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University of Michigan Health Plan
2025 Formulary

List of Covered Drugs

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

Note to existing members: This Formulary has changed since last year. 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
(HMO-POS) and University of Michigan Employer Group Plans.

This document includes a Drug List (formulary) for our plan which is current as of June 11, 2025. 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 25331, Version Number 16
Y0169 25-2036 C
06/11/2025
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What is the UM Health Plan (HMO-POS) 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?”

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?”
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¢ 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 June 11, 2025. 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.

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
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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 87. 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:

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.

¢ 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
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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 (HMO-POS) 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
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
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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.

UM Health Plan (HMO-POS) 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 97.

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.
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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).
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Drug Name

Drug
Tier

Requirements

/Limits

ANTIFUNGAL AGENTS

ABELCET 4 B/D PA
amphotericin b 4 B/D PA; MO
caspofungin 4

clotrimazole mucous 2 MO
membrane

CRESEMBA ORAL 5 PA
fluconazole MO
fluconazole in nacl 4 PA
(iso-osm)

intravenous

piggyback 100

mg/50 ml, 400

mg/200 ml

fluconazole in nacl 4 PA; MO
(iso-osm)

intravenous

piggyback 200

mg/100 ml

flucytosine MO
griseofulvin 4 MO
microsize

griseofulvin 4 MO
ultramicrosize oral

tablet 125 mg, 250

mg

itraconazole oral 4 MO; QL (120
capsule per 30 days)
itraconazole oral 4 MO
solution

ketoconazole oral MO
micafungin 4 MO
nystatin oral 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
Tier  /Limits

posaconazole oral 5 PA; MO; QL

tablet,delayed (96 per 30

release (dr/ec) days)

terbinafine hcl oral 2 MO

voriconazole 5 PA; MO

intravenous

voriconazole oral 5 PA; MO

suspension for

reconstitution

voriconazole oral 4 PA; MO

tablet

ANTIVIRALS

abacavir 3 MO

abacavir-lamivudine 3 MO

acyclovir oral 2 MO

capsule

acyclovir oral 4 MO

suspension 200 mg/5

ml

acyclovir oral 4

suspension 200 mg/5

ml (5 ml)

acyclovir oral tablet MO

acyclovir sodium 4 B/D PA; MO

intravenous solution

adefovir 4 MO

amantadine hcl 2 MO

APTIVUS 5 MO

atazanavir 4 MO

BARACLUDE 5 MO

ORAL SOLUTION

BIKTARVY 5 MO

CABENUVA 5 MO

cidofovir 5 B/D PA; MO




intravenous recon
soln

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

CIMDUO 5 MO ganciclovir sodium 2 B/D PA
COMPLERA 5 MO intravenous solution
darunavir 5 MO GENVOYA MO

INTELENCE ORAL 4 MO
DELSTRIGO 5 MO TABLET 25 MG
DESCOVY 5 MO

ISENTRESS HD 5 MO
DOVATO 5 MO

ISENTRESS ORAL 5 MO
EDURANT 5 MO POWDER IN
efavirenz oral tablet 4 MO PACKET
efavirenz- 5 MO ISENTRESS ORAL 5 MO
emtricitabin-tenofov TABLET
efavirenz-lamivu- 5 MO ISENTRESS ORAL S MO
tenofov disop TABLET,CHEWAB

LE 100 MG
emtricitabine 4 MO

ISENTRESS ORAL 3 MO
emtricitabine- 5 MO TABLET.CHEWAB
tenofovir (tdf) oral LE 25 Mé
tablet 100-150 mg

JULUCA MO
emtricitabine- 4 MO
tenofovir (tdf) oral LAGEVRIO (EUA) 2 QL (40 per 30
tablet 133-200 mg, days)
167-250 mg, 200- lamivudine 3 MO
300

ne lamivudine- 3 MO
LUTION
SOLU 'O LEDIPASVIR- 5 PA; MO; QL
entecavir 4 MO SOFOSBUVIR (28 per 28
etravirine 5 MO days)
EVOTAZ 5 MO LIVTENCITY 5 PA; LA; QL
- (120 per 30

famciclovir 2 MO days)
Josamprenavir 4 MO lopinavir-ritonavir 4 MO
FUZEON 5 oral solution
SUBCUTANEOUS lopinavir-ritonavir 3 MO
RECON SOLN oral tablet
ganciclovir sodium 2 B/D PA; MO maraviroc 5 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

MAVYRET ORAL 5 PA; MO; QL PREZISTA ORAL 5 MO
PELLETS IN (168 per 28 SUSPENSION
PACKET days) PREZISTA ORAL 4 MO
MAVYRET ORAL 5 PA; MO; QL TABLET 150 MG,
TABLET (84 per 28 75 MG

days) RELENZA 4 MO
nevirapine oral 4 DISKHALER
suspension RETROVIR 3 MO
nevirapine oral 3 MO INTRAVENOUS
tablet REYATAZ ORAL 5 MO
nevirapine oral 4 MO POWDER IN
tablet extended PACKET
release 24 hr 400 mg ribavirin oral 3 MO
NORVIR ORAL 4 MO capsule
POWDER IN g
PACKET ribavirin oral tablet 3 MO

200 mg

ODEFSEY . MO rimantadine 4 MO
oseltamivir MO ritonavir 3 MO
PAXLOVID ORAL 2 QL (20 per 30 RUKOBIA M
TABLETS,DOSE days) UKO : ©
PACK 150 MG SELZENTRY 3 MO
(10)- 100 MG (10) ORAL SOLUTION
PAXLOVID ORAL 2 QL (11 per 30 SOFOSBUVIR- 5 PA; MO; QL
TABLETS,DOSE days) VELPATASVIR (28 per 28
PACK 150 MG (6)- days)
100 MG (5) STRIBILD 5 MO
PAXLOVID ORAL 2 QL (30 per 30 SUNLENCA 5
TABLETS,DOSE days)
PACK 300 MG (150 SYMTUZA 5 MO
MG X 2)-100 MG SYNAGIS 5 MO; LA
PIFELTRO 5 MO tenofovir disoproxil 4 MO
PREVYMIS 5 PA fumarate
INTRAVENOUS TIVICAY ORAL 5 MO
PREVYMIS ORAL 5 PA;MO; QL TABLET 50 MG
TABLET (30 per 30 TIVICAY PD 5 MO

days) TRIUMEQ MO
PREZCOBIX 5 MO TRIUMEQ PD 4 MO

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

TROGARZO 5 MO; LA cefadroxil oral 2 MO
valacyclovir oral 2 MO; QL (120 capsule
tablet 1 gram per 30 days) cefadroxil oral 2 MO
valacyclovir oral 2 MO; QL (60 suspenston f 0r250
tablet 500 mg per 30 days) reconstitution

mg/5 ml, 500 mg/5
valganciclovir oral 5 MO ml

l

recon som cefazolin in dextrose 4 MO
valganciclovir oral 3 MO (iso-0s) intravenous
tablet piggyback 1 gram/50
VEMLIDY 5 MO ml, 2 gram/50 ml
VIRACEPT ORAL 5 MO cefazolin injection 4 MO
TABLET recon soln 1 gram,

500 mg
VIREAD ORAL 5 MO
POWDER cefazolin injection 4

recon soln 10 gram,
VIREAD ORAL 4 MO 100 gram, 300 gram
TABLET 150 MG, :
200 MG, 250 MG cefazolin 4

intravenous recon
VOSEVI 5 PA; MO; QL soln I gram

(28 per 28
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
zidovudine oral 2 MO cefoxitin in dextrose, 4 PA
tablet 1SO-0Sm
CEPHALOSPORINS cefoxitin intravenous 4 PA; MO
cefaclor oral capsule 2 MO recon soln 1 gram, 2

gram
cefaclor oral .
suspension for cefoxitin intravenous 4 PA
reconstitution 250 recon soln 10 gram
mg/5 ml cefpodoxime MO

cefprozil 2 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

ceftazidime injection 4 PA; MO azithromycin 4 PA; MO

recon soln 1 gram, 2 intravenous

gram azithromycin oral 3 MO

ceftazidime injection 4 PA packet

recon soln 6 gram azithromycin oral 2 MO

ceftriaxone in 4 MO suspension for

dextrose,iso-0s reconstitution

ceftriaxone injection 4 MO azithromycin oral 2

recon soln 1 gram, 2 tablet 250 mg (6

gram, 250 mg, 500 pack), 500 mg (3

mg pack)

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 230 mg

intravenous recon erythromycin 4

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 amichin injection 4 PA; MO
solution 1,000 mg/4

tazicef intravenous 4 PA ml, 500 mg/2 ml

TEFLARO 5 PA; MO ARIKAYCE 5 PA; LA
atovaquone 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
atovaquone- 4 MO gentamicin in nacl 4 PA; MO
proguanil (iso-osm)
/ 4 PA: MO intravenous
dzireonam piggyback 100
CAYSTON 5 PA; MO; LA; mg/100 ml, 60 mg/50
QL (84 per 56 ml, 80 mg/50 ml
d
ays) gentamicin in nacl 4 PA
chloramphenicol sod 4 (iso-osm)
succinate intravenous
chloroquine 2 MO piggyback 80
phosphate mg/100 ml
clindamycin hcl 2 MO gentamicin injection 4 PA; MO
clindamycin in 5 % PA: MO gentamicin sulfate PA; MO
dextrose (ped) (pf)
clindamycin 4 PA: MO hydroxychloroquine 2 MO
phosphate injection oral tablet 200 mg
COARTEM 4 MO imipenem-cilastatin 4 PA; MO
colistin 5 PA; MO; QL isoniazid injection 4
(colistimethate na) (30 per 10 isoniazid oral 2 MO
d
ays) ivermectin oral 3 PA; MO; QL
dapsone oral 3 MO tablet 3 mg (20 per 30
DAPTOMYCIN 5 MO days)
INTRAVENOUS ivermectin oral 3 PA; QL (8 per
RECON SOLN 350 tablet 6 mg 30 days)
MG
lincomycin PA
dapt } 5 MO
aptomycin linezolid in dextrose 4 PA; MO
intravenous recon 59,
soln 500 mg 0
EMVERM MO linezolic{ oral 5 MO
suspension for
ertapenem 4 PA; MO; QL reconstitution
14 14
(14 per linezolid oral tablet MO
days)
ethambutol 3 MO llne'zolld—0.9% PA
sodium chloride
mefloquine 2
meropenem PA; QL (30

intravenous recon
soln 1 gram

per 10 days)

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

This drug list was last updated on 06/11/2025.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
meropenem 3 PA; QL (10 tobramycin in 0.225 5 PA; MO; QL
intravenous recon per 10 days) % nacl (280 per 28
soln 500 mg days)
metro i.v. PA; MO tobramycin 5 PA; MO; QL
metronidazole in 4 PA; MO inhalation 51224 per 28
nacl (iso-os) ays)
metronidazole oral 2 MO t.ol.?mr.ny cn sulfatel . Il)filQL (9 per
tablet 250 mg, 500 injection recon soln ays)
mg tobramycin sulfate 4 PA; MO
neomycin 2 MO injection solution
nitazoxanide MO; QL (12 TRECATOR - MO
per 30 days) VANCOMYCIN IN 3 PA; QL (4000
pentamidine 4 B/D PA; MO; 0.9 % SODIUM per 10 days)
inhalation QL (1 per 28 CHL
days) INTRAVENOUS
Y PIGGYBACK 1
pentamidine 4 MO GRAM/200 ML
miecti
tyection VANCOMYCININ 3 PA;QL (1000
praziquantel 4 MO 0.9 % SODIUM per 10 days)
PRIFTIN 3 MO CHL
INTRAVENOUS
PRIMAQUINE 4 MO PIGGYBACK 500
pyrazinamide 4 MO MG/100 ML
pyrimethamine 5 PA; MO VANCOMYCIN IN 3 PA; QL (4050
0
quinine sulfate 4 MO OCI?Hf) SODIUM per 10 days)
rifabutin 4 MO INTRAVENOUS
rifampin intravenous 4 MO PIGGYBACK 750
MG/150 ML
rifampin oral 3 MO :
vancomycin 4 PA; MO; QL
SIRTURO 5 PA; LA intravenous recon (20 per 10
STREPTOMYCIN 5 PA; MO; QL soln 1,000 mg days)
(60 per 30 vancomycin 4 PA; QL (2 per
days) intravenous recon 10 days)
tigecycline 5 PA; MO soln 10 gram
tinidazole 3 MO vancomycin 4 PA; QL (4 per
' intravenous recon 10 days)
TOBI PODHALER 5 MO; QL (224 soln 5 gram
per 56 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 06/11/2025.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
vancomycin 4 PA; MO; QL amoxicillin-pot 2 MO
intravenous recon (10 per 10 clavulanate oral
soln 500 mg days) tablet
vancomycin 4 PA; MO; QL amoxicillin-pot 4 MO
intravenous recon (27 per 10 clavulanate oral
soln 750 mg days) tablet extended
vancomycin oral 4 PA; MO; QL release 12 hr
capsule 125 mg (40 per 10 amoxicillin-pot 2
days) clavulanate oral
vancomycin oral 4 PA; MO; QL tablet,chewable
capsule 250 mg (80 per 10 ampicillin oral 2 MO
days) capsule 500 mg
VIBATIV 5 PA ampicillin sodium 4 PA; MO
INTRAVENOUS injection recon soln
RECON SOLN 750 1 gram, 10 gram, 2
MG gram, 250 mg, 500
XIFAXAN ORAL 3 PA; QL (9 per ns
TABLET 200 MG 30 days) ampicillin sodium 4 PA
XIFAXAN ORAL 5  PA;MO; QL Infravenous
TABLET 550 MG (90 per 30 ampicillin-sulbactam 4 PA; MO
days) injection recon soln
PENICILLINS 1.5 gram, 3 gram
amoxicillin oral 2 MO amp zc.zllln—sulbactam 4 PA
o injection recon soln
capsu 15 gram
amoxzcz{lm oral e MO ampicillin-sulbactam 4 PA
suspension for .
Lo intravenous
reconstitution
amoxicillin oral 2 MO AUGMENTIN 4 MO
tablet ORAL
ol SUSPENSION FOR
amoxicillin oral 2 MO RECONSTITUTIO
tablet,chewable 125 N 125-31.25 MG/5
mg, 250 mg ML
amoxicillin-pot 2 MO BICILLIN L-A 4 PA; MO
clavulanate oral INTRAMUSCULA
suspension for R SYRINGE
reconstitution 1,200,000 UNIT/2
ML, 2,400,000
UNIT/4 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 06/11/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
BICILLIN L-A 4 PA piperacillin- 4
INTRAMUSCULA tazobactam
R SYRINGE intravenous recon
600,000 UNIT/ML soln 13.5 gram, 40.5
dicloxacillin MO gram
nafcillin in dextrose PA pip ezaczllm- . MO
iso-osm intravenous t.azo actam
pigavback 2 intravenous recon
gram/100 ml soln 2.25 gram,
3.375 gram, 4.5
nafcillin injection 4 PA; MO gram
recon soln 1 gram, 2
gram QUINOLONES
nafcillin injection 5 PA ciprofloxacin hcl 2 MO
recon soln 10 gram oral tablet 250 mg,
500 mg, 750 mg
oxacillin in 4 PA
dextrose(iso-osm) ciprofloxacin in 5 % 4 PA; MO
intravenous dextrose
piggyback 2 gram/50 ciprofloxacin oral 4
ml suspension,microcap
oxacillin injection 4 PA sule recon 500 mg/5
recon soln 1 gram, ml
10 gram levofloxacin in d5w 4 PA
oxacillin injection 4 PA; MO intravenous
recon soln 2 gram piggyback 250
mg/50 ml
PENICILLIN G 4 PA
POT IN levofloxacin in d5w 4 PA; MO
DEXTROSE intravenous
INTRAVENOUS piggyback 500
PIGGYBACK 2 mg/100 mi, 750
MILLION UNIT/50 mg/150 mi
ML, 3 MILLION levofloxacin 4 PA
UNIT/50 ML intravenous
penicillin g 4 PA; MO levofloxacin oral 4 MO
potassium solution
penicillin g sodium 4 PA; MO levofloxacin oral 2 MO
penicillin v MO tablet
potassium moxifloxacin oral 3 MO
pfizerpen-g 4 PA

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 06/11/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
moxifloxacin- 4 PA; MO minocycline oral 4 MO
sod.chloride(iso) tablet
SULFA'S / RELATED AGENTS mondoxyne nl oral 2
sulfadiazine 4 MO capsule 100 mg
sulfamethoxazole- 4 PA; MO tetracycline oral 4 MO
: . capsule
trimethoprim
intravenous URINARY TRACT AGENTS
sulfamethoxazole- 2 MO methenamine 3 MO
trimethoprim oral hippurate
suspension methenamine 2 MO
sulfamethoxazole- 1 MO mandelate
trimethoprim oral nitrofurantoin 3 MO
tablet
macrocrystal oral
TETRACYCLINES capsule 100 mg, 50
demeclocycline 4 MO me
] nitrofurantoin 3 MO
doxy-100 PA; MO monohyd/m-cryst
doxycycllne hyclate 4 PA trimethoprim ) MO
intravenous
doxycycline hyclate 2 MO ANTINEOPLASTIC/
oral capsule IMMUNOSUPPRESSANT
doxycycline hyclate 2 MO DRUGS
oral tablet 100 mg, ADJUNCTIVE AGENTS
20 mg, 50 mg
- dexrazoxane hcl 5 B/D PA; MO
doxycycline 2 MO
monohydrate oral ELITEK 5 MO
capsule 100 mg, 50 KHAPZORY 5 B/D PA
mg INTRAVENOUS
doxycycline 4 MO RECON SOLN 175
monohydrate oral MG
suspension for leucovorin calcium 3 MO
reconstitution oral
doxycycline 2 MO levoleucovorin 5 B/D PA; MO
monohydrate oral calcium intravenous
tablet 100 mg, 50 recon soln
mg, 75 mg )
: : levoleucovorin 5 B/D PA
minocycline oral 2 MO calcium intravenous
capsule solution

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 06/11/2025.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
mesna intravenous 2 B/D PA; MO arsenic trioxide 5 B/D PA
mesna oral 5 MO intravenous solution
1 mg/ml
MESNEX ORAL 5 MO
arsenic trioxide 5 B/D PA; MO
XGEVA 5 B/D PA; MO intravenous solution
ANTINEOPLASTIC / 2 mg/ml
IMMUNOSUPPRESSANT DRUGS ASPARLAS 5 PA
abiraterone oral 5 PA; MO; QL AUGTYRO ORAL 5 PA; MO; QL
tablet 250 mg (120 per 30 CAPSULE 160 MG (60 per 30
days) days)
abiraterone oral 5 PA; MO; QL AUGTYRO ORAL 5 PA; MO; QL
tablet 500 mg (60 per 30 CAPSULE 40 MG (240 per 30
days) days)
abirtega 4 PA; QL (120 AYVAKIT 5 PA; LA; QL
per 30 days) (30 per 30
ABRAXANE 5 B/DPA; MO days)
ADCETRIS s B/D PA: MO azacitidine 5 B/D PA; MO
ADSTILADRIN 5 PA azathioprine oral 2 B/D PA; MO
tablet 50 mg
AKEEGA > PA;LA; QL azathioprine sodium 2 B/D PA; MO
(60 per 30
days) BALVERSA 5 PA; LA
ALECENSA 5 PA; MO; QL BAVENCIO 5 B/D PA; LA
(240 per 30 BELEODAQ 5  B/DPA
days)
. bendamustine 5 B/D PA; MO
ALIQOPA 5 B/D PA; LA intravenous recon
ALUNBRIG ORAL 5 PA; QL (30 soln
g(’)*ﬁ%ET 180 MG, per 30 days) BENDEKA 5  B/DPA; MO
BESPONSA 5 B/D PA; MO;
ALUNBRIG ORAL 5 PA; QL (60 LA
TABLET 30 MG per 30 days)
bexarotene 5 PA; MO
ALUNBRIG ORAL 5 PA; QL (30 : :
TABLETS,DOSE per 180 days) bicalutamide 2 MO
PACK BIZENGRI 5 PA
anastrozole 2 MO bleomycin 2 B/D PA; MO
ANKTIVA 5 PA; MO

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

of this table.

This drug list was last updated on 06/11/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
BLINCYTO 5 B/D PA CAPRELSA ORAL 5 PA; LA; QL
INTRAVENOUS TABLET 100 MG (60 per 30
KIT days)
BORTEZOMIB 5 B/D PA CAPRELSA ORAL 5 PA; LA; QL
INJECTION TABLET 300 MG (30 per 30
RECON SOLN 1 days)
MG, 2.5 MG carboplatin 2 B/D PA; MO
bortezomib injection 5 B/D PA; MO intravenous solution
recon soln 3.5 mg carmustine 5 B/D PA; MO
BOSULIF ORAL 5 PA; MO; QL intravenous recon
CAPSULE 100 MG (180 per 30 soln 100 mg
days) cisplatin intravenous 2 B/D PA; MO
BOSULIF ORAL 5 PA; MO; QL solution
CAPSULE 50 MG Ef;é’g)per 30 cladribine 5 B/D PA; MO
BOSULIF ORAL 5  PA;MO; QL clofarabine SH B/D A
TABLET 100 MG (90 per 30 COLUMVI 5 PA; MO
days) COMETRIQ ORAL 5  PA;MO; QL
BOSULIF ORAL 5 PA; MO; QL CAPSULE 100 (56 per 28
TABLET 400 MG, (30 per 30 MG/DAY (80 MG days)
500 MG days) X1-20 MG X1)
BRAFTOVI 5 PA; MO; LA; COMETRIQ ORAL 5 PA; MO; QL
QL (180 per CAPSULE 140 (112 per 28
30 days) MG/DAY (80 MG days)
X1-20 MG X
BRUKINSA 5 PA; LA; QL 0 MG X3)
(120 per 30 COMETRIQ ORAL 5 PA; MO; QL
days) CAPSULE 60 (84 per 28
MG/DAY (20 MG X days)
busulfan 5 B/D PA 3/DAY)
CABOMETYX 5 PA; MO; LA; COPIKTRA 5 PA: LA; QL
QL (30 per 30
d (60 per 30
ays) days)
CALQUENCE 5 Pg?); LA?30QL COTELLIC 5  PA:MO: LA:
fi per QL (63 per 28
ays) days)
CALQUENCE 5 PA; LA; QL : 5 B/D PA: M
(ACALABRUTINIB (60 per 30 - ;ffe]ffjgshfz’(f /D PA; MO
MAL) 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 06/11/2025.

soln

14




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
cyclophosphamide 3 B/D PA; MO dasatinib oral tablet 5 PA; MO; QL
oral capsule 70 mg (60 per 30
CYCLOPHOSPHA 3  B/DPA days)
MIDE ORAL DATROWAY PA; MO
TABLET daunorubicin 2 B/D PA
Cyccllo,spg””e z 3 BDPA;MO DAURISMO ORAL PA; MO: QL
mo lﬁle ora TABLET 100 MG (30 per 30
capsule | days)
<y CCIZ‘?SPZ”’”Q 1 3= | B/DPA DAURISMOORAL 5  PA; MO; QL
modified ora TABLET 25 MG (60 per 30
solution
days)
cyclosporine oral 3 B/D PA; MO decitabine 5 B/D PA: MO
capsule
CYRAMZA B/D PA; MO docetaxel . R 50 £A
intravenous solution
cytarabine B/D PA; MO 160 mg/16 ml (10
. . mg/ml), 80 mg/8 ml
cytarabine (pf) B/D PA; MO
L . (10 mg/ml)
injection solution
100 mg/5 ml (20 docetaxel 5 B/D PA; MO
mg/ml), 2 gram/20 intravenous solution
ml (100 mg/ml) 160 mg/8 ml (20
cytarabine (pf) 2 B/D PA mg/ml), 20 mg/2 ml
L . (10 mg/ml), 20
injection solution 20
mg/ml mg/ml (1 ml), 80
mg/4 ml (20 mg/ml)
] 2 B/D PA; M
dacarbazine /D PA; MO doxorubicin 2 B/D PA
dactinomycin 2 B/D PA; MO intravenous recon
DANYELZA 5 B/DPA soln 10 mg
DANZITEN 5 PA; QL (112 doxorubicin 2 B/D PA; MO
per 28 days) intravenous recon
soln 50 mg
DARZALEX 5 B/D PA; MO;
LA doxorubicin 2 B/D PA; MO
— intravenous solution
dasatinib oral tablet 5 PA; MO; QL 10 mg/5 ml, 20
100 mg, 140 mg, 50 (30 per 30 me/10 ml, 50 mg/25
mg, 80 mg days) ml
dasatinib oral tablet 5 PA; MO; QL doxorubicin ) B/D PA
20 mg (90 per 30 intravenous solution
days)

2 mg/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 06/11/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
doxorubicin, peg- 5 B/D PA; MO erlotinib oral tablet 5 PA; MO; QL
liposomal 25 mg (60 per 30
DROXIA 3 MO days)
ELAHERE 5  PA:LA ERWINASE B/D PA
ELIGARD 3 PA: MO ETOPOPHOS B/D PA; MO
ELIGARD (3 3 PA: MO etoposide B/D PA; MO
MONTH) ’ intravenous
ELIGARD (4 3 PA; MO EULEXIN :
MONTH) everolimus 5 PA; MO; QL
ELIGARD (6 3 PA: MO (antineoplastic) oral (30 per 30
MONTH) ’ tablet days)
ELREXFIO 5 PA everolimus 5 PA; MO; QL
(antineoplastic) oral (330 per 30
ELZONRIS 5 B/D PA; LA tablet for suspension days)
EMPLICITI 5 B/D PA; MO 2 mg
ENVARSUS XR 4  B/DPA; MO everolimus 5 PATMO; QL
— (antineoplastic) oral (240 per 30
f}f tl::\f) el;i)nu s solution 2 B/D PA tablet for suspension days)
Im
200 mg/100 ml g
everolimus 5 PA; MO; QL
EPKINLY S PA (antineoplastic) oral (180 per 30
ERBITUX 5 B/D PA; MO tablet for suspension days)
eribulin 5 B/D PA ) mg
everolimus 3 B/D PA; MO
ERIVEDGE 2 fﬁ)’ M%OQL (immunosuppressive
dayf)e ) oral tablet 0.25 mg
ERLEADA ORAL 5 PA: MO: QL everolimus 5 B/D PA; MO
TABLET 240 MG (30 per 30 (immunosuppressive
days) ) oral tablet 0.5 mg,
s 0.75 mg, 1 mg
ERLEADA ORAL 5 PA; MO; QL exemestane 4 MO
TABLET 60 MG (120 per 30
days) FIRMAGON KIT W 5 PA; MO
erlotinib oral tablet 5 PA; MO; QL ggfgﬁg;
100 mg, 150 mg El?;(})lger 30 SUBCUTANEOUS

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 06/11/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
FIRMAGON KIT W 4 PA; MO gemcitabine 2 B/D PA; MO
DILUENT intravenous recon
SYRINGE soln 1 gram, 200 mg
SUBCUTANEOUS .
tab 2 B/D PA
RECON SOLN 80 semenanine
MG intravenous recon
soln 2 gram
floxuridine 2 B/D PA gemcitabine 2 B/D PA; MO
fludarabine B/D PA; MO intravenous solution
intravenous recon 1 gram/26.3 ml (38
soln mg/ml), 2 gram/52.6
fludarabine 2 B/D PA mi /(;izig/lmgéZOO
intravenous solution mg/3.26 ml (.
mg/ml)
I 2 B/D PA; MO
ﬁiﬁ:ﬁgggg; solution ’ GEMCITABINE 2 B/D PA
INTRAVENOUS
1 gram/20 ml, 500
mg/10 ml SOLUTION 100
MG/ML
fluorouracil 2 B/D PA ]
intravenous solution gengraf 2 B/D PA; MO
2.5 gram/50 ml, 5 GILOTRIF 5 PA; MO; QL
gram/100 ml (30 per 30
T A- days)
FOTIVDA 5 PA; LA; QL
(21 per 28 GLEOSTINE ORAL 4 MO
days) CAPSULE 10 MG
FRUZAQLA ORAL 5 PA; QL (84 GLEOSTINE ORAL 5 MO
CAPSULE 1 MG per 28 days) CAPSULE 100 MG,
FRUZAQLAORAL 5  PA;QL (2l 40 MG
CAPSULE 5 MG per 28 days) GOMEKLI ORAL 5 PA; QL (126
fulvestrant 5 B/D PA; MO CAPSULE 1 MG per 28 days)
GOMEKLI ORAL 5 PA; QL (84
FYARRO 5 PA ’
CAPSULE 2 MG per 28 days)
AVRET PA; LA; QL
GAV © . (12’0 pe; ?0 GOMEKLI ORAL 5 PA; QL (168
days) TABLET FOR per 28 days)
SUSPENSION
GAZYVA 5 B/D PA; MO
’ GRAFAPEX 5 B/D PA
efitinib 5 PA; MO; QL
gefi (30 per 30 hydroxyurea 2 MO
days) IBRANCE 5 PA; MO; QL
(21 per 28
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 06/11/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ICLUSIG 5 PA; QL (30 IMKELDI 5 PA; MO; QL
per 30 days) (280 per 28
idarubicin 2 B/D PA; MO days)
IDHIFA 5 PA: MO: LA- INLYTA ORAL 5 PA; MO; QL
QL (30 per 30 TABLET 1 MG 51180 per 30
days) ays)
: . INLYTA ORAL 5 PA; MO; QL
2 B/D PA; M ’ ’
ifosfamide /D PA; MO TABLET 5 MG (120 per 30
intravenous recon
days)
soln
ifosfamide 2 B/D PA; MO INQOVI s PA; MO: QL
; . (5 per 28 days)
intravenous solution
1 gram/20 ml INREBIC 5 PA; MO; LA;
ifosfamide 2 B/D PA QL (120 per
; . 30 days)
intravenous solution
3 gram/60 ml irinotecan 2 B/D PA; MO
imatinib oral tablet 5 PA; MO; QL ;notgaver;gus lsolutton
100 mg (180 per 30 meso m
days) irinotecan 5 B/D PA
. ] lution
imatinib oral tablet 5 PA; MO; QL intravenous so
400 mg (60 per 30 300 mg/15 ml, 500
days) mg/25 ml
IMBRUVICA 5 PA: QL (120 z:rinotecan » 5 B/D PA; MO
ORAL CAPSULE per 30 days) infravenous sotution
140 MG 40 mg/2 ml
IMBRUVICA 5  PA;QL (30 ISTODAX 1| B/D PA; MO
ORAL CAPSULE per 30 days) ITOVEBI ORAL 5 PA; MO; QL
70 MG TABLET 3 MG (60 per 30
IMBRUVICA 5  PA:QL (324 days)
ORAL per 30 days) ITOVEBI ORAL 5 PA; MO; QL
SUSPENSION TABLET 9 MG (30 per 30
IMBRUVICA 5  PA;QL (30 days)
ORAL TABLET per 30 days) IWILFIN 5 PA; LA; QL
140 MG, 280 MG, (240 per 30
420 MG days)
IMDELLTRA 5 PA; MO IXEMPRA 5 B/D PA; MO
IMFINZI 5 B/D PA; MO; JAKAFI 5 PA; MO; QL
LA (60 per 30
IMJUDO 5  PA;MO 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 06/11/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
JAYPIRCA ORAL 5 PA; MO; QL KYPROLIS 5 B/D PA
TABLET 100 MG (60 per 30 lanreotide 5 PA: MO
days)
subcutaneous
JAYPIRCA ORAL 5 PA; MO; QL syringe 120 mg/0.5
TABLET 50 MG (30 per 30 ml
days) lapatinib 5 PA; MO; QL
JEMPERLI 5 PA; MO (180 per 30
JEVTANA 5 B/DPA: MO days)
IYLAMVO 4 B/D PA: MO LAZCLUZE ORAL 5 PA; LA; QL
TABLET 240 MG (30 per 30
KEYTRUDA 5 PA; MO LAZCLUZE ORAL 5 PA; LA; QL
KIMMTRAK 5 B/D PA TABLET 80 MG (60 per 30
days
KISQALI FEMARA 5 PA; QL (70 ys)
CO-PACK ORAL per 28 days) lenalidomide oral 5 PA; MO; QL
TABLET 400 capsule 10 mg, 15 (28 per 28
MG/DAY (200 MG mg, 25 mg, 5 mg days)
X 2)-2.5 MG lenalidomide oral 5 PA; QL (28
KISQALI FEMARA 5 PA; QL (91 capsule 2.5 mg, 20 per 28 days)
CO-PACK ORAL per 28 days) mg
TABLET 600 LENVIMA ORAL 5 PA; MO; QL
MG/DAY (200 MG CAPSULE 10 (30 per 30
X 3)-2.5 MG MG/DAY (10 MG X days)
KISQALI ORAL 5 PA; MO; QL 1), 4 MG
TABLET 200 (21 per 28 LENVIMA ORAL 5 PA; MO; QL
MG/DAY (200 MG days) CAPSULE 12 (90 per 30
X1 MG/DAY (4 MG X days)
KISQALI ORAL 5  PA;MO; QL 3), 18 MG/DAY (10
TABLET 400 (42 per 28 MG X 1-4 MG X2),
MG/DAY (200 MG days) 24 MG/DAY(10 MG
X 2) X2-4MGX 1)
KISQALI ORAL 5 PA; MO; QL LENVIMA ORAL 5 PA; MO; QL
TABLET 600 (63 per 28 CAPSULE 14 (60 per 30
MG/DAY (200 MG days) MG/DAY (10 MG X days)
X 3) 1-4 MG X 1), 20
MG/DAY (10 MG X
KRAZATI 5 PA; QL (180 MG X 2)
per 30 days) letrozole 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 06/11/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
LEUKERAN 5 MO LYTGOBI ORAL 5 PA; LA; QL
. . TABLET 20 (140 per 28
4 PA; M
leuprolide - ;MO MG/DAY (4 MG X days)
subcutaneous kit 5)
LIBTAYO 5 PA; LA
MARGENZA 5 B/D PA
LONSURF 5 PA; MO MATULANE 5
LOQTORZI 5 PA; MO
megestrol oral 3 PA
TABLET 100 MG (30 per 30 mg/10 ml (10 ml)
d
ays) megestrol oral 3 PA; MO
d
ays) megestrol oral 4 PA; MO
LUMAKRAS 5 PA; MO; QL suspension 625 mg/5
ORAL TABLET (240 per 30 ml (125 mg/ml)
120 MG d
ays) megestrol oral tablet 3 PA; MO
LUMAKRAS 5 PA; MO; QL ] _
ORAL TABLET (120 per 30 g’[EEé%II‘IIISESEAL = PS%B’IO’ %
240 MG days) Elays) per
LUMAKRAS 5 PA; MO; QL
ORAL TABLET (90 per 3 OQ MEKINIST ORAL 5 PA; MO; QL
TABLET 0.5 MG (90 per 30
320 MG days)
days)
LUNSUMIO 5 PA; MO
MEKINIST ORAL 5 PA; MO; QL
LUPRON DEPOT 5 PA; MO TABLET 2 MG (30 per 30
LYNPARZA 5  PA;MO; QL days)
(120 per 30 MEKTOVI 5  PA;MO; LA;
days) QL (180 per
LYSODREN 5 30 days)
LYTGOBI ORAL 5  PA;LA;QL melphalan hcl 5 BDPA
TABLET 12 (84 per 28 mercaptopurine oral 5 MO
MG/DAY (4 MG X daYS) Suspension
3
) mercaptopurine oral 3 MO
LYTGOBI ORAL 5 PA; LA; QL tablet
TABLET 16 (112 per 28 _ .
MG/DAY (4 MG X days) methotrexate sodium B/D PA; MO
4) methotrexate sodium B/D PA

