Clear Spring
Health

Clear Spring Health Essential (PPO)

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 12

This formulary was updated on 04/20/2023. 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 (PPO).

This document includes list of the drugs (formulary) for our plan which is current as of 04/20/2023. 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 (PPO) 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 04/20/2023. 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 7. 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 77. 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
04/20/2023 5



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 77.

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 04/20/2023.



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 per 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 S MO EPCLUSA ORAL 5 PA; MO; QL
MG days)
BARACLUDE 5 MO
ORAL SOLUTION EPIVIR HBV 4 MO
ORAL SOLUTION
BIKTARVY 5 MO —
etravirine 5 MO
CIMDUO 5 MO
EVOTAZ 5 MO
COMPLERA 5 MO —
famciclovir 3 MO
DELSTRIGO 5 MO
fosamprenavir 5 MO
DESCOVY 5 MO
FUZEON 5 MO
DOVATO 5 MO SUBCUTANEOUS
EDURANT 5 MO RECON SOLN
efavirenz 4 MO GENVOYA 5 MO
efavirenz- 5 MO HARVONI ORAL 5 PA; MO; QL
emtricitabin-tenofov PELLETSIN (28 per 28
efavirenz-lamivu- 5 MO PACKET 33.75-150 days)
. MG
tenofov disop
. HARVONI ORAL 5 PA; MO; QL
emtricitabine 2 MO PELLETS IN (56 per 28
emtricitabine- 5 MO; QL (30 PACKET 45-200 days)
tenofovir (tdf) per 30 days) MG

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

This drug list was last updated on 04/20/2023.



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

HARVONI ORAL 5 PA; MO; QL MAVYRET ORAL 5 PA; MO; QL

TABLET 90-400 (28 per 28 TABLET (84 per 28

MG days) days)

INTELENCE ORAL 4 MO nevirapine oral 4

TABLET 25 MG suspension

INVIRASE ORAL 5 MO nevirapine oral 3 MO

TABLET tablet

ISENTRESS HD MO nevirapine oral 4 MO

ISENTRESS ORAL MO tablet extended

POWDER IN release 24 hr

PACKET NORVIR ORAL 4 MO

ISENTRESSORAL 5 MO EX‘Q’EEETR IN

TABLET

ISENTRESSORAL 5 MO ODEFSEY Ea MO

TABLET,CHEWAB oseltamivir oral 3 MO; QL (168

LE 100 MG capsule 30 mg per 365 days)

ISENTRESS ORAL 3 MO oseltamivir oral 3 MO; QL (84

TABLET,CHEWAB capsule 45 mg, 75 per 365 days)

LE 25 MG mg

JULUCA 5 MO oseltamivir oral 3 MO; QL (1080

lamivudine oral 3 MO suspension for per 365 days)

solution reconstitution

lamivudine oral 4 MO PIFELTRO MO

tablet 100 mg PREVYMIS ORAL 5 MO; QL (30

lamivudine oral 3 MO per 30 days)

tablet 150 mg, 300 PREZCOBIX 5 MO

mg PREZISTA ORAL 5  MO; QL (360

lamivudine- 4 MO SUSPENSION per 30 days)

Zidovudine PREZISTA ORAL 5  MO; QL (240

LEXIVA ORAL 4 MO TABLET 150 MG per 30 days)

SUSPENSION PREZISTA ORAL 5  MO;QL (60

lopinavir-ritonavir 4 MO TABLET 600 MG per 30 days)

maraviroc MO PREZISTA ORAL 4 MO; QL (480

MAVYRET ORAL 5  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)

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

This drug list was last updated on 04/20/2023.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
RELENZA 3 MO; QL (60 TRIUMEQ PD 5 MO
DISKHALER per 180 days) trizivir 5 MO
REYATAZ ORAL 5 MO
POWDER IN TYBOST 4 MO
PACKET valacyclovir oral 3 MO; QL (120
ribavirin oral 3 MO tablet 1 gram per 30 days)
capsule valacyclovir oral 3 MO; QL (60
ribavirin oral tablet 4 MO tablet 500 mg per 30 days)
200 mg valganciclovir oral 5 MO
rimantadine 3 MO recon soln
i i valganciclovir oral 3 MO

ritonavir 3 MO tablet
RUKOBIA 5 MO VEMLIDY MO
SELZENTRY 3 MO

VIRACEPT ORAL 5 MO
ORAL SOLUTION TABLET
SELZENTRY 3 MO
ORAL TABLET 25 VIREAD ORAL 5 MO
MG POWDER
SELZENTRY 5 MO VIREAD ORAL 5 MO
ORAL TABLET 75 TABLET 150 MG,
MG 200 MG, 250 MG
SOVALDI ORAL 5  PA:MO; QL VOSEVI > (PZAS; p'\:rOZ;SQL
TABLET 400 MG (28 per 28

days)
days) ovud I

zidovudine ora 4 MO
STRIBILD 5 MO capsule
SUNLENCA ORAL > zidovudine oral 4 MO
SYMTUZA 5 MO syrup
tenofovir disoproxil 3 MO zidovudine oral 3 MO
fumarate tablet
TIVICAY ORAL 3 MO CEPHALOSPORINS
TABLET 10 MG cefaclor oral capsule 3 MO
TIVICAY ORAL 5 MO
TABLET 25 MG. 50 cefaclor_ oral 4 MO
MG ’ suspension for

reconstitution 125
TIVICAY PD MO mg/5 ml, 250 mg/5
TRIUMEQ MO 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 04/20/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
cefaclor oral 4 cefixime oral 4 MO
suspension for suspension for
reconstitution 375 reconstitution
mg/s ml cefoxitin in dextrose, 4 PA
cefaclor oral tablet 4 MO iS0-0Sm
ﬁxtended release 12 cefoxitin intravenous 4 PA; MO
r recon soln 1 gram, 2
cefadroxil oral 2 MO gram
capsule cefoxitin intravenous 4 PA
cefadroxil oral 3 MO recon soln 10 gram
suspension for .
recgnstitution 250 cefpodoxime oral 4 MO
5 ml. 500 ma/5 suspension for
m? mi, mg reconstitution
: f ime oral M
cefadroxil oral tablet 4 MO cefpodoxime ora 3 ©
tablet
c_efazolm in dextrose MO cefprozil 3 MO
(iso-0s) intravenous
piggyback 1 gram/50 ceftazidime injection 3 PA; MO
mi recon soln 1 gram, 2
. ram
cefazolin injection 3 MO gra
recon soln 1 gram, ceftazidime injection 3 PA
500 mg recon soln 6 gram
cefazolin injection 3 ceftriaxone in 3 MO
recon soln 10 gram, dextrose,iso-0s
100 gram, 300 g ceftriaxone injection 3 MO
cefazolin 3 recon soln 1 gram, 2
intravenous recon gram, 250 mg, 500
soln 1 gram mg
cefdinir oral capsule MO ceftriaxone injection 3
cefdinir oral 4 MO recon soin 10 gram
suspension for ceftriaxone 3 MO
reconstitution Intravenous
cefepime in 4 cefuroxime axetil 3 MO
dextrose,iso-osm oral tablet
cefepime injection MO cefuroxime sodium 3 PA; MO
fii | MO injection recon soln
cefixime ora 750 mg
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 04/20/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
cefuroxime sodium 3 PA; MO DIFICID ORAL 5 MO; QL (20
intravenous recon TABLET per 10 days)
soln 1.5 gram ery-tab oral 4 MO
cephalexin oral 1 MO tablet,delayed
capsule 250 mg, 500 release (dr/ec) 250
mg mg, 333 mg
cephalexin oral 3 MO erythrocin (as 4 MO
suspension for stearate) oral tablet
reconstitution 250 mg
tazicef injection 3 PA; MO ERYTHROCIN 4 PA; MO
Y INTRAVENOUS
tazicef intravenous 3 PA RECON SOLN 500
TEFLARO 5 PA; MO MG
ERYTHROMYCINS / OTHER erythromycin 4
MACROLIDES ethylsuccinate oral
azithromycin 3 PA; MO tablet
intravenous erythromycin oral 4 MO
azithromycin oral 3 MO MISCELLANEOUS
packet ANTIINFECTIVES
azithromycin oral 3 MO albendazole MO
suspension for o
rgcgnstiltution amikacin injection 4 PA; MO
solution 500 mg/2 ml
azithromycin oral 1 .
tablet 250 mg (6 ARIKAYCE 5 PA; LA
pack), 500 mg (3 atovaquone MO
pack) atovaquone- MO
azithromycin oral 1 MO proguanil
tabI%t02050 mg, 500 aztreonam injection 4 PA; MO
mg, mg recon soln 1 gram
clarithromycin oral 4 MO CAYSTON 5 PA: MO: LA:
suspension for QL’(84 p’er 5(’5
reconstitution days)
clarithromycin oral 3 MO chloroquine 3 MO
tablet phosphate
clarithromycin oral 3 MO clindamycin hcl 1 MO

tablet extended
release 24 hr

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

This drug list was last updated on 04/20/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
clindamycin in 5 % 4 PA; MO gentamicin injection 2 PA; MO
dextrose solution 40 mg/ml
clindamycin 4 MO hydroxychloroquine 3 PA; MO
pediatric oral tablet 200 mg
clindamycin 3 PA; MO imipenem-cilastatin PA; MO
phosphate injection isoniazid oral 4 MO
clindamycin 3 PA; MO solution
phosphate isoniazid oral tablet 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) 50
dapsone oral Ca MO linezolid oral 5 MO
DAPTOMYCIN 5 MO suspension for
INTRAVENOUS reconstitution
E/IEGCON SOLN 350 linezolid oral tablet MO
X linezolid-0.9% PA
Qaptomycm 5 MO sodium chloride
intravenous recon
soln 500 mg mefloquine MO
EMVERM MO meropenem 4 PA; MO; QL
intravenous recon 30 per 10
ertapenem 4 PA; MO; QL soln 1 gram t(jayf)
(14 per 14
days) meropenem 4 PA; MO; QL
intravenous recon (10 per 10
ethambutol 3 MO soln 500 mg days)
g_entamlcm in nacl 2 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
ml, 80 mg/50 mli tablet
gentamicin in nacl 2 PA neomycin 2 MO
(iso-osm)
intravenous NITAZOXANIDE MO
piggyback 80 paromomycin MO
mg/100 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 04/20/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
PASER 4 MO vancomycin 4 PA; QL (2 per
pentamidine 4 B/D PA: MO: intravenous recon 10 days)
inhalation QL (1 per 28 soln 10 gram
days) vancomycin 4 PA; MO; QL

entamidine 4 MO intravenous recon (10 per 10
ipnjection soln 500 mg days)

. vancomycin 4 PA; MO; QL
praziquantel 3 MO intravenous recon (27 per 10
PRIFTIN 4 MO soln 750 mg days)
PRIMAQUINE 3 MO vancomycin oral 4 PA; MO; QL
pyrazinamide 4 MO capsule 125 mg 840 per 10

ays
quinine sulfate 4 PA; MO - ys)

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

(60 per 30 reconstitution
days) amoxicillin oral 1 MO
tigecycline 5 PA; MO tablet
tobramycinin0225 5  PA; MO; QL amoxicillin oral S 10
% nacly (280 per 5% tablet,chewable 125
days) mg, 250 mg
tobramycin sulfate 3 PA almox:cillin-pot I 8 MO
injection recon soln clavu ar_late ora
_ suspension for
tObramyCIn sulfate 3 PA; MO reconstitution 200-
injection solution 28.5 mg/5 ml, 400-
TRECATOR MO 57 mg/5 ml, 600-
: 42.9 mg/5 ml
vancomycin PA; MO; QL
intravenous recon (20 per 10
soln 1,000 mg days)

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

of this table.

This drug list was last updated on 04/20/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
amoxicillin-pot 4 MO dicloxacillin 3 MO
gllji\élélnir;g;efg:al nafcillin in dextrose 4 PA
reconstitution 250- 1S0-0Sm
62.5 mg/5 ml nafcillin injection 4 PA; MO
amoxicillin-pot 4 MO recon soln 1 gram, 2
gram

clavulanate oral
tablet 250-125 mg nafcillin injection 5 PA
amoxicillin-pot 2 MO recon soln 10 gram
clavulanate oral nafcillin intravenous 4 PA
tablet 500-125 mg, recon soln 2 gram
875-125mg oxacillin injection 4 PA
amoxicillin-pot 4 MO recon soln 1 gram,
clavulanate oral 10 gram
tablet extended oxacillin injection 4 PA; MO
release 12 hr recon soln 2 gram
amoxicillin-pot 4 MO PENICILLIN G 4 PA
clavulanate oral POT IN
tablet,chewable DEXTROSE
ampicillin oral 2 MO INTRAVENOUS
capsule 500 mg PIGGYBACK 2

A . . MILLION UNIT/50
gmpltc_lllm sodlumI 4 PA; MO ML, 3 MILLION
injection recon soln UNIT/50 ML
1 gram, 10 gram,
125 mg penicillin g 4 PA; MO
ampicillin sodium 4 PA potassium
intravenous recon penicillin g procaine 4 PA; MO
soln 1 gram intramuscular

- . syringe 1.2 million
gmplc_lllm-sulbactam 4 PA; MO unit/2 mi
injection recon soln
1.5 gram, 3 gram penicillin g sodium PA; MO
ampicillin-sulbactam 4 PA penicil_lin Vv MO
injection recon soln potassium oral recon
15 gram soln
ampicillin-sulbactam 4 PA penicillin v 1 MO
intravenous potassium oral tablet
BICILLIN L-A 4 PA; MO

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

of this table.

This drug list was last updated on 04/20/2023.
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Tier /Limits

Drug Name Drug Requirements

piperacillin- 4
tazobactam

intravenous recon

soln 13.5 gram, 40.5

gram

piperacillin- 4 MO
tazobactam

intravenous recon

soln 2.25 gram,

3.375 gram, 4.5

gram

CIPRO ORAL 4
SUSPENSION,MIC
ROCAPSULE

RECON 500 MG/5

ML

ciprofloxacin hcl 4 MO
oral tablet 100 mg

ciprofloxacin hcl 1 MO
oral tablet 250 mg,
500 mg, 750 mg

ciprofloxacinin 5 % 3 PA; MO
dextrose intravenous

piggyback 200

mg/100 ml

levofloxacin in d5w 3 PA; MO
intravenous

piggyback 500

mg/100 ml, 750

mg/150 ml

levofloxacin 4 PA: MO
intravenous

levofloxacin oral 4 MO
solution

levofloxacin oral 1 MO
tablet

moxifloxacin oral 4 MO

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

of this table.

This drug list was last updated on 04/20/2023.

Drug Name Drug Requirements
Tier  /Limits

sulfadiazine 4 MO

sulfamethoxazole- 3 MO

trimethoprim oral

suspension

sulfamethoxazole- 1 MO

trimethoprim oral

tablet

doxy-100 4 PA; MO

doxycycline hyclate 4 PA

intravenous

doxycycline hyclate 3 MO

oral capsule

doxycycline hyclate 3 MO

oral tablet 100 mg,

20 mg

doxycycline 2 MO

monohydrate oral
capsule 100 mg, 50
mg

doxycycline 3 MO
monohydrate oral
tablet 100 mg, 50

mg, 75 mg

minocycline oral 2 MO
capsule

tetracycline 4 MO
methenamine 3 MO
hippurate

nitrofurantoin 3 MO

16



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
nitrofurantoin 3 MO ALUNBRIG ORAL 5 PA; QL (30
macrocrystal oral TABLETS,DOSE per 180 days)
capsule 100 mg, 50 PACK
mg anastrozole 1 MO
nitrofurantoin 3 MO AYVAKIT 5 PA; LA; QL
monohyd/m-cryst (30 per 30
trimethoprim 2 MO days)
ANTINEOPLASTIC/ azathioprine oral 3 B/D PA; MO
IMMUNOSUPPRESSANT tablet 50 mg
DRUGS BALVERSA 5 PA; LA
ADJUNCTIVE AGENTS bexarotene oral 5 PA; MO
leucovorin calcium 3 MO exarotene topical ° Péo(\); I\/Iro 3;OQL
oral tablet 10 mg, 5 (60 pe
days)
mg : :
leucovorin calcium 4 MO bicalutamide 2 MO
oral tablet 15 mg, 25 BOSULIF ORAL 5 PA; MO; QL
mg TABLET 100 MG (90 per 30
MESNEX ORAL 5 MO days)
, BOSULIF ORAL 5 PA; MO; QL
XGEVA > PA; MO TABLET 400 MG, (30 per 30
ANTINEOPLASTIC/ 500 MG days)
IMMUNOSUPPRESSANT DRUGS BRAFTOVI ORAL 5 PA: MO LA:
abiraterone oral 5 PA; MO; QL CAPSULE 75 MG QL (180 per
tablet 250 mg (120 per 30 30 days)
days) BRUKINSA 5  PALA
abiraterone oral 5 PA; MO; QL CABOMETYX 5 PA: MO: LA;
tablet 500 mg (60 per 30 QL (30 per 30
days) days)
ALECENSA 5  PA MO QL CALQUENCE 5  PA/LA QL
(240 per 30 (60 per 30
days) days)
ALUNBRIG ORAL 5 PA; QL (30 CALQUENCE 5 PA; LA; QL
TABLET 180 MG, per 30 days) (ACALABRUTINIB (60 per 30
90 MG MAL) days)
ALUNBRIG ORAL 5 PA; QL (60
TABLET 30 MG per 30 days)

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

of this table.

