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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. 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 University of Michigan Health Plan
(UM Health Plan). When it refers to “plan” or “our plan,” it means University of Michigan Health Plan
(PPO).

This document includes a Drug List (formulary) for our plan which is current as of October 2024. For an
updated Drug List (formulary), please contact us. Our contact information, along with the date we last
updated the Drug List (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, 2026, and from time to time
during the year.

HPMS Approved Formulary File Submission ID 25330, Version Number 10
Y0169 25-2037 C
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What is the UM Health Plan (PPO) Formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A formulary is a list of
covered drugs selected by UM Health 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. UM
Health Plan 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.

For a complete listing of all prescription drugs covered by UM Health Plan, please visit our website or call
us. Our contact information, along with the date we last updated the formulary, appears on the front and
back cover pages.

Can the formulary change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the formulary
during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow the
Medicare rules in making these changes. Updates to the formulary are posted monthly to our website here:
MyMedicarePortal.org.

Changes that can affect you this year: In the below cases, you will be affected by coverage changes
during the year:

e Immediate substitutions of certain new versions of brand name drugs and original
biological products. We may immediately remove a drug from our formulary if we are replacing
it with a certain new version of that drug that will appear on the same or lower cost-sharing tier
and with the same or fewer restrictions. When we add a new version of a drug to our formulary,
we may decide to keep the brand name drug or original biological product on our formulary, but
immediately move it to a different cost-sharing tier or add new restrictions

We can make these immediate changes only if we are adding a new generic version of a brand
name drug or adding certain new biosimilar versions of an original biological product, that was
already on the formulary (for example, adding an interchangeable biosimilar that can be
substituted for an original biological product by a pharmacy without a new prescription).

If you are currently taking the brand name drug or original biological product, we may not tell
you in advance before we make an immediate change, but we will later provide you with
information about the specific change(s) we have made.

If we make such a change, you or your prescriber can ask us to make an exception and continue

to cover for you the drug that is being changed. For more information, see the section below titled
“How do I request an exception to the UM Health Plan Formulary?”

il
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Some of these drug types may be new to you. For more information, see the section below titled
“What are original biological products and how are they related to biosimilars?”

¢ Drugs removed from the market. If a drug is withdrawn from sale by the manufacturer or the
Food and Drug Administration (FDA) determines to be withdrawn for safety or effectiveness
reasons, we may immediately remove the drug from our formulary and later 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 a new biosimilar to replace an original biological product currently on the
formulary, or add new restrictions or move a drug we are keeping on the formulary to a higher
cost-sharing tier or both after we add a corresponding drug. We may remove a brand name drug
from the formulary when adding a generic equivalent or remove an original biological product
when adding a biosimilar. We may also apply new restrictions to the brand name drug or original
biological product or move it to a different cost-sharing tier, or both. We may make changes
based on new clinical guidelines. If we remove drugs from our formulary, 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. Alternatively, when a member requests a refill of the drug, they may receive a 30-day
supply of the drug.

If we make these other changes, you or your prescriber can ask us to make an exception for you
and continue to cover the drug you have been taking. 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 UM Health Plan Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2025 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2025 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
formulary for the new benefit year for any changes to drugs.

The enclosed formulary is current as of October 2024. To get updated information about the drugs covered
by UM Health 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.

il
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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 3. 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 Agents. If you know what your drug is used for,
look for the category name in the list that begins on 3. 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 95. 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?

UM Health 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 work just as
well as and usually cost less than brand name drugs. There are generic drug substitutes available for
many brand name drugs. Generic drugs usually can be substituted for the brand name drug at the
pharmacy without needing a new prescription, depending on state laws.

What are original biological products and how are they related to biosimilars?

On the formulary, when we refer to drugs, this could mean a drug or a biological product. Biological
products are drugs that are more complex than typical drugs. Since biological products are more complex
than typical drugs, instead of having a generic form, they have alternatives that are called biosimilars.
Generally, biosimilars work just as well as the original biological product and may cost less. There are
biosimilar alternatives for some original biological products. Some biosimilars are interchangeable
biosimilars and, depending on state laws, may be substituted for the original biological product at the
pharmacy without needing a new prescription, just like generic drugs can be substituted for brand name
drugs.

e For discussion of drug types, please see the Evidence of Coverage, Chapter 5, Section 3.1, “The ‘Drug
List’ tells which Part D drugs are covered.”

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and limits
may include:

v
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e Prior Authorization: UM Health Plan requires you or your prescriber to get prior authorization for
certain drugs. This means that you will need to get approval from UM Health Plan before you fill
your prescriptions. If you don’t get approval, UM Health Plan may not cover the drug.

e Quantity Limits: For certain drugs, UM Health Plan limits the amount of the drug that UM Health
Plan will cover. For example, UM Health Plan provides 18 per prescription for sumatriptan 50mg
tablet. This may be in addition to a standard one-month or three-month supply.

e Step Therapy: In some cases, UM Health 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, UM Health Plan may not cover Drug B unless you try
Drug A first. If Drug A does not work for you, UM Health Plan will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 3. You can also get more information about the restrictions applied to specific covered drugs
by visiting our website. We have posted online documents that explain 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 UM Health Plan to make an exception to these restrictions or limits or for a list of other, similar
drugs that may treat your health condition. See the section, “How do I request an exception to the UM Health
Plan 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 Member
Services and ask if your drug is covered.

If you learn that UM Health Plan does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by UM Health Plan. When
you receive the list, show it to your doctor and ask them to prescribe a similar drug that is covered by
UM Health Plan.

e You can ask UM Health Plan 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 UM Health Plan (PPO) Formulary?

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

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

e You can ask us to waive a coverage restriction including prior authorization, step therapy, or a
quantity limit on your drug. For example, for certain drugs, UM Health Plan limits the amount of the
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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.

e You can ask us to cover a formulary drug at lower cost-sharing level unless the drug is on the
specialty tier (Tier 5). If approved, this would lower the amount you must pay for your drug.

Generally, UM Health Plan will only approve your request for an exception if the alternative drugs included
on the plan’s formulary, the lower cost-sharing drug, or applying the restriction would not be as effective for
you and/or would cause you to have adverse effects.

You or your prescriber should contact us to ask for a tiering or formulary exception, including an exception
to a coverage restriction. When you request an exception, your prescriber will need to explain the
medical reasons why you need the exception. Generally, we must make our decision within 72 hours of
getting your prescriber’s supporting statement. You can ask for an expedited (fast) decision if you believe,
and we agree, that your health could be seriously harmed by waiting up to 72 hours for a decision. If we
agree, or if your prescriber asks for a fast decision, we must give you a decision no later than 24 hours after
we get your prescriber’s supporting statement.

What can I do if my drug is not on the formulary or has a restriction?

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 has a coverage restriction, such as prior authorization. You
should talk to your prescriber about requesting a coverage decision to show that you meet the criteria for
approval, switching to an alternative drug that we cover, or requesting a formulary exception so that we will
cover the drug you take. While you and your doctor 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 has a coverage restriction, 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. If coverage is not approved, after your 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.

For more information

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

If you have questions about UM Health Plan, 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.

Vi
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UM Health Plan (PPO) Formulary

The formulary below that begins on the next page provides coverage information about the drugs covered by
UM Health Plan. If you have trouble finding your drug in the list, turn to the Index that begins on page 86.

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 UM Health Plan has any special
requirements for coverage of your drug.

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

List of Abbreviations

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

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

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

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

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

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.

V: This vaccine is provided to adults at no cost when used based on recommendations by the Centers for
Disease Control and Prevention’s (CDC) Advisory Committee on Immunization Practices (ACIP).



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
terbinafine hcl oral 2 MO
ANTIFUNGAL AGENTS voriconazole 5 PA; MO
intravenous
ABELCET 4 B/D PA
voriconazole oral 5 PA; MO
amphOte”iCin b 4 B/D PA, MO SuspensiOnfor
caspofungin 4 reconstitution
clotrimazole mucous % MO voriconazole oral 4 PA; MO
membrane tablet
CRESEMBA ORAL 5 PA ANTIVIRALS
Sfluconazole MO abacavir 3 MO
fluconazole in nacl PA abacavir-lamivudine MO
(iso-osm) acyclovir oral 2 MO
intravenous capsule
piggyback 100
mg/50 ml, 400 acyclovir oral 4 MO
mg/200 ml suspension 200 mg/5
ml
fluconazole in nacl 4 PA; MO
(iso-osm) acyclovir oral tablet MO
intravenous acyclovir sodium 4 B/D PA; MO
piggyback 200 intravenous solution
mg/100 ml adefovir 4 MO
Jlucytosine MO amantadine hcl 2 MO
griseofulvin . MO APTIVUS 5 MO
microsize
griseofulvin 4 MO atazanavir - MO
ultramicrosize BARACLUDE 5 MO
itraconazole oral 4 MO; QL (120 ORAL SOLUTION
capsule per 30 days) BIKTARVY 5 MO
itraconazole oral 4 MO CABENUVA 5 MO
solution cidofovir 5  B/DPA:MO
ketoconazole oral 2 MO CIMDUO 5 MO
micafungin 4 MO COMPLERA 5 MO
nystatin oral 2 MO darunavir 5 MO
posaconazole oral 5 PA; MO; QL DELSTRIGO 5 MO
tablet,delayed (96 per 30
release (dr/ec) days) DESCOVY 5 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 08/23/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
DOVATO 5 MO ISENTRESS ORAL 5 MO
POWDER IN
EDURANT 5 MO PACKET
] 4 M
efavirenz oral tablet O SENTRESS ORAL 5 MO
efavirenz- 5 MO TABLET
emtricitabin-tenofov [SENTRESS ORAL 5 MO
efavirenz-lamivu- 5 MO TABLET,CHEWAB
tenofov disop LE 100 MG
emtricitabine 4 MO ISENTRESS ORAL 3 MO
emtricitabine- 5 MO TABLET,CHEWAB
tenofovir (tdf) oral LE 25 MG
tablet 100-150 mg JULUCA 5 MO
emtricitabine- 4 MO lamivudine 3 MO
tenofovir (tdf) oral .
tablet 133-200 mg, "?;W“j?”e' S MO
167-250 mg, 200- cldovudine
300 mg LEDIPASVIR- 5 PA; MO; QL
EMTRIVA ORAL 3 MO SOFOSBUVIR (28 per 28
SOLUTION days)
. LIVTENCITY 5 PA; LA; QL
t 4 MO > LA,
entecavir (120 per 30
etravirine 5 MO days)
EVOTAZ 5 MO lopinavir-ritonavir 4 MO
famciclovir 2 MO oral solution
fosamprenavir 4 MO lopinavir-ritonavir 3 MO
FUZEON E MO oral tablet
SUBCUTANEOUS maraviroc > MO
RECON SOLN MAVYRET ORAL 5 PA; MO; QL
ganciclovir sodium 2 B/D PA; MO PELLETS IN (168 per 28
intravenous recon PACKET days)
soln MAVYRET ORAL 5 PA; MO; QL
ganciclovir sodium 2 B/D PA TABLET (84 per 28
intravenous solution days)
GENVOYA MO nevirapine oral 4
suspension
INTELENCE ORAL 4 MO
TABLET 25 MG nevirapine oral 3 MO
tablet
ISENTRESS HD 5 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 08/23/2024.



Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
nevirapine oral MO rimantadine 4 MO
tablet extended : :
t 3 MO
release 24 hr 400 mg ronanr
NORVIR ORAL MO RUKOBIA > MO
POWDER IN SELZENTRY 3 MO
PACKET ORAL SOLUTION
ODEFSEY MO SELZENTRY 3 MO
. ORAL TABLET 25
oseltamivir MO MG. 75 MG
PAXLOVID ORAL QL (20 per 90 SOFOSBUVIR- 5 PA: MO: QL
TABLETS,DOSE days) VELPATASVIR (28 per 28
PACK 150-100 MG days)
PAXLOVID ORAL QL (30 per 90
TABLETS,DOSE days) STRIBILD . MO
PACK 300 MG (150 SUNLENCA 5
MG X 2)-100 MG SYMTUZA 5 MO
PIFELTRO MO SYNAGIS 5  MO;LA
PREVYMIS PA tenofovir disoproxil 4 MO
PREVYMIS ORAL PA; MO; QL TIVICAY ORAL 3
(30 per 30 TABLET 10 MG
days)
TIVICAY ORAL 5 MO
PREZCOBIX MO TABLET 25 MG, 50
PREZISTA ORAL MO MG
SUSPENSION TIVICAY PD 5 MO
PREZISTA ORAL MO TRIUMEQ 5 MO
TABLET 150 MG,
75 MG TRIUMEQ PD 4 MO
DISKHALER valacyclovir oral 2 MO; QL (120
RETROVIR MO tablet 1 gram per 30 dayS)
INTRAVENOUS valacyclovir oral 2 MO; QL (60
POWDER IN valganciclovir oral 5 MO
PACKET recon soln
ribavirin oral MO valganciclovir oral 3 MO
capsule tablet
ribavirin oral tablet MO VEMLIDY 5 MO

200 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 08/23/2024.



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

VIRACEPT ORAL 5 MO cefazolin injection 4 MO
TABLET recon soln 1 gram,
VIREAD ORAL 5 MO 200 mg
POWDER cefazolin injection 4
VIREAD ORAL 4 MO recon soln 10 gram,
TABLET 150 MG, 100 gram, 300 gram
200 MG, 250 MG cefazolin 4
VOSEVI 5 PA; MO; QL intravenous recon

(28’per 2’8 soln 1 gram

days) cefdinir oral capsule 2 MO
XOFLUZA ORAL 3 MO cefdinir oral MO
TABLET 40 MG, 80 suspension for
MG reconstitution
zidovudine oral 3 MO cefepime in 4
capsule dextrose,iso-osm
zidovudine oral 3 MO cefepime injection MO
Syrup cefixime MO
zzclz;(l)vudlne oral 2 MO cefoxitin in dextrose, PA
tabiet iSo-osm
CEPHALOSPORINS cefoxitin intravenous 4 PA; MO
cefaclor oral capsule 2 MO recon soln I gram, 2
cefaclor oral gram
suspension for cefoxitin intravenous 4 PA
reconstitution 250 recon soln 10 gram
mg/S ml cefpodoxime MO
cefadroxil oral 2 MO cefprozil MO
capsule

- ceftazidime injection PA; MO
cefadm)fll oral 2 MO recon soln 1 gram, 2
suspension for gram
reconstitution 250
mg/5 ml, 500 mg/5 ceftazidime injection 4 PA
recon soln 6 gram

ml
cefazolin in dextrose 4 MO ceftr iaxm?e in 4 MO
(iso-o0s) intravenous dextrose, iso-0s
piggyback 1 gram/50 ceftriaxone injection 4 MO

ml, 2 gram/50 ml

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

of this table.

This drug list was last updated on 08/23/2024.

recon soln 1 gram, 2
gram, 250 mg, 500

mg




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ceftriaxone injection 4 azithromycin oral 2 MO
recon soln 10 gram tablet 250 mg, 500
ceftriaxone 4 MO mg, 600 mg
intravenous clarithromycin 2 MO
cefuroxime axetil 2 MO DIFICID ORAL 5 MO; QL (20
oral tablet TABLET per 10 days)
cefuroxime sodium 4 PA; MO ery-tab oral 4 MO
injection recon soln tablet,delayed
750 mg release (dr/ec) 250
cefuroxime sodium 4 PA; MO mg, 333 mg
intravenous recon erythrocin (as 4
soln 1.5 gram stearate) oral tablet
cefuroxime sodium 4 PA 250 mg
intravenous recon erythromycin 4 MO
soln 7.5 gram ethylsuccinate oral
cephalexin oral 2 MO tablet
capsule 250 mg, 500 erythromycin oral 4 MO
mg
cephalexin oral 2 MO
suspension for
reconstitution albendazole 5 MO
tazicef injection 4 PA; MO amqucm injection 4 PA; MO
solution 1,000 mg/4
tazicef intravenous PA ml, 500 mg/2 ml
TEFLARO 5 PA; MO ARIKAYCE PA; LA
atovaquone- MO
azithromycin 4 PA; MO proguanil
iniravenous aztreonam 4 PA; MO
azitliczromycin oral 3 MO CAYSTON PA: MO: LA;
packet QL (84 per 56
azithromycin oral 2 MO days)
SUsp ens'lon'f or chloramphenicol sod 4
reconstitution .
succinate
azithromycin oral 2 :
hl 2 MO
tablet 250 mg (6 ; h;’;hq;lene
pack), 500 mg (3
pack) clindamycin hcl 2 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 08/23/2024.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
clindamycin in 5 % 4 PA; MO imipenem-cilastatin 4 PA; MO
dextrose .

isoniazid injection 4
clindamy - . PA; MO isoniazid oral 2 MO
phosphate injection

ivermectin oral 3 PA; MO; QL
COARTEM 4 MO (20 per 30
colistin PA; MO; QL days)
(colistimethate na) (30 per 10 lincomycin PA

days)

li lid in dext. PA; MO
dapsone oral 3 MO 51?/06 zond m aexirose ’
DAPTOMYCIN 5 MO . .
irenidorl (RO
RECON SOLN 350 o

reconstitution
MG

li lid oral tablet MO
daptomycin 5 MO tezond ordar fapte
intravenous recon linezolid-0.9% PA
soln 500 mg sodium chloride
EMVERM MO mefloquine 2
ertapenem 4 PA; MO; QL meropenem PA; QL (30

(14 per 14 intravenous recon per 10 days)
days) soln 1 gram
ethambutol MO meropenem 3 PA; QL (10
int 10d
gentamicin in nacl 4 PA; MO ptravenots recon pet ays)
) soln 500 mg
(iso-osm)
intravenous metro i.v. PA, MO
piggyback 100 metronidazole in PA; MO
mg/100 ml, 60 mg/50 nacl (iso-0s)
ml, 80 mg/50 ml

metronidazole oral 2 MO
gentamicin in nacl 4 PA tablet
(iso-osm) -
intravenous neomycin 2 MO
piggyback 80 nitazoxanide 5 MO; QL (12
mg/100 ml per 30 days)
gentamicin injection 4 PA; MO pentamidine 4 B/D PA; MO;
solution 40 mg/ml inhalation QL (1 per 28
gentamicin sulfate 4 PA; MO days)

(ped) (pf) pentamidine 4 MO
hydroxychloroquine 2 MO injection
oral tablet 200 mg praziquantel 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 08/23/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
PRIFTIN 3 MO VANCOMYCIN IN 3 PA; QL (1000
pyrazinamide 4 MO INTRAVENOUS
pyrimethamine 5 PA; MO PIGGYBACK 500
MG/100 ML
quinine sulfate 4 MO
- - VANCOMYCIN IN 3 PA; QL (4050
rifabutin 4 MO 0.9 % SODIUM per 10 days)
rifampin intravenous 4 MO CHL
. . INTRAVENOUS
rifampin oral 3 MO PIGGYBACK 750
SIRTURO 5 PA; LA MG/150 ML
STREPTOMYCIN 5 PA; MO; QL vancomycin 4 PA; MO; QL
(60 per 30 intravenous recon (20 per 10
days) soln 1,000 mg days)
tigecycline PA; MO vancomycin 4 PA; QL (2 per
tinidazole 3 MO intravenous recon 10 days)
soln 10 gram
TOBI PODHALER 5 MO; QL (224 -
per 56 days) vancomycin 4 PA; QL (4 per
intravenous recon 10 days)
tobramycin in 0.225 5 PA; MO; QL soln 5 gram
% nacl (280 per 28 X
days) vancomycin 4 PA; MO; QL

: intravenous recon (10 per 10
{obramyczn 5 PA; MO; QL soln 500 mg days)
inhalation (224 per 28 -

days) vancomycin 4 PA; MO; QL

: intravenous recon (27 per 10
{ol?ramyczn sulfate 4 PA; QL (9 per soln 750 mg days)
injection recon soln 14 days) )

: vancomycin oral 4 PA; MO; QL
tobramycin sulfate 4 PA; MO capsule 125 mg (40 per 10
injection solution days)
TRECATOR 4 MO vancomycin oral 4 PA; MO; QL
VANCOMYCIN IN PA; QL (4000 capsule 250 mg (80 per 10
0.9 % SODIUM per 10 days) days)

CHL VIBATIV 5 PA
INTRAVENOUS INTRAVENOUS
PIGGYBACK 1 RECON SOLN 750
GRAM/200 ML MG
XIFAXAN ORAL 3 PA; MO; QL
TABLET 200 MG (9 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 08/23/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
XIFAXAN ORAL 5 PA; MO; QL ampicillin-sulbactam 4 PA; MO
TABLET 550 MG (90 per 30 injection recon soln
days) 1.5 gram, 3 gram

PENICILLINS ampicillin-sulbactam 4 PA
amoxicillin oral 2 MO injection recon soln

15 gram
capsule
amonicillin oral ) MO qmpzczllm-sulbactam 4 PA

. Intravenous
suspension for
reconstitution AUGMENTIN ik MO
o ORAL

;m;jxtzczllzn oral 2 MO SUSPENSION FOR
abre RECONSTITUTIO
amoxicillin oral 2 MO N 125-31.25 MG/5
tablet,chewable 125 ML
mg, 250 mg BICILLIN L-A 4 PA;MO
amoxicillin-pot 2 MO INTRAMUSCULA
clavulanate oral R SYRINGE
suspension for 1,200,000 UNIT/2
reconstitution ML, 2,400,000
amoxicillin-pot 2 MO UNIT/4 ML
clavulanate oral BICILLIN L-A 4 PA
tablet INTRAMUSCULA
amoxicillin-pot 4 MO R SYRINGE
clavulanate oral 600,000 UNIT/ML
tablet extended dicloxacillin MO
release 12 hr nafcillin in dextrose 4 PA
amoxicillin-pot 2 MO iso-osm intravenous
clavulanate oral piggvback 2
tablet,chewable 200- gram/100 ml
28.5 mg nafcillin injection 4 PA; MO
amoxicillin-pot 2 recon soln 1 gram, 2
clavulanate oral gram
tablet,chewable 400- nafcillin injection 5 PA
57 mg

recon soln 10 gram
anp zc;llgnogral 2 MO oxacillin in 4 PA
capsute me dextrose(iso-osm)
amp ztc"zllzn sodium 4 PA; MO oxacillin injection 4 PA
yection recon soln 1 gram,
ampicillin sodium 4 PA 10 gram

intravenous

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 08/23/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

oxacillin injection 4 PA; MO levofloxacin in d5w 4 PA

recon soln 2 gram intravenous

PENICILLIN G 4 PA P’g%’“clk 250

POT IN ey m

DEXTROSE levofloxacin in d5w 4 PA; MO

INTRAVENOUS intravenous

PIGGYBACK 2 piggyback 500

MILLION UNIT/50 mg/100 ml, 750

ML, 3 MILLION mg/150 ml

UNIT/50 ML levofloxacin 4 PA

penicillin g 4 PA; MO intravenous

potassium levofloxacin oral 4 MO

penicillin g sodium 4 PA; MO solution

penicillin v MO levofloxacin oral 2 MO

potassium tablet

pfizerpen-g PA moxifloxacin oral 3 MO

piperacillin- moxifloxacin- 4 PA; MO

tazobactam sod.chloride(iso)

soln 13.5 gram, 40.5

gram sulfadiazine 4 MO

piperacillin- 4 MO sulfamethoxazole- 4 PA; MO

tazobactam trimethoprim

intravenous recon intravenous

soln 2.25 gram, sulfamethoxazole- 2 MO

3.375 gram, 4.5 trimethoprim oral

gram suspension

QUINOEONES T ool 1 MO

ciprofloxacin hcl 2 MO
oral tablet 250 mg,

500 mg, 750 mg

ciprofloxacin in 5 % 4 PA; MO
dextrose

ciprofloxacin oral 4

suspension,microcap
sule recon 500 mg/5
ml

trimethoprim oral
tablet

demeclocycline 4 MO
doxy-100 4 PA; MO
doxycycline hyclate 4 PA
intravenous

doxycycline hyclate 2 MO

oral capsule

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
doxycycline hyclate 2 MO ADJUNCTIVE AGENTS
oral tablet 100 mg, dexrazoxane hcl 5 B/D PA; MO
20 mg, 50 mg
doxycycline 2 MO ELITEK 2 MO
monohydrate oral KHAPZORY 5 B/D PA
capsule 100 mg, 50 INTRAVENOUS
mg RECON SOLN 175
. MG
doxycycline 4 MO
monohydrate oral leucovorin calcium 3 MO
suspension for oral
reconstitution levoleucovorin 5 B/D PA; MO
doxycycline 2 MO calcium intravenous
monohydrate oral recon soln
tablet 100 mg, 50 levoleucovorin 5 B/D PA
mg, 75 mg calcium intravenous
minocycline oral 2 MO solution
capsule mesna 2 B/DPA;MO
minocycline oral 4 MO MESNEX ORAL 5 MO
tablet
XGEVA 5 B/D PA; MO
mondoxyne nl oral 2
capsule 100 mg ANTINEOPLASTIC/
. IMMUNOSUPPRESSANT DRUGS
tetracycline oral 4 MO
capsule abiraterone oral 5 PA; MO; QL
URINARY TRACT AGENTS tablet 250 mg gg(g)per 30
Zz'ethenatmine 3 MO abiraterone oral 5 PA; MO; QL
‘ppurate tablet 500 mg (60 per 30
methenamine 2 MO days)
mandelate ABRAXANE 5  B/DPA; MO
nitrofurantoin R MO ADCETRIS 5  B/DPA; MO
macrocrystal oral
capsule 100 mg, 50 ADSTILADRIN 5 PA
mg AKEEGA 5 PA; LA; QL
nitrofurantoin 3 MO (60 per 30
monohyd/m-cryst days)
trimethoprim 2 MO ALECENSA 5 PA; MO; QL
(240 per 30
ANTINEOPLASTIC/ days)
IMMUNOSUPPRESSANT ALIQOPA S 50 PA LA