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
methotrexate sodium 2 B/D PA; MO octreotide acetate 5 PA; MO
(pf) injection injection solution
solution 1,000 mcg/ml, 500
mitomycin 2 B/D PA; MO meg/ml
intravenous recon octreotide acetate 4 PA; MO
soln 20 mg, 5 mg injection solution
mitomycin 5 B/D PA; MO 100 meg/mi, 200
: mcg/ml, 50 mcg/ml
intravenous recon
soln 40 mg octreotide acetate 4 PA; MO
y ; 2 B/D PA: MO injection syringe 100
mitoxantrone ; meg/mi (1 mi), 50
MONJUVI PA; LA meg/ml (1 ml)
mycophenolate 4 B/D PA; MO octreotide acetate 5 PA; MO
mofetil (hcl) injection syringe 500
mycophenolate 3 B/D PA; MO mcg/ml (1 ml)
mofetil oral capsule octreotide,microsphe 5 PA
mycophenolate 5 B/D PA; MO res
mofetil oral ODOMZO 5 PA; MO; LA;
suspension for QL (30 per 30
reconstitution days)
mycophenolate 3 B/D PA; MO OGSIVEO ORAL 5 PA; QL (56
mofetil oral tablet TABLET 100 MG, per 28 days)
mycophenolate 4 B/D PA; MO 150 MG
sodium OGSIVEO ORAL 5 PA; QL (180
MYHIBBIN 5 B/D PA; MO TABLET 50 MG per 30 days)
MYLOTARG 5 B/D PA; MO; OJEMDA ORAL 5 PA; QL (96
LA SUSPENSION FOR per 28 days)
RECONSTITUTIO
nelarabine 5 B/D PA; MO N
NERLYNX 5 PAJMO;LA OJEMDA ORAL 5  PA;QL (16
nilutamide 5 PA; MO TABLET 400 per 28 days)
NINLARO 5 PA; MO; QL ﬁg/)\? ::)E K (100
(3 per 28 days)
NUBEQA 5 PA; MO: LA OJEMDA ORAL 5 PA; QL (20
QL (120 per TABLET 500 per 28 days)
30 )pe MG/WEEK (100
ays MG X 5)
NULOJIX 5 B/D PA; MO
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OJEMDA ORAL 5 PA; QL (24 paclitaxel protein- 5 B/D PA; MO
TABLET 600 per 28 days) bound
MG/WEEK (100
PADCE PA; M
MG X 6) CEV ; MO
lati 2 B/D PA
OJJAARA 5  PA;QL(30 parapratin
per 30 days) pazopanib 5 PA; MO; QL
ONCASPAR 5  B/DPA (120 per 30
days)
ONIVYDE 5 BDPA PEMAZYRE 5  PA:LA:QL
ONUREG 5 PA; MO; QL (28 per 28
(14 per 28 days)
days) pemetrexed 5 B/D PA; MO
OPDIVO 5 PA; MO disodium
OPDIVO 5 PA: MO intravenous recon
QVANTIG soln 1,000 mg, 500
mg
OPDUALAG 5 PA; 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 5 B/D PA; MO
intravenous recon PIQRAY ORAL 5 PA; MO; QL
soln 100 mg TABLET 200 (28 per 28
oxaliplatin 2 B/D PA; 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) gg/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 QL (21 per 28

days)
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POTELIGEO 5 PA romidepsin 5 B/D PA
PRALATREXATE 5 B/D PA; MO ’”tlmve’“’”s recon
soiln
PROGRAF 3 B/D PA; MO
INTRAVENOUS ROMVIMZA 5 PA; LA; QL (8
per 28 days)
PROGRAF ORAL 4 B/D PA; MO
GRANULES IN ’ ROZLYTREK 5 PA; MO; QL
PACKET ORAL CAPSULE (150 per 30
100 MG days)
PURIXAN
v > ROZLYTREK 5 PA; MO; QL
QINLOCK 5 PA; LA; QL ORAL CAPSULE (90 per 30
(90 per 30 200 MG days)
days)
ROZLYTREK 5 PA; MO; QL
RETEVMO ORAL 5 PA; MO; LA; ORAL PELLETS IN (336 per 28
CAPSULE 40 MG QL (180 per PACKET days)
30 days) RUBRACA 5  PA;MO: LA:
RETEVMO ORAL 5 PA; MO; LA; QL (120 per
CAPSULE 80 MG QL (120 per 30 days)
30d
ays) RUXIENCE 5  PA:MO
RETEVMO ORAL 5 PA; MO; LA; _
TABLET 120 MG, QL (60 per30 ~ RYBREVANT 51| PA; MO
160 MG, 80 MG days) RYDAPT 5 PA; MO; QL
RETEVMO ORAL 5  PA:MO; LA: 51224 per 28
TABLET 40 MG QL (90 per 30 ays)
days) RYLAZE 5 B/D PA
REVLIMID 5 PA; MO; LA; RYTELO 5 PA
dQL (28 per 28 SANDOSTATIN 5  PA:MO
ays) LAR DEPOT
REVUFORJ ORAL 5 PA; QL (60 INTRAMUSCULA
TABLET 110 MG, per 30 days) R
160 MG SUSPENSION,EXT
REVUFORJ ORAL 5  PA;QL (240 Egggg REL
TABLET 25 MG per 30 days)
REZLIDHIA 5  PA:QL (60 SARCLISA 5 PASIA
per 30 days) SCEMBLIX ORAL 5 PA; QL (120
REZUROCK 5 PA: LA: QL TABLET 100 MG per 30 days)
(30 per 30 SCEMBLIX ORAL 5 PA; QL (600
days) TABLET 20 MG per 30 days)
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SCEMBLIX ORAL 5 PA; QL (300 tacrolimus oral 3 B/D PA; MO
TABLET 40 MG per 30 days) capsule
SIGNIFOR 5 PA TAFINLAR ORAL 5 PA; MO; QL
SIMULECT 3 B/DPA; MO CAPSULE 51120)1’“ 30
ays
iroli / 5 B/D PA; MO
e : TAFINLAR ORAL 5  PA;MO; QL
TABLET FOR (840 per 28
sirolimus oral tablet 4 B/D PA; MO SUSPENSION days)
SOLTAMOX 5 MO TAGRISSO 5 PA; MO; LA;
SOMATULINE 5  PA;MO QL (30 per 30
DEPOT days)
SUBCUTANEOUS TALVEY 5 PA
SYRINGE 60
MG/0.2 ML, 90 TALZENNA 5 P?:?); MO?’;OQL
MG/0.3 ML (30 per
days)
sorafenib 5 PA; MO; QL ;
(120 per 30 tamoxifen 2 MO
days) TASIGNA ORAL PA; MO; QL
SPRYCEL ORAL 5  PA:MO: QL g(‘)“()Pl\SA%LE 150 MG, 511 12 per 28
TABLET 100 MG, (30 per 30 ays)
140 MG, 50 MG, 80 days) TASIGNA ORAL 5 PA; MO; QL
MG CAPSULE 50 MG (120 per 30
SPRYCEL ORAL 5  PA:MO: QL days)
TABLET 20 MG (90 per 30 TAZVERIK 5 PA; LA
days) TECENTRIQ 5 B/DPA: MO:
SPRYCEL ORAL 5 PA; MO; QL LA
TABLET 70 MG (60 per 30 TECENTRIQ 5 B/D PA; MO:
days) HYBREZA LA
STIVARGA 5 PA; MO; QL TECVAYLI 5 PA
(84 per 28
days) TEMODAR 5 B/DPA;MO
INTRAVENOUS
sunitinib malate 5 PA; MO; QL
(30 per 30 temsirolimus 5 B/D PA; MO
days) TEPMETKO 5  PALA
SYLVANT B/D PA; MO TEVIMBRA 5 PA
TABLOID 4 MO THALOMID ORAL 5 PA; MO; QL
TABRECTA 5 PA; MO CAPSULE 100 MG (112 per 28
days)
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THALOMID ORAL 5 PA; MO; QL VANFLYTA 5 PA; QL (56
CAPSULE 50 MG (28 per 28 per 28 days)
days) VECTIBIX 5  B/DPA: MO
thiotepa lzn]]egtozon 5 B/D PA VENCLEXTA 3 PA: LA: QL
recon sotn VU mg ORAL TABLET 10 (60 per 30
thiotepa injection 5 B/D PA; MO MG days)
recon soln 13 mg VENCLEXTA 5 PA; LA; QL
TIBSOVO 5 PA ORAL TABLET (180 per 30
TIVDAK 5  PA:MO 100 MG days)
VENCLEXTA 5 PA; LA; QL
topot 5 B/D PA; MO » =0
opotecan : ORAL TABLET 50 (30 per 30
toremifene 5 MO MG days)
torpenz 5 PA; QL (30 VENCLEXTA 5 PA; LA; QL
per 30 days) STARTING PACK (42 per 180
TRAZIMERA 5 B/D PA; MO days)
TRELSTAR 4 PA; MO VERZENIO 5 PA; MO; LA;
INTRAMUSCULA QL (60 per 30
R SUSPENSION days)
FOR vinblastine 2 B/D PA; MO
RECONSTITUTIO
N vincristine 2 B/D PA; MO
retinoin 5 MO vinorelbine 2 B/D PA; MO
(antineoplastic) VITRAKVI ORAL 5 PA; MO; LA;
TRODELVY 5 PA: LA CAPSULE 100 MG anL 5)60 per 30
y
TRUQAP PA; QL (64
uQ > er,Z% dffs) VITRAKVI ORAL 5 PA; MO:; LA;
P Y CAPSULE 25 MG QL (180 per
TUKYSA ORAL 5 PA; LA; QL 30 days)
TABLET 150 MG 120 per 30
Ela S)per VITRAKVI ORAL 5  PA:MO: LA:
Y SOLUTION QL (300 per
TUKYSA ORAL 5 PA; LA; QL 30 days)
TABLET 50 MG 300 per 30
Eiays)per VIZIMPRO 5  PA;MO:; QL
(30 per 30
TURALIO ORAL 5 PA; LA; QL days)
CAPSULE 125 MG 120 per 30
Elays)per VONJO 5  PA:QL(120
per 30 days)
UNITUXIN 5 B/D PA
VORANIGO ORAL 5 PA; QL (60
valrubicin 5 B/D PA; MO TABLET 10 MG per 30 days)
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VORANIGO ORAL 5 PA; QL (30 YONDELIS 5 B/D PA
TABLET 40 MG per 30 days) ZALTRAP 5 B/D PA: MO
VYLOY 5 PA; LA .
INTRAVENOUS ZANOSAR 4 B/D PA; MO
RECON SOLN 100 ZEJULA ORAL 5 PA; MO; LA;
MG TABLET QL (30 per 30
VYLOY 5  PA days)
INTRAVENOUS ZELBORAF 5 PA; MO; QL
RECON SOLN 300 (240 per 30
MG days)
VYXEOS 5 B/D PA ZEPZELCA 5 PA
WELIREG 5 PA; LA ZITHERA 5 PA
XALKORI ORAL 5 PA; MO; QL ZIRABEV 5 B/D PA; MO
CAPSULE 5160 p)er 30 ZOLADEX 4 PA; MO
ays
Y ZOLINZA 5 PA; MO; QL
XALKORI ORAL 5 PA; MO; QL (120 per 30
PELLET 150 MG (180 per 30 days)
days
ys) ZYDELIG 5 PA; MO; QL
XALKORI ORAL 5 PA; MO; QL (60 per 30
PELLET 20 MG, 50 (120 per 30 days)
MG days)
ZYKADIA 5 PA; MO; QL
XERMELO 5 PA; LA; QL (90 per 30
(84 per 28 days)
days)
ZYNLONTA 5 PA; LA
XOSPATA 5 PA; LA; QL
days) AUTONOMIC / CNS DRUGS,
XPOVIO 5 PA; LA NEUROLOGY /PSYCH
XTANDI ORAL 5 PA; MO; QL ANTICONVULSANTS
CAPSULE (120 per 30
days) APTIOM ORAL 5 MO; QL (180
TABLET 200 MG per 30 days)
XTANDI ORAL 5 PA; MO; QL
TABLET 40 MG (120 per 30 APTIOM ORAL 5 MO; QL (90
days) TABLET 400 MG per 30 days)
XTANDI ORAL 5 PA; MO; QL APTIOM ORAL 5 MO; QL (60
TABLET 80 MG (60 per 30 TABLET 600 MG, per 30 days)
days) 800 MG
YERVOY 5 B/D PA; MO
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BRIVIACT 4 MO; QL (600 clonazepam oral 2 MO; QL (300
INTRAVENOUS per 30 days) tablet,disintegrating per 30 days)
BRIVIACT ORAL 5 MO;QL (600 2 mg
SOLUTION per 30 days) DIACOMIT 5 PA; LA
BRIVIACT ORAL 5 MO; QL (60 diazepam rectal 4 MO
TABLET per 30 days) DILANTIN30MG 4 MO
carbamazepine oral 3 MO divalproex 5 MO
capsule, er
carbamazepine oral 2 MO epitol 2 MO
suspension 100 mg/5 EPRONTIA 4 PA; MO
ml
ethosuximide 3 MO
carbamazepine oral 2
suspension 100 mg/5 felbamate 4 MO
ml (5 ml), 200 mg/10 FINTEPLA 5 PA; LA; QL
ml (360 per 30
carbamazepine oral 2 MO days)
tablet fosphenytoin 2 MO
carbamazepine oral 3 MO FYCOMPA ORAL 5 MO; QL (720
tablet extended SUSPENSION per 30 days)
release 12 hr FYCOMPA ORAL 5  MO; QL (30
carbamazepine oral 2 MO TABLET 10 MG, 12 per 30 days)
tablet,chewable 100 MG, 8 MG
e FYCOMPA ORAL 4 MO;QL (60
clobazam oral 4 PA; MO; QL TABLET 2 MG per 30 days)
suspension g;g(;)per 30 FYCOMPA ORAL 5 MO; QL (60
Y TABLET 4 MG, 6 per 30 days)
clobazam oral tablet 4 PA; MO; QL MG
Elio Ser 30 gabapentin oral 2 MO; QL (270
Y capsule 100 mg, 400 per 30 days)
clonazepam oral 2 MO; QL (90 mg
tablet 0.5 mg, I mg per 30 days) gabapentin oral 2 MO; QL (360
clonazepam oral 2 MO; QL (300 capsule 300 mg per 30 days)
tablet 2 mg per 30 days) gabapentin oral 3 MO; QL (2160
clonazepam oral 2 MO; QL (90 solution 250 mg/5 ml per 30 days)
tablet,disintegrating per 30 days)
0.125 mg, 0.25 mg,
0.5 mg, 1 mg
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gabapentin oral 3 QL (2160 per levetiracetam in nacl 2

solution 250 mg/5 ml 30 days) (iso-o0s) intravenous

(5 ml), 300 mg/6 ml piggyback 1,500

(6 ml) mg/100 ml

gabapentin oral 2 MO; QL (180 levetiracetam 2 MO

tablet 600 mg per 30 days) intravenous

gabapentin oral 2 MO; QL (120 levetiracetam oral 2 MO

tablet 800 mg per 30 days) solution 100 mg/ml

gabapentin oral 3 PA; MO; QL levetiracetam oral 2

tablet extended (30 per 30 solution 500 mg/5 ml

release 24 hr 300 mg days) (5 ml)

gabapentin oral 3 PA; MO; QL levetiracetam oral 2 MO

tablet extended (90 per 30 tablet

release 24 hr 600 mg days) levetiracetam oral 2 MO

lacosamide 3 MO; QL (1200 tablet extended

intravenous per 30 days) release 24 hr

lacosamide oral 4 MO; QL (1200 methsuximide 4 MO

solution per 30 days) NAYZILAM PA: MO: QL

lacosamide oral 4 MO; QL (60 (10 per 30

tablet 100 mg, 150 per 30 days) days)

mg, 200 mg oxcarbazepine oral 4 MO

lacosamide oral 4 MO; QL (120 suspension

tablet 50 mg per 30 days) oxcarbazepine oral 3 MO

lamotrigine oral 1 MO tablet

tablet . ]

phenobarbital oral 4 PA; MO

lamotrigine oral 2 MO elixir

?blet, C'Zzlewable phenobarbital oral 3 PA
ispersioie tablet 100 mg, 15

lamotrigine oral 4 MO mg, 30 mg, 60 mg

tablet, disintegrating phenobarbital oral 3 PA; MO

levetiracetam in nacl 2 MO tablet 16.2 mg, 32.4

(iso-0s) intravenous mg, 64.8 mg, 97.2

piggyback 1,000 mg

mg/100 ml, 500 phenobarbital 2 MO

mg/100 ml

sodium injection
solution 130 mg/ml
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phenobarbital rufinamide oral 5 PA; MO

sodium injection tablet 400 mg

solution 65 mg/ml SPRITAM 4 MO

phenytoin oral MO subvenite 1 MO

suspension 125 mg/5

ml SYMPAZAN ORAL 5 PA; MO; QL
FILM 10 MG, 20 60 30

phenytoin oral MO MG ’ Ela Ser

tablet,chewable Y

) ) SYMPAZAN ORAL 4 PA; MO; QL

phenytoin sodium MO FILM 5 MG (60 per 30

extended oral days)

capsule 100 mg

; ; tiagabine 4 MO

phenytoin sodium

extended oral topiramate oral PA; MO

capsule 200 mg, 300 capsule, sprinkle 15

mg mg, 25 mg

phenytozn sodium topiramate oral 2 PA, MO

intravenous solution tablet

pregabalin oral MO; QL (90 valproate sodium 2 MO

capsule 100 mg, 150 per 30 days) valproic acid MO

mg, 200 mg, 25 mg, : :

50 mg, 75 mg valproic acid (as MO

: sodium salt) oral

pregabalin oral MO; QL (60 solution 250 mg/5 ml

capsule 225 mg, 300 per 30 days)

m valproic acid (as 2

g
: sodium salt) oral

pregqbalm oral MO; QL (900 solution 250 mg/5 ml

solution per 30 days) (5 ml), 500 mg/10 ml

PRIMIDONE MO (10 ml)

ORAL TABLET VALTOCO 3 PA; MO; QL

125 MG (10 per 30

primidone oral MO days)

tablet 250 mg, 50 mg vigabatrin 5 PA; MO; LA

roweepra oral tablet MO vigadrone 5 PA: LA

500 mg
vigpoder 5 PA; LA

rufinamide oral PA; MO

suspension XCOPRI 5 MO:; QL (56
MAINTENANCE per 28 days)

rufinamide oral PA; MO PACK

tablet 200 mg
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XCOPRI ORAL 5 MO; QL (30 INBRIJA 5 PA; QL (300
TABLET 100 MG, per 30 days) INHALATION per 30 days)
25 MG, 50 MG CAPSULE,
XCOPRI ORAL 5 MO: QL (60 ‘S’é IVI‘III({:‘ELATION
TABLET 150 MG, per 30 days)
200 MG NEUPRO MO
XCOPRI 4 MO; QL (28 pramipexole oral MO
TITRATION PACK per 180 days) tablet
ORAL rasagiline MO
TABLETS,DOSE
PACK 12.5 MG ropinirole oral tablet 2 MO
(14)-25 MG (14) ropinirole oral tablet 4 MO
XCOPRI 5 MO; QL (28 extended release 24
TITRATION PACK per 180 days) hr
ORAL selegiline hcl 2 MO
TABLETS,DOSE
PACK 150 MG trihexyphenidyl oral 1 MO
(14)- 200 MG (14), tablet
50 MG (14)- 100
MG (14)
ZONISADE PA; MO AIMOVIG 3 PA;MO; QL
zonisamide 2 PA; MO AUTOINJECTOR (1 per 30 days)
ZTALMY PA; LA; QL dihydroergotamine 5
(1100 per 30 injection
days) dihydroergotamine 5 QL (8 per 28

benztropine injection 2 MO EMGALITY PEN 3 PA; MO; QL

- (2 per 30 days)
benztropine oral 2 PA; MO

— EMGALITY 3 PA; MO; QL
bromocriptine 4 MO SUBCUTANEOUS (2 per 30 days)
carbidopa 4 MO SYRINGE 120
carbidopa-levodopa 2 MO MG/ML
carbidopa-levodopa- 4 MO ergotamine-caffeine 3 MO
entacapone naratriptan 3 MO; QL (18
entacapone 4 MO per 28 days)

NURTEC ODT 3 PA; QL (16
per 30 days)
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QULIPTA 3 PA; MO; QL AUSTEDO ORAL 5 PA; MO; QL
(30 per 30 TABLET 6 MG (60 per 30
days) days)
rizatriptan oral 2 QL (24 per 28 AUSTEDO XR 5 PA; MO; QL
tablet 10 mg days) ORAL TABLET (90 per 30
rizatriptan oral 2 MO; QL (24 E}éggggg:? 4 HR days)
tablet 5 mg per 28 days)
12 MG
rizatriptan oral 3 MO; QL (24 ] '
tablet,disintegrating per 28 days) AUSTEDO XR 5 PA; MO; QL
ORAL TABLET (30 per 30
sumatriptan 4 MO; QL (18 EXTENDED days)
per 28 days) RELEASE 24 HR
sumatriptan 2 MO; QL (18 18 MG, 30 MG, 36
succinate oral per 28 days) MG, 42 MG, 48 MG
sumatriptan 4 QL (8 per 28 AUSTEDO XR 5 PA; MO; QL
succinate days) ORAL TABLET (60 per 30
subcutaneous EXTENDED days)
cartridge 6 mg/0.5 RELEASE 24 HR
ml 24 MG
sumatriptan 4 QL (8 per 28 AUSTEDO XR 5 PA; MO; QL
succinate days) ORAL TABLET (210 per 30
subcutaneous pen EXTENDED days)
injector 4 mg/0.5 ml &%EASE 24 HR 6
sumatriptan 4 MO; QL (8 per
succinate 28 days) AUSTEDO XR 5 PA; MO; QL
subcutaneous pen TITRATION (28 per 180
injector 6 mg/0.5 ml KT(WKI-4) ORAL days)
: TABLET, EXT REL
sumqtrzptan 4 MO; QL (8 per 24HR DOSE PACK
succinate 28 days) 12-18-24-30 MG
subcutaneous
solution BRIUMVI 5 PA; MO; QL
(24 per 180
UBRELVY 3 PA; QL (20 days)
per 30 days)
dalfampridine 3 PA; MO; QL
MISCELLANEOUS (60 per 30
NEUROLOGICAL THERAPY days)
AUSTEDO ORAL 5 PA; MO; QL dimethyl fumarate 5 PA; MO; QL
TABLET 12 MG, 9 (120 per 30 oral capsule,delayed (56 per 28
MG days) release(dr/ec) 120 days)

mg
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dimethyl fumarate 5 PA; MO; QL INGREZZA 5 PA; LA; QL
oral capsule,delayed (120 per 180 (30 per 30
release(dr/ec) 120 days) days)
e (14)- 240 mg INGREZZA 5  PA:LA:QL
(46) INITIATION (28 per 180
dimethyl fumarate 5 PA; MO; QL PK(TARDIV) days)
or;zl cap;u/le,dezlj)ozed E160 per 30 INGREZZA 5 PA: LA: QL
release(dr/ec) ays) SPRINKLE (30 per 30
ng days)
c]z’(o)nepe?zl oral tablet 1 MO KESIMPTA PEN P PA: MO: QL
ms, ) ms (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 memantine oral 3 PA; MO

