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

Note to existing members: This formulary has changed since last year. Please review this document to
make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us”, or “our,” it means PHP Medicare. When it refers to
“plan” or “our plan,” it means PHP Medicare (HMO-PQOS).

This document includes a list of the drugs (formulary) for our plan which is current as of December 2021.
For an updated formulary, please contact us. Our contact information, along with the date we last updated
the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2022, and from time to time
during the year.
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What is the PHP Medicare (HMO-POS) Formulary?

A formulary is a list of covered drugs selected by our plan in consultation with a team of health care
providers, which represents the prescription therapies believed to be a necessary part of a quality treatment
program. We will generally cover the drugs listed in our formulary as long as the drug is medically
necessary, the prescription is filled at a plan network pharmacy, and other plan rules are followed. For more
information on how to fill your prescriptions, please review your Evidence of Coverage.

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the Drug List
during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow the
Medicare rules in making these changes.

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

e Drugs removed from the market. If the Food and Drug Administration deems a drug on our
formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we will
immediately remove the drug from our formulary and provide notice to members who take the drug.

e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a new generic drug to replace a brand name drug currently on the formulary; or
add new restrictions to the brand name drug or move it to a different cost-sharing tier or both. Or we
may make changes based on new clinical guidelines. If we remove drugs from our formulary, or add
prior authorization, quantity limits and/or step therapy restrictions on a drug or move a drug to a
higher cost-sharing tier, we must notify affected members of the change at least 30 days before the
change becomes effective, or at the time the member requests a refill of the drug, at which time the
member will receive a 30-day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do | request an exception to the PHP Medicare (HMO-POS)
Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2021 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2021 coverage year except as described above. This means these drugs will
remain available at the same cost sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice this year about changes that do not affect you.
However, on January 1 of the next year, such changes would affect you, and it is important to check the Drug
List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of December 2021. To get updated information about the drugs
covered by our plan, please contact us. Our contact information appears on the front and back cover pages. If
we make other types of formulary changes than those listed above (non-maintenance changes), we will mail
written notification to affected members in the form of Formulary Errata Sheets.



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

Medical Condition

The formulary begins on page 2. The drugs in this formulary are grouped into categories depending on
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “Cardiovascular”. If you know what your drug is used for, look
for the category name in the list that begins on page number 2. 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 89. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

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

Are there any restrictions on my coverage?

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

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

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

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



You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 2. You can also get more information about the restrictions applied to specific covered drugs
by visiting our Web site. We have posted on line documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the date
we last updated the formulary, appears on the front and back cover pages.

You can ask us to make an exception to these restrictions or limits or for a list of other, similar drugs that
may treat your health condition. See the section, “How do I request an exception to the PHP Medicare
formulary?” on page iv for information about how to request an exception.

What if my drug is not on the Formulary?

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

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

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

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

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

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

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

e You can ask us to cover a formulary drug at a lower cost-sharing level if this drug is not on the
specialty tier. If approved this would lower the amount you must pay for your drug.

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



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

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

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

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

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

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

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

For more information

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

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

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



PHP Medicare Formulary

The formulary below provides coverage information about the drugs covered by PHP Medicare. If you have
trouble finding your drug in the list, turn to the Index that begins on page 89.

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

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

List of Abbreviations

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

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

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more information
consult your Provider Directory or call Customer Service at 844-529-3757 from 8 a.m. to 8 p.m. Central Time,
seven days a week. TTY users should call 711 toll free. You may reach a messaging service on weekends and
holidays from April 1 through September 30. Please leave a message, and your call will be returned the next
business day.

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

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

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

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

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

Vi



Drug Name

Drug
Tier

Requirements

/Limits

ANTIFUNGAL AGENTS

ABELCET 4 B/D PA; MO
AMBISOME 5 B/D PA; MO
amphotericin b 4 B/D PA; MO
caspofungin 5 B/D PA
clotrimazole mucous 2 MO
membrane

