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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, even if you haven’t paid your deductible. 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, even if you haven’t
paid your deductible.
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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 Premier Rx (PDP).

This document includes list of the drugs (formulary) for our plan which is current as of 09/19/2023. For a
comprehensive 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 Premier Rx (PDP) 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 If we make such a change, you or your prescriber can ask us to make an exception and continue
to cover the brand name drug for you. The notice we provide you will also include information
on how to request an exception, and you can also find information in the section below entitled
“How do I request an exception to the Clear Spring Health Gold 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 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
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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 Gold 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 09/19/2023. 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:

lical iti
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.

Iohabetical 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 75. 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 don’t 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 | request an exception to our plan
formulary?” below 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.

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 page 4 for information about how
to request an exception.

How do | request an exception to the Clear Spring Health Gold Plus 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 must make our
decision within 72 hours of getting your prescriber’s supporting statement. You can request an expedited
(fast) exception if you or your doctor believe that your health could be seriously harmed by waiting up to 72
hours for a decision. If your request to expedite is granted, we must give you a decision no later than 24 hours
after we get a supporting statement from your doctor or other prescriber.

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

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

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

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

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

If you have questions about our plan, please contact us. Our contact information, along with the date we last
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updated the formulary, appears on the front and back cover pages.

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

Clear Spring Health’s Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by our
plan. If you have trouble finding your drug in the list, turn to the Index that begins on page 75.

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).

The information in the Requirements/Limits column tells you if our plan has any special requirements for
coverage of your drug.

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

List of Abbreviations

B/D PA: This prescription drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of the drug to make the
determination.

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

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

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

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

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
ANTIFUNGAL AGENTS ultramicrosize
itraconazole oral 4 PA; MO; QL
ABELCET 4 B/D PA; MO Capsu|e (_']_20 per 30
AMBISOME 5 B/D PA days)
amphotericin b 4 B/D PA; MO itraconazole oral 4 PA; MO
. solution
caspofungin 5
intravenous recon ketoconazole oral 2 MO
soln 50 mg NOXAFIL ORAL 5 PA; MO; QL
caspofungin 4 SUSPENSION (630 per 30
intravenous recon days)
soln 70 mg nystatin oral MO
clotrimazole mucous 2 MO posaconazole oral PA; MO; QL
membrane tablet,delayed (96 per 30
CRESEMBA ORAL 5 PA release (dr/ec) days)
fluconazole in nacl 4 PA; MO terbinafine hcl oral 2 MO
(iso-osm) voriconazole 5 PA; MO
intravenous intravenous
iggyback 200 )
%‘g/glyoo ml voriconazole oral 5 PA; MO
suspension for
fluconazole in nacl 4 PA reconstitution
IS0-0SM X
i(ntravenc))us voriconazole oral 4 PA; MO; QL
piggyback 400 tablet ((leO per 30
mg/200 ml 2ys)
fluconazole oral 3 MO ANTIVIRALS
suspension for abacavir oral 3 MO; QL (960
reconstitution solution per 30 days)
fluconazole oral 3 MO abacavir oral tablet 3 MO; QL (60
tablet 100 mg, 200 per 30 days)
mg, 50 mg abacavir-lamivudine 3 MO; QL (30
fluconazole oral 1 MO per 30 days)
tablet 150 mg acyclovir oral 2 MO
flucytosine MO capsule
griseofulvin 4 MO acyclovir oral 4 MO
microsize suspension 200 mg/5

mi

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 09/19/2023.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
acyclovir oral tablet 2 MO efavirenz oral tablet 4 MO; QL (30
acyclovir sodium 4  B/DPA; MO per 30 days)
intravenous solution efavirenz- 5 MO; QL (30
adefovir 5 MO emtricitabin-tenofov per 30 days)
amantadine hel 2 MO efavirenz-lamivu- 5 MO; QL (30
tenofov disop per 30 days)
APTIVUS 5 MO; QL (120 .
per 30Qda§/s) emtricitabine 2 MO; QL (30
per 30 days)
atazanavir oral 4 MO; QL (60 . _
le 150 mg, 200 30 d emtnut_abme- 5 MO; QL (30
::nagpsu ¢ mg per ays) tenofovir (tdf) per 30 days)
atazanavir oral 4 MO; QL (30 E(I\)AEUR'IF\I/C')A\NORAL 4 Mo;ZSQ(Ij_ (680
capsule 300 mg per 30 days) per ays)
BARACLUDE 5 MO entecavir 4 MO; QL (30
ORAL SOLUTION per 30 days)
: EPCLUSA ORAL 5 PA; MO; QL
BIKTARVY > Fl\)/é?%Q(lj-ag/?;()) PELLETSIN (28 per 28
CIMDUG . MO: OL (30 PACKET 150-37.5 days)
; MG
per 30 days) EPCLUSA ORAL 5  PA;MO; QL
COMPLERA 5 MO; QL (30 PELLETSIN (56 per 28
per 30 days) PACKET 200-50 days)
darunavir ethanolate 5 MO; QL (60 MG
oral tablet 600 mg per 30 days) EPCLUSA ORAL 5 PA; MO; QL
darunavir ethanolate 5 MO; QL (30 TABLET 200-50 (56 per 28
oral tablet 800 mg per 30 days) MG days)
DELSTRIGO 5 MO:; QL (30 EPCLUSA ORAL 5 PA; MO; QL
per 30 days) 'l\rAAéBLET 400-100 828 per 28
ays
DESCOVY 5 MO — ys)
: etravirine oral tablet 5 MO; QL (120
DOVATO 5 pl\)/(le(r)SOchi_ago;? 100 mg per 30 days)
) etravirine oral tablet 5 MO; QL (60
EDURANT 5 pl\)/elz?3cc)2(lj_a§/3s()) 200 mg per 30 days)
EVOTAZ 5 MO; QL (30
efavirenz oral 4 MO; QL (120 per 3(?da§/s)
capsule 200 mg per 30 days) —
. famciclovir MO
efavirenz oral 4 MO; QL (180 -
per 30 days)

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

This drug list was last updated on 09/19/2023.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
FUZEON 5 MO; QL (60 lamivudine oral 4 MO; QL (60
SUBCUTANEOUS per 30 days) tablet 150 mg per 30 days)
RECON SOLN lamivudine oral 4  MO;QL (30
GENVOYA 5 MO; QL (30 tablet 300 mg per 30 days)
per 30 days) lamivudine- 4 MO; QL (60
HARVONI ORAL 5 PA; MO; QL zidovudine per 30 days)
Eiléll_(EETTSSIC:’\IYS- 150 828 Sp)er 28 LEXIVA ORAL 4  MO: QL (1575
MG : y SUSPENSION per 28 days)
. _ lopinavir-ritonavir 4 MO; QL (400
E?LRL\EC'I)}; IIIEI) RAL 5 (Péaé phe/zerZ’ 8QL oral solution per 30 days)
PACKET 45-200 days) lopinavir-ritonavir 3 MO
MG oral tablet 100-25
HARVONI ORAL 5  PA;MO; QL mg
TABLET 90-400 (28 per 28 lopinavir-ritonavir 3 MO; QL (150
MG days) oral tablet 200-50 per 30 days)
INTELENCEORAL 4  MO:;QL(120 9
TABLET 25 MG per 30 days) MARAVIROC 5 MO; QL (60
ISENTRESS HD 5  MO: QL (60 ORAL TABLET per 30 days)
; 150 M
per 30 days) S0 MG
MARAVIROC 5 MO; QL (120
ISENTRESS ORAL 5 MO; QL (60 ORAL TABLET or 3(()2da( 5)
POWDER IN per 30 days) 300 MG P y
PACKET ——
ISENTRESSORAL 5  MO; QL (120 nevirapine oral 4 QL (1200 per
TABLET per éO days) suspension 30 days)
ISENTRESSORAL 5  MO; QL (180 e oral 2 FI\J/FI!?3(? ('j‘a%)
TABLET,CHEWAB per 30 days)
LE 100 MG nevirapine oral 4 MO; QL (90
ISENTRESS ORAL 1 MO: QL (180 tablet extended per 30 days)
TABLET,CHEWAB per 30 days) release 24 hr 100 mg
LE 25 MG nevirapine oral 4 MO; QL (30
_ tablet extended per 30 days)
JULUCA 5 pl\)/el,\?3cc)2(lj_a§/3s()) release 24 hr 400 mg
- NORVIR ORAL 4 MO; QL (360
Iarlnlg{udme oral 4 MO POWDER IN per 30 days)
solution PACKET
lamivudine oral 3 MO ODEESEY 5 MO

tablet 100 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 09/19/2023.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
oseltamivir oral 4 MO SELZENTRY 3 MO; QL (120
capsule 30 mg ORAL TABLET 25 per 30 days)
oseltamivir oral 3 MO MG
capsule 45 mg SELZENTRY 5 MO; QL (60
oseltamivir oral 4 MO; QL (84 :\)A%AL TABLET 75 per 30 days)
capsule 75 mg per 365 days)

- SOVALDI ORAL 5 PA; MO; QL
oseltamivir oral 3 MO ’ '
suspension for TABLET 400 MG ((128 per 28
reconstitution ays)
PIFELTRO 5  MO; QL (30 STRIBILD 5 MO QL (30

per 30 days) per 30 days)
PREVYMIS ORAL 5  MO; QL (30 SUNLENCAORAL | 5

per 30 days) SYMTUZA 5 MO; QL (30
PREZCOBIX 5  MO; QL (30 per 30 days)

per 30 days) tenofovir disoproxil 4 MO; QL (30
PREZISTA ORAL 5  MO; QL (360 fumarate per 30 days)
SUSPENSION per 30 days) TIVICAY ORAL 4 MO; QL (60
PREZISTA ORAL 4 MO: QL (240 TABLET 10 MG per 30 days)
TABLET 150 MG per 30 days) TIVICAY ORAL 5 MO; QL (60
PREZISTA ORAL 4 MO;QL (420 IA%B'-ET 25 MG, 50 per 30 days)
TABLET 75 MG per 30 days)
RELENZA 3 MO; QL (60 TIVICAY PD 5 Mo
DISKHALER per 180 days) TRIUMEQ 5 MO; QL (30
REYATAZ ORAL 5  MO; QL (180 per 30 days)
POWDER IN per 30 days) TRIUMEQ PD 5 MO
PACKET trizivir 5  MO; QL (60
ribavirin oral 3 MO per 30 days)
capsule TYBOST 3 MO; QL (30
ribavirin oral tablet 3 MO per 30 days)
200 mg valacyclovir oral 3 MO; QL (120
rimantadine 4 MO tablet 1 gram per 30 days)
ritonavir MO; QL (360 valacyclovir oral 3 MO; QL (60

per 30 days) tablet 500 mg per 30 days)
RUKOBIA MO valganciclovir oral 4 MO
SELZENTRY MO; QL (1800  ‘feconsoln
ORAL SOLUTION 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 09/19/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
valganciclovir oral 3 MO cefadroxil oral 2 MO
tablet suspension for
reconstitution 250
VEMLIDY PA; M
MO mg/5 ml, 500 mg/5
VIRACEPT ORAL 5 MO; QL (270 mil
TABLET 250 MG per 30 days) cefadroxil oral tablet 2 MO
VIRACEPT ORAL 5 MO; QL (120 .
TABLET 625 MG per 30 days) cefazolin in dextrose [t MO
(iso0-0s) intravenous
VIREAD ORAL 3 MO; QL (225 piggyback 1 gram/50
POWDER per 30 days) ml
VIREAD ORAL 4 MO; QL (30 cefazolin injection 4 MO
TABLET 150 MG, per 30 days) recon soln 1 gram,
200 MG, 250 MG 500 mg
VOSEVI 5 PA; MO; QL cefazolin injection 4
(28 per 28 recon soln 10 gram,
days) 100 gram, 300 g
zidovudine oral 4 MO; QL (180 cefazolin 4
capsule per 30 days) intravenous recon
zidovudine oral 4  MO;QL (1680  solnlgram
syrup per 28 days) cefdinir oral capsule 2 MO
zidovudine oral 2 MO; QL (60 cefdinir oral 3 MO
tablet per 30 days) suspension for
CEPHALOSPORINS reconstitution
cefaclor oral capsule 3 MO cefepime in 4
P I A MO dextrose,iso-osm
cefaclor ora T
suspension for cefepime injection 4 MO
reconstitution 125 cefixime oral MO
mg/5 ml capsule
cefaclor oral 4 cefoxitin in dextrose, 4 PA
suspension for iS0-0Sm
reconstitution 250 e
cefoxitin intravenous 4 PA; MO
mlg/5 ml, 375 mg/5 recon soln 1 gram, 2
m gram
gi{ggg%rdorﬁéiglitz & MO cefoxitin intravenous 4 PA
hr recon soln 10 gram
cefadroxil oral 2 MO cefpodoxime 4 MO
capsule cefprozil 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 09/19/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ceftazidime injection 4 PA; MO azithromycin oral 2 MO
recon soln 1 gram, 2 suspension for
gram reconstitution
ceftazidime injection 4 PA azithromycin oral 2
recon soln 6 gram tablet 250 mg (6
ceftriaxone in 4 MO pact), 500 mg (3
dextrose,iso-0s pack)
: i ithromycin oral 2 MO
ceftriaxone injection 4 MO azl
recon soln 1 gram, 2 table6t02050 mg, 500
gram, 250 mg, 500 mg, mg
mg clarithromycin oral 4 MO
ceftriaxone injection 4 suspens_|on_for
recon soln 10 gram reconstitution
ceftriaxone 4 MO clarithromycin oral 3 MO
intravenous tablet
cefuroxime axetil 3 MO clarithromycin oral 3 MO
oral tablet tablet extended
release 24 hr
f i i 4 PA; M e
oo oo soih MO dificid oral tablet 4 MO;QL (20
750 mg per 10 days)
cefuroxime sodium 4 PA; MO frgl't?% olral q 4 MO
intravenous recon r?alegs’e e( dar)//:c) 250
soln 1.5 gram
ol J | mg, 333 mg
cephalexin ora 2 MO
capsule 250 mg, 500 ERY-TAB ORAL 4 MO
mg TABLET,DELAYE
D RELEASE
cephalexin oral 3 MO (DR/EC) 500 MG
suspension for .
recgnstitution erythrocin (as 4 MO
stearate) oral tablet
TEFLARO 5 PA; MO 250 mg
ERYTHROMYCINS / OTHER ERYTHROCIN 4 PA; MO
MACROLIDES INTRAVENOUS
azithromycin 4 PA; MO E/IEGCON SOLN 500
intravenous
azithromycin oral 3 MO erythromycm £ MO
packet ethylsuccinate oral
tablet

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

of this table.

This drug list was last updated on 09/19/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
erythromycin oral 4 MO dapsone oral 3 MO
MISCELLANEOUS DAPTOMYCIN 4 MO
ANTIINFECTIVES INTRAVENOUS
RECON SOLN 350

albendazole MO MG
amikgcin injection PA; MO daptomycin 5 MO
solution 500 mg/2 ml intravenous recon
ARIKAYCE 5 PA; LA; QL soln 500 mg

(235.2 per 28 EMVERM MO

days)

ertapenem 4 PA; MO; QL

atovaquone MO (14 per 14
atovaquone- 4 MO days)
proguanil ethambutol MO
aztreonam injection 3 PA; MO FIRVANQ ORAL QL (450 per
recon soln 1 gram RECON SOLN 25 10 days)
CAYSTON 5 PA; MO; LA, MG/ML

dQL (84 per 56 gentamicin in nacl 4 PA; MO

ays) (iso-osm)
chloroquine 4 MO intravenous
phosphate piggyback 100
. . mg/100 ml, 60 mg/50
clindamycin hcl MO ml, 80 mg/50 ml
clindamycin in 5 % 4 PA; MO .
dextrose g_entamlcm in nacl 4 PA
: _ (iso-osm)

clmdgmycm 4 intravenous
palmitate hcl piggyback 80
clindamycin 4 MO mg/100 ml
pediatric gentamicin injection 4 PA; MO
clindamycin 4 PA; MO solution 40 mg/ml
phosphate injection hydroxychloroquine 2 PA; MO
clindamycin 4 PA; MO oral tablet 200 mg
phosphate imipenem-cilastatin PA; MO
Intravenous isoniazid oral MO
COARTEM 4 MO; QL (24 solution

per 30 days) isoniazid oral tablet MO
colistin 4 PA; MO; QL ] . . _
(colistimethate na) (30 per 10 Ivermectin oral . PA; MO; QL

days) (20 per 30

days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
linezolid in dextrose 4 PA; MO rifampin 4 MO
o% SIRTURO ORAL 5  PA;LA
linezolid oral 5 PA; MO TABLET 100 MG
suspens_lon_for tigecycline 5 PA; MO
reconstitution
: . . TOBI PODHALER 5 PA; MO; QL
linezolid oral tablet 4 PA; MO (224 per 56
linezolid-0.9% PA days)
sodium chloride tobramycin in 0.225 5 PA; MO; QL
mefloquine MO % nacl (280 per 56
meropenem 4 PA; MO; QL days)
intravenous recon (30 per 10 tobramycin sulfate 4 PA
soln 1 gram days) injection recon soln
meropenem 4 PA; MO; QL tobramycin sulfate 4 PA; MO
intravenous recon (10 per 10 injection solution
soln 500 mg days) TRECATOR MO
metro 1.v. PA; MO vancomycin PA; MO; QL
metronidazole in PA; MO intravenous recon (20 per 10
nacl (iso-0s) soln 1,000 mg days)
metronidazole oral 2 MO vancomycin 4 PA; QL (2 per
tablet intravenous recon 10 days)
neomycin 2 MO soln 10 gram
nitazoxanide 4 MO vancomycin & PA; MO; QL
_ intravenous recon (10 per 10
paromomycin 4 MO soln 500 mg days)
PASER 4 MO vancomycin 4 PA; MO; QL
pentamidine 4 B/D PA: MO: intravenous recon (27 per 10
inhalation QL (1 per 28 soln 750 mg days)
days) vancomycin oral 4 PA; MO; QL
injection days)
PRIETIN 4 MO vancomycin oral 4 PA; MO; QL
capsule 250 mg (80 per 10
PRIMAQUINE 3 MO days)
pyrazinamide 4 MO vancomycin oral 4 MO; QL (450
quinine sulfate 4 PA:; MO; QL recon soln 50 mg/ml per 10 days)
(42per7days)  xIFAXAN ORAL 4 MO;QL (9 per
rifabutin 4 MO TABLET 200 MG 30 days)

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

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

Tier  /Limits Tier  /Limits
XIFAXAN ORAL 4 MO; QL (90 ampicillin sodium 4 PA
TABLET 550 MG per 30 days) intravenous recon
PENICILLINS soln 1 gram
amoxicillin oral 9 MO ampicillin-sulbactam 4 PA; MO

injection recon soln

capsule 250 mg 1.5 gram, 3 gram

amoxrl_lllrr]l ]:)rral 2 MO ampicillin-sulbactam 4 PA
suspension 1o injection recon soln
reconstitution 125 15 gram
mg/5 ml, 200 mg/5 J
ml, 250 mg/5 ml ampicillin-sulbactam 4 PA
amoxicillin oral 2 MO Infravenous
tablet AUGMENTIN 4 MO
T ORAL
f”;ﬁ'c'r:“” ng' s S MO SUSPENSION FOR
a 92 éco ewable RECONSTITUTIO
Mg, 259 Mg N 125-31.25 MG/5
amoxicillin-pot 2 MO ML
clavulanate oral BICILLIN L-A 4  PA:MO
suspension for
reconstitution dicloxacillin 4 MO
amoxicillin-pot 2 MO nafcillin in dextrose 4 PA
clavulanate oral Is0-0sm
tablet 500-125 mg, nafcillin injection 4 PA; MO
875-125 mg recon soln 1 gram, 2
amoxicillin-pot 4 MO gram
clavulanate oral nafcillin injection 4 PA
tablet extended recon soln 10 gram
release 12 hr A
T nafcillin intravenous 4 PA
amoxicillin-pot 2 MO recon soln 2 gram
clavulanate oral .
tablet chewable oxacillin injection 4 PA
- recon soln 1 gram,
ampicillin oral 2 MO 10 gram
capsule 500 mg .
—— - ) oxacillin injection 4 PA; MO
ampicillin sodium 4 PA; MO recon soln 2 gram

injection recon soln
1 gram, 10 gram,
125 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
PENICILLIN G 4 PA ciprofloxacin hcl 2 MO
POT IN oral tablet 250 mg,
DEXTROSE 500 mg, 750 mg
INTRAVENOUS ciprofloxacinin 5 % 4 PA; MO
PIGGYBACK 2 dextrose intravenous
MILLION UNIT/50 .
piggyback 200
ML, 3 MILLION mg/100 ml
UNIT/50 ML —
penicillin g 4 PA; MO :ﬁ\{f;:/%);%ﬂg in dow 4 PA; MO
potassium piggyback 500
penicillin g sodium 4 PA; MO mg/100 ml, 750
penicillin v MO mg/150 mi
potassium oral recon levofloxacin 4 PA; MO
soln intravenous
penicillin v 3 MO levofloxacin oral 4 MO
potassium oral tablet solution
250 mg levofloxacin oral 2 MO
penicillin v 2 MO tablet
potassium oral tablet moxifloxacin oral 4 MO
500 mg
) - SULFA'S/ RELATED AGENTS
piperacillin- 4
tazobactam sulfadiazine 4 MO
Intravenous recon sulfamethoxazole- 4 MO
soln 13.5 gram, 40.5 trimethoprim oral
gram suspension
piperacillin- 4 MO sulfamethoxazole- 2 MO
tazobactam trimethoprim oral
intravenous recon
tablet
soln 2.25 gram,
3.375 gram, 4.5 TETRACYCLINES
gram doxy-100 PA; MO
QUINOLONES doxycycline hyclate 4 PA
CIPRO ORAL 4 intravenous
SUSPENSION,MIC doxycycline hyclate 3 MO
ROCAPSULE oral capsule
RECON 500 MG/5 )
ML doxycycline hyclate 3 MO
: : oral tablet 100 mg,
ciprofloxacin hcl 4 MO 20 mg

oral tablet 100 mg

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
doxycycline 2 MO ANTINEOPLASTIC/
monohydrate oral IMMUNOSUPPRESSANT DRUGS
capsule 100 mg, 50 .
mg abiraterone oral 5 PA; MO; QL
tablet 250 mg (120 per 30
doxycycline 4 MO days)
monohydrate oral .
tablet 100 mg, 50 mg abiraterone oral 5 PA; MO; QL
: = tablet 500 mg (60 per 30
minocycline oral 3 MO days)
capsule
P ALECENSA 5 PA; MO; QL
minocycline oral 4 MO (240 per 30
tablet days)
tetracycline 4 MO ALUNBRIG ORAL 5 PA; QL (30
URINARY TRACT AGENTS TABLET 180 MG, per 30 days)
90 MG
methenamine 4 MO
hippurate ALUNBRIG ORAL 5 PA; QL (60
- - TABLET 30 MG per 30 days)
nitrofurantoin 3 MO
macrocrystal oral ALUNBRIG ORAL 5 PA; QL (30
capsule 100 mg, 50 TABLETS,DOSE per 180 days)
m PACK
g
nitrofurantoin 3 MO anastrozole 3 MO
monohyd/m-cryst AYVAKIT 5 PA; LA; QL
nitrofurantoin oral 4 MO (30 per 30
suspension 25 mg/5 days)
ml azathioprine oral 2 B/D PA; MO
trimethoprim 2 MO tablet 50 mg
BALVERSA ORAL 5 PA; LA; QL
ANTINEOPLASTIC/ TABLET 3 MG (90 per 30
IMMUNOSUPPRESSANT days)
DRUGS BALVERSAORAL 5  PA LA QL
ADJUNCTIVE AGENTS TABLET 4 MG ((160 per 30
ays
leucovorin calcium 3 MO ys)
oral BALVERSA ORAL 5 PA; LA; QL
TABLET 5 MG (30 per 30
MESNEX ORAL 5 MO days)
XGEVA 5 PA; MO; QL bexarotene PA; MO
(1.7 per 28 - -
days) bicalutamide MO

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
BOSULIF ORAL 5 PA; MO; QL COPIKTRA 5 PA; LA; QL
TABLET 100 MG (90 per 30 (60 per 30
days) days)
BOSULIF ORAL 5 PA; MO; QL COTELLIC 5 PA; MO; LA;
TABLET 400 MG, (30 per 30 QL (63 per 28
500 MG days) days)
BRAFTOVI ORAL 5 PA; MO; LA, cyclophosphamide 3 B/D PA; MO
CAPSULE 75 MG QL (180 per oral capsule
30 days) cyclosporine 4 B/D PA; MO
BRUKINSA 5 PA; LA; QL modified oral
(120 per 30 capsule
days) cyclosporine 4 B/D PA
CABOMETYX 5 PA; MO; LA; modified oral
QL (30 per 30 solution
days) cyclosporine oral 4 B/D PA; MO
CALQUENCE 5 PA; LA; QL capsule
860 per 30 DAURISMOORAL 5  PA: MO: QL
ays) TABLET 100 MG (30 per 30
CALQUENCE 5 PA; LA; QL days)
I(\'AA‘ACI'_A'-ABRUT'N'B 860 per 30 DAURISMOORAL 5  PA; MO; QL
) ays) TABLET 25 MG (60 per 30
CAPRELSA ORAL 5 PA; LA; QL days)
TABLET 100 MG (60 per 30 DROXIA MO
days)
CAPRELSA ORAL 5 PA; LA; QL ELIGARD PA; MO
TABLET 300 MG (30 per 30 ELIGARD (3 PA; MO
COMETRIQ ORAL 5 PA; MO; QL ELIGARD (4 4 PA; MO
CAPSULE 100 (56 per 28 MONTH)
MG/DAY (80 MG days) ELIGARD (6 4  PA;MO
X1-20 MG X1) MONTH)
COMETRIQ ORAL 5 PA; MO; QL EMCYT MO
CAPSULE 140 (112 per 28
MG/DAY (80 MG days) ENVARSUS XR 4 B/D PA; MO
X1-20 MG X3) ERIVEDGE PA; MO; QL
COMETRIQ ORAL 5  PA;MO; QL (30 per 30
CAPSULE 60 (84 per 28 days)
MG/DAY (20 MG X days)
3/DAY)