(30 per 30 solution

days) memantine oral 2 PA; MO
galantamine oral 3 MO tablet
capsule,ext rel. memantine- 3 PA; MO
pellets 24 hr d )

onepezil
galantamine oral S MO NAMZARICORAL 3 PA
sotution CAP,SPRINKLE.ER
galantamine oral 3 MO 24HR DOSE PACK
tablet NAMZARICORAL 3 PA; MO
glatiramer 5 PA; QL (30 CAPSULE,SPRINK
subcutaneous per 30 days) LE,ER 24HR
syringe 20 mg/ml NUEDEXTA 5 PA;MO
glatiramer > PAQL(12 RADICAVA ORS 5  PA:MO
subcutaneous per 28 days)
STARTER KIT
glatopa 5 PA; MO; QL SUSP
subcutaneous (30 per 30
syringe 20 mg/ml days) rivastigmine 4 MO
glatopa 5 PA; MO; QL rivastigmine tartrate 3 MO
subcutaneous (12 per 28 teriflunomide 5 PA; MO; QL
syringe 40 mg/ml days) (30 per 30
days)
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tetrabenazine oral 5 PA; MO; QL VYVGART 5 PA; MO; LA
tablet 12.5 mg (240 per 30 HYTRULO
tetrabenazine oral 5 PA; MO; QL acetaminophen- N QL (4500 per
tablet 25 mg (120 per 30 . .
days) codeine oral solution 30 days)
120 mg-12 mg /5 ml
VUMERITY 5 PA; MO; QL (5 ml), 300 mg-30
(120 per 30 mg /12.5 ml
days) )
acetaminophen- 2 MO; QL (4500
ZEPOSIA 5 PA; MO; QL codeine oral solution per 30 days)
(30 per 30 120-12 mg/5 ml
days) )
acetaminophen- 2 MO; QL (360
ZEPOSIA 5 PA; MO; QL codeine oral tablet per 30 days)
STARTER KIT (28- (28 per 180 300-15 mg, 300-30
ZEPOSIA 5 PA; MO; QL acetaminophen- 2 MO; QL (180
STARTER PACK (7 per 180 codeine oral tablet per 30 days)
(7-DAY) days) 300-60 mg
BELBUCA 3 PA; MO; QL
(60 per 30
baclofen oral tablet 2 MO days)
cyclobenzaprine oral 4 PA; MO zbnul; ZZZZF{: h;?ne ﬁd 2
tablet 10 mg, 5 mg Y Yring
dantrolene ) bupr'enorphme hel 2 MO
: sublingual
intravenous
buprenorphine 4 PA; MO; QL
dantrolene oral 4 MO transdermal patch (4 per 28 days)
1]3} Zﬁﬁazli’;z?tea blet 3 MO endocet oral tablet 3 QL (360 per
60 m 10-325 mg, 2.5-325 30 days)
g mg, 7.5-325 mg
by rzd(?stlgmlne . MO endocet oral tablet 3 MO; QL (360
bromide oral tablet 5325 m er 30 days)
extended release g p y
revonto Jentanyl citrate (pf) 2
injection solution
tizanidine oral tablet 2 MO fentanyl citrate (pf) )
VYVGART 5 PA; MO; LA intravenous syringe
100 mcg/2 ml (50
mcg/ml)
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fentanyl citrate 5 PA; MO; QL hydromorphone 4
buccal lozenge on a (120 per 30 injection syringe 2
handle 1,200 mcg days) mg/ml
fentanyl citrate 4 PA; MO; QL hydromorphone oral 4 MO; QL (2400
buccal lozenge on a (120 per 30 liquid per 30 days)
handle 200 mcg days) hydromorphone oral 3 MO; QL (180
fentanyl transdermal 4 PA; MO; QL tablet per 30 days)
p atcjzh 72 IZOW 1/%0 Ello per 30 hydromorphone oral 4 PA; MO; QL
f2n5€g r,/h ?OCg & ays) tablet extended (60 per 30

megmnr, release 24 hr days)
mcg/hr, 75 mcg/hr

thadone injecti 3
hydrocodone- 3 QL (5550 per Zzelu t;zonone Hyection
acetaminophen oral 30 days)
solution 10-325 methadone intensol 3 PA; MO; QL
mg/15 ml (90 per 30
d

hydrocodone- 3 MO; QL (5550 ays)
acetaminophen oral per 30 days) methadone oral 3 PA; QL (90
solution 7.5-325 concentrate per 30 days)
mg/15 ml methadone oral 3 PA; MO; QL
hydrocodone- 3 MO’ QL (360 solution 10 mg/5 ml (600 per 30
acetaminophen oral per 30 days) days)
tablet 10-325 mg, 5- methadone oral 3 PA; MO; QL
325 mg, 7.5-325 mg solution 5 mg/5 ml (1200 per 30
hydrocodone- 3 QL (360 per days)
acetaminophen oral 30 days) methadone oral 3 PA; MO; QL
tablet 2.5-325 mg tablet 10 mg (120 per 30
hydrocodone- 3 MO; QL (50 days)
ibuprofen oral tablet per 30 days) methadone oral 3 PA; MO; QL
7.5-200 mg tablet 5 mg (240 per 30
hydromorphone (pf) 4 days)
injection solution 10 methadose oral 3 PA; MO; QL
(mg/ml) (5 ml), 10 concentrate (90 per 30
mg/ml, 2 mg/ml days)
hydromorphone 4 MO morphine (pf) 4
injection solution 2 injection solution 0.5
mg/ml mg/ml
}'zy‘dromorph(')ne 4 MO morphine (pf) 4 MO
injection syringe I injection solution 1
mg/ml, 4 mg/ml mg/ml
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morphine 3 MO; QL (900 OXYCONTIN, 3 PA; MO; QL
concentrate oral per 30 days) ORAL ONLY, (90 per 30
solution EXT.REL.12 HR 10 days)
. MG, 15 MG, 20
morphine injection 4 MO ’ ’
syrigge 4 mé/ml MG, 30 MG, 40
MG, 60 MG
hi 4 MO
morphine ) OXYCONTIN, 5  PA;MO; QL
intravenous solution
10 mg/ml, 4 mg/ml ORAL ONLY, (60 per 30
’ EXT.REL.12 HR 80 days)
morphine 4 MG
intravenous syringe
10 mg/ml, 2 mg/ml, 4 SUBLOCADE : MO
mg/ml NON-NARCOTIC ANALGESICS
morphine oral 3 MO; QL (900 buprenorphine- 3 MO; QL (60
solution per 30 days) naloxone sublingual per 30 days)
morphine oral tablet 3 MO; QL (180 film 12-3 mg
per 30 days) buprenorphine- 3 MO; QL (360
morphine oral tablet 3 PA; MO; QL naloxone sublingual per 30 days)
extended release (120 per 30 film 2-0.5 mg
days) buprenorphine- 3 MO; QL (90
oxycodone oral 3 MO; QL (360 naloxone sublingual per 30 days)
capsule per 30 days) film 4-1'mg, 8-2 mg
oxycodone oral 4 MO; QL (180 buprenorphin?- 2 MO; QL (360
concentrate per 30 days) naloxone sublingual per 30 days)
tablet 2-0.5 mg
oxycodone oral 3 MO; QL (1200 :
solution per 30 days) buprenorphine- 2 MO; QL (90
naloxone sublingual per 30 days)
oxycodone oral 3 MO; QL (180 tablet 8-2 mg
tablet 10 mg, 15 mg, per 30 days)
20 mg, 30 mg butorphanol 2 MO
injection
oxycodone oral 3 MO; QL (360
tablet 5 mg per 30 days) butorphanol nasal 4 MO; QL (10
per 28 days)
oxycodone- 3 MO; QL (360 :
acetaminophen oral per 30 days) celecoxib 2 MO
tablet 10-325 mg, 5- clonidine (pf)
325 mg, 7.5-325 mg epidural solution
oxycodone- 3 QL (360 per 3,000 meg/10 ml
acetaminophen oral 30 days) diclofenac potassium 2 MO
tablet 2.5-325 mg oral tablet 50 mg
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diclofenac sodium 2 MO naloxone injection 2 MO
oral syringe 0.4 mg/ml, 1
diclofenac sodium 3 MO; QL (1000 mg/ml
topical gel 1 % per 28 days) naloxone nasal 2 MO
diclofenac sodium 5 MO; QL (224 naltrexone 2 MO
topical solution in per 28 days) naproxen oral tablet 1 MO
metered-dose pump
] naproxen oral 2 MO
dl_dof enac—l . MO tablet,delayed
misoprosto release (dr/ec)
diftunisal 2 MO naproxen sodium 2 MO
etodolac oral 3 MO oral tablet 275 mg,
capsule 550 mg
etodolac oral tablet MO oxaprozin oral tablet 4 MO
etodolac oral tablet 4 MO piroxicam 3 MO
thended release 24 salsalate 1 MO
r
lind. 2 MO
flurbiprofen oral 2 MO sunmdac
tablet 100 mg tramadol oral tablet 2 MO; QL (240
b ) MO 50 mg per 30 days)
; tramadol- 2 MO; QL (240
ibuprof en oral 2 MO acetaminophen per 30 days)
suspension
VIVITROL 5 MO
ibuprofen oral tablet 1 MO
400 mg, 800 mg ZUBSOLV 3 MO; QL (30
SUBLINGUAL 30d
ibuprofen oral tablet 1 TABLET 0.7-0.18 pet ays)
600 mg MG, 1.4-0.36 MG,
JOURNAVX 4 MO; QL (30 11.4-2.9 MG, 2.9-
per 90 days) 0.71 MG, 5.7-1.4
meloxicam oral 1 MO; QL (30 MG
tablet per 30 days) ZUBSOLV 3 MO; QL (60
nabumetone MO SUBLINGUAL per 30 days)
TABLET 8.6-2.1
nalbuphine MG
naloxone injection MO PSYCHOTHERAPEUTIC DRUGS
solution
naloxone injection 2

syringe 0.4 mg/ml
(prefilled syringe)
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ABILIFY 5 MO; QL (2.4 ARISTADA 5 MO; QL (1.6
ASIMTUFII per 56 days) INTRAMUSCULA per 28 days)
INTRAMUSCULA R
R SUSPENSION,EXT
SUSPENSION,EXT ENDED REL
ENDED REL SYRING 441
SYRING 720 MG/1.6 ML
MG/2.4 ML ARISTADA 5  MO;QL(24
ABILIFY 5 MO; QL (3.2 INTRAMUSCULA per 28 days)
ASIMTUFII per 56 days) R
INTRAMUSCULA SUSPENSION,EXT
R ENDED REL
SUSPENSION,EXT SYRING 662
ENDED REL MG/2.4 ML
1%/[2%1\;(}1\/?50 ARISTADA 5  MO;QL (32
i INTRAMUSCULA per 28 days)
ABILIFY 5 MO; QL (1 per R
MAINTENA 28 days) SUSPENSION,EXT
e ENDED REL
2 M
amitriptyline 0] SYRING 882
amoxapine MO MG/3.2 ML
aripiprazole oral 4 MO armodafinil 4 PA; MO; QL
solution (30 per 30
aripiprazole oral 2 MO; QL (30 days)
tablet per 30 days) asenapine maleate 4 MO; QL (60
aripiprazole oral 4 MO; QL (60 per 30 days)
tablet,disintegrating per 30 days) atomoxetine oral 4 MO; QL (60
ARISTADA INITIO 5  MO;QL (4.8 capsule 10 mg, 18 per 30 days)
per 365 days) mg, 25 mg, 40 mg
ARISTADA 5 MO; QL (3.9 atomoxetine oral 4 MO; QL (30
INTRAMUSCULA per 56 days) capsule 100 mg, 60 per 30 days)
R mg, 80 mg
SUSPENSION,EXT AUVELITY 5 ST; QL (60 per
ENDED REL 30 days)
SYRING 1,064 ]
MG/3.9 ML BELSOMRA 3 PA; QL (30
per 30 days)
bupropion hcl oral 2 MO
tablet
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bupropion hcl oral 2 MO; QL (90 COBENFY 4 MO; QL (56
tablet extended per 30 days) STARTER PACK per 180 days)
release 24 hr 150 mg desipramine 2 MO
bupropion hcl oral 2 MO; QL (30 desvenlafaxine 3 MO: QL (30
tablet extended per 30 days) succinate per 30 days)
release 24 hr 300 mg

dext hetamine- 4 MO
bupropion hcl oral 2 MO; QL (60 CxroCmpReLantine

) amphetamine oral
tablet sustained- per 30 days)
I 124 capsule,extended
refease r release 24hr
buspirone MO dextroamphetamine- 3 MO
CAPLYTA MO; QL (30 amphetamine oral
per 30 days) tablet
chlorpromazine 2 MO diazepam injection 2 PA
injection diazepam intensol 2 PA; MO; QL
chlorpromazine oral 4 MO (240 per 30
citalopram oral 3 MO days)
solution diazepam oral 2 PA; QL (240
citalopram oral 1 MO; QL (30 concentrate per 30 days)
tablet per 30 days) diazepam oral 2 PA; MO; QL
. . lution 5 mg/5 ml (1200 per 30

clomipramine MO 50

(1 mg/ml) days)

lonidine hcl oral 4 MO

croniamne el ord diazepam oral 2 PA; QL (1200
tablet extended ;
release 12 hr solution 5 mg/5 ml per 30 days)

(1 mg/ml, 5 ml)
clorazepate 3 PA; MO; QL ) ] '
dipotassium oral (180 per 30 diazepam oral tablet 2 PA; MO; QL
tablet 15 mg days) Eilailg)per 30
clorazepate 3 PA; MO; QL ;
dipotassium oral (90 per 30 doxepin oral capsule . MO
tablet 3.75 mg days) doxepin oral MO
clorazepate 3 PA; MO; QL concentrate
dipotassium oral (360 per 30 doxepin oral tablet 3 MO; QL (30
tablet 7.5 mg days) per 30 days)
clozapine oral tablet 3 DRIZALMA ORAL 4 MO; QL (60
clozapine oral 4 CAPSULE, per 30 days)
tablet,disintegrating DELAYED REL

’ SPRINKLE 20 MG,
COBENFY 4 MO; QL (60 30 MG, 60 MG
per 30 days)
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DRIZALMA ORAL 4 MO; QL (90 fluoxetine oral 2 MO
CAPSULE, per 30 days) solution
DELAYED REL .
4 M
SPRINKLE 40 MG /;sz f}fggfe’”e 0
duloxetine oral 2 MO; QL (60 h e hel MO
capsule,delayed per 30 days) Jluphenazine he
release(dr/ec) 20 fluvoxamine oral 2 MO; QL (90
mg, 30 mg, 60 mg tablet 100 mg per 30 daYS)
EMSAM MO fluvoxamine oral 2 MO; QL (30
tablet 25 30d
escitalopram oxalate 2 MO o ne pet ays)
oral solution fluvoxamine oral 2 MO; QL (60
tablet 50 30d
escitalopram oxalate 1 MO; QL (30 R ne bet ays)
oral tablet per 30 days) haloperidol MO
eszopiclone 4 MO; QL (30 haloperidol
per 30 days) decanoate
intramuscular
FANAPT ORAL 4 ST; MO; QL solution 100 mg/ml
TABLET (60 per 30 (1 ml), 50
days) mg/ml(1ml)
FANAPT ORAL 4 ST; MO; QL .
’ ’ hal dol 4 MO
TABLETS,DOSE (8 per 180 e
PACK days) intramuscular
FETZIMA ORAL 3 QL (28 per solution 100 mg/ml,
CAPSULE,EXT 180 days) 50 mg/ml
REL 24HR DOSE .
4 M
PACK 20 MG (2)- iznc;le(;;;;r’idol lactate 0]
40 MG (26)
hal idol lactat, 2
FETZIMA ORAL 3 QL@Oper30 o obee SO
CAPSULE,EXTEN days)
DED RELEASE 24 haloperidol lactate 2 MO
HR oral
flumazenil 2 imipramine hcl 4 MO
fluoxetine oral 1 MO; QL (30 INVEGA 5 MO; QL (3.5
capsule 10 mg per 30 days) HAFYERA per 180 days)
INTRAMUSCULA
fluoxetine oral 1 MO; QL (90 R SYRINGE 1.092
capsule 20 mg per 30 days) MG/3.5 ML ’
fluoxetine oral 1 MO; QL (60
capsule 40 mg per 30 days)
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INVEGA 5 MO; QL (5 per INVEGA TRINZA 5 MO; QL (1.75
HAFYERA 180 days) INTRAMUSCULA per 90 days)
INTRAMUSCULA R SYRINGE 546
R SYRINGE 1,560 MG/1.75 ML
MG/5 ML INVEGA TRINZA 5 MO: QL (2.63
INVEGA 5 MO; QL (0.75 INTRAMUSCULA per 90 days)
SUSTENNA per 28 days) R SYRINGE 819
INTRAMUSCULA MG/2.63 ML
R SYRINGE 117 .
MG/0.75 ML lithium carbonate 2 MO
lithi trat 2
INVEGA 5  MO;QL(lper  _mmcirate
SUSTENNA 28 days) lorazepam injection 2 PA; MO
INTRAMUSCULA lorazepam intensol 2 PA; QL (150
R SYRINGE 156 per 30 days)
MG/ML
lorazepam oral 2 PA; MO; QL
INVEGA 5 MO; QL (1.5 concentrate (150 per 30
SUSTENNA per 28 days) days)
INTRAMUSCULA
R SYRINGE 234 lorazepam oral 2 PA; MO; QL
MG/1.5 ML tablet 0.5 mg, 1 mg (90 per 30
days)
INVEGA 3 MO; QL (0.25 . )
SUSTENNA per 28 days) lorazepam oral 2 PA; MO; QL
R SYRINGE 39 days)
MG/0.25 ML loxapine succinate MO
INVEGA 5 MO; QL (0.5 lurasidone oral MO; QL (30
SUSTENNA per 28 days) tablet 120 mg, 20 per 30 days)
INTRAMUSCULA mg, 40 mg, 60 mg
llsdé%RSIII\IAiE 78 lurasidone oral 4 MO; QL (60
i tablet 80 mg per 30 days)
INVEGA TRINZA 5 MO; QL (0.88
INTRAMUSCULA per 90 days) MARPLAN MO
R SYRINGE 273 methylphenidate hcl 4 MO
MG/0.88 ML oral capsule,er
i biphasic 50-50
INVEGA TRINZA 5 MO; QL (1.32
INTRAMUSCULA per 90 days) methylphenidate hcl 4 MO
R SYRINGE 410 oral solution
MG/1.32 ML methylphenidate hcl 3 MO
oral tablet
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methylphenidate hcl 4 MO paliperidone oral 4 MO; QL (60
oral tablet extended tablet extended per 30 days)
release release 24hr 6 mg
methylphenidate hcl 4 MO paroxetine hcl oral 4 MO
oral tablet chewable suspension
mirtazapine oral 2 MO paroxetine hcl oral 2 MO; QL (30
tablet tablet 10 mg, 20 mg, per 30 days)
. . 40 mg
mirtazapine oral 3 MO
tablet,disintegrating paroxetine hcl oral 2 MO; QL (60
modafinil oral tablet 3 PA; MO; QL tablet 30 mg per 30 days)
100 mg (30 per 30 paroxetine hcl oral 3 MO; QL (60
days) tablet extended per 30 days)
modafinil oral tablet 3 PA; MO; QL release 24 hr
200 mg (60 per 30 pentobarbital 4
days) sodium injection
molindone oral 4 solution
tablet 10 mg, 25 mg perphenazine 4 MO
molindone oral 4 MO phenelzine 3 MO
tablet 3 mg pimozide 4 MO
nefazodone MO protriptyline 4 MO
nortrl]l)lylme oral 2 MO quetiapine oral 2 MO; QL (90
capsute tablet 100 mg, 200 per 30 days)
nortriptyline oral 4 MO mg, 25 mg, 50 mg
solution quetiapine oral 2 MO; QL (60
NUPLAZID 4 PA; MO; QL tablet 300 mg, 400 per 30 days)
(30 per 30 mg
days) quetiapine oral 3 MO; QL (30
olanzapine 4 MO tablet extended per 30 days)
intramuscular release 24 hr 150
olanzapine oral 2 MO; QL (30 mg, 200 mg
tablet per 30 days) quetiapine oral 3 MO; QL (60
olanzapine oral 4 MO: QL (30 tablet extended per 30 days)
.. . release 24 hr 300
tablet,disintegrating per 30 days)
mg, 400 mg, 50 mg
paliperidone oral 4 MO; QL (30
tablet extended per 30 days) RALDESY ’ MO
release 24hr 1.5 mg, ramelteon 3 MO; QL (30
3 mg, 9 mg per 30 days)
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REXULTI ORAL MO; QL (30 sertraline oral tablet 1 MO; QL (60
TABLET per 30 days) 100 mg, 50 mg per 30 days)
risperidone MO; QL (2 per sertraline oral tablet 1 MO; QL (30
microspheres 28 days) 25 mg per 30 days)
intramuscular SODIUM 5 PA: LA: QL
S”;P‘?”S’O’;’Ze’;’e”d/ezd OXYBATE (540 per 30
rel rz 65"0” 5 l’”g (PREFERRED days)
i, £ mgre m NDCS STARTING
risperidone QL (2 per 28 WITH 00054)
microspheres days) SPRAVATO 5 PA;MO
mtmmu;cu ar od NASAL
su;penszoz;, 7e);ten 2 SPRAY NON-
rel recon /.0 ms AEROSOL 56 MG
n (28 MG X 2), 84
risperidone MO; QL (2 per MG (28 MG X 3)
microsp heres 28 days) thioridazine 3 MO
intramuscular
suspension,extended thiothixene 2 MO
rel recon 50 mg/2 ml tranylcypromine 4 MO
risperidone oral MO trazodone 1 MO
solution

trifluoperazine 3 MO
risperidone oral MO; QL (60 — -
tablet 0.25 mg, 0.5 per 30 days) lrimipramine 4 MO
mg, 1 mg, 2 mg, 3 TRINTELLIX 3 QL (30 per 30
mg days)
risperidone oral MO; QL (120 UZEDY 5 MO; QL (0.28
tablet 4 mg per 30 days) SUBCUTANEOUS per 28 days)
risperidone oral MO; QL (60 SUSPENSION,EXT
tablet,disintegrating per 30 days) ENDED REL
0.25 mg, 0.5 mg, 1 SYRING 100
mg, 2 mg, 3 mg MG/0.28 ML
risperidone oral MO; QL (120 UZEDY S MO; QL (0.35
tablet,disintegrating per 30 days) SUBCUTANEOUS per 28 days)
4 mg SUSPENSION,EXT

ENDED REL
SECUADO MO; QL (30 SYRING 125

per 30 days) MG/0.35 ML

sertraline oral MO

concentrate
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UZEDY 5 MO; QL (0.42 vilazodone 3 MO; QL (30
SUBCUTANEOUS per 56 days) per 30 days)
SUSPENSION,EXT VRAYLAR ORAL 4 MO;QL (30
ENDED REL CAPSULE per 30 days)
SYRING 150
MG/0.42 ML zaleplon oral 4 MO; QL (60
le 10 30d

UZEDY 5  MO;QL(0.56 ~ ~apsuiemme per 30 days)
SUBCUTANEOUS per 56 days) zaleplon oral 4 MO; QL (30
SUSPENSION,EXT capsule 5 mg per 30 days)
ENDED REL ziprasidone hcl 3 MO; QL (60
SYRING 200 per 30 days)
MG/0.56 ML

ziprasidone mesylate 4 MO
UZEDY 5 MO; QL (0.7 :
SUBCUTANEOUS per 56 days) zolpzdem oral tablet 2 MO, QL (30
SUSPENSION,EXT per 30 days)
ENDED REL ZURZUVAE ORAL 5 PA; MO; QL
SYRING 250 CAPSULE 20 MG, (28 per 365
MG/0.7 ML 25 MG days)
UZEDY 5 MO; QL (0.14 ZURZUVAE ORAL 5 PA; MO; QL
SUBCUTANEOUS per 28 days) CAPSULE 30 MG (14 per 365
SUSPENSION,EXT days)
ENDED REL
SYRING 50 CARDIOVASCULAR,
MG/0.14 ML HYPERTENSION / LIPIDS
UZEDY 5 MO; QL (0.21 ANTIARRHYTHMIC AGENTS
SUBCUTANEOUS per 28 days) J ) )
SUSPENSION,EXT aaenosine
ENDED REL amiodarone 2 B/D PA; MO
SYRING 75 intravenous solution
MG/0.21 ML amiodarone oral 2 MO
venlafaxine oral 2 MO; QL (30 e
capsule,extended per 30 days) dojetilide 4 MO
release 24hr 150 mg, Slecainide 2 MO
37.5 mg ibutilide fumarate 2
venlafaxine oral 2 MO; QL (90 lidocaine (pf) )
capsule,extended per 30 days) intravenous
release 24hr 75 mg
venlafaxine oral 2 MO; QL (90
tablet per 30 days)
VERSACLOZ 5
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lidocaine in 5 % 4 amlodipine- 2 MO
dextrose (pf) valsartan-hcthiazid
intravenous . atenolol 1 MO
parenteral solution 4
mg/ml (0.4 %), 8 atenolol- 1 MO
mg/ml (0.8 %) chlorthalidone
mexiletine 3 MO benazepril 1 MO
MULTAQ MO benazepril- 1 MO
hydrochlorothiazid
pacerone oral tablet 2 MO yarochiorotazide
100 mg, 200 mg, 400 betaxolol oral MO
mg bisoprolol fumarate 2 MO
p}ﬁocainamide 2 oral tablet 10 mg, 5
injection mg
propafenone oral 4 MO bisoprolol- 1 MO
capsule, extended hydrochlorothiazide
release 12 hr bumetanide injection 4 MO
propafenone oral 2 MO bumetanide oral 2 MO
tablet
candesartan 1 MO
quinidine sulfate 2 MO
oral tablet candesartan- 2 MO
hydrochlorothiazid
sotalol af 2
captopril 1 MO
sotalol oral 2 MO
captopril- 2
ANTIHYPERTENSIVE THERAPY hydrochlorothiazide
acebutolol! 2 MO cartia xt 2 MO
aliskiren 4 MO carvedilol 1 MO
amiloride 2 MO chlorothiazide 2 MO
amiloride- 2 MO sodium
hydrochlorothiazide chlorthalidone oral 2 MO
amlodipine 1 MO tablet 25 mg, 50 mg
amlodipine- 1 MO clonidine 4 MO; QL (4 per
benazepril transdermal patch 28 days)
amlodipine- 1 MO clonidine (pf) 2
olmesartan epidural solution
— 1,000 mcg/10 ml
amlodipine- 1 MO (100 meg/ml)
valsartan
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clonidine hcl oral 1 MO hydrochlorothiazide 1 MO
tablet indapamide 1 MO
c.z’lltzazem hel 2 irbesartan 1 MO
intravenous
— irbesartan- 1 MO
diltiazem hcl oral MO hydrochlorothiazide
dilt-xr MO isosorbide- 3 MO; QL (180
doxazosin oral tablet MO; QL (30 hydralazine per 30 days)
1 mg, 2 mg, 4 mg per 30 days) isradipine 2
g’oxazosm oral tablet 2 MO; (()234 (60 KERENDIA 3 PA: QL (30
me per ays) per 30 days)
EDARBI 2 MO labetalol 2
EDARBYCLOR 3 MO intravenous solution
enalapril maleate 1 MO labetalol 2
oral tablet intravenous syringe
enalaprilat 2 20 71%/4 ml (3
intravenous solution mg/ml)
enalapril- 1 MO llaoboetalol;)oroal tabéeoto 2 MO
hydrochlorothiazide ng ms, ms,
[ MO
cplerenone lisinopril 1 MO
lol int 2
esmolol iniravenons P— L wo
hydrochlorothiazide
ethacrynate sodium 5 losartan 1 MO
lodipi 2 MO
Jelodipine losartan- 1 MO
Josinopril 1 MO hydrochlorothiazide
fosinopril- 1 MO mannitol 20 %
hydrochlorothiazid
yarochiorotiazide mannitol 25 % MO
Jur os?mide injection 4 MO intravenous solution
solution matzim la 2 MO
furosemide oral 2 MO
solution 10 mg/ml, metolazone 2 MO
40 mg/5 ml (8 metoprolol succinate 1 MO
mg/ml) metoprolol ta- 2 MO
furosemide oral 1 MO hydrochlorothiaz
tablet metoprolol tartrate 2
hydralazine 2 MO intravenous
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metoprolol tartrate 1 MO propranolol oral 2 MO
oral tablet 100 mg, solution 20 mg/5 ml
25 mg, 50 mg (4 mg/ml)
metyrosine 5 PA; MO propranolol oral 2
minoxidil oral 2 MO ?gl:j;%f;ljw mg/5 ml
ipril 1 MO
moextprt propranolol oral 1 MO
nadolol 4 MO tablet
nebivolol 2 MO quinapril 1 MO
nicardipine 2 quinapril- 1 MO
intravenous solution hydrochlorothiazide
nicardipine oral 4 MO ramipril 1 MO
nifedipine oral tablet 2 MO spironolactone oral 1 MO
extended release tablet
nifedipine oral tablet 2 MO spironolacton- 2 MO
extended release hydrochlorothiaz
24hr .
telmisartan 1 MO
. - 4 M
nimodipine oral O relmisartan- ) MO
capsule o
amlodipine
olmesartan 1 MO )
telmisartan- 2 MO
olmesartan- 2 MO hydrochlorothiazid
lodipin-hcthiazid
amiodiptn-ctnazt terazosin oral 1 MO; QL (30
olmesartan- 1 MO capsule 1 mg, 2 mg, per 30 days)
hydrochlorothiazide 5mg
osmitrol 20 % 4 terazosin oral 1 MO; QL (60
perindopril 1 MO capsule 10 mg per 30 days)
erbumine tiadylt er 2 MO
phentolamine 2 timolol maleate oral 4 MO
pindolol 3 MO torsemide oral 2 MO
prazosin 2 MO trandolapril 1 MO
propranolol 2 trandolapril- 2 MO
intravenous verapamil
propranolol oral 2 MO treprostinil sodium 5 PA; MO; LA
le,extended
iZZ “Z:: 28; ZZ ¢ triamterene- 1 MO
hydrochlorothiazid

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 06/11/2025.
46



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
UPTRAVI ORAL 5 PA; MO; LA; clopidogrel oral 2 MO
TABLET QL (60 per 30 tablet 300 mg
days) clopidogrel oral 1 MO; QL (30
UPTRAVI ORAL 5 PA; MO; LA; tablet 75 mg per 30 days)
TABLETS,DOSE QL (200 per dabigatran etexilate 4 MO; QL (60
PACK 180 days)
per 30 days)
valsartan oral tablet 1 MO dipyridamole 2
valsartan- 1 MO intravenous
hydrochlorothiazide dipyridamole oral 4 MO
veletri B/D PA; MO DOPTELET (10 5  PA;MO: LA
verapamil TAB PACK)
Intravenous DOPTELET (15 5 PA; MO; LA
verapamil oral 2 MO TAB PACK)
C“IZS”’& 24 hr er DOPTELET (30 5  PA;MO;LA
petiet ct TAB PACK)
verapamil oral 2 MO ELIQUIS 3 MO: QL (60
capsule,ext rel.
per 30 days)
pellets 24 hr
) ELIQUIS DVT-PE 3 MO; QL (74
verapamil oral tablet 1 MO TREAT 30D per 180 days)
verapamil oral tablet 2 MO START
extended release enoxaparin 2 MO: QL (30
COAGULATION THERAPY subcutaneous per 30 days)
aminocaproic acid 2 MO solution
intravenous enoxaparin 4 MO; QL (28
aminocaproic acid 5 MO Sub‘c utaneous per 28 days)
/ syringe 100 mg/ml,
ora 150 mg/ml
aspirin-dipyridamole 4 MO enoxaparin 4 MO: QL (22.4
BRILINTA MO subcutaneous per 28 days)
CABLIVI 5 PA: LA syringe 120 mg/0.8
INJECTION KIT mi, 80 mg/0.8 mi
CEPROTIN (BLUE 3 PA: MO enoxaparin 4 MO; QL (16.8
BAR) ’ subcutaneous per 28 days)
syringe 30 mg/0.3
CEPROTIN 3 PA; MO ml, 60 mg/0.6 ml
GREEN BAR
( : ) enoxaparin 4 MO; QL (11.2
cilostazol 2 MO subcutaneous per 28 days)
syringe 40 mg/0.4 ml
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fondaparinux 5 MO HEPARIN(PORCIN 3
subcutaneous E) IN 0.45% NACL
syringe 10 mg/0.8 INTRAVENOUS
ml, 5 mg/0.4 ml, 7.5 PARENTERAL
mg/0.6 ml SOLUTION 12,500
fondaparinux 4 MO UNIT/250 ML
subcutaneous heparin(porcine) in 3 MO
syringe 2.5 mg/0.5 0.45% nacl
ml intravenous
i . . 3 parenteral solution
e porin)
. 25,000 unit/500 ml
parenteral solution
20,000 unit/500 ml heparin, porcine (pf) 3
(40 unit/ml) injection solution
heparin (porcine) in 3 MO 1,000 unit/ml
5 % dex intravenous heparin, porcine (pf) 3 MO
parenteral solution injection solution
25,000 unit/250 5,000 unit/0.5 ml
ml(100 unit/ml), h . . 3 MO
25,000 unit/500 ml injf; ok ;:f,;g iy ()
(30 unit/ml) 5,000 unit/0.5 ml
heparin (porcme) in 3 MO HEPARIN, 3
nacl (pf) lntmvefwus PORCINE (PF)
parenteral solution INJECTION
1,000 unit/500 ml SYRINGE 5,000
heparin (porcine) in 3 UNIT/ML
nacl (];ﬂ illatralv?aous HEPARIN, 3 MO
parenteral solution PORCINE (PF)
2,000 unit/1,000 ml SUBCUTANEOUS
}.ze.par_ln (porcwe) 3 MO Jjantoven 1 MO
injection cartridge
toxifylli 2 MO
heparin (porcine) 3 MO pentoxifylline
injection solution prasugrel hcl 3 MO
heparin (porcine) 3 MO PROMACTA 5 PA; MO; LA
injection syringe protamine 7
5,000 unit/ml -
rivaroxaban 3 MO; QL (60
per 30 days)
ticagrelor 3 MO
warfarin 1 MO
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XARELTO DVT-PE 3 MO; QL (51 fenofibrate 2 MO
TREAT 30D per 180 days) micronized oral
START capsule 134 mg, 200
XARELTO ORAL 3 MO;QL (775 mg, 43 mg, 67 mg
SUSPENSION FOR per 28 days) fenofibrate 2 MO
RECONSTITUTIO nanocrystallized
N fenofibrate oral 2 MO
XARELTO ORAL 3 MO; QL (30 tablet 160 mg, 54 mg
TABLET 10 MG, 15 per 30 days) o
MG, 20 MG fenofibric acid
bric acid 4 MO

XARELTO ORAL 3 MO; QL (60 f;i’;if;’mz Z)C act
TABLET 2.5 MG per 30 days)

fluvastatin oral 2 MO; QL (30
LIPID/CHOLESTEROL LOWERING capsule 20 mg per 30 days)
AGENTS .

