TABLET, IR per 30 days) 100/3.6 per 30 days)
- ER, BIPHASIC
24HR 25-1,000 MG MISCELLANEOUS HORMONES
TOUJEO MAX U- MO ANDRODERM 4 PSA(\); MO?’;OQL
300 SOLOSTAR (30 per
days)
TOUJEO MO .
SOLOSTAR U-300 cabergoline 3 MO
INSULIN calcitonin (salmon) 3 MO
TRADJENTA MO: QL (30 nasal
per 30 days) calcitriol oral 2 MO
TRESIBA MO capsule
FLEXTOUCH U- calcitriol oral 4
100 solution
TRESIBA MO CERDELGA PA; MO
FLEXTOUCH U- cinacalcet oral 4 PA; MO; QL
200 tablet 30 mg (60 per 30
TRESIBA U-100 MO days)
INSULIN cinacalcet oral 5 PA; MO; QL
TRULICITY PA; MO; QL tablet 60 mg (60 per 30
(2 per 28 days) days)
VICTOZA 2-PAK MO; QL (9 per cinacalcet oral 5 PA; MO; QL
30 days) tablet 90 mg (120 per 30
VICTOZA 3-PAK MO: QL (9 per days)
30 days) danazol MO
XIGDUO XR MO; QL (30 desmopressin nasal 4 MO
ORAL TABLET, IR per 30 days) spray with pump
- ER, BIPHASIC .
: desmopressin nasal 4
24HR 10-1,000 MG
’ ' spray,non-aerosol
10-500 MG bray

10 mcg/spray (0.1
ml)
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desmopressin oral 3 MO testosterone 4 PA; MO; QL
transdermal gel in (300 per 30
KORLYM PA
© > packet 1 % (25 days)
miglustat 5 PA; MO; LA mg/2.5gram), 1 %
NATPARA 5 PA; LA (50 mg/5 gram)
oxandrolone oral 4 PA: MO tolvaptan oral tablet 5 PA; MO
tablet 10 mg 30 mg
oxandrolone oral 2  PA;MO zoledronic acid 2 MO
tablet 2.5 mg intravenous solution
paricalcitol oral 4 MO zoledronic acid- 2 MO
mannitol-water
RAYALDEE MO intravenous
SAMSCA ORAL 5 PA; MO piggyback 4 mg/100
TABLET 15 MG ml
sapropterin 5 PA; MO ZOLEDRONIC AC- 2 MO
, MANNITOL-
SOMAVERT 5 PA; MO 0.9NACL
SYNAREL E "0 MO THYROID HORMONES
testosterone 3 PA; MO
cypionate euthyrox 2 MO
intramuscular oil levothyroxine oral 2
100 mg/ml, 200 tablet
mg/ml levoxyl oral tablet 2 MO
testosterone 3 PA 100 mcg, 112 mcg,
cypionate 125 mcg, 137 mcg,
intramuscular oil 150 mcg, 175 mcqg,
200 mg/ml (1 ml) 200 mcg, 25 mcg, 50
testosterone 3 PA; MO mcg, 75 mcg, 88 meg
enanthate liothyronine oral 3 MO
testosterone 4 PA; MO; QL SYNTHROID 4 MO
transdermal gel gigg)per 30 unithroid 2 MO
TESTOSTERONE 4 PAMO; QL el A
TRANSDERMAL (300 per 30 ANTIDIARRHEALS /
GEL IN days) ANTISPASMODICS

METERED-DOSE

PUMP 12.5 MG/

1.25 GRAM (1 %)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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dicyclomine oral 4 MO GATTEX 30-VIAL 5 PA; MO
solution GATTEX ONE- 5  PA;MO
dicyclomine oral 3 MO VIAL
tablet gavilyte-c 2 MO
diphenoxylate- 4 MO _—
atropine oral liquid gavilyte-g 2 MO
X enerlac 3 MO
diphenoxylate- 3 MO g
atropine oral tablet granisetron hcl oral 4 B/D PA; MO
glycopyrrolate oral 3 MO hydrocortisone 4 MO
tablet 1 mg, 2 mg rectal
loperamide oral 3 MO hydrocortisone 1 MO
capsule topical cream with
erineal applicator 1
MISCELLANEOUS el
GASTROINTESTINAL AGENTS .
hydrocortisone 2 MO
alosetron 5 PA; MO topical cream with
aprepitant 4 B/D PA; MO perineal applicator
25 %
balsalazide 3 MO °
INFLECTRA 5 PA; MO; QL
BETAINE 5 MO (40 per 28
budesonide oral 4 MO days)
capsule,delayed,exte lactulose oral 3 MO
nd.release solution 10 gram/15
budesonide oral 5 MO ml
tablet,delayed and lactulose oral 3
ext.release solution 10 gram/15
compro 4 MO ml (15 ml)
constulose 3 MO LINZESS 3 MO; QL (30
CREON 3 MO per 30 days)
cromolyn oral 4 MO LUBIPROSTONE 3 MO; QL (60
: per 30 days)
dronabinol 4 B/D PA; MO meclizine oral tablet 2 MO
EMEND ORAL 4 B/D PA 12.5mg, 25 mg
SUSPENSION FOR mesalamine oral 2 MO
RECONSTITUTIO .
N capsule (with del rel
tablets)
enulose 3 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
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mesalamine oral 5 procto-pak 3
(r:glpezusle?, extended proctosol hc topical 3 MO
mesalamine oral 4 MO proctozone-he 3 MO
tablet,delayed RECTIV 4 MO; QL (30
release (dr/ec) 1.2 per 30 days)
gram RELISTOR 5 PA; MO; QL
mesalamine rectal 2 MO SUBCUTANEOUS (18 per 30
enema SOLUTION days)
mesalamine rectal 4 MO RELISTOR 5 PA; MO; QL
suppository SUBCUTANEOQOUS (18 per 30
. . SYRINGE 12 days)
mesalqmme_wﬂh 2 MO MG/0.6 ML
cleansing wipe
i RELISTOR 5 PA; MO; QL
metfc'cl’ptfam'de hel 2 Mo SUBCUTANEOUS (12 per 30
oraf sofution SYRINGE 8 MG/0.4 days)
metoclopramide hcl 1 MO ML
oral tablet scopolamine base 4 PA; MO; QL
MOVANTIK 3 MO; QL (30 (10 per 30
per 30 days) days)
OCALIVA 5 PA; MO; LA, SKYRIZI 5 PA; MO; QL
QL (30 per 30 SUBCUTANEOUS (2.4 per 56
days) WEARABLE days)
. INJECTOR 360
ondansetron B/D PA; MO MG/2.4 ML (150
ondansetron hcl oral 4 B/D PA; MO MG/ML)
solution SUCRAID 4 PA
ondansetron hcl oral 3 B/D PA; MO lfasalazi | MO
tablet 4 mg, 8 mg sulfasalazine ora
tablet
3350- 2 MO .
Efe%trolytes sulfasalazine oral 3 MO
tablet,delayed
peg-electrolyte 2 MO release (dr/ec)
PENTASA 4 MO SUPREP BOWEL 4 MO
prochlorperazine 4 MO PREP KIT
prochlorperazine 2 MO TRULANCE MO
maleate oral ursodiol oral MO
procto-med hc 3 MO capsule 300 mg
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Tier  /Limits Tier  /Limits
ursodiol oral tablet 4 MO omeprazole oral 1 MO; QL (30
VIOKACE 4 MO capsule,delayed per 30 days)
release(dr/ec) 10
ZENPEP ORAL 4 MO mg, 20 mg
CAPSULE,DELAY
ED omeprazole oral 1 MO
RELEASE(DR/EC) Calpsu'e'ge/'ayejo
10,000-32,000 - release(dr/ec) 40 mg
42,000 UNIT, pantoprazole oral 1 MO; QL (30
15,000-47,000 - tablet,delayed per 30 days)
63,000 UNIT, release (dr/ec) 20
20,000-63,000- mg
84,000 UNIT, pantoprazole oral 1 MO
25,000-79,000-
tablet,delayed
105,000 UNIT, release (dr/ec) 40
3,000-10,000 - mg
14,000-UNIT,
40,000-126,000- rabeprazole oral 3 MO; QL (30
168,000 UNIT, tablet,delayed per 30 days)
5,000-17,000- release (dr/ec)
24,000 UNIT sucralfate oral tablet 2 MO
ULCER THERAPY IMMUNOLOGY, VACCINES /
cimetidine 2 MO BIOTECHNOLOGY
esomeprazole 3 MO QL (30 BIOTECHNOLOGY DRUGS
magnesium oral per 30 days)
Capsu]&de]ayed ACTIMMUNE 5 PA; MO
release(dr/ec) ARCALYST 5 PA; MO
famotidine oral 4 MO BESREMI 5 PA: LA
suspension
— BETASERON 5 PA; MO; QL
famotidine oral 1 MO SUBCUTANEOUS (14 per 28
tablet 20 mg, 40 mg KIT days)
lansoprazole oral 2 MO; QL (30 GENOTROPIN 5 PA: MO
capsule,delayed per 30 days) )
release(dr/ec) GENOTROPIN 3 PA; MO
- MINIQUICK
misoprostol MO SUBCUTANEOUS
nizatidine oral MO SYRINGE 0.2
MG/0.25 ML

capsule

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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GENOTROPIN 5 PA; MO ADACEL(TDAP 3 MO
MINIQUICK ADOLESN/ADULT
SUBCUTANEOUS )(PF)
SYRINGE 04 BCG VACCINE, 3 MO
MG/0.25 ML, 0.6 LIVE (PF)
MG/0.25 ML, 0.8
MG/0.25 ML, 1 BEXSERO 3 MO
MG/0.25 ML, 1.2 BOOSTRIX TDAP MO
MG/0.25 ML, 1.4
MG/0.25 ML. 1.6 DAPTACEL (DTAP 3 MO
MG/0.25 ML. 1.8 PEDIATRIC) (PF)
MG/0.25 ML, 2 ENGERIX-B (PF) 3 B/D PA; MO
MG/0.25 ML ENGERIX-B 3 B/D PA; MO
NEULASTA PA; MO PEDIATRIC (PF)
PEGASYS PA; MO; QL GARDASIL 9 (PF) 3 MO
SUBCUTANEOUS (4 per 28 days)
SOLUTION HAVRIX (PF) 3 MO
PEGASYS s PA; MO; OL HEPLISAV-B (PF) 3 B/D PA; MO
SUBCUTANEOUS (2 per 28 days) HIBERIX (PF) 3 MO
SYRINGE IMOVAX RABIES 3
PROCRIT 3 PA; MO VACCINE (PF)
INJECTION INFANRIX (DTAP) 3 MO
SOLUTION 10,000 (PF)
UNIT/ML, 2,000 INTRAMUSCULA
UNIT/ML, 4,000
UNIT/ML IPOL
PROCRIT 5  PA;MO IXIARO (PF)
INJECTION JYNNEOS 3 B/D PA
SOLUTION 20,000 (PF)(STOCKPILE)
UNIT/ML, 40,000
UNIT/ML KINRIX (PF) 3 MO
INTRAMUSCULA
ZARXIO 5 PA; MO R SYRINGE
ZIEXTENZO 5 PA; MO MENACTRA (PF) 3 MO
VACCINES / MISCELLANEOUS INTRAMUSCULA
IMMUNOLOGICALS R SOLUTION
MENQUADFI (PF) 3 MO