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
ERLEADA ORAL 5 PA; MO; QL FOTIVDA 5 PA; LA; QL
TABLET 240 MG (30 per 30 (21 per 28
days) days)
ERLEADA ORAL 5 PA; MO; LA, GAVRETO 5 PA; MO; LA,
TABLET 60 MG QL (120 per QL (120 per
30 days) 30 days)
erlotinib oral tablet 5 PA; MO; QL gefitinib 5 PA; MO; QL
100 mg, 150 mg (30 per 30 (30 per 30
days) days)
erlotinib oral tablet 5 PA; MO; QL gengraf 4 B/D PA; MO
25 mg 860 per 30 GILOTRIF PA; MO; QL
ays) (30 per 30
everolimus 5 PA; MO; QL days)
(antineoplastic) oral (30 per 30 GLEOSTINE 4 MO
tablet days)
everolimus 5 PA; MO; QL hydroxyurea MO
(antineoplastic) oral (330 per 30 IBRANCE 5 PA; MO; QL
tablet for suspension days) (21 per 28
2mg days)
everolimus 5 PA; MO; QL ICLUSIG 5 PA; QL (30
(antineoplastic) oral (240 per 30 per 30 days)
tablet for suspension days) IDHIFA 5 PA: MO: LA:
3mg QL (30 per 30
everolimus 5 PA; MO; QL days)
(antineoplastic) oral (180 per 30 imatinib oral tablet 5  PA;MO; QL
tablet for suspension days) 100 mg (180 per 30
5mg days)
everolimus _ 5 B/D PA; MO imatinib oral tablet 5 PA; MO; QL
(immunosuppressive 400 mg (60 per 30
) oral tablet 0.25 mg, days)
0.5mg, 0.75 mg
- IMBRUVICA 5 PA; QL (120
everolimus _ 5  B/DPA;MG; ORAL CAPSULE per 30 days)
(immunosuppressive QL (60 per 30 140 MG
) oral tablet 1 mg days)

IMBRUVICA 5 PA; QL (30
exemestane MO ORAL CAPSULE per 30 days)
EXKIVITY PA; LA; QL 70 MG

(120 per 30 IMBRUVICA 5  PA;QL(324
days) ORAL per 30 days)

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
IMBRUVICA 5 PA; QL (30 KISQALI FEMARA 5 PA; MO; QL
ORAL TABLET per 30 days) CO-PACK ORAL (91 per 28
140 MG, 280 MG, TABLET 600 days)
420 MG MG/DAY (200 MG
INLYTA ORAL 5  PA;MO; QL X 3)-2.5 MG
TABLET 1 MG (180 per 30 KISQALI ORAL 5 PA; MO; QL
days) TABLET 200 (21 per 28
INLYTA ORAL 5  PA;MO; QL MG/DAY (200 MG days)
TABLET 5 MG (120 per 30 X1
days) KISQALI ORAL 5 PA; MO; QL
. . TABLET 400 (42 per 28
INQOVI 5 PA; MO; QL
MG/DAY (200 MG days)
(5 per 28 days) X 2)
INREBI PA; MO; LA,
¢ > QL’(12%per ' KISQALI ORAL 5 PA; MO; QL
30 days) TABLET 600 (63 per 28
MG/DAY (200 MG days)
IRESSA 5 PA; MO; QL X 3)
gi?/ser 30 KRAZATI 5  PA:QL (180
per 30 days)
AKAFI PA; MO; QL .
. > (60’per03’0Q lapatinib 5 PA; MO; QL
days) (180 per 30
days)
#QETER'IC':?OSI;/IA(\BL > (Péac\) phéer)éoQL lenalidomide oral 5 PA; QL (28
days) capsule 2.5 mg, 20 per 28 days)
mg
JAYPIRCA ORAL 5 PA; MO; QL .
TABLET 50 MG (30 per 30 LENVIMA 5 PAMO
days) letrozole 3 MO
KISQALI FEMARA 5 PA; MO; QL LEUKERAN 4 MO
CO-PACK ORAL (49 per 28 leuprolide 3 PA: MO
TABLET 200 days) subcutaneous kit
MG/DAY (200 MG
X 1)-2.5 MG LONSURF PA; MO
KISQALI FEMARA 5 PA; MO; QL LORBRENA ORAL S PA; MO; QL
CO-PACK ORAL (70 per 28 TABLET 100 MG (30 per 30
TABLET 400 days) days)
MG/DAY (200 MG LORBRENAORAL 5  PA;MO; QL
X 2)-2.5 MG TABLET 25 MG (90 per 30
days)
LUMAKRAS 5 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
LUPRON DEPOT 5 PA; MO MEKINIST ORAL 5 PA; MO; LA,
LUPRON DEPOT 5 PA: MO TABLET 0.5 MG dQL (90 per 30
(3 MONTH) ays)
MEKINIST ORAL 5 PA; MO; LA,
LUPRON DEPOT 5 PA; MO : S
(4 MONTH) TABLET 2 MG anI;S()BO per 30
I(‘6U|\|jlgill.\ll.l_[|))EPOT > PA; MO MEKTOVI 5 PA; MO; LA,
QL (180 per
LUPRON DEPOT- 5 PA; MO 30 days)
PED (3 MONTH) )
INTRAMUSCULA mercaptopurine MO
R SYRINGE KIT methotrexate sodium 4 B/D PA; MO
11.25 MG (pf) injection
LUPRON DEPOT- 5  PA;MO solution
PED methotrexate sodium 4 B/D PA; MO
INTRAMUSCULA injection
RKIT 7.0 MG methotrexate sodium 2 B/D PA; MO
(PED) oral
IF:EJ[F)’RON DEPOT- 5 PA; MO mycophenolate 3 B/D PA; MO
INTRAMUSCULA mofetil oral capsule
R SYRINGE KIT mycophenolate 5 B/D PA; MO
LYNPARZA 5 PA; MO; LA; mofeti (.’ra'f
oL
30 days) - .
mycophenolate 3 B/D PA; MO
L YSODREN 8 mofetil oral tablet
LYTGOBI 2 PA; LA mycophenolate 4 B/D PA; MO
MATULANE 5 sodium
megestrol oral 4 PA; MO NERLYNX 5 PA; MO; LA,
suspension 400 QL (180 per
mg/10 ml (40 30 days)
mg/ml), 625 mg/5 ml nilutamide 5  PA;MO; QL
(125 mg/ml) (60 per 30
megestrol oral tablet 3 PA; MO days)
MEKINIST ORAL 5 PA; MO; QL NINLARO 5 PA; MO; QL
RECON SOLN (1200 per 30 (3 per 28 days)
days) NUBEQA 5 PA:MO:; LA;
QL (120 per
30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Requirements
Tier  /Limits /Limits
octreotide acetate 4 PA; MO RETEVMO ORAL PA; MO; LA;
injection solution CAPSULE 80 MG QL (120 per
1,000 mcg/ml, 100 30 days)
gngg/m" /20? meg/ml, REVLIMID ORAL PA; MO; LA
megim CAPSULE 10 MG, QL (28 per 28
octreotide acetate 3 PA; MO 15 MG, 25 MG, 5 days)
injection solution 50 MG
meg/ml REZLIDHIA PA; QL (60
ODOMZzO 5 PA; MO; LA; per 30 days)
dQ'- (30per30 ROzl YTREK PA; MO: QL
ays) ORAL CAPSULE (150 per 30
ONUREG 5  PA;MO;QL 100 MG days)
814 per 28 ROZLYTREK PA; MO: QL
ays) ORAL CAPSULE (90 per 30
ORGOVYX 5  PA;LA:QL 200 MG days)
830 per 28 RUBRACA PA; MO; LA;
ays) QL (120 per
ORSERDU ORAL 5  PA;QL (30 30 days)
TABLET 86 MG per 30 days) (240 per 30
PEMAZYRE 5  PA;LA; QL days)
814 per 21 SANDIMMUNE B/D PA; MO
ays) ORAL SOLUTION
PIQRAY PA; MO SCEMBLIX ORAL PA; MO; QL
POMALYST PA: MO: LA:; TABLET 20 MG (600 per 30
QL (21 per 28 days)
days) SCEMBLIX ORAL PA; MO: QL
PROGRAF ORAL 4  BI/DPA; MO TABLET 40 MG (300 per 30
GRANULES IN days)
PACKET SIGNIFOR PA: LA; QL
PURIXAN 5 (60 per 30
QINLOCK 5 PA; LA; QL days)
(90 per 30 sirolimus oral B/D PA; MO
days) solution
RETEVMO ORAL 5 PA; MO; LA; sirolimus oral tablet B/D PA; MO
CAPSULE 40 MG QL (180 per SOLTAMOX PA: MO
30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
SOMATULINE 5 PA; MO; QL tamoxifen 3 MO
DEPOT (1per28days)  1asIGNA ORAL 5  PA;MO; QL
sorafenib 5 PA; MO; QL CAPSULE 150 MG, (112 per 28
(120 per 30 200 MG days)
days) TASIGNA ORAL 5  PA:MO: QL
SPRYCEL ORAL 5 PA; MO; QL CAPSULE 50 MG (120 per 30
TABLET 100 MG, (30 per 30 days)
140 MG, 50 MG, 80 days) TAZVERIK 5  PA;LA; QL
MG (240 per 30
SPRYCEL ORAL 5 PA; MO; QL days)
TABLET 20 MG, 70 (60 per 30 TEPMETKO 5 PA: LA
MG days) '
) _ THALOMID ORAL 5 PA; MO; QL
STIVARGA 5 P8A4’ MoésQL CAPSULE 100 MG, (28 per 28
(84 per 50 MG days)
days)
sunitinib malate 5 PA; MO; QL -Crliﬁé_l?ll_lel[l)Sgi/lAGL > (Péaé phéer)éSQL
(30 per 30 200 MG days)
days)
TIBSOV PA; LA; QL
SYNRIBO 5 PA SOVO > (60’per 38
TABLOID 4 MO days)
TABRECTA 5 PA; MO toremifene 5 PA; MO; QL
tacrolimus oral 4 B/D PA; MO gi?/f)er 30
TAFINLAR ORAL 5 PA; MO; LA,
CAPSULE QL (120 per TRELSTAR 5 PA; MO
30 days) INTRAMUSCULA
R SUSPENSION
TAFINLAR ORAL 5 PA; MO; QL FOR
TABLET FOR (840 per 28 RECONSTITUTIO
SUSPENSION days) N 11.25 MG, 3.75
TAGRISSO 5  PA;MO; LA; MG
QL (30 per 30 tretinoin 5 MO
days) (antineoplastic)
TALZENNA ORAL 5 PA; MO; QL TUKYSA ORAL 5 PA; LA; QL
CAPSULE 0.1 MG, (30 per 30 TABLET 150 MG (120 per 30
0.35 MG, 0.5 MG, days) days)
0.75 MG, 1 MG TUKYSA ORAL 5 PA; LA; QL
TALZENNA ORAL S PA; MO; QL TABLET 50 MG (300 per 30
CAPSULE 0.25 MG (90 per 30 days)
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
TURALIO ORAL 5 PA; LA; QL XALKORI 5 PA; MO; QL
CAPSULE 125 MG (120 per 30 (60 per 30
days) days)
VENCLEXTA 4 PA; LA; QL XATMEP 4 B/D PA; MO
:\)/IIEAL TABLET 10 860 per 30 XERMELO PA: QL (90
ays) per 30 days)
VENCLEXTA 5 PA; LA; QL N
ORAL TABLET (120 per 30 XOSPATA > PA; LA QL
100 MG d (90 per 30
ays) days)
VENCLEXTA 4 PA; LA; QL .
ORAL TABLET 50 (30 per 30 XPOVIO ORAL > PA; LA
MG J TABLET 100
ays) MG/WEEK (50 MG
VENCLEXTA 3 PA; LA; QL X 2), 40 MG/WEEK
STARTING PACK (42 per 180 (40 MG X 1), 40MG
days) TWICE WEEK (40
M- A- MG X 2), 60
VERZENIO 5 glA_'(lg/looﬁelFéc’) MGAWEEK (60 MG
days) X 1), 60MG TWICE
WEEK (120
VITRAKVI ORAL 5 PA; MO; LA, MG/WEEK), 80
CAPSULE 100 MG QL (60 per 30 MG/WEEK (40 MG
days) X 2), 80MG TWICE
VITRAKVI ORAL 5 PA; MO; LA, WEEK (160
CAPSULE 25 MG QL (180 per MG/WEEK)
30 days) XTANDI ORAL 5 PA: MO; QL
VITRAKVI ORAL 5  PA; MO; LA; CAPSULE (120 per 30
SOLUTION QL (300 per days)
30 days) XTANDI ORAL 5 PA: MO; QL
VIZIMPRO 5 PA; MO; QL TABLET 40 MG (120 per 30
(30 per 30 days)
days) XTANDI ORAL 5 PA: MO; QL
VONJO 5 PA: QL (120 TABLET 80 MG (60 per 30
per 30 days) days)
VOTRIENT 5 PA; MO; QL ZEJULA ORAL 5 PA: MO; LA;
(120 per 30 CAPSULE QL (90 per 30
days) days)
WELIREG = PA ZEJULA ORAL 5 PA; MO; LA;
TABLET 100 MG QL (90 per 30
days)
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Drug Name Drug Requirements Drug Name Drug Requirements
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ZEJULA ORAL 5 PA; MO; LA, carbamazepine oral 3 MO
TABLET 200 MG, QL (30 per 30 tablet
300 MG days) carbamazepine oral 4 MO
ZELBORAF 5 PA; MO; QL tablet extended
per release r
(240 per 30 I 12 h
days) carbamazepine oral 3 MO
ZOLINZA 5 PA; MO; QL tablet,chewable
((1120 per 30 CELONTINORAL 4 MO
ays) CAPSULE 300 MG
ZYDELIG 5 Péac‘); MO?jOQL clobazam oral 4 PA; MO; QL
g per suspension (480 per 30
ays) days)
ZYKADIA 5 P:(‘); MOB;OQL clobazam oral tablet 4 PA; MO; QL
((ja Ser (60 per 30
Y days)
AUTONOMIC / CNS DRUGS, clonazepam oral 2 MO; QL (90
NEUROLOGY /PSYCH tablet 0.5 mg, 1 mg per 30 days)
ANTICONVULSANTS clonazepam oral 2 MO; QL (300
APTIOM ORAL 4 ST; MO; QL tablet 2 mg per 30 days)
TABLET 200 MG (180 per 30 clonazepam oral 4 MO;QL (90
days) tablet,disintegrating per 30 days)
0.125 mg, 0.25 mg,
APTIOM ORAL 4 ST; MO; QL 0.5 mg %mg J
TABLET 400 MG (90 per 30 '
days) clonazepam oral 4 MO; QL (300
. : tablet,disintegrating per 30 days)
APTIOM ORAL 4 ST; MO; QL 2'mg
TABLET 600 MG, (60 per 30
800 MG days) DIACOMIT 5 PA; LA
BRIVIACT ORAL 5 MO:; QL (600 diazepam rectal 4 MO
SOLUTION per 30 days) DILANTIN 30 MG 4 MO
BRIVIACT ORAL 5 MO; QL (60 diva|pr0ex oral 4 MO
TABLET per 30 days) capsule, delayed rel
carbamazepine oral 4 MO sprinkle
capsule, er divalproex oral 4 MO
multiphase 12 hr tablet extended
carbamazepine oral 4 MO release 24 hr

suspension 100 mg/5
ml
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
divalproex oral 3 MO LACOSAMIDE 4 MO; QL (60
tablet,delayed ORAL TABLET per 30 days)
release (dr/ec) 100 MG, 150 MG,
EPIDIOLEX 4  PA;MO;LA 200 MG
. LACOSAMIDE 4 MO; QL (120
epitol E— 1O ORAL TABLET 50 per 30 days)
EPRONTIA 4 PA; ST; MO MG
ethosuximide 2 MO lamotrigine oral 2 MO
felbamate oral 5 MO tablet
suspension lamotrigine oral 2 MO
feloamate oral tablet 4~ MO tablet disintegrating,
— dose pk 25 mg(14)-
FINTEPLA PA; LA; QL 50 mg (14)-100 mg
(360 per 30 )
days) —
. : lamotrigine oral 3 MO
FYCOMPA ORAL 4 ST; MO; QL tablet extended
SUSPENSION (720 per 30 release 24hr
days) —
) ) lamotrigine oral 2 MO
FYCOMPA ORAL 4 ST; MO; QL tablet, chewable
TABLET 10 MG, 12 (30 per 30 dispersible
MG, 8 MG days) -
. : levetiracetam 2 MO
FYCOMPA ORAL 4 ST; MO; QL intravenous
TABLET 2 MG, 4 (60 per 30 :
MG, 6 MG days) levetiracetam oral 4 MO
i solution 100 mg/ml
gabapentin oral 2 MO; QL (270 -
capsule 100 mg, 400 per 30 days) levetiracetam oral 4
mg solution 500 mg/5 ml
5ml
gabapentin oral 2 MO; QL (360 ( _)
capsule 300 mg per 30 days) :e\t/)elztltracetam oral 2 MO
able
gabapentin oral 2 MO; QL (2160 -
solution 250 mg/5 ml per 30 days) levetiracetam oral 4 MO
- tablet extended
gabapentin oral 2 MO; QL (180 release 24 hr
tablet 600 mg per 30 days) —
- methsuximide MO
gabapentin oral 2 MO; QL (120
tablet 800 mg per 30 days) NAYZILAM (PlAt\) Mog?OQL
er
lacosamide oral 4 MO; QL (1200 daysl,o)
solution per 30 days) :
oxcarbazepine oral 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
oxcarbazepine oral 3 MO rufinamide oral 4 PA; MO; QL
tablet tablet 200 mg (480 per 30
phenobarbital oral 4  PA;MO days)
elixir rufinamide oral 5 PA; MO; QL
phenobarbital oral 3 PA tablet 400 mg 8240 per 30
tablet 100 mg, 15 ays)
mg, 30 mg, 60 mg SPRITAM ORAL 4 MO; QL (90
phenobarbital oral 4  PA;MO TABLET FOR per 30 days)
SUSPENSION
tablet 16.2 mg, 32.4 1,000 MG
mg, 64.8 mg, 97.2 ’
mg SPRITAM ORAL 4 MO; QL (120
phenytoin oral 3 MO TABLET FOR per 30 days)
suspension 125 mg/5 SUSPENSION 250
ml MG, 500 MG, 750
MG
phenytoin oral 3 MO .
tablet,chewable subvenite 2 MO
. . SYMPAZAN ORAL 5 PA; MO; QL
EQ;?QS&” sodium S ° FILM 10 MG, 20 (60 per 30
_ MG days)
pregabalin oral 3 MOQL(%0 SYMPAZANORAL 4  PA; MO; QL
capsule 100 mg, 150 per 30 days) FILM 5 MG 60 Der 30
mg, 200 mg, 25 mg, g per
50 mg, 75 mg ays)
pregabalin oral 3 MO; QL (60 tiagabine MO
capsule 225 mg, 300 per 30 days) topiramate oral PA; MO
mg capsule, sprinkle
pregabalin oral 3 MO; QL (900 topiramate oral 2 PA; MO
solution per 30 days) tablet
PRIMIDONE 4 MO valproic acid 3 MO
?ZF;AI\I/_K;I'ABLET valproic acid (as 3 MO
sodium salt) oral
primidone oral 2 MO solution 250 mg/5 ml
tablet 250 mg, 50 mg VALTOCO 4  PA:MO;QL
roweepra oral tablet 2 MO (10 per 30
500 mg days)
rufinamide oral 5 PA; MO; QL vigabatrin 5 PA; MO; LA,
suspension (2760 per 30 QL (180 per
days) 30 days)

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

Tier  /Limits Tier  /Limits
vigadrone oral 5 PA; LA; QL carbidopa-levodopa 2 MO
powder in packet (180 per 30 oral tablet 25-100

days) mg
vigadrone oral tablet 5 LA carbidopa-levodopa 3 MO
XCOPRI 5 MO: QL (56 orlal tablet extended
MAINTENANCE per 28 days) refease
PACK ORAL carbidopa-levodopa 4 MO
TABLET oral
250MG/DAY (150 tablet,disintegrating
MG X1-100MG carbidopa-levodopa- 3 MO
X1), 350 MG/DAY entacapone
(200 MG X1-
150MG X1) entacapone 4 MO
XCOPRI ORAL 4 MO;QL (120 GOCOVRI ORAL 5  PAQL(60
TABLET 100 MG per 30 days) CAPSULE,EXTEN per 30 days)
DED RELEASE
XCOPRI ORAL 4 MO; QL (60 24HR 137 MGS
TABLET 150 MG per 30 days)
XCOPRI ORAL 5 MO: QL (60 GOCOVRI ORAL 5 PA; QL (30
TABLET 200 MG 30d CAPSULE,EXTEN per 30 days)
per 30 days) DED RELEASE
XCOPRI ORAL 4 MO; QL (240 24HR 68.5 MG
TABLET 50 MG per 30 days) NEUPRO 4 MO
XCOPRI 4 MO; QL (28 :
TITRATION PACK per 180 days) f;glr:t'pexo'e oral . 1°
ZONISADE . PA; ST, MO pramipexole oral 4 MO
zonisamide 3 PA; MO tablet extended
ZTALMY 5 PA: LA: QL release 24 hr 3.75
(1080 per 30 my
days) rasagiline 4 MO
ANTIPARKINSONISM AGENTS ropinirole oral tablet 3 MO
APOMORPHINE 5 PA; QL (90 selegiline hcl 3 MO
per 30 days) trihexyphenidyl oral 4 MO
benztropine oral 2 PA: MO elixir
bromocriptine 4 MO trihexyphenidyl oral 2 MO
carbidopa 4 MO tablet
carbidopa-levodopa 3 MO MIGRAINE / CLUSTER HEADACHE
oral tablet 10-100 THERAPY

mg, 25-250 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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AIMOVIG 4 PA; MO sumatriptan MO; QL (8 per
AUTOINJECTOR succinate 28 days)
SUBCUTANEOUS subcutaneous
AUTO-INJECTOR cartridge
70 MG/ML sumatriptan MO; QL (8 per
AJOVY 3 PA; MO; QL succinate 28 days)
AUTOINJECTOR (1.5 per 30 subcutaneous pen
days) injector
AJOVY SYRINGE 3 PA; MO; QL sumatriptan MO; QL (8 per
(1.5 per 30 succinate 28 days)
days) subcutaneous
dihydroergotamine 5 QL (8 per 28 solution
nasal days) UBRELVY PA; QL (20
EMGALITY PEN 4  PA;MO:; QL per 30 days)
(2 per 30 days) MISCELLANEOUS
EMGALITY 4 PA: MO; QL NEUROLOGICAL THERAPY
SYRINGE (2 per30days)  AUSTEDO ORAL PA; MO; LA;
SUBCUTANEOUS TABLET 12 MG, 9 QL (120 per
SYRINGE 120 MG 30 days)
MG/ML
- - AUSTEDO ORAL PA; MO; LA,
ergotamine-caffeine MO TABLET 6 MG QL (60 per 30
migergot 4 MO; QL (20 days)
per 28 days) COPAXONE PA; MO; QL
naratriptan 4  MO;QL (18 SUBCUTANEOUS (30 per 30
per 28 days) ﬁ/l\gjll\?ll?E 20 days)
NURTEC ODT 3 PA; QL (16
. SUBCUTANEOUS (12 per 28
rizatriptan 3 MO; QL (36 SYRINGE 40 days)
per 28 dayS) MG/ML
sumatriptan nasal 3 MO; QL (18 dalfampridine PA: MO: QL
spray,non-aerosol per 28 days) (60 per 30
20 mg/actuation days)
sumatriptan nasal 3 MO; QL (36 dimethyl fumarate PA: MO: QL
spray,non-aerosol 5 per 28 days) oral capsule,delayed (14 per 30
mg/actuation release(dr/ec) 120 days)
sumatriptan 3 MO; QL (18 mg
succinate oral per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
dimethyl fumarate 3 PA; MO; QL MAYZENT 5 PA; MO; QL
oral capsule,delayed (60 per 30 STARTER(FOR (12 per 180
release(dr/ec) 240 days) 2MG MAINT) days)
mg memantine oral 2 PA; MO
donepezil oral tablet 1 MO capsule,sprinkle,er
10 mg 24hr
donepezil oral tablet 3 MO memantine oral 4 PA; MO; QL
23 mg solution (300 per 30
. days)
donepezil oral tablet 2 MO
5mg memantine oral 2 PA; MO
donepezil oral 3 MO tablet
tablet,disintegrating MEMANTINE 2 PA; MO
10 mg ORAL
donepezil oral 4 MO -Fl;zg’:zETS’DOSE
tablet,disintegrating
5mg NAMZARIC 3 PA; MO
fingolimod 5 PA; MO; QL NUEDEXTA 5 PA; MO
(30 per 30 OCREVUS 5  PA;MO
days) —
FIRDAPSE 5  PA;LA: QL rivastigmine - VO
(240 per 30 rivastigmine tartrate 4 MO; QL (60
days) per 30 days)
galantamine oral 4 MO; QL (30 TEGSEDI 5 PA; MO; LA;
capsule,ext rel. per 30 days) QL (6 per 28
pellets 24 hr days)
galantamine oral 4 MO; QL (200 teriflunomide 5 PA; MO; QL
solution per 30 days) (30 per 30
galantamine oral 4 MO; QL (60 days)
tablet per 30 days) tetrabenazine oral 5 PA; MO; QL
MAYZENT ORAL 5  PA:MO; QL tablet 12.5 mg gi‘;g)per 30
TABLET 0.25 MG (120 per 30
days) tetrabenazine oral 5 PA; MO; QL
MAYZENT ORAL 5  PA;MO; QL tablet 25 mg ggcs))per 30
TABLET 1 MG, 2 (30 per 30
MG days) VUMERITY 5 PA; MO; QL
MAYZENT 4  PAMO;QL gtiz)per 30
STARTER(FOR (7 per 180
1MG MAINT) days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
MUSCLE RELAXANTS/ butalbit_al- 4 MO; QL (180
ANTISPASMODIC THERAPY acetaminophen-caff per 30 days)
oral tablet
baclofen oral tablet 2 MO - —
10 mg, 20 mg butalbital-aspirin- 4 MO; QL (180
caffeine oral capsule per 30 days)
BACLOFEN ORAL 2 MO
TABLET 5 MG endocet oral tablet 4 MO; QL (360
i 10-325 mg, 7.5-325 per 30 days)
cyclobenzaprine oral 2 PA; MO; QL mg
tablet 10 mg, 5 mg (90 per 30
days) endocet oral tablet 3 MO; QL (360
methocarbamol oral 3 MO %3_325 mg, 5-325 per 30 days)
tablet 500 mg, 750
mg fentanyl citrate 5 PA; MO; QL
ridostiamin 4 MO buccal lozenge on a (120 per 30
Ei’o'mio;e'g ra'l : i handle 1,200 mcg, days)
yrup 1,600 mcg, 400 mcg,
pyridostigmine 3 MO 600 mcg, 800 mcg
bromide oral tablet fentanyl citrate 4 PA; MO; QL
60 mg buccal lozenge on a (120 per 30
pyridostigmine 4 MO handle 200 mcg days)
bromide oral tablet fentanyl transdermal 4 PA; MO; QL
extended release patch 72 hour 100 (10 per 30
tizanidine oral tablet 2 MO mcg/hr, 12 mcg/hr, days)
25 mcg/hr, 50
NARCOTIC ANALGESICS mcg/hr, 75 meg/hr
acgta}mlnopt;eni ’ 3 Moégclj‘ (4500 hydrocodone- 4 MO; QL (5550
icz’ oellnze or% SOI ution per 30 days) acetaminophen oral per 30 days)
~12 Mgl m solution 7.5-325
acetaminophen- 3 MO; QL (360 mg/15 ml
ggge'lrée oral3t0a0bI§é per 30 days) hydrocodone- 3 MO; QL (360
~+o Mg, SUL- acetaminophen oral per 30 days)
mg tablet 10-325 mg, 5-
acetaminophen- 3 MO; QL (180 325 mg, 7.5-325 mg
g(())((j)eércl)e oral tablet per 30 days) hydrocodone- 3 MO; QL (50
o9 mg ibuprofen oral tablet per 30 days)
buprenorphine hcl 3 MO 7.5-200 mg
sublingual hydromorphone (pf) 4 QL (240 per
butalbital- 4 MO; QL (360 injection solution 10 30 days)
acetaminophen oral per 30 days) (mg/ml) (5 ml)

