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This formulary was updated on 11/21/2023. For more recent information or other
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PHP Medicare (HMO-

POS) 2023 Formulary

(List of Covered Drugs)

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

Note to existing members: This formulary has changed since last year.

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

Important Message About What You Pay for Insulin - You won’t 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 the insulin is not
considered a Select Insulin under the plan’s Prescription Drug Formulary.

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 PHP Medicare. When it refers
to “plan” or “our plan,” it means PHP Medicare (HMO-POS).

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

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,

pharmacy network, and/or copayments/coinsurance may change on January 1, 2024, and from time to time
during the year.

HPMS Approved Formulary File Submission ID 23059, Version Number 18

H7646 23-078 C
11/21/2023



What is the PHP Medicare (HMO-POS) 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. We will generally cover the drugs listed in our formulary as long as 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:

¢ 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 new generic drug 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 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 PHP Medicare (HMO-POS) Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2023 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 December 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. If we
make other types of formulary changes than those listed above (non-maintenance changes), we will mail
written notification to affected members in the form of Formulary Errata Sheets.
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How do I use the Formulary?

There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 1. 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, “Cardiovascular”. If you know what your drug is used for, look
for the category name in the list that begins on page number 1. Then look under the category name for
your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins
on page 90. The Index provides an alphabetical list of all of 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:

e Prior Authorization: We require you or your physician to get prior authorization for certain drugs.
This means that you will need to get approval from us before you fill your prescriptions. If you don’t
get approval, we may not cover the drug.

e Quantity Limits: For certain drugs, we limit the amount of the drug that we will cover. For
example, we provide eighteen per prescription for sumatriptan oral. This may be in addition to a
standard one-month or three-month supply.

e Step Therapy: In some cases, we require 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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You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. 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 us to make an exception to these restrictions or limits or for a list of other, similar drugs that
may treat your health condition. See the section, “How do I request an exception to the PHP Medicare
formulary?” on page iv 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 Customer
Service and ask if your drug is covered.

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

¢ You can ask Customer Service 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.

¢ You can ask us to make an exception and cover your drug. See below for information about how to
request an exception.

How do I request an exception to the PHP Medicare (HMO-POS) Formulary?

You can ask us 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.

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 (Tier 5). 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,
we limit 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.
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Generally, we 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, tiering, or utilization
restriction exception. When you request a formulary, tiering, 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 I 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.

Members who have a change in level of care (setting) will be allowed up to a one-time 30-day transition
supply per drug. Examples include beneficiaries who are entering a long-term care facility are discharged
from a hospital to home, or are ending a long-term care stay and returning to the community.

For more information

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

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

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


http://www.medicare.gov/

PHP Medicare Formulary

The formulary below provides coverage information about the drugs covered by PHP Medicare. If you have
trouble finding your drug in the list, turn to the Index that begins on page 90.

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

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

List of Abbreviations

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

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

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, consult your Provider Directory or call Customer Service at 844.529.3757 (TTY: 711), 8 a.m. to
8 p.m. You may reach a messaging service on weekends from April 1 through September 30, and holidays.

Please leave a message, and your call will be returned the next business day.

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. Select Insulins which are part of the Insulin Savings Program and therefore will incur
low, consistent copays through the Coverage Gap phase. See the Evidence of Coverage for more information
regarding Select Insulins, including full cost-sharing information. NOTE: Insulin administered via durable
equipment insulin pump is NOT covered under this Part D benefit; Per Medicare, such insulin would be covered
under Medicare Part B.

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.

For information regarding copayment amounts and/or coinsurance percentages, refer to Chapter 6, Section 5.2
and Section 5.4 in your Evidence of Coverage.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
itraconazole oral 4 MO
solution

ANTIFUNGAL AGENTS
ketoconazole oral 2 MO
ABELCET 4 B/D PA ) :
micafungin 5 MO
hotericin b 4 B/D PA; MO
amprotertcin ’ nystatin oral 2 MO
] 5
f;;ﬁiéi@il: recon posaconazole oral 5 PA; MO; QL
soln 50 mg tablet,delayed (96 per 30
release (dr/ec) days)
] 4
;a; };ifeb;noig recon terbinafine hcl oral 2 MO
soln 70 mg voriconazole 5 PA; MO
clotrimazole mucous 2 MO iniravenous
membrane voriconazole oral 5 PA; MO
CRESEMBA 5 PA suspension for
INTRAVENOUS reconstitution
CRESEMBA ORAL 4 PA voriconazole oral 4 PA; MO
tablet
fluconazole 2 MO
ANTIVIRALS
fluconazole in nacl 4 PA
(iso-osm) abacavir 3 MO
intravenous abacavir-lamivudine 3 MO
] 1
11:11 §/g5yab ;l;k 40000 acyclovir oral 2 MO
mg/200 ml capsule
fluconazole in nacl 4 PA; MO acy CZOW,F oral . MO
(is0-0sm) suspension 200 mg/5
intravenous mi
piggyback 200 acyclovir oral tablet 2 MO
mg/100 mi acyclovir sodium 4 B/D PA; MO
flucytosine 5 MO intravenous solution
griseofulvin 4 MO adefovir 4 MO
nmicrosize amantadine hcl 2 MO
griseof‘ulvin. 4 MO APRETUDE 5 MO
ultramicrosize
APTIVUS 5 MO
itraconazole oral 4 MO; QL (120 :
capsule per 30 days) atazanavir 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 11/21/2023.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BARACLUDE 5 MO EPCLUSA ORAL 5 PA; MO; QL
ORAL SOLUTION TABLET 400-100 (28 per 28
BIKTARVY 5 MO MG days)
CABENUVA 5 MO etravirine 5 MO
cidofovir 5  B/DPA;MO EVOTAZ S MO
CIMDUO 5 MO famciclovir 2 MO
COMPLERA 4 MO fosamprenavir 5 MO
darunavir ethanolate 5 MO ggﬁg%li ANEOUS S MO
DELSTRIGO 5 MO RECON SOLN
DESCOVY 5 MO ganciclovir sodium 2 B/D PA; MO
DOVATO 5 MO intravenous recon
soln
EDURANT 5 MO
- ganciclovir sodium 2 B/D PA
efavirenz 4 MO intravenous solution
efavirenz— 5 MO GENVOYA 5 MO
emtricitabin-tenofov
: : HARVONI ORAL 5 PA; MO; QL
efavzrenz-.lamlvu- 5 MO PELLETS IN (28 per 28
tenofov disop PACKET 33.75-150 days)
emtricitabine 4 MO MG
emtricitabine- MO HARVONI ORAL 3 PA; MO; QL
tenofovir (tdﬁ PELLETS IN (56 per 28
EMTRIVA ORAL 3 MO &%CKET 45-200 days)
SOLUTION
o P o HARVONI ORAL 5  PA;MO; QL
entecavir TABLET 45-200 (56 per 28
EPCLUSA ORAL PA; MO; QL MG days)
PELLETS IN 28 per 28
PACKET 150-37.5 fia s% HARVONI ORAL 5 PA; MO; QL
MG ' Y TABLET 90-400 (28 per 28
MG days)
EPCLUSA ORAL 5  PA;MO; QL NTELENCE ORAL NI 110
PELLETS IN (56 per 28 TABLET 25 MG
PACKET 200-50 days)
MG ISENTRESS HD 5 MO
EPCLUSA ORAL 5 PA; MO; QL ISENTRESS ORAL 5 MO
TABLET 200-50 (56 per 28 POWDER IN
MG days) PACKET

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

of this table.

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




Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
ISENTRESS ORAL 5 MO PREZCOBIX 5 MO
TABLET PREZISTA ORAL 5 MO
ISENTRESS ORAL 5 MO SUSPENSION
Eg‘?ggﬁf}HEWAB PREZISTA ORAL 4 MO
TABLET 150 MG,
ISENTRESS ORAL 3 MO 75 MG
E/E*ELIEATéCHEWAB PREZISTA ORAL 5 MO
S TABLET 600 MG,
JULUCA 5 MO 800 MG
lamivudine 3 MO RELENZA 4 MO
lamivudine- 3 MO DISKHALER
zidovudine RETROVIR 3 MO
LEXIVA ORAL 4 MO INTRAVENOUS
SUSPENSION REYATAZ ORAL 5 MO
. .. . POWDER IN
lopinavir-ritonavir 4 MO
oral solution PACKET
lopinavir-ritonavir 3 MO rzbavz;m oral 3 MO
oral tablet capsute
MaAraviroc MO ribavirin oral tablet 3 MO
200 mg
irapi / 4
gs;]lgfg ;ZZ ord rimantadine 4 MO
nevirapine oral 3 MO ritonavir 3 MO
tablet RUKOBIA 5 MO
nevirapine oral 4 MO SELZENTRY 3 MO
tablet extended ORAL SOLUTION
release 24 hr SELZENTRY 3 MO
NORVIR ORAL 4 MO ORAL TABLET 25
POWDER IN MG, 75 MG
PACKET STRIBILD 5 MO
ODEFSEY 5 MO SUNLENCA 5
oseltamivir 3 MO SYMTUZA 4 MO
PIFELTRO S MO SYNAGIS 5  MO:LA
PREVYMIS 5 . . }
tenofovir disoproxil 4 MO
INTRAVENOUS fumarate
PREVYMIS ORAL 5  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
of this table.

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



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

TIVICAY ORAL 3 MO zidovudine oral 3 MO
TABLET 10 MG Syrup
TIVICAY ORAL 5 MO zidovudine oral 2 MO
TABLET 25 MG, 50 tablet
MG CEPHALOSPORINS
TIVICAY PD > MO cefaclor oral capsule 2 MO
TRIUMEQ > MO cefaclor oral 2 MO
TRIUMEQ PD 5 MO suspension for
TRIZIVIR 5 reconstitution 125

mg/5 ml
TROGARZO 5 MO; LA

cefaclor oral 2
valacyclovir oral 2 MO; QL (120 suspension for
tablet 1 gram per 30 days) reconstitution 250
valacyclovir oral 2 MO; QL (60 mg/5 ml, 375 mg/5
tablet 500 mg per 30 days) ml
valganciclovir oral 5 MO cefaclor oral tablet 4 MO
recon soln extended release 12
valganciclovir oral 3 MO hr
tablet cefadroxil oral 2 MO
VEKLURY 5 capsule

cefadroxil oral 2 MO
VEMLIDY > MO suspension for
VIRACEPT ORAL 5 MO reconstitution 250
TABLET mg/5 ml, 500 mg/5
VIREAD ORAL 5 MO ml
POWDER cefazolin in dextrose 4 MO
VIREAD ORAL 5 MO (iso-os) intravenous
TABLET 150 MG piggyback 1 gram/50
200 MG. 250 MG ’ ml, 2 gram/50 ml
VOSEVI 5 PA: MO:; QL cefazolin injection 4 MO

(28’ per 2’8 recon soln 1 gram,
days) 500 mg

XOFLUZA ORAL 3 MO cefazolin injection 4
TABLET 40 MG. 80 recon soln 10 gram,
MG ’ 100 gram, 300 g
zidovudine oral 3 MO §‘ef azolin 4
capsule intravenous recon

soln 1 gram

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

of this table.

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




Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
cefdinir oral capsule 2 MO cefuroxime sodium 4 PA; MO
cefdinir oral 3 MO injection recon soln

: 750 mg

suspension for
reconstitution cefuroxime sodium 4 PA; MO

o intravenous recon
cefepime in 4
J . soln 1.5 gram

extrose,iso-osm

cefepime injection MO @furoxzme sodium 4 PA

. intravenous recon
cefixime 4 MO soln 7.5 gram
cefoxitin in dextrose, 4 PA cephalexin oral 2 MO
iso-osm capsule 250 mg, 500
cefoxitin intravenous 4 PA; MO mg
recon soln I gram, 2 cephalexin oral 2 MO
gram suspension for
cefoxitin intravenous 4 PA reconstitution
recon soln 10 gram tazicef injection 4 PA; MO
cefpodoxime 4 MO tazicef intravenous 4 PA
cefprozil 2 MO TEFLARO 5  PA;MO
ceftazidime injection 4 PA; MO ERYTHROMYCINS / OTHER
recon soln 1 gram, 2 MACROLIDES
gram

— azithromycin 4 PA; MO

ceftazidime injection 4 PA intravenous
recon soln 6 gram

- - azithromycin oral 3 MO
ceftrlaxm?e in 4 MO packet
dextrose,iso-0s

: — azithromycin oral 2 MO
ceftriaxone injection 4 MO suspension for
recon soln 1 gram, 2 reconstitution
gram, 250 mg, 500
mg azithromycin oral 2

: — tablet 250 mg (6
ceﬁrlaxolne]lg]ectlon 4 pack), 500 mg (3
recon soln 10 gram pack)
cefiriaxone 4 MO azithromycin oral 2 MO
intravenous tablet 250 mg, 500
cefuroxime axetil 2 MO mg, 600 mg
oral tablet clarithromycin 2 MO

DIFICID ORAL 5 MO; QL (20
TABLET per 10 days)

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

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



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

e.e.s. 400 oral tablet 4 MO clindamycin 4 MO
ery-tab oral 4 MO pediatric
tablet,delayed clindamycin 4 PA; MO
release (dr/ec) 250 phosphate injection
mg, 333 mg clindamycin 4 PA; MO
erythrocin (as 4 phosphate
stearate) oral tablet intravenous
250 mg COARTEM MO
erythrom)‘/ cin 4 MO colistin PA; MO; QL
ethylsuccinate oral (colistimethate na) (30 per 10
tablet days)
erythromycin oral 4 MO dapsone oral 3 MO
ANTIINFECTIVES INTRAVENOUS
albendazole MO RECON SOLN 350

MG
amikacin injection 4 PA; MO .
solution 1,000 mg/4 daptomycin 5 MO
ml, 500 mg/2 ml intravenous recon

soln 500 mg
ARIKAYCE 4 PA; LA

EMVERM MO
atovaquone MO

ertapenem 4 PA; MO; QL
atovaquone- 4 MO (14 per 14
proguanil days)
aztreonam PA; MO ethambutol MO
l?aci fracin gentamicin in nacl 4 PA; MO
intramuscular (is0-0sm)
CAYSTON 5 PA; MO; LA; intravenous

QL (84 per 56 piggyback 100
days) mg/100 ml, 60 mg/50

chloramphenicol sod 4 ml, 80 mg/50 ml
succinate gentamicin in nacl 4 PA
chloroquine 2 MO (lso—osm)
phosphate intravenous

piggyback 80
clindamycin hcl MO mg/100 ml
clindamycinin 5 % PA; MO gentamicin injection 4 PA; MO

dextrose

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

of this table.

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

solution 40 mg/ml




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

gentamicin sulfate 4 PA; MO pentamidine 4 B/D PA; MO;
(ped) (pf) inhalation QL (1 per 28
hydroxychloroquine 2 MO days)
oral tablet 200 mg pentamidine 4 MO
imipenem-cilastatin 4 PA; MO imjection
isoniazid injection 4 praziquantel 5 MO
isoniazid oral 2 MO PRIFTIN 2 MO
ivermectin oral 3 PA; MO; QL PRIMAQUINE 3 MO

(20 per 30 pyrazinamide 4 MO

days) pyrimethamine 5 PA; MO
lincomycin PA quinine sulfate 4 MO
ézf/ezolld in dextrose PA; MO rifabutin 4 MO

(4]
Iinezolid oral 5 MO rifampin intravenous 4 MO
suspension for rifampin oral 3 MO
reconstitution SIRTURO 5 PA; LA
linezolid oral tablet MO STREPTOMYCIN 5 PA; MO; QL
linezolid-0.9% PA (60 per 30
sodium chloride days)
mefloquine MO tigecycline 5 PA; MO
meropenem PA’ MO’ QL tinidazole 3 MO
intravenous recon (30 per 10 TOBI PODHALER 5 MO; QL (224
soln 1 gram days) per 56 days)
meropenem 4 PA; MO; QL tobramycin in 0.225 5 PA; MO; QL
intravenous recon (10 per 10 % nacl (280 per 28
soln 500 mg days) days)
metro L.v. PA; MO tobramycin 5 PA; MO; QL
metronidazole in PA; MO inhalation (224 per 28
nacl (iso-o0s) days)
metronidazole oral 2 MO tobramycin sulfate 4 PA; QL (9 per
tablet injection recon soln 14 days)
neomycin 2 MO tobramycin sulfate 4 PA; MO
miccti Iuti
nitazoxanide 5 MO tyection Sorution
) TRECATOR 4 MO

paromomycin 4
PASER 3

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

of this table.

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




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
VANCOMYCIN IN 3 PA; QL (4000 vancomycin oral 4 PA; MO; QL
0.9 % SODIUM per 10 days) capsule 250 mg (80 per 10
CHL days)
INTRAVENOUS VIBATIV 5 PA
PIGGYBACK 1
GRAM/200 ML INTRAVENOUS
RECON SOLN 750
VANCOMYCIN IN 3 PA; QL (1000 MG
gai/" SODIUM per 10 days) XIFAXAN ORAL 5 MO; QL (9 per
INTRAVENOUS TABLET 200 MG 30 days)
PIGGYBACK 500 XIFAXAN ORAL 5 MO; QL (90
MG/100 ML TABLET 550 MG per 30 days)
VANCOMYCIN IN 3 PA; QL (4050 PENICILLINS
(()ZI?H(:A) SODIUM per 10 days) amoxicillin oral 2 MO
l
INTRAVENOUS apre
PIGGYBACK 750 amoxicillin oral 2 MO
MG/150 ML suspension for
tituti
VANCOMYCIN 4 PA;QL(Iper  ——omTHON
INJECTION 10 days) anz)?xicillin oral 2 MO
I t
vancomycin 4 PA; MO; QL i —
intravenous recon (20 per 10 amoxicillin oral 2 MO
soln 1,000 mg days) tablet,chewable 125
, 250
vancomycin 4 PA; QL (2 per ne — njlg
intravenous recon 10 days) amoxicillin-pot 2 MO
soln 10 gram clavulanate oral
- _ suspension for
vancomycin 4 PA; QL (4 per reconstitution
intravenous recon 10 days)
soln 5 gram a;nox;cillin—potl 2 MO
I
vancomycin 4 PA; MO; QL facl;‘l}Zt anate ord
intravenous recon (10 per 10
soln 500 mg days) amoxicillin-pot 4 MO
lavulanat [
vancomycin 4 PA; MO; QL facl?;gt c:;;ze;’o;?
intravenous recon (27 per 10 release 12 hr
soln 750 mg days)
amoxicillin-pot 2 MO
vancomycin oral 4 PA; MO; QL clavulanate oral
capsule 125 mg 5140 [;er 10 tablet.chewable
ays
ampicillin oral 2 MO
capsule 500 mg

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ampicillin sodium 4 PA; MO PENICILLIN G 3 PA
injection POT IN
o : DEXTROSE
f:;f;ﬁ;i me odium . A INTRAVENOUS
PIGGYBACK 1
ampicillin-sulbactam 4 PA; MO MILLION UNIT/50
injection recon soln ML
1.5 gram, 3 gram PENICILLIN G 4  PA
ampicillin-sulbactam 4 PA POT IN
injection recon soln DEXTROSE
15 gram INTRAVENOUS
ampicillin-sulbactam 4 PA PIGGYBACK 2
intravenous MILLION UNIT/50
ML, 3 MILLION
AUGMENTIN 3 MO UNIT/50 ML
ORAL
SUSPENSION FOR penicillin g 4 PA;MO
RECONSTITUTIO potassium
N 125-31.25 MG/5 penicillin g sodium 4 PA; MO
ML o
penicillin v MO
BICILLIN C-R 3 PA; MO potassium
BICILLIN L-A 4 PA; MO pfizerpen-g PA
dicloxacillin 2 MO piperacillin-
nafcillin in dextrose 4 PA {azobactam
iso-0sm intravenous recon
— soln 13.5 gram, 40.5
nafcillin injection 4 PA; MO gram
recon soln 1 gram, 2
gram piperacillin- 4 MO
—— tazobactam
nafcillin injection 5 PA intravenous recon
recon soln 10 gram soln 2.25 gram,
nafcillin intravenous 4 PA 3.375 gram, 4.5
recon soln 2 gram gram
oxacillin in 4 PA QUINOLONES
dextrose(iso-osm) CIPRO ORAL 4
oxacillin injection 4 PA SUSPENSION,MIC
recon soln 1 gram, ROCAPSULE
10 gram RECON
oxacillin injection 4 PA; MO ciprofloxacin hcl 2
recon soln 2 gram oral tablet 100 mg

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

ciprofloxacin hcl 1 MO sulfamethoxazole- 1 MO
oral tablet 250 mg, trimethoprim oral

500 mg tablet

oral tablet 750 mg demeclocycline 4 MO

. e o i
fllproﬂoxacm in5% PA; MO doxy-100 PA; MO
extrose
ciprofloxacin oral floxycyclzne hyclate PA
. . intravenous

suspension,microcap

sule recon 500 mg/5 doxycycline hyclate 2 MO
ml oral capsule

levofloxacin in d5w PA doxycycline hyclate 2 MO
intravenous oral tablet 100 mg,

piggyback 250 20 mg, 50 mg

mg/30 ml doxycycline 2 MO
levofloxacin in d5w PA; MO monohydrate oral

intravenous capsule 100 mg, 50

piggyback 500 mg

ngOO ml, 750 doxycycline 4 MO
mg/130 ml monohydrate oral

levofloxacin 4 PA; MO suspension for

intravenous reconstitution

levofloxacin oral 4 MO doxycycline 2 MO
solution monohydrate oral

levofloxacin oral 2 MO table7t 5] 00 mg, 50

tablet me, /2 mg

moxifloxacin oral MO minocycline oral 2 MO

capsule
moxzﬂoxqc o 4 PA; MO minocycline oral 4 MO
sod.chloride(iso)
tablet

SULFA'S/RELATED AGENTS
sulfadiazine 4 MO capsule 100 mg

sulfamethoxazole- 4 PA; MO tetracycline 4 MO
—— URINARY TRACTAGENTS
intravenous

sulfamethoxazole- 2 MO Za.ethenatmme . MO
trimethoprim oral ‘ppurate

suspension

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

This drug list was last updated on 11/21/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
methenamine 2 MO ANTINEOPLASTIC /
mandelate IMMUNOSUPPRESSANT DRUGS
nitrofurantoin 3 MO abiraterone oral 4 PA; MO; QL
macrocrystal oral tablet 250 mg (120 per 30
capsule 100 mg, 50 days)
mg . abiraterone oral 4 PA; MO; QL
nitrofurantoin 3 MO tablet 500 mg (60 per 30
monohyd/m-cryst days)
nitrofurantoin oral 4 MO ABRAXANE 5 B/D PA; MO
suspension 25 mg/5
ml ADCETRIS 5 B/D PA; MO
trimethoprim 2 MO ADSTILADRIN 5 PA
ALECENSA 5 PA; MO; QL
ANTINEOPLASTIC / 040 ver 30
IMMUNOSUPPRESSANT days)
DRUGS ALIMTA 5  B/DPA;MO
ADJUNCTIVE AGENTS ALIQOPA 5 B/D PA; LA
dexrazoxane hcl 5 B/D PA; MO ALUNBRIG ORAL 5 PA; QL (30
90 MG
KEPIVANCE 5
MG ALUNBRIG ORAL 5 PA; QL (30
PACK
leucovorin calcium 3 MO
oral anastrozole 2 MO
levoleucovorin 5 B/D PA; MO arsenic trioxide B/D PA
calcium intravenous intravenous solution
recon soln 1 mg/ml
levoleucovorin 5 B/D PA arsenic trioxide 5 B/D PA; MO
calcium intravenous intravenous solution
solution 2 mg/ml
mesna 2 B/D PA; MO ASPARLAS S PA
(30 per 30
VISTOGARD 5 PA days)
XGEVA 5 B/D PA; MO azacitidine 5 B/D 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
azathioprine oral 2 B/D PA; MO CABOMETYX 5 PA; MO; LA;
tablet 50 mg QL (30 per 30
azathioprine sodium 2 B/D PA; MO days)
BALVERSA 5 PA: LA CALQUENCE 5 PA; LA; QL
’ (60 per 30
BAVENCIO 5 B/D PA; LA days)
BELEODAQ 5 B/D PA CALQUENCE 5 PA;LA; QL
bendamustine 5 B/D PA; MO (ACALABRUTINIB (60 per 30
intravenous recon MAL) days)
soln CAPRELSA ORAL 5 PA; LA; QL
BENDEKA 5  B/DPA;MO TABLET 100 MG (60 per 30
d
BESPONSA 5 B/DPA; MO; 2y8)
LA CAPRELSA ORAL 5 PA; LA; QL
TABLET 300 MG (30 per 30
bexarotene 5 PA; MO days)
bicalutamide 2 MO carboplatin 2 B/D PA; MO
bleomycin 2 B/D PA intravenous solution
BLINCYTO 5 B/D PA carmustine 5 B/D PA; MO
INTRAVENOUS intravenous recon
KIT soln 100 mg
BORTEZOMIB 5 B/D PA cisplatin intravenous 2 B/D PA; MO
INJECTION solution
RECON SOLN 1 cladribine 5  B/DPA;MO
MG, 2.5 MG
— clofarabine 5 B/D PA
bortezomib injection 5 B/D PA; MO
recon soln 3.5 mg COLUMVI 5 PA; MO
BOSULIF ORAL 5 PA; MO; QL COMETRIQ ORAL 5 PA; MO; QL
TABLET 100 MG (90 per 30 CAPSULE 100 (56 per 28
days) MG/DAY (80 MG days)
X1-20 MG X1)
BOSULIF ORAL 5 PA; MO; QL
TABLET 400 MG, (30 per 30 COMETRIQ ORAL 5 PA; MO; QL
500 MG days) CAPSULE 140 (112 per 28
MG/DAY (80 MG days)
CAPSULE 75 MG QL (180 per
30 days) COMETRIQ ORAL 5 PA; MO; QL
CAPSULE 60 (84 per 28
BRUKINSA 5 PAJLA MG/DAY (20 MG X days)
busulfan 5 B/D PA 3/DAY)

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
COPIKTRA 5 PA; LA; QL dacarbazine 2 B/D PA; MO
(60 per 30 dactinomycin 2 B/D PA; MO
days)
COSMEGEN 5 B/D PA; MO DANYELZA : PA
DARZALEX B/D PA; MO;
COTELLIC 5 PA; MO; LA; . L/A > MO;
QL (63 per 28
days) daunorubicin 2 B/D PA
int luti
cyclophosphamide 2 B/D PA; MO Iiravenons Soruton
intravenous recon DAURISMO ORAL 5 PA; MO; QL
d
cyclophosphamide 3 B/D PA; MO ays)
CYCLOPHOSPHA 3  B/DPA TABLET 25 MG 516&0 Sp)er 30
MIDE ORAL Y
TABLET 25 MG decitabine 5 B/D PA; MO
CYCLOPHOSPHA 3 B/DPA; MO docetaxel 5> B/DPA
MIDE ORAL intravenous solution
TABLET 50 MG 160 mg/16 ml (10
) mg/ml), 20 mg/2 ml
c"yclosporme 2 B/D PA (10 mg/ml), 80 mg/8
intravenous ml (10 mg/ml)
cyclqsporme 3 B/D PA; MO docetaxel 5 B/D PA: MO
modified oral . Iuti
Jo intravenous solution
capsu 160 mg/8 ml (20
cyclosporine 3 B/D PA mg/ml), 20 mg/ml (1
modified oral ml), 80 mg/4 ml (20
solution mg/ml)
cyclosporine oral 3 B/D PA; MO doxorubicin 2 B/D PA
capsule intravenous recon
CYRAMZA B/D PA; MO soln 10 mg
cytarabine B/D PA: MO q’oxorublcm 2 B/D PA; MO
intravenous recon
cytarabine (pf) B/D PA; MO soln 50 mg
iocti Tuti
zlnézcng;gsz IM(SOOH doxorubicin 2 B/D PA; MO
mg/ml), 2 gram/20 intravenous solution
ml (100 mg/ml) 10 mg/5 mi, 20
mg/10 ml, 50 mg/25
cytarabine (pf) 2 B/D PA ml

injection solution 20
mg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
doxorubicin 2 B/D PA EULEXIN 5
;ntra}/ez}zous solution everolinus 5 PA; MO; QL
mesm (antineoplastic) oral (30 per 30
doxorubicin, peg- 5 B/D PA; MO tablet days)
liposomal everolimus 5 PA; MO; QL
DROXIA 3 MO (antineoplastic) oral (330 per 30
ELREXFIO 5 PA t2ablet for suspension days)
mg
ELZONRI PA; LA
ONRIS > ’ everolimus 5 PA; MO; QL
EMCYT 5 MO (antineoplastic) oral (240 per 30
EMPLICITI 5 B/D PA; MO tablet for suspension days)
3
ENVARSUS XR 4  B/DPA;MO re
— everolimus 5 PA; MO; QL
epir ubicin . 2 B/D PA (antineoplastic) oral (180 per 30
intravenous solution tablet for suspension days)
200 mg/100 ml S mg
EPKINLY S PA everolimus 5 B/D PA; MO
ERBITUX 5 B/D PA; MO (immunosuppressive
ERIVEDGE 5 PA; MO; QL )
(30 per 30 exemestane 4 MO
days) EXKIVITY PA; LA; QL
ERLEADA ORAL 5 PA; MO; QL (120 per 30
TABLET 240 MG (30 per 30 days)
days) FIRMAGONKITW 5 B/DPA; MO
ERLEADA ORAL 5 PA; MO; QL DILUENT
TABLET 60 MG (120 per 30 SYRINGE
days) SUBCUTANEOUS
erlotinib oral tablet 5 PA; MO; QL ﬁEGCON SOLN 120
100 mg, 150 mg (30 per 30
days) FIRMAGON KIT W 4 B/D PA; MO
erlotinib oral tablet 5 PA; MO; QL DILUENT
25 60 30 SYRINGE
ne fia Ser SUBCUTANEOUS
Y RECON SOLN 80
ERWINASE B/D PA MG
ETOPOPHOS B/D PA; MO floxuridine B/D PA
etoposide B/D PA; MO fludarabine 2 B/D PA; MO
intravenous intravenous recon

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
fludarabine 2 B/D PA GEMCITABINE 3 B/D PA
intravenous solution INTRAVENOUS
fluorouracil 2 B/D PA; MO SOLUTION 100
: . MG/ML
intravenous solution
1 gram/20 ml, 500 gengraf 3 B/D PA; MO
mg/10 ml GILOTRIF 5  PA;MO; QL
fluorouracil 2 B/D PA (30 per 30
intravenous solution days)
2.3 gram/50 mi, 3 GLEOSTINE 4 MO
gram/100 ml
HALAVEN 5 B/D PA; MO
FOLOTYN 5 B/D PA; MO ’
2 M
FOTIVDA 5  PA;LA;QL hydroxyurea ©
(21 per 28 IBRANCE 5 PA; MO; QL
days) (21 per 28
d
fulvestrant 5 B/D PA; MO ays)
ICLUSI PA; QL
FYARRO 5 PA CLUSIG . ; QL (30
per 30 days)
GAVRETO 5 PA; MO; LA; . .
’ P darub 2 B/D PA; MO
QL (120 per idarubicin ;
30 days) IDHIFA 5 PA; MO; LA;
L (30 per 30
GAZYVA 5  B/DPA; MO anys() per
gefitinib = P3AO; MO3; OQL ifosfamide 2 B/D PA; MO
(30 per intravenous recon
days) soln
gemcitabine 2 B/D PA; MO ifosfamide 7 B/D PA: MO
iniravenous recon intravenous solution
soln I gram, 200 mg 1 gram/20 ml
gemcitabine 2 B/D PA ifosfamide 2 B/D PA
zntlra12/en0us recon intravenous solution
sotn < gram 3 gram/60 ml
getmcztablne Iuti 2 B/D PA; MO imatinib oral tablet 5 PA; MO; QL
intravenous solution
100 180 per 30
1 gram/26.3 mi (38 me gays)per
mg/ml), 2 gram/52.6
ml (38 mg/ml), 200 imatinib oral tablet 5 PA; MO; QL
mg/5.26 ml (38 400 mg (60 per 30
mg/ml) 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 irinotecan 5 B/D PA; MO
ORAL CAPSULE per 30 days) intravenous solution
140 MG 40 mg/2 ml
IMBRUVICA 5 PA; QL (30 ISTODAX 5 B/D PA; MO
(7)(}{1\“‘;[2 CAPSULE per 30 days) IXEMPRA 5  B/DPA; MO
JAKAFI 5 PA; MO; QL
IMBRUVICA 5 PA; QL (324 ’ ; Q
(60 per 30
ORAL per 30 days) days)
SUSPENSION i
AYPIRCA ORAL 5 PA; MO; QL
IMBRUVICA > PATQLA30 JTABLETC 108MG (6O,per03,0Q
ORAL TABLET per 30 days) days)
140 MG, 280 MG, Y
420 MG JAYPIRCA ORAL 5 PA; MO; QL
IMFINZI 5 B/D PA; MO: TABLET 50 MG (30 per 30
LA days)
INJUDO 5 PA: MO JEMPERLI 5 PA; MO
INLYTA ORAL 5 PA; MO; QL JEVIANA > B/D PA; MO
TABLET 1 MG (180 per 30 KADCYLA 5 PA; MO
days) KEYTRUDA 5 PA
INLYTA ORAL 5 PA; MO; QL KIMMTRAK 5 PA
TABLET 5 MG (120 per 30
days) KISQALI FEMARA 5 PA; MO; QL
CO-PACK ORAL (49 per 28
INQOVI 5 PA;MO; QL TABLET 200 days)
(S per28 days)  MG/DAY(200 MG
INREBIC 5 PA; MO; LA; X 1)-2.5 MG
QL (120 per KISQALI FEMARA 5 PA; MO; QL
30 days) CO-PACK ORAL (70 per 28
IRESSA 5 PA; MO; QL TABLET 400 days)
(30 per 30 MG/DAY (200 MG
irinotecan 2 B/D PA; MO KISQALI FEMARA 3 PA; MO; QL
intravenous solution CO-PACK ORAL (91 per 28
100 mg/5 ml TABLET 600 days)
MG/DAY (200 MG
z:rinotecan . 5 B/D PA X 3)-2.5 l\fIG
intravenous solution
300 mg/15 ml, 500 KISQALI ORAL 5 PA; MO; QL
mg/25 ml TABLET 200 (21 per 28
MG/DAY (200 MG days)
X1