DRUGS

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 08/23/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ALUNBRIG ORAL 5 PA; QL (30 bexarotene 5 PA; MO
TABLET 180 MG, per 30 days) . .
90 MG bicalutamide 2 MO
] 2 B/D PA
ALUNBRIG ORAL 5  PA;QL (60 bleomycin /
TABLET 30 MG per 30 days) BLINCYTO 5 B/D PA
INTRAVENOUS
ALUNBRIG ORAL 5 PA; QL (30 KIT
TABLETS,DOSE per 180 days)
PACK BORTEZOMIB 5 B/D PA
INJECTION
anastrozole 2 MO RECON SOLN 1
ANKTIVA PA; MO MG, 2.5 MG
arsenic trioxide 5 B/D PA bortezomib injection 5 B/D PA; MO
intravenous solution recon soln 3.5 mg
I mg/ml BOSULIF ORAL 5  PA;MO; QL
arsenic trioxide 5 B/D PA; MO CAPSULE 100 MG (180 per 30
intravenous solution days)
2 mg/ml BOSULIF ORAL 5  PA;MO: QL
ASPARLAS 5 PA CAPSULE 50 MG (330 per 30
AUGTYRO 5  PA:MO: QL days)
(240 per 30 BOSULIF ORAL 5  PA;MO; QL
days) TABLET 100 MG (90 per 30
AYVAKIT 5 PA; LA; QL days)
(30 per 30 BOSULIF ORAL 5 PA; MO; QL
days) TABLET 400 MG, (30 per 30
azacitidine B/D PA; MO 500 MG days)
azathioprine oral 2 B/D PA; MO BRAFTOVI 5 P?J; 1;2(5, LA;
tablet 50 mg QL (180 per
30 days)
azathioprine sodium 2 B/D PA; MO BRUKINSA 5 PA: LA; QL
BALVERSA 5 PA; LA (120 per 30
BAVENCIO 5  B/DPA;LA days)
BELEODAQ 5 B/D PA busulfan 5 B/D PA
bendamustine 5 B/D PA; MO CABOMETYX 5 PA; MO; LA;
intravenous recon QL (30 per 30
soln days)
BENDEKA 5  B/DPA;MO CALQUENCE > PALAQL
(60 per 30
BESPONSA 5 B/D PA; MO;
LA 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 08/23/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
CALQUENCE 5 PA; LA; QL cyclophosphamide 2 B/D PA; MO
(ACALABRUTINIB (60 per 30 intravenous recon
MAL) days) soln
CAPRELSA ORAL 5 PA; LA; QL cyclophosphamide 3 B/D PA; MO
TABLET 100 MG (60 per 30 oral capsule
days) CYCLOPHOSPHA 3  B/DPA
CAPRELSA ORAL 5 PA; LA; QL MIDE ORAL
TABLET 300 MG (30 per 30 TABLET 25 MG
days) CYCLOPHOSPHA 3 B/DPA;MO
carboplatin 2 B/D PA; MO MIDE ORAL
intravenous solution TABLET 50 MG
carmustine 5 B/D PA; MO cyclosporine 3 B/D PA; MO
intravenous recon modified oral
soln 100 mg capsule
cisplatin intravenous 2 B/D PA; MO cyclosporine 3 B/D PA
solution modified oral
cladribine 5 B/D PA; MO solution
clofarabine 5 B/D PA cyclosporine oral 3 B/D PA; MO
capsule
LUMVI PA; M
COLUMV > ; MO CYRAMZA B/D PA; MO
COMETRIQORAL 5  PA;MO;QL ; _
CAPSULE 100 (56 per 28 cytarabine B/D PA; MO
MG/DAY (80 MG days) cytarabine (pf) 2 B/D PA; MO
X1-20 MG X1) injection solution
COMETRIQORAL 5  PA;MO; QL 1 00/ ’"lg/ ; mi (2 22 ,
CAPSULE 140 (112 per 28 ””<lg ’;”0)0’ g;“’f
MG/DAY (80 MG days) mi (100 mg/mi)
X1-20 MG X3) cytarabine (pf) 2 B/D PA
COMETRIQ ORAL 5 PA; MO; QL injection solution 20
CAPSULE 60 (84 per 28 mg/ml
MG/DAY 20 MG X days) dacarbazine 2 B/D PA; MO
3/DAY) dactinomycin 2 B/D PA; MO
COPIKTRA > PAJLA;QL DANYELZA 5  B/DPA
(60 per 30
days) DARZALEX 5  B/DPA; MO;
COTELLIC 5  PA;MO; LA; LA
QL (63 per 28 daunorubicin 2 B/D PA
days) DAURISMO ORAL 5  PA;MO; QL
TABLET 100 MG (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.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
DAURISMO ORAL 5 PA; MO; QL ELIGARD (6 3 PA; MO
TABLET 25 MG (60 per 30 MONTH)
days) ELREXFIO 5  PA
docetaxel S 5D PA EMPLICITI 5 B/DPA;MO
intravenous solution ’
160 mg/16 ml (10 ENVARSUS XR 4 B/D PA; MO
mg/ml), 80 mg/8 ml epirubicin 2 B/D PA
(10 mg/ml) intravenous solution
docetaxel 5 B/D PA; MO 200 mg/100 ml
intravenous solution EPKINLY 5 PA
160 mg/8 ml (20
me/ml), 20 mg/2 ml ERBITUX 5  B/DPA; MO
(10 mg/ml), 20 eribulin 5 B/D PA
Zg’ffn (11 (%);é?m ) ERIVEDGE 5  PA;MO:; QL
(30 per 30
doxorubicin 2 B/D PA days)
ls’;tl; “;Z”;”S recon ERLEADA ORAL 5  PA;MO; QL
g TABLET 240 MG (30 per 30
doxorubicin 2 B/D PA; MO days)
;’Z’; g recen ERLEADA ORAL 5  PA;MO; QL
g TABLET 60 MG (120 per 30
doxorubicin 2 B/D PA; MO days)
llnon;z;?%; ;oolutzon erlotinib oral tablet 5 PA; MO; QL
mg/10 ml 5,0mg/25 100 mg, 150 mg (30 per 30
ml days)
doxorubicin ) B/D PA erlotinib oral tablet 5 PA; MO; QL
: . 25 mg (60 per 30
intravenous solution days)
2 mg/ml Y
doxorubicin, peg- 5 B/D PA; MO ERWINASE B/D PA
liposomal ETOPOPHOS B/D PA; MO
DROXIA 3 MO etoposide B/D PA; MO
ELIGARD 3 PA;MO iniravenous
: everolimus 5 PA; MO; QL
&%ﬁ?ﬁ? (3 3 PA; MO (antineoplastic) oral (30 per 30
tablet days)
ELIGARD (4 3 PA; MO
MONTH)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 08/23/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
everolimus 5 PA; MO; QL Sfluorouracil 2 B/D PA; MO
(antineoplastic) oral (330 per 30 intravenous solution
tablet for suspension days) 1 gram/20 ml, 500
2 mg mg/10 ml
everolimus 5 PA; MO; QL Sfluorouracil 2 B/D PA
(antineoplastic) oral (240 per 30 intravenous solution
tablet for suspension days) 2.5 gram/50 ml, 5
3 mg gram/100 ml
everolimus 5 PA; MO; QL FOTIVDA 5 PA; LA; QL
(antineoplastic) oral (180 per 30 (21 per 28
tablet for suspension days) days)
J mg FRUZAQLA ORAL 5  PA; QL (84
everolimus 3 B/D PA; MO CAPSULE 1 MG per 28 days)
(i lmm;‘”fl”p%rg?we FRUZAQLA ORAL 5 PA; QL (21
) oral tablet 0.25 mg CAPSULE 5 MG per 28 days)
e?/erollmus . 5 B/D PA; MO fulvestrant 5 B/D PA; MO
(immunosuppressive
) oral tablet 0.5 mg, FYARRO ] PA
0.75 mg, 1 mg GAVRETO 5  PA;LA;QL
exemestane 4 MO (120 per 30
FIRMAGONKITW 5  PA;MO days)
DILUENT GAZYVA 5 B/D PA; MO
SYRINGE gefitinib 5 PA; MO; QL
SUBCUTANEOUS (30 per 30
RECON SOLN 120 days)
MG
gemcitabine 2 B/D PA; MO
FIRMAGON KIT W 4 PA; MO intravenous recon
DILUENT soln 1 gram, 200 mg
SYRINGE —
SUBCUTANEOUS gemcztabme 2 B/D PA
RECON SOLN 80 intravenous recon
MG soln 2 gram
floxuridine B/D PA gemcitabine . 2 B/D PA; MO
intravenous solution
fludarabine B/D PA; MO 1 gram/26.3 ml (38
intravenous recon mg/ml), 2 gram/52.6
soln ml (38 mg/ml), 200
fludarabine 2 B/D PA mg/5.26 ml (38
intravenous solution 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
GEMCITABINE 3 B/D PA IMBRUVICA 5 PA; QL (120
INTRAVENOUS ORAL CAPSULE per 30 days)
SOLUTION 100 140 MG
MG/ML IMBRUVICA 5  PA:QL (30
gengraf 3 B/D PA; MO ORAL CAPSULE per 30 days)
GILOTRIF 5  PA:MO: QL 70 MG
(30 per 30 IMBRUVICA 5 PA; QL (324
days) ORAL per 30 days)
GLEOSTINEORAL 4 MO SUSPENSION
CAPSULE 10 MG IMBRUVICA 5 PA; QL (30
GLEOSTINE ORAL 5 MO ORAL TABLET per 30 days)
CAPSULE 100 MG, i‘z‘g ﬁg 280 MG,
40 MG
hydroxyurea 2 MO IMDELLTRA 5 PA
IBRANCE 5 PA; MO; QL IMFINZI 5 B/D PA; MO;
LA
(21 per 28
days) IMJUDO 5 PA; MO
ICLUSIG 5 PA; QL (30 INLYTA ORAL 5 PA; MO; QL
per 30 days) TABLET 1 MG (180 per 30
idarubicin 2 B/DPA; MO days)
INLYTA ORAL 5 PA; MO; QL
IDHIFA PA; MO; LA; ’ ’
’ Y TABLET 5 MG (120 per 30
QL (30 per 30
days) days)
ifosfamide 2 B/D PA; MO INQOVI = PSA; M208; dQL
intravenous recon (5 per ays)
soln INREBIC 5 PA; MO; LA;
ifosfamide 2 B/DPA; MO ?oL d(120 per
intravenous solution ays)
1 gram/20 ml irinotecan 2 B/D PA; MO
. . intravenous solution
ifosfamide 2 B/D PA m
intravenous solution 100 mg/3 mi
3 gram/60 ml irinotecan 5 B/D PA
. .. PA: MO: OL intravenous solution
imatinib oral tablet 5 ; MO; Q 300 mg/15 mi, 500
100 mg (180 per 30
days) mg/25 ml
imatinib oral tablet 5 PA; MO; QL l:ritnotecan Iuti 5 B/D PA; MO
400 mg (60 per 30 intravenous solution
days) 40 mg/2 ml
ISTODAX 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
IWILFIN 5  PA;LA;QL KISQALI ORAL 5  PA;MO; QL
(240 per 30 TABLET 400 (42 per 28
days) MG/DAY (200 MG days)
IXEMPRA 5  B/DPA; MO X2)
RV KISQALI ORAL 5  PA;MO; QL
JAKAFI 5  PA;MO; QL > VD5
(60 per 3’0Q TABLET 600 (63 per 28
days) MG/DAY (200 MG days)
i X 3)
JAYPIRCA ORAL 5  PA;MO; QL
TABLET 100 MG (60 per 30 KOSELUGO X PA
days) KRAZATI 5  PA;QL (180
JAYPIRCA ORAL 5  PA;MO;QL per 30 days)
TABLET 50 MG (30 per 30 KYPROLIS 5  B/DPA
days) lanreotide 5 PA; MO
JEMPERLI 5 PA; MO subcutaneous
JEVTANA 5  B/DPA; MO syringe 120 mg/0.5
’ ml
JYLAMVO 4  B/DPA
lapatinib 5 PA; MO; QL
KADCYLA 5 PA; MO (180 per 30
KEYTRUDA 5 PA days)
KIMMTRAK 5 B/D PA lenalidomide oral 5 PA; MO; QL
. . capsule 10 mg, 15 (28 per 28
KISQALI FEMARA 5  PA;MO; QL mg, 25 mg, 5 mg days)
CO-PACK ORAL (49 per 28
TABLET 200 days) lenalidomide oral 5 PA; QL (28
MG/DAY (200 MG capsule 2.5 mg, 20 per 28 days)
X 1)-2.5 MG mg
KISQALI FEMARA 5 PA; MO; QL LENVIMA ORAL 5 PA;MO; QL
CO-PACK ORAL (70 per 28 CAPSULE 10 (30 per 30
TABLET 400 days) MG/DAY (10 MG X days)
MG/DAY (200 MG 1), 4 MG
X 2)-2.5 MG LENVIMA ORAL 5 PA; MO; QL
KISQALIFEMARA 5 PA; MO; QL CAPSULE 12 (90 per 30
CO-PACK ORAL (91 per 28 MG/DAY (4 MG X days)
TABLET 600 days) 3), 18 MG/DAY (10
MG/DAY (200 MG MG X 1-4 MG X2),
X 3)-2.5 MG 24 MG/DAY(10 MG
X 2-4 MG X 1)
KISQALI ORAL 5  PA;MO; QL
TABLET 200 (21 per 28
MG/DAY (200 MG days)
X 1)

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 08/23/2024.

18




Drug Name Drug Requirements Drug Name Drug Requirements
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LENVIMA ORAL 5  PA;MO;QL LYTGOBI ORAL 5  PA;LA:QL
CAPSULE 14 (60 per 30 TABLET 16 (112 per 28
MG/DAY (10 MG X days) MG/DAY (4 MG X days)
1-4 MG X 1), 20 4)
QACZ%A(%X)YME X LYTGOBI ORAL 5  PALA;QL
1\/)I’G = ( TABLET 20 (140 per 28
) MG/DAY (4 MG X days)
letrozole 2 MO 5)
LEUKERAN MO MARGENZA 5 B/D PA
leuprolide 4 PA; MO MATULANE 5
subcutaneous kit megestrol oral 3 PA
LIBTAYO 5 PA; LA suspension 400
LONSURF 5 PA;MO mg/10 ml (10 mb)
LOQTORZI 5 PA megestrQl oral 3 PA; MO
suspension 400
TABLET 100 MG 30 per 30
Elayf)er megestrol oral 4 PA; MO
suspension 625 mg/5
LORBRENA ORAL 5 PA; MO; QL ml (125 mg/ml)
TABLET 25 MG 90 30
fi ayger megestrol oral tablet 3 PA; MO
LUMAKRAS 5 PA;MO; QL ggg&IEgSﬁI{AL 2 PS;OB/IO; (3%
ORAL TABLET (240 per 30 51 per
120 MG days) ays)
LUMAKRAS SOPAMMOOL PR NG ooperd0
ORAL TABLET (90 per 30 ’ 51 pet
320 MG days) ays)
MEKINIST ORAL 5 PA; MO; QL
LUNSUMIO 5 PA; MO ’ ’
’ TABLET 2 MG (30 per 30
LUPRON DEPOT 5  PA;MO days)
LYNPARZA 5 PA; MO; QL MEKTOVI 5 PA; MO; LA;
(120 per 30 QL (180 per
days) 30 days)
LYSODREN 5 melphalan hcl 5 B/D PA
LYTGOBI ORAL 3 PA; LA; QL mercaptopurine MO
TABLET 12 (84 per 28 )
MG/DAY (4 MG X days) methiot'rexgte sodium 2 B/D PA
3) (pf) injection recon
soln

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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methotrexate sodium 2 B/D PA; MO NULOJIX 5 B/D PA; MO
/) 1y ection octreotide acetate 5 PA; MO
solution S .
injection solution
methotrexate sodium 2 B/D PA 1,000 mcg/ml, 500
injection mcg/ml
methotrexate sodium 2 B/D PA; MO octreotide acetate 4 PA; MO
oral injection solution
mitomycin 2 B/D PA; MO 100 meg/ml, 200
. mcg/ml, 50 mcg/ml
intravenous recon
soln 20 mg, 5 mg octreotide acetate 4 PA; MO
mitomycin 5  B/DPA;MO injection syringe 100
. ’ mcg/ml (1 ml), 50
intravenous recon
soln 40 mg mcg/ml (1 ml)
mitoxantrone 2 B/D PA; MO Qc.treo.tide ac'etate 5 PA; MO
injection syringe 500
mycophenolate 4 B/D PA; MO ODOMZO 5 PA; MO:; LA;
mofetil (hcl) QL (30 per 30
mycophenolate 3 B/D PA; MO days)
mofetil oral capsule OJEMDA ORAL 5 PA; QL (96
mycophenolate 5 B/D PA; MO SUSPENSION FOR per 28 days)
mofetil oral RECONSTITUTIO
suspension for N
reconstitution OJEMDA ORAL 5 PA; QL (16
mycophenolate 3 B/D PA; MO TABLET 400 per 28 days)
mofetil oral tablet MG/WEEK (100
MG X 4)
mycophenolate 4 B/D PA; MO
sodium OJEMDA ORAL 5 PA; QL (20
TABLET 500 per 28 days)
LA MG X 5)
NERLYNX 5 PA; MO; LA TABLET 600 per 28 days)
: : ] MG/WEEK (100
nilutamide 5 PA; MO MG X 6)
NINLARO > éA; 1\;[;)8; (%L | ONAARA 5  PA;QL(30
pe ys per 30 days)
NUBEQA 5 PA; MO; LA;
QL (120 per ONCASPAR 5 B/D PA
30 days) ONIVYDE 5 B/D PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ONUREG 5 PA; MO; QL pemetrexed 5 B/D PA; MO
(14 per 28 disodium
days) intravenous recon
OPDIVO 5 PA: MO soln 1,000 mg, 500
mg
PDUALA PA; M
OPDU G > ; MO pemetrexed 4 B/D PA; MO
(30 per 28 intravenous recon
days) soln 100 mg
ORSERDU ORAL 5 PA; QL (30 pemetrexed 5 B/D PA
TABLET 345 MG per 30 days) disodium
ORSERDU ORAL 5 PA; QL (90 intravenous recon
TABLET 86 MG per 30 days) soln 750 mg
oxaliplatin 2 B/D PA PERJETA S B/D PA; MO
intravenous recon PIQRAY ORAL 5 PA; MO; QL
soln 100 mg TABLET 200 (28 per 28
oxaliplatin 2  B/DPA; MO MG/DAY (200 MG days)
intravenous recon X1
soln 50 mg PIQRAY ORAL 5 PA; MO; QL
oxaliplatin 2 B/D PA; MO TABLET 250 (56 per 28
intravenous solution MG/DAY (200 MG days)
100 mg/20 ml, 50 X1-50 MG X1), 300
mg/10 ml (5 mg/ml) ;AS/DAY (150 MG
oxaliplatin 2 B/D PA )
intravenous solution POLIVY 5 PA; MO
200 mg/40 ml POMALYST 5  PA;MO; LA;
paclitaxel 2 B/D PA; MO dQL (21 per 28
ays
PADCEV 5 PA; MO s)
PORTRAZZA 5 B/D PA; MO
paraplatin 2 B/D PA
POTELIGEO 5 PA
pazopanib 5 PA; MO; QL
(120 per 30 PRALATREXATE 5 B/D PA; MO
days) PROGRAF 3 B/DPA;MO
PEMAZYRE 5  PA;LA;QL INTRAVENOUS
(28 per 28 PROGRAF ORAL 4  B/DPA; MO
days) GRANULES IN
PACKET
PURIXAN 5
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QINLOCK 5 PA; LA; QL SANDIMMUNE 4 B/D PA

(90 per 30 ORAL SOLUTION

days) SANDOSTATIN 5  PA;MO
RETEVMO ORAL 5 PA; MO; LA; LAR DEPOT
CAPSULE 40 MG QL (180 per INTRAMUSCULA

30 days) R
RETEVMO ORAL 5 PA;MO; LA; EE%%%‘ISEOLN’EXT
CAPSULE 80 MG QL (120 per RECON

30 days)
REVLIMID 5 PA:MO: LA: SARCLISA I A5 LA

QL (28 per 28 SCEMBLIX ORAL 5 PA; QL (120

days) TABLET 100 MG per 30 days)
REZLIDHIA 5 PA; QL (60 SCEMBLIX ORAL 5 PA; QL (600

per 30 days) TABLET 20 MG per 30 days)
REZUROCK 5 PA; LA; QL SCEMBLIX ORAL 5 PA; QL (300

(30 per 30 TABLET 40 MG per 30 days)

days) SIGNIFOR 5  PA
romidepsin S B0 PA SIMULECT 3 B/DPA; MO
intravenous recon
soln sirolimus oral 5 B/D PA; MO

luti
ROZLYTREK 5 PA;MO; QL Sorution
ORAL CAPSULE (150 per 30 sirolimus oral tablet 4 B/D PA; MO
100 MG days) SOLTAMOX MO
ROZLYTREK 5 PA; MO; QL SOMATULINE 5 PA; MO
ORAL CAPSULE (90 per 30 DEPOT
200 MG days)
sorafenib 5 PA; MO; QL
ROZLYTREK 5 PA; MO; QL (120 per 30
ORAL PELLETS IN (336 per 28 days)
PACKET days)
SPRYCEL ORAL 5 PA; MO; QL

RUBRACA 5 PAJMO; LA TABLET 100 MG, (30 per 30

QL (120 per 140 MG, 50 MG, 80 days)

30 days) MG
RUXIENCE 5 PA; MO SPRYCEL ORAL 5 PA; MO; QL
RYBREVANT 5 PA; MO TABLET 20 MG, 70 (60 per 30
RYDAPT 5  PA;MO;QL MG days)

(224 per 28 STIVARGA 5 PA; MO; QL

days) (84 per 28
RYLAZE 5  B/DPA days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
sunitinib malate 5 PA; MO; QL THALOMID ORAL 5 PA; MO; QL
(30 per 30 CAPSULE 100 MG, (28 per 28
days) 50 MG days)
TABLOID 4 MO THALOMID ORAL 5 PA; QL (56
i CAPSULE 150 MG per 28 days)
TABRECTA PA; M ’
¢ ; MO 200 MG
I/ li [ 3 B/D PA; MO
derotmus ord ’ thiotepa injection 5 B/D PA
capsule
recon soln 100 mg
TAFINLAR ORAL 5 PA; MO; QL
CAPSULE (12’0 pe r’3% thiotepa injection 5 B/D PA; MO
days) recon soln 15 mg
TAFINLAR ORAL 5  PA:MO: QL TIBSOVO Sl A
TABLET FOR (840 per 28 TIVDAK 5 PA; MO
SUSPENSION days) topotecan 5 B/D PA; MO
TAGRISSO 5 PA; MO; LA, :
’ > t 5 MO
QL (30 per 30 oremifene
days) TRAZIMERA 5  B/DPA; MO
TALVEY 5 PA TRELSTAR 4 PA; MO
INTRAMUSCULA
TALZENNA 5 PA; MO; QL R SUSPENSION
(30 per 30
d FOR
ays) RECONSTITUTIO
tamoxifen 2 MO N
TASIGNA ORAL PA; MO; QL tretinoin 5 MO
CAPSULE 150 MG, (112 per 28 (antineoplastic)
200 MG days) TRODELVY 5  PALA
TASIGNA ORAL 5 PA; MO; QL
’ ’ TRUQAP 5 PA; QL (64
CAPSULE 50 MG (120 per 30 Q ; QL (
days) per 28 days)
] TUKYSA ORAL 5 PA; LA; QL
TAZVERIK > PALA TABLET 150 MG (120 per 30
TECENTRIQ 5 B/D PA; MO; days)
LA TUKYSA ORAL 5  PA:LA:QL
TECVAYLI 5 PA TABLET 50 MG (300 per 30
TEMODAR 5  B/DPA; MO days)
INTRAVENOUS TURALIO ORAL 5 PA; LA; QL
temsirolimus 5 B/D PA; MO CAPSULE 125 MG (120 per 30
’ days)
TEPMETKO 5 PA; LA
’ UNITUXIN 5 B/D PA
valrubicin 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
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VANFLYTA 5  PA;QL (56 XALKORI ORAL 5  PA;MO; QL
per 28 days) CAPSULE (60 per 30
VECTIBIX 5  B/DPA;MO days)
VENCLEXTA 3 PA:LA:QL ?SLLLIE(%RIIS?EAAGL 5 P{EBMO?;SL
ORAL TABLET 10 (60 per 30 51 per
MG days) ays)
VENCLEXTA 5  PA;LA:QL ?ﬁfé%%looﬁéz . 3 PI‘;;OMOB%L
ORAL TABLET (180 per 30 e ’ 51 per
100 MG days) ays)
VENCLEXTA 5  PA;LA;QL XERMELO . PS‘Z; LA;sz
ORAL TABLET 50 (30 per 30 51 per
MG days) ays)
VENCLEXTA 5  PA:LA:QL XOSPATA 5 ngz? LAg(?L
STARTING PACK (42 per 180 51 per
days) ays)
VERZENIO 5  PA;MO:; LA, XPOVIO > PALA
QL (60 per 30 XTANDI ORAL 5 PA; MO; QL
days) CAPSULE (120 per 30
vinblastine 2 B/D PA; MO days)
— XTANDI ORAL 5  PA;MO; QL
¢ 2 B/DPA;MO > MO;
vinerisime i TABLET 40 MG (120 per 30
vinorelbine 2 B/D PA; MO days)
VITRAKVI ORAL 5 PA; MO; LA; XTANDI ORAL 5 PA; MO; QL
CAPSULE 100 MG QL (60 per 30 TABLET 80 MG (60 per 30
days) days)
VITRAKVI ORAL 5 PA; MO; LA; YERVOY 5 B/D PA; MO
APSULE 25 M Ll
CAPSULE 25 MG QL (180 per YONDELIS 5  B/DPA
30 days)
VITRAKVI ORAL 5  PA;MO;LA; ZALTRAP > BDPAMO
SOLUTION QL (300 per ZANOSAR 4  B/DPA;MO
30 days) ZEJULA ORAL 5  PA;MO:; LA;
VIZIMPRO 5  PA;MO;QL TABLET QL (30 per 30
(30 per 30 days)
days) ZELBORAF 5  PA;MO; QL
VONJO 5  PA;QL(120 (240 per 30
per 30 days) days)
VYXEOS 5 B/DPA ZEPZELCA 5  PA
WELIREG 5  PALA ZIRABEV 5  B/DPA;MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ZOLADEX 4 PA; MO carbamazepine oral 2
ZOLINZA 5 PA: MO: OL suspension 100 mg/5
(12’0 per’3(3 ml (5 ml), 200 mg/10
days) mi
ZYDELIG 5 PA: MO: QL carbamazepine oral 2 MO
(60 per 30 tablet
days) carbamazepine oral 3 MO
ZYKADIA 5 PA: MO: QL tablet extended
(90’per 3’0 release 12 hr
days) carbamazepine oral 2 MO
ZYNLONTA 5 PA: LA tablet,chewable
ZYNYZ 5 PA clobazam oral 4 PA; MO; QL
suspension (480 per 30
AUTONOMIC / CNS DRUGS, days)
NEUROLOGY /PSYCH clobazam oral tablet 4 PA; MO; QL
ANTICONVULSANTS Ef;; her 30
APTIOM ORAL 5 MO; QL (180
TABLET 200 MG per 3 OQ dagls) clonazepam oral 2 MO; QL (90
tablet 0.5 mg, 1 mg per 30 days)
APTIOM ORAL 5 MO; QL (90
: clonazepam oral 2 MO; QL (300
TABLET 400 MG per 30 days) tablet 2 mg per 30 days)
APTIOM ORAL 5 MO; QL (60
TABLET 600 MG per 3 OQ dagls) clonazepam oral 2 MO; QL (90
200 MG ’ tablet, disintegrating per 30 days)
0.125 mg, 0.25 mg,
BRIVIACT 4 MO; QL (600 0.5mg, 1 mg
INTRAVENOUS per 30 days) clonazepam oral 2 MO; QL (300
BRIVIACT ORAL 5 MO; QL (600 tablet,disintegrating per 30 days)
SOLUTION per 30 days) 2 mg
BRIVIACT ORAL 5 MO; QL (60 DIACOMIT 5 PA; LA
TABLET per 30 days) diazepam rectal 4 MO
EZZ; z’lZ"Zip ine oral e DILANTIN 30 MG 4 MO
multiphase 12 hr divalproex 2 MO
carbamazepine oral 2 MO EPIDIOLEX 5 PA; MO; LA
sulspension 100 mg/5 epitol 9 MO
m
EPRONTIA 4 PA; MO
ethosuximide 3 MO
felbamate 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
FINTEPLA 5 PA; LA; QL lacosamide oral 4 MO; QL (1200
(360 per 30 solution per 30 days)
days) lacosamide oral 4 MO; QL (60
fosphenytoin 2 MO tablet 100 mg, 150 per 30 days)
FYCOMPA ORAL MO:; QL (720 mg, 200 mg
SUSPENSION per 30 days) lacosamide oral 4 MO; QL (120
FYCOMPA ORAL 5 MO:; QL (30 tablet 50 mg per 30 days)
TABLET 10 MG, 12 per 30 days) lamotrigine oral 1 MO
MG, 8 MG tablet
FYCOMPA ORAL 4 MO; QL (60 lamotrigine oral 2 MO
TABLET 2 MG per 30 days) tablet, chewable
FYCOMPA ORAL 5 MO; QL (60 dispersible
TABLET 4 MG, 6 per 30 days) lamotrigine oral 4 MO
MG tablet, disintegrating
gabapentin oral 2 MO; QL (270 levetiracetam in nacl 2 MO
capsule 100 mg, 400 per 30 days) (iso-0s) intravenous
mg piggyback 1,000
gabapentin oral 2 MO; QL (360 mgxgg m; 300
capsule 300 mg per 30 days) e n
gabapentin oral 3 MO; QL (2160 lgvetzrac?tam in nacl 2
solution 250 mg/5 ml per 30 days) g(alZgOg-;Z)a Z;UZZ;};ZO”S
gabapentin oral 3 QL (2160 per mg/100 ml
lution 250 mg/5 ml 30d
;g ;;11 ll)og 00 mZ}gé m’? ays) levetiracetam 2 MO
(6m l)) intravenous
gabapentin oral 2 MO; QL (180 le‘;eti.mcitggi or/al / 2 MO
tablet 600 mg per 30 days) solution meim
gabapentin oral 2 MO; QL (120 le‘;etl,mc?oaom 07751 / 2
tablet 800 mg per 30 days) ‘;(5) utlz)on e m
m
gabapentin oral 3 PA; MO; QL )
tablet extended (30 per 30 lexl/;;tlmcetam oral 2 MO
release 24 hr 300 mg days) tabiet
gabapentin oral 3 PA; MO; QL lexg;tlmcetazi gml 2 MO
tablet extended (90 per 30 la . et exztjnh e
release 24 hr 600 mg days) retease "
lacosamide 3 MO:;QL(1200  LIBERVANT > PA 3Q0Ld(10
intravenous per 30 days) per ays)
methsuximide 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
NAYZILAM 3 PA; MO; QL pregabalin oral 3 MO; QL (90
(10 per 30 capsule 100 mg, 150 per 30 days)
days) mg, 200 mg, 25 mg,
oxcarbazepine oral 4 MO S0 mg, 75 mg
suspension pregabalin oral 3 MO; QL (60
oxcarbazepine oral 3 MO capsule 225 mg, 300 per 30 days)
tablet e
phenobarbital oral 4 PA; MO pregabalin oral 2 MO; QL (900
olixir ’ solution per 30 days)
phenobarbital oral 3 PA IE)II{{IXI}]?FiI];IEET . MO
tablet 100 mg, 15 125 MG
mg, 30 mg, 60 mg
phenobarbital oral 3 PA; MO primidone oral 2 MO
tablet 16.2 mg, 32.4 tablet 250 mg, 50 mg
mg, 64.8 mg, 97.2 roweepra oral tablet 2 MO
mg 500 mg
phenobarbital 2 MO rufinamide oral 5 PA; MO
sodium injection suspension
solution 130 mg/ml rufinamide oral 4 PA; MO
phenobarbital 2 tablet 200 mg
igi%’:n”g;f:o /’;ln / rufinamide oral 5 PA; MO
& tablet 400 mg
phenytoin oral 2 SPRITAM 4 MO
suspension 100 mg/4
ml subvenite MO
phenytoin oral 2 MO SYMPAZAN ORAL 5 PA; MO; QL
suspension 125 mg/5 FILM 10 MG, 20 (60 per 30
ml MG days)
tablet,chewable FILM 5 MG (60 per 30
d
phenytoin sodium 2 MO ays)
extended oral tiagabine 4 MO
capsule 100 mg topiramate oral PA; MO
phenytoin sodium 2 capsule, sprinkle
extended oral topiramate oral 2 PA; MO
capsule 200 mg, 300 tablet
m
& valproate sodium 2 MO
phenytoin sodium 2
valproic acid MO

intravenous solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
valproic acid (as 2 MO ZTALMY 5 PA; LA; QL
sodium salt) oral (1100 per 30
solution 250 mg/5 ml days)
valproic acid (as 2 ANTIPARKINSONISM AGENTS
sodium salt) oral ..
solution 250 mg/5 ml benztropine injection 2 MO
(5 ml), 500 mg/10 ml benztropine oral 2 PA; MO
(10 m) bromocriptine 4 MO
VALTOCO 5 PA; MO; QL carbidopa 4 MO
(10 per 30
days) carbidopa-levodopa 2 MO

. . oral tablet
vigabatrin 5 PA; MO; LA

ad . carbidopa-levodopa 2 MO
vigaarone 5 PA; LA oral tablet extended
vigpoder 5 PA; LA release
XCOPRI 5 MO; QL (56 carbidopa-levodopa 2
MAINTENANCE per 28 days) oral
PACK tablet,disintegrating
XCOPRI ORAL 5 MO; QL (30 carbidopa-levodopa- 4 MO
TABLET 100 MG, per 30 days) entacapone
25 MG, 50 MG entacapone 4 MO
TABLET 150 MG, per 30 days) INHALATION per 30 days)
200 MG CAPSULE,
XCOPRI 4 MO; QL (28 W/INHALATION
TITRATION PACK per 180 days) DEVICE
ORAL NEUPRO 4 MO
TABLETS,DOSE
PACK 12.5 MG pramipexole oral MO
(14)- 25 MG (14) tablet
XCOPRI 5 MO:; QL (28 rasagiline MO
EII{EATION PACK per 180 days) ropinirole oral tablet MO

L

TABLETS.DOSE ropinirole oral tablet MO
PACK 1 SO’MG extended release 24
(14)- 200 MG (14), hr
50 MG (14)- 100 selegiline hcl 2 MO
MG (14) trihexyphenidyl oral 1 MO
ZONISADE PA; MO tablet
zonisamide 2 PA; MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
sumatriptan 4 QL (8 per 28
succinate days)
subcutaneous

AIMOVIG 3 PA; MO; QL cartridge 6 mg/0.5

AUTOINJECTOR (1 per 30 days) ml

‘,ﬁ}fy d’f oergotamine 3 sumatriptan 4 QL (8 per 28

inyection succinate days)

dihydroergotamine 5 QL (8 per 28 subcutaneous pen

nasal days) injector 4 mg/0.5 ml

EMGALITY PEN 3 PA; MO; QL sumatriptan 4 MO; QL (8 per

(2 per 30 days) succinate 28 days)

EMGALITY 3 PA:MO: QL sub c”t”“”éeous pA.