— fluvastatin oral 2 MO; QL (60
amlodipine- 2 MO; QL (30 capsule 40 mg per 30 days)
atorvastatin per 30 days) )

gemfibrozil 1 MO
atorvastatin 1 MO; QL (30 :
per 30 days) icosapent ethyl 3 MO
cholestyramine (with 3 MO lovastatin oral tablet 1 MO; QL (30
sugar) 10 mg per 30 days)
cholestyramine light 3 lovastatin oral tablet 1 MO; QL (60
oral powder 20 mg, 40 mg per 30 days)
cholestyramine light 3 MO NEXLETOL 3 PA; MO
oral powder in NEXLIZET PA; MO
packet niacin oral tablet 2 MO
colesevelam MO 500 mg
colestipol oral 4 MO niacin oral tablet 4 MO
granules extended release 24
colestipol oral 4 hr
packet omega-3 acid ethyl 2 MO
colestipol oral tablet MO esters
ezetimibe MO pitavastatin calcium 1 MO; QL (30
per 30 days)
ezetimibe- MO; QL (30 - '
simvastatin per 30 days) pravastatin 1 MO; QL (30
per 30 days)
prevalite 3 MO
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REPATHA PA; QL (6 per dopamine in 5 % 2 B/D PA; MO
28 days) dextrose intravenous
REPATHA PA; QL (7 per SOII“?‘;’Z) g 00 m/g/ 125 0
PUSHTRONEX 28 days) ml (3,200 meg/ml)
REPATHA PA: QL (6 per ‘,l"tp;”’zmoe R 2 BDPA
SURECLICK 28d ILravenous So-uit
ays) 200 mg/5 ml (40
rosuvastatin MO; QL (30 mg/ml)
30d
pet ays) dopamine 2 B/D PA; MO
simvastatin MO; QL (30 intravenous solution
per 30 days) 400 mg/10 ml (40
mg/ml)
ENTRESTO 3 QL (60 per 30
CAMZYOS PA; MO; QL days)
(30 per 30 ENTRESTO 3 QL (240 per
days) SPRINKLE 30 days)
digoxin oral solution MO ivabradine 3 MO:; QL (60
digoxin oral tablet MO per 30 days)
125 meg (0.125 mg), milrinone B/D PA
230 meg (0.25 mg) milrinone in 5 % 2 B/D PA
dobutamine B/D PA dextrose
dobutamine in d5w B/D PA norepinephrine 2
intravenous bitartrate
parenteral solution ranolazine MO
1,000 mg/250 ml
(4,000 mcg/ml), 250 sodium nitroprusside 2 B/D PA
mg/250 mi (1 VERQUVO 3 MO;QL (30
mg/ml), 500 mg/250 per 30 days)
ml (2,000 mcg/ml)
VYNDAMAX 5 PA; MO
dopamine in 5 % B/D PA .
dextrose intravenous VYNDAQEL S PA; MO

solution 200 mg/250
ml (800 mcg/ml),
400 mg/250 ml
(1,600 mcg/ml), 400
mg/500 ml (800
mcg/ml), 8§00
mg/500 ml (1,600
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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nitroglycerin in 5 % 2 B/D PA COSENTYX 5 PA; MO; QL
dextrose intravenous SUBCUTANEOUS (5 per 28 days)
solution 100 mg/250 SYRINGE 150
ml (400 mcg/ml), 25 MG/ML
mg/ 2/5 ? ’”5’ 0( 100 o COSENTYX 5  PA:MO: QL
e 0)’ s SUBCUTANEOUS (2.5 per 28
mi (200 meg/mi) SYRINGE 75 days)
nitroglycerin 2 B/D PA MG/0.5 ML
intravenous COSENTYX 5  PA;MO; QL
nitroglycerin 2 MO UNOREADY PEN (10 per 28
sublingual days)
nitroglycerin 2 MO SELARSDI 5 PA; MO; QL
transdermal patch INTRAVENOUS (104 per 180
24 hour days)
nitroglycerin 4 MO SELARSDI 3 PA; MO; QL
translingual SUBCUTANEOUS (0.5 per 28
SYRINGE 45 days
DERMATOLOGICALS/TOPICA MG/0.5 ML ¥
L THE PY SELARSDI 5 PA; MO; QL
ANTIPSORIATIC / SUBCUTANEOUS (1 per 28 days)
ANTISEBORRHEIC SYRINGE 90
acitretin 4 MO MG/ML
leni Ifid, 2 MO
calcipotriene scalp MO; QL (120 sefenm suﬁ ¢
topical lotion
per 30 days)
. . ' SKYRIZI 5 PA; MO; QL
z;’izl’fl‘”’”e”e topical |4 I\g’é (?(I;a( 150 SUBCUTANEOUS (2 per 28 days)
P Y PEN INJECTOR
calcipotriene topical 4 MO; QL (120 SKYRIZI 5 PA; MO: QL
ointment per 30 days) SUBCUTANEOUS (2 per 28 days)
COSENTYX (2 5 PA; MO; QL SYRINGE
SYRINGES) Ei 10 per 28 SOTYKTU 5 PA: MO:; QL
ays) (30 per 30
COSENTYX 5 PA; QL (20 days)
INTRAVENOUS per 28 days) STELARA 5 PA; MO: QL
COSENTYX PEN 5 PA; MO; QL INTRAVENOUS (104 per 180
(5 per 28 days) days)
COSENTYX PEN 5 PA; MO; QL STELARA 5 PA; MO; QL
(2 PENS) (10 per 28 SUBCUTANEOUS (0.5 per 28
days) SOLUTION days)
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STELARA 5  PA;MO; QL CIBINQO 5  PA;MO; QL
SUBCUTANEOUS (0.5 per 28 (30 per 30
SYRINGE 45 days) days)
MG/0.5 ML dermacinrx lidocan 4 PA; QL (90
STELARA 5 PA; MO; QL per 30 days)
SUBCUTANEOUS (1 per 28 days) diclofenac sodium 4 PA; MO; QL
SYRINGE 90 ‘ .
topical gel 3 % (100 per 28
MG/ML d
ays)
ITI\II{%/I:J& OUS 5 szi); Moz? SQL DUPIXENT 5  PA:MO: QL
fi per SUBCUTANEOUS (4.56 per 28
ays) PEN INJECTOR days)
TREMFYA PEN 5 PA; MO; QL 200 MG/1.14 ML
(2per28days)  LUpPIXENT 5  PA:MO: QL
TREMFYA PEN 5 PA; MO; QL SUBCUTANEOUS (8 per 28 days)
INDUCTION PK- (12 per 180 PEN INJECTOR
CROHN days) 300 MG/2 ML
TREMFYA 5 PA; MO; QL DUPIXENT 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 days) SUBCUTANEOUS (4.56 per 28
YESINTEK 5  PA:MO: QL i/{‘gﬁ?iffo days)
INTRAVENOUS (104 per 180 i
days) DUPIXENT 5 PA; MO; QL
YESINTEK 3 PA;MO; QL Sonran o (8 per 28 days)
SUBCUTANEOUS (0.5 per 28 MG/2 ML
SOLUTION days)
YESINTEK 3 PA: MO: QL ﬂuoroujn(z)/czl topical 3 MO
SUBCUTANEOUS (0.5 per 28 cream > 7o
SYRINGE 45 days) fluorouracil topical 3 MO
MG/0.5 ML solution
YESINTEK 5 PA; MO; QL glydo 2 MO; QL (60
SUBCUTANEOUS (1 per 28 days) per 30 days)
IE/I{}I}II\I/}IIE} E90 imiquimod topical 3 MO
cream in packet 5 %
MISCELLANEOUS lidocaine (pf) 9
DERMATOLOGICALS injection solution
ADBRY 5 PA; MO; QL lidocaine hcl 2
(6 per 28 days) injection solution
ammonium lactate 2 MO lidocaine hcl 3
chloroprocaine (pf) 2 laryngotracheal
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lidocaine hcl mucous 2 MO; QL (60 podofilox topical 3 MO
membrane jelly per 30 days) solution
lidocaine hcl mucous 2 MO; QL (60 polocaine injection 2
membrane jelly in per 30 days) solution 1 % (10
applicator mg/ml)
lidocaine hcl mucous 2 MO polocaine-mpf 2
’;”e’"bm"e solution 2 REGRANEX 5 QL (15per30
%
days)
lidocaine hcl mucous 3 MO SANTYL 3 MO: QL (180
membrane solution 4 per 30 days)
% (40 mg/ml)
1k lfadiazi 2 MO
lidocaine topical 4 PA; MO; QL silver sulfadiazine
adhesive (90 per 30 ssd MO
patch,medicated 5 % days) tacrolimus topical 4 PA; MO; QL
lidocaine topical 4 MO; QL (36 (100 per 30
ointment per 30 days) days)
lidocaine viscous 2 tridacaine ii 4 PA; QL (90
. _ per 30 days)
lidocaine-
lidocaine- 2 THERAPY FOR ACNE
epinephrine (pf) accutane 4
injection solution 1.5
%-1:200,000, 2 %- amnesteem 4
1:200,000 azelaic acid 4 MO
lidocaine-prilocaine 3 MO; QL (30 claravis 4
topical cream per 30 days) - :
: clindamycin 3 MO; QL (120
lidocan iii 4 PA; QL (90 phosphate topical per 30 days)
per 30 days) gel
lidocan iv 4 PA; QL (90 clindamycin 3 MO; QL (150
per 30 days) phosphate topical per 30 days)
lidocan v 4 PA; QL (90 gel, once daily
per 30 days) clindamycin 3 MO; QL (120
methoxsalen 5 MO phosphate topical per 30 days)
lotion
PANRETIN PA; MO
; ; 4 ' ' clindamycin 3 MO; QL (120
pimecrolimus PA; MO; QL phosphate topical per 30 days)
(100 per 30 solution
days)
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ery pads 3 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 nitrate 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
gentamicin topical 3 MO; QL (60 per 30 days)
per 30 days) naftifine topical gel 4 MO; QL (60
mupirocin 2 MO; QL (44 per 28 days)
per 30 days) nyamyc 3 MO; QL (180
sulfacetamide 4 MO per 30 days)
sodium (acne) nystatin topical 2 MO; QL (30
er 28 days
TOPICAL ANTIFUNGALS creanr P ¥s)

) ) nystatin topical 2 MO; QL (30
ciclodan topical 2 QL (6.6 per 28 ointment per 28 days)
solution days)

- - - nystatin topical 3 MO; QL (180
ciclopirox topical 2 MO; QL (90 powder per 30 days)
cream per 28 days)

- - - nystatin- 3 MO; QL (60
ciclopirox topical 3 MO; QL (100 triamcinolone per 28 days)
gel per 28 days)

) ) nystop 3 MO; QL (180
ciclopirox topical 3 MO; QL (120 per 30 days)
shampoo per 28 days)
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TOPICAL ANTIVIRALS clobetasol topical 4 MO; QL (100
acyclovir topical 4 PA; MO; QL Joam per 28 days)
ointment (30 per 30 clobetasol topical 4 MO; QL (120
days) gel per 28 days)
penciclovir 4 MO; QL (5 per clobetasol topical 4 MO; QL (118
30 days) lotion per 28 days)
TOPICAL CORTICOSTEROIDS clobetasol topical 4 MO;QL (120
ala-cort topical 2 MO ointment per 28 days)
cream 1 % clobetasol topical 4 MO; QL (236
alclometasone 3 shampoo per 28 days)
clobetasol-emollient 4 MO; QL (120
Cb;tame'th asone 3 MO topical cream per 28 days)
Ipropionate
betameth 3 MO desonide topical 4 MO
etamethasone cream
valerate topical
cream desonide topical 4 MO
ointment
betamethasone 3 MO :
valerate topical Sluocinolone 4 MO
lotion fluocinolone and 4 MO
betamethasone 3 MO shower cap
vqlerate topical fluocinonide topical 4 MO; QL (120
owntment cream 0.05 % per 30 days)
betamethasone, 2 MO fluocinonide topical 4 MO; QL (120
augmented topical gel per 30 days)
e fluocinonide topical 4 MO; QL (120
betamethasone, 3 MO ointment per 30 days)
ted topical
gzlgmen e topied fluocinonide topical 4 MO; QL (120
solution per 30 days)
betamethasone, 3 MO - -
augmented topical Sfluocinonide- 4 MO; QL (120
lotion emollient per 30 days)
betamethasone, 3 MO J uticqs one 3 MO
augmented topical propionate topical
ointment cream
clobetasol scalp 4 MO; QL (100 ﬂutlcqsone _ 3 MO
per 28 days) propionate topical
ointment
clobetasol topical 4 MO; QL (120

cream 0.05 %

per 28 days)
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halobetasol 4 MO ANTIDOTES
propionate topical acetylcysteine 3
cream .
intravenous

halobetasol 4 MO
propionate topical IRRIGATING SOLUTIONS
ointment lactated ringers 4
hydrocortisone 2 MO irrigation
topical cream 1 %, neomycin-polymyxin 2
2.5% b gu
hydrocortisone 2 MO ringer's irrigation 4 MO
topical lotion 2.5 %
OPICAOROn 22 70 MISCELLANEOUS AGENTS
hydrocortisone 2 MO
topical ointment 1 acamprosate x MO
%, 2.5 % acetic acid irrigation 2 MO
mometasone topical MO anagrelide 3 MO
prednicarbate 4 caffeine citrate 2
topical ointment intravenous
triamcinolone 2 MO caffeine citrate oral 2 MO
acelonide topical carglumic acid 5 PA; MO
cream
triamcinolone 2 MO cevimeline 4 MO
acetonide topical CHEMET 3 PA
lotion CLINIMIX 4  B/DPA
triamcinolone 2 MO 4.25%/D5W
acetonide topical SULFIT FREE
oint;nent 0.0025 %, d10 %-0.45 % 4
0.1 %, 0.5 % sodium chloride
triderm topical 2 d2.5 %-0.45 % 4
cream 0.5 % sodium chloride
TOPICAL SCABICIDES / d5 % and 0.9 % 4 MO
PEDICULICIDES sodium chloride
malathion 4 MO d5 %-0.45 % sodium 4 MO
permethrin 3 MO; QL (60 chloride

per 30 days) deferasirox oral 5 PA; MO
DIAGNOSTICS / granules in packet
MISCELLANEOUS AGENTS deferasirox oral 3 PAMO

able
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deferasirox oral 3 PA; MO levocarnitine (with 4 MO
tablet, dispersible sugar)
125 mg levocarnitine oral 4 MO
deferasirox oral 5 PA; MO solution 100 mg/ml
t2a5bolet, dl;[;eorszble levocarnitine oral 4 MO
e ng tablet
deferiprone 5 PA; MO LOKELMA 3 MO
deferoxamine B/D PA; MO midodrine 3 MO
coz’e;ct:/ose 110 % and . nitisinone 5 PA; MO
.2 % nac
dextrose 10 % in 4 pilocarpine hcl oral 4 MO
INTRAVENOUS
dextrose 25 % in 4
LUTION
water (d25w) SOLUTIO
dextrose 5 % in 4 MO REZDIFERA . fﬁ;;\;{ro;oQL
water (d5w) days)
dextrose 5 %- . MO riluzole 3 PA; MO
lactated ringers ’
risedronate oral 3 MO; QL (30
de;trz;e 5,;,/0'0'2 % . tablet 30 mg per 30 days)
sod chloride
Jext 595-0.3 % 4 sevelamer carbonate 4 PA; MO
extrose 5%-0.3 %
[ tablet
sod.chloride orar taste
dextrose 50 % in 4 sodium benzoate-sod 5
0
water (d50w) phenylacet
] sodium chloride 0.9 4 MO
i[vea);ter:;c? 7700ij m . % intravenous
disulfi / ) MO sodium chloride 4 MO
isulfiram ora o
t
tablet 250 mg rriganon
j PA; M
disulfiram oral 2 S(;ldlun;b p / > > MO
tablet 500 mg phenybutyrate ora
powder
droxidopa 5 PA; MO sodium 5 PA
glutamine (sickle 5 PA; MO phenylbutyrate oral
cell) tablet
INCRELEX 5 LA sodium polystyrene 3 MO
kionex (with 3 sulfonate oral
sorbitol) powder
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sps (with sorbitol) 3 MO EAR, NOSE / THROAT

oral MEDICATIONS

sps (with sorbitol) 3

rectal MISCELLANEOUS AGENTS

trientine oral 5 PA: MO azelastine nasal 3 MO; QL (60

capsule 250 mg spray,non-aerosol per 30 days)
137 meg (0.1 %)

VELPHORO 5 PA; MO
azelastine nasal 3 QL (60 per 30

VELTASSA ORAL 3 spray,non-aerosol days)

POWDER IN 205.5 meg (0.15 %)

PACKET 1 GRAM, T

759 GRAM chlorhexidine 1 MO
gluconate mucous

VELTASSA ORAL 3 MO membrane

POWDER IN

PACKET 16.8 denta 5000 plus 2 MO

GRAM, 8.4 GRAM dentagel 2 MO

water for irrigation, 4 MO fluoride (sodium) 2

sterile dental cream

XIAFLEX 5 PA Sfluoride (sodium) 2

zoledronic acid- 2 PA; MO dental gel

mannitol-water fluoride (sodium) 2 MO

intravenous dental paste

1;; Zggy back 5 mg/100 ipratropium bromide 2 MO; QL (30
nasal per 30 days)

SMOKING DETERRENTS kourzeq 9

bupropion hcl 2 MO oralone D)

(smoking deter)
periogard 2 MO

NICOTROL NS 4 MO

. sf 2 MO

varenicline tartrate 4 MO

oral tablet 0.5 mg, 1 sf3000 plus 2 MO

mg sodium fluoride 2 MO

varenicline tartrate 4 5000 dry mouth

oral tablet I mg (56 sodium fluoride 2

pack) 5000 plus

varenicline tartrate 4 MO sodium fluoride-pot 2 MO

oral tablets,dose nitrate

k
pac triamcinolone 2 MO
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acetic acid otic (ear) 2 MO
ciprofloxacin hcl 4 MO
otic (ear)

flac otic oil

fluocinolone 4 MO
acetonide oil

hydrocortisone- 4 MO

acetic acid

ofloxacin otic (ear) 3 MO
ciprofloxacin- 3 MO; QL (7.5
dexamethasone per 7 days)
neomycin- 3 MO
polymyxin-hc otic

(ear)

ENDOCRINE/DIABETES
cortisone

dexamethasone 2 MO
intensol

dexamethasone oral 2 MO

elixir

dexamethasone oral 2

solution

dexamethasone oral 2 MO

tablet

dexamethasone 2 MO

sodium phos (pf)
injection solution 10
mg/ml

dexamethasone 2 MO
sodium phosphate
injection
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fludrocortisone

MO

hydrocortisone oral

MO

methylprednisolone
acetate

MO

methylprednisolone
oral tablet

B/D PA; MO

methylprednisolone
oral tablets,dose
pack

MO

methylprednisolone
sodium succ
injection recon soln
125 mg, 40 mg

MO

methylprednisolone
sodium succ
intravenous

MO

prednisolone oral
solution

MO

prednisolone sodium
phosphate oral
solution 15 mg/5 ml
(3 mg/ml), 25 mg/5
ml (5 mg/ml), 5 mg
base/5 ml (6.7 mg/5
ml)

MO

prednisolone sodium
phosphate oral
solution 15 mg/5 ml
(5 ml)

prednisone intensol

N

MO

prednisone oral
solution

MO

prednisone oral
tablet

MO

prednisone oral
tablets,dose pack

MO
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triamcinolone MO glimepiride oral 1 MO; QL (60

acetonide injection tablet 4 mg per 30 days)

suspension 40 mg/ml glipizide oral tablet 1 MO; QL (120

ANTITHYROID AGENTS 10 mg per 30 days)

methimazole oral MO glipizide oral tablet 1 MO; QL (240

tablet 10 mg, 5 mg 5 mg per 30 days)

propylthiouracil MO glipizide oral tablet 1 MO; QL (60

extended release per 30 days)

DIABETES THERAPY 24hr 10 mg

acarbose oral tablet MO; QL (90 glipizide oral tablet 1 MO; QL (240

100 mg per 30 days) extended release per 30 days)

acarbose oral tablet MO; QL (360 24hr 2.5 mg

29 mg per 30 days) glipizide oral tablet 1 MO; QL (120

acarbose oral tablet MO; QL (180 extended release per 30 days)

50 mg per 30 days) 24hr 5 mg

alcohol pads PA; MO glipizide-metformin 1 MO; QL (240

BAQSIMI MO ronz:gl tablet 2.5-250 per 30 days)

ESCKII;I];REON ggAiiaQI;)m pet glipizide-metformin 1 MO; QL (120
Y oral tablet 2.5-500 per 30 days)

diazoxide MO mg, 5-500 mg

DROPSAFE PA GLYXAMBI 3 MO; QL (30

ALCOHOL PREP per 30 days)

PADS GVOKE 3 MO

exenatide PA; QL (2.4 GVOKE HYPOPEN 3

subcutaneous pen per 30 days) L.PACK

injector 10 SUBCUTANEOUS

meg/dose(250 AUTO-INJECTOR

meg/mi) 2.4 ml 0.5 MG/0.1 ML

FARXIGA ORAL MO; QL (30

TABLET 10 MG per 30 days) ?_\P((A)glli HYPOPEN . MO

FARXIGA ORAL MO; QL (60 SUBCUTANEOUS

TABLET 5 MG per 30 days) AUTO-INJECTOR

glimepiride oral MO; QL (240 1 MG/0.2 ML

tablet 1 mg per 30 days) GVOKE HYPOPEN 3 MO

glimepiride oral MO; QL (120 2-PACK

tablet 2 mg per 30 days)
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GVOKE PFS 1- 3 MO HUMULIN R U-500 3 MO

PACK SYRINGE (CONC) INSULIN

gggg\%ﬁ?&%%s , HUMULINRU-500 3 MO

ML : (CONC) KWIKPEN

GVOKE PFS 2- 3 MO INPEFA 3 53/?); l\grO;OQL

PACK SYRINGE dayg

SUBCUTANEOUS

SYRINGE 1 MG/0.2 INSULIN LISPRO 3 MO

ML SUBCUTANEOUS

HUMALOG 3 MO SOLUTION

JUNIOR KWIKPEN JANUMET 3 MO; QL (60

U-100 per 30 days)

HUMALOG 3 MO JANUMET XR 3 MO; QL (30

KWIKPEN ORAL TABLET, per 30 days)

INSULIN ER MULTIPHASE

HUMALOG MIX 3 MO lz\?GHR 100-1,000

50-50 KWIKPEN

HUMALOG MIX 3 MO JANUMET XR 3 MO; QL (60

75.95 KWIKPEN ORAL TABLET, per 30 days)
- ER MULTIPHASE

HUMALOG MIX 3 MO 24 HR 50-1,000

75-25(U- MG, 50-500 MG

100)INSULN JANUVIA 3 MO:QL (30

HUMALOG U-100 3 MO per 30 days)

INSULIN JARDIANCE 3 MO;QL (30

HUMULIN 70/30 3 MO per 30 days)

U-100 INSULIN JENTADUETO 3 MO; QL (60

HUMULIN 70/30 3 MO per 30 days)

U-100 KWIKPEN JENTADUETOXR 3 MO; QL (60

HUMULIN N NPH 3 MO ORAL TABLET, IR per 30 days)

INSULIN - ER, BIPHASIC

KWIKPEN 24HR 2.5-1,000 MG

HUMULIN N NPH 3 MO JENTADUETO XR 3 MO; QL (30

U-100 INSULIN ORAL TABLET, IR per 30 days)

HUMULIN R 3 MO - ER, BIPHASIC

REGULAR U-100
INSULN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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LANTUS 3 MO OZEMPIC 3 PA; MO; QL
SOLOSTAR U-100 SUBCUTANEOUS (3 per 28 days)
INSULIN PEN INJECTOR
0.25 MG OR 0.5
LANTUS U-100 3 MO
INSULIN MG (2 MG/3 ML), 1
MG/DOSE (4 MG/3
LYUMIJEV 3 MO ML), 2 MG/DOSE
KWIKPEN U-100 (8 MG/3 ML)
INSULIN
pioglitazone 1 MO; QL (30
KWIKPEN U-200
INSULIN repaglinide oral 2 MO; QL (960
tablet 0.5 mg per 30 days)
LYUMIJEV U-100 3 MO
INSULIN repaglinide oral 2 MO; QL (480
tablet I mg per 30 days)
metformin oral 1 MO; QL (75 . .
tablet 1,000 mg per 30 days) repaglinide oral 2 MO; QL (240
tablet 2 mg per 30 days)
t ] [ 1 MO; QL (150
ZZlf:tr;n OZZ ;’”‘1 per _%OQ dagls) RYBELSUS . PA; MO: QL
& (30 per 30
metformin oral 1 MO; QL (90 days)
tablet 850 30d
i ns pet ays) saxagliptin 3 MO; QL (30
metformin oral 1 MO; QL (120 per 30 days)
tablet extended per 30 days) .
release 24 hr 500 mg saxagliptin- 3 MO; QL (60
metformin oral per 30 days)
metformin oral 1 MO; QL (60 tablet, er multiphase
tablet extended per 30 days) 24 hr 2.5-1,000 mg
l 24 hr 750
refease i ne saxagliptin- 3 MO; QL (30
MOUNJARO 3 PA; MO; QL metformin oral per 30 days)
(2 per 28 days) tablet, er multiphase
nateglinide oral 2 MO; QL (90 24 hr 5-1,000 mg, 5-
tablet 120 mg per 30 days) 500 mg
nateglinide oral 2 MO; QL (180 SEGLUROMET 3 MO:; QL (60
tablet 60 mg per 30 days) ORAL TABLET per 30 days)
2.5-1,000 MG, 7.5-
1,000 MG, 7.5-500
MG
SEGLUROMET 3 MO; QL (120
ORAL TABLET per 30 days)
2.5-500 MG
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SOLIQUA 100/33 3 MO; QL (90 TRULICITY 3 PA; MO; QL

per 30 days) (2 per 28 days)
STEGLATRO 3 MO; QL (30 XIGDUO XR 3 MO; QL (30

per 30 days) ORAL TABLET, IR per 30 days)

- ER, BIPHASIC

SYMLINPEN 120 5 PA; MO; QL ’

day‘s) 10-500 MG

. . XIGDUO XR 3 MO; QL (60

SYMLINPEN 60 5 PA; MO; QL ’

6 ,er 3 O’ (?a ) ORAL TABLET, IR per 30 days)

P Y - 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
Ogﬁ%%}%;g IR per 30 days) MISCELLANEOUS HORMONES
24HR 10-1.000 MG ALDURAZYME 5  PA;MO
25-1,000 MG cabergoline 3 MO
SYNJARDY XR 3 MO; QL (60 calcitonin (salmon) 5 MO
ORAL TABLET, IR per 30 days) injection
éfgﬁﬁlzp?_?%lo% calcitonin (salmon) 3 MO
MG, 5-1,000 MG nasal
TOUJEO MAX U- 3 MO calcitriol , 2
300 SOLOSTAR intravenous solution

1 mcg/ml

58551539{ AR U-300 3 MO calcitriol oral 2 MO
INSULIN capsule
TRADJENTA 3 MO: QL (30 C“llcit.ml oral 4

per 30 days) sotution
TRUUARDY 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
TRIJARDY XR 3 MO; QL (60 clomiphene citrate 2 PA
ORAL TABLET, IR per 30 days)
- ER, BIPHASIC CRYSVITA 5 PA; MO; LA
24HR 12.5-2.5- danazol 4 MO
1,000 MG, 5-2.5-
1,000 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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desmopressin 2 MO testosterone 3 PA
injection cypionate
desmoplfessin nasal 4 MO lznotga::;;niﬂ?r’;;)l
spray with pump
. testosterone 3 PA; MO
desmopressin nasal 4
enanthate
spray,non-aerosol
10 meg/spray (0.1 testosterone 4 PA; MO; QL
ml) transdermal gel (300 per 30
desmopressin oral MO days)
doxercalciferol 2 MO testosterone ‘ 3 PA; MO; QL
. transdermal gel in (300 per 30
intravenous
metered-dose pump days)
doxercalciferol oral 4 MO 12.5 mg/ 1.25 gram
ELAPRASE 5  PA; MO (1%)
FABRAZYME 5 PA; MO testosterone 4 PA; MO; QL
transdermal gel in (150 per 30
KANUMA S PA; MO metered-dose pump days)
LUMIZYME 5 PA; MO 20.25 mg/1.25 gram
)
MEPSEVII 5 PA; MO (1.62%)
mifepristone oral 5 PA; MO festosterone . & PA; MO; QL
rablet 300 transdermal gel in (300 per 30
abre e packet 1 % (25 days)
NAGLAZYME PA; MO; LA mg/2.5gram), 1 %
pamidronate 2 MO (50 mg/3 gram)
intravenous solution testosterone 4 PA; MO; QL
paricalcitol 9 transdermalogel in (37.5 per 30
intravenous packet 1.62 % days)
(20.25 mg/1.25
paricalcitol oral 4 MO gram)
sapropterin 5 PA; MO testosterone 4 PA; MO; QL
SOMAVERT 5 PA; MO transdermal gel in (150 per 30
. packet 1.62 % (40.5 days)
STRENSIQ 5 PA; LA mg/2.5 gram)
testgs terone 3 PA; MO testosterone 4 PA; MO; QL
c':yplonate lar oil transdermal solution (180 per 30
intramuscular ot in metered pump days)
100 mg/ml, 200 w/app
mg/ml
tolvaptan 5 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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tolvaptan (polycys 5 PA atropine intravenous 2
kidney dis) oral solution 0.4 mg/ml
tablet .
atropine intravenous 2
VIMIZIM PA; MO; LA syringe 0.25 mg/5 ml
zoledronic acid 2 B/D PA; MO (0.05 mg/ml)
intravenous solution dicyclomine 2 MO
THYROIDHORMONES "o
euthyrox oral tablet 1 f;c); cul;)emlne oral 2 MO
100 mcg, 112 mcg, P
125 mcg, 137 mcg, dicyclomine oral 4 MO
150 meg, 175 mcg, solution
25 meg, 50 meg, 75 dicyclomine oral 2 MO
meg, 88 meg tablet
euthyrox oral tablet 1 MO diphenoxylate- 4
200 mcg atropine oral liquid
levo-t 1 diphenoxylate- 3 MO
levothyroxine 2 atropine oral tablet
intravenous recon glycopyrrolate (pf) ) MO
soln in water intravenous
levothyroxine oral 1 MO syringe 0.4 mg/2 ml
tablet (0.2 mg/ml)
levoxyl oral tablet 1 MO glycopyrrolate 2 MO
100 mcg, 112 mcg, injection
125 meg, 137 mcg, glycopyrrolate oral 3 MO
150 mcg, 175 mceg, tablet 1 mg, 2 mg
200 mcg, 25 mcg, 50 :
meg, 75 mcg, 88 mcg loperamide oral 2 MO
capsule
liothyronine 2 MO
opium tincture 2 MO
unithroid 1 MO
alosetron oral tablet 4 PA; MO
0.5 mg
atropine injection 2 alosetron oral tablet 5 PA; MO
solution 0.4 mg/ml 1 mg
atropine injection 2 aprepitant 4 B/D PA; MO
syringe 0.1 mg/ml balsalazide MO
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betaine 5 MO GATTEX 30-VIAL 5 PA; MO
budesonide oral 4 MO GATTEX ONE- 5 PA; MO
capsule,delayed,exte VIAL
nd.release gavilyte-c 1 MO
budesonide oral 5 MO .
yte- 1 MO

tablet,delayed and gavyie-g
ext.release gavilyte-n 1
CIMZIA POWDER 5 PA; MO; QL generlac 2 MO
FOR RECONST (2 per 28 days) granisetron (pf) o) MO
CIMZIA STARTER 5 PA; MO; QL intravenous solution
KIT (3 per 180 1 mg/ml (I ml)

days) granisetron hcl 2 MO
CIMZIA 5 PA; MO; QL intravenous solution
SUBCUTANEOUS (2 per 28 days) 1 mg/ml
SYRINGE KIT 400 granisetron hcl 2
MG/2 ML (200 intravenous solution
MG/ML X 2) 1 mg/ml (1 ml)
CINVANTI 3 MO granisetron hcl oral B/D PA; MO
compro 4 MO hydrocortisone 4 MO
constulose 2 MO rectal
CORTIFOAM 3 MO hydrocortisone 2 MO
CREON 3 MO topl'cal creanm with

perineal applicator

cromolyn oral - MO lactulose oral 2 MO
dimenhydrinate 2 MO solution
injection solution LINZESS 3 MO: QL (30
dronabinol oral 4 B/D PA; MO per 30 days)
capsule 10 mg, 5 mg lubiprostone 4 MO; QL (60
dronabinol oral 4 B/D PA per 30 days)
capsule 2.5 mg meclizine oral tablet 2 MO
droperidol injection 2 MO 12.5mg, 25 mg
solution mesalamine oral 4 MO
ENTYVIO 5 PA; MO; QL capsule (with del rel