CRESEMBA 5 PA
fluconazole 2 MO
fluconazole in nacl 2 PA

(iso-osm)

intravenous

piggvback 100

mg/50 ml, 400

mg/200 ml

fluconazole in nacl 2 PA; MO
(iso-osm)

intravenous

piggyvback 200

mg/100 ml

Sflucytosine MO
griseofulvin 2 MO
microsize

griseofulvin 2 MO
ultramicrosize

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

solution

ketoconazole oral 2 MO
micafungin MO
NOXAFIL ORAL 5 PA; MO
SUSPENSION

Drug Name Drug Requirements
Tier /Limits

nystatin oral 2 MO

posaconazole oral 5 PA; MO

tablet,delayed

release (dr/ec)

terbinafine hcl oral 2 MO

voriconazole PA; MO

intravenous

voriconazole oral 5 PA; MO

suspension for

reconstitution

voriconazole oral 5 PA; MO

tablet 200 mg

voriconazole oral 4 PA; MO

tablet 50 mg

ANTIVIRALS

abacavir MO

abacavir-lamivudine 2 MO

abacavir- MO

lamivudine-

zidovudine

acyclovir oral 2 MO

capsule

acyclovir oral 2 MO

suspension 200 mg/5

ml

acyclovir oral tablet MO

acyclovir sodium 4 B/D PA; MO

intravenous solution

adefovir 5 MO

amantadine hcl 2 MO

APTIVUS 5 MO

atazanavir oral 2 MO

capsule 150 mg, 200
mg

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

of this table.

This drug list was last updated on 11/22/2021.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
atazanavir oral 4 MO EPCLUSA ORAL 5 PA; MO; QL
capsule 300 mg TABLET 200-50 (56 per 28
ATRIPLA 5 MO MG days)
paacLDE s w0 el
ORAL SOLUTION y (28 per
MG days)
BIKTARVY M
v > © EPIVIR HBV 3 MO
CABENUVA 5 MO ORAL SOLUTION
CidOfOVil" 5 B/D PA, MO etravirine 5 MO
CIMDUO 5 MO EVOTAZ 5 MO
COMPLERA 5 MO famciclovir 2 MO
DELSTRIGO 5 MO fosamprenavir 5 MO
DESCOVY 5 MO FUZEON 5 MO
didanosine oral 2 MO SUBCUTANEOUS
capsule,delayed RECON SOLN
release(dr/ec) 250 ganciclovir sodium 2 B/D PA; MO
mg, 400 mg GENVOYA MO
DOVAT 5 M
OVATO © HARVONI ORAL 5 PA; MO; QL
EDURANT 5 MO PELLETS IN (28 per 28
efavirenz oral 5 MO PACKET 33.75-150 days)
capsule 200 mg MG
efavirenz oral > MO HARVONI ORAL 5  PA;MO;QL
capsule 50 mg PELLETS IN (56 per 28
PACKET 45-200 days)
efavirenz oral tablet 5 MO MG
efavirenz-- 5 MO HARVONI ORAL 5  PA;MO; QL
emtricitabin-tenofov TABLET 45-200 (56 per 28
efavirenz-lamivu- 5 MO MG days)
tenofov disop HARVONI ORAL 5  PA;MO: QL
emtricitabine 2 MO TABLET 90-400 (28 per 28
emtricitabine- MO MG days)
tenofovir (tdf) INTELENCE 5 MO
EMTRIVA MO INVIRASE ORAL 5 MO
entecavir 2 MO TABLET
ISENTRESS HD 5 MO

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

This drug list was last updated on 11/22/2021.



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

ISENTRESS ORAL 5 MO NORVIR ORAL 3 MO
POWDER IN SOLUTION
PACKET ODEFSEY 5 MO
ITSE];\IEERTI‘E S5 ORAL > MO oseltamivir 2 MO
ISENTRESS ORAL 5 MO PIFELTRO 2 MO
TABLET,CHEWAB PREVYMIS 5
LE 100 MG INTRAVENOUS
ISENTRESS ORAL 3 MO PREVYMIS ORAL 5 MO; QL (30
TABLET,CHEWAB per 30 days)
LE 25 MG PREZCOBIX 5 MO
JULUCA 5 MO PREZISTA ORAL 5 MO
KALETRA ORAL 3 MO SUSPENSION
TABLET 100-25 PREZISTA ORAL 3 MO
MG TABLET 150 MG,
KALETRA ORAL 5 MO 75 MG
TABLET 200-30 PREZISTA ORAL 5 MO
MG TABLET 600 MG,
lamivudine 2 MO 800 MG
lamivudine- 2 MO RELENZA 3 MO
zidovudine DISKHALER
LEXIVA ORAL 4 MO RETROVIR 3 MO
SUSPENSION INTRAVENOUS
lopinavir-ritonavir 2 MO REYATAZ ORAL 5 MO
oral solution POWDER IN