This drug list was last updated on 04/20/2023.
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Drug Name Drug Requirements Drug Name Requirements
Tier  /Limits /Limits
CAPRELSA ORAL 5 PA; LA; QL DAURISMO ORAL 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 gi())/sr;er 30 EMCYT MO
COMETRIQORAL 5  PA:MO; QL ERIVEDGE (PSAO; p'\:ro,ofoQL
CAPSULE 100 (56 per 28 days)
MG/DAY (80 MG days)
X1-20 MG X1) ERLEADA ORAL PA; MO; QL
COMETRIQORAL 5  PA; MO; QL TABLET 60 MG ggcs))per 30
CAPSULE 140 (112 per 28
MG/DAY (80 MG days) erlotinib oral tablet PA; MO; QL
X1-20 MG X3) 100 mg, 150 mg (30 per 30
COMETRIQORAL 5  PA;MO; QL days)
CAPSULE 60 (84 per 28 erlotinib oral tablet PA; MO; QL
MG/DAY (20 MG X days) 25mg (60 per 30
3/DAY) days)
COPIKTRA 5 PA; LA; QL everolimus PA; MO; QL
(60 per 30 (antineoplastic) oral (30 per 30
days) tablet days)
COTELLIC 5 PA; MO; LA; everolimus PA; MO; QL
QL (63 per 28 (antineoplastic) oral (330 per 30
days) tablet for suspension days)
. 2
cyclophosphamide 3 B/D PA; MO mg
oral capsule everolimus PA; MO; QL
. . (antineoplastic) oral (240 per 30
cyclc_)s_porme * B/D PA; MO tablet for suspension days)
modified oral 3
mg
capsule
. everolimus PA; MO; QL
cyc(qu;pgrmel 4  B/DPA (antineoplastic) oral (180 per 30
m? t'.'e ora tablet for suspension days)
solution 5 mg
cycloslporme oral 4 B/D PA; MO everolimus B/D PA: MO
capsule (immunosuppressive
DAURISMO ORAL 5 PA; MO; QL )
TABLET 100 MG ((j?;(;/ger 30 exemestane MO

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

This drug list was last updated on 04/20/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
EXKIVITY 5 PA; LA; QL IMBRUVICA 5 PA; QL (324
(120 per 30 ORAL per 30 days)
days) SUSPENSION
FOTIVDA 5 PA; LA; QL IMBRUVICA 5 PA; QL (30
(21 per 28 ORAL TABLET per 30 days)
days) 280 MG, 420 MG,
GAVRETO 5  PA;MO; LA 560 MG
QL (120 per INLYTA ORAL 5 PA; MO; QL
30 days) TABLET 1 MG (180 per 30
gengraf 4 B/D PA; MO days)
M A 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  PAJMO; LA JAKAFI 5  PA;MO; QL
QL (30 per 30 (60 per 30
days) days)
imatinib oral tablet 5 PA; MO; QL JAYPIRCA ORAL 5 PA; MO; QL
100 mg (180 per 30 TABLET 100 MG (60 per 30
days) days)
imatinib oral tablet 5 PA; MO; QL JAYPIRCA ORAL 5 PA: MO; QL
400 mg (60 per 30 TABLET 50 MG (30 per 30
days) days)
IMBRUVICA 5 PA; QL (120 KISQALI FEMARA 5 PA; MO; QL
ORAL CAPSULE per 30 days) CO-PACK ORAL (49 per 28
140 MG TABLET 200 days)
IMBRUVICA 5  PA;QL(30 MG/DAY (200 MG
ORAL CAPSULE per 30 days) X1)-2.5 MG
70 MG

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

This drug list was last updated on 04/20/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
KISQALI FEMARA 5 PA; MO; QL LORBRENA ORAL 5 PA; MO; QL
CO-PACK ORAL (70 per 28 TABLET 100 MG (30 per 30
TABLET 400 days) days)
)'\é'cz;’ 2’2\(’\22(?0 MG LORBRENAORAL 5  PA; MO; QL
)-2. TABLET 25 MG (90 per 30
KISQALI FEMARA 5 PA; MO; QL days)
CO-PACK ORAL (91 per 28 LUMAKRAS 5 PA: MO
MG/DAY (200 MG 120 MG
X 3)-2.5 MG
KISQALI ORAL 5 PA: MO: OL LUPRON DEPOT 5 PA; MO
TABLET 200 (21 per 28 LUPRON DEPOT 5 PA; MO
MG/DAY (200 MG days) (3 MONTH)
X1) LUPRON DEPOT 5  PA;MO
KISQALI ORAL 5  PA;MO; QL (4 MONTH)
TABLET 400 (42 per 28 LUPRON DEPOT 5  PA;MO
MG/DAY (200 MG days) (6 MONTH)
X2
) LYNPARZA 5 PA; MO; QL
KISQALI ORAL 5  PA;MO; QL (120 per 30
TABLET 600 (63 per 28 days)
MG/DAY (200 MG days)
X 3) LYSODREN 3
KRAZATI 5  PA; QL (180 LYTGOBI 5 PALA
per 30 days) MATULANE 5
lapatinib 5 PA; MO; QL megestrol oral 3 PA; MO
(180 per 30 suspension 400
days) mg/10 ml (40 mg/ml)
lenalidomide oral 5 PA; QL (28 megestrol oral 4 PA; MO
capsule 2.5 mg, 20 per 28 days) suspension 625 mg/5
mg ml (125 mg/ml)
LENVIMA S PA; MO megestrol oral tablet 3 PA; MO
letrozole 1 MO MEKINIST ORAL PA; MO; QL
days
leuprolide 3 PA; MO y ) :
subcutaneous kit MEKINIST ORAL 5 PA; MO; QL
TABLET 2 MG (30 per 30
LONSURF 5 PA; MO days)

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

This drug list was last updated on 04/20/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
MEKTOVI 5 PA; MO; LA, ODOMZzO 5 PA; MO; LA,
QL (180 per QL (30 per 30
30 days) days)
mercaptopurine 3 MO ONUREG 5 PA; MO; QL
methotrexate sodium 2 B/D PA; MO 814 per 28
(pf) injection ays)
solution ORGOVYX 5 PA; LA; QL
methotrexate sodium 2 B/D PA; MO ((130 per 28
injection ays)

: . ORSERDU ORAL 5 PA; QL (30
0mreglhotrexate sodium 3 B/D PA; MO TABLET 345 MG oer 30 days)
mycophenolate 3 B/D PA; MO '?,DR\;EE?;GOI\I/I?QL 5 PA;S%IH(QO
mofetil oral capsule per ays)
mycophenolate 5 B/D PA; MO PEMAZYRE 5 Pﬁ; LA;2(12L
mofetil oral g per
suspension for ays)
reconstitution PIQRAY 5 PA; MO
mycophenolate 3 B/D PA; MO POMALYST 5 PA; MO; LA;
mofetil oral tablet QL (21 per 28
mycophenolate 4  BI/DPA; MO days)
sodium PROGRAF ORAL 4 B/D PA; MO

. . GRANULES IN
N-ERLY-NX 5 PA; MO; LA PACKET
nilutamide PA; MO PURIXAN
NINLARO PA; MO; QL
(3 per 28 c(i?ays) QINLOCK PA; LA; QL
(90 per 30
NUBEQA 5 PA; MO; LA, days)
gOLd(;yzs(; per RETEVMO ORAL 5  PA:MO: LA;
CAPSULE 40 MG QL (180 per
octreotide acetate 5 PA; MO 30 days)
;n{)ec?ct)lfnnc;(/)rm“ggo RETEVMO ORAL 5  PA;MO; LA;
m,cg/ml ’ CAPSULE 80 MG QL (2120 per
30 days)
octreotide acetate 4 PA; MO
injection solution REVLIMID ORAL 5 PA; MO; LA,
100 mcg/ml, 200 CAPSULE 10 MG, QL (28 per 28
' 15 MG, 25 MG, 5 days)

mcg/ml, 50 mcg/ml

MG

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

This drug list was last updated on 04/20/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
REZLIDHIA 5 PA; QL (60 SPRYCEL ORAL 5 PA; MO; QL
per 30 days) TABLET 100 MG, (30 per 30
ROZLYTREK 5  PA;MO; QL h“g MG, 50 MG, 80 days)
ORAL CAPSULE (150 per 30
100 MG days) SPRYCEL ORAL 5 PA; MO; QL
ORAL CAPSULE (90 per 30 ays)
200 MG days) STIVARGA 5 PA; MO; QL
RUBRACA 5  PA;MO; LA; 884 per 28
QL (120 per ays)
30 days) sunitinib malate 5 PA; MO; QL
RUXIENCE 5  PAMO (30 per 30
days)
RYDAPT PA; MO SYNRIBO c oA
SANDIMMUNE 3 B/D PA; MO
ORAL SOLUTION TABLOID Sl MO
SCEMBLIX ORAL 5  PA;MO; QL TABRECTA 5 PAMO
TABLET 20 MG (600 per 30 tacrolimus oral 4 B/D PA; MO
days) TAFINLAR 5  PA;MO; QL
SCEMBLIX ORAL 5 PA; MO; QL (120 per 30
TABLET 40 MG (300 per 30 days)
days) TAGRISSO 5  PA; MO; LA;
SIGNIFOR 5 PA QL (30 per 30
sirolimus oral 5 B/D PA; MO days)
solution TALZENNA ORAL 5 PA; MO; QL
sirolimus oral tablet 4 B/D PA; MO CAPSULE 0.25 MG 890 per 30
0.5mg, 1 mg ays)
T . TALZENNA ORAL 5 PA; MO; QL
;l::élmus oral tablet 5 B/D PA; MO CAPSULE 0.5 MG, (30 per 30
0.75 MG, 1 MG days)
SOLTAMOX MO tamoxifen 1 MO
SOMATULINE 5 PA; MO
DEPOT TASIGNA ORAL 5 PA; MO; QL
CAPSULE 150 MG, (112 per 28
sorafenib 5 PA; MO; QL 200 MG days)
120 30
gays)per TASIGNA ORAL 5  PA:MO; QL
CAPSULE 50 MG (120 per 30
days)

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

This drug list was last updated on 04/20/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
TAZVERIK 5 PA; LA TUKYSA ORAL 5 PA; LA; QL
TEPMETKO 5 PA: LA TABLET 50 MG gigz)per 30
THALOMID ORAL PA; MO; QL
CAPSULE100MG, @8perss  TURALIOORAL s PA/LAIQL
50 MG days) gays)per
THALOMID ORAL 5 PA; MO; QL
CAPSULE 150 MG (56 per 28Q VENCLEXTA 4 PAILAQL
200 MG ’ days) ORAL TABLET 10 (60 per 30
MG days)
TIBSOV PA
S(_) ° > VENCLEXTA 5 PA; LA; QL
toremifene 5 MO ORAL TABLET (120 per 30
TRELSTAR 5 PA; MO 100 MG days)
INTRAMUSCULA VENCLEXTA 5 PA; LA; QL
R SUSPENSION ORAL TABLET 50 (30 per 30
FOR MG days)
Eiﬁ%’;i}gg%o VENCLEXTA 5 PA; LA; QL
' e STARTING PACK (42 per 180
MG
days)
tretinoin 5 MO
(antineoplastic) VERZENIO 5 PA; MO; LA;
QL (60 per 30
TRUSELTIQ ORAL 5 PA; LA; QL days)
ﬁggi&f&gg MG %Ser 28 VITRAKVI ORAL 5  PA;MO; LA
CAPSULE 100 MG QL (60 per 30
X1 days)
TRUSELTIQORAL 5 PALA; QL VITRAKVI ORAL 5  PA; MO; LA;
CAPSULE 125 (42 per 28 CAPSULE 25 MG L (180
MG/DAY (100 MG days) go d( per
X1-25MG X1), 50 ays)
MG/DAY (25 MG X VITRAKVI ORAL 5 PA; MO; LA;
2) SOLUTION QL (300 per
TRUSELTIQORAL 5  PA:LA; QL 30 days)
CAPSULE 75 (63 per 28 VIZIMPRO 5 PA; MO; QL
MG/DAY (25 MG X days) (30 per 30
3) 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
of this table.

This drug list was last updated on 04/20/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
VOTRIENT 5  PA; MO; QL ZEJULA 5  PA; MO; LA;
(120 per 30 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 ((160 p)er 30 carbamazepine oral 4 MO
ays

suspension 100 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.
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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 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)

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
gabapentin oral MO; QL (120 oxcarbazepine oral 3 MO
tablet 800 mg per 30 days) tablet
LACOSAMIDE MO; QL (1200 phenobarbital oral 4 PA; MO
ORAL SOLUTION per 30 days) elixir
LACOSAMIDE 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 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 MO phenytoin oral 3 MO
tablet suspension 125 mg/5
lamotrigine oral MO ml
tablet extended phenytoin oral 3 MO
release 24hr tablet,chewable
lamotrigine oral MO phenytoin sodium 3 MO
tablet, chewable extended
dispersible pregabalin oral 3 PA; MO; QL
levetiracetam MO capsule 100 mg, 150 (90 per 30
intravenous mg, 200 mg, 25 mg, days)
levetiracetam oral MO 50 mg, 75 mg
solution 100 mg/ml pregabalin oral 3 PA; MO; QL
levetiracetam oral capsule 225 mg, 300 (60 per 30
solution 500 mg/5 ml mg days)
(5 ml) pregabalin oral 4 PA; MO; QL
levetiracetam oral MO solution 8900 per 30
tablet ays)
leveti i | M pregabalin oral 4 PA; MO; QL
evetiraceiam ora 0 tablet extended (30 per 30
tablet extended | 24 hr 165 q
release 24 hr release 22 nr ays)
mg, 82.5 mg
NAYZILAM (Plpc‘)'pl\:roéoQL pregabalin oral 4 PA; MO; QL
days) tablet extended (60 per 30
_ release 24 hr 330 mg days)
oxcarbazepine oral MO orimidone ’ MO

suspension

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
roweepra oral tablet 2 MO XCOPRI 5 MO; QL (56
500 mg MAINTENANCE per 28 days)
rufinamide oral 5 PA; MO PACK ORAL
suspension TABLET
250MG/DAY (150
rufinamide oral 4 PA; MO MG X1-100MG
tablet 200 mg X1), 350 MG/DAY
rufinamide oral 5 PA; MO (200 MG X1-
tablet 400 mg 150MG X1)
SPRITAM 4 MO XCOPRI ORAL 4 MO; QL (120
: TABLET 100 MG per 30 days)
subvenite MO
. : XCOPRI ORAL 4 MO; QL (60
SYMPAZAN ORAL 5 PA; MO; QL TABLET 150 MG per 30 days)
FILM 10 MG, 20 (60 per 30
MG days) XCOPRI ORAL 5 MO; QL (60
TABLET 200 MG per 30 days)
SYMPAZAN ORAL 4 PA; MO; QL
FILM 5 MG (60 per 30 XCOPRI ORAL 4 MO; QL (240
days) TABLET 50 MG per 30 days)
tiagabine 4 MO XCOPRI 4 MO; QL (28
: TITRATION PACK per 180 days)
topiramate oral PA; MO
topiramate oral 2 PA; MO zonisamide 2 PA; MO
tablet ZTALMY 5 PA: LA; QL
valproic acid 3 MO ((11085) per 30
ays
valproic acid (as 3 MO Y
sodium salt) oral ANTIPARKINSONISM AGENTS
solution 250 mg/5 ml APOMORPHINE 5  PA;QL (90
VALTOCO 4  PA;MO; QL per 30 days)
((le p)er 30 benztropine oral 3 PA; MO
ays
- - Y bromocriptine 4 MO
vigabatrin 5 PA; MO; LA, -
QL (180 per carbidopa 4 MO
30 days) carbidopa-levodopa 2 MO
vigadrone 5 PA; LA; QL oral tablet
(180 per 30 carbidopa-levodopa 3 MO
days) oral tablet extended
release
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carbidopa-levodopa 4 MO EMGALITY 3 PA; MO; QL
oral SYRINGE (2 per 30 days)
tablet,disintegrating SUBCUTANEOUS
carbidopa-levodopa- 4 MO ag;:\'/\l'l_e E 120
entacapone
entacapone MO ergotamine-caffeine 2 MO
NEUPRO MO naratriptan 3 MO; QL (18
_ per 28 days)
pramipexole oral MO NURTEC ODT 3 PA:QL (16
tablet
— per 30 days)
rasagiline 4 MO rizatriptan 3 MO; QL (36
ropinirole oral tablet 2 MO per 28 days)
ropinirole oral tablet 4 MO sumatriptan nasal 4 MO; QL (18
extended release 24 spray,non-aerosol per 28 days)
hr 20 mg/actuation
selegiline hcl 3 MO sumatriptan nasal 4 MO; QL (36
trihexyphenidyl 3 MO spray,non-aerosol 5 per 28 days)
mg/actuation
MIGRAINE / CLUSTER HEADACHE i
THERAPY sumatriptan 2 MO; QL (18
succinate oral per 28 days)
AIMOVIG 3 PA; MO; QL :
sumatriptan 4 MO; QL (8 per
AUTOINJECTOR (1 per 30 days) succinate 28 days)
AJOVY 3 PA; MO; QL subcutaneous
AUTOINJECTOR (1.5 per 30 cartridge
days) sumatriptan 4 MO; QL (8 per
AJOVY SYRINGE 3 PA; MO; QL succinate 28 days)
(1.5 per 30 subcutaneous pen
days) injector
dihydroergotamine 5 PA; QL (8 per sumatriptan 4 MO:; QL (8 per
nasal 28 days) succinate 28 days)
eletriptan 4 MO; QL (18 subcutaneous
per 28 days) solution
EMGALITY PEN 3 PA;MO; QL UBRELVY 3 PAQL(20
(2 per 30 days) per 30 days)
zolmitriptan oral 4 MO; QL (18
per 28 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)
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OCREVUS 5 PA; MO acetaminophen- 3 MO; QL (4500
rivastigmine 4 MO: QL (30 codeine oral solution per 30 days)
per :"30 days) 120-12 mg/5 ml
ot M : taminophen- 3 MO; QL (360
rivastigmine tartrate 4 MO; QL (90 aceta
codeine oral tablet per 30 days)
grrigcapsule 1.5 mg, per 30 days) 300-15 mg, 300-30
mg
rivastigmine tartrate 4 MO; QL (60 X ]
oral capsule 4.5 mg, per 30 days) aceta}mlnophen- 3 MO; QL (180
6 mg codeine oral tablet per 30 days)
300-60 mg
tetrabenazine oral 5 PA; MO; QL .
tablet 12.5 mg (240 per 3Q0 buprenorphine hcl 3 PA; MO; QL
days) sublingual (90 per 30
_ I days)
E:gg?;garzr:ge ora > (PSOI\SSS%L endocet oral tablet 3 MO; QL (360
days) 10-325 mg, 5-325 per 30 days)
mg, 7.5-325 mg
MUSCLE RELAXANTS/ :
ANTISPASMODIC THERAPY fentany| citrate > PAMO QL
buccal lozenge on a (120 per 30
baclofen oral tablet 3 MO handle 1,200 mcg, days)
10 mg, 20 mg 1,600 mcg, 400 mcg,
cyclobenzaprine oral 3 PA; MO 600 mcg, 800 mcg
tablet 10 mg, 5 mg fentanyl citrate 4 PA; MO; QL
buccal lozenge on a (120 per 30
dantrolene oral 4 MO handle 200 mcg days)
gtle)tlf;(t)(é%%b?nmo;ggal 3 PA; MO fentanyl transdermal 4 PA; MO; QL
g 9, patch 72 hour 100 (10 per 30
mcg/hr, 12 mcg/hr, days)
pyridostigmine 5 MO 25 mcg/hr, 50
bromide oral syrup mcg/hr, 75 mcg/hr
pyridostigmine 3 MO hydrocodone 5 PA; MO; QL
bromide oral tablet bitartrate oral (60 per 30
60 mg tablet,oral days)
pyridostigmine 3 MO only,ext.rel.24 hr
bromide oral tablet 100 mg, 120 mg
extended release
tizanidine oral tablet 2 MO

NARCOTIC ANALGESICS
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hydrocodone 4 PA; MO; QL methadone oral 3 PA; MO; QL
bitartrate oral (60 per 30 tablet 5 mg (240 per 30
tablet,oral days) days)
onlyé}e(;d.rel.iér hr 20 morphine MO: QL (900
6m(? g](? mg, concentrate oral per 30 days)
mg, 59 Mg solution
hydrocodone- & MO; QL (5550 morphine oral MO; QL (900
acetaminophen oral per 30 days) solution per 30 days)
solution 7.5-325
mg/15 ml morphine oral tablet MO; QL (180
hydrocodone- 4 MO; QL (360 - per 30 days)
acetaminophen oral per 30 days) morphine oral tablet PA; MO; QL
tablet 10-325 mg extended release (120 per 30
hydrocodone- 3 MO; QL (360 days)
acetaminophen oral per 30 days) oxycodone oral MO; QL (360
tablet 5-325 mg, 7.5- capsule per 30 days)
325 mg oxycodone oral MO; QL (180
hydrocodone- 3 MO; QL (50 concentrate per 30 days)
ibuprofen oral tablet per 30 days) oxycodone oral MO; QL (1200
7.5-200 mg solution per 30 days)
hydromorphone (pf) 4 QL (240 per oxycodone oral MO; QL (180
injection solution 10 30 days) tablet 10 mg, 15 mg, per 30 days)
mg/m
J oxycodone oral MO; QL (360
hydromorphone oral 4 MO; QL (2400 tablet 5 mg per 30 days)
liquid per 30 days)
oxycodone- QL (1860 per
tablet per 30 days) solution 5-325 mg/5
methadone oral 3 PA: MO; QL ml
days) acetaminophen oral per 30 days)
methadone oral 3 PA; MO; QL tablet 10-325 mg,
solution 5 mg/5 ml (1200 per 30 2.5-325 mg, 5-325
days) mg, 7.5-325 mg
methadone oral 3 PA; MO; QL NON-NARCOTIC ANALGESICS
tablet 10 mg (120 per 30 buprenorphine- MO; QL (60
days) naloxone sublingual per 30 days)

film 12-3 mg
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buprenorphine- 4 MO; QL (360 flurbiprofen oral 2 MO
naloxone sublingual per 30 days) tablet 100 mg
film 2-0.5 mg ibu oral tablet 600 1 MO
buprenorphine- 4 MO; QL (90 mg, 800 mg
P_?Iozoye subsllrzlgual per 30 days) ibuprofen oral 3 MO

Iim -1 mg, -2 Mg suspension
buFrenorphltTle_z- | 2 MO:SOQcIi_ (360 ibuprofen oral tablet 1 MO
naloxone sublingua per ays) 400 mg, 600 mg, 800
tablet 2-0.5 mg mg
buprenorphine- 2 MO; QL (90 meloxicam oral 1 MO
naloxone sublingual per 30 days) tablet 15 mg
tablet 8-2 mg

: loxi I 1 MO; QL (30

celecoxib oral 2 MO; QL (60 gﬁféﬁ? a;mm%ra per 38 da§/s)
capsule 100 mg, 200 per 30 days) :
mg, 50 mg nabumetone 2 MO
celecoxib oral 2  MO;QL (30 naloxone injection 2 MO
capsule 400 mg per 30 days) solution
diclofenac potassium 3 MO; QL (120 naloxone injection 2 MO
oral tablet 50 mg per 30 days) syringe
diclofenac sodium 3 MO naltrexone 3 MO
oral tablet extended naproxen oral tablet 1 MO
release 24 hr