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
KISQALI ORAL 5 PA; MO; QL LUPRON DEPOT 5 PA; MO
E/Ifz}%iy gg MG 514 2 per 28 LUPRON DEPOT 5  PA:MO
X2 ( ays) (3 MONTH)
LUPR DEPOT PA; M
KISQALI ORAL 5 PA; MO; QL ( 4UMO%I}IH) © > > MO
TABLET 600 (63 per 28
MG/DAY (200 MG days) LUPRON DEPOT 5 PA; MO
X 3) (6 MONTH)
KRAZATI 5 PA; QL (180 LUPRON DEPOT- 5 PA; MO
per 30 days) PED
KYPROLIS 5 B/D PA LUPRON DEPOT- 5 PA; MO
PED (3 MONTH
lapatinib 5 PA; MO; QL ( )
(180 per 30 LYNPARZA 5 PA; MO; QL
days) (120 per 30
d
lenalidomide oral 5 PA; MO; QL ays)
capsule 10 mg, 15 (28 per 28 LYSODREN 5
mg, 25 mg, 5 mg days) LYTGOBI 5  PA;LA
lenalidomide oral 5 PA; QL (28 MARGENZA 5 PA
capsule 2.5 mg, 20 per 28 days)
mg MATULANE 5
LENVIMA 5 PA: MO megestrol oral 3 PA
) suspension 400
letrozole 2 MO mg/10 ml (10 ml)
LEUKERAN 5 MO megestrol oral 3 PA; MO
leuprolide 5 PA; MO suspension 400
subcutaneous kit mg/10 ml (40 mg/ml)
LIBTAYO 5 PA; LA megestrol oral 4 PA; MO
_ suspension 625 mg/5
LORBRENA ORAL 5 PA; MO; QL
’ ’ trol oral tablet 3 PA; M
TABLET 100 MG (30 per 30 megestrot ordl tabre ; MO
days) MEKINIST ORAL 5 PA; MO; QL
RECON SOLN 12
LORBRENA ORAL 5  PA;MO; QL CONSO ga (;;) per 30
TABLET 25 MG (90 per 30 Y
days) MEKINIST ORAL 5  PA;MO; QL
LUMA S 5 PA; MO TABLET 0.5 MG Eii(})/sp)er 30
LUMOXITI 5 PA; LA
LUNSUMIO 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
MEKINIST ORAL 5 PA; MO; QL NERLYNX 5 PA; MO; LA
TABLET 2 MG 513210 Ser 30 nilutamide 5 PA; MO
y
NINLARO 5 PA; MO; QL
MEKTOVI 5 PA; MO; LA; ’ > Q
QL (180 per (3 per 28 days)
30 days) NUBEQA 5 PA; MO; LA;
] QL (120 per
melphalan 2 B/D PA; MO 30 days)
melphalan hcl 5 B/D PA NULOJIX 5 B/D PA; MO
mercaplopurine . MO octreotide acetate 5 PA; MO
methotrexate sodium 2 B/D PA; MO injection solution
methotrexate sodium 2 B/D PA 1,000 meg/mi, 500
of) mcg/ml
mitomycin 9 B/D PA: MO octreotide acetate 4 PA; MO
intravenous recon ’ injection solution
soln 20 mg, 5 mg 100 mcg/ml, 200
- mcg/ml, 50 meg/ml
it ] 5 B/D PA; MO
?:lltroczTZ;(l)Z < recon ’ octreotide acetate 4 PA; MO
soln 40 mg injection syringe 100
mcg/ml (1 ml)
it t 2 B/D PA; MO
ritoranrone d octreotide acetate 4 PA
MONJUVI 5 PA; LA injection syringe 50
MVASI 5 PA; MO mcg/ml (1 ml)
mycophenolate 4 B/D PA; MO octreotide acetate 5 PA; MO
mofetil (hcl) injection syringe 500
mcg/ml (1 ml)
mycophenolate 3 B/D PA; MO
mofetil oral capsule ODOMZO 5 PA; MO; LA;
QL (30 per 30
mycophenolate 5 B/D PA; MO days)
mofetil oral
suspension for OJJAARA 5 PA; QL (30
reconstitution per 30 days)
mycophenolate 3 B/D PA; MO ONCASPAR ] B/D PA
mofetil oral tablet ONIVYDE B/D PA
mycophenolate 4 B/D PA; MO ONUREG 4 PA; MO; QL
sodium (14 per 28
MYLOTARG 5  B/DPA; MO; days)
LA OPDIVO 5  PA;MO
nelarabine 5 B/D PA; MO OPDUALAG 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
ORGOVYX 5 PA; LA; QL POLIVY 5 PA; MO
00 ber 28 POMALYST 5 PA;MO; LA
y
PORTRAZZA 5 B/D PA; MO
ORSERDU ORAL 5 PA; QL (30 ’
TABLET 345 MG per 30 days) POTELIGEO 5 PA
ORSERDU ORAL 5 PA; QL (90 PROGRAF 3 B/D PA; MO
TABLET 86 MG per 30 days) INTRAVENOUS
intravenous recon GRANULES IN
soln PACKET
oxaliplatin 2 B/D PA; MO PURIXAN 5
intravenous solution QINLOCK 5 PA; LA; QL
100 mg/20 ml, 50 (90 per 30
mg/10 ml (5 mg/ml) days)
oxaliplatin . 2 BDPA RETEVMO ORAL 5  PA;MO; LA,
intravenous solution CAPSULE 40 MG QL (180 per
200 mg/40 ml 30 days)
paclitaxel 2 B/DPA;MO RETEVMO ORAL 5  PA;MO; LA;
PADCEV 5 PA; MO CAPSULE 80 MG QL (120 per
paraplatin 2 B/D PA 30 days)
REVLIMID 5 PA; MO; LA;
PEMAZYRE 5 PA; LA; QL ’ e
QL (28 per 28
(14 per 21 days)
days)

_ REZLIDHIA 5 PA; QL (60
p?met'rexed 5 B/D PA; MO per 30 days)
disodium
intravenous recon romidepsin 5 B/D PA
soln 1,000 mg, 500 intravenous recon
mg soln
pemetrexed 4 B/D PA; MO ROZLYTREK S PA; MO; QL
disodium ORAL CAPSULE (150 per 30
intravenous recon 100 MG days)
soln 100 mg ROZLYTREK 5  PA;MO; QL
pemez‘rexed 5 B/D PA ORAL CAPSULE (90 per 30
disodium 200 MG days)
intravenous recon RUBRACA 5 PA; MO; LA;
soln 750 mg QL (120 per
PERJETA 5 B/D PA; MO 30 days)
PIQRAY 5 PA; MO RUXIENCE 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
RYBREVANT 5 PA; MO STIVARGA 5 PA; MO; QL
RYDAPT 5  PA;MO (84 per 28
days)
RYLAZE 5 PA
sunitinib malate 5 PA; MO; QL
SANDIMMUNE 4 B/D PA (30 per 30
ORAL SOLUTION days)
SANDOSTATIN 5 PA; MO SYNRIBO 5 B/D PA
LAR DEPOT
INTRAMUSCULA TABLOID K MO
R TABRECTA 5 PA; MO
}SEESDI;E%\IE%?JN’EXT tacrolimus oral 3 B/D PA; MO
RECON TAFINLAR ORAL 5  PA;MO; QL
SARCLISA 5 PA LA CAPSULE (120 per 30
’ days)
SCEMBLIX ORAL 5 PA; MO; QL
> VIO TAFINLAR ORAL 5 PA; MO; QL
TABLET 20 MG 51600 per 30 TABLET FOR (840 per 28
ays) SUSPENSION days)
SCEMBLIX ORAL 5 PA; MO; QL
> > TAGRISSO 5 PA; MO; LA;
TABLET 40 MG (300 per 30 L, 30 X 3(’)
days) QL (30 per
Y days)
SIGNIFOR 5 PA TALVEY 5 PA
SIMULECT Sl B/D PA; MO TALZENNA ORAL 5  PA;MO; QL
sirolimus oral 5 B/D PA; MO CAPSULE 0.1 MG, (30 per 30
solution 0.35 MG, 0.5 MG, days)
sirolimus oral tablet 4 B/D PA; MO 0.75 MG, 1 MG
TALZENNA ORAL 5 PA; MO; QL
SOLTAMOX MO ’ ’
CAPSULE 0.25 MG (90 per 30
SOMATULINE 5  PA;MO days)
DEPOT
© tamoxifen 2 MO
b 5 PA; MO; QL
sorafent (120 pe?}% TASIGNA ORAL 5 PA;MO; QL
days) CAPSULE 150 MG, (112 per 28
y 200 MG days)
SPRYCEL ORAL 5 PA; MO; QL . .
140 MG, 50 MG, 80 days) CAPSULE 50 MG (120 per 30
MG days)
SPRYCEL ORAL 5  PA;MO; QL TAZVERIK R PA; LA
TABLET 20 MG, 70 (60 per 30 TECENTRIQ 5 B/DPA; MO;
MG days) LA

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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TECVAYLI 5 PA TURALIO ORAL 5 PA; LA; QL
TEMODAR s B/D PA: MO CAPSULE 125 MG 51120 per 30
INTRAVENOUS ays)
temsirolimus 5 B/D PA; MO UNITUXIN > B/D PA
TEPMETKO 5 PA: LA valrubicin 5 B/D PA; MO
THALOMID ORAL 5  PA;MO; QL VANFLYTA 5 PA;z(%Ld(%
CAPSULE 100 MG, (28 per 28 per 28 days)
50 MG days) VECTIBIX B/D PA; MO
THALOMID ORAL 5 PA; MO; QL VENCLEXTA 4 PA; LA; QL
CAPSULE 150 MG, (56 per 28 ORAL TABLET 10 (60 per 30
200 MG days) MG days)
thiotepa injection 5 B/D PA VENCLEXTA 5 PA; LA; QL
recon soln 100 mg ORAL TABLET (120 per 30
thiotepa injection 5 B/D PA; MO 100 MG days)
recon soln 15 mg VENCLEXTA 5 PA; LA; QL
TIBSOVO 5 PA ORAL TABLET 50 (30 per 30
MG days)
TIVDAK 5 PA; MO
’ VENCLEXTA 5 PA; LA; QL
topotecan 5 B/D PA; MO STARTING PACK (42 per 180
tforemifene 5 MO days)
TRAZIMERA 5  B/DPA;MO VERZENIO 5 PAIMO;sLA;S
QL (60 per 30
TREANDA 5 B/D PA; MO days)
TRELSTAR S B/D PA; MO vinblastine 2 B/D PA; MO
INTRAMUSCULA
R SUSPENSION vincristine 2 B/D PA; MO
FOR vinorelbine 2 B/D PA; MO
RECONSTITUTI
N CONSTITUTIO VITRAKVI ORAL 5 PA; MO; LA;
CAPSULE 100 MG QL (60 per 30
tretinoin 5 MO days)
ti lasti
(antineoplastic) VITRAKVI ORAL 5  PA;MO; LA;
TRODELVY 5 PA; LA CAPSULE 25 MG QL (180 per
TUKYSA ORAL 5  PA;LA;QL 30 days)
TABLET 150 MG (120 per 30 VITRAKVI ORAL 5 PA; MO; LA;
days) SOLUTION QL (300 per
TUKYSA ORAL 5 PA; LA; QL 30 days)
TABLET 50 MG (300 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
VIZIMPRO 5  PA;MO;QL XTANDI ORAL 5  PA;MO; QL
(30 per 30 TABLET 80 MG (60 per 30
days) days)
VONJO 5  PA;QL(120 YERVOY 5  B/DPA;MO
per 30 days) YONDELIS 5  B/DPA
VOTRIENT 5 PS;O MO;3(0)L YONSA 5 A MO OL
El per (120 per 30
ays) days)
VYXEOS Sl B/D PA ZALTRAP B/D PA; MO
WELIREG 5 PASLA ZANOSAR 4  B/DPA;MO
XALKORI B MO QL ZEJULA ORAL PA; MO; LA;
Ei per CAPSULE QL (90 per 30
ays) days)
XATMEP Sl B/D PA; MO ZEJULA ORAL 5  PA;MO;LA;
XERMELO PA; LA; QL TABLET 100 MG QL (90 per 30
(90 per 30 days)
days) ZEJULA ORAL 5  PA;MO:; LA,
XOSPATA PA; LA TABLET 200 MG, QL (30 per 30
XPOVIO ORAL 4  PALA 300 MG days)
TABLET 100 ZELBORAF 5  PA;MO; QL
MG/WEEK (50 MG (240 per 30
X 2), 40 MG/WEEK days)
(40 MG X 1), 40MG
FWICE WERK (40 ZEPZELCA 5 PA
MG X 2), 60 ZIRABEV 5 B/D PA; MO
MG/WEEK (60 MG ZOLADEX 4  PA;MO
X 1), 60MG TWICE
MG/WEEK), 80 ZYDELIG 5  PA;MO;QL
MG/WEEK (40 MG (60 per 30
X 2), 80MG TWICE days)
WEEK (160
ZYKADIA 5  PA;MO;QL
MG/WEEK) (90 per 30
XTANDI ORAL 5  PA;MO;QL days)
CAPSULE (120 per 30 S TNLONTA R LA
days)
XTANDI ORAL 5 PA;MO; QL ZYNYZ R A
TABLET 40 MG (120 per 30
days)

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

AUTONOMIC / CNS DRUGS,

NEUROLOGY /PSYCH

ANTICONVULSANTS

APTIOM ORAL 4 MO; QL (180

TABLET 200 MG per 30 days)

APTIOM ORAL 4 MO; QL (90

TABLET 400 MG per 30 days)

APTIOM ORAL 4 MO; QL (60

TABLET 600 MG, per 30 days)

800 MG

BRIVIACT 4 MO; QL (600

INTRAVENOUS per 30 days)

BRIVIACT ORAL 5 MO; QL (600

SOLUTION per 30 days)

BRIVIACT ORAL 5 MO; QL (60

TABLET per 30 days)

carbamazepine oral 3 MO

capsule, er

multiphase 12 hr

carbamazepine oral 2 MO

suspension 100 mg/5

ml

carbamazepine oral 2

suspension 200

mg/10 ml

carbamazepine oral 2 MO

tablet

carbamazepine oral 3 MO

tablet extended

release 12 hr

carbamazepine oral 2 MO

tablet,chewable

CELONTIN ORAL 4 MO

CAPSULE 300 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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clobazam oral 4 PA; MO; QL
suspension (480 per 30
days)
clobazam oral tablet 4 PA; MO; QL
(60 per 30
days)
clonazepam oral 2 MO; QL (90
tablet 0.5 mg, 1 mg per 30 days)
clonazepam oral 2 MO; QL (300
tablet 2 mg per 30 days)
clonazepam oral 2 MO; QL (90
tablet,disintegrating per 30 days)
0.125 mg, 0.25 mg,
0.5 mg, I mg
clonazepam oral 2 MO; QL (300
tablet,disintegrating per 30 days)
2 mg
DIACOMIT PA; LA
diazepam rectal kit 4 MO
12.5-15-17.5-20 mg,
5-7.5-10 mg
diazepam rectal kit 4
2.5 mg
DILANTIN 30 MG 3 MO
divalproex 2 MO
EPIDIOLEX 4 PA; MO; LA
epitol 2 MO
EPRONTIA 4 PA; MO
ethosuximide 3 MO
felbamate oral 5 MO
suspension
felbamate oral tablet 4 MO
FINTEPLA PA; LA; QL
(360 per 30
days)
fosphenytoin 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
FYCOMPA ORAL 5 MO; QL (720 GRALISE ORAL 3 PA; MO; QL
SUSPENSION per 30 days) TABLET (90 per 30
FYCOMPA ORAL 5 MO; QL (30 Eﬁgﬁgg? R days)
TABLET 10 MG, 12 per 30 days)
MG, 8 MG 600 MG
FYCOMPA ORAL 4  MO; QL (60 lacosamide 3 MO; QL (1200
TABLET 2 MG per 30 days) intravenous per 30 days)
FYCOMPA ORAL 5 MO: QL (60 lacosamide oral 5 MO; QL (1200
TABLET 4 MG, 6 per 30 days) solution per 30 days)
MG lacosamide oral 4 MO; QL (60
gabapentin oral 2 MO: QL (270 tablet 100 mg, 150 per 30 days)
capsule 100 mg, 400 per 30 days) mg, 200 mg
mg lacosamide oral 3 MO; QL (120
gabapentin oral 2 MO; QL (360 tablet 50 mg per 30 days)
capsule 300 mg per 30 days) lamotrigine oral 1 MO
gabapentin oral 3 MO; QL (2160 fablet
solution 250 mg/5 ml per 30 days) lamotrigine oral 4 MO
gabapentin oral 3 QL (2160 per Zzblet izsmtegratlng,
solution 250 mg/5 ml 30 days) osep
(5 ml), 300 mg/6 ml lamotrigine oral 4 MO
(6 ml) tablet extended
gabapentin oral 2 MO; QL (180 release 24hr
tablet 600 mg per 30 days) lamotrigine oral 2 MO
gabapentin oral 2 MO; QL (120 i?blet, c.l})zlewable
tablet 800 mg per 30 days) ispersible
GRALISE ORAL 3 PA;MO: QL lamotrigine oral 4 MO
TABLET (30’per 3’0 tablet,disintegrating
EXTENDED days) lamotrigine oral 4 MO
RELEASE 24 HR tablets,dose pack
300 MG levetiracetam in nacl 2 MO
GRALISE ORAL 3 PA; MO; QL (iso-os) intravenous
TABLET (60 per 30 piggyback 1,000
EXTENDED days) mg/100 ml, 500
RELEASE 24 HR mg/100 ml
450 MG, 750 MG, : )

levetiracetam in nacl 2

900 MG

(iso-0s) intravenous
piggyback 1,500
mg/100 ml

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

of this table.
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levetiracetam MO phenytoin oral 2 MO
intravenous suspension 125 mg/5
levetiracetam oral MO mi
solution 100 mg/ml phenytoin oral 2 MO
. tablet,chewable
levetiracetam oral
solution 500 mg/5 ml phenytoin sodium 2 MO
(5 ml) extended oral
levetiracetam oral MO capsule 100 mg
tablet phenytoin sodium 2
levetiracetam oral MO extencjea;zzal 300
tablet extended capsute ms,
release 24 hr mg
. phenytoin sodium 2
methsuximide MO i )
intravenous solution
NAYZILAM PA; MO; QL
(IO’per 3’0Q pregabalin oral 3 MO; QL (90
days) capsule 100 mg, 150 per 30 days)
mg, 200 mg, 25 mg,
oxcarbazepine oral MO 50 mg, 75 mg
Suspension : pregabalin oral 3 MO; QL (60
oxcarbazepine oral MO capsule 225 mg, 300 per 30 days)
tablet mg
phenobarbital oral PA; MO pregabalin oral 3 MO; QL (900
elixir solution per 30 days)
phenobarbital oral PA PRIMIDONE 4 MO
tablet 100 mg, 15 ORAL TABLET
mg, 30 mg, 60 mg 125 MG
phenobarbital oral PA; MO primidone oral 2 MO
, 64.8 mg, 97.2
Zi & roweepra oral tablet 2 MO
500 mg
henobarbital MO
phenobaraiar rufinamide oral 5 PA; MO
sodium injection i
solution 130 mg/ml Suspension
phenobarbital rufinamide oral 4 PA; MO
o tablet 200 mg
sodium injection
solution 65 mg/ml rufinamide oral 5 PA; MO
phenytoin oral tablet 400 mg
suspension 100 mg/4 SPRITAM 4 MO

ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
subvenite 1 MO XCOPRI 5 MO; QL (56
: MAINTENANCE per 28 days)
b te start 4 M
subvenitesarter 0 PACK ORAL
TABLET
subvenite starter 4 MO 250MG/DAY/(150
(green) kit MG X1-100MG
subvenite starter 4 MO X1), 350 MG/DAY
(orange) kit (200 MG X1-
150MG X1)
SYMPAZAN ORAL 5 PA; MO; QL
FILM 10 MG, 20 (60 per 30 XCOPRI ORAL 5 MO; QL (120
MG days) TABLET 100 MG per 30 days)
SYMPAZANORAL 4  PA;MO; QL XCOPRI ORAL 5 MO; QL (60
FILM 5 MG (60 per 30 TABLET 150 MG, per 30 days)
days) 200 MG
tiagabine MO XCOPRI ORAL 5 MO; QL (240
TABLET 50 MG per 30 days)
topiramate oral PA; MO
capsule, sprinkle XCOPRI 4 MO:; QL (28
- TITRATION PACK per 180 days)
topiramate oral 2 PA; MO ORAL
tablet TABLETS,DOSE
valproate sodium MO PACK 12.5 MG
valproic acid MO (14)-25 MG (14)

. XCOPRI 5 MO; QL (28
valproic acid (as MO TITRATION PACK per 180 days)
sodium salt) oral

lution 250 mg/5 ml ORAL
Sotution 22U mg/ro m TABLETS,DOSE
valproic acid (as 2 PACK 150 MG
sodium salt) oral (14)- 200 MG (14),
solution 250 mg/5 ml 50 MG (14)- 100
(5 ml), 500 mg/10 ml MG (14)
(10 mb ZONISADE PA; MO
VALTOCO . PA; MO; QL zonisamide 2 PA; MO
(10 per 30
days) ZTALMY PA;LA; QL
vigabatrin 5 MO; LA (1080 per 30
days)
igad 5 LA
visadrone ANTIPARKINSONISM AGENTS
APOKYN 5 PA; MO; LA;
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 Drug Requirements
Tier /Limits Tier /Limits
apomorphine 5 PA; QL (90 dihydroergotamine 5 QL (8 per 28
per 30 days) nasal days)
benztropine injection 2 MO eletriptan 4 MO; QL (18
benztropine oral 2 PA; MO per 28 days)
. EMGALITY PEN 3 PA; MO; QL
b t 4 MO ’ ’
romocriptine (2 per 30 days)
bid, 2 MO
caroidopa EMGALITY 3 PA:MO:; QL
carbidopa-levodopa 2 MO SUBCUTANEOUS (2 per 30 days)
oral tablet SYRINGE 120
carbidopa-levodopa 2 MO MG/ML
oral tablet extended ergotamine-caffeine 3 MO
l
refease naratriptan 3 MO; QL (18
carbidopa-levodopa 2 per 28 days)
oral
tablet, disintegrating NURTEC ODT 2 gi’ 3%121&(11 S)
Yy
bidopa-levodopa- 4 MO
carowdopa-ievoaopa rizatriptan oral 2 MO; QL (36
entacapone P
tablet per 28 days)
t MO
enidcapone rizatriptan oral 3 MO; QL (36
NEUPRO MO tablet, disintegrating per 28 days)
pramipexole oral MO sumatriptan nasal 4 MO; QL (18
tablet spray,non-aerosol per 28 days)
rasagiline oral tablet 4 20 mg/actuation
0.5 mg sumatriptan nasal 4 MO; QL (36
rasagiline oral tablet 4 MO spray,non-aer osol 5 per 28 days)
1 mg mg/actuation
ropinirole oral tablet MO sumatr iptan 2 MO:; QL (18
— succinate oral per 28 days)
ropinirole oral tablet MO
extended release 24 sumatriptan 4 MO; QL (8 per
hr succinate 28 days)
— subcutaneous
selegiline hcl 2 MO cartridge
THERAPY succinate 28 days)
AIMOVIG 3 PA;MO; QL subcutaneous pen
AUTOINJECTOR (1 per 30 days) injector
dihydroergotamine 5
injection

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
sumatriptan 4 MO; QL (8 per fingolimod 5 PA; MO; QL
succinate 28 days) (30 per 30
subcutaneous days)
solution FIRDAPSE 5 PA;LA
UBRELVY 3 PA; 3%]:1 (20 galantamine oral 3 MO
per ays) capsule,ext rel.
zolmitriptan oral 4 MO; QL (18 pellets 24 hr
per 28 days) galantamine oral 4 MO
MISCELLANEOUS solution
NEUROLOGICAL THERAPY galantamine oral 3 MO
AUBAGIO 5 PA; MO; QL tablet
(30 per 30 GILENYA ORAL 5  PA;MO; QL
days) CAPSULE 0.5 MG (30 per 30
BRIUMVI 5 PA; MO; QL days)
(24 per 180 glatiramer 5 PA; QL (30
days) subcutaneous per 30 days)
dalfampridine 3 PA; MO; QL syringe 20 mg/ml
(60 per 30 glatiramer 5 PA; QL (12
days) subcutaneous per 28 days)
dimethyl fumarate 5 PA; MO; QL syringe 40 mg/ml
oral capsule,delayed (14 per 30 glatopa 5 PA; MO; QL
release(dr/ec) 120 days) subcutaneous (30 per 30
mg syringe 20 mg/ml days)
dimethyl fumarate 5 PA; MO; QL glatopa 5 PA; MO; QL
oral capsule,delayed (120 per 180 subcutaneous (12 per 28
release(dr/ec) 120 days) syringe 40 mg/ml days)
mg (14)- 240 mg
46 INGREZZA 5  PA;LA;QL
(46)
(30 per 30
dimethyl fumarate 5 PA; MO; QL days)
oral capsule,delayed (60 per 30 T
release(dr/ec) 240 days) INGREZZA 5 PA;LA; QL
mg INITIATION PACK (28 per 180
days)
donepezil oral tablet 1 MO - .
10 mg, 5 mg memantine Qral 4 PA; MO
capsule,sprinkle,er
donepezil oral tablet 4 MO 24hr
23 mg .
memantine oral 3 PA; MO
donepezil oral 1 MO solution

tablet,disintegrating

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
memantine oral 2 PA; MO ZEPOSIA 5 PA; MO; QL
tablet STARTER PACK (7 per 180
NAMZARICORAL 3  PA (7-DAY) days)
CAP,SPRINKLE,ER MUSCLE RELAXANTS /
24HR DOSE PACK ANTISPASMODIC THERAPY
NAMZARIC ORAL 3 PA; MO baclofen oral tablet 2 MO
CAPSULE,SPRINK X .
LE,ER 24HR cyclobenzaprine oral 4 PA; MO
tablet 10 mg, 5 mg
NUEDEXTA 5 PA; MO
dantrolene 2
QL (20 per
180 days) dantrolene oral 4 MO
RADICAVA 5 PA LIORESAL B/D PA; MO
INTRATHECAL
rivastigmine 4 MO SOLUTION 2,000
rivastigmine tartrate 3 MO MCG/ML, 500
MCG/ML
teriflunomide 5 PA; MO; QL
(30 per 30 LIORESAL 3 B/D PA
days) INTRATHECAL
) SOLUTION 50
tetrabenazine oral 5 PA; MO; QL MCG/ML
tablet 12.5 mg (240 per 30
days) pyridostigmine 3 MO
X bromide oral tablet
tetrabenazine oral 5 PA; MO; QL 60 mg
tablet 25 mg (120 per 30
days) pyridostigmine 3 MO
' O bromide oral tablet
TYSABRI 3 PA; MO; LA extended release
QL (15 per 28
days) revonto 2
VUMERITY 5 PA; MO; QL tizanidine oral tablet 2 MO
fi 120)Per 30 NARCOTIC ANALGESICS
ays
acetaminophen- 2 QL (4500 per
ZEPOSIA S PA; MO; QL codeine oral solution 30 days)
(30 per 30 120 mg-12 mg /5 ml
days) (5 ml )
ZEPOSIA S PA; MO; QL acetaminophen- 2 MO; QL (4500
STARTER KIT (28- (28 per 180 codeine oral solution per 30 days)
DAY) days)