ACTHIB (PF) 3 MO
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MENVEO A-C-Y- 3 MO TYPHIM VI 3
W-135-DIP (PF) INTRAMUSCULA
INTRAMUSCULA R SOLUTION
RKIT TYPHIM VI 3 MO
M-M-R 11 (PF) 3 MO INTRAMUSCULA
PEDIARIX (PF) 3 MO R SYRINGE
PEDVAX HIB (PF) 3 VAQTA (PF) Cl MO
PENTACEL (PF) 3 VARIVAX (PF) 8
INTRAMUSCULA YF-VAX (PF) 3
R KIT 15LF-
48MCG-62DU -10 MISCELLANEOUS SUPPLIES
MCG/0.5ML MISCELLANEOUS SUPPLIES
PREHEVBRIO (PF) 3 B/D PA; MO GAUZE PADS 2 X 8 MO
PRIORIX (PF) 3 2
PRIVIGEN 5 PA; MO INSULIN PEN 3 MO
NEEDLE
PROQUAD (PF) 3
INSULIN 3 MO
QUADRACEL (PF) 3 SYRINGE (DISP)
RABAVERT (PF) 3 MO U-100 0.3 ML, 1
RECOMBIVAXHB 3  B/DPA: MO ML, 1/2 ML
(PF) NEEDLES, 3 MO
INSULIN
ROTARIX 3 DISP.,SAFETY
ROTATEQ 3 MO
VACCINE MUSCULOSKELETAL /
SHINGRIX (PF) 3 MO; QL (2 per RHEUMATOLOGY
999 days) GOUT THERAPY
TDVAX 3 MO allopurinol oral 2 MO
TENIVAC (PF) 3 MO tablet 100 mg, 300
TETANUS,DIPHTH 3 MO dh
ERIA TOX colchicine (gout) 3 MO
PED(PF) oral tablet
TICOVAC 3 MO febuxostat MO
TRUMENBA MO MITIGARE MO; QL (60
er 30 days
TWINRIX (PF) MO P ys)
probenecid 2 MO
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probenecid- 3 MO BENLYSTA 5 PA; MO
colchicine SUBCUTANEOUS
OSTEOPOROSIS THERAPY ENBREL MINI 5 PA; MO; QL
alendronate oral 4 MO; QL (300 (8 per 28 days)
solution per 28 days) ENBREL S PA; MO; QL
alendronate oral 1 MO; QL (30 ggES%BANNEOUS (8 per 28 days)
tablet 10 mg per 30 days)

] ENBREL 5 PA; MO; QL
f'g?(irggate 0;8' 1 2/'8% QL (4per  syBCUTANEOUS (8 per 28 days)
fablet 35 g, 70 mg ays) SYRINGE
ibandronate oral 3 2%% QL (1 per ENBREL 5 PA; MO; QL

ays) SURECLICK (8 per 28 days)
PROLIA 4 (Pf;;e'\r/I%OQL HUMIRA PEN 5  PA:MO; QL

days) (4 per 28 days)
raloxifene MO HUMIRA PEN 5 PA; MO; QL
CROHNS-UC-HS (6 per 180
risedronate oral 4 MO; QL (1 per START days)
tablet 150 mg 30 days) HUMIRA PEN 5  PA:MO; QL
risedronate oral 4 MO; QL (4 per PSOR-UVEITS- (4 per 180
tablet 35 mg, 35 mg 28 days) ADOL HS days)
(12 pack), 35 mg (4 HUMIRA 5  PA;MO; QL
pack) SUBCUTANEOUS (4 per 28 days)
risedronate oral 4 MO; QL (30 SYRINGE KIT 40
tablet 5 mg per 30 days) MG/0.8 ML
risedronate oral 4 MO; QL (4 per HUMIRA(CF) PEDI 5 PA; MO; QL
tablet,delayed 28 days) CROHNS (3 per 180
release (dr/ec) STARTER days)
SUBCUTANEOUS
TERIPARATIDE PA; MO; QL
> : MO; Q SYRINGE KIT 80
(2.48 per 28
days) MG/0.8 ML
HUMIRA(CF) PEDI 5 PA; MO; QL
OTHER RHEUMATOLOGICALS CROHNS (2 per 180
ACTEMRA 5 PA; MO; QL STARTER days)
ACTPEN (3.6 per 28 SUBCUTANEOUS
days) SYRINGE KIT 80
ACTEMRA 5  PA;MO; QL MG/0.8 ML-40
SUBCUTANEOUS (3.6 per 28 MG/0.4 ML
days)
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HUMIRACCF)PEN 5  PA; MO; QL ORENCIA 5  PA;MO; QL
CROHNS-UC-HS (3 per 180 SUBCUTANEOUS (2.8 per 28
days) SYRINGE 87.5 days)
HUMIRA(CF) PEN 5  PA;MO; QL MG/0.7 ML
PEDIATRIC UC (4 per 180 OTEZLA 5  PA;MO; QL
days) (60 per 30
HUMIRA(CF) PEN 5  PA;MO; QL days)
PSOR-UV-ADOL (3 per 180 OTEZLA 5  PA; MO; QL
HS days) STARTER ORAL (55 per 180
HUMIRACCF)PEN 5  PA; MO: QL ;ﬁgkiBSMDGOiE days)
SUBCUTANEOUS (4per2gdays)  DACKIO M Is/lé
INJECTOR KIT 40 > (4)-
MG/0.4 ML (47)
HUMIRA(CF) PEN 5 PA: MO; QL penicillamine oral 5 PA; MO
SUBCUTANEOUS (2 per 28 days) ~taplet
PEN INJECTOR RINVOQ ORAL 5  PA;MO; QL
KIT 80 MG/0.8 ML TABLET (30 per 30
HUMIRA(CF) 5  PA;MO; QL EEIEEEEE% R days)
SUBCUTANEOUS (2 per 28 days) 15 MG. 30 MG
SYRINGE KIT 10 :
MG/0.1 ML, 20 RINVOQ ORAL 5  PA; MO; QL
MG/0.2 ML TABLET (56 per 180
HUMIRA(CF) 5  PA;MO; QL EEIEEEEE; R days)
SUBCUTANEOUS (4 per 28 days) 45 MG
SYRINGE KIT 40
MG/0.4 ML XELJANZ ORAL 5  PA; MO; QL
leflunomide 3 MO; QL (30 SOLUTION 3300 per 30
per 30 days) ays)
ORENCIA 5  PA;MO; QL ?}EE&NTZ ORAL 5 P6A0? 'V'O,oj oQL
CLICKJECT (4 per 28 days) ((jaysp)er
ORENCIA 5  PA; MO; QL ——
SUBCUTANEOUS (4per28days) ~ XELIANZXR 5 P3A0’ 'V'Oé OQ'-
SYRINGE 125 (30 per
MG/ML days)
ORENCIA 5 PA; MO: QL OBSTETRICS/ GYNECOLOGY
SUBCUTANEOUS (1.6 per 28 ESTROGENS / PROGESTINS
SYRINGE 50 days)
MG/0.4 ML camila 2 MO
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deblitane 2 MO norethindrone ac-eth 3 PA; MO
DELESTROGEN 4 MO isgradlol oral tablet
INTRAMUSCULA - Mg-mcg
R OIL 10 MG/ML sharobel 2 MO
errin 2 MO yuvafem 4 MO
estradiol oral 2 PA; MO MISCELLANEOUS OB/GYN
estradiol 2 PA; MO; QL clindamycin 3 MO
transdermal patch (8 per 28 days) phosphate vaginal
semiweekly eluryng MO
estradiol 3 PA; QL (4 per -
transdermal patch 28 days) etct)no dgesltrel-ethlnyl .
weekly estradio
estradiol vaginal 3 MO met_ronlldazole . MO
cream vagina
estradiol vaginal 4 MO OSPHENA £ PA; MO
tablet terconazole 3 MO
estradiol valerate 4 MO tranexamic acid oral 3 MO
intramuscular oil 20 vandazole 4 MO
mg/ml, 40 mg/ml

xulane 4 MO
fyavolv 3 PA; MO
incassia 5 MO ORAL CONTRACEPTIVES/
RELATED AGENTS
jinteli 3 PA; MO
Jlm - altavera (28) 2 MO
2

yzz alyacen 1/35 (28) 2 MO
medroxyprogesteron 2 MO .
e intramuscular amethia E MO
medroxyprogesteron 1 MO apri 2 MO
e oral aranelle (28) 3 MO
nora-be MO ashlyna 3 MO
norethindrone aubra eq 2 MO
(contraceptive) aviane 2 MO
norethindrone 3 MO balziva (28) 3 MO
acetate ——
norethindrone ac-eth 3 PA bI!SOV! 241e 3 MO
estradiol oral tablet blisovi fe 1.5/30 (28) 2 MO
0.5-2.5 mg-mcg briellyn 3 MO
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camrese lo 3 MO junel fe 1/20 (28) 2 MO
cryselle (28) 2 MO junel fe 24 3 MO
cyred eq 2 MO kaitlib fe 4 MO
desog- 3 kariva (28) 3 MO
e.estradiol/e.estradio kelnor 1/35 (28) 2 MO
I

: kelnor 1-50 (28 3 MO
drospirenone- 4 emnor (28)
e.estradiol-Im.fa kurvelo (28) 2 MO
oral tablet 3-0.02- | norgest/e.estradiol- 3
0.451 mg (24) (4) e.estrad oral
drospirenone-ethinyl 3 MO tablets,dose pack,3
estradiol oral tablet month 0.1 mg-20
3-0.02 mg mcg (84)/10 mcg (7),

. . 0.15 mg-30 mcg
drospirenone-ethinyl 3
estradiol oral tablet (84)/10 meg (7)
3-0.03 mg I norgest/e.estradiol- 3 MO

e.estrad oral
enpresse 2 MO tablets,dose pack,3
enskyce 2 MO month 0.15 mg-20
estarylla 2 MO meg/ 0.15 mg-25
mcg

ethynodiol diac-eth 2 i
estradiol oral tablet larin 1.5/30 (21) 2 MO
1-35 mg-mcg larin 1/20 (21) 2 MO
ethynodiol diac-eth 3 larin fe 1.5/30 (28) 2 MO
estradiol oral tablet larin fe 1/20 (28) 5 MO
1-50 mg-mcg _
falmina (28) 2 Mo layolis fe 1O
hailey 24 fe 3 MO leena 28 f— MO
introvale 3 MO lessina 2 MO
isibloom ) MO levonest (28) 2 MO
. levonorgestrel- 2 MO
Jasmiel (28) 8 MO ethinyl estrad oral
juleber 2 MO tablet 0.1-20 mg-
junel 1.5/30 (21) 2 MO meg
: levonorgestrel- 2
J-unel 1/20 (21) 2 MO ethinyl estrad oral
junel fe 1.5/30 (28) 2 MO tablet 0.15-0.03 mg
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levonorgestrel- 3 MO norethindrone- 4
ethinyl estrad oral e.estradiol-iron oral
tablets,dose pack,3 tablet,chewable
month norgestimate-ethinyl 3
levonorg-eth estrad 2 estradiol oral tablet
triphasic 0.18/0.215/0.25 mg-
levora-28 2 MO 25 mcg
norgestimate-ethinyl 2 MO
loryna (28) 3 MO estradiol oral tablet
low-ogestrel (28) 2 MO 0.18/0.215/0.25 mg-
lutera (28) 2 MO 35 mcg (28)
marlissa (28) 2 MO norgestimate-ethinyl 2
. . estradiol oral tablet
glf)rogestm 1.5/30 2 MO 0.25-35 mg-mcg
- - nortrel 0.5/35 (28) 3 MO
microgestin 1/20 2 MO
(21) nortrel 1/35 (21) 2 MO
microgestin fe 1.5/30 2 MO nortrel 1/35 (28) 2 MO
(28) nortrel 7/7/7 (28) 2 MO
microgestin fe 1/20 2 MO ocella 3 MO
28 :
( _ ) pimtrea (28) 3 MO
mil 2 MO pirmella oral tablet 2 MO
necon 0.5/35 (28) 3 MO 1-35 mg-mcg
nikki (28) 3 MO portia 28 2 MO
noreth-ethinyl 3 reclipsen (28) 2 MO
estradiol-iron oral 5
tablet,chewable rivelsa E MO
0.4mg-35mcg(21) setlakin 3 MO
and 75 mg (7) sprintec (28) 2 MO
noreth_—eth_myl 4 sronyx 2 MO
estradiol-iron oral
tablet,chewable syeda 3 MO
0.8mg-25mcg(24) tarina 24 fe 3 MO
and 75 mg (4) ;
- tarina fe 1-20 eq 2 MO
norethindrone ac-eth 2 MO (28)
estradiol oral tablet -
1-20 mg-mcg tri-estarylla 2 MO
tri-legest fe 3 MO
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tri-lo-estarylla 3 MO gentamicin 2 MO; QL (70
tri-lo-sprintec 3 MO ophthalmic (eye) per 30 days)