PACKET
lopinavir-ritonavir 3 MO C
oral tablet ribavirin oral 2

It

nevirapine oral 2 capsure
suspension ribavirin oral tablet 2 MO

200
nevirapine oral 2 MO me
tablet rimantadine 2 MO
nevirapine oral 2 MO ritonavir 2 MO
tablet extended RUKOBIA 5 MO
release 24 hr

SELZENTRY 3 MO
NORVIR ORAL 3 MO ORAL SOLUTION
POWDER IN
PACKET

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

This drug list was last updated on 11/22/2021.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
SELZENTRY 5 MO VIREAD ORAL 5 MO
ORAL TABLET TABLET 150 MG,
150 MG, 300 MG 200 MG, 250 MG
SELZENTRY 3 MO VOSEVI 5 PA; MO; QL
ORAL TABLET 25 (28 per 28
MG, 75 MG days)
stavudine oral 2 MO XOFLUZA 3 MO
capsule zidovudine 2 MO
STRIBILD S MO CEPHALOSPORINS
SYMFT > MO cefaclor oral capsule 2 MO
SYMFILO > MO cefaclor oral 2 MO
SYMTUZA 5 MO suspension for
SYNAGIS 5 MO: LA reconstitution 125
mg/5 ml, 250 mg/5

TEMIXYS 5 MO ml
tenofovir disoproxil 2 MO cefaclor oral 2
Jumarate suspension for
TIVICAY ORAL 3 MO reconstitution 375
TABLET 10 MG mg/5 ml
TIVICAY ORAL 5 MO cefaclor oral tablet 4 MO
TABLET 25 MG, 50 extended release 12
MG hr
TIVICAY PD 5 MO cefadroxil oral 2 MO
TRIUMEQ 5 MO capsule

_ cefadroxil oral 2 MO
TROGARZO 5 MO; LA suspension for
TRUVADA 5 MO reconstitution 250
valacyclovir oral 2 MO; QL (120 m}g/ 3 mi, 500 mg/5
tablet 1 gram per 30 days) n
valacyclovir oral 2 MO: QL (60 cefadroxil oral tablet 2 MO
tablet 500 mg per 30 days) cefazolin in dextrose 2 MO

] clovi 5 MO (iso-o0s) intravenous

rargancieloviy piggyback 1 gram/50
VEMLIDY 5 MO ml, 2 gram/50 ml
VIRACEPT ORAL 5 MO cefazolin injection 2 MO
TABLET recon soln 1 gram,
VIREAD ORAL 5 MO 500 mg
POWDER

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

This drug list was last updated on 11/22/2021.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cefazolin injection 2 cefuroxime sodium 2 PA; MO
recon soln 10 gram, injection recon soln
100 gram, 300 g 750 mg
cefazolin 2 cefuroxime sodium 2 PA; MO
intravenous intravenous recon
cefdinir 2 MO soln 1.5 gram
cefepime in 2 @furoxime sodium 2 PA
d . intravenous recon
extrose,is0-osm
soln 7.5 gram

cefepime injection MO cephalexin MO

] 2 MO
cefixime SUPRAX ORAL 4
cefoxitin in dextrose, 2 PA SUSPENSION FOR
is0-osm RECONSTITUTIO
cefoxitin intravenous 2 PA; MO N 500 MG/5 ML
recon soln 1 gram, 2 SUPRAX ORAL 4 MO
gram TABLET,CHEWAB
cefoxitin intravenous 2 PA LE
recon soln 10 gram tazicef injection 2 PA; MO
cefpodoxime 2 MO tazicef intravenous 2 PA
cefprozil MO TEFLARO 5  PA;MO
ceftazidime injection 2 PA; MO ERYTHROMYCINS / OTHER
recon soln 1 gram, 2 MACROLIDES
gram

