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

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

Important Message About What You Pay for Vaccines - Our plan covers most Part D vaccines at no cost to
you, 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 07/24/2023. 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 07/24/2023. To get updated information about the drugs covered by
our plan, please contact us. Our contact information appears on the front and back cover pages. We will
update the formulary on our websites throughout the year as changes occur.

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

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

Iohabetical L isti
If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 75. The Index provides an alphabetical list of all the drugs included in this document. Both brand
name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next to your
drug, you will see the page number where you can find coverage information. Turn to the page listed in
the Index and find the name of your drug in the first column of the list.

What are generic drugs?

Our plan covers both brand name drugs and generic drugs. A generic drug is approved by the FDA as
having the same active ingredient as the brand name drug. Generally, generic drugs cost less than brand
name drugs.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and limits
may include:
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e Prior Authorization: Our plan requires you [or your physician] to get prior authorization for certain
drugs. This means that you will need to get approval from Clear Spring Health before you fill your
prescriptions. If you don’t get approval, Clear Spring Health may not cover the drug.

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

e Step Therapy: In some cases, our plan requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug B
both treat your medical condition, our plan may not cover Drug B unless you try Drug A first. If Drug
A does not work for you, we will then cover Drug B.

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

You can ask our plan to make an exception to these restrictions or limits or for a list of other, similar drugs
that may treat your health condition. See the section, “How do | request an exception to our plan
formulary?” below for information about how to request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member Services
and ask if your drug is covered.

If you learn that our plan does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by our plan. When you
receive the list, show it to your doctor and ask him or her to prescribe a similar drug that is covered by
our plan.

e You can ask our plan to make an exception and cover your drug. See page 4 for information about how
to request an exception.

How do | request an exception to the Clear Spring Health Gold Plus Formulary?

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

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

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
our plan limits the amount of the drug that we will cover. If your drug has a quantity limit, you can
ask us to waive the limit and cover a greater amount.

Generally, our plan will only approve your request for an exception if the alternative drugs included on the
plan’s formulary, the lower cost-sharing drug or additional utilization restrictions would not be as effective in
treating your condition and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, or utilization restriction
exception. When you request a formulary or utilization restriction exception you should submit a
statement from your prescriber or physician supporting your request. Generally, we must make our
decision within 72 hours of getting your prescriber’s supporting statement. You can request an expedited
(fast) exception if you or your doctor believe that your health could be seriously harmed by waiting up to 72
hours for a decision. If your request to expedite is granted, we must give you a decision no later than 24 hours
after we get a supporting statement from your doctor or other prescriber.

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

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

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

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

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

For more information

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

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

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

Clear Spring Health’s Formulary

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

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

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

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

List of Abbreviations

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

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

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

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

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

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

ST: Step Therapy. In some cases, the Plan requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug B both treat
your medical condition, we may not cover Drug B unless you try Drug A first. If Drug A does not work for
you, we will then cover Drug B.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
griseofulvin 4 MO
ANTIFUNGAL AGENTS ultramicrosize
itraconazole oral 4 PA; MO; QL
ABELCET 4 B/D PA; MO Capsu|e (_']_20 per 30
AMBISOME 5 B/D PA days)
amphotericin b 4 B/D PA; MO itraconazole oral 4 PA; MO
. solution
caspofungin 5
intravenous recon ketoconazole oral 2 MO
soln 50 mg NOXAFIL ORAL 5 PA; MO; QL
caspofungin 4 SUSPENSION (630 per 30
intravenous recon days)
soln 70 mg nystatin oral MO
clotrimazole mucous 2 MO posaconazole oral PA; MO; QL
membrane tablet,delayed (96 per 30
CRESEMBA ORAL 5 PA release (dr/ec) days)
fluconazole in nacl 4 PA; MO terbinafine hcl oral 2 MO
(iso-osm) voriconazole 5 PA; MO
intravenous intravenous
iggyback 200 )
%‘g/glyoo ml voriconazole oral 5 PA; MO
suspension for
fluconazole in nacl 4 PA reconstitution
IS0-0SM X
i(ntravenc))us voriconazole oral 4 PA; MO; QL
piggyback 400 tablet ((leO per 30
mg/200 ml 2ys)
fluconazole oral 3 MO ANTIVIRALS
suspension for abacavir oral 3 MO; QL (960
reconstitution solution per 30 days)
fluconazole oral 3 MO abacavir oral tablet 3 MO; QL (60
tablet 100 mg, 200 per 30 days)
mg, 50 mg abacavir-lamivudine 3 MO; QL (30
fluconazole oral 1 MO per 30 days)
tablet 150 mg acyclovir oral 2 MO
flucytosine MO capsule
griseofulvin 4 MO acyclovir oral 4 MO
microsize suspension 200 mg/5

mi

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

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
acyclovir oral tablet 2 MO efavirenz-lamivu- 5 MO; QL (30
acyclovir sodium 4  B/DPA; MO tenofov disop per 30 days)
intravenous solution emtricitabine 2 MO; QL (30
adefovir 5 MO per 30 days)
. emtricitabine- 5 MO; QL (30
amantadine hl 2 MO tenofovir (tdf) per 30 days)
APTIVUS 5 MO; QL (120
per 30Qda§/s) EMTRIVA ORAL 4 MO; QL (680
I : SOLUTION per 28 days)
atazanavir ora 4 MO; QL (60 . ]
capsule 150 mg, 200 per 30 days) entecavir £ MO; QL (30
mg per 30 days)
atazanavir oral 4 MO; QL (30 EEEIIZ:EJ?SAIF\I)RAL 5 P2A£\3; M02;8QL
capsule 300 mg per 30 days) (28 per
PACKET 150-37.5 days)
BARACLUDE 5 MO MG
RAL SOLUTION
° SOLUTIO EPCLUSA ORAL 5 PA; MO; QL
BIKTARVY 5 MO; QL (30 PELLETSIN (56 per 28
per 30 days) PACKET 200-50 days)
CIMDUO 5  MO; QL (30 MG
per 30 days) EPCLUSA ORAL 5  PA;MO; QL
COMPLERA 5 MO; QL (30 TABLET 200-50 (56 per 28
per 30 days) MG days)
DELSTRIGO 5 MO:; QL (30 EPCLUSA ORAL 5 PA; MO; QL
per 30 days) TABLET 400-100 (28 per 28
MG days)
DESCOVY MO —
: etravirine oral tablet 5 MO; QL (120
DOVATO MO; QL (30 100 mg per 30 days)
per 30 days) —
: etravirine oral tablet 5 MO; QL (60
EDURANT 5 MO; QL (30 200 mg per 30 days)
per 30 days)

- EVOTAZ 5 MO; QL (30
efavirenz oral 4 MO; QL (120 per 30 days)
capsule 200 mg per 30 days) —

- famciclovir 3 MO
efavirenz oral 4 MO; QL (180 -

er ays
efavirenz oral tablet 4 MO; QL (30 P Y

5 : SUBCUTANEOUS per 30 days)
efaw_re_nz-_ 5 MO, QL (30 RECON SOLN
emtricitabin-tenofov 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 07/24/2023.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
GENVOYA 5 MO; QL (30 lamivudine- 4 MO; QL (60
per 30 days) zidovudine per 30 days)
HARVONI ORAL 5 PA; MO; QL LEXIVA ORAL 4 MO; QL (1575
PELLETSIN (28 per 28 SUSPENSION per 28 days)
EAA(‘;CKET 33.75-150 days) lopinavir-ritonavir 4 MO; QL (400
oral solution per 30 days)
HARVONI ORAL e PA; MO; QL lopinavir-ritonavir 3 MO
PELLETSIN (56 per 28 oral tablet 100-25
PACKET 45-200 days) m
MG i
HARVONIORAL 5 PAIMOIQL  guiciloosy  °  perdgdays)
TABLET 90-400 (28 per 28 mg
MG days)
INTELENCE ORAL 4 MO; QL (120 ?)/IRA,EI'_A‘\I'/,LRBOLET > pl\)/(le(r)SOchi_a;i?
TABLET 25 MG per 30 days)
150 MG
ISENTRESS HD 5 Moég('j- (60 MARAVIROC 5  MO; QL (120
per 30 days) ORAL TABLET per 30 days)
ISENTRESS ORAL 5 MO; QL (60 300 MG
EX\C/:VIEEETR IN per 30 days) nevirapine oral 4 QL (1200 per
suspension 30 days)
!FSESJ;_ESS ORAL 5 MO;30Q(|1_ (120 nevirapine oral 2 MO; QL (60
per ays) tablet per 30 days)
!rs,fgggfgchE)\l/?vAAE e Mo;gchlj_ (180 nevirapine oral 4 MO; QL (90
LE 100 MG per 30 days) tablet extended per 30 days)
release 24 hr 100 mg
!FS,EIQIEER'I'E(SSSH(E)\EQVQLB £ Moég(lj‘ (180 nevirapine oral 4 MO; QL (30
LE 25 Mé per ays) tablet extended per 30 days)
release 24 hr 400 mg
JULUCA 5 'V'O;Sgc'j- (30 NORVIR ORAL 4 MO: QL (360
per 30 days) POWDER IN per 30 days)
lamivudine oral 4 MO PACKET
solution ODEFSEY MO
,:a?l'vtuf(;ge oral 3 MO oseltamivir oral 4 MO
apie mg capsule 30 mg
lamivudine oral 4 MO; QL (60 . .
oseltamivir oral 3 MO
tablet 150 mg per 30 days) capsule 45 mg
lamivudine oral 4 MO; QL (30
tablet 300 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 07/24/2023.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
oseltamivir oral 4 MO; QL (84 SELZENTRY 3 MO; QL (120
capsule 75 mg per 365 days) ORAL TABLET 25 per 30 days)
oseltamivir oral 3 MO MG
suspension for SELZENTRY 5 MO; QL (60
reconstitution ORAL TABLET 75 per 30 days)
PIFELTRO 5  MO;QL (30 MG
per 30 days) SOVALDI ORAL 5 PA; MO; QL
PREVYMISORAL 5  MO; QL (30 TABLET 400 MG 828 per 28
per 30 days) ays)
PREZCOBIX 5  MO; QL (30 STRIBILD 5 MO QL (30
per 30 days) per 30 days)
PREZISTA ORAL 5  MO; QL (360 SUNLENCA ORAL e
SUSPENSION per 30 days) SYMTUZA 5 MO; QL (30
PREZISTA ORAL 4 MO: QL (240 per 30 days)
TABLET 150 MG per 30 days) tenofovir disoproxil 4 MO; QL (30
PREZISTA ORAL 5  MO; QL (60 fumarate per 30 days)
TABLET 600 MG per 30 days) TIVICAY ORAL 4 MO; QL (60
PREZISTA ORAL 4 MO; QL (420 TABLET 10 MG per 30 days)
TABLET 75 MG per 30 days) TIVICAY ORAL 5 MO; QL (60
PREZISTA ORAL 5  MO;QL (30 IA%B'-ET 25 MG, 50 per 30 days)
TABLET 800 MG per 30 days)
RELENZA 3 MO;QL (60 TIVICAY PD R MO
DISKHALER per 180 days) TRIUMEQ 5 MO; QL (30
REYATAZ ORAL 5  MO; QL (180 per 30 days)
POWDER IN per 30 days) TRIUMEQ PD 5 MO
PACKET trizivir 5  MO; QL (60
ribavirin oral 3 MO per 30 days)
capsule TYBOST 3 MO:QL (30
ribavirin oral tablet 3 MO per 30 days)
200 mg valacyclovir oral 3 MO; QL (120
rimantadine 4 MO tablet 1 gram per 30 days)
ritonavir MO; QL (360 valacyclovir oral 3 MO; QL (60
per 30 days) tablet 500 mg per 30 days)
RUKOBIA MO valganciclovir oral 4 MO
SELZENTRY 3 MO;QL (1800 'econsoln
ORAL SOLUTION per 30 days)

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

of this table.

This drug list was last updated on 07/24/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
valganciclovir oral 3 MO cefadroxil oral 2 MO
tablet suspension for
reconstitution 250
VEMLIDY PA; M
MO mg/5 ml, 500 mg/5
VIRACEPT ORAL 5 MO; QL (270 mil
TABLET 250 MG per 30 days) cefadroxil oral tablet 2 MO
VIRACEPT ORAL 5 MO; QL (120 .
TABLET 625 MG per 30 days) cefazolin in dextrose [t MO
(iso-0s) intravenous
VIREAD ORAL 3 MO; QL (225 piggyback 1 gram/50
POWDER per 30 days) ml
VIREAD ORAL 4 MO; QL (30 cefazolin injection 4 MO
TABLET 150 MG, per 30 days) recon soln 1 gram,
200 MG, 250 MG 500 mg
VOSEVI 5 PA; MO; QL cefazolin injection 4
(28 per 28 recon soln 10 gram,
days) 100 gram, 300 g
zidovudine oral 4 MO; QL (180 cefazolin 4
capsule per 30 days) intravenous recon
zidovudine oral 4  MO;QL (1680  solnlgram
syrup per 28 days) cefdinir oral capsule 2 MO
zidovudine oral 2 MO; QL (60 cefdinir oral 3 MO
tablet per 30 days) suspension for
CEPHALOSPORINS reconstitution
cefaclor oral capsule 3 MO cefepime in 4
P I A MO dextrose,iso-osm
cefaclor ora T
suspension for cefepime injection 4 MO
reconstitution 125 cefixime oral MO
mg/5 ml capsule
cefaclor oral 4 cefoxitin in dextrose, 4 PA
suspension for iS0-0Sm
reconstitution 250 e
cefoxitin intravenous 4 PA; MO
mlg/5 ml, 375 mg/5 recon soln 1 gram, 2
m gram
gi{ggg%rdorﬁéiglitz & MO cefoxitin intravenous 4 PA
hr recon soln 10 gram
cefadroxil oral 2 MO cefpodoxime 4 MO
capsule cefprozil MO

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

of this table.

This drug list was last updated on 07/24/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
ceftazidime injection 4 PA; MO azithromycin oral 2 MO
recon soln 1 gram, 2 suspension for
gram reconstitution
ceftazidime injection 4 PA azithromycin oral 2
recon soln 6 gram tablet 250 mg (6
ceftriaxone in 4 MO pacllz), 500 mg (3
dextrose,iso-0s pack)
: R ithromycin oral 2 MO
ceftriaxone injection 4 MO azl
recon soln 1 gram, 2 table6t02050 mg, 500
gram, 250 mg, 500 mg, mg
mg clarithromycin oral 4 MO
ceftriaxone injection 4 suspens_|on_for
recon soln 10 gram reconstitution
ceftriaxone 4 MO clarithromycin oral 3 MO
intravenous tablet
cefuroxime axetil 3 MO clarithromycin oral 3 MO
oral tablet tablet extended
release 24 hr
f i i 4 PA: M .
f;:gggﬂ:gg':or?n MO dificid oral tablet 4 MO:QL (20
750 mg per 10 days)
cefuroxime sodium 4 PA; MO frgl't?% olral q 4 MO
intravenous recon r?alegs’e GE dar)//:c) 250
soln 1.5 gram
al g I mg, 333 mg
cephalexin ora 2 MO
capsule 250 mg, 500 ERY-TAB ORAL 4 MO
mg TABLET,DELAYE
D RELEASE
cephalexin oral 3 MO (DR/EC) 500 MG
suspension for ;
recgnstitution erythrocin (as 4 MO
stearate) oral tablet
TEFLARO 5 PA; MO 250 mg
ERYTHROMYCINS / OTHER ERYTHROCIN 4 PA; MO
MACROLIDES INTRAVENOUS
azithromycin 4 PA; MO E/IEGCON SOLN 500
intravenous
azithromycin oral 3 MO erythromycm £
packet ethylsuccinate oral
tablet

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

of this table.

This drug list was last updated on 07/24/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
erythromycin oral 4 MO DAPTOMYCIN 4 MO
MISCELLANEOUS N SO\ 251
ANTIINFECTIVES MG
albendazole MO daptomycin 5 MO
amikacin injection 4 PA; MO intravenous recon
solution 500 mg/2 ml soln 500 mg
ARIKAYCE 5 PA; LA; QL EMVERM MO
(235.2 per 28 ertapenem PA; MO; QL
days) (14 per 14
atovaquone MO days)
atovaquone- 4 MO ethambutol MO
proguanil FIRVANQ ORAL QL (450 per
aztreonam injection 3 PA; MO RECON SOLN 25 10 days)
recon soln 1 gram MG/ML
CAYSTON 5 PA; MO; LA; gentamicin in nacl 4 PA; MO
QL (84 per 56 (iso-osm)
days) intravenous
. piggyback 100
gﬂfsr;hqa‘i:e”e S 1O mg/100 ml, 60 mg/50
_ _ ml, 80 mg/50 ml
clindamycin hel MO gentamicin in nacl 4 PA
clindamycin in 5 % 4 PA; MO (iso-osm)
dextrose intravenous
clindamycin 4 MO piggyback 80
pediatric mg/100 ml
clindamycin 4 PA: MO gentamicin injection 4 PA; MO
phosphate injection solution 40 mg/ml
clindamycin 4 PA: MO hydroxychloroquine 2 PA; MO
phosphate oral tablet 200 mg
intravenous imipenem-cilastatin PA; MO
COARTEM 4 MO; QL (24 isoniazid oral MO
per 30 days) solution
colistin 4 PA; MO; QL isoniazid oral tablet 2 MO
(colistimethate na) ((13510 S|‘o)er 10 vermectin oral 3 PA; MO: QL
y (20 per 30
dapsone oral 3 MO days)

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

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

of this table.

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

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

injection recon soln

capsule 250 mg 1.5 gram, 3 gram

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

injection recon soln
1 gram, 10 gram,
125 mg

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

This drug list was last updated on 07/24/2023.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier  /Limits
PENICILLIN G PA CIPRO ORAL 4
POT IN SUSPENSION,MIC
DEXTROSE ROCAPSULE
INTRAVENOUS RECON 500 MG/5
PIGGYBACK 2 ML
MILLION UNIT/50 ciprofloxacin hcl 4 MO
ML, 3 MILLION oral tablet 100 mg
UNIT/50 ML
- . ciprofloxacin hcl 2 MO

pe?lcn_lm 9 PA; MO oral tablet 250 mg,
potassium 500 mg, 750 mg
_pe:[mcnlm glprocame PA; MO ciprofloxacin in 5 % 4 PA; MO
n r_amuslmzj ar_”_ dextrose intravenous
syr_lt;lzge | < mittion piggyback 200
univz m mg/100 ml
penicillin g sodium PA; MO levofloxacin in d5w 4 PA; MO
penicillin v MO intravenous
potassium oral recon piggyback 500
soln mg/100 ml, 750
penicillin v MO mg/150 mi
potassium oral tablet levofloxacin 4 PA; MO
250 mg intravenous
penicillin v MO levofloxacin oral 4 MO
potassium oral tablet solution
500 mg levofloxacin oral 2 MO
piperacillin- tablet
Fazobactam moxifloxacin oral 4 MO
intravenous recon
soln 13.5 gram, 40.5 SULFA'S/ RELATED AGENTS
gram sulfadiazine 4 MO
piperacillin- MO sulfamethoxazole- 4 MO
'Fazobactam trimethoprim oral
intravenous recon suspension
soln 2.25 gram,
3.375 gram, 4.5 sulfamethoxazole- 2 MO
gram trimethoprim oral

tablet
QUINOLONES

TETRACYCLINES

doxy-100 4 PA; MO

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
doxycycline hyclate 4 PA MESNEX ORAL 5 MO
intravenous XGEVA 5 PA; MO: QL
doxycycline hyclate 3 MO (1.7 per 28
oral capsule days)
doxycycline hyclate 3 MO ANTINEOPLASTIC/
oral tablet 100 mg, IMMUNOSUPPRESSANT DRUGS
20m
J . abiraterone oral 5 PA; MO; QL
doxycycline 2 MO tablet 250 mg (120 per 30
monohydrate oral days)
;;nagpsule 100 mg, 50 abiraterone oral 5 PA; MO; QL
tablet 500 mg (60 per 30
doxycycline 4 MO days)
monohydrate oral . _
tablet 100 mg, 50 mg ALECENSA 5 PA; MO; QL
. ) (240 per 30
minocycline oral 3 MO days)
capsule
- . ALUNBRIG ORAL 5 PA; QL (30
minocycline oral 4 MO TABLET 180 MG, per 30 days)
tablet 90 MG
tetracycline 4 MO ALUNBRIG ORAL 5 PA; QL (60
URINARY TRACT AGENTS TABLET 30 MG per 30 days)
methenamine 4 MO ALUNBRIG ORAL 5 PA; QL (30
hippurate TABLETS,DOSE per 180 days)
PACK
nitrofurantoin 4 MO
anastrozole MO
nitrofurantoin MO —
macrocrystal oral AYVAKIT PA; LA; QL
capsule 100 mg, 50 (30 per 30
mg days)
nitrofurantoin 3 MO azathioprine oral 2 B/D PA; MO
monohyd/m-cryst tablet 50 mg
trimethoprim 2 MO BALVERSA ORAL 5 PA; LA; QL
TABLET 3 MG (90 per 30
ANTINEOPLASTIC/ days)
IMMUNOSUPPRESSANT BALVERSA ORAL 5  PA;LA: QL
DRUGS TABLET 4 MG (60 per 30
days)