— drops
trf_mm_ 2 MO moxifloxacin 3 MO
tri-sprintec (28) 2 MO ophthalmic (eye)
trivora (28) 2 MO drops
tri-vylibra 2 MO moxifloxacin 3

— ophthalmic (eye)
tri-vylibra lo 3 MO drops, viscous
tydemy 4 Mo NATACYN 4
velivet triphasic 2 MO neomycin- 3 MO
regimen (28) bacitracin-
vienva 2 MO polymyxin
vyfemla (28) 3 MO neomycin- 3 MO
wlibra 2 MO polymyxin-

gramicidin

wymzya fe : MO ofloxacin ophthalmic 2 MO
zovia 1-35 (28) 2 MO (eye)

OPHTHALMOLOGY polymyxin b sulf- 2 MO
trimethoprim
ANTIBIOTICS :
tobramycin 2 MO; QL (10
AZASITE 4 MO ophthalmic (eye) per 14 days)
bacitracin 3 MO ANTIVIRALS
ophthalmic (eye)
. trifluridine 3 MO
bacitracin- 2 MO
polymyxin b ZIRGAN 4 MO
BESIVANCE 8 MO BETA-BLOCKERS
CILOXAN 3 MO betaxolol ophthalmic 3 MO
OPHTHALMIC (eye)
(EYE) OINTMENT carteolol 2 MO
ciprofloxacin hcl 2 MO levobunolol 2 MO
ophthalmic (eye) ophthalmic (eye)
erythromycin 2 MO; QL (3.5 drops 0.5 %
ophthalmic (eye) per 14 days) timolol maleate 1 MO
gatifloxacin 3 MO ophthalmic (eye)
drops
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timolol maleate 4 MO bromfenac 4 MO
ophthalmic (eye) BROMSITE 4 MO
drops, once daily siclof ;

: iclofenac sodium 3 MO
timolol maleate 4 MO :
- hthal
ophthalmic (eye) gel ophthalmic (eye)
forming solution flurbiprofen sodium 3 MO

ILEVRO 3 MO
ketorolac 3 MO

atropine ophthalmic 3 MO ophthalmic (eye)

(eye) drops drops 0.4 %
azelastine 3 MO ketorolac. 2 MO
ophthalmic (eye) ophthalmic (eye)
_ _ drops 0.5 %
bepotastine besilate 3 MO PROLENSA 3 MO
cromolyn 1 MO
ophthalmic (eye)
CYSTARAN 5 PA acetazolamide oral 4 MO
capsule, extended
EYLEA 5 PA/MO release
olopatadine 4 MO acetazolamide oral 3 MO
ophthalmic (eye) tablet
drops 0.2 % .
methazolamide 4 MO
OXERVATE 5 PA; MO
pilocarpine hcl 3 MO
ophthalmic (eye) brimonidine-timolol 3 MO
drops 1%, 2 %, 4 % dorzolamide 2 MO
RESTASIS 3 MO;QL (60 dorzolamide-timolol 2 MO
per 30 days)
latanoprost 2 MO
RESTASIS 3 MO; QL (5.5
MULTIDOSE per 30 days) LUMIGAN 3 MO
- OPHTHALMIC
sulfacetamide 3 MO (EYE) DROPS 0.01
sodium ophthalmic %
eye
eye) RHOPRESSA 3 MO
sulfacetamide- 2 MO
predni50|0ne travoprost 4 MO
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neomycin- 3 MO brimonidine 4 MO
bacitracin-poly-hc ophthalmic (eye)
neomycin-polymyxin 2 MO drops 0.15 %
b-dexameth brimonidine 1 MO
. hthalmic (eye)
neomycin- 4 MO op
polymyxin-hc drops 0.2 %
ophthalmic (eye) RESPIRATORY AND
TOBRADEX 3 MO; QL (3.5 ALLERGY
OPHTHALMIC per 14 days)
(EYE) OINTMENT ANTIHISTAMINE /
: ANTIALLERGENIC AGENTS
tobramycin- 4 MO; QL (10 —
dexamethasone per 14 days) cetirizine oral 2 MO
solution 1 mg/ml
ZYLET 3 MO; QL (10 -
per 14 days) cyproheptadine 3 PA; MO
STEROIDS EPINEPHRINE 3 MO; QL (2 per
INJECTION AUTO- 30 days)
ALREX MO INJECTOR 0.15
dexamethasone MO MG/0.15 ML
sodium phosphate epinephrine 3 MO; QL (2 per
ophthalmic (eye) injection auto- 30 days)
difluprednate 3 MO injector 0.15 mg/0.3
ml, 0.3 mg/0.3 ml
fluorometholone MO
EPINEPHRINE 3 QL (2 per 30
loteprednol MO INJECTION AUTO- days)
etabonate INJECTOR 0.3
ophthalmic (eye) MG/0.3 ML
drops,suspension
i hydroxyzine hcl oral 3 PA; MO
prednisolone acetate 3 MO solution 10 mg/5 ml
prednisolone sodium 3 MO hydroxyzine hcl oral 2 PA; MO
phosphate tablet
ophthalmic (eye) -
hydroxyzine 2 PA; MO
ALPHAGAN P 3 MO capsule 25 mg, 50
OPHTHALMIC mg
(EYE) DROPS 0.1 levocetirizine oral 4 MO
% solution
apraclonidine 2 MO
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levocetirizine oral 2 MO; QL (30 ARNUITY 3 MO; QL (30
tablet per 30 days) ELLIPTA per 30 days)
promethazine oral 2 PA; MO ATROVENT HFA 4 MO; QL (25.8
per 30 days)
PULMONARY AGENTS
: , BERINERT 5 PA; MO; QL
acetylcysteine 3 B/D PA; MO INTRAVENOUS (24 per 30
ADEMPAS 5 PA; MO; LA, KIT days)
dQL (90 per 30 bosentan oral tablet 5 PA; MO; LA,
ays) 125 mg QL (60 per 30
ADVAIR DISKUS 3 MO; QL (60 days)
per 30 days) bosentan oral tablet 5 PA; MO; LA,
ADVAIR HFA 3 MO; QL (12 62.5 mg QL (120 per
per 30 days) 30 days)
albuterol sulfate 2 MO; QL (17 BREO ELLIPTA 3 MO; QL (60
inhalation hfa per 30 days) per 30 days)
aem/so't'm;."’"er 0 BREZTRI 3 MO; QL (10.7
meg/actuation AEROSPHERE per 30 days)
ﬁ:g;}:{%ﬂsgéfﬁtgon 3  B/DPAIMO budesonide 4  B/DPA: MO:;
¢ bulization 0.63 inhalation QL (120 per
or nebulization ©. suspension for 30 days)
mg/3 ml, 1.25 mg/3 o
ml. 2.5 ma/0.5 ml. 5 nebulization 0.25
» 29 MG/o. ' mg/2 ml, 0.5 mg/2 ml
mg/ml
. COMBIVENT 4 MO; QL (8 per
glbuter_ol sulfatg 2 B/D PA; MO RESPIMAT 30 days)
inhalation solution
for nebulization 2.5 cromolyn inhalation 3 B/D PA; MO
mg /3 ml (0.083 %) DALIRESP ORAL 4 PA;MO; QL
albuterol sulfate oral 2 MO TABLET 250 MCG (30 per 30
syrup days)
albuterol sulfate oral 4 MO DULERA 3 MO; QL (13
tablet per 30 days)
ambrisentan 5 PA; MO; LA; ESBRIET ORAL 5 PA; MO; QL
QL (30 per 30 CAPSULE (270 per 30
days) days)
ANORO ELLIPTA 3 MO; QL (60 FASENRA S PA; MO; QL
per 30 days) (1 per 28 days)
ARFORMOTEROL 3 B/D PA; MO FASENRA PEN S PA; MO; QL

(1 per 28 days)
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FLOVENT DISKUS 3 MO; QL (60 INCRUSE MO; QL (30
INHALATION per 30 days) ELLIPTA per 30 days)
[B)IEI\?IEEERl\é\QTH ipratropium bromide B/D PA; MO
inhalation
MCG/ACTUATION inhalat
, 50 ipratropium- B/D PA; MO
MCG/ACTUATION albuterol
FLOVENT DISKUS 3 MO; QL (240 KALYDECO ORAL PA; MO; QL
INHALATION per 30 days) GRANULES IN (56 per 28
BLISTER WITH PACKET 13.4 MG, days)
DEVICE 250 25 MG, 50 MG, 75
MCG/ACTUATION MG
FLOVENT HFA 3 MO; QL (12 KALYDECO ORAL PA; MO; QL
AEROSOL per 30 days) TABLET (60 per 30
INHALER 110 days)
MCG/ACTUATION levalbuterol hcl B/D PA; MO
FLOVENT HFA 3 MO; QL (24 mometasone nasal MO; QL (34
AEROSOL per 30 days) per 30 days)
INHALER 220
MCG/ACTUATION montelukast oral MO
granules in packet

FLOVENT HFA 3 MO; QL (10.6
AEROSOL per 30 days) montelukast oral MO
INHALER 44 tablet
MCG/ACTUATION montelukast oral MO
flunisolide 3 MO;QL (50 tablet,chewable

per 30 days) NUCALA PA:; MO; LA;
propionate nasal per 30 days) AUTO-INJECTOR days)
HAEGARDA 5 PA; MO; LA; NUCALA PA; MO; LA,
SUBCUTANEOUS QL (30 per 30 SUBCUTANEOUS QL (3 per 28
RECON SOLN days) RECON SOLN days)
2,000 UNIT NUCALA PA; MO; LA;
HAEGARDA 5 PA: MO: LA: SUBCUTANEOUS QL (3 per 28
SUBCUTANEOUS QL (20 per 30 SYRINGE 100 days)
RECON SOLN days) MG/ML
3,000 UNIT NUCALA PA; MO; LA;
icatibant = PA: MO: QL SUBCUTANEOUS QL (0.4 per 28

(270 per 30 SYRINGE 40 days)