SUBCUTANEOUS (2 per 30 days) Hyector o merv.o

SYRINGE 120 sumatriptan 4 MO; QL (8 per

MG/ML succinate 28 days)

. . subcutaneous

ergotamine-caffeine 3 MO <olution

narairiptan 3 Né?é%a( 1;)3 UBRELVY 3 PA:QL (20
P Y per 30 days)

NURTEC ODT 3 PA; QL (16

QULIPTA 3 PA; MO; QL
(30 per 30 BRIUMVI 5 PA; MO; QL
days) 5124 p)er 180

ays
rizatriptan oral 2 MO; QL (24 — Y
tablet per 28 days) dalfampridine 3 ?61?), MO3;OQL
er
rizatriptan oral 3 MO; QL (24 days%
tablet,disintegrating per 28 days)
- dimethyl fumarate 5 PA; MO; QL
sumatriptan 4 MO; QL (18 oral capsule,delayed (14 per 30
per 28 days) release(dr/ec) 120 days)
sumatriptan 2 MO; QL (18 mg

succinate oral per 28 days) dimethyl fumarate 5 PA; MO; QL

sumatriptan 4 MO; QL (8 per oral capsule,delayed (120 per 180

succinate 28 days) release(dr/ec) 120 days)

subcutaneous mg (14)- 240 mg

cartridge 4 mg/0.5 (46)

ml dimethyl fumarate 5 PA; MO; QL
oral capsule,delayed (60 per 30
release(dr/ec) 240 days)
mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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donepezil oral tablet 1 MO KESIMPTA PEN 5 PA; MO; QL
10 mg, 5 mg (1.6 per 28
donepezil oral tablet 4 MO days)
23 mg memantine oral 4 PA; MO
donepezil oral 2 MO capsule,sprinkle,er
tablet,disintegrating 24hr
fingolimod 5 PA; MO; QL memqntme oral 3 PA; MO
(30 per 30 solution
days) memantine oral 2 PA; MO
galantamine oral 3 MO tablet
capsule,ext rel. NAMZARIC ORAL 3 PA
pellets 24 hr CAP,SPRINKLE,ER
galantamine oral 4 MO 24HR DOSE PACK
solution NAMZARIC ORAL 3 PA; MO
. CAPSULE,SPRINK
galantamine oral 3 MO LE.ER 24HR
tablet
glatiramer 5 PA; QL (30 NUEDEXTA > PA; MO
subcutaneous per 30 days) RADICAVA ORS 5 PA; MO
syringe 20 mg/ml RADICAVA ORS 5  PA:MO
glatiramer 5 PA; QL (12 STARTER KIT
subcutaneous per 28 days) SUSP
syringe 40 mg/ml rivastigmine 4 MO
glatopa 5 PA; MO; QL vastiomine tartrat 3 MO
subcutaneous (30 per 30 rivastigmine tartrate
syringe 20 mg/ml days) teriflunomide J PA; MO; QL
30 per 30
glatopa 5 PA; MO; QL Ela Ser
subcutaneous (12 per 28 Y
syringe 40 mg/ml days) tetrabenazine oral 5 PA; MO; QL
tablet 12.5 240 per 30
INGREZZA 5  PA;LA:;QL aveet f2.0mg gays)p .
(30 per 30
days) tetrabenazine oral 5 PA; MO; QL
2 12
INGREZZA 5  PA;LA; QL tablet 25 mg ga (;)p er 30
INITIATION (28 per 180 y
PK(TARDIV) days) VUMERITY 5 PA; MO; QL
120 per 30
INGREZZA 5  PA;LA:QL fla S)p o
SPRINKLE (30 per 30 Y
days) ZEPOSIA 5 PA; MO; QL
(30 per 30
days)
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Drug Name Drug Requirements Drug Name Drug Requirements
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ZEPOSIA 5 PA; MO; QL buprenorphine hcl 2
STARTER KIT (28- (28 per 180 injection syringe
DAY) days) buprenorphine hcl 2 MO
ZEPOSIA 5 PA; MO; QL sublingual
S;gil;(ER PACK 517 per 180 buprenorphine 4 PA; MO; QL
(7- ) ays) transdermal patch (4 per 28 days)
MUSCLE RELAXANTS / endocet 5 MO; QL (360
ANTISPASMODIC THERAPY per 30 days)
baclofen oral tablet 2 MO fentanyl citrate (pf) 2
10 mg, 20 mg, 5 mg injection solution
cyclobenzaprine oral 4 PA; MO fentanyl citrate (pf) 2
tablet 10 mg, 5 mg intravenous syringe
dantrolene 2 100 meg/2 ml (50
intravenous mcg/ml)
dantrolene oral 4 MO fentanyl citrate 5 PA; MO; QL
) R buccal lozenge on a (120 per 30
Pyr ld?s tigmine MO handle 1,200 mcg, days)
l;gomlde oral tablet 1,600 meg, 400 meg,
ng 600 mcg, 800 mcg
Pyr ld?s tigmine 3 fentanyl citrate 4 PA; MO; QL
bromide oral tablet buccal lozenge on a (120 per 30
extended release handle 200 mcg days)
revonto 2 fentanyl transdermal 4 PA; MO; QL
tizanidine oral tablet 2 MO patch 72 hour 100 (10 per 30
12
NARCOTIC ANALGESICS meg/hr, 12 meg/hr, days)
25 meg/hr, 50
acetaminophen- 2 MO; QL (4500 mcg/hr, 75 mcg/hr
3%63”26 ‘”% Soll””b” per 30 days) hydrocodone- 3 MO:; QL (5550
“iemgro m acetaminophen oral per 30 days)
acetaminophen- 2 MO; QL (360 solution 7.5-325
codeine oral tablet per 30 days) mg/15 ml
300-15 mg, 300-30 hydrocodone- 3 MO; QL (360
me acetaminophen oral per 30 days)
acetaminophen- 2 MO; QL (180 tablet 10-325 mg, 5-
codeine oral tablet per 30 days) 325 mg, 7.5-325 mg
300-60 mg hydrocodone- 3 MO:; QL (50
BELBUCA 3 PA; MO; QL ibuprofen oral tablet per 30 days)
(60 per 30 7.5-200 mg
days)
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hydromorphone (pf) 4 methadone oral 3 PA; MO; QL
injection solution 10 tablet 5 mg (240 per 30
(mg/ml) (5 ml), 10 days)
mg/mi, 2 mg/ml methadose oral 3 PA; MO; QL
hydromorphone concentrate (90 per 30
injection solution 1 days)
mg/ml morphine (pf) 4
hydromorphone MO injection solution 0.5
injection solution 2 mg/ml
mg/ml morphine (pf) 4 MO
hydromorphone MO injection solution 1
injection syringe 1 mg/ml
mg/ml, 4 mg/ml morphine 3 MO: QL (900
hydromorphone concentrate oral per 30 days)
injection syringe 2 solution
mg/ml morphine injection 4 MO
hydromorphone oral MO; QL (2400 syringe 4 mg/ml
liquid per 30 days) morphine 4 MO
hydromorphone oral MO; QL (180 intravenous solution
tablet per 30 days) 10 mg/ml, 4 mg/ml
hydromorphone oral PA; MO; QL morphine 4
tablet extended (60 per 30 intravenous syringe
release 24 hr days) 10 mg/ml, 2 mg/ml, 4
methadone injection mg/ml
solution morphine oral 3 MO; QL (900
methadone intensol PA; MO; QL solution per 30 days)
(90 per 30 morphine oral tablet 3 MO; QL (180
days) per 30 days)
methadone oral PA; QL (90 morphine oral tablet 3 PA; MO; QL
concentrate per 30 days) extended release (120 per 30
methadone oral PA; MO; QL days)
solution 10 mg/5 ml (600 per 30 oxycodone oral 3 MO; QL (360
days) capsule per 30 days)
methadone oral PA; MO; QL oxycodone oral 4 MO; QL (180
solution 5 mg/5 ml (1200 per 30 concentrate per 30 days)
days) oxycodone oral 3 MO; QL (1200
methadone oral PA; MO; QL solution per 30 days)
tablet 10 mg (120 per 30
days)
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oxycodone oral 3 MO; QL (180 butorphanol 2 MO
tablet 10 mg, 15 mg, per 30 days) injection
20 mg, 30 mg butorphanol nasal 4 MO; QL (10
oxycodone oral 3 MO; QL (360 per 28 days)
tablet 5 mg per 30 days) celecoxib MO
oxycodone- 3 MO; QL (360 lonidi >
acetaminophen oral per 30 days) croniaine () .
blet 10-325 5 epidural solution
2‘12 5en{l . e 3’2”5;%; 5,000 mcg/10 ml
oxycodone 3 QL (360 per diclofenac potassium 2 MO
) [ tablet 50
acetaminophen oral 30 days) orar fapret o7 ms
tablet 2.5-325 mg diclofenac sodium 2 MO
OXYCONTIN, 3 PA;MO; QL oral
ORAL ONLY, (90 per 30 diclofenac sodium 3 MO; QL (1000
EXT.REL.12 HR 10 days) topical gel 1 % per 28 days)
MG, 15 MG, 20 diclofenac sodium 5 MO; QL (224
MG, 30 MG, 40 topical solution in per 28 days)
MG, 60 MG metered-dose pump
OXYCONTIN, 5 PA; MO; QL diclofenac- 4 MO
ORAL ONLY, (60 per 30 misoprostol
EXT.REL.12 HR 80 days) —
MG diflunisal 3 MO
NON-NARCOTIC ANALGESICS ctodolac oral SV
capsule
buprenorphine- 3 MO; QL (60
naloxone sublingual per 30 days) ctodolac oral tablet MO
film 12-3 mg etodolac oral tablet 4 MO
buprenorphine- 3 MO; QL (360 thended release 24
naloxone sublingual per 30 days) d
film 2-0.5 mg Sflurbiprofen oral 2 MO
buprenorphine- 3 MO; QL (90 tablet 100 mg
naloxone sublingual per 30 days) ibu 1 MO
film 4-1 mg, 8-2 mg ibuprofen oral 2 MO
buprenorphine- 2 MO; QL (360 suspension
nabl})xozneosjublmgual per 30 days) ibuprofen oral tablet 1 MO
tablet 2-0.0 mg 400 mg, 800 mg
buprenorphine- 2 MO; QL (90 b ] tablet 1
naloxone sublingual per 30 days) 160u0p ;fgen orat tavte
tablet 8-2 mg
meloxicam oral 1 MO; QL (30
tablet per 30 days)
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nabumetone 2 MO ABILIFY 5 MO; QL (2.4
: ASIMTUFII per 56 days)

nalbuphine 2 INTRAMUSCULA
naloxone injection 2 MO R
solution SUSPENSION,EXT
naloxone injection 2 MO ENDED REL
syringe SYRING 720

MG/2.4 ML
naloxone nasal 2 MO

ABILIFY 5  MO;QL (3.2
naltrexone 2 MO ASIMTUFII per 56 days)
naproxen oral tablet 1 MO INTRAMUSCULA
naproxen oral 2 MO };USPENSION EXT
tablet,delayed ENDED REL ’
release (dr/ec) SYRING 960
naproxen sodium 2 MO MG/3.2 ML
‘;’;‘(’)l tablet 275 mg, ABILIFY 5 MO; QL (1 per

me MAINTENA 28 days)

oxaprozin oral tablet 4 MO amitriptyline ) MO
piroxicam 3 MO amoxapine MO
salsalate ! MO aripiprazole oral 4 MO
sulindac 2 MO solution
tramadol oral tablet 2 MO; QL (240 aripiprazole oral 2 MO; QL (30
50 mg per 30 days) tablet per 30 days)
tramadol- 2 MO; QL (240 aripiprazole oral 4 MO:; QL (60
acetaminophen per 30 days) tablet,disintegrating per 30 days)
VIVITROL 5 MO ARISTADA INITIO 5 MO; QL (4.8
ZUBSOLV 3 MO:;QL(30 per 365 days)
SUBLINGUAL per 30 days) ARISTADA 5 MO; QL (3.9
TABLET 0.7-0.18 INTRAMUSCULA per 56 days)
MG, 1.4-0.36 MG, R
11.4-2.9 MG, 2.9- SUSPENSION,EXT
0.71 MG, 5.7-1.4 ENDED REL
MG SYRING 1,064
ZUBSOLV 3 MO; QL (60 MG/3.9 ML
SUBLINGUAL per 30 days)

TABLET 8.6-2.1
MG

PSYCHOTHERAPEUTIC DRUGS
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Tier /Limits Tier /Limits
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;%NEE)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 MO; QL (2.4 wpirone
INTRAMUSCULA per 28 days) CAPLYTA MO; QL (30
R per 30 days)
SUSPENSION,EXT chlorpromazine MO
ISEEEII?\IDGIE%IE injection
MG/2.4 ML chlorpromazine oral MO
ARISTADA MO; QL (3.2 citalqpram 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
armodafinil PA: MO; QL tablet extended
(30 per 30 release 12 hr
days) clorazepate PA; MO; QL
asenapine maleate MO: QL (60 dipotassium oral (180 per 30
per é 0 days) tablet 15 mg days)
atomoxetine oral MO; QL (60 cci{orc;zep gte / 59166’ MO3;OQL
capsule 10 mg, 18 per 30 days) ipotassum ora per
mg, 25 mg, 40 mg tablet 3.75 mg days)
atomoxetine oral MO; QL (30 Zl.orc;zep gte / Eg;oMcr);?%L
capsule 100 mg, 60 per 30 days) ipotassium ora pe
mg, 80 mg tablet 7.5 mg days)
AUVELITY ST; MO: QL clozapine oral tablet
(60 per 30 clozapine oral
days) tablet, disintegrating
bupropion hcl oral MO desipramine MO
tablet desvenlafaxine MO; QL (30
bupropion hcl oral MO; QL (90 succinate per 30 days)
tablet extended per 30 days)
release 24 hr 150 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 08/23/2024.

35



Drug Name Drug Requirements Drug Name Drug Requirements
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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 5 MO
an;;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)
512:(;)per 30 eszopiclone 4 MO; QL (30
Y per 30 days)
diazepam oral 2 PA; QL (240 FANAPT ORAL 4 ST: MO; QL
concentrate per 30 days) TABLET (60 per 30
diazepam oral 2 PA; MO; QL days)
S(])lutl(/m 15 mg/5 ml Eil 200 per 30 FANAPT ORAL 4 ST: MO; QL
(1 mg/ml) ays) TABLETS,DOSE (8 per 180
diazepam oral 2 PA; QL (1200 PACK days)
S(])lutl(/m 15 ;ng/l5 ml per 30 days) FETZIMA ORAL 3 MO; QL (28
(1 mg/mi, 5 ml) CAPSULE,EXT per 180 days)
diazepam oral tablet 2 PA; MO; QL REL 24HR DOSE
(120 per 30 PACK 20 MG (2)-
days) 40 MG (26)
doxepin oral capsule 4 MO FETZIMA ORAL 3 MO; QL (30
: CAPSULE.EXTEN per 30 days)
d [ MO ’
oxepin ora DED RELEASE 24
concentrate HR
doxepin oral tablet 3 MO; QL (30 )
per 30 days) flumazenil 2
DRIZALMA ORAL 4  MO: QL (60 Jfluoxetine oral 1 MO;QL (30
CAPSULE, per 30 days) capsule 10 mg per 30 days)
DELAYED REL fluoxetine oral 1 MO; QL (90
SPRINKLE 20 MG, capsule 20 mg per 30 days)
30 MG, 60 MG fluoxetine oral 1 MO; QL (60
DRIZALMA ORAL 4 MO; QL (90 capsule 40 mg per 30 days)
CAPSULE, per 30 days) ;
DELAYED REL fg’;’;f;;”e oral R
SPRINKLE 40 MG
fluphenazine 4 MO
decanoate
fluphenazine hcl 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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fluvoxamine oral 2 MO; QL (90 INVEGA 5 MO; QL (0.75
tablet 100 mg per 30 days) SUSTENNA per 28 days)
fluvoxamine oral 2 MO; QL (30 gg?ﬁ%gg%?; A
tablet 25 mg per 30 days)
MG/0.75 ML
uvoxamine oral 2 MO; QL (60
]Zzblet 50 mg per 30Q dagls) INVEGA . MO; QL (1 per
SUSTENNA 28 days)
haloperidol MO INTRAMUSCULA
haloperidol R SYRINGE 156
decanoate MG/ML
intramuscular INVEGA 5 MO; QL (1.5
solution 100 mg/ml SUSTENNA per 28 days)
(1 ml) INTRAMUSCULA
haloperidol 4 MO R SYRINGE 234
decanoate MG/1.5 ML
intramuscular INVEGA 3 MO; QL (0.25
solution 100 mg/ml, SUSTENNA per 28 days)
50 mg/ml, 50 INTRAMUSCULA
mg/ml(1ml) R SYRINGE 39
haloperidol lactate 4 MO MG/0.25 ML
injection INVEGA 5 MO; QL (0.5
haloperidol lactate 2 SUSTENNA per 28 days)
intramuscular INTRAMUSCULA
R SYRINGE 78
haloperidol lactate 2 MO MG/0.5 ML
oral
—— INVEGA TRINZA 5  MO; QL (0.88
imipramine hcl 4 MO INTRAMUSCULA per 90 days)
INVEGA 5 MO; QL (3.5 R SYRINGE 273
HAFYERA per 180 days) MG/0.88 ML
INTRAMUSCULA INVEGA TRINZA 5  MO;QL(1.32
R SYRINGE 1,092 INTRAMUSCULA per 90 days)
MG/3.5 ML R SYRINGE 410
INVEGA 5 MO; QL (5 per MG/1.32 ML
HAFYERA 180 days) INVEGA TRINZA 5  MO; QL (1.75
INTRAMUSCULA INTRAMUSCULA per 90 days)
MG/5 ML MG/1.75 ML
INVEGA TRINZA 5 MO; QL (2.63
INTRAMUSCULA per 90 days)
R SYRINGE 819
MG/2.63 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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lithium carbonate 2 MO mirtazapine oral 2 MO
lithium citrate 2 tablet
lorazepam injection 2 PA; MO mzrtazap l‘ne oral . 3 MO
solution tablet,disintegrating
lorazepam injection 2 PA: MO modafinil oral tablet 3 PA; MO; QL
syringe 2 mg/ml 100 mg (30 per 30
days)
l intensol 2 PA; QL (150
orazepam mrenso D er’3((2) d aEys) modafinil oral tablet 3 PA; MO; QL
200 mg (60 per 30
lorazepam oral 2 PA; MO; QL days)
trat 150 per 30
concentrate fi ay S)per molindone oral 4
tablet 10 mg, 25 mg
lorazepam oral 2 PA; MO; QL )
tablet 0.5 mg, 1 mg (90 per 30 molindone oral R MO
days) tablet 5 mg
lorazepam oral 2 PA; MO; QL nefazodone - MO
tablet 2 mg (150 per 30 nortriptyline oral 2 MO
days) capsule
loxapine succinate MO nortriptyline oral 4 MO
lurasidone oral 4 MO; QL (30 solution
tablet 120 mg, 20 per 30 days) NUPLAZID 4 PA; MO; QL
mg, 40 mg, 60 mg (30 per 30
lurasidone oral 4 MO; QL (60 days)
tablet 80 mg per 30 days) olanzapine 4 MO
MARPLAN MO intramuscular
methylphenidate hel 4 MO olanzapine oral 2 MO; QL (30
oral capsule,er tablet per 30 days)
biphasic 50-50 olanzapine oral 4 MO; QL (30
methylphenidate hcl 4 MO tablet, disintegrating per 30 days)
oral solution paliperidone oral 4 MO; QL (30
methylphenidate hel 3 MO tablet extended per 30 days)
oral tablet release 24hr 1.5 mg,
3 mg, 9 mg
methylphenidate hcl 4 MO .
oral tablet extended paliperidone oral 4 MO; QL (60
release tablet extended per 30 days)
release 24hr 6 mg
thylphenidate hcl 4 MO
Z; ] ;/alg leetncl hgvfa bcle paroxetine hcl oral 4 MO
. suspension

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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paroxetine hcl oral 2 MO; QL (30 risperidone 5 MO; QL (2 per
tablet 10 mg, 20 mg, per 30 days) microspheres 28 days)
40 mg intramuscular
paroxetine hcl oral 2 MO; QL (60 izlsi EZ;;OZ’;?Z;/ZCZ
tablet 30 mg per 30 days) ml, 50 mg/2 ml
paroxetine hcl oral 3 MO; QL (60 - -
tablet extended per 30 days) risp eifzdone oral 2 MO
release 24 hr solution
: risperidone oral 1 MO; QL (60
fj;fzial’" Z’e’gfion 4 tablet 0.25 mg, 0.5 per 30 days)
solution mg, I mg, 2mg, 3
mg
perphenazine 4 MO risperidone oral 1 MO; QL (120
phenelzine 3 MO tablet 4 mg per 30 days)
pimozide 4 MO risperidone oral 4 MO; QL (60
protriptyline 4 MO tablet,disintegrating per 30 days)
0.25 mg, 0.5 mg, 1
quetiapine oral 2 MO; QL (90 mg, 2 mg, 3 mg
tablet 100 mg, 200 per 30 days)
mg, 25 mg, 50 mg risperidone oral 4 MO; QL (120
tablet, disintegrating per 30 days)
quetiapine oral 2 MO; QL (60 4 mg
tablet 300 mg, 400 per 30 days)
mg SECUADO 5 MO; QL (30
per 30 days)
quetiapine oral 3 MO; QL (30
tablet extended per 30 days) sertraline oral 4 MO
release 24 hr 150 concentrate
mg, 200 mg sertraline oral tablet 1 MO; QL (60
quetiapine oral 3 MO; QL (60 100 mg, 50 mg per 30 days)
tablet extended per 30 days) sertraline oral tablet 1 MO; QL (30
release 24 hr 300 25 mg per 30 days)
mg, 400 mg, 50 mg SODIUM 5  PA;LA;QL
ramelteon 3 MO; QL (30 OXYBATE (540 per 30
per 30 days) (PREFERRED days)
REXULTI ORAL 4 MO; QL (30 NDCS STARTING
TABLET per 30 days) WITH 00054)
risperidone 3 MO; QL (2 per SPRAVATO 5 PA; MO
microspheres 28 days) NASAL
intramuscular SPRAY,NON-
suspension,extended AEROSOL 56 MG
rel recon 12.5 mg/2 (28 MG X 2), 84
ml, 25 mg/2 ml MG (28 MG X 3)

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
thioridazine 3 MO UZEDY 5 MO; QL (0.14
. SUBCUTANEOUS per 28 days)
thiothixene 2 MO SUSPENSION,EXT
tranylcypromine 4 MO ENDED REL
trazodone 1 MO SYRING 50
MG/0.14 ML
trifluoperazine 3 MO
— UZEDY 5  MO;QL(0.21
trimipramine 4 MO SUBCUTANEOUS per 28 days)
TRINTELLIX 3 MO;QL (30 SUSPENSION,EXT
per 30 days) ENDED REL
UZEDY 5 MO; QL (0.28 &EI%N;I} IZ/fL
SUBCUTANEOUS per 28 days) i
SUSPENSION,EXT venlafaxine oral 2 MO; QL (30
ENDED REL capsule,extended per 30 days)
SYRING 100 release 24hr 150 mg,
MG/0.28 ML 37.5 mg
UZEDY 5 MO; QL (0.35 venlafaxine oral 2 MO; QL (90
SUBCUTANEOUS per 28 days) capsule,extended per 30 days)
SUSPENSION,EXT release 24hr 75 mg
ENDED REL venlafaxine oral 2 MO; QL (90
SYRING 125 tablet per 30 days)
MG/0.35 ML
VERSACLOZ 5
UZEDY 5 MO; QL (0.42 :
SUBCUTANEOUS per 56 days) vilazodone 3 MO;QL (30
SUSPENSION,EXT per 30 days)
ENDED REL VRAYLAR ORAL 4 MO:; QL (30
SYRING 150 CAPSULE per 30 days)
MG/0.42 ML
zaleplon oral 4 MO; QL (60
UZEDY 5 MO; QL (0.56 capsule 10 mg per 30 days)
SUBCUTANEOUS 56d
SUSPENSION.EXT pet ays) zaleplon oral 4 MO; QL (30
ENDED REL ’ capsule 5 mg per 30 days)
SYRING 200 ziprasidone hcl 3 MO; QL (60
MG/0.56 ML per 30 days)
UZEDY 5 MO; QL (0.7 ziprasidone mesylate MO
SUBCUTANEOUS per 56 days) : .
SUSPENSION,EXT zolpidem oral tablet E/i?; ()Q(I;a(?;g)
ENDED REL i
SYRING 250 ZURZUVAE ORAL 5 PA; MO; QL
MG/0.7 ML CAPSULE 20 MG, (28 per 365
25 MG days)
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
ZURZUVAE ORAL 5 PA; MO; QL lidocaine (pf) 2
CAPSULE 30 MG (14 per 365 intravenous
days) lidocaine in 5 % 4
ZYPREXA 4 MO; QL (2 per dextrose (pf)
RELPREVV 28 days) intravenous
INTRAMUSCULA parenteral solution 4
R SUSPENSION mg/ml (0.4 %), 8
FOR mg/ml (0.8 %)
RECONSTITUTIO .
N 210 MG mexiletine 3 MO
MULTA M
ZYPREXA 5 MO; QL (2 per v Q 3 ©
RELPREVV 28 days) pacerone oral tablet 2 MO
INTRAMUSCULA 100 mg, 200 mg, 400
R SUSPENSION mg
FOR procainamide 2
RECONSTITUTIO injection
N 300 MG
propafenone oral 4 MO
ZYPREXA 5 MO; QL (1 per capsule,extended
RELPREVV 28 days) release 12 hr
INTRAMUSCULA
R SUSPENSION propafenone oral 2 MO
FOR tablet
RECONSTITUTIO quinidine sulfate 2 MO
N 405 MG oral tablet
CARDIOVASCULAR, sotalol af 2
HYPERTENSION / LIPIDS sotalol oral 2 MO
ANTIARRHYTHMIC AGENTS ANTIHYPERTENSIVE THERAPY
adenosine 2 acebutolol 2 MO
amiodarone 2 B/D PA; MO aliskiren 4 MO
intravenous solution amiloride 9 MO
amiodaronc oral IR ™" amiloride- 2 MO
tablet ms. hydrochlorothiazide
mg
; amlodipine 1 MO
amiodarone oral 2
tablet 400 mg amlodipine- 1 MO
b )
dofetilide 4 MO cnazeprnt
. amlodipine- 1 MO
flecainide 2 MO olmesartan
ibutilide fumarate 2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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amlodipine- 1 MO diltiazem hcl 2
valsartan intravenous
amlodipine- 2 MO diltiazem hcl oral 2 MO
valsartan-hcthiazid capsule,ext.rel 24h
atenolol 1 MO degradable
atenolol- 1 MO diltiazem hcl oral 2 MO
chlorthalidone capsule,extended
release 12 hr
] 1 M
benazepril © diltiazem hcl oral 2 MO
benazepril- 1 MO capsule,extended
hydrochlorothiazide release 24 hr
betaxolol oral 3 MO diltiazem hcl oral 2
bisoprolol fumarate 2 MO capsule,extended
release 24hr 120 mg
bisoprolol- 1 MO
hydrochlorothiazide diltiazem hcl oral 2 MO
— capsule,extended
bumetanide injection 4 MO release 24hr 180 mg,
bumetanide oral 2 MO 240 mg, 300 mg, 360
candesartan 1 MO me
candesartan- 2 MO ?Zét;ztzem hel oral 2 MO
hydrochlorothiazid
ronril 1 MO diltiazem hcl oral 2 MO
captoprt tablet extended
captopril- 2 release 24 hr
hydrochlorothiazide dili-xr ) MO
cartia xt 2 MO doxazosin oral tablet 2 MO; QL (30
carvedilol 1 MO 1 mg, 2 mg, 4 mg per 30 days)
chlorothiazide 2 MO doxazosin oral tablet 2 MO; QL (60
sodium 8 mg per 30 days)
chlorthalidone oral 2 MO EDARBI 3 MO
tablet 25 mg, 50 mg EDARBYCLOR 3 MO
flonzccilzne ! patch . g/é%’ QI; (4 per enalapril maleate 1 MO
ransdermal patc ays oral tablet
clqnzdzne ) ) 2 enalaprilat 2
epidural solution intravenous solution
1,000 mcg/10 ml
(100 mcg/ml) enalapril- 1 MO
clonidine hcl oral 1 MO hydrochlorothiazide

tablet oral tablet 5-12.5 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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eplerenone 3 MO lisinopril- 1 MO
: hydrochlorothiazide
esmolol intravenous 2
solution losartan 1 MO
ethacrynate sodium 5 losartan- 1 MO
felodipine 2 MO hydrochlorothiazide
fosinopril 1 MO mannitol 20 % 4
fosinopril- 1 MO mannitol 25 % MO
hydrochlorothiazide intravenous solution
furosemide injection 4 MO matzim la 2 MO
solution metolazone 2 MO
furosemide oral 2 MO metoprolol succinate 1 MO
zoolutl(y; 101 njgg/ml, metoprolol ta- 2 MO
mg/mmgl) mi (. hydrochlorothiaz
2
furosemide oral 1 MO mjtop rolol tarirate
rablot intravenous
) metoprolol tartrate 1 MO
hydralazine 2 MO oral tablet 100 mg,
hydrochlorothiazide 1 MO 25 mg, 50 mg
indapamide 1 MO metyrosine 5 PA; MO
irbesartan 1 MO minoxidil oral 2 MO
irbesartan- 1 MO moexipril oral tablet 1
hydrochlorothiazide 15 mg
isosorbide- 3 MO; QL (180 moexipril oral tablet 1 MO
hydralazine per 30 days) 7.5 mg
isradipine 2 MO nadolol MO
KERENDIA PA; QL (30 nebivolol MO
per 30 days) nicardipine
labetalol 2 intravenous solution
intravenous solution nicardipine oral 4 MO
{abetalol . 2 nifedipine oral tablet MO
12’10”’;;2(’);; (S5y ringe extended release
mg/ml) nifedipine oral tablet 2 MO
tended rel
labetalol oral 2 MO 2); ;}’j earetease
lisinopril 1 MO nimodipine 4 MO
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olmesartan 1 MO terazosin oral 1 MO; QL (60
olmesartan- 2 MO capsule 10 mg per 30 days)
amlodipin-hcthiazid tiadylt er 2 MO
olmesartan- 1 MO timolol maleate oral 4 MO
hydrochlorothiazide torsemide oral 7 MO
osmitrol 20 % . trandolapril 1 MO
p erlndgp ril 1 MO trandolapril- 2 MO
erbumine .
verapamil
phentolamine 2 treprostinil sodium 5 PA; MO; LA
pindolol 2 MO triamterene- 1 MO
prazosin 2 MO hydrochlorothiazid
propranolol 2 UPTRAVI ORAL 5 PA; MO; LA;
intravenous TABLET QL (60 per 30
propranolol oral 2 MO days)
capsule,extended UPTRAVI ORAL 5 PA; MO; LA;
release 24 hr TABLETS,DOSE QL (200 per
propranolol oral 2 MO PACK 180 days)
solution valsartan oral tablet 1 MO
propranolol oral 1 MO valsartan- 1 MO
tablet hydrochlorothiazide
quinapril 1 veletri 2 B/D PA; MO
quinapril- 1 verapamil
hydrochlorothiazide intravenous
ramipril 1 MO verapamil oral 2 MO
spironolactone oral 1 MO capsule, 24 hr er
tablet pellet ct
spironolacton- 2 MO verapamil oral 2 MO
hydrochlorothiaz capsule,ext rel.
pellets 24 hr
telmisart 1 MO
cmsartan verapamil oral tablet 1 MO
telmisartan- 2 MO
a;?;;?;;z verapamil oral tablet 2 MO
extended release
telmisartan- 2 MO
hydrochlorothiazid COAGULATION THERAPY
terazosin oral 1 MO; QL (30 qminocapr oic acid 2 MO
capsule 1 mg, 2 mg, per 30 days) tntravenous