. azithromycin 2 PA; MO

ceftazidime injection 2 PA ntravenous
recon soln 6 gram

: ) azithromycin oral 2 MO
ceﬁrlaxor?e in 2 MO packet
dextrose,iso-os

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

- . tablet 250 mg (6
ceﬁrzaxolne]zzjecnon 2 pack), 500 mg (3
recon soln 10 gram pack)
feftrzaxone 2 MO azithromycin oral 2 MO
intravenous tablet 250 mg, 500
cefuroxime axetil 2 MO mg, 600 mg
oral tablet clarithromycin 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 11/22/2021.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
e.e.s. 400 oral tablet 4 MO aztreonam 2 PA; MO
ery-tab oral 2 MO bacitracin 2 MO
tablet,delayed intramuscular
release (dr/ec) 250 BENZNIDAZOLE 3 MO
mg, 333 mg
BETHKIS 5 B/D PA; MO;
erythrocin (as 4 MO ’ ’
QL (224 per
stearate) oral tablet
28 days)
250 mg
ERYTHROCIN 4 PA; MO CAYSTON . 1()2?: (lgao’e%gé
INTRAVENOUS days) P
RECON SOLN 500 i
MG chloramphenicol sod 2
inat
erythromycin 4 MO succinate
ethylsuccinate oral chloroquine 2 MO
suspension for phosphate
reconstitution clindamycin hcl MO
erythromycin 4 clindamycin in 5 % PA; MO
ethylsuccinate oral dextrose
tablet
: clindamycin 2 MO
erythromycin oral 4 MO pediatric
capsule,delayed : -
release(dr/ec) clindamycin 2 PA; MO
phosphate injection
erythromycin oral 4 MO : -
tablet clindamycin 2 PA; MO
: phosphate
erythromycin oral 2 MO intravenous solution
tablet,delayed 600 mg/4 ml
release (dr/ec)
COARTEM MO
MISCELLANEOUS .
ANTIINFECTIVES colistin PA; MO
(colistimethate na)
albendazole MO dapsone oral 2 MO
an;zl;qczn;;g;;tzo;z 2 PA; MO DAPTOMYCIN 5 MO
SOI ”5’000” o ”;g INTRAVENOUS
e, VT g m RECON SOLN 350
ARIKAYCE 5 PA; LA MG
atovaquone MO daptomycin 5 MO
atovaquone- 9 MO intravenous recon
proguanil soln 500 mg

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

of this table.

This drug list was last updated on 11/22/2021.




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

EMVERM 5 MO meropenem 2 MO
ertapenem 2 MO metro i.v. 2 PA; MO
ethambutol 2 MO metronidazole in 2 PA; MO
gentamicin in nacl 2 PA; MO nacl (iso-os)
(iso-osm) metronidazole oral 2 MO
intravenous tablet
piggvback 100 . ) MO
mg/100 ml, 60 mg/50 neomycn
ml, 80 mg/50 ml nitazoxanide 5 MO
gentamicin in nacl 2 PA paromomycin 4 MO
(iso-osm) PASER 3 MO
intravenous -
pigavback 80 [‘)entamfdme 2 B/D PA; MO:;
mg/100 ml inhalation dQL ()1 per 28

ays
gentamicin injection 2 PA; MO —
solution 40 mg/ml pentamidine 2 MO

injection
gentamicin sulfate 2 PA; MO -
(ped) (pf) praziquantel 2 MO
hydroxychloroquine 2 MO PRIFTIN 3 MO
oral tablet 200 mg PRIMAQUINE 3 MO
imipenem-cilastatin 2 PA; MO pyrazinamide 2 MO
IMPAVIDO 5 PA; MO pyrimethamine 5 PA; MO
isoniazid injection 2 quinine sulfate 2 MO
isoniazid oral 2 MO rifabutin 2 MO
ivermectin oral 2 MO rifampin 2 MO
lincomycin 2 PA SIRTURO 5 PA; LA
linezolid in dextrose 5 PA STREPTOMYCIN 3 PA; MO
0
5% SYNERCID 5 PA
lll’l@ZOllC? oral > MO tigecycline 5 PA; MO
suspension for
reconstitution tinidazole 2 MO
linezolid oral tablet 2 MO TOBI PODHALER 5 MO; QL (224
linezolid-0.9% s PA INHALATION per 28 days)
sodium chloride CAPSULE,
W/INHALATION

mefloquine 2 MO DEVICE

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

of this table.