days) MG/0.4 ML
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OFEV 5 PA; MO; QL roflumilast 4 PA; MO; QL
(60 per 30 (30 per 30
days) days)
OPSUMIT 5 PA; MO; LA, SEREVENT 3 MO; QL (60
QL (30 per 30 DISKUS per 30 days)
days) sildenafil 3 PAMO; QL
ORKAMBI ORAL 5 PA; MO; QL (pulmonary arterial (90 per 30
GRANULES IN (56 per 28 hypertension) oral days)
PACKET days) tablet
ORKAMBI ORAL 5 PA; MO; QL SPIRIVA 3 MO; QL (4 per
TABLET (112 per 28 RESPIMAT 30 days)
days) SPIRIVA WITH 3 MO;QL (90
pirfenidone oral 5 PA; MO; QL HANDIHALER per 90 days)
capsule ((1270 per 30 STIOLTO 3 MO: QL (4 per
ays) RESPIMAT 30 days)
PIRFENIDONE 5 PA; MO; QL :
ORAL TABLET (270 per 30 SYMBICORT 3 p|\>/e|:?3oQ(Ij_a§/1s())2
267 MG days)
pirfenidone oral 5 PA; MO; QL SYMDEKO > (P5Aé’p'\e/lr02’8QL
tablet 801 mg (90 per 30
days)
days) _
PULMICORT 3 MO: QL (2 per terbutaline oral MO
FLEXHALER 30 days) THEO-24 MO
INHALATION theophylline oral 4 MO
AEROSOL POWDR elixir
BREATH -
ACTIVATED 180 theophylllne oral 4
MCG/ACTUATION solution
PULMICORT 3 MO; QL (1 per theophylline oral 4 MO
FLEXHALER 30 days) tablet extended
INHALATION release 12 hr 300 mg
AEROSOL POWDR theophylline oral 3 MO
BREATH tablet extended
ACTIVATED 90 release 24 hr
MCG/ACTUATION TRELEGY 3 MO: QL (60
PULMOZYME 5 PA; MO ELLIPTA per 30 days)
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TRIKAFTA ORAL 5 PA; MO; QL oxybutynin chloride 2 MO
GRANULES IN (56 per 28 oral syrup
EQCSIIEEI-\II-,'I'IAL days) oxybutynin chloride 2 MO
Q oral tablet 5 mg
TRIKAFTA ORAL 5 PA; MO; QL oxybutynin chloride 2 MO; QL (60
TABLETS, (84 per 28
SEOUENTIAL q oral tablet extended per 30 days)
Q ays) release 24hr 10 mg,
VENTAVIS PA; MO 15mg
VENTOLIN HFA MO; QL (36 oxybutynin chloride 2 MO; QL (30
per 30 days) oral tablet extended per 30 days)
XOLAIR 5  PA;MO; LA; release 24hr 5 mg
SUBCUTANEOUS QL (8 per 28 tolterodine oral 4 ST; MO; QL
RECON SOLN days) capsule,extended (30 per 30
XOLAIR 5 PA: MO: LA: release 24hr days)
SUBCUTANEOUS QL (8 per 28 tolterodine oral 4 ST; MO
SYRINGE 150 days) tablet
MG/ML trospium oral tablet 3 MO; QL (60
XOLAIR 5 PA; MO; LA, per 30 days)
S EOUS anbs()l per 28 BENIGN PROSTATIC
MG/05 ML HYPERPLASIA(BPH) THERAPY
safirlukast 3 MO alfuzosin 2 MO; QL (30
per 30 days)
UROLOGICALS dutasteride 3 MO; QL (30
ANTICHOLINERGICS/ per 30 days)
ANTISPASMODICS dutasteride- 4 MO; QL (30
fesoterodine 3 MO; QL (30 tamsulosin per 30 days)
per 30 days) finasteride oral 1 MO
MYRBETRIQ 3 tablet 5 mg
ORAL tamsulosin 2 MO
SUSPENSION,EXT
ENDED REL MISCELLANEOUS UROLOGICALS
RECON bethanechol chloride 3 MO
MYRBETRIQ 3 MO; QL (30 CYSTAGON 4 PA; LA
ORAL TABLET per 30 days)
EXTENDED ELMIRON 4 MO
RELEASE 24 HR K-PHOS 4 MO
ORIGINAL
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potassium citrate 4 MO potassium chloride 2
oral tablet extended in water intravenous
release piggyback 10
sildenafil 2 MO:EX; QL meq/100 ml, 20
(6 per 30 days) meq/100 ml, 40
meq/100 ml
VITAMINS, HEMATINICS / sotassium chloride 2
ELECTRO LYTES intravenous
ELECTROLYTES potassium chloride 3 MO
s wooLm M
acetate(phosphat per 30 days)
bind) potassium chloride 4 MO
klor-con 4 MO oral I'C_w'd _
Klor-con 10 5 MO potassium chloride 4 MO
oral packet
Klor-con 8 2 MO potassium chloride 2 MO
klor-con m10 2 MO oral tablet extended
klor-con m15 2 MO release 10 meq, 8
me
klor-con m20 2 MO : ; 3
- potassium chloride 2
magnesium sulfate 3 MO oral tablet extended
magnesium sulfate 3 potassium chloride 2 MO
potassium chlorid- 3 particles/crystals 10
d5-0.45%nacl meq
potassium chloride 2 potassium chloride 2
in 0.9%nacl oral tablet,er
intravenous particles/crystals 20
parenteral solution meq
20 meq/l, 40 meq/! potassium chloride- 2
potassium chloride 2 0.45 % nacl
in 5 % dex potassium chloride- 3
Intravenous d5-0.2%nacl
20 megq/I parenteral solution
20 meq/I
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potassium chloride- 3 intralipid 4 B/D PA
d5-0.9%nacl intravenous
intravenous emulsion 20 %
ggre”te/';a' solution INTRALIPID 4  BIDPA
meq INTRAVENOUS
potassium chloride- 4 EMULSION 30 %
d5-0.9%nacl ISOLYTE S PH 7.4
intravenous
parenteral solution ISOLYTE-P IN 5 %
40 meq/I DEXTROSE
sodium chloride 0.45 3 MO PLASMA-LYTE 4
% intravenous 148
sodium chloride 3 % 3 PLASMA-LYTE A 4
hypertonic plenamine 4 B/D PA
hypertonic
PROSOL 20 % 4 B/D PA
TPN 4
ELECTROLYTES travasol 10 % 4 B/D PA
TROPHAMINE 10 4 B/D PA

MISCELLANEOUS NUTRITION

%

PRODUCTS

CLINIMIX 4 B/D PA VITAMINS / HEMATINICS
5%/D15W fluoride (sodium) 2 MO
SULFITE FREE oral tablet

CLINIMIX 4 B/D PA fluoride (sodium) 2 MO
4.25%/D10W SULF oral tablet,chewable

FREE 1 mg (2.2 mg sod.

CLINIMIX 5%- 4 B/DPA fluoride)

D20W(SULFITE- prenatal vitamin 3 MO
FREE) oral tablet

CLINISOL SF 15 % 4 B/D PA
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cefprozil........cccovvvvviieienne 11
ceftazidime.........ccoceveveiiennne 11
ceftriaxone.......cccceveveverienne, 11
ceftriaxone in dextrose,iso-0s

............................................ 11
cefuroxime axetil................... 11
cefuroxime sodium................ 11
celecoXib ....covvveveviieiene, 32
CELONTIN ..o, 25
cephalexin ..., 12
CERDELGA .....ccooeirireine, 55
CEtiNZINe ..o 69
cevimeling.......cccoeeeveieienne, 49
CHEMET ..o, 49
chlorhexidine gluconate......... 51
chloroquine phosphate .......... 12
chlorpromazine.........cccoueue.e. 33
chlorthalidone ..........cccccovneee. 40
cholestyramine (with sugar)..43
cholestyramine light.............. 43
cholestyramine-aspartame.....43
(o103 (0] o] 1 {0 ) QPR 47
cilostazol .........ccccovevviveiennnne, 42
CILOXAN.....coeiireieiriinen, 67
CIMDUO ..o 8
cimetiding.......coccovvevvenennne 59
cinacalcet.......ccocoovvevivrinnnns 55
CIPRO ..ot 16
ciprofloxacin hcl............. 16, 67
ciprofloxacin in 5 % dextrose

............................................ 16
ciprofloxacin-dexamethasone

............................................ 51
citalopram .......ccccoeeveveiennne, 33
CITALOPRAM .....ccovvrirrne. 33
claravis ......ccooveveveicieienne, 46
clarithromycin.........cccooeuene. 12
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clindamycin hcl............c......... 12
clindamycin in 5 % dextrose.12

clindamycin pediatric............ 13
clindamycin phosphate.. 13, 46,
47, 64
CLINIMIX 5%/D15W
SULFITE FREE ................ 75
CLINIMIX 4.25%/D10W
SULF FREE........ccccconunnne. 75
CLINIMIX 4.25%/D5W
SULFIT FREE.................... 49
CLINIMIX 5%-
D20W(SULFITE-FREE)..75
CLINISOL SF 15 %.............. 75
clobazam.......ccccceevvivieiennnne. 25
clobetasol .......cccccovvcevviivriennns 48
clomipramine ..........ccccoveeene. 33
clonazepam ........cccecevvevennnne. 25
clonidine.......cccoevvveriieninnnns 40
clonidine hcl.......cooeeivicnnes 40
clopidogrel.......cccoovvvveiiennnne. 42
clorazepate dipotassium. 33, 34
clotrimazole .........c.ccoee... 7,47
clotrimazole-betamethasone .47
clozaping .....cccoevvenveieinns 34
CLOZAPINE .....ccooevrriernns 34
COARTEM....coecvvvrviiiine, 13
colchicine (gout).......c.cccueuee. 61
colesevelam.........cccovviennns 43
colestipol ......cccooevveiiiiens 43

colistin (colistimethate na)....13
COMBIVENT RESPIMAT..70

COMETRIQ....cccooiriiriienns 18
COMPLERA.......ccoieiins 8
COMPIO...eieieicirieieeniee e 57
CONStUIOSE. ... 57
COPAXONE.......ccccoevrennnns 29
COPIKTRA ..o 18
CORLANOR .....ccoooviriririns 44
COTELLIC ....cooeieiens 18
CREON ..ot 57
CRESEMBA........cccovvevrenn, 7
cromolyn ......ccceeeeee. 57,68, 70
cryselle (28) ...ccoovvviiniciene, 65
cyclobenzaprine..........ccce...e. 30

cyclophosphamide................. 18
Cyclosporine.......cccoevververienns 18
cyclosporine modified .......... 18
cyproheptadine........c..cc....... 69
(Y110 =10 O 65
CYSTAGON ....cccoevvrerere, 73
CYSTARAN ....cccovvreiere, 68
D
d10 %-0.45 % sodium chloride
............................................ 49
d2.5 %-0.45 % sodium
chloride......ccccoovvvviiennnn, 49
d5 % and 0.9 % sodium
chloride......ccccoovvviiieinnn, 50
d5 %-0.45 % sodium chloride
............................................ 50
dalfampridine ..........ccccceunee. 29
DALIRESP......ccccoeviirnnne 70
danazol.......ccccoeveiiiiinis 55
dantrolene........ccocooeviieinnns 30
dapsone.......ccooevvrernniinnennnn, 13
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 60
daptomycCin ........ccceeevereiiennns 13
DAPTOMYCIN......cccoevvee. 13
DAURISMO........c.cccovvvrvnnne. 18
deblitane.........ccccoevvevieiieienns 64
deferasiroX........cccoevevvevieeennns 50
DELESTROGEN................... 64
DELSTRIGO.......c.ccceevrvenane. 8
DESCOVY ..o, 8
desipraming .........ccccoeevverienas 34
desmopressin.................. 55, 56
desog-e.estradiol/e.estradiol . 65
desonide.......ccccecevevevieiieienns 48
desvenlafaxine succinate ...... 34
dexamethasone.............c........ 51
dexamethasone sodium
phosphate..........c.ccccorenne. 69
dexmethylphenidate.............. 34
dextroamphetamine-
amphetamine............c........ 34
dextrose 10 % and 0.2 % nacl
............................................ 50

dextrose 10 % in water (d10w)

dextrose 5 % in water (d5w).50
dextrose 5%-0.2 % sod

chloride.......cccoovvveviiee. 50
DIACOMIT ..o 25
diazepam.........ccccoeenenee. 25, 34
diazepam intensol................... 34
diazoxide.........ccocoveerereriennene 52
diclofenac potassium............. 32
diclofenac sodium........... 32,68
dicloxacillin ..........cccccoevvennne. 15
dicyclomine..................... 56, 57
DIFICID ..o 12
diflunisal..........ccccoooeveiiniennnn. 32
difluprednate...........ccocevvenee. 69
digoXiN....cocviiiiiiiececeen 44
dihydroergotamine................. 28
DILANTIN 30 MG ............... 25
diltiazem hcl..........cccoovenne. 40
(011 o d S 41
dimethyl fumarate.................. 29
diphenoxylate-atropine.......... 57
disopyramide phosphate........ 39
disulfiram ........ccccovvveveienne 50
divalproex .....ccceceveveneiiennne 25
dofetilide ......ccooevvrereiiens 39
donepezil ........ccooovvereennnnns 29
dorzolamide ........cccceveevriennnne. 68
dorzolamide-timolol.............. 68
DOVATO ..ot 8
doXazosin ......ccceeveveiieinnnnne, 41
(0 [0)1C=] o] [ SRR 34
o[04V 0[N 16
doxycycline hyclate............... 16
doxycycline monohydrate.....16