Smg
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Drug Name Requirements Drug Name Drug Requirements
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aminocaproic acid MO enoxaparin 4 MO; QL (28
oral subcutaneous per 28 days)
aspirin-dipyridamole MO ‘;);romn‘f; /21010 mg/ml,
BRILINTA MO
enoxaparin 4 MO; QL (22.4
CABLIVI PA; LA subcutaneous per 28 days)
INJECTION KIT syringe 120 mg/0.8
CEPROTIN (BLUE PA; MO ml, 80 mg/0.8 ml
BAR) enoxaparin 4 MO; QL (16.8
CEPROTIN PA; MO subcutaneous per 28 days)
(GREEN BAR) syringe 30 mg/0.3
ml, 60 mg/0.6 ml
cilostazol MO
- enoxaparin 4 MO; QL (11.2
clopidogrel oral MO subcutaneous per 28 days)
tablet 300 mg syringe 40 mg/0.4 ml
clopidogrel oral MO; QL (30 fondaparinux 5 MO
tablet 75 mg per 30 days) subcutaneous
dabigatran etexilate MO; QL (60 syringe 10 mg/0.8
per 30 days) ml, 5 mg/0.4 ml, 7.5
dipyridamole mg/0.6 mi
intravenous fondaparinux 4 MO
dipyridamole oral MO i;%?ggegﬁg 0.5
DOPTELET (10 PA; MO; LA ml
TAB PACK) heparin (porcine) in 3
DOPTELET (15 PA; MO; LA 5 % dex intravenous
TAB PACK) parenteral solution
DOPTELET (30 PA; MO; LA 20,000 unit/300 mi
ELIQUIS MO:; QL (60 hegaarin (porcine) in 3 MO
per 30 days) 5% dfx zztra;/eti?ous
parenteral solution
ELIQUIS DVT-PE MO; QL (74 25,000 unit/250
TREAT 30D per 180 days) ml(100 unit/ml),
START 25,000 unit/500 ml
enoxaparin MO; QL (30 (50 unit/mi)
su?cutaneous per 30 days) heparin (porcine) in 3 MO
solution

nacl (pf) intravenous
parenteral solution
1,000 unit/500 ml
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heparin (porcine) in 3 jantoven 1 MO
nacl (pf) intravei.qous pentoxifylline 3 MO
parenteral solution
2,000 unit/1,000 ml prasugrel 3 MO
heparin (porcine) 3 MO PROMACTA 5 PA; MO; LA
injection cartridge protamine %)
heparin (porcine) 3 MO warfarin 1 MO
injection solution
: : XARELTO DVT-PE 3 MO; QL (51
heparin (porcine) 3 MO TREAT 30D per 180 days)
injection syringe START
5,000 unit/ml
XARELTO ORAL 3 MO; QL (775
HEPARIN(PORCIN 3 SUSPENSION FOR per 28 days)
E) IN 0.45% NACL RECONSTITUTIO
INTRAVENOUS N
PARENTERAL
SOLUTION 12.500 XARELTO ORAL 3 MO; QL (30
MG, 20 MG
heparin(porcine) in 3 MO
0.45% nacl XARELTO ORAL 3 MO; QL (60
intravenous TABLET 2.5 MG per 30 days)
parenteral solution LIPID/CHOLESTEROL LOWERING
25,000 unit/250 ml, AGENTS
25,000 unit/500 ml
- - amlodipine- 2 MO; QL (30
heparin, porcine (pf) 3 atorvastatin per 30 days)
injection solution
1,000 unit/ml atorvastatin 1 MO; QL (30
per 30 days)
heparin, porcine (pf) 3 MO
injection solution cholestyramine (with 3 MO
5,000 unit/0.5 ml sugar)
heparin, porcine (pf) 3 MO cholestyramine light 3
injection syringe cholestyramine- 3
5, 000 unit/0.5 ml aspartame
HEPARIN, 3 colesevelam MO
PORCINE (PF
INJECTIOIEI ) colestipol oral MO
SYRINGE 5,000 granules
UNIT/ML colestipol oral 4
HEPARIN, 3 MO packet
PORCINE (PF) colestipol oral tablet MO
SUBCUTANEOUS ezetimibe MO
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ezetimibe- 2 MO; QL (30 prevalite 3 MO
simvastatin per 30 days) REPATHA 3 PA; QL (6 per
fenofibrate 2 MO 28 days)
mlc”oylzleg;ml 200 REPATHA 3 PA;QL (7 per
capsute 15 Mg, PUSHTRONEX 28 days)
mg, 43 mg, 67 mg
REPATHA 3 PA; QL (6 per
Jenofibrate 25 MO SURECLICK 28 days)
nanocrystallized
tati 1 MO; QL (30
fenofibrate oral 2 MO rosuvastatmn per 3 OQ da;s)
tablet 160 mg, 54 mg
) X simvastatin 1 MO; QL (30
fenofibric acid per 30 days)
fi’;ﬂ% ¥ acid MO MISCELLANEOUS
CARDIOVASCULAR AGENTS
fluvastatin oral 2 MO; QL (30 A RA ]
capsule 20 mg per 30 days) CORLANOR ORAL 3 MO; QL (60
TABLET per 30 days)
fluvastatin oral 2 MO; QL (60 — -
capsule 40 mg per 30 days) digoxin oral solution 3 MO
gemfibrozil 1 MO digoxin oral tablet 2 MO
125 meg (0.125 mg),
icosapent ethyl 3 MO 250 meg (0.25 mg)
lovastatin oral tablet 1 MO; QL (30 dobutamine 2 B/D PA
10 mg per 30 days) .
dobutamine in d5w 2 B/D PA
lovastatin oral tablet 1 MO; QL (60 intravenous
20 mg, 40 mg per 30 days) parenteral solution
NEXLETOL 3 PA;MO 1,000 mg/250 ml
_ (4,000 mcg/ml), 250
NEXLIZET PA; MO mg/250 ml (1
niacin oral tablet 2 MO mg/ml), 500 mg/250
500 mg ml (2,000 mcg/ml)
niacin oral tablet 4 MO dopamine in 5 % 2 B/D PA
extended release 24 dextrose intravenous
hr solution 200 mg/250
. ml (800 mcg/ml),
2:::,ia_3 acid ethyl 2 MO 400 mg/250 ml
(1,600 mcg/ml), 400
pitavastatin calcium 1 MO; QL (30 mg/500 ml (800
per 30 days) mcg/ml), 800
pravastatin 1 MO; QL (30 mg/500 ml (1,600
per 30 days) mcg/ml)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
dopamine in 5 % 2 B/D PA; MO nitroglycerin 2 B/D PA
dextrose intravenous intravenous
solution 800 mg/250 nitroglycerin 2 MO
ml (3,200 mcg/ml) sublingual
c'iop amine ) 2 B/D PA nitroglycerin 2 MO
intravenous solution transdermal patch
200 mg/5 ml (40 24 hour
mg/ml)
itrogl ] 4 MO
dopamine 2 B/D PA; MO Zfal;g‘%zgzgf
intravenous solution
400 mg/10 ml (40 DERMATOLOGICALS/TOPICA
mg/ml) L THERAPY
ENTRESTO 3 MO; QL (60 ANTIPSORIATIC /
per 30 days) ANTISEBORRHEIC
milrinone B/D PA treti 4 MO
acitretin
[ri n S5 % B/D PA
Zﬂ rinone in 5 7o calcipotriene scalp MO; QL (120
extrose
per 30 days)
inephri 2
Z(?rep Hephrine calcipotriene topical 4 MO; QL (120
itartrate
cream per 30 days)
lazi MO
ranolazine calcipotriene topical 4 MO; QL (120
sodium nitroprusside 2 B/D PA ointment per 30 days)
VERQUVO MO; QL (30 COSENTYX (2 5 PA; MO; QL
per 30 days) SYRINGES) (10 per 28
VYNDAMAX 5  PA;MO days)
NITRATES COSENTYX 5 PA; QL (20
INTRAVENOUS per 28 days)
isosorbide dinitrate 2 MO . .
oral tablet 10 mg, 20 COSENTYX PEN 5 PA; M20, dQL
mg, 30 mg, 5 mg (5 per 28 days)
isosorbide 1 MO COSENTYX PEN 5 PA; MO; QL
mononitrate (2 PENS) 5110 p)er 28
ays
itro-bid MO
e COSENTYX 5 PA;MO; QL
nitroglycerin in 5 % 2 B/D PA SUBCUTANEOUS (5 per 28 days)
dextrose intravenous SYRINGE 150
solution 100 mg/250 MG/ML

ml (400 mcg/ml), 25
mg/250 ml (100
mcg/ml), 50 mg/250
ml (200 mcg/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
Tier /Limits Tier /Limits
COSENTYX 5  PA;MO; QL ADBRY 5  PA; QL (6 per
SUBCUTANEOUS (2.5 per 28 SUBCUTANEOUS 28 days)
SYRINGE 75 days) AUTO-INJECTOR
MG/0.5 ML ADBRY 5  PA;MO: QL
COSENTYX 5  PA;MO; QL SUBCUTANEOUS (6 per 28 days)
UNOREADY PEN (10 per 28 SYRINGE
days) ammonium lactate 2 MO
selenium sulfide 2 MO .
topical lotion chloroprocaine (pf)
CIBINQO 5 PA; MO; QL
SKYRIZI 5  PA;MO;QL Q (30 per 3’0Q
SUBCUTANEOUS (2 per 28 days) days)
PEN INJECTOR Y
d nrx lid 4 PA; QL (90
SKYRIZI 5 PA: MO: QL ermacinrx lidocan per,3QO y E(WS)
SUBCUTANEOUS (2 per 28 days)
SYRINGE 150 diclofenac sodium 4 PA; MO; QL
MG/ML topical gel 3 % (100 per 28
SOTYKTU 5  PA;MO;QL days)
(30 per 30 DUPIXENT 5 PA; MO; QL
days) SUBCUTANEOUS (4.56 per 28
PEN INJECTOR d
STELARA 5  PA;MO;QL 500 MG/1.14 ML ays)
INTRAVENOUS (104 per 180 -
days) DUPIXENT 5  PA;MO; QL
SUBCUTANEOUS 8 28 d
STELARA 5  PA;MO;QL PEN INJECTOR (8 per 28 days)
SUBCUTANEOUS (0.5 per 28 300 MG/2 ML
SOLUTION days)
DUPIXENT 5 PA; QL (1.34
STELARA 5  PA;MO: QL SYRINGE be r’zg da(ly 9
SUBCUTANEOUS (0.5 per 28 SUBCUTANEOUS
MG/0.5 ML MG/0.67 ML
STELARA > PA;MO: QL DUPIXENT 5  PA:MO: QL
SUBCUTANEOUS (I per28days)  gUBCUTANEOUS (4.56 per 28
E/I‘ggLGE 20 SYRINGE 200 days)
MG/1.14 ML
TREMFYA 5 PzA? Mé)g? (?L DUPIXENT 5  PA:MO: QL
(2per28days)  gUBCUTANEOUS (8 per 28 days)
MISCELLANEOUS SYRINGE 300
DERMATOLOGICALS MG/2 ML
Sfluorouracil topical 3 MO
cream 5 %

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 Requirements Drug Name Drug Requirements
/Limits Tier /Limits
fluorouracil topical MO lidocan iv 4 PA; QL (90
solution per 30 days)
glydo MO; QL (60 lidocan v 4 PA; QL (90
per 30 days) per 30 days)
imiquimod topical MO methoxsalen 5 MO
cream in packet 5 % PANRETIN PA; MO
{zc{ocqme (plﬁ . pimecrolimus 4 PA; MO; QL
injection solution (100 per 30
lidocaine hcl days)
injection solution podofilox topical 3 MO
lidocaine hcl solution
laryngotracheal polocaine injection 2
lidocaine hcl mucous MO; QL (60 solution 1 % (10
membrane jelly in per 30 days) mg/ml)
applicator polocaine-mpf 2
lidocaine hcl mucous MO REGRANEX QL (15 per 30
membrane solution 2 d
o ays)
SANTYL 3 MO; QL (180
lidocaine hcl mucous MO per ;OQ da( )
membrane solution 4 Y
% (40 mg/ml) silver sulfadiazine 2 MO
lidocaine topical PA; MO; QL ssd MO
adhesive _ , (90 per 30 tacrolimus topical 4 PA; MO; QL
patch,medicated 5 % days) (100 per 30
lidocaine topical MO; QL (36 days)
ointment per 30 days) tridacaine ii 4 PA; QL (90
lidocaine viscous per 30 days)
lidocaine- tridacaine iii 4 PA; QL (90
epinephrine per 30 days)
epinephrine (pf) THERAPY FOR ACNE
injection solution 1.5
%-1:200,000, 2 %- accutane 4
1:200,000 amnesteem 4
lidocaine-prilocaine MO; QL (30 azelaic acid 4 MO
topical cream per 30 days) -
claravis 4
lidocan iii PA; 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
clindamycin 3 MO; QL (120 sulfacetamide 4 MO
phosphate topical per 30 days) sodium (acne)
gel TOPICAL ANTIFUNGALS
clindamycin . 3 MO; QL (150 ciclodan topical 2 MO; QL (6.6
phosphate topical per 30 days) :
; solution per 28 days)
gel, once daily
clindamycin 3 MO: QL (120 ciclopirox topical 2 MO; g?clf (90
phosphate topical per 30 days) cream per ays)
lotion ciclopirox topical 3 MO; QL (100
clindamycin 3 MO; QL (120 gel per 28 days)
phosphate topical per 30 days) ciclopirox topical 3 MO; QL (120
solution shampoo per 28 days)
ery pads MO ciclopirox topical 2 MO; QL (6.6
erythromycin with 2 MO solution per 28 days)
ethanol topical ciclopirox topical 3 MO; QL (60
solution suspension per 28 days)
isotretinoin oral 4 clotrimazole topical 2 MO; QL (45
capsule 10 mg, 20 cream per 28 days)
mg, 30 mg, 40 mg clotrimazole topical 2 MO; QL (30
metronidazole 4 MO solution per 28 days)
topical clotrimazole- 3 MO; QL (45
tazarotene topical 4 PA; MO betamethasone per 28 days)
cream topical cream
tazarotene topical 4 PA; MO clotrimazole- 4 MO; QL (60
gel betamethasone per 28 days)
tretinoin topical 4 PA; MO topical lotion
cream 0.025 %, 0.05 econazole 4 MO; QL (85
%, 0.1 % per 28 days)
tretinoin topical gel 3 PA; MO ketoconazole topical 2 MO; QL (60
0.01 %, 0.025 %, cream per 28 days)
0.05 % ketoconazole topical 2 MO; QL (120
zenatane 4 shampoo per 28 days)
TOPICAL ANTIBACTERIALS klayesta 3 MO; QL (180
30d
gentamicin topical 3 MO; QL (60 pet ays)
per 30 days) naftifine topical gel 4 MO; QL (60
2% 28d
mupirocin 2 MO; QL (44 ’ per 2ys)
per 30 days) nyamyc 3 MO; QL (180
per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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nystatin topical 2 MO; QL (30 betamethasone, 3 MO
cream per 28 days) augmented topical
nystatin topical 2 MO; QL (30 gel
ointment per 28 days) betamethasone, 3 MO
nystatin topical 3 MO; QL (180 ?“gme”ted topical
powder per 30 days) otion
nystatin- 3 MO: QL (60 betamethasone, 3 MO
triamcinolone per 28 days) arfzgmented topical
ointment
t 3 MO; QL (180
rystop QL ( clobetasol scalp 4 MO; QL (100
per 30 days)
per 28 days)
L AN LA L clobetasol topical 4 MO; QL (120
acyclovir topical 4 PA; MO; QL cream per 28 days)
ointment 5130 per 30 clobetasol topical 4 MO; QL (100
ays) foam per 28 days)
penciclovir . 13\%%’ QL (5 per clobetasol topical 4 MO; QL (120
ays) gel per 28 days)
TOPICAL CORTICOSTEROIDS clobetasol topical 4 MO; QL (118
ala-cort topical 2 MO lotion per 28 days)
cream 1 % clobetasol topical 4 MO; QL (120
ala-cort topical 2 ointment per 28 days)
cream 2.5 % clobetasol topical 4 MO; QL (236
alclometasone 3 MO shampoo per 28 days)
betamethasone 3 MO clobetasol-emollient 4 MO; QL (120
dipropionate topical cream per 28 days)
betamethasone 3 MO desonide topical 4 MO
valerate topical cream
cream desonide topical 4 MO
betamethasone 3 MO ointment
}/atl?r ate topical fluocinolone MO
otion
fluocinolone and 4 MO
betamethasone 3 MO shower cap
valerate topical
ointment fluocinonide topical 4 MO; QL (120
cream 0.05 % per 30 days)
betamethasone, 2 MO
augmented topical fluocinonide topical 4 MO; QL (120
cream gel 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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fluocinonide topical 4 MO; QL (120 triamcinolone 2 MO
ointment per 30 days) acetonide topical
fluocinonide topical 4 MO; QL (120 g”;tZ enot50.£25 %,
solution per 30 days) el b
fluocinonide-e 4 QL (120 per triderm topical 2
30 days) cream

fluocinonide- 4 MO; QL (120 TOPICAL SCABICIDES /
emollient per 30 days) PEDICULICIDES
fluticasone 3 MO malathion 4 MO
propionate topical permethrin 3 MO; QL (60
cream per 30 days)
ﬂ;loticiaofqoantz topical ’ MO DIAGNOSTICS /
prapione op MISCELLANEOUS AGENTS
halobetasol 4 MO ANTIDOTES
propionate topical acetylcysteine 3
cream intravenous
halobetasol S MO IRRIGATING SOLUTIONS
propionate topical
ointment lactated ringers 4

rioati
hydrocortisone 2 MO ried l?n :
topical cream 1 %, neomycin-polymyxin 2
2.5 % b gu
hydrocortisone 2 MO ringer's irrigation 4 MO
topical lotion 2.5 % MISCELLANEOUS AGENTS
hydrocor.z‘isone 2 MO acamprosate 4 MO
topical ointment 1
%, 2.5 % acetic acid irrigation 2 MO
mometasone topical MO anagrelide 3 MO
prednicarbate qzﬁfeine citrate 2
topical ointment Intravenous
triamcinolone 2 MO caffeine citrate oral 2 MO
acetonide topical carglumic acid 5 PA; MO
cream

cevimeline 4 MO
triamcinolone 2 MO

CHEMET 3 PA

acetonide topical
lotion

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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CLINIMIX 4 B/D PA dextrose 50 % in 4
4.25%/D5W water (d50w)
SULFIT FREE dextrose 70 % in 4
d10 %-0.45 % 4 water (d70w)
sodium chloride disulfiram oral 5 MO
d2.5 %-0.45 % 4 tablet 250 mg
sodium chloride disulfiram oral 3
d5 % and 0.9 % 4 MO tablet 500 mg
sodium chloride droxidopa 5 PA; MO
d5 %-0.45 % sodium 4 MO ENDARI 5 PA: MO
chloride ’

INCRELEX MO; LA
deferasirox oral 5 PA; MO ¢ : O;
granules n packet levocarnitine (Wlth 4 MO
deferasirox oral 3 PA; MO sugar)
tablet levocarnitine oral 4 MO

ion 1

deferasirox oral 3 PA; MO solution 100 mg/mi
tablet, dispersible levocarnitine oral 4 MO
125 mg tablet
deferasirox oral 5 PA; MO LOKELMA 3 MO
tablet, dispersible midodrine 3 MO
250 mg, 500 mg

nitisinone 5 PA; MO
deferiprone PA; MO

pilocarpine hcl oral 4 MO
deferoxamine B/D PA; MO

PROLASTIN-C 5 PA; MO; LA
dextrose 10 % and INTRAVENOUS
0.2 % nacl SOLUTION
dextrose 10 % in 4 REZDIFFRA 5  PA;MO; QL
water (d10w) (30 per 30
dextrose 25 % in 4 days)
water (d25w) riluzole 3 PA; MO
dextrose 5 % in 4 MO risedronate oral 3 MO; QL (30
water (d5w) tablet 30 mg per 30 days)
dextrose 5 %o~ 4 MO sodium benzoate-sod 5
lactated ringers phenylacet
dextrose 5 %-0.2 % 4 sodium chloride 0.9 4 MO
sod chloride % intravenous
dextrose 5%9-0.3 % 4 sodium chloride 4 MO
sod.chloride

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
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sodium 5 PA; MO varenicline oral 4
phenylbutyrate oral tablet 1 mg (56
powder pack)
sodium 5 PA varenicline oral 4 MO
phenylbutyrate oral tablets,dose pack
tablet
o EAR, NOSE / THROAT
sodium polystyrene 3 MO MEDICATIONS
sulfonate oral
powder MISCELLANEOUS AGENTS
sps (with sorbitol) 3 MO azelastine nasal 3 MO; QL (60
oral spray,non-aerosol per 30 days)
sps (with sorbitol) 3 137 meg (0.1 %)
rectal azelastine nasal 3 QL (60 per 30
trientine oral 5 PA; MO spray,non-aerosol days)
[0)
capsuleZ50mg 2055mcg (0]5 A)
POWDER IN gluconate mucous
PACKET 16.8 membrane
GRAM, 8.4 GRAM denta 5000 plus 2 MO
VELTASSA ORAL 3 dentagel 2 MO
EXXCVI]();F 2?.12 fluoride (sodium) 2
GRAM dental cream
water for irrigation, 4 MO Jluoride (sodium) 2
. dental gel

sterile
XIAFLEX PA fluoride (sodium) 2 MO

dental paste
Zoledr.omc acid- 2 PA; MO ipratropium bromide 2 MO; QL (30
mannitol-water
. nasal per 30 days)
intravenous
piggvback 5 mg/100 kourzeq 2
ml oralone 2
SMOKING DETERRENTS periogard 2 MO
bupropion hcl 2 MO sf 2 MO
(smoking deter)

sf' 5000 plus 2 MO
NICOTROL

sodium fluoride 2 MO
NICOTROL NS 4 MO 5000 dry mouth
varenicline oral 4 MO sodium fluoride 2
tablet 0.5 mg, 1 mg 5000 plus

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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sodium fluoride-pot 2 MO dexamethasone 2 MO
nitrate sodium phosphate
triamcinolone 2 MO inyection
acetonide dental fludrocortisone 2 MO
MISCELLANEOUS OTIC hydrocortisone oral 2 MO
PREPARATIONS methylprednisolone 2 MO
acetic acid otic (ear) 2 MO acetate
flac otic oil 4 methylprednisolone 2 B/D PA; MO

[ tablet
fluocinolone 4 MO orda’ fapre
acetonide oil methylprednisolone 2 MO
- oral tablets,dose
hydrf)cor{zsone— 4 MO pack
acetic acid P— 5 e
; .
ofloxacin otic (ear) 3 MO ;noedi; mp :ZCZZSO one
OTIC STEROID / ANTIBIOTIC injection recon soln
125 mg, 40
ciprofloxacin- 3 MO; QL (7.5 s n.1g
dexamethasone per 7 days) methylprednisolone 2 MO
i
neomycin- 3 MO f;l) WZ“Z”SOL‘;;
polymyxin-hc otic
(ear) prednisolone oral 2 MO
solution
ENDOCRINE/DIABETES : :
prednisolone sodium 2 MO
ADRENAL HORMONES phosphate oral
cortisone 2 solution 15 mg/5 ml
(3 mg/ml), 25 mg/5
dexamethasone 2 MO ml (5 mg/ml), 5 mg
intensol base/5 ml (6.7 mg/5
dexamethasone oral 2 MO ml)
elixir prednisolone sodium 2
dexamethasone oral 2 MO phosphate oral
solution S;)lutlion 15 mg/5 ml
m
dexamethasone oral 2 MO ( )' :
tablet prednisone intensol 4 MO
dexamethasone 2 MO pr edl?isone oral 2 MO
sodium phos (pf) solution
injection solution 10 prednisone oral 1 MO
mg/ml tablet
prednisone oral 1 MO
tablets,dose pack

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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triamcinolone 2 MO glimepiride oral 1 MO; QL (240
acetonide injection tablet 1 mg per 30 days)
suspension 40 mg/ml glimepiride oral 1 MO; QL (120
ANTITHYROID AGENTS tablet 2 mg per 30 days)
methimazole oral 2 MO glimepiride oral 1 MO; QL (60
tablet 10 mg, 5 mg tablet 4 mg per 30 days)
propylthiouracil 2 MO glipizide oral tablet 1 MO; QL (120

10 30d
DIABETES THERAPY n8 per 30 days)

glipizide oral tablet 1 MO; QL (240
acarbose oral tablet 2 MO; QL (90 5 mg per 30 days)
100 mg per 30 days)

) glipizide oral tablet 1 MO; QL (60
acarbose oral tablet 2 MO; QL (360 extended release per 30 days)
25 mg per 30 days) 24hr 10 mg
acarbose oral tablet 2 MO; QL (180 glipizide oral tablet 1 MO; QL (240
50 mg per 30 days) extended release per 30 days)
alcohol pads 3 PA 24hr 2.5 mg
BAQSIMI 3 MO glipizide oral tablet 1 MO; QL (120

) ) extended release per 30 days)
BYDUREON 3 PA; MO; QL 24hr 5 mg
BCISE (4 per 28 days)
BYETTA sopamoQL S pers0days)
SUBCUTANEOUS (2.4 per 30 " ' p Y
PEN INJECTOR 10 days) g
MCG/DOSE(250 glipizide-metformin 1 MO; QL (120
MCG/ML) 2.4 ML oral tablet 2.5-500 per 30 days)
BYETTA 3 PA;MO; QL mg, 5-300 mg
SUBCUTANEOUS (1.2 per 30 glucagon emergency 3 MO
PEN INJECTOR 5 days) kit (human)
MCG/DOSE (250 GLYXAMBI 3 MO;QL (30
MCG/ML) 1.2 ML per 30 days)
diazoxide 5 MO GVOKE 3 MO
DROPSAFE B P A GVOKE HYPOPEN 3
ALCOHOL PREP 1-PACK
PADS SUBCUTANEOUS
FARXIGA ORAL 3 MO; QL (30 AUTO-INJECTOR
TABLET 10 MG per 30 days) 0.5 MG/0.1 ML
FARXIGA ORAL 3 MO; QL (60
TABLET 5 MG per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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GVOKEHYPOPEN 3 MO HUMULIN N NPH 3 MO
1-PACK U-100 INSULIN
SUBCUTANEOUS HUMULIN R P
AUTO-INJECTOR
L MG/02 ML REGULAR U-100
: INSULN

S\Pfggg HYPOPEN [ty MO HUMULINRU-500 3 MO

_ (CONC) INSULIN
GVOKEPES 1- S M HUMULINRU-500 3 MO
PACK SYRINGE (CONC) KWIKPEN
SUBCUTANEOUS
SYRINGE 1 MG/0.2 INPEFA 3 PA;MO:; QL
ML (30 per 30
GVOKE PFS 2- 3 MO days)
PACK SYRINGE INSULIN LISPRO 3 MO
SUBCUTANEOUS SUBCUTANEOUS
SYRINGE 1 MG/0.2 SOLUTION
ML JANUMET 3 MO:; QL (60
HUMALOG 3 MO per 30 days)
JUNIOR KWIKPEN JANUMET XR 3 MO; QL (30
U-100 ORAL TABLET, per 30 days)
HUMALOG 3 MO ER MULTIPHASE
KWIKPEN 24 HR 100-1,000
INSULIN MG
HUMALOG MIX 3 MO JANUMET XR 3 MO; QL (60
50-50 KWIKPEN ORAL TABLET, per 30 days)
HUMALOG MIX 3 MO gf}ﬁUSIﬁPO%S‘SE
75-25 KWIKPEN MG, 50.500 MG
17{5[%[(%06 MIX S MO JANUVIA 3 MO; QL (30
100)INSULN per 30 days)
HUMALOGU-100 3 MO JARDIANCE . (%a(?; ;’
INSULIN P y
HUMULIN 70/30 3 MO JENTADUETO : ﬁ?& (%a(ig)
U-100 INSULIN Y
HUMULIN 7030 O JENTADUETO XR 3 MO; QL (60
U-100 KWIKPEN ORAL TABLET, IR per 30 days)

- - ER, BIPHASIC
HUMULIN N NPH 3 MO 24HR 2.5-1,000 MG
INSULIN
KWIKPEN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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JENTADUETO XR 3 MO; QL (30 OZEMPIC 3 PA; MO; QL
ORAL TABLET, IR per 30 days) SUBCUTANEOUS (3 per 28 days)
- ER, BIPHASIC PEN INJECTOR
24HR 5-1,000 MG 0.25 MG OR 0.5
LANTUS 3 MO MG (2 MG/3 ML), 1
SOLOSTAR U-100 MG/DOSE (4 MG/3
INSULIN ML), 2 MG/DOSE
(8 MG/3 ML)
LANTUS U-100 3 MO
INSULIN pioglitazone 1 MO; QL (30
per 30 days)
LYUMIEV 3 MO
KWIKPEN U-100 repaglinide oral 2 MO; QL (960
INSULIN tablet 0.5 mg per 30 days)
LYUMIEV 3 MO repaglinide oral 2 MO; QL (480
KWIKPEN U-200 tablet 1 mg per 30 days)
INSULIN repaglinide oral 2 MO; QL (240
INSULIN RYBELSUS 3 PA; MO; QL
metformin oral 1 MO; QL (75 5130 per 30
tablet 1,000 mg per 30 days) ays)
metformin oral 1 MO; QL (150 saxagliptin 2 MO;(?(I; (30
tablet 500 mg per 30 days) per ays)
metformin oral 1 MO:; QL (90 Saxt;nglzp {m- ; 2 gé?é(?(ll‘a(és?
tablet 850 30d meijormm ord Y
ane ne pet ays) tablet, er multiphase
metformin oral 1 MO; QL (120 24 hr 2.5-1,000 mg
tablet extended per 30 days) .
release 24 hr 500 mg saxagliptin- 3 MO; QL (30
metformin oral per 30 days)
metformin oral 1 MO; QL (60 tablet, er multiphase
tablet extended per 30 days) 24 hr 5-1,000 mg, 5-
release 24 hr 750 mg 500 mg
MOUNJARO 3 PA; MO; QL SEGLUROMET 3 MO; QL (60
y per ays
(2 per 28 days) ORAL TABLET 30d
nateglinide oral 2 MO; QL (90 2.5-1,000 MG, 7.5-
tablet 120 mg per 30 days) 11\/’[0(}00 MG, 7.5-500
nateglinide oral 2 MO; QL (180
tablet 60 mg per 30 days) SEGLUROMET 3 MO; QL (120
ORAL TABLET per 30 days)
2.5-500 MG
SOLIQUA 100/33 3 MO; QL (90
per 30 days)
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STEGLATRO 3 MO; QL (30 XIGDUO XR 3 MO; QL (30
per 30 days) ORAL TABLET, IR per 30 days)
SYMLINPEN 120 5  PA;MO;QL - ER, BIPHASIC
day.s) 10-500 MG
SYMLINPEN 60 5  PA:MO: QL XIGDUO XR 3 MO; QL (60
(6 per 30 days) ORAL TABLET, IR per 30 days)
- ER, BIPHASIC
SYNJARDY 3 MO; QL (60 24HR 2.5-1,000
per 30 days) MG, 5-1,000 MG, 5-
SYNJARDY XR 3 MO; QL (30 500 MG
OSI/{%ITQ%SE% IR per 30 days) MISCELLANEOUS HORMONES
25-1,000 MG cabergoline 3 MO
SYNJARDY XR 3 MO; QL (60 calcitonin (salmon) 5 MO
ORAL TABLET, IR per 30 days) ln]ectlon
_251%{]311213?_?%{)% calcitonin (salmon) 3 MO
MG, 5-1,000 MG nasal
TOUJEO MAX U- 3 MO calcitriol , 2
300 SOLOSTAR intravenous solution
1 mecg/ml
g(c))gg)%?f AR U-300 3 MO calcitriol oral 2 MO
INSULIN capsule
TRADJENTA 3 MO;QL @30 “’fcf.”‘” oral 4
per 30 days) sotution
TRIUARDY XR 3 MO: QL (30 cinacalcet oral 4 PA; MO
ORAL TABLET, IR per 30 days) tablet 30 mg, 60 mg
- ER, BIPHASIC cinacalcet oral 5 PA; MO
24HR 10-5-1,000 tablet 90 mg
MG, 25-5-1,000 MG clomid 2 PA; MO
ORAL TABLET, IR per 30 days) ’ ’
- ER, BIPHASIC danazol 4 MO
24HR 12.5-2.5- desmopressin 2 MO
1,000 MG
desmopressin nasal 4 MO