- - naproxen oral 2 MO
diclofenac sodium 2 MO tablet,delayed
release (dr/ec) mg
dicl_ofenac sodium 3 MO; QL (1000 naproxen oral 2
topical gel 1 % per 28 days) tablet,delayed
diflunisal 3 MO release (dr/ec) 500

mg

ec-naproxen oral 2
tablet,delayed naproxen sodium 3 MO
release (dr/ec) 375 oral tablet 275 mg,
mg 550 mg
ec-naproxen oral 2 MO NARCAN 3 MO
release (dr/ec) 500 .
mg sulindac 2 MO
etodolac 3 MO
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tramadol oral tablet 2 MO; QL (240 bupropion hcl oral 3 MO; QL (90
50 mg per 30 days) tablet extended per 30 days)
tramadol- 3 MO: QL (240 release 24 hr 150 mg
acetaminophen per 30 days) bupropion hcl oral 3 MO; QL (30
tablet extended per 30 days)
VIVITROL > MO release 24 hr 300 mg
PSYCHOTHERAPEUTIC DRUGS bupropion hel oral 5 MO: QL (60
ABILIFY 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 30 mg, 7.5 mg
tablet 2 mg per 30 days) CAPLYTA ORAL 4 MO;QL (30
amitriptyline 2 MO CAPSULE 10.5 per 30 days)
amoxapine MO MG, 21 MG
Lo . CAPLYTA ORAL 5 MO; QL (30
aripiprazole oral 4 MO; QL (900
solution per 30 days) CAPSULE 42 MG per 30 days)
aripiprazole oral 4 MO; QL (30 chlorpromazine oral . MO
tablet per 30 days) CITALOPRAM 4 MO; QL (30
aripiprazole oral 5 MO; QL (60 ORAL CAPSULE per 30 days)
tablet,disintegrating per 30 days) citalopram oral 3 MO
armodafinil 3 PA; MO; QL solution
(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 clorazepate 4 PA; MO; QL
AUVELITY 5 MO dipotassium oral (360 per 30
bupropion hcl oral 2 MO tablet 7.5 mg days)

tablet
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clozapine oral tablet 4 QL (270 per dextroamphetamine- 4 MO; QL (60
100 mg 30 days) amphetamine oral per 30 days)
clozapine oral tablet 4 QL (135 per capsule,extended
200 mg 30 days) release 24hr 20 mg,
- 25 mg, 30 mg, 5 mg
;?ﬁg'gg (r)]:gl tablet 3 dextroamphetamine- 3 MO; QL (120
: amphetamine oral per 30 days)
clozapine oral 4 PA; QL (270 tablet 10 mg, 12.5
tablet,disintegrating per 30 days) mg, 5 mg, 7.5 mg
100 mq dextroamphetamine- 3 MO; QL (90
clozapine oral 4 PA amphetamine oral per 30 days)
tablet,disintegrating tablet 15 mg, 20 mg
12.5mg, 25 :
mg mg dextroamphetamine- 3 MO; QL (60
CLOZAPINE 4 PA; QL (180 amphetamine oral per 30 days)
ORAL per 30 days) tablet 30 mg
TABLET,DISINTE ) i
GRATING 150 MG diazepam intensol 3 PA; MO; QL
(240 per 30
CLOZAPINE 4 PA; QL (135 days)
ORAL per 30 days) . .
TABLET,DISINTE diazepam oral 3 PA,S%Ia(24O
GRATING 200 MG concentrate per ays)
. . diazepam oral 3 PA; MO; QL
desipramine MO solution 5 mg/5 ml (1200 per 30
desvenlafaxine 4 PA; MO; QL (1 mg/ml) days)
succinate giglger 30 diazepam oral tablet 2 PA; MO; QL
(120 per 30
dexmethylphenidate 3 MO; QL (60 days)
| tablet 1
oral tablet 10 mg per 30 days) doxepin oral capsule 3 MO
dexmethylphenidate 3 MO; QL (120 i
oral tablet 2.5 mg, 5 per 30 days) doxepin oral . MO
mg concentrate
dextroamphetamine- 4 MO; QL (30 doxepin oral tablet 3 MOéOQCIj‘ (30
amphetamine oral per 30 days) per ays)
capsule,extended DRIZALMA 4 PA; MO; QL
release 24hr 10 mg, SPRINKLE ORAL (60 per 30
15 mg CAPSULE, days)
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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
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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 b 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 2 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 dift-xr 2 MO
hydrochlorothiazide doxazosin oral tablet 2 MO; QL (30
betaxolol oral 3 MO 1 mg, 2mg, 4 mg per 30 days)
bisoprolol fumarate 2 MO doxazosin oral tablet 2 MO; QL (60
8 mg per 30 days)
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enalapril maleate 1 MO metoprolol succinate 1 MO
oral tablet metoprolol ta- 3 MO
enalapril- 1 MO hydrochlorothiaz
hydrochlorothiazide metoprolol tartrate 1 MO
eplerenone 3 MO oral tablet 100 mg,
felodipine 2 MO 25 mg, 50 mg
fosinopril 1 MO metyrosine 5 PA; MO
fosinopril- 1 MO minoxidil oral 2 MO
hydrochlorothiazide moexipril 1 MO
furosemide injection 2 MO nadolol 3 MO
furosemide oral 2 MO nebivolol oral tablet 3 MO; QL (30
solution 10 mg/ml, 10 mg, 2.5 mg, 5 mg per 30 days)
40 ;“9|’5 ml (8 nebivolol oral tablet 3 MO; QL (60
mg/ml) 20 mg per 30 days)
I;tr)?:fm'de oral 1 MO nicardipine oral 4 MO

. nifedipine oral tablet 2 MO
hydralazine oral 2 MO extended release
hydrochlorothiazide 1 MO 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

per 30 days) olmesartan- 1 MO
labetalol oral 3 MO hydrochlorothiazide
lisinopril 1 MO perindopril 1 MO
erbumine
lisinopril- 1 MO X
hydrochlorothiazide pindolol 8 MO
losartan 1 MO prazosin 8 MO
losartan- 1 MO propranolol oral 3 MO
hydrochlorothiazide capsule,extended
release 24 hr

metolazone 3 MO
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propranolol oral 1 MO verapamil oral 4 MO
solution capsule, 24 hrer
propranolol oral 1 MO pellet ct
tablet verapamil oral 3 MO
. . capsule,ext rel.

qu!naprfl ! MO pellets 24 hr 120 mg,

quinapril- o 1 MO 180 mg, 240 mg

hydr_ochlorothlamde verapamil oral 4 MO
ramipril 1 MO capsule,ext rel.

spironolactone 1 MO pellets 24 hr 360 mg

spironolacton- 2 MO verapamil oral tablet 1 MO
hydrochlorothiaz verapamil oral tablet 2 MO

taztia xt 2 MO extended release

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

telmisartan- 1 MO aspirin-dipyridamole 4 MO
hydrochlorothiazid BRILINTA 3 MO
terazosin oral 1 MO; QL (30 cilostazol 2 MO

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

5 mg clopidogrel oral 1 MO; QL (30

- tablet 75 mg per 30 days)

terazosin oral 2 MO; QL (60 )
capsule 10 mg per 30 days) ELIQUIS DVT-PE 3 MO; QL (74
: TREAT 30D per 30 days)
tiadylt er 2 MO START

timolol maleate oral 3 MO ELIQUIS ORAL 3 MO; QL (60
torsemide oral 2 MO TABLET 2.5 MG per 30 days)
trandolapril 1 MO ELIQUIS ORAL 3 MO; QL (74
trandolapril- 1 MO TABLET 5 MG per 30 days)
verapamil enoxaparin 4 MO; QL (28
triamterene- 1 MO sub_cutaneous per 28 days)
hvdrochlorothiazid syringe 100 mg/ml,

ydrochlorothiazi 150 mg/ml

UPTRAVI ORAL 5 PA; MO; LA enoxaparin 4 MO; QL (22.4
valsartan oral tablet 1 MO subcutaneous per 28 days)

Isartan- 1 M syringe 120 mg/0.8
yassaran © ml, 80 mg/0.8 ml

hydrochlorothiazide
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enoxaparin 4 MO; QL (16.8 XARELTO ORAL 3 MO
subcutaneous per 28 days) SUSPENSION FOR
syringe 30 mg/0.3 RECONSTITUTIO
ml, 60 mg/0.6 ml N
enoxaparin 4 MO; QL (11.2 XARELTO ORAL 3 MO; QL (30
subcutaneous per 28 days) TABLET 10 MG, 15 per 30 days)
syringe 40 mg/0.4 ml MG, 20 MG
fondaparinux 5 MO XARELTO ORAL 3 MO; QL (60
subcutaneous TABLET 2.5 MG per 30 days)
syringe 10 mg/0.8 LIPID/CHOLESTEROL LOWERING
ml, 5 mg/0.4 ml, 7.5 AGENTS
mg/0.6 ml
fondaparinux 4 MO amlodipine- 1 MO; QL (30
subcutaneous atorvastatin per 30 days)
syringe 2.5 mg/0.5 atorvastatin 1 MO; QL (30
ml per 30 days)
heparin (porcine) 3 MO cholestyramine (with 3 MO
injection solution sugar)
jantoven 1 MO cholestyramine light 3
pentoxifylline 2 MO cholestyramine- 3
prasugrel 3 MO aspartame
PROMACTA 5  PAMO;LA;  Colesevelam MO
ORAL POWDER IN QL (180 per colestipol oral MO
PACKET 12.5 MG 30 days) granules
PROMACTA 5 PA; MO; LA, colestipol oral 4 MO
ORAL TABLET QL (30 per 30 packet
i/IZGS MG, 25 MG, 50 days) colestipol oral tablet 3 MO
PROMACTA 5  PAMO;LA;  crefimibe E_— O
ORAL TABLET 75 QL (60 per 30 ezetimibe- 1 MO; QL (30
MG days) simvastatin per 30 days)
warfarin 1 MO fenofibrate 3 MO
XARELTODVT-PE 3 MO; QL (51 L“a:cgﬁ?ézf&onrqa' 200
TREAT 30D per 30 days) o P e 9,
START g.50Mm9

fenofibrate 3 MO
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fenofibrate oral 3 MO VASCEPA 4 MO
tablet 160 mg, 54 mg MISCELLANEOUS
gemfibrozil 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, CORLANOR ORAL 4 MO; QL (60
ZOGMG, 30 MG, 5 TABLET per 30 days)
M
| - el . MO OL (30 digoxin oral solution 4 MO
ovastatin oral tablet ; .
10 mg per 3(?da§/s) digoxin oral tablet 2 MO; QL (30
- 125 mcg (0.125 mg) per 30 days)
lovastatin oral tablet 1 MO; QL (60 .
20 mg, 40 mg per 30 days) digoxin oral tablet 2 MO
250 mcg (0.25 mg),
NIACIN ORAL 4 MO 62.5 mcg (0.0625
TABLET 500 MG mg)
niacin oral tablet 4 MO ENTRESTO 3 MO: QL (60
extended release 24 per 30 days)
hr 1,000 mg, 750 mg )
ranolazine 4 MO
niacin oral tablet 4 MO; QL (60 )
extended release 24 per 30 days) VYNDAMAX 5 PA; MO
hr 500 mg NITRATES
omega-3 acid ethyl 2 MO isosorbide dinitrate 3 MO
esters 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
tablet
REPATHA PA; QL (3 per : .
28 days) isosorbide 1 MO
mononitrate oral
REPATHA 3 PA; QL (3.5 tablet extended
PUSHTRONEX per 28 days) release 24 hr
REPATHA 3 PA; QL (3 per nitro-bid 3 MO
SURECLICK 28 days)
- NITRO-DUR 4 MO
rosuvastatin 1 MO; QL (30 TRANSDERMAL
per 30 days) PATCH 24 HOUR
simvastatin oral 1 MO; QL (30 0.3 MG/HR, 0.8
tablet per 30 days) MG/HR
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nitroglycerin 3 MO STELARA 5 PA; MO; QL
sublingual SUBCUTANEOUS (0.5 per 28
nitroglycerin 2 MO ag;:)'\éGﬁSS days)
transdermal patch :
24 hour STELARA 5 PA; MO; QL
nitroglycerin 4 MO SUBCUTANEOUS (1 per 28 days)
translingual SYRINGE 90
MG/ML
DERMATOLOGICALS/TOPICA TALTZ 5 PA MO; OL
L THERAPY AUTOINJECTOR (1 per 28 days)
ANTIPSORIATIC/ TALTZ 5 PA; MO; QL
ANTISEBORRHEIC AUTOINJECTOR (1 per 28 days)
acitretin PA; MO (2 PACK)
. . _ TALTZ 5 PA; MO; QL
calcipotriene scalp Plﬁé,OMO,3QOL AUTOINJECTOR (1 per 28 days)
(120 per (3 PACK)
days)
calcipotriene topical 4 PA; MO; QL TALTZ SYRINGE > (Pf\pe'\r/lg)s (?aly_/s)
cream (120 per 30
days) MISCELLANEOUS
calcipotriene topical 4 PA; MO; QL DERMATOLOGICALS
ointment (120 per 30 ammonium lactate 2 MO
days) topical cream
selenium sulfide 2 MO ammonium lactate 3 MO
topical lotion topical lotion
SKYRIZI 5 PA; MO; QL DUPIXENT PEN 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 days) SUBCUTANEOUS (4.56 per 28
PEN INJECTOR PEN INJECTOR days)
SKYRIZI 5  PA:MO:; QL 200 MG/1.14 ML
SUBCUTANEOUS (2 per 28 days) DUPIXENT PEN 5 PA; MO; QL
SYRINGE 150 SUBCUTANEOUS (8 per 28 days)
MG/ML PEN INJECTOR
STELARA 5  PA:MO: QL 300 MG/2 ML
SUBCUTANEOUS (0.5 per 28 DUPIXENT 5 PA; MO; QL
SOLUTION days) SYRINGE (1.34 per 28
SUBCUTANEOUS days)
SYRINGE 100
MG/0.67 ML
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DUPIXENT 5 PA; MO; QL SANTYL 4 MO; QL (180
SYRINGE (4.56 per 28 per 30 days)
§$EFNUJ€‘£\IO%OUS days) silver sulfadiazine 2 MO
MG/1.14 ML ssd MO
DUPIXENT 5 PA; MO; QL tacrolimus topical 4 PA; MO; QL
SYRINGE (8 per 28 days) (100 per 30
SUBCUTANEOUS days)
SYRINGE 300 VALCHLOR 5  PA:MO; QL
MG/2 ML (60 per 30
fluorouracil topical 4 MO; QL (40 days)
cream 5 % per 30 days) THERAPY FOR ACNE
fluorouracil topical 3 MO; QL (10 amnesteem 4 PA
solution per 30 days) - -l A A MO OL
imiquimod topical 3 MO; QL (24 avita topical cream (45'per éOQ
cream in packet 5 % per 30 days) days)
lidocaine hcl 3 PA; MO; QL | . PA
laryngotracheal (50 per 30 ¢ iaraws -
days) clindamycin MO; QL (120
hosphate topical er 30 days
lidocaine hcl mucous 3 PA; MO; QL gel P P! P ys)
membrane solution 4 (50 per 30 - -
% (40 mg/ml) days) clindamycin 4 MO; QL (120
hosphate topical
lidocaine topical 4 PA; MO; QL gelosopm?eed;:f);ca per 30 days)
adhesive (90 per 30 — :
patch,medicated 5 % days) clr:ndarr]nycm o 3 MO; Q(lj- (120
lidocaine topical 4 PA; MO; QL Fot?cfr? ate topica per 30 days)
ointment (36 per 30 - -
days) clindamycin 4 MO; QL (120
hosphate topical
lidocaine viscous 2 MO Eol%i?or? & fopica per 30 days)
lidocaine-prilocaine 3 PA; MO; QL
topical cream (30 per 30 ery pads MO
days) erythromycin with 4 MO
PANRETIN 5 PA: MO ethanol topical gel
i ' erythromycin with 3 MO
podofilox 8 MO ethanol topical
REGRANEX 5 PA; MO; QL solution
gi?/ser 30 erythromycin- 4 MO
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isotretinoin oral 4 PA ciclopirox topical 3 MO; QL (45
capsule 10 mg, 20 gel per 28 days)
mg, 30 mg, 40 mg ciclopirox topical 3 MO; QL (120
metronidazole 4 MO shampoo per 28 days)
topical cream ciclopirox topical 3 MO; QL (6.6
metronidazole 4 MO solution per 28 days)
topical gel 0.75 % ciclopirox topical 3 MO; QL (60
metronidazole 4 MO suspension per 28 days)
topical lotion clotrimazole topical 3 MO; QL (45
myorisan 4 PA cream per 28 days)
tazarotene topical PA; MO; QL clotrimazole topical 3 MO; QL (30
cream (60 per 30 solution per 28 days)

days) clotrimazole- 3 MO; QL (45
tretinoin topical 4 PA; MO; QL betamethasone per 28 days)
cream (45 per 30 topical cream

days) ketoconazole topical 3 MO; QL (60
tretinoin topical gel 4 PA; MO; QL cream per 28 days)
0.01 %, 0.025 % ((145 per 30 ketoconazole topical 2 MO; QL (120

ays) shampoo per 28 days)

zenatane 4 PA nyamyc 3 MO: QL (180
TOPICAL ANTIBACTERIALS per 30 days)
gentamicin topical 4 MO; QL (60 nystatin topical 3 MO; QL (30
cream per 30 days) cream per 28 days)
gentamicin topical 3 MO; QL (60 nystatin topical 3 MO; QL (30
ointment per 30 days) ointment per 28 days)
mupirocin 2 MO; QL (44 nystatin topical 3 QL (180 per

per 30 days) powder 30 days)
sulfacetamide 4 MO nystop 3 MO; QL (180
sodium (acne) per 30 days)
SULFAMYLON 4 MO TOPICAL CORTICOSTEROIDS
TOPICAL CREAM ala-cort topical 1 MO
TOPICAL ANTIFUNGALS cream1%
ciclopirox topical 3 MO; QL (90 alclometasone 4 MO
cream per 28 days) topical cream

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

of this table.

This drug list was last updated on 04/20/2023.