DRIZALMA SPRINKLE ... 34,
35

dronabinol ...........cccooienennns 57
drospirenone-e.estradiol-Im.fa
............................................ 65
drospirenone-ethinyl estradiol
............................................ 65
DROXIA ..ot 18
droxXidopa .......coeeererieeninnninnnn. 50
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DULERA ... 70

duloxetine........c.cccvvvvrenniennns 35
DUPIXENT PEN............ 45, 46
DUPIXENT SYRINGE ........ 46
dutasteride........ccovvervrerernnnns 73
dutasteride-tamsulosin........... 73
E
EC-NAPIOXEN....ovvveverireriesieeeans 32
EDURANT ..o 8
efavirenz........cccocevevevvcvcnenn, 8
efavirenz-emtricitabin-tenofov
.............................................. 8
efavirenz-lamivu-tenofov disop
.............................................. 8
eletriptan.........cccovvvieniininne. 28
ELIQUIS ..., 42
ELIQUIS DVT-PE TREAT
30D START ..ot 42
ELMIRON .....ccooovviiirieen, 73
elUrYNG...cevieieeeeeeea 64
EMCYT ..o, 18
EMEND........coiiiiiiiee, 57
EMGALITY PEN......ccce.... 28
EMGALITY SYRINGE ....... 28
EMSAM ..o, 35
emtricitabine ........c.ccoceevverinnne. 8
emtricitabine-tenofovir (tdf)...8
EMTRIVA ..o 8
EMVERM .....cooooviiiiin, 13
enalapril maleate.................... 41
enalapril-hydrochlorothiazide
............................................ 41
ENBREL .....ccoeivriiiiiee, 62
ENBREL MINI.........ccoeunne. 62
ENBREL SURECLICK........ 62
ENDARI.....ccovreiierree, 50
endocet .......ccceveveieicieee, 30
ENGERIX-B (PF) ...ccceueneee. 60
ENGERIX-B PEDIATRIC
(PF) ot 60
eNOXaPAriN.......ccccevevererienenns 43
ENPIESSE...cvvvririeriree e 65
ENSKYCE ... 65
ENtACAPONE......ocvvrireeiririeine 28
ENECAVIN ...veveiiiee e 8

ENTRESTO......cccovviirinnns 44
ENUIOSE ..., 57
EPCLUSA ..., 8
EPIDIOLEX ...ooeiiiieien 25
epinephring .........ccceeevveeene. 69
EPINEPHRINE.........ccceuee. 69
<7011 (0] [P 25
eplerenone.........ccccevevevieiiennns 41
EPRONTIA ... 25
ergotamine-caffeine............... 28
ERIVEDGE........ccccovvveenne. 18
ERLEADA ... 18
erlotinib........ccoeeviiiiice 18
BITIN e 64
ertapenem .......ccccvveieeneenenn 13
] VA 01 o ST 47
ery-tab ....ccovevvereeeee 12
ERYTHROCIN.......ccccovrvnnns 12
erythrocin (as stearate).......... 12
erythromycin ..........cccoe... 12,67

erythromycin ethylsuccinate 12
erythromycin with ethanol.... 47
erythromycin-benzoyl peroxide

............................................ 47
ESBRIET ...t 70
escitalopram oxalate ............. 35
esomeprazole magnesium.....59
estarylla........cccoveniiiinininnen. 65
estradiol ........ccocoevvereiviennnn, 64
estradiol valerate ................... 64
eszopiclone.........cccecevevieienns 35
ethambutol............cccevrenen. 13
ethosuximide .........cccccvvveennnen. 25
ethynodiol diac-eth estradiol 65
etodolac........cccovvriiiiiicnen, 32
etonogestrel-ethinyl estradiol64
etraviring.......ccoceeeeeveveseseene 8
10110}/ (0 ) QR 56

everolimus (antineoplastic) .18,
19

everolimus
(immunosuppressive)........ 19
EVOTAZ ..., 8
exemestane .......cccccoeeeeee v, 19
EXKIVITY oo 19

EYLEA......ccooiieieeeee, 68
ezetimibe ..o, 43
ezetimibe-simvastatin............ 44
F
falmina (28)......ccccceevvvvveiennnn, 65
famcicloVir.......ccocveeviveciieee, 8
famotiding ......cocoeevvvvevire, 59
FANAPT ..o, 35
FARXIGA ..., 52
FASENRA ........coovviiiie 70
FASENRA PEN .......c.oeuue. 70
febuxostat.......cccccevvvvevvcirinnnnn, 61
felbamate........cccoeevvvivvirinen, 25
felodiping ......ccooeevvvvciiininn, 41
fenofibrate.........ccoceevvvivvennn, 44
fenofibrate micronized.......... 44
fenofibrate nanocrystallized..44
fentanyl......ccooooveviieiicee, 30
fentanyl citrate ..........ccceveeen. 30
fesoteroding........cccccvevvveennnne. 73
FETZIMA ..o, 35
FIASP FLEXTOUCH U-100
INSULIN.....coeoiiiiiiee 52
FIASP PENFILL U-100
INSULIN.....coooiiiiiiiiee 52
FIASP U-100 INSULIN........ 52
finasteride.......ccccoveevevveeennnne, 73
fingolimod.........ccccooevvennnne. 29
FINTEPLA........ccooveeiereee. 25
flac otic Oil ....ccvveevviirieiiee, 51
flecainide........cccceveeveevieinnnne, 39
FLOVENT DISKUS............. 71
FLOVENTHFA......cooveee.. 71
fluconazole.........cocoevevveivnennen. 7
fluconazole in nacl (iso-osm)..7
FluCytosine......cccoevevvevieieieine 7
fludrocortisone...........coeu...e. 51
flunisolide .........ccoeevviirinnnne, 71
fluocinolone.........c.ccoevvvennnee. 48
fluocinolone acetonide oil.....51
fluocinolone and shower cap 48
fluocinonide.........c..cocceevvenneee. 48
fluocinonide-e.........c..ccueeu..... 48
fluocinonide-emollient.......... 48
fluoride (sodium)................... 75
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fluorometholone..................... 69

fluorouracil.........ccccceevevennene. 46
fluoxetine ........ccoveevevvcnnnnne. 35
fluphenazine decanoate......... 35
fluphenazine hcl.................... 35
flurbiprofen........cccccovevvennenn, 32
flurbiprofen sodium............... 68

fluticasone propionate... 48, 49,
71

fluvoxamine .........ccocoevvevnnne. 35
fondaparinuX.........ccocoeeeeeniens 43
fosamprenavir .........ccccceeveienne 8
fosinopril ..., 41
fosinopril-hydrochlorothiazide
............................................ 41
FOTIVDA. ..., 19
furosemide.........ccccooeivrvnnnnne. 41
FUZEON ..., 8
fyavolV......cccoeieiccicic, 64
FYCOMPA ..o 25
G
gabapentin..........cccceevenen. 25, 26
galantamine.........c.ccoceveriennne. 29
GARDASIL 9 (PF)....ccoeunee. 60
gatifloxacin ........ccoceevevrennns 67
GATTEX 30-VIAL................ 57
GATTEX ONE-VIAL........... 57
GAUZE PAD ..o, 61
gavilyte-C.....ccoovvvveveiciene 57
gavilyte-g ..ccccoovvrvriireerens 57
GAVRETO ....cooevvveerenns 19
gefitinib ..o 19
gemfibrozil..........c.cocoveiennnnn. 44
generlac.......ccooeceveieiieiienne, 57
gengraf.......ccccooviiiiiicienne, 19
GENOTROPIN.......ccceevrenne 59
GENOTROPIN MINIQUICK
..................................... 59, 60
gentamicin................ 13, 47,67
gentamicin in nacl (iso-osm).13
GENVOYA. ..., 8
GILOTRIF ..o 19
glatiramer .........ccccoveeinnniene. 29
glatopa.......ccovveinneinne, 29
GLEOSTINE .....cooovivrinene, 19

glimepiride........ccocovvveinrinnnns 52
glipizide ...ccccovvveiieeees 52
glipizide-metformin............... 52
GLUCAGEN HYPOKIT......52
GLUCAGON EMERGENCY
KIT (HUMAN) ..o, 53
glyburide........cooovvviieinienns 53
glyburide micronized............ 53
glyburide-metformin............. 53
glycopyrrolate..........c..c.c....... 57
GLYXAMBI ..., 53
granisetron hel..........ccccee. 57
griseofulvin microsize ............ 7
griseofulvin ultramicrosize..... 7
guanfacine.........cccccovevrennnen. 35
GVOKE ...t 53
GVOKE HYPOPEN 1-PACK
............................................ 53
GVOKE HYPOPEN 2-PACK
............................................ 53
GVOKE PFS 1-PACK
SYRINGE.........ccoeevrnnnns 53
GVOKE PFS 2-PACK
SYRINGE........ccccovnirurinen. 53
H
HAEGARDA ..o 71
hailey 24 fe......ccooovvvrivnnnn 65
halobetasol propionate.......... 49
haloperidol...........ccccooveenne. 35
haloperidol decanoate............ 35
haloperidol lactate........... 35, 36
HARVONI......ccoovrvrirrinn 8
HAVRIX (PF) ..o 60
heparin (porcine)................... 43
HEPLISAV-B (PF) ....ccc..... 60
HIBERIX (PF) oo, 60
HUMIRA ... 62
HUMIRA PEN .......cccccvnnene. 62
HUMIRA PEN CROHNS-UC-
HS START ..o 62
HUMIRA PEN PSOR-
UVEITS-ADOL HS.......... 62
HUMIRA(CF) ..ot 63
HUMIRA(CF) PEDI
CROHNS STARTER........ 62

HUMIRA(CF) PEN............... 63
HUMIRA(CF) PEN
CROHNS-UC-HS ............. 63
HUMIRA(CF) PEN
PEDIATRIC UC................ 63
HUMIRA(CF) PEN PSOR-
UV-ADOL HS................... 63
HUMULIN R U-500 (CONC)
INSULIN.....coooiiirriin 53
HUMULIN R U-500 (CONC)
KWIKPEN ......cccccooniniinn, 53
hydralazine...........ccccovvennne. 41
hydrochlorothiazide............... 41

hydrocodone bitartrate ... 30, 31
hydrocodone-acetaminophen31

hydrocodone-ibuprofen......... 31
hydrocortisone........... 49,51, 57
hydrocortisone butyrate......... 49
hydrocortisone butyr-emollient
............................................ 49
hydromorphone...................... 31
hydromorphone (pf) .............. 31
hydroxychloroquine............... 13
hydroXyurea.........ccoceeeevvernennns 19
hydroxyzine hcl ..................... 69
hydroxyzine pamoate............. 69
I
ibandronate.........ccccoeverienennn 62
IBRANCE .....coooveiviieeiiins 19
DU o 32
ibuprofen.......cccoceeeviiiininnnnns 32
icatibant.........ccoceoveiiiincn 71
ICLUSIG ... 19
icosapent ethyl ..........ccccoce..... 44
IDHIFA ..o 19
ILEVRO ....coceiiieeiieeiins 68
IMatinib ..o 19
IMBRUVICA ......ccooviiiinns 19
imipenem-cilastatin ............... 13
imipramine hcl.........ooeeee. 36
IMIquUIMOod........ccovvvririrene 46
IMOVAX RABIES VACCINE
() ISR 60
INCASSIA ..veveveeeieireesie e 64
INCRELEX....cooeiviieiriinns 50
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INCRUSE ELLIPTA............. 71
indapamide..........ccccevveivrnnnnne 41
INFANRIX (DTAP) (PF) .....60
INFLECTRA ....coovieee. 57
INLYTA ..o, 19
INQOVl.....cooovvveeieieiee, 19
INREBIC......c.ceeveverereinen, 19
INSULIN PEN NEEDLE......61
INSULIN SYRINGE (DISP)
U-100......ccccoieeieerreieereeienen. 61
INTELENCE .......ccoovevvverrnee. 9
intralipid.......ccooevveiiiiiincienns 75
INTRALIPID .....ccovvvvererne, 75
introvale.........cccooeveveieennnne. 65
INVEGA HAFYERA............ 36
INVEGA SUSTENNA.......... 36
INVEGA TRINZA ................ 36
IPOL ..o, 60
ipratropium bromide....... 51,71
ipratropium-albuterol ............ 71
irbesartan...........ccoeeevevvenenne. 41
irbesartan-hydrochlorothiazide
............................................ 41
IRESSA. ..., 19
ISENTRESS........cccoveveiree 9
ISENTRESS HD ......cccooveueee. 9
isibloom.......ccocoeviiiiiiren, 65
ISOLYTESPH74.......... 75
ISOLYTE-P IN5 %
DEXTROSE .......ccccoveeveue. 75
isoniazid .........ccceeveveveireenenne. 13
isosorbide dinitrate. ................ 44
isosorbide mononitrate... 44, 45
isotretinoin ........cccccveeevvvennne. 47
ISradipine.....cccoeevevevicicienns 41
itraconazole........cccoeeveeeeeennnne 7
IVErmectin ......ccccoevveevveenenne. 13
IXIARO (PF) oo 60
J
JAKAFI ..., 19
Jantoven ... 43
JANUMET ..o 53
JANUMET XR....c.coovvvereen. 53
JANUVIA ... 53
JARDIANCE .......ccoevvenee. 53