(2 per 28 days) tablets)
enulose MO mesalamine oral 4
fosaprepitant MO capsule, extended

release
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mesalamine oral 4 MO palonosetron 2
capsule,extended intravenous syringe
release 24hr peg 3350- 1
mesalamine oral 4 MO electrolytes
tablet,delayed
’ -electrolyt 1 MO
release (dr/ec) pes-etectronyte
hl ] 4 MO
mesalamine rectal 4 MO procuoipertaine
hl ] MO
mesalamine with 4 MO prochiorperazine
. ) ) edisylate injection
cleansing wipe solution 10 mg/2 ml
metoclopramide hcl 2 MO (5 mg/ml)
injection solution prochlorperazine ) MO
metoclopramide hcl 2 maleate oral
injection syringe procto-med he 2 MO
metoclop r‘amlde hel 2 MO proctosol he topical 2 MO
oral solution
t -h 2 MO
metoclopramide hcl 2 MO proctozonehe
SUBCUTANEOUS 18 30
nitroglycerin rectal 3 MO SOLUTION Elays%er
OCALIVA . P‘}“j I;%O; L/;;) RELISTOR 5  ST;MO;QL
dQ (30 per SUBCUTANEOUS (18 per 30
ays) SYRINGE 12 days)
ondansetron hcl (pf) 2 MO MG/0.6 ML
injection solution RELISTOR 5 ST; MO; QL
ondansetron hcl (pf) 2 SUBCUTANEOUS (12 per 30
injection syringe SYRINGE 8 MG/0.4 days)
ondansetron hcl 2 MO ML
intravenous REMICADE 5 PA; MO; QL
ondansetron hcl oral 4 B/D PA; MO (20 per 28
. days)
solution
ondansetron hcl oral 2 B/D PA; MO SANCUSO MO
tablet 4 mg, 8 mg scopolamine base 4 MO
ondansetron oral 2 B/D PA; MO SKYRIZI PA; MO; QL
tablet,disintegrating INTRAVENOUS (30 per 180
4 mg, 8§ mg days)
palonosetron 2 MO
intravenous solution
0.25 mg/5 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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SKYRIZI 5 PA; MO; QL ZENPEP ORAL 3 MO
SUBCUTANEOUS (1.2 per 56 CAPSULE,DELAY
WEARABLE days) ED
INJECTOR 180 RELEASE(DR/EC)
MG/1.2 ML (150 10,000-32,000 -
MG/ML) 42,000 UNIT,
SKYRIZI 5 PA;MO; QL 1,000-47,000 -
SUBCUTANEOUS (2.4 per 56 63,000 UNIT,
WEARABLE days) 20,000-63,000-
INJECTOR 360 84,000 UNIT,
MG/2.4 ML (150 25,000-79,000-
MG/ML) 105,000 UNIT,
3,000-10,000 -
sodium,potassium,m 4 MO 14,000-UNIT,
ag sulfates oral 40,000-126,000-
recon soln 17.5- 168,000 UNIT,
3.13-1.6 gram 5,000-17,000-
sodium,potassium,m 4 24,000 UNIT
ag sulfates oral ZENPEP ORAL 5 MO
recon soln 17.5- CAPSULE,DELAY
3.13-1.6 gram 2 ED
pack (480ml) RELEASE(DR/EC)
SUCRAID 5 PA 60,000-189,600-
252,600 UNIT
sulfasalazine 2 MO
ZYMFENTRA 5 PA; MO; QL
SYMPROIC 3 MO; QL (30 (2 per 28 days)
per 30 days)
TRULANCE 3 QL (30 per 30 ULCER THERAFY
days) esomeprazole 3 MO; QL (30
ursodiol oral 3 MO magnesium oral per 30 days)
capsule,delayed
capsule 300 mg release(dr/ec) 20 mg
ursodiol oral tablet 3 MO esomeprazole 3 MO:; QL (60
VARUBI 3 B/D PA magnesium oral per 30 days)
VIBERZI 5 MO: QL (60 capsule,delayed
per 30 days) release(dr/ec) 40 mg
VOWST 5 PA: LA esomeprazole 2 MO
’ sodium intravenous
recon soln 40 mg
famotidine (pf) 2 MO
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famotidine (pf)-nacl 2 MO BIOTECHNOLOGY DRUGS
(iso-0s) ACTIMMUNE 5  PA;MO
Jamotidine . ARCALYST 5  PA
intravenous
. AVONEX 5 PA; MO; QL
{ZZ“IZ’;Z’O”;W‘;ZO . S O INTRAMUSCULA (1 per 28 days)
& 77 M R PEN INJECTOR
lansoprazole oral 3 MO; QL (30 KIT
pedtoel 9 on s oo
g INTRAMUSCULA (1 per 28 days)
lansoprazole oral 3 MO; QL (60 R SYRINGE KIT
capsule,delayed per 30 days) _
release(dr/ec) 30 mg BESREMI > PA LA
. BETASERON 5 PA; MO; QL
misoprostol E— 10 SUBCUTANEOUS (14 per 28
nizatidine oral 3 MO KIT days)
capsule FULPHILA 5  PA;MO
omeprazole oral 1 MO; QL (30 ILARIS (PF) 5 PA; MO: LA
capsule,delayed per 30 days) Lo 73
release(dr/ec) 10 an () pet
mg, 20 mg s
omeprazole oral 1 MO; QL (60 NIVESTYM J PA; MO
capsule,delayed per 30 days) NYVEPRIA 5 PA; MO
release(dr/ec) 40 mg OMNITROPE 5 PA; MO
pantoprazole S VO PEGASYS 5 MO; QL (4 per
intravenous SUBCUTANEOUS 28 days)
pantoprazole oral 1 MO; QL (30 SOLUTION
tablet,delayed per 30 daYS) PEGASYS 5 MO, QL (2 per
release (dr/ec) 20 SUBCUTANEOUS 28 days)
me SYRINGE
pantoprazole oral 1 MO; QL (60 PLEGRIDY 5 PA; MO; QL
tablet,delayed per 30 days) INTRAMUSCULA (1 per 28 days)
release (dr/ec) 40 R
mg
PLEGRIDY 5 PA; MO; QL
sucralfate oral s MO SUBCUTANEOUS (1 per 28 days)
suspension PEN INJECTOR
sucralfate oral tablet 2 MO 125 MCG/0.5 ML

IMMUNOLOGY, VACCINES /
BIOTECHNOLOGY
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PLEGRIDY 5 PA; MO; QL RETACRIT 5 PA; MO
SUBCUTANEOUS (1 per 180 INJECTION
PEN INJECTOR 63 days) SOLUTION 40,000
MCG/0.5 ML- 94 UNIT/ML
MCG/0.5 ML VACCINES / MISCELLANEOUS
PLEGRIDY 5 PA; MO; QL IMMUNOLOGICALS
SUBCUTANEOUS (1 per 28 days)
MCG/0.5 ML ACTHIB (PF) 3
PLEGRIDY 5 PA; MO; QL ADACEL(TDAP 1 \%
SUBCUTANEOUS (1 per 180 ADOLESN/ADULT
SYRINGE 63 days) )(PF)
MCG/0.5 ML- 94
MCG/0.5 ML AREXVY (PF) 1 \Y%
plerixafor 5 B/D PA; MO E%%Y%?CINE’ ! v
PROCRIT 3 PA; MO
INJECTION BEXSERO 1 \Y%
SOLUTION 10,000 BOOSTRIX TDAP 1 \%
UNIT/ML, 2,000 DAPTACEL (DTAP 3
UNIT/ML, 20,000 PEDIATRIC) (PF)
UNIT/2 ML, 3,000
UNIT/ML, 4,000 DENGVAXIA (PF) 3
UNIT/ML ENGERIX-B (PF) 1 B/D PA; V
PROCRIT 5 PA; MO ENGERIX-B 1 B/D PA; V
INJECTION PEDIATRIC (PF)
SOLUTION 20,000 ol 5
UNIT/ML, 40,000 Jomepizole
UNIT/ML GAMASTAN 3 MO
RELEUKO 4 PA; MO GARDASIL 9 (PF) 1 \Y%
SUBCUTANEOUS HAVRIX (PF) 1 vV
RETACRIT 3 PA; MO INTRAMUSCULA
INJECTION R SYRINGE 1,440
SOLUTION 10,000 ELISA UNIT/ML
UNITAML. 20000 HAVRIX (PP :

o INTRAMUSCULA
UNIT/2 ML, 20,000 R SYRINGE 720
UNIT/ML, 3,000 ELISA UNIT/0.5
UNIT/ML, 4,000 ML
UNIT/ML

HEPLISAV-B (PF) 1 B/D PA; V
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HIBERIX (PF) 3 RABAVERT (PF) 1 A\
HIZENTRA 5 B/D PA; MO RECOMBIVAX HB 1 B/D PA; V
HYPERHEP B 3 (PF)
ROTARIX ORAL 3
HYPERHEP B 3
NEONATAL SUSPENSION
IMOVAX RABIES 1V 5/%?:?15}? 3
VACCINE (PF)
(PF) 720 days)
IPOL 1 v TENIVAC (PF) 1 A\
IXCHIQ (PF) 1 v TICE BCG 3 B/D PA
TICOVAC 3
IXIARO (PF 1
O (PF) v INTRAMUSCULA
JYNNEOS (PF) 1 B/DPA;V R SYRINGE 1.2
KINRIX (PF) 3 MCG/0.25 ML
MENACTRA (PF) 1 \% TICOVAC 3 \
INTRAMUSCULA INTRAMUSCULA
R SOLUTION R SYRINGE 2.4
MCG/0.5 ML
MENQUADEFI (PF) 1 \Y%
TRUMENBA 1 A\
MENVEO A-C-Y- 1 \Y4
W-135-DIP (PF) TWINRIX (PF) 1 \%
M-M-R II (PF) 1 AV TYPHIM VI 1 A%
MRESVIA (PF) 1 \% VAQTA (PF) 3
INTRAMUSCULA
PEDIARIX (PF) 3 R SUSPENSION 25
PEDVAX HIB (PF) 3 UNIT/0.5 ML
PENBRAYA (PF) 1 \Y VAQTA (PF) 1 \Y4
PENTACEL (PF) 3 R SUSPENSION 50
INTRAMUSCULA UNIT/ML
RKIT 15LF-
20MCG-5LF- 62 VAQTA (PF) 3
DU/0.5 ML INTRAMUSCULA
R SYRINGE 25
PRIORIX (PF) 1 A\ UNIT/0.5 ML
PRIVIGEN 5 PA; MO
PROQUAD (PF) 3
QUADRACEL (PF) 3
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VAQTA (PF) 1 A% OMNIPOD DASH QL (1 per 720
INTRAMUSCULA INTRO KIT (GEN days)
R SYRINGE 50 4)
UNIT/ML OMNIPOD DASH MO
VARIVAX (PF) 1 A% PODS (GEN 4)
VARIZIG 3 EMBECTA PEN PA; MO
VAXCHORA 1 v NEEDLE
VACCINE BD INSULIN PA; MO
VIMKUNYA 1 v SYRINGE
VIVOTIF I MOV MUSCULOSKELETAL /
YF-VAX (PF) O RHEUMATOLOGY
MISCELLANEOUS SUPPLIES ELDLELLELDLE LT

allopurinol oral MO
MISCELLANEOUS SUPPLIES tablet 100 mg, 300
NOVO PEN 3 PA; MO mg
NEEDLE . :

allopurinol sodium
CEQUR 3 MO alobrim
SIMPLICITY P
CEQUR 3 MO colchicine oral MO

tablet
SIMPLICITY
INSERTER febuxostat MO
GAUZE PADS 2 X 3 PA; MO probenecid MO
2 probenecid- MO
EMBECTA 3 PA; MO colchicine
INSULIN OSTEOPOROSIS THERAPY
SYRINGE

' alendronate oral MO; QL (300

BD PEN NEEDLE 3 PA; MO solution per 28 days)
OM}\HPOD 5 3 MO alendronate oral MO; QL (30
(G6/LIBRE 2 PLUS) tablet 10 mg per 30 days)
OMNIPOD 5 G6-G7 3 MO; QL (1 per alendronate oral MO; QL (4 per
OMNIPOD 5 G6-G7 3 MO ibandronate PA
PODS (GEN 5) intravenous solution
OMNIPOD 5 3 MO; QL (1 per ibandronate PA; MO
INTRO(G6/LIBRE2 720 days) intravenous syringe
PLUS)
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ibandronate oral 2 MO; QL (1 per CYLTEZO(CF) 5 PA; QL (6 per
30 days) PEN CROHN'S-UC- 180 days)
PROLIA 4  PA:MO; QL HS
(1 per 180 CYLTEZO(CF) 5 PA; QL (4 per
days) PEN PSORIASIS- 180 days)
raloxifene 2 MO uv
) CYLTEZO(CF) 5  PA;MO; QL
d t / 3 MO; QL (1 ’
o 150 20 d’aQS) (Lper SUBCUTANEOUS (2 per 28 days)
g Y SYRINGE KIT 10
risedronate oral 3 MO; QL (4 per MG/0.2 ML, 20
tablet 35 mg, 35 mg 28 days) MG/0.4 ML
12 pack), 35 4
]gad’;“c ), 35 mg ( CYLTEZO(CF) 5 PA;MO; QL
SUBCUTANEOUS (4 per 28 days)
risedronate oral 3 MO; QL (30 SYRINGE KIT 40
tablet 5 mg per 30 days) MG/0.4 ML, 40
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)
TERIPARATIDE 5 PA; QL (2.48 ENBREL 5 PA; MO; QL
SUBCUTANEOUS per 28 days) SUBCUTANEOUS (8 per 28 days)
PEN INJECTOR 20 SOLUTION
MCG/DOSE
(620MCG/2.48ML) ENBREL > PA;MO:QL
SUBCUTANEOUS (8 per 28 days)
OTHER RHEUMATOLOGICALS SYRINGE
ACTEMRA 5 PA; MO; QL ENBREL 5 PA; MO; QL
ACTPEN (3.6 per 28 SURECLICK (8 per 28 days)
days) HUMIRA 5  PA;MO; QL
ACTEMRA 5 PA; MO; QL (PREFERRED (4 per 28 days)
INTRAVENOUS (160 per 28 NDCS STARTING
days) WITH 00074)
ACTEMRA 5 PA;MO; QL SgngTé“EfTofS
SUBCUTANEOUS (3.6 per 28 SYRING 0
MG/0.8 ML
days)
BENLYSTA 5 PA: MO HUMIRA PEN 5 PA; MO; QL
(PREFERRED (4 per 28 days)
CYLTEZO(CF) 5 PA; MO; QL NDCS STARTING
PEN (4 per 28 days) WITH 00074)

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
HUMIRA(CF) 5  PA;MO; QL HUMIRA(CF) PEN 5  PA;MO; QL
(PREFERRED (2 per28 days)  PSOR-UV-ADOL (3 per 180
NDCS STARTING HS (PREFERRED days)
WITH 00074) NDCS NDCS
SUBCUTANEOUS STARTING WITH
SYRINGE KIT 10 00074)
MG/0.1 ML, 20 leflunomide 2 MO; QL (30
MG/0.2 ML per 30 days)
HUMIRA(CF) > PA;MO:QL ORENCIA (WITH 5  PA;MO; QL
(PREFERRED (4 per 28 days) MALTOSE) (12 per 28
NDCS STARTING days)
WITH 00074)
SUBCUTANEOUS ORENCIA 5 PA; MO; QL
SYRINGE KIT 40 CLICKIJECT (4 per 28 days)
MG/0.4 ML ORENCIA 5  PA;MO; QL
HUMIRA(CF) PEN 5 PA; MO; QL SUBCUTANEOUS (4 per 28 days)
(PREFERRED (4 per 28 days) SYRINGE 125
NDCS NDCS MG/ML
STARTING WITH ORENCIA 5  PA;MO;QL
00074) SUBCUTANEOUS (1.6 per 28
SUBCUTANEOUS SYRINGE 50 days)
PEN INJECTOR MG/0.4 ML
KIT 40 MG/0.4 ML
ORENCIA 5 PA; MO; QL
HUMIRA(CF) PEN 5 PA;MO; QL SUBCUTANEOUS (2.8 per 28
(PREFERRED (2 per 28 days) SYRINGE 87.5 days)
NDCS NDCS MG/0.7 ML
STARTING WITH
SUBCUTANEOUS (60 per 30
PEN INJECTOR days)
KIT 80 MG/0.8 ML OTEZLA 5 PA; MO; QL
CROHNS-UC-HS (3 per 180 TABLETS,DOSE days)
(PREFERRED days) PACK 10 MG (4)-
NDCS NDCS 20 MG (51), 10 MG
STARTING WITH (4)-20 MG (4)-30
00074) MG (47)
penicillamine oral 5 PA; MO
tablet
RIDAURA 5 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
RINVOQ LQ 5  PA;MO; QL YUFLYMA(CF) 5  PA;MO; QL
(360 per 30 AUTOINJECTOR (4 per 28 days)
days) SUBCUTANEOUS
RINVOQ ORAL 5  PA;MO; QL AUTE)'IN&?IOR’
TABLET (30 per 30 KIT 40 MG/0-4 ML
EXTENDED days) YUFLYMA(CF) 5 PA;MO; QL
RELEASE 24 HR AUTOINJECTOR (2 per 28 days)
15 MG, 30 MG SUBCUTANEOUS
RINVOQ ORAL 5  PA;MO; QL ﬁ%@)‘ﬁéﬁ%&%
TABLET (84 per 180 :
EXTENDED days) YUFLYMA(CF) 5  PA;MO; QL
RELEASE 24 HR SUBCUTANEOUS (2 per 28 days)
45 MG SYRINGE KIT 20
SAVELLA ORAL 3 QL(60per3o ~ MG02ML
TABLET days) YUFLYMA(CF) 5  PA;MO; QL
SAVELLA ORAL 3 QL (55 per ggﬁg\‘gﬁ%ﬁoﬁs (4 per 28 days)
TABLETS,DOSE 180 days) MG/0.4 ML
PACK :
TYENNE 5 PA; QL (3.6 OBSTETRICS / GYNECOLOGY
AUTOINJECTOR per 28 days) ESTROGENS / PROGESTINS
TYENNE 5 PA; MO; QL 1 9 MO
INTRAVENOUS (160 per 28 cama
days) deblitane 2 MO
TYENNE 5  PA;MO; QL DEPO-SUBQ 3 MO
SUBCUTANEOUS (3.6 per 28 PROVERA 104
days) dotti 3 PA;MO; QL
XELJANZ ORAL 5 PA; MO; QL (8 per 28 days)
SOLUTION (480 per 24 DUAVEE 3 MO
days)
emzahh 2
XELJANZ ORAL 5 PA; MO; QL )
TABLET (60 per 30 errin 2 MO
days) estradiol oral 4 PA; MO
XELJANZ XR 5 PA; MO; QL estradiol 3 PA; MO; QL
(30 per 30 transdermal patch (8 per 28 days)
days) semiweekly
YUFLYMA(CF)AI 5 PA;MO; QL estradiol 3 PA;MO; QL
CROHN'S-UC-HS (3 per 180 transdermal patch (4 per 28 days)
days) weekly

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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estradiol vaginal 4 MO PREMPHASE 3
estradiol valerate 4 MO PREMPRO 3 MO
estradiol- 3 PA; MO progesterone 2 MO
norethindrone acet progesterone 3 MO
fyavolv 4 PA; MO micronized
gallifrey 2 MO sharobel 2 MO
heather 2 MO yuvafem 4
y:CIETENANCE clindamycin 3 MO
phosphate vaginal
IMVEXXY 3 MO / 3 MO
STARTER PACK clryng
incassia > MO etonogestrel-ethinyl 3
estradiol
Jencycla s 0 LILETTA 3 MO
Jinteli 4 PA; MO metronidazole 3 MO
Iyleq 2 MO vaginal gel 0.75 %
Iyllana 3 PA; MO; QL (37.5mg/5 gram)
(8 per 28 days) mifepristone oral 2 LA
lyza tablet 200 mg
medroxyprogesteron MO MYFEMBREE S PA; MO
e NEXPLANON 3
mimvey PA; MO norelgestromin- 3
nora-be MO ethin.estradiol
norethindrone ) terconazole 3 MO
(contraceptive) tranexamic acid oral 3 MO
norethindrone 2 MO xulane 3
acetate zafemy 3 MO
norethindrone ac-eth 4 PA; MO
estradiol oral tablet
0.5-2.5 mg-mcg, 1-5
mg-mcg altavera (28) 2 MO
PREMARIN ORAL 3 MO alyacen 1/35 (28) 2 MO
PREMARIN 3 MO alyacen 7/7/7 (28) 2 MO
VAGINAL
amethyst (28) 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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apri 2 MO jolessa 2 MO
aranelle (28) 2 MO Jjuleber 2 MO
aubra eq 2 MO kalliga 2
aviane 2 MO kariva (28) 2
azurette (28) 2 MO kelnor 1/35 (28) 2 MO
camrese 2 MO kelnor 1/50 (28) 2 MO
cryselle (28) 2 MO kurvelo (28) 2 MO
cyred eq 2 MO [ norgest/e.estradiol- 2
dasetta 1/35 (28 2 MO e.estrad oral
asetia (28) tablets,dose pack,3
daysee 5 MO mcg (84)/10 mcg (7)
desog- o) [ norgest/e.estradiol- 2 MO
e.estradiol/e.estradio e.estrad oral
/ tablets,dose pack,3
- month 0.15 mg-20
drosplreﬁone— 4 MO meg/ 0.15 mg-25
e.estradiol-Im.fa meg
oral tablet 3-0.03-
0.451 mg (21) (7) larin 1.5/30 (21) 2 MO
drospirenone-ethinyl 2 MO larin 1/20 (21) 2 MO
estradiol oral tablet larin 24 fe 2 MO
3-0.02
ne larin fe 1.5/30 (28) 2 MO
drospirenone-ethinyl 2 ]
estradiol oral tablet larin fe 1/20 (28) - MO
3-0.03 mg lessina 2 MO
elinest 2 MO levonest (28) 2 MO
enpresse 2 MO levonorgestrel- 2
5 MO ethinyl estrad oral
enskyce tablet 0.1-20 mg-
estarylla 2 MO mcg, 0.15-0.03 mg
ethynodiol diac-eth 2 levonorgestrel- 2
estradiol ethinyl estrad oral
falmina (28) o) MO tablets,dose pack,3
month
introvale 2
— levonorg-eth estrad 2 MO
isibloom 2 MO triphasic
Jjasmiel (28) 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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levora-28 2 nortrel 1/35 (28) 2 MO
loryna (28) 2 MO nortrel 7/7/7 (28) 2 MO
low-ogestrel (28) 2 philith 2 MO
lo-zumandimine (28) 2 MO pimtrea (28) 2 MO
lutera (28) 2 portia 28 2 MO
marlissa (28) 2 MO reclipsen (28) 2 MO
microgestin 1.5/30 2 MO setlakin 2 MO
(21) sprintec (28) 2 MO
microgestin 1/20 2 MO sronyx 2
(21)
d 2 MO
microgestin fe 1.5/30 2 MO Syedd
(28) tarina fe 1-20 eq 2 MO
28
microgestin fe 1/20 2 MO (28
(28) tilia fe 4 MO
mili 2 MO tri-estarylla 2 MO
mono-linyah 2 MO tri-legest fe 4 MO
nikki (28) 2 MO tri-linyah 2 MO
norethindrone ac-eth 2 MO tri-lo-estarylla 2 MO
ist;gdiol oral t]a?l?o tri-lo-marzia 2 MO
-20 mg-mcg, 1.5-
mg-m c§ & tri-lo-sprintec 2
norethindrone- ) tri-sprintec (28) 2 MO
e.estradiol-iron oral trivora (28) 2
tablet 1 mg-20 mcg
(21)/75 mg (7) turqoz (28) 2 MO
norgestimate-ethinyl 2 velzyet tl”l(nglelC 2 MO
estradiol oral tablet regimen
0.18/0.215/0.25 mg- vestura (28) 2 MO
gg?; mg, 0.23- vienva 2 MO
) m
8 viorele (28) 2 MO
norgestimate-ethinyl 2 MO
estradiol oral tablet wera (28) 2 MO
0.18/0.215/0.25 mg- zovia 1-35 (28) 2 MO
0.035 28
mg (28) zumandimine (28) 2 MO
nortrel 0.5/35 (28) 2 MO
OXYTOCICS
nortrel 1/35 (21) 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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Tier /Limits Tier /Limits

methylergonovine 4 PA ofloxacin ophthalmic 2 MO

oral (eye)

OPHTHALMOLOGY

bacitracin 3
ophthalmic (eye)

bacitracin- 2 MO
polymyxin b

ciprofloxacin hcl 2 MO
ophthalmic (eye)

erythromycin 2 MO; QL (3.5

ophthalmic (eye)

per 14 days)

gatifloxacin

MO

gentamicin
ophthalmic (eye)
drops

MO; QL (70
per 30 days)

levofloxacin 3
ophthalmic (eye)
drops 0.5 %

MO

levofloxacin 3
ophthalmic (eye)
drops 1.5 %

moxifloxacin 3
ophthalmic (eye)
drops

MO

moxifloxacin 3
ophthalmic (eye)
drops, viscous

NATACYN 4

neomycin-
bacitracin-
polymyxin

MO

neomycin- 3
polymyxin-
gramicidin

MO

neo-polycin 3

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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polycin 2

polymyxin b sulf- 2 MO
trimethoprim

tobramycin 2 MO; QL (10

ophthalmic (eye) per 14 days)

trifluridine 3 MO
ZIRGAN 4 MO

betaxolol ophthalmic 3 MO
(eye)

carteolol 2 MO
levobunolol 2 MO
ophthalmic (eye)

drops 0.5 %

timolol maleate 1 MO
ophthalmic (eye)

drops (not single

use)

timolol maleate 4 MO
ophthalmic (eye) gel
forming solution

atropine ophthalmic 3 MO
(eve) drops 1 %

azelastine 3 MO
ophthalmic (eye)

bss 2

BYOOVIZ 5 PA; MO
CIMERLI 5 PA; MO
cromolyn 2 MO

ophthalmic (eye)
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cyclosporine 3 MO; QL (60 acetazolamide 2 MO
ophthalmic (eye) per 30 days) sodium
CYSTARAN 5 PA methazolamide 4 MO
EYLEA 5 PA; MO dorzolamide 2 MO
MIEBO (PF) 3 MO; QL (12 dorzolamide-timolol 2 MO
per 30 days) latanoprost 1 MO
OXERVATE 5 PA; MO LUMIGAN 3 MO
PAVBLU 5 PA; MO OPHTHALMIC
pilocarpine hcl 3 MO EEYE) DROPS 0.01
ophthalmic (eye) /o
drops 1 %, 2 %, 4 % miostat 2
sulfacetamide 2 MO RHOPRESSA 3
sodium ophthalmic ROCKLATAN 3
(eye) drops
sulfacetamide 2 SIMBRINZA 2 MO
sodium ophthalmic travoprost 3 MO
(eye) ointment
sulfacetamide- 2 MO
prednisolone neomycin- 3 MO
XDEMVY 5 PA; QL (10 bacitracin-poly-hc
42d
pet ays) neomycin-polymyxin 2 MO
XIIDRA 3 MO; QL (60 b-dexameth
30d
pet ays) neomycin- 4 MO
polymyxin-hc
ophthalmic (eye)
bromfenac 3 MO neo-polycin hc 3
diclofenac sodium 2 MO TOBRADEX 3 MO; QL (3.5
ophthalmic (eye) OPHTHALMIC per 14 days)
Sflurbiprofen sodium 2 MO (EYE) OINTMENT
ketorolac 2 MO Z)bmm); Zm- > MO;I 4(12(114 (10
ophthalmic (eye) examethasone per ays)
acetazolamide 3 MO dexqmethasone 2 MO
sodium phosphate

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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fluorometholone 3 MO epinephrine 3 MO; QL (4 per

INVELTY M injection auto- 30 days)

v S 3 © injector 0.15 mg/0.3
loteprednol 3 MO ml, 0.3 mg/0.3 ml
etabonate (manufactured by
OZURDEX 5 MO mylan specialty)
prednisolone acetate 2 MO epinephrine 2

injection solution
prednisolone sodium 2 MO
phosphate hydroxyzine hcl oral 2 PA; MO
ophthalmic (eye) tablet
SYMPATHOMIMETICS levocetirizine oral 4 MO
solution
apraclonidine 3 MO —