120-12 mg/5 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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acetaminophen- 2 MO; QL (360 hydrocodone- 3 MO; QL (5550
codeine oral tablet per 30 days) acetaminophen oral per 30 days)
300-15 mg, 300-30 solution 7.5-325
mg mg/15 ml
acetaminophen- 2 MO; QL (180 hydrocodone- 3 MO; QL (390
codeine oral tablet per 30 days) acetaminophen oral per 30 days)
300-60 mg tablet 10-300 mg, 5-
BELBUCA 3 PA;MO; QL 300 mg, 7.5-300 mg
(60 per 30 hydrocodone- 3 MO; QL (360
days) acetaminophen oral per 30 days)
buprenorphine hcl 2 tablet 10-325 mg, 5-
. . 325 mg, 7.5-325 mg
injection syringe
buprenorphine hcl 2 MO ﬁy drocodone- . MO; QL (30
sublingual ibuprofen per 30 days)
buprenorphine 4 PA; MO; QL ﬁy .dmfnorp };on'e %]90 .
transdermal patch (4 per 28 days) Z(Zjéiz(l))n (S50n2lljl,og
endocet 3 MO; QL (360 mg/ml
30d
: pet ays) hydromorphone (pf) 4 MO
Jentanyl citrate (pj) 2 injection solution 10
injection solution mg/ml
JSentanyl citrate (pf) 2 hydromorphone 4
intravenous syringe injection solution 1
100 meg/2 ml (50 mg/ml
/
meg/mi) hydromorphone 4 MO
fentanyl citrate 5 PA; MO; QL injection solution 2
buccal lozenge on a (120 per 30 mg/ml
handle 1,200 mcg, days)
1,600 mcg, 400 mcg, ﬁy .dmfnorp hqne J 5 MO
600 meg, 800 meg injection syringe
mg/ml, 4 mg/ml
] 4 PA; MO; QL
fentanyl citrate ; MO; Q hydromorphone 4
buccal lozenge on a (120 per 30 O ’ 5
handle 200 mcg days) imjection syringe
mg/ml
fentanyl transdermal 4 PA; MO; QL )
paich 72 hour 100 (10 per 30 ﬁz‘ydr‘coimorphone oral 4 MOé (()Q(I; (2400
mcg/hr, 12 meg/hr, days) tqut pet ays)
25 meg/hr, 50 hydromorphone oral 3 MO; QL (180
mcg/hr, 75 mcg/hr tablet 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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hydromorphone oral 4 PA; MO; QL morphine MO
tablet extended (60 per 30 intravenous solution
release 24 hr days) 10 mg/ml, 4 mg/ml
methadone injection 3 morphine
solution intravenous syringe
methadone intensol 3 PA; MO; QL ]07%/’”[’ 2 mg/ml, 4
(90 per 30 mesm
days) morphine oral MO; QL (900
methadone oral 3 PA; QL (90 solution per 30 days)
concentrate per 30 days) morphine oral tablet MO; QL (180
methadone oral 3 PA; MO; QL per 30 days)
solution 10 mg/5 ml (600 per 30 morphine oral tablet PA; MO; QL
days) extended release (120 per 30
methadone oral 3 PA; MO; QL days)
solution 5 mg/5 ml (1200 per 30 oxycodone oral MO; QL (360
days) capsule per 30 days)
methadone oral 3 PA; MO; QL oxycodone oral MO; QL (180
tablet 10 mg (120 per 30 concentrate per 30 days)
days) oxycodone oral MO; QL (1200
methadone oral 3 PA; MO; QL solution per 30 days)
tablet 5 mg 51240 per 30 oxycodone oral MO; QL (180
ays) tablet 10 mg, 15 mg, per 30 days)
methadose oral 3 PA; MO; QL 20 mg, 30 mg
concentrate 5190 per 30 oxycodone oral MO; QL (360
ays) tablet 5 mg per 30 days)
morp ﬁme (7)) ) . oxycodone- MO; QL (360
injection solution 0.5 monh / 30 d
il acetaminophen ora per ays)
ne tablet 10-325 mg,
morphine (pf) 4 MO 2.5-325 mg, 5-325
injection solution 1 mg, 7.5-325 mg
mg/ml OXYCONTIN, PA; MO:; QL
morphine 3 MO; QL (900 ORAL ONLY, (90 per 30
concentrate oral per 30 days) EXT.REL.12 HR 10 days)
solution MG, 15 MG, 20
o MG, 30 MG, 40
4 M ’ ’
morphine injection O MG, 60 MG

syringe 4 mg/ml

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

of this table.
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OXYCONTIN, 5 PA; MO; QL ec-naproxen oral 2
ORAL ONLY, (60 per 30 tablet,delayed
EXT.REL.12 HR 80 days) release (dr/ec) 375
MG mg
NON-NARCOTIC ANALGESICS ec-naproxen oral 2 MO
; _ tablet,delayed
buprenorphzn?- 3 MO; QL (60 release (dr/ec) 500
naloxone sublingual per 30 days) m
film 12-3 mg g
buprenorphine- 3 MO; QL (360 Zzoi(;llic oral 3 MO
naloxone sublingual per 30 days) P
film 2-0.5 mg etodolac oral tablet MO
buprenorphine- 3 MO; QL (90 etodolac oral tablet 4 MO
naloxone sublingual per 30 days) extended release 24
film 4-1 mg, 8-2 mg hr
buprenorphine- 2 MO; QL (360 Sflurbiprofen oral 7 MO
naloxone sublingual per 30 days) tablet 100 mg
tablet 2-0.5 mg ibu 1 MO
buprenorphine- 2 MO; QL (90 ibuprofen oral 2 MO
naloxone sublingual per 30 days) suspension
tablet 8-2 mg
ibuprofen oral tablet 1 MO
butorphanol 2 MO 400 mg, 800 mg
injection
ibuprofen oral tablet 1
butorphanol nasal 4 MO; QL (10 600p mg
per 28 days)
- meloxicam oral 1 MO
celecoxib 2 MO tablet 15 mg
clqnidine () ' meloxicam oral 1 MO; QL (30
?’O"ézr al S‘;%HO’; tablet 7.5 mg per 30 days)
, mc, m
& nabumetone MO
diclofenac potassium 2 MO :
oral tablet 50 mg nalbuphine MO
diclofenac sodium 2 MO nalox.one injection 2 MO
oral solution
diclofenac sodium 3 MO; QL (1000 naleone injection 2 MO
topical gel 1 % per 28 days) syringe
diclofenac- 4 MO naloxone nasal MO
misoprostol naltrexone 2 MO
diflunisal 3 MO naproxen oral tablet 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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naproxen oral 2 MO ABILIFY 5 MO; QL (2.4
tablet,delayed ASIMTUFII per 56 days)
release (dr/ec) 375 INTRAMUSCULA
mg R
naproxen oral 2 SUSPENSION,EXT
tablet,delayed EERDII;J\IDGI??(;
release (dr/ec) 500 MG/2.4 ML
mg ’
; ABILIFY 5 MO; QL (3.2
d 2 MO ’
o 275 ASIMTUFII per 56 days)
& INTRAMUSCULA
550 mg R
oxaprozin 4 MO SUSPENSION,EXT
piroxicam 3 MO ENDED REL
SYRING 960
salsalate 1 MO MG/3.2 ML
sulindac 2 MO ABILIFY 5  MO; QL (1 per
tramadol oral tablet 2 MO; QL (240 MAINTENA 28 days)
50 mg per 30 days) amitriptyline 2 MO
tramadol- 2 MO; QL (240 amoxapine MO
acetaminophen per 30 days)
aripiprazole oral 4 MO
VIVITROL 5 MO solution
ZUBSOLV 3 MO; QL (30 aripiprazole oral 2 MO; QL (30
SUBLINGUAL per 30 days) tablet per 30 days)
TABLET 0.7-0.18
MG, 1.4-0.36 MG, aripiprazole oral 5 MO; QL (60
11.4-2.9 MG, 2.9- tablet,disintegrating per 30 days)
0.71 MG, 5.7-1.4 ARISTADA INITIO 5 MO; QL (4.8
MG per 365 days)
ZUBSOLV 3 MO; QL (60 ARISTADA 5 MO; QL (3.9
SUBLINGUAL per 30 days) INTRAMUSCULA per 56 days)
TABLET 8.6-2.1 R
MG SUSPENSION,EXT
PSYCHOTHERAPEUTIC DRUGS ENDED REL
SYRING 1,064
MG/3.9 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ARISTADA 5 MO; QL (1.6 bupropion hcl oral 2 MO; QL (30
INTRAMUSCULA per 28 days) tablet extended per 30 days)
R release 24 hr 300 mg
]SEESDI;%\IE%?JN’EXT bupropion hcl oral MO; QL (60
SYRING 441 tablet sustained- per 30 days)
MG/1.6 ML release 12 hr
: buspi MO
ARISTADA 5  MO:;QL(24 uspirone
INTRAMUSCULA per 28 days) CAPLYTA MO; QL (30
R per 30 days)
SUSPENSION,EXT chlorpromazine MO
}SEERDI];J\IDGRJZIE injection
MG/2.4 ML chlorpromazine oral MO
ARISTADA 5  MO;QL(32 citalopram oral MO
INTRAMUSCULA per 28 days) solution
R citalopram oral MO; QL (30
SUSPENSION,EXT tablet per 30 days)
ENDED REL . .
SYRING 882 clomipramine MO
MG/3.2 ML clonidine hcl oral MO
. ] ] tablet extended

armodafinil 4 PA; MO; QL

(30 per 30 release 12 hr

days) clorazepate PA; MO; QL
asenapine maleate 4 MO; QL (60 dipotassium oral (180 per 30

per 30 days) tablet 15 mg days)
atomoxetine oral 4 MO; QL (60 Zl‘orc;zep gte / ?9%’ MO?,;OQL
capsule 10 mg, 18 per 30 days) ipotassium ora pet
mg, 25 mg, 40 mg tablet 3.75 mg days)
atomoxetine oral 4 MO; QL (30 cci{orc;zep gte ] gz;oMO;;gL
capsule 100 mg, 60 per 30 days) ipotassium ora per
mg, 80 mg tablet 7.5 mg days)
AUVELITY 5 ST; MO: QL clozapine oral tablet

(60 per 30 clozapine oral

days) tablet, disintegrating
bupropion hcl oral 2 MO desipramine MO
tablet desvenlafaxine MO; QL (30
bupropion hcl oral 2 MO; QL (90 succinate per 30 days)
tablet extended per 30 days)
release 24 hr 150 mg
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dextroamphetamine- 4 MO duloxetine oral 2 MO; QL (60
amphetamine oral capsule,delayed per 30 days)
capsule,extended release(dr/ec) 20
release 24hr mg, 30 mg, 60 mg
dextroamphetamine- 3 MO EMSAM MO
anlf;]ly hetamine oral escitalopram oxalate 2 MO
tabiet oral solution
diazepam injection PA escitalopram oxalate 1 MO; QL (30
diazepam intensol 2 PA; MO; QL oral tablet per 30 days)
51240 per 30 eszopiclone 4 MO; QL (30
ays) per 30 days)
diazepam oral 2 PA;3(())I:1(240 FANAPT ORAL 4 MO; QL (60
concentrate per ays) TABLET per 30 days)
d“;”?"”g Omj . o FANAPT ORAL 4 MO; QL (8 per
solution 5 mg/5 m (1200 per TABLETS,DOSE 180 days)
(1 mg/ml) days) PACK
di‘l‘ze?’“”’; Omﬁ . 2 P 3%Ld(1200 FETZIMA ORAL 3 QL (28 per
solution 5 mg/5 m per 30 days) CAPSULE,EXT 180 days)
(1 mg/mi, 5 mi) REL 24HR DOSE
diazepam oral tablet 2 PA; MO; QL PACK
51120 per 30 FETZIMA ORAL 3 MO:; QL (30
ays) CAPSULE,EXTEN per 30 days)
doxepin oral capsule 4 MO DED RELEASE 24
doxepin oral MO HR
concentrate flumazenil
doxepin oral tablet 3 MO; QL (30 fluoxetine (pmdd) QL (240 per
per 30 days) oral tablet 10 mg 30 days)
DRIZALMA ORAL 4 QL (60 per 30 fluoxetine (pmdd) 2 QL (120 per
CAPSULE, days) oral tablet 20 mg 30 days)
DELAYED REL fluoxetine oral 1 MO; QL (30
SPRINKLE 20 MG, capsule 10 mg per 30 days)
30 MG, 60 MG
t / 1 MO; QL (90
DRIZALMA ORAL 4 QL (90 per 30 f;‘;f;é”; 0";‘; per 3(? dags)
CAPSULE, days)
DELAYED REL fluoxetine oral 1 MO; QL (60
SPRINKLE 40 MG capsule 40 mg per 30 days)

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

of this table.

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

36




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

fluoxetine oral 2 MO; QL (4 per haloperidol lactate 2 MO

capsule,delayed 28 days) oral

release(dr/ec) HETLIOZ 5  PA;MO: QL

[fluoxetine oral 2 MO (30 per 30

solution days)

fluoxetine oral tablet 2 MO; QL (240 imipramine hcl 4 MO

10 mg per 30 days) imipramine pamoate 4 MO

fluoxetine oral tablet 2 MO; QL (120 INVEGA MO; QL (3.5

20 mg per 30 days) HAFYERA per 180 days)

fluphenazine 4 MO INTRAMUSCULA

decanoate R SYRINGE 1,092

fluphenazine hcl MO MG/3.5 ML

fluvoxamine oral MO; QL (60 INVEGA > MO; QL (5 per

capsule,extended per 30 days) I}II\IATI;{TAEI\I/}SS CULA 180 days)

release 24hr R SYRINGE 1.560

fluvoxamine oral 2 MO; QL (90 MG/5 ML ’

tablet 100 mg per 30 days) INVEGA 5 MO: QL (0.75

fluvoxamine oral 2 MO; QL (30 SUSTENNA per 28 days)

tablet 25 mg per 30 days) INTRAMUSCULA

fluvoxamine oral 2 MO; QL (60 R SYRINGE 117

tablet 50 mg per 30 days) MG/0.75 ML

haloperidol MO INVEGA 5 MO; QL (1 per

- SUSTENNA 28 days)

haloperidol INTRAMUSCULA

decanoate R SYRINGE 156

intramuscular MG/ML

solution 100 mg/ml

(1 mi), 50 INVEGA 5  MO;QL (1.5

mg/ml(Iml) SUSTENNA per 28 days)
INTRAMUSCULA

haloperidol 4 MO R SYRINGE 234

decanoate MG/1.5 ML

intramuscular

solution 100 mg/ml, INVEGA 3 MO; QL (0.25

50 mg/ml SUSTENNA per 28 days)
INTRAMUSCULA

haloperidol lactate 4 MO R SYRINGE 39

injection MG/0.25 ML

haloperidol lactate 2

intramuscular
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INVEGA 5 MO; QL (0.5 lorazepam oral 2 PA; MO; QL
SUSTENNA per 28 days) concentrate (150 per 30
INTRAMUSCULA days)
I\R/IE}S/{(v)RSHE/IiE 78 lorazepam oral 2 PA; MO; QL
: tablet 0.5 mg, 1 mg (90 per 30
INVEGA TRINZA 5 MO; QL (0.88 days)
INTRAMUSCULA per 90 days) lorazepam oral 2 PA: MO: QL
R SYRINGE 273 tablet 2 mg (150 per 30
MG/0.88 ML
days)
INVEGA TRINZA 5 MO; QL (1.32 loxapine succinate MO
INTRAMUSCULA per 90 days)
R SYRINGE 410 lurasidone oral MO; QL (30
MG/1.32 ML tablet 120 mg, 20 per 30 days)
40 60
INVEGA TRINZA 5  MO;QL(1.75 & tUMe 0TMs
INTRAMUSCULA per 90 days) lurasidone oral 4 MO; QL (60
R SYRINGE 546 tablet 80 mg per 30 days)
MG/1.75 ML MARPLAN MO
INVEGA TRINZA 5 MO; QL (2.63 methylphenidate hcl MO
INTRAMUSCULA per 90 days) oral capsule,er
R SYRINGE 819 biphasic 50-50
MG/2.63 ML
methylphenidate hcl 4 MO
LATUDA ORAL 4 MO; QL (30 oral solution
TABLET 120 MG, per 30 days) -
20 MG, 40 MG, 60 methylphenidate hcl 3 MO
MG oral tablet
TABLET 80 MG per 30 days) oral tablet extended
release
lithium carbonate 1 MO
— : methylphenidate hcl 4 MO
lithium citrate oral 2 oral tablet.chewable
solution 8 meq/5 ml
mirtazapine oral 2 MO
lorazepam injection 2 PA; MO tablet
solution
— mirtazapine oral 3 MO
lorazepam injection 2 PA; MO tablet, disintegrating
syringe 2 mg/ml
: modafinil oral tablet 3 PA; MO; QL
lorazepam intensol 2 PA; QL (150 100 mg (30 per 30
per 30 days) days)
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modafinil oral tablet PA; MO; QL paroxetine hcl oral 4 MO; QL (60
200 mg (60 per 30 tablet extended per 30 days)
days) release 24 hr
molindone oral perphenazine 4 MO
tablet 10 mg, 25 mg PERSERIS 5 MO: QL (1 per
molindone oral MO 30 days)
tablet 5 mg phenelzine 3 MO
nefazodone MO pimozide 4 MO
nortriptyline oral MO protriptyline 4 MO
capsule
. quetiapine oral 2 MO; QL (90
noririptyline oral MO tablet 100 mg, 200 per 30 days)
solution
mg, 25 mg, 50 mg
NUPLAZID P3A0; MO3; OQL quetiapine oral 2 MO; QL (60
(30 per tablet 300 mg, 400 per 30 days)
days)
mg
?lanzap e p MO quetiapine oral 3 MO; QL (30
intramuscular tablet extended per 30 days)
olanzapine oral MO; QL (30 release 24 hr 150
tablet per 30 days) mg, 200 mg
olanzapine oral MO; QL (30 quetiapine oral 3 MO; QL (60
tablet,disintegrating per 30 days) tablet extended per 30 days)
. release 24 hr 300
olanzapine- MO 400 50
fluoxetine me. me, v mg
paliperidone oral MO; QL (30 ramelteon 3 MO;(())(I; (30
tablet extended per 30 days) pet ays)
release 24hr 1.5 mg, REXULTI ORAL 4 MO; QL (30
3 mg, 9 mg TABLET per 30 days)
paliperidone oral MO; QL (60 RISPERDAL 3 MO; QL (2 per
tablet extended per 30 days) CONSTA 28 days)
release 24hr 6 mg INTRAMUSCULA
: R
tine hcl oral MO
b Z;;Z}fs’l’; o e SUSPENSION,EXT
ENDED REL
paroxetine hcl oral MO; QL (30 RECON 12.5 MG/2
tablet 10 mg, 20 mg, per 30 days) ML, 25 MG/2 ML
40 mg
paroxetine hcl oral MO; QL (60
tablet 30 mg per 30 days)
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RISPERDAL 5 MO; QL (2 per SPRAVATO 5 PA
CONSTA 28 days) NASAL
INTRAMUSCULA SPRAY,NON-
R AEROSOL 56 MG
SUSPENSION,EXT (28 MG X 2), 84
ENDED REL MG (28 MG X 3)
RECON 37.5 MG/2 : .
ML, 50 MG/2 ML tasimelteon 5 PA; QL (30
per 30 days)
rlspe{/ldone oral 2 MO thioridazine 3 MO
solution
thiothi 2 MO
risperidone oral 1 MO; QL (60 tothixene
tablet 0.25 mg, 0.5 per 30 days) tranylcypromine 4 MO
mg, 1 mg, 2 mg, 3 trazodone 1 MO
m
& trifluoperazine 3 MO
risperidone oral 1 MO; QL (120 — -
tablet 4 mg per 30 days) trimipramine 4 MO
risperidone oral 4 MO; QL (60 TRINTELLIX 3 MO; QL (30
tablet,disintegrating per 30 days) per 30 days)
0.25mg, 0.5 mg, 1 UZEDY 5 MO; QL (0.28
mg, 2 mg, 3 mg SUBCUTANEOUS per 28 days)
risperidone oral 4 MO; QL (120 SUSPENSION,EXT
tablet,disintegrating per 30 days) ENDED REL
4 mg SYRING 100
MG/0.28 ML
SECUADO 5 MO; QL (30
per 30 days) UZEDY 5 MO; QL (0.35
: SUBCUTANEOUS per 28 days)
sertraline oral 4 MO SUSPENSION,EXT
concentrate ENDED REL
sertraline oral tablet 1 MO; QL (60 SYRING 125
100 mg, 50 mg per 30 days) MG/0.35 ML
sertraline oral tablet 1 MO; QL (30 UZEDY 5 MO; QL (0.42
PENSION,EXT
SODIUM 5 PA; LA; QL EIIfISDED IiE(i ’
OXYBATE 51540 per 30 SYRING 150
ays) MG/0.42 ML
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UZEDY 5  MO; QL (0.56 VRAYLAR ORAL 4 MO; QL (30
SUBCUTANEOUS per 56 days) CAPSULE per 30 days)
SUSPENSION,EXT VRAYLAR ORAL 4 MO; QL (7 per
ENDED REL
CAPSULE,DOSE 180 days)
SYRING 200 PACK
MG/0.56 ML
XYREM PA; LA; QL
UZEDY 5 MO: QL (0.7 : (540 s N
SUBCUTANEOUS per 56 days) days)
SUSPENSION,EXT Y
ENDED REL zaleplon oral 4 MO; QL (60
SYRING 250 capsule 10 mg per 30 days)
MG/0.7 ML zaleplon oral 4 MO; QL (30
UZEDY 5 MO; QL (0.14 capsule 5 mg per 30 days)
SUBCUTANEOUS per 28 days) ziprasidone hel 3 MO:; QL (60
SUSPENSION,EXT
per 30 days)
ENDED REL
SYRING 50 ziprasidone mesylate 4 MO
MG/0.14 ML zolpidem oral tablet MO; QL (30
UZEDY 5 MO;QL (021 per 30 days)
SUBCUTANEOUS per 28 days) ZYPREXA 3 MO; QL (2 per
SUSPENSION,EXT RELPREVV 28 days)
ENDED REL INTRAMUSCULA
SYRING 75 R SUSPENSION
MG/0.21 ML FOR
venlafaxine oral 2 MO; QL (30 RECONSTITUTIO
capsule,extended per 30 days) N 210 MG
release 24hr 150 mg, ZYPREXA 5 MO; QL (2 per
37.5 mg RELPREVV 28 days)
venlafaxine oral 2 MO; QL (90 INTRAMUSCULA
capsule,extended per 30 days) R SUSPENSION
release 24hr 75 mg FOR
RECONSTITUTIO
venlafaxine oral 2 MO; QL (90 N 300 MG
tablet per 30 days)
ZYPREXA 5 MO; QL (1 per
VERSACLOZ 5 RELPREVV 28 days)
VIIBRYD ORAL 3 QL (30 per INTRAMUSCULA
TABLETS,DOSE 180 days) R SUSPENSION
PACK 10 MG (7)- FOR
20 MG (23) RECONSTITUTIO
N 405 MG
vilazodone 3 MO; QL (30
per 30 days)
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CARDIOVASCULAR,
HYPERTENSION / LIPIDS
ANTIARRHYTHMIC AGENTS
adenosine 2
amiodarone 2 B/D PA; MO
intravenous solution

amiodarone 2 B/D PA
intravenous syringe

amiodarone oral 2 MO
tablet 100 mg, 200

mg

amiodarone oral 2

tablet 400 mg

dofetilide 4 MO
flecainide 2 MO
ibutilide fumarate 2

lidocaine (pf) 2
intravenous

lidocaine in 5 % 4

dextrose (pf)

intravenous

parenteral solution 4
mg/ml (0.4 %), 8

mg/ml (0.8 %)

mexiletine 3 MO
pacerone oral tablet 2 MO
100 mg, 200 mg, 400

mg

procainamide 2

injection

propafenone oral 4 MO

capsule,extended
release 12 hr

propafenone oral 2 MO
tablet
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quinidine sulfate 2 MO

oral tablet

sorine oral tablet 2 MO

120 mg, 160 mg, 80

mg

sorine oral tablet 2

240 mg

sotalol af 2

sotalol oral 2 MO

ANTIHYPERTENSIVE THERAPY

acebutolol 2 MO
aliskiren 4 MO
amiloride 2 MO
amiloride- 2 MO
hydrochlorothiazide

amlodipine 1 MO
amlodipine- 1 MO
benazepril

amlodipine- 2 MO
olmesartan

amlodipine- 1 MO
valsartan

amlodipine- 2 MO
valsartan-hcthiazid

atenolol 1 MO
atenolol- 2 MO
chlorthalidone

benazepril 1 MO
benazepril- 1 MO
hydrochlorothiazide

betaxolol oral tablet 3 MO
10 mg

betaxolol oral tablet 3

20 mg
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bisoprolol fumarate 2 MO diltiazem hcl oral 2 MO
bisoprolol- 1 MO capsule,extended
hydrochlorothiazide release 24hr
bumetanide injection 4 MO diltiazem hel oral 2 MO
tablet
bumetanid / 2 MO
wietdaniae ora diltiazem hcl oral 2 MO
candesartan 2 MO tablet extended
candesartan- o) MO release 24 hr 120 mg
hydrochlorothiazid diltiazem hcl oral 2
captopril o) MO tablet extended
- release 24 hr 180
captopril- o 2 mg, 240 mg, 300 mg,
hydrochlorothiazide 360 mg, 420 mg
cartia xt 2 MO dilt-xr MO
carvedilol ! MO doxazosin oral tablet 2 MO; QL (30
chlorothiazide 2 MO 1 mg, 2 mg, 4 mg per 30 days)
sodium doxazosin oral tablet 2 MO; QL (60
chlorthalidone oral 2 MO 8 mg per 30 days)
28 days)
— enalapril maleate 1 MO
clonidine (pf) 2 oral tablet
epidural solution :
1,000 mcg/10 ml enalaprilat 2
(100 meg/ml) intravenous solution
clonidine hcl oral 1 MO enalapril- 1
tablet hydrochlorothiazide
oral tablet 10-25 mg
diltiazem hcl 2 :
intravenous enalapril- 1 MO
— hydrochlorothiazide
diltiazem hcl oral 2 MO oral tablet 5-12.5 mg
capsule,ext.rel 24h
degradable eplerenone MO
diltiazem hcl oral 2 MO esmolol intravenous 2
capsule,extended solution
release 12 hr ethacrynate sodium
diltiazem hcl oral 2 MO felodipine 2 MO
capsule,extended Tosinopril ) MO

release 24 hr
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fosinopril- 2 MO mannitol 25 % 2 MO
hydrochlorothiazide intravenous solution
furosemide injection 4 MO matzim la 2 MO
solution metolazone 2 MO
/i uros.emzde oral 2 MO metoprolol succinate 1 MO
solution 10 mg/ml,
40 mg/5 ml (8 metoprolol ta- 2 MO
mg/ml) hydrochlorothiaz
furosemide oral 1 MO metoprolol tartrate 2
tablet intravenous
hydralazine 2 MO metoprolol tartrate 1 MO
[
hydrochlorothiazide 1 MO ord
t ] 5 PA; MO
indapamide 1 MO mc.e yro'sz'ne ’
besartan ) MO minoxidil oral 2 MO
pri 1 M
irbesartan- 1 MO moexipril ©
hydrochlorothiazide nadolol 4 MO
isosorbide- 3 MO; QL (180 nebivolol 2 MO
hydralazine per 30 days) nicardipine o)
isradipine 2 MO intravenous solution
KERENDIA 3 PA; QL (30 nicardipine oral MO
per 30 days) nifedipine oral tablet MO
labetalol 2 extended release
intravenous solution nifedipine oral tablet 2 MO
labetalol 2 extended release
intravenous syringe 24hr
20 mg/4 ml (5 nimodipine 4 MO
mg/ml)
nisoldipine 4 MO
labetalol oral 2 MO
olmesartan 1 MO
lisinopril 1 MO
— : olmesartan- 2 MO
lisinopril- 1 MO amlodipin-hcthiazid
hydrochlorothiazide
olmesartan- 1 MO
losartan 1 MO hydrochlorothiazide
losartan- 1 MO osmitrol 20 % 4
hydrochlorothiazide
perindopril 1 MO
mannitol 20 % 4 erbumine
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phentolamine 2 terazosin oral 1 MO; QL (60
pindolol 3 MO capsule 10 mg per 30 days)
prazosin 2 MO tiadylt er 2 MO

timolol maleate oral 4 MO
propranolol 2
intravenous torsemide oral 2 MO
propranolol oral 2 MO trandolapril 1 MO
capsule,extended trandolapril- 2 MO
release 24 hr .

verapamil
prop IfanOIOI oral 2 MO treprostinil sodium 5 PA; MO; LA
solution

triamterene- 1 MO
l; c:l?li I;anolol oral 1 MO hydrochlorothiazid

UPTRAVI ORAL 5 PA; MO; LA
quinapril oral tablet 1 MO ’ ’
10 mg, 20 mg, 40 mg valsartan oral tablet 1 MO
quinapril oral tablet 1 valsartan- 1 MO
5 mg hydrochlorothiazide
quinapril_ 1 veletri 2 B/D PA; MO
hydrochlorothiazide verapamil
ramipril 1 MO intravenous
spironolactone oral 1 MO verapamil oral 2 MO
tablet capsule, 24 hr er

llet ct
spironolacton- 2 MO perer e
hydrochlorothiaz verapamil oral 2 MO
; capsule,ext rel.

taztia xt 2 MO pellets 24 hr
g]IE{Ii{UTRAI\}IBig"E T 2 verapamil oral tablet 1 MO
300-12.5 MG, 300- verapamil oral tablet 2 MO
25 MG extended release
telmisartan MO COAGULATION THERAPY
telmisartan- MO aminocaproic acid 2 MO
amlodipine intravenous
telmisartan- 2 MO aminocaproic acid 5 MO
hydrochlorothiazid oral
terazosin oral 1 MO; QL (30 aspirin-dipyridamole 4 MO
capsule 1 mg, 2 mg, per 30 days) BRILINTA MO

Smg
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CABLIVI 5 PA; LA enoxaparin 4 MO; QL (16.8
INJECTION KIT subcutaneous per 28 days)
CEPROTIN (BLUE 3 PA; MO syringe 30 mg/0.3
BAR) ml, 60 mg/0.6 ml
CEPROTIN 3 PA: MO enoxaparin 4 MO; QL (11.2
(GREEN BAR) ’ subcutaneous per 28 days)
syringe 40 mg/0.4 ml
cilostazol MO fondaparinux 5 MO
clopidogrel oral MO subcutaneous
tablet 300 mg syringe 10 mg/0.8
clopidogrel oral 1 MO; QL (30 ml, 5 mg/0.4 ml, 7.5
tablet 75 mg per 30 days) mg/0.6 ml
dabigatran etexilate MO Jondaparinux 4 MO
— subcutaneous
fhp yridamole syringe 2.5 mg/0.5
intravenous /
m
dipyridamole oral 4 MO heparin (porcine) in 3
DOPTELET (10 PA; MO; LA 5 % dex intravenous
TAB PACK) parenteral solution
DOPTELET (15 5  PA;MO;LA 20,000 unit/300 ml
TAB PACK) (40 unit/ml), 25,000
unit/250 mi(100
DOPTELET (30 5 PA; MO; LA unit/ml)
TAB PACK) heparin (porcine) in 3 MO
ELIQUIS 3 MO 5 % dex intravenous
ELIQUIS DVT-PE 3 MO parenteral solution
TREAT 30D 25,000 unit/500 ml
START (50 unit/ml)
enoxaparin 9 MO:; QL (30 heparin (porcine) in 3 MO
subcutaneous per 30 days) nacl (pf) intravenous
solution parenteral solution
1,000 unit/500 ml
enoxaparin 4 MO; QL (28 - ——
subcutaneous per 28 days) heparin (porcine) in 3
syringe 100 mg/ml, nacl (pf) intravenous
150 mg/ml parenteral solution
2,000 unit/1,000 ml
enoxaparin 4 MO; QL (22.4 - -
subcutaneous per 28 days) heparin (porcine) 3 MO
syringe 120 mg/0.8 injection cartridge
ml, 80 mg/0.8 ml heparin (porcine) 3 MO