47




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

alclometasone 3 MO fluocinolone topical 3 MO

topical ointment cream

betamethasone 3 MO fluocinolone topical 4 MO

dipropionate topical oil

cream fluocinolone topical 3 MO

betamethasone 3 MO ointment

?lt)_roplonate topical fluocinolone topical 4 MO; QL (90

otion solution per 30 days)

zfgicr)npig]na;t()ent%pical £ MO fluocinonide topical 4 MO; QL (120

ointment gel per 30 days)
fluocinonide topical 4 MO; QL (120

betamethaso_ne 2 MO ointment per 30 days)

valerate topical

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 fluticasone 3 MO

betamethasone, 4 MO propionate topical

augmented topical ointment

gel halobetasol 4 MO; QL (50

betamethasone, 4 MO propionate topical per 30 days)

augmented topical cream

lotion halobetasol 4 MO; QL (50

betamethasone, 4 MO p_ropionate topical per 30 days)

augmented topical ointment

ointment hydrocortisone 4 MO; QL (120

clobetasol topical 4 MO; QL (120 butyrate topical per 30 days)

cream per 28 days) cream

desonide MO hydrocortisone 4 MO; QL (120

fluocinolone and MO butyrate topical per 30 days)

shower cap

ointment

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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hydrocortisone 4 MO; QL (120 anagrelide 4 MO
butyr-emollient per 30 days) ARALAST NP 5 PA: MO: LA
hydrocortisone 1 MO INTRAVENOUS
topical cream 1 % RECON SOLN
hydrocortisone 2 MO 1,000 MG
topical cream 2.5 % AURYXIA 5 PA; MO; QL
hydrocortisone 3 MO ((1360 per 30
topical lotion 2.5 % ays)
hydrocortisone 5 MO carglumic acid 5 PA; LA
topical ointment 2.5 cevimeline 4 MO
% CHEMET 4 PA
mometasone topical MO CLINIMIX 4 B/D PA
TEXACORT MO 4.25%/D5W
triamcinolone MO SULFIT FREE
acetonide topical d10 %-0.45 % 2 MO
cream 0.025 %, 0.5 sodium chloride
% d2.5 %-0.45 % 2
triamcinolone 2 MO; QL (454 sodium chloride
acetom(;iito?plcal per 30 days) d5 % and 0.9 % 5 MO
cream 9.1 7o sodium chloride
t”a{“C'.go'?”? | S MO d59%-045%sodium 2 MO
acetonide topica chloride
lotion
. deferasirox oral 5 PA; MO
tnamu_nolong 2 MO granules in packet
acetonide topical
ointment 0.025 %, deferasirox oral 5 PA; MO
0.1 %, 0.5 % tablet 180 mg, 360
m
TOPICAL SCABICIDES / 5
PEDICULICIDES deferasirox oral 4 PA; MO
. tablet 90 mg
malathion MO i
. deferasirox oral 5 PA; MO
permethrin MO tablet, dispersible
DIAGNOSTICS/ dextrose 10 % and 3
MISCELLANEOUS AGENTS 0.2 % nacl
MISCELLANEOUS AGENTS dextrose 10 % in 2
water (d10w)

acamprosate 4

MO
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dextrose 5 % in 2 MO sevelamer carbonate 4 MO; QL (270
water (d5w) oral tablet per 30 days)
dextrose 5%-0.2 % 2 sodium chloride 0.9 3 MO
sod chloride % intravenous
disulfiram oral 3 MO sodium chloride 2 MO
tablet 250 mg irrigation
droxidopa 5 PA; MO sodium 5 PA; MO
ENDARI 5 PA: MO phenylbutyrate oral
powder
INCRELEX PA; MO; LA
¢ > ; MO; sodium 5 PA
levocarnitine (with 4 MO phenylbutyrate oral
sugar) tablet
levocarnitine oral 4 MO sodium polystyrene 3 MO
solution 100 mg/mi sulfonate oral
levocarnitine oral 4 MO powder
tablet sps (with sorbitol) 3 MO
LOKELMA 3 MO oral
midodrine MO sps (with sorbitol) 3
. rectal
nitisinone oral PA; MO ——
5mg VELTASSA 4 PA; MO
ORFADIN ORAL 5 PA; LA ZEMAIRA 5 PA: MO: LA
CAPSULE 20 MG zoledronic acid- 2 PA; MO
ORFADIN ORAL 5 PA; LA mannitol-water
SUSPENSION intravenous
pilocarpine hcl oral 4 MO pllggyback 5 mg/100
m
PROLASTIN-C PA; LA
INTRAVENOUS SMOKING DETERRENTS
RECON SOLN bupropion hcl 3 MO
riluzole 3 PA; MO (smoking deter)
sevelamer carbonate 5 MO; QL (180 NICOTROL 4 MO
oral powder in per 30 days) NICOTROL NS 4 MO
packet 0.8 gram
VARENICLINE 4 MO
sevelamer carbonate 5 MO; QL (90
oral powder in per 30 days)

packet 2.4 gram

EAR, NOSE / THROAT
MEDICATIONS
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methylprednisolone 3 B/D PA; MO

azelastine nasal 3 MO; QL (60 oral tablet
per 30 days) methylprednisolone 2 MO

chlorhexidine 1 MO oral tablets,dose

pack
gluconate mucous
membrane prednisolone oral 2 MO
ipratropium bromide 3 MO; QL (30 solution
nasal per 30 days) prednisolone sodium 2 MO
triamcinolone 3 MO phosphate oral

solution 15 mg/5 ml

acetonide dental

(3 mg/ml)
prednisolone sodium 4 MO
phosphate oral
acetic acid otic (ear) 3 MO solution 25 mg/5 ml
. (5 mg/ml), 5 mg
flac otic oil 4 MO base/5 ml (6.7 mg/5
fluocinolone 4 MO ml)
acetonide oil prednisone intensol 4 MO
ofloxacin otic (ear) 4 MO prednisone oral 4 MO
ciprofloxacin- 2 MO prednisone oral 1 MO
dexamethasone tablet
neomycin- 3 MO prednisone oral 3 MO
polymyxin-hc otic tablets,dose pack
(ear)
ENDOCRINE/DIABETES methimazole oral 1 MO
tablet 10 mg, 5 mg
dexamethasone oral 3 MO propylthiouracil 3 MO
elixir
dexat_“nethasone oral 3 MO acarbose oral tablet 3 MO; QL (90
solution 100 mg per 30 days)
dexamethasone oral 2 MO acarbose oral tablet 3 MO; QL (360
tablet 25 mg per 30 days)
fludrocortisone 2 MO acarbose oral tablet 3 MO; QL (180
hydrocortisone oral 3 MO 50 mg per 30 days)
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alcohol pads 3 MO glipizide oral tablet 1 MO; QL (240
BASAGLAR 3 MO 5mg per 30 days)
KWIKPEN U-100 glipizide oral tablet 1 MO; QL (60
INSULIN extended release per 30 days)
BYDUREON 3 PA;MO; QL 24hr 10 mg
BCISE (4 per 28 days) glipizide oral tablet 1 MO; QL (240
BYETTA 4 PA; MO: QL extended release per 30 days)
SUBCUTANEOUS (2.4 per 30 24hr 2.5 mg
PEN INJECTOR 10 days) glipizide oral tablet 1 MO; QL (120
MCG/DOSE(250 extended release per 30 days)
MCG/ML) 2.4 ML 24hr 5 mg
BYETTA 4 PA; MO; QL glipizide-metformin 1 MO; QL (240
SUBCUTANEOUS (1.2 per 30 oral tablet 2.5-250 per 30 days)
PEN INJECTOR 5 days) mg
mgg;a?_si §2|E\3/|OL glipizide-metformin 1 MO; QL (120
)1 oral tablet 2.5-500 per 30 days)
diazoxide 2 MO mg, 5-500 mg
FARXIGA ORAL 3 MO; QL (30 GLUCAGEN 3 MO
TABLET 10 MG per 30 days) HYPOKIT
FARXIGA ORAL 3 MO; QL (60 GLUCAGON 3 MO
TABLET 5 MG per 30 days) EMERGENCY KIT
FIASP 3 Mo (HUMAN)
FLEXTOUCH U- glyburide 2 MO; QL (240
100 INSULIN micronized oral per 30 days)
FIASPPENFILLU- 3 MO tablet 1.5 mg
100 INSULIN glyburide 2 MO; QL (120
FIASP U-100 3 MO ;nitg:lr(:r;’ized oral per 30 days)
INSULIN abletomg
i : lyburide 2 MO; QL (60
glimepiride oral 2 MO; QL (240 g .
micronized oral per 30 days)
ta:blet 1 n:jg I per 30 days) tablet 6 mg
imepiri 2 MO; QL (12
?a;)Teipzlrrlnge ora pe(r)é(()gdagls)o glyburide oral tablet 2 MO; QL (480
— 1.25mg per 30 days)
?;LT;pirrfg oral 2 pl\)/tle?sgcli_ag/i()) glyburide oral tablet 2 MO; QL (240
" b 2.5 mg per 30 days)
?O'prrlsde oral tablet 1 m?ggclj'a;lso glyburide oral tablet 2 MO; QL (120
5mg 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.

This drug list was last updated on 04/20/2023.
52



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
glyburide-metformin 2 MO; QL (240 JENTADUETO 3 MO; QL (60
oral tablet 1.25-250 per 30 days) per 30 days)
mg JENTADUETO XR 3 MO; QL (60
glyburide-metformin 2 MO; QL (120 ORAL TABLET, IR per 30 days)
oral tablet 2.5-500 per 30 days) - ER, BIPHASIC
mg, 5-500 mg 24HR 2.5-1,000 MG
GLYXAMBI 3 MO; QL (30 JENTADUETO XR 3 MO; QL (30
per 30 days) ORAL TABLET, IR per 30 days)
- ER, BIPHASIC
GVOKE 3 MO 24HR 5-1,000 MG
f\P/XéIE HYPOPEN 3 MO LANTUS 3 MO; SSM
SOLOSTAR U-100
GVOKE HYPOPEN 3 MO INSULIN
2-PACK LANTUS U-100 3  MO;SSM
GVOKE PFS 1- 3 MO INSULIN
PACK SYRINGE LEVEMIR 3 MO
GVOKE PFS 2- 3 MO FLEXPEN
PACK SYRINGE LEVEMIR 3 MO
HUMULIN R U-500 5 MO FLEXTOUCH U-
(CONC) INSULIN 100 INSULN
HUMULIN R U-500 5 MO LEVEMIR U-100 3 MO
(CONC) KWIKPEN INSULIN
JANUMET 3 MO; QL (60 metformin oral 1 MO; QL (75
per 30 days) tablet 1,000 mg per 30 days)
JANUMET XR 3 MO; QL (30 metformin oral 1 MO: QL (150
ORAL TABLET, per 30 days) tablet 500 mg per 30 days)
ER MUL TIPHASE metformin oral 1 MO; QL (90
24 HR 100-1,000
MG tablet 850 mg per 30 days)
JANUMET XR 3 MO; QL (60 {“f)tlfotrmit” OJa(: 1 MO;SSC'; (120
ORAL TABLET, per 30 days) e o per 30 days)
ER MULTIPHASE release 22 hr >89 mg
24 HR 50-1,000 metformin oral 1 MO; QL (60
MG, 50-500 MG tablet extended per 30 days)
JANUVIA 3 MO QL (30 release 24 hr 750 mg
per 30 days) nateglinide oral 1 MO; QL (90
JARDIANCE 3 MO: QL (30 tablet 120 mg per 30 days)
per 30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
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nateglinide oral 1 MO; QL (180 OZEMPIC 3 MO; QL (1.5
tablet 60 mg per 30 days) SUBCUTANEOUS per 28 days)
NOVOLIN 70/30 U- MO PEN INJECTOR
100 INSULIN 0.25 MG OR 0.5
MG(2 MG/1.5 ML)
EI?E\;(CI)DLEII{I\I N MO; SSM pioglitazone 1 MO; QL (30
per 30 days)
NOVOLIN N NPH MO; SSM .
Uf)loglNSULIN 0; 55 pioglitazone- 1 MO; QL (30
glimepiride per 30 days)
NOVOLIN R MO; SSM .
FLEXPEN pioglitazone- 1 MO; QL (90
metformin per 30 days)
SICE)C\E/SII__L\'\IIQTJlOO MO; SSM repaglinide oral 1 MO; QL (960
INSULN tablet 0.5 mg per 30 days)
NOVOLOG MO: SSM repaglinide oral 1 MO; QL (480
FLEXPEN U-100 tablet 1 mg per 30 days)
INSULIN repaglinide oral 1 MO; QL (240
NOVOLOG MIX MO tablet 2 mg per 30 days)
70-30 U-100 RYBELSUS 3 MO; QL (30
INSULN per 30 days)
NOVOLOG MIX MO SOLIQUA 100/33 3 MO; QL (90
70-30FLEXPEN U- per 30 days)
100 SYNJARDY 3 MO; QL (60
NOVOLOG MO per 30 days)
IPI\EISNJI'_'I-'N- U-100 SYNJARDY XR 3 MO;QL (60
ORAL TABLET, IR per 30 days)
NOVOLOG U-100 MO; SSM - ER, BIPHASIC
INSULIN ASPART 24HR 10-1,000 MG,
OZEMPIC MO; QL (3 per 120'861&22;0 MG, 5-
SUBCUTANEOUS 28 days) ’
PEN INJECTOR SYNJARDY XR 3 MO; QL (30
0.25 MG OR 0.5 ORAL TABLET, IR per 30 days)
MG (2 MG/3 ML), 1 - ER, BIPHASIC
MG/DOSE (4 MG/3 24HR 25-1,000 MG
ML), 2 MG/DOSE TOUJEO MAX U- 3 MO

(8 MG/3 ML)
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TOUJEO 3 MO calcitonin (salmon) 3 MO
SOLOSTAR U-300 nasal
INSULIN calcitriol oral 2 MO
TRADJENTA 3 MO; QL (30 capsule
per 30 days) calcitriol oral 4
TRESIBA 3 MO solution
E'O-OEXTOUCH U- CERDELGA PA: MO
s o et o o
FLEXTOUCH U- days)
200
cinacalcet oral 5 PA; MO; QL
;FI\IIQSESII_I?I\AI\ U-100 8 MO tablet 60 mg (60 per 30
days)
TRULICITY 3 P2A; Mgg C?L cinacalcet oral 5 PA; MO; QL
(2 per ays) tablet 90 mg (120 per 30
VICTOZA 2-PAK 3 MO; QL (9 per days)
30 days) danazol MO
VICTOZA 3-PAK 3 g/é% QL (9 per desmopressin nasal 4 MO
ays) spray with pump
XIGDUO XR 3 MO; QL (30 :
ORAL TABLET, IR per 30 days) gesmOpress'” nasal 4
pray,non-aerosol
- ER, BIPHASIC 10 mcg/spray (0.1
24HR 10-1,000 MG, ml)
10-500 MG _
XIGDUO XR 3 MO: QL (60 desmopressin oral 3 MO
ORAL TABLET, IR per 30 days) KORLYM 5 PA
- ER, BIPHASIC miglustat 5 PA; MO; LA
24HR 2.5-1,000 .
MG, 5-1,000 MG, 5- NATPARA 5 PA; LA
500 MG oxandrolone oral 4 PA; MO
XULTOPHY 3 MO;QL (15 tablet 10 mg
100/3.6 per 30 days) oxandrolone oral 2 PA; MO
MISCELLANEOUS HORMONES tablet 2.5 mg
ANDRODERM 4 PA: MO: QL paricalcitol oral 4 MO
(30 per 30 RAYALDEE MO
days) SAMSCA ORAL PA; MO
cabergoline 3 MO TABLET 15 MG
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sapropterin 5 PA; MO ZOLEDRONIC AC- 2 MO
. MANNITOL-

SOMAVERT 5 PA; MO 0.9NACL

SYNAREL 5 PA; MO
THYROID HORMONES

testosterone 3 PA; MO

cypionate euthyrox 2 MO

intramuscular oil levo-t 2

#(;(;r;nlg/ml, 200 levothyroxine oral 2 MO
tablet

test(_)sterone 3 PA levoxyl oral tablet 2 MO

cypionate 100 meg, 112 me

intramuscular oil 195 mcg, 137 mcg’

200 mg/ml (1 ml) 150 meg. 175 meg,

testosterone 3 PA; MO 200 mcg, 25 mcg, 50

enanthate mcg, 75 mcg, 88 mcg

testosterone 4 PA; MO; QL liothyronine oral 3 MO

transdermal gel (300 per 30 SYNTHROID 4 MO

days)

TESTOSTERONE 4 PA;MO; QL unithroid EE. O

TRANSDERMAL (300 per 30 GASTROENTEROLOGY

GEL IN days)

METERED-DOSE ANTIDIARRHEALS/

PUMP 12.5 MG/ ANTISPASMODICS

1.25 GRAM (1 %) dicyclomine oral 3 MO

testosterone 4 PA; MO; QL capsule

transdermal gel in (300 per 30 dicyclomine oral 4 MO

mg/2.5gram), 1 % 5 -

(50 mg/5 gram) dicyclomine oral 3 MO
tablet

tolvaptan oral tablet 5 PA; MO -

30 mg diphenoxylate- 4 MO

— atropine oral liquid
zoledronic acid 2 MO -
intravenous solution diphenoxylate- 3 MO
— atropine oral tablet

zoledronic acid- 2 MO

mannitol-water glycopyrrolate oral 3 MO

intravenous tablet 1 mg, 2 mg

piggyback 4 mg/100 loperamide oral 3 MO

ml capsule
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MISCELLANEOUS hydrocortisone 1 MO
GASTROINTESTINAL AGENTS topi_cal cream with
perineal applicator 1
alosetron 5 PA; MO %
aprepitant 4 B/D PA; MO hydrocortisone MO
balsalazide 3 MO topical cream with
perineal applicator
BETAINE 5 MO 55 0
budesonide oral 4 MO , )
capsule,delayed,exte INFLECTRA (Pfa '\:rOZ’BQL
nd.release b
days)
budesonide oral 5
tablet,delayed and Iactu_lose oral MO
ext release sollutlon 10 gram/15
m
compro 4 MO lactulose oral
constulose 3 MO solution 10 gram/15
CREON 3 MO ml (15 mi)
cromolyn oral 4 MO LINZESS MO; QL (30
) per 30 days)
dronabinol 4 B/D PA; MO;
days) per 30 days)
EMEND ORAL 4 B/D PA meclizine oral tablet MO
SUSPENSION FOR 12.5 mg, 25 mg
RECONSTITUTIO mesalamine oral MO
N capsule (with del rel
enulose MO tablets)
GATTEX 30-VIAL 5  PA;MO mesalamine oral
capsule, extended
GATTEX ONE- 5 PA; MO release
VIAL :
- mesalamine oral MO
gavilyte-c 2 MO tablet,delayed
gavilyte-g 2 MO release (dr/ec) 1.2
generlac 3 MO gram
: . mesalamine rectal MO
granisetron hcl oral 4 B/D PA; MO enema
hydrocortisone & MO mesalamine rectal MO

rectal

suppository

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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mesalamine with 2 MO RELISTOR PA; MO; QL
cleansing wipe SUBCUTANEOUS (18 per 30
metoclopramide hcl 2 MO ﬁ/lgjg\écal\ﬁl_lz days)
oral solution :
: RELISTOR PA; MO; QL
omr‘;tloggfertam'de hel - I MO SUBCUTANEOUS (12 per 30
SYRINGE 8 MG/0.4 days)
MOVANTIK 3 MO; QL (30 ML
per 30 days) scopolamine base PA; MO; QL
OCALIVA 5 PA; MO; LA, (10 per 30
QL (30 per 30 days)
days) SKYRIZI PA; MO: QL
ondansetron B/D PA; MO SUBCUTANEOUS (2.4 per 56
ondansetron hcl oral 4  B/DPA; MO WEARABLE days)
. MG/2.4 ML (150
ondansetron hcl oral 3 B/D PA; MO MG/ML)
tablet 4 mg, 8 mg
SUCRAID PA
peg 3350- 2 MO -
electrolytes sulfasalazine oral MO
tablet
peg-electrolyte 2 MO -
sulfasalazine oral MO
PENTASA 4 MO tablet,delayed
prochlorperazine 4 release (dr/ec)
prochlorperazine 2 MO SUPREP BOWEL MO
maleate oral PREP KIT
procto-med hc 3 MO TRULANCE MO
procto-pak 3 ursodiol oral MO
proctosol hc topical 3 MO capsu-le 300 mg
proctozone-he 3 MO ursodiol oral tablet MO
RECTIV 4 MO; QL (30 VIOKACE MO
per 30 days)
RELISTOR 5 PA; MO; QL
SUBCUTANEOUS (18 per 30
SOLUTION days)
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ZENPEP ORAL 4 MO omeprazole oral 1 MO; QL (30
CAPSULE,DELAY capsule,delayed per 30 days)
ED release(dr/ec) 10
RELEASE(DR/EC) mg, 20 mg
10,000-32,000 - omeprazole oral 1 MO
42,000 UNIT,
15 000-47. 000 - capsule,delayed
63.000 UNIT, release(dr/ec) 40 mg
20,000-63,000- pantoprazole oral 1 MO; QL (30
84,000 UNIT, tablet,delayed per 30 days)
25,000-79,000- release (dr/ec) 20
105,000 UNIT, mg
3,000-10,000 - pantoprazole oral 1 MO
14,000-UNIT, tablet,delayed
40,000-126,000- release (dr/ec) 40
168,000 UNIT, mg
5,000-17,000-
24000 UNIT rabeprazole oral 3 MO; QL (30

’ tablet,delayed per 30 days)
ULCER THERAPY release (dr/ec)
cimetidine MO sucralfate oral tablet 2 MO
cimetidine hcl oral 4 MO IMMUNOLOGY. VACCINES /
esomeprazole MO; QL (30 BIOTECHNOLOGY
magnesium oral per 30 days)
release(dr/ec) ACTIMMUNE 5  PA;MO
famotidine oral 4 MO ARCALYST 5 PA: MO
suspension

BESREMI 5 PA; LA

famotidine oral 1 MO BETASERON : PA: MO: OL
tablet 20 mg, 40 m : ’

9.47 Mg SUBCUTANEOUS (14 per 28
lansoprazole oral 2 MO; QL (30 KIT days)
capsule,delayed per 30 days) )
release(dr/ec) GENOTROPIN 5 PA; MO
misoprostol 3 MO GENOTROPIN 3 PA; MO