tablet 50-325 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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hydromorphone (pf) 4 MO; QL (240 oxycodone- 3 QL (1860 per
injection solution 10 per 30 days) acetaminophen oral 30 days)
mg/ml solution 5-325 mg/5
hydromorphone oral 4 MO mi
liquid oxycodone- 3 MO; QL (360
hvdromorohone oral 3 MO: OL (180 acetaminophen oral per 30 days)
tgblet 2 mg, 4 mg per 3(?da§/s) tablet 10-325 mg,
2.5-325 mg, 5-325
hydromorphone oral 3 MO mg, 7.5-325 mg
tablet 8 mg
NON-NARCOTIC ANALGESICS
methadone oral 3 PA; MO; QL -
tablet 10 mg (120 per 30 buprenorphine- 2 MO; QL (360
days) naloxone sublingual per 30 days)
tablet 2-0.5 mg
methadone oral 3 PA; MO; QL -
tablet 5 mg (240 per 30 buprenorphine- 2 MO; QL (90
days) naloxone sublingual per 30 days)
- tablet 8-2 mg
morphine 3 MO; QL (900 -
concentrate oral per 30 days) celecoxib oral 3 MO
solution capsule 100 mg, 400
mg, 50 m
morphine oral 3 MO; QL (900 J - J
solution per 30 days) celecoxib oral 2 MO
- capsule 200 mg
morphine oral tablet 3 MO; QL (180 ) )
per 30 days) diclofenac potassium 4 MO
; oral tablet 50 mg
morphine oral tablet 3 PA; MO; QL : :
extended release (120 per 30 diclofenac sodium 2 MO
days) oral tablet,delayed
release (dr/ec)
oxycodone oral 3 MO; QL (360 - -
capsule per 30 days) diclofenac sodium 4 MO; QL (300
topical drops per 28 days)
oxycodone oral 3 MO; QL (180 - -
concentrate per 30 days) diclofenac sodium 3 MO; QL (1000
topical gel 1 % per 28 days)
oxycodone oral 3 MO; QL (1200 —
solution per 30 days) diflunisal 4 MO
oxycodone oral 3 MO; QL (180 ec-naproxen oral
tablet 10 mg, 15 mg, per 30 days) tablet,delayed
20 mg, 30 mg release (dr/ec) 375
m
oxycodone oral 3 MO; QL (360 J
tablet 5 mg per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ec-naproxen oral 2 MO naproxen oral 2 MO
tablet,delayed tablet,delayed
release (dr/ec) 500 release (dr/ec) 375
mg mg
etodolac oral 3 MO naproxen oral 2
capsule tablet,delayed
etodolac oral tablet 3 MO rrﬁéease (drfec) 500
flurbiprof I M .
taubrltéltplrgoerrrl] g e 3 0 naproxen sodium 3 MO
oral tablet 275 mg,
ibu oral tablet 600 1 MO 550 mg
mg, 800 mg NARCAN 3 MO
ibuprofen oral 1 MO X
suspension oxaprozin 4 MO
ibuprofen oral tablet 1 MO piroxicam 4 Mo
400 mg, 800 mg sulindac 4 MO
ibuprofen oral tablet 1 TRAMADOL 4 MO; QL (120
600 mg ORAL TABLET per 30 days)
indomethacin oral 4 MO 100 MG
capsule tramadol oral tablet 2 MO; QL (240
ketorolac oral 4 QL (20 per 30 50 mg per 30 days)
days) tramadol- 3 MO; QL (240
meloxicam oral 1 MO acetaminophen per 30 days)
tablet 15 mg VIVITROL 5 MO
meloxicam oral 1 MO; QL (30 PSYCHOTHERAPEUTIC DRUGS
tablet 7.5 mg per 30 days) ABILIFY 4 MO: QL (1 per
nabumetone 3 MO MAINTENA 28 days)
naloxone injection 2 MO alprazolam oral 2 MO
solution tablet
naloxone injection 2 MO amitriptyline MO
syringe O'_4 mg/ml amoxapine ST; MO
Q;rlionxgoeni mg‘;:on 3 MO aripiprazole oral 4 MO; QL (750
solution per 30 days)
naltrexone MO aripiprazole oral 3 MO; QL (30
naproxen oral MO tablet per 30 days)
suspension aripiprazole oral 4 MO; QL (60
naproxen oral tablet 1 MO tablet,disintegrating per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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armodafinil oral 4 PA; MO; QL citalopram oral 1 MO; QL (30
tablet 150 mg, 200 (30 per 30 tablet per 30 days)
mg, 250 mg days) clomipramine ST; MO
armodafinil oral 3 PA; MO; QL clorazepate PA: MO: QL
tablet 50 mg 830 per 30 dipotassium oral (180 per 30
ays) tablet 15 mg days)
asenapine maleate 4 MO; QL (60 clorazepate 4 PA; MO: QL
per 30 days) dipotassium oral (90 per 30
atomoxetine oral 4 MO; QL (60 tablet 3.75 mg days)
capsule 10 mg, 18 per 30 days) clorazepate 4 PA; MO; QL
mg, 25 mg, 40 mg dipotassium oral (360 per 30
atomoxetine oral 4 MO; QL (30 tablet 7.5 mg days)
capsgée 100 mg, 60 per 30 days) clozapine oral tablet 4 ST; QL (180
Mg, 59 Mg 100 mg per 30 days)
AUVELITY 2 MO clozapine oral tablet 4 ST; QL (120
bupropion hcl oral 2 MO; QL (180 200 mg per 30 days)
tablet per 30 days) clozapine oral tablet 3
bupropion hcl oral 2 MO; QL (90 25 mg, 50 mg
tablet extended per 30 days) clozapine oral 4 ST QL (180
release 24 hr 150 mg tablet,disintegrating per 30 days)
bupropion hcl oral 2 MO; QL (30 100 mg
tablet extended per 30 days) clozapine oral 4 ST; QL (120
release 24 hr 300 mg tablet,disintegrating per 30 days)
bupropion hcl oral 2 MO; QL (60 12.5mg
tablet sustained- per 30 days) CLOZAPINE 4 ST: QL (180
release 12 hr ORAL per 30 days)
buspirone MO TABLET,DISINTE
CAPLYTA 4 MO;QL (30 GRATING 150 MG
per 30 days) CLOZAPINE 4 ST; QL (120
chlordiazepoxide hcl 2 MO; QL (120 ORAL per 30 days)
per 30 days) TABLET,DISINTE
_ GRATING 200 MG
chlorpromazine oral MO clozapine oral 4 ST; QL (90 per
CITALOPRAM MO; QL (30 tablet,disintegrating 30 days)
ORAL CAPSULE per 30 days) 25 mg
citalopram oral 3 MO desipramine 4 MO
solution
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DESVENLAFAXIN MO; QL (120 diazepam intensol 4 PA; MO; QL
E ORAL TABLET per 30 days) (240 per 30
EXTENDED days)
?cl)EOL"\EA’éSE 24 HR diazepam oral 4 PA; QL (240
concentrate per 30 days)
[E)E)SR&F'II::;ITI;(';N MO;3(()Q(Ij_ (30 diazepam oral 4 PA; MO; QL
per ays) solution 5 mg/5 ml (1200 per 30
EXTENDED (1 mg/ml) days)
RELEASE 24 HR
50 MG diazepam oral tablet 2 PA; MO; QL
desvenlafaxine MO; QL (30 gﬁi(s))per 30
succinate per 30 days)
. doxepin oral capsule 4 MO
dexmethylphenidate MO; QL (60 p- P
oral tablet 10 mg per 30 days) doxepin oral MO
dexmethylphenidate MO: QL (20 concentrate
oral tablet 2.5 mg per 30 days) doxepin oral tablet 3 MO; QL (30
dexmethylphenidate MO; QL (120 per 30 days)
oral tablet 5 mg per 30 days) DRIZALMA 4 MO; QL (60
dextroamphetamine MO SPRINKLE ORAL per 30 days)
lfat | soluti CAPSULE,
sulfate oral solution DELAYED REL
dextroamphetamine MO; QL (180 SPRINKLE 20 MG,
sulfate oral tablet 10 per 30 days) 30 MG, 60 MG
my DRIZALMA 4 MO; QL (90
dextroamphetamine MO; QL (150 SPRINKLE ORAL per 30 days)
sulfate oral tablet 5 per 30 days) CAPSULE,
mg DELAYED REL
dextroamphetamine- MO SPRINKLE 40 MG
amphetamine oral duloxetine oral 2 MO; QL (60
capsule,extended capsule,delayed per 30 days)
release 24hr 20 mg, release(dr/ec) 20
25 mg, 30 mg mg, 30 mg, 60 mg
dextroamphetamine- MO; QL (90 duloxetine oral 2 MO; QL (90
amphetamine oral per 30 days) capsule,delayed per 30 days)
tablet 10 mg, 12.5 release(dr/ec) 40 mg
mg, %55”19’ 20 mg, 5 EMSAM 5  ST;MO; QL
mg, 7> Mg (30 per 30
dextroamphetamine- MO; QL (60 days)
amphetamine oral per 30 days)

tablet 30 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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escitalopram oxalate MO; QL (600 fluphenazine hcl oral 3 MO
oral solution per 30 days) elixir
escitalopram oxalate MO; QL (30 fluphenazine hcl oral 2 MO
oral tablet per 30 days) tablet 1 mg, 10 mg,
FANAPT ORAL ST: MO; QL 2.5 mg
TABLET 1 MG, 2 (60 per 30 fluphenazine hcl oral 3 MO
MG, 4 MG days) tablet 5 mg
FANAPT ORAL ST; MO; QL fluvoxamine oral 3 MO; QL (90
TABLET 10 MG, 12 (60 per 30 tablet 100 mg per 30 days)
MG, 6 MG, 8 MG days) fluvoxamine oral 3 MO; QL (30
FANAPT ORAL ST; MO; QL tablet 25 mg per 30 days)
gﬁg’kETS’DOSE ((18 per 180 fluvoxamine oral 3 MO; QL (60
ays) tablet 50 mg per 30 days)
FETZIMA ORAL MO; QL (28 .
CAPSULE EXT per 180 days) guanfacine oral R 1O
tablet extended
REL 24HR DOSE release 24 hr
PACK
haloperidol 4 MO
FETZIMA ORAL MO QL (30 docanoare
CAPSULE,EXTEN per 30 days) intramuscular
IE—)IED RELEASE 24 solution 100 mg/ml
fluoxetine oral MO; QL (30 22:;;%%2?:' 4
capsule 10 mg per 30 days) intramuscular
fluoxetine oral MO; QL (90 solution 100 mg/ml
capsule 20 mg per 30 days) (2 ml)
fluoxetine oral MO; QL (60 haloperidol 2 MO
capsule 40 mg per 30 days) decanoate
fluoxetine oral MO mtlre:musgglar/ |
solution solution >t mg/m
fluoxetine oral tablet MO; QL (240 galopen?ol 2
10 mg per 30 days) decanoate
intramuscular
fluphenazine MO solution 50
decanoate mg/ml(1ml)
fluphenazine hcl MO haloperidol lactate 4 MO
injection injection
fluphenazine hcl oral MO haloperidol lactate 4 MO
concentrate oral
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haloperidol oral 2 MO INVEGA 4 MO; QL (0.5
tablet 0.5 mg SUSTENNA per 28 days)
haloperidol oral 3 MO INTRAMUSCULA
R SYRINGE 78
tablet 1 mg, 10 mg, 2 MG/0.5 ML
mg, 5 mg i
. INVEGA TRINZA 4 MO; QL (0.88
?;t:feﬁezr(')d;gora' . 1° INTRAMUSCULA per 90 days)
R SYRINGE 273
imipramine hcl 4 MO MG/0.88 ML
INVEGA MO; QL (3.5 INVEGA TRINZA 4 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 TRINZA 4 MO; QL (1.75
INVEGA 5 MO; QL (5 per INTRAMUSCULA per 90 days)
HAFYERA 180 days) R SYRINGE 546
INTRAMUSCULA MG/1.75 ML
EA(S;/;R;ANLGE 1,560 INVEGA TRINZA 4 MO; QL (2.63
INTRAMUSCULA per 90 days)
INVEGA 4 MO; QL (0.75 R SYRINGE 819
SUSTENNA per 28 days) MG/2.63 ML
INTRAMUSCULA LATUDA ORAL 4 MO; QL (30
R SYRINGE 117
MG/0.75 ML TABLET 120 MG, per 30 days)
20 MG, 40 MG, 60
INVEGA 4 MO; QL (1 per MG
SUSTENNA 28 days) LATUDA ORAL 4 MO: QL (60
INTRAMUSCULA TABLET 80 MG 30d
R SYRINGE 156 per 30 days)
MG/ML lithium carbonate 2 MO
INVEGA 4  MO;QL (L5 oral capsule
SUSTENNA per 28 days) lithium carbonate 2 MO
INTRAMUSCULA oral tablet
:\Q/KS;/&RE: NI\/IGLE 234 lithium carbonate 4 MO
' oral tablet extended
INVEGA 4 MO; QL (0.25 release
SUSTENNA per 28 days) lorazepam intensol 4 PA; QL (150
INTRAMUSCULA per 30 days)
R SYRINGE 39
MG/0.25 ML lorazepam oral 4 PA; MO; QL
concentrate (150 per 30
days)
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lorazepam oral 2 PA; MO; QL modafinil oral tablet 3 PA; MO; QL
tablet 0.5 mg, 1 mg (90 per 30 200 mg (60 per 30
days) days)
lorazepam oral 2 PA; MO; QL molindone MO
tablet 2 mg (150 per 30 nefazodone MO
days) ——
loxapine succinate MO Qggtsrul?glme oral MO
lurasidone oral MO; QL (30 L
tablet 120 mg, 20 per 30 days) lertftrilgrt]ylme oral 4 MO
mg, 40 mg, 60 mg
lurasidone oral 4 MO; QL (60 NUPLAZID > (PQ/IA\_'(I;AOOp’eIFé(’)
tablet 80 mg per 30 days) days)
MARPLAN & S;E;OMO;?%L olanzapine 3 MO; QL (60
(180 per intramuscular per 30 days)
days) :
methylphenidate hcl 4 MO; QL (900 ?;zglneztapme oral 3 pl\)/el,\?3cc)2(lj_a§/3s())
oral solution 10 per 30 days)
mg/5 ml olanzapine oral 4 MO; QL (30
methylphenidatehel 4 MO; QL (1so0  ~2nletdisintegrating per 30 days)
oral solution 5 mg/5 per 30 days) paliperidone oral 4 MO; QL (30
ml tablet extended per 30 days)
methylphenidate hcl 3 MO; QL (90 :r%erlre]:gsg ﬁfghr 1.5mg,
oral tablet per 30 days) b
methylphenidate hcl 4 MO; QL (90 paliperidone oral 4 MO;QL (60
| tabl ded 30 d tablet extended per 30 days)
oral tablet extende per ays) release 24hr 6 mg
release
. i paroxetine hcl oral 3 MO; QL (900
mirtazapine oral 2 MO .
tablet 15 mg, 30 mg, suspension per 30 days)
45 mg paroxetine hcl oral 2 MO; QL (30
mirtazapine oral 3 MO; QL (45 Zaob:sglo mg, 20 mg, per 30 days)
tablet 7.5 mg per 30 days) _
mirtazapine oral 3 MO; QL (30 f;t:g)t(e;én;gd oral 2 pl\)/elz?3cc)2(lj_a§/65())
tablet,disintegrating per 30 days) _
modafinil oral tablet 3 PA; MO; QL perphenaz!ne MO
100 mg (30 per 30 perphenazine- MO
days) amitriptyline
PERSERIS 4 MO; QL (1 per
30 days)
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phenelzine 3 MO risperidone oral 4 MO; QL (120
. tablet,disintegrating per 30 days)
pimozide 4 MO 4mg
protriptyline R MO SECUADO 5  ST;MO; QL
quetiapine oral 2 MO; QL (90 (30 per 30
tablet 100 mg, 25 per 30 days) days)
mg, 50 mg sertraline oral 4 MO
quetiapine oral 3 MO; QL (90 concentrate
tablet 200 mg I per 30 daz/s) sertraline oral tablet 1 MO; QL (60
quetiapine ora 3 MO; QL (60 100 mg, 50 mg per 30 days)
:ﬁglet 300 mg, 400 per 30 days) sertraline oral tablet 1 MO; QL (30
25 mg per 30 days)
quetiapine oral 4 MO; QL (30 e
tablet extended per 30 days) SODIUM 5 PA; LA QL
release 24 hr 150 OXYBATE (540 per 30
mg, 200 mg days)
quetiapine oral 4 MO; QL (60 thioridazine 4 MO
tablet extended per 30 days) thiothixene 4 MO
release 24 hr 300 tranylcypromine 4 MO
mg, 400 mg, 50 mg yieyp
_ trazodone oral tablet 1 MO
REXULTI . Nel,\(r)é(?(lj_a(sg 100 mg, 150 mg, 50
P y mg
RISPERDAL 4 MO; QL (2 per trazodone oral tablet 4 MO
CONSTA 28 days) 300 mg
rlspe_rldone oral 4 MO; QL (480 trifluoperazine MO
solution per 30 days) — _
risperidone oral 2 MO; QL (60 trimipramine MO
tablet 0.25 mg, 0.5 per 30 days) TRINTELLIX ST, MO; QL
mg, 2 mg, 3 mg (30 per 30
risperidone oral 3 MO; QL (60 days)
tablet 1 mg per 30 days) VENLAFAXINE 4 MO; chj- (30
BESYLATE
risperidone oral 2 MO; QL (120 S per 30 days)
tablet 4 mg per 30 days) venlafaxine oral 3 MO; QL (30
risperidone oral 4 MO; QL (60 calpsule,ex:]ended per 30 days)
tablet,disintegrating per 30 days) ;‘37 e;arsnegz4 r150mg,
0.25mg,0.5mg, 1 :
mg, 2 mg, 3 mg venlafaxine oral 3 MO; QL (90
capsule,extended per 30 days)
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venlafaxine oral 3 MO; QL (90 amiodarone oral 4
tablet per 30 days) tablet 100 mg, 400
VERSACLOZ 5  ST:QL (540 mg

per 30 days) amiodarone oral 2 MO
VIIBRYD ORAL 4  MO;QL (30 tablet 200 mg
TABLETS,DOSE per 180 days) dofetilide 4 MO
PACK 10 MG (7)- -
20 MG (23) fleca-unl-de 3 MO
vilazodone 3 MO:QL (30 mexiletine - 10

per 30 days) pacerone oral tablet 4 MO
VRAYLAR ORAL 4  MO;QL (30 100 mg, 400 mg
CAPSULE per 30 days) pacerone oral tablet 3 MO
VRAYLAR ORAL 4 MO;QL(7per 200M9
CAPSULE,DOSE 180 days) propafenone oral 4 MO
PACK capsule,extended
XYREM 5 PA: LA: OL release 12 hr

(540 per 30 propafenone oral 3 MO

days) tablet
zaleplon oral 3 MO; QL (60 quinidine sulfate 3 MO
capsule 10 mg per 30 days) oral tablet
zaleplon oral 3 MO; QL (30 sorine oral tablet 3 MO
capsule 5 mg per 30 days) 120 mg, 160 mg, 80
ziprasidone hcl 4 MO; QL (60 mg

per 30 days) sorine oral tablet 3
ziprasidone mesylate 4 MO 240 mg
zolpidem oral tablet MO; QL (30 sotalol af oral tablet 3

120 mg

per 30 days)
ZVPREXA 4 ST: MO: QL sotalol oral 3 MO
RELPREVV (2 per 28 days) SOTYLIZE 4 MO
INTRAMUSCULA ANTIHYPERTENSIVE THERAPY
R SUSPENSION
FOR acebutolol 2 MO
RECONSTITUTIO aliskiren 4 MO
N 210 MG A

amiloride 2 MO

CARDIOVASCULAR, amiloride- 5 MO
HYPERTENSION / LIPIDS hydrocmorothiazide
ANTIARRHYTHMIC AGENTS amlodipine 1 MO
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amlodipine- 1 MO; QL (30 captopril 2 MO
benazepril oral per 30 days) cartia xt 2 MO
capsule 10-20 mg,
10-40 mg, 5-40 mg carvedilol 1 MO
amlodipine- 1 MO; QL (45 chlorthalidone oral 3 MO
benazepril oral per 30 days) tablet 25 mg
capsule 2.5-10 mg, chlorthalidone oral 2 MO
5-10 mg, 5-20 mg tablet 50 mg
amlodipine- 2 MO; QL (30 clonidine 4 MO; QL (4 per
olmesartan per 30 days) 28 days)
amlodipine- 1 MO clonidine hcl oral 1 MO
valsartan oral tablet tablet
10-160 mg -
— diltiazem hcl oral 2 MO
amlodipine- 2 MO capsule,ext.rel 24h
valsartan oral tablet degradable
10-320 mg, 5-160 -
mg, 5-320 mg diltiazem hcl oral 2 MO
— capsule,extended
amlodipine- 2 MO; QL (30 release 12 hr
valsartan-hcthiazid per 30 days) —
diltiazem hcl oral 2 MO
atenolol 1 MO capsule,extended
atenolol- 2 MO release 24 hr
chlorthalidone diltiazem hcl oral 2 MO
benazepril 1 MO capsule,extended
benazepril- 2 MO release 24nr
hydrochlorothiazide diltiazem hcl oral 2 MO
tablet
bisoprolol fumarate 2 MO able
i diltiazem hcl oral 3 MO
bisoprolol- 1 MO tablet extended
hydrochlorothiazide release 24 hr 120 mg
bumetanide injection MO diltiazem hel oral 3
bumetanide oral MO tablet extended
candesartan oral 2 MO; QL (60 release 24 hr 420 mg
tablet 16 mg, 4 mg, 8 per 30 days) dilt-xr 2 MO
my doxazosin oral tablet 2 MO; QL (30
candesartan oral 2 MO; QL (30 1mg, 2mg, 4 mg per 30 days)
tablet 32 mg per 30 days) doxazosin oral tablet 2 MO:; QL (60
candesartan- 2 MO; QL (30 8 mg per 30 days)
hydrochlorothiazid per 30 days)
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enalapril maleate 1 MO losartan- 1 MO
oral tablet hydrochlorothiazide
enalapril- 1 MO metolazone MO
hydrochlorothiazide metoprolol succinate MO
eplerenone 4 MO metoprolol ta- 2 MO
felodipine 2 MO hydrochlorothiaz
fosinopril 1 MO metoprolol tartrate 1 MO
fosinopril- 2 MO oral
hydrochlorothiazide metyrosine 5 PA; MO
furosemide injection 3 MO minoxidil oral 3 MO
solution moexipril 2 MO
furos_emlde oral 3 MO nadolol 4 MO
solution 10 mg/ml ——
furosemide oral 1 MO nicardipine oral 4 MO
solution 40 mg/5 ml nifedipine oral tablet 2 MO
(8 mg/ml) extended release
furosemide oral 1 MO nifedipine oral tablet 2 MO
tablet extended release
guanfacine oral 2 MO 24hr
tablet nimodipine 4 MO
hydralazine oral 2 MO olmesartan MO
hydrochlorothiazide 1 MO olmesartan- 2 MO;QL (30
indapamide 3 MO amlodipin-hcthiazid per 30 days)
. _ olmesartan- 2 MO
Irbesartan 1 MO; QL (30 hydrochlorothiazide

per 30 days) _ _
irbesartan- 2 MO; QL (30 Eftghnrgi?%m 2 MO
hydrochlorothiazide per 30 days) _
isradipine MO pmeI(_)l MO
KERENDIA PA; QL (30 prazosin MO

per 30 days) propranolol oral 3 MO

capsule,extended

labetalol oral 2 MO release 24 hr
lisinopril 1 MO propranolol oral 2 MO
lisinopril- 1 MO solution
hydrochlorothiazide propranolol oral 2 MO
losartan 1 MO tablet
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quinapril 1 MO UPTRAVI ORAL 5 PA; MO; LA,
quinapril- > MO TABLET 400 MCG :?oLd(SZO per
hydrochlorothiazide ays)
- UPTRAVI ORAL 5 PA; MO; LA;
I 1 MO ’ ’ ’
ramipri TABLET 600 MCG QL (150 per
spironolactone oral 2 MO 30 days)
tablet 100 mg, 50 mg UPTRAVI ORAL 5 PA;MO; LA;
spironolactone oral 1 MO TABLET 800 MCG QL (120 per
tablet 25 mg 30 days)
spironolacton- 3 MO UPTRAVI ORAL 5  PA; MO; LA;
hydrochlorothiaz TABLETS,DOSE QL (200 per
taztia xt 2 MO PACK 30 days)
telmisartan 3 MO:; QL (30 valsartan oral tablet 3 MO; QL (30
per 30 days) 160 mg, 320 mg per 30 days)
telmisartan- 3 MO; QL (30 valsartan oral tablet 3 MO; QL (90
hydrochlorothiazid per 30 days) 40 mg, 80 mg per 30 days)
terazosin oral 2 MO; QL (30 valsartan- 3 MO; QL (30
5 mg verapamil oral 4 MO
terazosin oral 2 MO; QL (60 capsule, 24 hrer
capsule 10 mg per 30 days) pellet ct
tiadylt er 2 MO verapamil oral 4 MO
) capsule,ext rel.
timolol maleate oral 3 MO pellets 24 hr
torsemide oral 2 MO verapamil oral tablet 1 MO
trandolapril 1 MO verapamil oral tablet 3 MO
triamterene- 1 MO extended release
hydrochlorothiazid COAGULATION THERAPY
UPTRAVI ORAL 5 PA; MO; LA; . . .
TABLET 1,000 QL(90per3o oo O acid S ©
MCG days) —
UPTRAVI ORAL 5 PA- MO: LA aspirin-dipyridamole 4 MO
TABLET 1,200 QL (60 per 30 BRILINTA ORAL 3 MO; QL (90
MCG, 1,400 MCG, days) TABLET 60 MG per 30 days)
1,600 MCG BRILINTA ORAL 3 MO:; QL (60
UPTRAVI ORAL 5 PA: MO; LA, TABLET 90 MG per 30 days)
TABLET 200 MCG QL (240 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 09/19/2023.