ADJUNCTIVE AGENTS

leucovorin calcium
oral

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 07/24/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
BALVERSA ORAL 5 PA; LA; QL COMETRIQ ORAL 5 PA; MO; QL
TABLET 5 MG (30 per 30 CAPSULE 140 (112 per 28
days) MG/DAY (80 MG days)
bexarotene 5 PA; MO X1-20 MG X3)

. . COMETRIQ ORAL 5 PA; MO; QL
bicalutamide 3 MO CAPSULE 60 (84 per 28
BOSULIF ORAL 5 PA; MO; QL MG/DAY (20 MG X days)
TABLET 100 MG (90 per 30 3/DAY)

days) COPIKTRA 5  PA:LA: QL
BOSULIF ORAL 5 PA; MO; QL (60 per 30
TABLET 400 MG, (30 per 30 days)
S00 MG days) COTELLIC 5  PA:MO: LA;
BRAFTOVI ORAL 5 PA; MO; LA, QL (63 per 28
CAPSULE 75 MG QL (180 per days)
30 days) cyclophosphamide 3 B/D PA; MO
BRUKINSA 5 PA; LA; QL oral capsule
gﬁi(s))per 30 cyclosporine 4 B/D PA; MO
modified oral
CABOMETYX 5 PA; MO; LA; capsule
L .
anySO per 30 cyclosporine 4 B/D PA
modified oral
CALQUENCE 5 PA; LA; QL solution
gi())/sr;er 30 cyclosporine oral 4 B/D PA; MO
capsule
&ACL,SL%I;\IRCUETINIB > (Péoép:?3gl' DAURISMO ORAL 5 PA; MO; QL
TABLET 100 MG (30 per 30
MAL) days) days)
?ﬁgigﬁ%ooﬁé" > (Pé%; pﬁggL DAURISMOORAL 5  PA; MO; QL
q TABLET 25 MG (60 per 30
ays)
days)
CAPRELSA ORAL 5 PA; LA; QL
TABLET 300 MG (30 per 30 DROXIA MO
days) ELIGARD PA; MO
COMETRIQ ORAL 5 PA; MO; QL ELIGARD (3 PA; MO
CAPSULE 100 (56 per 28 MONTH)
)“é'f’zg'?\‘ﬂYéBQ 1MG days) ELIGARD (4 4  PA;MO
- ) MONTH)
ELIGARD (6 4 PA; MO
MONTH)

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
EMCYT 4 MO everolimus 5 B/D PA; MO;
ENVARSUS XR 4 B/D PA: MO (immunosuppressive QL (60 per 30
’ ) oral tablet 1 mg days)
ERIVEDGE 5  PA; MO;QL

(30 per 30 exemestane 4 MO

days) EXKIVITY PA; LA; QL
ERLEADA ORAL 5  PA;MO; QL 8120 per 30
TABLET 240 MG (30 per 30 ays)

days) FOTIVDA 5 PA; LA; QL
ERLEADA ORAL 5  PA; MO; LA; 821 per 28
TABLET 60 MG QL (120 per ays)

30 days) GAVRETO 5 PA; MO; LA,
erlotinib oral tablet 5 PA; MO; QL SOLd(lzo per
100 mg, 150 mg (30 per 30 ays)

days) gefitinib 5 PA; MO; QL
erlotinib oral tablet 5 PA; MO; QL 830 per 30
25 mg (60 per 30 ays)

days) gengraf 4 B/D PA; MO
everolimus 5 PA; MO; QL GILOTRIF PA; MO; QL
(antineoplastic) oral (30 per 30 (30 per 30
tablet days) days)
everolimus 5 PA; MO; QL GLEOSTINE 4 MO
(antineoplastic) oral (330 per 30
tablet for suspension days) hydroxyurea MO
2 mg IBRANCE 5 PA; MO; QL
everolimus 5  PA:MO; QL gﬁ/ Ser 28
(antineoplastic) oral (240 per 30
tablet for suspension days) ICLUSIG 5 PA; QL (30
3 mg per 30 days)
everolimus 5 PA; MO; QL IDHIFA S PA; MO; LA,
(antineoplastic) oral (180 per 30 QL (30 per 30
tablet for suspension days) days)

5 mg imatinib oral tablet 5 PA: MO; QL

everolimus 5 B/D PA; MO 100 mg (180 per 30

(immunosuppressive days)

) oral tablet 0.25 mg, imatinib oral tablet 5 PA; MO; QL

0.5mg, 0.75 mg 400 mg (60 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
IMBRUVICA 5 PA; QL (120 JAYPIRCA ORAL 5 PA; MO; QL
ORAL CAPSULE per 30 days) TABLET 50 MG (30 per 30
140 MG days)
IMBRUVICA 5 PA; QL (30 KISQALI FEMARA 5 PA; MO; QL
ORAL CAPSULE per 30 days) CO-PACK ORAL (49 per 28
70 MG TABLET 200 days)
IMBRUVICA 5  PA;QL (324 )"é'(f’ %YI\%’O MG
ORAL per 30 days) )-2.
SUSPENSION KISQALI FEMARA 5 PA; MO; QL
IMBRUVICA 5 PA; QL (30 CO-PACK ORAL (70 per 28
TABLET 400 days)
ORAL TABLET per 30 days)
MG/DAY (200 MG
140 MG, 280 MG, X N25 MG
420 MG )-2.
IMBRUVICA 5 PA: MO: OL KISQALI FEMARA 5 PA; MO; QL
CO-PACK ORAL (91 per 28
ORAL TABLET (30 per 30
560 MG days) TABLET 600 days)
MG/DAY (200 MG
INLYTA ORAL 5 PA; MO; QL X 3)-2.5 MG
TABLET 1 MG 180 per 30
gays)per KISQALI ORAL 5  PA:MO; QL
TABLET 200 (21 per 28
INLYTA ORAL 5 PA; MO; QL MG/DAY (200 MG days)
TABLET 5 MG (120 per 30 X 1)
days) KISQALI ORAL 5  PA;MO; QL
INQOVI 5 PA; MO; QL TABLET 400 (42 per 28
(5 per 28 days) MG/DAY (200 MG days)
INREBIC 5  PA; MO; LA; X2)
QL (120 per KISQALI ORAL 5 PA; MO; QL
30 days) TABLET 600 (63 per 28
IRESSA 5  PA;MO; QL MG/DAY (200 MG days)
(30 per 30 X3)
days) KRAZATI 5 PA; QL (180
JAKAFI 5  PA;MO; QL per 30 days)
(60 per 30 lapatinib 5 PA: MO; QL
days) (180 per 30
JAYPIRCA ORAL 5 PA; MO; QL days)
TABLET 100 MG (60 per 30 lenalidomide oral 5 PA; QL (28
days) capsule 2.5 mg, 20 per 28 days)
mg
LENVIMA 5 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
letrozole 3 MO MEKINIST ORAL 5 PA; MO; LA,
LEUKERAN 4 MO TABLET 2 MG anI;/g)SO per 30
leuprolide 3 PA; MO
. MEKTOVI 5 PA; MO; LA,
subcutaneous kit ’ P
Hbeutaneous « QL (180 per
LONSURF 5 PA; MO 30 days)
LORBRENA ORAL 5 PA; MO; QL mercaptopurine MO
TABLET 100 MG (30 per 30 methotrexate sodium 4 B/D PA; MO
days) L
(pf) injection
LORBRENA ORAL 5 PA; MO; QL solution
TABLET 25 MG g%())/sr;er 30 methotrexate sodium 4 B/D PA; MO
injection
LUMAKRAS PA; MO methotrexate sodium 2 B/D PA; MO
LUPRON DEPOT PA; MO oral
LUPRON DEPOT PA; MO mycophenolate 3 B/D PA; MO
(3 MONTH) mofetil oral capsule
LUPRON DEPOT S PA; MO mycophenolate 5 B/D PA; MO
(4 MONTH) mofetil oral
LUPRON DEPOT 5 PA; MO suspension for
(6 MONTH) reconstitution
LYNPARZA 5 PA: MO: LA: mycophenolate 3 B/D PA; MO
QL (120 per mofetil oral tablet
30 days) mycophenolate 4 B/D PA; MO
LYSODREN 3 sodium
LYTGOBI 5 PA: LA NERLYNX 5 PA; MO; LA;
QL (180 per
MATULANE 5 30 days)
megestrol oral 4 PA; MO nilutamide 5 PA; MO; QL
suspension 400 (60 per 30
mg/10 ml (40 days)
mg/ml), 625 mg/5 ml
(125 mg/ml) NINLARO 5 PA; MO; QL
(3 per 28 days)
megestrol oral tablet 3 PA; MO
NUBEQA 5 PA; MO; LA,
MEKINIST ORAL 5 PA; QL (1200 QL (120 per
RECON SOLN per 30 days) 30 days)
MEKINIST ORAL 5 PA; MO; LA,
TABLET 0.5 MG QL (90 per 30
days)

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

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

This drug list was last updated on 07/24/2023.
22



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
SOMATULINE 5 PA; MO; QL tamoxifen 3 MO
DEPOT (1per28days)  1asIGNA ORAL 5  PA;MO; QL
sorafenib 5 PA; MO; QL CAPSULE 150 MG, (112 per 28
(120 per 30 200 MG days)
days) TASIGNA ORAL 5  PA:MO: QL
SPRYCEL ORAL 5 PA; MO; QL CAPSULE 50 MG (120 per 30
TABLET 100 MG, (30 per 30 days)
MG (240 per 30
SPRYCEL ORAL 5 PA; MO; QL days)
TABLET 20 MG, 70 (60 per 30 TEPMETKO 5 PA: LA
MG days) :
) _ THALOMID ORAL 5 PA; MO; QL
STIVARGA 5 PQ MoésQL CAPSULE 100 MG, (28 per 28
(84 per 50 MG days)
days)
sunitinib malate 5 PA; MO; QL -Crliﬁé_l?ll_lel[l)Sgi/lAGL > (Péaé phéer)éSQL
(30 per 30 200 MG days)
days)
TIBSOV PA; LA; QL
SYNRIBO 5 PA SOVO > (60’per 38
TABLOID 4 MO days)
TABRECTA 5 PA; MO toremifene 5 PA; MO; QL
tacrolimus oral 4 B/D PA; MO gi?/f)er 30
TAFINLAR ORAL PA; MO; LA,
CAPSULE © > QL’(lz%per ’ TRELSTAR 5 PA; MO
30 days) INTRAMUSCULA
R SUSPENSION
TAFINLAR ORAL 5 PA; QL (840 FOR
TABLET FOR per 28 days) RECONSTITUTIO
SUSPENSION N 11.25 MG, 3.75
TAGRISSO 5  PA;MO; LA; MG
QL (30 per 30 tretinoin 5 MO
days) (antineoplastic)
TALZENNA ORAL 5 PA; MO; QL TUKYSA ORAL 5 PA; LA; QL
CAPSULE 0.25 MG (90 per 30 TABLET 150 MG (120 per 30
days) days)
TALZENNA ORAL S PA; MO; QL TUKYSA ORAL 5 PA; LA; QL
CAPSULE 0.5 MG, (30 per 30 TABLET 50 MG (300 per 30
0.75 MG, 1 MG days) days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
TURALIO 5 PA; LA; QL XALKORI 5 PA; MO; QL
(120 per 30 (60 per 30
days) days)
VENCLEXTA 4 PA; LA; QL XATMEP 4 B/D PA; MO
:\)AIZAL TABLET 10 860 per 30 XERMELO PA; QL (90
ays) per 30 days)
VENCLEXTA 5 PA; LA; QL . .
ORAL TABLET (120 per 30 XOSPATA > PA; LA QL
100 MG d (90 per 30
ays) days)
VENCLEXTA 4 PA; LA; QL .
ORAL TABLET 50 (30 per 30 XPOVIO ORAL > PA; LA
MG q TABLET 100
ays) MG/WEEK (50 MG
VENCLEXTA 3 PA; LA; QL X 2),40 MG/WEEK
STARTING PACK (42 per 180 (40 MG X 1), 40MG
days) TWICE WEEK (40
VTN MG X 2), 60
VERZENIO 5 glﬁx_,(lg/looéelrgé MG/WEEK (60 MG
days) X 1),60MG TWICE
WEEK (120
VITRAKVI ORAL 5 PA; MO; LA, MG/WEEK), 80
CAPSULE 100 MG QL (60 per 30 MG/WEEK (40 MG
days) X 2), 80MG TWICE
VITRAKVI ORAL 5 PA; MO; LA; WEEK (160
CAPSULE 25 MG QL (180 per MG/WEEK)
30 days) XTANDI ORAL 5 PA: MO; QL
VITRAKVI ORAL 5  PA; MO; LA; CAPSULE (120 per 30
SOLUTION QL (300 per days)
30 days) XTANDI ORAL 5 PA: MO; QL
VIZIMPRO 5 PA; MO; QL TABLET 40 MG (120 per 30
(30 per 30 days)
days) XTANDI ORAL 5 PA:; MO; QL
VONJO 5 PA: QL (120 TABLET 80 MG (60 per 30
per 30 days) days)
VOTRIENT 5 PA; MO; QL ZEJULA ORAL 5 PA: MO; LA;
(120 per 30 CAPSULE QL (90 per 30
days) days)
WELIREG = PA ZELBORAF 5 PA; MO; QL
(240 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
ZOLINZA 5 PA; MO; QL carbamazepine oral 3 MO
per tablet,chewable
(120 per 30 blet,chewabl
days) CELONTINORAL 4 MO
ZYDELIG 5 PA; MO; QL CAPSULE 300 MG
860 per 30 clobazam oral 4 PA; MO; QL
ays) suspension (480 per 30
ZYKADIA 5 PA; MO; QL days)
((190 per 30 clobazam oral tablet 4 PA; MO; QL
ays) (60 per 30
AUTONOMIC / CNS DRUGS, days)
NEUROLOGY /PSYCH clonazepam oral 2 MO; QL (90
ANTICONVULSANTS tablet 0.5 mg, 1 mg per 30 days)
. clonazepam oral 2 MO; QL (300
APTIOM ORAL 4 ST; MO; QL tablet 2 mg per 30 days)
TABLET 200 MG (180 per 30
days) clonazepam oral 4 MO; QL (90
APTIOM ORAL ; ST MO: QL tablet,disintegrating per 30 days)
’ i 0.125 mg, 0.25 mg,
TABLET 400 MG g%?/ser 30 0.5 mg, 1 mg
. clonazepam oral 4 MO; QL (300
¢£-L£>II?E'\4' gOROAI\I/I_G 4 (861;) F'J\g?goQL tablet,disintegrating per 30 days)
! 2m
800 MG days) g
DIACOMIT 5 PA; LA
BRIVIACT ORAL 5 MO; QL (600 -
SOLUTION per 30 days) diazepam rectal 4 MO
BRIVIACT ORAL 5 MO; QL (60 DILANTIN 30 MG 4 MO
TABLET per 30 days) divalproex oral 4 MO
carbamazepine oral 4 MO capsule, delayed rel
capsule, er sprinkle
multiphase 12 hr divalproex oral 4 MO
carbamazepine oral 4 MO tablet extended
suspension 100 mg/5 release 24 hr
ml divalproex oral 3 MO
carbamazepine oral 3 MO tablet,delayed
tablet release (dr/ec)
carbamazepine oral 4 MO EPIDIOLEX PA; MO; LA
tablet extended epitol MO
release 12 hr
EPRONTIA 4 PA; ST; 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
ethosuximide 2 MO lamotrigine oral 2 MO
felbamate oral 5 MO tablet
suspension lamotrigine oral 2 MO
tablet disintegrating,
felbamate oral tablet 4 MO
dose pk 25 mg(14)-
FINTEPLA PA; LA; QL 50 mg (14)-100 mg
(360 per 30 (7
days) lamotrigine oral 3 MO
FYCOMPA ORAL 4 ST; MO; QL tablet extended
SUSPENSION (720 per 30 release 24hr
days) lamotrigine oral 2 MO
FYCOMPA ORAL 4 ST; MO; QL tablet, chewable
TABLET 10 MG, 12 (30 per 30 dispersible
MG, 8 MG days) levetiracetam 2 MO
FYCOMPA ORAL 4 ST; MO; QL intravenous
L%BEEJC? MG, 4 gi())/sr;er 30 levetiracetam oral 4 MO
: solution 100 mg/ml
gabapentin oral 2 MO; QL (270 levetiracetam oral 4
le 1 4 :
;:nagpsu ¢ 100 mg, 400 per 30 days) solution 500 mg/5 ml
" I ( (5 ml)
gabapentin ora 2 MO; QL (360 .
capsule 300 mg per 30 days) ::\t/)elzéltracetam oral 2 MO
gabapentin oral 2 MO; QL (2160 i
: levetiracetam oral 4 MO
solution 250 mg/5 ml per 30 days) tablet extended
gabapentin oral 2 MO; QL (180 release 24 hr
tablet 600 mg per 30 days) methsuximide MO
gabapentin oral 2 MO; QL (120
NAYZILAM PA; MO; QL
tablet 800 mg per 30 days) (10 per 30
lacosamide oral 4 MO; QL (1200 days)
solution per 30 days) oxcarbazepine oral 4 MO
LACOSAMIDE 4 MO; QL (60 suspension
ORAL TABLET per 30 days) i
100 MG, 150 MG, ;)xt;:?:bazeplne oral 3 MO
200 MG able
LACOSAMIDE 4 MO: QL (120 plhe_nobarbltal oral 4 PA; MO
ORAL TABLET 50 per 30 days) elixir
MG phenobarbital oral 3 PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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phenobarbital oral 4 PA; MO SPRITAM ORAL 4 MO; QL (90
tablet 16.2 mg, 32.4 TABLET FOR per 30 days)
mg, 64.8 mg, 97.2 SUSPENSION
mg 1,000 MG
phenytoin oral 3 MO SPRITAM ORAL 4 MO; QL (120
suspension 125 mg/5 TABLET FOR per 30 days)
ml SUSPENSION 250
phenytoin oral 3 MO mg 500 MG, 750
tablet,chewable
phenytoin sodium 2 MO subvenite 2 MO
extended SYMPAZAN ORAL 5 PA; MO; QL
pregabalin oral 3 MO; QL (90 E/III(_;M 10 MG, 20 ((160 per 30
capsule 100 mg, 150 per 30 days) ays)
mg, 200 mg, 25 mg, SYMPAZAN ORAL 4 PA; MO; QL
50 mg, 75 mg FILM 5 MG (60 per 30
pregabalin oral 3 MO; QL (60 days)
capsule 225 mg, 300 per 30 days) tiagabine MO
mg topiramate oral PA; MO
pregabalin oral 3 MO; QL (900 capsule, sprinkle
solution per 30 days) topiramate oral 2 PA; MO
PRIMIDONE 4 MO tablet
ORAL TABLET o
125 MG valproic acid 3 MO
- valproic acid (as 3 MO
primidone oral 2 MO sod?um salt) o(ral
tablet 250 mg, 50 mg solution 250 mg/5 ml
roweepra oral tablet 2 MO VALTOCO 4 PA: MO: QL
500 mg (10 per 30
rufinamide oral 5 PA; MO; QL days)
suspension ((12760 per 30 vigabatrin 5 PA: MO: LA:
ays) QL (180 per
rufinamide oral 4 PA; MO; QL 30 days)
tablet 200 mg 8480 per 30 vigadrone oral 5 PA; LA; QL
ays) powder in packet (180 per 30
rufinamide oral 5 PA; MO; QL days)
tablet 400 mg (240 per 30
days)
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XCOPRI 5 MO; QL (56 carbidopa-levodopa 3 MO
MAINTENANCE per 28 days) oral tablet extended
PACK ORAL release
TABLET .
-l 4 M
250MG/DAY (150 g";‘;?'d‘)pa evodopa ©
MG X1-100MG . :
X1), 350 MG/DAY tablet,disintegrating
(200 MG X1- carbidopa-levodopa- 3 MO
150MG X1) entacapone
XCOPRI ORAL 4 MO; QL (120 entacapone 4 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
XCOPRI ORAL 5 MO; QL (60 24HR 137 MG
TABLET 200 MG per 30 days) GOCOVRI ORAL 5 PA; QL (30
APSULE,EXTEN

XCOPRI ORAL 4  MO: QL (240 CAPSULE, per 30 days)
TABLET 50 MG 30d DED RELEASE

per 30 days) 24HR 68.5 MG
XCOPRI 4 MO; QL (28
TITRATION PACK per 180 days) NEU?RO MO
ZONISADE 5  PA;ST; MO f;glft'pem'e oral MO
zonisamide : PA; MO pramipexole oral 4 MO
ZTALMY 5 PA; LA; QL tablet extended