injection solution
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heparin (porcine) 3 MO XARELTO 3 MO
%%ion » ré”ge XARELTODVT-PE 3 MO
V00 unit/m TREAT 30D
HEPARIN(PORCIN 3 START
0
E) IN0.45% NACL LIPID/CHOLESTEROL LOWERING
INTRAVENOUS AGENTS
PARENTERAL
SOLUTION 12,500 amlodipine- 2 MO; QL (30
UNIT/250 ML atorvastatin per 30 days)
heparin(porcine) in 3 MO atorvastatin 1 MO; QL (30
0.45% nacl per 30 days)
intrayenous ) cholestyramine (with 3 MO
parenteral solution sugar)
25,000 unit/250 ml, &
25,000 unit/500 ml cholestyramine light 3
heparin, porcine (pf) 3 colesevelam 4 MO
injection solution colestipol 4 MO
1,000 unit/ml
P : ne (1) : MO ezetimibe 2 MO
eparin, porcine (p —
injection solution ezetimibe- 2 MO; QL (30
5000 unit/0.5 ml simvastatin per 30 days)
heparin, porcine (pf) 3 MO e e’?oﬁb’f ate 2 MO
injection syringe micronized oral
5,000 unit/0.5 ml capsule 134 mg, 200
mg, 43 mg, 67 mg
HEPARIN, 3
PORCINE (PF) fenoﬁbmte 2 MO
INJECTION nanocrystallized
SYRINGE 5,000 fenofibrate oral 2 MO
UNIT/ML tablet 160 mg, 54 mg
HEPARIN, 3 MO fenofibric acid
PORCINE (PF
SUBCUT A(NE)OUS fenofibric acid MO
(choline)
i 1 M
Jantoven © fluvastatin oral 2 MO; QL (30
pentoxifylline 2 MO capsule 20 mg per 30 days)
prasugrel 3 MO Sfluvastatin oral 2 MO; QL (60
PROMACTA 5 PA: MO; LA capsule 40 mg per 30 days)
protamine ) gemfibrozil 1 MO
warfarin 1 MO icosapent ethyl 2 MO
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JUXTAPID 5 PA; MO; LA CORLANOR ORAL 3 QL (450 per
LIVALO 3 ST: MO: QL SOLUTION 30 days)
(30 per 30 CORLANOR ORAL 3 MO; QL (60
days) TABLET per 30 days)
lovastatin oral tablet 1 MO; QL (30 digoxin oral solution MO
10 mg per 30 days) digoxin oral tablet 2 MO
lovastatin oral tablet 1 MO; QL (60 125 mcg (0.125 mg),
20 mg, 40 mg per 30 days) 250 mcg (0.25 mg)
NEXLETOL 3 PA; MO digoxin oral tablet 3 MO
NEXLIZET 3 PA;MO 62, )5 meg (0.0625
mg
aci [ tablet 2 MO
lgzoaoc ngom anie dobutamine B/D PA
niacin oral tablet 4 MO c{obutamine in d5w 2 B/D PA
extended release 24 intravenous )
I parenteral solution
1,000 mg/250 ml
omega-3 acid ethyl 2 MO (4,000 mcg/ml), 250
esters mg/250 ml (1
pravastatin 1 MO; QL (30 mg/ml), 500 mg/250
per 30 days) ml (2,000 mcg/ml)
prevalite 3 MO dopamine in 5 % 2 B/D PA
dextrose intravenous
REPATHA 3 PA; QL (6 per solution 200 mg/250
28 days) ml (800 mcg/ml),
REPATHA 3 PA; QL (7 per 400 mg/250 ml
PUSHTRONEX 28 days) (1,600 mcg/ml), 400
REPATHA 3 PA;QL (6 per ng 5/%”’(; 0(300
SURECLICK 28 days) mg/500 mi (1,600
rosuvastatin 1 MO; QL (30 mcg/ml)
per 30 days) dopamine in 5 % 2 B/D PA; MO
simvastatin 1 MO; QL (30 dextrose intravenous
per 30 days) solution 800 mg/250
VASCEPA ORAL 3 MO ml (3,200 meg/mi)
CAPSULE 0.5 dopamine 2 B/D PA
GRAM intravenous solution
MISCELLANEOUS 200 H’Z)g/ 5 mi (40
CARDIOVASCULAR AGENTS &
cardioplegic soln 2
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
dopamine 2 B/D PA; MO nitroglycerin 2 MO
intravenous solution transdermal patch
400 mg/10 ml (40 24 hour
mg/ml) nitroglycerin 4 MO
ENTRESTO 3 MO; QL (60 translingual
30d
per 30 days) DERMATOLOGICALS/TOPICA
milrinone in 5 % B/D PA
dextrose ANTIPSORIATIC /
ANTISEBORRHEIC
norepinephrine 2
bitartrate acitretin 4 MO
ranolazine 3 MO calcipotriene scalp MO; QL (120
per 30 days)
sodium nitroprusside 2 B/D PA
calcipotriene topical 4 MO; QL (120
VECAMYL S cream per 30 days)
VERQUVO 3 MO; QL (30 calcipotriene topical 4 MO; QL (120
per 30 days) ointment per 30 days)
VYNDAMAX 4 PA; MO calcitriol topical
NITRATES selenium sulfide MO
isosorbide dinitrate 2 MO topical lotion
oral tablet 10 mg, 20 SKYRIZI 5 PA; MO; QL
mg, 30 mg, 5 mg SUBCUTANEOUS (2 per 28 days)
isosorbide 1 MO PEN INJECTOR
mononitrate SKYRIZI 5 PA; MO; QL
nitro-bid MO SUBCUTANEOUS (2 per 28 days)
- — SYRINGE 150
nitroglycerin in 5 % 2 B/D PA MG/ML
dextrose intravenous
solution 100 mg/250 STELARA 5 PA; MO; QL
ml (400 meg/ml), 25 INTRAVENOUS (104 per 180
mg/250 ml (100 days)
mcg/ml), 50 mg/250 STELARA 5 PA; MO; QL
ml (200 mcg/ml) SUBCUTANEOUS (0.5 per 28
nitroglycerin 2 B/D PA SOLUTION days)
intravenous STELARA 5 PA; MO; QL
nitroglycerin % MO SUBCUTANEOUS (0.5 per 28
sublingual SYRINGE 45 days)
MG/0.5 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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STELARA 5 PA; MO; QL DUPIXENT 5 PA; QL (1.34
SUBCUTANEOUS (1 per 28 days) SYRINGE per 28 days)
SYRINGE 90 SUBCUTANEOUS
MG/ML SYRINGE 100
TALTZ 5  PA;MO: QL MG/0.67 ML
AUTOINJECTOR (1 per 28 days) DUPIXENT 5 PA; MO; QL
AUTOINJECTOR (4per28days)  SVEINGE X ays)
(2 PACK) :
s mwoqn DU TS o
AUTOINJECTOR (3 per 180 (8 per 28 days)
MG/2 ML
TALTZ SYRINGE 5 PA; MO; QL
(1 I;er 28’ Sa S) Sfluorouracil topical 3 MO
J cream 5 %
MISCELLANEOUS . .
Sfluorouracil topical 3 MO
DERMATOLOGICALS solution
(6 per 28 days) per 30 days)
ammonium lactate MO imiquimod topical 3 MO
chloroprocaine (pf) 2 cream in packet 5 %
CIBINQO PA; MO; QL lidocaine (pf) 2
(30 per 30 injection solution
days) lidocaine hcl 2
diclofenac sodium 4 PA; MO; QL injection solution
topical gel 3 % (100 per 28 lidocaine hel 3 MO
days) laryngotracheal
DUPIXENT 5 PA; MO; QL lidocaine hcl mucous 2 MO; QL (60
SUBCUTANEOUS (456 per 28 membrane]elly in per 30 days)
PEN INJECTOR days) aopli
ipplicator
200 MG/1.14 ML
' ' lidocaine hcl mucous 3 MO
DUPIXENT 3 PA; MO; QL membrane solution 4
SUBCUTANEOUS (8 per 28 days) % (40 mg/ml)
PEN INJECTOR
300 MG/2 ML lidocaine topical 4 PA; MO; QL
adhesive (90 per 30
patch,medicated 5 % days)
lidocaine topical 4 MO; QL (36
ointment 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
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lidocaine viscous 2 MO clindamycin 3 MO; QL (120
lidocaine- 2 phosphate topical per 30 days)
epinephrine gel
lidocaine- 2 clindamycin 3 MO; QL (150
epinephrine (of) phosphate tqpical per 30 days)
injection solution 1.5 gel, once daily
%-1:200,000, 2 %- clindamycin 3 MO; QL (120
1:200,000 phosphate topical per 30 days)
lidocaine-prilocaine 3 MO; QL (30 lotion
topical cream per 30 days) clindamycin 3 MO; QL (120
methoxsalen 5 MO phosphate topical per 30 days)
solution
PANRETIN PA; MO
’ ery pads MO
j li 4 PA; MO; QL
prmecrotmus (10’0 be r’3(02 erythromycin with 2 MO
days) ethanol topical
solution
podofilox MO . .
isotretinoin 4
locaine iniecti )
fslb(jfiz;ni l(;ojiiolon ivermectin topical MO; QL (60
mg/mi) cream per 30 days)
polocaine-mpf 2 metronidazole 4 MO
: topical
REGRANEX 5
tazarotene topical 4 PA; MO
SANTYL 3 MO; QL (180 cream
30d
pet ays) tazarotene topical 4 PA; MO
silver sulfadiazine MO gel
ssd MO tretinoin topical 4 PA; MO
tacrolimus topical PA; MO; QL g” eam 2' 025 %, 0.05
(100 per 30 %, 0.1 %
days) tretinoin topical gel 3 PA; MO
VALCHLOR 5  PA;MO 0.01 %, 0.025 %,
0.05 %
THERAPY FOR ACNE
zenatane 4
accutane 4
TOPICAL ANTIBACTERIALS
amnesteem 4
- - gentamicin topical 3 MO; QL (60
azelaic acid 4 MO per 30 days)
claravis 4 mupirocin 2 MO; QL (44
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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sulfacetamide 4 MO NAFTIN TOPICAL 4 MO; QL (60
sodium (acne) GEL 2 % per 28 days)
TOPICAL ANTIFUNGALS nyamyc 3 QL (180 per
ciclodan topical 2 MO; QL (6.6 30 days)
solution per 28 days) nystatin topical 2 MO; QL (30
ciclopirox topical 2 MO; QL (90 cream per 28 days)
cream per 28 days) nystatin topical 2 MO; QL (30
ciclopirox topical 3 MO; QL (100 otntment per 28 days)
gel per 28 days) nystatin topical 3 MO; QL (180
ciclopirox topical 3 MO; QL (120 powder per 30 days)
shampoo per 28 days) nystatin- 3 MO; QL (60
ciclopirox topical 2 MO; QL (6.6 friamcinolone per 28 days)
solution per 28 days) nystop 3 QL (180 per
ciclopirox topical 3 MO; QL (60 30 days)
suspension per 28 days) TOPICAL ANTIVIRALS
clotrimazole topical 2 MO; QL (45 acyclovir topical 4 PA; MO; QL
cream per 28 days) ointment (30 per 30
clotrimazole topical 2 MO; QL (30 days)
solution per 28 days) DENAVIR 4 MO; QL (5 per
clotrimazole- 3 MO; QL (45 30 days)
betamethasone per 28 days) penciclovir 4 MO; QL (5 per
topical cream 30 days)
clotrimazole- 4 MO; QL (60 TOPICAL CORTICOSTEROIDS
foet?cnzﬁtlf;ctzjoo:e per 28 days) ala-cort topical 2 MO
P cream 1 %
cconazole 4 Néroig(lia(gsi ala-cort topical 2
P Y cream 2.5 %
Iccigc);;)nazole fopical 2 ﬁ?ﬁg&agg alclometasone MO
ketoconazole topical 2 MO; QL (120 la)ftame'thastone 2 MO
shampoo per 28 days) ‘propionate
naftifine topical 4 MO; QL (60 betamethasqne z MO
cream per 28 days) valerate topical
cream
lzaaf/tzfme topical gel 4 NérOéSQ(I{a(i()) betamethasone 2 MO
? p Y valerate topical
lotion
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betamethasone 2 MO fluocinonide- 4 MO; QL (120
valerate topical emollient per 30 days)
omntment halobetasol 4 MO
betamethasone, 2 MO propionate topical
augmented cream
clobetasol scalp 4 MO; QL (100 halobetasol 4 MO
per 28 days) propionate topical
clobetasol topical 4 MO; QL (120 otntment
cream per 28 days) hydrocortisone 2 MO
clobetasol topical 4 MO; QL (100 tzoglg/al cream 1 %,
foam per 28 days) - 70
clobetasol topical 4 MO; QL (120 hy d‘rocortz.sone 0 2 MO
gel per 28 days) topical lotion 2.5 %
clobetasol topical 4 MO; QL (118 ily cfroclor{iione ‘1 2 MO
: ) opical ointmen
lotion per 28 days) % 2.5 %
clobetasol topical 4 MO; QL (120 ;
ointment per 28 days) mometasone topical MO
clobetasol topical 4 MO; QL (236 p refl'nilca;.fbate
shampoo per 28 days) topical ointment
clobetasol-emollient 4 MO; QL (120 ZVIQMCZ.IZ{OIOH@‘ ; 2 MO
topical cream per 28 days) acetonide topica
cream
lod 4 MO; QL (236
crodan per i%? dagls) triamcinolone 2 MO
acetonide topical
desonide MO lotion
Sluocinolone MO triamcinolone 2 MO
Sfluocinolone and 4 MO acetonide topical
shower cap ointment 0.025 %,
0.1 %, 0.5 %
[fluocinonide topical 4 MO; QL (120 : :
cream 0.05 % per 30 days) triderm topical 2
cream
fluocinonide topical 4 MO; QL (120
fluocinonide topical 4 MO; QL (120 HLLDUE DI
ointment per 30 days) crotan
Sfluocinonide topical 4 MO; QL (120 malathion MO
solution per 30 days) permethrin MO
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Drug Name Drug Requirements
Tier /Limits

DIAGNOSTICS /

MISCELLANEOUS AGENTS
ANTIDOTES

acetylcysteine 3
intravenous

IRRIGATING SOLUTIONS

lactated ringers 4
irrigation

neomycin-polymyxin 2
b gu

ringer's irrigation 4
MISCELLANEOUS AGENTS
acamprosate 4 MO
acetic acid irrigation MO

2
anagrelide 3 MO
2

caffeine citrate
intravenous

MO
PA
MO
PA
B/D PA

caffeine citrate oral

carglumic acid

cevimeline
CHEMET

CLINIMIX
4.25%/D5SW
SULFIT FREE

d10 %-0.45 % 4 MO

sodium chloride

d2.5 %-0.45 % 4
sodium chloride

d5 % and 0.9 % 4 MO
sodium chloride

d5 %-0.45 % sodium 4 MO
chloride

deferasirox oral 5 PA; MO
granules in packet

E N VS I e N Y B N \S)
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Tier /Limits

deferasirox oral 5 PA; MO

tablet 180 mg, 360

mg

deferasirox oral 4 PA; MO

tablet 90 mg

deferasirox oral 5 PA; MO

tablet, dispersible

deferiprone PA; MO

deferoxamine B/D PA; MO

dextrose 10 % and 4

0.2 % nacl

dextrose 10 % in 4

water (d10w)

dextrose 25 % in 4

water (d25w)

dextrose 5 % in 4 MO

water (d5w)

dextrose 5 %- 4 MO

lactated ringers

dextrose 5%-0.2 % 4

sod chloride

dextrose 5%-0.3 % 4

sod.chloride

dextrose 50 % in 4 MO

water (d50w)

dextrose 70 % in 4

water (d70w)

disulfiram oral 2 MO

tablet 250 mg

disulfiram oral 2

tablet 500 mg

droxidopa 5 PA; MO

INCRELEX MO; LA

levocarnitine (with 4 MO

sugar)
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Drug Name Drug Requirements Drug Name Drug Requirements
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levocarnitine oral 4 MO trientine oral 5 PA; MO
solution 100 mg/ml capsule 250 mg
levocarnitine oral 4 MO VELPHORO 5 MO; QL (180
tablet per 30 days)
LOKELMA 3 MO VELTASSA MO
midodrine 3 MO water for irrigation, 4 MO
nitisinone 5 PA; MO sterile
pilocarpine hcl oral 4 MO XIAFLEX PA
PROLASTIN-C 5 PA: LA Zoledr.omc acid- 2 PA; MO

mannitol-water
RAVICTI 5 PA, MO intravenous
REVCOVI 5  PA;LA piggyback 5 mg/100

ml
riluzole 3 PA; MO S - S

MOKI DETERRENT
risedronate oral 3 QL (30 per 30 OKIN N
tablet 30 mg days) bupropion hcl 2
king det
sevelamer carbonate 4 MO; QL (270 (smoking deter)
oral tablet per 30 days) NICOTROL 4
sodium benzoate-sod 5 NICOTROL NS 4 MO
phenylacet varenicline 4 MO
ioa"lum chloride 0.9 4 MO EAR, NOSE / THROAT
% intravenous
| . MEDICATIONS
sodium chloride 4 MO
irrigation MISCELLANEOUS AGENTS
sodium 5 PA; MO azelastine nasal 3 MO; QL (60
phenylbutyrate oral aerosol,spray per 30 days)
powder azelastine nasal 3 QL (60 per 30
sodium 5 PA spray,non-aerosol days)
phenylbutyrate oral chlorhexidine 1 MO
tablet gluconate mucous
sodium polystyrene 3 MO membrane
sulfonate oral denta 5000 plus
powder
- - dentagel MO

sps (with sorbitol) 3 MO
oral fluoride (sodium)

dental cream
sps (with sorbitol) 3
rectal fluoride (sodium) 2

dental gel

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
fluoride (sodium) 2 MO ciprofloxacin- 3 MO
dental paste dexamethasone
ipratropium bromide 2 MO; QL (30 neomycin- 3 MO
nasal per 30 days) polymyxin-hc otic
kourzeq 2 (ear)
oralone 5 ENDOCRINE/DIABETES
periogard 1 MO ADRENAL HORMONES
PREVIDENT 5000 4 MO cortisone 2
BOOSTER PLUS dexamethasone 2 MO
PREVIDENT 5000 4 MO intensol
DRY MOUTH dexamethasone oral 2 MO
sf 2 MO elixir
s 5000 plus 2 MO dexamethasone oral 2 MO
sodium fluoride MO solution
5000 dry mouth dexamethasone oral 2 MO
sodium fluoride 2 tablet
5000 plus dexamethasone 2 MO
sodium fluoride-pot 2 MO ‘?O_dZW_n phos (l?ﬁ
nitrate injection solution
triamcinolone 2 MO dexamethasone z MO
acetonide dental sodium phosphate

injection
lltgi(liiﬁﬁgg ;’I S OTIC Sfludrocortisone 2 MO
) . hydrocortisone oral 2 MO

acetic acid otic (ear) 2 MO

- : methylprednisolone 2 MO
ciprofloxacin hcl 4 MO acetate
otic (ear)

— methylprednisolone 2 B/D PA; MO

Jlac otic oil oral tablet
Jluocin Qlon ¢ 4 MO methylprednisolone 2 MO
acetonide oil oral tablets,dose
hydrocortisone- 3 MO pack
acetic acid methylprednisolone 2 MO
ofloxacin otic (ear) 3 MO sodium succ

injection recon soln

OTIC STEROID / ANTIBIOTIC 125
mg, 40 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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methylprednisolone 2 MO alcohol pads 3

sodium succ BAQSIMI 3 MO

intravenous

. BYDUREON 3 PA; MO; QL
predi?lsolone oral 2 MO BCISE (4 per 28 days)
solution
; ; BYETTA 3 PA; MO; QL

preduisolone sodim R MO SUBCUTANEOUS (2.4 per 30

p IOSI? ‘”]e 50”“ 5l PEN INJECTOR 10 days)

P ””f/’” Py MCG/DOSE(250

(3 mg/mi), 25 mg MCG/ML) 2.4 ML

ml (5 mg/ml), 5 mg

base/5 ml (6.7 mg/5 BYETTA 3 PA; MO; QL

ml) SUBCUTANEOUS (1.2 per 30

Inisol i ) PEN INJECTOR 5 days)

pl}’le m;otone SIO tum MCG/DOSE (250

phosphate ora MCG/ML) 1.2 ML

solution 15 mg/5 ml CGML)

(5 ml) diazoxide 4 MO

prednisone intensol MO FARXIGA ORAL MO; QL (30
TABLET 10 M

prednisone oral MO 0 MG per 30 days)
TABLET 5M

prednisone oral 1 MO > MG per 30 days)

tablet glimepiride oral 1 MO; QL (240
tablet 1 30d

prednisone oral 1 MO avler 7 me et ays)

tablets,dose pack glimepiride oral 1 MO; QL (120

triamcinolone 2 MO fablet 2 mg per 30 days)

acetonide injection glimepiride oral 1 MO; QL (60

suspension 40 mg/ml tablet 4 mg per 30 days)

ANTITHYROID AGENTS glipizide oral tablet 1 MO; QL (120
10 mg per 30 days)

methimazole oral 1 MO

tablet 10 mg, 5 mg glipizide oral tablet 1 MO; QL (240
5 mg per 30 days)

propylthiouracil 2 MO
glipizide oral tablet 1 MO; QL (60

DIABETES THERAPY extended release per 30 days)

acarbose oral tablet 2 MO; QL (90 24hr 10 mg

100 mg per 30 days) glipizide oral tablet 1 MO; QL (240

acarbose oral tablet 2 MO; QL (360 extended release per 30 days)

25 mg per 30 days) 24hr 2.5 mg

acarbose oral tablet 2 MO; QL (180

50 mg per 30 days)
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glipizide oral tablet 1 MO; QL (120 GVOKE PFS 2- 3 MO
extended release per 30 days) PACK SYRINGE
24hr 5 mg SUBCUTANEOUS
glipizide-metformin 1 MO; QL (240 &{RINGE 1 MG/0.2
oral tablet 2.5-250 per 30 days)
mg HUMALOG 3 MO; SSM
glipizide-metformin 1 MO; QL (120 IJ}HI\E(())R KWIKPEN
oral tablet 2.5-500 per 30 days) .
mg, 5-500 mg HUMALOG 3 MO; SSM
GLYXAMBI 3 MO;QL(30 E‘g’%ﬁ?
per 30 days)
HUMALOG MIX 3 MO; SSM
KE M >

GVO 3 © 50-50 INSULN U-
GVOKE HYPOPEN 3 100
1-PACK
SUBCUTANEOUS ?ggg%%ggﬁ 3 MO;55M
AUTO-INJECTOR -
0.5 MG/0.1 ML HUMALOG MIX 3 MO; SSM
GVOKEHYPOPEN 3 MO 75-25 KWIKPEN
1-PACK HUMALOG MIX 3 MO; SSM
SUBCUTANEOUS 75-25(U-
AUTO-INJECTOR 100)INSULN
I MG/0.2 ML HUMALOG U-100 3 MO; SSM
GVOKE HYPOPEN 3 MO INSULIN
2-PACK HUMULIN 70/30 3 MO; SSM
GVOKE PFS 1- 3 U-100 INSULIN
PACK SYRINGE HUMULIN 70/30 3 SSM
SYRINGE 0.5
MG/0.1 ML HUMULIN N NPH 3 MO; SSM

INSULIN
GVOKE PFS 1- 3 MO KV%EKPEN
PACK SYRINGE
SUBCUTANEOUS HUMULIN N NPH 3 MO; SSM
SYRINGE 1 MG/0.2 U-100 INSULIN
ML HUMULIN R 3 MO; SSM
GVOKE PEFS 2- 3 REGULAR U-100
PACK SYRINGE INSULN
SUBCUTANEOUS HUMULINR U-500 3 MO; SSM
SYRINGE 0.5 (CONC) INSULIN
MG/0.1 ML
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Drug Name Drug Requirements Drug Name Drug Requirements
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HUMULIN R U-500 3 MO; SSM LYUMIJEV 3 MO; SSM
(CONC) KWIKPEN KWIKPEN U-100
INPEFA ORAL 3 PA;MO; QL INSULIN
TABLET 200 MG (60 per 30 LYUMIJEV 3 MO;SSM
days) KWIKPEN U-200
INSULIN LISPRO 3 MO INSULIN
SUBCUTANEOUS LYUMIEV U-100 3 MO; SSM
SOLUTION INSULIN
JANUMET 3 MO; QL (60 metformin oral 1 MO; QL (75
per 30 days) tablet 1,000 mg per 30 days)
JANUMET XR 3 MO; QL (30 metformin oral 1 MO; QL (150
ORAL TABLET, per 30 days) tablet 500 mg per 30 days)
gfﬁ;gjllagnl)%g‘oﬂz metformin oral 1 MO; QL (90
MG o tablet 850 mg per 30 days)
] 1 MO; QL (12
JANUMET XR 3 MO; QL (60 ’;;Z’}f;”:;lg;;gé pe?éé2 dagls)o
ORAL TABLET, per 30 days) release 24 hr 500 mg
ER MULTIPHASE
24 HR 50-1,000 metformin oral 1 MO; QL (60
MG, 50-500 MG tablet extended per 30 days)
release 24 hr 750 mg
JANUVIA 3 MO; QL (30
2 per 28 d
JARDIANCE 3 MO; QL (30 (2 per 28 days)
per 30 days) nateglinide oral 2 MO; QL (90
12
KOMBIGLYZEXR 3 MO: QL (60 tablet 120 mg per 30 days)
ORAL TABLET, per 30 days) nateglinide oral 2 MO; QL (180
ER MULTIPHASE tablet 60 mg per 30 days)
24 HR 2.5-1,000 ONGLYZA 3 MO; QL (30
MG per 30 days)
KOMBIGLYZE XR 3 MO; QL (30 OZEMPIC 3 PA; MO; QL
ORAL TABLET, per 30 days) SUBCUTANEOUS (3 per 28 days)
ER MULTIPHASE PEN INJECTOR
24 HR 5-1,000 MG, 0.25 MG OR 0.5
5-500 MG MG (2 MG/3 ML), 1
LANTUS 3 MO; SSM MG/DOSE (4 MG/3
SOLOSTAR U-100 ML), 2 MG/DOSE
INSULIN (8 MG/3 ML)
LANTUS U-100 3 MO; SSM pioglitazone 1 MO;QL (30
INSULIN per 30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
QTERN 3 MO; QL (30 STEGLATRO 3 MO; QL (30
per 30 days) ORAL TABLET 5 per 30 days)
repaglinide oral 2 MO; QL (960 MG
tablet 0.5 mg per 30 days) SYMLINPEN 120 5 PA; MO; QL
repaglinide oral 2 MO; QL (480 310'8 per 30
tablet 1 mg per 30 days) ays)
repaglinide oral 2 MO; QL (240 SYMLINPEN 60 . P6A; M% (?L
tablet 2 mg per 30 days) (6 per ays)
RYBELSUS 3 PA;MO; QL SYNJARDY . Moé(?g; (60
(30 per 30 per 30 days)
days) SYNJARDY XR 3 MO; QL (60
saxagliptin 3 MO: QL (30 ORAL TABLET, IR per 30 days)
per 30 days) - ER, BIPHASIC
24HR 10-1,000 MG,
saxagliptin- 3 MO; QL (60 12.5-1,000 MG, 5-
metformin oral per 30 days) 1,000 MG
tablet Itiph
PPN SYNJARDY XR 3 MO;QL (30
LT e ORAL TABLET, IR per 30 days)
saxagliptin- 3 MO; QL (30 - ER, BIPHASIC
metformin oral per 30 days) 24HR 25-1,000 MG
tablet, Itiph
S 000 g"sﬁ TOUJEO MAX U- 3 MO; SSM
’ ’ 300 SOLOSTAR
500 mg
SEGLUROMET 3 MO; QL (60 ggEéEsg AR U300 3 MO;55M
ORAL TABLET per 30 days) INSULIN )
2.5-1,000 MG, 7.5-
1,000 MG, 7.5-500 TRIJARDY XR 3 MO; QL (30
MG ORAL TABLET, IR per 30 days)
SEGLUROMET 3 MO; QL (120 ‘2511{‘1’{31101’ I;I/;‘%IOCO
ORAL TABLET per 30 days) MG, 25 5' 1' 600 MG
2.5-500 MG T
. TRIJARDY XR 3 MO; QL (60
SOLIQUA 100/33 3 MO; QL (90 ’
Q per é (? dagfs)' ORAL TABLET, IR per 30 days)
SSM ’ - ER, BIPHASIC
24HR 12.5-2.5-
STEGLATRO 3 QL (30 per 30 1,000 MG, 5-2.5-
ORAL TABLET 15 days) 1,000 MG
M
G TRULICITY 3 PA; MO; QL

(2 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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VICTOZA 2-PAK 3 PA; MO; QL clomiphene citrate 2 PA
Oper30days)  crysviTa 5 PA;MO;LA
VICTOZA 3-PAK 3 PA; MO; QL danazol 4 MO
(9 per 30 days)
d } 2 MO
XIGDUO XR 3 MO; QL (30 e
ORAL TABLET, IR per 30 days) J
- ER, BIPHASIC desmopressin nasal 3 MO
24HR 10-1,000 MG, spray with pump
10-500 MG desmopressin nasal 3
XIGDUO XR 3 MO; QL (60 spray,non-aerosol
ORAL TABLET, IR per 30 days) 10 meg/spray (0.1
- ER, BIPHASIC ml)
24HR 2.5-1,000 desmopressin oral MO
MG, 5-1,000 MG, 5- -
500 MG q’oxercalczferol 2
intravenous
ZEGALOGUE 3 MO :
AUTOINJECTOR doxercalciferol oral 4 MO
SYRINGE FABRAZYME 5 PA; MO
MISCELLANEOUS HORMONES KANUMA 5 PA; MO
ALDURAZYME 5 PA; MO KORLYM 5 PA
ANDRODERM 3 PA; QL (30 LUMIZYME 5 PA; MO
per 30 days) MEPSEVII 5  PA:MO
cabergoline S MO MYALEPT 5  PA;MO;LA
calcitonin (salmon) 5 MO NAGLAZYME 5 PA: MO: LA
injection ’ ’
NATPARA 5 PA; LA
calcitonin (salmon) 3 MO
nasal pamidronate 2 MO
calcitriol ) MO lntr%zven?us solution
intravenous solution paricalcitol 2
1 meg/ml intravenous
calcitriol oral 2 MO paricalcitol oral 4 MO
capsule sapropterin 5 PA; MO
calcitriol oral 4 SOMAVERT 5 PA; MO
solution
STRENSIQ 5 PA; LA
cinacalcet 4 PA; MO
SYNAREL 5 PA; MO
clomid PA; MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
testosterone 3 PA; MO testosterone 3 PA; MO; QL
cypionate transdermal gel in (150 per 30
intramuscular oil packet 1.62 % (40.5 days)
100 mg/ml, 200 mg/2.5 gram)
mg/ml testosterone 3 PA; MO; QL
testosterone 3 PA transdermal solution (180 per 30
cypionate in metered pump days)
intramuscular oil w/app
200 mg/mi (1 m)) tolvaptan 5 PA; MO
testosterone 3 PA; MO VIMIZIM PA; MO: LA
enanthate
ledronic acid 2 B/D PA; MO

mnoor st ’
transdermal gel (300 per 30

days) zoledronic acid- 2 B/D PA; MO

itol-wat.
testosterone 3 PA; MO; QL ?;?;Z}lezoz:;a «r
transdermal gel in (120 per 30 pigayback 4 mg/100
metered-dose pump days) ml
10 mg/0.5 gram
/actuation THYROID HORMONES
testosterone 3 PA; MO; QL euthyrox 1 MO
transdermal gel in (300 per 30 levo-t 1
metered-dose pump days)
12.5mg/ 1.25 gram levothyroxine 2 MO
(1 %) intravenous recon
soln

testosterone 3 PA; MO; QL .
transdermal gel in (150 per 30 levothyroxine oral 1
metered-dose pump days) tablet
20.25 mg/1.25 gram levoxyl oral tablet 1 MO
(1.62 %) 100 mcg, 112 mcg,
testosterone 3 PA; MO; QL 125 meg, 137 mcg,
transdermal gel in (300 per 30 150 meg, 175 mcg,
packet 1 % (25 days) 200 meg, 25 meg, 50
mg/2.5gram), 1 % mcg, 75 mcg, 88 mcg
(50 mg/5 gram) liothyronine 2 MO
testosterone 3 PA; MO; QL unithroid 1 MO
transdermal gel in (37.5 per 30
packet 1.62 % days) GASTROENTEROLOGY
(20.2 )5 mg/1.23 ANTIDIARRHEALS /
sram ANTISPASMODICS
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atropine injection 2 alosetron 5 PA; MO
solution 0.4 mg/ml aprepitant 4 B/D PA; MO
atrqpme injection 2 balsalazide 3 MO
syringe 0.1 mg/ml
. betaine 5 MO
atropine intravenous 2
solution 0.4 mg/ml budesonide oral 4 MO
. capsule,delayed,exte
atropine intravenous 2
. nd.release
syringe 0.25 mg/5 ml
(0.05 mg/ml) budesonide oral 5 MO
tablet,delayed and
dicyclomine 2 MO abiet,aelayed an
’ ext.release
intramuscular
CHENODAL 5 PA; LA
dicyclomine oral 2 MO ’
capsule CHOLBAM ORAL 5 PA
CAPSULE 250 MG
dicyclomine oral 4 MO
solution CHOLBAM ORAL 5 PA; QL (120
CAPSULE 50 MG 30d
dicyclomine oral 2 MO per ays)
tablet CIMZIA 5 PA; MO; QL
2 per 28 d
diphenoxylate- 4 (2 per ays)
atropine oral liquid CIMZIA POWDER 5 PA; MO; QL
FOR RECONST 2 per 28 d
diphenoxylate- 3 MO (2 per ays)
atropine oral tablet CIMZIA STARTER 5 PA; MO; QL
KIT 3 180
glycopyrrolate (pf) 2 MO Eia}l?se)r
in water intravenous
syringe 0.4 mg/2 ml CINVANTI 3 MO
(0.2 mg/ml) compro 4 MO
glycopyrrolate 2 MO constulose 2 MO
injection
CORTIFOAM 3 MO
glycopyrrolate oral 3 MO
tablet 1 mg, 2 mg CREON 3 MO
glycopyrrolate oral 3 cromolyn oral 4 MO
tablet 1.5 mg dimenhydrinate 2 MO
loperamide oral 0 MO injection solution
capsule dronabinol B/D PA; MO
opium tincture 2 MO droperidol injection MO

solution

MISCELLANEOUS
GASTROINTESTINAL AGENTS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
EMEND ORAL 4 B/D PA meclizine oral tablet 2 MO
SUSPENSION FOR 12.5 mg, 25 mg
Il\{IE CONSTITUTIO mesalamine oral 4 MO
capsule (with del rel
ENTY VIO 5 PA; MO; QL tablets)
(2 per 28 days) mesalamine oral 5
enulose 2 MO capsule, extended
fosaprepitant 2 MO release
GATTEX 30-VIAL 5 PA; MO mesalamine oral 4 MO
capsule,extended
GATTEX ONE- 5 PA, MO release 24hr
VIAL
mesalamine oral 4 MO
gavilyte-c 2 MO tablet,delayed
gavilyte-g 9 MO release (dr/ec)
generlac 9 mesalamine rectal MO
granisetron (pf) 5 MO mesala‘mine.with MO
intravenous solution cleansing wipe
1 mg/ml (1 mi) metoclopramide hcl 2 MO
granisetron hcl 5 MO injection solution
intravenous metoclopramide hcl 2 MO
granisetron hcl oral B/D PA; MO oral solution
hydrocortisone 4 MO metoclopramide hcl 1 MO
rectal oral tablet
hydrocortisone 2 MO MOTEGRITY 4 ST; MO; QL
topical cream with (30 per 30
perineal applicator days)
lactulose oral 2 MO MOVANTIK 3 MO; QL (30
solution 10 gram/15 per 30 days)
ml OCALIVA 4 PA;MO; LA;
lactulose oral 2 QL (30 per 30
solution 10 gram/15 days)
ml (15 ml), 20 ondansetron B/D PA; MO
/30 ml
sramm ™ ondansetron hcl (pf) MO
LINZESS 3 MO; QL (30
per :,),()Q dagls) ondansetron hcl MO
intravenous
lubiprost 4 MO; QL (60
uoprostone per é(? d agfs) ondansetron hcl oral 4 B/D PA; MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ondansetron hcl oral 2 B/D PA; MO RELISTOR 5 MO; QL (18
tablet 4 mg, 8§ mg SUBCUTANEOUS per 30 days)
SYRINGE 12
palonosetron 2 MO
intravenous solution MG/0.6 ML
0.25 mg/5 ml RELISTOR 5 MO; QL (12
palonosetron 2 SUBCUTANEOUS per 30 days)
; . SYRINGE 8 MG/0.4
intravenous syringe
ML
3350- 2
pes REMICADE 5  PA;MO: QL
electrolytes
(20 per 28
peg3350-sod sul- 4 MO days)
I-kcl-asb-
e SANCUSO MO
-electrolyt MO
pegretectionte scopolamine base 4 MO
PENTASA ORAL MO
CAPSULE SKYRIZI PA; MO; QL
EXTENDED INTRAVENOUS 5130 per 180
RELEASE 250 MG ays)
SKYRIZI 5 PA; MO; QL
PENTASA ORAL 5 MO ’ >
CAPSULE SUBCUTANEOUS (1.2 per 56
EXTENDE,D WEARABLE days)
RELEASE 500 MG INJECTOR 180
MG/1.2 ML (150
prochlorperazine 4 MO MG/ML)
prochlorperazine MO SKYRIZI 5 PA; MO; QL
edisylate injection SUBCUTANEOUS (2.4 per 56
solution 10 mg/2 ml WEARABLE days)
(3 mg/ml) INJECTOR 360
prochlorperazine 2 MO MG/2.4 ML (150
maleate oral MG/ML)
procto-med he 5 MO sodium,potassium,m 4 MO
ag sulfates
proctosol hc topical 2 MO
SUCRAID 5 PA
proctozone-hc 2 MO
sulfasalazine 2 MO
RECTIV 3 MO
TRULANCE 3 MO
RELISTOR 5 MO; QL (18 :
SUBCUTANEOUS per 30 days) ursodiol oral 3 MO
SOLUTION capsule 300 mg
ursodiol oral tablet 3 MO
VARUBI 3 B/D PA
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
VIBERZI 5 MO; QL (60 famotidine oral 4 MO
per 30 days) suspension