—— MINIQUICK
nizatidine oral 3 MO SUBCUTANEOUS
capsule SYRINGE 0.2

MG/0.25 ML
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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 TRUMENBA 3 MO
W-135-DIP (PF)
INTRAMUSCULA TWINRIX (PF) 3 MO
RKIT TYPHIM VI 3

INTRAMUSCULA
PEDIARIX (PF) 3 MO TYPHIM VI 3 MO
PEDVAX HIB (PF) 3 INTRAMUSCULA
PENTACEL (PF) 3 R SYRINGE
INTRAMUSCULA VAQTA (PF) 3 MO
R KIT 15LF-
48MCG-62DU -10 VARIVAX (PF) 3
MCG/0.5ML YF-VAX (PF) 3
PREHEVBRIO (PF) 3 B/D PA; MO MISCELLANEQOUS SUPPLIES
PRIORIX (PF) 3 MISCELLANEOUS SUPPLIES
PRIVIGEN 5 PA/MO GAUZE PADS 2 X 3 MO
PROQUAD (PF) 3 2
QUADRACEL (PF) 3 INSULIN PEN 3 MO
RABAVERT (PF) 3 MO NEEDLE
RECOMBIVAX HB 3 B/D PA; MO ISI\\I(SRL:HCL\IE (DISP) 3 MO
(PF) U-100 0.3 ML, 1
ROTARIX ORAL 3 ML, 1/2 ML
SUSPENSION FOR

NEEDLES, 3 MO
RECONSTITUTIO INSULIN
N DISP..SAFETY
ROTATEQ 3 MO
RHEUMATOLOGY
SHINGRIX (PF) 3 MO; QL (2 per

999 days) GOUT THERAPY

TDVAX 3 MO allopurinol oral 2 MO
TENIVAC (PF) 3 MO :ﬁ‘g'et 100 mg, 300
TETANUS,DIPHTH 3 MO —
ERIA TOX colchicine oral 3 MO
TICOVAC 3 MO febuxostat 3 MO
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MITIGARE 3 MO; QL (60 ACTEMRA 5 PA; MO; QL
per 30 days) ACTPEN (3.6 per 28
probenecid MO days)
. ACTEMRA 5 PA; MO; QL
b d- MO ’ ’
jotrvienn SUBCUTANEOUS (3.6 per 28
days)
OSTEOPOROSIS THERAPY BENLYSTA 5 PA: MO
alendronate oral 4 MO; QL (300 SUBCUTANEOQUS
solution per 28 days) ENBREL MINI 5  PA; MO: QL
alendronate oral 1 MO; QL (30 (8 per 28 days)
tablet 10 mg per 30 days) ENBREL 5 PA; MO; QL
alendronate oral 1 MO; QL (4 per SUBCUTANEOUS (16 per 28
tablet 35 mg, 70 mg 28 days) RECON SOLN days)
ibandronate oral 3 MO; QL (1 per ENBREL 5 PA; MO; QL
30 days) SUBCUTANEOUS (8 per 28 days)
PROLIA 4 PA;MO;QL SOLUTION
(1 per 180 ENBREL 5 PA; MO; QL
days) SUBCUTANEOUS (8 per 28 days)
raloxifene MO SYRINGE
risedronate oral 4 MO; QL (1 per ENBREL 5 PA; MO; QL
tablet 150 mg 30 days) SURECLICK (8 per 28 days)
risedronate oral 4  MO:QL(4per  HUMIRAPEN 5  PAMO; (?L
tablet 35 mg, 35 mg 28 days) (4 per 28 days)
(12 pack), 35 mg (4 HUMIRA PEN 5 PA; MO; QL
pack) CROHNS-UC-HS (6 per 180
risedronate oral 4 MO; QL (30 START days)
tablet 5 mg per 30 days) HUMIRA PEN 5 PA; MO; QL
risedronate oral 4  MO:QL (4per  PSOR-UVEITS- (4 per 180
tablet,delayed 28 days) ADOL HS days)
release (dr/ec) HUMIRA 5 PA; MO; QL
(2.48 per 28 SYRINGE KIT 40
da.ys) MG/0.8 ML

OTHER RHEUMATOLOGICALS
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HUMIRA(CF) PEDI 5 PA; MO; QL leflunomide 3 MO; QL (30

CROHNS (3 per 180 per 30 days)

STARTER days) ORENCIA 5  PA;MO; QL

SUBCUTANEOUS CLICKJECT (4 per 28 days)

SYRINGE KIT 80

MG/0.8 ML ORENCIA 5 PA; MO; QL

HUMIRA(CF) PEDI 5  PA; MO; QL ggngUgEAi\';OUS (4 per 28 days)

CROHNS (2 per 180 MG/ML

STARTER days)

SUBCUTANEOUS ORENCIA S PA; MO; QL

SYRINGE KIT 80 SUBCUTANEOUS (1.6 per 28

MG/0.8 ML-40 SYRINGE 50 days)

MG/0.4 ML MG/0.4 ML

HUMIRA(CF) 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 S PA; MO; QL
days) (60 per 30

days)

HUMIRA(CF) PEN 5 PA; MO; QL

PSOR-UV-ADOL (3 per 180 OTEZLA 5 PA; MO; QL

HS days) STARTER ORAL (55 per 180

HUMIRA(CF) PEN 5  PA;MO; QL ;AAEkElBSMDGO (845 days)

SUBCUTANEOUS (4 per 28 days) 20 MG (4)-30 MG

INJECTOR KIT 40 (47)

MG/0.4 ML —

HUMIRACCF)PEN 5  PA; MO; QL faeg'lg'"am'ne oral °> PAIMO

SUBCUTANEOUS (2 per 28 days)

PEN INJECTOR RINVOQ ORAL 5 PA; MO; QL

KIT 80 MG/0.8 ML TABLET (30 per 30

HUMIRA(CF) 5  PA;MO; QL EEIEESEE; 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 EE(IEESEE 54 R days)

SUBCUTANEOUS (4 per 28 days) 45 MG

SYRINGE KIT 40

MG/0.4 ML
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XELJANZ ORAL 5 PA; MO; QL lyza 2
SOLUTION ((1300 per 30 medroxyprogesteron 2 MO
ays) e intramuscular
XELJANZ ORAL 5 PA; MO; QL
’ ' t 1 M
TABLET (60 per 30 ?g?;fxypmges eron ©
days)
XELJANZ XR 5  PA:MO; QL nora-be ca MO
(30 per 30 norethindrone 2
days) (contraceptive)
OBSTETRICS/ GYNECOLOGY gggte;?ei”dm”e 35 MO
ESTROGENS / PROGESTINS norethindrone ac-eth 3 PA
camila 2 MO estradiol oral tablet
deblitane 2 MO 0.5-2.5 mg-mcg
DELESTROGEN 4 MO noreth_mdrone ac-eth 3 PA; MO
INTRAMUSCULA estradiol oral tablet
R OIL 10 MG/ML 1-5 mg-meg
errin 2 MO sharobel 2 MO
estradiol oral 2 PA; MO yuvafem 4 MO
estradiol 2 PA: MO: QL MISCELLANEOUS OB/GYN
transdermal patch (8 per 28 days) clindamycin 3 MO
semiweekly phosphate vaginal
estradiol 3 PA; QL (4 per eluryng 4 MO
wggiglermal patch 28 days) etonogestrel-ethinyl 4
estradiol
estradiol vaginal 3 MO i
cream met_ronldazole 4 MO
vaginal
estradiol vaginal 4 MO .
tablet OSPHENA 3 PA; MO
estradiol valerate 4 MO terconazole 8 MO
intramuscular oil 20 tranexamic acid oral 3 MO
mg/ml, 40 mg/mi vandazole 4 MO
fyavolv 3 PA; MO wulane 4 MO
ncassia S MO ORAL CONTRACEPTIVES /
jinteli 3 PA; MO RELATED AGENTS
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altavera (28) 2 MO ethynodiol diac-eth 2

alyacen 1/35 (28) 2 MO ‘i?gg?;;'_;;agl tablet

amethia 3 MO ethynodiol diac-eth 3

apri 2 MO estradiol oral tablet

aranelle (28) 3 MO 1-50 mg-mcg

ashlyna 3 MO falmina (28) 2 MO

aubra eq 2 MO hailey 24 fe 3 MO

aviane 2 MO introvale 3 MO

balziva (28) 3 MO isibloom 2 MO

blisovi 24 fe 3 MO jasmiel (28) 3 MO

blisovi fe 1.5/30 (28) 2 MO juleber 2 MO

briellyn 3 MO junel 1.5/30 (21) 2 MO

camrese lo 3 MO junel 1/20 (21) 2 MO

cryselle (28) 2 MO junel fe 1.5/30 (28) 2 MO

cyred 2 junel fe 1/20 (28) 2 MO

cyred eq 2 MO junel fe 24 3 MO

desog- 3 kaitlib fe 4 MO

e.estradiol/e.estradio kariva (28) 3 MO

! : kelnor 1/35 (28) 2 MO

cearadioina @lnor 15028 3 MO

oral tablet 3-0.02- kurvelo (28) 2 MO

0.451 mg (24) (4) | norgest/e.estradiol- 3

drospirenone-ethinyl 3 MO e.estrad oral

estradiol oral tablet tablets,dose pack,3

3-0.02 mg month 0.1 mg-20

drospirenone-ethinyl 3 g]i% %3;1)?00 nrwrc]:(;g (),

estradiol oral tablet :

3-0.03 mg (84)/10 mcg (7)

emoquette 2 MO

enpresse 2 MO

enskyce 2 MO

estarylla 2 MO
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I norgest/e.estradiol- 3 MO microgestin 1/20 2 MO
e.estrad oral (21)
tablets,dose pack,3 . .
month 0.15 mg-20 glé:)rogestm fe 1.5/30 2 MO
mcg/ 0.15 mg-25
mcg microgestin fe 1/20 2 MO
larin 1.5/30 (21) 2 MO (2_8_)
larin 1/20 (21) 2 MO mil EE. MO
larin fe 1.5/30 (28) 2 Mo ”elz:’” 0.5/35 (28) E—- 1O
ikki (2 M
larin fe 1/20 (28) 2 MO nikki (28) 3 °
i noreth-ethinyl 3
layolis fe 4 MO estradiol-iron oral
leena 28 3 MO tablet,chewable
. 0.4mg-35mcg(21)
:essma 2 MO and 75 mg (7)
t(2 2 M
evonest (28) © noreth-ethinyl 4
levonorgestrel- 2 MO estradiol-iron oral
ethinyl estrad oral tablet,chewable
tablet 0.1-20 mg- 0.8mg-25mcg(24)
mcg and 75 mg (4)
levonorgestrel- 2 norethindrone ac-eth 2 MO
ethinyl estrad oral estradiol oral tablet
tablet 0.15-0.03 mg 1-20 mg-mcg
levonorgestrel- 3 MO norethindrone- 4
ethinyl estrad oral e.estradiol-iron oral
tablets,dose pack,3 tablet,chewable
month i i
norgestimate-ethinyl 3
levonorg-eth estrad 2 estradiol oral tablet
triphasic 0.18/0.215/0.25 mg-
levora-28 2 MO 25 mcg
loryna (28) 3 MO norges:timate-ethinyl 2 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
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Tier  /Limits Tier  /Limits
nortrel 1/35 (21) 2 MO vylibra 2 MO
nortrel 1/35 (28) 2 MO wymzya fe 3 MO
nortrel 7/7/7 (28) 2 MO zovia 1-35 (28) 2 MO
pimtrea (28) E- MO ANTIBIOTICS
pirmella oral tablet 2 MO AZASITE 4 MO
1-35 mg-mcg —
portia 28 2 Mo 22?&::5;1?0 (eye) .
reclipsen (28) 2 MO bacitracin- 2 MO
rivelsa 3 MO polymyxin b
setlakin 3 MO BESIVANCE 3 MO
sprintec (28) 2 MO CILOXAN 3 MO
sronyx E MO ?EF;(HET)%TIN_%IACENT
syeda 3 MO ciprofloxacin hcl 2 MO
tarina 24 fe 3 MO ophthalmic (eye)
tarina fe 1-20 eq 2 MO erythromycin 2  MO;QL(35
(28) ophthalmic (eye) per 14 days)
tri-estarylla 2 MO gatifloxacin 3 MO
tri-legest fe 3 MO gentak ophthalmic 2 MO; QL (3.5
tri-lo-estarylla 2 MO (eye) ointment per 30 days)
tri-lo-sprintec 3 MO gentamici_n 2 MO; QL (70
—— ophthalmic (eye) per 30 days)
tri-mili 2 MO drops
tri-sprintec (28) 2 Mo moxifloxacin 3 MO
trivora (28) 2 MO ophthalmic (eye)
tri-vylibra 2 MO dmp_:l _ :
tri-wylibra lo 3 MO Om;ﬁt'h ;I’r‘j‘if:"('eye)
tydemy 4 MO drops, viscous
velivet triphasic 2 MO NATACYN 4
regimen (28) neomycin- 3 MO
vienva 2 MO bacitracin-
vyfemla (28) 3 MO polymyxin

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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neomycin- 3 MO cromolyn 1 MO
polymyxin- ophthalmic (eye)
gramicidin CYSTARAN 5 PA
ofloxacin ophthalmic 2 MO EYLEA 5 PA: MO
(eye) ’

. olopatadine 4 MO
polymyxin b sulf- 2 MO oph[ihalmic (eye)
trimethoprim drops 0.2 %
tobramycin 2 MO; QL (10 :
ophthalmic (eye) per 14 days) OXERVATE > PA; MO
pilocarpine hcl 3 MO
ANTIVIRALS T oprtnaiic ey
trifluridine 3 MO drops 1 %, 2 %, 4 %
ZIRGAN 4 MO RESTASIS 3 MO; QL (60
per 30 days)
. RESTASIS 3 MO; QL (5.5
betaxolol Ophthalmlc 3 MO MULTIDOSE per 30 dayS)
eye
(eye) sulfacetamide 3 MO
carteolol 2 MO sodium ophthalmic
levobunolol 2 MO (eye)
ophthalmic (eye) sulfacetamide- 2 MO
drops 0.5 %

prednisolone

timolol maleate 1 MO
ophthalmic (eye)
drops

timolol maleate 4 MO bromfenac - MO
ophthalmic (eye) BROMSITE 4 MO
drops, once daily diclofenac sodium 3 MO
timolol maleate 4 MO ophthalmic (eye)

ophthalmic (eye) gel

) ; flurbiprofen sodium 3 MO

forming solution
ILEVRO 3 MO
ophthalmic (eye)

atropine ophthalmic 3 MO drops 0.4 %

(eye) d.rops ketorolac 2 MO

azelastlng 3 MO ophthalmic (eye)

ophthalmic (eye) drops 0.5 %

bepotastine besilate 3 MO PROLENSA 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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acetazolamide oral 4 MO

capsule, extended

release

acetazolamide oral 3 MO

tablet

methazolamide 4 MO

brimonidine-timolol 3 MO

dorzolamide 2 MO

dorzolamide-timolol 2 MO

latanoprost 2 MO

LUMIGAN 3 MO

OPHTHALMIC

(EYE) DROPS 0.01

%

RHOPRESSA 3 MO

travoprost 4 MO

neomycin- 3 MO

bacitracin-poly-hc

neomycin-polymyxin 2 MO

b-dexameth

neomycin- 4 MO

polymyxin-hc

ophthalmic (eye)

TOBRADEX 3 MO; QL (3.5

OPHTHALMIC per 14 days)

(EYE) OINTMENT

tobramycin- 4 MO; QL (10

dexamethasone per 14 days)

ZYLET 3 MO; QL (10
per 14 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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ALREX 3 MO

dexamethasone 3 MO

sodium phosphate

ophthalmic (eye)

difluprednate MO

fluorometholone MO

loteprednol 3 MO

etabonate

ophthalmic (eye)

drops,suspension

prednisolone acetate 3 MO

prednisolone sodium 3 MO

phosphate

ophthalmic (eye)

ALPHAGAN P 3 MO

OPHTHALMIC

(EYE) DROPS 0.1

%

apraclonidine MO

brimonidine 4

ophthalmic (eye)

drops 0.15 %

brimonidine 1 MO

ophthalmic (eye)

drops 0.2 %

RESPIRATORY AND
ALLERGY

cetirizine oral 2 MO
solution 1 mg/ml
cyproheptadine 3 PA; MO
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EPINEPHRINE 3 MO; QL (2 per albuterol sulfate 2 MO; QL (17
INJECTION AUTO- 30 days) inhalation hfa per 30 days)
INJECTOR 0.15 aerosol inhaler 90
MG/0.15 ML mcg/actuation
epinephrine 3 MO; QL (2 per albuterol sulfate 3 B/D PA; MO
injection auto- 30 days) inhalation solution
injector 0.15 mg/0.3 for nebulization 0.63
ml, 0.3 mg/0.3 ml mg/3 ml, 1.25 mg/3
EPINEPHRINE 3 QL (2per30 m"/z'f mg/0.5 ml, 5
INJECTION AUTO- days) mg/m
INJECTOR 0.3 albuterol sulfate 2 B/D PA; MO
MG/0.3 ML inhalation solution

. for nebulization 2.5
hydroxyzine hcl oral 3 PA; MO
solution 10 mg/5 ml mg /3 ml (0.083 %)
hydroxyzine hcl oral 5 PA: MO albuterol sulfate oral 2 MO
tablet Syrup
hydroxyzine 2 PA: MO ?IE:Jtterol sulfate oral 4 MO
pamoate oral anle
capsule 25 mg, 50 ambrisentan 5 PA; MO; LA;
mg QL (30 per 30
levocetirizine oral 4 MO days)
solution ANORO ELLIPTA 3 MO; QL (60
levocetirizine oral 2 MO; QL (30 per 30 days)
tablet per 30 days) ARFORMOTEROL 3 B/D PA; MO
promethazine oral 2 PA; MO ARNUITY MO; QL (30
PULMONARY AGENTS ELLIPTA per 30 days)

. . ATROVENT HFA 4 MO; QL (25.8
acetylcysteine 3 B/D PA; MO per 30 days)
ADEMPAS 2 g’f‘_;('g"oo;e';'g‘a BERINERT 5  PA:MO; QL