(1080 per 30 release 24 hr 3.75

days) mg
ANTIPARKINSONISM AGENTS rasagiline 4 MO
APOMORPHINE 5 PA; QL (90 ropinirole oral tablet 3 MO

per 30 days) selegiline hcl 3 MO
benztropine oral 2 PA; MO trihexyphenidyl oral 4 MO
bromocriptine 4 MO elixir
carbidopa 4 MO trihexyphenidyl oral 2 MO
carbidopa-levodopa 3 MO tablet
oral tablet 10-100 MIGRAINE / CLUSTER HEADACHE
mg, 25-250 mg THERAPY
carbidopa-levodopa 2 MO

oral tablet 25-100
mg

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

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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dimethyl fumarate 3 PA; MO; QL MAYZENT 5 PA; MO; QL
oral capsule,delayed (60 per 30 STARTER(FOR (12 per 180
release(dr/ec) 240 days) 2MG MAINT) days)
mg memantine oral 2 PA; MO
donepezil oral tablet 1 MO capsule,sprinkle,er
10 mg 24hr
donepezil oral tablet 3 MO memantine oral 4 PA; MO; QL
23 mg solution (300 per 30
. days)
donepezil oral tablet 2 MO
5mg memantine oral 2 PA; MO
donepezil oral 3 MO tablet
tablet,disintegrating MEMANTINE 2 PA; MO
10 mg ORAL
donepezil oral 4 MO -Fl;zg’:zETS’DOSE
tablet,disintegrating
5mg NAMZARIC 3 PA; MO
fingolimod 5 PA; MO; QL NUEDEXTA 5 PA; MO
(30 per 30 OCREVUS 5  PA;MO
days) —
FIRDAPSE 5  PA;LA: QL rivastigmine - VO
(240 per 30 rivastigmine tartrate 4 MO; QL (60
days) per 30 days)
galantamine oral 4 MO; QL (30 TEGSEDI 5 PA; MO; LA;
capsule,ext rel. per 30 days) QL (6 per 28
pellets 24 hr days)
galantamine oral 4 MO; QL (200 teriflunomide 5 PA; MO; QL
solution per 30 days) (30 per 30
galantamine oral 4 MO; QL (60 days)
tablet per 30 days) tetrabenazine oral 5 PA; MO; QL
MAYZENT ORAL 5  PA:MO; QL tablet 12.5 mg gi‘;g)per 30
TABLET 0.25 MG (120 per 30
days) tetrabenazine oral 5 PA; MO; QL
MAYZENT ORAL 5  PA;MO; QL tablet 25 mg ggcs))per 30
TABLET 1 MG, 2 (30 per 30
MG days) VUMERITY 5 PA; MO; QL
MAYZENT 4  PAMO;QL gtiz)per 30
STARTER(FOR (7 per 180
1MG MAINT) days)
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MUSCLE RELAXANTS/ butalbit_al- 4 MO; QL (180
ANTISPASMODIC THERAPY acetaminophen-caff per 30 days)
oral tablet
baclofen oral tablet 2 MO - —
10 mg, 20 mg butalbital-aspirin- 4 MO; QL (180
caffeine oral capsule per 30 days)
BACLOFEN ORAL 2 MO
TABLET 5 MG endocet oral tablet 4 MO; QL (360
i 10-325 mg, 7.5-325 per 30 days)
cyclobenzaprine oral 2 PA; MO; QL mg
tablet 10 mg, 5 mg (90 per 30
days) endocet oral tablet 3 MO; QL (360
methocarbamol oral 3 MO %3_325 mg, 5-325 per 30 days)
tablet 500 mg, 750
mg fentanyl citrate 5 PA; MO; QL
ridostiamin 4 MO buccal lozenge on a (120 per 30
Ei’o'mio;e'g ra'l : i handle 1,200 mcg, days)
yrup 1,600 mcg, 400 mcg,
pyridostigmine 3 MO 600 mcg, 800 mcg
bromide oral tablet fentanyl citrate 4 PA; MO; QL
60 mg buccal lozenge on a (120 per 30
pyridostigmine 4 MO handle 200 mcg days)
bromide oral tablet fentanyl transdermal 4 PA; MO; QL
extended release patch 72 hour 100 (10 per 30
tizanidine oral tablet 2 MO mcg/hr, 12 mcg/hr, days)
25 mcg/hr, 50
NARCOTIC ANALGESICS mcg/hr, 75 meg/hr
acgta}mlnopt;eni ’ 3 Moégclj‘ (4500 hydrocodone- 4 MO; QL (5550
icz’ oellnze or% SOI ution per 30 days) acetaminophen oral per 30 days)
~12 Mgl m solution 7.5-325
acetaminophen- 3 MO; QL (360 mg/15 ml
ggge'lrée oral3t0a0bI§é per 30 days) hydrocodone- 3 MO; QL (360
~+o Mg, SUL- acetaminophen oral per 30 days)
mg tablet 10-325 mg, 5-
acetaminophen- 3 MO; QL (180 325 mg, 7.5-325 mg
g(())((j)eércl)e oral tablet per 30 days) hydrocodone- 3 MO; QL (50
o9 mg ibuprofen oral tablet per 30 days)
buprenorphine hcl 3 MO 7.5-200 mg
sublingual hydromorphone (pf) 4 QL (240 per
butalbital- 4 MO; QL (360 injection solution 10 30 days)
acetaminophen oral per 30 days) (mg/ml) (5 ml)

tablet 50-325 mg
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hydromorphone (pf) 4 MO; QL (240 oxycodone- 3 MO; QL (360
injection solution 10 per 30 days) acetaminophen oral per 30 days)
mg/ml tablet 10-325 mg,
hydromorphone oral 4 MO; QL (2400 2'5'?;255 ;nzgs' 5-325
liquid per 30 days) Mg, /.0-325 MY
hydromorphone oral 3 MO; QL (180 NON-NARCOTIC ANALGESICS
tablet per 30 days) buprenorphine- 2 MO; QL (360
methadone oral 3 PA: MO: QL naloxone sublingual per 30 days)
tablet 10 mg (120 per 30 tablet 2-0.5 mg

days) buprenorphine- 2 MO; QL (90
methadone oral 3 PA; MO: QL naloxone sublingual per 30 days)
tablet 5 mg (240 per 30 tablet 8-2 mg

days) celecoxib oral 3 MO
morphine 3 MO: QL (900 capsule 100 mg, 400
concentrate oral per 30 days) mg, 50 mg
solution celecoxib oral 2 MO
morphine oral 3 MO; QL (900 capsule 200 mg
solution per 30 days) diclofenac potassium 4 MO
morphine oral tablet 3 MO: QL (180 oral tablet 50 mg

per 30 days) diclofenac sodium 2 MO
morphine oral tablet 3 PA; MO; QL oral tablet,delayed
extended release (120 per 30 release (dr/ec)

days) diclofenac sodium 4 MO; QL (300
oxycodone oral 3 MO; QL (360 topical drops per 28 days)
capsule per 30 days) diclofenac sodium 3 MO; QL (1000
oxycodone oral 3 MO; QL (180 topical gel 1 % per 28 days)
concentrate per 30 days) diflunisal MO
oxycodone oral 3 MO; QL (1200 ec-naproxen oral
solution per 30 days) tablet,delayed
oxycodone oral 3 MO; QL (180 release (dr/ec) 375
tablet 10 mg, 15 mg, per 30 days) mg
20 mg, 30 mg ec-naproxen oral 2 MO
oxycodone oral 3 MO; QL (360 tablet,delayed
tablet 5 mg per 30 days) release (dr/ec) 500

m

oxycodone- 3 QL (1860 per d
acetaminophen oral 30 days) etodolac oral 3 MO

solution 5-325 mg/5
ml

capsule
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etodolac oral tablet 3 MO naproxen oral 2
. tablet,delayed
flurbiprofen oral 3 MO :
tablet 100 mg rrrt]-:“cIJease (dr/ec) 500
ib | tablet 600 1 MO .
:ng %rélo rﬁg ¢ naproxen sodium 3 MO
: oral tablet 275 mg,
ibuprofen oral 1 MO 550 mg
suspension NARCAN 3 MO
ibuprofen oral tablet 1 MO . 4 MO
400 mg, 600 mg, 800 oxaprozin
mg piroxicam 4 MO
indomethacin oral 4 MO sulindac 4 MO
capsule TRAMADOL 4  MO: QL (120
ketorolac oral 4 QL (20 per 30 ORAL TABLET per 30 days)
days) 100 MG
meloxicam oral 1 MO tramadol oral tablet 2 MO; QL (240
tablet 15 mg 50 mg per 30 days)
meloxicam oral 1 MO; QL (30 tramadol- 3 MO; QL (240
tablet 7.5 mg per 30 days) acetaminophen per 30 days)
nabumetone 3 MO VIVITROL 5 MO
naloxone injection 2 MO PSYCHOTHERAPEUTIC DRUGS
solution ABILIFY 4  MO: QL (1 per
naloxone injection 2 MO MAINTENA 28 days)
syringe 0.4 mg/mi alprazolam oral 2 MO
naloxone injection 3 MO tablet
syringe 1 mg/m| amitriptyline MO
naltrexone MO amoxapine ST; MO
naproxen oral 4 MO aripiprazole oral 4 MO; QL (750
suspension !
solution per 30 days)
naproxen oral tablet ! MO aripiprazole oral 3 MO; QL (30
naproxen oral 2 MO tablet per 30 days)
tablet,delayed aripiprazole oral 4 MO; QL (60
release (dr/ec) 375 . .
mg tablet,disintegrating per 30 days)
armodafinil oral 4 PA; MO; QL
tablet 150 mg, 200 (30 per 30
mg, 250 mg days)
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armodafinil oral 3 PA; MO; QL clorazepate 4 PA; MO; QL
tablet 50 mg (30 per 30 dipotassium oral (180 per 30
days) tablet 15 mg days)
asenapine maleate 4 MO; QL (60 clorazepate 4 PA; MO; QL
per 30 days) dipotassium oral (90 per 30
atomoxetine oral 4 MO; QL (60 fablet 3.75 mg days)
capsule 10 mg, 18 per 30 days) clorazepate 4 PA; MO; QL
mg, 25 mg, 40 mg dipotassium oral (360 per 30
atomoxetine oral 4 MO; QL (30 tablet 7.5 mg days)
capsule 100 mg, 60 per 30 days) clozapine oral tablet 4 ST; QL (180
mg, 80 mg 100 mg per 30 days)
AUVELITY 5 MO clozapine oral tablet 4 ST; QL (120
bupropion hcl oral 2 MO; QL (180 200 mg per 30 days)
tablet per 30 days) clozapine oral tablet 3
bupropion hcl oral 2 MO; QL (90 25 mg, 50 mg
tablet extended per 30 days) clozapine oral 4 ST; QL (180
release 24 hr 150 mg tablet,disintegrating per 30 days)
bupropion hcl oral 2 MO; QL (30 100 mg
tablet extended per 30 days) clozapine oral 4 ST; QL (120
release 24 hr 300 mg tablet,disintegrating per 30 days)
bupropion hcl oral 2 MO; QL (60 12.5mg
tablet sustained- per 30 days) CLOZAPINE 4 ST; QL (180
release 12 hr ORAL per 30 days)
. TABLET,DISINTE
buspirone MO GRATING 150 MG
CAPLYTA pI\J/eI:(r)30Q (Ij_ag,s;? CLOZAPINE 4 ST; QL (120
ORAL per 30 days)
chlordiazepoxide hcl 2 MO; QL (120 TABLET,DISINTE
per 30 days) GRATING 200 MG
chlorpromazine oral MO clozapine oral 4 ST; QL (90 per
CITALOPRAM MO; QL (30 tablet,disintegrating 30 days)
ORAL CAPSULE per 30 days) 25mg
citalopram oral 3 MO desipramine MO
solution DESVENLAFAXIN MO; QL (120
citalopram oral 1 MO; QL (30 E ORAL TABLET per 30 days)
tablet per 30 days) EXTENDED
: : ) RELEASE 24 HR
clomipramine 4 ST; MO 100 MG
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DESVENLAFAXIN 4 MO; QL (30 diazepam oral 4 PA; QL (240
E ORAL TABLET per 30 days) concentrate per 30 days)
Eé{gﬂgg; HR diazepam oral 4 PA; MO; QL
50 MG solution 5 mg/5 ml (1200 per 30
(1 mg/ml) days)
desvgnlzt;lfaxme MO;3(()Q(I1_ (30 diazepam oral tablet 2 PA; MO; QL
succinate per ays) (120 per 30
dexmethylphenidate MO; QL (60 days)
oral tablet 10 mg per 30 days) doxepin oral capsule MO
dexmethylphenidate MO; QL (90 doxei
pin oral MO
oral tablet 2.5 mg per 30 days) concentrate
dexmethylphenidate MO; QL (120 d . | tablet 3 MO: OL (30
oral tablet 5 mg per 30 days) oxepin orattable oer é(()gdag/s)
dextroamphetamine MO DRIZALMA 4 MO: QL (60
sulfate oral solution SPRINKLE ORAL per 30 days)
dextroamphetamine MO; QL (180 CAPSULE,
sulfate oral tablet 10 per 30 days) DELAYED REL
mg SPRINKLE 20 MG,
dextroamphetamine MO; QL (150 30 MG, 60 MG
sulfate oral tablet 5 per 30 days) DRIZALMA 4 MO; QL (90
mg SPRINKLE ORAL per 30 days)
dextroamphetamine- MO CAPSULE,
amphetamine oral SIDEI;_I/IA\\IT(IIE_[I; E(JEkA G
capsule,extended
release 24hr 20 mg, duloxetine oral 2 MO; QL (60
25 mg, 30 mg capsule,delayed per 30 days)
dextroamphetamine- MO; QL (90 rele%s(;e(dr/ eg()) 20
amphetamine oral per 30 days) Mg, 5 mg, 6L Mg
tablet 10 mg, 12.5 duloxetine oral 2 MO; QL (90
mg, 15 mg, 20 mg, 5 capsule,delayed per 30 days)
mg, 7.5 mg release(dr/ec) 40 mg
dextroamphetamine- MO; QL (60 EMSAM 5 ST; MO; QL
amphetamine oral per 30 days) (30 per 30
tablet 30 mg days)
diazepam intensol PA; MO; QL escitalopram oxalate 4 MO; QL (600
(240 per 30 oral solution per 30 days)
days) escitalopram oxalate 2 MO; QL (30
oral tablet per 30 days)
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FANAPT ORAL 4 ST; MO; QL fluphenazine hcl oral 3 MO
TABLET 1 MG, 2 (60 per 30 tablet 5 mg
MG, 4 MG days) fluvoxamine oral 3 MO;QL (90
FANAPT ORAL 5 ST; MO; QL tablet 100 mg per 30 days)
-I\r/IAC\BBIéEI\;GlOSMMG(‘; 12 860 per 30 fluvoxamine oral 3 MO; QL (30
, 6 MG, ays) tablet 25 mg per 30 days)
_Frﬁ’gfgsoggsé 4 SST? 'V'Cl’é OQ'- fluvoxamine oral 3 MO;QL (60
’ (8 per tablet 50 mg per 30 days)
PACK days) . |
anfacine ora 4 MO
FETZIMA ORAL 3 MO;QL (28 D blot extondod
CAPSULE,EXT per 180 days) release 24 hr
REL 24HR DOSE
PACK haloperidol 4 MO
t
FETZIMA ORAL 3 MO;QL (30 decanoate
CAPSULE,EXTEN per 30 days) solution 100 mg/ml
DED RELEASE 24
HR haloperidol 4
fluoxetine oral 2 MO; QL (30 ?niigrr:wouitgul ar
capsule 10 mg per 30 days) solution 100 mg/ml
fluoxetine oral 2 MO; QL (90 (2 ml)
capsule 20 mg per 30 days) haloperidol 2 MO
fluoxetine oral 2 MO; QL (60 decanoate
capsule 40 mg per 30 days) intramuscular
fluoxetine oral 4 MO solution 50 mg/m|
solution haloperidol 2
fluoxetine oral tablet 3 MO; QL (240 ?nicrgrnouasfular
10 mg per 30 days) solution 50
fluphenazine 4 MO mg/mi(1ml)
decanoate haloperidol lactate 4 MO
fluphenazine hcl 3 MO injection
injection .
Inject haloperidol lactate 4 MO
fluphenazine hcl oral 4 MO oral
concentrate haloperidol oral 2 MO
fluphenazine hcl oral 3 MO tablet 0.5 mg
elixir haloperidol oral 3 MO
fluphenazine hcl oral 2 MO tablet 1 mg, 10 mg, 2
tablet 1 mg, 10 mg, mg, 5 mg

2.5mg
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haloperidol oral 4 MO INVEGA TRINZA 4 MO; QL (0.88
tablet 20 mg INTRAMUSCULA per 90 days)
- i R SYRINGE 273
imipramine hcl 4 MO MG/0.88 ML
INVEGA MO; QL (3.5
QL ( INVEGA TRINZA 4 MO; QL (1.32

HAFYERA per 180 days)

INTRAMUSCULA per 90 days)
INTRAMUSCULA

R SYRINGE 410
R SYRINGE 1,092 MG/1.32 ML
MG/3.5 ML :
INVEGA 5 MO; QL (5 per INVEGA TRINZA 4 MO; QL (1.75

INTRAMUSCULA per 90 days)
HAFYERA 180 days)

R SYRINGE 546
INTRAMUSCULA MG/1.75 ML
R SYRINGE 1,560 :
MG/5 ML INVEGA TRINZA 4 MO; QL (2.63
INVEGA 4  MO;QL (0.75 'RNSTEQ'\SEE%%A per 90 days)
SUSTENNA per 28 days) MG/2.63 ML
INTRAMUSCULA :
R SYRINGE 117 LATUDA ORAL 4 MO; QL (30
MG/0.75 ML TABLET 120 MG, per 30 days)
INVEGA 4  MO: QL (L per ﬁ’GMG' 40 MG, 60
SUSTENNA 28 days)
INTRAMUSCULA LATUDA ORAL 4 MO; QL (60
R SYRINGE 156 TABLET 80 MG per 30 days)
MG/ML lithium carbonate 2 MO
INVEGA 4 MO; QL (1.5 oral capsule
SUSTENNA per 28 days) e
INTRAMUSCULA g:t;llutr;lb(istrbonate 2 MO
R SYRINGE 234
MG/1.5 ML lithium carbonate 4 MO
INVEGA 4  MO;QL (0.25 ?g;';:‘eb'et extended
SUSTENNA per 28 days)
INTRAMUSCULA lorazepam intensol 4 PA; QL (150
R SYRINGE 39 per 30 days)
MG/0.25 ML lorazepam oral 4 PA; MO; QL
INVEGA 4 MO; QL (0.5 concentrate (150 per 30
SUSTENNA per 28 days) days)
INTRAMUSCULA lorazepam oral 2 PA; MO; QL
R SYRINGE 78 tablet 0.5 mg, 1 mg (90 per 30
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lorazepam oral 2 PA; MO; QL nefazodone 4 MO
tablet 2 mg ((1150 per 30 nortriptyline oral 2 MO
ays) capsule
loxapine succinate 4 MO nortriptyline oral 4 MO
lurasidone oral MO; QL (30 solution
tablet 120 mg, 20 per 30 days) NUPLAZID 5 PA: MO: LA
mg, 40 mg, 60 mg QL'(SO p’er 3’0
lurasidone oral 4 MO; QL (60 days)
tablet 80 mg per 30 days) olanzapine 3 MO: QL (60
MARPLAN 4 ST; MO; QL intramuscular per 30 days)
8180 per 30 olanzapine oral 3 MO; QL (30
ays) tablet per 30 days)
methylphenidate hcl 4 MO; QL (900 olanzapi :
i pine oral 4 MO; QL (30
:)nr;gsgllutlon 10 per 30 days) tablet,disintegrating per 30 days)

i aliperidone oral 4 MO; QL (30
methylphenidate hcl 4 MO; QL (1800 'E)ablgt extended per 3(?da§/s)
oral solution 5 mg/5 per 30 days) release 24hr 1.5 mg
ml 3mg, 9 mg
methylphenidate hcl 3 MO; QL (90 paliperidone oral 4 MO: QL (60
oral tablet per 30 days) tablet extended per 30 days)
methylphenidate hcl 4 MO; QL (90 release 24hr 6 mg
oral tablet extended per 30 days) paroxetine hcl oral 3 MO: QL (900
release suspension per 30 days)
{nlbrltatzigme 0;‘3' 2 MO paroxetine hcl oral 2 MO; QL (30
ablet 15 mg, sumg, tablet 10 mg, 20 mg, per 30 days)
45 mg 40 mg
mirtazapine oral 8 MO; QL (45 paroxetine hcl oral 2 MO; QL (60
tablet 7.5 mg per 30 days) tablet 30 mg per 30 days)
mirtazapine oral 3 MO; QL (30 .
tablet,disintegrating per 30 days) perp:enaz!ne MO
modafinil oral tablet 3 PA; MO; QL zfnri‘irizrt];zi:]nee- MO
100 mg (30 per 30

days) PERSERIS 4 MO; QL (1 per
modafinil oral tablet 3 PA; MO; QL _ 30 days)
200 mg (60 per 30 phenelzine MO

days) pimozide MO
molindone 4 MO protriptyline MO
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quetiapine oral 2 MO; QL (90 SECUADO 5 ST; MO; QL
tablet 100 mg, 25 per 30 days) (30 per 30
mg, 50 mg days)
quetiapine oral 3 MO; QL (90 sertraline oral 4 MO
tablet 200 mg per 30 days) concentrate
quetiapine oral 3 MO; QL (60 sertraline oral tablet 1 MO; QL (60
tablet 300 mg, 400 per 30 days) 100 mg, 50 mg per 30 days)
mg sertraline oral tablet 1 MO; QL (30
quetiapine oral 4 MO; QL (30 25 mg per 30 days)
tablet extended per 30 days) SODIUM 5 PA: LA: QL
release 24 hr 150 OXYBATE (540 per 30
mg, 200 mg days)
quetiapine oral 4 MO; QL (60 thioridazi 4 M
tablet extended per 30 days) loridazine ©
release 24 hr 300 thiothixene 4 MO
mg, 400 mg, 50 mg tranylcypromine 4 MO
REXULTI 4 MO; QL (30 trazodone oral tablet 1 MO

per 30 days) 100 mg, 150 mg, 50

RISPERDAL 4 MO; QL (2 per mg
CONSTA 28 days) trazodone oral tablet 4 MO
risperidone oral 4 MO; QL (480 300 mg
solution per 30 days) trifluoperazine MO
risperidone oral 2 MO; QL (60 trimipramine MO
tablet 0.25 mg, 0.5 per 30 days) ) :
mg, 2 mg, 3 mg TRINTELLIX ST; MO; QL