43




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
CABLIVI 5 PA; LA; QL heparin (porcine) 3 MO
INJECTION KIT (32 per 30 injection solution
days) jantoven MO

cilostazol 2 MO pentoxifylline MO
flgﬁ)l?ggrel oral 1 MO;3(C)2(Ij_ (30 PRADAXA ORAL MO
ablet 75 mg per 30 days) CAPSULE 75 MG
dabigatran etexilate 4 MO prasugrel MO
ELIQUIS MO PROMACTA PA; MO; LA;
ELIQUIS DVT-PE MO ORAL POWDER IN QL (180 per
TREAT 30D PACKET 12.5 MG 30 days)
START PROMACTA 5 PA: MO; LA;
enoxaparin 4 MO; QL (28 ORAL TABLET QL (30 per 30
subcutaneous per 28 days) days)
syringe 100 mg/ml, .
150 mg/m warfarin 1 MO
enoxaparin 4 MO; QL (22.4 XARELTO 3 MO
subcutaneous per 28 days) XARELTO DVT-PE 3 MO
syringe 120 mg/0.8 TREAT 30D
ml, 80 mg/0.8 ml START
enoxaparin 4 MO; QL (16.8 LIPID/CHOLESTEROL LOWERING
subcutaneous per 28 days) AGENTS
?Irlggem330m§ﬁi3 amlodipine- 3 MO; QL (30

’ 970 atorvastatin oral per 30 days)
enoxaparin 4 MO; QL (11.2 tablet 10-40 mg, 2.5-
subcutaneous per 28 days) 10 mg, 2.5-20 mg,
syringe 40 mg/0.4 ml 2.5-40 mg, 5-10 mg,
fondaparinux 4 MO; QL (14 5-40 mg, 5-80 mg
subcutaneous per 28 days) atorvastatin 1 MO; QL (30
syringe 10 mg/0.8 per 30 days)
ml, 7.5 mg/0.6 ml cholestyramine (with 3 MO
fondaparinux 4 MO; QL (17.5 sugar)
subcutaneous per 35 days) T
syringe 2.5 mg/0.5 cholestyramine light
ml cholestyramine-
fondaparinux 4 MO aspartame
subcutaneous colesevelam oral 4 MO

syringe 5 mg/0.4 ml

powder in packet
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colestipol oral 4 MO REPATHA 3 PA; QL (3 per
granules 28 days)
colestipol oral 4 MO REPATHA 3 PA; QL (3.5
packet PUSHTRONEX per 28 days)
colestipol oral tablet 3 MO REPATHA 3 PA; QL (3 per
ezetimibe 3 MO SURECLICK 28 days)
fenofibrate 3 MO; QL (30 rosuvastatin 1 MO;SSC'; (30
micronized oral per 30 days) per ays)
capsule 134 mg simvastatin 1 MO; QL (30
fenofibrate 2 MO; QL (30 per 30 days)
micronized oral per 30 days) VASCEPA 4 MO
fnagps“'e 200 mg, 67 MISCELLANEOUS
CARDIOVASCULAR AGENTS
fenofibrate 3 MO; QL (30 | |
nanocrystallized per 30 days) colr anorora 8 QL d(450 per
oral tablet 145 mg solution 30 days)
fenofibrate 2 MO: QL (60 corlanor oral tablet 3 MO; QL (60
nanocrystallized per 30 days) per 30 days)
oral tablet 48 mg digoxin oral solution 3 MO
fenofibrate oral 2 MO; QL (30 digoxin oral tablet MO
tablet 160 mg per 30 days) 125 mcg (0.125 mg),
fenofibrate oral 2 MO; QL (60 250 meg (0.25 mg)
tablet 54 mg per 30 days) digoxin oral tablet 3 MO
gemfibrozil 1 MO %29)5 mcg (0.0625
lovastatin oral tablet 1 MO; QL (30 _
10 mg per 30 days) ENTRESTO 3 MO; QL (60
per 30 days)
lovastatin oral tablet 1 MO; QL (60 : _
20 mg, 40 mg per 30 days) ranolazine oral 4 MO; QL (60
— tablet extended per 30 days)
niacin oral tablet 4 MO release 12 hr 1,000
extended release 24 mg
hr . ranolazine oral 4 MO; QL (120
omega-3 acid ethyl 3 MO tablet extended per 30 days)
esters release 12 hr 500 mg
pravastatin 1 MO; QL (30 VYNDAMAX = PA: MO
per 30 days)
- NITRATES
prevalite 4 MO
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isosorbide dinitrate MO STELARA 5 PA; MO; QL
oral tablet 10 mg, 20 SUBCUTANEOUS (0.5 per 28
mg, 30 mg, 5 mg SYRINGE 45 days)
isosorbide dinitrate MO MG/0.5 ML
oral tablet 40 mg STELARA 5 PA; MO; QL
isosorbide MO SUBCUTANEOUS (1 per 28 days)
mononitrate SYRINGE 90
_ _ MG/ML
nitro-bid MO TALTZ 5  PA:MO; QL
nitroglycerin MO AUTOINJECTOR (1 per 28 days)
sublingual
: _ TALTZ SYRINGE 5 PA; MO; QL
nitroglycerin MO (1 per 28 days)
transdermal patch
24 hour MISCELLANEOUS
: : DERMATOLOGICALS
nitroglycerin MO -
translingual ammonium lactate 3 MO
DERMATOLOGICALS/TOPICA A > PAMOIOL
SUBCUTANEOUS (4.56 per 28
L THERAPY PEN INJECTOR days)
ANTIPSORIATIC/ 200 MG/1.14 ML
ANTISEBORRHEIC DUPIXENT PEN 5 PA; MO; QL
acitretin PA: MO SUBCUTANEOUS (8 per 28 days)
PEN INJECTOR
calcipotriene scalp MO; QL (120 300 MG/2 ML
er 30 days
- - P ys) DUPIXENT 5 PA; MO; QL
selenium sulfide MO SYRINGE (1.34 per 28
topical lotion SUBCUTANEOUS days)
SKYRIZI PA; MO; QL SYRINGE 100
SUBCUTANEOUS (2 per 28 days) MG/0.67 ML
PEN INJECTOR DUPIXENT 5  PA;MO; QL
SKYRIZI PA: MO: QL SYRINGE (4.56 per 28
SUBCUTANEOUS (2 per 28 days) SUBCUTANEOUS days)
SYRINGE 150 SYRINGE 200
MG/ML MG/1.14 ML
STELARA PA; MO; QL DUPIXENT 5 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 SYRINGE (8 per 28 days)
SOLUTION days) SUBCUTANEOQUS
SYRINGE 300
MG/2 ML
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fluorouracil topical 4 MO tacrolimus topical 4 PA; MO; QL
cream 5 % (100 per 30
fluorouracil topical 3 MO days)
solution 2 % VALCHLOR 5 PA; MO; QL
fluorouracil topical 4 MO 860 per 14
solution 5 % ays)
imiquimod topical 4 MO THERAPY FOR ACNE
cream in packet 5 % amnesteem 4
lidocaine hcl 3 MO claravis oral capsule 4
laryngotracheal 20 mg, 30 mg, 40 mg
lidocaine hcl mucous 3 clindamycin 3 MO; QL (120
membrane solution 2 phosphate topical per 30 days)
% gel
lidocaine hcl mucous 3 MO clindamycin 3 MO; QL (120
membrane solution 4 phosphate topical per 30 days)
% (40 mg/ml) gel, once daily
Iidoca_ine topical 4 PA; MO; QL clindamycin 3 MO; QL (120
adhesive (90 per 30 phosphate topical per 30 days)
patch,medicated 5 % days) lotion
IiQOcaine topical 4 MO; QL (36 clindamycin 3 MO; QL (120
ointment per 30 days) phosphate topical per 30 days)
lidocaine viscous 3 MO solution
lidocaine-prilocaine 4 MO; QL (30 clindamycin-benzoyl 4 MO
topical cream per 30 days) Eesrc:;(lde topical gel
PANRETIN PA; MO : - -
- - clindamycin-benzoyl 4 MO
pimecrolimus 4 PA; ST; MO; peroxide topical gel
QL (100 per with pump 1-5 %
30 days) .
- erythromycin with 4 MO
podofilox MO ethanol topical gel
REGRANEX PA; MO erythromycin with 2 MO
SANTYL 4 MO; QL (180 ethanol topical
per 30 days) solution
silver sulfadiazine 3 MO erythromycin- 4 MO
«sd 3 MO benzoyl peroxide
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isotretinoin oral 4 econazole 4 MO; QL (85

capsule 10 mg, 20 per 28 days)

mg, 30 mg, 40 mg ketoconazole topical 3 MO; QL (60

metronidazole 4 MO cream per 28 days)

topical ketoconazole topical 2 MO; QL (120

tazarotene topical 3 PA; MO shampoo per 28 days)

cream nyamyc 3 MO; QL (180

tretinoin topical 3 PA; MO per 30 days)

cream nystatin topical 2 MO; QL (30

TOPICAL ANTIBACTERIALS cream per 28 days)

gentamicin topical 3 MO; QL (60 nystatin topical 2 MO; QL (30
per 30 days) ointment per 28 days)

mupirocin 3 MO; QL (44 nystatin topical 2 MO; QL (180
per 30 days) powder per 30 days)

sulfacetamide 4 MO nystatin- 4 MO; QL (60

sodium (acne) triamcinolone per 28 days)

TOPICAL ANTIFUNGALS nystop 3 MO; QL (180

. . . per 30 days)

ciclopirox topical 4 MO; QL (90

cream per 28 days) TOPICAL CORTICOSTEROIDS

ciclopirox topical 4 MO; QL (45 alclometasone MO

gel per 28 days) betamethasone 4 MO

ciclopirox topical 4 MO; QL (120 dipropionate

shampoo per 28 days) betamethasone 3 MO

ciclopirox topical 4 MO; QL (60 valerate topical

suspension per 28 days) cream

clotrimazole topical 2 MO; QL (45 betamethasone 3 MO

cream per 28 days) val_erate topical

clotrimazole topical 2 MO; QL (30 lotion

solution per 28 days) betamethasone 3 MO

clotrimazole- 3 MO; QL (45 \é?r:fr;fﬁtmplcal

betamethasone per 28 days)

topical cream betamethasone, 4 MO

clotrimazole- 4 MO; QL (60 augmented

betamethasone per 28 days) clobetasol scalp 4 MO; QL (100

topical lotion per 28 days)
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clobetasol topical 4 MO; QL (120 fluticasone 2 MO
cream per 28 days) propionate topical
clobetasol topical 4 MO; QL (120 cream
gel per 28 days) fluticasone 2 MO
clobetasol topical 4 MO; QL (120 p_rotplonz;lte topical
ointment per 28 days) omntmen
clobetasol-emollient 4 MO; QL (120 halopetastolt ical * MO
topical cream per 28 days) propionate topica
d ide topical 4 MO kel
esonide topica
cream P halobetasol 4 MO
propionate topical
desonide topical 4 MO ointment
lotion .
hydrocortisone 2 MO

desonide topical 4 MO topical cream 1 %,
ointment 25%
desoximetasone 4 MO hydrocortisone 2 MO
topical cream topical lotion 2.5 %
desoximetasone 4 MO hydrocortisone 2 MO
topical gel topical ointment 1
desoximetasone 4 MO %,2.5 %
topical ointment hydrocortisone 4 MO
fluocinolone topical 4 MO valerate
cream mometasone topical 3 MO
fluocinolone topical 4 MO prednicarbate 4 MO
ointment topical ointment
fluoc_inolone topical 4 MO triamcinolone 2 MO
solution acetonide topical
fluocinonide topical 4 MO; QL (120 cream
gel per 30 days) triamcinolone 3 MO
fluocinonide topical 4 MO:; QL (120 acetonide topical
ointment per 30 days) lotion
fluocinonide topical 4 MO; QL (120 triamcinolone 2 MO
solution per 30 days) acetonide topical

—— ointment 0.025 %,
fluocinonide-e 4 QL (120 per 0.5 %

30 days) —

— : triamcinolone 3 MO
ﬂUOCl-nonlde- 4 MO; QL (120 acetonide topical
emollient per 30 days) ointment 0.1 %
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triderm topical 2 MO DEFERIPRONE 4 PA; MO
cream 0.1 % ORAL TABLET
TOPICAL SCABICIDES / 1,000 MG
PEDICULICIDES deferiprone oral 5 PA; MO
. tablet 500 mg
malathion 4 MO
. dextrose 10 % and 4
permethrin MO 0.2 % nacl
DIAGNOSTICS/ dextrose 10 % in 4
MISCELLANEOUS AGENTS water (d10w)
MISCELLANEOUS AGENTS dextrose 5 % in 4 MO
water (d5w)
acamprosate 4 MO
- dextrose 5%-0.2 % 4
anagrelide 3 MO sod chloride
AURYXIA 3 PA; MO disulfiram oral 4 MO
carglumic acid 5 PA; LA tablet 250 mg
CHEMET 4 PA DROXIDOPA 5 PA; MO
CLINIMIX 4 B/D PA ENDARI S PA; MO; LA;
4.25%/D5W QL (180 per
SULFIT FREE 30 days)
d10 %-0.45 % 4 MO FERRIPROX ORAL 5 PA
sodium chloride SOLUTION
d2.5 %-0.45 % 4 INCRELEX PA; MO; LA
sodium chloride levocarnitine (with 4 MO
d5 % and 0.9 % 4 MO sugar)
sodium chloride levocarnitine oral 4 MO
d5 %-0.45 % sodium 4 MO solution 100 mg/ml
chloride levocarnitine oral 4 MO
deferasirox oral 5 PA; MO tablet
granules in packet LOKELMA MO
deferasirox oral 5 PA; MO midodrine oral MO
tablet 180 mg, 360 tablet 10 mg
m
J - midodrine oral 3 MO
deferasirox oral 3 PA; MO tablet 2.5 mg, 5 mg
tablet 90 mg . :
- nitisinone PA; MO
deferasirox oral 5 PA; MO
ORFADIN ORAL PA; LA

tablet, dispersible

CAPSULE 20 MG
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ORFADIN ORAL 5 PA; LA VELTASSA 3 MO
SUSPENSION XURIDEN 5  PA;QL (120
pilocarpine hcl oral 4 MO per 30 days)
PROLASTIN-C 5 PA; LA zoledronic acid- 2 PA; MO
INTRAVENOUS mannitol-water
RECON SOLN intravenous
RAVICTI PA: MO piggyback 5 mg/100
i ml
riluzole PA; MO
SMOKING DETERRENTS
sevelamer carbonate 4 MO; QL (180 -
oral powder in per 30 days) bupropion hcl 2 MO
packet 0.8 gram (smoking deter)
sevelamer carbonate 4 MO; QL (90 NICOTROL MO
oral powder in per 30 days) varenicline oral 3 MO
packet 2.4 gram tablet 0.5 mg
sevelamer carbonate 4 MO; QL (270 VARENICLINE 3 MO
oral tablet per 30 days) ORAL TABLET 1
sodium chloride 0.9 4 MO MG
% intravenous VARENICLINE 3 MO
sodium chloride 2 MO ORAL
irrigation TABLETS,DOSE
: PACK
sodium 5 PA; MO
phenylbutyrate oral EAR, NOSE / THROAT
powder MEDICATIONS
sodium 5 PA MISCELLANEOUS AGENTS
phenylbutyrate oral .
tablet azelastine nasal 3 MO; QL (60
; per 30 days)
sodium polystyrene 4 MO —
sulfonate oral chlorhexidine 2 MO
powder gluconate mucous
membrane
sps (with sorbitol) 4 MO - - .
oral ipratropium bromide 3 MO; QL (30
; - nasal per 30 days)
sps (with sorbitol) 4 —
rectal triamcinolone 4 MO
acetonide dental
TIGLUTIK 5 PA; QL (600
per 30 days) MISCELLANEOUS OTIC
trientine 5 PA; MO PREPARATIONS
acetic acid otic (ear) 2 MO
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ciprofloxacin hcl 4 MO prednisolone sodium 2 MO
otic (ear) phosphate oral
flac otic oil MO ??r%%?r%? mg/5 ml
fluocinol M
aggtg:iczjgg?l © prednisolone sodium 3 MO

phosphate oral
ofloxacin otic (ear) 4 MO solution 25 mg/5 ml
OTIC STEROID / ANTIBIOTIC t()isfg%m(g e s
ciprofloxacin- 4 MO ml) '
dexamethasone

prednisone intensol 4 MO
CIPROFLOXACIN- 4 MO; QL (14 :
FLUOCINOLONE per 28 days) Egﬁ?t?fno”e oral 3 MO
neomycin- 3 MO i
polymyxin-hc otic prsldnlsone oral 1 MO
(ear) tablet

rednisone oral 2 MO

ENDOCRINE/DIABETES Bablets,dose pack
ABIRIEN AL (O WOINES ANTITHYROID AGENTS
dexamethasone oral 4 MO methimazole oral 3 MO
elixir tablet 10 mg, 5 mg
dexamethasone oral 4 MO propylthiouracil 4 MO
solution
dexamethasone oral 2 MO DUAEISTIES Uln SR
tablet acarbose oral tablet 2 MO; QL (90
fludrocortisone 3 MO 100 mg per 30 days)
hydrocortisone oral 2 MO ggar;t;ose oral tablet 2 m?Sgcli_ag)so
Lngrgg[:tdgésﬂgngz 2 BID PA; MO acarbose oral tablet 2 MO; QL (180
i 5? mhg | pad 3 Fl\)/elt)30 s
methylprednisolone 3 B/D PA; MO alconol pads
oral tablet 4 mg, 8 BYDUREON 3 MO; QL (4 per
mg BCISE 28 days)
methylprednisolone 2 MO diazoxide 4 MO
oral tablets,dose FIASP MO: SSM
pack FLEXTOUCH U-
prednisolone oral 2 MO 100 INSULIN

solution
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FIASP PENFILL U- 3 MO GLYXAMBI 3 MO; QL (30
100 INSULIN per 30 days)
FIASP U-100 3 MO; SSM HUMULIN R U-500 5 MO
INSULIN (CONC) INSULIN
glimepiride oral 1 MO; QL (240 HUMULIN R U-500 5 MO
tablet 1 mg per 30 days) (CONC) KWIKPEN
glimepiride oral 1 MO; QL (120 INVOKAMET 3 MO; QL (60
tablet 2 mg per 30 days) per 30 days)
glimepiride oral 1 MO; QL (60 INVOKAMET XR 3 MO; QL (60
tablet 4 mg per 30 days) per 30 days)
glipizide oral tablet 1 MO; QL (120 INVOKANA 3 MO; QL (30
10 mg per 30 days) per 30 days)
glipizide oral tablet 1 MO; QL (240 JANUMET 3 MO; QL (60
5mg per 30 days) per 30 days)
glipizide oral tablet 1 MO; QL (60 JANUMET XR 3 MO; QL (30
extended release per 30 days) ORAL TABLET, per 30 days)
24hr 10 mg ER MULTIPHASE
glipizide oral tablet 1 MO; QL (240 ﬁﬂ“GHR 100-1,000
extended release per 30 days)
24hr 2.5 mg JANUMET XR 3 MO; QL (60
glipizide oral tablet 1 MO; QL (120 (E)RR/IA\\/ILU-[AF?PLIEJLSE per 30 days)
extended release per 30 days)
24hr 5 mg 24 HR 50-1,000
— f ( MG, 50-500 MG
glipizide-metformin 4 MO; QL (240 ]
oral tablet 2.5-250 per 30 days) JANUVIA 8 MO QL (30
mg per 30 days)
glipizide-metformin 4 MO; QL (120 JARDIANCE 8 MO;3(C)2(Ij_ (30
oral tablet 2.5-500 per 30 days) per ays)
mg, 5-500 mg KOMBIGLYZE XR 3 MO; QL (60
ORAL TABLET, per 30 days)
ﬁbggﬁﬁ.EN 3 MO ER MULTIPHASE
24 HR 2.5-1,000
GLUCAGON 3 MO MG
(E%EGS\E;\ICY KIT KOMBIGLYZE XR 3 MO; QL (30
_ ORAL TABLET, per 30 days)
glyburide MO ER MULTIPHASE
glyburide MO 24 HR 5-1,000 MG,
micronized 5-500 MG
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LANTUS 3 MO; SSM NOVOLIN R 3 MO; SSM
SOLOSTAR U-100 REGULAR U100
INSULIN INSULIN
LANTUS U-100 3 MO; SSM NOVOLOG 3 MO
INSULIN FLEXPEN U-100
LEVEMIR 3 MO INSULIN
FLEXPEN NOVOLOG MIX 3 MO
LEVEMIR U-100 3 MO fﬁ?&”ﬁm
INSULIN
metformin oral 1 MO; QL (75 7N()O;/0CI)ZI|:CE))C<;P'\£II\IXU 8 MO
tablet 1,000 mg per 30 days) 106 i
metformin oral 1 MO; QL (150
NOVOLOG 3 MO
tablet 500 mg per 30 days) PENFILL U-100
metformin oral 1 MO; QL (90 INSULIN
tablet 850 mg per 30 days) NOVOLOG U-100 3 MO
metformin oral 1 MO; QL (120 INSULIN ASPART
tablet extended per 30 days) _
release 24 hr 500 mg ONGLYZA 3 MO; QL (30
X per 30 days)
metformin oral 1 MO; QL (60 OZEMPIC 3 MO: QL (3 per
tablet extended per 30 days)
release 24 hr 750 mg SUBCUTANEOUS 28 days)
PEN INJECTOR
nateglinide oral 3 MO; QL (90 0.25 MG OR 0.5
tablet 120 mg per 30 days) MG (2 MG/3 ML), 1
nateglinide oral 3 MO; QL (180 MG/DOSE (4 MG/3
tablet 60 mg per 30 days) ML), 2 MG/DOSE
(8 MG/3 ML)
NOVOLIN 70/30 U- 3 MO —
100 INSULIN pioglitazone 3 MO; QL (30
per 30 days)
NOVOLIN 70-30 3 MO —
FLEXPEN U-100 repaglinide oral 2 MO; QL (960
tablet 0.5 mg per 30 days)
NOVOLIN N 3 MO; SSM —
FLEXPEN repaglinide oral 2 MO; QL (480
tablet 1 mg per 30 days)
NOVOLIN N NPH 3 MO; SSM —
U-100 INSULIN repaglinide oral 2 MO; QL (240
tablet 2 mg per 30 days)
NOVOLIN R 3 MO; SSM
FLEXPEN RYBELSUS 3 PA; MO; QL
(30 per 30
days)
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SOLIQUA 100/33 3 MO; QL (90 TRULICITY MO; QL (2 per
per 30 days) 28 days)
SYNJARDY 3 MO; QL (60 VICTOZA 2-PAK MO; QL (9 per
per 30 days) 30 days)
SYNJARDY XR 3 MO; QL (60 VICTOZA 3-PAK MO; QL (9 per
ORAL TABLET, IR per 30 days) 30 days)
-ER, BIPHASIC XULTOPHY MO; QL (15
24HR 10-1,000 MG, 100/3.6 per 30 days)
12.5-1,000 MG, 5-
1,000 MG MISCELLANEOUS HORMONES
SYNJARDY XR 3 MO; QL (30 cabergoline MO
ORAL TABLET, IR per 30 days) calcitonin (salmon) MO
- ER, BIPHASIC nasal
24HR 25-1,000 MG | I I
itri MO
TOUJEO MAX U- 3 MO e
psule
300 SOLOSTAR
TOUIED 3 MO calcitriol oral
SOLOSTAR U-300 solution
INSULIN cinacalcet oral PA; MO; QL
tabl
TRESIBA 3 MO ablet 30 mg 860 per 30
ays)
FLEXTOUCH U- .
100 cinacalcet oral PA; MO; QL
TRESIBA 3 MO tablet 60 mg ((jgglger 30
FLEXTOUCH U- _
200 cinacalcet oral PA; MO; QL
TRESIBA U-100 3 MO tablet 90 mg 8120 per 30
ays)
INSULIN
danazol MO
TRIJARDY XR 3 MO; QL (30 _
ORAL TABLET, IR per 30 days) desmopressin nasal MO
- ER, BIPHASIC spray with pump
24HR 10-5-1,000 desmopressin nasal
MG, 25-5-1,000 MG spray,non-aerosol
TRIJARDY XR 3 MO; QL (60 10 mcg/spray (0.1
ORAL TABLET, IR per 30 days) ml)
- ER, BIPHASIC desmopressin oral MO
24HR 12.5-2.5- —
1,000 MG, 5-2.5- GALAFOLD PA; MO; LA;
1,000 MG QL (15 per 30
days)
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KORLYM 5 PA testosterone 3 PA; MO; QL
. transdermal gel in (37.5 per 30
NATPARA PA; LA
° : packet 1.62 % days)
paricalcitol oral 4 MO (20.25 mg/1.25

sapropterin 5 PA; MO gram)