jasmiel (28).....cccccvvviiiiiiennn, 65
JAYPIRCA. ..., 20
JENTADUETO........ccoeevveee. 53
JENTADUETO XR............... 53
Jinteli oo 64
Juleber ..., 65
JULUCA......co o, 9
junel 1.5/30 (21)...cceevrvenene. 65
junel 1/20 (21) c.ccooveviveeinene 65
junel fe 1.5/30 (28)................ 65
junel fe 1/20 (28).......ccceuu.ee.. 65
junelfe 24 ... 65
JUXTAPID ....ccooevviveeee, 44
JYNNEOQOS (PF)(STOCKPILE)
............................................ 60
K
Kaitlib fe.....ccccovevveieeeee, 65
KALYDECO........cceeveveens 71
kariva (28) .....ccccoovvvveieininnns 65
kelnor 1/35 (28).....cccccevvvvenene 65
kelnor 1-50 (28).......ccccceuenne. 65
KERENDIA........coooceiviiee 41
ketoconazole..................... 7,47
ketorolac .........ccccevveveviininenns 68
KINRIX (PF) o 60
KISQALI ....ovevviiiieieiee, 20
KISQALI FEMARA CO-
PACK. ..., 20
KIOr-CON....ccvveveiveecee e, 74
Klor-con 10 ....c.cccovevvviirinnnne, 74
Klor-con 8.......cccccovvevvevvieinnne, 74
klor-con m10......cccccovvvvenne 74
klor-con m15.....ccccevvvvvevnnen. 74
klor-con m20 ......ccccceceeevvenenne 74
KORLYM....ooovviviiieieiiens 56
K-PHOS ORIGINAL............ 73
KRAZATI ..o 20
kurvelo (28).....cccccvvvveninnnne 65
L
I norgest/e.estradiol-e.estrad. 65
labetalol ........cc.cccovevviiiiiine, 41
LACOSAMIDE.........ccccocu... 26
lactulose......covecvvveeiecicies 57
lamivuding........ocoevvcevicieinenne 9
lamivudine-zidovudine........... 9

lamotriging.......ccccovvevvennnnen. 26

lansoprazole..........cccoovennne 59
LANTUS SOLOSTAR U-100
INSULIN......oooiiiiiiiiee 53
LANTUS U-100 INSULIN ..53
lapatinib........cccoooviiiiiiiene 20
larin 1.5/30 (21) .ccovvevriennne. 65
larin /20 (21) ..ccovvvevriiieinne 65
larin fe 1.5/30 (28)......cccccvu... 65
larin fe 1/20 (28).......ccccevneee 65
latanoprost........ccccceeevveiieiennas 68
LATUDA ..., 36
layolis fe....cooevviiiiiiii 65
leenNa 28 ......ccooeevvviiiiiieiee 65
leflunomide.........cccoeevieiienenne 63
lenalidomide.........cccocoveevvenenne 20
LENVIMA ..., 20
1€SSINA....ccvviiiecieccree e 65
letrozole.......cccccovevveiieiiiinenn, 20
leucovorin calcium................ 17
LEUKERAN........c.coeevevenee 20
leuprolide .......cccovveviiriennnen. 20
levalbuterol hcl ...................... 71
LEVEMIR FLEXPEN .......... 53
LEVEMIR U-100 INSULIN 54
levetiracetam............cceevveinnne 26
levobunolol ...........c.cccoevveneee. 67
levocarniting..........ccoeevvevveineene 50
levocarnitine (with sugar).....50
levocetirizine................... 69, 70
levofloxacin .........cccoceveevveinenne 16
levofloxacin in d5w.............. 16
levonest (28) ....ccoceeevrieeinnne. 65
levonorgestrel-ethinyl estrad
..................................... 65, 66
levonorg-eth estrad triphasic.66
levora-28 ........ccocevvvevicineiienns 66
levothyroxine........c.cccccevevennae 56
[EVOXY L. 56
LEXIVA. ..o 9
lidocaine......cccoovevvviiiecireeinens 46
lidocaine hel.........cccoceveevvenne 46
lidocaine viscous.................... 46
lidocaine-prilocaine............... 46
linezolid.......cccccvevvviiiiiienens 13
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linezolid in dextrose 5%........ 13
linezolid-0.9% sodium chloride
............................................ 13
LINZESS......coooiiiieeeen 57
liothyronine........cccccoevvienennen. 56
liSinOpPril ..o 41
lisinopril-hydrochlorothiazide
............................................ 41
lithium carbonate.................... 36
LOKELMA ..o, 50
LONSURF ...t 20
loperamide.........cccevvevveivinnnnns 57
lopinavir-ritonavir.................... 9
lorazepam.........cccoevenene. 36, 37
lorazepam intensol................. 36
LORBRENA.......ccccoivieinne. 20
loryna (28)......cccovvvvvrvinnnnnn 66
losartan .......cccceeevvereneniecnnn 41
losartan-hydrochlorothiazide 41
loteprednol etabonate............. 69
lovastatin.......c.ccocveriiiennnnn. 44
low-ogestrel (28).......ccccevnnee. 66
loxapine succinate ................. 37
LUBIPROSTONE.................. 57
LUMAKRAS. ... 20
LUMIGAN.......ccoevrerein 68
LUPRON DEPOT ......coeuuee. 20
LUPRON DEPOT (3
MONTH)...cooviirirriiririne, 20
LUPRON DEPOT (4
MONTH) ..o, 20
LUPRON DEPOT (6
MONTH)...cooeiiriiriiririne, 20
lurasidone.........ccocevevviiiennnn. 37
lutera (28)...cccccevvvereiiieienas 66
LYNPARZA ..o 20
LYSODREN ......ccccocevvrrrinnne 20
LYTGOBI ...ccoovververceenne 20
IYZa o 64
M
magnesium sulfate................. 74
malathion...........ccccevvevveiennane. 49
MAraVviroC .......ccccvevveveeeeeneenenn, 9
marlissa (28) ......ccccoevrvririene. 66
MARPLAN ....ccooiirirririnines 37

MATULANE ... 20
\V/VANVA 4 (=3 S 9
mechizing.......ccccovvvniiinnnnn. 57
medroxyprogesterone ........... 64
mefloquine........ccccooevrennnen. 13
mMegestrol .......ccccoeevverienns 20,21
MEKINIST ...cooviiiiiieiinns 21
\V/1 =19 O AV/ [ 21
MeloXiCam .......cccecevevrieennen, 32
Memanting .........cccoceeveereenne. 29
MEMANTINE ......cccovrvrvnnnn 29
MENACTRA (PF)...cccovvnne 60
MENQUADFI (PF) ....cccoco.... 60
MENVEO A-C-Y-W-135-DIP
(4 TP 61
mercaptopurine..........cc.cee..... 21
MEroPENEM .....cccvvvvvereriiaeene 13
mesalamine.........c.ccocee.e. 57,58
mesalamine with cleansing
WIPE .o 58
MESNEX......cccoooieiirireirininns 17
metformin ........ccccoceveevieenen. 54
methadone..........ccccooevrennen. 31
methazolamide....................... 68
methenamine hippurate......... 17
methimazole.............cccoee.ne. 52
methocarbamol..................... 30
methotrexate sodium............. 21
methotrexate sodium (pf) .....21
methsuximide ..........ccccoeenne. 26
methylphenidate hcl.............. 37
methylprednisolone............... 51
metoclopramide hcl............... 58
metolazone..........cccoeeveeveiennns 41
metoprolol succinate............. 41
metoprolol ta-hydrochlorothiaz
............................................ 41
metoprolol tartrate................. 41
MELIO 1.V, o 13
metronidazole............ 13,47, 64
metronidazole in nacl (iso-0s)
............................................ 13
MELYroSiNe ....cccevvvereeerienen, 41
micafungin.......c.ccoceeevvivrenne, 7
microgestin 1.5/30 (21)......... 66

microgestin 1/20 (21) ............ 66

microgestin fe 1.5/30 (28).....66
microgestin fe 1/20 (28)........ 66
MIdodrine .......cocovveveverieiienns 50
miglustat.........cccceceveveierienns 56
Ml 66
MINOCYCliNE......coeeircie 16
minoXidil ..........cccoeveveieinennn, 41
MIrtazaping........ccoceeevevernenns 37
MISOProstol........ccccevevevieiiennns 59
MITIGARE ... 61
M-M-R I (PF) e 61
MOEXipril ... 41
MOoliNdONE ......cccceevevevieieinn, 37
MOMEtasone .......cceevveee. 49,71
montelukast...........c.ccccevernennn. 71
MOrPhiNe .....cocooevvveveieice, 31
morphine concentrate............. 31
MOVANTIK......ccoerierrienn 58
moxifloxacin................... 16, 67
MUPIFOCIN ..cvviecieciecie e 47
mycophenolate mofetil.......... 21
mycophenolate sodium.......... 21
MYRBETRIQ....c..cccecvrennnnn. 73
N
nabumetone..........ccceevevennnne. 32
nadolol.........ccoceovvienniiiinene 41
nafcillin ... 15
nafcillin in dextrose iso-osm.15
naftifing ..o, 47
NaloXoNe......ccccveveveiiieieie, 32
naltrexone..........ccoevvevevennnne. 32
NAMZARIC ......ccoovevrernn. 29
NAPIOXEN....ceviiriiiiirieie i 32
naproxen sodium.................... 32
naratriptan .........cccceeveeveienne, 28
NARCAN......coeirininein 33
NATACYN ..ot 67
nateglinide..........ccccovvevnninen. 54
NATPARA......cccoeeereee, 56
NAYZILAM ..o, 26
nebivolol.........c.ccccoveiviiviiene, 41
necon 0.5/35 (28).......cccceuee. 66
NEEDLES, INSULIN
DISP.,SAFETY .....ccceco.u... 61
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nefazodone.........ccccoevvevevennnne. 37
NEOMYCIN...ccviiiiiieieieeeiene 13
neomycin-bacitracin-poly-hc69
neomycin-bacitracin-

POlYyMYXiN ....coovevvriciiies 67
neomycin-polymyxin b-

dexameth........ccccoeevriiinnne. 69
neomycin-polymyxin-

gramicidin........coceeevveennn 67
neomycin-polymyxin-hc 51, 69
NERLYNX ..cccovoviiiinriiennn 21
NEULASTA ..o 60
NEUPRO.......cccovrrriririeinnnn 28
NEVIrapPiNe......cccovveveveicieeanas 9
NIACIN covveee e 44
NIACIN ..o, 44
nicardiping........c.ccovoveeirinenne. 41
NICOTROL ....cocooeevririrrnn 51
NICOTROL NS......cccovnrnee. 51
nifediping .......cccoevvevveivciennae, 41
NIKKI (28)...vcveiiieiicieiiie 66
nilutamide ..o 21
NIMOdIPINE ..o 41
NINLARO.....cccoovriririenen. 21
NITAZOXANIDE................. 13
NItISINONE....cvvvviieeiecceeies 50
Nitro-bid.......coooviiiii 45
NITRO-DUR ......ccccevvrrrrrnn 45
nitrofurantoin ... 17

nitrofurantoin macrocrystal...17
nitrofurantoin monohyd/m-

CIYSt i 17
nitroglycerin........ccceceverienne. 45
nizatiding........cccooeveevvennnnns 59
nora-be.......ccooevviiiiiiinns 64

noreth-ethinyl estradiol-iron .66
norethindrone (contraceptive)

............................................ 64
norethindrone acetate............. 64
norethindrone ac-eth estradiol

