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

HPMS Approved Formulary File Submission ID 00023306, Version Number 21

This formulary was updated on 11/21/2023. For more recent information or if you have questions, please call
Member Services at 1-877-364-4566, (TTY: 711) or visit our website at www.clearspringhealthcare.com

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

Important Message About What You Pay for Vaccines - Our plan covers most Part D vaccines at no cost to
you, 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 11/21/2023. 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 I 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 11/21/2023. 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 microsize
griseofulvin 4 MO
ABELCET 4 B/D PA ultramicrosize
AMBISOME 5 B/D PA itraconazole oral 4 PA; MO; QL
amphotericin b 4 B/D PA; MO capsule ((1120 per 30
ays
caspofungin 5 - ye)
intravenous recon itraconazole oral 4 PA; MO
soln 50 mg solution
caspofungin 4 ketoconazole oral 2 MO
intravenous recon NOXAFIL ORAL 5 PA; MO; QL
soln 70 mg SUSPENSION (630 per 30
clotrimazole mucous 2 MO days)
membrane nystatin oral MO
CRESEMBA ORAL 5 PA posaconazole oral 4 PA; MO; QL
CAPSULE 186 MG tablet,delayed (96 per 30
CRESEMBA ORAL 4  PA release (dr/ec) days)
CAPSULE 74.5 MG terbinafine hcl oral 2 MO
fluconazole in nacl 4 PA; MO voriconazole 5 PA: MO
(iso-osm) intravenous
intravenous i .
piggyback 200 vorlconqzolfe oral 5 PA; MO
mg/100 ml suspension for
. reconstitution
]Elilsjg?gs?é())le I nacl 4 PA voriconazole oral 4 PA; MO; QL
intravenous tablet 8120 per 30
piggyback 400 ays)
mg/200 ml ANTIVIRALS
fluconazole oral 3 MO abacavir oral 3 MO; QL (960
suspension for solution per 30 days)
reconstitution abacavir oral tablet 3 MO; QL (60
fluconazole oral 3 MO per 30 days)
ﬁgli‘)tolr?q% mg, 200 abacavir-lamivudine 3 MO; QL (30
; per 30 days)
fluconazole oral 1 MO .
tablet 150 mg acyclovir oral 2 MO
capsule
flucytosine 5 MO

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

This drug list was last updated on 11/21/2023.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
acyclovir oral 4 MO efavirenz oral 4 MO; QL (180
suspension 200 mg/5 capsule 50 mg per 30 days)
mi efavirenz oral tablet 4 MO; QL (30
acyclovir oral tablet MO per 30 days)
acyclovir sodium 4 B/D PA; MO efavirenz- 5 MO; QL (30
intravenous solution emtricitabin-tenofov per 30 days)
adefovir MO efavirenz-lamivu- 5 MO; QL (30
amantadine hel MO tenofov disop per 30 days)
APTIVUS MO: QL (120 emtricitabine 2 MO; QL (30
oer :"30 days) per 30 days)
atazanavir oral 4 MO; QL (60 fmtrficitgbigi- e MO;3(C)2(I1_ (30
capsule 150 mg, 200 per 30 days) enofovir (tdf) per ays)
mg EMTRIVA ORAL 4 MO; QL (680
atazanavir oral 4 MO; QL (30 SOLUTION per 28 days)
capsule 300 mg per 30 days) entecavir 4 MO; QL (30
BARACLUDE 5 MO per 30 days)
ORAL SOLUTION EPCLUSA ORAL 5 PA; MO; QL
. PELLETSIN (28 per 28
BIKTARVY 5 MO; QL (30
PACKET 150-37.5 days)
per 30 days) MG
¢IMbUO > pl\)/el,\?3(()gclj_a§/3s()) EPCLUSA ORAL 5 PA; MO; QL
PELLETSIN (56 per 28
COMPLERA 5 MO; QL (30 PACKET 200-50 days)
per 30 days) MG
darunavir ethanolate 5 MO; QL (60 EPCLUSA ORAL 5 PA; MO; QL
oral tablet 600 mg per 30 days) TABLET 200-50 (56 per 28
darunavir ethanolate 5 MO; QL (30 MG days)
oral tablet 800 mg per 30 days) EPCLUSA ORAL 5 PA; MO; QL
DELSTRIGO 5 MO; QL (30 TABLET 400-100 (28 per 28
per 30 days) MG days)
DESCOVY 5 MO etravirine oral tablet 5 MO; QL (120
100 mg per 30 days)
DOVATO 5 MO; QL (30 —
per 30 days) etravirine oral tablet 5 MO; QL (60
200 mg per 30 days)
EDURANT 5 MO; QL (30
5 per 30 days)
efavirenz oral 4 MO; QL (120 —
capsule 200 mg per 30 days) famciclovir 3 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 11/21/2023.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
fosamprenavir 5 MO; QL (120 lamivudine oral 3 MO
per 30 days) tablet 100 mg
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)
EiIEELKEETTSSIQIB 150 828 per 28 LEXIVA ORAL 4  MO; QL (1575
o 75 ays) SUSPENSION per 28 days)

. - lopinavir-ritonavir 4 MO; QL (400
|I;II'EA\LRL\I/EC'I)'§ IINO RAL 5 (P5A€; pl\:roé 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 mg
TABLET 25 MG per 30 days) MARAVIROC 5 MO; QL (60

_ ORAL TABLET per 30 days)
ISENTRESS HD 5 MO; QL (60 150 MG
per 30 days)
ISENTRESS ORAL 5 MO; QL (60 gﬂRAEI/_A\'\I'/,IARI)B(ID_ET > MO’SSCII (120
POWDER IN per 30 days) 300 MG per 30 days)
PACKET ——
ISENTRESSORAL 5  MO; QL (120 nevirapine oral 4 QL (1200 per
TABLET - :’30 days) suspension 30 days)
ISENTRESSORAL 5  MO; QL (180 el oral 2 pl\)/el,\?3cc)2(|1_a§/65())
TABLET,CHEWAB per 30 days)
LE 100 MG nevirapine oral 4 MO; QL (90
ISENTRESSORAL 4  MO; QL (180 tal,"Et eXte”hded per 30 days)
’ 24 hr 100
TABLET,CHEWAB per 30 days) release 2 r 0 mg
LE 25 MG nevirapine oral 4 MO; QL (30
- tablet extended per 30 days)
JULUCA S MOQLGO  roicase 24 hr 400 mg
R NORVIR ORAL 4 MO; QL (360
'arln"f“d'”e oral . MO POWDER IN 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 11/21/2023.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ODEFSEY 5 MO SELZENTRY 3 MO; QL (1800
oseltamivir oral 4 MO ORAL SOLUTION per 30 days)
capsule 30 mg SELZENTRY 3 MO; QL (120
oseltamivir oral 3 MO IC\)/IF(;AL TABLET 25 per 30 days)
capsule 45 mg
oseltamivir oral 4 MO; QL (84 ?)IIE?ITAZLE"FIZSEET - 5 Moég('j- (60
capsule 75 mg per 365 days) MG per 30 days)
:j:ét:lrzz:\é:]r]%rral 3 MO SOVALDI ORAL 5 PA; MO; QL
reconstitution TABLET 400 MG giisr;er 28
PIFELTRO > p|\>/<|a?3(()g(lj_a§/3s()) STRIBILD 5 MO; QL (30
( per 30 days)

PREVYMIS ORAL 5 MO; QL (30

oer 30 days) SUNLENCAORAL 5
PREZCOBIX 5  MO; QL (30 SYMTUZA 5 Moé(f)?('j— (30

per 30 days) per 30 days)
PREZISTA ORAL 5 MO; QL (360 ']Eenofowr disoproxil 4 MO;SSQCIj_ (30
SUSPENSION per 30 days) umarate per 30 days)
PREZISTA ORAL 4 MO;QL (240 R’B'Egl%r"’\fc';— 4 'V'Oi3 ééc'j— (60
TABLET 150 MG per 30 days) per 30 days)
PREZISTA ORAL 4 MO;QL (420 R’B'EQ/Z%F;/’?G'— i 5 Moé(f)?('j— (60
TABLET 75 MG per 30 days) MG : per ays)
RELENZA 3 MO; QL (60
DISKHALER per 180 days) TIVICAY PD MO
REYATAZ ORAL 5  MO; QL (180 TRIUMEQ Mogfde (30
POWDER IN per 30 days) per 30 days)
PACKET TRIUMEQ PD 5 MO
ribavirin oral 3 MO trizivir 5 QL (60 per 30
capsule days)
ribavirin oral tablet 3 MO TYBOST 3 MO; QL (30
200 mg per 30 days)
rimantadine 4 MO valacyclovir oral 3 MO; QL (120
ritonavir MO: QL (360 tablet 1 gram per 30 days)

per 30 days) valacyclovir oral 3 MO; QL (60
RUKOBIA 5 MO tablet 500 mg per 30 days)

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

of this table.

This drug list was last updated on 11/21/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

valganciclovir oral 4 MO cefadroxil oral 2 MO
recon soln capsule
valganciclovir oral 3 MO cefadroxil oral 2 MO
tablet suspension for

. reconstitution 250
VEMLIDY 5 PA; MO mg/5 ml, 500 mg/5
VIRACEPT ORAL 5 MO; QL (270 ml
TABLET 250 MG per 30 days) cefadroxil oral tablet 2 MO
VIRACEPT ORAL 5 MO; QL (120 .
TABLET 625 MG per 30 days) c_efazollr_l in dextrose 4 MO

(iso-0s) intravenous
VIREAD ORAL 3 MO; QL (225 p|ggyback 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 S 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 soln 1 gram
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 mn &
o] I A MO dextrose,iso-osm
cefaclor ora .
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
rrnec/cl)snrsr;[:ug;%nn?S/Os cefoxitin intravenous 4 PA; MO
m? ’ g recon soln 1 gram, 2
gram

cefaclor oral tablet * MO cefoxitin intravenous 4 PA

extended release 12
hr

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

of this table.

This drug list was last updated on 11/21/2023.

recon soln 10 gram

11




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
cefpodoxime 4 MO azithromycin oral 3 MO
cefprozil 3 MO packet
ceftazidime injection 4 PA; MO a2|thron_1y0|fn oral 2 MO
recon soln 1 gram, 2 suspension Tor
gram reconstitution
ceftazidime injection 4 PA azithromycin oral 2
recon soln 6 gram tablet 250 mg (6
pack), 500 mg (3
ceftriaxone in 4 MO pack)
trose,iso-

dextrose, iso-0s azithromycin oral 2 MO
ceftriaxone injection 4 MO tablet 250 mg, 500
recon soln 1 gram, 2 mg, 600 mg

, 250 mg, 500 . :
?nr;m mg clarithromycin oral 4 MO

suspension for

ceftriaxone injection 4 reconstitution
recon soln 10 gram clarithromycin oral 3 MO
ceftriaxone 4 MO tablet
Intravenous clarithromycin oral 3 MO
cefuroxime axetil 3 MO tablet extended
oral tablet release 24 hr
cefuroxime sodium 4 PA; MO dificid oral tablet 4 MO; QL (20
injection recon soln per 10 days)
750 mg ery-tab oral 4 MO
cefuroxime sodium 4 PA; MO tablet,delayed
intravenous recon release (dr/ec) 250
soln 1.5 gram mg, 333 mg
cephalexin oral 2 MO ERY-TAB ORAL 4 MO
capsule 250 mg, 500 TABLET,DELAYE
mg D RELEASE
cephalexin oral 3 MO (DR/EC) 500 MG
suspens_ion_for erythrocin (as 4
reconstitution stearate) oral tablet
TEFLARO 5  PA;MO 250 mg
ERYTHROMYCINS / OTHER eI 4 PAIMO
MACROLIDES RECON SOLN 500
azithromycin 4 PA; MO MG
intravenous

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 11/21/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
erythromycin 4 MO colistin 4 PA; MO; QL
ethylsuccinate oral (colistimethate na) (30 per 10
tablet days)
erythromycin oral 4 MO dapsone oral 3 MO
MISCELLANEOUS DAPTOMYCIN 4 MO
ANTIINFECTIVES INTRAVENOUS
RECON SOLN 350
albendazole MO MG
amikacin injection PA; MO da :
¢ ptomycin 5 MO
solution 500 mg/2 m intravenous recon
ARIKAYCE 5 PA; LA; QL soln 500 mg
days)
ertapenem 4 PA; MO; QL
atovaquone MO (14 per 14
atovaquone- 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
QL (84 per 56 gentamicin in nacl 4 PA; MO
days) (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 % PA; MO .
dextrose g_entamlcm in nacl 4 PA
_ _ (iso-osm)
cllndgmycm 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 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Requirements
Tier  /Limits /Limits
ivermectin oral 3 PA; MO; QL quinine sulfate PA; MO; QL
(20 per 30 (42 per 7 days)
days) rifabutin MO
linezolid in dextrose 4 PA; MO rifampin MO
5%
. . . SIRTURO ORAL PA; LA
I|nezoI|q oral 5 PA; MO TABLET 100 MG
suspension for _ _
reconstitution tigecycline PA; MO
linezolid oral tablet 4 PA; MO TOBI PODHALER PA; MO; QL
. i 224 per 56
linezolid-0.9% PA Ejays)p
sodium chloride
. tobramycin in 0.225 PA; MO; QL
mefloquine MO % nacl (280 per 56
meropenem 4 PA; MO; QL days)
mtlra\l/enous recon gSO per 10 tobramycin sulfate PA
sofn 1 gram ays) injection recon soln
meropenem * PA; MO; QL tobramycin sulfate PA; MO
intravenous recon (10 per 10 injection solution
soln 500 mg days)
metro i.v. PA; MO TRECATOR MO
: : . vancomycin PA; MO; QL
metlro_nldazole n PA; MO intravenous recon (20 per 10
nacl (is0-0s) soln 1,000 mg days)
m(z)tlronldazole oral 2 MO vancomycin PA; QL (2 per
tablet intravenous recon 10 days)
neomycin 2 MO soln 10 gram, 5
nitazoxanide 4 MO gram
: vancomycin PA; MO; QL
paromomycin 4 intravenous recon (10 per 10
PASER 4 soln 500 mg days)
pentamidine 4 B/D PA; MO; vancomycin PA; MO; QL
inhalation QL (1 per 28 intravenous recon (27 per 10
days) soln 750 mg days)
pentamidine 4 MO vancomycin oral PA; MO; QL
Injection capsule 125 mg (40 per 10
PRIFTIN MO days)
PRIMAQUINE MO vancomycin oral PA; MO; QL
- - capsule 250 mg (80 per 10
pyrazinamide 4 MO 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
vancomycin oral 4 MO; QL (450 ampicillin sodium 4 PA; MO
recon soln 50 mg/ml per 10 days) injection recon soln
XIFAXAN ORAL 4 MO; QL (9 per 1295ram’ 10 gram,

TABLET 200 MG 30 days) mg

XIFAXAN ORAL 4  MO;QL (90 ?‘Tp'c'”'” sodium B PA

TABLET 550 MG per 30 days) Intravenous recon
soln 1 gram

PENICILLINS ampicillin-sulbactam 4 PA; MO

amoxicillin oral 2 MO injection recon soln

capsule 250 mg 1.5 gram, 3 gram

amoxicillin oral 2 MO ampicillin-sulbactam 4 PA

suspension for injection recon soln

reconstitution 125 15 gram

m?/gsrgl, 2(;2 miq/5 ampicillin-sulbactam 4 PA

mi, 2>V mgi> m intravenous

?antl(l)é(tlcmm oral 2 MO AUGMENTIN 4 MO
ORAL

amoxicillin oral 2 MO SUSPENSION FOR

tablet,chewable 125 RECONSTITUTIO

mg, 250 mg N 125-31.25 MG/5

amoxicillin-pot 2 MO ML

clavulanate oral BICILLIN L-A 4 PA; MO

suspension for dicloxacillin 4 MO

reconstitution ——

amoxicillin-pot 5 MO _nafC|II|n in dextrose 4 PA
iS0-0Sm

clavulanate oral

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 nafcillin intravenous 4 PA

amoxicillin-pot 2 MO recon soln 2 gram

clavulanate oral oxacillin injection 4  PA

ampicillin oral 2 MO 10 gram

capsule 500 mg oxacillin injection 4 PA; MO

recon soln 2 gram

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 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 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 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
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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
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 Drug Requirements
Tier  /Limits Tier  /Limits
octreotide acetate 4 PA; MO RETEVMO ORAL 5 PA; MO; LA,
injection solution CAPSULE 40 MG QL (180 per
1,000 mcg/ml, 100 30 days)
gngg/m" /20? meg/ml, RETEVMO ORAL 5  PA; MO; LA;
megim CAPSULE 80 MG QL (120 per

octreotide acetate 3 PA; MO 30 days)
injection solution 50 REVLIMID ORAL 5  PA:MO: LA;
meg/ml CAPSULE 10 MG, QL (28 per 28
ODOMZO 5 PA; MO; LA, 15 MG, 25 MG, 5 days)

QL (30 per 30 MG

days) REZLIDHIA 5  PA;QL (60
0OJJAARA 5 PA; QL (30 per 30 days)

per 30 days) ROZLYTREK 5  PA;MO; QL
ONUREG 5 PA; MO; QL ORAL CAPSULE (150 per 30

(14 per 28 100 MG days)

days) ROZLYTREK 5  PA:MO; QL
ORGOVYX 5 PA; LA; QL ORAL CAPSULE (90 per 30

(30 per 28 200 MG days)

days) RUBRACA 5  PA; MO; LA;
ORSERDU ORAL 5 PA; QL (30 QL (120 per
TABLET 345 MG per 30 days) 30 days)
ORSERDU ORAL 5 PA; QL (90 RUXIENCE 5 PA; MO
TABLET 86 MG per 30 days) RYDAPT 5 PA: MO: QL
PEMAZYRE 5 PA; LA; QL (240 per 30

(14 per 21 days)

days) SANDIMMUNE 4  B/DPA
PIQRAY 5 PA; MO ORAL SOLUTION
POMALYST 5 PA; MO; LA, SCEMBLIX ORAL 5 PA; MO; QL

QL (21 per 28 TABLET 20 MG (600 per 30

days) days)
PROGRAF ORAL 4 B/D PA; MO SCEMBLIX ORAL 5 PA; MO; QL
GRANULES IN TABLET 40 MG (300 per 30
PACKET days)
PURIXAN 5 SIGNIFOR 5 PA; LA; QL
QINLOCK 5 PA; LA; QL ((160 per 30

(90 per 30 ays)

days) sirolimus oral 5 B/D PA; MO

solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
sirolimus oral tablet 4 B/D PA; MO TALZENNA ORAL 5 PA; MO; QL
: days)
SOMATULINE 5 PA; MO; QL :
DEPOT (1per 28 days) ~ _tamoxifen 5 Mo
: A TASIGNA ORAL 5 PA; MO; QL
sorafenib > (P1A2b|\;/>|§)r’3QoL CAPSULE 150 MG, (112 per 28
days) 200 MG days)
SPRYCEL ORAL 5 PA: MO: OL TASIGNA ORAL 5 PA; MO; QL
TABLET 100 MG. (30 per 30 CAPSULE 50 MG (120 per 30
140 MG, 50 MG, 80 days) days)
MG TAZVERIK 5 PA; LA; QL
SPRY CEL ORAL 5  PA;MO; QL 8240 per 30
TABLET 20 MG, 70 (60 per 30 ays)
MG days) TEPMETKO 5 PA; LA
STIVARGA 5 PA; MO; QL THALOMID ORAL 5 PA; MO; QL
per : per
(84 per 28 CAPSULE 100 MG (28 per 28
days) 50 MG days)
sunitinib malate 5 PA; MO; QL THALOMID ORAL 5 PA; MO; QL
per : per
(30 per 30 CAPSULE 150 MG (56 per 28
days) 200 MG days)
SYNRIBO 5 PA TIBSOVO 5 PA; LA; QL
TABLOID 4 MO (60 per 30
days)
TABRECTA > PA; MO toremifene 5 PA; MO; QL
tacrolimus oral 4 B/D PA; MO (30 per 30
TAFINLAR ORAL 5  PA:MO: LA; days)
CAPSULE QL (120 per TRELSTAR 5 PA; MO
30 days) INTRAMUSCULA
TAFINLAR ORAL 5  PA;MO; QL R SUSPENSION
TABLET FOR (840 per 28 FOR
SUSPENSION days) EElcl%'g'iﬂng%O
TAGRISSO 5  PA;MO; LA; MG o
QL (30 per 30 —
days) tretinoin 5 MO
antineoplastic
TALZENNA ORAL 5 PA; MO; QL ( plastic)
CAPSULE 0.1 MG, (30 per 30 TUKYSA ORAL 5  PAJLAQL
0.35 MG, 0.5 MG, days) TABLET 150 MG (120 per 30
0.75 MG, 1 MG days)
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TUKYSA ORAL 5 PA; LA; QL VOTRIENT PA; MO; QL
TABLET 50 MG (300 per 30 (120 per 30
days) days)
TURALIO ORAL 5 PA; LA; QL WELIREG PA
CAPSULE 125 MG (120 per 30 XALKORI PA; MO: QL
days) (60 per 30
VANFLYTA 5 PA:; QL (56 days)
per 28 days) XATMEP B/D PA; MO
VENCLEXTA 4 PA; LA; QL .
r = XERMELO PA; QL (90
ORAL TABLET 10 (60 per 30 . 3% dgys)
MG days)
VENCLEXTA 5 PA; LA; QL XOSPATA (PQ' p'ﬁé(? L
ORAL TABLET (120 per 30 days)
100 MG days)
VENCLEXTA 4 PA; LA; QL %(ig\L/'E? ?&AL PA; LA
ORAL TABLET 50 (30 per 30 MG/WEEK (50 MG
MG days) X 2), 40 MG/WEEK
VENCLEXTA 3 PA; LA; QL (40 MG X 1), 40MG
STARTING PACK (42 per 180 TWICE WEEK (40
days) MG X 2), 60
VERZENIO 5  PA;MO; LA; MG/WEEK (60 MG
QL (60 per 30 X 1), 60MG TWICE
days) WEEK (120
MG/WEEK), 80
VITRAKVI ORAL 5 PA; MO; LA; MG/WEEK (40 MG
CAPSULE 100 MG QL (60 per 30 X 2), 80MG TWICE
days) WEEK (160
VITRAKVI ORAL 5 PA; MO; LA; MG/WEEK)
CAPSULE 25 MG QL (180 per XTANDI ORAL PA; MO; QL
30 days) CAPSULE (120 per 30
VITRAKVI ORAL 5  PA; MO; LA; days)
SOLUTION QL (300 per XTANDI ORAL PA; MO; QL
30 days) TABLET 40 MG (120 per 30
VIZIMPRO 5 PA; MO; QL days)
(30 per 30 XTANDI ORAL PA; MO; QL
days) TABLET 80 MG (60 per 30
VONJO 5  PA;QL (120 days)
per 30 days)
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ZEJULA ORAL 5 PA; MO; LA, carbamazepine oral 4 MO
CAPSULE QL (90 per 30 capsule, er
days) multiphase 12 hr
ZEJULA ORAL 5 PA; MO; LA; carbamazepine oral 4 MO
TABLET 100 MG QL (90 per 30 suspension 100 mg/5
days) ml
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
(240 per 30 release 12 hr
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 PA; MO; QL clobazam oral tablet 4 PA; MO; QL
(90 per 30
q (60 per 30
ays) 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
tablet 2 mg per 30 days)
APTIOM ORAL 4 ST; MO; QL
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, 1 mg
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 PA; LA
BRIVIACT ORAL 5 MO; QL (600 diazepam rectal kit 4 MO
SOLUTION per 30 days) 12.5-15-17.5-20 mg,
5-7.5-10 mg
BRIVIACT ORAL 5 MO; QL (60 . -
TABLET per 30 days) diazepam rectal kit 4
2.5mg
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Drug Name Drug Requirements Drug Name Drug Requirements
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DILANTIN 30 MG 4 MO gabapentin oral 2 MO; QL (180
divalproex oral 4 MO tablet 600 mg per 30 days)
capsule, delayed rel gabapentin oral 2 MO; QL (120
sprinkle tablet 800 mg per 30 days)
divalproex oral 4 MO lacosamide oral 4 MO; QL (1200
tablet extended solution per 30 days)
release 24 hr LACOSAMIDE 4 MO;QL (60
divalproex oral 3 MO ORAL TABLET per 30 days)
tablet,delayed 100 MG, 150 MG,
release (dr/ec) 200 MG
EPIDIOLEX 4 PA; MO; LA LACOSAMIDE 4 MO; QL (120
epitol 3 MO :\)/IR(’;AL TABLET 50 per 30 days)
EPRONTIA 4 PA; ST: MO lamotrigine oral 2 MO
ethosuximide 2 MO tablet
feloamate oral 5 MO lamotrigine oral 2 MO
suspension tablet disintegrating,
felbamate oral tablet 4 MO dose pk 25 mg(14)-
50 mg (14)-100 mg