; P INTRAVENOUS (24 per 30
ays) KIT days)
ADVAIR DISKUS 8 Né?;g(()g(lj_a(i()) bosentan oral tablet 5 PA; MO; LA;
P y 125 mg QL (60 per 30
ADVAIR HFA 3 MO; QL (12 days)
per 30 days) bosentan oral tablet 5 PA; MO; LA,
62.5 mg QL (120 per
30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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BREO ELLIPTA MO; QL (60 FLOVENT HFA 3 MO; QL (12
per 30 days) AEROSOL per 30 days)
BREZTRI MO; QL (10.7 :\Tgc?/,l&EcBrLlJleﬂ on
AEROSPHERE per 30 days)
budesonide B/D PA; MO; FLOVENT HFA 3 MO; QL (24
. . AEROSOL per 30 days)
inhalation QL (120 per INHALER 220
suspension for 30 days) MCG/ACTUATION
nebulization 0.25
mg/2 ml, 0.5 mg/2 ml FLOVENT HFA 3 MO; QL (10.6
COMBIVENT MO; QL (8 per ﬁ\IEI—T,SI_SIEORL 1 per 30 days)
RESPIMAT 30 days)
MCG/ACTUATION
lyn inhalati B/D PA; MO -
cromo’yn inna’ation flunisolide 3 MO:QL (50
DALIRESP ORAL PA; MO; QL per 30 days)
TABLET 250 M :
S0 MCG giglger 30 fluticasone 2 MO; QL (16
propionate nasal per 30 days)
DULERA m?éc?ga% HAEGARDA 5 PA; MO; LA;
SUBCUTANEOUS QL (30 per 30
ESBRIET ORAL PA; MO; QL RECON SOLN days)
CAPSULE (270 per 30 2,000 UNIT
d
ays) HAEGARDA 5  PA; MO; LA:;
FASENRA PA; MO; QL SUBCUTANEOUS QL (20 per 30
(1 per 28 days) RECON SOLN days)
FASENRA PEN PA; MO; QL 3,000 UNIT
(1 per 28 days) icatibant 5 PA; MO; QL
FLOVENT DISKUS MO; QL (60 (270 per 30
INHALATION per 30 days) days)
BLISTER WITH INCRUSE 3 MO; QL (30
DEVICE 100 ELLIPTA per 30 days)
I\/é%:G/ACTUATION ipratropium bromide 2 B/D PA; MO
MCG/ACTUATION inhalation
FLOVENT DISKUS MO: QL (240 'Fitr)att“’p'lum' $§  B/DPA;MO
INHALATION per 30 days) albutero
BLISTER WITH KALYDECO ORAL 5 PA; MO; QL
DEVICE 250 GRANULES IN (56 per 28
MCG/ACTUATION PACKET 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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KALYDECO ORAL 5 PA; MO; QL ORKAMBI ORAL 5 PA; MO; QL
TABLET (60 per 30 TABLET (112 per 28
days) days)
levalbuterol hcl 4 B/D PA; MO pirfenidone oral 5 PA; MO; QL
mometasone nasal 2 MO; QL (34 capsule 8270 per 30
per 30 days) ays)
PIRFENIDONE 5 PA; MO; QL
;nr%':jl'gg?ﬁtp%ﬁet N C ORAL TABLET (270 per 30
" I 267 MG days)
montelukast ora 1 MO e
tablet Y pirfenidone oral 5 PA; MO; QL
tablet 801 mg (90 per 30
montelukast oral 2 MO days)
tablet,chewabl
ablet,chewable PULMICORT 3 MO; QL (2 per
NUCALA S PA; MO; LA; FLEXHALER 30 days)
SUBCUTANEOUS QL (3 per 28 INHALATION
AUTO-INJECTOR days) AEROSOL POWDR
NUCALA 5  PA; MO; LA; BREATH
SUBCUTANEOUS QL (3 per 28 ACTIVATED 180
RECON SOLN days) MCG/ACTUATION
NUCALA 5 PA: MO: LA: PULMICORT 3 MO; QL (1 per
SUBCUTANEOUS QL (3 per 28 FLEXHALER 30 days)
SYRINGE 100 days) INHALATION
MG/ML AEROSOL POWDR
. — BREATH
NUCALA 5  PA;MO; LA; ACTIVATED 90
SYRINGE 40 days)
MG/0.4 ML PULMOZYME 5  PA;MO
OFEV < 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 PA; MO; QL
ORKAMBI ORAL 5  PA;MO; QL (pulmonary arterial (90 per 30
GRANULES IN (56 per 28 hypertension) oral days)
PACKET days) tablet
SPIRIVA 3 MO; QL (4 per
RESPIMAT 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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SPIRIVA WITH 3 MO; QL (90 XOLAIR 5 PA; MO; LA,
HANDIHALER per 90 days) SUBCUTANEOUS QL (1 per 28
STIOLTO 3 MO: QL (4 per RE(')’\;GI\% 5 days)
RESPIMAT 30 days) '
SYMBICORT 3 MO;QL (102 Zafirlukast 3 MO
per 30 days) UROLOGICALS
SYMDEKO T e ANTICHOLINERGICS /
gaysp)er ANTISPASMODICS
. fesoterodine 3 MO; QL (30
terbutaline oral MO oer 30 days)
THEO-24 MO MYRBETRIQ 3
theophylline oral MO ORAL
elixir SUSPENSION,EXT
theophylline oral 4 ENDED REL
solution RECON
theophylline oral 4 MO MYRBETRIQ 3 MO; QL (30
tablet extended ORAL TABLET per 30 days)
release 12 hr 300 mg EXTENDED
- RELEASE 24 HR
theophylline oral 3 MO X X
tablet extended oxybutynin chloride 2 MO
release 24 hr oral syrup
TRELEGY 3 MO, QL (60 Oxybutynln chloride 2 MO
ELLIPTA per 30 days) oral tablet 5 mg
(84 per 28 oral tablet extended per 30 days)
release 24hr 10 mg,
days)
15 mg
VENTAVIS 5 PA; MO : ;
oxybutynin chloride 2 MO; QL (30
VENTOLIN HFA 3 MO; QL (36 oral tablet extended per 30 days)
per 30 days) release 24hr 5 mg
XOLAIR 5 PA; MO; LA; tolterodine oral 4 ST; MO; QL
SUBCUTANEOUS QL (8 per 28 capsule,extended (30 per 30
RECON SOLN days) release 24hr days)
XOLAIR 5 PA; MO; LA; tolterodine oral 4 ST; MO
SUBCUTANEOUS QL (8 per 28 tablet
SYRINGE 150 days)
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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trospium oral tablet 3 MO; QL (60 klor-con m10 2 MO
per 30 days) klor-con m15 2 MO
BENIGN PROSTATIC klor-con m20 2 MO
HYPERPLASIA(BPH) THERAPY :
. magnesium sulfate 3 MO
alfuzosin 2 MO; QL (30 injection solution
per 30 days) )
- magnesium sulfate 3
dutasterlde 3 MO,SOQ(Ij_ (30 |nJect|0n Syringe
- ber ays) potassium chlorid- 3
dutasteride- 4 MO; QL (30 d5-0.45%nacl
tamsulosin per 30 days) ; -
potassium chloride 2
finasteride oral 1 MO in 0.9%nacl
tablet 5 mg intravenous
tamsulosin 2 MO parenteral solution
20 meq/l, 40 meq/I
MISCELLANEOUS UROLOGICALS 5 5
- potassium chloride 2
bethanechol chloride 3 MO in 5 % dex
CYSTAGON 4 PA; LA intravenous
parenteral solution
ELMIRON 4 MO 20 meg/l
gRPIg(I)NSAL £ MO potassium chloride 2
in water intravenous
potassium citrate 4 MO piggyback 10
oral tablet extended meqg/100 ml, 20
release meq/100 ml, 40
sildenafil 2 MO EX; QL meq/100 ml
(6 per 30 days) potassium chloride 2
intravenous
VITAMINS, HEMATINICS / : .
ELECTROLYTES potassium chloride 3 MO
oral capsule,
ELECTROLYTES extended release
calcium 3 MO; QL (360 potassium chloride 4 MO
acetate(phosphat per 30 days) oral liquid
bind) potassium chloride 4 MO
klor-con 4 MO oral packet
klor-con 10 MO
klor-con 8 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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potassium chloride 2 MO TPN 4

oral tablet extended ELECTROLYTES

rrﬁ;zase 10 meq, 8 MISCELLANEOUS NUTRITION

PRODUCTS

potassium chloride 2

oral tablet extended COLINIMIX 4 B/D PA

release 20 meq S%/D15W

- _ SULFITE FREE

potassium chloride 2 MO

oral tablet,er CLINIMIX 4 B/D PA

particles/crystals 10 4.25%/D10W SULF

meg FREE

potassium chloride 2 CLINIMIX 5%- 4 B/D PA

oral tableter D2OW(SULFITE-

particles/crystals 20 )

meq CLINISOL SF 15 % 4 B/D PA

potassium chloride- 2 intralipid B/D PA

0.45 % nacl intravenous

potassium chloride- 3 emulsion 20 %

d5-0.2%nacl INTRALIPID 4 B/D PA

intravenous INTRAVENOUS

parenteral solution EMULSION 30 %

20 meg/] _ ISOLYTE S PH 7.4

P chioride I ISOLYTE-P IN 5 %

do-U.wvenac DEXTROSE

intravenous

parenteral solution PLASMA-LYTE 4

20 meq/I 148

potassium chloride- 4 PLASMA-LYTE A 4

d5-0.9%nacl plenamine 4 B/D PA

intravenous

parenteral solution premasol 10 % 4 B/D PA

40 meq/I PROSOL 20 % 4 B/D PA

sodium chloride 0.45 3 MO travasol 10 % 4 B/D PA

o

% intravenous TROPHAMINE 10 4 BIDPA

sodium chloride 3 % 3 %

hypertonic

yp- - VITAMINS / HEMATINICS
sodium chloride 5 % 3 MO

hypertonic

fluoride (sodium)
oral tablet

2

MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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fluoride (sodium) 2 MO prenatal vitamin 3 MO
oral tablet,chewable oral tablet
1 mg (2.2 mg sod.
fluoride)

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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cefepime......covcevevicvicne, 11

cefepime in dextrose,iso-osm

............................................ 11
cefiXime.....ccooovvveveieeee 11
cefoXitin......ccooveveviieicne 11
cefoxitin in dextrose, iso-osm

............................................ 11
cefpodoxime........c.coceevrvrirene. 11
cefprozil.......ccoceevvvvinincinn, 11
ceftazidime........cccocevevevienne 11
ceftriaxone.......cccceveveverienne 11
ceftriaxone in dextrose,iso-0s

............................................ 11
cefuroxime axetil ................... 11
cefuroxime sodium......... 11, 12
celecoXib .....coovvveveieieiiene, 32
CELONTIN ..oooeiiveeieeine, 25
cephalexin ........cccocveveienne. 12
CERDELGA .....cccoeiirrine, 55
CEtiNZINE ..o 69
cevimeline.......cccoovveveienne 49
CHEMET ..o, 49
chlorhexidine gluconate......... 51
chloroquine phosphate .......... 12
chlorpromazine.........ccccuee.e. 33
chlorthalidone ..........cc.cccuen.e. 40
cholestyramine (with sugar)..43
cholestyramine light.............. 43
cholestyramine-aspartame.....43
CICIOPIFOX ..o 47
cilostazol .........ccccovevviveiennne. 42
CILOXAN.....coeirireiiiriinen, 67
CIMDUO ..o 8
cimetiding.......cccoovvervieninnnns 59
cimetidine hcl......cccoovevinnnes 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.13

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

clindamycin phosphate.. 13, 46,
64

CLINIMIX 5%/D15W

SULFITE FREE ................ 75
CLINIMIX 4.25%/D10W
SULF FREE..........oocuvu.... 75
CLINIMIX 4.25%/D5W
SULFIT FREE.................... 49
CLINIMIX 5%-
D20W(SULFITE-FREE)..75
CLINISOL SF 15 %.............. 75
clobazam .......ccccevvvvivieiieenen, 25
clobetasol .........c.cccevvevvviriennnne 48
clomipramine ..........ccceveune. 33
clonazepam ........ccceeveviennane. 25
cloniding.......cceeviiiiieciiienen, 40
clonidine hcl.........cooveveeininnen. 40
clopidogrel .......cccocvveveriennnne. 42
clorazepate dipotassium........ 33
clotrimazole ..........c.......... 7,47
clotrimazole-betamethasone .47
clozaping ......cccoeevverienienns 34
CLOZAPINE .....cccoeevverrenn. 34
COARTEM....ccocovvierie, 13
colchicCinge......ccccevecieveeiinnen, 61
colesevelam...........ccccceveeneenen. 43
colestipol ......cccoevvveriiviens 43

colistin (colistimethate na)....13
COMBIVENT RESPIMAT ..71

COMETRIQ....ccoiiiiiriires 18
COMPLERA........ccoieiens 8
COMPIO...eiiieecieeieeiee e S7
CONStUIOSE. ..o 57
COPAXONE.......ccccovivrennn 29
COPIKTRA ..o 18
CORLANOR ..o 44
COTELLIC ..o 18
CREON ..o 57
CRESEMBA........cccovvevrenn. 7
cromolyn ......cceeee. 57,68, 71
cryselle (28) ...ccoovvveiinicnene, 65
cyclobenzaprine..........ccce..... 30

cyclophosphamide................. 18
CycloSporine.......cccoevveierienns 18
cyclosporine modified .......... 18
cyproheptadine...........cccceenee 69
(0377 (=10 AR 65
(Y (=0 =T TR 65
CYSTAGON .....cccoorriiie. 74
CYSTARAN ..ot 68
D
d10 %-0.45 % sodium chloride
............................................ 49
d2.5 %-0.45 % sodium
chloride......cccccovvviviennnne. 49
d5 % and 0.9 % sodium
chloride......c.cccovevivienne, 49
d5 %-0.45 % sodium chloride
............................................ 49
dalfampridine .........cccccveeneee 29
DALIRESP......cccoeovriiiininns 71
danazol........cccoeveveiiiiiinns 55
dantrolene........ccccccoveivriennnn. 30
dapsone.......ccceevvrerieniinennn 13
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 60
daptomycCin .......cccceeevevieriennns 13
DAPTOMYCIN .....cccoervrrninns 13
DAURISMO........c.cccovvvrinnnne. 18
deblitane.......ccccceevevieiieienns 64
deferasiroX........cccceevvevieiennns 49
DELESTROGEN................... 64
DELSTRIGO......cccecvevrrrrennn 8
DESCOVY ..o 8
desipramine ........cccoceceevrvniene. 34
desmopressin........coeeevreeeene. 55
desog-e.estradiol/e.estradiol . 65
desonide.......cccooeviviiiiieiienns 48
desvenlafaxine succinate ...... 34
dexamethasone.............c.c...... 51
dexamethasone sodium
phosphate...........ccccoevrvennen. 69
dexmethylphenidate.............. 34
dextroamphetamine-
amphetamine..........cc.co...... 34
dextrose 10 % and 0.2 % nacl
............................................ 49

dextrose 10 % in water (d10w)

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

chloride.......ccocooviniiininnns 50
DIACOMIT ..o 25
diazepam .......cccceeveeenne. 25, 34
diazepam intensol................... 34
diazoxXide.......ccovvvrereirinnnns 52
diclofenac potassium............. 32
diclofenac sodium........... 32,68
dicloxacillin ..........cccccoevvenene. 15
dicyclomine........ccococeovnnenne. 56
DIFICID ..o 12
diflunisal.........ccccooveriinnnns 32
difluprednate............cccevvenee. 69
[0 [T o) ([ A 44
dihydroergotamine................. 28
DILANTIN 30 MG ............... 25
diltiazem hcl..........cccoovenne 40
(011 o d S 40
dimethyl fumarate.................. 29
diphenoxylate-atropine.......... 56
disopyramide phosphate........ 39
disulfiram ..o 50
divalproex ....cccceceveveneniennne 25
dofetilide ......cccooevvereiren 39
donepezil ........ccccovvveveiirnnnnns 29
dorzolamide ........cccceevvereninnnne 69
dorzolamide-timolol.............. 69
DOVATO ...t 8
dOXazoSIN ....cocerveiiriiinne 40
(0[0)1C=] o] [ PSRN 34
o[04V 0[N 16
doxycycline hyclate............... 16
doxycycline monohydrate.....16

DRIZALMA SPRINKLE ... 34,
35

dronabinol ...........cccceienennns 57
drospirenone-e.estradiol-Im.fa
............................................ 65
drospirenone-ethinyl estradiol
............................................ 65
DROXIA ..o 18
droxXidopa .......coeeerereeenirinienen. 50
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DULERA ... 71

duloxetine........c.cccvvvvrenniennns 35
DUPIXENT PEN................... 45
DUPIXENT SYRINGE . 45, 46
dutasteride........ccovvervrerernnnns 74
dutasteride-tamsulosin........... 74
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, 74
elUrYNG...cevieieeeeeeea 64
EMCYT ..o, 18
EMEND........coiiiiiiiee, 57
EMGALITY PEN......ccce.... 28
EMGALITY SYRINGE ....... 28
emMoqUEtte.......cccevvriiiiiiene 65
EMSAM ..o, 35
emtricitabine ........c.ccoceevveennnn. 8
emtricitabine-tenofovir (tdf)...8
EMTRIVA ..o 8
EMVERM.......covinniien. 13
enalapril maleate.................... 41
enalapril-hydrochlorothiazide
............................................ 41
ENBREL .....ccoviiiiiieen, 62
ENBREL MINI........cccoeunee. 62
ENBREL SURECLICK........ 62
ENDARI.....ccovreiiieriee, 50
endocet .......coceveveveieieee, 30
ENGERIX-B (PF) ..ccccouennee. 60
ENGERIX-B PEDIATRIC
(2 ) F R 60
enoxaparin.........ccoeceeene. 42, 43
ENPIESSE...ovveririeiririe s 65
ENSKYCE ... 65
eNtacapone......cccevvvveeiveivennnns 28

ENEECAVIN ..o 8
ENTRESTO......cccovvviirinnns 44
ENUIOSE ... 57
EPCLUSA ..., 8
EPIDIOLEX ..o 25
epinephring .......ccccoceveveienns 70
EPINEPHRINE..........cceuue. 70
(<1011 (] [P 25
EPIVIR HBV ..o, 8
eplerenone........cccccovvevreenne, 41
EPRONTIA ..o 25
ergotamine-caffeine............... 28
ERIVEDGE........cccocovininnns 18
ERLEADA ... 18
erlotinib........ccocevvvennniennn, 18
BITIN et 64
Ertapenem .......cccocvviveiiennene 13
ErY PadS....ccccoverieriiieieieiaiens 46
ery-tab ... 12
ERYTHROCIN.......ccceevrvrnnes 12
erythrocin (as stearate).......... 12
erythromycin ... 12,67

erythromycin ethylsuccinate 12
erythromycin with ethanol.... 46
erythromycin-benzoyl peroxide

............................................ 46
ESBRIET ....coovverrevcieeine 71
escitalopram oxalate ............. 35
esomeprazole magnesium.....59
estarylla.........ccooeeevvevciicnns 65
estradiol .......ccocoovevriinnnn 64
estradiol valerate ................... 64
eszopiclone........cccoveeviininnen, 35
ethambutol..........ccccoveenes 13
ethosuximide ........c.cccvvvennne. 25
ethynodiol diac-eth estradiol 65
etodolac.......ccoverrirnininnnn, 32
etonogestrel-ethinyl estradiol64
Etraviring.......ccocevvevveiisciciens 8
101101V ()" QU 56

everolimus (antineoplastic) .. 18
everolimus

(immunosuppressive)........ 18
EVOTAZ oo, 8
EXEMESLANE ..vvveeeeeee e 18

EXKIVITY o, 19
EYLEA.....ccooeeiiieeeeeee, 68
ezetimibe ......cccevvecieiiccieen, 43
ezetimibe-simvastatin............ 43
F
falmina (28).......ccccovvvivrininns 65
famciclovir.......ccocveeveeieiieen, 8
famotiding ......cocoeovvvevviren, 59
FANAPT ..o, 35
FARXIGA......cccooieiriieie 52
FASENRA ..o 71
FASENRA PEN ......ccccoeneee. 71
febuxostat........ccccevvvevvcrennnnn, 61
felbamate.......ccceeevvvevvirine, 25
felodipine .....ccccoveveveiieienne, 41
fenofibrate.........ccceevvveveennn, 44
fenofibrate micronized.......... 43
fenofibrate nanocrystallized..43
fentanyl......ccoooveiiiiii, 30
fentanyl citrate ..........cccoeveeee. 30
fesoteroding........coccevevvveinnnne. 73
FETZIMA ..o, 35
FIASP FLEXTOUCH U-100
INSULIN.....coooiiiiciiiee 52
FIASP PENFILL U-100
INSULIN......oooviiiceiiee 52
FIASP U-100 INSULIN........ 52
finasteride.......ccccovevvevivinnnne, 74
fingolimod.........c.cccovvveiinnns 29
FINTEPLA.......ccooveeeivene. 25
flac otic Oil ....covvevvviirieiiee, 51
flecainide........cccccovevveivveinnnnne, 39
FLOVENT DISKUS............. 71
FLOVENTHFA.......cccoeve.. 71
fluconazole.........cocoevveverneenen. 7
fluconazole in nacl (iso-osm)..7
flucytosine........ccevevevievicienns 7
fludrocortisone........c..ccocu..... 51
flunisolide ......cc.covevevvvrinee, 71
fluocinolone........cccccevvveunnee. 48
fluocinolone acetonide oil.....51
fluocinolone and shower cap 48
fluocinonide ...........cocceveeuneee. 48
fluocinonide-e.........cc.ccueeue.e. 48
fluocinonide-emollient.......... 48
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fluoride (sodium)............ 75,76

fluorometholone..................... 69
fluorouracil...........ccoceovveneene. 46
fluoxetine ........ccovecevevvennnne. 35
fluphenazine decanoate......... 35
fluphenazine hcl..................... 35
flurbiprofen........ccoccevevvennene, 32
flurbiprofen sodium............... 68
fluticasone propionate.... 48, 71
fluvoxamine .........cccccevvvvnnne. 35
fondaparinuX.........ccoceeeeeninens 43
fosamprenavir .........ccccceeveiennne 8
fosinopril.....cccoeveveicic, 41
fosinopril-hydrochlorothiazide
............................................ 41
FOTIVDA. ..., 19
furosemide.........ccccooevrenennne. 41
FUZEON ..., 8
fyavolV......cccoeieicicce, 64
FYCOMPA ... 25
G
gabapentin..........cccceevnen. 25, 26
galantamine.........c.ccoceveriennnne. 29
GARDASIL 9 (PF)....ccoeunee. 60
gatifloxacin ........cccceeeevrennns 67
GATTEX 30-VIAL................ 57
GATTEX ONE-VIAL........... 57
GAUZE PAD.....ccccoeciririninn. 61
gavilyte-C.....ccoovveveviiciene, 57
gavilyte-g ..ccccoovvivriennnieens 57
GAVRETO ....coooovvveiienns 19
gemfibrozil............ccccooonennn. 44
generlac......c.ccocveeveveieiienne, 57
gengraf.......ccccoovvniieicnne, 19
GENOTROPIN.......cccorvrrnnne. 59
GENOTROPIN MINIQUICK
..................................... 59, 60
gentak ......cccoovreinnieenen, 67
gentamicin................ 13, 47,67
gentamicin in nacl (iso-osm).13
GENVOYA. ..., 8
GILOTRIF ...ocvvevveeeen 19
glatiramer .........ccccoveeinriciene, 29
glatopa.......ccvveiiiicne, 29
GLEOSTINE .....cocooeiiriine, 19

glimepiride........ccooovvvviinennns 52
glipizide ....ccoovveiiieieees 52
glipizide-metformin............... 52
GLUCAGEN HYPOKIT......52
GLUCAGON EMERGENCY
KIT (HUMAN) ......ccco.e.. 52
glyburide.......ccooovvvevniinienns 52
glyburide micronized............ 52
glyburide-metformin............. 53
glycopyrrolate............cceu...... 56
GLYXAMBI ..., 53
granisetron hel.........ccooee. 57
griseofulvin microsize ............ 7
griseofulvin ultramicrosize..... 7
guanfacine.........cccccoevvrennnn. 35
GVOKE ...t 53
GVOKE HYPOPEN 1-PACK
............................................ 53
GVOKE HYPOPEN 2-PACK
............................................ 53
GVOKE PFS 1-PACK
SYRINGE.......ccovivrnnnns 53
GVOKE PFS 2-PACK
SYRINGE........cccoovnvrininnn. 53
H
HAEGARDA ... 71
hailey 24 fe......ccooovevnivennn 65
halobetasol propionate.......... 48
haloperidol...........ccccooreenne. 35
haloperidol decanoate............ 35
haloperidol lactate........... 35, 36
HARVONI.......cccoovriiinns 8,9
HAVRIX (PF) ..o 60
heparin (porcing) ..........cccue.... 43
HEPLISAV-B (PF) ....cccc..... 60
HIBERIX (PF) oo 60
HUMIRA ...t 62
HUMIRA PEN ......cccccovnnene. 62
HUMIRA PEN CROHNS-UC-
HS START ..o 62
HUMIRA PEN PSOR-
UVEITS-ADOL HS.......... 62
HUMIRA(CF) ..o 63
HUMIRA(CF) PEDI
CROHNS STARTER........ 63