..................................... 64, 66
norethindrone-e.estradiol-iron

............................................ 66
norgestimate-ethinyl estradiol

............................................ 66

nortrel 0.5/35 (28) .......ccc..... 66
nortrel 1/35 (21) .ccoovvvvrnenene 66
nortrel 1/35 (28) .....ccccevvvueneee 66
nortrel 7/7/7 (28) ......cccuue.... 66
nortriptyline.......ccccoevevnenene. 37
NORVIR ..ot 9
NOVOLIN 70/30 U-100
INSULIN ..o 54
NOVOLIN N FLEXPEN .....54
NOVOLIN N NPH U-100
INSULIN ..o 54
NOVOLIN R FLEXPEN......54
NOVOLIN R REGULAR
U100 INSULIN.........c....... 54
NOVOLOG FLEXPEN U-100
INSULIN ...oooviiiiicine 54
NOVOLOG MIX 70-30 U-100
INSULN ...oooiiiiiine 54
NOVOLOG MIX 70-
30FLEXPEN U-100.......... 54
NOVOLOG PENFILL U-100
INSULIN ...coovriieiene 54
NOVOLOG U-100 INSULIN
ASPART ...ooviirien 54
NOXAFIL....cooviiiriiren, 7
NUBEQA ... 21
NUCALA ... 71
NUEDEXTA ... 29
NUPLAZID ......c.ccooevrrrnnne 37
NURTEC ODT......cccovvrinnne 28
NYAMYC..o.ovveiieiiieeieesiee e 47
nystatin.......ccocceevvevvcnennne. 7,48
NYSTOP. ..o 48
O
OCALIVA ..., 58
ocella......cooooeineiiiie 66
OCREVUS ..., 30
octreotide acetate................... 21
ODEFSEY ....cccooiiiiiiiiiieiens 9
ODOMZO.....ccceoiiririieren. 21
OFEV ..ot 72
ofloxacin........c.ccevevrennnns 51, 67
olanzapine........ccccccvvivrnnnnn. 37
olmesartan..........cc.coevrennnn. 41

olmesartan-amlodipin-

hcthiazid........cccooeevieiennnes 41
olmesartan-

hydrochlorothiazide........... 41
olopatadine.........ccccoeevvevennnne. 68
omega-3 acid ethyl esters......44
omeprazole.......ccvveevirnene. 59
ondansetron.........coceeveeereerennns 58
ondansetron hcl............c......... 58
ONUREG.......ccooiivirriiririenen, 21
OPSUMIT ..o, 72
ORENCIA ... 63
ORENCIA CLICKJECT.......63
ORFADIN........cooovvreirierenen, 50
(0] {CTOAVA S, QT 21
ORKAMBI.......cccooveiririeinnn, 72
ORSERDU......ccovvvririririnen, 21
oseltamivir.......c.ccoevveineinnenn. 9
OSPHENA ..ot 64
OTEZLA ..., 63
OTEZLA STARTER............. 63
0XaCHliN.....cccoovviiiiiiien 15
0Xandrolone .........c.ccoceeeveennes 56
oxcarbazepine ........c.ccecevvennne 26
OXERVATE.....cccoovvirirriennn, 68
oxybutynin chloride............... 73
OXYCOAONE ....cvevevrrieiesieenienas 31
oxycodone-acetaminophen ...31
OZEMPIC ..o 54
P
PACEIONE ..ot 39
paliperidone .........cccevvevennnne. 37
PANRETIN......ccooovriirrriinn, 46
pantoprazole.......cc.ccococvrrnnns 59
paricalCitol...........ccoceovrvrinnnns 56
ParomMomMycCin .......ccccceevevennnne. 13
paroxetine hcl..........ccovevneee. 37
PASER ..ot 13
PEDIARIX (PF) ..cooovvieinrn. 61
PEDVAX HIB (PF)............... 61
peg 3350-electrolytes............ 58
PEGASYS....ccooiiiriiirieeas 60
peg-electrolyte .........cccevennene. 58
PEMAZYRE.......ccoovvvinnnn. 21
penicillamine...........cccooeune. 63
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PENICILLIN G POT IN

DEXTROSE .......cccoovvvnine. 15
penicillin g potassium............ 15
penicillin g procaine.............. 15
penicillin g sodium................. 15
penicillin v potassium............ 16
PENTACEL (PF)....cccovrvnune. 61
pentamiding..........ccccevvevennnne. 14
PENTASA. ..., 58
pentoXifylling.........cccccvevnee. 43
perindopril erbumine............. 41
permethrin.........ccccoeevvevenne. 49
perphenazine..........cccccceevennnne. 37
PERSERIS .....cccoooviiiiriinen, 37
phenelzine ..., 37
phenobarbital ..............c.......... 26
Phenytoin.........cccovveinininen. 26
phenytoin sodium extended ..26
PIFELTRO....ccoviivreiririne, 9
pilocarpine hcl ................ 50, 68
PIMOZIde.....cceviiiieiiieieie 37
pimtrea (28)......ccccocevvvveiennnne. 66
pindolol ..o 42
pioglitazone.........ccoceovverennnns 54
pioglitazone-glimepiride....... 54
pioglitazone-metformin......... 54
piperacillin-tazobactam......... 16
PIQRAY ..o 21
pirfenidone.........ccccevevevennnne. 72
PIRFENIDONE...........ccceo..... 72
pirmella ..., 66
PIFOXICAM ..cviiieiiccinene 33
PLASMA-LYTE 148............ 75
PLASMA-LYTEA ............... 75
plenamine.........ccccceveverienne. 75
POAOTIlOX ..o, 46
polymyxin b sulf-trimethoprim

............................................ 67
POMALYST ... 21
portia 28 ........ccceveveieieien 66
posaconazole..........ccceceevenennen, 7
potassium chlorid-d5-

0.45%nacl ........ccoovevvrennne. 74
potassium chloride................. 74

potassium chloride in 0.9%nacl
............................................ 74
potassium chloride in 5 % dex
............................................ 74
potassium chloride in water.. 74
potassium chloride-0.45 % nacl

............................................ 74
potassium chloride-d5-
0.2%nacl......cccvveveernnnnns 74
potassium chloride-d5-
0.9%nacl....c.ccovvceveernnnnns 75
potassium citrate ................... 74
pramipexole.........ccocevvrerienns 28
prasugrel ......ccoceeeveveieiienns 43
pravastatin..........cc.ccereernennnn 44
praziquantel ............cccoeennen. 14
PrazoSin.......ccooeerieerenenennnne 42
prednisolone .........ccccevveienene 51
prednisolone acetate.............. 69
prednisolone sodium phosphate
...................................... 51, 69
prednisone..........ccccvevvnene 51, 52
prednisone intensol ............... 51
pregabalin..........ccoevveiiiinnns 26
PREHEVBRIO (PF)............. 61
premasol 10 %.......ccccceevevenene 75
prenatal vitamin oral tablet... 75
prevalite ........cccovveivnniennnn 44
PREVYMIS......ccooovieriern. 9
PREZCOBIX.....ccocoovivrrrnn 9
PREZISTA ..o 9
PRIFTIN oot 14
PRIMAQUINE...........ccounn.. 14
Primidone.......cccovvveernieennn 27
PRIMIDONE...........ccceevrvnnnnn 27
PRIORIX (PF)...ccooviiiirininns 61
PRIVIGEN ....cccccooovrriirininns 61
probenecid ..........cccoccvveviiienns 61
probenecid-colchicine........... 62
prochlorperazine.................... 58
prochlorperazine maleate oral
............................................ 58
PROCRIT ..o 60
procto-med hc........ccccveueneeen. 58
Procto-pak.......ccceevvereerierinnnns 58

proctosol hC........cccoceevvvriennne. 58

proctozone-nc ........cccecvveennnne. 58
PROGRAF ..o 21
PROLASTIN-C ....cccvvirnnn 50
PROLENSA......c.ccooiirrine 68
PROLIA ..o, 62
PROMACTA ..o, 43
promethazine...........cccccoeune. 70
propafenone ..........ccoceeevienene 39
propranolol...........ccccceveviennene. 42
propylthiouracil ..................... 52
PROQUAD (PF)..cccccevvruennne. 61
PROSOL 20 %.....ccccevvruennne. 75
protriptyline ..., 37
PULMICORT FLEXHALER
............................................ 72
PULMOZYME........ccccouunn. 72
PURIXAN ..o, 21
pyrazinamide..........c.ccceeneene.. 14
pyridostigmine bromide........ 30
Q
QINLOCK. ..., 22
QUADRACEL (PF) ...cccoeuue. 61
quetiapine......cccoeveerennns 37,38
(o [UTTaE:To] ¢ | IR 42
quinapril-hydrochlorothiazide
............................................ 42
quinidine sulfate .................... 39
quinine sulfate...........c.ccoevenene 14
R
RABAVERT (PF) .....ccccoevnee. 61
rabeprazole.........ccccoevvevennnne. 59
raloxXifene .......ccccooevevvernnnns 62
ramipril ... 42
ranolazine..........cccoceevevvevennnne. 44
rasagiline ........ccocevvevvivevnnnne, 28
RAYALDEE.........cccovvnnn. 56
reclipsen (28) ....cccccoevevvevennnne. 66
RECOMBIVAX HB (PF).....61
RECTIV oo, 58
REGRANEX......c..ccocevvrerrnnnn. 46
RELENZA DISKHALER.......9
RELISTOR ....ccooovviriein 58
repaglinide.........ccccoevevevennane. 54
REPATHA ... 44
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REPATHA PUSHTRONEX.44
REPATHA SURECLICK .....44
RESTASIS ..o 68
RESTASIS MULTIDOSE....68
RETEVMO ......cooovvvrree. 22
REVLIMID ......ccooovvvrirnnn 22
REXULTI oo 38
REYATAZ ..o, 9
REZLIDHIA ..o 22
RHOPRESSA ..., 68
] oY L] 10
rifabutin.......cccccooeieiiieiee, 14
rifampin ..., 14
riluzole.......coooovevviviciniicie, 50
rimantading ..........ccocccvvevvenene. 10
RINVOQ ....cccoovevreeeirieieen, 63
risedronate.........ccccevvevereennnne. 62
RISPERDAL CONSTA........ 38
risperidone.........ccccevvevevennnne. 38
FtONAVIr ..., 10
rivastigming ........cccoevvevennnne. 30
rivastigmine tartrate............... 30
MIVelSa ..o, 66
rizatriptan .......ccocoeeveeeneneenns 28
roflumilast..........ccccooeinenne. 72
FOPINIrole. ..o, 28
rosuvastatin..........cccceecereriennns 44
ROTARIX ..o 61
ROTATEQ VACCINE ......... 61
FOWEEPIA....coveeieirieenieeree i 27
ROZLYTREK.......ccccovrennne. 22
RUBRACA ..., 22
rufinamide.........cccceeeveveinenns 27
RUKOBIA ... 10
RUXIENCE ........cccoovvinn 22
RYBELSUS. ..o, 54
RYDAPT ..o 22
S