FINTEPLA PA; LA; QL )

(360 per 30 —

days) lamotrigine oral 3 MO

. : tablet extended

FYCOMPA ORAL 4 ST; MO; QL release 24hr
SUSPENSION (720 per 30 —

days) lamotrigine oral 2 MO

) ) tablet, chewable
FYCOMPA ORAL 4 ST; MO; QL dispersible
TABLET 10 MG, 12 (30 per 30 :
MG, 8 MG days) levetiracetam 2 MO
intravenous

FYCOMPA ORAL 4 ST; MO; QL .
TABLET 2 MG, 4 (60 per 30 levetiracetam oral 4 MO
MG, 6 MG days) solution 100 mg/ml
gabapentin oral 2 MO; QL (270 levetiracetam oral 4
capsule 100 mg, 400 per 30 days) solution 500 mg/5 ml
mg (5 ml)
gabapentin oral 2 MO:; QL (360 levetiracetam oral 2 MO
capsule 300 mg per 30 days) tablet
gabapentin oral 2 MO; QL (2160 levetiracetam oral 4 MO
solution 250 mg/5 ml per 30 days) tablet extended

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
methsuximide 4 MO PRIMIDONE 4 MO
NAYZILAM 4  PA:MO:; QL ?zFéAl\I/_lGT ABLET
(10 per 30
days) primidone oral 2 MO
oxcarbazepine oral 4 MO tablet 250 mg, 50 mg
suspension roweepra oral tablet 2 MO
oxcarbazepine oral 3 MO 500 mg
tablet rufinamide oral 5 PA; MO; QL
phenobarbital oral 4  PA;MO Suspension 82760 per 30
elixir ays)
phenobarbital oral 3 PA :utf)'ln?r;(')%e oral 4 Pfé;OMO; 3Q0L
tablet 100 mg, 15 ablet 200 mg ((j per
mg, 30 mg, 60 mg ays)
phenobarbital oral 4  PA;MO [ull;lln?TOK(j)e oral 5 PQ;OMO; S%L
tablet 16.2 mg, 32.4 ablet 400 mg g per
mg, 64.8 mg, 97.2 ays)
mg SPRITAM ORAL 4 MO; QL (90
phenytoin oral 3 MO EGSBFI’_EEI;II- Sligﬁ per 30 days)
suspension 125 mg/5
ml 1,000 MG
: SPRITAM ORAL 4 MO; QL (120
f;ﬁgi’?ﬁgﬁ;ﬁ:e . '° TABLET FOR per 30 days)
: SUSPENSION 250
phenytoin sodium 2 MO MG, 500 MG, 750
extended oral MG
capsule _100 m-g subvenite 2 MO
phenytoin sodium 2 SYMPAZANORAL 5  PA:MO: QL
extended oral FILM 10 MG, 20 60 per 30
capsule 200 mg, 300 ’ (60 per
mg MG days)
pregabalin oral 3 MO:; QL (90 IEPI(_I\IC/IPSAf/IAC\;N ORAL = 4 Péo(‘); MOB;OQL
capsule 100 mg, 150 per 30 days) g per
mg, 200 mg, 25 mg, ays)
50 mg, 75 mg tiagabine MO
pregabalin oral 3 MO; QL (60 topiramate oral PA; MO
capsule 225 mg, 300 per 30 days) capsule, sprinkle
mg topiramate oral 2 PA; MO
pregabalin oral 3 MO; QL (900 tablet
solution per 30 days) valproic acid 3 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
valproic acid (as 3 MO ANTIPARKINSONISM AGENTS
sodium salt) oral ,
solution 250 mg/5 ml APOMORPHINE 5 PA; QL (90
per 30 days)
VALTOCO 4 PA; MO; QL . :
(10 per 30 benztropine oral 2 PA; MO
days) bromocriptine 4 MO
vigabatrin 5 PA; MO; LA, carbidopa 4 MO
QL (180 per carbidopa-levodopa 3 MO
30 days) oral tablet 10-100
vigadrone oral 5 PA; LA; QL mg, 25-250 mg
powder in packet (180 per 30 carbidopa-levodopa 2 MO
days) oral tablet 25-100
vigadrone oral tablet LA mg
XCOPRI MO; QL (56 carbidopa-levodopa 3 MO
MAINTENANCE per 28 days) oral tablet extended
PACK ORAL release
TABLET .
-l 4
250MG/DAY (150 g?;?'d‘)pa evodopa
MG X1-100MG i -
tablet,disint t
X1), 350 MG/DAY ablet,disintegrating
(200 MG X1- carbidopa-levodopa- 3 MO
150MG X1) entacapone
XCOPRI ORAL 4 MO; QL (120 entacapone MO
TABLET 100 MG per 30 days) GOCOVRI ORAL PA; QL (60
XCOPRI ORAL 4 MO; QL (60 CAPSULE,EXTEN per 30 days)
TABLET 150 MG per 30 days) DED RELEASE
24HR 137 MG
XCOPRI ORAL 5 MO; QL (60
TABLET 200 MG per 30 days) gOCSVRI ORAL 5 PA;S%Ld(TSO)
] APSULE,EXTEN per ays
XCOPRI ORAL 4 MO; QL (240 DED RELEASE
TABLET 50 MG per 30 days) 24HR 685 MG
TITRATION PACK per 180 days) .
pramipexole oral MO
ZONISADE 5 PA; ST; MO tablet
zonisamide 8 PA; MO pramipexole oral 4 MO
ZTALMY 5 PA; LA; QL tablet extended
(1080 per 30 release 24 hr 3.75
days) mg

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
rasagiline oral tablet 4 NURTEC ODT 3 PA; QL (16
0.5 mg per 30 days)
rasagiline oral tablet 4 MO rizatriptan 3 MO; QL (36
1mg per 28 days)
ropinirole oral tablet 3 MO sumatriptan nasal 3 MO; QL (18
selegiline hcl MO spray,non-ae_rosol per 28 days)
_ _ 20 mg/actuation
';rllizfrxyphenldyl oral 4 MO sumatriptan nasal 3 MO; QL (36
spray,non-aerosol 5 per 28 days)

trihexyphenidyl oral 2 MO mg/actuation
tablet sumatriptan 3 MO; QL (18
MIGRAINE / CLUSTER HEADACHE succinate oral per 28 days)
THERAPY sumatriptan 4 MO; QL (8 per
AIMOVIG 4 PA; MO succinate 28 days)
AUTOINJECTOR subcutaneous
SUBCUTANEOUS cartridge
AUTO'/lNJECTOR sumatriptan 4 MO; QL (8 per
70 MG/ML succinate 28 days)
AJOVY 3 PA; MO; QL subcutaneous pen
AUTOINJECTOR (1.5 per 30 injector

days) sumatriptan 4 MO; QL (8 per
AJOVY SYRINGE 3 PA; MO; QL succinate 28 days)

(1.5 per 30 subcutaneous

days) solution
dihydroergotamine 5 QL (8 per 28 UBRELVY 3 PA; QL (20
nasal days) per 30 days)
EMGALITY PEN 4 PA; MO; QL MISCELLANEOQOUS

(2 per 30 days) NEUROLOGICAL THERAPY
EMGALITY 4 PA; MO; QL AUSTEDO ORAL 5 PA; MO; LA,
SYRINGE (2 per 30 days) TABLET 12 MG, 9 QL (120 per
SUBCUTANEOUS MG 30 days)
ag:\l/\llLGE 120 AUSTEDO ORAL 5 PA; MO; LA,

TABLET 6 MG QL (60 per 30

ergotamine-caffeine 2 MO days)
migergot 4 MO; QL (20 COPAXONE 5 PA; MO; QL

per 28 days) SUBCUTANEOUS (30 per 30
naratriptan 4 MO; QL (18 SYRINGE 20 days)

per 28 days) MG/ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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COPAXONE 5 PA; MO; QL galantamine oral 4 MO; QL (60
SUBCUTANEOUS (12 per 28 tablet per 30 days)
ﬁ/I\ESF;II\/I\IIIE;E 40 days) MAYZENT ORAL 5  PA:MO; QL
TABLET 0.25 MG (120 per 30
dalfampridine 4 PA; MO; QL days)
860 per 30 MAYZENT ORAL 5  PA:MO; QL
ays) TABLET 1 MG, 2 (30 per 30
dimethyl fumarate 3 PA; MO; QL MG days)
oral capsule,delayed (14 per 30 MAYZENT 4 PA: MO: QL
release(dr/ec) 120 days) STARTER(FOR (7 per 180
my 1MG MAINT) days)
dlmlethyl fulmzrzilte ; 3 Péb(\); Mog;oQL MAYZENT 5 PA; MO; QL
OrI"" Capj“/e' ezi‘ge ((j per STARTER(FOR (12 per 180
rrﬁgease( r/ec) ays) 2MG MAINT) days)
: memantine oral 2 PA; MO
(1ignepeZ|I oral tablet 1 MO capsule,sprinkle,er
mg 24hr
(Zignepezn oral tablet 3 MO memantine oral 4 PA; MO: QL
mg solution (300 per 30
donepezil oral tablet 2 MO days)
5 mg memantine oral 2 PA; MO
donepezil oral 3 MO tablet
tablet,disintegrating MEMANTINE 2 PA: MO
10mg ORAL
donepezil oral 4 MO TABLETS,DOSE
tablet,disintegrating PACK
5 Mg NAMZARIC ORAL 3 PA
fingolimod 5 PA; MO; QL CAP,SPRINKLE,ER
(30 per 30 24HR DOSE PACK
days) NAMZARICORAL 3  PA; MO
FIRDAPSE 5 PA; LA; QL CAPSULE,SPRINK
(240 per 30 LE,ER 24HR
days) NUEDEXTA 5  PA:MO
galantamine oral 4 MO; QL (30 OCREVUS 5 PA: MO
capsule,ext rel. per 30 days)
pellets 24 hr rivastigmine 4 MO
galantamine oral 4 MO: QL (200 rivastigmine tartrate 4 MO; QL (60
solution per 30 days) 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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TEGSEDI 5 PA; MO; LA, acetaminophen- 3 MO; QL (4500
QL (6 per 28 codeine oral solution per 30 days)
days) 120-12 mg/5 ml
teriflunomide 5 PA; MO; QL acetaminophen- 3 MO; QL (360
(30 per 30 codeine oral tablet per 30 days)
days) 300-15 mg, 300-30
tetrabenazine oral 5 PA; MO; QL my
tablet 12.5 mg (240 per 30 acetaminophen- 3 MO; QL (180
days) codeine oral tablet per 30 days)
tetrabenazine oral 5 PA; MO; QL 300-60 mg
tablet 25 mg (120 per 30 buprenorphine hcl 3 MO
days) sublingual
VUMERITY 5 PA; MO; QL butalbital- 4 MO; QL (360
(120 per 30 acetaminophen oral per 30 days)
days) tablet 50-325 mg
MUSCLE RELAXANTS/ butalbital- 4 MO; QL (180
ANTISPASMODIC THERAPY acetaminophen-caff per 30 days)
oral tablet
baclofen oral tablet 2 MO
10 mg, 20 mg butal_bital-aspirin- 4 MO; QL (180
BACLOFEN ORAL > MO caffeine oral capsule per 30 days)
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 rzng 325mg, 5-325 per 30 days)
tablet 500 mg, 750
mg fentanyl citrate 5 PA; MO; QL
dostiami 4 MO buccal lozenge on a (120 per 30
E¥;:n?§elgr:];r§yrup handle 1,200 mcg, days)
1,600 mcg, 400 mcqg,
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)

NARCOTIC ANALGESICS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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hydrocodone- 4 MO; QL (5550 morphine oral tablet 3 PA; MO; QL
acetaminophen oral per 30 days) extended release (120 per 30
solution 7.5-325 days)
mg/15 ml oxycodone oral 3 MO; QL (360
hydrocodone- 3 MO; QL (360 capsule per 30 days)
?Csltatq'g%ngen orgl per 30 days) oxycodone oral 3 MO; QL (180
36125emg, 75 ngsg;ng' conce;trate I per 30 days)
oxycodone ora 3 MO; QL (1200
hydrocodone- 3 MO; QL (50 solyution per 30Qda§/s)
ibuprofen oral tablet per 30 days)
7.5-200 mg oxycodone oral 3 MO; QL (180
hydromorphone (pf) 4 tablet 10 mg, 15 mg, per 30 days)
L . 20 mg, 30 mg
injection solution 10
(mg/ml) (5 ml) oxycodone oral 3 MO; QL (360
hydromorphone (pf 1 MO tablet 5 mg per 30 days)
injection solution 10 oxycodone- 3 QL (1860 per
mg/ml acetaminophen oral 30 days)
hydromorphone oral 4 MO ?T:)Ilutlon 5-325 mg/>
liquid
_ oxycodone- 3 MO; QL (360
hyt;jlronzworphzne oral 3 MO,3(()2(Ij_ (180 acetaminophen oral per 30 days)
tablet 2 mg, 4 mg per 30 days) tablet 10-325 mg,
hydromorphone oral 3 MO 2.5-325 mg, 5-325
tablet 8 mg mg, 7.5-325 mg
methadone oral 3 PA; MO; QL NON-NARCOTIC ANALGESICS
tablet 10 mg ((jtiz)per 30 buprenorphine- 2 MO; QL (360
naloxone sublingual per 30 days)
methadone oral 3 PA; MO; QL tablet 2-0.5 mg
tablet5 mg gi;l/(s))per 30 buprenorphine- 2 MO; QL (90
naloxone sublingual per 30 days)
morphine 3 MO; QL (900 tablet 8-2 mg
ggﬂj (ﬁgrt]rate oral per 30 days) celecoxib oral 3 MO
capsule 100 mg, 400
morphine oral 3 MO; QL (900 mg, 50 mg
solution per 30 days) celecoxib oral 2 MO
morphine oral tablet 3 MO; QL (180 capsule 200 mg
per 30 days) diclofenac potassium 4 MO

oral tablet 50 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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diclofenac sodium 2 MO nabumetone 3 MO
orlal tablgt,;jelayed naloxone injection 2 MO
release (dr/ec) solution
diclofenac sodium 4 MO; QL (300 naloxone injection 5 MO
topical drops per 28 days) syringe 0.4 mg/ml
diclofenac sodium 3 MO; QL (1000 o

) naloxone injection 3 MO
topical gel 1 % per 28 days) syringe 1 mg/ml
diflunisal MO naltrexone MO
f;)?:;p drglge;r;gral naproxen oral MO
release (dr/ec) 375 suspension
mg naproxen oral tablet 1 MO
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 MO rr: gIJease (drfec) 500
Ilubrlbltplrggen oral MO naproxen sodium 3 MO
able mg oral tablet 275 mg,
ibu oral tablet 600 1 MO 550 mg
mg, 800 mg NARCAN 3 MO
|buprofe_n oral 1 MO oxaprozin 4 MO
suspension ——
ibuprofen oral tablet 1 MO piroxicam i 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)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ABILIFY 4 MO; QL (1 per bupropion hcl oral 2 MO; QL (60
MAINTENA 28 days) tablet sustained- per 30 days)
alprazolam oral 2 MO release 12 hr
tablet buspirone MO
amitriptyline MO CAPLYTA 4 MO; QL (30
amoxapine ST; MO per 30 days)
aripiprazole oral MO: QL (750 chlordiazepoxide hcl 2 Mo;g(% (120
solution per 30 days) per ays)
aripiprazole oral 3 MO; QL (30 chlorpromazine oral MO
tablet per 30 days) CITALOPRAM MO; QL (30
aripiprazole oral 4 MO; QL (60 ORAL CAPSULE per 30 days)
tablet,disintegrating per 30 days) citalopram oral 3 MO
armodafinil oral 4 PA; MO; QL solution
tablet 150 mg, 200 (30 per 30 citalopram oral 1 MO; QL (30
mg, 250 mg days) tablet per 30 days)
armodafinil oral 3 PA; MO; QL clomipramine ST; MO
tablet 50 mg ((130 per 30 clorazepate PA; MO; QL
ays) dipotassium oral (180 per 30

asenapine maleate 4 MO; QL (60 tablet 15 mg days)

per 30 days) clorazepate 4 PA; MO; QL
atomoxetine oral 4 MO; QL (60 dipotassium oral (90 per 30
capsule 10 mg, 18 per 30 days) tablet 3.75 mg days)
mg, 25 mg, 40 mg clorazepate 4 PA; MO; QL
atomoxetine oral 4 MO; QL (30 dipotassium oral (360 per 30
capsule 100 mg, 60 per 30 days) tablet 7.5 mg days)
mg, 80 mg clozapine oral tablet 4 ST; QL (180
AUVELITY 5 MO 100 mg per 30 days)
bupropion hcl oral 2 MO; QL (180 clozapine oral tablet 4 ST; QL (120
tablet per 30 days) 200 mg per 30 days)
bupropion hcl oral 2 MO; QL (90 clozapine oral tablet 3
tablet extended per 30 days) 25 mg, 50 mg
release 24 hr 150 mg clozapine oral 4 ST; QL (180
bupropion hcl oral 2 MO; QL (30 tablet,disintegrating per 30 days)
tablet extended per 30 days) 100 mg
release 24 hr 300 mg clozapine oral 4 ST; QL (120

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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CLOZAPINE 4 ST; QL (180 dextroamphetamine- 4 MO

ORAL per 30 days) amphetamine oral

TABLET,DISINTE capsule,extended

GRATING 150 MG release 24hr 20 mg,

CLOZAPINE 4  ST;QL (120 25 mg, 30 mg

ORAL per 30 days) dextroamphetamine- 3 MO; QL (90

TABLET,DISINTE amphetamine oral per 30 days)

GRATING 200 MG tablet 10 mg, 12.5

clozapine oral 4 ST; QL (90 per mg, %55mg, 20 mg, 5

tablet,disintegrating 30 days) mg, /> Mg

25 mg dextroamphetamine- 3 MO; QL (60
. . amphetamine oral per 30 days)

desipramine MO tablet 30 mg

DESVENLAFAXIN MO; QL (120 . i . _

E ORAL TABLET per 30 days) diazepam intensol 4 P2A, MO; QL

EXTENDED g 40 per 30

RELEASE 24 HR ays)

100 MG diazepam oral 4 PA; QL (240

DESVENLAFAXIN 4 QL (30per30 Cconcentrate per 30 days)

E ORAL TABLET days) diazepam oral 4 PA; MO; QL

EXTENDED solution 5 mg/5 ml (1200 per 30

RELEASE 24 HR (2 mg/ml) days)

50 MG diazepam oral tablet 2 PA; MO; QL

desvenlafaxine 4 MO; QL (30 (120 per 30

succinate per 30 days) days)

dexmethylphenidate 3 MO; QL (60 doxepin oral capsule 4 MO

oral tablet 10 mg per 30 days) doxepin oral MO

dexmethylphenidate 3 MO; QL (90 concentrate

oral tablet 2.5 mg per 30 days) doxepin oral tablet 3 MO; QL (30

dexmethylphenidate 3 MO; QL (120 per 30 days)

oral tablet 5 mg per 30 days) DRIZALMA 4 QL (60 per 30

dextroamphetamine 4 MO SPRINKLE ORAL days)

sulfate oral solution CAPSULE,

dextroamphetamine 4 MO; QL (180 ggélﬁYKi[é I;Ek/I G

sulfate oral tablet 10 er 30 days :

g P ys) 30 MG, 60 MG

dextroamphetamine 4 MO; QL (150

sulfate oral tablet 5 per 30 days)

mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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DRIZALMA 4 QL (90 per 30 fluoxetine oral 2 MO; QL (90
SPRINKLE ORAL days) capsule 20 mg per 30 days)
CAPSULE, fluoxetine oral 2 MO;QL (60
DELAYED REL capsule 40 mg per 30 days)
SPRINKLE 40 MG _
duloxetine oral 2 MO; QL (60 igjli):ﬁ;“nne oral 4 MO
capsule,delayed per 30 days)
release(dr/ec) 20 fluoxetine oral tablet 3 MO; QL (240
mg, 30 mg, 60 mg 10 mg per 30 days)
duloxetine oral 2 MO; QL (90 fluphenazine 4 MO
capsule,delayed per 30 days) decanoate
release(dr/ec) 40 mg fluphenazine hcl 3 MO
EMSAM 5 ST; MO; QL injection
(30 per 30 fluphenazine hcl oral 4 MO
days) concentrate

escitalopram oxalate 4 MO; QL (600 fluphenazine hcl oral 2 MO
oral solution per 30 days) elixir
escitalopram oxalate 2 MO; QL (30 fluphenazine hcl oral 2 MO
oral tablet per 30 days) tablet 1 mg, 10 mg,
FANAPT ORAL 4 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 5 ST; MO; QL fluvoxamine oral 3 MO; QL (90
MG, 6 MG, 8 MG days) ;

fluvoxamine oral 3 MO; QL (30
TABLETS,DOSE (8 per 180 :
PACK days) fluvoxamine oral 3 MO; QL (60