SOMAVERT 5 PA; MO; QL tolvaptan 5 PA; MO
(30 per 30 zoledronic acid- 2 MO
days) mannitol-water

SYNAREL PA; MO intravenous

piggyback 4 mg/100

testosterone 4 PA; MO ml

cypionate

intramuscular oil THYROID HORMONES

mg/ml

levo-t 1

testosterone 4 PA -

cypionate levothyroxine oral 1

intramuscular oil tablet

200 mg/ml (1 ml) levoxyl oral tablet 3 MO

testosterone 4 PA; MO 100 mcg

enanthate levoxyl oral tablet 2 MO

testosterone 3 PA; MO; QL 112 mcg, 125 mcg,

transdermal gel (300 per 30 137 meg, 150 meg,

25 mcg, 50 mcg, 75

TESTOSTERONE 3 PA; MO; QL mcg, 88 mcg

TRANSDERMAL (300 per 30 : :

GEL IN days) liothyronine oral 3 MO

METERED-DOSE SYNTHROID 4 MO

PUMP 12.5 MG/ o

1.25 GRAM (1 %) unithroid 2 MO

testosterone 3 PA; MO: QL GASTROENTEROLOGY

:;g‘esgzrrgg;g;'ump gﬁiz)i’ef 30 ANTIDIARRHEALS /

20.25 mg/1.25 gram ANTISPASMODICS

(1.62 %) dicyclomine oral 1 MO

testosterone 3 PA; MO; QL CépSUIe _

transdermal gel in (300 per 30 dicyclomine oral 4 MO

packet 1 % (25 days) solution

mg/2.5gram), 1 % dicyclomine oral 1 MO

(50 mg/5 gram) tablet
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diphenoxylate- 4 MO EMEND ORAL 4 B/D PA
atropine oral liquid SUSPENSION FOR
diphenoxylate- 3 MO EECONST'TUT'O
atropine oral tablet
glycopyrrolate oral 3 MO enulose 2 MO
tablet 1 mg, 2 mg GATTEX 30-VIAL 5 PA; MO
loperamide oral 2 MO GATTEX ONE- 5 PA; MO
capsule VIAL
MISCELLANEOQOUS gavilyte-c 2 MO
GASTROINTESTINAL AGENTS gavilyte-g 1 MO
alosetron 5 PA; MO; QL generlac 3 MO
(60 per 30 5
days) granisetron hcl oral 4 B/D PA; MO;
. QL (60 per 30
aprepitant oral 4 B/D PA; MO; days)
capsule 125 mg, 80 QL (30 per 30 ;
mg days) hydrocortisone 4 MO
: rectal
aprepitant oral 4 B/D PA; MO; X
capsule,dose pack QL (12 per 30 hydrocortisone 2 MO
days) topical cream with
- perineal applicator
balsalazide 4 MO
INFLECTRA 5 PA; MO; QL
BETAINE MO (40 per 28
budesonide oral 4 MO days)
capsule,delayed,exte lactulose oral 3 MO
nd.release solution 10 gram/15
budesonide oral 5 MO ml
tablet,delayed and LINZESS 3 MO:; QL (30
ext.release per 30 days)
compro 4 MO LUBIPROSTONE 3 MO; QL (60
constulose 3 MO per 30 days)
cromolyn oral 4 MO meclizine oral tablet 2 MO
- 12.5mg, 25 mg
dronabinol 4 B/D PA; MO; :
QL (60 per 30 mesalamine oral 4 MO
days) capsule (with del rel
tablets)
mesalamine oral 5

capsule, extended
release
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mesalamine oral 3 MO; QL (120 SKYRIZI 5 PA; MO; QL
capsule,extended per 30 days) SUBCUTANEOUS (2.4 per 56
release 24hr WEARABLE days)
mesalamine oral 4 MO :\'A\g'/EZCIOMF:_S?g 0
tablet,delayed MG/ML (
release (dr/ec) )
mesalamine rectal MO SUCRAID 5 PA
mesalamine with MO sulfasalazine MO
cleansing wipe SUPREP BOWEL MO
metoclopramide hcl 3 MO PREP KIT
oral solution SUTAB 4 MO
metoclopramide hcl 1 MO TRULANCE MO
oral tablet ursodiol oral 4 MO
MOVANTIK 4 MO; QL (30 capsule 300 mg
per 30 days) ursodiol oral tablet 3 MO
OCALIVA 5 PA; MO; LA; 250 mg
dQL (30 per 30 ursodiol oral tablet 4 MO
ays) 500 mg

ondansetron B/D PA; MO VIOKACE 4 MO
onldz;\_nsetron hcl oral 4 B/D PA; MO ZENPEP ORAL MO
sofution CAPSULE,DELAY
ondansetron hcl oral 2 B/D PA; MO ED
tablet 4 mg, 8 mg RELEASE(DR/EC)
electrolytes 42,000 UNIT,

15,000-47,000 -
peg-electrolyte 3 MO 63,000 UNIT,
PENTASA 4 MO 20,000-63,000-

- 84,000 UNIT,

prochlorperazine 4 MO 25.000-79,000-
prochlorperazine 2 MO 105,000 UNIT,
maleate oral 3,000-10,000 -

14,000-UNIT,
procto-med hc 4 MO 40.000-126,000-
proctosol hc topical 3 MO 168,000 UNIT,

5,000-17,000-

roctozone-hc 4 MO ' :
P 24,000 UNIT
RECTIV 4 MO
- ULCER THERAPY

scopolamine base 4 MO
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esomeprazole 3 MO; QL (30 sucralfate oral tablet MO
magnesium oral er 30 days
Capgsme delayed P ¥s) IMMUNOLOGY, VACCINES/
release(dr/ec) 20 mg BIOTECHNOLOGY
esomeprazole 3 MO BIOTECHNOLOGY DRUGS
magnesium oral ACTIMMUNE PA: MO: LA
capsule,delayed
release(dr/ec) 40 mg ARCALYST PA
famotidine oral 3 MO AVONEX PA; MO; QL
suspension INTRAMUSCULA (1 per 28 days)
famotidine oral 1 MO EIITI_EN INJECTOR
tablet 20 mg, 40 mg
_ AVONEX PA; MO; QL
lansoprazole oral 3 MO; QL (30 INTRAMUSCULA (1 per 28 days)
capsule,delayed per 30 days)
R SYRINGE KIT

release(dr/ec) 15 mg
lansoprazole oral 3 MO BESREMI PA; LA
capsule,delayed BETASERON PA; MO; QL
release(dr/ec) 30 mg SUBCUTANEOUS (14 per 28
misoprostol 3 MO KIT days)

o LEUKINE PA; MO
E:astlljcliéne oral 3 MO INJECTION

P RECON SOLN

omeprazole oral 1 MO; QL (30 NEUPOGEN PA: MO
capsule,delayed per 30 days)
release(dr/ec) 10 NORDITROPIN PA; MO
mg, 20 mg FLEXPRO
omeprazole oral 1 MO PEGASYS PA; MO; QL
capsule,delayed SUBCUTANEOQOUS (4 per 28 days)
release(dr/ec) 40 mg SOLUTION
pantoprazole oral 1 MO; QL (30 PEGASYS PA; MO; QL
tablet,delayed per 30 days) SUBCUTANEOUS (2 per 28 days)
release (dr/ec) 20 SYRINGE
mg PROCRIT PA; MO; QL
pantoprazole oral 1 MO INJECTION (12 per 28
tablet,delayed SOLUTION 10,000 days)
release (dr/ec) 40 UNIT/ML, 4,000
mg UNIT/ML
sucralfate oral 4 MO

suspension

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 09/19/2023.
59



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
PROCRIT 4 PA; MO; QL ADACEL(TDAP 3 MO
INJECTION (23 per 30 ADOLESN/ADULT
SOLUTION 2,000 days) )(PF)
UNIT/ML AREXVY (PF) 3
PROCRIT 5 PA; MO; QL
INJECTION (12 per 28 EIC\:/GE\(/PAI\:C):CINE’ 3 MO
SOLUTION 20,000 days)
UNIT/ML BEXSERO 3 MO
PROCRIT 4 PA; MO; QL BOOSTRIX TDAP 3 MO
INJECTION (16 per 30 BOTOX 3 PA: MO
SOLUTION 3,000 days)
UNIT/ML DAPTACEL (DTAP 3 MO
PEDIATRIC) (PF)
PROCRIT 5 PA; MO; QL )
INJECTION (12 per 30 ENGERIX-B (PF) B/D PA; MO
SOLUTION 40,000 days) ENGERIX-B B/D PA; MO
UNIT/ML PEDIATRIC (PF)
RETACRIT 4 PA; MO; QL GARDASIL 9 (PF) 3 MO
INJECTION (12 per 28
SOLUTION 10,000 days) HAVRIX (PF) f. 10
UNIT/ML, 4,000 HEPLISAV-B (PF) 3 B/D PA; MO
UNIT/ML HIBERIX (PF) 3 MO
RETACRIT 4 PA; MO; QL IMOVAX RABIES 3
INJECTION (23 per 30 VACCINE (PF)
SOLUTION 2,000 days)
UNIT/ML INFANRIX (DTAP) 3 MO
) _ (PF)
RETACRIT 4 PA; MO; QL INTRAMUSCULA
INJECTION (16 per 30 R SYRINGE
SOLUTION 3,000 days)
UNIT/ML IPOL 3
RETACRIT 4  PA;MO: QL IXIARO (PF) 3
INJECTION (12 per 30 JYNNEOS 3 B/D PA
SOLUTION 40,000 days) (PF)(STOCKPILE)
UNIT/ML KINRIX (PF) 3 MO
ZIEXTENZO 5 PA; MO INTRAMUSCULA
VACCINES / MISCELLANEOUS R SYRINGE
IMMUNOLOGICALS MENACTRA (PF) 3 MO
INTRAMUSCULA
ABRYSVO R SOLUTION
ACTHIB (PF M
¢ (PF) 3 ° MENQUADFI (PF) 3 MO
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MENVEO A-C-Y- 3 MO TYPHIM VI 3 MO
W-135-DIP (PF) INTRAMUSCULA
INTRAMUSCULA R SYRINGE
RKIT VAQTA (PF) 3 MO
PEDIARIX (PF) 3 MO YF-VAX (PF) 3
PEDVAX HIB (PF 3
(PF) MISCELLANEOUS SUPPLIES

PENTACEL (PF) 3
INTRAMUSCULA MISCELLANEOUS SUPPLIES
R KIT 15LF- GAUZE PADS 2 X 3 MO
48MCG-62DU -10 2
MCG/0.5ML

INSULIN PEN 3 MO
PREHEVBRIO (PF) 3 BIDPA; MO NEEDLE
PRIORIX (PF) 3 INSULIN 3 MO
PRIVIGEN 5 PA; MO SYRINGE (DISP)

U-100 0.3 ML, 1
PROQUAD (PF) 3 ML, 1/2 ML
RABAVERT (PF) 3 MO INSULIN
RECOMBIVAXHB 3  B/DPA; MO DISP. SAFETY
(PF) MUSCULOSKELETAL /
ROTARIX 3 RHEUMATOLOGY
ROTATEQ 3 MO GOUT THERAPY
VACCINE .

allopurinol oral 1 MO
SHINGRIX (PF) 3 MO tablet 100 mg, 300
TDVAX 3 MO mg
TENIVAC (PF) 3 MO colchicine (gout) 3 MO

oral tablet
TETANUS,DIPHTH 3 MO
ERIA TOX febuxostat 3 ST; MO
PED(PF) probenecid 3 MO
TICOVAC 3 MO probenecid- 3 MO
TRUMENBA 3 MO colchicine
TWINRIX (PF) 3 MO OSTEOPOROSIS THERAPY
TYPHIM VI 3 alendronate oral 1 MO; QL (30
INTRAMUSCULA tablet 10 mg per 30 days)
R SOLUTION
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alendronate oral 1 MO; QL (4 per CYLTEZO(CF) 5 PA; QL (4 per
tablet 35 mg, 70 mg 28 days) PEN PSORIASIS 180 days)
ibandronate oral 3 MO; QL (1 per STRT
30 days) CYLTEZO(CF) 5 PA; MO; QL
PROLIA 4 PA; MO: QL SUBCUTANEOQUS (2 per 28 days)
(1 per 180 SYRINGE KIT 10
days) MG/0.2 ML, 20
: MG/0.4 ML
raloxifene 3 m?égé‘a% CYLTEZO(CF) 5  PA;MO: QL
SUBCUTANEOUS (4 per 28 days)
risedronate oral 4 MO; QL (1 per SYRINGE KIT 40
tablet 150 mg 30 days) MG/0.8 ML
risedronate oral 4 MO; QL (4 per ENBREL MINI 5 PA; MO; QL
tablet 35 mg, 35 mg 28 days) (8 per 28 days)
f)tch)aCk)’ o me e ENBREL 5  PA:MO; QL
SUBCUTANEOUS (8 per 28 days)
TERIPARATIDE 5 PA; MO; QL SOLUTION
gijg per 28 ENBREL 5  PA;MO; QL
SUBCUTANEOUS (8 per 28 days)
OTHER RHEUMATOLOGICALS SYRINGE
ACTEMRA 5 PA; MO; QL ENBREL 5 PA; MO; QL
ACTPEN (3.6 per 28 SURECLICK (8 per 28 days)
days) HUMIRA PEN 5  PA;MO; QL
ACTEMRA 5 PA; MO; QL (4 per 28 days)
SUBCUTANEOUS (3.6 per 28 HUMIRA PEN 5 PA: MO; QL
days) CROHNS-UC-HS (6 per 180
ADALIMUMAB- 5 PA; MO; QL START days)
ADAZ 81-6 per 28 HUMIRA PEN 5  PA; MO; QL
ays) PSOR-UVEITS- (4 per 180
BENLYSTA 5 PA; MO ADOL HS days)
SUBCUTANEOUS HUMIRA 5  PA;MO: QL
CYLTEZO(CF) 5 PA; MO; QL SUBCUTANEOUS (4 per 28 days)
PEN (4 per 28 days) SYRINGE KIT 40
CYLTEZO(CF) 5 PAQL(6per  MG/08ML
PEN CROHN'S-UC- 180 days)

HS
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HUMIRA(CF)PEDI 5  PA: MO: QL HYRIMOZ PEN 5  PA;MO; QL
CROHNS (3 per 180 CROHN'S-UC (2.4 per 180
STARTER days) STARTER days)
§$2?NUJ£ITEI'O8%S HYRIMOZ PEN 5  PA;MO; QL
L PSORIASIS (1.6 per 180
: STARTER days)
HUMIRA(CF)PEDI 5  PA: MO: QL HYRIMOZ(CP) 5 PA MO: OL
CROHNS (2 per 180 PEDI CROHN (1.2 per 180
STARTER days) STARTER days)
SUBCUTANEQUS SUBCUTANEOUS
SYRINGE KIT 80 SVRINGE 80
MG/0.8 ML-40 MG/0.8 ML- 40
MG/0.4 ML MG/0.4 ML
HUMIRA(CF) PEN 5  PA;MO; QL V.
CROHNS-UC-HS (3 per 180 EJI\T'MOZ(CF) > ?f‘é g/é?’zg L
days) days)
HUMIRA(CF) PEN 5  PA;MO; QL HYRIMOZ(C) 5 PA MO QL
PEDIATRIC UC 84 per 180 SUBCUTANEOUS (0.2 per 28
ays) SYRINGE 10 days)
HUMIRA(CF) PEN 5  PA;MO; QL MG/0.1 ML
PSOR-UV-ADOL (3 per 180 HYRIMOZ(CF) 5 PA; MO: QL
HS days) SUBCUTANEOUS (0.4 per 28
HUMIRA(CF) PEN 5  PA;MO; QL SYRINGE 20 days)
SUBCUTANEOUS (4per28days)  MG/0.2 ML
:\T(J;I/EOCI(I\)/IIT_KIT 40 HYRIMOZ(CF) 5  PA;MO; QL
: SUBCUTANEOUS (1.6 per 28
HUMIRA(CF) PEN 5  PA;MO; QL SYRINGE 40 days)
SUBCUTANEOUS (2 per28days)  MGJ/0.4 ML
E?‘INSIST\AEC(;:/-I(-)%RML leflunomide 3 MO; QL (30
) per 30 days)
HUMIRA(CF) 5  PA;MO; QL ORENCIA 5 PA MO: OL
SUBCUTANEOUS (2 per 28 days) CLICKJECT (4 per 28 days)
SYRINGE KIT 10
MG/0.1 ML, 20 ORENCIA 5  PA;MO; QL
MG/0.2 ML SUBCUTANEOQUS (4 per 28 days)
SYRINGE 125
HUMIRA(CF) 5  PA;MO; QL MIG/ML
SUBCUTANEOUS (4 per 28 days)
SYRINGE KIT 40
MG/0.4 ML
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ORENCIA 5 PA; MO; QL XELJANZ ORAL 5 PA; MO; QL
SUBCUTANEOUS (1.6 per 28 TABLET (60 per 30
SYRINGE 50 days) days)
MG/0.4 ML XELJANZ XR 5  PA;MO; QL
ORENCIA 5 PA; MO; QL (30 per 30
SUBCUTANEOUS (2.8 per 28 days)
SYRINGE 87.5 days)
MG/0.7 ML OBSTETRICS/ GYNECOLOGY
OTEZLA 5 PA: MO: QL ESTROGENS / PROGESTINS
(60 per 30 camila 4 MO
days) 3
deblitane 4 MO
OTEZLA 5 PA; MO; QL :
STARTER ORAL (55 per 180 errin 4 MO
TABLETS,DOSE days) estradiol oral 2 PA; MO
zoAlc\:Alél(g)'\gg S é estradiol 3 PA; MO; QL
(47) transdermal patch (8 per 28 days)
semiweekly
penicillamine oral 4 PA; MO . ,
tablet estradiol 3 PA; QL (4 per
transdermal patch 28 days)
RINVOQ ORAL 5 PA; MO; QL weekly 0.025 mg/24
TABLET (30 per 30 hr, 0.0375 mg/24 hr,
EXTENDED days) 0.06 mg/24 hr, 0.075
RELEASE 24 HR mg/24 hr
15 MG, 30 MG estradiol 3 PA; MO; QL
RINVOQ ORAL 5 PA; MO; QL transdermal patch (4 per 28 days)
TABLET (56 per 180 weekly 0.05 mg/24
EXTENDED days) hr, 0.1 mg/24 hr
EEM%ASE 24 HR estradiol vaginal 3 MO
cream
SAVELLA ORAL 3 MO; QL (60 . )
TABLET per 30 days) f;glzf'o' vaginal S MO
SAVELLA ORAL 3 MO; QL (55 ,
TABLETS,DOSE oer 180 days) fyavolv PA; MO
PACK IMVEXXY MO
XELJANZ ORAL 5  PA; MO; QL I';/"AAC'ETENANCE
SOLUTION (300 per 30
days) IMVEXXY 4 MO
STARTER PACK
jinteli 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.
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lyza 4 apri 4 MO
medroxyprogesteron 4 MO aranelle (28) 4 MO
e intramuscular aubra eq 4 MO
medroxyprogesteron 1 MO aviane 4 MO
e oral _
nora-be 4 MO ba.I2|va (28) 4 MO
norethindrone briellyn 4 MO
(contraceptive) cryselle (28) 4 MO
norethindrone 3 MO cyred eq 4 MO
norethindrone ac-eth 4 PA; MO e.estradiol/e.estradio
estradiol oral tablet |
1-5 mg-mcg drospirenone-ethinyl 4
PREMARIN 3 MO estradiol oral tablet
VAGINAL 3-0.03 mg
progesterone 3 MO enpresse 4 MO
micronized enskyce 4 MO
sharobel 4 MO estarylla 4 MO
yuvafem 4 MO ethynodiol diac-eth 4
MISCELLANEOUS OB/GYN estradiol oral tablet

- - 1-35 mg-mcg

clindamycin 4 MO -
phosphate vaginal falmina (28) 4 MO
eluryng 4 MO hailey 24 fe 4 MO
etonogestrel-ethinyl 4 introvale 4
estradiol isibloom 4 MO
metronidazole 4 MO jasmiel (28) 4 MO
vaginal juleber 4 MO
OSPHENA 4 PA; MO junel 1.5/30 (21) 4 MO
terconazo-le - 3 MO junel 1/20 (21) 4 MO
tranexamic acid oral 3 MO junel fe 1.5/30 (28) 4 MO
vandazole R MO junel fe 1/20 (28) 4 MO
ORAL CONTRACEPTIVES/ i

k 28 4 MO
RELATED AGENTS ariva (28)

kelnor 1/35 (28) 4 MO
altavera (28) 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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kelnor 1-50 (28) 4 MO microgestin 1/20 4 MO
kurvelo (28) 4 MO (21)
| norgest/e.estradiol- 4 MO microgestin fe 1.5/30 4 MO
e.estrad oral (28)
tablets,dose pack,3 microgestin fe 1/20 4 MO
month 0.15 mg-20 (28)
mgg’ 0.15 mg-25 mili 4 MO
larin 1.5/30 (21) 4 MO necon 0.5/35 (28) 4 MO
: nikki (28 4 MO
larin 1/20 (21) 4 MO lkki (28)
i norgestimate-ethinyl 4 MO
larin fe 1.5/30 (28) - MO estradiol oral tablet
larin fe 1/20 (28) 4 MO 0.18/0.215/0.25 mg-
leena 28 4 MO 35 meg (28)
lessina 4 MO norgestimate-ethinyl 4
estradiol oral tablet
levonest (28) 4 MO 0.25-35 mg-mcg
levonorgestrel- 4 MO nortrel 0.5/35 (28) 4 MO
thinyl est I
teabllgoef-;%drr?g;? nortrel 1/35 (21) 4 MO
mcg nortrel 1/35 (28) 4 MO
levonorgestrel- 4 nortrel 7/7/7 (28) 4 MO
ethinyl estrad oral
tablet 0.15-0.03 mg ocella MO
levonorgestrel- 4 MO plmt-rea (28) 4 MO
ethinyl estrad oral portia 28 4 MO
tabli:]s,dose pack,3 reclipsen (28) 4 MO
mon
setlakin 4 MO
levonorg-eth estrad 4 -
triphasic sprintec (28) 4 MO
levora-28 4 MO sronyx 4 MO
loryna (28) 4 MO syeda 4 MO
low-ogestrel (28) 4 MO tarina 24 fe 4 MO
lutera (28) 4 MO tarina fe 1-20 eq 4 MO
28
marlissa (28) 4 MO ( . )
- - tri-estarylla MO
microgestin 1.5/30 4 MO ;
tri-legest fe MO

(21)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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tri-mili 4 MO neomycin- 4 MO
tri-sprintec (28) 4 MO bacitracin-

_ polymyxin
trivora (28) 4 MO neomycin- 4 MO
tri-vylibra 4 MO polymyxin-
velivet triphasic 4 MO gramicidin
regimen (28) ofloxacin ophthalmic 2 MO
vienva 4 MO (eye)
vyfemla (28) 4 MO pc_)lymyxin b sulf- 2 MO