: — levocetirizine oral 2 MO; QL (30
brimonidine 3 MO tablet per 30 days)
ophthalmic (eye
dlzfops 0.1 %’( g ]) 504 promethazine 4 MO

injection solution
brimonidine 2 MO i / '
ophthalmic (eye) promethazine ora 4 PA; MO
drops 0.2 % PULMONARY AGENTS
RESPIRATORY AND acetylcysteine 3 B/D PA; MO
ALLERGY ADEMPAS 5 PA; MO; LA;
ANTIHISTAMINE / o 5)9 0 per 30
ANTIALLERGENIC AGENTS Y
e ADVAIR HFA 3 MO; QL (12
adrenalin injection 2
. per 30 days)
solution 1 mg/ml
adrenalin injection 2 MO qlbutergl sulfate 2 MO; QL (17
X inhalation hfa per 30 days)
solution 1 mg/ml (1 .
aerosol inhaler 90
ml) .
mcg/actuation
ce;zrl;lneloral/ ; 2 MO albuterol sulfate 2 QL (13.4 per
solution I mg/m inhalation hfa 30 days)
diphenhydramine hcl 2 MO aerosol inhaler 90
injection solution 50 mcg/actuation
mg/ml package size 6.7 gm
diphenhydramine hcl 2 MO

injection syringe

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
albuterol sulfate 2 B/D PA; MO ASMANEX 3 MO; QL (1 per
inhalation solution TWISTHALER 30 days)
for nebulization 0.63 INHALATION
mg/3 ml, 1.25 mg/3 AEROSOL POWDR
ml, 2.5 mg /3 ml BREATH
(0.083 %), 2.5 ACTIVATED 110
mg/0.5 ml MCG/
albuterol sulfate 2 B/D PA ?;E)Tﬁég}ON (30),
inhalation solution
for nebulization 5 ACTUATION (30),
mg/ml 220 MCG/
ACTUATION (60)
g){fg}ieml sulfate oral 2 MO ASMANEX 3 MO: QL (2 per
TWISTHALER 30 days)
albuterol sulfate oral 4 MO INHALATION
tablet AEROSOL POWDR
ALVESCO 3 MO; QL (12.2 BREATH
INHALATION HFA per 30 days) ACTIVATED 220
AEROSOL MCG/
INHALER 160 ACTUATION (120)
MCG/ACTUATION ASMANEX 3 QL (2 per 28
ALVESCO 3 MO;QL (6.1 TWISTHALER days)
INHALATION HFA per 30 days) INHALATION
AEROSOL AEROSOL POWDR
INHALER 80 BREATH
MCG/ACTUATION ACTIVATED 220
MCG/
alyq 5 PAJMO; QL ACTUATION (14)
(60 per 30
days) ATROVENT HFA 4 MO; QL (25.8
per 30 days)
ambrisentan 5 PA; MO; LA;
QL (30 per 30 BEVESPI 3 MO; QL (10.7
days) AEROSPHERE per 30 days)
arformoterol 4 B/D PA; MO; bosentan 5 PA; MO; LA;
QL (120 per QL (60 per 30
30 days) days)
ASMANEX HFA 3 MO; QL (13 BREO ELLIPTA 3 MO; QL (60
per 30 days) per 30 days)
breyna 3 MO; QL (10.3
per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Requirements Drug Name Drug Requirements
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BREZTRI MO; QL (10.7 FLUTICASONE 4 ST; MO; QL
AEROSPHERE per 30 days) PROPIONATE (12 per 30
budesonide B/D PA; MO; INHALATION HFA days)
: . . ’ AEROSOL
inhalation QL (120 per
suspension for 30 days) ﬁgg&%ﬁé?ﬂ ON
nebulization 0.25
mg/2 ml, 0.5 mg/2 ml FLUTICASONE 4 ST; MO; QL
budesonide B/D PA; MO; PROPIONATE (24 per 30
: . ’ i INHALATION HFA days)
inhalation QL (60 per 30
; AEROSOL
suspension for days)
nebulization 1 mg/2 INHALER 220
ml MCG/ACTUATION
. FLUTICASONE 4 ST; MO; QL
budesonide- QL (10.2 per PROPIONATE (10.6 per 30
formoterol 30 days) p
: INHALATION HFA days)
CINRYZE PA; MO AEROSOL
COMBIVENT QL (8 per 30 INHALER 44
RESPIMAT days) MCG/ACTUATION
cromolyn inhalation B/D PA Sluticasone 2 MO; QL (16
DULERA MO: QL (13 propionate nasal per 30 days)
per .%0 days) fluticasone propion- 3 MO; QL (60
salmeterol per 30 days)
ELIXOPHYLLIN inhalation blister
FASENRA PEN PA; MO; QL with device
(1 per 28 days) formoterol fumarate 4 B/D PA; MO;
FASENRA PA; MO; QL QL (120 per
SUBCUTANEOUS (0.5 per 28 30 days)
&2}}(1)1\;_(}1\]2; 0 days) icatibant PA; MO
FASE'NRA PA: MO: QL ipratropium bromide 2 B/D PA; MO
s > inhalation
SUBCUTANEOUS (1 per 28 days)
SYRINGE 30 ipratropium- 2 B/D PA; MO
MG/ML albuterol
flunisolide MO; QL (50 KALYDECO 5 PA; MO; QL
per 30 days) (56 per 28
days)
mometasone nasal 2 MO; QL (34
per 30 days)
montelukast oral 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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montelukast oral 1 MO pirfenidone oral 5 PA; MO; QL
tablet tablet 267 mg (270 per 30
montelukast oral 2 MO days)
tablet,chewable pirfenidone oral 5 PA; MO; QL
NUCALA 5 PA: MO: LA: tablet 801 mg 5190 per 30
SUBCUTANEOUS QL (3 per 28 ays)
AUTO-INJECTOR days) PULMICORT 3 MO; QL (2 per
NUCALA 5  PA:MO: LA: %ﬁigﬁ%& 30 days)
SUBCUTANEOUS QL (3 per 28
RECON SOLN days) AEROSOL POWDR
BREATH
NUCALA 5 PA; MO; LA; ACTIVATED 180
SUBCUTANEOUS QL (3 per 28 MCG/ACTUATION
YRINGE 1
&G /MLG 00 days) PULMICORT 3 MO; QL (I per
FLEXHALER 30 days)
NUCALA 5 PA; MO; LA; INHALATION
SUBCUTANEOUS QL (0.4 per 28 AEROSOL POWDR
SYRINGE 40 days) BREATH
MG/0.4 ML ACTIVATED 90
OFEV 5 PA; MO; QL MCG/ACTUATION
(60 per 30 PULMOZYME 5 B/D PA; MO
d
ays) QVAR 3 QL (10.6 per
OPSUMIT 5 PA; MO; LA; REDIHALER 30 days)
QL (30 per 30 INHALATION HFA
days) AEROSOL
OPSYNVI 5  PA;MO; QL BREATH
ACTIVATED 40
(30 per 30
days) MCG/ACTUATION
ORKAMBI ORAL 5  PA;MO; QL QVAR 3 QL(21.2per
GRANULES IN (56 per 28 REDIHALER 30 days)
PACKET days) INHALATION HFA
AEROSOL
days) MCG/ACTUATION
pirfenidone oral 5 PA; MO; QL roflumilast 4 PA; MO; QL
capsule (270 per 30 (30 per 30
days) days)
sajazir 5 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
sildenafil 5 theophylline oral 2
(pulmonary arterial tablet extended
hypertension) release 24 hr
intravenous solution tiotropium bromide 3 QL (90 per 90
10 mg/12.5 ml
days)
sildenafi o R s % O TRELEGY 3 MO; QL (60
(pu monary arteria (90 per ELLIPTA per 30 days)
hypertension) oral days)
tablet 20 mg TRIKAFTA ORAL 5 PA; MO; QL
RANULES IN 2
SPIRIVA 3 MO; QL (4 per g’ ACKIEZJT 5 Efa iser 8
RESPIMAT 30 days) SEQUENTIAL
IS{FII:ZIS%IEIF\F/IOAT 3 M%? QL (4per  TRIKAFTA ORAL 5  PA:MO: QL
30 days) TABLETS, (84 per 28
STRIVERDI 3 MO; QL (4 per SEQUENTIAL days)
RESPIMAT 30 days) TYVASO 5 B/D PA: MO:
SYMDEKO 5 PA; MO; QL QL (81.2 per
(56 per 28 28 days)
days) TYVASO 5  B/DPA;QL
tadalafil (pulmonary 5 PA; QL (60 INSTITUTIONAL (11.6 per 180
arterial per 30 days) START KIT days)
hygle”;’(’)‘m”) oral TYVASO REFILL 5  B/DPA; MO;
tablet 20 mg KIT QL (81.2 per
terbutaline oral 4 MO 28 days)
terbutaline MO TYVASO 5 B/D PA; MO:;
subcutaneous STARTER KIT QL (81.2 per
theophylline oral 4 MO 180 days)
elixir wixela inhub 3 QL (60 per 30
theophylline oral 4 days)
solution XOLAIR 5 PA; MO; LA;
. SUBCUTANEOUS QL (8 per 28
2 M
theophylline oral 0] AUTO-INJECTOR days)
tablet extended
150 MG/ML, 300
release 12 hr 100 MG/2 ML
mg, 300 mg, 450 mg
theophylline oral 2 XOLAIR 3 PA; MO; LA;
tablet extended SUBCUTANEOUS QL (1 per 28
release 12 hr 200 mg AUTO-INJECTOR days)
75 MG/0.5 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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XOLAIR 5 PA; MO; LA; BENIGN PROSTATIC
SUBCUTANEOUS QL (8 per 28 HYPERPLASIA(BPH) THERAPY
RECON SOLN days) )

alfuzosin 2 MO
XOLAIR 5 PA; MO; LA; :
SUBCUTANEOUS QL (8 per 28 dutasteride MO
SYRINGE 150 days) dutasteride- 4 MO
MG/ML, 300 MG/2 tamsulosin
ML finasteride oral 1 MO
XOLAIR 5 PA; MO; LA; tablet 5 mg
SUBCUTANEOUS QL (1 per 28 .
SYRINGE 75 days) tamsulosin 1 MO
MG/0.5 ML MISCELLANEOUS UROLOGICALS
zafirlukast 4 MO alprostadil 2
UROLOGICALS bethanechol chloride 2 MO
ANTICHOLINERGICS / CYSTAGON 4 PALA
ANTISPASMODICS ELMIRON 3 MO
mirabegron 3 MO glycine urologic 2
MYRBETRIQ 3 glycine urologic 2
ORAL solution
SUSPENSION,EXT K-PHOS NO 2 3 MO
ENDED REL
RECON K-PHOS 3 MO

ORIGINAL
MYRBETRIQ 3 MO
ORAL TABLET potassium citrate 2 MO
EXTENDED oral tablet extended
RELEASE 24 HR release
oxybutynin chloride 2 MO RENACIDIN MO
oral syrup tadalafil oral tablet 4 PA; MO; QL
oxybutynin chloride 2 MO 2.5 mg (60 per 30
oral tablet 5 mg days)
oxybutynin chloride 2 MO tadalafil oral tablet 4 PA; MO; QL
oral tablet extended S mg (30 per 30
release 24hr days)
solifenacin 2 MO VITAMINS, HEMATINICS /
tolterodine 3 MO ELECTROLYTES
trospium oral tablet 2 MO BLOOD DERIVATIVES
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
albumin, human 25 4 magnesium sulfate 4 MO
% injection solution
alburx (human) 25 4 magnesium sulfate 4
% injection syringe
alburx (human) 5 % potassium acetate
albutein 25 % potassium chlorid-
albutein 5 % d5-0.45%nacl
ELECTROLYTES potasizum chloride 4
in 0.9%nacl
calcium 3 PA; MO intravenous
acetate(phosphat parenteral solution
bind) 20 megq/l, 40 meq/l
calcium chloride potassium chloride 4
calcium gluconate 2 m 3 % dex
intravenous intravenous
parenteral solution
effer-k oral tablet, 2 MO 10 meq/l, 20 meq/!
effervescent 25 meq _ i
potassium chloride 4
klor-con 10 2 MO in Ir-d5 intravenous
klor-con 8 % MO parenteral solution
20 megq/l
klor-con m10 2 MO
potassium chloride 4
klor-con m15 2 MO in water intravenous
klor-con m20 2 MO piggyback 10
] meq/100 ml, 10
lzcloor con oral packet 4 MO meq/50 ml, 20
meq/100 ml, 20
klor-con/ef 2 MO meq/50 ml, 40
lactated ringers MO meq/100 mi
intravenous potassium chloride 4
magnesium chloride 4 intravenous
injection potassium chloride 2 MO
MAGNESIUM 2 oral capsule,
SULFATE IN D5W extended release
INTRAVENOUS potassium chloride 4 MO
PIGGYBACK 1 oral liquid
GRAM/100 ML potassium chloride 4
magnesium sulfate in 4 oral packet

water
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
potassium chloride 2 MO sodium chloride 4
oral tablet extended intravenous
l;neizase 10 meg, 8 sodium phosphate 4 MO
potassium chloride ) MISCELLANEOUS NUTRITION
oral tablet extended PRODUCTS
release 20 meq CLINIMIX 4 B/D PA
potassium chloride 2 MO 5%/D1SW
oral tablet,er SULFITE FREE
particles/crystals 10 CLINIMIX 4 B/D PA
meq 4.25%/D10W SULF
potassium chloride 2 FREE
oral tablet,er CLINIMIX 5%- 4 B/D PA
particles/crystals 15 D20W(SULFITE-
meq, 20 meq FREE)
potassium chloride- 4 CLINIMIX 6%- 4 B/D PA
0.45 % nacl D5W (SULFITE-
potassium chloride- 4 FREE)
d5-0.2%nacl CLINIMIX 8%- 4 B/D PA
intravenous D10W(SULFITE-
parenteral solution FREE)
20 meq/t CLINIMIX 8%- 4  B/DPA
potassium chloride- 4 D14W(SULFITE-
d5-0.9%nacl FREE)
potassium phosphate 4 electrolyte-148 3
m—/d—baszc , electrolyte-48 in d5w 4
intravenous solution
3 mmol/ml electrolyte-a 3
ringer's intravenous 4 intralipid 4 B/D PA
di cat intravenous
sodiun acetate emulsion 20 %
L?odlum bicarbonate ISOLYTE S PH 7.4
intravenous
. ) ISOLYTE-P IN 5 %
soc{zum chloride 0.45 4 MO DEXTROSE
% intravenous
sodium chloride 3 % 4 ISOLYTE-S 4
sodium chloride 5 % 4 MO premasol 10 % 4 B/D PA
hypertonic travasol 10 % 4 B/D PA
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
TROPHAMINE 10 4 B/D PA fluoride (sodium) 2 MO
% oral tablet,chewable
fluoride)
Jworide (sodium) e MO prenatal vitamin 2 MO
oral tablet
oral tablet
wescap-pn dha 2 MO
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Index

A
abacavir...........eeeeeeeieninnninn, 3
abacavir-lamivudine................ 3
ABELCET......ccooovveieeenen. 3
ABILIFY ASIMTUFII.......... 37
ABILIFY MAINTENA......... 37
abiraterone.................ccuo...... 13
Abirtega ........ueeeeveeeeeannannn, 13
ABRAXANE ......cccoovverien. 13
ABRYSVO (PF)..ccccoevvenne 70
aACAMPIOSALE.....cueeeeeaeeannnne. 56
acarbose...........covevvenninn... 60
ACCUTLANE ..o, 53
acebutolol..............coueuuvn... 44
acetaminophen-codeine......... 33
acetazolamide......................... 80
acetazolamide sodium........... 80
acetic acid ....................... 56, 59
acetylcysteine.................. 56, 81
ACTIPELIN .o 51
ACTEMRA .......cooevven. 73
ACTEMRA ACTPEN........... 73
ACTHIB (PF) .oovveviieie 70
ACTIMMUNE...........cccoeu.. 69
acyclovir..........eeeeennne. 3,55
acyclovir sodium...................... 3
ADACEL(TDAP
ADOLESN/ADULT)(PF).70
2N D) 2 0 52
ADCETRIS ..o, 13
AAEfOVIF ..o, 3
ADEMPAS .....coooviii, 81
AdENOSINEG ... 43
adrenalin ...........eeeeeeeen... 81
ADSTILADRIN ........cueee.e. 13
ADVAIR HFA........c..c........... 81
AIMOVIG AUTOINJECTOR
............................................ 30
AKEEGA .......coovviviveieenen, 13
Ala-COFt .., 55
albendazole..................cc..c....... 7
albumin, human 25 %............ 87
alburx (human) 25 %............. 87

alburx (human) 5 %.............. 87
albutein 25 % .....c.ceceeeeenene. 87
albutein 5 %.......cuveveeeennn. 87
albuterol sulfate .............. 81, 82
alclometasone........................ 55
alcohol pads ......................... 60
ALDURAZYME.................. 63
ALECENSA ..ot 13
alendronate............................ 72
AlfUZOSTA ..o, 86
ALIQOPA ... 13
AlISKITen ..........cuvveeeeecveceennnn, 44
allopurinol..................cue....... 72
allopurinol sodium................ 72
AlOPFIM ..., 72
AloSetron ...........ccueevevuenncnne. 65
alprostadil.............................. 86
altavera (28) ....coeeeeeeeeennnne. 76
ALUNBRIG ......ccccecviine 13
ALVESCO.....ccoeiiirnne 82
alyacen 1/35 (28) .c.ouueeenne. 76
alyacen 7/7/7 (28) coceueeueaen. 76
27 SRS 82
amantadine hcl........................ 3
ambrisentan........................... 82
amethyst (28) ..coeeeeeeeevennnne. 76
AMIKACTA. ..., 7
amiloride.............cccceeuveeuene. 44
amiloride-hydrochlorothiazide

............................................ 44
aminocaproic acid ................ 47
amiodarone........................... 43
amitriptyline .......................... 37
amlodipine................cocuun..... 44
amlodipine-atorvastatin........ 49
amlodipine-benazepril .......... 44
amlodipine-olmesartan......... 44
amlodipine-valsartan............ 44
amlodipine-valsartan-hcthiazid

............................................ 44
ammonium lactate................. 52
AMNESLECN ........cueueenrennnen. 53
AMOXAPINE.....eeeveeeeeeeeeeannes 37

amoxicillin................ee..... 10
amoxicillin-pot clavulanate ..10
amphotericin b......................... 3
ampicillin ..........ccoeeeevenennnn. 10
ampicillin sodium .................. 10
ampicillin-sulbactam............. 10
anagrelide ..................cocu....... 56
anastrozole..................c..c..... 13
ANKTIVA ..o 13
apraclonidine......................... 81
APYePItant..........ceeeeveeveeeveanne. 65
ADVT ot 77
APTIOM ... 26
APTIVUS. ...t 3
aranelle (28) .....ccovvevveeennnn. 77
ARCALYST ..o 69
AREXVY (PF)..ccoeoiiiniinne 70
arformoterol....................o..... 82
ARIKAYCE......ccoovveieene. 7
aripiprazole................cccuun... 37
ARISTADA ..o 37
ARISTADA INITIO ............. 37
armodafinil................ceeeeu. 37
arsenic trioxide...................... 13
asenapine maleate.................. 37
ASMANEX HFA .................. 82
ASMANEX TWISTHALER 82
ASPARLAS ..o 13
aspirin-dipyridamole............. 47
ASSURE ID INSULIN
SAFETY oo 72
ALAZANAVIT ...oeeveeeeeereereeseeennnn 3
atenolol...............cceveveeeuencne. 44
atenolol-chlorthalidone......... 44
AtOMOXELINE. ... 37
AtOrvaStALiN .......ccveeeveeveannnnn. 49
AlOVAQUONE ..o, 7
atovaquone-proguanil............. 8
AlTOPINE ... 65,79
ATROVENT HFA ................ 82
AUDYA €q ..o 77
AUGMENTIN ......ccooieee 10
AUGTYRO ..o 13
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AUSTEDO.....cccccvvviirrnenn. 31

AUSTEDO XR......ccceennene. 31
AUSTEDO XR TITRATION
KT(WK1-4) oot 31
AUVELITY ..o 37
AVIANE c..eeeeeeeraeeereaeeeeeeeens 77
AVONEX....ccoooiiiiiien 69
AYVAKIT ..o 13
Azacitidine ............cceceeveeennn. 13
Azathioprine ............cceevevenen. 13
azathioprine sodium.............. 13
azelaic acid ............................ 53
azelastine....................... 58,79
AZItAPOMYCIN.....cune 7
AZIF@ONAM ... 8
azurette (28) ...ccevveeeeeeerannnn 77
B
bacitracin ............ecceveeeenn. 79
bacitracin-polymyxin b.......... 79
baclofen............eeeeveeuennn. 33
balsalazide.............................. 65
BALVERSA ... 13
BAQSIMI.....cooiiiiiie 60
BARACLUDE.........cccuevnne. 3
BAVENCIO.......ccccevveinne. 13
BCG VACCINE, LIVE (PF) 70
BD PEN NEEDLE ................ 72
BELBUCA. ... 33
BELEODAQ.....cccooiiiienne 13
BELSOMRA........cccoeieeee 37
benazepril...........ccccevvenennn. 44
benazepril-hydrochlorothiazide
............................................ 44
bendamustine........................ 13
BENDEKA ......coooviiiieeee 13
BENLYSTA. ..o 73
benztropine.............cceueeuvenn. 30
BESPONSA ..o 13
BESREMI ......cccoooviiiie 69
betaine...........cocveeevcevceeeeenen. 66
betamethasone dipropionate.55
betamethasone valerate......... 55
betamethasone, augmented...55
BETASERON.........cccceueneee. 69
betaxolol.......................... 44,79
bethanechol chloride............. 86

BEVESPI AEROSPHERE ... 82

bexarotene...............ccoeuuenn.... 13
BEXSERO....cccocooviniiennne. 70
bicalutamide........................... 13
BICILLIN L-A ................ 10, 11
BIKTARVY ...ccooieiieee 3
bisoprolol fumarate............... 44
bisoprolol-hydrochlorothiazide
............................................ 44
BIZENGRI .....cccooveiiene 13
bleomycin.............cccceevuennne. 13
BLINCYTO....cceieeeeiennnes 14
BOOSTRIX TDAP............... 70
bortezomib...............coceueun..... 14
BORTEZOMIB..................... 14
bosentan...............ccceeeeun.. 82
BOSULIF ....coooiiiiiiiiineee 14
BRAFTOVI.....ceoveiinne 14
BREO ELLIPTA................... 82
DFPeYNa ..., 82
BREZTRI AEROSPHERE... 83
BRILINTA ..ot 47
brimonidine .................c........ 81
BRIUMVI ..o 31
BRIVIACT ..o 27
bromfenac.............ccuuuun.... 80
bromocriptine........................ 30
BRUKINSA.......ccooieeee 14
DSS oo 79
budesonide....................... 66, 83
budesonide-formoterol.......... 83
bumetanide ............................ 44
buprenorphine hci................. 33
buprenorphine transdermal
PALCH .o 33
buprenorphine-naloxone ......35
bupropion hcl .................. 37,38
bupropion hcl (smoking deter)
............................................ 58
bUSPIFONE ..., 38
busulfan ............cccoceeeveeenene. 14
butorphanol........................... 35
BYDUREON BCISE............ 60
BYOOVIZ.....cooeiiine 79
C
CABENUVA.......ccoeeee. 3

cabergoline ..............ccuuuenn.. 63
CABLIVI ..o 47
CABOMETYX ...cccoiveienne 14
caffeine citrate ....................... 56
calcipotriene ...............uu...... 51
calcitonin (salmon)................ 63
Calcitriol ...........ouevevcncnncnnnne. 63
calcium acetate(phosphat bind)
............................................ 87
calcium chloride..................... 87
calcium gluconate.................. 87
CALQUENCE.......ccccevveenne. 14
CALQUENCE
(ACALABRUTINIB MAL)
........................................... 14
CAMILA ., 75
CAMIESE ... 77
CAMZYOS ..o 50
candesartan.............cc.cueuveenn. 44
candesartan-
hydrochlorothiazid............. 44
CAPLYTA ..ot 38
CAPRELSA ....ccoieireienee 14
CAPLOPTIL oo 44
captopril-hydrochlorothiazide
............................................ 44
carbamazepine....................... 27
carbidopa ...............oouuuueen. 30
carbidopa-levodopa............... 30
carbidopa-levodopa-
entacapone................c....... 30
carboplatin.....................o..... 14
carglumic acid ....................... 56
CAVMUSTINE. ... 14
carteolol ..............ccoeueuenne. 79
CAVLIA XE wevaeveanreeeeresreeeeeenns 44
carvedilol .................ocuveunn... 44
CASPOJUNGIN ..., 3
CAYSTON....coceviiiiiiene 8
cefaclor.........uuvunceacennannnn. 6
cefadroxil ............uueevveeennn.. 6
Cefazolin ........ccoueeeeeeeeeannne. 6
cefazolin in dextrose (iso-0s) ..6
COfdinir ....ccoeveeveeeiieeneenne 6
CefePime........ueueneeceenearenennne. 6

cefepime in dextrose,iso-osm..6
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CEfIXIME .o, 6

CEfOXTHIN .o, 6
cefoxitin in dextrose, iso-osm .6
cefpodoxime ............cccueveunne. 6
CefPrOzZil...annnnneaiaieiieieennn, 6
ceftazidime ............ccooeeueeuvenene. 7
Ceftriaxone...........couuevenvennnn. 7
ceftriaxone in dextrose,iso-0s.7
cefuroxime axetil...................... 7
cefuroxime sodium................... 7
celecoxib...........uecevcenenncnn. 35
cephalexin ..............ccuceeeeeenne. 7
CEPROTIN (BLUE BAR)....47
CEPROTIN (GREEN BAR) .47
CEQUR SIMPLICITY .......... 72
CEQUR SIMPLICITY
INSERTER ......cccecvvuennne. 72
CELITIZINE ..o, 81
cevimeline..............cceuueencne. 56
CHEMET .....ccooiiiiiiees 56
chloramphenicol sod succinate
.............................................. 8
chlorhexidine gluconate........ 58
chloroprocaine (pf)................ 52
chloroquine phosphate............. 8
chlorothiazide sodium........... 44
chlorpromazine...................... 38
chlorthalidone........................ 44
cholestyramine (with sugar) .49
cholestyramine light .............. 49
CIBINQO. ..ot 52
ciclodan..................cccoueuun.. 54
CICIOPITOX .o, 54
CIAOfOVIF .o 3
cilostazol ............eeeueeeeenennn, 47
CIMDUO ....ccoovieiiennn 4
CIMERLI ....ccovviiiene. 79
CIMZIA.....cooiieeeeee 66
CIMZIA POWDER FOR
RECONST ...coceovviiirnne 66
CIMZIA STARTERKIT......66
Cinacalcet .........ooevenennennnne. 63
CINRYZE ..o 83
CINVANTT ..o 66
ciprofloxacin......................... 11
ciprofloxacin hcl........ 11,59,79

ciprofloxacin in 5 % dextrose

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

............................................ 59
CISplatin .........ccoeevevvvceenennne. 14
citalopram.................coecueeu... 38
cladribine...................cu....... 14
claravis ..........ceeeeeeeeeeenenn. 53
clarithromycin.......................... 7
clindamycin hcl ....................... 8

clindamycin in 5 % dextrose .. 8

clindamycin phosphate ....8, 53,
76

CLINIMIX 5%/D15W

SULFITE FREE................ 88
CLINIMIX 4.25%/D10W
SULF FREE ...................... 88
CLINIMIX 4.25%/D5W
SULFIT FREE .................. 56
CLINIMIX 5%-
D20W(SULFITE-FREE)..88
CLINIMIX 6%-D5W
(SULFITE-FREE)............. 88
CLINIMIX 8%-
DIOW(SULFITE-FREE)..88
CLINIMIX 8%-
D14W(SULFITE-FREE)..88
clobazam.................ccccc..... 27
clobetasol....................coc...... 55
clobetasol-emollient.............. 55
clofarabine....................c...... 14
clomid .........ccccovevvevenanne. 63
clomiphene citrate................. 63
clomipramine......................... 38
clonazepam............................ 27
clonidine (pf) .....ccccueue... 35,44
clonidine hcl.................... 38,45
clonidine transdermal patch.44
clopidogrel............................. 47
clorazepate dipotassium ....... 38
clotrimazole....................... 3,54
clotrimazole-betamethasone. 54
clozapine.............ccovueveenn.. 38
COARTEM .....cccccoevviirennn. 8
COBENFY ...ccoooviviiiiee. 38

COBENFY STARTER PACK
............................................ 38
COICRICINE ..., 72
colesevelam................cccuuun.... 49
coleStipol .........uuuvueeeeaearnnn, 49
colistin (colistimethate na)......8
COLUMVI....cccvirininininnn 14
COMBIVENT RESPIMAT..83
COMETRIQ......cccecorvirerannenn. 14
COMPLERA.......ccoviiiine 4
COMPTO...veereaeasraereereenreanens 66
CONStUloSe. ........coovevenenenann. 66
COPIKTRA ....ccovevrieeee 14
CORTIFOAM......cccoovvuerenee. 66
COFHISONC.....coueeeeaieseeeiaieannns 59
COSENTYX oot 51
COSENTYX (2 SYRINGES)
............................................ 51
COSENTYX PEN ................. 51
COSENTYX PEN (2 PENS) 51
COSENTYX UNOREADY
PEN oo 51
COTELLIC ......ccovveirieene. 14
CREON ..o, 66
CRESEMBA .......ccooiiin. 3
cromolyn.................... 66,79, 83
cryselle (28) ...ccuveeceeveneennnn. 77
CRYSVITA ..ot 63
cyclobenzaprine..................... 33
cyclophosphamide .......... 14,15
CYCLOPHOSPHAMIDE.....15
cyclosporine.................... 15,80
cyclosporine modified ........... 15
CYLTEZO(CF) .....couevenenee. 73
CYLTEZO(CF) PEN............. 73
CYLTEZO(CF) PEN
CROHN'S-UC-HS............. 73
CYLTEZO(CF) PEN
PSORIASIS-UV ................ 73
CYRAMZA ...ccoooiiiee 15
CYPed €q ..o 77
CYSTAGON.....ccooeeenne 86
CYSTARAN ..o 80
cytarabine ...............ueeuuennn... 15
cytarabine (Df) .cceoeeeecvenennen. 15
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D
d10 %-0.45 % sodium chloride
............................................ 56
d2.5 %-0.45 % sodium
chloride.................ccueueu.... 56
d5 % and 0.9 % sodium
chloride ............ueuuenen.... 56
d5 %-0.45 % sodium chloride
............................................ 56
dabigatran etexilate............... 47
dacarbazine............................ 15
dactinomycCin............ccveeunen. 15
dalfampridine......................... 31
danazol..............cceeeeveenenc. 63
dantrolene .............ccceceuenc. 33
DANYELZA..........veevene. 15
DANZITEN ....cccooovvviirenene. 15
dapsone ...........ccecevceevvnennnnn. 8
DAPTACEL (DTAP
PEDIATRIC) (PF)............. 70
daptomycin...........ccceeeeeeeeenn.. 8
DAPTOMYCIN......cccevirenne. 8
darunavir.............cceceeeeeeeeeennne. 4
DARZALEX. ..o 15
dasatinib...............coceceeennc. 15
dasetta 1/35 (28)....ccueeuueunnn. 77
dasetta 7/7/7 (28).cccceeueuene. 77
DATROWAY ....ccoovviviie 15
daunorubicin.......................... 15
DAURISMO......ccccvvivrrenne 15
daysee.........occuvceeeeneeanennnn 77
deblitane..............cccccuvenuenc. 75
decitabine...............ceeeeueannn. 15
deferasirox ...................... 56,57
deferiprone............ceeeeueann. 57
deferoxamine......................... 57
DELSTRIGO. .......cccecvvvrrennene 4
demeclocycline....................... 12
DENGVAXIA (PF)............... 70
denta 5000 plus...................... 58
dentagel.............ccoeevueeuenncn. 58
DEPO-SUBQ PROVERA 104
............................................ 75
dermacinrx lidocan................ 52
DESCOVY ..ooviiieiiiiiiieene 4
desipramine..............cccocueu.. 38

desmopressin ............cueuene.. 64
desog-e.estradiol/e.estradiol 77

desonide.............cccuveevennnnne. 55
desvenlafaxine succinate......38
dexamethasone...................... 59
dexamethasone intensol........ 59
dexamethasone sodium phos
(D) e, 59
dexamethasone sodium
phosphate..................... 59, 80
dexrazoxane hcl..................... 12
dextroamphetamine-
amphetamine...................... 38
dextrose 10 % and 0.2 % nacl
............................................ 57
dextrose 10 % in water (d10w)
............................................ 57
dextrose 25 % in water (d25w)
............................................ 57

dextrose 5 % in water (d5w) 57
dextrose 5 %-lactated ringers

............................................ 57
dextrose 5%-0.2 % sod
chloride............ucueeuennn... 57
dextrose 5%-0.3 %
sod.chloride...................... 57
dextrose 50 % in water (d50w)
............................................ 57
dextrose 70 % in water (d70w)
............................................ 57
DIACOMIT .....ccoieieee 27
diazepam......................... 27,38
diazepam intensol.................. 38
diazoxide..............cccceueuun.. 60
diclofenac potassium............. 35
diclofenac sodium .....36, 52, 80
diclofenac-misoprostol ......... 36
dicloxacillin............................ 11
dicyclomine.............ccuceuenn... 65
DIFICID.....coeieieeeeeene 7
diflunisal ............coceeeueeneenn. 36
AIGOXIN .o, 50
dihydroergotamine................ 30
DILANTIN 30 MG................ 27
diltiazem hcl ............ouuu....... 45
AIE-XT oo, 45

dimenhydrinate....................... 66
dimethyl fumarate........... 31,32
diphenhydramine hcl............. 81
diphenoxylate-atropine ......... 65
dipyridamole.......................... 47
disulfiram .............cccoueeveenenen. 57
divalproex ...........ccooueeeennennen. 27
dobutamine...............cccoc.... 50
dobutamine in d5w ................ 50
docetaxel .............couvueeueennn... 15
dofetilide..............ccveeuenn...... 43
donepezil ...........ccueceeeeennnnen. 32
dopamine.............ccceueeueanene.. 50
dopamine in 5 % dextrose.....50
DOPTELET (10 TAB PACK)
............................................ 47
DOPTELET (15 TAB PACK)
............................................ 47
DOPTELET (30 TAB PACK)
............................................ 47
dorzolamide ........................... 80
dorzolamide-timolol .............. 80
AOMHi..eeeieieininee, 75
DOVATO.....ccooeieieeeeene. 4
AOXAZOSIN ..o, 45
AOXEPIN ..o, 38
doxercalciferol....................... 64
doxorubicin ................ee..... 15
doxorubicin, peg-liposomal ..16
doxy-100..........cooeveceeereerannn. 12
doxycycline hyclate................ 12
doxycycline monohydrate......12