) ) (30 per 30
risperidone oral 3 MO; QL (60 days)
tablet 1 mg per 30 days)

— VENLAFAXINE 4 MO; QL (30
risperidone oral 2 MO; QL (120 BESYLATE per 30 days)
tablet 4 mg per 30 days) 5

— venlafaxine oral 3 MO; QL (30
risperidone oral - 4 MO; QL (60 capsule,extended per 30 days)
tablet,disintegrating per 30 days) release 24hr 150 mg,
0.25mg,0.5mg, 1 37.5mg
mg, 2 mg, 3 mg :

- - venlafaxine oral 3 MO; QL (90
risperidone oral 4 MO; QL (120 capsule,extended per 30 days)
tablet,disintegrating per 30 days) release 24hr 75 mg
4dm

g venlafaxine oral 3 MO; QL (90
tablet per 30 days)
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VERSACLOZ 5 ST; QL (540 amiodarone oral 4
per 30 days) tablet 100 mg, 400
VIIBRYD ORAL 4 MO;QL (30 mg
TABLETS,DOSE per 180 days) amiodarone oral 2 MO
PACK 10 MG (7)- tablet 200 mg
20 MG (23) dofetilide 4 MO
vilazodone 3 MO; QL (30 flecainide 3 MO
per 30 days) —
VRAYLAR ORAL 4 MO;QL (30 mexiletine - 10
CAPSULE per 30 days) pacerone oral tablet 4 MO
VRAYLAR ORAL 4 MO QL(7per 100Mg 400mg
CAPSULE,DOSE 180 days) pacerone oral tablet 3 MO
PACK 200 mg
XYREM 5 PA; LA; QL propafenone oral 4 MO
(540 per 30 capsule,extended
days) release 12 hr
zaleplon oral 3 MO; QL (60 propafenone oral 3 MO
capsule 10 mg per 30 days) tablet
zaleplon oral 3 MO: QL (30 quinidine sulfate 3 MO
capsule 5 mg per 30 days) oral tablet
ziprasidone hcl 4 MO; QL (60 sorine oral tablet 3 MO
per 30 days) 120 mg, 160 mg, 80
ziprasidone mesylate MO mg bl
. i t t
zolpidem oral tablet MO; QL (30 sorine oral table 3
240 mg
per 30 days)
ZVPREXA 4 ST: MO: QL i(;tglr?]::]af oral tablet 3
RELPREVV (2 per 28 days)
INTRAMUSCULA sotalol oral 3 MO
R SUSPENSION SOTYLIZE 4 MO
FOR
RECONSTITUTIO ANTIHYPERTENSIVE THERAPY
N 210 MG acebutolol 2 MO
CARDIOVASCULAR, aliskiren 4 MO
HYPERTENSION / LIPIDS amiloride 2 MO
ANTIARRHYTHMIC AGENTS amiloride- 2 MO
hydrochlorothiazide
amlodipine 1 MO
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amlodipine- 1 MO; QL (30 captopril 2 MO
benazepril oral per 30 days) cartia xt 2 MO
capsule 10-20 mg,
10-40 mg, 5-40 mg carvedilol 1 MO
amlodipine- 1 MO; QL (45 chlorthalidone oral 3 MO
benazepril oral per 30 days) tablet 25 mg
capsule 2.5-10 mg, chlorthalidone oral 2 MO
5-10 mg, 5-20 mg tablet 50 mg
amlodipine- 2 MO; QL (30 clonidine 4 MO; QL (4 per
olmesartan per 30 days) 28 days)
amlodipine- 1 MO clonidine hcl oral 1 MO
valsartan oral tablet tablet
10-160 mg -
— diltiazem hcl oral 2 MO
amlodipine- 2 MO capsule,ext.rel 24h
valsartan oral tablet degradable
10-320 mg, 5-160 -
mg, 5-320 mg diltiazem hcl oral 2 MO
— capsule,extended
amlodipine- 2 MO; QL (30 release 12 hr
valsartan-hcthiazid per 30 days) —
diltiazem hcl oral 2 MO
atenolol 1 MO capsule,extended
atenolol- 2 MO release 24 hr
chlorthalidone diltiazem hcl oral 2 MO
benazepril 1 MO capsule,extended
benazepril- 2 MO release 24nr
hydrochlorothiazide diltiazem hcl oral 2 MO
tablet
bisoprolol fumarate 2 MO able
i diltiazem hcl oral 3 MO
bisoprolol- 1 MO tablet extended
hydrochlorothiazide release 24 hr 120 mg
bumetanide injection MO diltiazem hel oral 3
bumetanide oral MO tablet extended
candesartan oral 2 MO; QL (60 release 24 hr 420 mg
tablet 16 mg, 4 mg, 8 per 30 days) dilt-xr 2 MO
my doxazosin oral tablet 2 MO; QL (30
candesartan oral 2 MO; QL (30 1mg, 2mg, 4 mg per 30 days)
tablet 32 mg per 30 days) doxazosin oral tablet 2 MO:; QL (60
candesartan- 2 MO; QL (30 8 mg per 30 days)
hydrochlorothiazid per 30 days)
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enalapril maleate 1 MO losartan- 1 MO
oral tablet hydrochlorothiazide
enalapril- 1 MO metolazone MO
hydrochlorothiazide metoprolol succinate MO
eplerenone 4 MO metoprolol ta- 2 MO
felodipine 2 MO hydrochlorothiaz
fosinopril 1 MO metoprolol tartrate 1 MO
fosinopril- 2 MO oral
hydrochlorothiazide metyrosine 5 PA; MO
furosemide injection 3 MO minoxidil oral 3 MO
solution moexipril 2 MO
furos_emlde oral 3 MO nadolol 4 MO
solution 10 mg/ml ——
furosemide oral 1 MO nicardipine oral 4 MO
solution 40 mg/5 ml nifedipine oral tablet 2 MO
(8 mg/ml) extended release
furosemide oral 1 MO nifedipine oral tablet 2 MO
tablet extended release
guanfacine oral 2 MO 24hr
tablet nimodipine 4 MO
hydralazine oral 2 MO olmesartan MO
hydrochlorothiazide 1 MO olmesartan- 2 MO;QL (30
indapamide 3 MO amlodipin-hcthiazid per 30 days)
. _ olmesartan- 2 MO
Irbesartan 1 MO; QL (30 hydrochlorothiazide

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

per 30 days) propranolol oral 3 MO

capsule,extended

labetalol oral 2 MO release 24 hr
lisinopril 1 MO propranolol oral 2 MO
lisinopril- 1 MO solution
hydrochlorothiazide propranolol oral 2 MO
losartan 1 MO tablet
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quinapril 1 MO UPTRAVI ORAL 5 PA; MO; LA,
quinapril- > MO TABLET 400 MCG :?oLd(SZO per
hydrochlorothiazide ays)
- UPTRAVI ORAL 5 PA; MO; LA;
I 1 MO ’ ’ ’
ramipri TABLET 600 MCG QL (150 per
spironolactone oral 2 MO 30 days)
tablet 100 mg, 50 mg UPTRAVI ORAL 5 PA;MO; LA;
spironolactone oral 1 MO TABLET 800 MCG QL (120 per
tablet 25 mg 30 days)
spironolacton- 3 MO UPTRAVI ORAL 5  PA; MO; LA;
hydrochlorothiaz TABLETS,DOSE QL (200 per
taztia xt 2 MO PACK 30 days)
telmisartan 3 MO:; QL (30 valsartan oral tablet 3 MO; QL (30
per 30 days) 160 mg, 320 mg per 30 days)
telmisartan- 3 MO; QL (30 valsartan oral tablet 3 MO; QL (90
hydrochlorothiazid per 30 days) 40 mg, 80 mg per 30 days)
terazosin oral 2 MO; QL (30 valsartan- 3 MO; QL (30
5 mg verapamil oral 4 MO
terazosin oral 2 MO; QL (60 capsule, 24 hrer
capsule 10 mg per 30 days) pellet ct
tiadylt er 2 MO verapamil oral 4 MO
) capsule,ext rel.
timolol maleate oral 3 MO pellets 24 hr
torsemide oral 2 MO verapamil oral tablet 1 MO
trandolapril 1 MO verapamil oral tablet 3 MO
triamterene- 1 MO extended release
hydrochlorothiazid COAGULATION THERAPY
UPTRAVI ORAL 5 PA; MO; LA; . . .
TABLET 1,000 QL(90per3o oo O acid S ©
MCG days) —
UPTRAVI ORAL 5 PA- MO: LA aspirin-dipyridamole 4 MO
TABLET 1,200 QL (60 per 30 BRILINTA ORAL 3 MO; QL (90
MCG, 1,400 MCG, days) TABLET 60 MG per 30 days)
1,600 MCG BRILINTA ORAL 3 MO:; QL (60
UPTRAVI ORAL 5 PA: MO; LA, TABLET 90 MG per 30 days)
TABLET 200 MCG QL (240 per
30 days)
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CABLIVI 5 PA; LA; QL heparin (porcine) 3 MO
INJECTION KIT (32 per 30 injection solution
days) jantoven MO

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

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

syringe 5 mg/0.4 ml

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

capsule 10 mg, 20 per 28 days)

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

metronidazole 4 MO cream per 28 days)

topical ketoconazole topical 2 MO; QL (120

tazarotene topical 3 PA; MO shampoo per 28 days)

cream nyamyc 3 MO; QL (180

tretinoin topical 3 PA; MO per 30 days)

cream nystatin topical 2 MO; QL (30

TOPICAL ANTIBACTERIALS cream per 28 days)

gentamicin topical 3 MO; QL (60 nystatin topical 2 MO; QL (30

per 30 days) ointment per 28 days)
mupirocin 3 MO; QL (44 nystatin topical 2 QL (180 per
per 30 days) powder 30 days)

sulfacetamide 4 MO nystatin- 4 MO; QL (60

sodium (acne) triamcinolone per 28 days)

TOPICAL ANTIFUNGALS nystop 3 MO; QL (180
. . . per 30 days)

ciclopirox topical 4 MO; QL (90

cream per 28 days) TOPICAL CORTICOSTEROIDS

ciclopirox topical 4 MO; QL (45 alclometasone MO

gel per 28 days) betamethasone 4 MO

ciclopirox topical 4 MO; QL (120 dipropionate

shampoo per 28 days) betamethasone 3 MO

ciclopirox topical 4 MO; QL (60 valerate topical

suspension per 28 days) cream

clotrimazole topical 2 MO; QL (45 betamethasone 3 MO

cream per 28 days) val_erate topical

clotrimazole topical 2 MO; QL (30 lotion

solution per 28 days) betamethasone 3 MO

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

betamethasone per 28 days)

topical cream betamethasone, 4 MO

clotrimazole- 4 MO; QL (60 augmented

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

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

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

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

30 days) —

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

tablet, dispersible

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

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

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

rednisone oral 2 MO

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

solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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FIASP PENFILL U- 3 MO GLYXAMBI 3 MO; QL (30
100 INSULIN per 30 days)
FIASP U-100 3 MO; SSM HUMULIN R U-500 5 MO
INSULIN (CONC) INSULIN
glimepiride oral 1 MO; QL (240 HUMULIN R U-500 5 MO
tablet 1 mg per 30 days) (CONC) KWIKPEN
glimepiride oral 1 MO; QL (120 INVOKAMET 3 MO; QL (60
tablet 2 mg per 30 days) per 30 days)
glimepiride oral 1 MO; QL (60 INVOKAMET XR 3 MO; QL (60
tablet 4 mg per 30 days) per 30 days)
glipizide oral tablet 1 MO; QL (120 INVOKANA 3 MO; QL (30
10 mg per 30 days) per 30 days)
glipizide oral tablet 1 MO; QL (240 JANUMET 3 MO; QL (60
5mg per 30 days) per 30 days)
glipizide oral tablet 1 MO; QL (60 JANUMET XR 3 MO; QL (30
extended release per 30 days) ORAL TABLET, per 30 days)
24hr 10 mg ER MULTIPHASE
glipizide oral tablet 1 MO; QL (240 ﬁﬂ“GHR 100-1,000
extended release per 30 days)
24hr 2.5 mg JANUMET XR 3 MO; QL (60
glipizide oral tablet 1 MO; QL (120 (E)RR/IA\\/ILU-[AF?PLIEJLSE per 30 days)
extended release per 30 days)
24hr 5 mg 24 HR 50-1,000
— f ( MG, 50-500 MG
glipizide-metformin 4 MO; QL (240 ]
oral tablet 2.5-250 per 30 days) JANUVIA 8 MO QL (30
mg per 30 days)
glipizide-metformin 4 MO; QL (120 JARDIANCE 8 MO;3(C)2(Ij_ (30
oral tablet 2.5-500 per 30 days) per ays)
mg, 5-500 mg KOMBIGLYZE XR 3 MO; QL (60
ORAL TABLET, per 30 days)
ﬁbggﬁﬁ.EN 3 MO ER MULTIPHASE
24 HR 2.5-1,000
GLUCAGON 3 MO MG
(E%EGS\E;\ICY KIT KOMBIGLYZE XR 3 MO; QL (30
_ ORAL TABLET, per 30 days)
glyburide MO ER MULTIPHASE
glyburide MO 24 HR 5-1,000 MG,
micronized 5-500 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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LANTUS 3 MO; SSM NOVOLIN R 3 MO; SSM
SOLOSTAR U-100 REGULAR U100
INSULIN INSULIN
LANTUS U-100 3 MO; SSM NOVOLOG 3 MO
INSULIN FLEXPEN U-100
LEVEMIR 3 MO INSULIN
FLEXPEN NOVOLOG MIX 3 MO
LEVEMIR U-100 3 MO fﬁ?&”ﬁm
INSULIN
metformin oral 1 MO; QL (75 7N()O;/0CI)ZI|:CE))C<;P'\£II\IXU 8 MO
tablet 1,000 mg per 30 days) 106 i
metformin oral 1 MO; QL (150
NOVOLOG 3 MO
tablet 500 mg per 30 days) PENFILL U-100
metformin oral 1 MO; QL (90 INSULIN
tablet 850 mg per 30 days) NOVOLOG U-100 3 MO
metformin oral 1 MO; QL (120 INSULIN ASPART
tablet extended per 30 days) _
release 24 hr 500 mg ONGLYZA 3 MO; QL (30
X per 30 days)
metformin oral 1 MO; QL (60 OZEMPIC 3 MO: QL (3 per
tablet extended per 30 days)
release 24 hr 750 mg SUBCUTANEOUS 28 days)
PEN INJECTOR
nateglinide oral 3 MO; QL (90 0.25 MG OR 0.5
tablet 120 mg per 30 days) MG (2 MG/3 ML), 1
nateglinide oral 3 MO; QL (180 MG/DOSE (4 MG/3
tablet 60 mg per 30 days) ML), 2 MG/DOSE
(8 MG/3 ML)
NOVOLIN 70/30 U- 3 MO —
100 INSULIN pioglitazone 3 MO; QL (30
per 30 days)
NOVOLIN 70-30 3 MO —
FLEXPEN U-100 repaglinide oral 2 MO; QL (960
tablet 0.5 mg per 30 days)
NOVOLIN N 3 MO; SSM —
FLEXPEN repaglinide oral 2 MO; QL (480
tablet 1 mg per 30 days)
NOVOLIN N NPH 3 MO; SSM —
U-100 INSULIN repaglinide oral 2 MO; QL (240
tablet 2 mg per 30 days)
NOVOLIN R 3 MO; SSM
FLEXPEN RYBELSUS 3 PA; MO; QL
(30 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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SOLIQUA 100/33 3 MO; QL (90 TRULICITY MO; QL (2 per
per 30 days) 28 days)
SYNJARDY 3 MO; QL (60 VICTOZA 2-PAK MO; QL (9 per
per 30 days) 30 days)
SYNJARDY XR 3 MO; QL (60 VICTOZA 3-PAK MO; QL (9 per
ORAL TABLET, IR per 30 days) 30 days)
-ER, BIPHASIC XULTOPHY MO; QL (15
24HR 10-1,000 MG, 100/3.6 per 30 days)
12.5-1,000 MG, 5-
1,000 MG MISCELLANEOUS HORMONES
SYNJARDY XR 3 MO; QL (30 cabergoline MO
ORAL TABLET, IR per 30 days) calcitonin (salmon) MO
- ER, BIPHASIC nasal
24HR 25-1,000 MG | I I
itri MO
TOUJEO MAX U- 3 MO e
psule
300 SOLOSTAR
TOUIED 3 MO calcitriol oral
SOLOSTAR U-300 solution
INSULIN cinacalcet oral PA; MO; QL
tabl
TRESIBA 3 MO ablet 30 mg 860 per 30
ays)
FLEXTOUCH U- .
100 cinacalcet oral PA; MO; QL
TRESIBA 3 MO tablet 60 mg ((jgglger 30
FLEXTOUCH U- _
200 cinacalcet oral PA; MO; QL
TRESIBA U-100 3 MO tablet 90 mg 8120 per 30
ays)
INSULIN
danazol MO
TRIJARDY XR 3 MO; QL (30 _
ORAL TABLET, IR per 30 days) desmopressin nasal MO
- ER, BIPHASIC spray with pump
24HR 10-5-1,000 desmopressin nasal
MG, 25-5-1,000 MG spray,non-aerosol
TRIJARDY XR 3 MO; QL (60 10 mcg/spray (0.1
ORAL TABLET, IR per 30 days) ml)
- ER, BIPHASIC desmopressin oral MO
24HR 12.5-2.5- —
1,000 MG, 5-2.5- GALAFOLD PA; MO; LA;
1,000 MG QL (15 per 30
days)

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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KORLYM 5 PA testosterone 3 PA; MO; QL
. transdermal gel in (300 per 30
NATPARA PA; LA
> : packet 1 % (25 days)
oxandrolone oral 4 PA; MO mg/2.5gram), 1 %
tablet 10 mg (50 mg/5 gram)
oxandrolone oral 2 PA; MO testosterone 3 PA; MO; QL
tablet 2.5 mg transdermal gel in (37.5 per 30
paricalcitol oral MO packet 1.62 % days)
- (20.25 mg/1.25
sapropterin PA; MO gram)
(30 per 30 —
days) zoledronic acid- 2 MO
mannitol-water
SYNAREL PA; MO intravenous
testosterone PA; MO piggyback 4 mg/100
cypionate ml
intramuscular oil
100 mg/ml, 200 THYROID HORMONES
mg/ml euthyrox 2 MO
testosterone 4 PA levothyroxine oral 1
cypionate tablet
intramuscular oil levoxyl oral tablet 3 MO
200 mg/ml (1 ml) 100 mcg
testosterone 4 PA; MO levoxyl oral tablet 2 MO
enanthate 112 mcg, 125 mcg,
testosterone 3 PA; MO; QL 137 mcg, 150 mcg,
transdermal gel (300 per 30 175 mcg, 200 mcg,
days) 25 mcg, 50 mcg, 75
TESTOSTERONE 3 PA;MO; QL meg, 88 meg
TRANSDERMAL (300 per 30 liothyronine oral 3 MO
GEL IN days) SYNTHROID 4 MO
METERED-DOSE - -
PUMP 12.5 MG/ unithroid 2 MO
1.25 GRAM (1 %) GASTROENTEROLOGY
vonemaigelin  (oper®  [ANTIDIAGREERIS]
metered-dose pump days)

20.25 mg/1.25 gram
(1.62 %)

dicyclomine oral 1 MO
capsule

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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dicyclomine oral 4 MO dronabinol 4 B/D PA; MO;
solution QL (60 per 30
dicyclomine oral 1 MO days)
tablet EMEND ORAL 4 B/D PA
diphenoxylate- 4 MO ;E?:I(D)ENNSS'I!IC')FTJ'IEIC())R
atropine oral liquid N
diphenoxylate- 3 MO
atropine oral tablet enulose MO
glycopyrrolate oral 3 MO GATTEX 30-VIAL PA; MO
tablet 1 mg, 2 mg GATTEX ONE- 5 PA; MO
loperamide oral 2 MO VIAL
capsule gavilyte-c 2 MO
MISCELLANEOQOUS gavilyte-g 1 MO
alosetron 5 PA; MO; QL granisetron hcl oral 4 B/D PA; MO;
(60 per 30 QL (60 per 30
days) days)
aprepitant oral 4 B/D PA; MO; hydrocortisone 4 MO
capsule 125 mg, 80 QL (30 per 30 rectal
mg days) .
: hydrocortisone 2 MO
aprepitant oral 4 B/D PA; MO; topical cream with
capsule,dose pack OIQL (12 per 30 perineal applicator
ays
- ys) INFLECTRA 5 PA; MO; QL
balsalazide MO (40 per 28
BETAINE MO days)
budesonide oral 4 MO lactulose oral 3 MO
capsule,delayed,exte solution 10 gram/15
nd.release ml
budesonide oral 5 MO lactulose oral 3
tablet,delayed and solution 10 gram/15
ext.release ml (15 ml)
per 30 days)
constulose MO
LUBIPROSTONE 3 MO; QL (60
cromolyn oral 4 MO per 30 days)
meclizine oral tablet 2 MO
12.5mg, 25 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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mesalamine oral 4 MO procto-med hc 4 MO
tcst?lsél:sl)e (with del rel procto-pak 4
mesalamine oral 5 proctosol hc topical 3 MO
capsule, extended proctozone-hc 4 MO
release RECTIV 4 MO
capsule,extended per 30 days)
release 24hr SKYRIZI 5 PA; MO; QL
: SUBCUTANEOUS (2.4 per 56
mesalamine oral 4 MO WEARABLE days)
tablet,delayed INJECTOR 360
release (dr/ec) MG/2.4 ML (150
mesalamine rectal MO MG/ML)
mesalamine with MO SUCRAID PA
cleansing wipe sulfasalazine MO
metoclopr_amide hcl 3 MO SUPREP BOWEL 4 MO
oral solution PREP KIT
metoclopramide hcl 1 MO SUTAB MO
oral tablet
TRULANCE MO