(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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desmopressin nasal 4 testosterone 4 PA; MO; QL
spray,non-aerosol transdermal gel (300 per 30
10 mcg/spray (0.1 days)
mi) testosterone 3 PA; MO; QL
desmopressin oral MO transdermal gel in (300 per 30
doxercalciferol 2 metered-dose pump days)
iniravenous 12.5mg/ 1.25 gram
(1%)
] 4 M
doxercalciferol oral (@) restosterone 4 PA: MO; QL
ELAPRASE 5 PA; MO transdermal gel in (150 per 30
FABRAZYME 5 PA; MO metered-dose pump days)
20.25 mg/1.25 gram
KANUMA 5 PA, MO (]62 %)
LUMIZYME S PA; MO testosterone 4 PA; MO; QL
MEPSEVII 5 PA; MO transdermal gel in (300 per 30
[0)
mifepristone oral 5 PA; MO packet 1'% (25 o days)
cablet 300 mg/2.5gram), 1 %
abre me (50 mg/5 gram)
NAGLAZYME J PA; MO; LA testosterone 4 PA; MO; QL
pamidronate 2 MO transdermal gel in (37.5 per 30
intravenous solution packet 1.62 % days)
paricalcitol 2 (20.25 mg/1.25
intravenous gram)
paricalcitol oral 4 MO testosterone ' 4 PA; MO; QL
: transdermal gel in (150 per 30
sapropterin 5 PA; MO packet 1.62 % (40.5 days)
SOMAVERT 5 PA; MO mg/2.5 gram)
STRENSIQ 5 PA:; LA testosterone 4 PA; MO; QL
. transdermal solution (180 per 30
testhterone 3 PA; MO in metered pump days)
c"ypzonate ' w/app
intramuscular oil
100 mg/ml, 200 tolvaptan 5 PA; MO
mg/ml VIMIZIM 5 PA; MO; LA
lestosterone 3 PA zoledronic acid 2 B/D PA; MO
cypionate intravenous solution
intramuscular oil - -
200 mg/ml (1 ml) zoledronic acid- 2 B/D PA; MO
mannitol-water
enanthate piggyback 4 mg/100
ml
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diphenoxylate- 4 MO
euthyrox 1 MO atropine oral liquid
diphenoxylate- 3 MO
levo- ! atropine oral tablet
levothyroxine 2
intravenous recon gly coPy rijolate (p)) 2 MO
/ In water intravenous
sotn syringe 0.4 mg/2 ml
levothyroxine oral 1 MO (0.2 mg/ml)
tablet
glycopyrrolate 2 MO
levoxyl oral tablet 1 MO injection
100'meg, 112 mcg, glycopyrrolate oral 3 MO
125 mcg, 137 mcg, tablet 1 mg, 2 m
150 mcg, 175 mcg, & < mg
200 mcg, 25 mcg, 50 loperamide oral 2 MO
mcg, 75 mcg, 88 mcg capsule
liothyronine 2 MO opium tincture 2 MO
unithroid 1 MO

GASTROENTEROLOGY

alosetron oral tablet 4 PA; MO

0.5 mg

alosetron oral tablet 5 PA; MO
atropine injection 2 1 mg

lution 0.4 mg/ml
Sotutton mem aprepitant 4 B/D PA; MO
ropine iniecti )
;ly;?’i)glzeoz?]’equz/;ial balsalazide 3 MO
atropine intravenous 2 betaine > MO
solution 0.4 mg/ml budesonide oral 4 MO
atropine intravenous 2 Cf]p SL;le’ delayed,exte
syringe 0.25 mg/5 ml nd.recease
(0.05 mg/ml) budesonide oral 5 MO
dicyclomine 9 MO tablet,delayed and
intramuscular ext.release
dicyclomine oral 2 MO CIMZIA 5 PA; MO; QL
capsule (2 per 28 days)
. : CIMZIA POWDER 5 PA; MO; QL
dicycl [ 4 MO ’ ’
e FOR RECONST (2 per 28 days)
dicyclomine oral 2 MO CIMZIA STARTER 5 PA; MO; QL
tablet KIT (3 per 180
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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CINVANTI 3 MO hydrocortisone 2 MO
compro 4 MO topical cream with
perineal applicator
tul 2 MO
constutose lactulose oral 2 MO
CORTIFOAM 3 MO solution 10 gram/15
CREON 3 MO ml
cromolyn oral 4 MO lactulose oral 2
- - solution 10 gram/15
c'izmen'hydrmat'e 2 MO ml (15 ml), 20
injection solution gram/30 ml
droperidol injection MO per 30 days)
solution lubiprostone 4 MO:; QL (60
ENTYVIO 5 PA; MO; QL per 30 days)
(2 per 28 days) meclizine oral tablet 2 MO
enulose 2 MO 12.5 mg, 25 mg
fosaprepitant 2 MO mesalamine oral 4 MO
GATTEX 30-VIAL 5  PA;MO capsule (with del rel
’ tablets)
GATTEX ONE- 5 PA; MO :
VIAL mesalamine oral 4
capsule, extended
gavilyte-c 1 MO release
gavilyte-g 1 MO mesalamine oral 4 MO
gavilyte-n 1 capsule,extended
release 24hr
generlac 2 -
. mesalamine oral 4 MO
granisetron (pjf) 2 MO tablet,delayed
intravenous solution release (dr/ec)
1 mg/ml (1 ml) )
mesalamine rectal MO
granisetron hcl 2 MO ) )
intravenous solution mes alqm tne ,W”‘h MO
1 mg/ml cleansing wipe
granisetron hel 9 metoclopramide hcl 2 MO
intravenous solution injection solution
1 mg/ml (1 ml) metoclopramide hcl 2
granisetron hcl oral B/D PA; MO iyection syringe
hydrocortisone 4 MO metoclopramide hcl 2 MO
rectal oral solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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metoclopramide hcl 2 MO RELISTOR 5 ST; MO; QL
oral tablet SUBCUTANEOUS (18 per 30
nitroglycerin rectal 3 MO SOLUTION days)
RELISTOR 5 ST; MO; QL
OCALIVA 5 PA; MO; LA; ’ ’
QL’ 30 p’er 3 (’) SUBCUTANEOUS (18 per 30
days) SYRINGE 12 days)
MG/0.6 ML
dansetron hcl 2 MO
;'): 'egZ’Z‘; };(Z;uticon@ﬁ RELISTOR . ST; MO; QL
J SUBCUTANEOUS (12 per 30
ondansetron hcl (pf) 2 SYRINGE 8 MG/0.4 days)
injection syringe ML
ondansetron hcl 2 MO REMICADE 5 PA; MO; QL
intravenous (20 per 28
ondansetron hcl oral 4 B/D PA; MO days)
solution SANCUSO MO
ondansetron hcl oral 2 B/D PA; MO scopolamine base 4 MO
tablet 4 8
aplet 7 ms, ° e SKYRIZI PA; MO; QL
ondansetron oral 2 B/D PA; MO INTRAVENOUS (30 per 180
tablet,disintegrating days)
4mg, 8
ne o ms SKYRIZI 5  PA:MO; QL
palonosetron 2 MO SUBCUTANEOUS (1.2 per 56
intravenous solution WEARABLE days)
0.25 mg/5 ml INJECTOR 180
palonosetron 2 MG/1.2 ML (150
intravenous syringe MG/ML)
peg 3350- 1 SKYRIZI 5 PA; MO; QL
electrolytes SUBCUTANEOUS (2.4 per 56
WEARABLE days)
peg-electrolyte 1 MO INJECTOR 360
prochlorperazine MO MG/2.4 ML (150
prochlorperazine MO MGML)
edisylate injection sodium,potassium,m 4 MO
solution 10 mg/2 ml ag sulfates oral
(5 mg/ml) recon soln 17.5-
prochlorperazine 2 MO 3.13-1.6 gram
maleate oral sodium,potassium,m 4
ag sulfates oral
procto-med he MO recon soln 17.5-
proctosol he topical 2 MO 3.13-1.6 gram 2
proctozone-hc MO pack (480ml)
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SUCRAID 5 PA ULCER THERAPY
sulfasalazine 2 MO esomeprazole 3 MO; QL (30
SYMPROIC g MO; QL (30 magnesium oral per 30 days)
per 30 days) capsule,delayed
release(dr/ec) 20 mg
TRULANCE 3 MO; QL (30
per 30 days) esomeprazole 3 MO; QL (60
: magnesium oral per 30 days)
ursodiol oral 3 MO capsule,delayed
capsule 300 mg release(dr/ec) 40 mg
ursodiol oral tablet 3 MO esomeprazole %) MO
VARUBI 3 B/D PA sodium intravenous
VIBERZI 5 MO: QL (60 recon soln 40 mg
per 30 days) famotidine (pﬁ MO
VOWST 5 PA; LA famotidine (pf)-nacl 2 MO
ZENPEP ORAL 3 MO (is0-05
CAPSULE,DELAY Jamotidine 2 MO
ED intravenous
RELEASE(DR/EC) famotidine oral 1 MO
10,000-32,000 - tablet 20 mg, 40 mg
42,000 UNIT,
15,000-47,000 - lansoprazole oral 3 MO; QL (30
63.000 UNIT capsule,delayed per 30 days)
20,000-63 00(’)_ release(dr/ec) 15 mg
84,000 UNIT, lansoprazole oral 3 MO; QL (60
25,000-79,000- capsule,delayed per 30 days)
105,000 UNIT, release(dr/ec) 30 mg
?2‘08861_%%(}(% i misoprostol 3 MO
40,000-126,000- nizatidine oral 3 MO
168,000 UNIT, capsule
; 2‘000'17’000' omeprazole oral 1 MO; QL (30
,000 UNIT capsule,delayed per 30 days)
ZENPEP ORAL 5 MO release(dr/ec) 10
CAPSULE,DELAY mg, 20 mg
ED omeprazole oral 1 MO; QL (60
RELEASE(DR/EC) capsule,delayed per 30 days)
60,000-189,600- release(dr/ec) 40 mg
252,600 UNIT
RA A _ pantoprazole 2 MO
ZYMFENT 5 PA; MO; QL intravenous

(2 per 28 days)
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pantoprazole oral 1 MO; QL (30 PEGASYS 5 MO; QL (2 per
tablet,delayed per 30 days) SUBCUTANEOUS 28 days)
release (dr/ec) 20 SYRINGE
ng PLEGRIDY 5 PA; MO; QL
pantoprazole oral 1 MO; QL (60 INTRAMUSCULA (1 per 28 days)
tablet,delayed per 30 days) R
release (dr/ec) 40 PLEGRIDY 5 PA; MO: QL
me SUBCUTANEOUS (1 per 28 days)
sucralfate oral 4 MO PEN INJECTOR
suspension 125 MCG/0.5 ML
sucralfate oral tablet 2 MO PLEGRIDY 5 PA; MO; QL
SUBCUTANEOUS (1 per 180
BIOTECHNOLOGY MCG/0.5 ML- 94
BIOTECHNOLOGY DRUGS MCG/0.5 ML
, PLEGRIDY 5  PA;MO; QL
ACTIMMUNE > PAMO SUBCUTANEOUS (1 per 28 days)
ARCALYST 5 PA SYRINGE 125
AVONEX 5 PA;MO; QL MCG/0.5 ML
INTRAMUSCULA (1 per 28 days) PLEGRIDY 5 PA; MO; QL
R PEN INJECTOR SUBCUTANEOUS (1 per 180
KIT SYRINGE 63 days)
AVONEX 5 PA;MO;QL MCG/0.5 ML- 94
INTRAMUSCULA (1 per28 days)y ~ MCG/05 ML
R SYRINGE KIT plerixafor 5 B/D PA; MO
BESREMI 5 PA; LA PROCRIT 3 PA; MO
BETASERON 5  PA;MO; QL INJECTION
SUBCUTANEOUS (14 per 28 SOLUTION 10,000
UNIT/ML, 2,000
KIT days)
UNIT/ML, 20,000
FULPHILA 5 PA; MO UNIT/2 ML, 3,000
ILARIS (PF) PA; MO; LA; UNIT/ML, 4,000
QL (2 per 28 UNIT/ML
days) PROCRIT 5  PA;MO
NIVESTYM 5 PA; MO INJECTION
NYVEPRIA PA: MO SOLUTION 20,000
v J ’ UNIT/ML, 40,000
OMNITROPE 5 PA; MO UNIT/ML
PEGASYS 5 MO; QL (4 per RELEUKO 4 PA; MO
SUBCUTANEOUS 28 days) SUBCUTANEOUS
SOLUTION
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RETACRIT 3 PA; MO HAVRIX (PF) 1V
INJECTION INTRAMUSCULA
SOLUTION 10,000 R SYRINGE 1,440
UNIT/ML, 2,000 ELISA UNIT/ML
UNIT/ML, 20,000 HAVRIX (PF) -
UNIT/2 ML, 20,000
INTRAMUSCULA
UNIT/ML, 3,000 R SYRINGE 720
UNIT/ML, 4,000 ELISA UNIT/0.5
UNIT/ML
ML
RETACRIT 5  PA;MO - )
INJECTION HEPLISAV-B (PF) 1  B/DPA;V
SOLUTION 40,000 HIBERIX (PF) 3
UNIT/ML HIZENTRA 5  B/DPA; MO
VACCINES / MISCELLANEOUS HYPERHEP B 3
IMMUNOLOGICALS INTRAMUSCULA
ABRYSVO (PF) 1V R SOLUTION
ACTHIB (PF) 3 HYPERHEP B 3
NEONATAL
ADACEL(TDAP 1V
ADOLESN/ADULT %%\é%i(ER??IES v
)(PF) (PF)
AREXVY (PF) 1V glf)ANRIX (DTAP) 3
BCG VACCINE, 1V
BEXSERO 1 vV IXCHIQ (PF) 1 Vv
BOOSTRIX TDAP 1 v IXIARO (PF) L v
DAPTACEL (DTAP 3 JYNNEOS (PF) 1  B/DPA;V
PEDIATRIC) (PF) KINRIX (PF) 3
DENGVAXIA (PF) 3 MENACTRA (PF) 1V
ENGERIX-B (PF) I  B/DPA;V INTRAMUSCULA
R SOLUTION
ENGERIX-B 1  B/DPA;V
PEDIATRIC (PF) MENQUADFI (PF) 1V
fomepizole ) MENVEO A-C-Y- 1V
W-135-DIP (PF)
GAMASTAN 3 MO
M-M-R II (PF) 1V
GARDASIL 9 (PF) 1V
MRESVIA (PF) 1V
PEDIARIX (PF) 3
PEDVAX HIB (PF) 3
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PENBRAYA (PF) 1V TICOVAC 3V
PENTACEL (PF) 3 INTRAMUSCULA
R SYRINGE 2.4
INTRAMUSCULA MCG/0.5 ML
R KIT 15LF- :
48MCG-62DU -10 TRUMENBA 1 AV
MCG/0.5ML TWINRIX (PF) 1V
PREHEVBRIO (PF) 1 B/D PA; V TYPHIM VI 1 Vv
PRIORIX (PF) 1 \Y% VAQTA (PF) 3
PRIVIGEN 5 PA; MO INTRAMUSCULA
R SUSPENSION 25
PR AD (PF
QU (PF) > UNIT/0.5 ML
ADRACEL (PF
QU CEL (PF) 3 VAQTA (PF) 1V
RABAVERT (PF) 1 Vv INTRAMUSCULA
RECOMBIVAX HB 1 B/D PA; V R SUSPENSION 50
(PF) UNIT/ML
ROTARIX ORAL 3 VAQTA (PF) 3
SUSPENSION INTRAMUSCULA
R SYRINGE 25
ROTARIX ORAL 1 UNIT/0.5 ML
SUSPENSION FOR
RECONSTITUTIO VAQTA (PF) 1 \
N INTRAMUSCULA
R SYRINGE 50
ROTATEQ 3 UNIT/ML
VACCINE
VARIVAX (PF) 1V
SHINGRIX (PF) 1 V; QL (2 per
720 days) YF-VAX (PF) 1 \Y
TDVAX 1 \Y MISCELLANEOUS SUPPLIES
TENIVAC (PF) 1 v MISCELLANEOUS SUPPLIES
TETANUS,DIPHTH 3 BD INSULIN 3 PA; MO
ERIA TOX SYRINGE
PED(PF)
TICE BCG 3 B/D PA
TICOVAC 3
INTRAMUSCULA
R SYRINGE 1.2
MCG/0.25 ML
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BD INSULIN 3 PA; MO OMNIPOD 5 G6 3 MO
SYRINGE PODS (GEN 5)
SYRINGE 0.3 ML OMNIPOD DASH 3 QL(1per720
30 GAUGE X 1727, INTRO KIT (GEN days)
0.3 ML 31 GAUGE 5
X 15/64", 0.5 ML 31
GAUGE X 5/16", 1 OMNIPOD DASH 3 MO
ML 30 GAUGE X PODS (GEN 4)
12 IML 31~ OMNIPOD GO 3
GAUGE X 15/64", PODS
1/2 ML 31 GAUGE
PODS 10

BD PEN NEEDLE 3 PA; MO UNITS/DAY
BD PEN NEEDLE 3 PA OMNIPOD GO 3
CEQUR 3 MO PODS 15
SIMPLICITY UNITS/DAY
CEQUR 3 MO OMNIPOD GO 3
SIMPLICITY PODS 20
INSERTER UNITS/DAY
GAUZE PADS 2 X 3 PA OMNIPOD GO 3
o) PODS 25
INSULIN = A UNITS/DAY
SYRINGE- OMNIPOD GO 3
NEEDLE U-100 PODS 30
SYRINGE 0.3 ML UNITS/DAY
29 GAUGE, 1/2 ML OMNIPOD GO 3
28 GAUGE PODS 40
INSULIN 3 PA; MO UNITS/DAY
SYRINGE- PEN NEEDLES 3 PA
NEEDLE U-100 (NON-PREFERRED
SYRINGE 1 I\/I"L 29 BRANDS)
GAUGE X 1/2 NEEDLE 29
INSULIN 3 PA; MO GAUGE X 1/2"
SYRINGES (NON-
PREFERRED MUSCULOSKELETAL/
BRANDS) RHEUMATOLOGY
SYRINGE 1 ML 29 GOUT THERAPY
GAUGE X 1/2"

) allopurinol oral 1 MO
INTRO KIT (GEN 720 days) mg
5)
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allopurinol sodium 2 TERIPARATIDE 5 PA; QL (2.48
aloprim ) SUBCUTANEOUS per 28 days)
PEN INJECTOR 20
colchicine oral 2 MO MCG/DOSE
tablet (620MCG/2.48ML)
febuxostat 3 MO OTHER RHEUMATOLOGICALS
probenecid 3 MO ACTEMRA 5 PA; MO; QL
probenecid- 3 MO ACTPEN (3.6 per 28
colchicine days)
OSTEOPOROSIS THERAPY ACTEMRA 5  PA;MO; QL
INTRAVENOUS (160 per 28
alendronate oral 2 MO; QL (300 days)
solution per 28 days)
ACTEMRA 5 PA; MO; QL
alendronate oral 1 MO; QL (30 SUBCUTANEOUS (3.6 per 28
tablet 10 mg per 30 days) days)
alendronate oral 1 MO; QL (4 per BENLYSTA 5 PA: MO
tablet 35 mg, 70 mg 28 days) -
' CYLTEZO(CF) 5 PA; MO; QL
ibandronate 2 PA PEN (4 per 28 days)
intravenous solution
- CYLTEZO(CF) 5 PA; QL (6 per
ibandronate 2 PAIMO PEN CROHN'S-UC- 180 days)
intravenous syringe HS
ibandronate oral 2 MO; QL (1 per CYLTEZO(CF) 5 PA; QL (4 per
30 days) PEN PSORIASIS- 180 days)
PROLIA 4 PA; MO; QL uv
(1 per 180 CYLTEZO(CF) 5 PA; MO; QL
days) SUBCUTANEOUS (2 per 28 days)
raloxifene 2 MO SYRINGE KIT 10
risedronate oral MO; QL (1 per ﬁgigi mi’ 20
tablet 150 mg 30 days) :
risedronate oral 3 MO; QL (4 per SEE(T:EZT(/)&(I\?Q)US . 12)8A(’1aQ I;)(4 pet
tablet 35 mg, 35 mg 28 days) SYRINGE KIT 40 Y
(12 pack), 35 mg (4 MG/0.4 ML
pack) :
. CYLTEZO(CF) 5 PA; MO; QL
d t [ 3 MO; QL (30
arlate ora - 9 dafys) SUBCUTANEOUS (4 per 28 days)
YRINGE KIT
risedronate oral 4 MO; QL (4 per MG/0.8 ML
tablet,delayed 28 days) ENBREL MINI 5 PA; MO; QL

release (dr/ec)

(8 per 28 days)
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ENBREL 5 PA; MO; QL HUMIRA(CF) PEN 5 PA; MO; QL
SUBCUTANEOUS (8 per 28 days) (PREFERRED (4 per 28 days)
SOLUTION NDCS NDCS
ENBREL 5  PA;MO; QL gg(gf ING WITH
SUBCUTANEOUS 8 per 28 d
SYRINGE (per28days)  gcuUTANEOUS
PEN INJECTOR
ENBREL 5 PA; MO; QL KIT 40 MG/0.4 ML
SURECLICK 8 per 28 d
(Bper28days)  “HUMIRA(CF) PEN 5  PA;MO: QL
HUMIRA 5 PA; MO; QL (PREFERRED (2 per 28 days)
(PREFERRED (4 per 28 days) NDCS NDCS
NDCS STARTING STARTING WITH
WITH 00074) 00074)
SUBCUTANEOUS SUBCUTANEOUS
SYRINGE KIT 40 PEN INJECTOR
MG/0.8 ML KIT 80 MG/0.8 ML
HUMIRA PEN 5 PA; MO; QL HUMIRA(CF) PEN 5 PA; MO; QL
(PREFERRED (4 per 28 days) CROHNS-UC-HS (3 per 180
NDCS STARTING (PREFERRED days)
WITH 00074) NDCS NDCS
HUMIRA(CF) 5  PA;MO;QL STARTING WITH
(PREFERRED (2 per 28 days) ~ 00074)
NDCS STARTING HUMIRA(CF) PEN 5 PA; MO; QL
WITH 00074) PEDIATRIC UC (4 per 180
SUBCUTANEOUS (ONLY NDCS days)
SYRINGE KIT 10 STARTING WITH
MG/0.1 ML, 20 00074)
MG/0.2 ML
HUMIRA(CF) PEN 5 PA; MO; QL
HUMIRA(CF) S PA; MO; QL PSOR-UV-ADOL (3 per 180
(PREFERRED (4 per 28 days) HS (PREFERRED days)
NDCS STARTING NDCS NDCS
WITH 00074) STARTING WITH
SUBCUTANEOUS 00074)
SYRINGE KIT 40 )
MG/0.4 ML leflunomide 2 MO; QL (30
per 30 days)
ORENCIA (WITH 5 PA; MO; QL
MALTOSE) (12 per 28
days)
ORENCIA 5 PA; MO; QL
CLICKIJECT (4 per 28 days)
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ORENCIA PA; MO; QL SAVELLA ORAL 3 MO; QL (55
SUBCUTANEOUS (4 per 28 days) TABLETS,DOSE per 180 days)
SYRINGE 125 PACK
MG/ML TYENNE 5  PA;QL(3.6
ORENCIA PA; MO; QL AUTOINJECTOR per 28 days)
Sgg&gﬁﬁom Eila-ésg’er 28 TYENNE 5  PA;QL (160
y
MG/0.4 ML INTRAVENOUS per 28 days)
ORENCIA PA; MO; QL gggg’%ANEOUS ’ g:;’z?&a(;g
SUBCUTANEOUS (2.8 per 28
SYRINGE 87.5 days) XELJANZ ORAL 5 PA; MO; QL
MG/0.7 ML SOLUTION (480 per 24
OTEZLA ORAL PA; MO: QL days)
TABLET 30 MG (60 per 30 XELJANZ ORAL 5 PA; MO; QL
days) TABLET (60 per 30
OTEZLA PA; MO; QL days)
STARTER ORAL (55 per 180 XELJANZ XR 5 PA; MO; QL
TABLETS,DOSE days) (30 per 30
PACK 10 MG (4)- days)
20 MG (4)-30 MG YUFLYMA(CF) Al 5  PA;QL (3 per
(47) CROHN'S-UC-HS 180 days)
penicillamine oral PA; MO YUFLYMA(CF) 5 PA; QL (4 per
tablet AUTOINJECTOR 28 days)
RIDAURA MO SUBCUTANEOUS
AUTO-INJECTOR,
RINVOQLQ PA; MO; QL KIT 40 MG/0.4 ML
(360 per 30
days) YUFLYMA(CF) 5 PA; QL (2 per
AUTOINJECTOR 2
RINVOQ ORAL PA; MO: QL UTOINJECTO 8 days)
SUBCUTANEOUS
TABLET (30 per 30
AUTO-INJECTOR,
EXTENDED days) KIT 80 MG/0.8 ML
RELEASE 24 HR
15 MG, 30 MG YUFLYMA(CF) 5 PA; QL (2 per
BCUTANE 2
RINVOQ ORAL PA; MO; QL SUBCU OUS 8 days)
SYRINGE KIT 20
TABLET (84 per 180 MG/0.2 ML
EXTENDED days) :
RELEASE 24 HR YUFLYMA(CF) 5 PA; QL (4 per
45 MG SUBCUTANEOUS 28 days)
SYRINGE KIT 40
SAVELLA ORAL MO; QL (60 MG/0.4 ML
TABLET per 30 days) i
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ESTROGENS / PROGESTINS medroxyprogesteron 2 MO
camila 2 MO ¢
deblitane 2 MO mimvey : PA; MO
DEPO-SUBQ 3 MO nora-be E. VO
PROVERA 104 norethindrone 2
doiti 3 PA: MO: QL (contraceptive)
(8 per 28 days) norethindrone 2 MO
DUAVEE 3 MO acetate
wh 5 norethindrone ac-eth 4 PA; MO
emza estradiol oral tablet
errin 2 MO 0.5-2.5 mg-mcg, 1-5
estradiol oral 4 PA; MO mg-mecg
estradiol 3 PA;MO; QL PREMARIN ORAL 3 Mo
transdermal patch (8 per 28 days) PREMARIN 3 MO
semiweekly VAGINAL
estradiol 3 PA; MO; QL PREMPHASE 3 MO
Zgzzlc)i}ermal patch (4 per 28 days) PREMPRO 3 MO
estradiol vaginal MO progesterone 2 MO
estradiol valerate MO pro ges{e rone > MO
micronized
estmdzg E PA; MO sharobel 2 MO
norethindrone acet
fyavolv PA; MO yuvafem 4 MO
heather MO MISCELLANEOUS OB/GYN
IMVEXXY MO clindamycin 3 MO
MAINTENANCE phosphate vaginal
PACK eluryng 3 MO
IMVEXXY 3 MO etonogestrel-ethinyl 3
STARTER PACK estradiol
incassia 2 MO LILETTA 3 MO
jencycla 2 MO metronidazole 3 MO
inteli 4 PA- MO vaginal gel 0.75 %
Jimten ’ (37.5mg/5 gram)
Iyl 2 MO
ed mifepristone oral 2 LA
Iyllana 3 PA; MO; QL tablet 200 mg
(8 per28days) "\ FEMBREE 5  PA:MO
lyza 2
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Drug Name Drug Requirements Drug Name Drug Requirements
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NEXPLANON 3 drospirenone-ethinyl 2
terconazole 3 MO ;SZZ?ZOI oral tablet
-0.03 mg
tranexamic acid oral 3 MO olinest ) MO
M

xulane 3 © enpresse 2 MO
zafemy 3 MO enskyce 2 MO
ORAL CONTRACEPTIVES / estarvila 2 MO
RELATED AGENTS e

ethynodiol diac-eth 2
altavera (28) 2 MO estradiol
alyacen 1/35 (28) 2 MO falmina (28) ) MO
alyacen 7/7/7 (28) 2 MO introvale 2
amethyst (28) 2 MO isibloom 2 MO
apri 2 MO Jjasmiel (28) 2 MO
aranelle (28) 2 MO jolessa 2 MO
aubra eq 2 MO Jjuleber 2 MO
aviane 2 MO kalliga 2
azurette (28) 2 MO kariva (28) 2 MO
camrese 2 MO kelnor 1/35 (28) 2 MO
cryselle (28) 2 MO kelnor 1/50 (28) 2 MO
cyred eq 2 MO furvelo (28) 2 MO
dasetta 1/35 (28) 2 MO [ norgest/e.estradiol- 2
dasetta 7/7/7 (28) 2 MO e.estrad oral

tablets,dose pack,3
daysee Z MO month 0.1 mg-20
desog- 2 mcg (84)/10 mcg (7)
Ie' estradiol/e.estradio | norgest/e.estradiol- 2 MO

e.estrad oral
desogestrel-ethinyl 2 tablets,dose pack,3
estradiol month 0.15 mg-20
drospirenone- 4 MO meg/ 0.15 mg-25
e.estradiol-Im.fa meg
oral tablet 3-0.03- larin 1.5/30 (21) 2 MO
0.451 mg (21) (7) larin 1/20 (21) 2 MO
drospirenone-ethinyl 2 MO .
estradiol oral tablet larin 24 Je 2 MO
3-0.02 mg larin fe 1.5/30 (28) 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
larin fe 1/20 (28) 2 MO norethindrone ac-eth 2 MO
Jessi ) MO estradiol oral tablet

essnd 1-20 mg-mcg, 1.5-30

levonest (28) 2 MO mg-mcg

levonorgestrel- 2 MO norethindrone- 2

ethinyl estrad oral e.estradiol-iron oral

tablet 0.1-20 mg- tablet 1 mg-20 mcg

mcg (21)/75 mg (7)

levonorgestrel- 2 norgestimate-ethinyl 2

ethinyl estrad oral estradiol oral tablet

tablet 0.15-0.03 mg 0.18/0.215/0.25 mg-

levonorgestrel- 2 25 mcg, 0.25-35 mg-

ethinyl estrad oral mcg

tablets,dose pack,3 norgestimate-ethinyl 2 MO

month estradiol oral tablet

levonorg-eth estrad 2 0.18/0.215/0.25 mg-

triphasic 35 mecg (28)

levora-28 ) MO nortrel 0.5/35 (28) 2 MO

loryna (28) 5 MO nortrel 1/35 (21) 2 MO

low-ogestrel (28) 5 MO nortrel 1/35 (28) 2 MO

lo-zumandimine (28) 2 MO nortrel 7/7/7 (28) 2 MO

lutera (28) 2 MO philith 2 MO

marlissa (28) 2 MO pimtrea (28) 2 MO

microgestin 1.5/30 2 MO portia 28 2 MO

(21) reclipsen (28) 2 MO

microgestin 1/20 2 MO setlakin 2 MO

21

Cal) sprintec (28) 2 MO

] tin fe 1.5/30 2 MO

Zzg)roges in fe sronyx 2 MO

microgestin fe 1/20 2 MO syeda 2 MO

(28) tarina fe 1-20 eq 2 MO

mili 2 MO (28

mono-linyah 2 MO tilia fe - MO

nikki (28) 2 MO tri-estarylla 2 MO
tri-legest fe 4 MO
tri-linyah 2 MO
tri-lo-estarylla 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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tri-lo-marzia 2 MO moxifloxacin 3 MO
tri-lo-sprintec 2 ophthalmic (eye)