VIOKACE 3 MO famotidine oral 1 MO
ZENPEP ORAL 3 MO tablet 20 mg, 40 mg
CAPSULE,DELAY lansoprazole oral 2 MO; QL (30
ED capsule,delayed per 30 days)
RELEASE(DR/EC) release(dr/ec) 15 mg
10,000-32,000 -

’ ’ lansoprazole oral 2 MO
41%’888 E?ég(’) capsule,delayed
6 3’ 00 O-UI\’HT ) release(dr/ec) 30 mg
20:000-63,00(3- misoprostol 3 MO
84,000 UNIT, nizatidine oral 3 MO
25,000-79,000- capsule
105,000 UNIT,
3.000-10.000 - omeprazole oral 1 MO; QL (30
lzl,OOO-U’NIT, capsule,delayed per 30 days)
40,000—126,000— release(dr/ec) 10
168,000 UNIT, mg, 20 mg
5,000-17,000- omeprazole oral 1 MO
24,000 UNIT capsule,delayed
ULCER THERAPY Velease(dr/eC) 40 mg
cimetidine 2 MO pantoprazole 2 MO

intravenous
esomep zfazole MO; QL (30 pantoprazole oral 1 MO; QL (30
magnesium oral per 30 days)
capsule,delayed tablet,delayed per 30 days)
release(dr/ec) 20 mg ;e(éease (drfec) 20
M

ngfe}; ’;Z;Oloem / 3 © pantoprazole oral 1 MO
capsule,delayed tall)let, dei;l);ed 40
release(dr/ec) 40 mg ;egease (dr/ec)
esomep r'azole 2 sucralfate oral 4 MO
sodium intravenous .
recon soln 40 mg Suspension
famotidine (pf) ) MO sucralfate oral tablet 2 MO
(is0-0s) BIOTECHNOLOGY
Jamotidine 2 MO BIOTECHNOLOGY DRUGS
intravenous
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ACTIMMUNE 5 B/D PA; MO PLEGRIDY 5 PA; MO; QL
SUBCUTANEOUS (1 per 180
ARCALYST 5 PA
PEN INJECTOR 63 days)
AVONEX 5 PA; MO; QL MCG/0.5 ML- 94
INTRAMUSCULA (1 per 28 days) MCG/0.5 ML
R PEN INJECTOR
KIT PLEGRIDY 5 PA; MO; QL
SUBCUTANEOUS (1 per 28 days)
AVONEX 5 PA; MO; QL SYRINGE 125
INTRAMUSCULA (1 per 28 days) MCG/0.5 ML
R SYRINGE KIT PLEGRIDY 5 PA; MO; QL
BESREMI 5 PA; LA SUBCUTANEOUS (1 per 180
BETASERON 5 PA; MO; QL SYRINGE 63 days)
SUBCUTANEOUS (14 per 28 MCG/0.5 ML- 94
KIT days) MCG/0.5 ML
ILARIS (PF) 5 PA; MO; LA; plerixafor 5 B/D PA; MO
QL (2 per 28 PROCRIT 3 PA; MO
days) INJECTION
LEUKINE 5 PA; MO SOLUTION 10,000
INJECTION UNIT/ML, 2,000
RECON SOLN UNIT/ML, 20,000
UNIT/2 ML, 3,000
NIVESTYM 5 PA; MO UNIT/ML
NYVEPRIA 5 PA; MO PROCRIT 5 PA; MO
INJECTION
OMNITROPE 5 PA; MO SOLUTION 20,000
PEGASYS 5 MO; QL (4 per UNIT/ML, 40,000
SUBCUTANEOUS 28 days) UNIT/ML
SOLUTION RETACRIT 3 PA;MO
PEGASYS 5 MO; QL (2 per INJECTION
SUBCUTANEOUS 28 days) SOLUTION 10,000
SYRINGE UNIT/ML, 2,000
PLEGRIDY 5  PA;MO; QL UNIT/ML, 20,000
INTRAMUSCULA (1 per 28 days) ~ UNIT/2 ML, 20,000
R UNIT/ML, 3,000
UNIT/ML, 4,000
PLEGRIDY 5 PA; MO; QL UNIT/ML
SUBCUTANEOUS (1 per 28 days)
PEN INJECTOR

125 MCG/0.5 ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

RETACRIT 5 PA; MO HAVRIX (PF) 3 MO

INJECTION
HEPLISAV-B (PF 3 B/D PA; M

SOLUTION 40,000 SAV-B (PF) ; MO

UNIT/ML HIBERIX (PF) 3 MO

ZARXIO 5 PA; MO HIZENTRA 5 B/D PA; MO

ZIEXTENZO 5 PA; MO HYPERHEP B 3
INTRAMUSCULA

VACCINES / MISCELLANEOUS R SOLUTION

IMMUNOLOGICALS
HYPERHEP B 3

ABRYSVO 3 NEONATAL

ACTHIB (PF) 3 MO HYQVIA 5  B/DPA; MO

ADACEL(TDAP 3 MO IMOVAX RABIES 3

ADOLESN/ADULT VACCINE (PF)

PF

)PE) INFANRIX (DTAP) 3 MO

AREXVY (PF) 3 (PF)

BCG VACCINE, 3 INTRAMUSCULA

LIVE (PF) R SYRINGE

BEXSERO 3 MO IPOL 3

BOOSTRIX TDAP 3 MO IXIARO (PF) 3

BOTOX 3 PA; MO JYNNEOS 3 B/D PA
(PF)(STOCKPILE)

DAPTACEL (DTAP 3

PEDIATRIC) (PF) KINRIX (PF) 3 MO
INTRAMUSCULA

DENGVAXIA (PF) 3 R SYRINGE

ENGERIX-B (PF) 3 B/D PA; MO MENACTRA (PF) 3

ENGERIX-B 3 B/D PA; MO INTRAMUSCULA

PEDIATRIC (PF) R SOLUTION

fomepizole 2 MENQUADFI (PF) 3 MO

GAMASTAN 3 MO MENVEO A-C-Y- 3

GAMASTAN S/D 3 W-135-DIP (PF)

GARDASIL 9 (PF) 3 M-M-R I (PF) S MO

INTRAMUSCULA PEDIARIX (PF) 3

R SUSPENSION PEDVAX HIB (PF) 3

GARDASIL 9 (PF) 3 MO

INTRAMUSCULA

R SYRINGE
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PENTACEL (PF) 3 TENIVAC (PF) 3 MO
INTRAMUSCULA TETANUS,DIPHTH 3
R KIT 15LF- ERIA TOX
48MCG-62DU -10 PED(PF)
MCG/0.5ML
PREHEVBRIO (PF) 3 B/D PA TICE BCG 3 B/D PA
TICOVAC 3
PRIORIX (PF) 3
PRIVIGEN 5 PA; MO TRUMENBA a MO
TWINRIX (PF 3 MO
PROQUAD (PF) 3 (PF)
TYPHIM VI 3
QUADRACEL (PF) 3 INTRAMUSCULA
RABAVERT (PF) 3 MO R SOLUTION
RECOMBIVAX HB 3 B/D PA; MO TYPHIM VI 3 MO
(PF) INTRAMUSCULA
INTRAMUSCULA R SYRINGE
MOGAL 40 VAQTA (PF) 3
MeG /ML’ INTRAMUSCULA
R SUSPENSION
5)]%()30MBIVAX HB 3 B/D PA VAQTA (PF) 3
INTRAMUSCULA INTRAMUSCULA
R SYRINGE 25
MCG/0.5 ML i
VAQTA (PF) 3 MO
ﬁ)l;()tOMBIVAX HB 3 B/D PA INTRAMUSCULA
INTRAMUSCULA %I\SIFT}/{I\I,II\ILGE 30
R SYRINGE 10
MCG/ML VARIVAX (PF) 3
RECOMBIVAX HB 3 B/D PA; MO VARIZIG 3
(PF) YF-VAX (PF) 3
INTRAMUSCULA
R SYRINGE 5 MISCELLANEOUS SUPPLIES
MCG/0.5 ML MISCELLANEOUS SUPPLIES
ROTARIX : BD AUTOSHIELD 3 MO
ROTATEQ 3 DUO PEN NEEDLE
VACCINE BD INSULIN 3 MO
SHINGRIX (PF) 3 MO SYRINGE (HALF
TDVAX 3 MO UNIT)
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BD INSULIN 3 BD ULTRA-FINE 3 MO
SYRINGE 0.3 ML MICRO PEN
29 GAUGE X 12", NEEDLE
0.5 ML 29 GAUGE BD ULTRA-FINE 3 MO
X 1/2", 1 ML 27
MINI PEN

GAUGE X 12", 1 NEEDLE
ML 29 GAUGE X
1/2" BD ULTRA-FINE 3
BD INSULIN 3 MO EE‘ESL%EN
SYRINGE U-500
BD INSULIN 3 MO ]S’EO[{{LTT%I\}FINE 3 MO
ULTRA-FINE NEEDLE
SYRINGE 0.3 ML
30 GAUGE X 1/2", BD VEO INSULIN 3 MO
0.5 ML 31 GAUGE SYR (HALF UNIT)
X 5/16", 1 ML 30 BD VEO INSULIN 3 MO
GAUGE X 1/2" SYRINGE UF
BD LO-DOSE 3 MO CEQUR 3 MO
MICRO-FINE IV SIMPLICITY
BD NANO 2ND 3 MO INSERTER
GEN PEN NEEDLE GAUZE PADS 2 X 3
BD SAFETYGLIDE 3 MO 2
INSULIN INSULIN PEN 3
SYRINGE NEEDLE
SYRINGE 0.3 ML
0.3 ML 31 GAUGE MICROFINE
X 15/64", 0.3 ML 31 SYRINGE 1 ML 27
GAUGE X 5/16". GAUGE X 5/8
0.5 ML 30 GAUGE INSULIN 3 MO
X 5/16",0.5 ML 31 SYRINGE 0.5 ML
GAUGE X 15/64", 1 29 GAUGE X 1/2"
11\%,2? fﬁg?E X INSULIN 3

’ . SYRINGE (DISP)
GAUGE X 15/64 U-100 0.3 ML, 1/2
BD SAFETYGLIDE 3 MO ML
SYRINGE 1 ML 27
GAUGE X 5/8"
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Drug Name Drug Requirements Drug Name Drug Requirements
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INSULIN 3 MO OMNIPOD GO 3
SYRINGE- PODS 25
NEEDLE U-100 UNITS/DAY
SYRINGE 1 ML 28 OMNIPOD GO 3
GAUGE X 1/2", 1 PODS 30
ML 29 GAUGE X UNITS/DAY
172"
NEEDLES, 3 MO }C))g/III)\ISI I;%))D GO 3
INSULIN UNITS/DAY
DISP.,SAFETY
NOVOFINE 32 3 MO V-6020 3 MO
NOVOFINE PLUS 3 V=GO 30 MO
OMNIPOD 5 G6 3 MO; QL (1 per V-G0 40 : MO
INTRO KIT (GEN 720 days) MUSCULOSKELETAL /
5) RHEUMATOLOGY
OMNIPOD 5 G6 3 MO
PODS (GEN 5) GOUT THERAPY
ownirop 5o copuvelord [
CLASSIC PODS e
(GEN 3) g
OMNIPOD DASH 3 QL (1 per 720 allopurinol sodium 2
INTRO KIT (GEN days) aloprim
4) colchicine oral 2 MO
OMNIPOD DASH 3 MO tablet
PODS (GEN 4) febuxostat 3 MO
OMNIPOD GO 3 KRYSTEXXA 5 MO
PODS
probenecid 3 MO
OMNIPOD GO 3
PODS 10 probenecid- 3 MO
UNITS/DAY colchicine
OMNIPOD GO 3 OSTEOPOROSIS THERAPY
PODS 15 alendronate oral 2 MO; QL (300
UNITS/DAY solution per 28 days)
OMNIPOD GO 3 alendronate oral 1 MO; QL (30
PODS 20 tablet 10 mg per 30 days)
UNITS/DAY
alendronate oral 1 MO:; QL (4 per
tablet 35 mg, 70 mg 28 days)
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FOSAMAX PLUS ST; MO; QL ADALIMUMAB- 5 PA; MO; QL
D (4 per 28 days) ADAZ (1.6 per 28
ibandronate PA days)
intravenous solution AMIJEVITA (ONLY 5 PA; MO; QL
. . NDCS STARTING (6 per 28 days)
band t PA; MO
i’nfr’;v’;noit: syringe ’ WITH 55513)
T SUBCUTANEOUS
ibandronate oral MO; QL (1 per AUTO-INJECTOR
30 days) 40 MG/0.8 ML
PROLIA PA; MO; QL AMIJEVITA (ONLY 5 PA; MO; QL
(1 per 180 NDCS STARTING (0.4 per 28
days) WITH 55513) days)
raloxifene MO SUBCUTANEOUS
SYRINGE 10
risedronate oral MO; QL (1 per MG/0.2 ML
tablet 150 mg 30 days)

: AMIJEVITA (ONLY 5 PA; MO; QL
risedronate oral MO; QL (4 per NDCS STARTING (2 per 28 days)
(12 pack), 35 mg (4 SUBCUTANEOUS
pack) SYRINGE 20
risedronate oral MO; QL (30 MG/0.4 ML
tablet 5 mg per 30 days) AMJEVITA (ONLY 5  PA;MO;QL
risedronate oral MO; QL (4 per NDCS STARTING (6 per 28 days)
tablet,delayed 28 days) WITH 55513)
release (dr/ec) SUBCUTANEOUS
TERIPARATIDE PA; MO; QL 1%421}(1}\;(}1&; 0

(2.48 per 28 i
days) BENLYSTA 5 PA; MO
OTHER RHEUMATOLOGICALS CYLTEZO(CF) J PA; MO; QL
PEN (4 per 28 days)
ACTEMRA PA; MO; QL
ACTPEN (3.6 per 28 CYLTEZO(CF) 5  PA; QL (6 per
days) PEN CROHN'S-UC- 180 days)
HS
ACTEMRA PA; MO; QL
INTRAVENOUS (160 per 28 CYLTEZO(CF) 5 PA; QL (4 per
days) PEN PSORIASIS- 180 days)
uv
ACTEMRA PA; MO; QL
SUBCUTANEOUS (3.6 per 28
days)
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CYLTEZO(CF) 5 PA; MO; QL HUMIRA(CF) PEDI 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 days) CROHNS (2 per 180
SYRINGE KIT 10 STARTER days)
MG/0.2 ML, 20 SUBCUTANEOUS
MG/0.4 ML SYRINGE KIT 80
CYLTEZO(CF) 5  PA;MO; QL ﬁgig-i mi“‘o
SUBCUTANEOUS (4 per 28 days) :
SYRINGE KIT 40 HUMIRA(CF) PEN 5 PA; MO; QL
MG/0.8 ML CROHNS-UC-HS (3 per 180
ENBREL MINI 5  PA;MO:; QL days)

(8 per 28 days) HUMIRA(CF) PEN 5 PA; MO; QL
ENBREL 5 PA; MO; QL PEDIATRIC UC 514 per 180
SUBCUTANEOUS (8 per 28 days) ays)
SOLUTION HUMIRA(CF) PEN 5 PA; MO; QL
ENBREL 5 PA: MO; QL }PISSOR-UV-ADOL 513 per 180
SUBCUTANEOUS (8 per 28 days) ays)
SYRINGE HUMIRA(CF) 5 PA; MO; QL
ENBREL 5  PA;MO:; QL Sgﬁ?ﬁ;‘ggﬁm (4 per 28 days)
SURECLICK (8 per 28 days) KIT 40 MG/0 4 ML
HUMIRA PEN 5 PA; MO; QL

@ ;;er Y (?ays) HUMIRA(CF) 5 PA; MO; QL

SUBCUTANEOUS (2 per 28 days)
HUMIRA PEN 5 PA; QL (6 per PEN INJECTOR
CROHNS-UC-HS 180 days) KIT 80 MG/0.8 ML
START
HUMIRA(CF) 5 PA; MO; QL

HUMIRA PEN 5 PA; QL (4 per SUBCUTANEOUS (2 per 28 days)
PSOR-UVEITS- 180 days) SYRINGE KIT 10
ADOL HS MG/0.1 ML, 20
HUMIRA 5  PA;MO; QL MG/0.2 ML
SUBCUTANEOUS (4 per 28 days) HUMIRA(CF) 5 PA; MO; QL
SYRINGE KIT 40 SUBCUTANEOUS (4 per 28 days)
MG/0.8 ML SYRINGE KIT 40
HUMIRA(CF)PEDI 5 PA; MO; QL MG/0.4 ML
CROHNS (3 per 180
STARTER days)
SUBCUTANEOUS
SYRINGE KIT 80
MG/0.8 ML
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Drug Name Drug Requirements Drug Name Drug Requirements
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HYRIMOZ CF 5 PA; MO; QL HYRIMOZ(CF) 5 PA; MO; QL
(ONLY NDCS (1.6 per 28 PEDI CROHN (1.2 per 180
STARTING WITH days) STARTER days)
61314) SUBCUTANEOUS
SUBCUTANEOUS SYRINGE 80
PEN INJECTOR 40 MG/0.8 ML- 40
MG/0.4 ML, 80 MG/0.4 ML
MG/0.8 ML leflunomide 2 MO; QL (30
HYRIMOZ CF 5 PA; MO; QL per 30 days)
(ONLY NDCS (0.2 per 28 ORENCIA (WITH 5  PA;MO;QL
§1T3A11:)T ING WITH days) MALTOSE) (12 per 28
SUBCUTANEOUS days)
SYRINGE 10 ORENCIA 5 PA; MO; QL
MG/0.1 ML CLICKIJECT (4 per 28 days)
HYRIMOZ CF 5 PA; MO; QL ORENCIA 5 PA; MO; QL
(ONLY NDCS (0.4 per 28 SUBCUTANEOUS (4 per 28 days)
STARTING WITH days) SYRINGE 125
61314) MG/ML
SUBCUTANEOUS ORENCIA 5  PA;MO; QL
SYRINGE 20 SUBCUTANEOUS (1.6 per 28
MG/0.2 ML SYRINGE 50 days)
HYRIMOZ CF 5 PA; MO; QL MG/0.4 ML
(ONLY NDCS (1.6 per 28 ORENCIA 5 PA; MO; QL
STARTING WITH days) SUBCUTANEOUS (2.8 per 28
61314) SYRINGE 87.5 days)
SUBCUTANEOUS MG/0.7 ML
SYRINGE 40
(60 per 30

HYRIMOZ PEN 5 PA; MO; QL days)
CROHN'S-UC (2.4 per 180

STARTER ORAL (55 per 180
HYRIMOZ PEN 5 PA; MO; QL TABLETS,DOSE days)
PSORIASIS (1.6 per 180 PACK 10 MG (4)-
STARTER days) 20 MG (4)-30 MG
HYRIMOZ(CF) 5 PA; MO; QL (47)
PEDI CROHN (2.4 per 180
STARTER days)
SUBCUTANEOUS
SYRINGE 80
MG/0.8 ML
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OTEZLA 5 PA; QL (27 amabelz oral tablet 3 PA
STARTER ORAL per 180 days) 1-0.5 mg
TABLETS,DOSE p— MO
PACK 10 MG (4)-
20 MG (4)-30 deblitane MO
MG(19) DEPO-SUBQ MO
penicillamine oral 5 PA; MO PROVERA 104
tablet dotti 3 PA;MO; QL
RIDAURA 5 MO (8 per 28 days)
RINVOQ ORAL 5 PA; MO; QL DUAVEE 3 MO
TABLET (30 per 30 errin 2 MO
EXTENDED days) :
RELEASE 24 HR estradiol oral 4 PA, MO
15 MG, 30 MG estradiol 3 PA; MO; QL
RINVOQ ORAL 5 PA; MO; QL transdermal patch (8 per 28 days)
TABLET (84 per 180 semiweekly
EXTENDED days) estradiol 3 PA; MO; QL
RELEASE 24 HR transdermal patch (4 per 28 days)
45 MG weekly 0.025 mg/24
SAVELLA ORAL 3 MO; QL (60 hr, 0.05 mg/24 hr,
TABLET per 30 days) 0.1 mg/24 hr
SAVELLA ORAL 3 QL (55 per estradiol 3 PA;QL (4 per
TABLETS,DOSE 180 days) transdermal patch 28 days)
PACK weekly 0.0375 mg/24
hr, 0.06 mg/24 hr,
XELJANZ ORAL 5  PA;MO;QL 0.075 mg/24 hr
SOLUTION (300 per 30 : :
days) estradiol vaginal MO
XELJANZ ORAL 5 PA: MO: QL estradiol valerate MO
TABLET (60 per 30 estradiol- PA; MO
days) norethindrone acet
XELJANZ XR 5 PA; MO; QL ESTRING 3 MO
ff;(; S;;er 30 Sfyvavolv 4 PA; MO
heather 2 MO
OBSTETRICS / GYNECOLOGY
hydroxyprogesterone 5
ESTROGENS / PROGESTINS caproate
amabelz oral tablet 3 PA; MO incassia MO
0.3-0.1 mg Jjencycla MO
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Jinteli 4 PA; MO metronidazole 3 MO

Iyleq 2 MO vaginal

Willana 3 PA; MO; QL mifepristone 2 LA
(8 per 28 days) NEXPLANON 4

lyza terconazole 3 MO

medroxyprogesteron MO tranexamic acid oral 3 MO

e vandazole 3 MO

MENEST 3 PA; MO ulane 4 MO

mimvey 3 PA; MO zafemy 4 MO

nora-be 2 MO

norethindrone 2

¢ ti

(contraceptive) altavera (28) 2 MO

norethindrone 2 MO

acetate alyacen 1/35 (28) 2 MO

norethindrone ac-eth 4 PA; MO alyacen 7/7/7 (28) 2 MO

estradiol oral tablet amethyst (28) 2 MO

0.5-2.5 mg-mcg, 1-5 apri ) MO

mg-mcg

PREMARIN ORAL 3 MO aranelle (28) 2 MO

PREMARIN 3 MO aubra eq S VO

VAGINAL aviane 2 MO

PREMPHASE 3 MO azurette (28) 2 MO

PREMPRO 3 MO camrese 2 MO

progesterone 2 MO cryselle (28) 2 MO

progesterone 2 MO cyred eq 2

micronized dasetta 1/35 (28) 2 MO

sharobel MO dasetta 7/7/7 (28) 2 MO

yuvafem 4 MO daysee 7 MO

MISCELLANEOUS OBIGYN oo 2

clindamycin 3 MO e.estradiol/e.estradio

phosphate vaginal !

eluryng MO desogestrel-ethinyl 2

estradiol
etonogestrel-ethinyl 4

estradiol
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drospirenone- 4 MO [ norgest/e.estradiol- 2 MO
e.estradiol-Im.fa e.estrad oral
oral tablet 3-0.03- tablets,dose pack,3
0.451 mg (21) (7) month 0.15 mg-20
drospirenone-ethinyl 2 MO meg/ 0.15 mg-25
estradiol oral tablet meg
3-0.02 mg larin 1.5/30 (21) 2 MO
drospirenone-ethinyl 2 larin 1720 (21) 2 MO
estradiol oral tablet larin 24 fe 2 MO
3-0.03 mg -
olinest ) MO larin fe 1.5/30 (28) 2 MO
in fe 1/20 (2 2 M
enpresse 2 MO farin e 1/20 (28) ©
lessi 2 MO
enskyce 2 MO csmnd
2 2 M
estarylla ) MO levonest (28) O
- 2 M
ethynodiol diac-eth 2 Iernorgestrel O
diol ethinyl estrad oral
estradio tablet 0.1-20 mg-
falmina (28) 2 MO mcg
introvale 2 levonorgestrel- 2
ibl 7 MO ethinyl estrad oral
moeon tablet 0.15-0.03 mg,
Jasmiel (28) 2 MO 90-20 mcg (28)
Jjolessa 2 MO levonorgestrel- 2
Jjuleber 0 MO ethinyl estrad oral
- tablets,dose pack,3
kalliga 2 month
kariva (28) 2 MO levonorg-eth estrad 2
kelnor 1/35 (28) 2 MO triphasic
kelnor 1-50 (28) 2 MO levora-28 2 MO
kurvelo (28) 2 MO loryna (28) Z MO
[ norgest/e.estradiol- 2 low-ogestrel (28) 2 MO
e.estrad oral lo-zumandimine (28) 2 MO
tablets,dose pack,3
month 0.1 mg-20 lutera (28) 2 MO
mcg (84)/10 meg (7), marlissa (28) 2 MO
0.15 mg-30 mcg . ;
(84)/10 meg (7) microgestin 1.5/30 2 MO

(21)

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

This drug list was last updated on 11/21/2023.
77



Drug Name Drug Requirements Drug Name Drug Requirements
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microgestin 1/20 2 MO sprintec (28) 2 MO
(2) sronyx 2 MO
microgestin fe 1.5/30 2 MO syeda 2 MO
(28)

tarina 24 2 MO
microgestin fe 1/20 2 MO arina 24 fe
(28) tarina fe 1-20 eq 2 MO
mili 2 MO (2%

i 2 M

mono-linyah 2 MO tilia fe ©

tri-estaryll 2 MO
nikki (28) 2 MO e

- 2 M

norethindrone ac-eth 2 MO tri-legest fe ©
estradiol oral tablet tri-linyah 2 MO
1-20 mg-mcg, 1.5-30 tri-lo-estarylla 2 MO
mg-mcg

tri-lo-marzia 2 MO
norethindrone- 2 - -
e.estradiol-iron oral tri-lo-sprintec 2 MO
tablet 1 mg-20 mcg tri-sprintec (28) 2 MO
(20775 mg (7) trivora (28) 2 MO
norges'tlmate-ethmy ! 2 velivet triphasic 2 MO
estradiol oral tablet . 28
0.18/0.215/0.25 mg- regimen (28)
25 meg, 0.25-35 mg- vestura (28) 2 MO
meg vienva 2 MO
norgestimate-ethiny! 2 MO viorele (28) 2 MO
estradiol oral tablet
0.18/0.215/0.25 mg- wera (26) 2 MO
35 meg (28) zovia 1-35 (28) 2 MO
nortrel 0.5/35 (28) 2 MO zumandimine (28) 2 MO
nortrel 1/35 (21) 2 MO OXYTOCICS
norirel 1/35 (28) 2 MO methylergonovine 4 PA
nortrel 7/7/7 (28) 2 MO oral
Dphilith 2 MO OPHTHALMOLOGY
pimtrea (28) 2 MO ANTIBIOTICS
portia 28 2 MO AZASITE 3 MO
reclipsen (28) 2 MO bacitracin g MO
setlakin 2 MO ophthalmic (eye)
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bacitracin- 2 MO tobramycin 2 MO; QL (10
polymyxin b ophthalmic (eye) per 14 days)
ciprofloxacin hcl 2 MO trifluridine 3 MO
ophthalmic (eye) ZIRGAN 4 MO
oohthaime " pwifdwe  BETABLOCKERS
ophthalmic (eye) per 14 days)
gatifloxacin 4 MO ?eta)xolol ophthalmic 3 MO

eye
gentamicin 2 MO; QL (70
ophthalmic (eye) per 30 days) carteolol 2 MO
drops levobunolol 2 MO
levofloxacin 3 MO ophthalmic (eye)

. drops 0.5 %

ophthalmic (eye)
drops 0.5 % timolol maleate 1 MO
levofloxacin 3 ophthalmic (eye)
ophthalmic (eye) drops
drops 1.5 % timolol maleate 4 MO
moxifloxacin 3 MO op htl?alm ic (ey e) gel
ophthalmic (eye) forming solution
drops
moxifloxacin 3
ophthaln?ic (eye) atropine ophthalmic 3 MO
drops, viscous (eve) drops
NATACYN 4 azelastine 2 MO
neomycin- 3 MO ophthalmic (eye)
bacitracin- balanced salt 2
polymyxin

bepotastine besilate 3 MO
neomycin- 3 MO
polymyxin- bss 2
gramicidin CIMERLI 5 PA; MO
neo-polycin 3 cromolyn 2 MO
ofloxacin ophthalmic 2 MO ophthalmic (eye)
(eye) cyclosporine 3 MO; QL (60
polycin ophthalmic (eye) per 30 days)
polymyxin b sulf- 2 MO CYSTARAN S PA
trimethoprim epinastine 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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EYLEA 5 PA; MO brimonidine-timolol 3 MO
olopatadine 3 MO dorzolamide 2 MO
ophthalmic (eye) dorzolamide-timolol 2 MO
OXERVATE 4 PA; MO latanoprost 1 MO
fg}g’li)l;HOLlNE 4 LUMIGAN 3 MO
OPHTHALMIC
pilocarpine hcl 3 MO (EYE) DROPS 0.01
ophthalmic (eye) %
drops 1 %, 2 %, 4 % miostat P
sulchetamzde . 2 MO RHOPRESSA 3 MO
sodium ophthalmic
(eye) ROCKLATAN 3 MO
sulfacetamide- 2 SIMBRINZA 4 MO
prednisolone tafluprost (pf) 3 MO
XDEMVY 5 PA; QL (10 travoprost 3 MO
per 42 days)
per 30 days)
neomycin- 3 MO
neomycin-polymyxin 2 MO
bromfenac 3 b-dexameth
BROMSITE neomycin- 3 MO
diclofenac sodium 2 MO polymyxin-hc
ophthalmic (eye) ophthalmic (eye)
Sflurbiprofen sodium 2 MO neo-polycin hc 3
ketorolac 2 MO TOBRADEX 3 MO; QL (3.5
ophthalmic (eye) OPHTHALMIC per 14 days)
EYE TMENT
PROLENSA 3 MO ( ) OIN N
tobramycin- 3 MO; QL (10
ORAUDRUGS FOR GLAUCOMAT 1 camerhasone per 14 days)

ace{azolamide 2 MO ALREX 3 MO
sodium

- dexamethasone 2 MO
methazolamide 4 MO sodium phosphate

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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fluorometholone 3 MO diphenhydramine hcl 2 MO
INVELTYS 2] MO injection syringe
loteprednol 3 MO diphenhydramine hcl 2 PA
etabonate oral elixir
OZURDEX MO epinephrine 3 MO; QL (2 per
injection auto- 30 days)
prednisolone acetate 2 MO injector 0.15 mg/0.3
prednisolone sodium MO ml, 0.3 mg/0.3 ml
phosphate (manufactured by
ophthalmic (eye) mylan specialty)
SYMPATHOMIMETICS epinephrine 2
injection solution 1
ALPHAGAN P 3 MO mg/ml
OPHTHALMIC ;
(EYE) DROPS 0.1 hydroxyzine hcl oral 2 PA; MO
% ‘ tablet
apraclonidine 3 MO levocetirizine oral 4 MO
solution
brimonidine 3 MO .
ophthalmic (eye) levocetirizine oral 2 MO; QL (30
drops 0.1 %, 0.15 % tablet per 30 days)
brimonidine 2 MO promethazine g MO
ophthalmic (eye) injection solution
drops 0.2 % promethazine oral PA; MO
RESPIRATORY AND SYMJEPI QL (2 per 30
ALLERGY days)
ANTIHISTAMINE / PULMONARY AGENTS
ANTIALLERGENIC AGENTS acetylcysteine 3 B/D PA; MO
adrenalin injection 2 ADEMPAS S PA; MO; LA
solution I mg/m! ADVAIR HFA 3 MO;QL (12
adrenalin injection 2 MO per 30 days)
solution I mg/ml (1 albuterol sulfate 2 MO; QL (17
mi) inhalation hfa per 30 days)
cetirizine oral 2 MO aerosol inhaler 90
solution 1 mg/ml mcg/actuation
diphenhydramine hcl 2 MO