MOVANTIK 4 MO; QL (30 :

per 30 days) ursodiol oral 4 MO

capsule 300 mg

OCALIVA 5 PA; MO; LA, :

QL (30 per 30 ursodiol oral tablet 3 MO

days) 250 mg
ondansetron B/D PA: MO ursodiol oral tablet 4 MO

’ 500 mg

ondansetron hcl oral 4 B/D PA; MO
solution VIOKACE 4 MO
ondansetron hcl oral 2 B/D PA; MO
tablet 4 mg, 8 mg
peg 3350- 3 MO
electrolytes
peg-electrolyte 3 MO
PENTASA 4 MO
prochlorperazine 4 MO
prochlorperazine 2 MO

maleate oral

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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ZENPEP ORAL 3 MO nizatidine oral 3 MO
CAPSULE,DELAY capsule
ED
omeprazole oral 1 MO; QL (30
RELEASE(DR/EC) capsule,delayed per 30 days)
10,000-32,000 -
release(dr/ec) 10
42,000 UNIT, mg, 20 mg
15,000-47,000 - ’
63,000 UNIT, omeprazole oral 1 MO
20,000-63,000- capsule,delayed
84,000 UNIT, release(dr/ec) 40 mg
25,000-79,000- pantoprazole oral 1 MO;QL (30
105,000 UNIT, tablet,delayed per 30 days)
3,000-10,000 - release (dr/ec) 20
14,000-UNIT, mg
40,000-126,000-
168.000 UNIT pantoprazole oral 1 MO
5.000-17,000- tablet,delayed
24,000 UNIT release (dr/ec) 40
mg
S AR VISR sucralfate oral 4 MO
esomeprazole 3 MO; QL (30 suspension
magnesium oral per 30 days)
capsule,delayed sucralfate oral tablet 3 MO
release(dr/ec) 20 mg IMMUNOLOGY, VACCINES/
esomeprazole 3 MO BIOTECHNOLOGY
magnesium oral
capsule,delayed BIOTECHNOLOGY DRUGS
release(dr/ec) 40 mg ACTIMMUNE 5 PA; MO; LA
famotidine oral 3 MO ARCALYST 5 PA; MO
suspension AVONEX 5  PA;MO; QL
famotidine oral 1 MO INTRAMUSCULA (1 per 28 days)
tablet 20 mg, 40 mg R PEN INJECTOR
lansoprazole oral 3 MO; QL (30 KIT
capsule,delayed per 30 days) AVONEX 5 PA; MO; QL
release(dr/ec) 15 mg INTRAMUSCULA (1 per 28 days)
lansoprazole oral 3 MO R SYRINGE KIT
capsule,delayed BESREMI 5 PA; LA
release(drfec) 30 mg BETASERON 5  PA:MO: QL
misoprostol 3 MO SUBCUTANEOUS (14 per 28
KIT days)

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

of this table.

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

59



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
LEUKINE 5 PA; MO RETACRIT 4 PA; MO; QL
INJECTION INJECTION (23 per 30
RECON SOLN SOLUTION 2,000 days)
NEUPOGEN 5  PA:MO UNIT/ML
NORDITROPIN 5  PA:MO RETACRIT 4 PAIMO QL
FLEXPRO INJECTION (16 per 30
SOLUTION 3,000 days)
PEGASYS 5 PA; MO; QL UNIT/ML
ggfﬁgx\l’\'mus (4per28days)  pETACRIT 4  PA;MO:; QL
INJECTION (12 per 30
PEGASYS 5 PA; MO; QL SOLUTION 40,000 days)
SUBCUTANEOQUS (2 per 28 days) UNIT/ML
SYRINGE ZIEXTENZO 5 PA; MO
PROCRIT 4 PA; MO; QL
INJECTION (12 per 28 VACCINES / MISCELLANEOUS
SOLUTION 10,000 days) IMMUNOLOGICALS
UNIT/ML, 4,000 ACTHIB (PF) 3 MO
UNIT/ML
ADACEL(TDAP 3 MO
PROCRIT 4 PA; MO; QL ADOLESN/ADULT
INJECTION (23 per 30 )(PF)
SOLUTION 2,000 days
NITIML ys) BCG VACCINE, 3 MO
LIVE (PF)
PROCRIT 5 PA; MO; QL
INJECTION (12 per 28 BEXSERO 8 MO
SOLUTION 20,000 days) BOOSTRIX TDAP 3 MO
UNITML BOTOX 3 PA:MO
PROCRIT 4 PAMO QL DAPTACEL (DTAP 3 MO
INJECTION (16 per 30 PEDIATRIC) (PF)
SOLUTION 3,000 days)
UNIT/ML ENGERIX-B (PF) 3 B/D PA; MO
PROCRIT 5 PA; MO; QL ENGERIX-B 3 B/D PA; MO
INJECTION (12 per 30 PEDIATRIC (PF)
SOLUTION 40,000 days) GARDASIL 9 (PF) 3 MO
UNIT/ML
HAVRIX (PF) 3 MO
RETACRIT 4 PA; MO; QL
INJECTION (12 per 28 HEPLISAV-B (PF) 3 B/D PA; MO
SOLUTION 10,000 days) HIBERIX (PF) 3 MO
UNIT/ML, 4,000 IMOVAX RABIES 3

UNIT/ML

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
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INFANRIX (DTAP) 3 MO ROTARIX 3
(PF)
INTRAMUSCULA 5222-:—,53 3 MO
R SYRINGE
HINGRIX (PF M

IPOL 3 S G (PF) 3 °
IXIARO (PF) 3 TOVAX S MO
JYNNEOS 3 B/D PA TENIVAC (PF) 3 MO
(PF)(STOCKPILE) TETANUS,DIPHTH 3 MO
KINRIX (PF) 3 MO EE[IQPTF())X
INTRAMUSCULA
R SYRINGE TICOVAC 3 MO
MENACTRA (PF) 3 MO TRUMENBA 3 MO
INTRAMUSCULA TWINRIX (PF) 3 MO
R SOLUTION

TYPHIM VI 3
MENQUADFI (PF) 3 MO INTRAMUSCULA
MENVEO A-C-Y- 3 MO R SOLUTION
W-135-DIP (PF) TYPHIM VI 3 MO
INTRAMUSCULA INTRAMUSCULA
RKIT R SYRINGE
M-M-R 11 (PF) 3 MO VAQTA (PF) 3 MO
PEDIARIX (PF) 3 MO VARIVAX (PF) 3
PEDVAX HIB (PF) 3 YE-VAX (PF) 3
PENTACEL (PF) 3
INTRAMUSCUL A MISCELLANEOUS SUPPLIES
R KIT 15LF- MISCELLANEOUS SUPPLIES
48MCG-62DU -10
MCG/0 5ML SAUZE PADS 2 X 3 MO
PREHEVBRIO (PF) 3 B/D PA; MO INSULIN PEN 3 MO
PRIORIX (PF) 3 NEEDLE
PRIVIGEN 5 PA; MO INSULIN 3 MO
PROQUAD (PF) 2 SYRINGE (DISP)

U-100 0.3 ML, 1
QUADRACEL (PF) 3 ML, 1/2 ML
RABAVERT (PF) 3 MO NEEDLES, 3 MO
RECOMBIVAX HB 3 B/D PA; MO INSULIN
(PF) DISP.,.SAFETY

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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MUSCULOSKELETAL / ACTEMRA 5  PA;MO; QL
RHEUMATOLOGY ACTPEN éi&?” 28
GOUT THERAPY ACTEMRA 5  PA;MO; QL
allopurinol oral 1 MO SUBCUTANEOUS (3.6 per 28
tablet 100 mg, 300 days)
mg BENLYSTA 5  PA;MO
colchicine (gout) 3 MO SUBCUTANEOUS
oral tablet ENBREL MINI 5  PA; MO; QL
febuxostat 3 ST; MO (8 per 28 days)
probenecid MO ENBREL 5 PA; MO; QL
- SUBCUTANEOUS (8 per 28 days)
probe_n(_emd MO SOLUTION
colchicine
ENBREL 5 PA; MO; QL
OSTEOPOROSIS THERAPY SUBCUTANEOUS (8 per 28 days)
alendronate oral 1 MO; QL (30 SYRINGE
tablet 10 mg per 30 days) ENBREL 5 PA; MO: QL
alendronate oral 1 MO; QL (4 per SURECLICK (8 per 28 days)
tablet 35 mg, 70 mg 28 days) HUMIRA PEN 5 PA: MO; QL
ibandronate oral 3 MO; QL (1 per (4 per 28 days)
30 days) HUMIRA PEN 5  PA;MO; QL
PROLIA 4 PA; MO; QL CROHNS-UC-HS (6 per 180
(1 per 180 START days)
days) HUMIRA PEN 5 PA; MO; QL
raloxifene 3 MO; QL (30 PSOR-UVEITS- (4 per 180
per 30 days) ADOL HS days)
risedronate oral 4 MO; QL (1 per HUMIRA 5 PA; MO; QL
tablet 150 mg 30 days) SUBCUTANEOUS (4 per 28 days)
risedronate oral 4 MO; QL (4 per &EF;(I)’%GI\%LKIT 40
tablet 35 mg, 35 mg 28 days) :
(12 pack), 35 mg (4 HUMIRA(CF) PEDI 5 PA; MO; QL
pack) CROHNS (3 per 180
. . STARTER days)
TERIPARATIDE 5 (PzAz'lSMce)r’ SSL SUBCUTANEOUS
days) P SYRINGE KIT 80
MG/0.8 ML

OTHER RHEUMATOLOGICALS

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
HUMIRA(CF) PEDI 5 PA; MO; QL ORENCIA 5 PA; MO; QL
CROHNS (2 per 180 SUBCUTANEOUS (4 per 28 days)
STARTER days) SYRINGE 125
SUBCUTANEOUS MG/ML
&EF;(')’\:BG&LKLE 80 ORENCIA 5  PA;MO; QL
MG/0'4 ML- SUBCUTANEOUS (1.6 per 28
: SYRINGE 50 days)
HUMIRA(CF) PEN 5 PA; MO; QL MG/0.4 ML
ays) SUBCUTANEOUS (2.8 per 28
HUMIRA(CF) PEN 5 PA; MO; QL SYRINGE 87.5 days)
PEDIATRIC UC (4 per 180 MG/0.7 ML
days) OTEZLA 5  PA:MO; QL
HUMIRA(CF) PEN 5 PA; MO; QL (60 per 30
PSOR-UV-ADOL (3 per 180 days)
HS days) OTEZLA 5  PA:MO; QL
HUMIRA(CF) PEN 5 PA; MO; QL STARTER ORAL (55 per 180
SUBCUTANEOUS (4 per 28 days) TABLETS,DOSE days)
INJECTOR KIT 40 PACK 10 MG (4)-
MG/0.4 ML 20 MG (4)-30 MG
HUMIRA(CF) PEN 5  PA;MO; QL (47)
SUBCUTANEOUS (2 per 28 days) penicillamine oral 4 PA; MO
PEN INJECTOR tablet
KIT 80 MG/0.8 ML RINVOQ ORAL 5  PA:MO; QL
HUMIRA(CF) 5 PA; MO; QL TABLET (30 per 30
SUBCUTANEOUS (2 per 28 days) EXTENDED days)
SYRINGE KIT 10 RELEASE 24 HR
MG/0.1 ML, 20 15 MG, 30 MG
MG/0.2 ML RINVOQ ORAL 5  PA;MO; QL
HUMIRA(CF) 5 PA; MO; QL TABLET (56 per 180
SUBCUTANEOUS (4 per 28 days) EXTENDED days)
SYRINGE KIT 40 RELEASE 24 HR
MG/0.4 ML 45 MG
leflunomide 3 MO; QL (30 SAVELLA ORAL 3 MO; QL (60
per 30 days) TABLET per 30 days)
ORENCIA 5 PA; MO; QL SAVELLA ORAL 3 MO; QL (55
CLICKJECT (4 per 28 days) TABLETS,DOSE per 180 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 medroxyprogesteron 1 MO
SOLUTION (300 per 30 e oral
days) nora-be 4 MO
XELJANZ ORAL 5 PA; MO; QL norethindrone
TABLET (60 per 30 (contraceptive)
days) _
XELJANZ XR 5  PA:MO; QL gggf;?;”drone S O
(30 per 30
days) norethindrone ac-eth 4 PA; MO
estradiol oral tablet
ESTROGENS / PROGESTINS PREMARIN 3 MO
camila 4 MO VAGINAL
deblitane 4 MO progesterone 8 MO
micronized
i 4 M
errlnd Coral 5 ° o sharobel 4 MO
tradi PA; M
estradiol ora ’ yuvafem 4 MO
estradiol 3 PA; MO; QL
transdermal patch (8 per 28 days) MISCELLANEOUS OB/GYN
semiweekly clindamycin 4 MO
estradiol 3 PA; QL (4 per phosphate vaginal
transdermal patch 28 days) eluryng 4 MO
weekly etonogestrel-ethinyl 4
estradiol vaginal 3 MO estradiol
cream metronidazole 4 MO
estradiol vaginal 4 MO vaginal
tablet
OSPHENA 4 PA; MO
fyavolv 4 PA; MO terconazole 3 MO
IMVEXXY 4 MO .
MAINTENANCE tranexamic acid oral 3 MO
PACK vandazole 4 MO
IMVEXXY 4 MO ORAL CONTRACEPTIVES/
STARTER PACK RELATED AGENTS
jinteli 4 PA; MO altavera (28) 4 MO
lyza 4 apri 4 MO
medroxyprogesteron 4 MO aranelle (28) 4 MO
int I
e intramuscular aubra eq 4 MO

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

This drug list was last updated on 07/24/2023.
64



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
aviane 4 MO I norgest/e.estradiol- 4 MO
lziva (2 4 M e.estrad oral
ba-zwa( 8) o tablets,dose pack,3
briellyn 4 MO month 0.15 mg-20
cryselle (28) 4 MO mcg/ 0.15 mg-25
mc
cyred eq 4 MO g
larin 1.5/30 (21) 4 MO
desog- 4 :
e.estradiol/e.estradio larin 1/20 (21) 4 MO
I larin fe 1.5/30 (28) 4 MO
drospirenone-ethinyl 4 larin fe 1/20 (28) 4 MO
estradiol oral tablet
3-0.03 mg leena 28 4 MO
enpresse 4 MO lessina 4 MO
enskyce 4 MO levonest (28) 4 MO
levonorgestrel- 4 MO
estarylla 4 MO ethinyl estrad oral
ethynodiol diac-eth 4 tablet 0.1-20 mg-
estradiol oral tablet mcg
1-35-mg-mcg levonorgestrel- 4
falmina (28) 4 MO ethinyl estrad oral
hailey 24 fe 4 MO tablet 0.15-0.03 mg
introvale 4 MO levonorgestrel- 4 MO
. ethinyl estrad oral
isibloom 4 MO tablets,dose pack,3
jasmiel (28) 4 MO month
juleber 4 MO levonorg-eth estrad 4
junel 1.5/30 (21) 4 MO triphasic
junel 1/20 (21) 4 MO levora-28 4 Mo
junel fe 1.5/30 (28) 4 MO loryna (28) 4 MO
junel fe 1/20 (28) 4 MO low-ogestrel (28) 4 MO
kariva (28) 4 MO |uter§ (28) 4 MO
kelnor 1/35 (28) 4 MO marlissa (28) & MO
kelnor 1-50 (28) 4 MO glf)rogestm 1.5/30 4 MO
kurvelo (28) 4 MO microgestin 1/20 4 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
microgestin fe 1.5/30 4 MO tri-mili 4 MO
(28) tri-sprintec (28) 4 MO
glé:)rogestm fe 1/20 4 MO tr?vora} (28) 4 MO
il 4 MO tri-vylibra 4 MO
velivet triphasic 4 MO
necon 0.5/35 (28) 4 MO regimen (28)
nikki (28) 4 MO vienva 4 MO
norgestimate-ethinyl 4 MO
estradiol oral tablet vyf<-amla (28) 4 MO
0.18/0.215/0.25 mg- vylibra 4 MO
35 mcg (28) zovia 1-35 (28) 4 MO
norgestimate-ethinyl 4 OPHTHALMOLOGY
estradiol oral tablet
0.25-35 mg-mcg ANTIBIOTICS
nortrel 0.5/35 (28) 4 MO bacitracin 3 MO
nortrel 1/35 (21) 4 MO ophthalmic (eye)
nortrel 1/35 (28) 4 MO bacitracin- 2 MO
polymyxin b
nortrel 7/7/7 (28) 4 MO
BESIVANCE MO
ocella 4 MO ) :
- ciprofloxacin hcl 2 MO
pimtrea (28) 4 MO ophthalmic (eye)
pirmella oral tablet 4 MO erythromycin 2, MO:; QL (3.5
1-35 mg-mcg ophthalmic (eye) per 14 days)
portia 28 4 MO gatifloxacin MO
reclipsen (28) 4 MO gentamicin MO; QL (70
setlakin 4 MO ophthalmic (eye) per 30 days)
sprintec (28) 4 MO drops
1 MO moxifloxacin 3 MO
Sronyx ophthalmic (eye)
syeda 4 MO drops
tarina 24 fe 4 MO moxifloxacin 3
tarina fe 1-20 eq 4 MO ophthalr_mc (eye)
drops, viscous
(28)
tri-estarylla MO NATACYN i
tri-legest fe MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
neomycin- 4 MO azelastine 3 MO
bacitracin- ophthalmic (eye)
polymyxin bepotastine besilate 4 MO
gg?%;:n £ MO cromolyn MO
gramicidin ophthalmic (eye)
ofloxacin ophthalmic 2 MO CYSTARAN > 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
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)
MULTIDOSE per 30 days)
levobunolol 3 MO -
ophthalmic (eye) sulfacetamide 3 MO
drops 0.5 % sodium ophthalmic
eye) drops
timolol maleate 1 MO (eye) p-
ophtha]mic (eye) sulfacetamide 4 MO
drops sodium ophthalmic
eye) ointment
timolol maleate 1 MO (eye) :
ophthalmic (eye) sulfacetamide- 2 MO
drops, once daily prednisolone
timolol maleate 4 MO

ophthalmic (eye) gel
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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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
ketorolac 3 MO ZYLET 4 MO; QL (10
ophthalmic (eye) per 14 days)
e steroms
(Ijeftrhoz;?rgi ¢ (eye) 2 MO dexamethasone 4 MO
d[r)o S05 % y sodium phosphate
ps o ophthalmic (eye)
PROLENSA 4 MO difluprednate 3 MO
ORALDRUGSFORGLAUCOMA  frometmolone 4 MO
acetazolamide 3 MO LOTEMAX 4 MO
methazolamide 4 MO OPHTHALMIC
(EYE) OINTMENT
brimonidine-timolol 2 MO LOTEMAX SM 4 MO
loteprednol 3 MO
COMBIGAN 3 MO etabonate
dorzolamide 2 MO ophthalmic (eye)
dorzolamide-timolol 3 MO drops,gel
dorzolamide-timolol 3 MO :ect);et)porr?gtgm 4 MO
(pf) ophthalmic (eye) .
dropperette ophthalmic (eye)
| » = drops,suspension
M
atanoprost prednisolone acetate 2 MO
LUMIGAN 3 MO ; N
OPHTHALMIC prednisolone sodium 2 MO
(EYE) DROPS 0.01 phosphate
% ophthalmic (eye)

ravopros 5 Mo SYMPATHOMIMETICS

ALPHAGAN P 3 MO
OPHTHALMIC
(EYE) DROPS 0.1

neomycin- 4 MO %
bacitracin-poly-hc

_ _ apraclonidine 4 MO
neomycin-polymyxin 2 MO brimonidine 5 MO
b-dexameth ophthalmic (eye)
neomycin- 4 MO
ophthalmic (eye) ALLERGY
tobramycin- 4 MO; QL (10
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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Tier  /Limits Tier  /Limits

cetirizine oral 2 MO albuterol sulfate 2 B/D PA; MO

solution 1 mg/ml inhalation solution

cyproheptadine oral 4 MO for nebulization

tablet albuterol sulfate oral 2 MO

desloratadine oral 2 MO; QL (30 Syrup

tablet per 30 days) albuterol sulfate oral 4 MO

EPINEPHRINE 2 MO;QL (2per ‘tablet

INJECTION AUTO- 30 days) alyq 5 PA; QL (60

INJECTOR 0.15 per 30 days)

MG/0.15 ML ambrisentan 5 PA; MO; LA,

epinephrine 3 MO; QL (2 per QL (30 per 30

injection auto- 30 days) days)

injector 0.15 mg/0.3 :