This drug list was last updated on 11/22/2021.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
tobramycin in 0.225 5 B/D PA; MO; XIFAXAN ORAL 5 MO; QL (90
% nacl QL (280 per TABLET 550 MG per 30 days)
28 days) PENICILLINS
t.obram)./ cin > B/D PA; MO; amoxicillin oral 2 MO
inhalation QL (224 per )
28 days) capsute
tobramycin sulfate 2 PA amoxzcz{lln oral 2 MO
o suspension for
injection recon soln o
reconstitution
{ol?ramy cun sulfate 2 PA; MO amoxicillin oral 2 MO
injection solution
tablet
TRECATOR 4 MO amoxicillin oral 2 MO
VANCOMYCIN IN 3 tablet,chewable 125
0.9 % SODIUM mg, 250 mg
CHL icilli t 2 MO
INTRAVENOUS e i’
PIGGYBACK clavulanate
VANCOMYCIN 3 amplc;lll;qogml 2 MO
INJECTION capsuie SOV mg
vancomycin > MO c.m.aplc.lllm sodium 2 PA; MO
. Injection
intravenous recon
soln 1,000 mg, 500 ampicillin sodium 2 PA
mg, 750 mg intravenous
vancomycin 2 ampicillin-sulbactam 2 PA; MO
intravenous recon injection recon soln
soln 10 gram, 5 1.5 gram, 3 gram
gram ampicillin-sulbactam 2 PA
vancomycin oral 2 PA; MO; QL injection recon soln
capsule 125 mg (40 per 10 15 gram
days) ampicillin-sulbactam 2 PA
vancomycin oral 5 PA; MO; QL intravenous
capsule 250 mg (80 per 10 BICILLIN C-R 5 PA: MO
days) d
BICILLIN L-A 4 PA; MO
VIBATIV 5 PA
INTRAVENOUS dicloxacillin 2 MO
RECON SOLN 750 nafcillin in dextrose 2 PA
MG iSo-osm
XIFAXAN ORAL 5 MO; QL (9 per
TABLET 200 MG 30 days)

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

of this table.

This drug list was last updated on 11/22/2021.




Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
nafcillin injection 2 PA; MO PENICILLIN G 4 PA
recon soln 1 gram, 2 POT IN
gram DEXTROSE

P INTRAVENOUS
I t 5 PA
el
& MILLION UNIT/50
nafcillin intravenous 2 PA ML, 3 MILLION
recon soln 1 gram UNIT/50 ML
nafcillin intravenous 2 PA; MO penicillin g 2 PA; MO
recon soln 2 gram pol‘assium
oxacillin in 2 PA penicillin g procaine 2 PA; MO
dext S0~
rex rose(iso-osm) penicillin g sodium 2 PA; MO
intravenous
piggyback 1 gram/50 penicillin v 2 MO
ml potassium
oxacillin in 2 PA; MO pfizerpen-g 2 PA
dextrose(iso-osm) . 7
; piperacillin-
intravenous tazobactam
p llggy back 2 gram/50 intravenous recon
n soln 13.5 gram, 40.5
oxacillin injection 2 PA gram
recon soin I gram piperacillin- 2 MO
oxacillin injection 5 PA tazobactam
recon soln 10 gram intravenous recon
oxacillin injection 2 PA; MO soln 2.25 gram,
3.375 gram, 4.5
recon soln 2 gram
gram
PENICILLIN G 3 PA
POT IN QUINOLONES
DEXTROSE CIPRO ORAL 4
INTRAVENOUS SUSPENSION,MIC
PIGGYBACK 1 ROCAPSULE
MILLION UNIT/50 RECON
ML ciprofloxacin hcl 2 MO
oral tablet 100 mg,
750 mg
ciprofloxacin hcl 1 MO
oral tablet 250 mg,
500 mg