injection solution 50
mg/ml
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albuterol sulfate 2 QL (13.4 per ASMANEX 3 MO; QL (1 per
inhalation hfa 30 days) TWISTHALER 30 days)
aerosol inhaler 90 INHALATION
mcg/actuation AEROSOL POWDR
package size 6.7 gm BREATH
albuterol sulfate 2 B/D PA; MO Q%E/VATED 110
znhalatml? so{utton ACTUATION (30),
for nebulization 0.63
mg/3 ml, 1.25 mg/3 220 MCG/
' ACTUATION (30),
ml, 2.5 mg /3 ml
(0.083 %), 2.5 2Az((J)T1\I/IJi§l}“§ON 60
mg/0.5 ml (60)
ASMANEX 3 MO; QL (2 per
albuterol sulfate 2 B/D PA
inhalation solution TWISTHALER 30 days)
for nebulization 5 INHALATION
mg/ml AEROSOL POWDR
BREATH
albuterol sulfate oral 2 MO ACTIVATED 220
Syrup MCG/
albuterol sulfate oral 4 MO ACTUATION (120)
tablet ASMANEX 3 QL (2 per 28
ALVESCO 3 MO; QL (12.2 TWISTHALER days)
INHALATION HFA per 30 days) INHALATION
AEROSOL AEROSOL POWDR
INHALER 160 BREATH
MCG/ACTUATION Q%Té/\’ATED 220
ALVESCO 3 MO; QL (6.1 ACTUATION (14)
INHALATION HFA per 30 days)
AEROSOL ATROVENT HFA 4 MO; QL (25.8
INHALER 80 per 30 days)
MCG/ACTUATION BEVESPI 3 MO:; QL (10.7
alyq 5 PA; QL (60 AEROSPHERE per 30 days)
per 30 days) bosentan 5 PA; MO; LA
ambrisentan 5 PA; MO; LA BREO ELLIPTA 3 MO; QL (60
arformoterol 5 B/D PA; MO per 30 days)
ASMANEX HFA 3 MO:; QL (13 breyna 3 MO; QL (10.3
per 30 days) per 30 days)
BREZTRI 3 MO; QL (10.7
AEROSPHERE per 30 days)
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budesonide 4 B/D PA; MO; FLOVENT DISKUS 3 MO; QL (60
inhalation QL (120 per INHALATION per 30 days)
suspension for 30 days) BLISTER WITH
nebulization 0.25 DEVICE 100
mg/2 ml MCG/ACTUATION
: 50
budesonide 4 B/D PA; QL ’
inhalation (120 per 30 MCG/ACTUATION
suspension for days) FLOVENT DISKUS 3 MO; QL (240
nebulization 0.5 INHALATION per 30 days)
mg/2 ml BLISTER WITH
. DEVICE 250
budesonide 4 B/D PA; MO;
inhalation QL (60 per30 ~ MCG/ACTUATION
suspension for days) FLOVENT HFA 3 MO; QL (12
nebulization 1 mg/2 AEROSOL per 30 days)
ml INHALER 110
budesonide- 3 QL (10.2 per MCG/ACTUATION
formoterol 30 days) FLOVENT HFA 3 MO; QL (24
] AEROSOL per 30 days)
RYZE PA; M
CIN . ; MO INHALER 220
COMBIVENT 3 MO; QL (8 per MCG/ACTUATION
RESPIMAT 30d
ays) FLOVENT HFA 3 MO; QL (10.6
cromolyn inhalation 5 B/D PA; MO AEROSOL per 30 days)
DALIRESP 4  PA;MO; QL INHALER 44
(30 per 30 MCG/ACTUATION
days) flunisolide 3 MO; QL (50
DULERA 3 MO;QL(13 per 30 days)
per 30 days) fluticasone 2 MO; QL (16
ELIXOPHYLLIN 4 propionate nasal per 30 days)
ESBRIET ORAL PA; MO; QL fluticasone propion- 3 MO; QL (60
CAPSULE (270 per 30 salmeterol per 30 days)
days) inhalation blister
with device
FASENRA 5  PA;MO;QL
(1 per 28 days) formoterol fumarate 5 B/D PA; MO
FASENRA PEN 5  PA;MO; QL icatibant PA; MO
(1 per 28 days) ipratropium bromide 2 B/D PA; MO
inhalation
ipratropium- 2 B/D PA; MO
albuterol
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KALYDECOORAL 5  PA;MO; QL NUCALA 5  PA;MO; LA;
GRANULES IN (56 per 28 SUBCUTANEOUS QL (0.4 per 28
PACKET 13.4 MG, days) SYRINGE 40 days)
25 MG, 50 MG, 75 MG/0.4 ML
MG OFEV 5  PA:MO;QL
KALYDECO ORAL 5 PA; QL (56 (60 per 30
GRANULES IN per 28 days) days)
PACKET 5.8 MG OPSUMIT 5 PA;MO;LA
I;ﬁ;ggfco ORAL B Pg?); MO; OQL ORKAMBI ORAL 5  PA:MO: QL
El per GRANULES IN (56 per 28
ays) PACKET days)
l'e\;lallbu'terol hlcl . 4 B/D PA; MO ORKAMBI ORAL 5 PA: MO: QL
inna atw;fz SO‘ ution TABLET (112 per 28
for nebulization 0.31 days)
mg/3 ml, 0.63 mg/3 Y
levalbuterol hcl 4 B/D PA pirfenidone oral 5 PA; MO; QL
inhalation solution capsule (270 per 30
for nebulization 1.25 days)
mg/0.5 ml pirfenidone oral 5 PA; MO; QL
mometasone nasal 2 MO; QL (34 tablet 267 mg (270 per 30
per 30 days) days)
montelukast oral 4 MO pirfenidone oral S PA; MO; QL
granules in packet tablet 801 mg (90 per 30
d
montelukast oral 2 MO ays)
tablet PULMICORT 3 MO; QL (2 per
FLEXHALER 30d
m(;rlztelb;lkast leﬂal 2 MO INHALATION ays)
tabiel,cnewabie AEROSOL POWDR
NUCALA 5 PA; MO; LA; BREATH
SUBCUTANEOUS QL (3 per 28 ACTIVATED 180
AUTO-INJECTOR days) MCG/ACTUATION
NUCALA 5 PA; MO; LA; PULMICORT 3 QL (1 per 30
SUBCUTANEOUS QL (3 per 28 FLEXHALER days)
RECON SOLN days) INHALATION
NUCALA 5 PA; MO; LA; Qﬁﬁfjﬁ% POWDR
SUBCUTANEOUS QL (3 per 28
SYRINGE 100 days) Q%TGIXQTT%IE? oN
MG/ML
PULMOZYME 5 B/D PA; MO
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QVAR 3 MO; QL (10.6 SYMDEKO 5 PA; MO; QL
REDIHALER per 30 days) (56 per 28
INHALATION HFA days)
gggg,?gl‘ tadalafil (pulmonary 5 PA; QL (60
ACTIVATED 40 arterial per 30 days)
hypertension) oral
MCG/ACTUATION tablet 20 mg
QVAR 3 MO; QL (21.2 . 4 M
REDIHALER per 30 days) terbutaline oral O
INHALATION HFA terbutaline MO
AEROSOL subcutaneous
BREATH THEO-24 MO
ACTIVATED 80 :
MCG/ACTUATION thl.eo.phyllme oral 4 MO
elixir
roflumilast 4 PA; MO; QL :
(30 per 30 thiophyllme oral 4
days) solution
sajazir 5 PA; MO theophylline oral 2
: tablet extended
sildenafil 5 PA release 12 hr 100
(pulmonary arterial mg, 200 mg
hypertension) -
intravenous solution theophylline oral 2 MO
10 mg/12.5 ml tablet extended
release 12 hr 300
sildenafil 3 PA; MO; QL mg, 450 mg
(pulmonary arterial (90 per 30 -
hypertension) oral days) theophylline oral 2 MO
tablet 20 mg tablet extended
release 24 hr
SPIRIVA 3 MO; QL (4 per : : :
RESPIMAT 30 days) tiotropium bromide 3 dQL ()90 per 90
ays
SPIRIVA WITH 3 MO; QL (90 Y
HANDIHALER per 90 days) TRELEGY 3 MO;QL (60
ELLIPTA per 30 days)
STIOLTO 3 MO; QL (4 per
GRANULES IN (56 per 28
STRIVERDI 3 MO; QL (4 per P ACKET, days)
RESPIMAT 30 days) SEQUENTIAL
SYMBICORT 3 MO;QL(10.2 TRIKAFTA ORAL 5  PA;MO; QL
per 30 days) TABLETS, (84 per 28
SEQUENTIAL days)
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wixela inhub 3 QL (60 per 30 BENIGN PROSTATIC
days) HYPERPLASIA(BPH) THERAPY
XOLAIR 5 PA; MO; LA; alfuzosin MO
SUBCUTANEOUS QL (8 per 28 ' )
RECON SOLN days) dutasteride MO
XOLAIR 5 PA: MO: LA: dutasteride- MO
SUBCUTANEOUS QL (8 per 28 tamsulosin
SYRINGE 150 days) finasteride oral 2 MO
MG/ML tablet 5 mg
XOLAIR 5 PA; MO; LA; silodosin 4 MO
SUBCUTANEOUS QL (1 per 28 .
SYRINGE 75 days) tamsulosin 1 MO
MG/0.5 ML MISCELLANEOUS UROLOGICALS
zafirlukast 4 MO bethanechol chloride 2 MO
UROLOGICALS CYSTAGON 4 PA; LA
ANTICHOLINERGICS / ELMIRON Ea_— MO
ANTISPASMODICS glycine urologic 2
fesoterodine MO glycine urologic 2
flavoxate 2 MO solution
MYRBETRIQ 3 K-PHOS NO 2 3 MO
ORAL K-PHOS 3 MO
SUSPENSION,EXT ORIGINAL
ENDED REL potassium citrate 2 MO
RECON oral tablet extended
MYRBETRIQ 3 MO release
ORAL TABLET RENACIDIN MO
EXTENDED
RELEASE 24 HR sildenafil 2 MO; EX; QL
- - (8 per 30 days)
oxybutynin chloride 2 MO
oral syrup tadalafil oral tablet 2 MO; EX; QL
- - 10 mg, 20 mg (8 per 30 days)
oxybutynin chloride 2 MO
oral tablet 5 mg vardenafil 2 MO; EX; QL
- - (8 per 30 days)
oxybutynin chloride 2 MO
oral tablet extended VITAMINS, HEMATINICS /
release 24hr ELECTROLYTES
trospium oral tablet 2 MO
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albumin, human 25 4 MAGNESIUM 3
% SULFATE IN D5W
INTRAVENOUS
b h 25 4
o urx (human) PIGGYBACK 1
GRAM/100 ML
alburx (human) 5 % 4 ; ;
magnesium sulfate in 4
albuteln 25 % 4 water
albutein 5 % 4 magnesium sulfate 4 MO
plasbumin 25 % 4 injection solution
plasbumin 5 % 4 magnesium sulfate 4
injection syringe
ELECTROLYTES ;
potassium acetate
calcium 3 MO; QL (360 X X
acetate(phosphat per 30 days) potassium chlorid-
. d5-0.45%nacl
bind)
calcium chloride 2 potasszum chloride 4
in 0.9%nacl
calcium gluconate 2 intravenous
intravenous parenteral solution
effer-k oral tablet, 2 MO 20 meq/l, 40 meq/I
effervescent 25 meq potassium chloride 4
klor-con 10 2 MO in 5 % dex
intravenous
klor-con 8 2 MO parenteral solution
klor-con m10 2 MO 10 meq/l, 20 meq/I
klor-con m15 2 MO potassium chloride 4
or—con m20 ) MO in lr-d5 mtravengus
parenteral solution
klor-con oral packet 4 MO 20 meq/I
20 potassium chloride 4
klor-con/ef MO in water intravenous
lactated ringers MO piggyback 10
intravenous meq/100 mi, 10
meq/50 ml, 20
magnesium chloride 4

injection
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potassium chloride 2 MO sodium bicarbonate 4
oral capsule, intravenous
extended release sodium chloride 0.45 4 MO
potassium chloride 4 MO % intravenous
oral liquid sodium chloride 3 % 4
potassium chloride 4 hypertonic
oral packet sodium chloride 5 % 4 MO
potassium chloride 2 MO hypertonic
oral tablet extended sodium chloride 4
release 10 meq, 8 intravenous
meq
] 4 M
potassium chloride 2 sodium phosphate o
oral tablet extended MISCELLANEOUS NUTRITION
release 20 meq PRODUCTS
potassium chloride 2 MO CLINIMIX 4 B/D PA
oral tablet,er 5%/D15W
particles/crystals 10 SULFITE FREE
meq CLINIMIX 4  B/DPA
potassium chloride 2 4.25%/D10W SULF
oral tablet,er FREE
particles/crystals 15 CLINIMIX 5%- 4 B/D PA
meq, 20 meq D20W(SULFITE-
potassium chloride- 4 FREE)
0,
0.45 % nacl CLINIMIX 6%- 4  B/DPA
potassium chloride- 4 D5W (SULFITE-
d5-0.2%nacl FREE)
infravenous CLINIMIX 8%- 4  B/DPA
parenteral solution D10W(SULFITE-
20 meq/l FREE)
pofassium chioride- CLINIMIX 8%- 4 B/DPA
“U.77onac D14W(SULFITE-
potassium phosphate 4 FREE)
m-/d—baszc . electrolyte-48 in d5w
intravenous solution
3 mmol/ml intralipid B/D PA
. 's int 4 intravenous
ringer's intravenous emulsion 20 %
sodium acetate ISOLYTE S PH 7.4 4
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
ISOLYTE-P IN 5 % 4 travasol 10 % 4 B/D PA
DEXTROSE TROPHAMINE 10 4 B/DPA
ISOLYTE-S 4 %
PLASMA-LYTE 3 VITAMINS / HEMATINICS
148 fluoride (sodium) 2
PLASMA-LYTE A 3 oral tablet
plasmanate 4 prenatal vitamin 2
PLENAMINE 4  B/DPA oral tablet
premasol 10 % 4 B/D PA wescap-pn dha 2 MO
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Index

A
abacavir........ccooeveeiiiiiiinnnnn.. 2
abacavir-lamivudine............... 2
ABELCET........coovviiiiiiieeens 2
ABILIFY ASIMTUFII......... 34
ABILIFY MAINTENA......... 34
abiraterone........................... 12
ABRAXANE......ccccccevveunn.. 12
ABRYSVO....ovviviiiiiiis 68
acamprosate ................c........ 54
acarbose .........ooovceveiiiiiinnnn. 57
ACCULANE ..., 51
acebutolol ............................. 42
acetaminophen-codeine..30, 31
acetazolamide....................... 80
acetazolamide sodium .......... 80
acetic acid ..................... 54, 56
acetylcysteine ................. 54, 81
Fe o1 11202711/ 49
ACTEMRA .......ccovvveeenn. 72
ACTEMRA ACTPEN.......... 72
ACTHIB (PF)...cccovvvviennnee. 68
ACTIMMUNE ................... 67
acyclovir ..........cceeeeeeenen. 2,52
acyclovir sodium .................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF) 68
ADALIMUMAB-ADAZ .....72
ADBRY ..oooviiiiiiiiieiee 50
ADCETRIS .......cooovveeeenn. 12
AdEfOVIF........oovveaeieiaeaae. 2
ADEMPAS.......cooveenn. 81
adenosine.........coeeeeiiennnnnn. 42
adrenalin ........cccoveeeiiivennn. 81
ADSTILADRIN................... 12
ADVAIR HFA .................... 81
AIMOVIG AUTOINJECTOR
.......................................... 28
ala-cort........covvvvvvvnnniiiiinnnn, 52
albendazole............................. 7
albumin, human 25 % .......... 87
alburx (human) 25 %............ 87
alburx (human) 5 %.............. 87

albutein 25 %......ccueeeeennene. 87
albutein 5 %.......cccoueeceveuene. 87
albuterol sulfate.............. 81, 82
alclometasone....................... 52
alcohol pads ......................... 57
ALDURAZYME .................. 61
ALECENSA ...t 12
alendronate........................... 71
AlfUZOSIN. ..., 86
ALIMTA ..o 12
ALIQOPA .....ccoveveieeee, 12
aliskiren .............cccceeeeeenn. 42
allopurinol ............................ 71
allopurinol sodium ............... 71
Aloprinm ........cccceeeveeeecvennnnne. 71
alosetron..............cccceeeueen. 63
ALPHAGANP......ccovevee. 81
ALREX ..o 80
altavera (28) ......ccoueeeeueeennenn. 76
ALUNBRIG ......cccceoveiennn. 12
ALVESCO......ccoovcvereiennne. 82
alyacen 1/35 (28) .....cuveun...... 76
alyacen 7/7/7 (28)....ccceueu.... 76
ALY o 82
amabelz................cccuvenn.... 75
amantadine hcl ....................... 2
ambrisentan .......................... 82
amethyst (28) c...cccoceeeeveennnnn. 76
AMIKACIT ..o, 7
amiloride .............cccoceeueen. 42
amiloride-hydrochlorothiazide
.......................................... 42
aminocaproic acid................ 45
amiodarone........................... 42
amitriptyline ........................ 34
AMIEVITA (ONLY NDCS
STARTING WITH 55513)
.......................................... 72
amlodipine..................c......... 42
amlodipine-atorvastatin ....... 47
amlodipine-benazepril.......... 42
amlodipine-olmesartan......... 42
amlodipine-valsartan............ 42

amlodipine-valsartan-hcthiazid

.......................................... 42
ammonium lactate ................ 50
AMNESTECN ... 51
AMOXAPINC. ......eeeeveeeaaeaannnee 34
amoxiCillin ............cccoceeeuee.. 9
amoxicillin-pot clavulanate ....9
amphotericin b........................ 2
ampicillin............ccccoeeeeeennnne. 9
ampicillin sodium ................. 10
ampicillin-sulbactam ............ 10
anagrelide............................ 54
anastrozole ........................... 12
ANDRODERM .................... 61
APOKYN ..o, 27
apomorphine......................... 28
apraclonidine........................ 81
ADVEPILANL ...oeeeeeaeeeareaannen 63
APRETUDE ........ccccveiee 2
ADVT v 76
APTIOM......cooiiiiiiiee, 24
APTIVUS ..o, 2
aranelle (28) ........cueeeeueeenne.n. 76
ARCALYST ..o 67
AREXVY (PF) .cccovevii 68
arformoterol ......................... 82
ARIKAYCE ....coooviiiiie 7
aripiprazole .......................... 34
ARISTADA........cceeue. 34, 35
ARISTADA INITIO............. 34
armodafinil ........................... 35
arsenic trioxide..................... 12
asenapine maleate ................ 35
ASMANEX HFA ................. 82
ASMANEX TWISTHALER 82
ASPARLAS......ccooiiiei 12
aspirin-dipyridamole............. 45
ALAZANAVIT <., 2
atenolol................ceeeeueeenn... 42
atenolol-chlorthalidone ........ 42
atomoxetine.......................... 35
atorvastatin................ceue... 47
ALOVAGUONE .......ueeeeeeaeeaaannn, 7
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atovaquone-proguanil ............ 7

ALFOPINE ..., 63,79
ATROVENT HFA .............. 82
AUBAGIO .......ccooveevreene. 29
aubra eq ............cccuceeeuen... 76
AUGMENTIN........ccoeeueenee. 10
AUVELITY .o, 35
AVIANE e 76
AVONEX ....ccccoviiiiien. 67
AYVAKIT....ccovvieireinee. 12
azacitidine ...............ccuee.... 12
AZASITE ..o, 78
azathioprine.......................... 13
azathioprine sodium ............. 13
azelaic acid........................... 51
azelastine........................ 55,79
AZItAPOMYCIN ... 6
AZITEONAM ... 7
azurette (28) ....ccoeeeeveenennn. 76
B
bacitracin .........ccuuue...... 7,78
bacitracin-polymyxin b......... 79
baclofen .............cccueveeenen. 30
balanced salt ........................ 79
balsalazide....................... 63
BALVERSA......ccoovvee. 13
BAQSIMI......ccoiiiiiee, 57
BARACLUDE ...........cccoc..... 3
BAVENCIO .....ccccceevieienee. 13
BCG VACCINE, LIVE (PF)68
BD AUTOSHIELD DUO PEN
NEEDLE ........cccoevvvennnne. 69
BD INSULIN SYRINGE.....70
BD INSULIN SYRINGE
(HALF UNIT) ...ooeveennens 69
BD INSULIN SYRINGE U-
500 70
BD INSULIN SYRINGE
ULTRA-FINE .................. 70
BD LO-DOSE MICRO-FINE
IV e 70
BD NANO 2ND GEN PEN
NEEDLE ......cccooveine. 70
BD SAFETYGLIDE INSULIN
SYRINGE .......ccooveiennnne. 70

BD SAFETYGLIDE

SYRINGE........cccovveenns 70
BD ULTRA-FINE MICRO
PEN NEEDLE.................. 70
BD ULTRA-FINE MINI PEN
NEEDLE ......ccooeiiiiee 70
BD ULTRA-FINE NANO
PEN NEEDLE.................. 70
BD ULTRA-FINE SHORT
PEN NEEDLE.................. 70
BD VEO INSULIN SYR
(HALF UNIT) .ccoevvvennnee. 70
BD VEO INSULIN SYRINGE
UF e 70
BELBUCA ......cccooviiie 31
BELEODAQ ....ccceeveeienee. 13
benazepril ............cccccvenee.. 42
benazepril-hydrochlorothiazide
.......................................... 42
bendamustine........................ 13
BENDEKA.......ccooveienee. 13
BENLYSTA ...coooiiiieenee. 72
benztropine..............c.c........ 28
bepotastine besilate............... 79
BESIVANCE..........ccceeuene. 79
BESPONSA......cccoieieenne. 13
BESREMI.......cccooiiiine 67
betaine ...........ccccoeeuevueenuncne. 63

betamethasone dipropionate 52
betamethasone valerate..52, 53
betamethasone, augmented ..53

BETASERON .........cccceuueee. 67
betaxolol ......................... 42,79
bethanechol chloride............. 86
BEVESPI AEROSPHERE...82
bexarotene....................c........ 13
BEXSERO.....cccocvvvrriennne. 68
bicalutamide.......................... 13
BICILLIN C-R......ccceveneenee. 10
BICILLIN L-A ..o 10
BIKTARVY ..o 3
bisoprolol fumarate............... 43
bisoprolol-hydrochlorothiazide

.......................................... 43
bleomycin.............cccccuven.... 13
BLINCYTO....ccceoveerrennnne. 13

BOOSTRIX TDAP............... 68
bortezomib......................... 13
BORTEZOMIB.................... 13
bosentan..............ccceveueeace. 82
BOSULIF .....ccooveieeieenee. 13
BOTOX ..o, 68
BRAFTOVI.......ccoveveenne. 13
BREO ELLIPTA .................. 82
breyna.........ccoevceveeeennaan. 82
BREZTRI AEROSPHERE...82
BRILINTA ..o, 45
brimonidine........................... 81
brimonidine-timolol.............. 80
BRIUMVI.....cooiiiiiinne 29
BRIVIACT ..o 24
bromfenac..............cccccuueu.... 80
bromocriptine ....................... 28
BROMSITE.......ccccoveenne. 80
BRUKINSA.......coeerernee. 13
DSS oo 79
budesonide...................... 63, 83
budesonide-formoterol ......... 83
bumetanide ........................... 43
buprenorphine hcl ................ 31
buprenorphine transdermal
PALCH oo, 31
buprenorphine-naloxone ......33
bupropion hcl........................ 35
bupropion hcl (smoking deter)
.......................................... 55
buspirone ...........ccccceeeeenne. 35
busulfan .............ccceeeeeeeeenne. 13
butorphanol .......................... 33
BYDUREON BCISE............ 57
BYETTA ..o 57
C
CABENUVA.......cooieie 3
cabergoline........................... 61
CABLIVI....ccooiiieie 46
CABOMETYX...ccoooeeviernnne 13
caffeine citrate...................... 54
calcipotriene......................... 49
calcitonin (salmonj................ 61
calcitriol ........................ 49, 61
calcium acetate(phosphat bind)
.......................................... 87
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calcium chloride................... 87

calcium gluconate ................ 87
CALQUENCE..........cceeue. 13
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 13
Camil@.........cceeeveeereneenennn. 75
CAMFESC....c.eeeaeeeeaeaenes 76
candesartan .......................... 43
candesartan-
hydrochlorothiazid ........... 43
CAPLYTA ..o 35
CAPRELSA .....cccveene. 13
CaPLOPril .....ueeeeeeeaaeaaarann. 43
captopril-hydrochlorothiazide
.......................................... 43
carbamazepine ..................... 24
carbidopa .................ccu........ 28
carbidopa-levodopa............. 28
carbidopa-levodopa-
entacapone ....................... 28
carboplatin ........................... 13
cardioplegic soln.................. 48
carglumic acid...................... 54
CArMUSHINE ........ccceevveeeeannnnnn. 13
carteolol ..............ccoceeeeene. 79
CAVLIA XE woveeavieaeeeieeeeeaeenn 43
carvedilol...............cccccceen... 43
CASPOJUNGIN ... 2
CAYSTON ...ooviiiiieee 7
cefaclor........uucuvveeveenenaan. 5
cefadroxil..............cooveveuueenn.n. 5
Cefazolin ..........ccueveveevunannn. 5
cefazolin in dextrose (iso-0s) .5
Cefdinir .......cueeeuveeeeraareeannen. 6
CefePime.........ccoueveuveceaaenannnn. 6
cefepime in dextrose,iso-osm..6
CEfIXIME. ...cceeeeeeeaaeiiaeeaaeen 6
CEfOXILIN ..o 6
cefoxitin in dextrose, iso-osm.6
cefpodoxime............cccccueenn.... 6
CefProzZil...ccueeceiaiiaiiaainaann. 6
ceftazidime.............cccceeuueenne... 6
Ceftriaxone.............ccoueveuvennn. 6
ceftriaxone in dextrose,iso-0s.6
cefuroxime axetil .................... 6

cefuroxime sodium.................. 6
celecoxib............ceeueennnn. 33
CELONTIN.....ocoveveienee. 24
cephalexin.............cccccueeeeuennn. 6
CEPROTIN (BLUE BAR)...46
CEPROTIN (GREEN BAR) 46
CEQUR SIMPLICITY
INSERTER........ccceevnene 70
CEOHVIZING ..o 81
cevimeline............ccoceeeueene. 54
CHEMET......ccovieeieen. 54
CHENODAL.......ccceecveneeee. 63
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate........ 55
chloroprocaine (pf)............... 50
chloroquine phosphate............ 7
chlorothiazide sodium .......... 43
chlorpromazine..................... 35
chlorthalidone ...................... 43
CHOLBAM.......ccccvvevenee. 63
cholestyramine (with sugar) .47
cholestyramine light ............. 47
CIBINQO ....cooieiieieieenee. 50
ciclodan ..............cccccueuee.... 52
CiclopiroX..........ccceueeeeeeeennnn.. 52
CIAOfOVIF ..o 3
cilostazol..............cccceeeueen. 46
CIMDUO......cccoererereieeene, 3
CIMERLI.........coeriiinne. 79
cimetidine ...............cccoeuee.... 66
CIMZIA. ..o, 63
CIMZIA POWDER FOR
RECONST....cocveiiienne 63
CIMZIA STARTER KIT .....63
cinacalcet................ccuuuee... 61
CINRYZE......ccooieiiennee. 83
CINVANTIL......ccovtrieieenn. 63
CIPRO ..o, 10
ciprofloxacin......................... 11

ciprofloxacin hcl.10, 11, 56, 79
ciprofloxacin in 5 % dextrose

.......................................... 11
ciprofloxacin-dexamethasone

.......................................... 56
CISPlAtin .......ooeeveeaeirannnne. 13

citalopram........................... 35
cladribine............cccevvueenne. 13
Claravis ..........ccccceeeceeeeenn. 51
clarithromycin ........................ 6
clindamycin hel....................... 7
clindamycin in 5 % dextrose...7T
clindamycin pediatric ............. 7

clindamycin phosphate ....7, 51,
76
CLINIMIX 5%/D15W

SULFITE FREE ............... 88
CLINIMIX 4.25%/D10W
SULF FREE...................... 88
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 54
CLINIMIX 5%-
D20W(SULFITE-FREE)..88
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 88
CLINIMIX 8%-
D10W(SULFITE-FREE)..88
CLINIMIX 8%-
D14W(SULFITE-FREE)..88
clobazam.................cccuven.... 24
clobetasol.............................. 53
clobetasol-emollient ............. 53
clodan ..............cccouveeuveann.n. 53
clofarabine............................ 13
clomid ............ccoeeeueveerenannnn. 61
clomiphene citrate................. 61
clomipramine........................ 35
clonazepam........................... 24
clonidine ..............cccceuvenn.... 43
clonidine (pf) ................. 33,43
clonidine hcl ................... 35, 43
clopidogrel............................ 46
clorazepate dipotassium....... 35
clotrimazole...................... 2,52
clotrimazole-betamethasone .52
clozapine............ccccccueveueannn. 35
COARTEM.....cceoviieine 7
colchicine...........ccoeeeeeueannnn. 71
colesevelam...............c.......... 47
colestipol............ccoeeeeeueennn. 47
colistin (colistimethate na) .....7
COLUMVI ....ccoovieiieien 13
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COMBIVENT RESPIMAT .83
COMETRIQ.....ccoeovrereennnns 13
COMPLERA. .......ccooveenee 3
COMPIO..eeaveaeeaeeeeareaannn, 63
CONSULOSE .......c..veeeereaanrnnn. 63
COPIKTRA.......ccvveveereees 14
CORLANOR........cccverrene. 48
CORTIFOAM ......cccoevvenene 63
COFLISONE ... 56
COSMEGEN......cccoovernnnn. 14
COTELLIC......ccoeevvererrnnee. 14
CREON ..o 63
CRESEMBA .......ccooveiree. 2
cromolyn.................. 63,79, 83
CPOLAMN ..vvveeeveaaeeieeaeaiaenn 53
cryselle (28) .....ccueeeueeecuennne. 76
CRYSVITA.....ccooreee, 61
cyclobenzaprine.................... 30
cyclophosphamide................. 14
CYCLOPHOSPHAMIDE.... 14
cyclosporine ................... 14,79
cyclosporine modified .......... 14
CYLTEZO(CF)....cccveeueeee. 73
CYLTEZO(CF) PEN ........... 72
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 72
CYLTEZO(CF) PEN
PSORIASIS-UV............... 72
CYRAMZA.......coooeeernn. 14
CYPed €q ...cccuveeeeeeaaeaaarean, 76
CYSTAGON......cceerernee. 86
CYSTARAN ....ccveeveereees 79
cytarabine...............cceeueen... 14
cytarabine (pf) .....cccccveeuene.. 14
D
d10 %-0.45 % sodium chloride
.......................................... 54
d2.5 %-0.45 % sodium
chloride...............ccc.c...... 54
d5 % and 0.9 % sodium
chloride...............cccc.c...... 54
d5 %-0.45 % sodium chloride
.......................................... 54
dabigatran etexilate.............. 46
dacarbazine.......................... 14
dactinomycin ........................ 14

dalfampridine ....................... 29

DALIRESP.....ccoieiienne. 83
danazol ..............cccceeeeeenenne. 61
dantrolene....................c....... 30
DANYELZA ..o 14
dapsone............occeeeeeueencnnan. 7
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 68
daptomycin ............cccceeeeueenen. 7
DAPTOMYCIN .....cccovvirnne 7
darunavir ethanolate............... 3
DARZALEX ....cccovvvieenne. 14
dasetta 1/35 (28) ......cccuu..... 76
dasetta 7/7/7 (28)......coeeuenn... 76
daunorubicin ........................ 14
DAURISMO.......cccccevienenne. 14
dAAYSee ........ccoveeeeaiaaian, 76
deblitane..............cccccueeuee... 75
decitabine .................ccc....... 14
deferasirox...........coocueenenn.. 54
deferiprone ..............cceuue..... 54
deferoxamine......................... 54
DELSTRIGO........cccevverrnene 3
demeclocycline ..................... 11
DENAVIR ......cccocvereieen. 52
DENGVAXIA (PF).............. 68
denta 5000 plus .................... 55
dentagel ..............cocceeuueenne... 55
DEPO-SUBQ PROVERA 104
.......................................... 75
DESCOVY ..o 3
desipramine ......................... 35
desmopressin ........................ 61

desog-e.estradiol/e.estradiol 76
desogestrel-ethinyl estradiol 76

desonide............cccooueevenunnn.. 53
desvenlafaxine succinate......35
dexamethasone...................... 56
dexamethasone intensol........ 56
dexamethasone sodium phos
(D) oo 56
dexamethasone sodium
phosphate.................... 56, 80
dexrazoxane hcl.................... 12
dextroamphetamine-
amphetamine .................... 36

dextrose 10 % and 0.2 % nacl

dextrose 5 % in water (d5w).54
dextrose 5 %-lactated ringers

.......................................... 54
dextrose 5%-0.2 % sod
chloride.............occcuuvenn.... 54
dextrose 5%-0.3 %
sod.chloride....................... 54
dextrose 50 % in water (d50w)
.......................................... 54
dextrose 70 % in water (d70w)
.......................................... 54
DIACOMIT .....coooviieinnne. 24
diazepam......................... 24,36
diazepam intensol.................. 36
diazoxide.............cccoceeuveenn... 57
diclofenac potassium ............ 33
diclofenac sodium.....33, 50, 80
diclofenac-misoprostol ......... 33
dicloxacillin .......................... 10
dicyclomine................c.......... 63
1113 (61D R 6
diflunisal ............ccccvveeeeeennnn. 33
AIOXIN .o 48
dihydroergotamine ............... 28
DILANTIN 30 MG............... 24
diltiazem hcl......................... 43
AilE-XT oo, 43
dimenhydrinate..................... 63
dimethyl fumarate................. 29
diphenhydramine hcl ............ 81
diphenoxylate-atropine......... 63
dipyridamole......................... 46
disulfiram.............ccoeeveenne... 54
divalproex .............ccccceen.. 24
dobutamine ......................... 48
dobutamine in d5w ............... 48
docetaxel..............cccceveeenne. 14
dofetilide ................ccccuen.... 42
donepezil..............ccueveuueenn... 29
dopamine ........................ 48,49
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dopamine in 5 % dextrose ....48