- trimethoprim
vylibra 4 MO -

: tobramycin 2 MO; QL (10
zovia 1-35 (28) 4 MO ophthalmic (eye) per 14 days)
OPHTHALMOLOGY ANTIVIRALS
ANTIBIOTICS trifluridine MO
bacitracin 3 MO ZIRGAN 4 MO
ophthalmic (eye) BETA-BLOCKERS
bacitracin- 2 MO .
polymyxin b betaxolol ophthalmic 4 MO
BESIVANCE MO (eye)

carteolol 3 MO
ciprofloxacin hcl 2 MO
. levobunolol 3 MO
ophthalmic (eye) ophthalmic (eye)
erythromycin 2 MO; QL (3.5 drops 0.5 %
oph-thalm|-c (eye) per 14 days) timolol maleate 1 MO
gatifloxacin MO ophthalmic (eye)
gentamicin MO; QL (70 drops
ophthalmic (eye) per 30 days) timolol maleate 1 MO
drops ophthalmic (eye)
moxifloxacin 3 MO drops, once daily
ophthalmic (eye) timolol maleate 4 MO
drops ophthalmic (eye) gel
moxifloxacin 3 forming solution
ophthalr_nic (eye) MISCELLANEOUS
drops, viscous OPHTHALMOLOGICS
NATACYN 4 atropine ophthalmic 3 MO
(eye) drops

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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azelastine 3 MO ketorolac 3 MO
ophthalmic (eye) ophthalmic (eye)
bepotastine besilate 4 MO drops 0.4 %
cromolyn MO (ij)tr?trhoz;?mcic (eye) i Mo
ophthalmic (eye) drops 0.5 %
CYSTARAN 5 PA PROLENSA 4 MO
e P ORAL DRUGS FOR GLAUCOMA
olopatadine MO -
ophthalmic (eye) acetazolamide 3 MO
OXERVATE 5 PA: MO methazolamide 4 MO
pilocarpine hcl 3 MO
ophthalmic (eye) brimonidine-timolol 2 MO
drops 1 %

- - COMBIGAN 3 MO
pilocarpine hcl 4 MO ;
ophthalmic (eye) dorzolamide 2 MO
drops 2 %, 4 % dorzolamide-timolol 3 MO
RESTASIS 3 MO; QL (60 dorzolamide-timolol 3 MO

per 30 days) (pf) ophthalmic (eye)

RESTASIS 3 MO;QL (55 dropperette
MULTIDOSE per 30 days) latanoprost 2 MO
sulfacetamide 3 MO LUMIGAN 3 MO
sodium ophthalmic OPHTHALMIC
(eye) drops (EYE) DROPS 0.01
sulfacetamide 4 MO %
sodium ophthalmic travoprost 3 MO
(eye) ointment

prednisolone

diclofenac sodium 2 MO
ophthalmic (eye)

flurbiprofen sodium 3 MO
ILEVRO 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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neomycin- 4 MO
bacitracin-poly-hc

neomycin-polymyxin 2 MO
b-dexameth

neomycin- 4 MO
polymyxin-hc

ophthalmic (eye)

tobramycin- 4 MO; QL (10
dexamethasone per 14 days)
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ZYLET 4 MO; QL (10 ANTIHISTAMINE /
per 14 days) ANTIALLERGENIC AGENTS

STEROIDS cetirizine oral 2 MO
dexamethasone 4 MO solution 1 mg/ml
sodium phosphate cyproheptadine oral 4 MO
ophthalmic (eye) tablet
difluprednate MO desloratadine oral 2 MO; QL (30
fluorometholone MO tablet per 30 days)
LOTEMAX MO EPINEPHRINE 2 MO; QL (2 per
(EYE) OINTMENT INJECTOR 0.15

MG/0.15 ML
LOTEMAX SM 4 MO ) i

epinephrine 3 MO; QL (2 per
loteprednol MO injection auto- 30 days)
etabonate injector 0.15 mg/0.3
ophthalmic (eye) ml, 0.3 mg/0.3 ml
drops,gel

EPINEPHRINE 2 QL (2 per 30
loteprednol 4 MO INJECTION AUTO- days)
etabonate INJECTOR 0.3
ophthalmic (eye) MG/0.3 ML
drops,suspension X

_ hydroxyzine hcl oral 4 MO

prednisolone acetate 2 MO solution 10 mg/5 ml
prednisolone sodium 2 MO hydroxyzine hcl oral 3 PA; MO
phosphate tablet
ophthalmic (eye) X

hydroxyzine 3 MO
SYMPATHOMIMETICS pamoate
ALPHAGAN P 3 MO levocetirizine oral 3 MO; QL (30
OPHTHALMIC tablet per 30 days)
(EYE) DROPS 0.1 promethazine oral 2 PA; MO
%

tablet
apraclonidine 4 MO

P PULMONARY AGENTS
brimonidine MO X .
ophthalmic (eye) acetylcysteine 3 B/D PA; MO
drops 0.15 %, 0.2 % ADEMPAS 5 PA; MO; LA,
QL (90 per 30
RESPIRATORY AND days)
ALLERGY
G ADVAIR DISKUS 3 MO; QL (60
per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ADVAIR HFA 3 MO; QL (12 budesonide 4 B/D PA; MO;
per 30 days) inhalation QL (60 per 30
albuterol sulfate 2  B/DPA; MO su?)pel_ns?n folr P days)
inhalation solution nei ulization £ mg
for nebulization m
albuterol sulfate oral 2 MO CINRYZE PA; MO
syrup COMBIVENT 4 MO; QL (8 per
albuterol sulfateoral 4 MO RESPIMAT 80 days)
tablet cromolyn inhalation 3 B/D PA; MO
alyq 5 PA; QL (60 DALIRESP ORAL 3 PA; MO; QL
per 30 days) TABLET 250 MCG (30 per 30
ambrisentan 5 PA; MO; LA; days)
QL (30 per 30 DULERA 3 MO; QL (13
days) per 30 days)
ANORO ELLIPTA 3 MO; QL (60 ESBRIET ORAL 5 PA; MO; QL
per 30 days) CAPSULE (270 per 30
arformoterol 4 B/D PA; MO days)
. ESBRIET ORAL 5 PA; MO; QL
ARNUITY MO; QL (30 ’ '
ELLIPTA per 30 dagls) TABLET 801 MG ((190 p)er 30
ays
ATROVENTHFA 4 ;I:/el,\?3(?(lj_a§/2§8 FLOVENT DISKUS 3 MO; QL (60
INHALATION per 30 days)
BEVESPI 3 MO; QL (10.7 BLISTER WITH
AEROSPHERE per 30 days) DEVICE 100
bosentan 5  PA; MO; LA; MCG/ACTUATION
QL (60 per 30 , 50
days) MCG/ACTUATION
BREO ELLIPTA 3 MO:; QL (60 FLOVENT DISKUS 3 MO; QL (240
) BLISTER WITH
BREZTRI 3 MO; QL (10.7 DEVICE 250
AEROSPHERE per 30 days) MCG/ACTUATION
budesonide 4 BIDPA; MO; FLOVENT HFA 3 MO;QL (12
mhalatlpn QL (120 per AEROSOL per 30 days)
suspension for 30 days) INHALER 110

nebulization 0.25
mg/2 ml, 0.5 mg/2 ml

MCG/ACTUATION

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 09/19/2023.
70



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
FLOVENT HFA 3 MO; QL (24 montelukast oral 2 MO; QL (30
AEROSOL per 30 days) tablet,chewable per 30 days)
INHALER 220
FEV PA; MO; QL
MCG/ACTUATION © > (60’per03’0Q
FLOVENT HFA 3 MO; QL (10.6 days)
AEROSOL per 30 days) OPSUMIT 5  PA;MO; LA;
INHALER 44 QL (30 per 30
MCG/ACTUATION days)
flunisolide 4 MO; QL (50 ORKAMBI ORAL 5  PA; MO; LA
per 30 days) GRANULES IN QL (56 per 28
fluticasone 2 MO; QL (16 PACKET 100-125 days)
propionate nasal per 30 days) MG, 150-188 MG
FLUTICASONE 3 MO; QL (1 per ORKAMBI ORAL 5 PA; MO; QL
PROPION- 30 days) GRANULES IN (56 per 28
SALMETEROL PACKET 75-94 MG days)
K\‘EHR%'-S%T_'(;'C\)'WDR ORKAMBI ORAL 5  PA;MO; LA;
TABLET QL (112 per
BREATH 28 days)
ACTIVATED
ICATIBANT 5 PA; MO PULMOZYME PA; MO
3 ; ) VAR MO; QL (10.6
ipratropium bromide 2 B/D PA; MO SEDIHALER per 3(()2da§/s)
inhalation INHALATION HFA
ipratropium- 3 B/D PA; MO AEROSOL
albuterol BREATH
KALYDECOORAL 5  PA:MO; QL Q%E'XA%TTEJ[X;? on
GRANULES IN (56 per 28
PACKET 13.4 MG, days) QVAR 3 MO; QL (21.2
25 MG, 50 MG, 75 REDIHALER per 30 days)
MG INHALATION HFA
KALYDECOORAL 5  PA; MO; QL AEROSOL
TABLET (60 per 30 BREATH
days) ACTIVATED 80
MCG/ACTUATION
LEVALBUTEROL 3 MO; QL (30 : . _
TARTRATE per 30 days) roflumilast 2 (PsAo' ph:roé oQL
montelukast oral 4 MO; QL (30 days)
granulleim packlet per 30 days) RUCONEST 5 PA: MO
montelukast ora 1 MO
tablet Y SEREVENT 3 MO; QL (60
DISKUS per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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sildenafil 3 PA; MO; QL TRIKAFTA ORAL 5 PA; MO; QL
(pulmonary arterial (90 per 30 GRANULES IN (56 per 28
hypertension) oral days) PACKET, days)
tablet SEQUENTIAL
SPIRIVA 3 MO; QL (4 per TRIKAFTA ORAL 5 PA; MO; LA;
RESPIMAT 30 days) TABLETS, QL (84 per 28
SPIRIVA WITH 3 MO;QL (90 SEQUEA'\C';T'DA&ll%O' days)
HANDIHALER per 90 days) i/IG ?N) (D) /15
;TE'SOP';,\T/&T 3 ?I\>/(I)Od;a(3$I3 (4P IRIKAFTA ORAL 5  PA;MO; QL
TABLETS, (84 per 28
SYMBICORT 3 MO; QL (10.2 SEQUENTIAL 50- days)
per 30 days) 25-37.5 MG (D)/75
SYMDEKO 5  PA; MO; LA; MG (N)
QL (56 per 28 VENTOLIN HFA 3 MO: QL (36
days) per 30 days)
tadalafil (pulmonary 5 PA; QL (60 XOLAIR 5 PA: MO: LA;
arterial per 30 days) SUBCUTANEOUS QL (8 per 28
hypertension) oral RECON SOLN days)
tablet 20 mg XOLAIR 5  PA:MO:; LA;
terbutaline oral MO SUBCUTANEOUS QL (8 per 28
theophylline oral MO SYRINGE 150 days)
elixir MG/ML
theophylline oral 4 XOLAIR 5 PA; MO; LA;
solution SUBCUTANEOUS QL (1 per 28
. SYRINGE 75 days)
theophylline oral 3 MO MG/0.5 ML
tablet extended -
: per 30 days)
theophylline oral 3 MO
tablet extended UROLOGICALS
release 24 hr ANTICHOLINERGICS /
TRACLEER ORAL 5 PA; MO; LA; ANTISPASMODICS
TABLET FOR QL (120 per ) )
SUSPENSION 30 days) darifenacin MO
TRELEGY 3 MO: QL (60 fesoterodine MO
ELLIPTA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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MYRBETRIQ 3 calcium 3 MO; QL (360
ORAL Eceé:;tte(phosphat per 30 days)
SUSPENSION,EXT in
E'E'ggﬁ REL klor-con 10 3 MO
MYRBETRIQ 3 MO Klor-con E 1O
ORAL TABLET klor-con m10 3 MO
Eé[gﬂgg; HR klor-con m15 3 MO
- - klor-con m20 3 MO
oxybutynin chloride 2 MO -
oral syrup [nz_:lgr:_eswmISl:_Ifate 4 MO
injection solution
oxybutynin chloride 2 MO ) :
oral tablet 5 mg rnz_;lgr;_eswm sulfate 4
injection syringe
oxybutynin chloride 2 MO ) ) e :
oral tablet extended potassium chlorid- 4
release 24hr d5-0.45%nacl
tolterodine 4 MO Poga;ijum clhloride 4
in 0.9%nac
HYPERPLASIA(BPH) THERAPY parenteral solution
alfuzosin 7 MO 20 meq/l, 40 meq/I
dutasteride 3 MO E)notsa(?/sigrer)l(chloride 4
0
finasteride oral 1 MO intravenous
tablet 5 mg parenteral solution
tamsulosin 2 MO 20 meq/I
MISCELLANEOUS UROLOGICALS potassium chloride 4
- in water intravenous
bethanechol chloride 3 MO piggyback 20
CYSTAGON 4 PA; LA meq/100 ml
ELMIRON 4 MO potassium chloride 4
. . intravenous
potassium citrate 4 MO nfravenou
oral tablet extended potassium chloride 2 MO
release oral capsule,
extended release
VITAMINS, HEMATINICS / : ,
potassium chloride 4 MO

ELECTROLYTES

ELECTROLYTES

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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potassium chloride 2 MO MISCELLANEOUS NUTRITION
oral tablet extended PRODUCTS
release 10 meq, 8
meq CLINIMIX 4 B/D PA

5%/D15W

potassium chloride 2 SULFITE FREE
oral tablet extended
release 20 meq CLINIMIX 4 B/D PA

- _ 4.25%/D10W SULF
potassium chloride 2 MO FREE
oral tablet,er .
particles/crystals 10 CLINIMIX 5%- 4 B/D PA
meg D20W(SULFITE-

FREE)
potassium chloride 2 . -
oral tablet,er !ntrallpld 4 B/D PA
articles/crystals 20 Intravenous

%eq y emulsion 20 %
potassium chloride- 4 INTRALIPID 4 B/D PA
0.45 % nacl INTRAVENOUS

- . EMULSION 30 %
potassium chloride- 4
d5-0.2%nacl ISOLYTESPH 7.4
intravenous ISOLYTE-P IN 5 %
parenteral solution DEXTROSE
20 megy/l NUTRILIPID 4  BIDPA
potassium chloride- 4
{8-0.0%nac PLASMA-LYTE

sodium chloride 0.45 4 MO

o% i PLASMA-LYTE A 4

Y Intravenous

sodium chloride 3 % 4 premasol 10 % i B/D PA
hypertonic PROSOL 20 % 4 B/D PA
sodium chloride 5 % 4 MO travasol 10 % 4 B/D PA
hypertonic TROPHAMINE 10 4 B/D PA
TPN 4 %

ELECTROLYTES
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of this table.

This drug list was last updated on 09/19/2023.
74



Index

A
abacavir.........ccccoeevveeiieciecnens 7
abacavir-lamivudine................ 7
ABELCET.....cooovevivieeeee 7
ABILIFY MAINTENA......... 33
abiraterone..........ccoccevvevveenen. 17
ABRYSVO ..o, 60
acamprosate.......cccueverervennnns 50
acarboSe.......cccoveveeeeveereenns 52
acebutolol.........c.ccoveeeennenns 40
acetaminophen-codeine......... 31
acetazolamide...........cccceueenee.. 68
acetic acid .......ceveevvevreeireenen, 51
acetylcysteine........ccccceevenee. 69
ACIretin ..o, 46
ACTEMRA......ccoov e 62
ACTEMRA ACTPEN........... 62
ACTHIB (PF) cocvvvevieee 60
ACTIMMUNE..........ooveueee. 59
acyclovir.......ccoceeveveiiene. 7,8
acyclovir sodium.........c..coevvee. 8
ADACEL(TDAP
ADOLESN/ADULT)(PF).60
ADALIMUMAB-ADAZ ......62
E210 (1 {01VZ 1 R 8
ADEMPAS ..., 69
ADVAIRDISKUS................ 69
ADVAIRHFA. ... 70
AIMOVIG AUTOINJECTOR
............................................ 29
AJOVY AUTOINJECTOR ..29
AJOVY SYRINGE................ 29
albendazole...........cocccvvevuennen. 13
albuterol sulfate..................... 70
alclometasone...........cceeuvee.. 48
alcohol pads........cccccoevriennnnne 52
ALECENSA........cccoooiiveen 17
alendronate...........cooc.v.... 61, 62
alfuzosin ..., 73
aliskiren.......ccocvvvevveviecienn, 40
allopurinol..........ccccooeveiennne. 61
aloSetron........cccocvvvveveevieenn, 57
ALPHAGAN P ....ccocvvveen. 69

alprazolam........ccccoveiiinine, 33
altavera (28).......cccoceevvrinnene. 65
ALUNBRIG ......ccooovviiriine, 17
alYQ.oiec 70
amantadine hcl...........c.coee.e. 8
AMBISOME ........ccocevvvvrnnnne. 7
ambrisentan...........c.ccoeeenne. 70
amikacin.........ccocoeveveveiieiienns 13
amiloride..........cocoevieiinnnen. 40
amiloride-hydrochlorothiazide

............................................ 40
aminocaproic acid ............... 43
amiodarone...........ccoceevrveennen. 40
amitriptyline ... 33
amlodiping.......ccccooevvvrnnnnn. 40
amlodipine-atorvastatin........ 44
amlodipine-benazepril .......... 41
amlodipine-olmesartan......... 41
amlodipine-valsartan............ 41
amlodipine-valsartan-hcthiazid

............................................ 41
ammonium lactate................. 46
AMNESEEM . 47
amOoXapPiNe.......ccovvevverververienens 33
amoxicillin.........cc.coevnnnnnn. 15
amoxicillin-pot clavulanate.. 15
amphotericin b ..o, 7
ampicillin........cocooiiiinnnen. 15
ampicillin sodium................. 15
ampicillin-sulbactam ............ 15
anagrelide..........ccceeveviiienns 50
anastrozole ...........ccccevvennen. 17
ANORO ELLIPTA............... 70
APOMORPHINE.................. 28
apraclonidine .........c.ccoeuee. 69
aprepitant .........cccceeeveiieiienns 57
2 10] (R SORSRSS 65
APTIOM ...t 25
APTIVUS ... 8
aranelle (28)......cccccvvveienns 65
ARCALYST ..o, 59
AREXVY (PF) .o, 60
arformoterol ............cccoeennne. 70

ARIKAYCE.......ccoooeirirnne 13
aripiprazole........ccccovevrennnns 33
armodafinil...........ccooeninns 34
ARNUITY ELLIPTA............ 70
asenapine maleate.................. 34
aspirin-dipyridamole............. 43
atazanavir ........cccoceeeveeeinenen, 8
atenolol...........cccoceveviieiene. 41
atenolol-chlorthalidone......... 41
atomoXetine.......ccccvcevveriennns 34
atorvastatin..........cccoceeerennns 44
atovaquUONE........ccccvveevrirveinne 13
atovaquone-proguanil........... 13
atropinNe ....ccovvveirreeine, 67
ATROVENT HFA .......cc..... 70
aubra eq .....cocoeevevereiesiennenn 65
AUGMENTIN ......cooevirinn 15
AURYXIA ..o 50
AUSTEDO......cccccvverrrrnne 29
AUVELITY .o 34
AVIANE ... 65
AVONEX ...t 59
AYVAKIT oo 17
azathiopring ........cccecevevennne. 17
azelastine.........c.cccoeennen. 51, 68
azithromycin........cccoocevevvennne. 12
AzZtreoNamM........oocevvvvenveenieenn. 13
B
bacitracin..........cccoceevvvvrnnns 67
bacitracin-polymyxin b.......... 67
baclofen........ccovvviiiinnnns 31
BACLOFEN .....c.cccoovvrrrnnn 31
balsalazide ..........cc.ccovvevrvrnnns 57
BALVERSA ..., 17
balziva (28) ......ccccovvririninn. 65
BARACLUDE..........ccovrununne. 8
BCG VACCINE, LIVE (PF) 60
benazepril.........cccoevviiveivennn. 41
benazepril-hydrochlorothiazide
............................................ 41
BENLYSTA.....ccooiierree, 62
benztropine..........cccoeevveiennane. 28
bepotastine besilate................ 68
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BESIVANCE........cccooovvvenn 67
BESREMI ..o 59
BETAINE ....ccooovviere 57
betamethasone dipropionate.48
betamethasone valerate......... 48
betamethasone, augmented...48
BETASERON..........ccovvvenene 59
betaxolol...........ccoooveiriincns 67
bethanechol chloride............. 73
BEVESPI AEROSPHERE....70
bexarotene.........c.ccoceevvcvrvennnns 17
BEXSERO .....ccoovvirrrienn 60
bicalutamide...........ccccocervunnne 17
BICILLIN L-A.....ccceovrveren 15
BIKTARVY ..., 8
bisoprolol fumarate............... 41
bisoprolol-hydrochlorothiazide
............................................ 41
BOOSTRIX TDAP............... 60
bosentan .........coceceveviieninnnns 70
BOSULIF ...t 18
(2102 KO ) G 60
BRAFTOVI ..o 18
BREO ELLIPTA .....ccccoennee. 70
BREZTRI AEROSPHERE...70
briellyn ... 65
BRILINTA ..o 43
brimonidine.........ccccovvnennns 69
brimonidine-timolol............... 68
BRIVIACT ..o 25
bromocriptine ........ccccccevennne. 28
BRUKINSA ... 18
budesonide............cceu..... 57,70
bumetanide..........cccoovvrennns 41
buprenorphine hcl ................. 31
buprenorphine-naloxone.......32
bupropion hcl............ccoee.. 34
bupropion hcl (smoking deter)
............................................ 51
buspirone.........ccccoeeveveienne. 34
butalbital-acetaminophen .....31
butalbital-acetaminophen-caff
............................................ 31
butalbital-aspirin-caffeine....31
BYDUREON BCISE ............ 52

C
cabergoline.......ccccooevvvininnns 55
CABLIVI ..o, 44
CABOMETYX ..cccovvvvrrinnn. 18
calcipotriene.........cccccovveenne. 46
calcitonin (salmon)................ 55
calcitriol.........cooovvvviiiieiienns 55
calcium acetate(phosphat bind)
............................................ 73
CALQUENCE........ccccevnenne. 18
CALQUENCE
(ACALABRUTINIB MAL)
............................................ 18
camila .....ccooceveveieces 64
candesartan ..........ccococeveennen. 41
candesartan-
hydrochlorothiazid............ 41
CAPLYTA. ..o, 34
CAPRELSA.......ccooveiriine, 18
captopril......ccoceveveveieiiiinnnns 41
carbamazepine .........cc.coeueee. 25
carbidopa.......c.coeevrieeiiininnen. 28
carbidopa-levodopa.............. 28
carbidopa-levodopa-
entacapone ........ccocceevervenne 28
carglumic acid.........cccocvevvenene 50
carteolol.........ccccoevevevieins 67
cartia Xtu...ooooovveveveverierieeenens 41
carvedilol..........cccccoevevieinns 41
caspofungin .......ccceeeevererieine. 7
CAYSTON ...cooovvviirreen 13
cefaclor......ccovvveviicice 11
cefadroxXil.......ccccooeeeveieinenns 11
cefazolin.......cccoevvvveiiinennnn, 11
cefazolin in dextrose (is0-0s) 11
cefdinir.....ccocovvieveiicee 11
cefepime ..., 11
cefepime in dextrose,iso-osm11
CefIXIME ..o 11
CEfOXItIN .ovviceceeeee 11
cefoxitin in dextrose, iso-osm
............................................ 11
cefpodoxime........cccovvreenne, 11
cefprozil ..., 11
ceftazidime........cc.coevvevenienns 12
ceftriaxone.......ccocevvevereriennns 12

ceftriaxone in dextrose,iso-0s

............................................ 12
cefuroxime axetil................... 12
cefuroxime sodium................. 12
celecoxib.......covvvniiiiicinn, 32
CELONTIN ..o 25
cephalexin ..., 12
CetiriziNe....cccovveeeeeeeeiene 69
CHEMET ..o, 50
chlordiazepoxide hcl ............. 34
chlorhexidine gluconate........ 51
chloroquine phosphate........... 13
chlorpromazine.........cccccouu.... 34
chlorthalidone........c.c..ccounu... 41
cholestyramine (with sugar) .44
cholestyramine light.............. 44
cholestyramine-aspartame....44
(o104 (0] o] 1 0 QO 48
cilostazol ........ccccooevveivvincnne 44
CIMDUO .....coeoiirieiririeinins 8
cinacalcet.......ccocoovvvvviieininns 55
CINRYZE ..o 70
CIPRO ..o 16
ciprofloxacin hcl....... 16, 52, 67
ciprofloxacin in 5 % dextrose

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

............................................ 52
CIPROFLOXACIN-

FLUOCINOLONE............ 52
citalopram........cccecevevveiiennne. 34
CITALOPRAM .....ccovvririne. 34
claravis......ccocoevveivienesinriennns 47
clarithromycin...........cccoeuee. 12
clindamycin hcl...................... 13
clindamycin in 5 % dextrose.13
clindamycin palmitate hcl.....13
clindamycin pediatric............ 13

clindamycin phosphate.. 13, 47,
65
clindamycin-benzoyl peroxide

............................................ 47
CLINIMIX 5%/D15W

SULFITE FREE ................ 74
CLINIMIX 4.25%/D10W

SULF FREE..........cccooen 74
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CLINIMIX 4.25%/D5W