1 03 ma/03 ml ANORO ELLIPTA 3 MO; QL (60
mi, 9.5 mg/o.5m per 30 days)
EPINEPHRINE 2 QL (2 per 30 .
INJECTION AUTO- days) arformoterol 4 B/D PA; MO
INJECTOR 0.3 ARNUITY MO; QL (30
MG/0.3 ML ELLIPTA per 30 days)
hydroxyzine hcl oral 4 MO ATROVENT HFA 4 MO; QL (25.8
solution 10 mg/5 ml per 30 days)
hydroxyzine hcl oral 3 PA; MO BEVESPI 3 MO; QL (10.7
tablet AEROSPHERE per 30 days)
hydroxyzine 3 MO bosentan 5 PA; MO; LA,
pamoate QL (60 per 30

— ) days)
levocetirizine oral 3 MO; QL (30
tablet per 30 days) BREO ELLIPTA 3 MO; QL (60
promethazine oral 2 PA; MO per 30 days)
tablet BREZTRI 3 MO; QL (10.7
AEROSPHERE per 30 days)
PULMONARY AGENTS -

- budesonide 4 B/D PA; MO;
acetylcysteine 3 B/D PA; MO inhalation QL (120 per
ADEMPAS 5 PA: MO:; LA; suspension for 30 days)

QL (90 per 30 nebulization 0.25
days) mg/2 ml, 0.5 mg/2 ml
ADVAIR DISKUS 3 MO; QL (60 budesonide 4 B/D PA; MO;
per 30 days) inhalation QL (60 per 30
] suspension for days)
ADVAIR HFA £ MO; QL (12 nebulization 1 mg/2
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
CINRYZE 5 PA; MO flunisolide 4 MO; QL (50
COMBIVENT 4 MO: QL (8 per per 30 days)
RESPIMAT 30 days) fluticasone 2 MO; QL (16
cromolyn inhalation 3 B/D PA; MO propionate nasal per 30 days)
DALIRESP ORAL 3 PA;MO; QL FLUTICASONE 8 'V'Czj? QIS (1 per
A PROPION- 30 days

TABLET 250 MCG 813 Ser 30 SALMETEROL

INHALATION
DULERA 3 MO; QL (13 AEROSOL POWDR

per 30 days) BREATH
ESBRIET ORAL 5  PA;MO:; QL ACTIVATED
CAPSULE (270 per 30 ICATIBANT 5 PA; MO
d : : :
ays) ipratropium bromide 2 B/D PA; MO

ESBRIET ORAL 5 PA; MO; QL inhalation
TABLET 801 MG g%?/ser 30 ipratropium- 3 B/D PA; MO

albuterol
FLOVENT DISKUS 3 MO; QL (60 —
INHALATION oer 30 days) KALYDECO ORAL 5 PA; MO; QL
BLISTER WITH GRANULES IN (56 per 28
DEVICE 100 PACKET 13.4 MG, days)
MCG/ACTUATION 25 MG, 50 MG, 75
.50 MG
MCG/ACTUATION KALYDECO ORAL 5 PA; MO; QL
FLOVENTDISKUS 3  MO; QL (240 TABLET 860 per 30
INHALATION per 30 days) ays)
BLISTER WITH LEVALBUTEROL 3 MO; QL (30
DEVICE 250 TARTRATE per 30 days)
MCG/ACTUATION montelukast oral 4 MO; QL (30
FLOVENT HFA 3 MO; QL (12 granules in packet per 30 days)
/IAI\\IEI-T,SLSSRLMO per 30 days) montelukast oral 1 MO
MCG/ACTUATION tablet

montelukast oral 2 MO; QL (30
,IZ\LE%\(SEI(\)T HFA 8 pl\)/elz?3cc)2(lj_a§/2;)1 tablet,cuhewable per 30Q dagls)
INHALER 220 OFEV 5 PA; MO; QL
MCG/ACTUATION (60 per 30
FLOVENT HFA 3 MO: QL (10.6 days)
AEROSOL per 30 days) OPSUMIT 5 PA; MO; LA,
INHALER 44 QL (30 per 30
MCG/ACTUATION days)

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
ORKAMBI ORAL 5 PA; MO; LA, STIOLTO 3 MO; QL (4 per
GRANULES IN QL (56 per 28 RESPIMAT 30 days)
E/IAGC'ISEOT fggl\% days) SYMBICORT 3 MO; QL (10.2
el per 30 days)
ORKAMBI ORAL 5 PA; MO; QL . 1 A-
GRANULES IN (56 per 28 SYMDEKO > g?_'(lg/leop’e%éé
PACKET 75-94 MG days) days)
?,ngé\q'm ORAL 5 P'IA‘_; ';/Ilg; LA; tadalafil (pulmonary 5 PA; QL (60
28 d( per arterial per 30 days)
ays) hypertension) oral
PULMOZYME 5 PA; MO tablet 20 mg
QVAR 3 MO; QL (10.6 terbutaline oral MO
REDIHALER per 30 days) .
INHALATION HFA g}ﬁgf hylline oral MO
AEROSOL
BREATH theophylline oral 4
ACTIVATED 40 solution
MCG/ACTUATION theophylline oral 3 MO
QVAR 3 MO; QL (21.2 tablet extended
REDIHALER per 30 days) release 12 hr 300 mg
INHALATION HFA theophylline oral 3 MO
AEROSOL tablet extended
BREATH release 24 hr
ACTIVATED 80
: TABLET FOR QL (120 per
roflumilast 3 (Péb(\), MOB;OQL SUSPENSION 30 days)
er
daysp) TRELEGY 3 MO; QL (60
ELLIPTA per 30 days)
RUCONEST 5 PA; MO
TRIKAFTA ORAL 5 PA; MO; QL
SEREVENT 3  MO;QL (60 GRANULES IN (56 per 28
DISKUS per 30 days) PACKET, days)
sildenafil 3 PA; MO; QL SEQUENTIAL
(pulmonary arterial (90 per 30 TRIKAFTA ORAL 5 PA: MO: LA:
hypertension) oral days) TABLETS, QL (84 per 28
tablet SEQUENTIAL 100- days)
SPIRIVA 3 MO; QL (4 per 50-75 MG(D) /150
RESPIMAT 30 days) MG (N)
SPIRIVA WITH 3 MO; QL (90
HANDIHALER per 90 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
TRIKAFTA ORAL 5 PA; MO; QL oxybutynin chloride 2 MO
TABLETS, (84 per 28 oral tablet 5 mg
§5E(§;JEII\\I/ITCI;AII:_) ??5 days) oxybutynin chloride 2 MO
M(-B N ) oral tablet extended

(N) release 24hr
VENTOLIN HFA 3 MO; QL (36 tolterodine 4 MO
per 30 days)
BENIGN PROSTATIC
XOLAIR 5 PA; MO; LA,
SUBCUTANEOUS QL (8 per 28 HYPERPLASIA(BPH) THERAPY
RECON SOLN days) alfuzosin 2 MO
XOLAIR 5 PA; MO; LA, dutasteride 3 MO
SUBCUTANEOUS QL (8 per 28 : .
SYRINGE 150 days) I;”bﬁ:ieg'%e oral 1 MO
MG/ML -g
XOLAIR 5 PA: MO: LA: tamsulosin 2 MO
SUBCUTANEOUS QL (1 per 28 MISCELLANEOUS UROLOGICALS
SYRINGE 75 days) :
MG/0.5 ML bethanechol chloride 3 MO
zafirlukast 4 MO; QL (60 CYSTAGON 4 PALA
per 30 days) ELMIRON 4 MO

UROLOGICALS potassium citrate 4 MO

ANTICHOLINERGICS/
ANTISPASMODICS

darifenacin 4

MO

oral tablet extended
release

VITAMINS, HEMATINICS /

ELECTROLYTES
fesoterodine MO ELECTROLYTES
MYRBETRI 3 .
ORAL Q calcium 3 MO; QL (360
SUSPENSION . EXT acetate(phosphat per 30 days)
ENDED REL bind)
RECON klor-con 10 3 MO
MYRBETRIQ 3 MO klor-con 8 3 MO
ORAL TABLET
EXTENDED klor-con m10 3 MO
RELEASE 24 HR klor-con m15 3 MO
oxybutynin chloride 2 MO klor-con m20 3 MO
oral syrup magnesium sulfate 4 MO

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
magnesium sulfate 4 potassium chloride 2
injection syringe oral tablet,er
potassium chlorid- 4 particles/crystals 20
d5-0.45%nacl meq
potassium chloride 4 Boigsoi'um clhlorlde- 4
in 0.9%nacl 42 7o hac
intravenous potassium chloride- 4
parenteral solution d5-0.2%nacl
20 meq/l, 40 meqg/I intravenous
potassium chloride 4 ggrente/rlal solution
in 5 % dex meq
intravenous potassium chloride- 4
parenteral solution d5-0.9%nacl
20 meg/! sodium chloride 0.45 4 MO
potassium chloride 4 % intravenous
ir! water intravenous sodium chloride 3 % 4
piggyback 20 hypertonic
meq/100 ml
. : sodium chloride 5 % 4 MO
potassium chloride 4 hypertonic
intravenous
TPN 4
potassium chloride 2 MO ELECTROLYTES
oral capsule,
extended release MISCELLANEOUS NUTRITION
potassium chloride 4 MO PRODUCTS
oral liquid CLINIMIX 4 B/D PA
potassium chloride 2 MO S%/D15SW
oral tablet extended SULFITE FREE
release 10 meq, 8 CLINIMIX 4 B/D PA
meq 4.25%/D10W SULF
potassium chloride 2 FREE
oral tablet extended CLINIMIX 5%- 4 B/D PA
release 20 meq D20W(SULFITE-
potassium chloride 2 MO FREE)
oral tablet,er intralipid 4 B/D PA
particles/crystals 10 intravenous
meq emulsion 20 %
INTRALIPID 4 B/D PA
INTRAVENOUS

EMULSION 30 %

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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ISOLYTESPH 7.4 4 PLASMA-LYTE A 4

ISOLYTE-PIN5 % 4 premasol 10 % 4 B/D PA

DEXTROSE PROSOL 20 % 4  BIDPA

NUTRILIPID Sl /0 PA travasol 10 % 4 BIDPA

PLASMA-LYTE TROPHAMINE 10 4  BIDPA

148

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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............................................ 11
CefiXime ..o 11
CefoXitin ... 11
cefoxitin in dextrose, iso-osm
............................................ 11
cefpodoxime........ccccoveverienns 11
cefprozil.......ccoovvvvvviiiens 11
ceftazidime .......cccccovevvveenne, 12
ceftriaxone.......cccccevveevreenen, 12
ceftriaxone in dextrose,iso-0s
............................................ 12
cefuroxime axetil................... 12

cefuroxime sodium................ 12

celecoXib ... 32
CELONTIN ..o, 25
cephalexin .......ccccoovveveienne 12
CetiNzZiNe. ...coovevereeeee 69
CHEMET oo, 50
chlordiazepoxide hcl ............. 34
chlorhexidine gluconate......... 51
chloroquine phosphate .......... 13
chlorpromazine.........cccccuo..... 34
chlorthalidone ...........ccceuenee. 41
cholestyramine (with sugar)..44
cholestyramine light.............. 44
cholestyramine-aspartame.....44
(o104 (0] 011 {0 ) QP 48
cilostazol ........ccoceovevvennnnnn, 44
(011171 5] 1@ I 8
cinacalcet.........c.cooveveienennn, 55
CINRYZE ....cooviiviiirinn, 70
CIPRO ..ot 16
ciprofloxacin hcl....... 16, 52, 66
ciprofloxacin in 5 % dextrose
............................................ 16
ciprofloxacin-dexamethasone
............................................ 52
CIPROFLOXACIN-
FLUOCINOLONE............ 52
citalopram .......c.cccocevvvcvnenns 34
CITALOPRAM......cccvvvverne. 34
Claravis ......cccooevevineiiiinens 47
clarithromycin..........cccceevenee. 12
clindamycin hcl...................... 13
clindamycin in 5 % dextrose.13
clindamycin pediatric............ 13

clindamycin phosphate.. 13, 47,
64
clindamycin-benzoyl peroxide

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

SULFITE FREE ................ 73
CLINIMIX 4.25%/D10W

SULF FREE..........cccoenn. 73
CLINIMIX 4.25%/D5W

SULFIT FREE................... 50
CLINIMIX 5%-

D20W(SULFITE-FREE)..73
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clobazam.......cccocevevvinininnne, 25
clobetasol .........ccccoveveenee. 48, 49
clobetasol-emollient............... 49
clomipramine.........ccccccvveenne 34
clonazepam .......ccccoceevevriennns 25
clonidine.......ccccevveveieiennnne, 41
clonidine hcl.......cooooeveienene. 41
clopidogrel .......cccocvvevieiiennne. 44
clorazepate dipotassium........ 34
clotrimazole ..................... 7,48
clotrimazole-betamethasone .48
clozaping......ccccocevevevieiennne, 34
CLOZAPINE .....ccooeiirine, 34
COARTEM....cccoovvvvviirieinen, 13
colchicine (gout) ........ccoueuee. 62
colesevelam.........cccoeevriennnnns 44
colestipol ........cccccvvreiniiininn. 45
colistin (colistimethate na)....13
COMBIGAN.......ccoeeiirirne, 68
COMBIVENT RESPIMAT..70
COMETRIQ.....ccconvrviiririne, 18
COMPLERA.......cooviirrieinn, 8
COMPIO..vviiieieriieiesiee e sieeneens 57
CONStUlOSE. ....ccvveeiiieie 57
COPAXONE......ccccceiviriarnnnn. 29
COPIKTRA ..o, 18
corlanor .......ccocovvvevivecienne 45
COTELLIC ...cooeiireiiine, 18
CRESEMBA........ccooeiene, 7
cromolyn................... 57,67,70
cryselle (28) ...cccovvvcvvecvrennns 65
cyclobenzaprine...........c..c...... 31
cyclophosphamide.................. 18
cyclosporing.......ccoceeevecienne. 18
cyclosporine modified........... 18
cyproheptadine..........cccoenee. 69
CYred 0 ..cvereeerieesieienen, 65
CYSTAGON.....cccveerrenne 72
CYSTARAN. ..o, 67
D
d10 %-0.45 % sodium chloride
............................................ 50
d2.5 %-0.45 % sodium
chloride.......cccoooevevieiene. 50
d5 % and 0.9 % sodium
chloride.......ccccovvveieien 50

d5 %-0.45 % sodium chloride

............................................ 50
dabigatran etexilate................ 44
dalfampridine ..........ccceeneee. 29
DALIRESP ..o 70
danazol........ccccoovvviieiiinnns 55
dapsone .......coevvereienenieiiens 13
DAPTACEL (DTAP

PEDIATRIC) (PF)............ 60
daptomycin.........ccceeerveennnnen, 13
DAPTOMYCIN .....cccecvrvnes 13
darifenacin........cccceceveiininnns 72
DAURISMO.......ccccoovvirininns 18
deblitane........cocoveveiiiininnns 64
deferasiroX.......ccocoeevvvreennnnn 50
deferiprone........cccccoevvrennnn. 50
DEFERIPRONE........c.cccu... 50
DELSTRIGO......cccoceirirrrenne 8
DESCOVY ...oooovirrrinisieieens 8
desipraming .........ccccoeevverienns 34
desloratadine............ccccceuneen. 69
desmopressin........coceevrerene. 55
desog-e.estradiol/e.estradiol . 65
desonide.......ccoevevieiiiiiiiiennns 49
desoximetasone............cooueu... 49
DESVENLAFAXINE.....34, 35
desvenlafaxine succinate ...... 35
dexamethasone.............c........ 52
dexamethasone sodium

phosphate...........ccccccervennen. 68
dexmethylphenidate.............. 35
dextroamphetamine sulfate... 35
dextroamphetamine-

amphetamine...........cc.o..... 35
dextrose 10 % and 0.2 % nacl

............................................ 50
dextrose 10 % in water (d10w)

............................................ 50

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

chloride.......ccooovvevienes 50
DIACOMIT ..o 25
diazepam.......ccccoevvrennn, 25, 35
diazepam intensol.................. 35
diazoxide........cccceevveriiiriennns 52
diclofenac potassium............. 32

diclofenac sodium........... 32,67

dicloxacillin .........c.ccoceevrrnnnn. 15
dicyclomine........c............ 56, 57
dificid .o 12
diflunisal.........ccccoonvniiinnnnns 32
difluprednate...........cccovuenene. 68
dIgOXIN..c.oiiiiiieiec 45
dihydroergotamine................. 29
DILANTIN 30 MG ............... 25
diltiazem hcl.......ccoooieiienns 41
(011 o d S 41
dimethyl fumarate........... 29, 30
diphenoxylate-atropine.......... 57
disulfiram........cccceceviveiiennne. 50
divalproex .....cccocevevevcsienne. 25
dofetilide ......cccooevrereiirns 40
donepezil......c.cccovveveieiennn 30
dorzolamide ........cccceeeevriennes 68
dorzolamide-timolol.............. 68
dorzolamide-timolol (pf).......68
DOVATO. ..., 8
dOXazZOoSIN ...cceovvieiieireeies 41
(0 [0)1C=] o] [ SRR 35
doxy-100.....ccooeveirieieieinne, 16
doxycycline hyclate............... 17
doxycycline monohydrate.....17
DRIZALMA SPRINKLE .....35
dronabinol ...........cccooieienes 57
drospirenone-ethinyl estradiol
............................................ 65
DROXIA ..ot 18
DROXIDOPA.......ccovvrrren 50
DULERA ..., 70
duloxeting........ccccevevvevievennnne. 35
DUPIXENT PEN................... 46
DUPIXENT SYRINGE ........ 46
dutasteride.......c.ccoverrernnnns 72
E
EC-NAPIOXEN....orvveririiiririienns 32
econazole.........cccevvevvevennnne. 48
EDURANT ..o 8
efavirenz........cccceevcevevienne 8
efavirenz-emtricitabin-tenofov
.............................................. 8
efavirenz-lamivu-tenofov disop
.............................................. 8
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ELIGARD .......cccoviiiiin 18

ELIGARD (3 MONTH)........ 18
ELIGARD (4 MONTH)........ 18
ELIGARD (6 MONTH)........ 18
ELIQUIS ....coovereee 44
ELIQUIS DVT-PE TREAT
30D START ..ot 44
ELMIRON ... 72
elUNYNG.cocie 64
EMCYT. oo 19
EMEND......c.ccoeiiiiiireee 57
EMGALITY PEN.......ccee..... 29
EMGALITY SYRINGE ....... 29
EMSAM ..o 35
emtricitabine ..........ccoceevveevennne. 8
emtricitabine-tenofovir (tdf)...8
EMTRIVA ... 8
EMVERM......cccooiininin. 13
enalapril maleate.................... 42
enalapril-hydrochlorothiazide
............................................ 42
ENBREL .....ccooeviiiiiie 62
ENBREL MINI.........cccoeuee. 62
ENBREL SURECLICK........ 62
ENDARI....cccoviiiireee 50
ENAOCEL ..o 31
ENGERIX-B (PF) ....ccoueunee. 60
ENGERIX-B PEDIATRIC
(PF) e 60
ENOXaPAriN......cooevreerereerenns 44
ENPIESSE ..o 65
ENSKYCE ..o 65
eNtaCaAPONE.....evverrerieriiriieins 28
ENECAVIN ...vvveiiecee e 8
ENTRESTO ..., 45
ENUIOSE. ... 57
ENVARSUS XR .....cccoeneee. 19
EPCLUSA. ... 8
EPIDIOLEX......ccooinviriin. 25
epinephrine.........ccccoeeveiiennne. 69
EPINEPHRINE ..................... 69
EPItOl ... 25
eplerenone........cccoveeenirieiene, 42
EPRONTIA ..., 25
ergotamine-caffeine............... 29
ERIVEDGE .......cccocevvninnnnn. 19

ERLEADA ... 19
erlotinib........ccooeeviiciice, 19
BITIN e 64
ertapenem .......cccccvveeieneennn 13
ery-tab ....ccooevriieee 12
ERY-TAB....c.cooviiiirin 12
ERYTHROCIN .......cccovveee. 12
erythrocin (as stearate).......... 12
erythromycin ................... 13, 66

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

............................................ 47
ESBRIET ..o 70
escitalopram oxalate ............. 35
esomeprazole magnesium.....59
estarylla.......cccooeevvvrnnnnnnnn. 65
estradiol ........cccceveviviciiiinnns 64
ethambutol...........cccceeveieins 13
ethosuximide ........cccoeevveienns 26
ethynodiol diac-eth estradiol 65
etodolac..........cevevvvevveenen. 32,33
etonogestrel-ethinyl estradiol64
etravirine......cccocovevevevieeenene 8
10110V ()" QSR 56

everolimus (antineoplastic) .. 19
everolimus

(immunosuppressive)........ 19
EVOTAZ ... 8
EXEMESIANE ....veevvverevireiirie, 19
EXKIVITY oo 19
EYLEA ..o 67
ezetimibe........coevviivecirieinens 45
F
falmina (28) ....ccccevvvvvveiee 65
famcicloVir........ccccoeeviicieinens 8
famotiding........cccoeeveveiiienen, 59
FANAPT ..o 36
febuxostat .........cccoevvevreeininnnn. 62
felbamate .........ccceevevveeiieeen, 26
felodipine......cccooeveveieiiennnne. 42
fenofibrate.......c..cccceevvieenen, 45
fenofibrate micronized.......... 45
fenofibrate nanocrystallized . 45
fentanyl ..., 31
fentanyl citrate...........cccevenee. 31