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

This drug list was last updated on 11/22/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
ciprofloxacin in 5 % 2 PA; MO doxycycline hyclate 2 MO
dextrose oral capsule
levofloxacin in d5w 2 PA doxycycline hyclate 2 MO
intravenous oral tablet 20 mg, 50
piggyback 250 mg
mg/50 ml doxycycline 2 MO
levofloxacin in d5w 2 PA; MO monohydrate oral
intravenous capsule 100 mg, 50
piggyback 500 mg
mgxgg m; 750 doxycycline 4 MO
mne n monohydrate oral
levofloxacin 2 PA; MO suspension for
intravenous reconstitution
levofloxacin oral 2 MO doxycycline 2 MO
moxifloxacin oral 2 MO ZZ’IZ}Z;} Oafgc;fg,o;c(z)l
moxifloxacin- 2 PA; MO mg, 75 mg

d.chloride(i
sod.chloride(iso) minocycline oral 2 MO
ofloxacin oral tablet 4 MO capsule

300 mg, 400 mg

minocycline oral 2 MO
SULFA'S/RELATED AGENTS bl

sulfadiazine 4 MO mondoxyne nl oral 2 MO

sulfamethoxazole- 2 PA; MO capsule 100 mg

trimethoprim tetracycline 2 MO

intravenous VIBRAMYCIN 3 MO

sulfamethoxazole- 2 MO ORAL SYRUP

opensin URINARY TRACT AGENTS

suspension

sulfamethoxazole- 1 MO ;hn‘ethenamzne 2 MO

trimethoprim oral ippurate

tablet methenamine 2 MO

TETRACYCLINES "o

demeclocycline 4 MO nitrofurantoin 4 MO

doxy-100 ) PA; MO nitrofurantoin 2 MO
macrocrystal

c.loxy cycline hyclate 2 PA nitrofurantoin 2 MO

intravenous

monohyd/m-cryst

trimethoprim 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 11/22/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ANTINEOPLASTIC / ABRAXANE 5 B/D PA; MO
IMMUNOSUPPRESSANT ADCETRIS 5 B/D PA; MO
DRUGS adriamycin 2 B/D PA; MO
ADJUNCTIVE AGENTS infravenous recon
soln 10 mg
dexrazoxane hcl 5 B/D PA; MO adriamycin 5 B/D PA; MO
ELITEK 5 MO intravenous solution
KEPIVANCE 5 10 mg/5 mi
intravenous solution
leucovorin calcium 2 B/D PA; MO 2 mg/ml, 20 mg/10
injection recon soln ml, 50 mg/25 ml
100 mg, 200 mg, 350 .
mg, 50 mg adrucil intravenous 2 B/D PA
solution 2.5 gram/50
leucovorin calcium 2 B/D PA ml
injection recon soln
500 mg AFINITOR 5 PA; MO
DISPERZ
leucovorin calcium 2 MO
oral AFINITOR ORAL 5 PA; MO; QL
TABLET 10 MG (30 per 30
levoleucovorin 5 B/D PA; MO days)
calcium intravenous
recon soln 50 mg ALECENSA 5 PA; MO; QL
(240 per 30
levoleucovorin 5 B/D PA days)
calcium intravenous .
solution ALIMTA 5 B/D PA; MO
TABLET 180 MG, per 30 days)
VISTOGARD 5 PA 90 MG
XGEVA 5 B/DPA; MO ALUNBRIG ORAL 5  PA; QL (60
ANTINEOPLASTIC / TABLET 30 MG per 30 days)
IMMUNOSUPPRESSANT DRUGS ALUNBRIG ORAL 5 PA; QL (30
abiraterone oral 5 PA; MO; QL TABLETS,DOSE per 30 days)
tablet 250 mg (120 per 30 PACK
days) anastrozole 2 MO
abiraterone oral 5 PA; MO; QL ARRANON 5 B/D PA
tablet 500 mg (60 per 30
days)