DRIZALMA SPRINKLE ... 38,
39

dronabinol............................. 66
droperidol ..................uue...... 66
DROPSAFE ALCOHOL
PREP PADS.......cccei. 60
drospirenone-e.estradiol-Im.fa
............................................ 77
drospirenone-ethinyl estradiol
............................................ 77
DROXIA ..o 16
droxidopa................ccccueuen. 57
DUAVEE ... 75
DULERA ..ot 83
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duloxetine.........ccoeeeeeeeeeann.. 39

DUPIXENT PEN................... 52
DUPIXENT SYRINGE ........ 52
dutasteride..............ccceuveu.... 86
dutasteride-tamsulosin.......... 86
E

econazole nitrate.................... 54
EDARBI.......coovvevveieiene. 45
EDARBYCLOR..................... 45
EDURANT ....coovieeieeeeen. 4
EfAVITONZ .. 4

efavirenz-emtricitabin-tenofov4
efavirenz-lamivu-tenofov disop

.............................................. 4
effer-K c..ouveeenieeeieeeien, 87
ELAHERE .....cccoovvie 16
ELAPRASE .....ccooovieieee 64
electrolyte-148............c.c...... 88
electrolyte-48 in d5w............. 88
electrolyte-a ..............cuuueu... 88
ELIGARD ...cccoeiiiiie 16
ELIGARD (3 MONTH)........ 16
ELIGARD (4 MONTH)........ 16
ELIGARD (6 MONTH)........ 16
ElINESE . 77
ELIQUIS ..ot 47
ELIQUIS DVT-PE TREAT

30D START.....cceoveenee 47
ELITEK....cooiiiiiieee 12
ELIXOPHYLLIN.................. 83
ELMIRON ....ccccovviieene 86
ELREXFIO ....cccovviieieene 16
ClUrYIG ..o, 76
ELZONRIS .....ccoooiiiie 16
EMGALITY PEN......cccc.c.. 30
EMGALITY SYRINGE ....... 30
EMPLICITI....ccooeiiinene 16
EMSAM ...ooooiiieene 39
emtricitabine.......................... 4
emtricitabine-tenofovir (tdf) ...4
EMTRIVA ..o, 4
EMVERM ..o 8
EMZANN.....coeeiiein 75
enalapril maleate.................... 45
enalaprilat................ccceeuenn. 45

enalapril-hydrochlorothiazide

............................................ 45
ENBREL......cocooiniiiinn 73
ENBREL MINI...................... 73
ENBREL SURECLICK ....... 73
ENAOCEL ..o, 33
ENGERIX-B (PF)................. 70
ENGERIX-B PEDIATRIC

(PF) e 70
CHOXAPATIN. ... 47
EIPFESSE ...eeeeeeeireseerreniens 77
ENSKYCE ..o, 77
ENLACAPONE.........oeveveaeeereaennns 30
EHICCAVIF ..eoeveeeeaeaerresereanrann, 4
ENTRESTO......cccoceniinenn 50
ENTRESTO SPRINKLE......50
ENTYVIO ..o 66
ENULOSE .., 66
ENVARSUS XR.....cccceeunee. 16
EPIDIOLEX .....cccoceviiinene. 27
EPINASTINE.......cceeeeeaeaeeanne 80
epinephrine.............c.ceeuene.... 81
ePIrUbICIN ... 16
EPILO] ..., 27
EPKINLY ..ooiiiiiiieeee 16
eplerenone................cccueune... 45
EPRONTIA ..ot 27
ERBITUX ....cooeiiriiinineenee 16
ergotamine-caffeine .............. 30
eribulin.........c.oevevcvcncnnne. 16
ERIVEDGE........ccocenininnn. 16
ERLEADA ..ot 16
erlotinib ..........occeeeeeveenennne. 16
CFFIN ot 75
EFIADECNEI .....eeeeeeeaeaenanns 8
ERWINASE ......cccovininiene. 16
€FY PAAS..cueeeeeeeieeeieeenenn, 54
ery-1ab.......cooeeeeiieiiieee 7
erythrocin (as stearate) .......... 7
erythromycin...................... 7,79

erythromycin ethylsuccinate...7
erythromycin with ethanol....54

escitalopram oxalate............. 39
esmOolol...........ocvevenenenncnne. 45
esomeprazole magnesium.....68
esomeprazole sodium............ 68

estaryll@.........ueeeeeeeeeennnannnn, 77
estradiol ......................... 75,76
estradiol valerate................... 76
estradiol-norethindrone acet 76
eszopiclone..............cccueue... 39
ethacrynate sodium................ 45
ethambutol..............c.ccoceeenc. 8
ethosuximide ......................... 27
ethynodiol diac-eth estradiol 77
etodolac.............cccuueevenuennn. 36
etonogestrel-ethinyl estradiol
............................................ 76
ETOPOPHOS ........ccoovveen. 16
etOPOSIAE ....ocuveeeaeeraeeaieaerannn, 16
EIVAVIVINE ..., 4
EULEXIN ...ooviiiieieieienee 16
CUIRYIOX .o, 65

everolimus (antineoplastic)...16
everolimus

(immunosuppressive)......... 16
EVOTAZ.....cooviiiiiiice 4
EXEMESIANE..........coceueeueannnnen 16
exenatide ............ccceueeueuene. 60
EYLEA ..o 80
ezetimibe..........cccceeeeeueeenene. 49
ezetimibe-simvastatin ............ 49
F
FABRAZYME..........ccc........ 64
falming (28).....ooceeeceeceeeeannnne. 77
Jamciclovir ..........ceeeeeeenenne. 4
SJamotidine .................cccc...... 69
SJamotidine (pf) .....cooeevveunene. 68
famotidine (pf)-nacl (iso-os) 69
FANAPT ..ot 39
FARXIGA. ..o 60
FASENRA ..o 83
FASENRA PEN ..o 83
febuxostat............ccueeeeveennnn. 72
felbamate.................cueeuunne... 27
felodipine...............cueeuune... 45
fenofibrate...............cocueunn.... 49
fenofibrate micronized .......... 49
fenofibrate nanocrystallized .49
fenofibric acid........................ 49
fenofibric acid (choline)........ 49
fentanyl..........cceeeeceeeunannnn. 34
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fentanyl citrate........................ 34

fentanyl citrate (pf) ................ 33
FETZIMA ....ccccoviiiiene. 39
finasteride .............oceueuunn... 86
fingolimod .................cuuuu..... 32
FINTEPLA......cooie. 27
FIRMAGON KIT W
DILUENT SYRINGE 16, 17
flac otic 01l ..........cuueeeuenn.. 59
flecainide................ocueuuunnn... 43
Sfloxuridine.............oceeeueenee.. 17
fluconazole............................... 3
fluconazole in nacl (iso-osm)..3
Slucytosine ............ccveeeueenace. 3
fludarabine.......................... 17
fludrocortisone....................... 59
flumazenil................ocuennn.... 39
flunisolide.............................. 83
fluocinolone ........................... 55
fluocinolone acetonide oil.....59
fluocinolone and shower cap 55
fluocinonide ........................... 55
fluocinonide-emollient........... 55
fluoride (sodium) ............ 58, 89
fluorometholone..................... 81
fluorouracil..................... 17,52
fluoxetine...........ceeevevennnen. 39
fluphenazine decanoate......... 39
fluphenazine hci..................... 39
Sflurbiprofen..............ccuene... 36
flurbiprofen sodium............... 80
fluticasone propionate.... 55, 83
FLUTICASONE
PROPIONATE .................. 83
fluticasone propion-salmeterol
............................................ 83
fluvastatin..............ceeeuenn... 49
fluvoxamine...............ccuuue... 39
fomepizole ..............oocuen.... 70
Sfondaparinux.......................... 48
formoterol fumarate .............. 83
fosamprenavir .................eu.... 4
fosaprepitant .......................... 66
JOSINOPFil ... 45
fosinopril-hydrochlorothiazide
............................................ 45

fosphenytoin.......................... 27
FOTIVDA.....ccooeieee 17
FRUZAQLA. ..o 17
FULPHILA.......ccooeieinnee 69
fulvestrant...............ccueene. 17
furosemide ..............ocouuuenn.. 45
FUZEON ....cocoiiieieeee 4
FYARRO. ..o 17
aAVOLV.....ceeaiieiiein, 76
FYCOMPA.......coceveienee 27
G

gabapentin....................... 27,28
galantamine........................... 32
gallifrey....ueeeeeeeeeenen. 76
GAMASTAN ..ot 70
ganciclovir sodium.................. 4
GARDASIL 9 (PF).....c.c....... 70
2atifloxacin..............cueeeunee.. 79
GATTEX 30-VIAL............... 66
GATTEX ONE-VIAL .......... 66
GAUZE PAD .....cccoveieie 72
gavVilyte-C ......uuueevveeeeann. 66
gaVilyte-g ......uueeeveeevann. 66
GaVilyte-n .........ceeeveeveerannn. 66
GAVRETO.....cccooiiienee. 17
GAZYVA oo 17
GEfitinib ..o 17
gemcitabine ..................c........ 17
GEMCITABINE.................... 17
gemfibrozil..............cocueneene. 49
generlac ...........oceveeeennnnen. 66
GONGFAS e, 17
gentamicin ................... 8,54,79

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

GENVOYA ..o 4
GILOTRIF ......ccoviiriiiinnne 17
glatiramer ................ccouenn... 32
glatopa............eeeeeveeannn. 32
GLEOSTINE......cccceviieinee 17
glimepiride............................. 60
glipizide ............covveeeeenn. 60
glipizide-metformin............... 60
glutamine (sickle cell)........... 57
glycine urologic..................... 86
glycine urologic solution ...... 86

glycopyrrolate........................ 65
glycopyrrolate (pf) in water..65
Ao ... 52
GLYXAMBI......ccccevvrienenn. 60
GOMEKLI .....ccocvriririnnnne. 17
GRAFAPEX ....ccoocevvieinne 17
granisetron (Pf)....ccceceeevenne. 66
granisetron hcl....................... 66
griseofulvin microsize ............. 3
griseofulvin ultramicrosize .....3
GVOKE.......cccovimiininenne. 60
GVOKE HYPOPEN 1-PACK
............................................ 60
GVOKE HYPOPEN 2-PACK
............................................ 60
GVOKE PFS 1-PACK
SYRINGE ......cccoceovviinnn 61
GVOKE PFS 2-PACK
SYRINGE .....ccccoecvririne. 61
H
halobetasol propionate.......... 56
haloperidol............................. 39
haloperidol decanoate........... 39
haloperidol lactate ................ 39
HAVRIX (PF) oo 70
heather............cccooeeeeveeennn. 76
heparin (porcine)................... 48

heparin (porcine) in 5 % dex 48
heparin (porcine) in nacl (pf)

............................................ 48
heparin(porcine) in 0.45% nacl
............................................ 48
HEPARIN(PORCINE) IN
0.45% NACL.......ccevnneen. 48
heparin, porcine (pf) ............. 48
HEPARIN, PORCINE (PF)..48
HEPLISAV-B (PF)................ 70
HIBERIX (PF).cccccviiiinnnn 71
HIZENTRA ....coooviiiiene 71
HUMALOG JUNIOR
KWIKPEN U-100 ............. 61
HUMALOG KWIKPEN
INSULIN....ccoviiriiiiennn 61
HUMALOG MIX 50-50
KWIKPEN......ccoovrernee 61
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HUMALOG MIX 75-25
KWIKPEN .....ccceiinnne. 61

HUMALOG MIX 75-25(U-
100)INSULN .......ccceeuenee 61

HUMALOG U-100 INSULIN

HUMIRA (PREFERRED
NDCS STARTING WITH
00074) coevvveeeeeeeeeeeeeereeeeeeee 73

HUMIRA PEN (PREFERRED
NDCS STARTING WITH
00074) eovvvveeeeeeeeereeeereeereeee 73

HUMIRA(CF) (PREFERRED
NDCS STARTING WITH

00074) ceoveeeeeeeeeeeene 74
HUMIRA(CF) PEN
(PREFERRED NDCS
NDCS STARTING WITH
00074) oo 74
HUMIRA(CF) PEN
CROHNS-UC-HS
(PREFERRED NDCS
NDCS STARTING WITH
00074) oo 74
HUMIRA(CF) PEN PSOR-
UV-ADOL HS
(PREFERRED NDCS
NDCS STARTING WITH
00074) ceooeeeeeeeeeeeene 74
HUMULIN 70/30 U-100
INSULIN....ccoovieireene 61
HUMULIN 70/30 U-100
KWIKPEN......cccovriernene. 61
HUMULIN N NPH INSULIN
KWIKPEN ..ot 61
HUMULIN N NPH U-100
INSULIN....ccooeieienene 61
HUMULIN R REGULAR U-
100 INSULN......cccevvrrenee 61
HUMULIN R U-500 (CONC)
INSULIN....ceoviiineiine 61
HUMULIN R U-500 (CONC)
KWIKPEN ......ccoocvieinee 61
hydralazine............................. 45
hydrochlorothiazide............... 45

hydrocodone-acetaminophen34

hydrocodone-ibuprofen ........ 34
hydrocortisone........... 56,59, 66
hydrocortisone-acetic acid ... 59
hydromorphone...................... 34
hydromorphone (pf) .............. 34
hydroxychloroquine................. 8
hydroxyured................cuu....... 17
hydroxyzine hci...................... 81
HYPERHEPB ...................... 71
HYPERHEP B NEONATAL
............................................ 71
I
ibandronate...................... 72,73
IBRANCE.......coeieierinee 17
EDU oo 36
IbUProfen...........ceeeeeeeeeennnne. 36
ibutilide fumarate.................. 43
ICatibant ............ceeeeeveeueennee. 83
ICLUSIG ..o, 18
icosapent ethyl....................... 49
idarubicin ............coveevencn. 18
IDHIFA ... 18
ifosfamide ................cooeuen..... 18
ILARIS (PF) oo 69
IMALATD ..., 18
IMBRUVICA.......cccooveinnn 18
IMDELLTRA.........ccvvenn. 18
IMFINZI ..o 18
imipenem-cilastatin................. 8
imipramine hcl ...................... 39
IMIQUIMOA .......ooeveeevenraeeanen. 52
IMIUDO ... 18
IMKELDI ....coooiviiiiinnee 18
IMOVAX RABIES VACCINE
(PF) e 71
IMVEXXY MAINTENANCE
PACK ..o 76
IMVEXXY STARTER PACK
............................................ 76
INBRIJA ..o 30
IACASSTA .., 76
INCRELEX .....cccooiiiiee 57
indapamide............................ 45
INFANRIX (DTAP) (PF).....71
INGREZZA ......ccooveieenee 32

INGREZZA INITIATION
PK(TARDIV) ...ccoveverenee. 32
INGREZZA SPRINKLE....... 32
INLYTA ..o 18
INPEFA ..o 61
INQOVI....cooiiieeeee 18
INREBIC......ccooovvevvereneen. 18
INSULIN LISPRO ................ 61
INSULIN SYRINGE-
NEEDLE U-100................. 72
INTELENCE .........coovveennn. 4
INtralipid...........cooeeeeveeeeennncn. 88
INrovale .........oceveveeeeeeeenen, 77
INVEGA HAFYERA..... 39, 40
INVEGA SUSTENNA........... 40
INVEGA TRINZA ................ 40
INVELTYS oo 81
|1 50 ) R 71
ipratropium bromide ...... 58,83
ipratropium-albuterol............ 83
IrbeSartan ...........ooveveeeevvnenn. 45
irbesartan-hydrochlorothiazide
............................................ 45
IFINOLECAN ..., 18
ISENTRESS......ccoveveeieeenee. 4
ISENTRESS HD ..................... 4
ISIDIOOM ... 77
ISOLYTESPH74............ 88
ISOLYTE-P IN 5 %
DEXTROSE ...........co..... 88
ISOLYTE-S ...c.oooviie 88
ISONIAZIA .o 8
isosorbide dinitrate................ 50
isosorbide mononitrate.......... 50
isosorbide-hydralazine.......... 45
ISOTELINOIN .o, 54
ISTAIPINE ..., 45
ISTODAX ...oooovveiieeeveeennn 18
ITOVEBI........coovvevrereennnne. 18
itraconazole ................coue.... 3
ivabradine ...............coveeun. 50
IVEFMECHIN ..o 8
IWILFIN ...coovviviiiiiieeenen, 18
IXCHIQ (PF) weoveeeieeeinee 71
IXEMPRA......c..covvevveen. 18
IXIARO (PF) uccovivveiiiene 71
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J
JAKAFT ..o 18
JANLOVEN ... 48
JANUMET ....cccovviiiiine 61
JANUMET XR........ccoeevennee. 61
JANUVIA ... 61
JARDIANCE ......cccoevieinene. 61
Jjasmiel (28) .....uueeeeevereannnne. 77
JAYPIRCA ....ccooveveine. 19
JEMPERLI........ccccvevernnnnn. 19
jencycla .......ueeeeeeeeinnnnnn. 76
JENTADUETO .......cccoeuee. 61
JENTADUETO XR............... 61
JEVTANA ..., 19
JINEOi e 76
JOIeSSA. ..o 77
JOURNAVX ....oceiirien 36
Juleber..........uveeeinieinnnn. 77
JULUCA ..o, 4
JYLAMVO ..o, 19
JYNNEOS (PF) oo 71
K
KADCYLA ..o 19
kalliga........ooeeeeviaiaiiann. 77
KALYDECO .....ccooceveieenes 83
KANUMA......ccoeeieeee, 64
kariva (28).....ceeeeeeeeeeeenenann 77
kelnor 1/35 (28) .coueeeveceennnen. 77
kelnor 1/50 (28) ...oceueeevennn.. 77
KERENDIA .......ccooovvieene 45
KESIMPTA PEN................... 32
ketoconazole...................... 3,54
ketorolac..............ccevevennn... 80
KEYTRUDA .....ccooceiiie 19
KHAPZORY ...cooviiiene 12
KIMMTRAK .....ccooovvierenee 19
KINRIX (PF) ..coeiiiieiee 71
kionex (with sorbitol) ............ 57
KISQALIL....ooiiiieeeee 19
KISQALI FEMARA CO-
PACK .ot 19
klayesta............ccueeeevevennenen. 54
klor-con 10.............ccuevennn... 87
klor-con 8 ......uuveeeeeeeerennnne. 87
klor-con m10.......................... 87
klor-con ml15.............ccceue... 87

klor-con m20 ..........couaeeuee.... 87

klor-con oral packet 20......... 87
klor-con/ef.........ccoovcuvcuevnnunn. 87
KOSELUGO ......cccoevvurrnene. 19
kourzeq.........cceevceevenceeenncn. 58
K-PHOS NO 2....ccceoiiennne 86
K-PHOS ORIGINAL............ 86
KRAZATI..ccoiiiiiiiien 19
kurvelo (28) ....cceeeeeveceeennnen. 77
KYPROLIS ....ccooiiine 19
L
[ norgest/e.estradiol-e.estrad77
labetalol...................cuueuen..... 45
lacosamide............................. 28
lactated ringers ............... 56, 87
lactulose...............cccuueeueuennc. 66
LAGEVRIO (EUA) ................ 4
lamivudine ...............ccoceuveueni... 4
lamivudine-zidovudine............ 4
lamotrigine ..............cueeueennen. 28
lanreotide.................cccueue.. 19
lansoprazole........................... 69
LANTUS SOLOSTAR U-100
INSULIN ..o 62
LANTUS U-100 INSULIN .. 62
lapatinib..................ccuveeueennen. 19
larin 1.5/30 (21) ....uuuenn...... 77
larin 1720 (21) ...oeeeeeveneannn. 77
larin 24 fe ......ceeeeecveeeeeannn. 77
larin fe 1.5/30 (28) ................ 77
larin fe 1/20 (28) ..o 77
latanoprost................ceeeene. 80
LAZCLUZE .....ccoooviianenn 19
LEDIPASVIR-SOFOSBUVIR
.............................................. 4
leflunomide............................. 74
lenalidomide.......................... 19
LENVIMA......coooiiieen 19
[ESSINA ..o 77
letrozole ...........oueeeeeueenannnn. 19
leucovorin calcium................ 12
LEUKERAN ......cccoovvinrenn. 20
leuprolide................ocueen..... 20
levetiracetam ......................... 28
levetiracetam in nacl (iso-os)
............................................ 28

levobunolol.................c......... 79
levocarnitine ..............ccuuou.... 57
levocarnitine (with sugar).....57
levocetirizine..............c.oou..... 81
levofloxacin..................... 11,79
levofloxacin in d5w................ 11
levoleucovorin calcium ......... 12
levonest (28)....ccuceeceecuenuennnnn. 77

levonorgestrel-ethinyl estrad’7’7
levonorg-eth estrad triphasic77

levora-28..........coevevenencne. 78
[@VO-T ..o, 65
levothyroxine...........cc.coueuvenn. 65
[eVOXYL.oeiaaaiiaiaiiieieiennnn, 65
LIBTAYO ..cccoooiviiirineienn, 20
lidocaine................cccoueueun.. 53
lidocaine (pf).....c.ccccouuun. 43,52
lidocaine hcl.................... 52,53
lidocaine in 5 % dextrose (pf)
............................................ 44
lidocaine viscous.................... 53
lidocaine-epinephrine............ 53
lidocaine-epinephrine (pf) ....53
lidocaine-prilocaine............... 53
lidocan iii .........ccueeeeueennennnn. 53
lidocan iv..........cceeeeeeeennennn. 53
lidocan v...........ccoccvevueeennne. 53
LILETTA oo, 76
[iNCOMYCIN .o 8
linezolid ..............cocveeueeueennnnn. 8
linezolid in dextrose 5%.......... 8
linezolid-0.9% sodium chloride
.............................................. 8
LINZESS....ccoiieeeeeeeeens 66
liothyronine.............ccceeuueuen. 65
LISTROPFIL ..., 45
lisinopril-hydrochlorothiazide
........................................... 45
lithium carbonate................... 40
lithium citrate......................... 40
LIVTENCITY ..coceviviniiiiene 4
LOKELMA .....ccoooviiiene 57
LONSUREF .....ccocoviiieen. 20
loperamide................cocuuu..... 65
lopinavir-ritonavir ................... 4
LOQTORZI ......cccovviinee 20
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lorazepam.................cueuun.. 40

lorazepam intensol ................ 40
LORBRENA......cccoovienne 20
loryna (28) ..ceeeeeeeeeeeeeenennn 78
losartan .............cccceeueueune. 45
losartan-hydrochlorothiazide
............................................ 45
loteprednol etabonate............ 81
lovastatin..............ccccoeeeeuene. 49
low-ogestrel (28)........cceuuun. 78
loxapine succinate.................. 40
lo-zumandimine (28) ............. 78
lubiprostone ..............ccueu.. 66
LUMAKRAS ..o 20
LUMIGAN.....cooevieieiene. 80
LUMIZYME.......ccccevvieens 64
LUNSUMIO .....cccceovveiennne. 20
LUPRON DEPOT ................. 20
lurasidone ................coceueuc.. 40
lutera (28) ceeeeeeeeeeeeeeennn 78
leq . 76
llana.............oceeeeeeeeiannannn. 76
LYNPARZA ...cccoviiiin 20
LYSODREN.......cccocvvivinnne 20
LYTGOBI ......ccoeiriiinnne. 20
LYUMJEV KWIKPEN U-100
INSULIN....ccoooiiiiiienne 62
LYUMIJEV KWIKPEN U-200
INSULIN....ccoootiiriiiene 62
LYUMIJEV U-100 INSULIN
............................................ 62
DYZQneoiiiieieieieeeeeee 76
M
magnesium chloride............... 87
magnesium sulfate.................. 87
MAGNESIUM SULFATE IN
DSW L 87
magnesium sulfate in water ..87
Malathion ..............cceeeeeenen. 56
mannitol 20 %............cceue... 45
mannitol 25 %.........c.cceeeuee.. 45
MAFAVITOC ..o 4
MARGENZA.........cccooevenee. 20
marlissa (28) ....coeeeveeeeenennnn. 78
MARPLAN ..ottt 40
MATULANE......cccooviriine 20

MAtZIM Q@ ......oceeeeveeeererenn. 45
MAVYRET ...ccconiriiiinn 5
MeCliZINE ......ccooevererenennne 66
medroxyprogesterone ........... 76
mefloquine ...............cccueeuen... 8
MEZESIOl ..o, 20
MEKINIST ..o 20
MEKTOVI.....coovviiiinn. 20
MeloXiCaM..........ccuvevenennne. 36
melphalan hcl....................... 20
MEMANLINE......c..cceveneereerennnnnn. 32
memantine-donepezil............ 32
MENACTRA (PF)....cccc.c..... 71
MENQUADEFI (PF) .............. 71
MENVEO A-C-Y-W-135-DIP
(PF) e 71
MEPSEVII......ccooveiiienne. 64
mercaptopurine ..................... 20
TNEFOPENEM .....eeaeearaneranns 8,9
mesalamine....................... 66, 67
mesalamine with cleansing
WIDC oo 67
TNESHM ..o, 13
MESNEX.....coooiiiiiiene 13
TELfOVMIN ..., 62
methadone............................. 34
methadone intensol ............... 34
methadose...............cccue.... 34
methazolamide....................... 80
methenamine hippurate......... 12
methenamine mandelate....... 12
methimazole........................... 60
methotrexate sodium............. 20
methotrexate sodium (pf) 20, 21
methoxsalen........................... 53
methsuximide......................... 28
methylergonovine.................. 79
methylphenidate hcl ........ 40, 41
methylprednisolone............... 59

methylprednisolone acetate..59
methylprednisolone sodium

SUCC e 59
metoclopramide hcl............... 67
metolazone..............coeeun.. 45
metoprolol succinate............. 45

metoprolol ta-hydrochlorothiaz

............................................ 45
metoprolol tartrate ......... 45,46
TNELFO L.V wooeeveereeveeeieeeeeveenens 9
metronidazole ............. 9,54,76
metronidazole in nacl (iso-os) 9
MELYFOSINE ., 46
MeXiletine ..........ccoceevevceeenncne. 44
MICATUNGIN ..o 3
microgestin 1.5/30 (21) ......... 78
microgestin 1/20 (21) ............ 78
microgestin fe 1.5/30 (28).....78
microgestin fe 1/20 (28) ........ 78
midodrine ..............ccceeeeuencne. 57
MIEBO (PF) ..o 80
mifepristone .................... 64,76
Tl o 78
MIIFINONE ... 50
milrinone in 5 % dextrose .....50
PRIV .cveeeeeeeeeeeneeeneaeens 76
MINOCYcline ..........ccceeveeenn. 12
MINOXIdil.........coccuveveenennnne. 46
TIOSTAL ... 80
Mirabegron..............cceeuenn.. 86
MITLAZAPINE ......ocuveeeveaeraannnne. 41
MISOPTOSLOL....eeeeeevaearranrann 69
TIEOMYCIN ., 21
MILOXANIFONE ... 21
M-M-R II (PF) ..ccevernne. 71
Modafinil ..............oceeevenennn. 41
TOEXIPFIL .o, 46
molindone..............cooeveuuen... 41
mometasone .................... 56, 83
mondoxyne nl......................... 12
MONJUVL.....cooviieieieiene 21
mono-linyah ........................... 78
montelukast ..................... 83, 84
MOFTPAINE ... 35
morphine (Pf) cccceeeeveceenneannn. 34
morphine concentrate............ 35
MOUNJARO ......ccoeverernnee. 62
moxifloxacin.................... 11,79
moxifloxacin-sod.chloride(iso)

............................................ 12
MRESVIA (PF) ...cccocvvieee 71
MULTAQ oo 44
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TNUDITOCIN c.eeeeaeeeenereenennns 54
mycophenolate mofetil .......... 21
mycophenolate mofetil (hcl)..21
mycophenolate sodium.......... 21
MYFEMBREE ...................... 76
MYHIBBIN ......ccccceiiiinene. 21
MYLOTARG.......ccooennnene. 21
MYRBETRIQ.......ccccevennee. 86
N

nabumetone..................c...... 36
nadolol...............ccccecvveeencne. 46
RASCIIIIN ..o, 11
nafcillin in dextrose iso-osm .11
RASHIfINE ..o, 54
NAGLAZYME........cccouvueeee. 64
nalbuphine...............cccveuuenn.. 36
naloxone...........ccceeeeeennn. 36
naltrexone .............ccecueuenene. 36
NAMZARIC .....ccocevvvinnnee. 32
HADTOXOMN...eeeeneeeeaneaeeeneenens 36
naproxen sodium.................... 36
NAYAIVIPIAN .., 30
NATACYN ..o 79
nateglinide.................cocen... 62
NAYZILAM ....ccooviiinee. 28
nebivolol..............ccccueveeenncne. 46
nefazodone ..............coueeeeen.. 41
nelarabine ..................cueuen.... 21
HEOMYCIN ceveaeaereaeraereeneeannns 9

neomycin-bacitracin-poly-hc80
neomycin-bacitracin-

POLYMYXIN ... 79
neomycin-polymyxin b gu......56
neomycin-polymyxin b-

dexameth .................ccueu.... 80
neomycin-polymyxin-

gramicidin ..............oceenn..... 79
neomycin-polymyxin-hc.. 59, 80
NEO0-POLYCIN ... 79
neo-polycin hc........................ 80
NERLYNX ..o 21
NEUPRO......cccooiiiiiniene 30
NEVIFAPINE .....cooeceveaeeaaeeaanannn. 5
NEXLETOL......cccoeviiiene 49
NEXLIZET ....covviviniinennn 49
NEXPLANON.....ccccveenrennnn 76