tablet 50 mg per 30 days)
FETZIMA ORAL 3 QL (28 per -
CAPSULE,EXT 180 days) guanfacine oral 4 MO
REL 24HR DOSE tablet extended
PACK release 24 hr
FETZIMA ORAL 3 MO: QL (30 haloperidol 4 MO
CAPSULE,EXTEN per 30 days) decanoate
DED RELEASE 24 intramuscular
HR solution 100 mg/ml
fluoxetine oral 2 MO; QL (30
capsule 10 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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haloperidol 4 INVEGA 4 MO; QL (0.75
decanoate SUSTENNA per 28 days)
intramuscular INTRAMUSCULA
solution 100 mg/ml R SYRINGE 117
(2 ml) MG/0.75 ML
haloperidol 2 MO INVEGA 4 MO; QL (1 per
decanoate SUSTENNA 28 days)
intramuscular INTRAMUSCULA
solution 50 mg/ml R SYRINGE 156
haloperidol 2 MG/ML
decanoate INVEGA 4 MO; QL (1.5
intramuscular SUSTENNA per 28 days)
solution 50 INTRAMUSCULA
mg/ml(1ml) R SYRINGE 234
haloperidol lactate 4 MO MG/1.5 ML
injection INVEGA 4 MO; QL (0.25
. SUSTENNA per 28 days)
S?A?perldol lactate 4 MO INTRAMUSCULA
R SYRINGE 39
haloperidol oral 2 MO MG/0.25 ML
tablet 0.5 mg INVEGA 4  MO:QL (05
haloperidol oral 3 MO SUSTENNA per 28 days)
tablet 1 mg, 10 mg, 2 INTRAMUSCULA
mg, 5 mg R SYRINGE 78
haloperidol oral 4 MO MG/0.5 ML
tablet 20 mg INVEGA TRINZA 4 MO: QL (0.88
imipramine hcl 4 MO INTRAMUSCULA per 90 days)
R SYRINGE 273
HAFYERA per 180 days)
INTRAMUSCULA INVEGA TRINZA 4 MO; QL (1.32
R SYRINGE 1,092 INTRAMUSCULA per 90 days)
MG/3.5 ML R SYRINGE 410
MG/1.32 ML
INVEGA 5 MO; QL (5 per
HAFYERA 180 days) INVEGA TRINZA 4 MO; QL (1.75
INTRAMUSCULA INTRAMUSCULA per 90 days)
R SYRINGE 1,560 R SYRINGE 546
MG/5 ML MG/1.75 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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INVEGA TRINZA 4 MO; QL (2.63 MARPLAN 4 ST; MO; QL
INTRAMUSCULA per 90 days) (180 per 30
R SYRINGE 819 days)
MG/2.63 ML methylphenidatehcl 4 MO; QL (900
LATUDA ORAL 4 MO; QL (30 oral solution 10 per 30 days)
TABLET 120 MG, per 30 days) mg/5 ml
ﬁ)GMG, 40 MG, 60 methylphenidate hcl 4 MO; QL (1800
oral solution 5 mg/5 per 30 days)
LATUDA ORAL 4 MO; QL (60 ml
TABLET 80 MG per 30 days) methylphenidate hcl 3 MO; QL (90
lithium carbonate 2 MO oral tablet per 30 days)
oral capsule methylphenidate hcl 4 MO; QL (90
lithium carbonate 2 MO oral tablet extended per 30 days)
oral tablet release
lithium carbonate 4 MO mirtazapine oral 2 MO
oral tablet extended tablet 15 mg, 30 mg,
release 45 mg
lithium citrate oral 2 mirtazapine oral 3 MO; QL (45
solution 8 meq/5 ml tablet 7.5 mg per 30 days)
lorazepam intensol 4 PA; QL (150 mirtazapine oral 3 MO; QL (30
per 30 days) tablet,disintegrating per 30 days)
lorazepam oral 4 PA; MO; QL modafinil oral tablet 3 PA; MO; QL
concentrate (150 per 30 100 mg (30 per 30
days) days)
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 oral 4
tablet 2 mg (150 per 30 tablet 10 mg, 25 mg
days) molindone oral 4 MO
loxapine succinate MO tablet 5 mg
lurasidone oral MO; QL (30 nefazodone 4 MO
tabl(ztolzo n%% 20 per 30 days) nortriptyline oral 2 MO
Mg, 4Y Mg, 5V Mg capsule
lurasidone oral 4 MO; QL (60 L
tablet 80 mg oer 30 days) nortriptyline 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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NUPLAZID 5 PA; MO; LA, quetiapine oral 3 MO; QL (60
QL (30 per 30 tablet 300 mg, 400 per 30 days)
days) mg
olanzapine 3 MO; QL (60 quetiapine oral 4 MO; QL (30
intramuscular per 30 days) tablet extended per 30 days)
olanzapine oral 3 MO; QL (30 relez;s§024 hr 150
tablet per 30 days) mg, mg
: : tiapine oral 4 MO; QL (60
olanzapine oral 4 MO; QL (30 que
o . tablet extended per 30 days)
tablet,disintegrating per 30 days) release 24 hr 300
paliperidone oral 4 MO; QL (30 mg, 400 mg, 50 mg
tablet extended per 30 days) REXULTI ORAL 4 MO: QL (30
release 24hr 1.5 mg, TABLET 30 d
3mg, 9 mg per ays)
paliperidone oral 4 MO; QL (60 EIOSIEE'IF'{EAL & 2?3% QL (2 per
tablet extended per 30 days) ays)
release 24hr 6 mg risperidone oral 4 MO; QL (480
paroxetine hcl oral 3 MO; QL (900 solution per 30 days)
suspension per 30 days) risperidone oral 2 MO; QL (60
paroxetine hcl oral 2 MO; QL (30 tablezt 0.253mg, 0.5 per 30 days)
tablet 10 mg, 20 mg, per 30 days) mg, Mg, s Mg
40 mg risperidone oral 3 MO; QL (60
paroxetine hcl oral 2 MO; QL (60 tablet 1 mg per 30 days)
tablet 30 mg per 30 days) risperidone oral 2 MO; QL (120
perphenazine MO tablet 4 mg per 30 days)
. risperidone oral 4 MO; QL (60
gfnrﬁrizrt];zi:]nee MO tablet,disintegrating per 30 days)
0.25mg,0.5mg, 1
PERSERIS 4 MO; QL (1 per mg, 2 mg, 3 mg
_ 30 days) risperidone oral 4 MO; QL (120
phenelzine 3 MO tablet,disintegrating per 30 days)
pimozide 4 MO 4 mg
protriptyline 4 MO SECUADO 5 (331) MO;;),(?L
er
quetiapine oral 2 MO; QL (90 daysp)
tablet 100 mg, 25 per 30 days) -
mg, 50 mg sertraline oral 4 MO
. concentrate
quetiapine oral 3 MO; QL (90 :
tablet 200 mg per 30 days) sertraline oral tablet 1 MO; QL (60
100 mg, 50 mg per 30 days)
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sertraline oral tablet 1 MO; QL (30 VIIBRYD ORAL 4 QL (30 per
25 mg per 30 days) TABLETS,DOSE 180 days)
SODIUM 5  PA LA QL ;OA&'élg S'V'G (7)-
OXYBATE (540 per 30 (23)

days) vilazodone 3 MO; QL (30
SPRAVATO 5  PA per 30 days)
NASAL VRAYLAR ORAL 4 MO; QL (30
SPRAY,NON- CAPSULE per 30 days)
é%ﬁéi‘-;%’;’@ VRAYLAR ORAL 4  MO: QL (7 per
MG (28 MG X 3) gﬁgiu LE,DOSE 180 days)
thioridazine 4 MO XYREM 5 PA: LA: QL
thiothixene 4 MO (540 per 30
tranylcypromine 4 MO days)
trazodone oral tablet 1 MO zalepli)nl%ral 3 Moég(lj‘ (60
100 mg, 150 mg, 50 capsule 10 mg per ays)
mg zaleplon oral 3 MO; QL (30
trazodone oral tablet 4 MO capsule 5 mg per 30 days)
300 mg ziprasidone hcl 4 MO; QL (60
trifluoperazine MO per 30 days)
trimipramine MO ziprasidone mesylate 4 MO
TRINTELLIX ST: MO; QL zolpidem oral tablet Mo;schlj_ (30

(30 per 30 per 30 days)

days) ZYPREXA 4 ST; MO; QL
VENLAFAXINE 4 MO;QL (30 RELPREVV (2 per 28 days)
BESYLATE per 30 days) INTRAMUSCULA

R SUSPENSION

venlafaxine oral 3 MO; QL (30 FOR
capsule,extended per 30 days) RECONSTITUTIO
release 24hr 150 mg, N 210 MG
5T Mg CARDIOVASCULAR
venlafaxine oral 3 MO; QL (90 ’
capsule,extended per 30 days) HYPERTENSION/ LIPIDS
release 24hr 75 mg ANTIARRHYTHMIC AGENTS
Venlafa.Xine Ol’al 3 MO, QL (90 amiodarone oral 4 MO
tablet per 30 days) tablet 100 mg
VERSACLOZ 5 ST; QL (540 amiodarone oral 2 MO

per 30 days) tablet 200 mg
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amiodarone oral 4 amlodipine- 1 MO; QL (30
tablet 400 mg benazepril oral per 30 days)
o capsule 10-20 mg,
](cjlofetm(ie 4 MO 10-40 mg, 5-40 mg
ini 3 MO .

eca.unl- ° amlodipine- 1 MO; QL (45
mexiletine 4 MO benazepril oral per 30 days)
pacerone oral tablet 4 MO capsule 2.5-10 mg,
100 mg, 400 mg 5-10 mg, 5-20 mg
pacerone oral tablet 3 MO amlodipine- 2 MO; QL (30
200 mg olmesartan per 30 days)
propafenone oral 4 MO amlodipine- 1 MO
capsule,extended valsartan oral tablet
release 12 hr 10-160 mg
propafenone oral 3 MO amlodipine- 2 MO
tablet valsartan oral tablet

. 10-320 mg, 5-160

quinidine sulfate 3 MO mg, 5-320 mg
oral tablet —

) amlodipine- 2 MO; QL (30
sorine oral tablet 3 MO valsartan-hcthiazid per 30 days)
120 mg, 160 mg, 80
mg atenolol 1 MO
sorine oral tablet 3 atenolol- 2 MO
240 mg chlorthalidone
sotalol af oral tablet 3 benazepril 1 MO
120 mg benazepril- 2 MO
sotalol oral 3 MO hydrochlorothiazide
SOTYLIZE 4 MO bisoprolol fumarate 2 MO
ANTIHYPERTENSIVE THERAPY bisoprolol- S

hydrochlorothiazide
acebutolol 2 MO T
y A MO bumetanide injection MO
alisHiren bumetanide oral MO
amiloride 2 MO

—— candesartan oral 2 MO; QL (60
amiloride- 2 MO tablet 16 mg, 4 mg, 8 per 30 days)
hydrochlorothiazide mg
amlodipine 1 MO candesartan oral 2 MO; QL (30

tablet 32 mg per 30 days)
candesartan- 2 MO; QL (30
hydrochlorothiazid 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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captopril 2 MO enalapril maleate 1 MO
cartia xt 2 MO oral tablet
. enalapril- 1
carvedilol ! MO hydrochlorothiazide
chlorthalidone oral 3 MO oral tablet 10-25 mg
tablet 25 mg enalapril- 1 MO
chlorthalidone oral 2 MO hydrochlorothiazide
tablet 50 mg oral tablet 5-12.5 mg
clonidine 4 MO; QL (4 per eplerenone 4 MO
28 days "

— ys) felodipine 2 MO
fallct))?;?me hcl oral 1 MO fosinopril 1 MO
diltiazem hel oral 2 MO LOSO'I”OF’;I"' - I MO
capsule,ext.rel 24h ydrochlorothiazide
degradable furosemide injection 3 MO
diltiazem hcl oral 2 MO solution
capsule,extended furosemide oral 3 MO
release 12 hr solution 10 mg/ml
diltiazem hcl oral 2 MO furosemide oral 1 MO
capsule,extended solution 40 mg/5 ml
release 24 hr (8 mg/ml)
diltiazem hcl oral 2 MO furosemide oral 1 MO
capsule,extended tablet
release 24hr guanfacine oral 2 MO
diltiazem hcl oral 2 MO tablet
tablet hydralazine oral 2 MO
diltiazem hcl oral 3 MO -
tablet extended hydrochlf)rothlamde 1 MO
release 24 hr 120 mg indapamide 3 MO
diltiazem hcl oral 3 irbesartan 1 MO; QL (30
tablet extended per 30 days)
release 24 hr 420 mg irbesartan- 2 MO; QL (30
dilt-xr 2 MO hydrochlorothiazide per 30 days)
doxazosin oral tablet 2 MO; QL (30 isradipine MO
1 mg, 2mg, 4 mg per 30 days) KERENDIA PA; QL (30
doxazosin oral tablet 2 MO; QL (60 per 30 days)
8 mg per 30 days) labetalol oral 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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lisinopril 1 MO propranolol oral 3 MO
lisinopril- 1 MO calpsule,zezl(tre:nded
hydrochlorothiazide release r
losartan 1 MO prop_ranolol oral 2 MO
solution
losartan- 1 MO
hydrochlorothiazide propranolol oral 2 MO
tablet
metolazone MO quinapril oral tablet 1 MO
metoprolol succinate MO 10 mg, 20 mg, 40 mg
metoprolol ta- 2 MO quinapril oral tablet 1
hydrochlorothiaz 5 mg
metoprolol tartrate 1 MO quinapril- 2
oral hydrochlorothiazide
metyrosine 5 PA; MO ramipril 1 MO
minoxidil oral 3 MO spironolactone oral 2 MO
nadolol 4 MO spironolactone oral 1 MO
. . tablet 25 mg
nicardipine oral 4 MO -
— spironolacton- 3 MO
nifedipine oral tablet 2 MO hydrochlorothiaz
extended release -
—— taztia xt 2 MO
nifedipine oral tablet 2 MO -
24hr per 30 days)
nimodipine 4 MO telmisartan- 3 MO; QL (30
hydrochlorothiazid per 30 days)
olmesartan MO -

: terazosin oral 2 MO; QL (30
olmesartan- 2 MO; QL (30 capsule 1 mg, 2 mg, per 30 days)
amlodipin-hcthiazid per 30 days) 5 mg
olmesartan- 2 MO terazosin oral 2 MO: QL (60
hydrochlorothiazide capsule 10 mg per 30 days)
perindopril 2 MO tiadylt er 2 MO
erbumine -

- timolol maleate oral 3 MO
pindolol 4 MO -
5 torsemide oral 2 MO
prazosin MO -
trandolapril 1 MO
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triamterene- 1 MO verapamil oral tablet 3 MO
hydrochlorothiazid extended release
UPTRAVI ORAL S PA; MO; LA; COAGULATION THERAPY
TABLET 1,000 QL (90 per 30 aminocaproic acid 5 MO
MCG days)
oral tablet
UPTRAVI ORAL 5 PA; MO; LA, irin-dinvridamol 4 MO
TABLET 1,200 QL (60 per 30 aspirin-dipyridamote
MCG, 1,400 MCG, days) BRILINTA ORAL MO; QL (90
1,600 MCG TABLET 60 MG per 30 days)
UPTRAVI ORAL 5 PA; MO; LA, BRILINTA ORAL 3 MO; QL (60
TABLET 200 MCG QL (240 per TABLET 90 MG per 30 days)
30 days) CABLIVI 5  PA LA QL
UPTRAVI ORAL 5 PA; MO; LA, INJECTION KIT (32 per 30
TABLET 400 MCG QL (320 per days)
30 days) cilostazol 2 MO
UPTRAVI ORAL 5 PA; MO; LA, clopidogrel oral 1 MO; QL (30
TABLET 600 MCG gOLd(;yss(; per tablet 75 mg per 30 days)
dabigatran etexilate 4 MO
UPTRAVI ORAL 5 PA; MO; LA;
TABLET 800 MCG QL (120 per ELIQUIS MO
30 days) ELIQUIS DVT-PE 3 MO
UPTRAVI ORAL 5  PA; MO; LA; TREAT 30D
TABLETS,DOSE QL (200 per START
PACK 30 days) enoxaparin 4 MO; QL (28
valsartan oral tablet 3 MO;QL (30 subcutaneous per 28 days)
160 mg, 320 mg per 30 days) syringe 100 mg/ml,
150 mg/ml
valsartan oral tablet 3 MO; QL (90 :
40 mg, 80 mg per 30 days) enoxaparin 4 MO; QL (22.4
subcutaneous per 28 days)
valsartan- 3 MO; QL (30 syringe 120 mg/0.8
hydrochlorothiazide per 30 days) ml, 80 mg/0.8 ml
verapamil oral 4 MO enoxaparin 4 MO; QL (16.8
capsule, 24 hr er subcutaneous per 28 days)
pellet ct syringe 30 mg/0.3
verapamil oral 4 MO ml, 60 mg/0.6 ml
caﬂsule,exrt] rel. enoxaparin 4 MO; QL (11.2
pellets 24 hr subcutaneous per 28 days)
verapamil oral tablet 1 MO syringe 40 mg/0.4 ml
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fondaparinux 4 MO; QL (14 atorvastatin 1 MO; QL (30
subcutaneous per 28 days) per 30 days)
syringe 10 mg/0.8 cholest . .
yramine (with 3 MO
ml, 7.5 mg/0.6 ml sugar)
fondaparinux 4 MO; QL (17.5 C
subcutaneous per 35 days) cholestyram!ne light
syringe 2.5 mg/0.5 cholestyramine-
ml aspartame
fondaparinux 4 MO colesevelam oral 4 MO
subcutaneous powder in packet
syringe 5 mg/0.4 ml colestipol oral 4 MO
heparin (porcine) 3 MO granules
injection solution colestipol oral 4 MO
jantoven MO packet
pentoxifylline MO colestipol oral tablet 3 MO
PRADAXA ORAL MO ezetimibe 3 MO
CAPSULE 75 MG fenofibrate 3 MO; QL (30
prasugrel MO micronized oral per 30 days)
PROMACTA PA MO; LA;  capsule134mg
ORAL POWDER IN QL (180 per fenofibrate 2 MO; QL (30
PACKET 12.5 MG 30 days) micronized oral per 30 days)
PROMACTA 5  PA;MO; LA; fnagps“'e 200 mg, 67
ORAL TABLET QL (30 per 30
days) fenofibrate 3 MO; QL (30
. nanocrystallized per 30 days)
warfarin 1 MO oral tablet 145 mg
XARELTO 8 MO fenofibrate 2 MO; QL (60
XARELTO DVT-PE 3 MO nanocrystallized per 30 days)
TREAT 30D oral tablet 48 mg
START fenofibrate oral 2 MO; QL (30
LIPID/CHOLESTEROL LOWERING tablet 160 mg per 30 days)
AGENTS fenofibrate oral 2 MO; QL (60
amlodipine- 3 MO:; QL (30 tablet 54 mg per 30 days)
atorvastatin oral per 30 days) gemfibrozil 1 MO
tablet 10-40 mg, 2.5- : _
10 mg, 2.5-20 mg, lovastatin oral tablet 1 MO; QL (30
10 mg per 30 days)

2.5-40 mg, 5-10 mg,
5-40 mg, 5-80 mg
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lovastatin oral tablet 1 MO; QL (60 ranolazine oral 4 MO; QL (60
20 mg, 40 mg per 30 days) 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
A api tablet extended per 30 days)

gggrgsa 3 acid ethyl 3 MO release 12 hr 500 mg
pravastatin 1 MO; QL (30 VYNDAMAX 5 PAMO

per 30 days) NITRATES
prevalite 4 MO isosorbide dinitrate 3 MO
REPATHA PA: QL (3 per oral tablet 10 mg, 20

28 days) mg, 30 mg, 5 mg
REPATHA 3 PA: QL (3.5 isosorbide dinitrate 4 MO
PUSHTRONEX per 28 days) oral tablet 40 mg
REPATHA 3 PA;QL(3per  Isosorbide 3 MO
SURECLICK 28 days) mononitrate
rosuvastatin 1 MO;QL (30 nitro-bid MO

per 30 days) nitroglycerin MO
simvastatin 1 MO; QL (30 sublingual

per 30 days) nitroglycerin 3 MO
VASCEPA 4 MO transdermal patch

24 hour
MISCELLANEOUS roalveeri 1 MO
CARDIOVASCULAR AGENTS nitroglycerin
translingual

DERMATOLOGICALS/TOPICA

L THERAPY

ANTIPSORIATIC/
ANTISEBORRHEIC

corlanor oral 3 QL (450 per

solution 30 days)

corlanor oral tablet 3 MO; QL (60
per 30 days)

digoxin oral solution 3 MO

digoxin oral tablet 2 MO

125 mcg (0.125 mg),

250 mcg (0.25 mg)

digoxin oral tablet 3 MO

62.5 mcg (0.0625

mg)

ENTRESTO 3 MO; QL (60
per 30 days)

acitretin PA; MO

calcipotriene scalp 4 MO; QL (120
per 30 days)

selenium sulfide 2 MO

topical lotion

SKYRIZI 5 PA; MO; QL

SUBCUTANEOUS (2 per 28 days)

PEN INJECTOR
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SKYRIZI 5 PA; MO; QL DUPIXENT 5 PA; MO; QL
SUBCUTANEOQUS (2 per 28 days) SYRINGE (4.56 per 28
SYRINGE 150 SUBCUTANEOUS days)
MG/ML SYRINGE 200
STELARA 5  PA;MO; QL MG/1.14 ML
SUBCUTANEOUS (0.5 per 28 DUPIXENT 5 PA; MO; QL
SOLUTION days) SYRINGE (8 per 28 days)
STELARA 5  PA;MO; QL §$E.CNUJ,§\§0%O”S
SUBCUTANEOUS (0.5 per 28 MG/2 ML
SYRINGE 45 days)
MG/0.5 ML fluorouracil topical 4 MO
STELARA 5  PA;MO; QL cream 5 %
SUBCUTANEOUS (1 per 28 days) fluorouracil topical 3 MO
SYRINGE 90 solution 2 %
MG/ML fluorouracil topical 4 MO
TALTZ 5 PA; MO; QL solution 5 %
AUTOINJECTOR (1 per 28 days) imiquimod topical 4 MO
TALTZ SYRINGE 5 PA; MO; QL cream in packet 5 %

(1 per 28 days) lidocaine hcl 3 MO
MISCELLANEOUS laryngotracheal
DERMATOLOGICALS lidocaine hcl mucous 3
ammonium lactate 3 MO glembrane solution 2
DUPIXENT PEN 5 PA; MO; QL _0 -
SUBCUTANEOUS (4.56 per 28 lidocaine hcl mucous 3 MO
PEN INJECTOR days) membrane solution 4
200 MG/1.14 ML % (40 mg/ml)
DUPIXENT PEN 5  PA;MO; QL lidocaine topical 4 PA;MO; QL
SUBCUTANEOUS (8 per 28 days) adhesive (90 per 30
PEN INJECTOR patch,medicated 5 % days)
300 MG/2 ML lidocaine topical 4 MO; QL (36
DUPIXENT 5 PA; QL (1.34 ointment per 30 days)
SYRINGE per 28 days) lidocaine viscous 3 MO
SUBCUTANEOUS ) . .
SYRINGE 100 lidocaine-prilocaine 4 MO; QL (30
MG/0.67 ML topical cream per 30 days)