SAMSCA ..., 56
SANDIMMUNE.........c........ 22
SANTYL oo, 46
SAPrOPLErin......ccovevreeeeirerieiene, 56
SCEMBLIX ..o 22
scopolamine base................... 58
SECUADO......ccovreirirrnne, 38

selegiline hcl........ccovevvenenee. 28
selenium sulfide .................... 45
SELZENTRY ..oovvvvviieirin 10
SEREVENT DISKUS .......... 72
sertraling .......ccoceveeveveecieinenne 38
setlakin.......coceveceeiieiieciecen, 66
sevelamer carbonate.............. 50
sharobel........cccccovevievieiieinnn, 64
SHINGRIX (PF) ....cccovevenene. 61
SIGNIFOR.....ccccevvvriree 22
sildenafil ..........coceevvvvviineennen. 74
sildenafil (pulmonary arterial
hypertension)...........cc...... 72
silver sulfadiazine.................. 46
simvastatin...........cceevevveenen. 44
SIrOliMUS ..o, 22
SIRTURO. ... 14
SIVEXTRO ..o, 14
SKYRIZI ..o 45, 58
sodium chloride..........c........ 50
sodium chloride 0.45 %........ 75
sodium chloride 0.9 %.......... 50
sodium chloride 3 %
hypertonic........c.ccecevvevenenn, 75
sodium chloride 5 %
hypertonic........c.ccccevvevennnn. 75
SODIUM OXYBATE .......... 38
sodium phenylbutyrate.......... 50
sodium polystyrene sulfonate
............................................ 50
SOLIQUA 100/33................. 54
SOLTAMOX.....cccovvvvririennn, 22
SOMATULINE DEPOT ...... 22
SOMAVERT ....ccccevveiriien, 56
sorafenib ......cccceeevviiiiciiiennen, 22
0] [T 40
110] £=1 (0] FS 40
10] =1 (0] IF-\ [ 40
SOTYLIZE ..o, 40
SOVALDI.....coveeiiiicriie, 10
SPIRIVA RESPIMAT .......... 72
SPIRIVA WITH
HANDIHALER ................ 72
spironolactone.............ccoee..... 42

spironolacton-hydrochlorothiaz

............................................ 42
sprintec (28) ....ccccvveveveiienne 66
SPRITAM ..o, 27
SPRYCEL ....covvevvvecvieiiecienee, 22
sps (with sorbitol)................... 50
] 101117 RN 66
1Yo [ 46
STELARA........ccoeveeeie, 45
STIOLTO RESPIMAT ......... 72
STIVARGA ..o 22
STREPTOMYCIN ................ 14
STRIBILD.....ccoovveeveeeeeee. 10
SUDVENITE ., 27
SUCRAID ..o, 58
sucralfate .......cocoeeveviviieiieenne. 59
sulfacetamide sodium............ 68

sulfacetamide sodium (acne) 47
sulfacetamide-prednisolone ..68

sulfadiazine.......ccceceeeveenennee. 16
sulfamethoxazole-trimethoprim
............................................ 16
SULFAMYLON.....c.ceeveuunee. 47
sulfasalazine...........coccoveeunnnne. 58
sulindac ........ccoceeevveeveeciiecnne, 33
sumatriptan........cccooeeveeeeeennn 28
sumatriptan succinate............ 28
sunitinib malate...................... 22
SUNLENCA. ... 10
SUPREP BOWEL PREP KIT
............................................ 58
SYEAA...ciiieieee 66
SYMBICORT .....coeeveverenee. 72
SYMDEKO.......coovvrierenne. 72
SYMPAZAN ....cccoovvverennne. 27
SYMTUZA ..o 10
SYNAREL ...ccovveiiiiiiiiene 56
SYNJARDY ....covvviiiiiiienns 54
SYNJARDY XR.....ccoovvveuee. 55
SYNRIBO ....ccovevveeeienae 22
SYNTHROID ......ccocevvernee. 56
T
TABLOID .....ccocvvviieiiiiene 22
TABRECTA ... 22
tacrolimus.......cccoeevevveenee. 22,46
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TAFINLAR ..o, 22
TAGRISSO.......ccovevvveiie, 22
TALTZ AUTOINJECTOR...45
TALTZ AUTOINJECTOR (2
PACK) ..o 45
TALTZ AUTOINJECTOR (3
PACK)...cooviiieieieieiieiainns 45
TALTZ SYRINGE ................ 45
TALZENNA ... 23
tamoxifen ..., 23
tamsulosin ......cccoceveeeevieee, 73
tarina 24 fe ..o, 66
tarina fe 1-20 eq (28)............. 66
TASIGNA ..., 23
fazarotene........ccoeevvvveeeeeeiiens 47
152 V4 01 12
taztia Xt..oooovee e 42
TAZVERIK ..o, 23
TDVAX ..o 61
TEFLARO......ccoevviiieiire, 12
telmisartan.........ccocceeevveennne, 42
telmisartan-amlodipine.......... 42
telmisartan-hydrochlorothiazid
............................................ 42
TENIVAC (PF).ccooeieeenee, 61
tenofovir disoproxil fumarate
............................................ 10
TEPMETKO......ccoceveiieee, 23
terazosin .....cccceveeeeiieiie e, 42
terbinafine hcl ..., 7
terbutaling .......c.coevvviirinnen, 72
terconazole........ccoceveevivennne, 64
teriflunomide..........cocoeveennene, 30
TERIPARATIDE .................. 62
tesStOSterone .....coeeveveeevvvecinnen, 56
TESTOSTERONE................. 56
testosterone cypionate........... 56
testosterone enanthate............ 56
TETANUS,DIPHTHERIA
TOX PED(PF) .cccovevvenee, 61
tetrabenazine..........cocceevveuneee. 30
tetracycling........cccovveeinninns 16
TEXACORT ..o, 49
THALOMID ......covevvvvre, 23
THEO-24.......ccoeeveeieiren, 72

theophylline........ccoocevverienne 72
thioridazine..........c.ccocecvveennns 38
thiothixene........ccccoceveerennns 38
tiadylter......coooeeiinneiens 42
tiagabine.........ccoceovveinieienns 27
TIBSOVO.....coviireiriine, 23
TICOVAC ..., 61
tigecycling.......ccccovevvieienne, 14
timolol maleate.......... 42,67, 68
TIVICAY ..ooveieeeee, 10
TIVICAY PD ..o, 10
tizanidine .......ccocooveveiienn, 30
TOBRADEX .....cooviiriinen. 69
tobramycin........cccoceveieene. 67
tobramycin in 0.225 % nacl.. 14
tobramycin sulfate................. 14
tobramycin-dexamethasone.. 69
tolterodine.........ccccocevvvinnnnns 73
tolvaptan ........ccccceeeeeiieiiennnne, 56
topiramate..........coceeveveiennnne. 27
toremifene.........ccceceeveienns 23
torsemide .......coceevvereneniennnns 42
TOUJEO MAX U-300
SOLOSTAR. ....ccvirvrieinen, 55
TOUJEO SOLOSTAR U-300
INSULIN ..o 55
TPN ELECTROLYTES....... 75
TRADJENTA....cccoeeereee 55
tramadol.........cccoevevveieiene, 33
tramadol-acetaminophen ...... 33
trandolapril .........cccoeevveiennne. 42
trandolapril-verapamil .......... 42
tranexamic acid ...........c.co...... 64
tranylcypromine ........c..c...... 38
travasol 10 %.........cccceevvvennnne. 75
travoprost........ccceeveeeveseennnn 68
trazodone ........ccccoveeeniiienns 38
TRECATOR.....cccvvrerenn 14
TRELEGY ELLIPTA............ 72
TRELSTAR ..o, 23
TRESIBA FLEXTOUCH U-
100 e 55
TRESIBA FLEXTOUCH U-
200 . 55

TRESIBA U-100 INSULIN .55

tretinoin (antineoplastic) ....... 23
tretinoin topical...................... 47
triamcinolone acetonide. 49, 51
triamterene-hydrochlorothiazid

............................................ 42
trientine ......coooeeeeeeveeiveie 50
tri-estarylla.........cccoovvinnnn 66
trifluoperazine..........cccccoeeee. 38
trifluridine ... 67
trihexyphenidyl...................... 28
TRIKAFTA ..o, 73
tri-legest fe ..o, 66
tri-lo-estarylla ..........ccccooveee. 67
tri-lo-Sprintec .......ccoceeeevvinien. 67
trimethoprim .......ccccooevennnen, 17
tr-mili. 67
trimipraming.........cccoecevvenennen, 38
TRINTELLIX ..o 38
tri-sprintec (28) ......ccoceverveneen. 67
TRIUMEQ ..cooviivviiiceins 10
TRIUMEQ PD......cccovveene 10
trivora (28) ...coceevveveiieine 67
tri-vylibra ......cccooovieiiine 67
tri-vylibralo......ccccoevvveinnne, 67
tAZIVIE 10
TROPHAMINE 10 % ........... 75
troSPIUM ..o 73
TRULANCE ..o 58
TRULICITY oo 55
TRUMENBA.......coooviriinns 61
TUKYSA ..o 23
TURALIO ..o 23
TWINRIX (PF) .o 61
TYBOST ..o 10
tYAEMY . 67
TYPHIM V..o 61
U
UBRELVY ....ccoovvviirinennn 28
unithroid........ccoeveeeveevceiicnnns 56
UPTRAVI ..ot 42
ursodiol.........coevvevvcveennnns 58, 59
\%
valacyclovir.........ccccoeveinnnn, 10
VALCHLOR.......cccovvrririnns 46
valganciclovir ...........ccccevnee. 10
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valproic acid.........ccccvvvrnnnnnn. 27
valproic acid (as sodium salt)
............................................ 27
valsartan ........ccocooeveevierieennn. 42
valsartan-hydrochlorothiazide
............................................ 42
VALTOCO ..o 27
VanComycCin.......cccoevevvevvevennn, 14
vandazole .........cccoceevreriennnnn. 64
VAQTA (PF) v 61
VARENICLINE .......cccceevee 51
VARIVAX (PF).cccoviieiriiinns 61
VASCEPA ... 44
velivet triphasic regimen (28)
............................................ 67
VELTASSA ... 51
VEMLIDY ....cooviiiieiirnns 10
VENCLEXTA ... 23
VENCLEXTA STARTING
PACK ..ot 23
venlafaxing.........cccoceevveennne. 39
VENLAFAXINE BESYLATE
............................................ 38
VENTAVIS ... 73
VENTOLIN HFA............c....... 73
verapamil......c..ccococveivieiennne 42
VERSACLOZ.......cccovviririnns 39
VERZENIO ..o 23
VICTOZA 2-PAK .....cccovuue. 55
VICTOZA 3-PAK .....ccocuu.. 55
VIENVA ..o 67
vigabatrin ..., 27
VIgadrone.......ccoceeeveienieiennnn, 27
VIIBRYD ...coooviviiiniiiininn 39
VILAZODONE .......cccouvuuune. 39
VIOKACE.........ccooieeiriainn, 59
VIRACEPT ... 10

VIREAD ..o, 10
VITRAKVI ..o, 23
VIVITROL ..o, 33
VIZIMPRO.....cccoevririienn, 23
VONJIO ..o, 23
VOriCONazole .....ccoevvvevveeieine 7
VOSEVL...coooooiiieiieie i, 10
VOTRIENT ..o 24
VRAYLAR.....cccoeeiiree, 39
vyfemla (28) ......cccoevvvvienene 67
vylibra.....ccoooiiie 67
VYNDAMAX ...covvviiiirnnn, 44
W
warfarin.........ccceeeeveiee e, 43
WELIREG. ..o 24
wWymzya fe ....coooveieneinennn, 67
X
XALKORI ...c.ocovveviiiicicie, 24
XARELTO ..o, 43
XARELTO DVT-PE TREAT
30D START ..o 43
XATMEP.....ccooiiiiieeee, 24
XCOPRI....oooviciiiiiieceee 27
XCOPRI MAINTENANCE
PACK ..o 27
XCOPRI TITRATION PACK
............................................ 27
XELJANZ......covviiiiieieiie 63
XELJANZ XR....oooovvvirenne 63
XERMELO.......ccevvivrrnee 24
XGEVA ..o, 17
XIFAXAN ..o, 14
XIGDUO XR......covvvveireiene 55
XOLAIR ..o 73
XOSPATA.....ccoeeeeeeee 24
XPOVIO ..., 24
XTANDI ..., 24

XUIANE o 64

XULTOPHY 100/36............. 55
XYREM ..o 39
Y
YF-VAX (PF) oo, 61
yuvafem......ccoceeevevcicicie, 64
Z
zafirlukast..........cccoeevevveineenen. 73
zaleplon.......ccocovvveiiieiene, 39
ZARXIO...cocoiiiieiiiieiiiiens 60
ZEJULA ..o, 24
ZELBORAF.....ccccoiiieiienn. 24
ZEMAIRA ..o 51
Zenatane.........ccccvvveeeeeeeeeevine, 47
ZENPEP ..o, 59
zidovuding.......coceveevvevrieireenen, 10
ZIEXTENZO .....covvvvvvriiene 60
ziprasidone hcl..........cccocc...e. 39
ziprasidone mesylate.............. 39
ZIRGAN......ooiireceece e, 67
zoledronic acid...........c..c........ 56
zoledronic acid-mannitol-water
..................................... 51,56
ZOLEDRONIC AC-
MANNITOL-0.9NACL ....56
ZOLINZA ..o, 24
zolmitriptan........ccccoeeevevienne. 28
zolpidem......cccovvvveieiecienn, 39
ZONISADE ..o 27
ZONISAMIE .....vveeeeeviecee e, 27
zovia 1-35 (28)....ccccevrerienne, 67
ZTALMY oo, 27
ZYDELIG ... 24
ZYKADIA ..o 24
ZYLET oo 69
ZYPREXA RELPREWVV.......39

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 07/24/2023.
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