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

This drug list was last updated on 11/22/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
arsenic trioxide 5 B/D PA BOSULIF ORAL 5 PA; MO; QL
intravenous solution TABLET 400 MG, (30 per 30
1 mg/ml 500 MG days)
arsenic trioxide 5 B/D PA; MO BRAFTOVI ORAL 5 PA; MO; LA;
intravenous solution CAPSULE 75 MG QL (180 per
2 mg/ml 30 days)
ARZERRA 5 B/D PA; MO BRUKINSA 5 PA; LA
ASPARLAS 5 PA busulfan 5 B/D PA
AVASTIN 5 B/D PA; MO CABOMETYX 5 PA; MO; LA
AYVAKIT 5 PA; LA; QL CALQUENCE 5 PA; LA; QL
(30 per 30 (60 per 30
days) days)
azacitidine 5 B/D PA; MO CAPRELSA ORAL 5 PA; LA; QL
azathioprine oral 2 B/D PA; MO TABLET 100 MG 5160 per 30
tablet 50 mg ays)
. : CAPRELSA ORAL 5 PA; LA; QL
th d 2 B/D PA >
dzattoprine Sodium TABLET 300 MG (30 per 30
BALVERSA 5 PA; LA days)
BAVENCIO 5 B/D PA; LA carboplatin 2 B/D PA; MO
BELEODAQ 5 B/D PA intravenous solution
BENDEKA 5 B/D PA; MO carmustine B/D PA; MO
BESPONSA 5 B/D PA; MO; cisplatin intravenous 2 B/D PA; MO
LA solution
bexarotene 5 PA; MO cladribine 5 B/D PA; MO
bicalutamide 9 MO clofarabine 5 B/D PA
BLENREP 5 PA COMETRIQ 5 PA; MO
bleomycin 2 B/D PA; MO COPIKTRA 5 PA;LA; QL
(60 per 30
BLINCYTO 5 B/D PA days)
INTRAVENOUS
KIT COSMEGEN 5 B/D PA; MO
BORTEZOMIB 5  B/DPA COTELLIC 5 PAIMOS LA
QL (63 per 28
BOSULIF ORAL 5 PA; MO; QL days)
TABLET 100 MG (90 per 30
days) cyclophosphamide 2 B/D PA; MO

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

of this table.

This drug list was last updated on 11/22/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cyclophosphamide 2 B/D PA; MO DAURISMO ORAL 5 PA; MO; QL
oral capsule TABLET 25 MG (60 per 30
CYCLOPHOSPHA 3  B/DPA; MO days)
MIDE ORAL decitabine 5 B/D PA; MO
TABLET docetaxel 5 B/D PA
cyclosporine 2 B/D PA intravenous solution
intravenous 160 mg/16 ml (10
cyclosporine 2 B/D PA; MO mg/ml), 20 mg/2 ml
: (10 mg/ml), 80 mg/8
modified oral
ml (10 mg/ml)
capsule
cyclosporine 2 B/D PA c.z'ocetaxel . 5 B/D PA; MO
modified oral intravenous solution
solution 160 mg/8 ml (20
mg/ml), 20 mg/ml (1
cyclosporine oral 2 B/D PA; MO ml), 80 mg/4 ml (20
capsule mg/ml)
CYRAMZA B/D PA; MO doxorubicin 2 B/D PA
cytarabine 2 B/D PA; MO intravenous recon
soln 10 mg
cytarabine (pf) B/D PA; MO
injection solution doxorubicin 2 B/D PA; MO
100 mg/5 ml (20 intravenous recon
mg/ml), 2 gram/20 soln 50 mg
ml (100 mg/ml) doxorubicin 2 B/D PA; MO
cytarabine (pf) 2 B/D PA intravenous solution
injection solution 20 10 mg/5 ml, 20
mg/ml mg/10 ml, 50 mg/25
ml
dacarbazine 2 B/D PA; MO
- - doxorubicin 2 B/D PA
dactinomycin - B/D PA intravenous solution
DANYELZA 5 PA 2 mg/ml
DARZALEX 5 B/D PA; MO; doxorubicin, peg- 5 B/D PA; MO
LA liposomal
daunorubicin 2 B/D PA DROXIA 3 MO
intravenous solution ELZONRIS 5 PA: LA
DAURISMO ORAL 5 PA; MO; QL EMCYT 5 MO
TABLET 100 MG (30 per 30
days) EMPLICITI 5 B/D PA; MO
ENVARSUS XR 4 B/D PA; MO