PANRETIN PA; MO
pimecrolimus PA; ST; MO;
QL (100 per
30 days)
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podofilox 4 MO erythromycin with 2 MO
REGRANEX 5  PA ethanol topical
solution
SANTYL 4 :22?38 Clj' ag/lsgo erythromycin- 4 MO
benzoyl peroxide
silver sulfadiazine 3 MO . .
isotretinoin oral 4
ssd MO capsule 10 mg, 20
tacrolimus topical 4  PA;MO; QL mg, 30 mg, 40 mg
(100 per 30 metronidazole 4 MO
days) topical
VALCHLOR S PA; MO; QL tazarotene topical 3 PA; MO
(60 per 14 cream
days) tretinoin topical 3 PA; MO
THERAPY FOR ACNE cream
amnesteem 4 TOPICAL ANTIBACTERIALS
claravis oral capsule 4 gentamicin topical 3 MO; QL (60
20 mg, 30 mg, 40 mg per 30 days)
clindamycin 3 MO; QL (120 mupirocin 3 MO; QL (44
phosphate topical per 30 days) per 30 days)
gel sulfacetamide 4 MO
clindamycin 3 MO; QL (120 sodium (acne)
phosphate topical per 30 days)
gel, once daily TOPICAL ANTIFUNGALS
clindamycin 3 MO: QL (120 ciclopirox topical 4 MO; QL (90
phosphate topical per 30 days) cream per 28 days)
lotion ciclopirox topical 4 MO; QL (45
clindamycin 3 MO; QL (120 gel per 28 days)
phosphate topical per 30 days) ciclopirox topical 4 MO; QL (120
solution shampoo per 28 days)
clindamycin-benzoyl 4 MO ciclopirox topical 4 MO; QL (60
peroxide topical gel suspension per 28 days)
50
1-5% clotrimazole topical 2 MO; QL (45
clindamycin-benzoyl 4 MO cream per 28 days)
sv?tr}?)sgrigof_lg%%gel clotrimazole topical 2 MO; QL (30
solution per 28 days)
erythromycin with 4 MO

ethanol topical gel
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clotrimazole- 3 MO; QL (45 betamethasone, 4 MO
betamethasone per 28 days) augmented
topical cream clobetasol scalp 4 MO; QL (100
clotrimazole- 4 MO; QL (60 per 28 days)
?etgm(letlh?_sone per 28 days) clobetasol topical 4 MO; QL (120
opical fotion cream per 28 days)
econazole * MO;ZSCI; (85 clobetasol topical 4 MO; QL (120

per 28 days) gel per 28 days)
ketoconazole topical 3 MO; QL (60 clobetasol topical 4 MO: QL (120
cream per 28 days) ointment per 28 days)
ketoconazole topical 2 MO; QL (120 clobetasol-emollient 4 MO; QL (120
shampoo per 28 days) topical cream per 28 days)
nyamyc 3 QL (180 per desonide topical 4 MO

30 days) cream
nystatin topical 2 MO; QL (30 desonide topical 4 MO
cream per 28 days) lotion
nystatin topical 2 MO; QL (30 desonide topical 4 MO
ointment per 28 days) ointment
nystatin topical 2 MO; QL (180 desoximetasone 4 MO
powder per 30 days) topical cream
?ystati_n- | * MO;ZSL‘ (60 desoximetasone 4 MO
riamcinolone per ays) topical gel
nystop 8 :?OL d(180 per desoximetasone 4 MO

ays) topical ointment

TOPICAL CORTICOSTEROIDS fluocinolone topical 4 MO
alclometasone MO cream
betamethasone 4 MO fluocinolone topical 4 MO
dipropionate ointment
betamethasone 3 MO fluoc_inolone topical 4 MO
valerate topical solution
cream fluocinonide topical 4 MO; QL (120
betamethasone 3 MO gel per 30 days)
valerate topical fluocinonide topical 4 MO; QL (120
lotion ointment per 30 days)
betamethasone 3 MO fluocinonide topical 4 MO; QL (120
valerate topical solution per 30 days)
ointment
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fluocinonide-e 4 QL (120 per triamcinolone 2 MO
30 days) acetonide topical

fluocinonide- 4 MO; QL (120 glgtgpent 0.025 %,
emollient per 30 days) ™70
fluticasone 2 MO gczztr?)(rzllir(]jzlgonpﬁcal 8 MO
propionate topical .
cream ointment 0.1 %
fluticasone 2 MO trldermotip;cal 2
propionate topical cream Y. 7o
ointment TOPICAL SCABICIDES/
halobetasol 4 MO PEDICULICIDES
propionate topical malathion 4 MO
cream .

permethrin MO
halobetasol 4 MO
propionate topical DIAGNOSTICS/
ointment MISCELLANEOUS AGENTS
hydrocortisone 2 MO MISCELLANEOUS AGENTS
topical cream 1 %,
250 acamprosate 4 MO
hydrocortisone 2 MO anagrelide 3 MO
topical lotion 2.5 % AURYXIA 3 PA; MO
hydrocortisone 2 MO carglumic acid 5 PA; LA
topical ointment 1
%. 2.5 % CHEMET 4 PA
hydrocortisone 4 MO CL”;“MIX & B/D PA
valerate 4.25%/D5SW

_ SULFIT FREE

momej[asone topical 3 MO 410 %-0 45 % 4 MO
pre_dnlca_rbate 4 sodium chloride
topical ointment 42 5 %-0.45 % 4
triamcinolone 2 MO sodium chloride
acetonide topical 45 % and 0.9 % 4 MO
cream i .

sodium chloride
triamcinolone 3 MO )

0/4- 0

acetonide topical Si?lo/(;igé% ¥ sodium . MO
lotion

deferasirox oral 5 PA; MO
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deferasirox oral 5 PA; MO midodrine oral 4 MO
tablet 180 mg, 360 tablet 10 mg
mg midodrine oral 3 MO
deferasirox oral 3 PA; MO tablet 2.5 mg, 5 mg
tablet 90 mg nitisinone 5 PA; MO
deferasirox oral 5 PA; MO ORFADIN ORAL 5 PA: LA
tablet, dispersible CAPSULE 20 MG '
DEFERIPRONE 4 PA; MO .
ORAL TABLET gS'S:PAEDl\:gllgﬁAL 2 PA; LA
1,000 MG _ _
deferiprone oral 5 PA; MO pilocarpine hcl oral i MO
tablet 500 mg PROLASTIN-C PA: LA

INTRAVEN
dextrose 10 % and 4 RECON SOIE)NUS
0.2 % nacl

RAVICTI PA: M
dextrose 10 % in 4 ¢ MO
water (d10w) riluzole PA; MO
dextrose 5 % in 4 MO sevelamer carbonate 4 MO; QL (180
water (d5w) oral powder in per 30 days)
dextrose 5%-0.2 % 4 packet 0.8 gram
sod chloride sevelamer carbonate 4 MO; QL (90
disulfiram oral 4 MO g;i:(szj ;vjegrlgm per 30 days)
tablet 250 mg :

. sevelamer carbonate 4 MO; QL (270

DROXIDOPA PA; MO oral tablet per 30 days)
ENDARI glo\_;('l/ls?);pl_ef\; sodium chloride 0.9 4 MO

o

30 days) Yo |r-1travenou.s
FERRIPROXORAL 5  PA isfr?gggocnh'o”de S 0
SOLUTION
. _ sodium 5 PA; MO

INCRELEX PA; MO; LA phenylbutyrate oral
levocarnitine (with 4 MO powder
sugar) sodium 5 PA
levocarnitine oral 4 MO phenylbutyrate oral
solution 100 mg/ml tablet
levocarnitine oral 4 MO sodium polystyrene 4 MO
tablet sulfonate oral
LOKELMA 3 Mo powder
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sps (with sorbitol) 4 MO chlorhexidine 2 MO
oral gluconate mucous
sps (with sorbitol) 4 membrane
rectal ipratropium bromide 3 MO; QL (30
TIGLUTIK 5  PA:QL (600 nasal per 30 days)
per 30 days) kourzeq
trientine oral 5 PA; MO triamcinolone MO
capsule 250 mg acetonide dental
VELTASSA 3 MO MISCELLANEOUS OTIC
XURIDEN 5  PA;QL (120 PREPARATIONS
per 30 days) acetic acid otic (ear) 2 MO

zoledronic acid- 2 PA; MO Ciproﬂoxacin hcl 4 MO
mannitol-water otic (ear)
intravenous f < oil
piggyback 5 mg/100 ac otic ol
ml fluocinolone 4 MO
SMOKING DETERRENTS acetonide ol

. ofloxacin otic (ear) 4 MO
bupropion hcl 2
(smoking deter) OTIC STEROID / ANTIBIOTIC
NICOTROL 4 ciprofloxacin- 4 MO
varenicline oral 3 MO dexamethasone
tablet 0.5 mg CIPROFLOXACIN- 4 MO; QL (14
VARENICLINE 3 MO FLUOCINOLONE per 28 days)
ORAL TABLET 1 neomycin- 3 MO
MG polymyxin-hc otic
VARENICLINE 3 MO (ear)
ORAL ENDOCRINE/DIABETES
TABLETS,DOSE
PACK ADRENAL HORMONES

EAR, NOSE / THROAT

MEDICATIONS
MISCELLANEOUS AGENTS

azelastine nasal 3 MO; QL (60
aerosol,spray per 30 days)
azelastine nasal 3 QL (60 per 30
spray,non-aerosol days)

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

dexamethasone oral 2 MO
tablet
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hydrocortisone oral 2 MO acarbose oral tablet 2 MO; QL (360

methylprednisolone 2 B/D PA; MO 25 mg per 30 days)

oral tablet 16 mg, 32 acarbose oral tablet 2 MO; QL (180

mg 50 mg per 30 days)

methylprednisolone 3 B/D PA; MO alcohol pads 3

oral tablet 4 mg, 8 BYDUREON 3 MO; QL (4 per

my BCISE 28 days)

methylprednisolone 2 MO diazoxide MO

oral tablets,dose

prednisolone oral 2 MO Eldg ?NTS%lIJ_(I:,:l Y-

solution

prednisolone sodium 2 MO Egg‘?ﬁggﬂﬂu U- 3

phosphate oral

solution 15 mg/5 ml FIASP U-100 3 MO; SSM

(3 mg/ml) INSULIN

prednisolone sodium 3 MO glimepiride oral 1 MO; QL (240

phosphate oral tablet 1 mg per 30 days)

solution 25 mg/5 ml glimepiride oral 1 MO:; QL (120

(5 mg/ml), 5 mg tablet 2 mg per 30 days)

base/5 ml (6.7 mg/5 : -

ml) glimepiride oral 1 MO; QL (60

- - tablet 4 mg per 30 days)
prednisone intensol 4 MO .

- glipizide oral tablet 1 MO; QL (120
prednisone oral MO 10 mg per 30 days)
solution .

- glipizide oral tablet 1 MO; QL (240
prednisone oral 1 MO 5mg per 30 days)
tablet

- glipizide oral tablet 1 MO; QL (60
prednisone oral 2 MO extended release per 30 days)
tablets,dose pack 24hr 10 mg
ANTITHYROID AGENTS glipizide oral tablet 1 MO:; QL (240
methimazole oral 3 MO extended release per 30 days)
tablet 10 mg, 5 mg 24hr 2.5 mg
propylthiouracil 4 MO glipizide oral tablet 1 MO; QL (120

extended release per 30 days)
DIABETES THERAPY 24hr 5 mg
acarbose oral tablet 2 MO; QL (90 glipizide-metformin 4 MO; QL (240
100 mg per 30 days) oral tablet 2.5-250 per 30 days)
mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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glipizide-metformin 4 MO; QL (120 JARDIANCE 3 MO; QL (30
oral tablet 2.5-500 per 30 days) per 30 days)
mg, 5-500 mg KOMBIGLYZEXR 3  MO; QL (60
GLUCAGEN 3 MO ORAL TABLET, per 30 days)
HYPOKIT ER MULTIPHASE
GLUCAGON 3 MO i/l“GHR 2.5-1,000
EMERGENCY KIT
(HUMAN) KOMBIGLYZE XR 3 MO;QL (30
. ORAL TABLET, per 30 days)
g'yb“rfde MO ER MULTIPHASE
glyburide 4 MO 24 HR 5-1,000 MG,
micronized 5-500 MG
GLYXAMBI 3 MO; QL (30 LANTUS 3 MO; SSM
per 30 days) SOLOSTAR U-100
HUMULINRU-500 5 MO INSULIN
(CONC) INSULIN LANTUS U-100 3 MO; SSM
HUMULINRU-500 5 MO INSULIN
(CONC) KWIKPEN LEVEMIR 3 MO
INVOKAMET 3 MO:; QL (60 FLEXPEN
per 30 days) LEVEMIR U-100 3 MO
INVOKAMET XR 3 MO; QL (60 INSULIN
per 30 days) metformin oral 1 MO; QL (75
INVOKANA 2 MO; QL (30 tablet 1,000 mg per 30 days)
per 30 days) metformin oral 1 MO; QL (150
JANUMET 3 MO:; QL (60 tablet 500 mg per 30 days)
per 30 days) metformin oral 1 MO; QL (90
JANUMET XR 2 MO:; QL (30 tablet 850 mg per 30 days)
ORAL TABLET, per 30 days) metformin oral 1 MO; QL (120
ER MULTIPHASE tablet extended per 30 days)
24 HR 100-1,000 release 24 hr 500 mg
MG metformin oral 1 MO; QL (60
JANUMET XR 3 MO; QL (60 tablet extended per 30 days)
ORAL TABLET, per 30 days) release 24 hr 750 mg
ER MUL TIPHASE nateglinide oral 3 MO; QL (90
24 HR 50-1,000 tablet 120 30 d
MG, 50-500 MG ablet 120 mg per 30 days)
ANUVIA MO: OL (30 nateglinide oral 3 MO; QL (180
JANU 3 pe(r)30Qda§/s) tablet 60 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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NOVOLIN 70/30 U- MO pioglitazone 3 MO; QL (30
100 INSULIN per 30 days)
NOVOLIN 70-30 MO repaglinide oral 2 MO; QL (960
FLEXPEN U-100 tablet 0.5 mg per 30 days)
NOVOLIN N MO; SSM repaglinide oral 2 MO; QL (480
FLEXPEN tablet 1 mg per 30 days)
NOVOLIN N NPH MO; SSM repaglinide oral 2 MO; QL (240
U-100 INSULIN tablet 2 mg per 30 days)
NOVOLINR MO; SSM RYBELSUS 3 PA; MO; QL
FLEXPEN (30 per 30
NOVOLIN R MO; SSM days)
REGULAR U100 saxagliptin 3 MO; QL (30
INSULIN per 30 days)
NOVOLOG MO saxagliptin- 3 MO; QL (60
FLEXPEN U-100 metformin oral per 30 days)
INSULIN tablet, er multiphase
NOVOLOG MIX MO 24 hr 2.5-1,000 mg
70-30 U-100 saxagliptin- 3 MO; QL (30
INSULN metformin oral per 30 days)
tablet, er multiphase
NOVOLOG MIX MO :
70-30FLEXPEN U- 24 hr 5-1,000 mg, 5-
100 500 mg
NOVOLOG MO SOLIQUA 100/33 3 MO;S(()QCIj_ (90
PENFILL U-100 per 30 days)
INSULIN SYNJARDY 3 MO; QL (60
NOVOLOG U-100 MO per 30 days)
INSULIN ASPART SYNJARDY XR 3 MO; QL (60
ONGLYZA MO; QL (30 ORAL TABLET, IR per 30 days)
per 30 days) - ER, BIPHASIC
24HR 10-1,000 MG,
OZEMPIC MO; QL (3 per 12.5-1,000 MG, 5-
SUBCUTANEOUS 28 days) 1,000 MG
PEN INJECTOR SYNJARDY XR 3 MO; QL (30
0.25 MG OR 0.5
MG (2 MG/3 ML), 1 ORAL TABLET, IR per 30 days)
’ - ER, BIPHASIC
MG/DOSE (4 MG/3 24HR 25-1.000 MG
ML), 2 MG/DOSE B
(8 MG/3 ML) TOUJEO MAX U- 3 MO

300 SOLOSTAR

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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TOUJEO 3 MO calcitriol oral 4
SOLOSTAR U-300 solution
INSULIN cinacalcet oral 3 PA; MO; QL
TRESIBA 3 MO tablet 30 mg (60 per 30
FLEXTOUCH U- days)
100 cinacalcet oral 5 PA; MO; QL
TRESIBA 3 MO tablet 60 mg (60 per 30
FLEXTOUCH U- days)
200 cinacalcet oral 5 PA; MO; QL
TRESIBA U-100 3 MO tablet 90 mg (120 per 30
INSULIN days)
TRIJARDY XR 3 MO; QL (30 danazol MO
ORAL TABLET, IR per 30 days) desmopressin nasal 4 MO
- ER, BIPHASIC spray with pump
24HR 10-5-1,000
MG, 25-5-1,000 MG desmopressin nasal 4
TRIJARDY XR 3 MO;QL (60 i%r?;gggg;”(’gol'
ORAL TABLET, IR per 30 days) ml) '
- ER, BIPHASIC
24HR 12.5-2.5- desmopressin oral MO
1,000 MG, 5-2.5- GALAFOLD PA; MO; LA;
1,000 MG QL (15 per 30
TRULICITY 3 MO; QL (2 per days)
28 days) KORLYM 5 PA
VICTOZA 2-PAK 3 MO; QL (9 per NATPARA 5 PA: LA
30 days) ) :
paricalcitol oral 4 MO
VICTOZA 3-PAK 3 MO; QL (9 per :
30 days) sapropterin 5 PA; MO
XULTOPHY 3 MO;QL (15 SOMAVERT 5 PA/MOQL
100/3.6 per 30 days) 83610 Ser 30
y
MISCE!_LANEOUS HORMONES SYNAREL PA: MO
cabergoline 4 MO testosterone 4 PA; MO
calcitonin (salmon) 3 MO cypionate
nasal intramuscular oil
calcitriol oral 3 MO 100 mg/ml, 200
capsule mg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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testosterone PA levothyroxine oral 1
cypionate tablet
intramuscular oil

levoxyl oral tablet 3 MO
200 mg/ml (1 ml) 100 mcg
testoi';]ertone PA; MO levoxyl oral tablet 2 MO
enanthate 112 mcg, 125 mcg,
testosterone PA; MO; QL 137 mcg, 150 mcg,
transdermal gel (300 per 30 175 mcg, 200 mcqg,

days) 25 mcg, 50 mcg, 75
TESTOSTERONE PA; MO: QL mcg, 88 mcg
TRANSDERMAL (300 per 30 liothyronine oral 3 MO
GEL IN days)
METERED-DOSE SYNTHROID 4 MO
PUMP 12.5 MG/ unithroid 2 MO
0
1.25 GRAM (1 %) GASTROENTEROLOGY
testosterone PA; MO; QL
transdermal gel in (150 per 30 ANTIDIARRHEALS /
metered-dose pump days) ANTISPASMODICS
20.25 mg/1.25 gram dicyclomine oral 1 MO
(1.62 %) capsule
testosterone PA; MO; QL dicyclomine oral 4 MO
transdermal gel in (300 per 30 solution
ket 1 % (25 d . :

&ZiZ?Sgra(r)n(), 1% ays) dicyclomine oral 1 MO
(50 mg/5 gram) tablet
testosterone PA; MO; QL dlphe_noxylatlel-_ i *
transdermal gel in (37.5 per 30 atropine oral fiqui
packet 1.62 % days) diphenoxylate- 3 MO
(20.25 mg/1.25 atropine oral tablet
gram)

glycopyrrolate oral 3 MO
tolvaptan PA; MO tablet 1 mg, 2 mg
zoledronic acid- MO loperamide oral 2 MO
mannitol-water capsule
ggg;ﬁ;‘é’;j ng/100 MISCELLANEOUS
ml GASTROINTESTINAL AGENTS
THYROID HORMONES alosetron 5>  PAIMO; QL

(60 per 30

euthyrox 2 MO days)
levo-t 1

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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aprepitant oral 4 B/D PA; MO; hydrocortisone 2 MO
capsule 125 mg, 80 QL (30 per 30 topical cream with
mg days) perineal applicator
aprepitant oral 4 B/D PA; MO; INFLECTRA 5 PA; MO; QL
capsule,dose pack QL (12 per 30 (40 per 28
days) days)
balsalazide 4 MO lactulose oral 3 MO
BETAINE MO sr,T?IIution 10 gram/15
budesonide oral MO
capsule,delayed,exte LINZESS 8 MO,3(C)2(Ij_ (30
nd.release per ays)
budesonide oral 5 MO LUBIPROSTONE 3 MO;Sggclj_ (60
tablet,delayed and per ays)
ext.release meclizine oral tablet 2 MO
compro 4 MO 12.5mg, 25 mg
constulose 3 MO mesalamln_e oral 4 MO
capsule (with del rel
cromolyn oral 4 MO tablets)
dronabinol 4 B/D PA; MO; mesalamine oral 5
QL (60 per 30 capsule, extended
days) release
EMEND ORAL 4 B/D PA mesalamine oral 3 MO; QL (120
SUSPENSION FOR capsule,extended per 30 days)
RECONSTITUTIO release 24hr
N mesalamine oral 4 MO
enulose 2 MO tablet,delayed
GATTEX 30-VIAL 5  PA;MO release (dr/ec)
GATTEX ONE- 5 PA: MO mesalamine rectal MO
VIAL mesalamine with MO
gavilyte-c 2 MO cleansing wipe
gavilyte-g 1 MO metoclopramide hcl 3 MO
oral solution
generlac 3 -
- metoclopramide hcl 1 MO
granisetron hcl oral 4 B/D PA; MO; oral tablet
QL (60 per 30
days) MOVANTIK 4 MO; QL (30
5 per 30 days)
hydrocortisone 4 MO

rectal

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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OCALIVA 5 PA; MO; LA, ursodiol oral tablet 3 MO
QL (30 per 30 250 mg
days) ursodiol oral tablet 4 MO
ondansetron B/D PA; MO 500 mg
ondansetron hcl oral 4 B/D PA; MO VIOKACE 4 MO
solution ZENPEP ORAL 3 MO
ondansetron hcl oral 2 B/D PA; MO CAPSULE,DELAY
tablet 4 mg, 8 mg ED
peg 3350- 3 RELEASE(DR/EC)
electrolytes 10,000-32,000 -
42,000 UNIT,
peg-electrolyte 3 MO 15,000-47,000 -
PENTASA 4 MO 63,000 UNIT,
: 20,000-63,000-
prochlorperazine 4 MO 84.000 UNIT
prochlorperazine 2 MO 25,000-79,000-
maleate oral 105,000 UNIT,
3,000-10,000 -
procto-med hc 4 MO 14.000-UNIT,
proctosol hc topical 3 MO 40,000-126,000-
proctozone-hc 4 MO 168,000 UNIT,
5,000-17,000-
RECTIV 4 MO 24,000 UNIT
scopolamine base 4 MO ULCER THERAPY
SKYRIZI 5 PA; MO; QL esomeprazole 3 MO; QL (30
SUBCUTANEOUS (24 per 56 magnesium oral per 30 dayS)
WEARABLE days) capsule,delayed
INJECTOR 360 release(dr/ec) 20 mg
MG/2.4 ML (150
MG/ML) esomeprazole 3 MO
magnesium oral
SUCRAID 5 PA capsule,delayed
sulfasalazine MO release(dr/ec) 40 mg
SUPREP BOWEL MO famotidine oral 3 MO
PREP KIT suspension
SUTAB 4 MO famotidine oral 1 MO
TRULANCE MO tablet 20 mg, 40 mg
ursodiol oral MO lansoprazole oral 3 MO; QL (30
capsule,delayed per 30 days)

capsule 300 mg

release(dr/ec) 15 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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lansoprazole oral 3 MO BESREMI 5 PA; LA

Calpsu'e'ge/'ayego BETASERON 5  PA;MO; QL

release(dr/ec) 30 mg SUBCUTANEOUS (14 per 28

misoprostol 3 MO KIT days)

nizatidine oral 3 MO LEUKINE 5 PA; MO

capsule INJECTION

omeprazole oral 1 MO; QL (30 RECON SOLN

capsule,delayed per 30 days) NEUPOGEN PA; MO

release(dr/ec) 10 NORDITROPIN PA: MO

mg, 20 mg FLEXPRO

omeprazole oral 1 MO SUBCUTANEOUS

capsule,delayed PEN INJECTOR 10

release(dr/ec) 40 mg MG/1.5 ML (6.7

pantoprazole oral 1 MO; QL (30 ME/ |\3/”3_)I,\/|5GI>/II\§|;|11.5

tablet,delayed per 30 days) @. )

release (dr/ec) 20 NORDITROPIN 5 PA

mg FLEXPRO

pantoprazole oral 1 MO SUBCUTANEOUS
PEN INJECTOR 15

tablet,delayed

release (dr/ec) 40 MG/1.5 ML (10

mg MG/ML), 30 MG/3
ML (10 MG/ML)

zﬂggi'nf?itgnora' . PEGASYS 5  PA;MO; QL
SUBCUTANEOUS (4 per 28 days)

sucralfate oral tablet 3 MO SOLUTION

IMMUNOLOGY, VACCINES/ PEGASYS 5 PA; MO; QL

BIOTECHNOLOGY SUBCUTANEOUS (2 per 28 days)
SYRINGE

BIOTECHNOLOGY DRUGS PROCRIT 4 PA; MO: QL

ACTIMMUNE S PA; MO; LA INJECTION (12 per 28
UNIT/ML, 4,000

AVONEX 5 PA; MO; QL UNIT/ML

INTRAMUSCULA (1 per 28 days) ) :