DOPTELET (10 TAB PACK)
.......................................... 46
DOPTELET (15 TAB PACK)
.......................................... 46
DOPTELET (30 TAB PACK)
.......................................... 46
dorzolamide.......................... 80
dorzolamide-timolol ............. 80
AOMHT .o 75
DOVATO....oooiiiieieeeee 3
AOXAZOSIN .....cceeeeeeeaaenne. 43
AOXEPIN ..o 36
doxercalciferol ..................... 61
doxorubicin..................... 14, 15
doxorubicin, peg-liposomal..15
doxy-100...........cccoueveeeeeeannen. 11
doxycycline hyclate .............. 11
doxycycline monohydrate.....11
DRIZALMA SPRINKLE.....36
dronabinol............................ 63
droperidol............................. 63
drospirenone-e.estradiol-Im.fa
.......................................... 77
drospirenone-ethinyl estradiol
.......................................... 77
DROXIA .....oooviieeeieeeenee 15
droxidopa ...............couuue..... 54
DUAVEE ......ccooveieie 75
DULERA......cccooieieieienen 83
duloxetine .............ccoceuue...... 36
DUPIXENT PEN. ................. 50
DUPIXENT SYRINGE ....... 50
dutasteride.............c....c........ 86
dutasteride-tamsulosin ......... 86
E
e.e.8. 400.......cccceevviiinueannnnn. 7
€C-NAPVOXEH .....eeeneeaaeeeannn. 33
econazole.............cccueeenne. 52
EDARBI......coceriiiiiiiieen 43
EDARBYCLOR................... 43
EDURANT .....cootiiiiiienne 3
efaAVIFenz .........ccoueeecveeereeannen. 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

effer-k......coooieviiiiiiiiann, 87
ELAPRASE......cccoovvieenne. 61
electrolyte-48 in d5w............ 88
eletriptan .............ccoeeuueenne... 28
eliNeSt....ccuueeeeeiaiieeien, 77
ELIQUIS ..o, 46
ELIQUIS DVT-PE TREAT
30D START ....cccevvvennee. 46
ELITEK ....oooieiiieeeieeee, 12
ELIXOPHYLLIN................. 83
ELMIRON......ccocvererenen. 86
ELREXFIO.....ccccoeviriennnne. 15
ClUTYRG ..o, 76
ELZONRIS.......cocoeieene. 15
EMCYT..coooiieiiieeeeeee, 15
EMEND.....cccooiiiiinieennn. 64
EMGALITY PEN................. 28
EMGALITY SYRINGE....... 28
EMPLICITI ......cccoevvverennee. 15
EMSAM ....coooviiiiiiieene, 36
emtricitabine........................... 3
emtricitabine-tenofovir (tdf) ...3
EMTRIVA ..., 3
EMVERM ....cccooiniiiiiinn. 7
enalapril maleate.................. 43
enalaprilat ............................ 43
enalapril-hydrochlorothiazide
.......................................... 43
ENBREL ......ccoovieieieee. 73
ENBREL MINI .................... 73
ENBREL SURECLICK ....... 73
endocet.............coueueevueenuncn. 31
ENGERIX-B (PF) ................ 68
ENGERIX-B PEDIATRIC
(PF) e, 68
ENOXAPATIN. ... 46
EIPFESSC ...eveeaereaaeareaaeaneens 77
ENSKYC....evaeaiaeeien, 77
ENLACAPONE..........cceeeeeveaeannnnn. 28
ENLECAVIT ... 3
ENTRESTO......ccevveiennee. 49
ENTYVIO ....coovniiiiiiiennn. 64
ENUIOSE......coceeiiiii, 64
ENVARSUS XR .....cccevueee. 15
EPCLUSA ..o, 3
EPIDIOLEX .....cccevvviennnnne. 24

EPINASLINE.........eeeveeeaeeaannnen. 79
epinephrine..............cccueenn.... 81
ePIrUDICIN ..o 15
EPILOL .., 24
EPKINLY ..oooiiiiiiieieeee 15
eplerenone................cccueu.... 43
EPRONTIA .....ccciiiiiee 24
ERBITUX...cccceiiiiiiiiiiieene 15
ergotamine-caffeine.............. 28
ERIVEDGE ........cccoceviinen. 15
ERLEADA ..o 15
erlotinib ..........ccoceeveevecnnacen. 15
EFFTN et 75
ETIADCNCI ..o, 7
ERWINASE .....ccooiiiiiene 15
€FY PAAS ..eeeveeeeaeeeeiaenann 51
EFrY-1AD.....cceeeiaiiiee, 7
erythrocin (as stearate) .......... 7
erythromycin...................... 7,79

erythromycin ethylsuccinate...7
erythromycin with ethanol....51

ESBRIET......cccocveiiieiene 83
escitalopram oxalate ............ 36
esmolol...........ccoceeveevecnnacn. 43
esomeprazole magnesium.....66
esomeprazole sodium............ 66
estarylla............cccccceeeeeenan. 77
estradiol...............cccceceeae. 75
estradiol valerate.................. 75
estradiol-norethindrone acet 75
ESTRING .....ccoveiieene, 75
eszopiclone ..............ccueeun.... 36
ethacrynate sodium............... 43
ethambutol .................cccc........ 7
ethosuximide ......................... 24
ethynodiol diac-eth estradiol 77
etodolac .............cccceevueenan. 33
etonogestrel-ethinyl estradiol
.......................................... 76
ETOPOPHOS.........cccevvenee. 15
etoposide..............ccuveeerveennen. 15
EITAVIVINE ..o, 3
EULEXIN.....ccooieiieieee. 15
CUIRYTOX .o 62

everolimus (antineoplastic) ..15
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everolimus

(immunosuppressive)........ 15
EVOTAZ.....ocveieeeeee 3
EXEMESIANE .........cccuueeeeueenn. 15
EXKIVITY oo 15
EYLEA ..ot 80
ezetimibe............ccoveueeeeeenne. 47
ezetimibe-simvastatin ........... 47
F
FABRAZYME .......ccceeenene 61
falming (28) ....ccoeveveveeennnne. 77
famciclovir..............oceeeeueenne.. 3
famotidine............................. 66
famotidine (Df) .....ccooevennn.. 66
famotidine (pf)-nacl (iso-os)66
FANAPT ..o 36
FARXIGA ....ccoeveeeieeenene 57
FASENRA. ..ot 83
FASENRA PEN................... 83
febuxostat ..............oeeueennn.. 71
felbamate.............................. 24
felodipine.................ccoc........ 43
fenofibrate ...................c........ 47
fenofibrate micronized ......... 47
fenofibrate nanocrystallized .47
fenofibric acid ...................... 47
fenofibric acid (choline) ....... 47
fentanyl............cooceuveeueeannnnn. 31
fentanyl citrate...................... 31
fentanyl citrate (pf)............... 31
fesoterodine.......................... 86
FETZIMA .....ccooviiiiiens 36
finasteride............................. 86
fingolimod ............................ 29
FINTEPLA .....ccccoeeenee 24
FIRDAPSE......cccveiiiiiieens 29
FIRMAGON KIT W

DILUENT SYRINGE ...... 15

flac otic 0il.............cuueenn...... 56
flavoxate ..............ccooeeueennn... 86
flecainide....................c......... 42
FLOVENT DISKUS. ............ 83
FLOVENT HFA................... 83
floxuridine ............................ 15
fluconazole ............................. 2

fluconazole in nacl (iso-osm) .2

Sflucytosine..............cccoucueennenn. 2
fludarabine ..................... 15, 16
fludrocortisone ..................... 56
flumazenil .................ccuveun... 36
Sflunisolide.............................. 83
fluocinolone.......................... 53

fluocinolone acetonide oil ....56
fluocinolone and shower cap 53

fluocinonide.......................... 53
fluocinonide-emollient.......... 53
fluoride (sodium) ...... 55, 56, 89
Sfluorometholone.................... 81
Sfluorouracil..................... 16, 50
fluoxetine ....................... 36, 37
fluoxetine (pmdd).................. 36
fluphenazine decanoate......... 37
fluphenazine hcl.................... 37
Sflurbiprofen........................... 33
Sflurbiprofen sodium .............. 80
fluticasone propionate.......... 83
fluticasone propion-salmeterol
.......................................... 83
fluvastatin................ccoeue... 47
fluvoxamine .......................... 37
FOLOTYN ...oooivieeeieeee. 16
fomepizole...................cc....... 68
fondaparinux ........................ 46
formoterol fumarate ............. 83
FOSAMAX PLUS D............ 72
fosamprenavir......................... 3
fosaprepitant......................... 64
JOSTNOPFIL ... 43
fosinopril-hydrochlorothiazide
.......................................... 44
fosphenytoin......................... 24
FOTIVDA ..o, 16
fulvestrant................ccuueun.... 16
furosemide. ................cc.oc....... 44
FUZEON .....cooiiieieieeee 3
FYARRO......ccoeviiiriiennn. 16
avoly .......eeeeeeeeieeeen. 75
FYCOMPA.......coviiiiee. 25
G
gabapentin ...............c.ccuen... 25
galantamine.......................... 29
GAMASTAN ...cccovirieenen. 68

GAMASTAN S/D................. 68
ganciclovir sodium ................. 3
GARDASIL 9 (PF)............... 68
gatifloxacin ...............cueu..... 79
GATTEX 30-VIAL .............. 64
GATTEX ONE-VIAL.......... 64
GAUZE PAD......cccoevveenne. 70
aVilyte-C ........ueveeveveeeannnnnn. 64
GaVilyte-g .....ccoevevviiiean. 64
GAVRETO.....cccevirieenee. 16
GAZYVA ..o, 16
Gefitinib..........cceeeveeeevennnn. 16
gemcitabine........................... 16
GEMCITABINE................... 16
gemfibrozil.................c........ 47
generlac .............ccueeeveennnnnn. 64
GONGTAf v, 16
gentamicin ................. 7,51,79

gentamicin in nacl (iso-osm) ..7
gentamicin sulfate (ped) (pf) ..8

GENVOYA ..o 3
GILENYA ..o 29
GILOTRIF ......cocveierernnee. 16
glatiramer ..............cccueeeunn.. 29
glatopa............cccoveeeeananne. 29
GLEOSTINE ......ccceocveienne. 16
glimepiride............................ 57
glipizide .............coou..... 57,58
glipizide-metformin............... 58
glycine urologic..................... 86
glycine urologic solution ......86
glycopyrrolate....................... 63
glycopyrrolate (pf) in water..63
Ao ... 50
GLYXAMBI.......ccceecveirnne. 58
GRALISE ....coooviiiiiiieene 25
granisetron (Pf)...c..ceeeeeuenn. 64
granisetron hcl...................... 64
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE ..o, 58
GVOKE HYPOPEN 1-PACK
.......................................... 58
GVOKE HYPOPEN 2-PACK
.......................................... 58
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GVOKE PFS 1-PACK

SYRINGE ......ccccocveiennene. 58
GVOKE PFS 2-PACK

SYRINGE ......cccocveiennnne. 58
H
HALAVEN.....cooiiiiieen 16
halobetasol propionate......... 53
haloperidol ........................... 37
haloperidol decanoate.......... 37
haloperidol lactate ............... 37
HARVONI ..., 3
HAVRIX (PF) oo 68
heather............cccoceveeeeuennen. 75
heparin (porcine) ........... 46, 47

heparin (porcine) in 5 % dex46
heparin (porcine) in nacl (pf)

.......................................... 46
heparin(porcine) in 0.45% nacl
.......................................... 47
HEPARIN(PORCINE) IN
0.45% NACL.......cccuenee. 47
heparin, porcine (pf) ............ 47
HEPARIN, PORCINE (PF) .47
HEPLISAV-B (PF) .............. 68
HETLIOZ ....cccvveieiienee. 37
HIBERIX (PF) ..cooviiiiinnee 68
HIZENTRA......ccoeeeeee 68
HUMALOG JUNIOR
KWIKPEN U-100............ 58
HUMALOG KWIKPEN
INSULIN....ooiiieiieieee. 58
HUMALOG MIX 50-50
INSULN U-100................ 58
HUMALOG MIX 50-50
KWIKPEN .....cccooeviiinnns 58
HUMALOG MIX 75-25
KWIKPEN .....cccooeviiinnns 58
HUMALOG MIX 75-25(U-
100)INSULN........cceeuenneen 58
HUMALOG U-100 INSULIN
.......................................... 58
HUMIRA.......cooiiiriiiee 73
HUMIRA PEN.......cceeennee 73
HUMIRA PEN CROHNS-UC-
HS START .....oovvveee 73

HUMIRA PEN PSOR-
UVEITS-ADOL HS ......... 73
HUMIRA(CF) ..ccveveeienee. 73
HUMIRA(CF) PEDI
CROHNS STARTER........ 73
HUMIRA(CF) PEN.............. 73
HUMIRA(CF) PEN
CROHNS-UC-HS ............ 73
HUMIRA(CF) PEN
PEDIATRIC UC............... 73
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 73
HUMULIN 70/30 U-100
INSULIN ..ot 58
HUMULIN 70/30 U-100
KWIKPEN.......cooiriene 58
HUMULIN N NPH INSULIN
KWIKPEN.......cootriene 58
HUMULIN N NPH U-100
INSULIN ...cooeiiiiiieee 58
HUMULIN R REGULAR U-
100 INSULN .......cccvennenee. 58
HUMULIN R U-500 (CONC)
INSULIN ...cooiiiiiiieee 58
HUMULIN R U-500 (CONC)
KWIKPEN......cceotiiene 59
hydralazine........................... 44
hydrochlorothiazide.............. 44
hydrocodone-acetaminophen31
hydrocodone-ibuprofen ........ 31
hydrocortisone.......... 53, 56, 64
hydrocortisone-acetic acid...56
hydromorphone .............. 31,32
hydromorphone (pf).............. 31
hydroxychloroquine................ 8
hydroxyprogesterone caproate
.......................................... 75
hydroxyured.......................... 16
hydroxyzine hcl..................... 81
HYPERHEP B............c........ 68
HYPERHEP B NEONATAL
.......................................... 68
HYQVIA ..o, 68
HYRIMOZ CF (ONLY NDCS
STARTING WITH 61314)
.......................................... 74

HYRIMOZ PEN CROHN'S-
UC STARTER.................. 74
HYRIMOZ PEN PSORIASIS
STARTER ......cccoveienenne 74
HYRIMOZ(CF) PEDI
CROHN STARTER.......... 74
I
ibandronate........................... 72
IBRANCE.......cooiiieieee 16
EDU oo, 33
ibuprofen.............cccceeeueeunne. 33
ibutilide fumarate ................. 42
icatibant ...............ccceeueeuee. 83
ICLUSIG ..o 16
icosapent ethyl ...................... 47
idarubicin ..............ccoceenee. 16
IDHIFA.....ccooiiiieeeee 16
ifosfamide ................ccueeu..... 16
ILARIS (PF) c.oeeiieiieieee 67
IMAtinib...........cccoeveveveenncee. 16
IMBRUVICA .......ccceeiee. 17
IMFINZI ..o 17
imipenem-cilastatin ................ 8
imipramine hcl...................... 37
imipramine pamoate............. 37
IMIQUIMOd ..........cccuvveeeeaanne. 50
IMJUDO .....oooiiiieieieeee 17
IMOVAX RABIES VACCINE
(PF) e 68
INCASSTA ... 75
INCRELEX .....cccoeviiiinne 54
indapamide ........................... 44
INFANRIX (DTAP) (PF).....68
INGREZZA ......cccovveee. 29
INGREZZA INITIATION
PACK ..ot 29
INLYTA oo, 17
INPEFA ...t 59
INQOVI..ciiiiiiieiies 17
INREBIC. .....cccovveiiiiiinne 17
INSULIN LISPRO ............... 59
INSULIN PEN NEEDLE.....70
INSULIN SYRINGE............ 70
INSULIN SYRINGE
MICROFINE .................... 70
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INSULIN SYRINGE- JEVTANA ..o 17 lacosamide............................ 25

NEEDLE U-100......... 70,71 Jinteli......eeeeeeeeeeiieeieennn. 76 lactated ringers............... 54, 87
INTELENCE.........cceeviene. 3 JOLESSA ..., 77 lactulose...............cccocvueunnn.. 64
intralipid..............ccouveeueennn.. 88 Juleber............oeeeeeeeeenannnnnn. 77 lamivudine ..............cccueeeunn.. 4
introvale .............ccoueeeunennn. 77 JULUCA. ... 4 lamivudine-zidovudine............ 4
INVEGA HAFYERA........... 37 JUXTAPID....ccooviienne. 48 lamotrigine ...........cccoveuee... 25
INVEGA SUSTENNA...37, 38 JYNNEOS (PF)(STOCKPILE) lansoprazole ......................... 66
INVEGA TRINZA................ 38 68 LANTUS SOLOSTAR U-100
INVELTYS .o 81 K INSULIN ..ot 59
TPOL ...ooiiiiiieeeeeeee 68 KADCYLA ..o, 17 LANTUS U-100 INSULIN ..59
ipratropium bromide ......56, 83 kalliga........ccooveeeeniiian, 77 lapatinib.................ccccueeue... 18
ipratropium-albuterol .......... 83 KALYDECO.......cccceuvvenneen. 84 larin 1.5/30 (21).......cuu........ 77
irbesartan ..............ccccceeue... 44 KANUMA ..., 61 larin 1/20 (21).....cueoeueennn... 77
irbesartan-hydrochlorothiazide kariva (28) ....ccueeeeeeeeeeneannnn. 77 larin 24 fe .......ccceeevveeuveannnnn. 77

.......................................... 44 kelnor 1/35 (28) .ccueeeeen 1T larin fe 1.5/30 (28)...............T7
IRESSA ..o 17 kelnor 1-50 (28)......ccuuen..... 77 larin fe 1720 (28)..........c........ 77
I7INOLECAN ........uueceeeeennnnnn. 17 KEPIVANCE ........cccceenenne 12 latanoprost.................ceee.... 80
ISENTRESS ....cccviiirne. 3,4 KERENDIA........cccoevienne. 44 LATUDA.....ccoiieeieee. 38
ISENTRESS HD. ............c....... 3 ketoconazole................... 2,52 leflunomide............................ 74
ISTDIOOM ... 77 ketorolac.............cccccovueuie. 80 lenalidomide.......................... 18
ISOLYTESPH74.............. 88 KEYTRUDA.........ccceovennee. 17 LENVIMA......cceiiieeene. 18
ISOLYTE-P IN 5 % KHAPZORY ....cccevvvieennnn. 12 [eSSINA ..o 77

DEXTROSE.......cc.ccc...... 89 KIMMTRAK ..ot 17 letrozole ..............ccueeeeeenn.... 18
ISOLYTE-S....cccoeeeiienne 89 KINRIX (PF)..coeeiieeiieeee. 68 leucovorin calcium ............... 12
ISONIAZIA ......ceeveneaeaan. 8 KISQALI....cocvviiiiien. 17,18 LEUKERAN......ccceeviiren. 18
isosorbide dinitrate .............. 49 KISQALI FEMARA CO- LEUKINE.......ccooviiiiieens 67
isosorbide mononitrate......... 49 PACK ...cooiiiiiiiniceieee 17 leuprolide.............................. 18
isosorbide-hydralazine......... 44 klor-con 10 .............cccuuvenn.... 87 levalbuterol hcl..................... 84
ISOtretinoin ...........ccveeeuvenn. 51 klor-con 8 .......ooeeeveeceeennnn. 87 levetiracetam ........................ 26
iSradipine...........c.cccoueeeueenne. 44 klor-con m10......................... 87 levetiracetam in nacl (iso-os)
ISTODAX ....ooviiiiiiiiieenne 17 klor-con ml5......................... BT 25
itraconazole............................ 2 klor-con m20................c....... 87 levobunolol ........................... 79
IVErMecCtin ..........ccceeueennee. 8,51 klor-con oral packet 20 ........ 87 levocarnitine......................... 55
IXEMPRA. ... 17 klor-con/ef .........cccccoueeuennnnn. 87 levocarnitine (with sugar) ....54
IXTIARO (PF)..oovieiieiiinee 68 KOMBIGLYZE XR............. 59 levocetirizine......................... 81
J KORLYM......ooviireiiene 61 levofloxacin..................... 11,79
JAKAFT ..o, 17 kourzeq .........ccoueeeeeveeeuenannnnn. 56 levofloxacin in d5w............... 11
JANLOVEN ..., 47 K-PHOS NO 2......cccevvenne. 86 levoleucovorin calcium......... 12
JANUMET ....ccoooviiiiinnn 59 K-PHOS ORIGINAL........... 86 levonest (28) ...coeeeeeeeeevennnne. 77
JANUMET XR.......cccoeeueenee. 59 KRAZATI ..o 18 levonorgestrel-ethinyl estrad77
JANUVIA ..., 59 KRYSTEXXA. ..o 71 levonorg-eth estrad triphasic77
JARDIANCE............ccuve.... 59 kurvelo (28) ....oeeeeveeceeeennnn. 77 [evora-28.........ccceeeeeeveann.. 77
Jasmiel (28).....oucveeeeceeeannn. 77 KYPROLIS ......cccvvieveee. 18 [@VO-TF ..uueeaeeeaaaiaieieeeeeen. 62
JAYPIRCA.....c.ccovveiine. 17 L levothyroxine ........................ 62
JEMPERLI .........cccvvrenne 17 [ norgest/e.estradiol-e.estrad77 [eVOXYL.ooaeeeaaaiiiaaieeeaenen. 62
jencycla............coeveevennennnn. 75 labetalol...................oocu..... 44 LEXIVA oo, 4
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LIBTAYO ...ccoovvieeeieeenene 18
lidocaine...............ccccceeuee. 50
lidocaine (pf) .....cccceuuun... 42,50
lidocaine hcl.......................... 50
lidocaine in 5 % dextrose (pf)
.......................................... 42
lidocaine viscous .................. 51
lidocaine-epinephrine........... 51
lidocaine-epinephrine (pf)....51
lidocaine-prilocaine ............. 51
[iINCOMYCIN ..., 8
linezolid..............cccceeveenunne. 8
linezolid in dextrose 5% ......... 8
linezolid-0.9% sodium chloride
............................................ 8
LINZESS.....ooiiiiiiieiee 64
LIORESAL .....cccevveieennee 30
liothyronine ................c......... 62
LISTROPFIL ..o 44
lisinopril-hydrochlorothiazide
.......................................... 44
lithium carbonate ................. 38
lithium citrate........................ 38
LIVALO ..ot 48
LOKELMA ......cccooveieeennne 55
LONSURF.....ccoooviiiiiiinene 18
loperamide............................ 63
lopinavir-ritonavir.................. 4
lorazepam................ccccu..... 38
lorazepam intensol ............... 38
LORBRENA .......ccccoveene. 18
loryna (28) ....ccceeeeeeeeeeannnnne. 77
losartan ................ccoueeeuuennn. 44
losartan-hydrochlorothiazide
.......................................... 44
loteprednol etabonate........... 81
lovastatin............ccccceeeeeneen. 48
low-ogestrel (28) ................. 77
loxapine succinate................ 38
lo-zumandimine (28) ............ 77
lubiprostone.......................... 64
LUMAKRAS .....ccoiiiiiens 18
LUMIGAN ..o 80
LUMIZYME ......ccccoovvvvinene 61
LUMOXITT.....ccoveeeieenee 18
LUNSUMIO.......cccceevveveanenn 18

LUPRON DEPOT ................ 18
LUPRON DEPOT (3
MONTH) ...ccveieieieee 18
LUPRON DEPOT (4
MONTH) ...ccveieiieeee 18
LUPRON DEPOT (6
MONTH) ....coveieieieeee 18
LUPRON DEPOT-PED....... 18
LUPRON DEPOT-PED (3
MONTH) ...ccoevieiiiine 18
lurasidone................cccuu..... 38
lutera (28) ...ceeeeeeeeeeeeeenan, 77
leq .oeeeeeiiiiiiiie, 76
Wllana.............cccoueveuveecnnnnn. 76
LYNPARZA......ccoverennne. 18
LYSODREN........ccccevrennne. 18
LYTGOBI .....ccoocvereienee. 18
LYUMIJEV KWIKPEN U-100
INSULIN ..ot 59
LYUMIJEV KWIKPEN U-200
INSULIN ..o 59
LYUMIJEV U-100 INSULIN
.......................................... 59
DVZQ.eooaaiiiiiiiieiieeieeeie, 76
M
magnesium chloride ............. 87
magnesium sulfate................. 87
MAGNESIUM SULFATE IN
DSW e, 87
magnesium sulfate in water..87
malathion.................ccueeue.... 53
mannitol 20 % ...................... 44
mannitol 25 % .........ccueeun.... 44
AVAVIFOC ..o 4
MARGENZA ......ccccovvennee. 18
marlissa (28)....cccoceeeeveenenne. 77
MARPLAN ....ccoocviiieen, 38
MATULANE......cceeeirenne 18
MALZIM 1@ ..o, 44
meclizine...........ccccceveeeneenne. 64
medroxyprogesterone............ 76
mefloquine ...............ccoeeueen... 8
MegeStrol ..........cccuveeeueeennnen.. 18
MEKINIST ......ccoevvenene 18, 19
MEKTOVI.....ccooviiiienee. 19
MeloXiCAM.........cceeveereanennne. 33

melphalan ................c............ 19

melphalan hcl ....................... 19
Memantine....................... 29, 30
MENACTRA (PF)................ 68
MENEST ..o 76
MENQUADFI (PF).............. 68
MENVEO A-C-Y-W-135-DIP
(PF) e, 68
MEPSEVIL......ccocoviiiiiee 61
mercaptopurine..................... 19
TNETOPENENL .....eveeeeaeaaeeanns 8
mesalamine..................c....... 64
mesalamine with cleansing
WIDC.ooeeeeeeeieeeieeeeieens 64
TNESH cvvveeeveeaaeeiveaeseieveaaanns 12
MESNEX......ccccoviiiieniieinne 12
MELfOFMIN ..o 59
methadone................ccccc....... 32
methadone intensol............... 32
methadose...............ccccco..... 32
methazolamide...................... 80
methenamine hippurate ........ 11
methenamine mandelate ....... 12
methimazole.......................... 57
methotrexate sodium............. 19
methotrexate sodium (pf)......19
methoxsalen .......................... 51
methsuximide ........................ 26
methylergonovine ................. 78
methylphenidate hcl.............. 38
methylprednisolone............... 56

methylprednisolone acetate ..56
methylprednisolone sodium

SUCC eeeeeenanns 56, 57
metoclopramide hcl .............. 64
metolazone............................ 44
metoprolol succinate ............ 44
metoprolol ta-hydrochlorothiaz

.......................................... 44
metoprolol tartrate ............... 44
TNEITO 1.V, e 8
metronidazole.............. 8,51,76
metronidazole in nacl (iso-0s) 8
TN@LYFOSINE. ...cueveeeeeeenreeannnnn 44
mexiletine...........cccceveeeeace. 42
MICATUNGIN ..o, 2
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microgestin 1.5/30 (21) ........ 77

microgestin 1/20 (21) ........... 78
microgestin fe 1.5/30 (28) ....78
microgestin fe 1/20 (28) ....... 78
midodrine .............ccoceueenn.. 55
MIfePristone.............cueeuven... 76
PEE oo, 78
MIlFINone ..........ccccceuveueenne. 49
milrinone in 5 % dextrose ....49
TIVEY .vveeveeeeeeeeeeree e, 76
minocycline.............ccccee..... 11
MINOXIAIL ..o 44
TEOSEAL «.vveeaveeaeeieeeeaaaenn 80
MIVIAZADINE........ooeeeeeeanrenn. 38
MISOPFOSLOl .......cccuveveeeannenne. 66
MILOMYCIN ..veeeeeeeearean, 19
MItOXANIIONE ..........cveeennn... 19
M-M-R II (PF)....ccccvviennnens 68
modafinil ........................ 38, 39
MOEXIPHTl....ueeeeeeeeaaiiiaarann. 44
molindone.................ccu....... 39
mometasone.................... 53, 84
mondoxyne nl ....................... 11
MONJUVI....coooiiiiiiiiens 19
mono-linyah.......................... 78
montelukast........................... 84
MOTPRINE .....ccceveeeiiaane. 32
morphine (Df) ......cccoeeuveeueenne.. 32
morphine concentrate........... 32
MOTEGRITY ....ccoovviiines 64
MOUNIJARO.......ccceeveernnen 59
MOVANTIK ......coovrieenen 64
moxifloxacin ................... 11,79
moxifloxacin-sod.chloride(iso)
.......................................... 11
MOZOBIL.......cccccoerierennen 67
TUUPITOCIA .. 51
MVAST ..ot 19
MYALEPT ... 61
mycophenolate mofetil.......... 19
mycophenolate mofetil (hcl) .19
mycophenolate sodium......... 19
MYLOTARG. ......ccceevvennnee 19
MYRBETRIQ .....ccccecvenueennene 86
N
nabumetone ......................... 33

nadolol.............ccccoeveeenenne. 44
RAfCIlliN.......c..ooeeeeeaaraannnn. 10
nafcillin in dextrose iso-osm.10
RAfIfine......ccvvevvareerrenne, 52
NAFTIN ..ooiiiiiiniieiieee 52
NAGLAZYME.......cccoovenee. 61
nalbuphine............................. 33
naloxone ................cocueeueee.. 33
naltrexone............cccccueeueene. 33
NAMZARIC.......cccoevveene 30
AAPYOXON .. 33,34
naproxen sodium .................. 34
NAratriptan..............ccceeeennee.. 28
NATACYN ..o, 79
nateglinide............................. 59
NATPARA ...cooiiiieee 61
NAYZILAM....ccccoovininiinnns 26
nebivolol ..................ccc....... 44
NEEDLES, INSULIN
DISP.,SAFETY .......c....... 71
nefazodone................c.c........ 39
nelarabine............................. 19
HEOMYCI e 8

neomycin-bacitracin-poly-hc 80
neomycin-bacitracin-

POLYmMYXin.........ooeeeuveenne.. 79
neomycin-polymyxin b gu.....54
neomycin-polymyxin b-

dexameth...............c.c....... 80
neomycin-polymyxin-

gramicidin ........................ 79
neomycin-polymyxin-hc..56, 80
NEO0-POLYCIN ..., 79
neo-polycin hc ...................... 80
NERLYNX ..o, 19
NEUPRO ....cccceeiiiiiiiiene 28
NEVIFAPINE ......veeeearreaaennnes 4
NEXLETOL .....ccooveviriene 48
NEXLIZET.....ccooeiieienee. 48
NEXPLANON.......cocevieane 76
PUACIN oo 48
nicardipine................cc......... 44
NICOTROL.........cccveennnee. 55
NICOTROL NS.....ccccevieee 55
nifedipine..............cccccceuveeue... 44
RIKKT (28) ..o, 78

nilutamide ..................ccceuu..... 19
NIMOAIPINEG .......ooeeeeeeanreaannnen. 44
NINLARO ......coovvvierieenn. 19
nisoldipine ...............cccoo...... 44
nitazoxanide................cceeuu.... 8
AILISINONE .......ccoooeeeeeeeeaaaannn. 55
nitro-bid...........cccccooovvenn.. 49
RItrofurantoin ....................... 12

nitrofurantoin macrocrystal .12
nitrofurantoin monohyd/m-

CIPSE oo 12
nitroglycerin .............cueeu..... 49
nitroglycerin in 5 % dextrose

.......................................... 49
NIVESTYM ..o, 67
RIZALIAINE ... 66
NOVA-DE .......occcuveeareeaaraaannn. 76
norepinephrine bitartrate .....49
norethindrone (contraceptive)

.......................................... 76
norethindrone acetate............ 76
norethindrone ac-eth estradiol