FERRIPROX ....cccoocvvvrieine. 50
fesoteroding........coceveevivennene, 72
FETZIMA ..o 36
FIASP FLEXTOUCH U-100
INSULIN. ..o 52
FIASP PENFILL U-100
INSULIN.....ooeiiieiieee 53
FIASP U-100 INSULIN........ 53
finasteride.......ccccevvviviirenennn, 72
fingolimod.........ccooevevieinnen, 30
FINTEPLA........ccooveerieee 26
FIRDAPSE........ccooveirieeee. 30
FIRVANQ......cooeiverrrene, 13
flac otic Oil ....ccvveevveiieereene, 52
flecainide........cccceevvveiirenennn, 40
FLOVENT DISKUS............. 70
FLOVENT HFA........cco....... 70
fluconazole.........ccoceevevveinnenen. 7
fluconazole in nacl (iso-osm)..7
FluCYtosIne......ccovveieieieieiie 7
fludrocortisone...........cccu...... 52
flunisolide ......c..coeevevvieinnnnne, 70
fluocinolone............cocevveeneene. 49
fluocinolone acetonide oil.....52
fluocinonide............coceveenneene. 49
fluocinonide-e............ccoeeue.e. 49
fluocinonide-emollient.......... 49
fluorometholone..................... 68
fluorouracil.........cccccovevvrennnnne 47
FIUOXELINE ..o, 36
fluphenazine decanoate......... 36
fluphenazine hcl..................... 36
flurbiprofen ... 33
flurbiprofen sodium............... 67

fluticasone propionate.... 49, 70
FLUTICASONE PROPION-

SALMETEROL................. 70
fluvoxamine .........ccoceevvevnnne 36
fondaparinuX.........ccoveeereninnns 44
fosamprenavir ... 8
fosSinoOpril......cccooveiniiiiins 42
fosinopril-hydrochlorothiazide

............................................ 42
FOTIVDA ... 19
furosemide.........ccccooeviiinnnn 42
FUZEON. ...t 8
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FYCOMPA ... 26
G
gabapentin.........cccoceevreernnnns 26
GALAFOLD.....cccvirrerne, 55
galantamine.........c.cccevevvennnne. 30
GARDASIL 9 (PF)..ccccoveeee. 60
gatifloxacin .........cccooevveiennnne. 66
GATTEX 30-VIAL................ 57
GATTEX ONE-VIAL........... 57
GAUZE PAD.......ccceevrvrernn, 61
gavilyte-C.....coooevevevcicicne, 57
gavilyte-g ..., 57
GAVRETO ...cccoeovvvrririririnnen, 19
gefitinib ..o 19
gemfibrozil.........cccocconinnne. 45
generlac.......ccocovevnreeninnninnnn, 57
gengraf.......ccoooviviicicienne, 19
gentamicin................ 13, 48, 66
gentamicin in nacl (iso-osm).13
GENVOYA. ... 9
GILOTRIF .o, 19
GLEOSTINE .....cooviiriine, 19
glimepiride........cccooevivrnnnns 53
glipizide.....cooooeveiiiiieeene 53
glipizide-metformin............... 53
GLUCAGEN HYPOKIT ......53
GLUCAGON EMERGENCY
KIT (HUMAN).......coeuue. 53
glyburide ......cccooevvieiiiees 53
glyburide micronized............. 53
glycopyrrolate...........c.ccoeunee. 57
GLYXAMBI......cccvviririine. 53
GOCOVRI ..., 28
granisetron hel ... 57
griseofulvin microsize............. 7
griseofulvin ultramicrosize .....7
guanfacine.........ccccoceneee.. 36, 42
H
hailey 24 fe........ccooeveveviennne. 65
halobetasol propionate .......... 49
haloperidol ...................... 36, 37
haloperidol decanoate............ 36
haloperidol lactate ................. 36
HARVONI ..., 9
HAVRIX (PF)...cccooovvvveinnn. 60

heparin (porcine)..........ccc...... 44
HEPLISAV-B (PF) ............... 60
HIBERIX (PF) weovvoreverereenne. 60
HUMIRA ... 62
HUMIRA PEN ......cccoooeiinens 62
HUMIRA PEN CROHNS-UC-
HS START ....oovvvvrie 62
HUMIRA PEN PSOR-
UVEITS-ADOL HS.......... 62
HUMIRA(CF) ..o 63

HUMIRA(CF) PEDI
CROHNS STARTER .62, 63

HUMIRA(CF) PEN. .............. 63
HUMIRA(CF) PEN
CROHNS-UC-HS............. 63
HUMIRA(CF) PEN
PEDIATRIC UC................ 63
HUMIRA(CF) PEN PSOR-
UV-ADOLHS ......c.ccee.. 63
HUMULIN R U-500 (CONC)
INSULIN ..o 53
HUMULIN R U-500 (CONC)
KWIKPEN .......ccovvvvinne. 53
hydralazine .........cccccceevveienas 42
hydrochlorothiazide............... 42
hydrocodone-acetaminophen31
hydrocodone-ibuprofen ........ 31
hydrocortisone........... 49,52, 57
hydrocortisone valerate......... 49
hydromorphone..........cc........ 32
hydromorphone (pf)........ 31, 32
hydroxychloroquine.............. 13
hydroxyurea...........cccccvrenne. 19
hydroxyzine hcl..................... 69
hydroxyzine pamoate............ 69
I
ibandronate........c.ccoceevverinnne 62
IBRANCE.......ccooiriiins 19
DU oo 33
ibuprofen........ccceevvveieiennnn, 33
ICATIBANT ...ooviiiirine, 70
ICLUSIG ... 19
IDHIFA. ..., 19
ILEVRO......ccoiieiririieinnn 67
Imatinib........ccooeoiiiiiis 19
IMBRUVICA. ..., 20

imipenem-cilastatin ............... 13
imipramine hcl..........cccoeee. 37
IMIQUIMOd.......ccoovveriieienen, 47
IMOVAX RABIES VACCINE
(PF) e 60
IMVEXXY MAINTENANCE
PACK ..o 64
IMVEXXY STARTER PACK
............................................ 64
INCRELEX ..., 50
indapamide..........c.ccceevreriennnn, 42
indomethacin...........ccccccvevenee. 33
INFANRIX (DTAP) (PF) .....61
INFLECTRA ....cooveere, 57
INLYTA .o, 20
INQOVL..oooiieeeeeeine,s 20
INREBIC......ccoooeiiieeeiine, 20
INSULIN PEN NEEDLE......61
INSULIN SYRINGE (DISP)
U-100.....cciirrnennieienen, 61
INTELENCE ......ccooovveiirnne 9
intralipid ......ccoovvevveineien, 73
INTRALIPID .....ccoovvvreiins 73
introvale.........cccoovvininennn. 65
INVEGA HAFYERA............ 37
INVEGA SUSTENNA.......... 37
INVEGA TRINZA................. 37
INVOKAMET .....ccoovviriinns 53
INVOKAMET XR ......cco.e. 53
INVOKANA ...t 53
IPOL ..o 61
ipratropium bromide....... 51,70
ipratropium-albuterol ............ 70
irbesartan...........ccocevvevveveenenns 42
irbesartan-hydrochlorothiazide
............................................ 42
IRESSA ... 20
ISENTRESS.......cccooiiriririninns 9
ISENTRESS HD ......ccoeovvvnee. 9
isibloom......ccccooeviviiicice 65
ISOLYTESPH74........ 74
ISOLYTE-P IN5 %
DEXTROSE ......ccccoovvvnne. 74
1ISONIAZId ..o 13
isosorbide dinitrate................. 46
isosorbide mononitrate........... 46
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ISOtretinoin ....oocvveee v, 48

ISradiping.....ccoevvevevieiiiiinins 42
itraconazole.........ccccoveveeeennnne 7
IVErmectin ......ccccevevveereeneenee, 13
IXIARO (PF) oo 61
J
JAKAFI ..o 20
JaNtOVeN .....oovveeeecee 44
JANUMET ..o, 53
JANUMET XR....c.coovevverenne 53
JANUVIA ..., 53
JARDIANCE .......c.ccovveiene 53
jasmiel (28) ....cccovvviviiiiens 65
JAYPIRCA ..o 20
Jinteliv..o 64
Juleber. ... 65
JULUCA ..., 9
junel 1.5/30 (21) .cccooevvvreiennns 65
junel 1/20 (21)....ccccevevreiienns 65
junel fe 1.5/30 (28)................ 65
junel fe 1/20 (28) ....cccvvvvrvenens 65
JYNNEOQOS (PF)(STOCKPILE)
............................................ 61
K
KALYDECO .......ccceoevvvennnne. 70
Kariva (28).....cccccoevereerennnn. 65
kelnor 1/35 (28) .....ccccevvevenene 65
kelnor 1-50 (28)......ccccceervenene 65
KERENDIA. ........cooevivee. 42
ketoconazole..................... 7,48
ketorolac.........ccccoveuvennenee. 33,68
KINRIX (PF) v, 61
KISQALI......coveeeiiieieie, 20
KISQALI FEMARA CO-
PACK ..o, 20
Klor-con 10......cccovvvcveeieinenne 72
KIOr-Con 8......ooovvvvvicieceeine 72
klor-con m10.......ccceeveevvernenne 72
klor-con m15.......cccceevvevieinenne 72
klor-con m20........cccccevvevveinenne 72
KOMBIGLYZE XR.............. 53
KORLYM ....oovevireieeceiee, 56
KRAZATI v 20
Kurvelo (28)......ccccceevvvrvennnnn. 65
L

| norgest/e.estradiol-e.estrad .65

labetalol ...........ccoeevvvirvnnnne. 42
lacosamide........cceeveevernnennee. 26
LACOSAMIDE.........ccccuc..... 26
lactulose.......ccceveeveevieiiennn, 57
lamivuding.......ccccoeevvceicieinenn, 9
lamivudine-zidovudine............ 9
lamotrigine.........ccccvcevvrennne. 26
lansoprazole..........cccocevuenene. 59
LANTUS SOLOSTAR U-100
INSULIN ...oovvieiiiiiiiece 54
LANTUS U-100 INSULIN..54
lapatinib ... 20
larin 1.5/30 (21)......cccvevvvnnne. 65
larin 1/20 (21)..cccccovvvviveinnnn 65
larin fe 1.5/30 (28) ................ 65
larin fe 1/20 (28) ......cccvvvnee. 65
latanoprost ........ccccevevreennnne. 68
LATUDA........ccco e 37
leena 28........cccvevvivveeciieinine, 65
leflunomide........ccccovevvvrnnnnnne. 63
lenalidomide..........cccevveneee. 20
LENVIMA.......cccoov e 20
1€SSINA ... 65
letrozole .......ccoveevicieciiecie, 21
leucovorin calcium................ 17
LEUKERAN ......cccooeviiiene 21
LEUKINE........ccveveiierieee, 60
leuprolide......ccococevviieinininns 21
LEVALBUTEROL
TARTRATE .....cccovvvene. 70
LEVEMIR FLEXPEN........... 54
LEVEMIR U-100 INSULIN 54
levetiracetam ..........cccceveeuneen. 26
levobunolol............cccceevvenneee. 67
levocarniting..........cccceeveeuneee 50
levocarnitine (with sugar).....50
levocetirizing ......ccccoeeveeeneee 69
levofloxacin.......cccceeeevinnnen. 16
levofloxacin in d5w .............. 16
levonest (28)......ccccccevvivenne 65

levonorgestrel-ethinyl estrad 65
levonorg-eth estrad triphasic 65

levora-28........ccccvvceveivnennns 65
levothyroxine.........cccccvvennne. 56
[eVOXYl ..o 56
LEXIVA ..o 9

lidocaine.......ccooeevveveiieiennn, 47
lidocaine hcl...........ccccoveneee. 47
lidocaine viscous.................... 47
lidocaine-prilocaine............... 47
linezolid.........cccoeevniinennn 14
linezolid in dextrose 5%........ 14
linezolid-0.9% sodium chloride
............................................ 14
LINZESS.....cooiiiineiinines 57
liothyronine.........ccccceoevvennnen. 56
lisinopril .....ccccoovvviiiiee, 42
lisinopril-hydrochlorothiazide
............................................ 42
lithium carbonate................... 37
LOKELMA ..o, 50
LONSURF ... 21
loperamide........ccccoovvvrereennnnnn 57
lopinavir-ritonavir.................... 9
lorazepam........ccccovevennne. 37, 38
lorazepam intensol................. 37
LORBRENA........cccoovvirrrrn 21
loryna (28).....cccccovvevevvniennnnn. 65
losartan .......ccccoeevveecenenenn, 42
losartan-hydrochlorothiazide 42
LOTEMAX ...ooviiiiiiieiniinns 68
LOTEMAX SM....ccccooevvrininns 68
loteprednol etabonate............. 68
lovastatin.........cccccoevevveiieeenene 45
low-ogestrel (28).........cccevnee. 65
loxapine succinate ................. 38
LUBIPROSTONE.................. 57
LUMAKRAS. ... 21
LUMIGAN........ceovverreeeine 68
LUPRON DEPOT ................. 21
LUPRON DEPOT (3
MONTH)...ccoeiirireeiieine, 21
LUPRON DEPOT (4
MONTH)...ccoeiriireiiieine, 21
LUPRON DEPOT (6
MONTH)...covirirriiriine, 21
lurasidone.........ccccovevvririennnn. 38
lutera (28)....cccovevverniiiieienn. 65
LYNPARZA ......ccovvveiriinns 21
LYSODREN .......ccocvvirininns 21
LYTGOBI ..o 21
IYZa oo 64
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M
magnesium sulfate.......... 72,73
malathion..........cc.ccocevvveiinnnne 50
MARAVIROC........ccocvvrnnnns 9
marlissa (28) .....cccoceevvvrennnnns 65
MARPLAN ..ot 38
MATULANE ........cccovvrnnn 21
MAYZENT ..o 30
MAYZENT STARTER(FOR
IMG MAINT) oo 30
MAYZENT STARTER(FOR
2MG MAINT) oo 30
Mechizing ......c.ccovvveiiiiniens 57
medroxyprogesterone............ 64
mefloquine .........cccoviiinine. 14
MegeStrol.......cocovvvrvviinirine. 21
MEKINIST ..ccovviiiice 21
MEKTOVI ... 21
MeloXiCam......cccocerevreriniennns 33
MemMantine.........ccoceevvernnnns 30
MEMANTINE.........cccoovrnnnne, 30
MENACTRA (PF) ..ccovvnne, 61
MENQUADFI (PF).....ccc..... 61
MENVEO A-C-Y-W-135-DIP
() PSR 61
mercaptopurine .........c.ccoeeenee. 21
MErOPENEM....ccevverreerierieeienees 14
mesalamine .........c.ccoceevvenne. 58
mesalamine with cleansing
WIPE o 58
MESNEX ....ccoovveiiieiiriinns 17
metformin.........ccccooveevreene, 54
methadone...........ccccoeevreene. 32
methazolamide....................... 68
methenamine hippurate.......... 17
methimazole.........cc.cccceeenenee. 52
methocarbamol ...................... 31
methotrexate sodium............. 21
methotrexate sodium (pf)......21
methsuximide.........c.coveenne. 26
methylphenidate hcl .............. 38
methylprednisolone................ 52
metoclopramide hcl............... 58
metolazone........ccoceevveviennen. 42
metoprolol succinate ............. 42

metoprolol ta-hydrochlorothiaz

............................................ 42
metoprolol tartrate................. 42
MEI0 V..o 14
metronidazole............ 14, 48, 64
metronidazole in nacl (iso-0s)

............................................ 14
MELYrOSINg ..ocvvveceviecieieieen, 42
mexileting .......ccocoovveveernnnn 40
microgestin 1.5/30 (21)......... 65
microgestin 1/20 (21)............ 65
microgestin fe 1.5/30 (28) ....66
microgestin fe 1/20 (28) ....... 66
MIdOdrine.......cocoevvvvninininnns 50
MIQergot.....cccorveererereeneenne 29
Ml e 66
minocycline ..o 17
MINOXIdil......ccovvviiiiiiiiinns 42
MIrtazapine .......cccceevevvvvvrennnns 38
MISOProstol .......covvveveiiienns 59
M-M-R Il (PF) .o 61
modafinil........c.cccooevrvinnnnn. 38
MOEXipril.......cccoriiiiniiinnn 42
molindone........cccccevvevivvieienns 38
MOMELaSONE.....cccevvvevverivrvenee 49
montelukast ..........cccceevveiienns 70
MOrPhINE......coviriiiie 32
morphine concentrate............ 32
MOVANTIK ..o 58
moxifloxacin.................... 16, 66
MUPIFOCIN. ..o 48
mycophenolate mofetil ......... 21
mycophenolate sodium......... 21
MYRBETRIQ ....c.ccocervriennnn 72
N
nabumetone .........cccceevevveienas 33
nadolol .........ccccoeveiiiiiiicis 42
nafcillin.........ccooovevcieiiens 15
nafcillin in dextrose iso-osm 15
NalOXONE.......coveieieeieieiens 33
Naltrexone.......ccceeveveieienns 33
NAMZARIC.......coooevrvrnn 30
NAPTOXEN ..o 33
naproxen sodium................... 33
naratriptan........ccoceeeeeienienns 29
NARCAN ..ot 33

NATACYN ...covvirirnerieeens 66
nateglinide........cc.ccoovvvrennne. 54
NATPARA......cccoirreeene,s 56
NAYZILAM ..o, 26
necon 0.5/35 (28).......ccccueuenee. 66
NEEDLES, INSULIN
DISP.,SAFETY ...ccccovvnne 61
nefazodone........cccoecevvreene, 38
NEOMYCIN....cviveiirieiecieseciee 14

neomycin-bacitracin-poly-hc68
neomycin-bacitracin-

POlyMyXin .......ccoevvrveinins 67
neomycin-polymyxin b-

dexameth.......ccccoeevvennnnne, 68
neomycin-polymyxin-

gramicidin.........ccccvevvernenn, 67
neomycin-polymyxin-hc 52, 68
NERLYNX ..o 21
NEUPOGEN.........ccocevrverrnnn. 60
NEUPRO........ccoovnrriiririen 28
NEVIIapPiNe.......cccoveveveeeeseenean, 9
NIACIN o 45
Nicardiping........ccocevevvereniennns 42
NICOTROL ....cccoovririririnne 51
nifediping .......cccocevvvvvivieenne, 42
NIKKI (28)...vviiiieiivicciie 66
nilutamide ........ccocooevvvvnnnne 21
NIMOdIPINe .....cccoovveviiieienes 42
NINLARO.......cccovriririeren. 21
nitazoxanide.........c.ccovervrinnnns 14
NItISINONE ..o 50
Nitro-bid.......coooviiii 46
nitrofurantoin .........cccoceeeenne. 17

nitrofurantoin macrocrystal...17
nitrofurantoin monohyd/m-

CIYSE .o 17
nitroglycerin.........ccccevveiennane. 46
nizatidine........ccooevvevvevieiennnne, 59
NOFa-DE.....cveveieiceeeceeeee, 64

NORDITROPIN FLEXPRO.60
norethindrone (contraceptive)

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

............................................ 64
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norgestimate-ethinyl estradiol

............................................ 66
nortrel 0.5/35 (28).......ccceunee. 66
nortrel 1/35 (21)...ccccovvcevvennnnne 66
nortrel 1/35 (28).....ccccccvveennnnee 66
nortrel 7/7/7 (28).....cccccevenne. 66
nortriptyline ........cccoeevvevennnne. 38
NORVIR ..ot 9
NOVOLIN 70/30 U-100

INSULIN....cooovieirire 54
NOVOLIN 70-30 FLEXPEN

U-100....c e 54
NOVOLIN N FLEXPEN.......54
NOVOLIN N NPH U-100

INSULIN....ccoovreiricen 54
NOVOLIN R FLEXPEN .....54
NOVOLIN R REGULAR

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

INSULIN....coooriiiiiren, 54
NOVOLOG MIX 70-30 U-100

INSULN ....oooiiiiiiiiei 54
NOVOLOG MIX 70-

30FLEXPEN U-100.......... 54
NOVOLOG PENFILL U-100

INSULIN....coooviiiirrin 54
NOVOLOG U-100 INSULIN

ASPART ..., 54
NOXAFIL ....cooviiiiiriiiine, 7
NUBEQA. .......ccooveiireenn 21
NUEDEXTA.....c.cccovvvreinn 30
NUPLAZID ... 38
NURTEC ODT ....cccovvvverrnn 29
NUTRILIPID ......ccccoovrrrnrnn 74
NYAMYC..ooviieieeiieriesieenie e 48
NYStatin........cooeevveenreennn, 7,48
nystatin-triamcinolone........... 48
NYSTOP oo 48
O
OCALIVA.....cccoieiieiennn, 58
ocella ... 66
OCREVUS.......cccoveerrennn 30
octreotide acetate................... 22
ODEFSEY ....covveevviieeircieiene, 9
ODOMZO ..., 22
OFEV ..o, 70

ofloxacin........ccceevvvrurnnee. 52, 67
olanzaping.......c.cccvvvvvierinnnns 38
olmesartan.........c.ccccoceevreenen. 42
olmesartan-amlodipin-
hcthiazid .......ccocoveviennne, 42
olmesartan-
hydrochlorothiazide........... 42
olopatading ..........ccccevevveriennns 67
omega-3 acid ethyl esters ..... 45
0meprazole .......ccccveevreenne, 59
ondansetron ........c.ccoceeveeeanen. 58
ondansetron hcl .................... 58
ONGLYZA....ccoiiiiriiens 54
ONUREG .....cccovvviirriinenn 22
OPSUMIT. ..o 70
ORENCIA ... 63
ORENCIA CLICKJECT ......63
ORFADIN ....ccoovvinirnnes 50, 51
(0] 2{CTOAVA 9 QU 22
ORKAMBI ..., 71
ORSERDU ......coccovrevrirnn. 22
oseltamivir.......cccccceeveineene 9,10
OSPHENA.......coiirerieee, 64
OTEZLA......c e, 63
OTEZLA STARTER............ 63
oXaCilin ..o, 15
oxandrolone..........ccoceevvenennen. 56
OXAPTOZIN ..o 33
oxcarbazepine..........ccoeveune. 26
OXERVATE ....ccoovvirininen. 67
oxybutynin chloride.............. 72
OXYCOUONE.....ceiveviereierieienns 32
oxycodone-acetaminophen... 32
OZEMPIC......ccoovviierrennnn, 54
P
PACEIONE....cceevvvereirreie e 40
paliperidone.........ccccccevveienns 38
PANRETIN ...cooiireiiiiinns 47
pantoprazole........ccccoceverienns 59
paricalCitol ..........ccocevvvieinnns 56
ParomMomMyCin.......ccccevvereereenns 14
paroxetine hcl ... 38
PASER.....ccooiieireeeis 14
PEDIARIX (PF)...ccoovvieienene 61
PEDVAX HIB (PF) .............. 61
peg 3350-electrolytes............ 58