R PEN INJECTOR PROCRIT 4 PA; MO; QL

KIT INJECTION (23 per 30
SOLUTION 2,000 days)

AVONEX 5 PA; MO; QL UNIT/ML

INTRAMUSCULA (1 per 28 days)

R SYRINGE KIT

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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PROCRIT 5  PA;MO; QL BCG VACCINE, 3
INJECTION (12 per 28 LIVE (PF)
SOLUTION 20,000 days)
ONITIML BEXSERO 3 MO
BOOSTRIX TDAP M
PROCRIT 4  PA;MO; QL 00S 3 °
INJECTION (16 per 30 BOTOX 3  PA;MO
SOLUTION 3,000 days) DAPTACEL (DTAP 2
UNIT/ML PEDIATRIC) (PF)
PROCRIT 5 PAIMO QL ENGERIX-B (PF) 3 B/IDPA; MO
INJECTION (12 per 30 .
SOLUTION 40,000 days) ENGERIX-B 3 BIDPA;MO
UNIT/ML PEDIATRIC (PF)
RETACRIT 4 PA;MO; QL GARDASIL 9 (PF) 3
INJECTION (12 per 28 INTRAMUSCULA
SOLUTION 10,000 days) R SUSPENSION
UNIT/ML, 4,000 GARDASIL 9 (PF) 3 MO
UNIT/ML INTRAMUSCULA
RETACRIT 4  PA;MO: QL R SYRINGE
INJECTION (23 per 30 HAVRIX (PF) 3 MO
SOLUTION 2,000 days) ,
UNIT/ML HEPLISAV-B (PF) 3  B/DPA; MO
RETACRIT 4 PA MO: QL HIBERIX (PF) Ca O
INJECTION (16 per 30 IMOVAX RABIES 3
SOLUTION 3,000 days) VACCINE (PF)
UNIT/ML INFANRIX (DTAP) 3 MO
RETACRIT 4 PA; MO; QL (PF)
INJECTION (12 per 30 INTRAMUSCULA
SOLUTION 40,000 days) R SYRINGE
UNIT/ML IPOL 3
VACCINES / MISCELLANEOUS IYNNEOS 3 BDPA
IMMUNOLOGICALS (PF)(STOCKPILE)
ABRYSVO 3 KINRIX (PF) 3 MO
ACTHIB (PF) 3 MO INTRAMUSCULA
R SYRINGE
ADACEL(TDAP 3 MO
ADOLESN/ADULT MENACTRA (PF) 3
)(PF) INTRAMUSCULA
R SOLUTION
AREXVY (PF) 3

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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MENQUADFI (FF) 3 MO RECOMBIVAXHB 3  B/DPA; MO
C-Y- (PF)

MENVEO A-C-¥ 3 INTRAMUSCULA

W-135-DIP (PF) et

INTRAMUSCULA

R KIT MCG/0.5 ML

M-M-R 11 (PF) 3 MO ROTARIX 8
ROTATEQ 3

PEDIARIX (PF) 3 AN

PEDVAX HIB (PF) 3 SHINGRIX (PF) 3 MO

PENTACEL (PF) 3

INTRAMUSCULA TDVAX Ca. MO

R KIT 15LF- TENIVAC (PF) 3 MO

‘I:/?(';/'ngg\i[i“ -10 TETANUSDIPHTH 3

: ERIA TOX

PREHEVBRIO (PF) 3  B/DPA PED(PF)

PRIORIX (PF) 3 TICOVAC 3

PRIVIGEN 5  PAMO TRUMENBA 3 MO

PROQUAD (PF) 3 TWINRIX (PF) 3 MO

QUADRACEL (PF) 3 TYPHIM VI 3
INTRAMUSCULA

RABAVERT (PF 3 MO

(PF) R SOLUTION

(RPI%:OMBIVAX HB 3  BIDPA; MO P VI ™

INTRAMUSCULA INTRAMUSCULA

R SUSPENSION 10 R SYRINGE

MCG/ML, 40 VAQTA (PF) 3

MCG/ML INTRAMUSCULA

RECOMBIVAXHB 3  B/DPA R SUSPENSION

(PF) VAQTA (PF) 3

INTRAMUSCULA INTRAMUSCULA

R SUSPENSION 5 R SYRINGE 25

MCG/0.5 ML UNIT/0.5 ML

RECOMBIVAXHB 3  B/DPA VAQTA (PF) 3 MO

(PF) INTRAMUSCULA

INTRAMUSCULA R SYRINGE 50

R SYRINGE 10 UNIT/ML

MCG/ML VARIVAX (PF) 3
YF-VAX (PF) 3

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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MISCELLANEOUS SUPPLIES alendronate oral 1 MO; QL (4 per
MISCELLANEOUS SUPPLIES tablet 35 mg, 70 mg 26 days)
ibandronate oral 3 MO; QL (1 per
GAUZE PADS 2 X 3 30 days)
2
PROLIA 4 PA; MO; QL
INSULIN PEN 3 (1 per 180
NEEDLE days)
INSULIN 3 raloxifene 3 MO: QL (30
SYRINGE (DISP) per 30 days)
-100 SYRINGE
(L)J_S I(\)/IOLSZQ GA?JGE risedronate oral 4 MO; QL (1 per
1/2 ML 28 GAUGE tablet 150 mg 30 days)
INSULIN 3 MO risedronate oral 4 MO; QL (4 per
tablet 35 mg, 35 mg 28 days)
SYRINGE (DISP)
U-100 SYRINGE 1 (12 pack), 35 mg (4
ML 29 GAUGE X pack)
1/2" TERIPARATIDE 5 PA; MO; QL
NEEDLES, 3 Mo (2.48 per 28
INSULIN days)
DISP.,.SAFETY OTHER RHEUMATOLOGICALS
MUSCULOSKELETAL/ ACTEMRA 5 PA; MO; QL
RHEUMATOLOGY ACTPEN (3.6 per 28
days)
LI LRE T ACTEMRA 5 PA; MO; QL
allopurinol oral 1 MO SUBCUTANEOUS (3.6 per 28
tablet 100 mg, 300 days)
mg ADALIMUMAB- 5  PA:MO: QL
colchicine oral 3 MO ADAZ (1.6 per 28
tablet days)
febuxostat 3 ST; MO BENLYSTA 5 PA; MO
probenecid 3 MO SUBCUTANEOUS
probenecid- 3 MO CYLTEZO(CF) 5 PA; MO; QL
colchicine PEN (4 per 28 days)
CYLTEZO(CF) 5 PA; QL (6 per
OSTEOPOROSIS THERAPY PEN CROHN'S-UC- 180 days)

alendronate oral 1
tablet 10 mg

MO; QL (30
per 30 days)

HS
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CYLTEZO(CF) 5  PA; QL (4 per HUMIRA(CF) PEDI 5  PA;MO; QL
PEN PSORIASIS- 180 days) CROHNS (3 per 180
uv STARTER days)
CYLTEZO(CF) 5  PA;MO; QL SUBCUTANEQUS
SUBCUTANEOUS (2 per28days)  °YRINGEKIT 80
SYRINGE KIT 10 MG/0.8 ML
MG/0.2 ML, 20 HUMIRA(CF) PEDI 5  PA;MO; QL
MG/0.4 ML CROHNS (2 per 180
CYLTEZO(CF) 5  PA;MO; QL STARTER days)
SUBCUTANEOUS (4per28days) ~ SUBCUTANEOUS
SYRINGE KIT 40 SYRINGE KIT 80
MG/0.8 ML MG/0.8 ML-40
MG/0.4 ML
ENBREL MINI > (PéA;;e'\rA?é C?a';,s) HUMIRA(CF) PEN 5  PA;MO; QL
CROHNS-UC-HS (3 per 180
ENBREL 5  PA;MO; QL days)
ggESLTJITOA,‘\lNEOUS (Bper28days) " MIRA(CF) PEN 5  PA;MO; QL
PEDIATRIC UC (4 per 180
ENBREL 5  PA;MO; QL days)
g\gglcNugg‘NEOUS (Bper28days) " \IRA(CF) PEN 5  PA;MO; QL
PSOR-UV-ADOL (3 per 180
ENBREL 5  PA;MO; QL HS days)
SURECLICK (8 per 28 days) HUMIRA(CF) PEN 5 PA: MO: QL
HUMIRA PEN S PA; MO; QL SUBCUTANEOUS (4 per 28 days)
(4 per28days)  INJECTOR KIT 40
HUMIRA PEN 5  PA; QL (6 per MG/0.4 ML
CROHNS-UC-HS 180 days) HUMIRA(CF) PEN 5 PA; MO; QL
START SUBCUTANEOUS (2 per 28 days)
HUMIRA PEN 5  PA;QL (4 per PEN INJECTOR
PSOR-UVEITS- 180 days) KIT 80 MG/0.8 ML
ADOL HS HUMIRA(CF) 5  PA;MO; QL
HUMIRA 5 PA: MO: QL SUBCUTANEOUS (2 per 28 days)
SUBCUTANEOUS (4per28days)  SYRINGEKIT 10
SYRINGE KIT 40 MG/0.1 ML, 20
MG/0.8 ML MG/0.2 ML
HUMIRA(CF) 5  PA;MO; QL
SUBCUTANEOUS (4 per 28 days)
SYRINGE KIT 40
MG/0.4 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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HYRIMOZ PEN 5 PA; MO; QL ORENCIA 5 PA; MO; QL
CROHN'S-UC (2.4 per 180 SUBCUTANEOUS (4 per 28 days)
STARTER days) SYRINGE 125
HYRIMOZ PEN 5  PA:MO: QL MG/ML
PSORIASIS (1.6 per 180 ORENCIA 5 PA; MO; QL
STARTER days) SUBCUTANEOUS (1.6 per 28
HYRIMOZ(CF) 5  PA;MO; QL ﬁ/@gﬁﬁfo days)
PEDI CROHN (2.4 per 180 :
STARTER days) ORENCIA 5 PA; MO; QL
SUBCUTANEOQUS SUBCUTANEOQUS (2.8 per 28
SYRINGE 80 SYRINGE 87.5 days)
MG/0.8 ML MG/0.7 ML
HYRIMOZ(CF) 5 PA; MO; QL OTEZLA 5 PA; MO; QL
PEDI CROHN (1.2 per 180 (60 per 30
STARTER days) days)
ggEICNUgEAg‘OEOUS OTEZLA 5  PA;MO; QL
MG/0.8 ML- 40 STARTER ORAL (55 per 180
MG/0.4 |v||_- TABLETS,DOSE days)

: PACK 10 MG (4)-
HYRIMOZ(CF) 5 PA; MO; QL 20 MG (4)-30 MG
PEN (1.6 per 28 47)

days) penicillamine oral 4 PA; MO

HYRIMOZ(CF) 5 PA; MO; QL tablet
SUBCUTANEOUS (0.2 per 28 RINVOQ ORAL 5 PA; MO: QL
SYRINGE 10 days)
MG/0.1 ML TABLET (30 per 30

: EXTENDED days)
HYRIMOZ(CF) 5 PA; MO; QL RELEASE 24 HR
SUBCUTANEOUS (0.4 per 28 15 MG, 30 MG
;EC')NZGI&EO days) RINVOQ ORAL 5  PA:MO; QL

: TABLET (56 per 180
HYRIMOZ(CF) 5 PA; MO; QL EXTENDED days)
SUBCUTANEOUS (1.6 per 28 RELEASE 24 HR
SYRINGE 40 days) 45 MG
MG/0.4 ML SAVELLA ORAL 3 MO; QL (60
leflunomide 3 MO; QL (30 TABLET per 30 days)

per 30 days) SAVELLA ORAL 3 QL (55 per

ORENCIA 5 PA; MO; QL TABLETS,DOSE 180 days)
CLICKJECT (4 per 28 days) PACK

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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XELJANZ ORAL 5 PA; MO; QL IMVEXXY 4 MO
SOLUTION (300 per 30 STARTER PACK
days) jinteli PA: MO
XELJANZ ORAL 5 PA; MO; QL lyza
TABLET (60 per 30
days) medroxyprogesteron MO
XELJANZ XR 5  PA;MO; QL e intramuscular
(30 per 30 medroxyprogesteron 1 MO
days) e oral
OBSTETRICS/ GYNECOLOGY nora-be MO
norethindrone
ESTROGENS / PROGESTINS (contraceptive)
camila i MO norethindrone 3 MO
deblitane 4 MO acetate
errin 4 MO norethindrone ac-eth 4 PA; MO
estradiol oral 2 PA: MO estradiol oral tablet
’ 1-5 mg-mcg
estradiol 3 PA; MO; QL
transdermal patch (8 per 28 days) \P/?AEGI\I/II\TEII_N 8 MO
semiweekly
estradiol 3 PA; MO; QL pr_OQESt_er%ne 3 MO
transdermal patch (4 per 28 days) ~ _Micronize
weekly 0.025 mg/24 sharobel 4 MO
hr, 0.05 mg/24 hr,
0.1 mg/24 hr yuvafem 4 MO
estradiol 3 PA: QL (4 per MISCELLANEOUS OB/GYN
transdermal patch 28 days) clindamycin 4 MO
weekly 0.0375 mg/24 phosphate vaginal
hr, 0.06 mg/24 hr, I MO
0.075 mg/24 hr eluryng o
. . etonogestrel-ethiny 4
iig:rglol vaginal 3 MO estradiol
. . tronidazol 4 MO
estradiol vaginal 4 MO \T: ronidazofe
ginal
tablet
fyavolv PA: MO OSPHENA 4 PA; MO
IMVEXXY Mc; terconazole 3 MO
MAINTENANCE tranexamic acid oral 3 MO
PACK vandazole 4 MO
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ORAL CONTRACEPTIVES/ kariva (28) 4 MO
RELATED AGENTS kelnor 1/35 (28) 4 MO
altavera (28) 4 MO kelnor 1-50 (28) 4 MO
apri 4 MO kurvelo (28) 4 MO
aranelle (28) 4 MO | norgest/e.estradiol- 4 MO
aubra eq 4 MO e.estrad oral

5 tablets,dose pack,3
aviane 4 MO month 0.15 mg-20
balziva (28) 4 MO mcg/ 0.15 mg-25
briellyn 4 MO mcg
cryselle (28) 4 MO larin 1.5/30 (21) 4 MO
cyred eq 4 larin 1/20 (21) 4 MO
desog- 4 larin fe 1.5/30 (28) 4 MO
e.estradiol/e.estradio larin fe 1/20 (28) 4 MO
! leena 28 4 MO
drospi_renone-ethinyl 4 lessina 4 MO
estradiol oral tablet
3-0.03 mg levonest (28) 4 MO
enpresse 4 MO levonorgestrel- 4 MO

ethinyl estrad oral

enskyce - MO tablet 0.1-20 mg-
estarylla 4 MO mcg
ethynodiol diac-eth 4 levonorgestrel- 4
estradiol oral tablet ethinyl estrad oral
1-35 mg-mcg tablet 0.15-0.03 mg
falmina (28) 4 MO levonorgestrel- 4

. ethinyl estrad oral
hailey 24 fe 4 MO tablets,dose pack,3
introvale 4 month
isibloom 4 MO levonorg-eth estrad 4
jasmiel (28) 4 MO triphasic
juleber 4 MO levora-28 4 MO
junel 1.5/30 (21) 4 MO loryna (28) 4 MO
junel 1/20 (21) 4 MO low-ogestrel (28) 4 MO
junel fe 1.5/30 (28) 4 MO lutera (28) 4 MO
junel fe 1/20 (28) 4 MO marlissa (28) 4 MO
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microgestin 1.5/30 4 MO tri-legest fe 4 MO

(21) tri-mili 4

glf)rogestm 1/20 4 MO tri-sprintec (28) 4 MO

microgestin fe 1.5/30 4 MO trivora (28) 4 MO

(28) tri-vylibra 4 MO

microgestin fe 1/20 4 MO velivet triphasic 4 MO

(28) regimen (28)

mili 4 MO vienva 4 MO

necon 0.5/35 (28) 4 MO vyfemla (28) 4 MO

nikki (28) 4 MO vylibra 4 MO

norgestimate-ethinyl 4 MO zovia 1-35 (28) 4 MO

estradiol oral tablet

0.18/0.215/0.25 mg- OPHTHALMOLOGY

35 mcg (28) ANTIBIOTICS

norgestimate-ethinyl 4 bacitracin 3 MO

estradiol oral tablet ophthalmic (eye)

0.25-35 mg-mcg bacitracin- 2 MO

nortrel 0.5/35 (28) 4 MO polymyxin b

nortrel 1/35 (21) 4 MO BESIVANCE MO

nortrel 1/35 (28) 4 MO ciprofloxacin hcl 2 MO

nortrel 7/7/7 (28) 4 MO ophthalmic (eye)

ocella 4 MO erythromycin 2 MO; QL (3.5

ophthalmic (eye er 14 days

pimtrea (28) 4 MO P ; : (eye) P ¥s)

- gatifloxacin MO
portia 28 4 MO _

- gentamicin MO; QL (70
reclipsen (28) 4 MO ophthalmic (eye) per 30 days)
setlakin 4 MO drops
sprintec (28) 4 MO moxifloxacin 3 MO

ophthalmic (eye)
sronyx 4 MO drops
syeda 4 MO moxifloxacin 3
tarina 24 fe 4 MO ophthalmic (eye)
tarina fe 1-20 eq 4 MO drops, viscous
(28) NATACYN 4
tri-estarylla 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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neomycin- 4 MO azelastine 3 MO
bacitracin- ophthalmic (eye)
polymyxin bepotastine besilate 4 MO
gg?;nrgl;:n . MO cromolyn MO
gramicidin ophthalmic (eye)
ofloxacin ophthalmic 2 MO CYSTARAN 2 PA
(eye) EYLEA PA: MO
polymyxin b sulf- 2 MO olopatadine MO
trimethoprim ophthalmic (eye)
tobramycin 2 MO; QL (10 OXERVATE 5 PA; MO
ophthalmic (eye) per 14 days) pilocarpine hcl 3 MO
ANTIVIRALS  oohtelmie e
R drops 1 %
trifluridine 3 MO - -
pilocarpine hcl 4 MO
ZIRGAN 4 MO ophthalmic (eye)
drops 2 %, 4 %
betaxolol ophthalmic 4 MO RESTASIS 3 MO; QL (60
(eye) per 30 days)
carteolol 3 MO RESTASIS 3 MO; QL (5.5
MULTIDOSE per 30 days)
levobunolol 3 MO -
ophthalmic (eye) sulfacetamide 3 MO
drops 0.5 % sodium ophthalmic
eye) drops
timolol maleate 1 MO (eve) p-
ophthalmic (eye) sulfacetamide 4 MO
drops sodium ophthalmic
eye) ointment
timolol maleate 1 MO (eve) _
ophthalmic (eye) sulfacgtamlde- 2
drops, once daily prednisolone
timolol maleate 4 MO XDEMVY 5 QL (10 per 42
ophthalmic (eye) gel days)

forming solution

atropine ophthalmic 3
(eye) drops

MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ketorolac 3 MO ZYLET 4 MO; QL (10
ophthalmic (eye) per 14 days)
drops 04 % STEROIDS
ketorolac 2 MO

. dexamethasone 4 MO
ophthalmic (eye) sodium phosphate

0,
drops 0.5 % ophthalmic (eye)
PROLENSA 4 MO difluprednate 3 MO
ORAL DRUGS FOR GLAUCOMA fluorometholone 4 MO
acetazolamide 3 MO LOTEMAX 4 MO
methazolamide 4 MO OPHTHALMIC
OTHER GLAUCOMA DRUGS (EYE) OINTMENT
brimonidine-timolol 2 MO LOTEMAX SM 4 MO
COMBIGAN 3 MO L‘:;%porﬁstgo' .
dorzolamide 2 MO ophthalmic (eye)
dorzolamide-timolol 3 MO drops,gel
dorzolamide-timolol 3 MO L?;%porﬁgtr;o' 4 MO
(pf) ophthalmic (eye) .
d tt ophthalmic (eye)
| ropperere 5 drops,suspension