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....ccoooriirrriin 53
HUMULIN R U-500 (CONC)
KWIKPEN ......cccccoeninininn. 53
hydralazine...........cccovvennne. 41
hydrochlorothiazide............... 41

hydrocodone bitartrate ... 30, 31
hydrocodone-acetaminophen31

hydrocodone-ibuprofen......... 31
hydrocortisone........... 49, 51, 57
hydrocortisone butyrate......... 48
hydrocortisone butyr-emollient
............................................ 49
hydromorphone...................... 31
hydromorphone (pf) .............. 31
hydroxychloroquine............... 13
hydroxXyurea.........ccocoeeverienns 19
hydroxyzine hcl ..................... 70
hydroxyzine pamoate............. 70
I
ibandronate.........ccccoevverierennn 62
IBRANCE .....ccoooeiiieiiiins 19
DU o 32
ibuprofen.......ccoceevveininnnnnns 32
icatibant.........ccoceoviiiiinnnn 71
ICLUSIG ... 19
icosapent ethyl ..........ccccocee... 44
IDHIFA ..o 19
ILEVRO. ....cooviiieiiieeiins 68
IMatinib .......coooovviiiiiee 19
IMBRUVICA ......ccoviiiinns 19
imipenem-cilastatin ............... 13
imipramine hcl.........ocoeeee. 36
IMIquUIMOod........ccovvvrrirene 46
IMOVAX RABIES VACCINE
() ISR 60
INCASSIA ... 64
INCRELEX....ccocoivieiinns 50
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INCRUSE ELLIPTA............. 71
indapamide..........ccocevvevvennnnne 41
INFANRIX (DTAP) (PF) .....60
INFLECTRA ....ccovieee. 57
INLYTA ..o 19
INQOVL....covoveveieieieiee, 19
INREBIC......c.covevviieceiiene 19
INSULIN PEN NEEDLE......61
INSULIN SYRINGE (DISP)
U-100......cccoieerirreiecreeienn. 61
INTELENCE ......c.oovevvvervee. 9
intralipid........ccooeveviiiincins 75
INTRALIPID......cccoveeriieee 75
introvale.......ccccooevveviinicnenne 65
INVEGA HAFYERA............ 36
INVEGA SUSTENNA.......... 36
INVEGA TRINZA ................ 36
INVIRASE..........cco v, 9
IPOL ..o 60
ipratropium bromide....... 51,71
ipratropium-albuterol ............ 71
irbesartan.........cccooevvveiiveennens 41
irbesartan-hydrochlorothiazide
............................................ 41
IRESSA ..., 19
ISENTRESS........ccooveveivee. 9
ISENTRESS HD ......cccoevveneee. 9
[116] {1011 (PR 65
ISOLYTESPH74........ 75
ISOLYTE-PIN5 %
DEXTROSE .......ccccoveeveue. 75
(o1 1F: V4 [0 I 13
isosorbide dinitrate................. 44
isosorbide mononitrate.......... 44
ISOtretinoin ....oocvveeeeceecveeiee 47
ISradiping......ccceovvreiirieeene 41
itraconazole..........ccceevevvrrnnnnne. 7
IVErMeCtin ...ccoecvevevirciiecie 13
IXIARO (PF) .o 60
J
JAKAFI ..o 19
JaNtOVeN .....cocviic 43
JANUMET ..o 53
JANUMET XR....c.coovvverenen 53
JANUVIA ... 53

JARDIANCE.......ccccovvvrvrnen. 53
jasmiel (28).....cccccvveviieiienn, 65
JAYPIRCA. ..., 19
JENTADUETO........cccu..... 53
JENTADUETO XR............... 53
Jinteli oo 64
Juleber ..., 65
JULUCA ... 9
junel 1.5/30 (21)...cccoovvrennene 65
junel 1/20 (21) ...coocvevecienee, 65
junel fe 1.5/30 (28)................ 65
junel fe 1/20 (28)......ccccvevvunee 65
junelfe 24 ... 65
JUXTAPID......coeevveveereen, 44
JYNNEOS (PF)(STOCKPILE)
............................................ 60
K
kaitlib fe......cccooveevviiiiiiecee 65
KALYDECO........ccccev... 71,72
kariva (28) .....ccccovvevveieiiianns 65
kelnor 1/35 (28).....cccceeveueeeee 65
kelnor 1-50 (28).......ccccceuenne. 65
KERENDIA.......cc.ccovevirvie. 41
ketoconazole..................... 7,47
ketorolac .........ccccevvevvvivninenns 68
KINRIX (PF) .o 60
KISQALI ..o 20
KISQALI FEMARA CO-
PACK....ccccoiiiiiiriin, 19, 20
KIOr-CON....coveviiiie e, 74
Klor-con 10 ....c.cccovevvvivirinnnne, 74
Klor-con 8.......cccccovevvveivivinnnane, 74
klor-con m10......cccoeevvcvvennne 74
klor-con m15.....ccccevvvveennnen. 74
klor-con m20........cccceceeevvennne 74
KORLYM....cooooevvcieiiieirien, 55
K-PHOS ORIGINAL............ 74
KRAZATI ..., 20
kurvelo (28).....cccccocevvevveienene. 65
L

I norgest/e.estradiol-e.estrad 65,
66

labetalol ......ccvvveviiiiee, 41
LACOSAMIDE........cccoc...... 26
1aCtuloSe . .coeeeeee e 57

lamivuding......ccoceevveeeeeeeiene. 9

lamivudine-zidovudine............ 9
lamotriging .......cccoceveveveienns 26
lansoprazole........ccoceeevvevenene 59
LANTUS SOLOSTAR U-100
INSULIN......oovririeieieeen, 53
LANTUS U-100 INSULIN ..53
lapatinib........occoooviiiiiiin 20
larin 1.5/30 (21) ..cccooevveiveiennne 66
larin 1/20 (21) ccccooeveieieienne 66
larin fe 1.5/30 (28)......ccccv.... 66
larin fe 1/20 (28).....cccccevuvnne. 66
latanoprost........ccoeeevrviennnn 69
LATUDA ... 36
layolisfe.....ccccooeveieiciicies 66
leena28.......ccccevvvvvivicieinens 66
leflunomide ..o 63
lenalidomide...........ccccceveenneee. 20
LENVIMA ..., 20
1€SSINA....covviiiicieccree e, 66
letrozole.......cccceveeievieiiniie 20
leucovorin calcium................. 17
LEUKERAN........cccooviireiiee 20
leuprolide ......cccoevvevveiiiiiinnns 20
levalbuterol hcl ............c......... 72
LEVEMIR FLEXPEN .......... 53
LEVEMIR FLEXTOUCH U-
100 INSULN.......ccoeevrennnnee. 53
LEVEMIR U-100 INSULIN 53
levetiracetam..........ccceevveinenne 26
levobunolol ..........cccoceveevvenene 68
levocarniting.........c.cceveevveinenne 50
levocarnitine (with sugar).....50
levocetirizing........occocevvevveeneene 70
levofloxacin ........ccvevveivennne 16
levofloxacin in d5w.............. 16
levonest (28) ......ccccoevvevicvenns 66

levonorgestrel-ethinyl estrad.66
levonorg-eth estrad triphasic.66

1evora-28 ........ccocvvevvvevvcneiiens 66
IOVO-t.eii i 56
levothyroxine........c.cccccevevennae 56
1eVOXYL...ooviieiiecec 56
LEXIVA ..o, 9
lidocaine......cccoevevveiiecineeinens 46
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lidocaine hel.......ovevvevvvvevne, 46

lidocaine Viscous.................... 46
lidocaine-prilocaine............... 46
linezolid.........ccoeovveviiee 13
linezolid in dextrose 5%........ 13
linezolid-0.9% sodium chloride
............................................ 13
LINZESS......ccoooiiiveiiieene 57
liothyronine..........ccccooeveenne. 56
lisinopril .....ccovviiiie 41
lisinopril-hydrochlorothiazide
............................................ 41
lithium carbonate.................... 36
LOKELMA ..o 50
LONSURF ..., 20
loperamide.........ccccovevrvrieienne. 56
lopinavir-ritonavir.................... 9
lorazepam.........cccoevenene. 36, 37
lorazepam intensol................. 36
LORBRENA........cccoovvirrrenn 20
0ryna (28)....ccccevevvvvvininiinnns 66
losartan ........ccoeevveieneneicnnn 41
losartan-hydrochlorothiazide 41
loteprednol etabonate............. 69
lovastatin........c.ccoveerrenennn 44
low-ogestrel (28)........cccceu..... 66
loxapine succinate ................. 37
LUBIPROSTONE.................. 57
LUMAKRAS. ... 20
LUMIGAN.......coevreereeine 69
LUPRON DEPOT ................. 20
LUPRON DEPOT (3
MONTH)...ccoovirirriirinine, 20
LUPRON DEPOT (4
MONTH)...ccoovirirriirinine. 20
LUPRON DEPOT (6
\V/[@]\ I = | PO 20
lurasidone.........ccovvevrvevreennnnnn. 37
lutera (28)...ccccevvevveiieicicienns 66
LYNPARZA .....cccovvveirinnns 20
LYSODREN ......ccoovviriinns 20
LYTGOBI ..o 20
IYZa oo 64
M
magnesium sulfate................. 74

malathion ..o, 49
MArAVIIOC ....cveiiveisierieie e 9
marlissa (28) ......cccovevrennnen. 66
MARPLAN ..ot 37
MATULANE ..o 20
MAVYRET ..., 9
mechizine........cccovvviiicnnnn. 57
medroxyprogesterone........... 64
mefloquine........ccocovvvriennen. 13
Megestrol ......cccccovvvveevennn, 20
MEKINIST ..o 20
MEKTOVI....coooiiiiiiiiins 21
MeloXiCam .......cccovvvvrerininnn. 32
MemMantine .........ccoceevereenen. 29
MEMANTINE .......ccccoovvnene. 29
MENACTRA (PF) ..cccovvenee. 60
MENQUADFI (PF) .............. 60
MENVEO A-C-Y-W-135-DIP
(PF) oo 61
mercaptopurine..........ccceevenene 21
MErOPENEM .....cevvvverrrrrieiens 13
mesalamineg...........ccocoevvennnen. 57
mesalamine with cleansing
WIPE. oo 58
MESNEX......ccooiiiiiiiiinns 17
metformin ........ccccocevviienen, 53
methadone...........ccccevvevveienens 31
methazolamide ............cce..... 69
methenamine hippurate......... 16
methimazole..........cccccoeenee. 51
methocarbamol...................... 30
methotrexate sodium............. 21
methotrexate sodium (pf) .....21
methylphenidate hcl.............. 37
methylprednisolone............... 51
metoclopramide hcl............... 58
metolazone.........ccccocevvenenene. 41
metoprolol succinate............. 41
metoprolol ta-hydrochlorothiaz
............................................ 41
metoprolol tartrate................. 41
MELI0 1.V, oo 13
metronidazole............ 13,47, 64
metronidazole in nacl (iso-0s)
............................................ 13

MELYrOSINE....ccoeveeeerreeerieenen, 41
micafungin .......ccccoeeeveieinenn, 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 .........ccoevvevevveenenne, 50
miglustat........ccovevenncennnnnn 55
M 66
minocycling.......c..ccoovvverienne. 16
MINOXIdil ..o, 41
MIrtazapine.......c.cccoeeveernnenn 37
MISOProstol.........ccccvvvvicennne 59
MITIGARE ... 62
M-M-R Il (PF) oo 61
MOEXIPril.....ccccoovvveviiiieien, 41
molindone .........cccccverrenne, 37
mMometasone ............coeuee. 49,72
montelukast............ccoeevrenne 72
MOTrPhINe ..o, 31
morphine concentrate............. 31
MOVANTIK.....cccoeirien 58
moxifloxacin................... 16, 67
MUPIFOCIN ..o 47
mycophenolate mofetil.......... 21
mycophenolate sodium.......... 21
[11)770] §57: 10 IR 47
MYRBETRIQ......ccccovvvvrrnnne. 73
N

nabumetone..........c.ceoverrenne 32
nadolol.........ccccoviniiniiiens 41
nafcillin ... 15
nafcillin in dextrose iso-osm.15
NaloXone........cccvvevveveeeeene, 32
NaltreXone.......covevvevvvreninnnns 32
NAMZARIC ... 29
NAPIOXEN....ceveriieiesieeiesieeneens 32
naproxen sodium.................... 32
naratriptan ..........ccooeeeerneene. 28
NARCAN......cccervrereereeenn, 32
NATACYN ..o, 67
nateglinide............ccc........ 53,54
NATPARA.....ccoveireen 55
NAYZILAM ..o 26
nebivolol.........c.ccccovevveienenene. 41
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necon 0.5/35 (28).......ccccueuune. 66
NEEDLES, INSULIN

DISP..SAFETY ....ccccouenee. 61
nefazodone........cccecvveveeveennen. 37
NEOMYCIN....cvrvereerieiisieeeieneas 13

neomycin-bacitracin-poly-hc69
neomycin-bacitracin-

pPolymyxXin .......cceevevvevennnne. 67
neomycin-polymyxin b-

dexameth.......ccccoeevveeennne. 69
neomycin-polymyxin-

gramicidin........ccceevverenenn, 68
neomycin-polymyxin-hc 51, 69
NERLYNX ..cccovviiiiiririiinn 21
NEULASTA ..o, 60
NEUPRO.......ccceoviirrrienn, 28
NEVIrapPINe. .....ccooverereeiririenen, 9
NIACIN o 44
NIACIN.....ooooviiieeree 44
nicardiping.........cccoevvevvevennane. 41
NICOTROL ....cocovviiriririene 50
NICOTROL NS......ccocvnrnne 50
nifediping .......cccoeveveeienee, 41
NIKKI (28) . 66
nilutamide ..o 21
NIMOAIPINE ....covveerieireieies 41
NINLARO......ccovvririririn 21
NITAZOXANIDE................. 13
NItISINONE ..o 50
Nitro-bid......ccooovveiie 44
NITRO-DUR .....ccccoeirennne. 44
nitrofurantoin .........cccoceveene. 16

nitrofurantoin macrocrystal...17
nitrofurantoin monohyd/m-

CIYSE i 17
nitroglycerin........ccccconenene. 45
nizatiding........cccceevvervevrennns 59
nora-be.......covcvveivvviccenennns 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)................ 66
nortrel 1/35 (21) .cccevvvvveennees 67
nortrel 1/35 (28) ....cccccvvvvenees 67
nortrel 7/7/7 (28) ...c.ceevvuenene 67
nortriptyline.......c.ccooeevvnenene. 37
NORVIR ...t 9
NOVOLIN 70/30 U-100
INSULIN ...ooiiiiiiiiie, 54
NOVOLIN N FLEXPEN .....54
NOVOLIN N NPH U-100
INSULIN ...ocviiiene 54
NOVOLIN R FLEXPEN......54
NOVOLIN R REGULAR U-
100 INSULN ....ooveirieinen. 54
NOVOLOG FLEXPEN U-100
INSULIN ..o 54
NOVOLOG MIX 70-30 U-100
INSULN ....ooooviiiiene 54
NOVOLOG MIX 70-
30FLEXPEN U-100.......... 54
NOVOLOG PENFILL U-100
INSULIN ..o 54
NOVOLOG U-100 INSULIN
ASPART ..o 54
NOXAFIL...cooovieiieieeeee 7
NUBEQA ... 21
NUCALA ... 72
NUEDEXTA ... 29
NUPLAZID ......c.ccovvvrrianne 37
NURTEC ODT....c.ccovvvrvnnne 28
NYAMYC..ovviiiiriiieiriseeieseee 47
nystatin.......ccocevevvevicnennne. 7,47
(0)VA1 (0] SRR 47
O
OCALIVA ..., 58
ocella......ccooeviiiiiiiiie, 67
OCREVUS ..., 30
octreotide acetate................... 21
ODEFSEY .....cocooiiiiiieiniene 9
ODOMZO.....cccovririririnrnnn. 21
OFEV ..ot 72

ofloxacin.........cccceevvuenennen. 51, 68
olanzaping .........ccccocevvevrinnnnns 37
olmesartan.........cccooeevenrnnns 41
olmesartan-amlodipin-
hcthiazid........ccccoeeviienes 41
olmesartan-
hydrochlorothiazide........... 41
olopatading........cc.cooeevririrnne. 68
omega-3 acid ethyl esters......44
omeprazole.......cccocvveveriennne. 59
ondansetron.........ccoceevereeenns 58
ondansetron hcl...................... 58
ONUREG......coceivveicrriennns 21
OPSUMIT ..ccoovveveeerieienne 72
ORENCIA......cccootirreirieienen, 63
ORENCIA CLICKJECT.......63
ORFADIN.......ccoeivireiririeienen, 50
(0] 3{CTOAVAD, QU 21
ORKAMBI.......cccovvvrirrriannns 72
ORSERDU.......cccovviiririnn, 21
oseltamiVir.......c.ccoceeeveiviennnene 9
OSPHENA ...t 64
OTEZLA ... 63
OTEZLA STARTER............. 63
0XaCHliN.....cooviriiiiie 15
oxXandrolone .........c.ccoeevvennns 55
oxcarbazeping ........cc.ceeeveenes 26
OXERVATE.....ccooovviriennns 68
oxybutynin chloride............... 73
OXYCOAONE .....ovveieieieeieie 31
oxycodone-acetaminophen ...31
OZEMPIC .....cooviiiriiirinnn, 54
P
PACEIONE ...t 39
paliperidone ........c..cccocvvennne 37
PANRETIN.....ccocovvrrririine, 46
pantoprazole..........c.ccceevennnne. 59
paricalcitol...........ccccevvevennne. 55
PAromMomMyCin ........c.cceevrvreenen. 13
paroxetine hcl..........cccoovveee. 37
PASER ..o, 14
PEDIARIX (PF) oo 61
PEDVAX HIB (PF)............... 61
peg 3350-electrolytes............ 58
PEGASYS....ccooeieeereeen, 60
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peg-electrolyte ........cccevennne. 58