PEGASYS...coieiieeeee, 60
peg-electrolyte ........c.ccoceeeee. 58
PEMAZYRE.......ccccoooviininnn. 22
penicillamine...........ccccevennne. 63
PENICILLIN G POT IN
DEXTROSE .....cccccocevirinnene 16
penicillin g potassium............ 16
penicillin g procaine.............. 16
penicillin g sodium................ 16
penicillin v potassium............ 16
PENTACEL (PF)....ccccovvvune. 61
pentamiding..........ccoveererinen. 14
PENTASA......cco e 58
pentoxifylline.........c.cccovvnnen. 44
perindopril erbumine............. 42
permethrin.........ccccocvevveeennne, 50
perphenazine...........ccoeeveuenne. 38
perphenazine-amitriptyline ...38
PERSERIS ......cccoovevieiieee 38
phenelzine .........ccoevvcvvvninne. 38
phenobarbital .................. 26, 27
Phenytoin.......cocoevvereicnenne 27
phenytoin sodium extended ..27
PIFELTRO....cccooviririiriinen. 10
pilocarpine hcl ................ 51, 67
pimecrolimus ........ccccceevennnne. 47
PIMOZIde......coovvrireiieieieas 38
pimtrea (28).....ccccevevrvrennnns 66
pindolol ... 42
pioglitazone..........ccccovvevennnne. 54
piperacillin-tazobactam......... 16
PIQRAY ..ot 22
pirmella ..., 66
PIFOXICAM .veeiiieiiccee 33
PLASMA-LYTE 148............ 74
PLASMA-LYTEA .............. 74
(01610 [0] 11 o) GRS 47
polymyxin b sulf-trimethoprim
............................................ 67
POMALYST ...ccooevierriennen, 22
POrtia 28 ......ccvvevvrreiririenen, 66
posaconazole..........cccoceevenennnn, 7
potassium chlorid-d5-
0.45%nacl .......ccccooevrennnen 73
potassium chloride................. 73
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potassium chloride in 0.9%nacl

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

............................................ 73
potassium chloride-d5-
0.2%nacl.......ccccovvevvrerennnne 73
potassium chloride-d5-
0.9%nacl......cccccovvervrereennne. 73
potassium citrate.................... 72
PRADAXA ....ccooviviiinenens 44
pramipexole ........ccccceveiennnne. 28
prasugrel......coeveeiinennen. 44
pravastatin...........cccoceeeernienen. 45
PrazoSin ......ccovvererineinnninnen. 42
prednicarbate............cccccovennne. 49
prednisolone..........ccccceeevenene. 52
prednisolone acetate.............. 68
prednisolone sodium phosphate
..................................... 52,68
prednisone.........cccoeveveeennne 52
prednisone intensol................ 52
pregabalin..........cccoceovvrnnnns 27
PREHEVBRIO (PF).............. 61
PREMARIN......coeoonrriinn 64
premasol 10 % ......ccccceeevennee 74
prevalite.......ccccooceveveierienne 45
PREVYMIS ..., 10
PREZCOBIX .....cccooveirenne. 10
PREZISTA. ..o 10
PRIFTIN ..ot 14
PRIMAQUINE ........cccceovnrnnn. 14
primidone........ccccoeeveverienne, 27
PRIMIDONE .......ccoevennne. 27
PRIORIX (PF) c.cevveeiie, 61
PRIVIGEN.....c.cccoevvrireinen 61
probenecid.........ccccevvveiernennn. 62
probenecid-colchicine............ 62
prochlorperazine.................... 58
prochlorperazine maleate oral
............................................ 58
PROCRIT ...ccooeverieeeieinen, 60
procto-med he........ccocovevvnenne. 58
Procto-pak .........cccevevvevierrnnne. 58

Proctosol NC......ccoeevrieeenene. 58
proctozone-nc........ccceevvenene 58
progesterone micronized....... 64
PROGRAF......ccooiiriinin. 22
PROLASTIN-C.....cccovvvrnnnnn. 51
PROLENSA ... 68
PROLIA ..o 62
PROMACTA. ...t 44
promethazine...........c.ccoeueneen. 69
propafenone..........cccccceeeuennnn. 40
propranolol ..........ccccceeennen. 42
propylthiouracil................... 52
PROQUAD (PF) ..cccovvrieinne 61
PROSOL 20 % .....ccovrvrvrrennne 74
protriptyline..........ccooevvennnnn. 38
PULMOZYME ......ccccovurnnn. 71
PURIXAN ....cooeviiiirieenn 22
pyrazinamide...........c.ccooeennen. 14
pyridostigmine bromide........ 31
Q
QINLOCK ....ooeierrieirrieien, 22
QUADRACEL (PF).............. 61
qQuetiaping ......cococeevrveireniene, 39
qQuUINaPril....ccoevereicciciens 43
quinapril-hydrochlorothiazide
............................................ 43
quinidine sulfate.................... 40
quinine sulfate ............c......... 14
QVAR REDIHALER ........... 71
R
RABAVERT (PF).....ccovuun. 61
raloxifene........ccocoeeveevienennenn 62
Famipril ..o.oooeeiiiiiirecns 43
ranolazing ........ccccoceevvvriennne 45
rasagiline.......ccccooevvveieiennn, 28
(SVANVZ (03 | S 51
reclipsen (28).......ccceevrerenine. 66
RECOMBIVAX HB (PF).....61
RECTIV .o 58
REGRANEX ......ccoovvirininns 47
RELENZA DISKHALER ....10
repaglinide.......c.ccceevvvrerinnene 54
REPATHA.......cooiiireeecinn 45

REPATHA PUSHTRONEX 45
REPATHA SURECLICK ....45
RESTASIS.......cooii 67

RESTASIS MULTIDOSE....67

RETACRIT ..o, 60
RETEVMO ... 22
REVLIMID ..o, 22
REXULTI oo 39
REYATAZ ..o, 10
REZLIDHIA ... 22
FbavIrin.......cccoeveieicce, 10
rifabutin........ccooeeeiieinee, 14
Ffampin ..., 14
FIUZOIE.....cooee, 51
rimantading ..........ccoceeevveenenne. 10
RINVOQ ..., 63
risedronate.........ccoceveevevveenenne. 62
RISPERDAL CONSTA......... 39
risperidone.........ccocvveveveenenne, 39
FItONAVIF ..., 10
rivastigming .........ccoceevrvnnenne. 30
rivastigmine tartrate............... 30
rizatriptan .......ccoceeevveiencennnne, 29
roflumilast........ccccoevvvnnnnns 71
(o] o111 (o] [T 28
rosuvastatin.........cc.ceeveereennns 45
ROTARIX ..ot 61
ROTATEQ VACCINE ......... 61
FOWEEPIA...eeveriieresieeiesieeneenens 27
ROZLYTREK.......cccccvvennne. 22
RUBRACA ..., 22
RUCONEST .....coeovverrene, 71
rufinamide.........ccocevvnennn. 27
RUKOBIA ... 10
RUXIENCE ........cccoovvvinnn 22
RYBELSUS.......ccoveiree, 54
RYDAPT ..o 22
S

SANDIMMUNE.................... 22
SANTYL oo, 47
SAPropterin.....cccevevesescne 56
SAVELLA ..o 63
SCEMBLIX ..cooiiieeiienn 22
scopolamine base................... 58
SECUADO......ccovreiririrnnen, 39
selegiline hel ... 28
selenium sulfide..........cc.e...... 46
SELZENTRY ..o, 10
SEREVENT DISKUS........... 71
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Sertraling......ocooevevveeee e 39

setlakin ......ccovveviiiiiiin, 66
sevelamer carbonate............... 51
sharobel ... 64
SHINGRIX (PF) ...cccovrvrrenee. 61
SIGNIFOR ....ccoeviiveiiiine, 22
sildenafil (pulmonary arterial
hypertension) ..........cccccveuee. 71
silver sulfadiazine.................. 47
simvastatin ...........cccccevvennenn, 45
SIFOIMUS ..o, 22
SIRTURO ...ccoovirirriirieine, 14
SKYRIZI ..., 46, 58
sodium chloride...................... 51
sodium chloride 0.45 %......... 73
sodium chloride 0.9 %........... 51
sodium chloride 3 %
hypertonic ........ccccccceveiennne 73
sodium chloride 5 %
hypertonic ........cccccecevvernennne 73
SODIUM OXYBATE........... 39
sodium phenylbutyrate.......... 51
sodium polystyrene sulfonate
............................................ 51
SOLIQUA 100/33...........c...... 55
SOLTAMOX ...cooviireirirnenns 22
SOMATULINE DEPOT.......23
SOMAVERT ....ccooviiniririennn, 56
sorafenib.......ccccocovvviieiennn 23
0] £ [ 40
sotalol ......ccooevveeeeeee 40
sotalol af.........ccccovevvveivnene, 40
SOTYLIZE .....cccoovvvviinne, 40
SOVALDI ..o, 10
SPIRIVA RESPIMAT .......... 71
SPIRIVA WITH
HANDIHALER................. 71
spironolactone............c.coeuee. 43
spironolacton-hydrochlorothiaz
............................................ 43
sprintec (28) ....cccccvvvvveiienne 66
SPRITAM ..., 27
SPRYCEL ..ccceeviccrieenne, 23
sps (with sorbitol)................... 51
] (01117 GRS 66
1 47

STELARA ..., 46
STIOLTO RESPIMAT......... 71
STIVARGA.......c.oov e, 23
STRIBILD .....ccoeeiiiieiieiine 10
SUDVENItE....occvveiveeciecie e, 27
SUCRAID......cccocevveeirrenne, 58
sucralfate..........oceeeveeeveeiveennen. 59
sulfacetamide sodium........... 67

sulfacetamide sodium (acne) 48
sulfacetamide-prednisolone..67

sulfadiazine..........cccoevvevenane. 16
sulfamethoxazole-trimethoprim
............................................ 16
sulfasalazine .........ccccocevennne. 58
sulindac.......cccoceevevvevcncnenee, 33
sumatriptan .........ccoceeeeereenns 29
sumatriptan succinate............ 29
sunitinib malate............c........ 23
SUNLENCA.......ccoevrerne, 10
SUPREP BOWEL PREP KIT
............................................ 58
SUTAB ..o 58
SYEAA e 66
SYMBICORT......ccocevvrrenre. 71
SYMDEKO .....cccccovvevrrinn, 71
SYMPAZAN .....cccooveriirnen, 27
SYMTUZA......coooviieieienns 10
SYNAREL......coeivviirrene, 56
SYNJARDY ....ccccoviviiiiienns 55
SYNJARDY XR ....ccoceenee, 55
SYNRIBO.....c.ccoeirerirenne, 23
SYNTHROID.........ccovevennne. 56
T
TABLOID.......cccoveeviviinn 23
TABRECTA......cccoeevieee 23
tacrolimus.........ccceevenee. 23, 47

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MG e 71
TAFINLAR ..o, 23
TAGRISSO .....ccocevvevveveen, 23
TALTZ AUTOINJECTOR ..46
TALTZ SYRINGE................ 46
TALZENNA........coeeieiin. 23
tamoxifen......ccccocveveieeiiinnen, 23
tamsuloSin........ccceeveeeeeiiennen. 72

tarina 24 fe ..o, 66
tarina fe 1-20 eq (28)............. 66
TASIGNA ..., 23
fazarotene......ccceceeveeeeiieeinnen. 48
taztia Xt...oooooveveecee e, 43
TAZVERIK ..o, 23
TDVAX oo 61
TEFLARO......coeeveiieire, 12
TEGSEDI ......cooveeveiiieiee, 30
telmisartan..........occeeveeeveenen, 43
telmisartan-hydrochlorothiazid
............................................ 43
TENIVAC (PF)..cceovvevree 61
tenofovir disoproxil fumarate
............................................ 10
TEPMETKO .....cooeevviiecee. 23
terazosin .....cceeeveeeviiecceeenen, 43
terbinafine hel ..., 7
terbutaling .......cooovvveeveiiieen. 71
terconazole.........cocceeeeeveennne, 64
teriflunomide..........ccceeveneee. 30
TERIPARATIDE .................. 62
testosterone .......ccccceeeeieenen. 56
TESTOSTERONE................. 56
testosterone cypionate............ 56
testosterone enanthate ........... 56
TETANUS,DIPHTHERIA
TOX PED(PF) ....cccoveuee. 61
tetrabenazing..........ocoeevvenennne 30
tetracycline........cccooevvvivennnenn, 17
THALOMID. ......coccvvevvvene. 23
theophylline .........cccovevennene. 71
thioridazing ........ccccovevvveenennne. 39
thiothiXene.......cccovvevevveecnenne 39
tiadylter ....ccooovvvvreieene 43
tiagabine.......coceveveiiiicienn, 27
TIBSOVO ..o, 23
TICOVAC. ..., 61
tigecycline.......ccoocoenvviiinnns 14
TIGLUTIK ..o, 51
timolol maleate ............... 43, 67
TIVICAY .o, 10
TIVICAY PD....ccvevvvrirren, 10
tizanidine........ccceeevevieiieinne, 31
TOBI PODHALER................ 14
tobramycin ........ccccevveeenininns 67
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tobramycin in 0.225 % nacl..14

tobramycin sulfate.................. 14
tobramycin-dexamethasone ..68
tolterodine ........ccccovevvennnne. 72
1(0] \VZ:T0] £ P 56
topiramate .........cccoeeveieiennnn, 27
toremifene ........ccoceeeeeiieienenn, 23
torsemide.....cooeevevveiiciciennn, 43
TOUJEO MAX U-300
SOLOSTAR....cccovrerrenrnn 55
TOUJEO SOLOSTAR U-300
INSULIN....coooviiiiiriin 55
TPN ELECTROLYTES........ 73
TRACLEER.........ccovviinns 71
tramadol..........ccoeevvevieieene, 33
TRAMADOL......cccoeeirn 33
tramadol-acetaminophen.......33
trandolapril.........cccccoovevennnenn. 43
tranexamic acid...................... 64
tranylcypromine...........cc........ 39
travasol 10 % .......ccceevvenenene 74
travoprost ........ccvvvevvviiiinnnnns 68
trazodone.......cccevevieieieiennn, 39
TRECATOR ....covveeiiinn 14
TRELEGY ELLIPTA ........... 71
TRELSTAR ..o 23
TRESIBA FLEXTOUCH U-
100 55
TRESIBA FLEXTOUCH U-
200 55
TRESIBA U-100 INSULIN..55
tretinoin (antineoplastic) .......23
tretinoin topical.........ccc....... 48

triamcinolone acetonide. 49, 51
triamterene-hydrochlorothiazid

............................................ 43
triderm ..o 50
trienting ......coooeeveeeveeeee 51
tri-estarylla..........cccooveviennnnn, 66
trifluoperazine...........cccevee. 39
trifluridine ... 67
trihnexyphenidyl...................... 28
TRIJARDY XR ....coocvevree 55
TRIKAFTA.....ccooveee, 71,72
tri-legest fe ...oooovveveieie, 66
trimethoprim ........cccccevvennnen, 17

=Ml 66

trimipraming.........ccocevevenne 39
TRINTELLIX....cooveiiiee, 39
tri-sprintec (28)......cccceevveennen 66
TRIUMEQ......ccooiiiiirienne, 10
TRIUMEQ PD .....cceovvvrinee, 10
trivora (28)...ccceceveneieiiene 66
tri-vylibra.......ccooooeviiine 66
10874 \V/ | SRR 10
TROPHAMINE 10 %........... 74
TRULANCE......cccooieiiririne. 58
TRULICITY o, 55
TRUMENBA ........cccoooviine. 61
TUKYSA ..o, 23
TURALIO.....ccoeiiiieeiiine, 24
TWINRIX (PF) oo, 61
LI 421015 I 10
TYPHIM VI ..o, 61
U
UBRELVY ...ccoooviirireirininns 29
unithroid........ccccoeeveveeiieens 56
UPTRAVI ...t 43
ursodiol ........ccoevevveiiiiicins 58
\%
valacyclovir ........cccoceeevienne. 10
VALCHLOR .....ccooviiriine, 47
valganciclovir.................. 10, 11
valproic acid.........c.ccceevrreune. 27
valproic acid (as sodium salt)
............................................ 27
valsartan.........ccceeveevnenecnns 43
valsartan-hydrochlorothiazide
............................................ 43
VALTOCO......ccovrreiririnen, 27
VanComMycCin ......ccoocevevvereenene 14
vandazole........c.cccocvvienennns 64
VAQTA (PF) e, 61
varenicling ........cccocoeeeienns 51
VARENICLINE..........cc...... 51
VARIVAX (PF) e, 61
VASCEPA......covrrerrieinn, 45
velivet triphasic regimen (28)
............................................ 66
VELTASSA....ccoo e, 51
VEMLIDY ....cccoovviniinninrenen, 11
VENCLEXTA. ..o 24

VENCLEXTA STARTING
PACK ... 24
venlafaXing......occeccevvecveenenne, 39
VENLAFAXINE BESYLATE
............................................ 39
VENTOLIN HFA.......c......... 72
verapamil.......ccoccooreiiinnnn, 43
VERSACLOZ.........cceveuenne.. 40
VERZENIO .....ccooovvveirnen, 24
VICTOZA 2-PAK ................. 55
VICTOZA 3-PAK ................. 55
AVAT=T 0 A7 W 66
vigabatrin ... 27
Vigadrone.........cooeoveenennienenns 27
VIIBRYD...ooooveveieiieerce, 40
vilazodone.......c.cceevvviininnnne 40
VIOKACE.......c.coiiiiiiieiinns 58
VIRACEPT ..o 11
VIREAD.......c.cooviviieieiien, 11
VITRAKVI .....covviviiiiiiien, 24
VIVITROL......coeeveveirce 33
VIZIMPRO .....cocooviiiiiirine 24
VONJIO....ocoiiiieiecieceeee, 24
VOriconazole........cccoeeevevveennen. 7
VOSEVI ... 11
VOTRIENT ...ocooviviiiiiiiee 24
VRAYLAR ....cooviiiiiiiree 40
VUMERITY ..o, 30
vyfemla (28).......ccccevvvvrinnnnnnn. 66
vylibra......ccocooeciiic 66
VYNDAMAX....ccooveiiiviieinnns 45
W
warfarin.......occceeeeeeeveiee e 44
WELIREG......c..ccoievevie, 24
X
XALKORI......coveeiiiiciiiiene 24
XARELTO...cccoviviiieciiiee 44
XARELTO DVT-PE TREAT
30D START ...coveveirrcviee, 44
XATMEP ... 24
XCOPRI ..o 28
XCOPRI MAINTENANCE
PACK ..o, 28
XCOPRI TITRATION PACK
............................................ 28
XELJANZ ..o 64
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XELJIANZ XR oo 64
XERMELO ..oooveoeeeeeeeeeeeee 24
D CCI=AY7- N 17
XIFAXAN...ovvvveereeeeene 14,15
XOLAIR oeoovveveeeeeeseseereeeeee 72
NCOKIT:N V- 24
D001V [0 T 24
XTANDI oo 24
XULTOPHY 100/3.6............ 55
U115 NI 51
XYREM woeoovveveeseeesesesseseeee 40
Y

YFE-VAX (PF) coooovrrreereeerreeeeen 61

yuvafem ......ccoceeeveiciiciienne, 64
z

zafirlukast........ccccccoveiviennnnn, 72
zaleplon.......cocoveiiiieiiinine, 40
ZEJULA......ccoooeeeeecen, 24
ZELBORAF .....cccoviiriine, 24
ZENPEP.......cooviiiiieiiainnn, 59
zidovudine .......ccoevvevrinnnnnn, 11
ZIEXTENZO......cooveiirine. 60
ziprasidone hcl ..o 40
ziprasidone mesylate............. 40
ZIRGAN ..ot 67

zoledronic acid-mannitol-water

..................................... 51,56
ZOLINZA ... 25
zolpidem......ccoovvvevenenierieene 40
ZONISADE ......cccoevvevee. 28
ZoNiSamide .......cceveeveervenennnn. 28
zovia 1-35 (28)......ccccceevvennene. 66
ZTALMY ..o 28
ZYDELIG ... 25
ZYKADIA ..., 25
ZYLET oo, 68
ZYPREXA RELPREVV.......40
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