REACIT oo 49
nicardipine............c..coeeueene.. 46
NICOTROL NS ... 58
nifedipine ..........ccceceveeeveennnn. 46
NIKKE (28) e 78
nilutamide................couven.... 21
nIMOdIPINe .........cccoveeveeueennne. 46
NINLARO .....covvvvvviviienen 21
nitazoxanide..............cc.oeeuv.n.. 9
NILISINONE ..., 57
Ritro-bid ............oocveeeeeveennn., 50

nitrofurantoin macrocrystal.12
nitrofurantoin monohyd/m-

C YSTuvairiaieaiieeeseeseeeaeens 12
nitroglycerin.................... 51,67
nitroglycerin in 5 % dextrose

............................................ 51
NIVESTYM ..o 69
RIZALIAINE ..., 69
nora-be.............eeeveceeeennanen. 76
norelgestromin-ethin.estradiol

............................................ 76
norepinephrine bitartrate......50
norethindrone (contraceptive)

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

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

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

............................................ 78
nortrel 0.5/35 (28)...cccueeuenun. 78
nortrel 1/35 (21)....uuuueeueene.. 78
nortrel 1/35 (28)...cuueveuennnn. 78
nortrel 7/7/7 (28)..c..ucueeennn... 78
nortriptyline................c......... 41
NORVIR....ccoiiiiiiiiiiiene 5
NUBEQA ..o 21
NUCALA ... 84
NUEDEXTA ....ccoovviiine 32
NULOJIX ..o 21
NUPLAZID.....cccovveverreene. 41
NURTEC ODT.......cccceeuenee. 30
IYAMYC covvaeereeevreirrensrennennens 54
AYSEALIR . eoneeeeeeeareaerreeereanen 3,54

nystatin-triamcinolone .......... 54

AYSTOD weoeeeveeeaeeneeeeeeeeenens 54
NYVEPRIA ......cccocviiine 69
0
OCALIVA. ..., 67
octreotide acetate................... 21
octreotide,microspheres........ 21
ODEFSEY ..ot 5
ODOMZO .....ccovvvviriinene 21
OFEV ..o 84
ofloxacin.......................... 59,79
OGSIVEO ..ot 21
OJEMDA .....cccvieinne 21,22
OJJAARA ..o, 22
olanzapine.............ccccoeeueeun. 41
olmesartan................c.coe..... 46
olmesartan-amlodipin-
hethiazid............oueeueennene. 46
olmesartan-
hydrochlorothiazide .......... 46
omega-3 acid ethyl esters......49
omeprazole...............ueeen.. 69
OMNIPOD 5 (G6/LIBRE 2
PLUS) oo 72
OMNIPOD 5 G6-G7 INTRO
KT(GENS) .o 72
OMNIPOD 5 G6-G7 PODS
(GENS5) o 72
OMNIPOD 5
INTRO(G6/LIBRE2PLUS)
............................................ 72
OMNIPOD DASH INTRO
KIT (GEN 4)....cccvevennne. 72
OMNIPOD DASH PODS
(GEN4)..oviiiiiee 72
OMNITROPE ...........ccceeee. 69
ONCASPAR......ccooeeee 22
ondansetron ...............eeu.... 67
ondansetron hcl ..................... 67
ondansetron hcl (pf) .............. 67
ONIVYDE ....ccoviiiirines 22
ONUREG......ccoviriiriines 22
OPDIVO.....ccoviiiniireinenns 22
OPDIVO QVANTIG............. 22
OPDUALAG ...cccooeieenee 22
OPIUM HNCIUTE ... 65
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OPSUMIT ..o 84

OPSYNVI ..o, 84
Oralone ...........cceceeeevennennne. 58
ORENCIA......ccooiieees 74
ORENCIA (WITH
MALTOSE) ....cooeviinne 74
ORENCIA CLICKIJECT.......74
ORGOVYX ..ot 22
ORKAMBI......cceotreinnee 84
ORSERDU.....coceiiieinnee 22
OSeltAMIVIF ..o, 5
oSMitrol 20 %.........ueeueeennen... 46
OTEZLA ..o 74
OTEZLA STARTER............. 74
OXACTIIN ..o 11
oxacillin in dextrose(iso-osm)
............................................ 11
oxaliplatin ............cccceeeeeeuennen. 22
OXAPTOZIN e 36
oxcarbazepine........................ 28
OXERVATE....cccooviniinn 80
oxybutynin chloride............... 86
0XYCodone............cccvueeueeueannn. 35
oxycodone-acetaminophen....35
OXYCONTIN....ccectreerrennne 35
OZEMPIC......ccoovviviiene. 62
OZURDEX ....ccoovvinininine 81
P
PACEFONE.....ceeeeeeaeasreneraannn 44
paclitaxel..................cocuen...... 22
paclitaxel protein-bound........22
PADCEV ..o, 22
paliperidone........................... 41
palonosetron .......................... 67
pamidronate.......................... 64
PANRETIN.....ccooeiriinne. 53
pantoprazole. .......................... 69
paraplatin.................ceceeeue.. 22
paricalcitol.................c.uuu...... 64
paroxetine hcl ........................ 41
PAVBLU.....cccootviiriiiinenn. 80
PAXLOVID ....ccoveieieinne. 5
pPaAzopanib..............cceeeueene.. 22
PEDIARIX (PF) ...cccevvenennene 71
PEDVAX HIB (PF)............... 71
peg 3350-electrolytes ............ 67

PEGASYS .o 69
peg-electrolyte....................... 67
PEMAZYRE .....ccccviiinne. 22
pemetrexed disodium ............ 22
PEN NEEDLE, DIABETIC .72
PENBRAYA (PF).....ccccc...... 71
PEnciclovir ...........cuceueeueannne.. 55
penicillamine.......................... 74
PENICILLIN G POT IN
DEXTROSE.......ccccoeuenee. 11
penicillin g potassium........... 11
penicillin g sodium................ 11
penicillin v potassium ........... 11
PENTACEL (PF).....cccec..... 71
pentamidine ................coceu.... 9
pentobarbital sodium............ 41
pentoxifylline......................... 48
perindopril erbumine............ 46
Periogard .............ceeveunennn. 58
PERJETA ..o 22
PEVrMELNFIN ... 56
perphenazine......................... 41
Pfizerpen-g..........veeeeenenen. 11
phenelzine..................oeu...... 41
phenobarbital ........................ 28
phenobarbital sodium .....28, 29
phentolamine......................... 46
Phenytoin .............ccceeeveenene. 29
phenytoin sodium .................. 29
phenytoin sodium extended ..29
DPRILItH ..o, 78
PIFELTRO .....cccecovviriiiennne. 5
pilocarpine hcl ................ 57, 80
pimecrolimus ..............c.o.u...... 53
PIMOZIde.......cueeeeeearaiernnen 41
pimtrea (28) .....ooeveevenennn. 78
pindolol................cceeeuenn... 46
pioglitazone..................c........ 62
piperacillin-tazobactam........ 11
PIQRAY ..o 22
pirfenidone..............cccueueennn. 84
DIFOXICAM ., 36
pitavastatin calcium.............. 49
PLEGRIDY ....ccccoovveuennene. 69, 70
PLENAMINE.........ccccevvnne. 88
plerixafor ..........oceeceeeeennannn. 70

POAOSIlOX. ..o 53
POLIVY .o 22
polocaine..................cccuuue... 53
polocaine-mpf........................ 53
POLYCIT . 79
polymyxin b sulf-trimethoprim
............................................ 79
POMALYST ..o 22
POFHIA 28 ... 78
posaconazole............................ 3
potassium acetate.................. 87
potassium chlorid-d5-
0.45%nacl ...............c...... 87
potassium chloride ......... 87, 88
potassium chloride in
0.9%nacl ................cc...... 87
potassium chloride in 5 % dex
............................................ 87

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

AACL ..o, 88
potassium chloride-d5-
0.2%nacl ...........eeeeeeenne. 88
potassium chloride-d5-
0.9%nacl ...........oceeeeene.. 88
potassium citrate ................... 86
potassium phosphate m-/d-
DASIC ..o, 88
POTELIGEO ........cccceevnnene. 23
PRALATREXATE................ 23
pramipexole ........................... 30
prasugrel hcl ... 48
pPravastatin ...............ceeeeeeeen. 49
praziquantel .................cueeeene.. 9
DPFAZOSIN . 46
prednicarbate......................... 56
prednisolone........................... 59
prednisolone acetate.............. 81
prednisolone sodium
phosphate.................... 59, 81
Prednisone...............eeeenn.. 59
prednisone intensol................ 59
pregabalin.............................. 29
PREMARIN......ccoiiiene. 76
premasol 10 %....................... 88
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PREMPHASE .........cccccoeuennene. 76

PREMPRO........ccccovvrrenne. 76
prenatal vitamin oral tablet ..89
prevalite..........eeceeceeseeannnnn. 49
PREVYMIS ... 5
PREZCOBIX ......cceereriennnen. 5
PREZISTA ..ccooieieeeee, 5
PRIFTIN ..ot 9
PRIMAQUINE .......cccevennee. 9
Primidone ...........cceeeeeeennn. 29
PRIMIDONE .......cccceouvinnen. 29
PRIORIX (PF) .coeiiiiee 71
PRIVIGEN......ccoiiiiine 71
probenecid.............................. 72
probenecid-colchicine........... 72
procainamide......................... 44
prochlorperazine ................... 67

prochlorperazine edisylate....67
prochlorperazine maleate oral

............................................ 67
PROCRIT....ccceoiiiiiieee 70
procto-med hc ....................... 67
Pproctosol hc.............uueeueene.... 67
proctozone-he ....................... 67
DPrOZeSterone .............eeuuenn... 76
progesterone micronized....... 76
PROGRAF ... 23
PROLASTIN-C ....ccoceveenene 57
PROLIA ... 73
PROMACTA ..ot 48
promethazine.......................... 81
Propafenone ..............cceeeen.. 44
propranolol............................ 46
propylthiouracil...................... 60
PROQUAD (PF)...ccccvveuennee 71
DPYOLAMINE ... 48
protriptyline ..............oceuene.. 41
PULMICORT FLEXHALER

............................................ 84
PULMOZYME ........cccceueuue. 84
PURIXAN ...ccoootviiriiinenn 23
pyrazinamide................cocveunn. 9
pyridostigmine bromide ........ 33
pyrimethamine.......................... 9
Q
QINLOCK......ccoveriririnienne 23

QUADRACEL (PF).............. 71
QUELIAPINE ......oceeeeeaaeeaeenen 41
QUINAPFIL ..o, 46
quinapril-hydrochlorothiazide
............................................ 46
quinidine sulfate.................... 44
quinine sulfate.......................... 9
QULIPTA ..o 31
QVAR REDIHALER ........... 84
R
RABAVERT (PF)................. 71
RADICAVA ORS................. 32
RADICAVA ORS STARTER
KIT SUSP....coiiiine 32
RALDESY ...oooiiiiiiiinieinenee 41
raloxifene............ccceeeeeennnne. 73
ramelteon.............uueeeeucne. 41
FAMIDTEL o, 46
ranolazine..............cccoeeueennen. 50
rasagiline............cc.ceeeeueenene. 30
reclipsen (28)......ccocevveeennene. 78
RECOMBIVAX HB (PF).....71
REGRANEX .....ccooeiriinnes 53
RELENZA DISKHALER......5
RELEUKO .....cccceoeiiinne 70
RELISTOR.......cceieiiee 67
REMICADE .......ccccooeinne. 67
RENACIDIN.....cccoeveiennne. 86
repaglinide................cucuun..... 62
REPATHA....ccoeiiiieee 50

REPATHA PUSHTRONEX 50
REPATHA SURECLICK ....50

RETACRIT .....ccoevveevine. 70
RETEVMO........cccoevveeene. 23
RETROVIR ....ccovvvvieiiiene 5
REVLIMID .........cooeeveennnne. 23
FEVONLO ceveeeveeeeveeecreeeeveeeirenns 33
REVUFORIJ......cccovvverennn. 23
REXULTI ..occvviiiiiieee 42
REYATAZ ..o 5
REZDIFFRA .......ccovvevvenne. 57
REZLIDHIA........ccoooeeveenn. 23
REZUROCK .......ccovvvveennne. 23
RHOPRESSA. ..o 80
FIDAVIVIN oo 5
RIDAURA........ccveeeeeeenn. 74

FIfADULIT ... 9
FIfAMPIN .o 9
FilUzZOle........oceeeeeeeeeenn, 57
rimantadine..............c..ceceene.. 5
FINGET'S cuveeieeveeeeveannnnn 56, 88
RINVOQ ..o 75
RINVOQ LQ..coeiiiiicens 75
risedronate...................... 57,73
FISPEridone............cceeeuveveenn.. 42
risperidone microspheres......42
VIEONAVIF ..oueeeviaieeeeieeseennen 5
rivaroxaban............................ 48
FIVASHIZMINE ....coneeeeeeaneeaneenne 32
rivastigmine tartrate.............. 32
FIZAVIPIAN ..o 31
ROCKLATAN.....ocevevinenne 80
roflumilast ..............ccoeueeueenn. 84
FOMIAEPSTN.....cceveeareaerarrannn, 23
ROMVIMZA ....cccooviiins 23
FOPINIFOle ... 30
FOSUVASIALIN.......cueeeenennnn 50
ROTARIX ...ccoeiiiiiiiiinne 71
ROTATEQ VACCINE ......... 71
FOWEEDF A «eveeeeaveaerenerannranns 29
ROZLYTREK......ccoociinne 23
RUBRACA ... 23
rufinamide...............cooueuun. 29
RUKOBIA .....cccooiiiiiiiiiiene 5
RUXIENCE ......ccccoceviiene 23
RYBELSUS .....coocoiiiie 62
RYBREVANT. ..o 23
RYDAPT ..o 23
RYLAZE ..o, 23
RYTELO ..ccooiiiiiices 23
S
SAJAZIT .o 84
salsalate .............ccevueeuennn.. 36
SANCUSO.....cccvverirereennee 67
SANDOSTATIN LAR

DEPOT ..ot 23
SANTYL oo 53
SAPTOPLEFIN. ..o, 64
SARCLISA ..o 23
SAVELLA .....ccccoiniiiene. 75
SAXAZUPLIN ... 62
saxagliptin-metformin ........... 62
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SCEMBLIX .......cceueuee. 23,24

scopolamine base................... 67
SECUADO.......cccoevererernnne. 42
SEGLUROMET .................... 62
SELARSDI ......ccovveieiinnne. 51
selegiline hcl ........................ 30
selenium sulfide ..................... 51
SELZENTRY ..cceovviiiiirinnn. 5
Sertraline ...........ccceceveevcevenncns 42
Setlakin ........ccooevvevevcenccncnnns 78
sevelamer carbonate.............. 57
sf58
Sf5000 plus .........c.cueuenenne. 58
sharobel..................cccvueueene.. 76
SHINGRIX (PF)....cccccoeveuene. 71
SIGNIFOR .......coveveierrnnne. 24
sildenafil (pulmonary arterial
hypertension) ..................... 85
silver sulfadiazine.................. 53
SIMBRINZA .......ccccoevvernnne. 80
SIMULECT .....ccceoveiiiinne 24
SIMVASIALIN ..ooevveereaeeareeennns 50
SIPOLIMUS .o 24
SIRTURO ....oooveieieieieienen, 9
SKYRIZI................... 51,67, 68
sodium acetate........................ 88
sodium benzoate-sod
phenylacet......................... 57
sodium bicarbonate............... 88
sodium chloride............... 57, 88
sodium chloride 0.45 %......... 88
sodium chloride 0.9 %........... 57
sodium chloride 3 %
RYPErtonic .........cueeveeueann. 88
sodium chloride 5 %
hypertonic ...........cceeueeuen. 88
sodium fluoride 5000 dry
THOUN ..o, 58
sodium fluoride 5000 plus.....58
sodium fluoride-pot nitrate ...58
sodium nitroprusside............. 50
SODIUM OXYBATE
(PREFERRED NDCS
STARTING WITH 00054)
........................................... 42
sodium phenylbutyrate.......... 57

sodium phosphate.................. 88
sodium polystyrene sulfonateS7
sodium,potassium,mag sulfates

............................................ 68
SOFOSBUVIR-

VELPATASVIR ................. 5
solifenacin................cuenn... 86
SOLIQUA 100/33................. 63
SOLTAMOX.....ccocecereenennn 24
SOMATULINE DEPOT ......24
SOMAVERT ......cccccoveinnnnn. 64
SOFAfenib ..........cueeeeeeeeeanranen. 24
S0talol .........ccoceveveiiiann, 44
sotalol af ..........cueeeeevevennnen. 44
SOTYKTU ..o 51
SPIRIVA RESPIMAT.......... 85
spironolactone....................... 46
spironolacton-

hydrochlorothiaz............... 46
SPRAVATO.......cccvvvevnn. 42
SPFINLEC (28) weveeeeeeeeviearann 78
SPRITAM....ccooeivieiriienee. 29
SPRYCEL......ccceovviiiinnne. 24
sps (with sorbitol) ................. 58
SFOMYXeeeuveereererenreeireenseennsennns 78
SSA e 53
STEGLATRO......ccccooeeunen. 63
STELARA ....cccoovieinnne 51,52
STIOLTO RESPIMAT......... 85
STIVARGA ..o 24
STRENSIQ....cooiiiiiiiiene 64
STREPTOMYCIN.................. 9
STRIBILD .....ccoiieiieiennne. 5
STRIVERDI RESPIMAT ....85
SUBLOCADE.........ccccouu.e. 35
subvenite............ccceeuevveunne. 29
SUCRAID......ccceotviiriennee. 68
sucralfate .............cceeeuenenne. 69
sulfacetamide sodium............ 80

sulfacetamide sodium (acne) 54
sulfacetamide-prednisolone.. 80

sulfadiazine............................ 12
sulfamethoxazole-trimethoprim

............................................ 12
sulfasalazine.......................... 68
SUlindac..........oceeeveeeeunaneann. 36

SUMAITIDIAN ..o, 31
sumatriptan succinate ........... 31
sunitinib malate ..................... 24
SUNLENCA .....ccccooiiiin 5
SYEAQA.vauaavaiiaiaieareieeeerane 78
SYLVANT ..o 24
SYMDEKO........ccccvvenininnne. 85
SYMLINPEN 120................. 63
SYMLINPEN 60 ................... 63
SYMPAZAN ....ccccovvvvvinnnne. 29
SYMPROIC. ........ccecvvvrnnnne. 68
SYMTUZA ..o 5
SYNAGIS ..o 5
SYNJARDY ....cooeviniiienne. 63
SYNJARDY XR.....cccevueneee 63
T

TABLOID ......cocovviiiiiiene 24
TABRECTA .....ccoveveeens 24
tacrolimus .........coeeeeen.. 24,53
tadalafil ............ocoueeeeveennann, 86

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG et 85
TAFINLAR.....cooiiiiiene 24
TAGRISSO ... 24
TALVEY .o 24
TALZENNA .....ccoooviienne 24
[AMOXIfON .o 24
1AMSULOSTN ... 86
tarina fe 1-20 eq (28) ............ 78
TASIGNA ..o 24
1AZATOLENE. ......oeeeeeeaeeaenannen 54
LAZICES oo 7
TAZVERIK ......cccoeviienne 24
TECENTRIQ......cceoverneee. 24
TECENTRIQ HYBREZA ...24
TECVAYLI ..o 24
TEFLARO.....ccoiiiii 7
telmisartan ... 46
telmisartan-amlodipine.......... 46
telmisartan-hydrochlorothiazid

............................................ 46
TEMODAR.......ccooceviinne. 24
teMSIFOLIMUS ..o 24
TENIVAC (PF)...cccoevevennnee. 71

tenofovir disoproxil fumarate .5
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TEPMETKO......cccccecvvvnnene. 24

LEFAZOSTN .. 46
terbinafine hcl.......................... 3
terbutaline................cccc...... 85
terconazole...............ccueu.... 76
teriflunomide.......................... 32
TERIPARATIDE .................. 73
teStOSIETONe ........oeecvveeveenanen. 64
testosterone cypionate........... 64
testosterone enanthate........... 64
tetrabenazine.......................... 33
tetracycline................cueuueen.... 12
TEVIMBRA........ccoovene 24
THALOMID................... 24,25
theophylline..................c........ 85
thioridazine ..............cccc....... 42
thiotepQ........cueeeeeeeeaeeeanrannn. 25
thiothixene..............cccceeuene. 42
HAAYIE eF ..o 46
tiagabine............ccceeeeeveenennn. 29
TIBSOVO ..o 25
ticagrelor..........eeeeeceeernann, 48
TICE BCG ....ooiiiieeee 71
TICOVAC. ... 71
tigecycline ..........cceeeveeeenne. 9
1lia fe ., 78
timolol maleate................ 46,79
tinidazole...............ccoueeeuennnn.. 9
tiotropium bromide................ 85
TIVDAK ...ooiiiiieeee 25
TIVICAY ..ooriiiiinineiene 5
TIVICAY PD...cccooveveieiee 5
HZanIdine ..........oceeeevecveernannnn, 33
TOBI PODHALER ................. 9
TOBRADEX......ccccecvnirenenn. 80
tobramycin ........................ 9,79
tobramycin in 0.225 % nacl....9
tobramycin sulfate................... 9
tobramycin-dexamethasone ..80
tolterodine...............cceeuenn. 86
tolvaptan................ccceueeueen... 64
tolvaptan (polycys kidney dis)
............................................ 65
topiramate.................ccueeeeen... 29
[ODOLECAN ... 25
[OVEMIfENe ......cuoeeeveeaeeeennn. 25

LOFDONZ e 25
LOVSEMIAE .....eoeeevereeeeieanen, 46
TOUJEO MAX U-300
SOLOSTAR ....cccccoveenns 63
TOUJEO SOLOSTAR U-300
INSULIN ..o 63
TRADJENTA.....ccoovrine. 63
tramadol..................ceeeuene. 36
tramadol-acetaminophen...... 36
trandolapril ........................... 46
trandolapril-verapamil.......... 46
tranexamic acid..................... 76
tranylcypromine.................... 42
travasol 10 % ...........cueueen..... 88
IrAVOPTOST e 80
TRAZIMERA..........ccoeevenee 25
razodone.................ceeeeenc. 42
TRECATOR......cceoieiene 9
TRELEGY ELLIPTA........... 85
TRELSTAR.....cccoeieieee 25
TREMFEYA ..o 52
TREMFYA PEN.................... 52
TREMFYA PEN
INDUCTION PK-CROHN
............................................ 52
treprostinil sodium................ 46
tretinoin (antineoplastic)......25
tretinoin topical..................... 54

triamcinolone acetonide 56, 58,
60
triamterene-hydrochlorothiazid

........................................... 46
tridacaine i ...............ueueen..... 53
IAErMm ..., 56
IFICREINE ..o 58
tri-estarylla.................c.c....... 78
trifluoperazine....................... 42
trifluridine................ccuuueene... 79
trihexyphenidyl...................... 30
TRIJARDY XR....ccocvvenenee. 63
TRIKAFTA ..ot 85
tri-legest fe.........ccuvueveneannne. 78
ri-linyah .........oeceeeeeeeennenn. 78
tri-lo-estarylla........................ 78
tri-lo-marzia .............oeuen.... 78
tri-lo-sprintec ..............cuuu...... 78

trimethoprim ............ccceeeueeen. 12
rIMIPramine ...........coeceeeeen.. 42
TRINTELLIX .....cccoecvvueinnee 42
tri-sprintec (28)......coeeveeuvenne. 78
TRIUMEQ ....ooooviiiiiiiiiee 5
TRIUMEQ PD......ccoveee. 5
rivora (28) ..cceeeeeeeeeeeeeannnn, 78
TRODELVY ..ot 25
TROGARZO......ccocovviririninene 6
TROPHAMINE 10 %............ 89
[POSPIUM ..o 86
TRULANCE.....cccoceviiiine. 68
TRULICITY oo 63
TRUMENBA ......cccooiiiinn 71
TRUQAP....ccviriiiiinn 25
TUKYSA ..o 25
TURALIO ..c..coeiiiiiinne. 25
HUFPGOZ (28) .eeeeeeeaeaeereaerannnns 78
TWINRIX (PF)..cocoieiinee. 71
TYENNE.......cooiie, 75
TYENNE AUTOINJECTOR
............................................ 75
TYPHIM VI....oooovniiinnee 71
TYVASO ..o 85
TYVASO INSTITUTIONAL
STARTKIT ...cccoveiinee 85
TYVASO REFILL KIT ........ 85

TYVASO STARTER KIT ....85
U

UBRELVY ...ccoiiiiiiiiins 31
ULTRA-FINE INSULIN
SYRINGE ......ccccoeeinee 72
UNTERTOUd ..o 65
UNITUXIN ....coovviriieieienne 25
UPTRAVI ..o 47
UrSOdiol .......cueveeeeeniaiiann 68
UZEDY .o 42,43
\%
valacyclovir..............ueeeene.... 6
VALCHLOR........ccoevvrene 53
valganciclovir ..............ceue..... 6
valproate sodium ................... 29
valproic acid.......................... 29
valproic acid (as sodium salt)
............................................ 29
Valrubicin ..........occeevevennnen. 25
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ValSartan.............cceeeeeeeenncn. 47
valsartan-hydrochlorothiazide

............................................ 47
VALTOCO ....ccovvvieieieeienne 29
VANCOMYCIN .cueeeevaeeeanan. 9,10
VANCOMYCIN IN 0.9 %

SODIUM CHL .................... 9
VANFLYTA ..o 25
VAQTA (PF) ..o 71,72
varenicline tartrate................ 58
VARIVAX (PF)..covvviieienns 72
VARIZIG ..o, 72
VARUBI .....cooeiiiiiiee 68
VAXCHORA VACCINE .....72
VECTIBIX......coooivireierenne 25
VIOt i 47
velivet triphasic regimen (28)

........................................... 78
VELPHORO. .......ccccoeirenne 58
VELTASSA ... 58
VEMLIDY ....ccocoiiiiiiieene. 6
VENCLEXTA ....cocoviiiiene 25
VENCLEXTA STARTING

PACK ..ot 25
venlafaxine..............ccoceeueeuen. 43
Verapamil ............cocceeeeeeeeenen. 47
VERQUVO.....ccooiiiie 50
VERSACLOZ.......ccocvveenne 43
VERZENIO .....coooviiiiinns 25
VeStUTA (28) coveeeeeeeeeeeeeieannnns 78
VIBATIV oo 10
VIBERZI........ccovviiieres 68
VIEAVA .ooeveeeveereesieenreeieeseenens 78
VIGADAL TN ..o, 29
VIGAAVONE ..., 29
VIGPOAET ......cceeeeeaaeaaeaenn, 29
vilazodone .................cucuen.... 43
VIMIZIM .....cooovvvieiiiecennns 65
VIMKUNYA ..ot 72
vinblastine............ccccoeeeeenen. 25
VINCFISHNE ..o 25
vinorelbine ..............cccoueuennn. 25
viorele (28).....cceeveeceeveeeannnns 78
VIRACEPT.....ccoovvvereieennne 6
VIREAD......ccoooivieiiiee. 6
VITRAKVI ..o 25

VIVITROL ........ccovevernne. 36
VIVOTIF ..ot 72
VIZIMPRO.........ccoevvvvrnenn. 25
VONIJO ..ot 25
VORANIGO........cccceu..... 25,26
VOriconazole ................cuu.... 3
VOSEVL...ocooiiiiieeeee 6
VOWST ..o 68
VRAYLAR.....ccovviiiinen. 43
VUMERITY ...cccoviririinnn. 33
VYLOY .o 26
VYNDAMAX ....cooeveiiennes 50
VYNDAQEL......cocevvinneee 50
VYVGART ....coveiiene 33
VYVGART HYTRULO....... 33
VYXEOS ... 26
W
WATTATIN e, 48
water for irrigation, sterile...58
WELIREG ... 26
Wera (28) coueeeeeeeeeeeeeeennen. 78
wescap-pn dhd....................... 89
wixela inhub .......................... 85
X
XALKORI ..ot 26
XARELTO ....cceieieieinn, 49
XARELTO DVT-PE TREAT
30D START ....cccvevvenenee. 49
XCOPRI.....ctiieieceees 30
XCOPRI MAINTENANCE
PACK. ..o 29
XCOPRI TITRATION PACK
............................................ 30
XDEMVY ..ot 80
XELJANZ....ooieieeieenes 75
XELJANZ XR....oooveveienen. 75
XERMELO.......cccoeveirrenrnenn. 26
XGEVA ..o 13
XIAFLEX ..o 58
XIFAXAN ...ooiieieieeeeieee 10
XIGDUO XR....ocovvveieeiennes 63
XIIDRA ..o, 80
XOFLUZA ..o 6
XOLAIR ..o, 85, 86
XOSPATA. ..o 26
XPOVIO ..o 26

XTANDI ..o, 26
XULANE ..o 76
Y
YERVOY ..o, 26
YESINTEK ......ocooviieenne 52
YF-VAX (PF) ccveieiiee. 72
YONDELIS .....ccovvevviernee. 26
YUFLYMA(CF)..ccoooeeernne 75
YUFLYMA(CF) Al
CROHN'S-UC-HS............. 75
YUFLYMA(CF)
AUTOINJECTOR.............. 75
VUVASETN . 76
Z
ZALEMY oo 76
zafirlukast.............coceeueene.. 86
Zaleplon .........oeeceeveeeennenn. 43
ZALTRAP. ..o, 26
ZANOSAR ... 26
ZEJULA ..o, 26
ZELBORAF.........ccovveenenn. 26
ZERALANC. ......vvveeeereeeeecrveeeennne, 54
ZENPEP .....ccoovvviiiiinnenn. 68
ZEPOSIA ......ooovviieeeennen, 33
ZEPOSIA STARTER KIT (28-
| D2\ 4 O 33
ZEPOSIA STARTER PACK
(7-DAY) e 33
ZEPZELCA .....coovevvveeenn. 26
ZIAOVUAINE ... 6
ZIIHERA........covvviiiieenn, 26
ziprasidone hcl....................... 43
ziprasidone mesylate.............. 43
ZIRABEV .....covvvvvvvverennn. 26
ZIRGAN.....covveviieieeeen, 79
ZOLADEX ..o, 26
zoledronic acid....................... 65
zoledronic acid-mannitol-water
............................................ 58
ZOLINZA .....ooovevvveeeeeennn. 26
ZoIpidem .........ueeeeeeeeeeanannn. 43
ZONISADE .....ccoovvvveeenee. 30
ZONISAMIAE.........ccevveecreeennnnen. 30
zovia 1-35 (28) .eeeeeeeeenannnn. 78
ZTALMY ..o, 30
ZUBSOLV ..o 36
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zumandimine (28) ........cuu..... 78 ZYKADIA ..o, 26 ZYNYZ oo, 26
ZURZUVAE......ccovienne. 43 ZYMFENTRA ..o 68
ZYDELIG ...ccooceovviieene 26 ZYNLONTA ..ot 26
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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 06/11/2025 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 benefit 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 lingliistica. Llame al 844-529-3757 (TTY: 711). £
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