PEMAZYRE.......ccooovvirnnnn. 21
penicillamine..........ccc.cooeene. 63
PENICILLIN G POT IN
DEXTROSE .......cccceennnen. 15
penicillin g potassium............ 15
penicillin g procaine.............. 15
penicillin g sodium................ 15
penicillin v potassium............ 15
PENTACEL (PF)...cccovvvennee. 61
pentamiding.........cccoceeevrnenen. 14
PENTASA.....ccooiiireirreens 58
pentoxifylline............cccovenee. 43
perindopril erbumine............. 41
permethrin.........ccooveeiiniene. 49
perphenazine.........c.cccoovune. 37
PERSERIS .....cccoveveriee, 37
phenelzing .........cccccevevvevennne. 37
phenobarbital ......................... 26
Phenytoin........ccccevevvevveeennane. 26
phenytoin sodium extended ..26
PIFELTRO...ccooiiirriiriine, 9
pilocarpine hcl ................ 50, 68
PIMOZIde.....ccooeeereieieias 37
pimtrea (28).....cccccveervrerennns 67
pindolol ... 41
pioglitazone.........cccocevervennnne. 54
pioglitazone-glimepiride........ 54
pioglitazone-metformin......... 54
piperacillin-tazobactam......... 16
PIQRAY ..o 21
pirfenidone.........cccoceeevnenene. 72
PIRFENIDONE ..........cccco.... 72
pirmella .......ccccooeveviieiene, 67
PIFOXICAM ..o 32
PLASMA-LYTE 148............ 75
PLASMA-LYTE A .....c........ 75
plenamine.........cccovevnricnene, 75
POdofiloX.....ccccevvevieiiiiiee 46
polymyxin b sulf-trimethoprim
............................................ 68
POMALYST ..o, 21
POrtia 28 ......ccovvvvcereenns 67
posaconazole...........c.cccoreune, 7

potassium chlorid-d5-

0.45%nacl.......cccooevrennn, 74
potassium chloride.......... 74,75
potassium chloride in 0.9%nacl

............................................ 74
potassium chloride in 5 % dex

............................................ 74

potassium chloride in water.. 74
potassium chloride-0.45 % nacl

............................................ 75
potassium chloride-d5-
0.2%nacl.......ccovevevrnennn, 75
potassium chloride-d5-
0.9%nacl.......cccvevvvrnnnn, 75
potassium citrate .................. 74
pramipexole..........ccoccevvennnn. 28
prasugrel ........ccooveiieinnnn. 43
pravastatin...........ccoceeereniennnns 44
praziquantel ..........cccoevveieenns 14
PrazoSiN.....cccovveeeeeieeininennens 41
prednisolone..........c.ccccoeennnen. 51
prednisolone acetate.............. 69
prednisolone sodium phosphate
...................................... 51, 69
Prednisone........ccccvevveveveeennns 51
prednisone intensol ............... 51
pregabalin ... 26
PREHEVBRIO (PF)............. 61
premasol 10 %.........cc.ccceenene. 75
prenatal vitamin oral tablet... 76
prevalite ........cccoceveveveiiiiiennns 44
PREVYMIS......ccoovvvirniinn 9
PREZCOBIX......cccevvivrrenn. 9
PREZISTA ..o 9
PRIFTIN ..o 14
PRIMAQUINE........cccccoourunnn. 14
PrimIdone........ccccevvevieiieienns 26
PRIORIX (PF)...coooviviiiininns 61
PRIVIGEN .....ccccooovriiiiininns 61
probenecid..........ccoceveiiiienns 62
probenecid-colchicine........... 62
prochlorperazine.................... 58
prochlorperazine maleate oral
............................................ 58
PROCRIT ...coovirviireeiininns 60

procto-med hC.........ccccvevnnee. 58
Procto-pak .......cccceveervreiinnnnnn 58
proctosol he........cocceveveienne 58
proctozone-hc ......cccccevenennn. 58
PROGRAF ..o, 21
PROLASTIN-C ....cocoverrrenee 50
PROLENSA.......cccoiiere, 68
PROLIA ..o, 62
PROMACTA ..., 43
promethazine...........ccceeveuenne. 70
propafenone .........cccceevevenenne. 39
propranolol...................... 41, 42
propylthiouracil ..................... 51
PROQUAD (PF)..cccevivirienne 61
PROSOL 20 %.....ccccvvveenen. 75
protriptyling .........ccoovvveinne. 37
PULMICORT FLEXHALER
............................................ 72
PULMOZYME.......cccevvruenne 72
PURIXAN ..o 21
pyrazinamide..........c.ccoceevruenne 14
pyridostigmine bromide........ 30
Q
QINLOCK. ..., 21
QUADRACEL (PF) ...ccevue. 61
quetiapinge........ccceeveeenene. 37, 38
qQuinapril ... 42
quinapril-hydrochlorothiazide
............................................ 42
quinidine sulfate .................... 39
quinine sulfate.............cccvevee. 14
R
RABAVERT (PF) ...cccooeneee.. 61
rabeprazole.........ccccoooceevnnnnn. 59
raloXifene .......ccocoevveevveninnnns 62
ramipril.......ccoeeivniiicinene, 42
ranolazine........ccccoeevennnnns 44
rasagiline .......ccoeevvevveincnennne, 28
RAYALDEE........ccccovvennnn. 55
reclipsen (28) ......cccecevvrvriene. 67
RECOMBIVAX HB (PF).....61
RECTIV oo 58
REGRANEX.......cccovvninnnn. 46
RELENZA DISKHALER.....10
RELISTOR ....cccovvvverree, 58
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repaglinide.........ccoceevvvvnvennnne. 54

REPATHA ... 44
REPATHA PUSHTRONEX.44
REPATHA SURECLICK.....44
RESTASIS ... 68
RESTASIS MULTIDOSE....68
RETEVMO ..o, 21
REVLIMID ..o, 21
REXULTI oo 38
REYATAZ ..., 10
REZLIDHIA ..., 22
RHOPRESSA ..., 69
FDAVIFIN ..o, 10
rifabutin.......c.ccooevveiiieene, 14
Ffampin.......ccooevinee, 14
riluzole......ccoveveveeciiicie, 50
rimantading ..........cccccvvevenene. 10
RINVOQ ... 63
risedronate.........ccccevvevevennane. 62
RISPERDAL CONSTA........ 38
risperidone.........ccoevvevevennnne. 38
FEONAVIN ... 10
rivastigming ........cccocevvevennnne. 30
rivastigmine tartrate............... 30
FIVEISA ..o 67
Fzatriptan .......ccocoeeveeeneneenns 28
roflumilast...........ccocevviiinnns 72
ropinirole........ccocoeevevcicienns 28
rosuvastatin...........cocecevernenns 44
ROTARIX ..o, 61
ROTATEQ VACCINE ......... 61
FTOWEEPIA...covirieiiiriieirisiieies 27
ROZLYTREK.......cccccovrennne. 22
RUBRACA ..., 22
rufinamide.........ccccoceveveiennn, 27
RUKOBIA ..., 10
RUXIENCE ......cccovvevrenne, 22
RYBELSUS. ..o, 54
RYDAPT ..o, 22
S

SAMSCA ... 55
SANDIMMUNE........cccouen.. 22
SANTYL cooiieiieeseeesieene 46
SAPrOPLErin......ccovvvreeeeeririeiene, 56
SCEMBLIX ..o 22

scopolamine base................... 58
SECUADO ......ccevvviereren 38
selegiline hcl.......cocovieineee 28
selenium sulfide .................... 45
SELZENTRY ..ooovevviieire 10
SEREVENT DISKUS .......... 72
sertraling ........cccceeevveveeieeennenn 38
setlakin.......cceveeeeveciieiiecnn, 67
sevelamer carbonate.............. 50
sharobel........c.ccoevvvicvicieenen, 64
SHINGRIX (PF) .coevviieinee 61
SIGNIFOR.....c..cccevviieeree, 22
sildenafil ..........cocceveeveeireennen. 74
sildenafil (pulmonary arterial
hypertension).........cc.cce..... 72
silver sulfadiazine ................. 46
simvastatin...........cceevevveenen. 44
SIrOliMUS ..o, 22
SIRTURO. ..., 14
SIVEXTRO ..o, 14
SKYRIZI ..o 45, 58
sodium chloride..................... 50
sodium chloride 0.45 %........ 75
sodium chloride 0.9 %.......... 50
sodium chloride 3 %
hypertonic........c.ccecevvevennnn. 75
sodium chloride 5 %
hypertonic...........ccccevvune. 75
SODIUM OXYBATE .......... 38
sodium phenylbutyrate.......... 50
sodium polystyrene sulfonate
............................................ 50
SOLIQUA 100/33.......ccco..... 54
SOLTAMOX.....cocevvevririennnn, 22
SOMATULINE DEPOT ...... 22
SOMAVERT ..o, 56
sorafenib ..., 22
Y0 [T 40
sotalol........cccoeeeeiiiiiicciene 40
sotalol af .........ccccevvvveiiiiieinnne 40
SOTYLIZE ..o, 40
SOVALDI.....cooeveiciiicieienn 10
SPIRIVA RESPIMAT .......... 72
SPIRIVA WITH
HANDIHALER ................ 73

spironolactone............ccccoouee. 42
spironolacton-hydrochlorothiaz

............................................ 42
sprintec (28) ....ccccvvevvveiienne 67
SPRITAM ..., 27
SPRYCEL ...coovevvvveceeicierne, 22
sps (with sorbitol)................... 50
] (01017 QRN 67
S0 [N 46
STELARA......cooiireeirieiene, 45
STIOLTO RESPIMAT ......... 73
STIVARGA ..o, 22
STREPTOMYCIN ................ 14
STRIBILD.......cceovvvrerrrrrenene, 10
subvenite ........ccoceeeeveiiieens 27
SUCRAID ..., 58
sucralfate .........cccooeeeveierennnns 59
sulfacetamide sodium............ 68

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

sulfadiazing........cccceeveveenene, 16
sulfamethoxazole-trimethoprim
............................................ 16
SULFAMYLON........ccoerrnee 47
sulfasalazine..........cccccoevevnene. 58
sulindac ......cccevveveenininennn, 32
sumatriptan.........c.ccoeeveeenene 28
sumatriptan succinate............ 28
sunitinib malate...................... 22
SUNLENCA ... 10
SUPREP BOWEL PREP KIT
............................................ 58
1110 - U 67
SYMBICORT .....c.ccoevevviennnns 73
SYMDEKO......cccooovvviiirernnns 73
SYMPAZAN .....cccoooviviennns 27
SYMTUZA ... 10
SYNAREL ... 56
SYNJARDY ....ccooovviriiiennnns 54
SYNJARDY XR.....cocovvvenne 54
SYNRIBO ..o 22
SYNTHROID .....c.cccoveiiiennee 56
T
TABLOID ... 22
TABRECTA ..o 22
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tacrolimus.......cccccoveveeen. 22,46

TAFINLAR......ccov i, 22
TAGRISSO.....cccoovevevveiennn, 22
TALTZ AUTOINJECTOR...45
TALTZ AUTOINJECTOR (2
PACK)...cooiiiieieieieisnaiens 45
TALTZ AUTOINJECTOR (3
PACK) ..o 45
TALTZ SYRINGE ................ 45
TALZENNA ... 22
tamoxifen ..o, 22
tamsulosin ......cccceveeveevieennne, 74
tarina 24 fe ..o, 67
tarina fe 1-20 eq (28)............. 67
TASIGNA ..., 22
fazarotene........ccceevvvveeeeeiiiens 47
1F- V4 01 12
taztia Xt...oooooeeeeiieecee e, 42
TAZVERIK ..o, 23
TDVAX .o, 61
TEFLARO.....cccccevveiveeiieenn, 12
telmisartan..........cocceveeveennnne, 42
telmisartan-amlodipine.......... 42
telmisartan-hydrochlorothiazid
............................................ 42
TENIVAC (PF).cccoeieieenee, 61
tenofovir disoproxil fumarate
............................................ 10
TEPMETKO.....ccooeeveiieee, 23
terazosSin ....cccveveveeeevee e 42
terbinafine hcl.....ooooeveeeeennnn, 7
terbutaline ........cccooveeviveiennns 73
terconazole.........cocccvvvivrennnne, 64
TERIPARATIDE .................. 62
tesStOSterone ......coeceveeeeviveeinnen. 56
TESTOSTERONE................. 56
testosterone cypionate........... 56
testosterone enanthate............ 56
TETANUS,DIPHTHERIA
TOX PED(PF) ..ccovevvenee, 61
tetrabenazine..........coccoevvennenn. 30
tetracycling........ccccooveevininns 16
TEXACORT ...coviveiiieienne 49
THALOMID .....ccovvvvevre, 23
THEO-24........cooeveveire, 73

theophylline........ccooceveenne. 73
thioridazine..........c.ccocecvveennns 38
thiothixene........ccccoceveerennns 38
tiadylter......coooeeiinneiens 42
tiagabine.........ccoceovveinieienns 27
TIBSOVO.....coviireiriine, 23
TICOVAC ..., 61
tigecycling.......ccccovevvieienne, 14
timolol maleate................ 42, 68
TIVICAY ..o, 10
TIVICAY PD ..o, 10
tizanidine .......ccocooveveiienn, 30
TOBRADEX .....cooviiriinen. 69
tobramycin........cccoceveieene. 68
tobramycin in 0.225 % nacl.. 14
tobramycin sulfate................. 14
tobramycin-dexamethasone.. 69
tolterodine.........ccccooevvvennnnns 73
tolvaptan .......ccccoceveveieiiennnne, 56
topiramate.........ccocevereiennnne. 27
toremifene.........cccceceveeiennns 23
torsemide .......coceevverneriennnns 42
TOUJEO MAX U-300
SOLOSTAR ....ceviririinen, 54
TOUJEO SOLOSTAR U-300
INSULIN ..o 55
TPN ELECTROLYTES....... 75
TRADJENTA....cccoeeereennn 55
tramadol.........cccecevevieiiciene, 33
tramadol-acetaminophen ...... 33
trandolapril .........cccoevevveiiennne. 42
trandolapril-verapamil .......... 42
tranexamic acid ...........c.co...... 64
tranylcypromine ..........c...... 38
travasol 10 %.........cccceeevvennnnnn 75
travoprost........cccecveeevesiennenn 69
trazodone ........ccccoeeineiienns 38
TRECATOR.....cccvivirens 14
TRELEGY ELLIPTA............ 73
TRELSTAR ..ot 23
TRESIBA FLEXTOUCH U-
100 e 55
TRESIBA FLEXTOUCH U-
200 . 55

TRESIBA U-100 INSULIN .55

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

............................................ 42
trientine ......cooeeeeeeevcisee 50
tri-estarylla........cccooveiinnnn 67
trifluoperazine..........cccccoenee. 38
trifluridine ... 68
trihexyphenidyl...................... 28
TRIKAFTA ..o, 73
tri-legest fe ....coevevviciiininn, 67
tri-lo-estarylla ..........cccccoveee 67
tri-lo-Sprintec .......ccoecevvreniene. 67
trimethoprim ........cccoeevvennnen, 17
tr-mili. 67
trimipraming.........c.ccccevevnennen, 38
TRINTELLIX ..o 38
tri-sprintec (28) ......ccccevvervenenn. 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 74
TRULANCE ..o 58
TRULICITY oo 55
TRUMENBA.......coooviriinns 61
TRUSELTIQ....ccoiiiiieirininns 23
TUKYSA ..o 23
TURALIO ..o 23
TWINRIX (PF) .o 61
TYBOST ..o 10
tydemy....ccooeveieeee, 67
TYPHIM V..o 61
U
UBRELVY ..o, 28
unithroid........ccoeeeeveeviviicnnne 56
UPTRAVI ..ot 42
Ursodiol......ccvvevvreneiieinens 58
\Y
valacyclovir.........cccccoeveinnnn, 10
VALCHLOR.......cccovriririnns 46
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valganciclovir ..........cccevnee. 10

valproic acid.........ccccevvrnnene. 27
valproic acid (as sodium salt)
............................................ 27
valsartan ..........ccoeeeveveeieieenns 42
valsartan-hydrochlorothiazide
............................................ 42
VALTOCO ..o 27
VanComMYyCiN.......ccovvervrveeenn. 14
vandazole .........ccoceevevveeeienne 64
VAQTA (PF) v 61
VARENICLINE .......ccccoovnue. 50
VARIVAX (PF).ccoviiiirininns 61
VASCEPA ... 44
velivet triphasic regimen (28)
............................................ 67
VELTASSA ... 50
VEMLIDY ...cccoovviiieiiinns 10
VENCLEXTA ..o 23
VENCLEXTA STARTING
PACK ..ot 23
venlafaxing...........ccoceevvernine 39
VENLAFAXINE BESYLATE
............................................ 38
VENTAVIS ..o 73
VENTOLIN HFA.................. 73
verapamil......ccocovveviieinennn, 42
VERSACLOZ.......ccocovvirrine 39
VERZENIO ..o 23
VICTOZA 2-PAK ......ccccue... 55
VICTOZA 3-PAK ......cccuu.. 55
VIENVA ..o, 67
vigabatrin .......cccoceveieieniennn, 27
VIgadrone.......ccocoeeveiesiesienen, 27
VIIBRYD ...coooviviirneiiininns 39
VILAZODONE .......ccccvruunee. 39
VIOKACE......ccoverirenn. 58

VIRACEPT ..o 10
VIREAD ..o, 10
VITRAKVI.....coooveiirien, 23
VIVITROL ..o, 33
VIZIMPRO.....ccooeeiireienn, 23
VONJO ..o, 23
VOriCONAazole .....ccoeevveeveeieene 7
VOSEVL...coooiiiiiiieeeien, 10
VOTRIENT ...ooviieiiieee, 24
VRAYLAR.....cccoeeriiee, 39
vyfemla (28) .....cccceovvevreennes 67
vylibra.....ccooooveveiiee 67
VYNDAMAX ...covvviiiirnnn, 44
W
warfarin........cccceeeeeecie e, 43
WELIREG. ..., 24
wWymzya fe ....coooveivveienennn, 67
X
XALKORI ..o, 24
XARELTO ..o, 43
XARELTO DVT-PE TREAT
30D START ....cocevverveen. 43
XATMEP.....ccooiiiiiecee, 24
XCOPRI...cooovivvieiiceei, 27
XCOPRI MAINTENANCE
PACK ... 27
XCOPRI TITRATION PACK
............................................ 27
XELJANZ......cooviviiiiiieinne 64
XELJANZ XR......oveevirrennnn. 64
XERMELO.......ccoviirirne, 24
XGEVA ..o, 17
XIFAXAN ..o, 14
XIGDUO XR.....ccceovevrevrenene. 55
XOLAIR ..o 73
XOSPATA. ..., 24
XPOVIO ..o, 24

XTANDI ....oooviiiiiiiiiiiiee 24
XUIANE oo, 64
XULTOPHY 100/36............. 55
XYREM ..o 39
Y
YF-VAX (PF) .coeoviiiiiiennn 61
yuvafem.....ccceeveieiciecienn, 64
Z
zafirlukast..........cocoevevveeiveennen. 73
pZ:1 (101 (0] R 39
ZARXIO...coooiiiiiiiiieieiiens 60
ZEJULA ..., 24
ZELBORAF......coccovviiieiirnn. 24
ZEMAIRA ..o 50
ZENAtaANE.....covevrec e 47
ZENPEP ..o, 59
zidovuding.......coceveeveeiveeireenen. 10
ZIEXTENZO ....cocevvivienn. 60
ziprasidone hcl...............c...... 39
ziprasidone mesylate ............. 39
ZIRGAN......ccovveeriieeriee 68
zoledronic acid...........c..cu..... 56
zoledronic acid-mannitol-water
..................................... 50, 56
ZOLEDRONIC AC-
MANNITOL-0.9NACL ....56
ZOLINZA ..., 24
zolmitriptan........ccocoeeevevienne, 28
zolpidem......ccccovvvveveicsienn, 39
ZONISADE ......cooovvvvee. 27
ZONISAMIdE .....vveeeeciecie 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 04/20/2023.
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