t t M

a anogros 3 g prednisolone acetate 2 MO
LUMIGAN M
OPHTHALMIC Baiigi]sg:gne sodium 2 MO
EYE) DROPS 0.01
‘(Vo ) ophthalmic (eye)
STEROID-ANTIBIOTIC gtmﬁim IFé 8 MO
COMBINATIONS (EYE) DROPS 0.1
neomycin- 4 MO %
bacitracin-poly-he apraclonidine 4 MO
neomycin-polymyxin 2 MO brimonidine 5 MO
b-dexarr-leth ophthalmic (eye)
neomycin- 4 MO drops 0.15 %, 0.2 %
polymyxin-hc
tobramycin- 4 MO; QL (10 ALLERGY
dexamethasone per 14 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ANTIHISTAMINE / ADVAIR HFA 3 MO; QL (12
ANTIALLERGENIC AGENTS per 30 days)
cetirizine oral 2 MO albuterol sulfate 2 B/D PA; MO
solution 1 mg/ml inhalation solution
. for nebulization 0.63
cyproheptadine oral 4 MO mg/3 ml, 1.25 mg/3
tablet ml, 2.5 mg /3 ml
desloratadine oral 2 MO; QL (30 (0.083 %), 2.5
tablet per 30 days) mg/0.5 ml
EPINEPHRINE 2 MO; QL (2 per albuterol sulfate 2 B/D PA
INJECTION AUTO- 30 days) inhalation solution
INJECTOR 0.15 for nebulization 5
MG/0.15 ML mg/ml
epinephrine 3 MO; QL (2 per albuterol sulfate oral 2 MO
injection auto- 30 days) syrup
injector 0.15 mg/0.3 albuterol sulfate oral 4 MO
ml, 0.3 mg/0.3 ml tablet
EPINEPHRINE 2 QL (2 per 30 alyg 5 PA; QL (60
INJECTION AUTO- days) per 30 days)
INJECTOR 0.3 :
MG/0.3 ML ambrisentan 5 PA; MO; LA,
hydroxyzine hcl oral 4 MO anl;So per 30
solution 10 mg/5 ml
X ANORO ELLIPTA 3 MO; QL (60
hydroxyzine hcl oral 3 PA; MO
tablet per 30 days)
arformoterol B/D PA; MO
hydroxyzine 3 MO
pamoate ARNUITY MO; QL (30
. ELLIPTA per 30 days)
levocetirizine oral 3 MO; QL (30
tablet per 30 days) ATROVENT HFA 4 MO; QL (25.8
promethazine oral 2 PA; MO per 30 days)
tablet BEVESPI 3 MO; QL (10.7
AEROSPHERE per 30 days)
PULMONARY AGENTS
- bosentan 5 PA; MO; LA,
acetylcysteine 3 B/D PA; MO QL (60 per 30
ADEMPAS 5 PA; MO; LA; days)
QL (90 per 30
days)
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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BREO ELLIPTA MO; QL (60 FLOVENT DISKUS 3 MO; QL (60
INHALATION per 30 days) INHALATION per 30 days)
BLISTER WITH BLISTER WITH
DEVICE 100-25 DEVICE 100
MCG/DOSE, 200-25 MCG/ACTUATION
MCG/DOSE , 50
AEROSPHERE per 30 days) FLOVENT DISKUS 3 MO; QL (240
budesonide B/D PA; MO; INHALATION per 30 days)
. : BLISTER WITH
inhalation QL (120 per DEVICE 250
suspension for 30 days)
nebulization 0.25 MCG/ACTUATION
mg/2 mi FLOVENT HFA 3 MO; QL (12
budesonide B/D PA; QL AEROSOL per 30 days)
. : INHALER 110
inhalation (120 per 30 MCG/ACTUATION
suspension for days)
nebulization 0.5 FLOVENT HFA 3 MO; QL (24
mg/2 ml AEROSOL per 30 days)
budesonide B/D PA; MO; :\Tg(g;iﬁ'afTION
inhalation QL (60 per 30
suspension for days) FLOVENT HFA 3 MO; QL (10.6
nebulization 1 mg/2 AEROSOL per 30 days)
ml INHALER 44
CINRYZE PA: MO MCG/ACTUATION
COMBIVENT MO: QL (8 per flunisolide 4 MO;SOQCIj_ (50
RESPIMAT 30 days) per 30 days)
cromolyn inhalation B/D PA; MO flutlc_asone 2 MO; QL (16
propionate nasal per 30 days)
DALIRESP ORAL PA; MO; QL
TABLET 250 MCG (30 per 30Q FLUTICASONE 3  MO;QL (1 per
days) PROPION- 30 days)
SALMETEROL
DULERA MO; QL (13 INHALATION
per 30 days) AEROSOL POWDR
ESBRIET ORAL PA; MO; QL BREATH
CAPSULE (270 per 30 ACTIVATED
days) ICATIBANT PA; MO
ESBRIET ORAL PA; MO; QL ipratropium bromide 2 B/D PA; MO
TABLET 801 MG (90 per 30 inhalation
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ipratropium- 3 B/D PA; MO QVAR 3 MO; QL (10.6
albuterol REDIHALER per 30 days)
KALYDECOORAL 5  PA;MO:; QL "D’\\'EFF'{A(‘)'-SAOT_'ON HFA
GRANULES IN (56 per 28 SREATH
PACKET 13.4 MG, days)
25 MG. 50 MG 75 ACTIVATED 40
MG ’ ’ MCG/ACTUATION
KALYDECOORAL 5  PA:MO: QL QVAR 3  MOQL(21.2
TABLET (60 per 30 REDIHALER per 30 days)
days) INHALATION HFA
AEROSOL
LEVALBUTEROL 3 MO; QL (30 BREATH
TARTRATE per 30 days) ACTIVATED 80
montelukast oral 4 MO; QL (30 MCG/ACTUATION
granules in packet per 30 days) roflumilast 3 PA; MO; QL
montelukast oral 1 MO (30 per 30
tablet days)
montelukast oral 2 MO; QL (30 RUCONEST 5 PA; MO
tablet,chewable per 30 days) SEREVENT 3 MO; QL (60
OFEV 5 PA: MO: QL DISKUS per 30 days)
(60 per 30 sildenafil 3 PA; MO; QL
days) (pulmonary arterial (90 per 30
OPSUMIT 5 PA: MO: LA: hypertension) oral days)
QL (30 per 30 tablet
days) SPIRIVA 3 MO:; QL (4 per
ORKAMBI ORAL 5  PA; MO; LA; RESPIMAT 30 days)
GRANULES IN QL (56 per 28 SPIRIVA WITH 3 MO; QL (90
PACKET 100-125 days) HANDIHALER per 90 days)
MG, 150-188 MG STIOLTO 3 MO; QL (4 per
ORKAMBI ORAL 5 PA; MO; QL RESPIMAT 30 days)
GRANULES IN (56 per 28 _
PACKET 75-94 MG days) SYMBICORT 3 MO; QL (10.2
per 30 days)
ORKAMBI ORAL 5 PA; MO; LA, SYMDEKO . PA: MO: LA:
TABLET QL (112 per
28 days) QL (56 per 28
days)
PULMOZYME PA; M .
ULMO > MO tadalafil (pulmonary 5 PA; QL (60
arterial 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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terbutaline oral 4 MO XOLAIR 5 PA; MO; LA,
. SUBCUTANEOUS QL (8 per 28
theophyll I 4 M
ol e ore 0 SYRINGE 150 days)
MG/ML
theophylli I 4
soppor e Ora XOLAIR 5  PA; MO; LA;
SUBCUTANEOUS QL (1 per 28
theophylline oral 3 MO SYRINGE 75 days)
tablet extended MG/0.5 ML
release 12 hr 300 mg zafirlukast 4 MO: QL (60
theophylline oral 3 MO per 30 days)
tablet extended
release 24 hr URO LOGICALS
TRACLEER ORAL 5 PA; MO; LA, ANTICHOLINERGICS/
TABLET FOR QL (120 per ANTISPASMODICS
SUSPENSION 30 days) darifenacin 4 MO
TRELEGY 3 MO; QL (60 :
ELLIPTA oer 30 days) fesoterodine MO
TRIKAFTA ORAL 5  PA:MO: QL MJEEETR'Q .
GRANULES IN (56 per 28 SUSPENSION,EXT
PACKET, days) ENDED REL
SEQUENTIAL RECON
TRIKAFTA ORAL 5 PA; MO; LA, MYRBETRIQ 3 MO
TABLETS, QL (84 per 28
ORAL TABLET
SEQUENTIAL 100- days)
50-75 MG(D) /150 EXTENDED
MG (N) RELEAS-E 24 HF.{
TRIKAETA ORAL 5 PA: MO: QL oxybutynin chloride 2 MO
TABLETS, (84 per 28 oral syrup
SEQUENTIAL 50- days) oxybutynin chloride 2 MO
25-37.5 MG (D)/75 oral tablet 5 mg
MG (N) oxybutynin chloride 2 MO
VENTOLIN HFA 3 MO; QL (36 oral tablet extended
per 30 days) release 24hr
XOLAIR 5 PA; MO; LA, tolterodine 4 MO
SUBCUTANEOUS QL (8 per 28
RECON SOLN days) BENIGN PROSTATIC

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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3
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74




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
finasteride oral 1 MO potassium chloride 4
tablet 5 mg in 5 % dex
tamsulosin 2 MO Intravenous
parenteral solution
MISCELLANEOUS UROLOGICALS 20 meg/I
bethanechol chloride 3 MO potassium chloride 4
CYSTAGON 4 PA: LA ir! water intravenous
piggyback 20
potassium citrate 4 MO potassium chloride 4
oral tablet extended intravenous
release - i
potassium chloride 2 MO
VITAMINS, HEMATINICS / oral capsule,
ELECTROLYTES extended release
ELECTROLYTES potassium chloride 4 MO
oral liquid
calcium 3 MO; QL (360 : -
acetate(phosphat per 30 days) potassium chloride 2 MO
. oral tablet extended
bind)
release 10 meq, 8
klor-con 10 3 MO meq
klor-con 8 3 MO potassium chloride 2
klor-con m10 3 MO oral tablet extended
release 20 meq
klor-con m15 3 MO - -
potassium chloride 2 MO
magnesium sulfate 4 MO particles/crystals 10
injection solution meq
magnesium sulfate 4 potassium chloride 2
injection syringe oral tablet,er
potassium chlorid- 4 %aerélcles/crystals 20
d5-0.45%nacl
. ) potassium chloride- 4
potassium chloride 4 o
in 0.9%nacl 045 % nacl
intravenous potassium chloride- 4

parenteral solution
20 meq/I, 40 meq/I

d5-0.2%nacl
intravenous
parenteral solution
20 meq/I

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- 4 intralipid 4 B/D PA
d5-0.9%nacl intravenous
sodium chloride 0.45 4 MO emulsion 20 %
% intravenous INTRALIPID 4 B/D PA
sodium chloride 3 % 4 INTRAVENOU%
hypertonic EMULSION 30 %
sodium chloride 5 % 4 MO ISOLYTE SPH 74
hypertonic ISOLYTE-P IN 5 %
TPN 4 DEXTROSE
ELECTROLYTES NUTRILIPID B/D PA
MISCELLANEOUS NUTRITION PLASMA-LYTE
PRODUCTS 148
CLINIMIX 4 B/D PA PLASMA-LYTE A 4
5%/D15W premasol 10 % 4  BIDPA
SULFITE FREE

PROSOL 20 % 4 B/D PA

CLINIMIX 4 B/D PA .
4.25%/D10W SULE travasol 10 % 4 B/D PA
FREE TROPHAMINE 10 4 B/D PA
CLINIMIX 5%- 4 B/D PA %

D20W(SULFITE-
FREE)
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ALECENSA.......cccoevre, 17
alendronate.......c.ccoeevevneenen. 63
alfuzosin ..., 74
aliskiren.......ccocvvvevveviecienn, 41
allopurinol..........ccccooeveiennne. 63
aloSetron........cccocvvvveveevieenn, 57
ALPHAGAN P ....ccocvvveen. 70

alprazolam........ccccoveiiinine, 34
altavera (28).......cccoceevvrinnene. 67
ALUNBRIG ......ccooovviiriine, 17
alYQ.oiec 71
amantadine hcl...........c.coee.e. 8
AMBISOME ........ccocevvvvrnnnne. 7
ambrisentan...........c.ccoeeenne. 71
amikacin.........ccocoeveveveiieiienns 13
amiloride..........cocoevieiinnnen. 41
amiloride-hydrochlorothiazide
............................................ 41
aminocaproic acid ............... 44
amiodarone............cocee.ne. 40, 41
amitriptyline ........cocooevenns 34
amlodiping.......ccccoovvvrennnn. 41
amlodipine-atorvastatin........ 45
amlodipine-benazepril .......... 41
amlodipine-olmesartan......... 41
amlodipine-valsartan............ 41
amlodipine-valsartan-hcthiazid
............................................ 41
ammonium lactate................. 47
AMNESEEM .. 48
aMmOXaPINe......ccccevvevvereerierianens 34
amoxicillin..........c.ccoevvnenen, 15
amoxicillin-pot clavulanate.. 15
amphotericin b ..o, 7
ampicillin........cocooniiinnne. 15
ampicillin sodium................. 15
ampicillin-sulbactam............ 15
anagrelide.........ccccovveiiiiienns 50
anastrozole ...........ccccevveenen. 17
ANORO ELLIPTA............... 71
APOMORPHINE.................. 28
apraclonidine ...........ccoeuee. 70
aprepitant .........ccocoeeverieiienns 58
210 SO 67
APTIOM....ccovvvviiieeine, 25
APTIVUS ...t 8
aranelle (28).....ccccocvvvenenns 67
ARCALYST ..o, 60
AREXVY (PF) .o, 61
arformoterol ............cccceneee. 71

ARIKAYCE.......cccooovvrrnn 13
aripiprazole........ccccovevrennns 34
armodafinil...........c.ccoeeninns 34
ARNUITY ELLIPTA............ 71
asenapine maleate.................. 34
aspirin-dipyridamole............. 44
atazanavir .........ccoceeeveevvenenenn. 8
atenolol........ccccovevvverciiiens 41
atenolol-chlorthalidone......... 41
atomoxetine.......cccocevverennns 34
atorvastatin..........ccoeeeerennnns 45
atovaqUONE........ccocvvvevrererinns 13
atovaquone-proguanil........... 13
atropine ......ccovevvrcireiene, 69
ATROVENT HFA .............. 71
aubraeq .....ccocoeeveveienesiennenn, 67
AUGMENTIN .....coooirine 15
AURYXIA ..o 50
AUSTEDO......ccccovvvrrrrienn. 29
AUVELITY .o 34
AVIANE ... 67
AVONEX ..., 60
AYVAKIT .o, 17
azathiopring ........ccceceevevvennne. 17
azelastine.........c.cccovuenen. 52,69
azithromycin........cccocevvevennne. 12
aztreonam.......oceeevereeieeneenens 13
B
bacitracin..........c.ccoceevvviernnns 68
bacitracin-polymyxin b.......... 68
baclofen........ccccvviiiincnns 31
BACLOFEN ......c.ccovirenn. 31
balsalazide ...........c..ccoveuvnenne. 58
BALVERSA ..o, 17
balziva (28) ......ccccovvrvrnine. 67
BARACLUDE........ccccoovnnnns 8
BCG VACCINE, LIVE (PF) 61
benazepril.........cccoevvevvevenne. 41
benazepril-hydrochlorothiazide
............................................ 41
BENLYSTA.....cooiierree, 63
benztropine..........cccceevvevenane. 28
bepotastine besilate................ 69
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BESIVANCE........ccoovveen 68
BESREMI .....cooovvvviiiinn 60
BETAINE ..o 58
betamethasone dipropionate.49
betamethasone valerate......... 49
betamethasone, augmented...49
BETASERON.........ccccvvvennn 60
betaxolol.........ccccooreiiinnnns 69
bethanechol chloride............. 75
BEVESPI AEROSPHERE....71
bexarotene.........c.ccoceevvvrennnns 17
BEXSERO .....ccooveirreinnn 61
bicalutamide...........ccccooerrnnns 17
BICILLIN L-A.....ccoovrvernn 15
BIKTARVY ..., 8
bisoprolol fumarate............... 41
bisoprolol-hydrochlorothiazide
............................................ 41
BOOSTRIX TDAP............... 61
bosentan .........cccceeeveviienninnns 71
BOSULIF ... 18
(2101 K0 ) G 61
BRAFTOVI ..o 18
BREO ELLIPTA .....ccccoennee. 72
BREZTRI AEROSPHERE ...72
briellyn ... 67
BRILINTA ..o 44
brimonidine.........ccccovviennes 70
brimonidine-timolol............... 70
BRIVIACT ... 25
bromocriptine ........cccccvvennne. 28
BRUKINSA ... 18
budesonide...........c.cu..... 58, 72
bumetanide..........ccceeverrnnns 41
buprenorphine hcl ................. 31
buprenorphine-naloxone.......32
bupropion hcl...........cccoeee. 34
bupropion hcl (smoking deter)
............................................ 52
buspirone.........ccccoeeveveiienne. 34
butalbital-acetaminophen .....31
butalbital-acetaminophen-caff
............................................ 31
butalbital-aspirin-caffeine ....31
BYDUREON BCISE ............ 53

C
cabergoline.......ccccoceveviinnnn 56
CABLIVI ..., 44
CABOMETYX ..cccovvvrriennnn 18
calcipotriene.........ccccooveeenne. 46
calcitonin (salmon)................ 56
calcitriol.......cccoovveiiiince, 56
calcium acetate(phosphat bind)
............................................ 75
CALQUENCE........cccceovunne. 18
CALQUENCE
(ACALABRUTINIB MAL)
............................................ 18
camila ..o 66
candesartan ..........cccooeeeenen. 41
candesartan-
hydrochlorothiazid............ 41
CAPLYTA. ..o, 34
CAPRELSA.......ccooviirinen. 18
captopril......ccocevevevereiiciennns 42
carbamazepine...........cc.coe..... 25
carbidopa.........ccoceeeveivrinnnnnn. 28
carbidopa-levodopa.............. 28
carbidopa-levodopa-
entacapone ........ccocevevervennn 28
carglumic acid........ccccoevevvenene 50
carteolol.........cccooevevievienns 69
cartia Xtu....coooovevevevirierieeenns 42
carvedilol..........ccccooeieieinns 42
caspofungin........ccceeevereivenenne. 7
CAYSTON ...cooovvviirrieen 13
cefaclor......ccoooevviieiiinnnn, 11
cefadroxXil.......cccoeoeveveiciienns 11
cefazolin.......ccooveviiiicens 11
cefazolin in dextrose (iso0-0s)11
cefdinir. ... 11
cefepime.....ccovvvvevcicicies 11
cefepime in dextrose,iso-osm11
CefiXime ..o 11
CefOXItin ..o 11
cefoxitin in dextrose, is0-osm
............................................ 11
cefpodoxime........cccoevvreenne. 12
cefprozil ..., 12
ceftazidime.......ccccocvveevrenne, 12
ceftriaxone........cceevvvevrennnne, 12

ceftriaxone in dextrose,iso-0s

............................................ 12
cefuroxime axetil.................... 12
cefuroxime sodium................. 12
celecoxib.......ccooeviiniiiin, 32
CELONTIN ..o, 25
cephalexin.......ccccoveeenncene, 12
CEtiriZINe...cooveeeeeeeeeiee 71
CHEMET ..o, 50
chlordiazepoxide hcl ............. 34
chlorhexidine gluconate......... 52
chloroquine phosphate........... 13
chlorpromazine.........ccc.ouu... 34
chlorthalidone.........cc.ccoueuunee. 42
cholestyramine (with sugar) .45
cholestyramine light.............. 45
cholestyramine-aspartame....45
CICIOPIrOX ..o 48
cilostazol ........cccoceveveieinnnnne, 44
CIMDUO .....cooviiniiiriciins 8
cinacalcet.......ccocoovvevreinenns 56
CINRYZE ......cooevviiiiiiens 72
CIPRO ...t 16
ciprofloxacin hcl....... 16, 52, 68
ciprofloxacin in 5 % dextrose

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

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

FLUOCINOLONE............ 52
citalopram........cccocevvveiennne. 34
CITALOPRAM.....ccovvrirrne. 34
claravis......ccocooeveivierescnninnnns 48
clarithromycin...........cccoeuee. 12
clindamycin hcl...................... 13
clindamycin in 5 % dextrose.13
clindamycin palmitate hcl.....13
clindamycin pediatric............ 13

clindamycin phosphate.. 13, 48,
66
clindamycin-benzoyl peroxide

............................................ 48
CLINIMIX 5%/D15W

SULFITE FREE ................ 76
CLINIMIX 4.25%/D10W

SULF FREE.........cccceoenn 76

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 11/21/2023.

78



CLINIMIX 4.25%/D5W

SULFIT FREE..........cc...... 50
CLINIMIX 5%-
D20W(SULFITE-FREE)..76
clobazam.....cccoceevvceiiiceninnnns 25
clobetasol.........cccoeveiieiennnne. 49
clobetasol-emollient.............. 49
clomipramine........cccoecevvenne. 34
clonazepam .......ccccoceeenirinnenn. 25
clonidine.......cccccoceveveveiiennee. 42
clonidine hcl.........ccoccevevnnene. 42
clopidogrel.......cccoovvvveiiennne. 44
clorazepate dipotassium........ 34
clotrimazole ...........cc....... 7,48
clotrimazole-betamethasone .49
clozaping .....ccccoceevvenne, 34, 35
CLOZAPINE .....ccocevrrerne, 35
COARTEM....ccecvvvveiiiinn, 13
colchicine.......ccocoveveieiennene, 63
colesevelam...........ccccceeviennne. 45
colestipol.......cccocvvvveiiiiennne. 45
colistin (colistimethate na)....13
COMBIGAN......ccvviiriinen, 70
COMBIVENT RESPIMAT ..72
COMETRIQ.....ccoovreiririeinen. 18
COMPLERA.......coeeerieine, 8
(o10] 1] o] (o JOUUURRRRRRPN 58
CONStUlOSE....oovvivviiicieieieie 58
COPAXONE.......cccceuun.. 29, 30
COPIKTRA ..o, 18
corlanor........cceceeveencienennns 46
COTELLIC ... 18
CRESEMBA........ccccooeiene, 7
cromolyn..........cc....... 58, 69, 72
cryselle (28) ......cccocvvvevevienne. 67
cyclobenzaprine..................... 31
cyclophosphamide.................. 18
cyclosporing........ccoceevvvieene, 18
cyclosporine modified ........... 18
CYLTEZO(CF) .cceevirinnne, 64
CYLTEZO(CF) PEN............. 63
CYLTEZO(CF) PEN
CROHN'S-UC-HS............. 63
CYLTEZO(CF) PEN
PSORIASIS-UV ................ 64
cyproheptadine ...........cccoc...... 71

(03 €10 [=To FHR 67
CYSTAGON ... 75
CYSTARAN ..o 69
D
d10 %-0.45 % sodium chloride
............................................ 50
d2.5 %-0.45 % sodium
(0101 (o] ¢ [0 [T 50
d5 % and 0.9 % sodium
chloride......c.ccoovveveiennn, 50
d5 %-0.45 % sodium chloride
............................................ 50
dabigatran etexilate............... 44
dalfampridine.........ccccoeenene 30
DALIRESP.....cccoeovrviriiiinns 72
danazol........ccccoeveveviiiiinns 56
dapsone.......ccovevrenineninennn 13
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 61
daptomycin ........cccoeevevieiinnnns 13
DAPTOMYCIN .....cccceevrvrinnns 13
darifenacin..........c.ccoceevrennen. 74
darunavir ethanolate............... 8
DAURISMO........ccocoviirinnns 18
deblitane ........ccccoeevveviiicienns 66
deferasiroX.........cccoeervennns 50,51
deferiprone ........ccccoveevrvrinen. 51
DEFERIPRONE........cccoc..... 51
DELSTRIGO......c.cccceevrvrrerenne 8
DESCOVY ..o 8
desipraming.........ccocoevvieiienns 35
desloratadine........c.cccccevevvenene 71
desmopressin .......ccoeeevreeeene. 56
desog-e.estradiol/e.estradiol 67
desonide.......cccocevevivieiieienns 49
desoximetasone ............c....... 49
DESVENLAFAXINE........... 35
desvenlafaxine succinate ...... 35
dexamethasone..........cc.coeuenee. 52
dexamethasone sodium
phosphate...........ccccoveruennen. 70
dexmethylphenidate .............. 35
dextroamphetamine sulfate... 35
dextroamphetamine-
amphetamine.........cc.cooue.... 35

dextrose 10 % and 0.2 % nacl

dextrose 5 % in water (d5w).51
dextrose 5%-0.2 % sod

chloride .....ccoovvvveceee 51
DIACOMIT ..o 25
diazepam......ccccevevveennns 25, 35
diazepam intensol.................. 35
diazoxide ........ccocevrereienienes 53
diclofenac potassium............. 32
diclofenac sodium........... 33,69
dicloxacillin .........ccccccvvevennne. 15
dicyclomine.......cccocevvvvvevnnnne. 57
AIficid. e, 12
diflunisal.........ccccooveniinenn 33
difluprednate...........ccccovrvneen. 70
dIgOXIN...cvviiiiiiieiceee 46
dihydroergotamine ................ 29
DILANTIN 30 MG ............... 26
diltiazem hcl.......coooeviee 42
(0111 o 42
dimethyl fumarate.................. 30
diphenoxylate-atropine ......... 57
disulfiram ... 51
divalproex .......cccovceevrennennns 26
dofetilide.........ccoevrevrniinnnns 41
donepezil ........ccocoovveiiieninnnns 30
dorzolamide ........cc.ceevvenirinnne 70
dorzolamide-timolol .............. 70
dorzolamide-timolol (pf)....... 70
DOVATO. ... 8
dOXazoSiNn........ccoevrervinrinennns 42
(0[0) °CC] o1 SRR 35
doxy-100......cccccevvreriieienene 16
doxycycline hyclate................ 16
doxycycline monohydrate......17

DRIZALMA SPRINKLE ... 35,
36

dronabinol...........cc.covivrennne 58
drospirenone-ethinyl estradiol
............................................ 67
DROXIA ..o 18
DROXIDOPA........cccccovveeenn. 51
DULERA ..., 72
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duloxetine.......cccoeeveeviienes 36