drops
-Spri 2 2 M
tri-sprintec (28) O moxifloxacin 3
trivora (26) 2 MO ophthalmic (eye)
turqoz (28) 5 MO drops, viscous
velivet triphasic 2 MO NATACYN 4
regimen (28) neomycin- 3 MO
vestura (28) 2 MO ba;:itr acz:n—
olymyxin
vienva 2 MO POV
- neomycin- 3 MO
viorele (28) 2 MO polymyxin-
wera (28) 2 MO gramicidin
zovia 1-35 (28) 2 MO neo-polycin 3
zumandimine (28) 2 MO ofloxacin ophthalmic 2 MO
) polycin 2
methylergonovine 4 PA
oral polymyxin b sulf- 2 MO
OPHTHALMOLOGY rimethopri
tobramycin 2 MO; QL (10
ophthalmic (eye) per 14 days)
ophthalmic (eye) trifluridine 3 MO
bacztracz'n- 2 MO ZIRGAN 4 MO
polymyxin b
ciproflosaeinicl 2 MO BETABLOCKERS
ophthalmic (eye) betaxolol ophthalmic 3 MO
erythromycin 2 MO; QL (3.5 (eve)
ophthalmic (eye) per 14 days) carteolol 2 MO
gatifloxacin 4 MO levobunolol 2 MO
gentamicin 2 MO; QL (70 Z,p hthaém zs (eve)
ophthalmic (eye) per 30 days) rops 0.5 %
drops timolol maleate 1 MO
levofloxacin 3 ophthalmic (eye)
ophthalmic (eye) drops
timolol maleate 4 MO
ophthalmic (eye) gel

forming solution

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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diclofenac sodium 2 MO
ophthalmic (eye)
atropine ophthalmic 3 MO Slurbiprofen sodium 2 MO
(eye) drops 1 % ketorolac 2 MO
azelastine 3 MO ophthalmic (eye)
bss 2 acetazolamide 3 MO
CIMERLI PA; MO acetazolamide 2 MO
cromolyn 2 sodium
ophthalmic (eye) methazolamide 4 MO
ophthalmic (eye) per 30 days)
CYSTARAN 5 PA dorzolamide 2
epinastine 3 MO dorzolamide-timolol 2 MO
EYLEA 5 PA: MO latanoprost 1 MO
’ LUMIGAN 3 MO
MIEBO (PF) 3 MO:,)) (?(I; (12 OPHTHALMIC
per 30 days) (EYE) DROPS 0.01
OXERVATE 5 PA; MO %
pilocarpine hcl 3 MO miostat 2
ophthalmic (eye)
drops 1%, 2 %, 4% RHOPRESSA 3 MO
sulfacetamide 2 MO ROCKLATAN 3 MO
sodium ophthalmic SIMBRINZA 3 MO
(eye) drops travoprost 3 MO
sulfacetamide 2
sodium ophthalmic
(eye) ointment
sulfacetamide- 2 MO neomycin- 3 MO
prednisolone bacitracin-poly-hc
XDEMVY 5 PA: QL (10 neomycin-polymyxin 2 MO
per 42 days) b-dexameth
XIIDRA 3 MO:; QL (60 neontycun- R MO
per 30 days) polymyxin-hc
ophthalmic (eye)

bromfenac

3

MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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TOBRADEX 3 MO; QL (3.5 cetirizine oral 2 MO
OPHTHALMIC per 14 days) solution 1 mg/ml
(EYE) OINTMENT diphenhydramine hcl 2 MO
tobramycin- 3 MO; QL (10 injection solution 50
dexamethasone per 14 days) mg/ml
STEROIDS diphenhydramine hcl 2 MO
dexamethasone 2 MO injection syringe
sodium phosphate epinephrine 3 MO; QL (2 per
ophthalmic (eye) injection auto- 30 days)
injector 0.15 mg/0.3
fluorometholone 3 MO ml, 0.3 mg/0.3 ml
INVELTYS 3 MO (manufactured by
loteprednol 3 MO mylan specialty)
etabonate epinephrine 2
OZURDEX MO injection solution 1
mg/ml
prednisolone acetate 2 MO X
hydroxyzine hcl oral 2 PA; MO
prednisolone sodium MO tablet
phosphate .
ophthalmic (eye) levocgtlrzzzne oral 4 MO
solution
Sl [N LI I SINICS levocetirizine oral 2 MO; QL (30
apraclonidine 3 MO tablet per 30 days)
brimonidine 3 MO promethazine 4 MO
ophthalmic (eye) injection solution
o, 0,
drops 0.1 %, 0.15 % promethazine oral 4 PA; MO
brimonidine 2 MO
ophthalmic (eye) PULMONARY AGENTS
drops 0.2 % acetylcysteine 3 B/D PA; MO
RESPIRATORY AND ADEMPAS 5 PA; MO; LA;
ALLERGY QL (90 per 30
days)
ANTIHISTAMINE / ADVAIR HFA 3 MO;QL (12
ANTIALLERGENIC AGENTS per 30 days)
adr ei?alin injection 2 albuterol sulfate 2 MO; QL (17
solution 1 mg/ml inhalation hfa per 30 days)
adrenalin injection 2 MO aerosol inhaler 90
solution 1 mg/ml (1 mcg/actuation
ml)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
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
inhalation solution
for nebulization 0.63 2A2((3)T1\I/IJ(A:(SON (30),
mg/3 ml, 1.25 mg/3
ml, 2.5 mg /3 ml ACTUATION (30)
(0.083 %), 2.5 ASMANEX 3 MO; QL (2 per
mg/0.5 ml TWISTHALER 30 days)
INHALATION
albuterol sulfate 2 B/D PA
inhalation solution AEROSOL POWDR
for nebulization 5 BREATH
mg/ml ACTIVATED 220
MCG/
albuterol sulfate oral 2 MO ACTUATION (120)
TP ASMANEX 3 QL(2per28
albuterol sulfate oral 4 MO TWISTHALER days)
tablet INHALATION
ALVESCO 3 MO;QL (122 AEROSOL POWDR
INHALATION HFA per 30 days) BREATH
AEROSOL ACTIVATED 220
INHALER 160 MCG/
MCG/ACTUATION ACTUATION (14)
ALVESCO 3 MO:; QL (6.1 ASMANEX 3 QL (1 per 30
INHALATION HFA per 30 days) TWISTHALER days)
AEROSOL INHALATION
INHALER 80 AEROSOL POWDR
MCG/ACTUATION BREATH
ACTIVATED 220
alyq 5 PA; QL (60 MCG/
per 30 days) ACTUATION (60)
ambrisentan > PAMOILA; - ATROVENT HFA 4  MO;QL(25.8
dQL ()30 per 30 per 30 days)
ays
Y BEVESPI 3 MO; QL (10.7
arformoterol 4 gﬂfﬁ& MO; AEROSPHERE per 30 days)
er
30 days) P bosentan 5 PA; MO; LA;
QL (60 per 30
ASMANEX HFA 3 MO; QL (13 days)
y
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 08/23/2024.

79




Drug Name Requirements Drug Name Drug Requirements
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BREO ELLIPTA MO; QL (60 FLUTICASONE 4 ST; MO; QL
per 30 days) PROPIONATE (12 per 30
breyna MO; QL (103 INHALATIONTIFA days)
per 30 days) INHALER 110
BREZTRI MO; QL (10.7 MCG/ACTUATION
AEROSPHERE 30d
per 30 days) FLUTICASONE 4  ST;MO; QL
budesonide B/D PA; MO; PROPIONATE (24 per 30
inhalation QL (120 per INHALATION HFA days)
suspension for 30 days) AEROSOL
nebulization 0.25 INHALER 220
mg/2 ml, 0.5 mg/2 ml MCG/ACTUATION
budesonide B/D PA; MO; FLUTICASONE 4 ST; MO; QL
inhalation QL (60 per 30 PROPIONATE (10.6 per 30
suspension for days) INHALATION HFA days)
nebulization 1 mg/2 AEROSOL
ml INHALER 44
budesonide- QL (10.2 per MCG/ACTUATION
Jormoterol 30 days) fluticasone 2 MO; QL (16
CINRYZE PA; MO propionate nasal per 30 days)
COMBIVENT MO; QL (8 per fluticasone propion- 3 MO; QL (60
RESPIMAT 30 days) salmeterol per 30 days)
- - inhalation blister
cromolyn inhalation B/D PA; MO with device
DULERA MO; QL (13 formoterol fumarate 4 B/D PA; MO;
per 30 days) QL (120 per
ELIXOPHYLLIN 30 days)
FASENRA PEN PA; MO; QL icatibant PA; MO
(1 per 28 days) ipratropium bromide 2 B/D PA; MO
FASENRA PA; MO; QL inhalation
SUBCUTANEOUS (0.5 per 28 ipratropium- 2 B/D PA: MO
SYRINGE 10 days) albuterol
MG/0.5 ML
KALYDECO 5 PA; MO; QL
FASENRA PA; MO; QL (56 per 28
SUBCUTANEOUS (1 per 28 days) days)
SYRINGE 30
MG/ML mometasone nasal 2 MO; QL (34
per 30 days)
flunisolide MO; QL (50
per 30 days) montelukast oral 4 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
montelukast oral 1 MO pirfenidone oral 5 PA; MO; QL
tablet tablet 801 mg (90 per 30
montelukast oral 2 MO days)
tablet,chewable PULMICORT 3 MO; QL (2 per
NUCALA 5 PA;MO; LA, %ﬁigﬁ%ﬁq 30 days)
SUBCUTANEOUS QL (3 per 28 AEROSOL POWDR
AUTO-INJECTOR
UTO-INJECTO days) BREATH
NUCALA 5 PA; MO; LA; ACTIVATED 180
SUBCUTANEOUS QL (3 per 28 MCG/ACTUATION
RECON SOLN
CONSO days) PULMICORT 3 MO; QL (I per
NUCALA S PA;MO;LA;  FLEXHALER 30 days)
SUBCUTANEOUS QL (3 per 28 INHALATION
SYRINGE 100 days) AEROSOL POWDR
MG/ML BREATH
NUCALA 5  PA;MO; LA; ACTIVATED 90
SUBCUTANEOUS QL (0.4 per 28 MCG/ACTUATION
SYRINGE 40 days) PULMOZYME 5 B/D PA; MO
MG/0.4 ML
QVAR 3 MO; QL (10.6
OFEV 5 PA; MO; QL REDIHALER per 30 days)
(60 per 30 INHALATION HFA
days) AEROSOL
OPSUMIT 5  PA;MO; LA; BREATH
QL (30 per 30 ACTIVATED 40
days) MCG/ACTUATION
OPSYNVI 5  PA;MO;QL QVAR 3 MO;QL(2l2
(30 per 30 REDIHALER per 30 days)
days) INHALATION HFA
AEROSOL
ORKAMBI ORAL 5 PA; MO; QL BREATH
PACKET days) MCG/ACTUATION
ORKAMBI ORAL 5 PA; MO; QL roﬂumilast 4 PA; MO; QL
TABLET (1 12 per 28 (30 per 30
days) days)
pirfenidone oral 5 PA; MO; QL sajazir 5 PA: MO
capsule (270 per 30 ‘
days) sildenafil 5 PA
(pulmonary arterial
pirfenidone oral 5 PA; MO; QL hypertension)
tablet 267 mg (270 per 30 intravenous solution
days)

10mg/12.5 ml
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sildenafil 3 PA; MO; QL TRIKAFTA ORAL 5 PA; MO; QL
(pulmonary arterial (90 per 30 TABLETS, (84 per 28
hypertension) oral days) SEQUENTIAL days)
tablet 20 mg TYVASO 5 B/DPA; MO;
SPIRIVA 3 MO; QL (4 per QL (81.2 per
RESPIMAT 30 days) 28 days)
STIOLTO 3 MO; QL (4 per TYVASO 5 B/D PA; QL
RESPIMAT 30 days) INSTITUTIONAL (11.6 per 180
STRIVERDI 3 MO:QL (4per  STARTKIT days)
RESPIMAT 30 days) TYVASO REFILL 5 B/D PA; MO;
SYMDEKO 5  PA:MO: QL KIT %L (1(81-2 per
(56 per 28 ays)
days) TYVASO 5 B/D PA; MO;
tadalafil (pulmonary 5 PA; QL (60 STARTER KIT IQSIZ) (51.2 pet
arterial per 30 days) ays)
hypertension) oral wixela inhub 3 QL (60 per 30
tablet 20 mg days)
terbutaline oral MO XOLAIR 5 PA; MO; LA;
. SUBCUTANEOUS QL (8 per 28
terbutal MO
e s AUTO-INJECTOR days)
150 MG/ML, 300
theophylline oral 4 MG/2 ML
elixir XOLAIR 5 PA;MO; LA;
theophylline oral 4 SUBCUTANEOUS QL (1 per 28
solution AUTO-INJECTOR days)
theophylline oral 2 MO 75 MG/0.5 ML
tablet extended XOLAIR 5 PA; MO:; LA;
release 12 hr SUBCUTANEOUS QL (8 per 28
theophylline oral 2 MO RECON SOLN days)
tablet extended XOLAIR 5 PA; MO; LA;
release 24 hr SUBCUTANEOUS QL (8 per 28
tiotropium bromide 3 QL (90 per 90 SYRINGE 150 days)
days) MG/ML, 300 MG/2
ML
TRELEGY 3 MO; QL (60
ELLIPTA per 30 days) XOLAIR 5 PAJMO; LA;
: : SUBCUTANEOUS QL (1 per 28
TRIKAFTA ORAL 5  PA;MO; QL SYRINGE 75 days)
GRANULES IN (56 per 28 MG/0.5 ML
PACKET, days)
SEQUENTIAL zafirlukast 4 MO
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UROLOGICALS ELMIRON 3 MO
ANTICHOLINERGICS / glycine urologic .
ANTISPASMODICS glycine urologic 2
mirabegron 3 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 tadalafil oral tablet 4 PA; MO; QL
) ) 2.5 mg (60 per 30
oxybutynin chloride 2 MO days)
oral syrup
X - tadalafil oral tablet 4 PA; MO; QL
oxybutynin chloride 2 MO 5 mg (30 per 30
oral tablet 5 mg days)
b in chlorid, 2 MO
ORI < o VITAMINS, HEMATINICS /
release 24hr ELECTROLYTES
solifenacin 2 MO BLOOD DERIVATIVES
tolterodine MO albumin, human 25 4
trospium oral tablet 2 MO %
BENIGN PROSTATIC alburx (human) 25 4
%
HYPERPLASIA(BPH) THERAPY 2
lfuzosi , MO alburx (human) 5 % 4
alfuzosin
Ibutein 25 % 4
dutasteride 2 MO albu e 2
tein 5 %
dutasteride- 4 MO aowen )
tamsulosin ELECTROLYTES
finasteride oral 1 MO calcium chloride 2
tablet 5 mg calcium gluconate 2
tamsulosin 1 MO intravenous
MISCELLANEOUS UROLOGICALS effer-k oral tablet, 2 MO
t25
bethanechol chloride 2 MO effervescen med
klor-con 10 2 MO
CYSTAGON 4 PA; LA
klor-con 8 2 MO
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klor-con m10 2 MO potassium chloride 4
klor-con ml5 ) MO in‘ water intravenous
piggyback 10
klor-con m20 2 MO meq/100 ml, 10
klor-con oral packet 4 MO meq/50 mi, 20
20 meq/100 ml, 20
meq/50 ml, 40
klor-con/ef 2 MO meq/100 ml
{actated ringers MO potassium chloride 4
intravenous intravenous
magn ?sium chloride 4 potassium chloride 2 MO
injection oral capsule,
MAGNESIUM 3 extended release
SULFATE IN DSW potassium chloride 4 MO
INTRAVENOUS oral liquid
PIGGYBACK 1
GRAM/100 ML potassium chloride 4
oral packet
magnesium sulfate in 4
water potassium chloride 2 MO
) oral tablet extended
magnesium sulfate 4 MO release 10 megq, 8
injection solution meq
magn ?Sium S,ulf ate 4 potassium chloride 2
injection syringe oral tablet extended
potassium acetate 4 release 20 meq
potassium chlorid- potassium chloride 2 MO
d5-0.45%nacl oral tablet,er
potassium chloride 4 particles/crystals 10
in 0.9%nacl meq
intravenous potassium chloride 2
parenteral solution oral tablet,er
20 megq/l, 40 meq/l particles/crystals 15
potassium chloride 4 megq, 20 meq
in5 % dex potassium chloride- 4
intravenous 0.45 % nacl
parenteral solution potassium chloride- 4
10 meq/l, 20 meq/l d5-0.2%nacl
potassium chloride 4 intravenous
in Ir-d5 intravenous parenteral solution
parenteral solution 20 megq/l
20 megq/l
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potassium chloride- 4 CLINIMIX 8%- 4 B/D PA
d5-0.9%nacl DIOW(SULFITE-
potassium phosphate 4 FREE)
m-/d-basic CLINIMIX 8%- 4 B/D PA
intravenous solution DI14W(SULFITE-
3 mmol/ml FREE)
ringer's intravenous 4 electrolyte-148 3
sodium acetate electrolyte-48 in d5w 4
sodium bicarbonate 4 electrolyte-a 3
iniravenous intralipid 4  B/DPA
sodium chloride 0.45 4 MO intravenous
% intravenous emulsion 20 %
sodium chloride 3 % 4 ISOLYTE S PH 7.4
hyperionic ISOLYTE-P IN 5 %
sodium chloride 5 % 4 MO DEXTROSE
hypertonic ISOLYTE-S 4
sodium chloride 4 PLENAMINE 4 BIDPA
intravenous
1102 4 B/D PA
sodium phosphate 4 MO premaso &
travasol 10 % 4 B/D PA

CLINIMIX
5%/D15SW
SULFITE FREE

4

B/D PA

CLINIMIX
4.25%/D10W SULF
FREE

B/D PA

CLINIMIX 5%-
D20W(SULFITE-
FREE)

B/D PA

CLINIMIX 6%-
D5W (SULFITE-
FREE)

B/D PA
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fluoride (sodium)
oral tablet

2

fluoride (sodium)
oral tablet,chewable
1 mg (2.2 mg sod.
fluoride)

MO

prenatal vitamin
oral tablet

wescap-pn dha

MO
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.......................................... 41
aminocaproic acid.......... 44,45
amiodarone........................... 41
amitriptyline .............c.c....... 34
amlodipine...............cc.oc....... 41
amlodipine-atorvastatin ....... 46
amlodipine-benazepril.......... 41
amlodipine-olmesartan......... 41
amlodipine-valsartan............ 42
amlodipine-valsartan-hcthiazid
.......................................... 42
ammonium lactate ................ 49
AMNESIEOM ......eecueeeaeeeannnen 50
AMOXAPINE .....eveeeeeaeeaannnnn 34
amoxicillin ... 10
amoxicillin-pot clavulanate..10
amphotericin b........................ 3
ampicillin..............c.ccueuee... 10

ampicillin sodium ................. 10
ampicillin-sulbactam ............ 10
anagrelide............................ 53
anastrozole ......................... 13
ANKTIVA ..o 13
apraclonidine........................ 78
APYEPILANL ....eeveeeeeaaeaireann. 62
ADVE oo 74
APTIOM.......ooiiiieiieeeee 25
APTIVUS ..o, 3
aranelle (28) ........ceeeeueeenne... 74
ARCALYST ..o, 66
AREXVY (PF) ccccovviiiine 67
arformoterol ......................... 79
ARIKAYCE ...ccoovviieienee. 7
aripiprazole .......................... 34
ARISTADA........cceeee. 34, 35
ARISTADA INITIO............. 34
armodafinil ........................... 35
arsenic trioxide..................... 13
asenapine maleate................. 35
ASMANEX HFA ................. 79
ASMANEX TWISTHALER 79
ASPARLAS......coveiie. 13
aspirin-dipyridamole............. 45
ALAZANAVIT <..ooneeeaeeeaeaenaeann, 3
atenolol .............cccccceveeeae. 42
atenolol-chlorthalidone......... 42
atomoxetine..............c........... 35
Atorvastatin...............cceeen... 46
ALOVAGUONE .......ueeeeaaaeeaaannnn. 7
atovaquone-proguanil ............ 7
AIFOPINE......eeeeeaaeeeaaann. 62,77
ATROVENT HFA................ 79
aubra eq..........cceuveeeueeann.. 74
AUGMENTIN.......ccveenrnee. 10
AUGTYRO....ccoieriierne 13
AUVELITY ..ccovieieiieieee, 35
AVIANE .. 74
AVONEX ....cooiiiiiiiniiniene 66
AYVAKIT ..o 13
AZACTHAINE. ......coceeeeeaaeenne. 13
azathioprine..............c..o...... 13
azathioprine sodium ............. 13
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azelaic acid.............eeeeeee..... 50

azelastine.........couuuo...... 55,77
azithromycCin ..........ccc.ceeueeenne... 7
AZIVEONAM ... 7
azurette (28) ....ccoeeeeeeecreene. 74
B

bacitracin ..............coeeeueen... 76
bacitracin-polymyxin b......... 76
baclofen ............cccccoueeeuenne. 31
balsalazide....................... 62
BALVERSA......cccovee 13
BAQSIMI.......coovieiinee. 57
BARACLUDE ..........ccoeeee. 3
BAVENCIO ......cccceevverennee. 13
BCG VACCINE, LIVE (PF)67

BD INSULIN SYRINGE.... 68,
69

BD PEN NEEDLE................ 69
BELBUCA ......ccceieeeinee 31
BELEODAQ ......ccovevveeennee 13
benazepril ..............cocceuue.... 42
benazepril-hydrochlorothiazide

.......................................... 42
bendamustine........................ 13
BENDEKA.......ccccoeeeinee 13
BENLYSTA......cccoveieeenee 70
benztropine.................cuu...... 28
BESPONSA ......ccovviiee. 13
BESREMI........ccceviriiinnnn 66
betaine ............ccoevueeeuveeneanne.. 62
betamethasone dipropionate 52
betamethasone valerate........ 52
betamethasone, augmented ..52
BETASERON .........ccceueene. 66
betaxolol ......................... 42,76
bethanechol chloride............. 83
BEVESPI AEROSPHERE...79
bexarotene............................. 13
BEXSERO......ccccevieiinnn 67
bicalutamide.......................... 13
BICILLIN L-A ..o 10
BIKTARVY ..ccovviiiiiiiiieiee 3
bisoprolol fumarate.............. 42
bisoprolol-hydrochlorothiazide

.......................................... 42
bleomycin ............ccccueeuen... 13
BLINCYTO.....cceveeieenen 13

BOOSTRIX TDAP............... 67
bortezomib .................c....... 13
BORTEZOMIB..................... 13
bosentan................ccocueeuee... 79
BOSULIF .....cccoovieieeee. 13
BRAFTOVI......cccovvvieenne. 13
BREO ELLIPTA................... 80
breyna.........cceeeeeeeeeeinann, 80
BREZTRI AEROSPHERE...80
BRILINTA ....ccooieeeieee. 45
brimonidine .......................... 78
BRIUMVI.....ccoooiiiiiiiennn. 29
BRIVIACT ..o, 25
bromfenac.............c.ccueuu..... 77
bromocriptine ....................... 28
BRUKINSA......ccceeirieenne. 13
DSS e 77
budesonide...................... 62, 80
budesonide-formoterol ......... 80
bumetanide ........................... 42
buprenorphine hcl ................ 31
buprenorphine transdermal
PALCH .o 31
buprenorphine-naloxone ......33
bupropion hcl ....................... 35
bupropion hcl (smoking deter)
.......................................... 55
buspirone..............ccceveeuenne. 35
busulfan .............cccceeuveeennnnn. 13
butorphanol .......................... 33
BYDUREON BCISE ........... 57
BYETTA ..ccoiiiiiiieeee, 57
C
CABENUVA. ... 3
cabergoline........................... 60
CABLIVI....ccooviiiiiiiene. 45
CABOMETYX.....ccoveverenee. 13
caffeine citrate..................... 53
calcipotriene......................... 48
calcitonin (salmon)............... 60
calcitriol ............ccoeveeeuenne. 60
calcium chloride.................... 83
calcium gluconate................. 83
CALQUENCE.........cccceeueee. 13
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 14

CAMILA ..o 73
CAMMTESE ... 74
candesartan ........................ 42
candesartan-
hydrochlorothiazid ........... 42
CAPLYTA. ..ot 35
CAPRELSA.......ccoieee. 14
CAPLOPTEL .. 42
captopril-hydrochlorothiazide
.......................................... 42
carbamazepine...................... 25
carbidopa...............c.ccccuen... 28
carbidopa-levodopa.............. 28
carbidopa-levodopa-
entacapone...................... 28
carboplatin ................ccc...... 14
carglumic acid...................... 53
CAVIMUSTINE ... 14
carteolol.............cccceveeenae. 76
CAVEIA Xl e 42
carvedilol .............ccccceceenae. 42
CASPOJUNGIN.....eeneeaeeraerannen. 3
CAYSTON ...oooiiieieieeeeee 7
cefaclor ..........veveveniannnnn. 6
cefadroxil ............ocuueeevnennnnnn. 6
cefazolin............ccoeveeveeeeennnnn. 6
cefazolin in dextrose (iso-0s)..6
CefdiNIT ..o, 6
CEfePIMe.......cccueeecereareaaarnnns 6
cefepime in dextrose,iso-osm..6
COfIXTINE ... 6
CEfOXTLIN ..o, 6
cefoxitin in dextrose, iso-osm .6
cefpodoxime................cceu..... 6
CefProzZil ......uoccueeeaeeaaiiaaanann 6
ceftazidime..............cc.ccueue.... 6
Ceftriaxone ...........couveveuennn.. 6,7
ceftriaxone in dextrose,iso-0s .6
cefuroxime axetil .................... 7
cefuroxime sodium.................. 7
celecoxib ........ocuevenecnan. 33
cephalexin..............cooeeueeunnn. 7
CEPROTIN (BLUE BAR)...45
CEPROTIN (GREEN BAR) 45
CEQUR SIMPLICITY ......... 69
CEQUR SIMPLICITY
INSERTER.........cccoeeeee. 69
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CEHIVIZING .....eeeeeeaieaeen, 78
cevimeline............ccocceeeeue. 53
CHEMET ....ccoooviieieene. 53
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate ....... 55
chloroprocaine (pf) .............. 49
chloroquine phosphate............ 7
chlorothiazide sodium .......... 42
chlorpromazine..................... 35
chlorthalidone....................... 42
cholestyramine (with sugar).46
cholestyramine light ............. 46
cholestyramine-aspartame ...46
CIBINQO ..o 49
ciclodan ...............ccccuveenc. 51
Ciclopirox..........cueeeceveecnnnnnn. 51
CIAOfOVIF ..o 3
cilostazol.............cccccceeeen... 45
CIMDUO.....ccccooetviirieienne. 3
CIMERLI .....coooveiieneee, 77
CIMZIA. ..., 62
CIMZIA POWDER FOR
RECONST....cccoiiieiiens 62
CIMZIA STARTER KIT .....62
cinacalcet ..............ocuuen.. 60
CINRYZE.......ccovieenne. 80
CINVANTL.....ccceviirieieene 63
ciprofloxacin......................... 11
ciprofloxacin hcl............. 11,76
ciprofloxacin in 5 % dextrose
.......................................... 11
ciprofloxacin-dexamethasone
.......................................... 56
CiSplatin ..........cccveeeeveennnnnn. 14
citalopram ............................ 35
cladribine ...........ccccceeuen.e. 14
claravis ...........coceeveeeencennenn 50
clarithromycin ........................ 7
clindamycin hel ...................... 7

clindamycin in 5 % dextrose ..8

clindamycin phosphate....8, 51,
73

CLINIMIX 5%/D15W

SULFITE FREE ............... 85
CLINIMIX 4.25%/D10W
SULF FREE ..................... 85

CLINIMIX 4.25%/D5W

SULFIT FREE.................. 54
CLINIMIX 5%-
D20W(SULFITE-FREE)..85
CLINIMIX 6%-D5W
(SULFITE-FREE)............. 85
CLINIMIX 8%-
DI10W(SULFITE-FREE)..85
CLINIMIX 8%-
D14W(SULFITE-FREE)..85
clobazam.................ccuveu...... 25
clobetasol.............................. 52
clobetasol-emollient ............. 52
clofarabine............................ 14
clomid...........oooeuveeeuenannn.. 60
clomipramine........................ 35
clonazepam........................... 25
clonidine (pf) ......cc.c...... 33,42
clonidine hcel ................... 35,42
clonidine transdermal patch.42
clopidogrel............................ 45
clorazepate dipotassium....... 35
clotrimazole...................... 3,51
clotrimazole-betamethasone.51
clozapine.............cccceeuuvenn.... 35
COARTEM ......cccvvvvieiene 8
colchicine.............cccueenn.... 70
colesevelam .......................... 46
colestipol ...........ueeeeuevennen.. 46
colistin (colistimethate na) .....8
COLUMVI ....ccovevviriannn. 14
COMBIVENT RESPIMAT .80
COMETRIQ.......ccveeurrennee. 14
COMPLERA .......cccovveiee 3
COMPIO .eeeaaeeaaeeeaaeeneens 63
CONSTUIOSE ..., 63
COPIKTRA. .......oeveereerne, 14
CORLANOR.......cceevrenne 47
CORTIFOAM ........ccuveunenee. 63
COVEISONE ..o 56
COSENTYX...cooeevveenrnn 48, 49
COSENTYX (2 SYRINGES)
.......................................... 48
COSENTYX PEN................. 48
COSENTYX PEN (2 PENS)48
COSENTYX UNOREADY
PEN ..cooiiiiee 49

COTELLIC.......oeoveieeneee. 14
CREON......ceooiiiiiiinieeen, 63
CRESEMBA........cccooieiee 3
cromolyn ................... 63,77, 80
cryselle (28) ...cueeeeeeeerenannen. 74
CRYSVITA .....cccoieieee 60
cyclobenzaprine.................... 31
cyclophosphamide ................ 14
CYCLOPHOSPHAMIDE....14
cyclosporine.................... 14,77
cyclosporine modified........... 14
CYLTEZO(CF) ...ccovvevenene 70
CYLTEZO(CF) PEN............ 70
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 70
CYLTEZO(CF) PEN
PSORIASIS-UV ............... 70
CYRAMZA .....cccoeveie. 14
cyred €q .....uueeeeeeeeieaaieannnn. 74
CYSTAGON .....ccoeevveieenee 83
CYSTARAN......ecotrieeee 77
cytarabine.................ccuen... 14
cytarabine (pf) .....cccceeeveenneen. 14
D
d10 %-0.45 % sodium chloride
.......................................... 54
d2.5 %-0.45 % sodium
chloride................cccuvn.... 54
d5 % and 0.9 % sodium
chloride................ccccuvn.... 54
d5 %-0.45 % sodium chloride
.......................................... 54
dabigatran etexilate.............. 45
dacarbazine........................... 14
dactinomycin........................ 14
dalfampridine ....................... 29
danazol ...............cccoueeeuenn.. 60
dantrolene...................c......... 31
DANYELZA ......cccovvveenn. 14
dapsone.............cceeeveeeeennn. 8
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 67
daptomycin ............ccceeeueeenne.. 8
DAPTOMYCIN ........cccueuueene. 8
darunavir .............ccoceeeeuveennen. 3
DARZALEX......ccocovvivenrnee. 14
dasetta 1/35 (28) ....c.oeeeuven.... 74
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dasetta 7/7/7 (28) ..ceeeeuenn... 74

daunorubicin ....................... 14
DAURISMO................... 14, 15
AAYSee.........oovceeeiiaaiiaannn 74
deblitane..............cccceeeueen... 73
decitabine .............cccccceueue. 15
deferasirox............cooueueuunn.. 54
deferiprone .............cccue..... 54
deferoxamine......................... 54
DELSTRIGO......cccccccvvvuernnnne. 3
demeclocycline...................... 11
DENGVAXIA (PF).............. 67
denta 5000 plus .................... 55
dentagel ..............ccoccuveeuene.. 55
DEPO-SUBQ PROVERA 104
.......................................... 73
dermacinrx lidocan .............. 49
DESCOVY ..cocvvviiiiiiiieene 3
desipramine.......................... 35
desmopressin .................. 60, 61

desog-e.estradiol/e.estradiol 74
desogestrel-ethinyl estradiol 74

desonide..............ccouveeuunn.. 52
desvenlafaxine succinate......35
dexamethasone..................... 56
dexamethasone intensol........ 56
dexamethasone sodium phos
(D) e, 56
dexamethasone sodium
phosphate.................... 56, 78
dexrazoxane hci.................... 12
dextroamphetamine-
amphetamine .................... 36
dextrose 10 % and 0.2 % nacl
.......................................... 54
dextrose 10 % in water (d10w)
.......................................... 54
dextrose 25 % in water (d25w)
.......................................... 54