.................................... 76,78
norethindrone-e.estradiol-iron

.......................................... 78
norgestimate-ethinyl estradiol

.......................................... 78
nortrel 0.5/35 (28) ... 78
nortrel 1/35 (21) ......cccuenne. 78
nortrel 1/35 (28) .ocoueeeevanen. 78
nortrel 7/7/7 (28) ..cceeeeeenen. 78
nortriptyline........................ 39
NORVIR.....coooiiiiieiiieeee 4
NOVOFINE 32.......cccoevuenee 71
NOVOFINE PLUS............... 71
NUBEQA ..o 19
NUCALA ..., 84
NUEDEXTA .....ccoeeiieee. 30
NULOJX ..o, 19
NUPLAZID. .....ccceveriiranene 39
NURTEC ODT......cccceeueeneee. 28
IYAMYC cvveneeeeeeaeeenaeeenneens 52
NYSEALIN ... 2,52
nystatin-triamcinolone.......... 52
IYSTOPD eveveeaeieeeeeiieeeeiaeeaanns 52
NYVEPRIA......ccoooviiis 67
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ondansetron hcl (pf) ............. 64 paroxetine hcl ...................... 39
OCALIVA. ...t ONGLYZA ..o, 59 PASER....ccciiiiiiiee 8
OCREVUS.......ccoeieeee, ONIVYDE......ccooveveienen. 19 PEDIARIX (PF) ....ccccouune.e. 68
octreotide acetate.................. ONUREG .....ccovvvveeieee. 19 PEDVAX HIB (PF).............. 68
ODEFSEY ..coooiiiiiiiiiiienen OPDIVO....ccceoiiiiiiene 19 peg 3350-electrolytes............ 65
ODOMZO ....ccovvveiieereanne. OPDUALAG......ccceeererenee. 19 peg3350-sod sul-nacl-kcl-asb-c
................................... opium tincture.......................03 RSP URRUPPRRUPRPRRRRRRIN « o
......................... OPSUMIT ........ccceune.... . 84 PEGASYS ..o 67
OJJAARA ... oralone.............ccoeceveucnnennne. 56 peg-electrolyte...................... 65
olanzapine ................ccue...... ORENCIA ..., 74 PEMAZYRE.......coovuvennn. 20
olanzapine-fluoxetine ORENCIA (WITH pemetrexed disodium............ 20
olmesartan.......................... MALTOSE)....coocviveeieene 74 Penciclovir ...........oucueeeunnn. 52
olmesartan-amlodipin- ORENCIA CLICKIJECT ......74 penicillamine ........................ 75
........................... ORGOVYX..oooevoverrrienenn. 20 PENICILLIN G POT IN
olmesartan- ORKAMBI ......ccocviiiiien. 84 DEXTROSE ........cccceueee. 10
hydrochlorothiazide ORLADEYO....cccocvvvierennen. 84 penicillin g potassium........... 10
olopatadine........................... ORSERDU .....cccovviriiennnn 20 penicillin g sodium ............... 10
omega-3 acid ethyl esters 0Seltamivir ............ccoceeeeeeeunnn. 4 penicillin v potassium........... 10
omeprazole .................c..... osmitrol 20 % ..........cceue..... 44 PENTACEL (PF)......cc..c....... 69
OMNIPOD 5 G6 INTRO KIT OTEZLA ... 74 pentamidine .................cco..... 8
............................ OTEZLA STARTER......74, 75 PENTASA ......coveveeieienn 65
OMNIPOD 5 G6 PODS (GEN OXACTIIN ..o 10 pentoxifylline ........................ 47
...................................... oxacillin in dextrose(iso-osm) perindopril erbumine............44
OMNIPOD CLASSIC PODS e 10 periogard................coeeunee. 56
............................ oxaliplatin............................20 PERJETA ......cccocvevveenenn .20
OMNIPOD DASH INTRO OXAPTOZIN c.vvvevevaaeeaareaeannenn 34 PErmethrin .........cueeecuveeennnnn. 53
KIT (GEN4) ...cceeveennens oxcarbazepine....................... 26 perphenazine......................... 39
OMNIPOD DASH PODS OXERVATE .....ccoovveene. 80 PERSERIS ..o 39
............................ oxybutynin chloride...............86 pfizerpen-g...........ceceeeeee.. 10
OMNIPOD GO PODS 0XYCOdONe........ccccuveeaeeaannnnn. 32 phenelzine..............ccc....... 39
OMNIPOD GO PODS 10 oxycodone-acetaminophen ...32 phenobarbital ....................... 26
UNITS/DAY ....cccevvenennee. OXYCONTIN................. 32,33 phenobarbital sodium........... 26
OMNIPOD GO PODS 15 OZEMPIC ......ccccevviiinn 59 phentolamine ........................ 45
UNITS/DAY ....cccevvenennee. OZURDEX.....cccccovvierienrnne. 81 PHENVLOIN ..., 26
OMNIPOD GO PODS 20 P phenytoin sodium.................. 26
UNITS/DAY ....cccevvennnee. DACETONE ...oeeeavaeaaeaannn 42 phenytoin sodium extended...26
OMNIPOD GO PODS 25 paclitaxel ..............occeeeuene. 20 PhIlith........ooeeeaieenn 78
UNITS/DAY ...ccoovvvenne PADCEV ...cccoviniiiniinennn. 20 PHOSPHOLINE IODIDE....80
OMNIPOD GO PODS 30 paliperidone.......................... 39 PIFELTRO .....ccceocieieiinene 4
UNITS/DAY ....cccovvenennee. palonosetron......................... 65 pilocarpine hcl................ 55, 80
OMNIPOD GO PODS 40 pamidronate.......................... 61 PImecrolimus ........................ 51
UNITS/DAY ...ccoovvvenne PANRETIN .....ccocevviiriinnn. 51 pimozide..............cocueveeneennen. 39
OMNITROPE....................... pantoprazole......................... 66 pimtrea (28) ....oceveveeeveeennnn. 78
ONCASPAR .....cccovviee paraplatin ....................c........ 20 pindolol................ccoeeuenen... 45
ondansetron.................c........ paricalcitol ........................... 61 pioglitazone ........................ 59
ondansetron hcl DPAYOMOMYCIN ....c.vveeveaeanann. 8 piperacillin-tazobactam........ 10
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pirfenidone ................ccu..... 84
DIFOXICAM ... 34
plasbumin 25 %.................... 87
plasbumin 5 %...................... 87
PLASMA-LYTE 148 ........... &9
PLASMA-LYTE A .............. 89
plasmanate ........................... 89
PLEGRIDY ....cocveviiriinienens 67
PLENAMINE.........cccevenene &9
plerixafor...........cccceeeuenenne. 67
POAOfiloxX....c.uveeeaaiaiiann, 51
POLIVY ..oooiiiiniiiiiiieee 20
polocaine...............cccueeeunen.. 51
polocaine-mpf....................... 51
POLYCIN .o 79
polymyxin b sulf-trimethoprim
.......................................... 79
POMALYST ...cooviiiriiieees 20
POFHIA 28 ..o 78
PORTRAZZA ........cccceee. 20
posaconazole......................... 2
potassium acetate................. 87
potassium chlorid-d5-
0.45%mnacl......................... 87
potassium chloride ......... 87, 88
potassium chloride in
0.9%nacl........................... 87
potassium chloride in 5 % dex
.......................................... 87

potassium chloride in Ir-d5 ..87
potassium chloride in water .87
potassium chloride-0.45 %

RACL ..o 88
potassium chloride-d5-
0.2%nacl..............c.c....... 88
potassium chloride-d5-
0.9%nacl................c.c....... 88
potassium citrate................... 86
potassium phosphate m-/d-
DASIC oo, 88
POTELIGEO.......ccccccevuenene 20
pramipexole.......................... 28
Prasugrel ...........c.coeeeeeenne. 47
Pravastatin.............cceeeeeeenne.. 48
praziquantel............................ 8

DPYAZOSIN e 45
prednicarbate ....................... 53
prednisolone........................ 57
prednisolone acetate............. 81
prednisolone sodium
phosphate.................... 57, 81
prednisone ...............ccceeuee.. 57
prednisone intensol............... 57
pregabalin ............................ 26
PREHEVBRIO (PF)............. 69
PREMARIN .....cccccceriiennn. 76
premasol 10 %...................... 89
PREMPHASE ........ccccceueenee. 76
PREMPRO ......ccccoevvrienne. 76
prenatal vitamin oral tablet..89
prevalite...............cucueeeeennnn.. 48
PREVIDENT 5000 BOOSTER
PLUS .o 56
PREVIDENT 5000 DRY
MOUTH ..o 56
PREVYMIS.....ccooovniiiiinns 4
PREZCOBIX.....ccccocverieirnne 4
PREZISTA ...ccooviiiiiiins 4
PRIFTIN....cooiiiiiiinieieeieee 8
PRIMAQUINE........cccceevvrneene 8
primidone...............cccceuenn... 26
PRIMIDONE..........cccueeneeee. 26
PRIORIX (PF)..cccccvvriennnnne. 69
PRIVIGEN ......ccccoviniinnne. 69
probenecid............................ 71
probenecid-colchicine........... 71
procainamide........................ 42
prochlorperazine .................. 65

prochlorperazine edisylate...65
prochlorperazine maleate oral

.......................................... 65
PROCRIT .....cooiiiiiiieene 67
procto-med hc...................... 65
proctosol he .......................... 65
proctozone-hc ....................... 65
PrOZeSterone................cue..... 76
progesterone micronized.......76
PROGRAF.......ccoiiiiin 20
PROLASTIN-C.........ccue.. 55
PROLENSA .....ccoooiieie 80
PROLIA.....cccoiiiiiiieee 72

PROMACTA......ccveverne. 47
promethazine......................... 81
propafenone.......................... 42
propranolol.......................... 45
propylthiouracil.................... 57
PROQUAD (PF)....cccccouenee. 69
DPrOtAMINe........ccuveeveeeaeeann. 47
protriptyline.............coeeuee.. 39
PULMICORT FLEXHALER
.......................................... 84
PULMOZYME..................... 84
PURIXAN ..ot 20
pyrazinamide .......................... 8
pyridostigmine bromide........ 30
pyrimethamine........................ 8
Q
QINLOCK ..ot 20
QTERN ...t 60
QUADRACEL (PF) ............. 69
QUELIAPINE ........oeeeeeeaareeannnen. 39
qUINAPFil .........oooceveeeaeanae. 45
quinapril-hydrochlorothiazide
.......................................... 45
quinidine sulfate ................... 42
quinine sulfate ........................ 8
QVAR REDIHALER............ 85
R
RABAVERT (PF) ................ 69
RADICAVA......ccveveene. 30
raloxifene...........ccoueeeuvennnn. 72
FaAMElteOnN ........ccceveeeeaeenane. 39
FAMIPFIL oo, 45
ranolazine..............cccceeue.. 49
rasagiline............c.coceeeeeveennen. 28
RAVICTI ... 55
reclipsen (28) ........ccceeeueennnn. 78
RECOMBIVAX HB (PF).....69
RECTIV..cooiiiiiiiinieeen. 65
REGRANEX .....ccccevveiinne. 51
RELENZA DISKHALER ......4
RELISTOR.......ccecoveeiernnne. 65
REMICADE .......ccccoovvienene. 65
RENACIDIN ......ccceeoveirnnne. 86
repaglinide........................... 60
REPATHA......cccoeeeee. 48
REPATHA PUSHTRONEX 48
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REPATHA SURECLICK ....48

RETACRIT .................... 67, 68
RETEVMO .....ccooveeiinee. 20
RETROVIR......ccoocvviiinne 4
REVCOVI....cccooiiiiin 55
REVLIMID .......cccceevvvennennee. 20
FEVONLO . ..veeeeivaaeeeieeaeaaaenns 30
REXULTI....ccceviiiiiiiinens 39
REYATAZ ..o 4
REZLIDHIA..........ccvenenne. 20
RHOPRESSA......ccooi 80
FIDAVIFIN. ..o 4
RIDAURA........cooieie, 75
FIfADULIN ..o, 8
FIfAMPIN ..o 8
riluzole.........cccccoveeveveuecnnne. 55
rimantadine .................c.......... 4
FINGEF'S evvvevieaieeeieene, 54, 88
RINVOQ ..o, 75
risedronate ..................... 55, 72
RISPERDAL CONSTA .39, 40
FISperidone ................cccuu.... 40
FIEONAVIF covieaeeeiieeeeeiieeaenns 4
FIVASHGMINE ......eeeeereaeaerenn. 30
rivastigmine tartrate............. 30
FIZAVIDEAN .....ooeeeaaaaaeaan. 28
ROCKLATAN ....ccevieenee. 80
roflumilast .................ocue...... 85
FOMIAEPSIN ...c.eeeeeaann. 20
FOPINIFole.........c..oveveeeeeannannn. 28
FOSUVASLALIN ... 48
ROTARIX ...ccoeiieiiiiiinee 69
ROTATEQ VACCINE ........ 69
FOWEEPDFA .uveeaeeaaraaaeeaannn, 26
ROZLYTREK ......cccceeiene. 20
RUBRACA ..o 20
rufinamide .................cc.u...... 26
RUKOBIA.......cccoiiiiiiene 4
RUXIENCE........ccccoouieiennn. 20
RYBELSUS ..o 60
RYBREVANT .....cccceeiene. 21
RYDAPT ..cooeiiiiiiiiieee 21
RYLAZE ..o 21
S

SAJAZIT coeveaaeeeireeeeeeeieaeeeee, 85
salsalate...............cccceeenueenn.. 34

SANCUSO .....oovveierreieennne 65
SANDIMMUNE .................. 21
SANDOSTATIN LAR
DEPOT .....ooovieieiiene 21
SANTYL .o 51
SAPTOPLEVIN ..oeeveeaevaenreaanne, 61
SARCLISA......ccoveeeeeeee 21
SAVELLA......ccoveieienee. 75
Saxagliptin ..........ccccceeeeeenee. 60
saxagliptin-metformin .......... 60
SCEMBLIX......ccccccevveiennne 21
scopolamine base ................. 65
SECUADO......covevereiennne 40
SEGLUROMET ................... 60
selegiline hcl......................... 28
selenium sulfide.................... 49
SELZENTRY ...cccovvviveiennnee. 4
sertraline .............ccoeeeueeenne. 40
Setlakin.........occevvveeeiiaaninnn, 78
sevelamer carbonate............. 55
sf 56
sf5000 plus...............ocue....... 56
sharobel...................cccuu..... 76
SHINGRIX (PF)........cc......... 69
SIGNIFOR........ccceverieirnne 21
sildenafil .............coceveeeeenne.. 86
sildenafil (pulmonary arterial
hypertension) .................... 85
SIOdOSIN. ... 86
silver sulfadiazine................. 51
SIMBRINZA .......cccoovvernne 80
SIMULECT ......cccvevvveerrnnee. 21
SIMVASIALIN ... 48
SIFOLIMUS ..., 21
SIRTURO......eeovivieeeienee. 8
SKYRIZI ..o 49, 65
sodium acetate...................... 88
sodium benzoate-sod
phenylacet......................... 55
sodium bicarbonate............... 88
sodium chloride.............. 55, 88
sodium chloride 0.45 %........ 88
sodium chloride 0.9 %.......... 55
sodium chloride 3 %
hypertonic................ccuu..... 88

sodium chloride 5 %

hypertonic ...............ccuu.... 88
sodium fluoride 5000 dry
TROULN ... 56

sodium fluoride 5000 plus ....56
sodium fluoride-pot nitrate...56

sodium nitroprusside............. 49
SODIUM OXYBATE........... 40
sodium phenylbutyrate.......... 55
sodium phosphate.................. 88

sodium polystyrene sulfonate55
sodium,potassium,mag sulfates

.......................................... 65
SOLIQUA 100/33 ................ 60
SOLTAMOX......ccccevvieennnne 21
SOMATULINE DEPOT ......21
SOMAVERT .....ccccceeiiennn 61
SOFAfERID .......oeveeeaaieaaaennn 21
SOFINE .o, 42
SOtalOl ......cceoevaiiinne 42
sotalol af ..........ccooceeceeeeennnn. 42
SPIRIVA RESPIMAT.......... 85
SPIRIVA WITH

HANDIHALER................ 85
spironolactone....................... 45
spironolacton-

hydrochlorothiaz............... 45
SPRAVATO......ccoovveeenn 40
Sprintec (28)....cccuveeeveeuennnn. 78
SPRITAM.....cccoevieiieieenne 26
SPRYCEL......ccooeviiiiiene 21
sps (with sorbitol) ................. 55
SFOMYX ceoieeeieeaieeeaieeeneeens 78
SSA e 51
STEGLATRO........cccuvenuene. 60
STELARA .....ccccoveiene. 49, 50
STIOLTO RESPIMAT......... 85
STIVARGA.......ccoevveienne. 21
STRENSIQ....cccveiiiiiiene 61
STREPTOMYCIN ................. 8
STRIBILD ....cccceeiiiiiiiiee 4
STRIVERDI RESPIMAT ....85
subvenite...........cccoceeeeeeuennne. 27

subvenite starter (blue) kit....27
subvenite starter (green) kit..2'7
subvenite starter (orange) kit27
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SUCRAID .....ccceoeviririnnn 65
sucralfate.............ccooeeueennne. 66
sulfacetamide sodium........... 80

sulfacetamide sodium (acne) 52
sulfacetamide-prednisolone .80

sulfadiazine .......................... 11
sulfamethoxazole-trimethoprim
.......................................... 11
sulfasalazine......................... 65
sulindac .............ccocceveennnee. 34
SUMALVIPIAN ......eeeeeeeeannan. 28
sumatriptan succinate ....28, 29
sunitinib malate..................... 21
SUNLENCA......ccevirieienene 4
SYEAQA .o, 78
SYMBICORT ..........ccueuee. 85
SYMDEKO.......cccoverienne 85
SYMIEPL......oooiiiiieine. 81
SYMLINPEN 120................ 60
SYMLINPEN 60.................. 60
SYMPAZAN....cccovieiiee 27
SYMTUZA ....cccooviiiiiiine. 4
SYNAGIS ..o 4
SYNAREL .....ccooeviiiiinne. 61
SYNJARDY ..ccoovviiniiinnne. 60
SYNJARDY XR .......ccc....... 60
SYNRIBO ......ccoeveiiiiene 21
T
TABLOID ....oooiiiiiiiee 21
TABRECTA......cceeeee. 21
tacrolimus ....................... 21, 51
tadalafil ................cccuveueennn. 86

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG weeeeeieeeeeeeeeenreee e 85
TAFINLAR .....ccooiviiiinne. 21
tafluprost (Df)...cceeeeveeeeveennne. 80
TAGRISSO ....covviiiiiiee. 21
TALTZ AUTOINJECTOR ..50
TALTZ AUTOINJECTOR (2

PACK) .o, 50
TALTZ AUTOINJECTOR (3

PACK) .o, 50
TALTZ SYRINGE............... 50
TALVEY ..o 21
TALZENNA......ccccevieeene. 21

[AMOXIfEN ......coveeeeeaiaaeenn, 21

tamSUloSin............ccceueeuenne. 86
taring 24 fe ........cccoeveevenenne. 78
tarina fe 1-20 eq (28)............ 78
TASIGNA ..o 21
tasimelteon..............ccouee.... 40
1azarotene ............cccueeeeeene.. 51
LAZICES oooneeeeieeeeeeieeeeee, 6
LAZEIA XE v 45
TAZVERIK.........ccovvvvvennnnne. 21
TDVAX .o 69
TECENTRIQ......cccceevrennnne. 21
TECVAYLI....ccoooiiiiinne 22
TEFLARO.....ccccveeiieieiennen. 6
TEKTURNA HCT ............... 45
telmisartan................cc.c..... 45
telmisartan-amlodipine ........ 45
telmisartan-hydrochlorothiazid
.......................................... 45
TEMODAR ........ccoveevrennne. 22
temSirolimus ...........cccueeeueen. 22
TENIVAC (PF) ...ccevvennne. 69
tenofovir disoproxil fumarate .4
TEPMETKO.......cccccevvennnnne. 22
LETAZOSIN ..veeeevveeeeeeeaaennnn 45
terbinafine hcl......................... 2
terbutaline ..................ccuu..... 85
terconazole ...............ccuu..... 76
teriflunomide ........................ 30
TERIPARATIDE ................. 72
1eStOSterone. ...........ccuueeennn... 62
testosterone cypionate........... 62
testosterone enanthate.......... 62
TETANUS,DIPHTHERIA
TOX PED(PF)........cc..c.... 69
tetrabenazine ........................ 30
tetracycline ...............ccuu.... 11
THALOMID.........ccceuvennnne. 22
THEO-24 .....oooiiiiiien 85
theophylline .......................... 85
thioridazine........................... 40
thiotepa............c.ccoueecevenenne. 22
thiothixene .............cccccccuee.... 40
tadylt er ..........ccoeceveeeevenene. 45
tiagabine............ccceeeuveeeunnnn. 27
TIBSOVO....ccooiiieeiiene 22

TICE BCG.....oeviieieienee 69
TICOVAC ..o, 69
tigecycline...........ccooeveeeeueenen. 8
A fe ., 78
timolol maleate................ 45,79
tinidazole ..............ccccooeeeeueenne. 8
tiotropium bromide............... 85
TIVDAK.....ooiiiiiiieie. 22
TIVICAY .o 5
TIVICAY PD....oooveiene 5
HZanidine .............ccoeeveeenenne. 30
TOBI PODHALER ................ 8
TOBRADEX ......ccceevveirnnne. 80
tObramycin................ccu.... 8,79
tobramycin in 0.225 % nacl....8
tobramycin sulfate .................. 8
tobramycin-dexamethasone..80
tolterodine...................c........ 86
tolvaptan .................ccceeuee.... 62
topiramate................ccueenn.... 27
fOPOLECAN ... 22
toremifene............ccoeeueeenne.. 22
torsemide .............cccevueeunnn.. 45
TOUJEO MAX U-300
SOLOSTAR .......cccceuueee. 60
TOUJEO SOLOSTAR U-300
INSULIN ..ot 60
tramadol ............................. 34
tramadol-acetaminophen......34
trandolapril........................... 45
trandolapril-verapamil.......... 45
tranexamic acid. .................... 76
tranylcypromine.................... 40
travasol 10 %...............c........ 89
IFAVOPIOSE c.oveenreeaaaaieaaannn, 80
TRAZIMERA.........cccoevenee. 22
trazodone................ccceue... 40
TREANDA .....ccooiiirieene. 22
TRECATOR......cocveiiiee 8
TRELEGY ELLIPTA........... 85
TRELSTAR.....cocoeieene. 22
treprostinil sodium................ 45
tretinoin (antineoplastic) ......22
tretinoin topical .................... 51

triamcinolone acetonide 53, 56,
57
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triamterene-hydrochlorothiazid

.......................................... 45
IACTM e, 53
IVIENLINE ..., 55
tri-estarylla........................... 78
trifluoperazine...................... 40
trifluridine ............cccoeeueenne. 79
TRIJARDY XR....ccccevueenene. 60
TRIKAFTA ..o 85
tri-legest fe........couvvuvevueannnnn. 78
ri-linyah.........occoeeeeeeenan. 78
tri-lo-estarylla....................... 78
tri-lo-marzia ......................... 78
tri-lo-sprintec ....................... 78
trimethoprim...............c.c...... 12
rimipramine......................... 40
TRINTELLIX........ccverunee. 40
tri-sprintec (28) .....cceeeueennn. 78
TRIUMEQ......cccovieieirenee. 5
TRIUMEQ PD .....cccveveene 5
trivora (28) cueeeeeeeeeceeeeeneeenn, 78
TRIZIVIR....ccooviiiiieenne 5
TRODELVY ....coovevenne. 22
TROGARZO.......cceeveenenne. 5
TROPHAMINE 10 % .......... 89
IFOSPIUM ..., 86
TRULANCE........ccccveeneee. 65
TRULICITY ..o 60
TRUMENBA .........ccooueee. 69
TUKYSA. .o 22
TURALIO .....oooveeeenne, 22
TWINRIX (PF) ..coeevvennnee. 69
TYPHIM VI ..o 69
TYSABRI......ccccoeiiiinne. 30
U
UBRELVY ...cooiiiiiiiiine 29
UNIEAFOId ... 62
UNITUXIN ..coveviiiieieneenne. 22
UPTRAVI ..o 45
UrSOdiol .........cccceveeveenennnnne. 65
UZEDY ...oovveieieen. 40, 41
\%
valacyclovir ...........cceeeueeenn... 5
VALCHLOR........ccceevvenenne. 51
valganciclovir......................... 5
valproate sodium.................. 27

valproic acid........................ 27
valproic acid (as sodium salt)
.......................................... 27
Valrubicin.............cccoeueeueenne. 22
Valsartan.............coceeeeeeenne... 45
valsartan-hydrochlorothiazide
.......................................... 45
VALTOCO.....cccoocteiieiennne. 27
VANCOMYCIN ..o 9
VANCOMYCIN .....ccocvvirnne 9
VANCOMYCIN IN 0.9 %
SODIUM CHL ................... 9
vandazole..................c.oc....... 76
VANFLYTA ..o 22
VAQTA (PF).ccceiieieee. 69
vardenafil..............c.ccveeuenn.. 86
varenicline...............cueeuu.... 55
VARIVAX (PF) oo 69
VARIZIG.....ccocovviereenn. 69
VARUBI......ccoooviiiieiene. 65
VASCEPA......cooiiiiee 48
VECAMYL ...cccooviiiiinn 49
VECTIBIX .....ccoovieieieene. 22
VEKLURY ....oooviiiiiniiiinne 5
Veletri...ceeeeceeeacieeecreeennnn. 45
velivet triphasic regimen (28)
.......................................... 78
VELPHORO.........ccceeovenneen. 55
VELTASSA.....ccoiiiee 55
VEMLIDY ....ooooviiiiiniiiennne 5
VENCLEXTA ....cccceeiiene 22
VENCLEXTA STARTING
PACK ..o 22
venlafaxine................ccccue..... 41
Verapamil...........ccceecveeannen.. 45
VERQUVO ....ccooovviiiinnn 49
VERSACLOZ ........ccouenneee. 41
VERZENIO.......cccoevvviennnn 22
VeStUra (28)...ceeeeeeeecreeeannenn. 78
V-GO 20....coviriiiiiiiiienenn. 71
V-GO 30 ..ot 71
V-GO 40 ....ccoiriiriiieiennn. 71
VIBATIV..coooiiieeeeee 9
VIBERZI ....ccoooviviiiiiinnnn 66
VICTOZA 2-PAK................. 61
VICTOZA 3-PAK................. 61

VIENVA..veeeeeeveeeeeerieaeeeiiveeaanns 78
Vigabatrin ............cceeeeeeeennen. 27
vigadrone..............cccceeeune. 27
VIIBRYD ....cccovveiiiiieieee. 41
vilazodone................cc........... 41
VIMIZIM.......ccoevveerranrannen. 62
vinblastine................ccueeun.... 22
VINCFISTING ...cueveeeiaeeiennen. 22
vinorelbine.................cooeu..... 22
VIOKACE ........cooveeirerenen. 66
viorele (28) ....ceeeeeveecreeennen. 78
VIRACEPT......ccovvevveirenne. 5
VIREAD ......cooiiiiieie 5
VISTOGARD........cccuveuuenee. 12
VITRAKVI.....coooiie. 22
VIVITROL .........ccoeevveneee. 34
VIZIMPRO.........ccoeeerene. 23
VONJO ..o, 23
voriconazole ........................... 2
VOSEVI ..o, 5
VOTRIENT .....ccocoveiiinne. 23
VRAYLAR.....ccooveiren. 41
VUMERITY ....cooviiiiinen. 30
VYNDAMAX ....ccoeevvverranen. 49
VYXEOS...ccooiiiiiiieeee, 23
W
Warfarin .........ccocceeeeeeeeeennnnn. 47
water for irrigation, sterile...55
WELIREG .......cccooiiiiiee 23
Wera (28) ceeeeeveeeeieeeieenen. 78
wescap-pn dha...................... 89
wixela inhub.......................... 86
X
XALKORI......coevvveiierenee. 23
XARELTO .o 47
XARELTO DVT-PE TREAT
30D START.....cceeiieenne 47
XATMEP......cccoviiiiiieiaen. 23
XCOPRI ..o, 27
XCOPRI MAINTENANCE
PACK ..o 27
XCOPRI TITRATION PACK
.......................................... 27
XDEMVY ..o, 80
XELJANZ...cooviiiiiiie, 75
XELJANZ XR....coevvverrnee. 75
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XERMELO .....ccccoovvvivannnn 23 zafirlukast ..............ccoeeeeeuee. 86 ziprasidone mesylate ............ 41

XGEVA ..o, 12 z2aleplon ..........ccceeeveeeeencnnnnn. 41 ZIRABEV ..o, 23
XIAFLEX....ocooiiiiiiiiiiienennn, 55 ZALTRAP ..o 23 ZIRGAN .....oovvvviiiiiiiiies 79
XIFAXAN....cooviieiieeeeeee 9 ZANOSAR .....coovvviiiieen, 23 ZOLADEX ...ccovvvivieiiiiiiiiin, 23
XIGDUO XR.....oovvvvvvvvvrnnnnns 61 ZARXIO ..o, 68 zoledronic acid ..................... 62
XIDRA ......cooiieeiiiieeeeen, 80 ZEGALOGUE zoledronic acid-mannitol-water
XOFLUZA ... 5 AUTOINJECTOR............. 61 55, 62
XOLAIR....coovviiieieeeeen. 86 ZEGALOGUE SYRINGE ...61 ZOLINZA ......oooveeeeeeeennn. 23
XOSPATA ..o 23 ZEJULA ..o 23 zolmitriptan........................... 29
XPOVIO....ccooeiiiiieeeeenn. 23 ZELBORAF .....coovvvnnnnn. 23 Zolpidem............cccueeeeeeennnnnn. 41
XTANDI.....oovvieeiiiiiinnns 23 ZENALANC. ......eeeeeeeaaeeeennnn.. 51 ZONISADE ........oovvvveeee 27
XULANE .....cooeeeeeiiiiieeen, 76 ZENPEP .....vvvvviiiiiiiiinnnnn, 66 ZONISAMIAE ..o 27
XYREM ...oooovvviviiiiiiiene, 41 ZEPOSIA....oovvveeiiiieine, 30 zovia 1-35 (28) .cccveeeeceeennnn. 78
Y ZEPOSIA STARTER KIT (28- ZTALMY ..o, 27
YERVOY .coooviiiiiiiiiiiii, 23 DAY) i 30 ZUBSOLV....oovvviviiiiiiiiiiins 34
YF-VAX (PF)..cvevvieiiennene. 69 ZEPOSIA STARTER PACK zumandimine (28) ................. 78
YONDELIS.....ccovvvveeeeieis 23 (7-DAY) eveeeiieeieeeeeee 30 ZYDELIG.....oooovviiiiiiiiiins 23
YONSA ..o, 23 ZEPZELCA ......coovvvve. 23 ZYKADIA ........oovvveeee. 23
VUV 76 zidovudine...............cccocueue.. 5 ZYNLONTA ... 23
Z ZIEXTENZO.....ccccoveuveenn. 68 VA '\ ) 23
ZAFOMY .o, 76 ziprasidone hcl ..................... 41 ZYPREXA RELPREVV .....41

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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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1.844.529.3757. Someone who speaks English/Language can help

you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al
1.844.529.3757. Alguien que hable espafiol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: ZAIT5E 0L e e el 55, A O 2 % 0 HE el 25 W ORI ) (R 0]
Be i), MIARETE SRS, 10 1.844.529.3757. AT S LAE AN AR AR
IR, XTI RIRS .

Chinese Cantonese: &% HAMI e sl SEY Ok B v BEA7 A BEf, A b B e 0t 5o 21
T RS, MBI, HE0E 1.844.529.3757. F Mk Sumy A B4 5 4 R
fEE ), 18 & HREIRB,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1.844.529.3757. Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1.844.529.3757. Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thdng dich mién phi dé tra I5i cdc cau hoi
vé chudng sic khée va chuong trinh thuéc men. Néu qui vi can thong dich
vién xin goi 1.844.529.3757. sé c6 nhan vién ndi ti€ng Viét giup dd qui vi.
DAy 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1.844.529.3757. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.



Korean: Al o5 B Ex oFF By et A& g3 =gjux 75 59
AR5 Algstal sy §Y ARl 2E o] &atE st
1.844.529.3757. 1 0.2 o] FHA L. ol & sk FdAt =9k =9
YUt o] Mr| 2= FuE Fdgyrh

Russian: Ecnn y Bac BO3HUKHYT BOMNPOCbl OTHOCUTENIbHO CTPAax0BOIro Uu
MeAMKaMEeHTHOro njaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HaWMMM 6ecnnaTHbIMU
ycnyramm nepeBoaumkoB. HYTobbl BOCN0OAb30BaTbCs yC/yraMmn nepeBoaymka,
No3BOHUTE HaM no TenedoHy 1.844.529.3757. Bam oKaxXxeT NOMOLLb
COTPYAHUK, KOTOPbIN FOBOPUT NO-pyccku. [laHHaga ycnyra becnnatHas.

Arabic: Jsasll a4 0¥ Jsan 5l daally et Aid (51 e Lla DU dlaall (580 aa el ladd i L)
sl Uy JLai¥l s s e ud c5 558 pn s e 1.844.529.3757. A el Giaals Le (i o sis
Zuilae Fadd o2 _cline Lsay,

Hindi: AR Yar@ 1 SI§fY IS P §R H 30 fhfl i IR 1 IR o & fog
SR UM AR U JaTd § | gHTRET U9 &34 & o, 99 89 1.844.529.3757 IR
B BRI ﬁé%‘cﬁaﬁaﬁw&w«qmwm% I8 Us (R qa1 8

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1.844.529.3757. Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretagao gratuitos para responder
a qualquer questao que tenha acerca do nosso plano de salude ou de
medicacdo. Para obter um intérprete, contacte-nos através do nimero
1.844.529.3757 Ira encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou
ta genyen konsenan plan medikal oswa dwdg nou an. Pou jwenn yon
entepret, jis rele nou nan 1.844.529.3757. Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktéry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk
polski, nalezy zadzwoni¢ pod numer 1.844.529.3757. Ta ustuga jest
bezptatna.

Japanese: Yjit D EERARER & S AL TEK T T 2B A SHICBEZ T A28
2. R OHERY — 2D N T8 WFET, HRE HIC 51213,
1.844.529.3757. 12 BRi< 723 v, HAREZGET A E P RWw L Ed, i3
Bovr—rez2ty,



Member.PHPMedicare.com
Toll-free: 844.529.3757 (TTY: 711), 8 a.m. to 8 p.m., seven days a week
PO Box 7119, Troy, MI 48007

This formulary was updated on 11/21/2023. For more recent information or other questions, please contact
PHP Medicare Customer Service at 844.529.3757 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. You may
reach a messaging service on weekends from April 1through Sept. 30 and holidays. Please leave a message,
and your call will be returned the next business day.

PHP Medicare complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex. ATENCION: Si habla espafiol, tiene a su disposicion
servicios gratuitos de asistencia linguistica. Llame al 844.529.3757 (TTY: 711).
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