SULFIT FREE.......ccccoo..... 50
CLINIMIX 5%-
D20W(SULFITE-FREE)..74
clobazam.....cccocevvveiiicinnnnns 25
clobetasol..........ccccoeuneen. 48, 49
clobetasol-emollient............... 49
clomipramine........cccceevvennnne. 34
clonazepam .......ccccooveevirieennn. 25
clonidine........ccccoevevciieiennnne. 41
clonidine hcl.........cccceevevnnene. 41
clopidogrel.......cccocevvvieiennnne. 44
clorazepate dipotassium........ 34
clotrimazole .........c.ccoee.e. 7,48
clotrimazole-betamethasone .48
clozapine .......cccevvvieniininnn. 34
CLOZAPINE .....ccocervrere, 34
COARTEM....ccecvvvveiiiinn, 13
colchicine (gout).......cccccueueee. 61
colesevelam..........c.ccoceevrennnns 44
colestipol.......cccoocevviviiiennne 45
colistin (colistimethate na)....13
COMBIGAN......ccoveiirrinen, 68
COMBIVENT RESPIMAT..70
COMETRIQ....cccoovvreiririerne, 18
COMPLERA......ccoierreine, 8
(o10] 1 1] ] o JOUUURRRRRRN 57
CONStUIOSE. .....cvvveiiiiciiie 57
COPAXONE......ccccoevirirninnn. 29
COPIKTRA ..o, 18
corlanor........ccoeevvenicniennns 45
COTELLIC ..o 18
CRESEMBA.......cooeireine, 7
cromolyn..........cc....... 57,68, 70
cryselle (28) ......cccocevvvevienne. 65
cyclobenzaprine..................... 31
cyclophosphamide.................. 18
cyclosporing........cccceeevvvicene, 18
cyclosporine modified ........... 18
CYLTEZO(CF) .ccevvvrrennne, 62
CYLTEZO(CF) PEN............. 62
CYLTEZO(CF) PEN
CROHN'S-UC-HS............. 62
CYLTEZO(CF) PEN
PSORIASIS STRT ............ 62
cyproheptading ...........cccoc....e. 69

(03 £<T0 [=To FHRTTR 65
CYSTAGON ....cooceovirriiinn 73
CYSTARAN ..o 68
D
d10 %-0.45 % sodium chloride
............................................ 50
d2.5 %-0.45 % sodium
(0101 (o] ¢ [o [T 50
d5 % and 0.9 % sodium
chloride......ccccovvieveiennn, 50
d5 %-0.45 % sodium chloride
............................................ 50
dabigatran etexilate............... 44
dalfampridine.........ccccoeenene 29
DALIRESP.....cccoeovrviriiiinns 70
danazol........ccccoeveveviiiiinns 55
dapsone.......ccovevrenineninennn 13
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 60
daptomycin ........cccoeevevieiinnnns 13
DAPTOMYCIN .....cccceevrvrinnns 13
darifenacin..........c.ccoceevrennen. 72
darunavir ethanolate............... 8
DAURISMO........ccocoviirinnns 18
deblitane ........ccccoeevveviiicienns 64
deferasiroX........ccocevevevveiiennas 50
deferiprone ........ccccoveevrvrine. 50
DEFERIPRONE........ccccu.... 50
DELSTRIGO......cccccervvvrrerrnn. 8
DESCOVY ...oocovirrririnieeens 8
desipraming.........ccccoeevverienas 34
desloratadine...........cccceevvennne 69
desmopressin......ccoeeeeereeeene. 55
desog-e.estradiol/e.estradiol 65
desonide.......cccceeveveiieiieiienns 49
desoximetasone ............c....... 49
DESVENLAFAXINE........... 35
desvenlafaxine succinate ...... 35
dexamethasone..........cc.coeuenee. 52
dexamethasone sodium
phosphate...........ccccoeeruennnn. 69
dexmethylphenidate .............. 35
dextroamphetamine sulfate... 35
dextroamphetamine-
amphetamine.........cc.coou.... 35

dextrose 10 % and 0.2 % nacl

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

chloride ......cooovvvieiee 50
DIACOMIT ... 25
diazepam........cccccevvernenn. 25, 35
diazepam intensol................... 35
diazoXide ......cccvveeririecrieen 52
diclofenac potassium............. 32
diclofenac sodium........... 32,68
dicloxacillin .........ccccccovevennne. 15
dicyclomine.......cocevevvevennnne, 56
AIficid. e, 12
diflunisal.........ccccooovviniinnnns 32
difluprednate...........cccccuvvnunee. 69
dIgOXIN..eceiiiiiiiieeeee 45
dihydroergotamine ................ 29
DILANTIN 30 MG ............... 25
diltiazem hcl......ooooeviie 41
(0111 o 41
dimethyl fumarate........... 29, 30
diphenoxylate-atropine ......... 57
disulfiram ..o 50
divalproex ......c.ccceceene. 25, 26
dofetilide.......c.ccoevivierniinnnns 40
donepezil ........ccoceovveviieninnnns 30
dorzolamide ........cc.ceovvrieinnne 68
dorzolamide-timolol .............. 68
dorzolamide-timolol (pf)....... 68
[DIOLVAN) 1@ F 8
dOXazosin........ccoceevreriinrinnnns 41
dOXEPIN ..ot 35
doxy-100......cccccevvreriieienene 16
doxycycline hyclate................ 16
doxycycline monohydrate......17
DRIZALMA SPRINKLE .....35
dronabinol...........cccoeevrennns 57
drospirenone-ethinyl estradiol

............................................ 65
DROXIA ..o 18
DROXIDOPA.......ccocovenren. 50
DULERA ... 70
duloxeting.......ccccoovvverveivriennns 35
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DUPIXENT PEN........cccocevu.. 46
DUPIXENT SYRINGE ........ 46
dutasteride.........cccoeevvevecneennen. 73
E

€C-NapProxXen ..........coeeeeeee. 32,33
econazole........ccceevevreecreennen. 48
EDURANT ..o, 8
efavirenz.......ccceveveeiicciecinns 8

efavirenz-emtricitabin-tenofov8
efavirenz-lamivu-tenofov disop

.............................................. 8
ELIGARD .....cccovvvvirireienne 18
ELIGARD (3 MONTH)........ 18
ELIGARD (4 MONTH)........ 18
ELIGARD (6 MONTH)........ 18
ELIQUIS ..o 44
ELIQUIS DVT-PE TREAT

30D START ....ccvvvivrienn 44
ELMIRON .....cccooovvvriieiennn 73
elUrYNQ..coeieieeeecceee, 65
EMCYT oo 18
EMEND.....ccoooviiiiiirnen 57
EMGALITY PEN......cccce... 29
EMGALITY SYRINGE ....... 29
EMSAM ..o 35
emtricitabing ..........ccoceevveenene. 8
emtricitabine-tenofovir (tdf) ...8
EMTRIVA ..o, 8
EMVERM......coooviiriiiinn 13
enalapril maleate................... 42
enalapril-hydrochlorothiazide

............................................ 42
ENBREL ....ccoovviiiiein 62
ENBREL MINI.......ccceennen. 62
ENBREL SURECLICK........ 62
ENDARI.....ccovieiiieeren 50
100 (ool ) AN 31
ENGERIX-B (PF) ...cccoenueee. 60
ENGERIX-B PEDIATRIC

(45 ISR 60
enoxaparin .......c.ccceeverienene 44
ENPIESSE...ovviririieririeiisieenns 65
ENSKYCE .o 65
ENtACAPONE.....ocverireeririienns 28
ENEECAVIN.....covereiee e 8
ENTRESTO ....ccoeeirrinnn 45

ENUIOSE ... eeeens 57

ENVARSUS XR.....cooovvnene. 18
EPCLUSA ... 8
EPIDIOLEX ... 26
epinephring........ccccoceevveenen. 69
EPINEPHRINE...................... 69
ePItOl ..o 26
eplerenone ........ccccoeceveveiienns 42
EPRONTIA ..o 26
ergotamine-caffeine............... 29
ERIVEDGE........ccccovvvnnnne. 18
ERLEADA ... 19
erlotinib ..o 19
EITIN (v 64
ertapenem.......cccoceveveieennene 13
ery-tab.....ccoceeviiiiiee 12
ERY-TAB....c.coeirerrrein 12
ERYTHROCIN.......ccoovvnnee. 12
erythrocin (as stearate) ........ 12
erythromycin...........cc.e.... 13, 67

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

............................................ 47
ESBRIET ..o 70
escitalopram oxalate............. 36
esomeprazole magnesium.....59
estarylla........cccoceoiieiiininen, 65
estradiol........ccccoeeeveinrinnnen, 64
ethambutol............ccceovrene. 13
ethosuximide.........cccceevrennnen. 26
ethynodiol diac-eth estradiol 65
etodolac ..., 33
etonogestrel-ethinyl estradiol

............................................ 65
etraviring .......cccocevvvevveicnnns 8
10110}/ €0 QR 56

everolimus (antineoplastic)..19
everolimus

(immunosuppressive)........ 19
EVOTAZ ..o, 8
exemestane.........ccceeveiieniene 19
EXKIVITY .o 19
EYLEA ..o 68
ezetimibe ....ccovvveveiiiiieies 45

F
falmina (28).......ccccovvvivrninns 65
famciclovir ..., 8
famotidine ......c..ccoeevviirennne, 59
FANAPT ..o, 36
febuxostat.........cccoeveviiienennns 61
felbamate........ccccevvievvirenen, 26
felodipine.......ccoceoeevnciinininns 42
fenofibrate.........ccceevvvieieennnn, 45
fenofibrate micronized .......... 45
fenofibrate nanocrystallized .45
fentanyl.......cccovveinnieinnnn, 31
fentanyl citrate...........cccee.e. 31
FERRIPROX .....c.ocvevvvennne. 50
fesoteroding........cccceveevvenene. 72
FETZIMA ..o 36
FIASP FLEXTOUCH U-100
INSULIN......ocoviiiieciee 52
FIASP PENFILL U-100
INSULIN......ocoviiiieieee 53
FIASP U-100 INSULIN........ 53
finasteride ......cccocevevvveivieinnnne, 73
fingolimod ........c..coevrennene. 30
FINTEPLA........c.coveeveeeee. 26
FIRDAPSE........ccooevvveee. 30
FIRVANQ.....c.covevveieieeernne 13
flac otic Oil ....ocvvveeviciiiee 52
flecainide........cccocevevvveviecnnnne, 40
FLOVENT DISKUS............. 70
FLOVENT HFA............. 70,71
fluconazole.........ccccoevicveinnnnen. 7
fluconazole in nacl (iso-osm)..7
flucytosine .......ccovevevriciines 7
fludrocortisone........c.cooeveun.. 52
flunisolide.......ccccovviivvirinnne, 71
fluocinolone .......cccccoveevvennnnn 49
fluocinolone acetonide oil.....52
fluocinonide .......cccccovvvveennnee 49
fluocinonide-e ........cocevevveunnee. 49
fluocinonide-emollient........... 49
fluorometholone..................... 69
fluorouracil .........c..coeevrennnnn, 47
fluoxeting........coeeeviieiircnnn, 36
fluphenazine decanoate......... 36
fluphenazine hcl..................... 36
flurbiprofen ..o, 33
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flurbiprofen sodium............... 68
fluticasone propionate.... 49, 71
FLUTICASONE PROPION-

SALMETEROL................. 71
fluvoxamine.........ccoevrennnne. 36
fondaparinuX........cccccevvenenene 44
fosamprenavir..........ccccceevenenne 8
(O] 410] o] | I 42
fosinopril-hydrochlorothiazide

............................................ 42
FOTIVDA. ... 19
furosemide........ccooovvvnennnne. 42
FUZEON ..., 9
fyavolv ..., 64
FYCOMPA ..., 26
G
gabapentin..........cccooeeerrninen. 26
GALAFOLD.....cocccevvreine, 55
galantamine ........c.cccceeevvennnne. 30
GARDASIL 9 (PF)...cceueuee. 60
gatifloxacin ........ccccevvveivenne. 67
GATTEX 30-VIAL............... 57
GATTEX ONE-VIAL........... 57
GAUZE PAD......ccccevverens 61
gavilyte-C......ccoevvvvrerieiiecns 57
gavilyte-g......ccovvevvrennieninnnns 57
GAVRETO ...cooovciirriirininen, 19
gefitinib ..o 19
gemfibrozil .........cccooceieiennne. 45
generlac........ccoceevveneninnnns 57
gengraf ......ccccooeveiiieneinnnnnns 19
gentamicin................. 13, 48, 67
gentamicin in nacl (iso-osm).13
GENVOYA. ..., 9
GILOTRIF .o, 19
GLEOSTINE ......ccceovvvrenns 19
glimepiride ..o, 53
glipizide ..., 53
glipizide-metformin ............... 53
GLUCAGEN HYPOKIT......53
GLUCAGON EMERGENCY

KIT (HUMAN)......c.ccene.... 53
glyburide ..., 53
glyburide micronized............. 53
glycopyrrolate..........cccccueneee. 57
GLYXAMBI......ccvvivrenne, 53

GOCOVRI...covcveriercine, 28
granisetron hcl ..........cc.co....... 57
griseofulvin microsize............. 7
griseofulvin ultramicrosize..... 7
guanfacine ..........cccceeeeee. 36, 42
H
hailey 24 fe ......cccoovvevenenee, 65
halobetasol propionate......... 49
haloperidol ..........cccccoevnnenn. 37
haloperidol decanoate........... 36
haloperidol lactate................. 36
HARVONI. ..o 9
HAVRIX (PF) oo 60
heparin (porcine) .........ccueu... 44
HEPLISAV-B (PF)............... 60
HIBERIX (PF) oo 60
HUMIRA ... 62
HUMIRA PEN ..o 62
HUMIRA PEN CROHNS-UC-
HS START ..o 62
HUMIRA PEN PSOR-
UVEITS-ADOL HS.......... 62
HUMIRA(CF) .ccovveveeiien 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 ..o 53
HUMULIN R U-500 (CONC)
KWIKPEN ......ccccovvrnnnn. 53
hydralazine........c..cccccceeennne. 42
hydrochlorothiazide.............. 42
hydrocodone-acetaminophen31
hydrocodone-ibuprofen ........ 31
hydrocortisone........... 49,52, 57
hydrocortisone valerate........ 49
hydromorphone.................... 32
hydromorphone (pf)........ 31, 32
hydroxychloroquine .............. 13
hydroxyurea.........c.ccccevervennen. 19

hydroxyzine hcl...................... 69
hydroxyzine pamoate............. 69
HYRIMOZ PEN CROHN'S-
UC STARTER........cccouenee 63
HYRIMOZ PEN PSORIASIS
STARTER.....cccoovreirene 63
HYRIMOZ(CF) ....ccccovrvennee. 63
HYRIMOZ(CF) PEDI
CROHN STARTER........... 63
HYRIMOZ(CF) PEN............. 63
I
ibandronate............ccoceevenneen, 62
IBRANCE .......ccooovveierenn 19
] o]0 PR 33
ibuprofen.......ccccoevveveveiiennn, 33
ICATIBANT ... 71
ICLUSIG ... 19
IDHIFA ..o, 19
ILEVRO ..ot 68
IMatinib ... 19
IMBRUVICA ................. 19, 20
imipenem-cilastatin ............... 13
imipramine hcl ... 37
IMIQUIMOd ....cveveieieieieieiene 47
IMOVAX RABIES VACCINE
(PF) et 60
IMVEXXY MAINTENANCE
(27 AN©1 | QR 64
IMVEXXY STARTER PACK
............................................ 64
INCRELEX.....ccooiiniiiiiinns 50
indapamide..........ccocevvervennnnns 42
indomethacin..........c.cccooeuneen. 33
INFANRIX (DTAP) (PF) .....60
INFLECTRA ... 57
INLYTA .o 20
INQOVL...ooiiiiieiieens 20
INREBIC.......ccoovveiiieeiinns 20
INSULIN PEN NEEDLE......61
INSULIN SYRINGE (DISP)
U-100.....coieeereisenenenns 61
INTELENCE ......cccoovviiiinns 9
intralipid.........cccooeviviiiiiins 74
INTRALIPID ......covvvvriines 74
introvale ........cccccoevevvevveiennn, 65
INVEGA HAFYERA............ 37
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INVEGA SUSTENNA.......... 37
INVEGA TRINZA ................ 37
INVOKAMET .....cooovveviines 53
INVOKAMET XR .....ccocoeee. 53
INVOKANA......ccoovieerririnns 53
IPOL ..ot 60
ipratropium bromide....... 51, 71
ipratropium-albuterol............ 71
irbesartan...........cccoceeveivennene 42
irbesartan-hydrochlorothiazide
............................................ 42
IRESSA ..o 20
ISENTRESS......cccooivririiinns 9
ISENTRESS HD ......ccoeevrvnnee 9
isibloom......c.cccoeiviic, 65
ISOLYTESPH74.......... 74
ISOLYTE-P IN5 %
DEXTROSE ......ccccoovvvnnne. 74
ISONIAZId ....ooveveieieeieece 13
isosorbide dinitrate................ 46
isosorbide mononitrate.......... 46
ISOLretinoin ......ocveveieicicine 48
ISradipine ......ccooceveveeviiinnnnns 42
itraconazole ..........ccccovcvrnenns 7
IVErmMeCtin......cocevrerererieienn. 13
IXIARO (PF) .o 60
J
JAKAFI ..o 20
JantoveN ......ccoceveverievieieienns 44
JANUMET ..o 53
JANUMET XR.....cccovvvnnne 53
JANUVIA ... 53
JARDIANCE .......cooovirinnns 53
jasmiel (28) .....ccovvvvviiiiiienns 65
JAYPIRCA ..ot 20
Jintelio. 64
Juleber.....cooviii 65
JULUCA ..., 9
junel 1.5/30 (21) .ccoovvvvveiiennns 65
junel 1/20 (21)...ccccvveveireiiennns 65
junel fe 1.5/30 (28) ................ 65
junel fe 1/20 (28).....cccccevenee. 65
JYNNEOQOS (PF)(STOCKPILE)
............................................ 60
K
KALYDECO ....cccoovverinine, 71

kariva (28) .....cccovveririiinnn 65

kelnor 1/35 (28).....cccccevvvuenens 65
kelnor 1-50 (28).......cccccevvenees 66
KERENDIA.........coceiviene 42
ketoconazole...................... 7,48
ketorolac........ccoccevevunenen. 33,68
KINREX (PF) v 60
KISQALI ....coovveviieeieee, 20
KISQALI FEMARA CO-
PACK ... 20
Klor-con 10 .....cccceovvvvevecvieinene 73
KlIor-con 8........ccccevvevveeiveinenns 73
Klor-con m10 .........ccoeeeveennnne 73
Klor-con mi15 ......cccccoevvvenenne 73
Klor-con m20 ......cc.cceeeevvenne 73
KOMBIGLYZE XR ............. 53
KORLYM....ooooiiiiieveceee 56
KRAZATI ..o 20
kurvelo (28) .....ccccevveveivnnnnns 66
L
I norgest/e.estradiol-e.estrad 66
labetalol.........cccocovveveiiienne 42
lacosamide........coeevevvieinnnne. 26
LACOSAMIDE.........cccoueu... 26
lactulose........coceevicvveirieinie, 57
lamivudinge ........coccoovvvvvvicieeinenns 9
lamivudine-zidovudine............ 9
lamotrigine .........ccccoveeerinnnns 26
lansoprazole ..o 59
LANTUS SOLOSTAR U-100
INSULIN ..., 54
LANTUS U-100 INSULIN..54
lapatinib........ccoooovviniiiinnns 20
larin 1.5/30 (21) ..ccocevevrnnnne 66
larin 1/20 (21) ccccoveeieneee 66
larin fe 1.5/30 (28) .........c....... 66
larin fe 1/20 (28) ......ccccevuneee. 66
latanoprost.........cccceevreenenne. 68
LATUDA.....c.coeeeeeeeeeiee 37
leena 28.........cccceevevvieiieinenn, 66
leflunomide........cccccveeveenneene, 63
lenalidomide..........cccceevveunnene. 20
LENVIMA.......ccooieiriiee 20
1€SSINA ..o, 66
letrozole ......ccccvecvecieiiecnn, 20
leucovorin calcium................ 17

LEUKERAN........ccceovivee. 20
LEUKINE .....cccoviierieee. 59
leuprolide........ccocoveveiieiennnn, 20
LEVALBUTEROL
TARTRATE ..o 71
LEVEMIR FLEXPEN .......... 54
LEVEMIR U-100 INSULIN 54
levetiracetam.......ccccocveeevenneee. 26
levobunolol..........c..cccoeeveneee. 67
levocarniting .......ccccceeeeveeneee. 50
levocarnitine (with sugar).....50
levocetirizing......cccoeveeeeeneee, 69
levofloxacin........cccceeveevveneee. 16
levofloxacin in d5w................ 16
levonest (28).......ccccevevieciennen, 66

levonorgestrel-ethinyl estrad 66
levonorg-eth estrad triphasic66

levora-28.......ccccoviiiinninnn. 66
[8VO-t..ciiice 56
levothyroxine........cccccevvevnnnne 56
[eVOXYL .o 56
LEXIVA ..., 9
lidocaine........ccoceovvervrnniennnnnn. 47
lidocaine hcl..........ccoevennnen. 47
lidocaine viscous.................... 47
lidocaine-prilocaine............... 47
linezolid.........coceovveiiireen. 14
linezolid in dextrose 5%........ 14
linezolid-0.9% sodium chloride
............................................ 14
LINZESS......ccooiiiiiriniinns 57
liothyroning.........ccocevvevieienens 56
lisinopril ... 42
lisinopril-hydrochlorothiazide
............................................ 42
lithium carbonate................... 37
LOKELMA ........ccovvreiiinns 50
LONSURF ... 20
loperamide..........ccccceevriennne 57
lopinavir-ritonavir................... 9
lorazepam........cccocevenene. 37,38
lorazepam intensol ................ 37
LORBRENA.......ccoovervriinns 20
loryna (28) ....ccccevvvvveeviee. 66
losartan ........ccoceevenviniennnnn, 42
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losartan-hydrochlorothiazide

............................................ 42
LOTEMAX ..o 69
LOTEMAX SM.......cccceenvnn. 69
loteprednol etabonate............ 69
lovastatin........c.cccoeverereinnn 45
low-ogestrel (28).......cccccevnee 66
loxapine succinate................. 38
LUBIPROSTONE................. 57
LUMAKRAS.......coevreren. 20
LUMIGAN........ceovrereeene 68
LUPRON DEPOT ......ccco.uue. 21
LUPRON DEPOT (3

MONTH)...ccooiirirriiririne, 21
LUPRON DEPOT (4

MONTH) ..o, 21
LUPRON DEPOT (6

MONTH)...ccooiirirriiririne, 21
LUPRON DEPOT-PED......... 21
LUPRON DEPOT-PED (3

MONTH)...coeiirriiriine, 21
lurasidone .........ccooeevvrennn. 38
lutera (28) ..ccooevveveeieieieiins 66
LYNPARZA .....cccovvvviiiainns 21
LYSODREN .......cocevvriiinnne 21
LYTGOBI ...ccocvievieviine 21
IYZa. i 65
M
magnesium sulfate.................. 73
malathion .........cc.ccoceevvvrnnnns 50
MARAVIROC........ccoeivrnnnns 9
marlissa (28).....c.ccceevrvrennnns 66
MARPLAN ....ccoooiviirirrin 38
MATULANE ........ccovvennn 21
MAYZENT ..o 30
MAYZENT STARTER(FOR

IMG MAINT) oo 30
MAYZENT STARTER(FOR

2MG MAINT) oo 30
meclizine......ccccoovvvvviviiinins 57
medroxyprogesterone............ 65
mefloquine..........cccovevvrininen. 14
Megestrol.......coceevvvercriniene, 21
MEKINIST ...ooooveirieiiine, 21
\V/| =1 @ AVA [ 21
MeloXiCam .......cccovevereninnnnns 33

MEMANtINC.....cccveeeeeeereereinnns 30

MEMANTINE ......cocoevvrinnn 30
MENACTRA (PF) ..cooovvennne. 60
MENQUADFI (PF) .............. 60
MENVEO A-C-Y-W-135-DIP
(PF) e, 61
mercaptopuring.........cccceeuenee. 21
MErOPENEM ..o 14
mesalamine.........c.cc.co.e.... 57,58
mesalamine with cleansing
WIPE oo 58
MESNEX.....cccoovviirrririninnns 17
metformin.........coeceveevinenen, 54
methadone..........ccocoovvrieennen, 32
methazolamide...........c.......... 68
methenamine hippurate......... 17
methimazole..........c.cccooeuneen. 52
methocarbamol..................... 31
methotrexate sodium............. 21
methotrexate sodium (pf)......21
methsuximide...........c.ccoeuennen. 26
methylphenidate hcl............... 38
methylprednisolone............... 52
metoclopramide hcl............... 58
metolazone.........cccovvriennen, 42
metoprolol succinate............. 42
metoprolol ta-hydrochlorothiaz
............................................ 42
metoprolol tartrate................ 42
MELro L.V, oo, 14
metronidazole............ 14, 48, 65
metronidazole in nacl (iso-0s)
............................................ 14
MEtYroSINe......ccoovreeireieeens 42
meXxiletine.........ccocevvevveeieinenns 40
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......cocevrvirieirieen, 50
MIGErgot.....cccoevverieieieieienens 29
Ml e 66
minocycling.........c.ccoceovreenne. 17
MINOXIdil....cvreiriciee, 42
Mirtazaping.......ccccecevevvereennns 38
MISOProstol ........ccoevvevieiienns 59