DUPIXENT PEN........cccocevee. 47
DUPIXENT SYRINGE ........ 47
dutasteride........ccceeveveveirrennnns 74
E

EC-NAPFOXEN ..vovvverririieiirieeins 33
econazole........ccceevivreecreennen, 49
EDURANT ..ot 8
efAVIFENZ...cveeveeeeeeece e 8

efavirenz-emtricitabin-tenofov8
efavirenz-lamivu-tenofov disop

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

30D START ....coveirriine 44
ELMIRON .....ccoovviiiieen 75
ElUIYNG .o 66
EMCYT ..o 18
EMEND......c.cooiiiiiiiie 58
EMGALITY PEN.......ccc....... 29
EMGALITY SYRINGE ....... 29
EMSAM ..o 36
emtricitabing ..........ccoceevveeinene. 8
emtricitabine-tenofovir (tdf) ...8
EMTRIVA ..o 8
EMVERM......cccooinniien. 13
enalapril maleate................... 42
enalapril-hydrochlorothiazide

............................................ 42
ENBREL .....ccoeiiiiiiicn, 64
ENBREL MINI.........cccoeuve. 64
ENBREL SURECLICK........ 64
ENDARI....cccovieriiereee, 51
100 [0 of) AN 31
ENGERIX-B (PF) ...cccouennee. 61
ENGERIX-B PEDIATRIC

(PF) o 61
eNOXaParin .....c.cccvvveererieeenens 44
ENPIESSE...ovveririieririeiririenns 67
ENSKYCE .o 67
eNtacapone.......cccocvvvvevvsivernnns 28
ENECAVIN.....ooveeriiee e 8

ENTRESTO......cccovvvrrrinen 46
ENUIOSE ... 58
ENVARSUS XR.....ccccevunee. 18
EPCLUSA ... 8
EPIDIOLEX ....coeoviiiiiiene 26
epinephringe.......cccoceveveienns 71
EPINEPHRINE...................... 71
EPItOl e 26
eplerenone..........ccccoeevreennen. 42
EPRONTIA ..ot 26
ergotamine-caffeine............... 29
ERIVEDGE..........cccovvinnne. 18
ERLEADA ... 19
erlotinib ..o 19
] ] A 66
ertapenem.......cccocvveveiiennnne 13
ery-tab.....ccoceoviiiiiee 12
ERY-TAB....cccoviiiriin 12
ERYTHROCIN.......ccocevneee. 12
erythrocin (as stearate) ........ 12
erythromycin........cc....... 13, 68

erythromycin ethylsuccinate. 13
erythromycin with ethanol.... 48
erythromycin-benzoyl peroxide

............................................ 48
ESBRIET ....cooiiieiiiein 72
escitalopram oxalate............. 36
esomeprazole magnesium.....59
estarylla........cccooeovieiinninen, 67
estradiol........ccocoeveiiiiinnnn. 66
ethambutol............ccceovree. 13
ethosuximide.........cccceevrennnen. 26
ethynodiol diac-eth estradiol 67
etodolac ..., 33
etonogestrel-ethinyl estradiol

............................................ 66
etraviring .......cccoceevevvenennns 8
10110}V €0 QR 57

everolimus (antineoplastic).. 19
everolimus

(immunosuppressive)........ 19
EVOTAZ ..., 8
exemestane.........coceeveiieniene 19
EXKIVITY .o 19
EYLEA ..o 69
ezetimibe .....covvveveviiieies 45

F
falmina (28).......ccccovvvivrininns 67
famciclovir ........ccocveveiieiinnen. 8
famotidine ......c..ccoevveiieennnn, 59
FANAPT ..o, 36
febuxostat.........cccoeveviiieiennns 63
felbamate........ccccovvevvirenen, 26
felodipine.......ccoocoeenviinnnn, 42
fenofibrate.........ccoceevvvieieennnn, 45
fenofibrate micronized .......... 45
fenofibrate nanocrystallized .45
fentanyl.......cccovviiiniinnnn, 31
fentanyl citrate............cce.... 31
FERRIPROX .....coovvvveeieinne 51
fesoteroding........cccceveeveeneee. 74
FETZIMA ..o 36
FIASP FLEXTOUCH U-100
INSULIN......ocoviiiieciee 53
FIASP PENFILL U-100
INSULIN......ocoviiiieieee 53
FIASP U-100 INSULIN........ 53
finasteride ......cccocevevvveivieinnnne, 75
fingolimod ........c..coevrennene. 30
FINTEPLA........c.coveeveeeee. 26
FIRDAPSE........ccooevvveee. 30
FIRVANQ.....c.covevveieieeernne 13
flac otic Oil ....ocvvveeviciiiee 52
flecainide........cccocevevvveviecnnnne, 41
FLOVENT DISKUS............. 72
FLOVENTHFA......cccooevee. 72
fluconazole.........ccccoevvivvveinennen. 7
fluconazole in nacl (iso-osm)..7
fluCytoSine ......ccoovveeiiicies 7
fludrocortisone..........ccooeveune. 52
flunisolide.......ccccovviivvirinnne, 72
fluocinolone .......cccccoveevvennnnn 49
fluocinolone acetonide oil.....52
fluocinonide .......cccccovvvveennnee 49
fluocinonide-e ........cocevevvennnee. 50
fluocinonide-emollient........... 50
fluorometholone..................... 70
fluorouracil .........c..coeevrennnnn, 47
fluoxeting........coeeeviieiircnnn, 36
fluphenazine decanoate......... 36
fluphenazine hcl..................... 36
flurbiprofen ..o, 33
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flurbiprofen sodium............... 69
fluticasone propionate.... 50, 72
FLUTICASONE PROPION-

SALMETEROL................. 72
fluvoxamine..........ccoceovvevenne. 36
fondaparinuX.........cccocevvervenene. 45
fosamprenavir..........ccccceevevenne 9
fosinopril......ccccooevevviiiicin, 42
fosinopril-hydrochlorothiazide

............................................ 42
FOTIVDA. ..., 19
furosemide........ccocovvvreinnne 42
FUZEON ...t 9
fyavolVv ..., 66
FYCOMPA ..., 26
G
gabapentin..........cccoeeeriiine. 26
GALAFOLD......cccevireine, 56
galantamine ..........ccccceevvennne. 30
GARDASIL 9 (PF)...cccuenee. 61
gatifloxacin ........cccceeevverenne 68
GATTEX 30-VIAL............... 58
GATTEX ONE-VIAL........... 58
GAUZE PAD......ccccevvvienns 63
gavilyte-C......ccovvevvrerserienns 58
gavilyte-g......ccovvevrenniennnnns 58
GAVRETO ...coovviirriirieienen, 19
gefitinib ..o 19
gemfibrozil .........ccccoooeverienne. 45
generlac........ccoceevvceneiniennns 58
gengraf ......ccoceoeveivvieneinnnnnns 19
gentamicin................. 13, 48, 68
gentamicin in nacl (iso-osm).13
GENVOYA. ..., 9
GILOTRIF .o, 19
GLEOSTINE ......ccoovvvvree 19
glimepiride.......cccovveinnnnne. 53
glipizide.....cccoveiiiie, 53
glipizide-metformin ........ 53,54
GLUCAGEN HYPOKIT ......54
GLUCAGON EMERGENCY

KIT (HUMAN)......c.ccoe.... 54
glyburide ..., 54
glyburide micronized............. 54
glycopyrrolate...........ccccveneee. 57
GLYXAMBI.......ccveiirnne, 54

GOCOVRI...ccocverierrine, 28
granisetron hcl ..........cc.co....... 58
griseofulvin microsize............. 7
griseofulvin ultramicrosize..... 7
guanfacine ..........cccceeeene. 36, 42
H
hailey 24 fe ......cccoevveveieneen. 67
halobetasol propionate......... 50
haloperidol ..........cccccoevnnene. 37
haloperidol decanoate....36, 37
haloperidol lactate................. 37
HARVONI. ..o 9
HAVRIX (PF) oo 61
heparin (porcine) .........ccueu... 45
HEPLISAV-B (PF) ....c......... 61
HIBERIX (PF) oo 61
HUMIRA ... 64
HUMIRA PEN ..o 64
HUMIRA PEN CROHNS-UC-
HS START ..o 64
HUMIRA PEN PSOR-
UVEITS-ADOL HS.......... 64
HUMIRA(CF) ... 64
HUMIRA(CF) PEDI
CROHNS STARTER........ 64
HUMIRA(CF) PEN. .............. 64
HUMIRA(CF) PEN
CROHNS-UC-HS............. 64
HUMIRA(CF) PEN
PEDIATRIC UC............... 64
HUMIRA(CF) PEN PSOR-
UV-ADOL HS .................. 64
HUMULIN R U-500 (CONC)
INSULIN ..o 54
HUMULIN R U-500 (CONC)
KWIKPEN ......ccccovvrnnnn. 54
hydralazine........c..cccccceeennne. 42
hydrochlorothiazide.............. 42
hydrocodone-acetaminophen32
hydrocodone-ibuprofen ........ 32
hydrocortisone........... 50, 53, 58
hydrocortisone valerate........ 50
hydromorphone.................... 32
hydromorphone (pf).............. 32
hydroxychloroquine .............. 13
hydroxyurea.........c.ccccevervennen. 19

hydroxyzine hcl...................... 71
hydroxyzine pamoate............. 71
HYRIMOZ PEN CROHN'S-
UC STARTER........cccouenee 65
HYRIMOZ PEN PSORIASIS
STARTER.....cccoovreirene 65
HYRIMOZ(CF) ....ccccovrvennee. 65
HYRIMOZ(CF) PEDI
CROHN STARTER........... 65
HYRIMOZ(CF) PEN............. 65
I
ibandronate............ccoceevenneen, 63
IBRANCE .......ccooovveierenn 19
] o]0 PR 33
ibuprofen.......ccccoevveveveiiennn, 33
ICATIBANT ... 72
ICLUSIG ... 19
IDHIFA ..o, 19
ILEVRO ..ot 69
IMatinib ... 19
IMBRUVICA ................. 19, 20
imipenem-cilastatin ............... 13
imipramine hcl ... 37
IMIQUIMOd ....cveveieieieieieiene 47
IMOVAX RABIES VACCINE
(PF) et 61
IMVEXXY MAINTENANCE
(27 AN©1 | QR 66
IMVEXXY STARTER PACK
............................................ 66
INCRELEX.....ccooiiniiiiiinns 51
indapamide..........ccocevvervennnnns 42
indomethacin..........c.cccooeuneen. 33
INFANRIX (DTAP) (PF) .....61
INFLECTRA ... 58
INLYTA .o 20
INQOVL...ooiiiiieiieens 20
INREBIC.......ccoovveiiieeiinns 20
INSULIN PEN NEEDLE......63
INSULIN SYRINGE (DISP)
U-100.....coieeereisenenenns 63
INTELENCE ......cccoovviiiinns 9
intralipid.........cccooeviviiiiiins 76
INTRALIPID ......covvvvriines 76
introvale ........cccccoevevvevveiennn, 67
INVEGA HAFYERA............ 37
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INVEGA SUSTENNA.......... 37
INVEGA TRINZA.......... 37,38
INVOKAMET .....ccooveeviines 54
INVOKAMET XR ..o 54
INVOKANA......ccoov e 54
IPOL ..ot 61
ipratropium bromide....... 52, 72
ipratropium-albuterol............ 73
irbesartan...........ccceevveivennnne 42
irbesartan-hydrochlorothiazide
............................................ 42
IRESSA ..ot 20
ISENTRESS......cccoviiiiiiiinns 9
ISENTRESS HD ......cccoeovrvnnen 9
isibloom......c.cccoeviviiic, 67
ISOLYTESPH74......... 76
ISOLYTE-P IN5 %
DEXTROSE .......cccovvvenne. 76
ISONIAzZId ....ccoovveveieieieic 13
isosorbide dinitrate................ 46
isosorbide mononitrate.......... 46
ISOtretinoin ......ocveveieiecne 48
iSradipine ......ccoocevvvevieiininnns 42
itraconazole ........c.ccccovceinenns 7
IVErmMecCtin......ccoceovvernereennenn. 14
IXIARO (PF) .o 61
J
JAKAFI ..o 20
Jantoven .......ccocevevevericiicienns 45
JANUMET ..o 54
JANUMET XR.....ccocovvvnnne 54
JANUVIA ... 54
JARDIANCE .......coooviirinnns 54
jasmiel (28) .....ccovvvvveiiiiiennns 67
JAYPIRCA ..ot 20
Jintelio. 66
Juleber.....cooiii 67
JULUCA ..., 9
junel 1.5/30 (21) .cccovvvvieienns 67
junel 1/20 (21)...cccccvveveiienns 67
junel fe 1.5/30 (28) ................ 67
junel fe 1/20 (28)......ccccvneee.. 67
JYNNEOQOS (PF)(STOCKPILE)
............................................ 61
K
KALYDECO ....ccovvvirinnne, 73

kariva (28) .....ccovvvrrvcennn 67
kelnor 1/35 (28).....cccccevvvuennns 67
kelnor 1-50 (28).......cccccevvennes 67
KERENDIA........ccooeiviienne 42
ketoconazole...................... 7,49
ketorolac........cocceverunenee. 33,70
KINREX (PF) v 61
KISQALI ..o, 20
KISQALI FEMARA CO-
PACK ... 20
Klor-con 10 .....ccceevvevevecveeinnne 75
KlIor-con 8........ccccevvevveeiveinenns 75
Klor-con m10 .........ccoeeeveennnne 75
Klor-con mi15 ......cccccoevvvenenne 75
Klor-con m20 ......cc.cceeeevvenne 75
KOMBIGLYZE XR ............. 54
KORLYM....ooooiiiiieveceee 56
(0 ]V] =T SRR 52
KRAZATI ..o 20
Kurvelo (28) .....ccccevveveinnnnns 67
L
I norgest/e.estradiol-e.estrad 67
labetalol........cccocovvcveeiene, 42
lacosamide.........coccevvevrieinnnne, 26
LACOSAMIDE.........cccoueu... 26
lactulose........oceevicvieviiecine, 58
lamivuding ........coccoevvevicieinnene 9
lamivudine-zidovudine............ 9
lamotrigine .........cccoveerinines 26
lansoprazole..................... 59, 60
LANTUS SOLOSTAR U-100
INSULIN ..o 54
LANTUS U-100 INSULIN..54
lapatinib........ccoooeviniiiinnns 20
larin 1.5/30 (21) ..c.cccovvvrvnnne. 67
larin /20 (21) ccccoovveviiinne 67
larin fe 1.5/30 (28) .......cco...... 67
larin fe 1/20 (28) ......cccvvuuee. 67
latanoprost.........ccceeeveieeenene 70
LATUDA.....c.oo e 38
leena 28.........cccceevevieiieinene, 67
leflunomide........cccccvevvrennnene, 65
lenalidomide........c.ccceevenvennne 20
LENVIMA.......ccoooieirie 20
1€SSINA ..ot 67
letrozole .......cccvecvecieiinen, 20

leucovorin calcium................ 17

LEUKERAN......ccoov e, 20
LEUKINE ..o 60
leuprolide........cccceveviieiennnn, 20
LEVALBUTEROL
TARTRATE ...coovevvee 73
LEVEMIR FLEXPEN .......... 54
LEVEMIR U-100 INSULIN 54
levetiracetam..........ccceeveeneee. 26
levobunolol..........c..ccceeeveenene. 69
levocarniting .......ccceeeeeveenne 51
levocarnitine (with sugar).....51
levocetirizing......cccoeveeeeeneee. 71
levofloxacin........cccoeeveeveeneee. 16
levofloxacin in d5w................ 16
levonest (28)........ccccvveviecienne, 67

levonorgestrel-ethinyl estrad 67
levonorg-eth estrad triphasic67

levora-28.......ccccovviiinninnn. 67
[8VO-t..ciiiec 57
levothyroxine.........cccccceveueneen. 57
[eVOXYL. .o 57
LEXIVA ..., 9
lidocaine........ccooeovvivniniennnnn. 47
lidocaine hcl..........cooevennnen. 47
lidocaine viscous.................... 47
lidocaine-prilocaine............... 47
linezolid.........coceovviiiireen, 14
linezolid in dextrose 5%........ 14
linezolid-0.9% sodium chloride
............................................ 14
LINZESS......ccooviiiieieniinns 58
liothyronine..........ccccovvennne. 57
lisinopril ... 43
lisinopril-hydrochlorothiazide
............................................ 43
lithium carbonate................... 38
lithium citrate.........c.cccovenneen. 38
LOKELMA ... 51
LONSURF ..o 20
loperamide..........ccccceevrvenne 57
lopinavir-ritonavir................... 9
lorazepam.........cccocevevieiicnenene 38
lorazepam intensol ................ 38
LORBRENA.......cccooviires 20
loryna (28) ...cccoovvvveiiiciens 67
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losartan ........ccoceevveininncnnn 43
losartan-hydrochlorothiazide
............................................ 43
LOTEMAX ..o 70
LOTEMAX SM......cccccvunnne. 70
loteprednol etabonate............ 70
lovastatin.........ccccoeeennene 45, 46
low-ogestrel (28).......ccccccvnee 67
loxapine succinate.................. 38
LUBIPROSTONE................. 58
LUMAKRAS........cccovviern 20
LUMIGAN ...t 70
LUPRON DEPOT ......ccco.uu.. 21
LUPRON DEPOT (3
\V/[@]\\ I = ) PO 21
LUPRON DEPOT (4
MONTH)...ccccvervieiriine, 21
LUPRON DEPOT (6
MONTH)...ccooiirirreiririne, 21
LUPRON DEPOT-PED......... 21
LUPRON DEPOT-PED (3
MONTH)...cooviirriiinie, 21
lurasidone .........ccooeovinennn. 38
lutera (28) ...coooevvecireien 67
LYNPARZA ..o 21
LYSODREN. ......ccccovevririnns 21
LYTGOBI ..o 21
IYZa.iiieeec 66
M
magnesium sulfate.................. 75
malathion .........cc.ccoceevvvnnnnns 50
MARAVIROC.........ccccovrvrrne. 9
marlissa (28) ......ccccoververvennnne. 67
MARPLAN ..ot 38
MATULANE ........ccovvernn 21
MAYZENT ..o 30
MAYZENT STARTER(FOR
IMG MAINT) oo, 30
MAYZENT STARTER(FOR
2MG MAINT) oo 30
meclizing......ccocoovvieiiieinens 58
medroxyprogesterone............ 66
mefloquine..........cccoverirninen. 14
Megestrol.......coucevvverirniene, 21
MEKINIST ...oovvveiiiiiiiines 21
\V/| =1 @ AVA [ 21

meloXiCam........ccccevvevvevieienns 33
Memanting.........cccoeeevrennen. 30
MEMANTINE .......cccoevvrinnnn. 30
MENACTRA (PF)..cccoovvinnnnn 61
MENQUADFI (PF) ....cco..... 62
MENVEO A-C-Y-W-135-DIP
(PF) e, 62
mercaptopuring .........ccceevenees 21
MErOPENEM ....ccevvvvirrieieerienne 14
mesalaming.........c.ccoceevveenne. 58
mesalamine with cleansing
WIPE o 58
MESNEX.....cccoovviirnninininnns 17
metformin.........coooeveeieene, 54
methadone..........ccccoovvereenennn. 32
methazolamide...........c........... 70
methenamine hippurate......... 17
methimazole............cc.coeennen. 53
methocarbamol.................... 31
methotrexate sodium............. 21
methotrexate sodium (pf)......21
methsuximide...........c.ccoeuennen. 27
methylphenidate hcl............... 38
methylprednisolone............... 53
metoclopramide hcl............... 58
metolazone.........cccovcvriennen, 43
metoprolol succinate............. 43
metoprolol ta-hydrochlorothiaz
............................................ 43
metoprolol tartrate................ 43
MELro L.V, oo, 14
metronidazole............ 14, 48, 66
metronidazole in nacl (iso-0s)
............................................ 14
MEtYroSINe......ccoovrveeerrieeenne 43
mexiletine.........cocooevevinene, 41
microgestin 1.5/30 (21)......... 68
microgestin 1/20 (21)............ 68
microgestin fe 1.5/30 (28).....68
microgestin fe 1/20 (28)........ 68
MIdOdriNg......ccevvvireiriee, 51
(1T ToT=] o o] 29
Ml e 68
minocycling.........c.ccoceovreenne. 17
MINOXIdil.....ccovvviriiiiiie, 43
MIrtazaping........ccceeeveriervennns 38

MISOProstol.........ccccvvvevvenne, 60

M-M-R 1 (PF) ccoviieiiiene, 62
modafinil .........cccooeveieienn 38
MOEXIPIil .cvvevviiiiiieeie 43
molindone..........ccocevvveieniennn, 38
MOMEtasone .........cceevvrveennen. 50
montelukast.........ccccocvvervrenne 73
MOrPhINe .....ceiireiceeee 32
morphine concentrate............ 32
MOVANTIK ..o 58
moxifloxacin.................... 16, 68
MUPIFOCIN ... 48
mycophenolate mofetil .......... 21
mycophenolate sodium.......... 21
MYRBETRIQ........ccorvrrinnne 74
N
nabumetone..........cccccevevennnne. 33
nadolol.........c.cccovveveieieine, 43
nafcillin ..o, 15
nafcillin in dextrose iso-osm.15
NaloXoNne........cccevevevieceeiene, 33
NAltreXone ........ccocevvvveerienens 33
NAMZARIC ..o 30
NAPTOXEN....eoviiviiierieriesieeieene 33
naproxen sodium.................... 33
naratriptan.........cccceeeeeeenne, 29
NARCAN......cocerirreririeene 33
NATACYN ..o 68
nateglinide...........ccoceevvvrennnne 54
NATPARA......ccoeirree 56
NAYZILAM ..o 27
necon 0.5/35 (28).......ccccueuee. 68
NEEDLES, INSULIN
DISP.,SAFETY .....ccceounue. 63
nefazodone ........c..cccevevvevennne. 38
NEOMYCIN ..o 14

neomycin-bacitracin-poly-hc70
neomycin-bacitracin-

POlymyXin ......cccoevvvvininnnnns 69
neomycin-polymyxin b-

dexameth........cccoeevvvrinnne. 70
neomycin-polymyxin-

gramicidin.........ccccevvenenenn, 69
neomycin-polymyxin-hc.. 52, 70
NERLYNX ...ccooovviiiriienn 21
NEUPOGEN.........cccceevrvrnnnnen. 60
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NEUPRO.......ccccovriiiiin, 28

NEVIFaPINe ...ccovvveeeieicecieeie 9
(A1 F= (o1 1 46
nicardipine........c.ccoceevvvrernnnns 43
NICOTROL ....ccovevveveeveeee. 52
nifediping........ccocovvvvviivcnnnne. 43
TGO 022 68
nilutamide ........cocoeevveevveiveennen, 21
NIMOdIPINe........oevrviriie. 43
NINLARO.......cccevvevirvireiee 21
nitazoxanide..........cccoeveeveennen. 14
NILISINONE....ccvveiveeiiececreee, 51
NItro-bid ......ccooevvvviiiiicieee, 46
nitrofurantoin...........cccccevveuee. 17

nitrofurantoin macrocrystal..17
nitrofurantoin monohyd/m-

CrYSt.iiie e 17
nitroglycerin.........ccccevvevvennane. 46
nizatiding........ccccooevvvrernenns 60
NOKa-De.....ccvreireieceae 66

NORDITROPIN FLEXPRO.60
norethindrone (contraceptive)