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

.......................................... 54
dextrose 5%-0.2 % sod

chloride..............co......... 54
dextrose 5%-0.3 %

sod.chloride....................... 54

dextrose 50 % in water (d50w)

.......................................... 54
dextrose 70 % in water (d70w)

.......................................... 54
DIACOMIT ......cccveveienee. 25
diazepam......................... 25,36
diazepam intensol................. 36
diazoxide..............ccocueuuen... 57
diclofenac potassium............ 33
diclofenac sodium.....33, 49, 77
diclofenac-misoprostol ......... 33
dicloxacillin........................... 10
dicyclomine...............c.......... 62
DIFICID ....ooveiieiinieieeieene 7
diflunisal.............ccocecuuvenn.... 33
AIGOXIN ..., 47
dihydroergotamine ............... 29
DILANTIN 30 MG .............. 25
diltiazem hcl ......................... 42
AIlEXT oo 42
dimenhydrinate..................... 63
dimethyl fumarate................. 29
diphenhydramine hci............. 78
diphenoxylate-atropine......... 62
dipyridamole......................... 45
disulfiram..............ccccoueuee... 54
divalproex...........ccceeeuveenne... 25
dobutamine................c....... 47
dobutamine in d5w ............... 47
docetaxel..............ccccveuenuenne.. 15
dofetilide................cccuuo........ 41
donepezil..............ccueeuvenenne. 30
dopamine .............cccccouven.... 48

dopamine in 5 % dextrose ...47,
48

DOPTELET (10 TAB PACK)
.......................................... 45
DOPTELET (15 TAB PACK)
.......................................... 45
DOPTELET (30 TAB PACK)
.......................................... 45
dorzolamide.......................... 77
dorzolamide-timolol ............. 77
AO i 73
DOVATO ....cooveieeieieeeene. 4
dOXAZOSTN ... 42
dOXepin ........ccoveeeeeeeceaennn. 36

doxercalciferol...................... 61
doxorubicin..................c...... 15
doxorubicin, peg-liposomal ..15
doxy-100 ...........cccvueecevenene. 11
doxycycline hyclate......... 11,12
doxycycline monohydrate .....12
DRIZALMA SPRINKLE.....36
dronabinol ............................ 63
droperidol.............................. 63
DROPSAFE ALCOHOL
PREP PADS ........cccc.c....... 57
drospirenone-e.estradiol-Im.fa
.......................................... 74
drospirenone-ethinyl estradiol
.......................................... 74
DROXIA....ccoiiiiienieieee 15
droxidopa...............cccceuue...... 54
DUAVEE.....c.ccooiiiiiiin 73
DULERA. ..ot 80
duloxetine ..........cccoeuevuenne. 36
DUPIXENT PEN.................. 49
DUPIXENT SYRINGE........ 49
dutasteride...............ccc.c...... 83
dutasteride-tamsulosin ......... 83
E
econazole ...............ceueeue... 51
EDARBI .....ccooiieieee 42
EDARBYCLOR................... 42
EDURANT ....ccoiiieieeeee 4
EfAVITENZ .., 4

efavirenz-emtricitabin-tenofov4
efavirenz-lamivu-tenofov disop

............................................ 4
effer-ko....ccunnviniiiiiiiiian. &3
ELAPRASE.......coovvieene. 61
electrolyte-148 ..............c...... 85
electrolyte-48 in d5w............ 85
electrolyte-a.......................... 85
ELIGARD......ccccoeveriernne. 15
ELIGARD (3 MONTH)....... 15
ELIGARD (4 MONTH) ....... 15
ELIGARD (6 MONTH)....... 15
€lINESE ... 74
ELIQUIS.....cooiiiiieieeene 45
ELIQUIS DVT-PE TREAT

30D START.....ccovveiennne. 45
ELITEK ..o 12
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ELIXOPHYLLIN................. 80
ELMIRON.......coceeiriiiinnene 83
ELREXFIO......cccceovrieenee 15
CLUTYRG ..o 73
ELZONRIS........cooieinee 15
EMGALITY PEN ................ 29
EMGALITY SYRINGE....... 29
EMPLICITT.....cccooeriiennens 15
EMSAM ..o 36
emtricitabine.......................... 4
emtricitabine-tenofovir (tdf)...4
EMTRIVA ...t 4
EMVERM .....cccocoviiiiinne. 8
EMZANN.......ooeaeaiiiaenn, 73
enalapril maleate.................. 42
enalaprilat ...............c.cceeu.... 42
enalapril-hydrochlorothiazide
.......................................... 42
ENBREL .....cccooviiiiiiinee 71
ENBREL MINI..................... 70
ENBREL SURECLICK ....... 71
ENDARI......cooeiiiiiiiieee 54
endocet ...........cccceveeeeeeanannn. 31
ENGERIX-B (PF) ................ 67
ENGERIX-B PEDIATRIC
(PF) e 67
ENOXAPAY TN...eeeeeveaeeaereaanns 45
CHPIESSC .coneeaeeeeeeeeeaennn, 74
ENSKYCE .ovoovearieaeeeaaiean, 74
ERLACAPONE ........eoeeeeeaneenn. 28
ENLECAVIT ... 4
ENTRESTO ....ccceovvviienen 48
ENTYVIO...ccoooiiiiie 63
ENULOSE. ......eveeeeieei, 63
ENVARSUS XR.........cuce.. 15
EPIDIOLEX ......ccoceviinienenn 25
EPINASHINE ....oeeeeaeeeeeeaireaann. 77
epinephrine............ccoceueeune... 78
ePIrUDICIN ....oceeveeeeeaanrannn, 15
EPILO ..o 25
EPKINLY ...oooiiieiieieieee 15
eplerenone..................cocu..... 43
EPRONTIA ..o 25
ERBITUX....cccceoiiiiriinienens 15
ergotamine-caffeine.............. 29
eFibULIR ..o, 15
ERIVEDGE.........cccoeuvrenen 15

ERLEADA ..o, 15
erlotinib ...........cocevevevennnnne. 15
EFFIM coveeeeeeeeieeee e 73
ErtaAPENem .......c.eeeveeeencueeanne, 8
ERWINASE .....cccoiiieee. 15
EFY PAAS ..o, 51
ery-tab ......cccoveeeiiaeeieeeiaann, 7
erythrocin (as stearate) .......... 7
erythromycin..................... 7,76

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

escitalopram oxalate............. 36
eSMOLOL..........oooveeeeeciaaannnn, 43
esomeprazole magnesium.....65
esomeprazole sodium ........... 65
estarylla ...............coovcevenenne. 74
estradiol.............cceeeuveeennnnn. 73
estradiol valerate.................. 73
estradiol-norethindrone acet 73
eszopiclone ...............coeeuee.... 36
ethacrynate sodium............... 43
ethambutol ....................c......... 8
ethosuximide......................... 25
ethynodiol diac-eth estradiol T4
etodolac ............cueeeuveecnnnnn. 33
etonogestrel-ethinyl estradiol
.......................................... 73
ETOPOPHOS..........ccoennee. 15
etopOSIde...........ccveeeureeernnn, 15
EIFAVITINE ..., 4
CUIRYTOX ..o, 62

everolimus (antineoplastic) .15,
16

everolimus
(immunosuppressive)........ 16
EVOTAZ...ovveieenn, 4
exXemestane. ..........cccouueeeeeuneee. 16
EYLEA ..o 77
ezetimibe............cccoeevuveeeunnn. 46
ezetimibe-simvastatin ........... 47
F
FABRAZYME .........cccuu.... 61
falmina (28) .....cceeevveeeeveanen. 74
famciclovir.............coueeennen... 4
famotidine................ccuuun...... 65
famotidine (Df) ......ccoevvenennn. 65

famotidine (pf)-nacl (iso-os)65

FANAPT .....ccoviiiiiiiees 36

FARXIGA ...ccceeviiiiviiieene 57
FASENRA ..o 80
FASENRA PEN ................... 80
febuxostat...............cueeeuennn.. 70
felbamate ..................ccu........ 25
felodipine...............coceeuu...... 43
fenofibrate...................c......... 47
fenofibrate micronized.......... 47
fenofibrate nanocrystallized .47
fenofibric acid....................... 47
fenofibric acid (choline) ....... 47
fentanyl ...........ccceeeeueeeenennnn. 31
fentanyl citrate...................... 31
fentanyl citrate (pf) ............... 31
FETZIMA.....cooiiiiiiee 36
finasteride.................ocuu....... 83
fingolimod...................c........ 30
FINTEPLA ......cceoiieinee. 26
FIRMAGON KIT W
DILUENT SYRINGE ...... 16
flac otic 0l .............cuueeun..... 56
flecainide .................occuu....... 41
floxuridine..................ccu........ 16
fluconazole.............................. 3
fluconazole in nacl (iso-osm)..3
flucytosine............cccueeeeuenanne... 3
fludarabine .......................... 16
fludrocortisone ..................... 56
flumazenil ..................c......... 36
Sflunisolide ............................. 80
fluocinolone.......................... 52

fluocinolone acetonide oil ....56
fluocinolone and shower cap 52

fluocinonide..................... 52,53
fluocinonide-e...................... 53
fluocinonide-emollient .......... 53
fluoride (sodium) ............ 55, 85
fluorometholone.................... 78
Sfluorouracil............... 16, 49, 50
fluoxetine ...........ccccveeennennne. 36
fluphenazine decanoate......... 36
fluphenazine hci.................... 36
Sflurbiprofen........................... 33
flurbiprofen sodium .............. 77

fluticasone propionate....53, 80
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FLUTICASONE

PROPIONATE................. 80
fluticasone propion-salmeterol

.......................................... 80
fluvastatin................cooeu..... 47
fluvoxamine .......................... 37
fomepizole..................ccu...... 67
fondaparinux ........................ 45
formoterol fumarate.............. 80
fosamprenavir......................... 4
fosaprepitant......................... 63
JOSTHOPFIL ..., 43
fosinopril-hydrochlorothiazide

.......................................... 43
fosphenytoin ......................... 26
FOTIVDA ..o 16
FRUZAQLA......ccoeeene 16
FULPHILA......ccooviiiiiens 66
fulvestrant................cueeeuun.. 16
furosemide ............................ 43
FUZEON ..ot 4
FYARRO.....cccooiiiiiins 16
avoly .......occeeeeeiieeieenn 73
FYCOMPA ..o 26
G
gabapentin............................ 26
galantamine.......................... 30
GAMASTAN ..o 67
ganciclovir sodium ................. 4
GARDASIL 9 (PF)............... 67
gatifloxacin...............c......... 76
GATTEX 30-VIAL.............. 63
GATTEX ONE-VIAL.......... 63
GAUZE PAD .....cccooveenne. 69
gavilyte-c ........coccveeecuneannn. 63
GAVIIYLe-G ..ooceeaeaaeeeann, 63
gavilyte-n............coceeeeuveennen. 63
GAVRETO.....ccccecvvreennne. 16
GAZYVA ..o, 16
Gefitinib........ccccuveeevennannnnn. 16
gemcitabine .......................... 16
GEMCITABINE .................. 17
gemfibrozil................cuuen.... 47
generlac............occveeeeannnn. 63
GENGFAf oo 17
gentamicin .................. 8, 51,76

gentamicin in nacl (iso-osm)..8

gentamicin sulfate (ped) (pf) ..8

GENVOYA ...t 4
GILOTRIF......ccoieieienee. 17
glatiramer .................c......... 30
glatopa.............cceeeveenennn. 30
GLEOSTINE.......cccevieene. 17
glimepiride............................ 57
glipizide .............oceueeeeennn... 57
glipizide-metformin .............. 57
glucagon emergency kit
(human) ...........cceeeveeennen.. 57
glycine urologic.................... 83
glycine urologic solution ......83
glycopyrrolate ...................... 62
glycopyrrolate (pf) in water .62
VAo ..o 50
GLYXAMBI .....cccoovvieeee. 57
granisetron (Pf).......ccceeeeen... 63
granisetron hcl ..................... 63
griseofulvin microsize............. 3
griseofulvin ultramicrosize.....3
GVOKE.....cccooiiiiiiiieennn, 57
GVOKE HYPOPEN 1-PACK
.................................... 57,58
GVOKE HYPOPEN 2-PACK
.......................................... 58
GVOKE PFS 1-PACK
SYRINGE........ccccocvvenens 58
GVOKE PFS 2-PACK
SYRINGE.......ccccoovvinnens 58
H
halobetasol propionate......... 53
haloperidol ........................... 37
haloperidol decanoate.......... 37
haloperidol lactate ............... 37
HAVRIX (PF) oo, 67
heather............cccooveecvenenne. 73
heparin (porcine).................. 46

heparin (porcine) in 5 % dex45
heparin (porcine) in nacl (pf)

HEPARIN(PORCINE) IN
0.45% NACL.....ooveeeeen.... 46

heparin, porcine (pf)............. 46
HEPARIN, PORCINE (PF) .46

HEPLISAV-B (PF)............. 67
HIBERIX (PF)...ovvvrerreeennen, 67
HIZENTRA .o, 67
HUMALOG JUNIOR
KWIKPEN U-100 ............ 58
HUMALOG KWIKPEN
INSULIN oo 58
HUMALOG MIX 50-50
KWIKPEN......o.commrre.. 58
HUMALOG MIX 75-25
KWIKPEN......ooooomerre.. 58
HUMALOG MIX 75-25(U-
100)INSULN ... 58
HUMALOG U-100 INSULIN
.......................................... 58
HUMIRA (PREFERRED
NDCS STARTING WITH
0RO 71
HUMIRA PEN (PREFERRED
NDCS STARTING WITH
00074) v 71
HUMIRA(CF) (PREFERRED
NDCS STARTING WITH
0 RS Y 71
HUMIRA(CF) PEN
(PREFERRED NDCS
NDCS STARTING WITH
0RO 71
HUMIRA(CF) PEN
CROHNS-UC-HS
(PREFERRED NDCS
NDCS STARTING WITH
0L Y 71
HUMIRA(CF) PEN
PEDIATRIC UC (ONLY
NDCS STARTING WITH
002 Y 71
HUMIRA(CF) PEN PSOR-
UV-ADOL HS
(PREFERRED NDCS
NDCS STARTING WITH
0RO 71
HUMULIN 70/30 U-100
INSULIN «..covervrre 58
HUMULIN 70/30 U-100
KWIKPEN ..o, 58
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HUMULIN N NPH INSULIN

KWIKPEN .....cccoovviiinnns 58
HUMULIN N NPH U-100
INSULIN...oovieiiiieieeens 58
HUMULIN R REGULAR U-
100 INSULN ......cocvevirnnen 58
HUMULIN R U-500 (CONC)
INSULIN...oovieriiieiieens 58
HUMULIN R U-500 (CONC)
KWIKPEN .....cccoovviiins 58
hydralazine........................... 43
hydrochlorothiazide ............. 43
hydrocodone-acetaminophen31
hydrocodone-ibuprofen ........ 31
hydrocortisone.......... 53, 56, 63
hydrocortisone-acetic acid...56
hydromorphone..................... 32
hydromorphone (pf).............. 32
hydroxychloroquine................ 8
hydroxyured.......................... 17
hydroxyzine hcl..................... 78
HYPERHEP B...................... 67
HYPERHEP B NEONATAL
.......................................... 67
I
ibandronate........................... 70
IBRANCE .....ccooveieiee 17
IDU oo, 33
ibuprofen ...........cccccoeeeuenn. 33
ibutilide fumarate.................. 41
icatibant..............cccceeeeennee. 80
ICLUSIG .....ooiiviiiiiieeeee 17
icosapent ethyl...................... 47
idarubicCin ............ccocuevueene... 17
IDHIFA ..o 17
ifosfamide .................c.cc...... 17
ILARIS (PF) e 66
IMALINID. ..o, 17
IMBRUVICA........cccccvvenen 17
IMDELLTRA........cccvverennee. 17
IMFINZIL......ocoiiiieeienene 17
imipenem-cilastatin................. 8
imipramine hci...................... 37
IMIQUITNOA........cceveeeaaaanne 50
IMIUDO......oooiieeeieienee 17
IMOVAX RABIES VACCINE
(PF) e 67

IMVEXXY MAINTENANCE
PACK ..ot 73
IMVEXXY STARTER PACK
.......................................... 73
INBRIJA.....cooireee, 28
INCASSTA . 73
INCRELEX ......cocvvviieienee. 54
indapamide............................ 43
INFANRIX (DTAP) (PF).....67
INGREZZA. ........cccoveeenn. 30
INGREZZA INITIATION
PK(TARDIV)......cccccuue.... 30
INGREZZA SPRINKLE......30
INLYTA .o 17
INPEFA ..o, 58
INQOVI....oooiiiiiieeeee 17
INREBIC......cccoeviereeee. 17
INSULIN LISPRO. ............... 58
INSULIN SYRINGE-
NEEDLE U-100............... 69
INSULIN SYRINGES (NON-
PREFERRED BRANDS).69
INTELENCE.........ccevvernne 4
intralipid.................ccveuee... 85
introvale.............coeeeeeveeeunnn. 74
INVEGA HAFYERA........... 37
INVEGA SUSTENNA......... 37
INVEGA TRINZA ............... 37
INVELTYS oo, 78
IPOL ..ot 67
ipratropium bromide ...... 55, 80
ipratropium-albuterol........... 80
irbesartan ..............ccoueeeuunnn. 43
irbesartan-hydrochlorothiazide
.......................................... 43
[FINOLECAN. .....eeoeeeeeeeeaannann. 17
ISENTRESS ..o 4
ISENTRESS HD .................... 4
ISIDIOOM ..., 74
ISOLYTESPH74.............. 85
ISOLYTE-P IN 5 %
DEXTROSE........ccccuue..e. 85
ISOLYTE-S...cccoiiiieieenee. 85
ISONIAZI. ..., 8
isosorbide dinitrate............... 48
isosorbide mononitrate......... 48
isosorbide-hydralazine.......... 43

ISOtretinOiN.........ceeeeecueenaannn. 51
ISradipine .............ccovevveennnene. 43
ISTODAX....ccoeieieieieene. 17
itraconazole............................. 3
IVEFMECHIN ...oveeeneeeeaaeeaaennnn, 8
IWILFIN ....cooiiiiiiieieeee 18
IXCHIQ (PF) .o 67
IXEMPRA ..ot 18
IXIARO (PF).cooieiiieinee. 67
J

JAKAFT oo 18
JANIOVEN ..., 46
JANUMET .....cccoooiiiinne. 58
JANUMET XR......cccevenen. 58
JANUVIA ..., 58
JARDIANCE........ccceevvrennn. 58
jasmiel (28) ....cccvueeeeeeeenenne. 74
JAYPIRCA ......cocvveiiiee 18
JEMPERLI ......ccoccvvinnen. 18
jencycla............oceeeeeeanene. 73
JENTADUETO..................... 58
JENTADUETO XR........ 58,59
JEVTANA ..o, 18
JINteli .o 73
JOLESSA .., 74
Juleber.........occeeevevcenannnannnn. 74
JULUCA ..ot 4
JYLAMVO.....cocovviiiiene 18
JYNNEOS (PF) ..cceeveiennee. 67
K

KADCYLA....ccooiiieieeeee. 18
kalliga.......coooeeveeeaiiannanee. 74
KALYDECO......ccccoeveuennee. 80
KANUMA ..o, 61
kariva (28) c.oeeeeveeeeieeeinanne. 74
kelnor 1/35 (28) ..ccccuveeeunennnee. 74
kelnor 1/50 (28) ...ccuveeunenn.e. 74
KERENDIA........cceevverenee. 43
KESIMPTA PEN.................. 30
ketoconazole...................... 3,51
ketorolac ................coueeuuen... 77
KEYTRUDA ......cccoevveenee. 18
KHAPZORY .....cocevveennne. 12
KIMMTRAK........cccvvenenee. 18
KINRIX (PF) .coovieiiieiinee. 67
KISQALI ..o, 18
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KISQALI FEMARA CO-
PACK ..ccoiiiieiiiieeee, 18
klayesta............cccoeeeueeeunnnn. 51
klor-con 10 ............cccoueueen... 83
klor-con 8 ........cueeeveeennnnnne. 83
klor-con mI0 ........................ 84
klor-con ml5 ........................ 84
klor-con m20 ........................ 84
klor-con oral packet 20........ 84
klor-con/ef ..........ccouveuveenennn.. 84
KOSELUGO..........cccvveuneennee. 18
kourzeq ........cccooevueecuveennannn. 55
K-PHOS NO 2.......ccvveuneenee. 83
K-PHOS ORIGINAL........... 83
KRAZATI ..o 18
kurvelo (28) .....cueeeeeeeeenenn. 74
KYPROLIS ......ccoveviren. 18
L
| norgest/e.estradiol-e.estrad 74
labetalol....................cccuueu.... 43
lacosamide............................ 26
lactated ringers .............. 53, 84
lactulose ..............cccueeeueennn.. 63
lamivudine.....................c........ 4
lamivudine-zidovudine ........... 4
lamotrigine ............cccoeeueennn. 26
lanreotide .................ccu........ 18
lansoprazole.......................... 65
LANTUS SOLOSTAR U-100
INSULIN.....coeevieiieienee. 59
LANTUS U-100 INSULIN..59
lapatinib ...............cccueeeueennn. 18
larin 1.5/30 (21) ...cueeeunenn... 74
larin 1/20 (21) .....ccueeeeenen. 74
larin 24 fe .......cceeeeeeeeennennne. 74
larin fe 1.5/30 (28) ............... 74
larin fe 1720 (28) ......ccuu........ 75
latanoprost ..............c.cceeue.. 77
LEDIPASVIR-SOFOSBUVIR
............................................ 4
leflunomide........................... 71
lenalidomide......................... 18
LENVIMA ........cccoeu... 18,19
[eSSINA ..o 75
letrozole..............ccccuueeeunenn... 19
leucovorin calcium............... 12
LEUKERAN ......cccccevvenenee. 19

leuprolide...................ccu....... 19

levetiracetam ........................ 26
levetiracetam in nacl (iso-os)
.......................................... 26
levobunolol ........................... 76
levocarnitine......................... 54
levocarnitine (with sugar) ....54
levocetirizine ...............c........ 78
levofloxacin .................... 11,76
levofloxacin in d5w............... 11
levoleucovorin calcium......... 12
levonest (28) ....ccoveeevveeennnnn. 75

levonorgestrel-ethinyl estrad75
levonorg-eth estrad triphasic75

levora-28 ..........cooeeeeuveeeunnn. 75
[@VO-L ..o, 62
levothyroxine ........................ 62
[eVOXYL..ceevaiaiiaiaiien, 62
LIBERVANT .....ccccovvienee. 26
LIBTAYO ..ccooeveiieiiee 19
lidocaine.............cccceuveeunennn. 50
lidocaine (pf) .......ccoeu.... 41, 50
lidocaine hcl.......................... 50
lidocaine in 5 % dextrose (pf)
.......................................... 41
lidocaine viscous .................. 50
lidocaine-epinephrine........... 50
lidocaine-epinephrine (pf)....50
lidocaine-prilocaine.............. 50
lidocan iii.............ccoeuvennenne. 50
lidocan iv...........cccoeevuveeennnnn. 50
lidocan v ...........cccoeveuveuenne. 50
LILETTA ..ot 73
[INCOMYCIN ... 8
linezolid ............ccoeeueeeeuennnne.. 8
linezolid in dextrose 5% ......... 8
linezolid-0.9% sodium chloride
............................................ 8
LINZESS ..., 63
liothyronine .......................... 62
LiSINOPFIL ..o, 43
lisinopril-hydrochlorothiazide
.......................................... 43
lithium carbonate ................. 38
lithium citrate ....................... 38
LIVTENCITY ..ooovvveieienen. 4
LOKELMA ......cccovveiennee. 54

LONSURF.....cooveiiierne. 19
loperamide............................ 62
lopinavir-ritonavir................... 4
LOQTORZI.......ccoevveenene. 19
lorazepam ................c..cc....... 38
lorazepam intensol................ 38
LORBRENA........cccccveirnne. 19
loryna (28) ....ceeeceveeeeeaianann. 75
losartan.............ccccceveeenae. 43
losartan-hydrochlorothiazide
.......................................... 43
loteprednol etabonate........... 78
lovastatin ............cccceveeenae. 47
low-ogestrel (28) .................. 75
loxapine succinate................. 38
lo-zumandimine (28)............. 75
lubiprostone...............c.......... 63
LUMAKRAS.....cceoieireee 19
LUMIGAN ....cooveirieieee 77
LUMIZYME........covevienn. 61
LUNSUMIO.......ccceevveruennee. 19
LUPRON DEPOT ................ 19
lurasidone...............cccccou.... 38
lutera (28) ....ceeeeeeeeeeereeannn. 75
leq ..o, 73
Wllana............cccoueeeeeeeannn. 73
LYNPARZA......cccovveenn. 19
LYSODREN........cccvevrrneee 19
LYTGOBI.......cccoeveiernnne. 19
LYUMIJEV KWIKPEN U-100
INSULIN ..ot 59
LYUMIJEV KWIKPEN U-200
INSULIN ..ot 59
LYUMIJEV U-100 INSULIN
.......................................... 59
IYZQ oo 73
M
magnesium chloride.............. 84
magnesium sulfate ................ 84
MAGNESIUM SULFATE IN
DSW e 84
magnesium sulfate in water ..84
malathion ...............cccecceeae. 53
mannitol 20 %.............c........ 43
mannitol 25 %..........ccccceu.. 43
ATAVITOC ...eeeeeeeaiieeaieaennees 4
MARGENZA ......ccoovvenene. 19
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marlissa (28) ....ccoeeveveecveennne. 75

MARPLAN ....ccoovieiieiee, 38
MATULANE .....ccocveienee 19
MAtZIM 1@ ..o 43
MAVYRET ..o 4
MECliZINE.......ccuveceeaiaaneannn. 63
medroxyprogesterone............ 73
mefloquine ...............ccoccuvenne... 8
megestrol ............ccouveeeueenn. 19
MEKINIST.....cooovieiieiinee. 19
MEKTOVI ..o 19
meloxicam................cccce.... 33
melphalan hcl ....................... 19
MEMANLINE ....ccuvveeeeeaeeann. 30
MENACTRA (PF)............... 67
MENQUADFI (PF).............. 67
MENVEO A-C-Y-W-135-DIP
(PF) e 67
MEPSEVII ......ccoveiiinen 61
mercaptopurine .................... 19
TNEFOPECNEN ....eveeveeaeeerenanns 8
mesalamine........................... 63
mesalamine with cleansing
WIDC v 63
TNESH c.vevaeaeeeeeeeiieeeeeanens 12
MESNEX ....cccoooviiiiieieen. 12
MEfOrMIN ......cccvveeereeeanreann. 59
methadone ........................... 32
methadone intensol............... 32
methadose.................c........ 32
methazolamide...................... 77
methenamine hippurate........ 12
methenamine mandelate........ 12
methimazole.......................... 57
methotrexate sodium ............ 20
methotrexate sodium (pf) 19, 20
methoxsalen.......................... 50
methsuximide........................ 26
methylergonovine ................. 76
methylphenidate hcl.............. 38
methylprednisolone............... 56

methylprednisolone acetate..56
methylprednisolone sodium

SUCC e 56
metoclopramide hcl......... 63, 64
metolazone............................ 43
metoprolol succinate ............ 43

metoprolol ta-hydrochlorothiaz

.......................................... 43
metoprolol tartrate ............... 43
TEITO 1.V, .eveeieeeiieeaiieaeieeens 8
metronidazole.............. 8,51,73
metronidazole in nacl (iso-os) 8
MELYFOSINE ....neeveaaaeeeaeannenn, 43
mexiletine.............coecveeuenn.. 41
MICAFUNGIN ..., 3
microgestin 1.5/30 (21) ........ 75
microgestin 1/20 (21) ........... 75
microgestin fe 1.5/30 (28) ....75
microgestin fe 1/20 (28) ....... 75
midodrine..............ccccoueuen... 54
MIEBO (PF)...ccocveieienee. 77
mifepristone.................... 61,73
Pl 75
MIlFINONE ..., 48
milrinone in 5 % dextrose ....48
TIMVEY e 73
Minocycline.............ccouuen.... 12
MINOXIAIL ..o, 43
TIOSEAL ..vveeeaveeeeeee e 77
mirabegron ........................... 83
MIrtazapine.............ccceeeeene.. 38
MISOProStol ..........coeeeuvennenn. 65
PIEOMYCIN «oveeeveeaeeeeaeenennn 20
MILOXANIYONE.........cceeeeann.. 20
M-M-R II (PF)..cccccvuvrienee. 67
modafinil.............cccoceveenenne. 38
MOEXIPFil....cccveeeareaaareaannnn. 43
molindone..................c..c........ 38
MOMELASONE ......ovvvvvevenn. 53, 80
mondoxyne nl........................ 12
MONJUVI ..o, 20
mono-linyah.......................... 75
montelukast..................... 80, 81
MOTPhINe........cccuveeaaiaannnn. 32
morphine (Pf) c.....ccceeeeeeeeennnn. 32
morphine concentrate........... 32
MOUNIJARO........ccceevennee. 59
moxifloxacin ................... 11,76
moxifloxacin-sod.chloride(iso)

.......................................... 11
MRESVIA (PF)....ccceevvennnee. 67
MULTAQ..ccieieieeiiene 41
PMUPITOCI . .coeeeveeaeieaaeeeees 51

mycophenolate mofetil.......... 20
mycophenolate mofetil (hcl) .20
mycophenolate sodium ......... 20
MYFEMBREE ..................... 73
MYLOTARG ......cccocveennene. 20
MYRBETRIQ........cccceuueeee. 83
N

nabumetone........................... 34
nadolol ............c.cccoeeeeveenacn. 43
AAfCIIIIN ..o 10
nafcillin in dextrose iso-osm.10
AAfHIfINE......oooceeeeeieaeeen 51
NAGLAZYME.......cccoeene. 61
nalbuphine..................c......... 34
nAloXone ..........ccceeeeeveeeean. 34
nAltrexone .............ccceveeneene. 34
NAMZARIC.......cocvvrene 30
HAPFOXEN «..eenveaaeeanreaennns 34
naproxen sodium .................. 34
NATALFIPIAN .......ooeveeeeneaanne. 29
NATACYN..ooiiieiieieeeeee 76
nateglinide ............................ 59
NAYZILAM.....cccooveene 27
nebivolol ...............ccceveene. 43
nefazodone....................c....... 38
nelarabine............................. 20
HEOMYCIN c.veeeeareaeeaaeaeeenenn, 8

neomycin-bacitracin-poly-hc77
neomycin-bacitracin-

polymyxin.............ccoeeueen... 76
neomycin-polymyxin b gu.....53
neomycin-polymyxin b-

dexameth..............ccccc...... 77
neomycin-polymyxin-

gramicidin......................... 76
neomycin-polymyxin-hc..56, 77
neo-polycin .............cccueenn.... 76
neo-polycin hc ...................... 77
NERLYNX ..oooioieiieieeienene 20
NEUPRO .....cooeviiiiiiiine 28
NEVIFAPINE .....cceeeeeeveeeaannnnnnn 4,5
NEXLETOL ....ccccovrieirnene 47
NEXLIZET ..cccooiiieieiene 47
NEXPLANON.....ccccecvvrrenene 74
PEACTA . 47
nicardipine..................c.o..... 43
NICOTROL......ccevveienee 55
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NICOTROL NS.......ccceuuee. 55

nifedipine.............ccccoveeueen... 43
NIRRT (28) oo 75
nilutamide.............c.............. 20
niMOdipine .............ccceeeevenn. 43
NINLARO.....ccovereereeene 20
nitazoxanide ................ccoouu.... 8
RILISTNONE ......cooeeeerveveeaaaeeeann, 54
nitro-bid..........ccoovveeeiiiiinnn. 48

nitrofurantoin macrocrystal .12
nitrofurantoin monohyd/m-

CIPSE evvaiieeieaeiieeeieeenaens 12
nitroglycerin................... 48, 64
nitroglycerin in 5 % dextrose