M-M-R 1 (PF) oo 61
modafinil ..........ccocevvveinene, 38
MOEXIPril .oveviiiiiieeiee 42
molindone..........ccocovvvveieiiennn, 38
MOMEtasSoNe .......ccovvvrvereernenne 49
montelukast.........ccccccvveevrenne 71
MOrPNINE ....cciiriireceee 32
morphine concentrate............ 32
MOVANTIK ... 58
moxifloxacin.................... 16, 67
MUPIFOCIN ..o 48
mycophenolate mofetil .......... 21
mycophenolate sodium.......... 21
MYRBETRIQ.......cccoorvrverenene. 73
N
nabumetone..........cccccovevennnne. 33
nadolol.........c..ccoovevveiviiiiinnn, 42
nafcillin ..o, 15
nafcillin in dextrose iso-osm.15
NAloOXONe......ccovvvririririie, 33
naltrexone .........ccceeveveeenene, 33
NAMZARIC .....cccoovvvrreenn 30
NAPTOXEN....ceuviiieierieeierieeieene 33
naproxen sodium.................... 33
naratriptan.........ccccoeeeeeeene, 29
NARCAN ...t 33
NATACYN ..o 67
nateglinide.........c.ccoceevveinnnnae 54
NATPARA......cooeevrreen 56
NAYZILAM ..o 26
necon 0.5/35 (28).......ccccueuene. 66
NEEDLES, INSULIN
DISP.,SAFETY ....cccccoeune. 61
nefazodone.........c.ccccvevevennne. 38
NEOMYCIN .. 14

neomycin-bacitracin-poly-hc68
neomycin-bacitracin-

0101177001741 1 F R 67
neomycin-polymyxin b-

dexameth........cccoeevvvriennne. 68
neomycin-polymyxin-

gramicidin........ccoevevvenennnn, 67
neomycin-polymyxin-hc.. 52, 68
NERLYNX ..cccovviiiiiririenn 21
NEUPOGEN.........cccovrrrinne 59
NEUPRO.......cccoovrrrirririen 28
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NEVIFapINe ....cccvevvvveereseseeine 9

NIACIN ..ot 45
nicardiping.......cc.coceevvvrernnns 42
NICOTROL ....cocovveviviireie 51
nifedipine........ccooceveivieieiens 42
NIKKI (28) .o 66
nilutamide ........coceeevveevveeveennen. 21
NIMOdIPINE......ccovevvrvireieie, 42
NINLARO.......cccevvevervireine 21
nitazoxanide..........cccoeeveevvennen. 14
NILISINONE ..., 50
NItro-bid ......ccooeevveviiiicieeen, 46
nitrofurantoin............cccceveeee.. 17

nitrofurantoin macrocrystal..17
nitrofurantoin monohyd/m-

CrYSt.iiiee 17
nitroglycerin..........c.coceevvrunen. 46
MIZatiding.......coveevriicie, 59
Nora-be ..., 65

NORDITROPIN FLEXPRO.59
norethindrone (contraceptive)

............................................ 65
norethindrone acetate ........... 65
norethindrone ac-eth estradiol

............................................ 65
norgestimate-ethinyl estradiol

............................................ 66
nortrel 0.5/35 (28).......cc...... 66
nortrel 1/35 (21) ..cccccevvvvenee. 66
nortrel 1/35 (28) ....ccccovvvenenee. 66
nortrel 7/7/7 (28) ...c.ccovvuenee. 66
NOrtriptyling .......ccccoceevvnenne. 38
NORVIR ..o, 9
NOVOLIN 70/30 U-100

INSULIN ..o 54
NOVOLIN 70-30 FLEXPEN

U-100....cieerenieeeen, 54
NOVOLIN N FLEXPEN......54
NOVOLIN N NPH U-100

INSULIN....coooviiiirrin 54
NOVOLIN R FLEXPEN ......54
NOVOLIN R REGULAR

U100 INSULIN ................. 54
NOVOLOG FLEXPEN U-100

INSULIN....coooiiiirrin 54

NOVOLOG MIX 70-30 U-100

INSULN ...oooviiiiiiiininns 54
NOVOLOG MIX 70-
30FLEXPEN U-100.......... 54
NOVOLOG PENFILL U-100
INSULIN ..ot 54
NOVOLOG U-100 INSULIN
ASPART ...cooviiviini 54
NOXAFIL....cccovvviriireenn 7
NUBEQA ....ccoeiireeerisinns 21
NUEDEXTA .....ccoveerrieienn 30
NUPLAZID ..o 38
NURTEC ODT.....cccecvvrenines 29
NUTRILIPID .....ccccovvirinnne 74
NYAMYC ... 48
nystatin.......ccccoveereeereinnnns 7,48
nystatin-triamcinolone.......... 48
NYSTOP ..o 48
O
OCALIVA. ..., 58
ocella.......cooevveiiiiiee, 66
OCREVUS ..., 30
octreotide acetate.................. 22
ODEFSEY ...coooviviirririririenen, 9
ODOMZO.....covviririiriennn. 22
OFEV ..o 71
ofloxacin ........ccoceevevveennen. 52, 67
olanzapine........c.ccccoveiinninnen. 38
olmesartan...........ccoceevevveeenens 42
olmesartan-amlodipin-
hcthiazid .......ccooveeveiene, 42
olmesartan-
hydrochlorothiazide.......... 42
olopatadine..........ccccoeevrinennen. 68
omega-3 acid ethyl esters.....45
omeprazole .......cccceevvevveienns 59
ondansetron.........ccocceevveeenne 58
ondansetron hcl...........c.c....... 58
ONGLYZA......ccoviierirarennn, 54
ONUREG ..., 22
OPSUMIT ....coviviiiiiriininen, 71
ORENCIA ... 63, 64
ORENCIA CLICKJECT ......63
ORFADIN ....ccococvirinnn 50, 51
(0] 2{CTOAVA 0 QU 22
ORKAMBI ...t 71

ORSERDU......ccccovviiirins 22
oseltamivir.........cccoceeveviennns 10
OSPHENA ..ot 65
OTEZLA ..., 64
OTEZLA STARTER............. 64
oXacillin.......ccccoevvveniiniennns 15
(0)'€:10] (0741 ISR 33
oxcarbazepine................. 26, 27
OXERVATE.....ccoooviriririennn. 68
oxybutynin chloride............... 73
[0)4Y{e70T0 [o] 1= R 32
oxycodone-acetaminophen....32
OZEMPIC ... 54
P
PACEIONE.....ccvrvieiirieriesiieians 40
paliperidone..........cccccocevvennne. 38
PANRETIN....ccoooeirirrirnn 47
pantoprazole ..o, 59
paricalcitol..........c.cocccevvrnnne. 56
pParomomyCin ........c.ccceeervevene. 14
paroxetine hcl ..........cccevennee. 38
PASER ...covviieiee e 14
PEDIARIX (PF) oo 61
PEDVAX HIB (PF).............. 61
peg 3350-electrolytes............ 58
PEGASYS....coiiiereens 59
peg-electrolyte ..o 58
PEMAZYRE.......c.ccovrvrnnnn. 22
penicillamine..........ccc.ccoeene. 64
PENICILLIN G POT IN
DEXTROSE .......cccoovvvvinne. 16
penicillin g potassium............ 16
penicillin g sodium ................ 16
penicillin v potassium............ 16
PENTACEL (PF)..ccccccvvennns 61
pentamiding..........ccccevvevennnne. 14
PENTASA. ..., 58
pentoxifylline...........cccceevennne. 44
perindopril erbumine............. 42
permethrin........ccooveeiiniene. 50
perphenazine.........c.ccceveune. 38
perphenazine-amitriptyline...38
PERSERIS ..o 38
phenelzine .........cccoceeevvevennae. 39
phenobarbital......................... 27
Phenytoin ..., 27
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phenytoin sodium extended...27

PIFELTRO....cccooviviririririne 10
pilocarpine hcl................ 51, 68
pimecrolimus..........cccocevvrenee 47
PIMOZIAE ....oovveveeeceeeeie 39
pimtrea (28) .....ccooevvvvvevnnnnne. 66
pindolol ..., 42
pioglitazone..........cccevvevennnne. 54
piperacillin-tazobactam......... 16
PIQRAY ..o, 22
PIrOXICAM ...cvoviiiiiicceie 33
PLASMA-LYTE 148............ 74
PLASMA-LYTE A ............... 74
(01610 [0] 1] [0 CHR SR 47
polymyxin b sulf-trimethoprim
............................................ 67
POMALYST ...ccoeivrerriennnn, 22
portia 28........cccevvevvevieieienn, 66
posaconazole..........ccccoceevernenn. 7
potassium chlorid-d5-
0.45%nacl ........c.ccovvennennne. 73
potassium chloride ......... 73,74
potassium chloride in
0.9%nacl ........cccoeevrvninnne 73
potassium chloride in 5 % dex
............................................ 73

potassium chloride in water..73
potassium chloride-0.45 %

NACl...coiiiii 74
potassium chloride-d5-
0.2%nacl .......cccoovvevrennnns 74
potassium chloride-d5-
0.9%nacl .......cccooevvirennnn 74
potassium citrate ................... 73
PRADAXA ... 44
pramipexole ........cccccevreeene. 28
prasugrel ..., 44
pravastatin ..........ccoceeerreeene. 45
PrazoSiN......cccoeveveerverierienanns 42
prednicarbate............cccccuene. 49
prednisolone..........cccccoeevennee. 52
prednisolone acetate ............. 69
prednisolone sodium
phosphate.................... 52,69
pPrednisone.........ccoeeevvervenne 52
prednisone intensol................ 52

pregabalin............cccoviinnn. 27
PREHEVBRIO (PF)............. 61
PREMARIN .....cccooovviirininns 65
premasol 10 %.........c.cccceueee.. 74
prevalite........cccoovverevrnenen. 45
PREVYMIS.......ccovviiinnnns 10
PREZCOBIX.....ccooveirininns 10
PREZISTA ..o 10
PRIFTIN ..o 14
PRIMAQUINE..........cccouenee. 14
Primidone.......ccccovevvevrieennen, 27
PRIMIDONE.........cccovvuennn. 27
PRIORIX (PF)..cccviiiiiriinne 61
PRIVIGEN .....cccovvirniiiinnn 61
probenecid..........c.ccovvvrinnnnnn. 61
probenecid-colchicine........... 61
prochlorperazine................... 58
prochlorperazine maleate oral
............................................ 58
PROCRIT ..o 59, 60
procto-med hc.........cccvvvennneen. 58
proctosol hc........oevrriciennne 58
proctozone-nc.........coveeennne. 58
progesterone micronized......65
PROGRAF......ccccovvirrnann. 22
PROLASTIN-C.....ccovrrenne 51
PROLENSA ..o, 68
PROLIA.....ccooeveeeeee, 62
PROMACTA.....c.ccorevrernnn, 44
promethazine..........ccccccevvenens 69
propafenone..........cccccevveienas 40
propranolol............cccccceveinne 42
propylthiouracil.................... 52
PROQUAD (PF) ...cccovevrienne. 61
PROSOL 20 % ....cccovvvvveiinns 74
protriptyline........cccccoeveveienns 39
PULMOZYME ......cccccovvvnnnnn. 71
PURIXAN ..ot 22
pyrazinamide..........ccccoeeruenns 14
pyridostigmine bromide........ 31
Q
QINLOCK .....ccevriieerirnen, 22
QUADRACEL (PF).............. 61
QUELIAPINE ..o, 39
qQuUIN@PITT .o, 43

quinapril-hydrochlorothiazide

............................................ 43
quinidine sulfate .................... 40
quinine sulfate..........cc.ccceee. 14
QVAR REDIHALER............ 71
R
RABAVERT (PF) ..ccocevrinee 61
raloxifene ........cccocevveveieenennn, 62
ramipril ..o 43
ranolazine .........ccccoeevneene, 45
rasagiling .......ccoceeeveveieinenn, 28
RAVICTI oo, 51
reclipsen (28).......ccccovvennnn 66
RECOMBIVAX HB (PF).....61
RECTIV o 58
REGRANEX.......cccovrirnnnn. 47
RELENZA DISKHALER.....10
repaglinide........ccccoceveieinnnnns 54
REPATHA ..o 45
REPATHA PUSHTRONEX.45
REPATHA SURECLICK.....45
RESTASIS ... 68
RESTASIS MULTIDOSE....68
RETACRIT ..ccoviiiieen 60
RETEVMO ... 22
REVLIMID ......coooovvvriinn 22
REXULTI oo 39
REYATAZ ..o, 10
REZLIDHIA ..o 22
FDaVIrIN ..o 10
rifabutin.........cccooviiiineen, 14
Fifampin ..., 14
Filuzole......cooovevveceieeee 51
rimantading...........cccoevevvennene 10
RINVOQ ... 64
risedronate.........ccoceeveriennnnn. 62
RISPERDAL CONSTA........ 39
FisSperidone........ccoceevevveivcnennae 39
FILONAVIK ..o 10
rivastigming .........ccccevveeenn 30
rivastigmine tartrate.............. 30
rizatriptan ........ccocoeevvevvenenns 29
roflumilast..........ccccoovvneennnn. 71
FOpPINIrole .....cccoevveveiiicnnn, 28
rosuvastatin...........ccocoeerennen 45
ROTARIX ..ot 61
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ROTATEQ VACCINE ......... 61
FOWEEPIA covevveiieieniinie e 27
ROZLYTREK........ccevvnrnen. 22
RUBRACA ... 22
RUCONEST ....ccoeovverrieren 71
rufinamide.........ccccoeevveivinnnns 27
RUKOBIA ... 10
RUXIENCE ........cccoovvvivirinnnn 22
RYBELSUS.........cccoovvviinrn. 54
RYDAPT ..o 22
S
SANDIMMUNE.................... 22
SANTYL oot 47
Sapropterin.......ccceeeeveeeennnn, 56
SAVELLA ..., 64
SCEMBLIX ....cooovvvieirierne, 22
scopolamine base................... 58
SECUADO......cccovreiirrrnen. 39
selegiline hcl ..., 28
selenium sulfide ..................... 46
SELZENTRY ..ccovvviririeienen, 10
SEREVENT DISKUS........... 71
sertraling........cccoceveveieinnnn, 39
setlakin .......cocoeeviicicic, 66
sevelamer carbonate ............. 51
sharobel........cccoeviiiiiinnnne 65
SHINGRIX (PF) ..ccoviiririnne, 61
SIGNIFOR ....cooceiviviiriiine, 22
sildenafil (pulmonary arterial
hypertension) ........c.cccceu.... 72
silver sulfadiazine.................. 47
simvastatin .........ccccoceevrerinnne 45
SIFOlIMUS ..o 22
SIRTURO ..., 14
SKYRIZI ..., 46, 58
sodium chloride.........c.ccc.c...... 51
sodium chloride 0.45 %......... 74
sodium chloride 0.9 %........... 51
sodium chloride 3 %
hypertonic ........cccccccevervennnn 74
sodium chloride 5 %
hypertonic ........cccoceeevnnnne. 74
SODIUM OXYBATE........... 39
sodium phenylbutyrate........... 51
sodium polystyrene sulfonate51
SOLIQUA 100/33.........c........ 55

SOLTAMOX.....occeovvevririnnn, 22
SOMATULINE DEPOT ......23
SOMAVERT .....ccccovvvvinnn. 56
sorafenib........ccceceveiiiiniens 23
0] 4101 IR 40
sotalol ..o 40
sotalol af........cccovveviiinnnns 40
SOTYLIZE.....ccoviiiinn 40
SOVALDI....ccoviriiriie, 10
SPIRIVA RESPIMAT .......... 72
SPIRIVA WITH
HANDIHALER ................ 72
spironolactone...........ccccoe...... 43
spironolacton-
hydrochlorothiaz............... 43
Sprintec (28) ....cceovvevvrerieinnns 66
SPRITAM....covvviiicieiiisienen, 27
SPRYCEL....cccovvirriiiririne, 23
sps (with sorbitol) ................. 51
] £0]1)77 CHTR R 66
SSA e 47
STELARA ..., 46
STIOLTO RESPIMAT......... 72
STIVARGA......covveiririnnn, 23
STRIBILD ..o, 10
subvenite.......ccooeveviiiiiciens 27
SUCRAID.....ccccererierreen, 58
sucralfate.........cccceevvevveienene. 59
sulfacetamide sodium............ 68

sulfacetamide sodium (acne) 48
sulfacetamide-prednisolone.. 68

sulfadiazing.........cccceeverenenns 16
sulfamethoxazole-trimethoprim
............................................ 16
sulfasalazine..........cccccceoveneene. 58
SUlINDAC......ccoieiieieiae 33
sumatriptan.........coceceeeeiennne. 29
sumatriptan succinate........... 29
sunitinib malate..................... 23
SUNLENCA......ccoiiirne. 10
SUPREP BOWEL PREP KIT
............................................ 58
SUTAB ..., 58
SYEAA ..o 66
SYMBICORT.....coveririrrnen. 72
SYMDEKO .....cccoovrviiriine. 72

SYMPAZAN ..o 27

SYMTUZA ..o, 10
SYNAREL ...cooovveviieiieienne 56
SYNJARDY ....coovvvvviiiiennn 55
SYNJARDY XR.....oooovveurnnn. 55
SYNRIBO ..., 23
SYNTHROID ......ccoeeieve. 56
T

TABLOID ....ccocovvveriieene 23
TABRECTA ... 23
tacrolimus ......cocceveevvennee. 23, 47

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MG s 72
TAFINLAR......ccoviiieeire, 23
TAGRISSO.....cccovvvirire, 23
TALTZ AUTOINJECTOR...46
TALTZ SYRINGE ................ 46
TALZENNA ..., 23
tamoxifen.......ccccevevveecciecnenn, 23
tamsulosSin ......ccccceeeveeiieenene, 73
tarina 24 fe....coeeevieeieene, 66
tarina fe 1-20 eq (28) ............ 66
TASIGNA ..., 23
tazarotene........ccocvvveeicveeennen, 48
taztia Xt.....oooveveeireccreecreee 43
TAZVERIK ..o, 23
TDVAX ..o 61
TEFLARO.....cccooviveeeie, 12
TEGSEDI ..o, 30
telmisartan ..........c.ccoeeveennnnne 43
telmisartan-hydrochlorothiazid

............................................ 43
TENIVAC (PF)...ccoeviiinnne 61
tenofovir disoproxil fumarate

............................................ 10
TEPMETKO .....ccoeevveviee, 23
terazosSin........ccveeveereevreeennene, 43
terbinafine hel.......oocvvevveeneenen, 7
terbutaline.........cocoeevevieennnne, 72
terconazole.........cocevveveevenenne, 65
teriflunomide.......c.ccoeevvvennnne 30
TERIPARATIDE .................. 62
teStOSterone .....ocvvvevveevcverenen, 56
TESTOSTERONE................. 56
testosterone cypionate........... 56
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testosterone enanthate........... 56

TETANUS,DIPHTHERIA
TOX PED(PF) ...ccovvvenee 61
tetrabenazine.........c.ccccoceveee. 30
tetracycling...........ccoeovvenenne. 17
THALOMID .....cccoovviiiinns 23
theophylline........c.cccovevvenene. 72
thioridazine ........c.ccoceevvevnnnne. 39
thiothixene.........coccovevvevenenenn, 39
tiadylter ..o 43
tiagabine........cccoooveeniiiiinnns 27
TIBSOVO ..ot 23
TICOVAC ... 61
tigecycling ......ccooevvevveienennnn, 14
TIGLUTIK ..o 51
timolol maleate ............... 43, 67
TIVICAY .o 10
TIVICAY PD.....cvvreerinn 10
tizanidine.........ccoceevveivieinnne 31
TOBI PODHALER ............... 14
tobramycin ..., 67
tobramycin in 0.225 % nacl..14
tobramycin sulfate.................. 14
tobramycin-dexamethasone ..68
tolterodine.......cccccevevvrernnnnne 73
tolvaptan.........ccccecevevneninnne 56
topiramate.........ccceeeverieriennn, 27
toremifene ... 23
torsemide.........ccoeevrcinenininn 43
TOUJEO MAX U-300
SOLOSTAR....cccovverren 55
TOUJEO SOLOSTAR U-300
INSULIN ..ot 55
TPN ELECTROLYTES........ 74
TRACLEER........cccooeiinene, 72
tramadol..........cccoceveveienee, 33
TRAMADOL......cccovvervrrnne 33
tramadol-acetaminophen......33
trandolapril..........ccccooevennnnn, 43
tranexamic acid .................... 65
tranylcypromine........cc.ccoeenee 39
travasol 10 %.......cccccevevrvenene. 74
travoprost........cccceviiieeiinnns 68
trazodone.........ccceceveeieeienenne, 39
TRECATOR ..., 14
TRELEGY ELLIPTA ........... 72

TRELSTAR ..o, 23
TRESIBA FLEXTOUCH U-
100 i 55
TRESIBA FLEXTOUCH U-
200 .o 55
TRESIBA U-100 INSULIN .55
tretinoin (antineoplastic)...... 23
tretinoin topical..................... 48

triamcinolone acetonide .49, 51
triamterene-hydrochlorothiazid

............................................ 43
triderm ..o 50
trienting ..o 51
tri-estarylla.........cccoevennnne. 66
trifluoperazine.......c.cc.ccoenee. 39
trifluriding.........cccoooeeviiinnnne 67
trinexyphenidyl...................... 28
TRIJARDY XR....ooooovriririne. 55
TRIKAFTA ..o, 72
tri-legestfe.....ccocevevevciennne. 66
trimethoprim.........c.cccoevvee. 17
tri-mili e 67
trimipramine...........ccccoevene. 39
TRINTELLIEX....cooviiiiiine, 39
tri-sprintec (28) ......ccceevvennne. 67
TRIUMEQ. ..o, 10
TRIUMEQ PD ......ccoecvrvennne 10
trivora (28) ....coccoevvveriiinienen. 67
tri-vylibra.........coovieiinine, 67
trZIVIF (e 10
TROPHAMINE 10 %........... 74
TRULANCE........cccoivririeine. 58
TRULICITY .o 55
TRUMENBA .......ccooovienn 61
TUKYSA ..., 23
TURALIO.....ccoviiiieiiiine, 24
TWINRIX (PF) oo, 61
TYBOST...ooiiiieieceieiene 10
TYPHIM VI ..o, 61
U
UBRELVY ...ccoooviiirriiiiinns 29
unithroid .......cooceevveiveiieen, 56
UPTRAVI ...t 43
ursodiol.......cccovevvennniinnen, 58
\
valacyclovir ........ccccevvvennne 10

VALCHLOR.......ccoeerriinn 47
valganciclovir ................. 10, 11
valproic acid ..........ccccoeerveneen. 27
valproic acid (as sodium salt)
............................................ 27
valsartan...........ccoceeeeeeveinennnn, 43
valsartan-hydrochlorothiazide
............................................ 43
VALTOCO ....covivreeirinine 27
VanComMyCin ......coceeerereesnennen, 14
vandazole ..o 65
VAQTA (PF) oo 61
varenicline..........ccooeeevvenennnn, 51
VARENICLINE .......cc.coco..... 51
VARIVAX (PF) .o 61
VASCEPA ... 45
velivet triphasic regimen (28)
............................................ 67
VELTASSA ... 51
VEMLIDY ...ccooovviniriirininn 11
VENCLEXTA ..o 24
VENCLEXTA STARTING
PACK ..ot 24
venlafaxing.........c.ccoeee. 39,40
VENLAFAXINE BESYLATE
............................................ 39
VENTOLIN HFA................... 72
verapamil ......ccocooocevrennnnnn. 43
VERSACLOZ........cccovvvvenne. 40
VERZENIO ... 24
VICTOZA 2-PAK .....ccceuvuue. 55
VICTOZA 3-PAK .....ccvuvunn. 55
VIENVA .o, 67
vigabatrin.........cccovveiinnnns 27
VIgadrone .......ccocoeeevrieenininns 28
VIBRYD ...ccoovvviiniinenininns 40
vilazodone .........ccccoeevreinnne 40
VIOKACE........oiiiiiirininns 58
VIRACEPT ... 11
VIREAD......cooiiiiiieiiinns 11
VITRAKVI ..ooovciiiiciinn 24
VIVITROL....ccoevirriiriinns 33
VIZIMPRO .....ccoovivrriirininn 24
VONJO...ooo i 24
VOriconazole.........ccoeevrienne. 7
VOSEVI ... 11
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VOTRIENT ..o 24

VRAYLAR ..o, 40
VUMERITY ..o, 30
vyfemla (28) .....cccocevevriennnnn. 67
Vylibra......coooeeieee 67
VYNDAMAX. ..., 45
W
warfarin........c.ccocevviveieeeenn, 44
WELIREG.........cccooveveieenen. 24
X
XALKORI......coocoeiveeiriennn, 24
XARELTO....coovviveieieiene, 44
XARELTO DVT-PE TREAT
30D START ..o, 44
XATMEP ..o, 24
XCOPRI ... 28
XCOPRI MAINTENANCE
PACK ....ooiveieieieieieeenns 28
XCOPRI TITRATION PACK
............................................ 28

XELJANZ......cocoovvriiiiininnnn, 64
XELJANZ XR....coovvvrinrnnnn. 64
XERMELO......cccovrvriririne. 24
XGEVA ..., 17
XIFAXAN ..o 14,15
XOLAIR ..o, 72
XOSPATA. ..ot 24
XPOVIO ..o, 24
XTANDI ...ooviiiiiiiieiiie, 24
XULTOPHY 100/3.6............ 55
XURIDEN ....ccoooviiiiiiiinen, 51
XYREM....oooooviiiieieen, 40
Y

YF-VAX (PF)..ccocceviiiiienn. 61
yuvafem.......coocoveveveiiniinnne, 65
Z

zafirlukast.........cccocoovvriennen. 72
zaleplon.......ccoveiiiciiine, 40
ZEJULA......ccooieerenn 24,25
ZELBORAF ..., 25

ZENPEP .....oooiiiieiieeiie 58
Zidovuding .....ccoeeveevevieciieen, 11
ZIEXTENZO .....covvevvvveenn 60
ziprasidone hcl..........cccvnee. 40
ziprasidone mesylate.............. 40
ZIRGAN. ..o 67
zoledronic acid-mannitol-water

..................................... 51,56
ZOLINZA ..., 25
pZ0] | o] [0 =111 I 40
ZONISADE ..o 28
Zonisamide.......ccocveeveeveecnnenne. 28
zovia 1-35 (28)..cccccviiieiiennne 67
ZTALMY oo, 28
ZYDELIG ... 25
ZYKADIA .....c.covveeeeeieen. 25
ZYLET oo, 69
ZYPREXA RELPREVV.......40
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