............................................ 66
norethindrone acetate ........... 66
norethindrone ac-eth estradiol

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

............................................ 68
nortrel 0.5/35 (28)......ccc...... 68
nortrel 1/35 (21) .ccoovevveenenee. 68
nortrel 1/35 (28) ....ccccccvvvenenee. 68
nortrel 7/7/7 (28) ...c.cccovvuenee. 68
nortriptyling ........ccooeveiennne 38
NORVIR ..ot 9
NOVOLIN 70/30 U-100

INSULIN.....coiireree, 55
NOVOLIN 70-30 FLEXPEN

U-100.....cciieereeneeeen, 55
NOVOLIN N FLEXPEN.......55
NOVOLIN N NPH U-100

INSULIN....oooriiiiriia 55
NOVOLIN R FLEXPEN ......55
NOVOLIN R REGULAR

U100 INSULIN ................. 55
NOVOLOG FLEXPEN U-100

INSULIN....coooiiiirein 55

NOVOLOG MIX 70-30 U-100

INSULN ..o 55
NOVOLOG MIX 70-
30FLEXPEN U-100.......... 55
NOVOLOG PENFILL U-100
INSULIN ..o 55
NOVOLOG U-100 INSULIN
ASPART ..o 55
NOXAFIL....cccoooeiiiieecee, 7
NUBEQA ... 21
NUEDEXTA ..o 30
NUPLAZID ......cceovverren 39
NURTEC ODT.....cccoevvrreene 29
NUTRILIPID .....ccovveveene 76
NYAMYC ... 49
nystatin........cccoveereiernnnnns 7,49
nystatin-triamcinolone.......... 49
NYSTOP ..o 49
O
OCALIVA. ..., 59
ocella.......ccooeveiiiicicic 68
OCREVUS ..., 30
octreotide acetate.................. 22
ODEFSEY ....c.ccovvvivevienn, 10
ODOMZO.....c.ccoviiierirernnn, 22
OFEV ..o, 73
ofloxacin ........ccoccevevveenen. 52, 69
OJJIAARA.....ccoevieeeee, 22
olanzapine........c.ccccoveeinninen. 39
olmesartan.........c.ccocevevieivenns 43
olmesartan-amlodipin-
hcthiazid ........ccooevveveie, 43
olmesartan-
hydrochlorothiazide.......... 43
olopatadine..........ccocoevvrirennen. 69
omega-3 acid ethyl esters.....46
omeprazole .......cccceevvevienenns 60
ondansetron.........ccoceeeveiienne 59
ondansetron hcl..................... 59
ONGLYZA. ..., 55
ONUREG .....c.ccoovvirierriene, 22
OPSUMIT....cocieierieee, 73
ORENCIA ..., 65
ORENCIA CLICKJECT ......65
ORFADIN ....cocovevevierciee, 51
(0] 3{C10)VA D G 22

ORKAMBI.......cccovviirirnnnns 73
ORSERDU........cccoveiiiiens 22
oseltamivir.........cccocevvcvnennns 10
OSPHENA ...t 66
OTEZLA ...t 65
OTEZLA STARTER............. 65
oXacillin.......cccovvvnienniniennns 15
OXAPIOZIN...ocvieiiririeiiirieeenen, 33
oxcarbazeping........c.ccocevennne. 27
OXERVATE....cccooiiiiirinns 69
oxybutynin chloride............... 74
OXYCOAONE.....cveverierieieirienen, 32
oxycodone-acetaminophen....32
OZEMPIC ..o 55
P
PACEIONE.....ovvivireeerieiee e 41
paliperidone..........ccccceevvenene. 39
PANRETIN......ccocoovrerrienne, 47
pantoprazole ..........ccccoveuene. 60
paricalcitol............cccccerrrnnne. 56
pParomomycin ........ccccceeevenene. 14
paroxetine hcl ..o 39
PASER ..ot 14
PEDIARIX (PF) oo, 62
PEDVAX HIB (PF).....cc..c.... 62
peg 3350-electrolytes............ 59
PEGASYS ... 60
peg-electrolyte ... 59
PEMAZYRE......ccoonivnnnnns 22
penicillamine...........cccccoevennne. 65
PENICILLIN G POT IN
DEXTROSE .......ccccooeuenne. 16
penicillin g potassium............ 16
penicillin g sodium................ 16
penicillin v potassium............ 16
PENTACEL (PF)...ccccvvuennnne. 62
pentamiding..........ccccevvevennnne. 14
PENTASA.....c o, 59
pentoxifylline...........ccccooenne. 45
perindopril erbumine............. 43
permethrin........ccoveeiiniene. 50
perphenazine........cccccocevvennee. 39
perphenazine-amitriptyline...39
PERSERIS ......cccoviiiiie, 39
phenelzine ........ccccovvevinine. 39
phenobarbital........................ 27
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Phenytoin........cccevvevvnvneennnne, 27
phenytoin sodium extended...27

PIFELTRO....ccccocvvvvieevrieine, 10
pilocarpine hcl................ 51, 69
pimecrolimus..........cccocevernnns 47
PIMOZICE ..o 39
pimtrea (28) ......ccocevvevvevennne. 68
pindolol .......c.ccoovvvviiiiiiiene, 43
pioglitazone..........ccocovevrvrennen. 55
piperacillin-tazobactam......... 16
PIQRAY ..o, 22
PIrOXiCaAM ...cvevvevieieicieieine 33
PLASMA-LYTE 148............ 76
PLASMA-LYTE A ............... 76
POAOFIOX.....ciiriiiiiiie, 48
polymyxin b sulf-trimethoprim
............................................ 69
POMALYST ... 22
portia 28........ccevevievieiieiene 68
posaconazole..........c.ccocevvenennnn. 7
potassium chlorid-d5-
0.45%nacl ......ccccooevriennnns 75
potassium chloride ................ 75
potassium chloride in
0.9%nacl .......ccceoevevrennnnn 75
potassium chloride in 5 % dex
............................................ 75

potassium chloride in water..75
potassium chloride-0.45 %

NACl....oiiiie e 75
potassium chloride-d5-
0.2%nacl .......ccceovvevrennnnen 75
potassium chloride-d5-
0.9%nacl .......cccooevvvrnnnnn 76
potassium citrate ................ 75
PRADAXA ... 45
pramipexole .........ccccoreeene. 28
prasugrel ..., 45
pravastatin............cccceeerienne 46
O] V0 1Y [ FO 43
prednicarbate..............cccoeu.e. 50
prednisolone..........c.cccoveune. 53
prednisolone acetate ............. 70
prednisolone sodium
phosphate.................... 53,70
prednisone........ccccceeeverienne. 53

prednisone intensol............... 53
pregabalin.........ccccocoveviiinnns 27
PREHEVBRIO (PF)............. 62
PREMARIN .....cccovviirininn 66
premasol 10 %...........cccceue.... 76
prevalite........ccooovceveiiierienen, 46
PREVYMIS......cccoovviirnnns 10
PREZCOBIX.....ccovviirininnes 10
PREZISTA ..o 10
PRIFTIN ..ot 14
PRIMAQUINE.........cccouenunn. 14
Primidone.........cccevvvererienen, 27
PRIMIDONE.........ccovvuenne. 27
PRIORIX (PF).ccooviiiiiiriinne 62
PRIVIGEN .....ccccoovviiinnnn. 62
probenecid..........c.ccoeernnnnnn. 63
probenecid-colchicine........... 63
prochlorperazine..........cc...... 59
prochlorperazine maleate oral
............................................ 59
PROCRIT ..o 60, 61
procto-med he.........ccovvvenneen. 59
proctosol hc........ccevrveiennne 59
proctozone-nc........cccceevevenene 59
progesterone micronized......66
PROGRAF......ccccovviiriiann. 22
PROLASTIN-C......ccccvevrnrnen. 51
PROLENSA ..o, 70
PROLIA.....ccooeeeeeeee, 63
PROMACTA......cccovirrrien 45
promethazine..........ccccevevenas 71
propafenone..........ccccccevveienene 41
propranolol............ccccoeeenne 43
propylthiouracil..................... 53
PROQUAD (PF) ...cccovevreeene. 62
PROSOL 20 % ...ccoovevrvriinns 76
protriptyline........cccccovvevieienns 39
PULMOZYME .......ccccovvununnn. 73
PURIXAN ..o 22
pyrazinamide..........ccccoevruenns 14
pyridostigmine bromide........ 31
Q
QINLOCK .....ocevriirerieneen, 22
QUADRACEL (PF).............. 62
QUELIAPINE ..o, 39
qQuUIN@PITl ..o, 43

quinapril-hydrochlorothiazide

............................................ 43
quinidine sulfate .................... 41
quinine sulfate..........cc.ccceee. 14
QVAR REDIHALER............ 73
R
RABAVERT (PF) ..ccccevrinee 62
raloxifene .......ccccoceveveienennn, 63
ramipril ..o, 43
ranolazine .........ccccoeevrenne, 46
rasagiling .......ccoooeoeveveicinenn, 29
RAVICTI oo, 51
reclipsen (28).......ccccovverinne 68
RECOMBIVAX HB (PF).....62
RECTIV o 59
REGRANEX.......cccovriinnnn. 48
RELENZA DISKHALER.....10
repaglinide.........c.cccovvennn. 55
REPATHA ..o 46
REPATHA PUSHTRONEX.46
REPATHA SURECLICK .....46
RESTASIS ... 69
RESTASIS MULTIDOSE....69
RETACRIT ..ccoviiiieen 61
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 ... 65
risedronate.........ccoceeveriennnnn. 63
RISPERDAL CONSTA........ 39
FisSperidone........ccoceevevveivcnennae 39
FILONAVIK ..o 10
rivastigming .........ccccevveeenn 30
rivastigmine tartrate.............. 30
rizatriptan ........ccocoeevvevvenenns 29
roflumilast..........ccccoovvneennnn. 73
FOpPINIrole .....cccoevveveiiicnnn, 29
rosuvastatin...........ccocoeerennen 46
ROTARIX ..ot 62
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ROTATEQ VACCINE ......... 62
FOWEEPIA oot 27
ROZLYTREK........coeevveunnne. 22
RUBRACA ..o 22
RUCONEST .....ccccovevvvreeee. 73
rufinamide.......occoevvevviciieinenns 27
RUKOBIA ..., 10
RUXIENCE ......cc.ocoevvvene. 22
RYBELSUS.........cccoovvvveee. 55
RYDAPT ... 22
S
SANDIMMUNE...........c...... 22
SANTYL oo 48
Sapropterin.......ccceeevveiennn, 56
SAVELLA ... 65
saxagliptin........cccovveiennnns 55
saxagliptin-metformin ........... 55
SCEMBLIX ....covviiiiiiiiienne 22
scopolamine base................... 59
SECUADO.......ccccoveerieiennne 39
selegiline hel ... 29
selenium sulfide ........c...c........ 46
SELZENTRY ..cocovivieiieienne 10
SEREVENT DISKUS........... 73
sertralin........cccoevevenens 39,40
setlakin ......cocoeevieiiiiiiiec, 68
sevelamer carbonate ............. 51
sharobel........ccccevveviiiiiiinnen, 66
SHINGRIX (PF) ...ccccevvviean 62
SIGNIFOR. ......coveeviecieien 22
sildenafil (pulmonary arterial
hypertension) ..........cccce...... 73
silver sulfadiazine.................. 48
simvastatin ........cccoeevveeinennn. 46
SIrOliMUS...cvecveciecciiei 22,23
SIRTURO ..o 14
SKYRIZI................... 46, 47,59
sodium chloride...................... 51
sodium chloride 0.45 %......... 76
sodium chloride 0.9 %........... 51
sodium chloride 3 %
hypertonic ........ccoceeeevvnnne. 76
sodium chloride 5 %
hypertonic .........cccoceeevnnnne. 76
SODIUM OXYBATE........... 40
sodium phenylbutyrate........... 51

sodium polystyrene sulfonate51

SOLIQUA 100/33................. 55
SOLTAMOX.....cccoevriienne. 23
SOMATULINE DEPOT ...... 23
SOMAVERT ..o 56
sorafenib......c..cccceeeeiieiieinnnn, 23
0] £ 1 (IR 41
sotalol .....coovveeiieiiece 41
sotalol af .....ccvevviiiciecie 41
SOTYLIZE. ... 41
SOVALDI....cooveeeeeececeee 10
SPIRIVA RESPIMAT .......... 73
SPIRIVA WITH
HANDIHALER ................ 73
spironolactone............ccoeue... 43
spironolacton-
hydrochlorothiaz............... 43
SPRAVATO......ccovverire, 40
Sprintec (28) ..ccoovvvevveveiennne, 68
SPRITAM......cooeiiieeeee, 27
SPRYCEL....cooevveeeieieinn 23
sps (with sorbitol) ................. 52
1 £0]1)1) TR 68
SSA e 48
STELARA ..., 47
STIOLTO RESPIMAT......... 73
STIVARGA.......cooeeeeeenn 23
STRIBILD ....coovvevvveeene 10
SUDVENItE ...occvveeeecieciecie e, 27
SUCRAID......cc.coviiiriien, 59
sucralfate .........oceeeveeeeiieenen, 60
sulfacetamide sodium............ 69

sulfacetamide sodium (acne) 48
sulfacetamide-prednisolone.. 69

sulfadiazine........ccccocevvvrvennne 16
sulfamethoxazole-trimethoprim
............................................ 16
sulfasalazine..........cccccoeunnee 59
SUliNdAC.......ccocovereriieieinns 33
sumatriptan........c.ccoceveverienns 29
sumatriptan succinate........... 29
sunitinib malate..................... 23
SUNLENCA......cccoiirrrenn. 10
SUPREP BOWEL PREP KIT
............................................ 59
SUTAB ..., 59

SYMBICORT ...cccevevirvre. 73
SYMDEKO......ccccovvviriienne 73
SYMPAZAN ......cooevvriiennn. 27
SYMTUZA ..., 10
SYNAREL ..o, 56
SYNJARDY ....ooovvevieiiriiene. 55
SYNJARDY XR...coooeovvvrnne. 55
SYNRIBO ....ccoovveviiiiiiiene 23
SYNTHROID. .....cccooeeveien. 57
T

TABLOID .....ccveeveeievr, 23
TABRECTA ..., 23
tacrolimus ......coceevvvrveenee. 23,48

tadalafil (pulmonary arterial
hypertension) oral tablet 20

11 SR 73
TAFINLAR......cccovevriieienne 23
TAGRISSO.....ccoeoveeiireienn 23
TALTZ AUTOINJECTOR...47
TALTZ SYRINGE ................ 47
TALZENNA .......cooceiiveen. 23
tamoxifen.......ccoceeveiiviiecnenn, 23
tamsulosin ......c.ccceeeeveeeieennenne, 75
tarina 24 fe.....cccevvevvevieennenne, 68
tarina fe 1-20 eq (28) ............ 68
TASIGNA ..., 23
tazarotene.......cccccocvveeeiiivveneenns 48
taztia Xt...oooooee e 43
TAZVERIK ....ccoooviiiiiiiene 23
TDVAX ..o 62
TEFLARO......cccoviieiriiene 12
TEGSEDI ..o, 31
telmisartan .........ccccoeeevvevnnnne, 43
telmisartan-hydrochlorothiazid

............................................ 43
TENIVAC (PF)...ccoevveee. 62
tenofovir disoproxil fumarate

............................................ 10
TEPMETKO .....ccoveviever, 23
terazosSin......ccocvveveereeviesienns 43
terbinafine hcl........ocoooeveveen. 7
terbutaline..........cocoevevvieennnne, 74
terconazole.........cccccevevveennnnne, 66
teriflunomide.......c..covevvvennene. 31
TERIPARATIDE .................. 63
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TESTOSTERONE................. 57
testosterone cypionate.... 56, 57
testosterone enanthate........... 57
TETANUS,DIPHTHERIA
TOX PED(PF) ..coeovvviee 62
tetrabenazine...........ccccevevvnen. 31
tetracycling........cccoceeveivennenn, 17
THALOMID. .....c.ccocvvirrnnne 23
theophylline.........cccooveins 74
thioridazing.........ccccevevvenenene. 40
thiothixene........ccocoevvevienenenn, 40
tiadylter ..., 43
tiagabine.........cccoceveveiieiennn, 27
TIBSOVO ... 23
TICOVAC. ... 62
tigecycling .......occoeevvveeiininns 14
TIGLUTIK .ot 52
timolol maleate................ 43, 69
TIVICAY oo 10
TIVICAY PD.....covvveren 10
tizaniding.......cccoveveieieenen, 31
TOBI PODHALER. ............... 14
tobramycin .........ccceceveerenene 69
tobramycin in 0.225 % nacl..14
tobramycin sulfate.................. 14
tobramycin-dexamethasone ..70
tolteroding........ccocevevevieiennnn, 74
tolvaptan........ccoceceveienerienen, 57
topiramate..........ccccecevveeriennne 27
toremifene .......ccccovveerennne 23
torsemide.......cccocevvveieerienne 43
TOUJEO MAX U-300
SOLOSTAR....ccoovirine 55
TOUJEO SOLOSTAR U-300
INSULIN....ccooeireierrienne 56
TPN ELECTROLYTES........ 76
TRACLEER.........cccovievreee 74
tramadol........ccccoeveveieiennnn, 33
TRAMADOL......cccoovvirenes 33
tramadol-acetaminophen......33
trandolapril.........ccccoceevinnnnn 43
tranexamic acid ..................... 66
tranylcypromine..........c.coeeee. 40
travasol 10 %.........cccevevenenens 76
travoprost......cccocevevviieenennns 70

trazodone....cccceeeeeeeeeeeeeee, 40

TRECATOR.....ccooviveiie, 14
TRELEGY ELLIPTA........... 74
TRELSTAR ..ot 23
TRESIBA FLEXTOUCH U-
100 i 56
TRESIBA FLEXTOUCH U-
200 i, 56
TRESIBA U-100 INSULIN .56
tretinoin (antineoplastic)...... 23
tretinoin topical..........c.......... 48

triamcinolone acetonide .50, 52
triamterene-hydrochlorothiazid

............................................ 44
triderm ..o 50
trienting ..o 52
tri-estarylla.........ccccoovveieenns 68
trifluoperazine.........ccccovnee. 40
trifluridine..........ccooeovenens 69
trinexyphenidyl...................... 29
TRIJARDY XR....ccocvvrernns 56
TRIKAFTA ..o, 74
tri-legest fe.......ccoovveiiininen. 68
trimethoprim.........cccccevevvennne. 17
tri-milic 68
trimipramine.........ccccoeeevenenne. 40
TRINTELLIX....ccooovviiieinne 40
tri-sprintec (28) ......ccccevvveene. 68
TRIUMEQ.......cccovvviviirieinnns 10
TRIUMEQ PD ....ccoeovvviine. 10
trivora (28) ....cccccevvevveieiene 68
tri-vylibra........cocooeviiiee, 68
tHZIVIE o, 10
TROPHAMINE 10 %........... 76
TRULANCE........coooiiiiiine, 59
TRULICITY v, 56
TRUMENBA .......cccooovvieine. 62
TUKYSA ..o 23,24
TURALIO.....cceiiiriiiiine, 24
TWINRIX (PF) oo, 62
TYBOST ..ot 10
TYPHIM VI ..o 62
U
UBRELVY ....cooiireiiin 29
unithroid ..., 57
UPTRAVI ...t 44

ursodiol .....coooceveievniiiiiens 59
\Y
valacyclovir........cccceceveiennnn, 10
VALCHLOR.......ccovviririnns 48
valganciclovir ...........cccceevene.e. 11
valproic acid..........c.ceceevrvnnee. 27
valproic acid (as sodium salt)
............................................ 28
valsartan.........c.ccoceveveieriennn, 44
valsartan-hydrochlorothiazide
............................................ 44
VALTOCO ....ccoevrevrrrienn 28
vancomycCin ........ccceeeee. 14,15
vandazole ........ccooeevevienennn, 66
VANFLYTA ..o 24
VAQTA (PF) oo 62
varenicline...........ccoceeevennennen, 52
VARENICLINE .......ccoeunen. 52
VARIVAX (PF) .o 62
VASCEPA ... 46
velivet triphasic regimen (28)
............................................ 68
VELTASSA ... 52
VEMLIDY ....ccoovviiniriiininnns 11
VENCLEXTA ..o 24
VENCLEXTA STARTING
PACK ..o 24
venlafaxing.........ccoceevvveenen. 40
VENLAFAXINE BESYLATE
............................................ 40
VENTOLIN HFA........cccoee 74
verapamil .......cccoeveiciiciennn, 44
VERSACLOZ.......cccovvvrvnnne. 40
VERZENIO .....cccooovvveiiinn 24
VICTOZA 2-PAK ......ccccuu.... 56
VICTOZA 3-PAK .....cccovuue. 56
VIENVA .o 68
vigabatrin..........coceeveienennn, 28
VIgadrone .......ccocoeeerreenininns 28
VIBRYD....ccoooeiiiieiciinns 40
vilazodone ..........cccccevevvennnenn, 40
VIOKACE........ccoiiiiirininns 59
VIRACEPT ...t 11
VIREAD......cooviiiiniiinienns 11
VITRAKVI ...oovvviiiiiiiinn 24
VIVITROL....ccooviirriiiiinns 33
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VOriconazole........cceevevvevveennen. 7
VOSEVI ..o, 11
VOTRIENT ..o, 24
VRAYLAR ..o, 40
VUMERITY .ooooiiiiiiiiciee 31
vyfemla (28) ....cocoevvevieienenn, 68
VYlibra......coooi 68
VYNDAMAX....cocoveiiriinnn, 46
W
warfarin........ccecevevveiie e, 45
WELIREG........ccovv e, 24
X
XALKORI.....ocovcvvveeieeeen, 24
XARELTO...cocovvvicieeieeien, 45
XARELTO DVT-PE TREAT
30D START ...cooevveriiee, 45
XATMEP ... 24
XCOPRI ...oveiiiiciiieceeie 28
XCOPRI MAINTENANCE
PACK ....coviieiiicece e, 28

XCOPRI TITRATION PACK

............................................ 28
DA BI=1Y/ VA S 69
XELJANZ......cooviiiiiiiiinnnn, 66
XELJANZ XR....ccooovvirininnn. 66
XERMELO......ccccovrvirirnn. 24
XGEVA ..., 17
XIFAXAN ..o, 15
XOLAIR ..ot 74
XOSPATA. ..., 24
XPOVIO ..., 24
XTANDI ..o, 24
XULTOPHY 100/3.6............ 56
XURIDEN ....cccooviriiiiien, 52
XYREM....oooooiiviiineiiinen, 40
Y
YF-VAX (PF).cccoooiiiiiiininne, 62
yuvafem ..., 66
Z
zafirlukast.........cccccoveevrennnen, 74
zaleplon........ccccoevevevciiiiies 40
ZEJULA. ..., 25

ZELBORAF......cooivieirennn 25
ZENPEP ..o 59
zidovuding ........ccoeeverieiiennne 11
ZIEXTENZO ..o, 61
ziprasidone hcl...........ccc......... 40
ziprasidone mesylate.............. 40
ZIRGAN. ..., 69
zoledronic acid-mannitol-water

..................................... 52,57
ZOLINZA ..o 25
zolpidem .......cccoovvvveneiien, 40
ZONISADE ......coooeiirrine, 28
zonisamide........ooceevevveeeennnnne. 28
zovia 1-35 (28)..ccccevvieiennne 68
ZTALMY ..ot 28
ZYDELIG ....ccooeviiieene 25
ZYKADIA ..o 25
ZYLET (oo 70
ZYPREXA RELPREVV.......40
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