.......................................... 48
NIVESTYM ..o 66
NIZAtidine .........c.oeeeveeenennn. 65
HOTA-DE ... 73
norepinephrine bitartrate.....48
norethindrone (contraceptive)

.......................................... 73
norethindrone acetate .......... 73
norethindrone ac-eth estradiol

.................................... 73,75
norethindrone-e.estradiol-iron

.......................................... 75
norgestimate-ethinyl estradiol

.......................................... 75
nortrel 0.5/35 (28) ....ccuu....... 75
nortrel 1/35 (21) ................... 75
nortrel 1/35 (28) ....cueeeunenn... 75
nortrel 7/7/7 (28) .......cuu...... 75
nortriptyline.......................... 38
NORVIR......cooviieieiieieee, 5
NUBEQA .....cooiieeeee 20
NUCALA ... 81
NUEDEXTA ..o 30
NULOJIX ..ot 20
NUPLAZID......cccvvvveennnne. 38
NURTEC ODT............c........ 29
FLYAMYC .vvvvaeereeeeeireeeeananeens 51
AYSEALIN e 3,52
nystatin-triamcinolone ......... 52
TYSEOP cneveeeeeeeeeeieeeeiee e, 52
NYVEPRIA........ccoovee 66
0]

OCALIVA. ..ot 64

octreotide acetate.................. 20
ODEFSEY ...oocoiiiiiiieiieeine 5
ODOMZO ....cccoevieeeeennen 20
OFEV...coiiiiiniiiienieee, 81
ofloxacin ......................... 56, 76
OJEMDA......cooiiiiieieene, 20
OJJAARA.....ccooeieeeee, 20
olanzapine ..............ccueuue..... 38
olmesartan................coouu..... 44
olmesartan-amlodipin-
hethiazid ...............oeenn.... 44
olmesartan-
hydrochlorothiazide.......... 44
omega-3 acid ethyl esters .....47
omeprazole ...............c.oe....... 65
OMNIPOD 5 G6 INTRO KIT
(GENS5) o, 69
OMNIPOD 5 G6 PODS (GEN
1) FE SR 69
OMNIPOD DASH INTRO
KIT (GEN 4) .....cceeuenee 69
OMNIPOD DASH PODS
(GEN4) oo 69
OMNIPOD GO PODS ......... 69
OMNIPOD GO PODS 10
UNITS/DAY ..ccocvveiiennnne 69
OMNIPOD GO PODS 15
UNITS/DAY ..coccvveiiennne 69
OMNIPOD GO PODS 20
UNITS/DAY ..cocevveiiennne 69
OMNIPOD GO PODS 25
UNITS/DAY ..cooovveiiennne 69
OMNIPOD GO PODS 30
UNITS/DAY ..ccocvveiiennne 69
OMNIPOD GO PODS 40
UNITS/DAY ..coovveiiennne 69
OMNITROPE............cc....... 66
ONCASPAR......ccovvirenne. 20
ondansetron .......................... 64
ondansetron hcl..................... 64
ondansetron hcl (pf) ............. 64
ONIVYDE.....ccooeviiirne 20
ONUREG .....cccoevireieee. 21
OPDIVO...cccoviiiiriivieene, 21
OPDUALAG......ccceevenee. 21
Opium tincture....................... 62
OPSUMIT ....coveieeeeee, 81

OPSYNVI...oooiiiiii 81
oralone............ccccccuvveenennnnne. 55
ORENCIA .....cccveiieeeee 72
ORENCIA (WITH
MALTOSE)....ccceeerrnne. 71
ORENCIA CLICKJECT ......71
ORGOVYX ..ot 21
ORKAMBI .....ccceeoveriiieene. 81
ORSERDU ......cccoerieenne. 21
0Seltamivir ............ccceeevuennen. 5
osmitrol 20 % ..........ccceeue. 44
OTEZLA.....cccoeviiieen. 72
OTEZLA STARTER............ 72
oxacillin ....ccovvvveviiiinnnn. 10, 11
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin.............cc.ccueenn.... 21
OXAPYOZIN ..eeeveaaeeaaeeaeen 34
oxcarbazepine....................... 27
OXERVATE......cccovveenene. 77
oxybutynin chloride .............. 83
oxycodone...................... 32,33
oxycodone-acetaminophen ...33
OXYCONTIN ...cccevveenene 33
OZEMPIC.......ccveveeenne. 59
OZURDEX.....cccevviinieiennne. 78
P
PACEFONE .....eeeaeeeaeeaaeennn. 41
paclitaxel ................ccueeeunn.. 21
PADCEV ....cooiiiiiiviiies 21
paliperidone.......................... 38
palonosetron......................... 64
pamidronate.......................... 61
PANRETIN .....ccceoviiriiiienene 50
pantoprazole................... 65, 66
paraplatin ............................. 21
paricalcitol ........................... 61
paroxetine hcl ................. 38, 39
PAXLOVID....ccoovviierrenns 5
pazopanib .................ceeeue.... 21
PEDIARIX (PF) ....ccceouneee. 67
PEDVAX HIB (PF).............. 67
peg 3350-electrolytes............ 64
PEGASYS ..o 66
peg-electrolyte ...................... 64
PEMAZYRE.......cccoovvvvinens 21
pemetrexed disodium............ 21
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PEN NEEDLES (NON-

PREFERRED BRANDS). 69
PENBRAYA (PF)................ 68
penciclovir.................ue..... 52
penicillamine........................ 72
PENICILLIN G POT IN

DEXTROSE........ccccccene. 11
penicillin g potassium........... 11
penicillin g sodium ............... 11
penicillin v potassium........... 11
PENTACEL (PF)................. 68
pentamidine............................. 8
pentobarbital sodium............ 39
pentoxifylline......................... 46
perindopril erbumine............ 44
periogard.................ccueeuen... 55
PERJETA ...oooiieieee 21
PErmethrin ............cceeueeunnee. 53
perphenazine......................... 39
DfiZerPen-g..........cccueeueennnne. 11
phenelzine...............ccueeenee.n. 39
phenobarbital ....................... 27
phenobarbital sodium........... 27
phentolamine........................ 44
PHEnYLOin ........ccccueeeeeeanenn. 27
phenytoin sodium................ 27
phenytoin sodium extended ..27
Philith ........cccooovviiniainnnne. 75
PIFELTRO ....cocoveiiieeee. 5
pilocarpine hcl................ 54,77
pimecrolimus ........................ 50
pimozide ............cccvevuennnnne. 39
pimtrea (28) ......ccoveeeveeennnnn. 75
pindolol.................cccoueue... 44
pioglitazone.......................... 59
piperacillin-tazobactam ....... 11
PIQRAY ..o 21
pirfenidone ........................... 81
DIFOXICAM .., 34
pitavastatin calcium ............. 47
PLEGRIDY ....ccooveviieiiinen 66
PLENAMINE..........ccoeue.e. 85
plerixafor............coeeevveennnnn. 66
POAOfilox....cuveeeaaiiaiannn. 50
| 0) 51 YA QR 21
polocaine..................coc........ 50
polocaine-mpf....................... 50

POLYCIN .o, 76
polymyxin b sulf-trimethoprim
.......................................... 76
POMALYST ..cooiiiirieenne. 21
POFLA 28 e, 75
PORTRAZZA .......cccoueeueeee. 21
posaconazole .......................... 3
potassium acetate................. 84
potassium chlorid-d5-
0.45%nacl.................c...... 84
potassium chloride ............... 84
potassium chloride in
0.9%nacl...............c...c...... 84
potassium chloride in 5 % dex
.......................................... 84

potassium chloride in Ir-d5 ..84
potassium chloride in water .84
potassium chloride-0.45 %

RACL ..o, 84
potassium chloride-d5-
0.2%nacl..............c.cc...... 84
potassium chloride-d5-
0.9%nacl...............cc..c...... 85
potassium citrate .................. 83
potassium phosphate m-/d-
baSIC .., 85
POTELIGEO..........ccccueue.e. 21
PRALATREXATE............... 21
pramipexole.......................... 28
prasugrel ..............cceeeeeenn. 46
Pravastatin.........cceeeeeeeeeeenn. 47
praziquantel............................ 8
DVAZOSTA . 44
prednicarbate........................ 53
prednisolone......................... 56
prednisolone acetate............. 78
prednisolone sodium
phosphate.................... 56, 78
Prednisone ............cueeeueeenn.. 56
prednisone intensol............... 56
pregabalin ............................ 27
PREHEVBRIO (PF)............. 68
PREMARIN ......ccoovrienne. 73
premasol 10 %...................... 85
PREMPHASE .......cccoeunee. 73
PREMPRO .......ccceevvriinne. 73

prenatal vitamin oral tablet..85

prevalite............ccueeeeeveeannnnn. 47
PREVYMIS . ....ccccoviiiiiine 5
PREZCOBIX......ccceocvrrernnne 5
PREZISTA ..cccveiiiiieene 5
PRIFTIN ...oovieiiiieieieeieee 9
PRIMAQUINE.......ccccoueennenne. 9
primidone...............ccoueeeunn.. 27
PRIMIDONE........c.ccovevurnenn 27
PRIORIX (PF)...ccccevveennene. 68
PRIVIGEN ......cccooiniiins 68
probenecid. ............................ 70
probenecid-colchicine .......... 70
procainamide........................ 41
prochlorperazine .................. 64

prochlorperazine edisylate ...64
prochlorperazine maleate oral

.......................................... 64
PROCRIT ....cccoevviiiiiiiiene 66
procto-med hc....................... 64
proctosol he ... 64
proctozone-hc ....................... 64
Progesterone......................... 73
progesterone micronized ......73
PROGRAF.......ccooviriiis 21
PROLASTIN-C.........ccu...... 54
PROLIA.......cooiiiiiiiieieee 70
PROMACTA.....covrieenee. 46
promethazine ........................ 78
Propafenone.......................... 41
propranolol........................... 44
propylthiouracil..................... 57
PROQUAD (PF)....ccccvevuennene 68
DPYOIAMINE........eveeaaareaaaann. 46
protriptyline......................... 39
PULMICORT FLEXHALER

.......................................... 81
PULMOZYME..................... 81
PURIXAN ...oooviiiiiiniiieene 21
pyrazinamide .......................... 9
pyridostigmine bromide........ 31
pyrimethamine ........................ 9
Q
QINLOCK .....oevveieieiiennne. 22
QUADRACEL (PF) ............. 68
QUELIAPINE .........ccocueeeneeeannnee. 39
QUIRADTEL ..., 44
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quinapril-hydrochlorothiazide

.......................................... 44
quinidine sulfate.................... 41
quinine sulfate ........................ 9
QULIPTA. ...t 29
QVAR REDIHALER........... 81
R
RABAVERT (PF) ................ 68
RADICAVA ORS................ 30
RADICAVA ORS STARTER

KIT SUSP....ccieieiiens 30
raloxifene............ccccueeuen... 70
ramelteon..............ccceeeuunn. 39
FAMIPTil...accneenneiniaaiiaianne, 44
ranolazine..............ccccuee..... 48
rasagiline.............cc.cooeeueen... 28
reclipsen (28).......cccoveeeueennne. 75
RECOMBIVAX HB (PF)....68
REGRANEX ......ccccvviiirinnn 50
RELENZA DISKHALER......5
RELEUKO......cccoeiiiienne 66
RELISTOR........ccoveerienee. 64
REMICADE........cccooevvenen 64
RENACIDIN........cccvverrnee. 83
repaglinide ........................... 59
REPATHA .....ccooovei. 47
REPATHA PUSHTRONEX 47
REPATHA SURECLICK ....47
RETACRIT .....cooveieienee 67
RETEVMO.......ccoevvvernee. 22
RETROVIR.......cecovvirrnnne. 5
REVLIMID ......cccoevvrenenee. 22
FEVONLO...eeveeeeeaeeieeaeaaeenn 31
REXULTL.....cccevvveiieiinee. 39
REYATAZ ..o 5
REZDIFFRA .......ccocvvenenee. 54
REZLIDHIA........ccceeveenen 22
REZUROCK .......cccccvveernee. 22
RHOPRESSA......cccooveee 77
FIDAVIFIN ..o 5
RIDAURA......cociieee 72
FIfAbULIN ... 9
FIfQMPIN ..o, 9
riluzole..........ccoevueeevennanee. 54
rimantadine .................c..c...... 5
FINGET'S wevveeiiieiieeieen, 53,85
RINVOQ ..ceieiiiiiieeieee 72

RINVOQ LQ ..o, 72
risedronate...................... 54,70
risperidone...............cooeuu.... 39
risperidone microspheres .....39
FIEONAVIT ..o 5
FIVASHGMINE ..o 30
rivastigmine tartrate............. 30
FIZAWIDIAN .. 29
ROCKLATAN ....cccceeeenee. 77
roflumilast ............c.ccveunee.... 81
FOMIdepsin ..........cceeecuveennen.. 22
ropinirole..............ccccveeuen... 28
FOSUVASTALIN ... 47
ROTARIX ....cooviviiiiiriecnnn. 68
ROTATEQ VACCINE......... 68
FOWEEPDT..eoeeeeaaeeaaeaannenns 27
ROZLYTREK ......ccceevvennenee. 22
RUBRACA.......cceoirieene. 22
rufinamide ................coon...... 27
RUKOBIA......ccoeoierieiiiie 5
RUXIENCE.......ccccocvviennne. 22
RYBELSUS......ccceviiienne. 59
RYBREVANT.......cccoovennee. 22
RYDAPT ...ccvviiiiiiieene, 22
RYLAZE ....ccoooiieienee. 22
S
SAJAZIT «eveeaeeeaeeeieeeeeeiieeeennns 81
salsalate...............ccccueeuennee. 34
SANCUSO .....oovveieieienne 64
SANDIMMUNE .................. 22
SANDOSTATIN LAR
DEPOT .....ooviiiiiiiiene 22
SANTYL .o 50
SAPYOPLEFIN .. 61
SARCLISA.....ccoieeieeee 22
SAVELLA ..o 72
SAXAGLIPLIN ... 59
saxagliptin-metformin .......... 59
SCEMBLIX.......ccccevieirnne 22
scopolamine base ................. 64
SECUADO......ccceeerieenne 39
SEGLUROMET .........c..c...... 59
selegiline hcl......................... 28
selenium sulfide..................... 49
SELZENTRY ...cooovviveiennee. 5
sertraline .............ccccceuuee.. 39
Setlakin........ccccoeveeveiinicnin. 75

sf'55
sf5000 plus............cuuen...... 55
sharobel ..........cccoovueeviiiinnnn. 73
SHINGRIX (PF)......ccuvcuu...... 68
SIGNIFOR.........covveiieennnne. 22
sildenafil (pulmonary arterial
hypertension) .............. 81, 82
silver sulfadiazine................. 50
SIMBRINZA .......cccoovvveennnn. 77
SIMULECT .........ccoovvveeennnn. 22
STMVASTALIN ..vvvveenrnnnnnnn, 47
SIPOLIMUS ... 22
SIRTURO. .....ccvvveiiieeeee. 9
SKYRIZI ......ccoveeeenn. 49, 64
sodium acetate ...................... 85
sodium benzoate-sod
phenylacet......................... 54
sodium bicarbonate............... 85
sodium chloride............... 54, 85
sodium chloride 0.45 %........ 85
sodium chloride 0.9 %.......... 54
sodium chloride 3 %
hypertonic ...............cuu.... 85
sodium chloride 5 %
hypertonic ..............ccu.... 85
sodium fluoride 5000 dry
TROULR oo 55

sodium fluoride 5000 plus ....55
sodium fluoride-pot nitrate...56

sodium nitroprusside............. 48
SODIUM OXYBATE
(PREFERRED NDCS
STARTING WITH 00054)
.......................................... 39
sodium phenylbutyrate.......... 55
sodium phosphate................. 85

sodium polystyrene sulfonate55
sodium,potassium,mag sulfates

.......................................... 64
SOFOSBUVIR-

VELPATASVIR................. 5
solifenacin................cccue...... 83
SOLIQUA 100/33 ................ 59
SOLTAMOX....cccceovviernnne. 22
SOMATULINE DEPOT ......22
SOMAVERT .....ccccoovvvivnnnnn. 61
SOFAfENID .......oeeeeeaaeaaannn 22
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SOLALOL ... 41

sotalol af ..........ccoeeeveeeennnnnne. 41
SOTYKTU ..ooeiveeieenee. 49
SPIRIVA RESPIMAT ......... 82
spironolactone...................... 44
spironolacton-
hydrochlorothiaz .............. 44
SPRAVATO......ccccevverennne. 39
SPrIntec (28) .ueeeeeeeeceeeanenn. 75
SPRITAM......cooeviiniieiennene 27
SPRYCEL .....ccocveieieirnnne. 22
sps (with sorbitol)................. 55
SFOMYX cevvviaaeaireeeeaveeaeenenns 75
SSA e 50
STEGLATRO...........cu........ 60
STELARA.....cccviiiieeee. 49
STIOLTO RESPIMAT ........ 82
STIVARGA.......ccevveene. 22
STRENSIQ.....ccceeeierieirnne. 61
STREPTOMYCIN................. 9
STRIBILD......ccceeieirieenee 5
STRIVERDI RESPIMAT ....82
subvenite...........cccccceevouenncnne. 27
SUCRAID .....cooveviirireienene. 65
sucralfate.............cccoueeeunn.. 66
sulfacetamide sodium........... 77

sulfacetamide sodium (acne) 51
sulfacetamide-prednisolone .77

sulfadiazine........................... 11
sulfamethoxazole-trimethoprim

.......................................... 11
sulfasalazine......................... 65
sulindac ...........ccccoceeveennnee. 34
SUMALVIPEAN......cceeeeaeeanann. 29
sumatriptan succinate .......... 29
sunitinib malate.................... 23
SUNLENCA......cceiieieeenee 5
SYEAA ..o, 75
SYMDEKO........ccceoveirnnne. 82
SYMLINPEN 120................ 60
SYMLINPEN 60.................. 60
SYMPAZAN.....ccccevveenne. 27
SYMPROIC .........cccoeuneee. 65
SYMTUZA......cccovveiriineanee 5
SYNAGIS....ccoeieieeee 5
SYNJARDY ..ccovviiiiiiinene 60
SYNJARDY XR .................. 60

T

TABLOID .......ccovveevveennnn. 23
TABRECTA ... 23
tacrolimus ........coeue..... 23,50
tadalafil ............coeeeeveennnnn. 83

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG weeeeeeeeiieeeiee e eeieeeas 82
TAFINLAR .....cccoveieee, 23
TAGRISSO ..ccviiiiiie 23
TALVEY ..o, 23
TALZENNA.......ccoooviienne. 23
LAMOXIfEN ..., 23
tamsulosin.............coccuvenenne. 83
tarina fe 1-20 eq (28)............ 75
TASIGNA ... 23
1azarotene .............ccceeeeenene.. 51
LAZICES weveeeeiieeieeeeeee e, 7
TAZVERIK .......cccoovvevenee. 23
TDVAX ..o 68
TECENTRIQ.......ccceevenenee. 23
TECVAYLI....ccoevieiinne 23
TEFLARO.....coooiieieeee 7
telmisartan............................ 44
telmisartan-amlodipine ........ 44
telmisartan-hydrochlorothiazid

.......................................... 44
TEMODAR .......ccoovvirnnne 23
temSirolimus ...........coveeeunenn. 23
TENIVAC (PF) ..oooeuvenee 68
tenofovir disoproxil fumarate.5
TEPMETKO.......cccccevvennennne. 23
LETAZOSTN ..oveeveeeeaeaaen, 44
terbinafine hcl......................... 3
terbutaline ..............coceuee... 82
terconazole ........................... 74
teriflunomide ........................ 30
TERIPARATIDE ................. 70
1eStOSIErone. ........ccccueeeeenn.. 61
testosterone cypionate........... 61
testosterone enanthate.......... 61
TETANUS,DIPHTHERIA

TOX PED(PF).................. 68
tetrabenazine ........................ 30
tetracycline ..............coeeuue... 12
THALOMID..........cccvvennnne. 23
theophylline ............c..cceue.... 82

thioridazine........................... 40
thiotepa............cceeeeveeeeennnnn. 23
thiothixene ..............cccccceu... 40
HAdYIt €F ..., 44
tiagabine..............ccceeeeuveenne... 27
TIBSOVO....cccoovviiieienene. 23
TICE BCG.....cooveeieenee. 68
TICOVAC .....oovvviiieeene. 68
1GeCYCliNe......ueveeeveeeaieaeaannn 9
UliA fe..naiaiieieiee, 75
timolol maleate................ 44,76
tinidazole .............cccccooueeueencn. 9
tiotropium bromide................ 82
TIVDAK .....cooviiiiirieien. 23
TIVICAY oo 5
TIVICAY PD...ccvverri 5
Hzanidine ............cccevoeeeueee. 31
TOBI PODHALER ................ 9
TOBRADEX ......ccceevveiennnne. 78
tobramycin........................ 9,76
tobramycin in 0.225 % nacl....9
tobramycin sulfate .................. 9
tobramycin-dexamethasone..78
tolterodine..............ccueuee... &3
tolvaptan ..............ccceeeeuveenne... 61
topiramate.................cceeenn... 27
tOPOLECAN ..., 23
toremifene..............cocoeeueeune. 23
torsemide .............ccovueeunene. 44
TOUJEO MAX U-300
SOLOSTAR .....cccovvenene. 60
TOUJEO SOLOSTAR U-300
INSULIN ..ot 60
TRADJENTA. ......covevenee 60
tramadol ...................ccc........ 34
tramadol-acetaminophen......34
trandolapril........................... 44
trandolapril-verapamil ......... 44
tranexamic acid .................... 74
tranylcypromine.................... 40
travasol 10 %...............c........ 85
IFAVOPFOST .oveeneeeeaaieeeannn. 77
TRAZIMERA..........ccccuen. 23
trazodone.................cceeeuee.. 40
TRECATOR......cooveieinee 9
TRELEGY ELLIPTA........... 82
TRELSTAR.....ccocoeieene. 23
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TREMFEYA. ... 49

treprostinil sodium ............... 44
tretinoin (antineoplastic)......23
tretinoin topical.................... 51

triamcinolone acetonide 53, 56,
57
triamterene-hydrochlorothiazid

.......................................... 44
tridacaine ii ................c....... 50
tridacaine iii ......................... 50
Iderm ........cooceeceeeviincan, 53
IFIENTINE ..., 55
tri-estarylla........................... 75
trifluoperazine....................... 40
trifluridine .............coeeeuveen... 76
trihexyphenidyl ..................... 28
TRIJARDY XR....ccccoevueneee. 60
TRIKAFTA ... 82
tri-legest fe........cooevueeeunannn. 75
i-linyah..........occveeeeeeneennnn. 75
tri-lo-estarylla....................... 75
tri-lo-marzia ......................... 76
tri-lo-sprintec ....................... 76
trimethoprim......................... 12
rimipramine........................ 40
TRINTELLIX........cc0eevenene 40
tri-sprintec (28) ....ccoeeeveennn. 76
TRIUMEQ......ccccvoiiniiiennnne. 5
TRIUMEQ PD........cccoeeveneee. 5
trivora (28) ..eeeeeeeeeeeeennaann. 76
TRODELVY ...ccooveieinee. 23
TROGARZO......ccccovvenne. 5
TROPHAMINE 10 % .......... 85
IFOSPIUM ..., 83
TRULANCE........ccecveurnene. 65
TRULICITY ..o 60
TRUMENBA ........cccoouenneee. 68
TRUQAP....cooiiiiieie 23
TUKYSA. .o 23
TURALIO .....oovviiiiiinee. 23
tUrqoz (28) cueeeeeeeeeieaeeiean, 76
TWINRIX (PF) ...cccvenee 68
TYENNE. ..o 72
TYENNE AUTOINJECTOR

.......................................... 72
TYPHIM VI....ccooooiiines 68
TYVASO...cooiiiiieeeee 82

TYVASO INSTITUTIONAL
STARTKIT.....ccccoceenenens 82
TYVASO REFILL KIT........ 82

TYVASO STARTER KIT ...82
U

UBRELVY ...cooooiiiiiiiee 29
UNILAFOId ..., 62
UNITUXIN ...ooviviieiirienene 23
UPTRAVI....cooiiieieeee 44
UrSOiol.........ooeueeeeeairannenn, 65
UZEDY oo, 40
\%
valacyclovir .............cceeeeeeuenn. 5
VALCHLOR........cccoevueenn. 50
valganciclovir......................... 5
valproate sodium .................. 27
valproic acid......................... 27
valproic acid (as sodium salt)
.......................................... 28
Valrubicin............ccoueeeuvenenne. 23
valsartan ..............ccccceeeeene. 44
valsartan-hydrochlorothiazide
.......................................... 44
VALTOCO......cccoctvrieiennnnn. 28
VANCOMYCIN c.veeeaaeeeaeennenes 9
VANCOMYCIN IN 0.9 %
SODIUM CHL ................... 9
VANFLYTA ...cooviiiiiee 24
VAQTA (PF).cceieieeee, 68
varenicline ................c.......... 55
VARIVAX (PF) ccoveienee. 68
VARUBIL......ccocviiiiiiinnnn 65
VECTIBIX ....cceoieiiiieee. 24
VIO T v, 44
velivet triphasic regimen (28)
.......................................... 76
VELTASSA ..., 55
VEMLIDY ....oooviiiiieiieienne, 5
VENCLEXTA .....coovvieeee. 24
VENCLEXTA STARTING
PACK .ccoviieieeee 24
venlafaxine................c.c....... 40
Verapamil............ccceeeeveeennen.. 44
VERQUVO ....ccccovviiinnn 48
VERSACLOZ .........ccueuueeee. 40
VERZENIO........ccccvvvvrennn. 24
VeStura (28)...cueeeeeeeceveennnenn. 76

VIBATIV..oiiiiieieiee, 9
VIBERZI .......cooovvveiinee. 65
VIENVA ..eeveeeeeeeeeeiiieeeeniiaeeaanns 76
VIgabatrin ...........cccceeeeeenee. 28
VIgadrone..............cceeeeuveennen. 28
VIGPOAET ... 28
vilazodone................cccuue....... 40
VIMIZIM......cccoevieiiaenee. 61
vinblastine................ccoueeun.... 24
VINCHISENE ..ooovnveaaeeanieeannnen. 24
vinorelbine...............ccueeu..... 24
viorele (28) ....ccoeeeveveecrenannn. 76
VIRACEPT......covieveie, 6
VIREAD. ......ccoteiieiieiiee, 6
VITRAKVI.....coeoviirrnen. 24
VIVITROL ........ccoveiennee. 34
VIZIMPRO.........ccccvveuneene. 24
VONJO ..o, 24
voriconazole ..............c.ccu.... 3
VOSEVI ..o 6
VOWST ..o, 65
VRAYLAR.....ccooveien. 40
VUMERITY ....ooovvvevierinen. 30
VYNDAMAX ....coceevverrannen. 48
VYXEOS ..., 24
W
WATTAVIT oo, 46
water for irrigation, sterile...55
WELIREG .........ccveereene. 24
Wera (28) ccuveeeeeeeeeeeereeenen. 76
wescap-pn dha...................... 85
wixela inhub.......................... 82
X
XALKORI......ooeiieiieiinee. 24
XARELTO ....ccooeevvevrernee. 46
XARELTO DVT-PE TREAT
30D START......cccvvennen. 46
XCOPRI ....oveiieiieieeieeee, 28
XCOPRI MAINTENANCE
PACK ...coiiiieeeieee 28
XCOPRI TITRATION PACK
.......................................... 28
XDEMVY ..o, 77
XELJANZ....ooovveieiieienee. 72
XELJANZ XR.....coeovverenee. 72
XERMELO.......ccovvvvrerrnee. 24
XGEVA ..o, 12
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XIFAXAN....ccoovveiieienen. 9,10 ZALEMMY . 74 ZOLADEX ...cccvviiiiieiienen. 25
XIGDUO XR......cooevvverene. 60 zafirlukast .............coeeeueeen... 82 zoledronic acid. ..................... 61
XIIDRA....cooiieieeieeiee e 77 zaleplon ..............coeeeeennnne.. 40 zoledronic acid-mannitol-water
XOFLUZA ..ot 6 ZALTRAP .o, 24 55,61
XOLAIR....ccoviiiiieieneene 82 ZANOSAR ..o, 24 ZOLINZA ....cooviiiiiiieienn 25
XOSPATA ..o 24 ZEJULA ..o, 24 zolpidem.............ccccueeueenee... 40
XPOVIO....cccovoiiviiiiiiinnne 24 ZELBORAF .....cccoovriiennn. 24 ZONISADE .....cccoovviiinns 28
XTANDL.....ooiiiiiiiiiee, 24 ZENALANEC ... 51 zonisamide ..............cccccue..... 28
XULANE ... 74 ZENPEP ......ccoovviiiiinnn. 65 zovVia 1-35 (28) .cccveeeeeeeanenn. 76
Y ZEPOSIA......coiieieeee, 30 ZTALMY ..cooviiieieeee 28
YERVOY ...cooooviiieiein, 24 ZEPOSIA STARTER KIT (28- ZUBSOLV...cccoiiiiiviiies 34
YF-VAX (PF)..cccveiiiiine 68 | DYAN) ) PR 31 zumandimine (28) ................. 76
YONDELIS.......ccoveriieennn. 24 ZEPOSIA STARTER PACK ZURZUVAE................... 40, 41
YUFLYMA(CF).....ccoveueennen 72 (7-DAY) oo 31 ZYDELIG.....cccooieieieenn 25
YUFLYMA(CF) Al ZEPZELCA. ..o 24 ZYKADIA ..o 25

CROHN'S-UC-HS............ 72 zidovudine.............cccoueeuenen... 6 ZYMFENTRA......cccoveene 65
YUFLYMA(CF) ziprasidone hcl .................... 40 ZYNLONTA ..., 25

AUTOINJECTOR............. 72 ziprasidone mesylate ............ 40 VA 6\ O/ /U 25
VUVATCMN.c..coeveinieiiaieirannnn 73 ZIRABEV.....ccooviiiieiiene 24 ZYPREXA RELPREVYV ......41
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MyMedicarePortal.org
Toll-free: 844-529-3757 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven days a week*
PO Box 7119, Troy, MI 48007

T You may reach a messaging service on weekends from April 1 through Sept. 30 and holidays. Please leave a
message and your call will be returned the next business day.

This Formulary was updated on 08/23/2024. For more recent information or other questions, please contact
University of Michigan Health Plan Customer Service at 844-529-3757 (TTY), 8:00 a.m. to 8:00 p.m., seven days a
week.

Changes to our Formulary may occur during the bene it year. Any updated Prescription Drug Formulary is located
on our website at MyMedicarePortal.org. You may also call Customer Service for updated provider information.

University of Michigan Health Plan 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 espanol, tiene a su disposicion
servicios gratuitos de asistencia linglistica. Llame al 844-529-3757 (TTY: 711). £
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