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

This drug list was last updated on 11/22/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
epirubicin 2 B/D PA; MO FIRMAGON KIT W 4 B/D PA; MO
intravenous solution DILUENT
SYRINGE
ERBITUX 5 B/D PA; MO
’ SUBCUTANEOUS
ERIVEDGE 5 PA; MO; QL RECON SOLN 80
(30 per 30 MG
d
ays) floxuridine 2 B/D PA
ERLEADA 5 PA; MO; QL
(12’0 per’3% fludarabine B/D PA; MO
days) intravenous recon
soln
erlotinib oral tablet 5 PA; MO; QL )
100 mg, 150 mg (30 per 30 ﬂudarabme ‘ 2 B/D PA
days) intravenous solution
erlotinib oral tablet 5 PA; MO; QL ]31 L;s;zz;gzilso Iution 2 B/D PA; MO
25 60 30
e Elays%er 1 gram/20 ml, 500
mg/10 ml
ETOPOPHOS B/D PA; MO
’ Sfluorouracil 2 B/D PA
etoposide B/D PA; MO intravenous solution
intravenous 2.5 gram/50 ml, 5
everolimus 5 PA; QL (30 gram/100 ml
(antineoplastic) oral per 30 days) flutamide 2 MO
1
tablet 10 mg FOLOTYN B/D PA; MO
i PA; MO; QL
ever?lzmus ' 5 ; MO; Q FOTIVDA 5 PA; LA; QL
(antineoplastic) oral (30 per 30 21 28
tablet 2.5 mg, 5 mg, days) (21 per
7.5 mg days)
everolimus 5 B/D PA; MO Julvestrant . B/D PA; MO
(immunosuppressive GAVRETO 5 PA; MO; LA
) GAZYVA 5  B/DPA;MO
exemestane - MO gemcitabine 2 B/D PA; MO
FARYDAK PA; MO; QL intravenous recon
(6 per 21 days) soln 1 gram, 200 mg
FIRMAGON KIT W 5 B/D PA; MO gemcitabine 2 B/D PA
DILUENT intravenous recon
SYRINGE soln 2 gram
SUBCUTANEOUS

RECON SOLN 120
MG

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

of this table.

This drug list was last updated on 11/22/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
gemcitabine 2 B/D PA; MO imatinib oral tablet 5 PA; MO; QL
intravenous solution 100 mg (180 per 30
1 gram/26.3 ml (38 days)
mg/mi), 2 gram/32.6 imatinib oral tablet 5 PA; MO; QL
ml (38 mg/ml), 200 400 mg (60 per 30
mg/5.26 ml (38 d
ays)
mg/ml)
GEMCITABINE BID PA ORAL CAPSULE per 30 days)
SOLUTION 100
MG/ML IMBRUVICA PA; QL (30
ORAL CAPSULE 30d
gengraf B/D PA; MO 70 MG pet ays)
GILOTRIF Pﬁ); MO;OQL IMBRUVICA PA; QL (30
gay Ser ORAL TABLET per 30 days)
HALAVEN B/D PA; MO IMFINZI Ef PA; MO;
hydroxyurea MO INFUGEM B/D PA
IBRANCE Pﬁ; Moz;SQL INLYTA ORAL PA; MO; QL
(21 per TABLET 1 MG (180 per 30
days)
days)
IT%;JLSFIE %RQCL} 0 PA; 3%Ld(30 INLYTA ORAL PA; MO; QL
’ per 30 days) TABLET 5 MG (120 per 30
MG, 45 MG
days)
ICLUSIG ORAL PA; QL (60 i i
’ INQOVI PA; MO; QL
TABLET 15 MG per 30 days) (5 per 28 days)
idarubicin B/D PA; MO INREBIC PA: MO: LA:
IDHIFA PA; MO; LA; QL (120 per
QL (30 per 30 30 days)
days) IRESSA PA; MO:; QL
ifosfamide B/D PA; MO (30 per 30
intravenous recon days)
soln irinotecan B/D PA; MO
ifosfamide 2 B/D PA; MO intravenous solution
intravenous solution 100 mg/5 ml
1 gram/20 ml irinotecan 5 B/D PA
ifosfamide 2 B/D PA intravenous solution
intravenous solution 300 mg/15 ml, 500
3 gram/60 ml mg/25 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 11/22/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
irinotecan 5 B/D PA; MO LUPRON DEPOT 5 PA; MO
intravenous solution LUPRON DEPOT 5 PA: MO
40 mg/2 ml (3 MONTH) ’
ISTODAX 5> BDPAMO LUPRON DEPOT 5  PA:MO
IXEMPRA 5 B/D PA; MO (4 MONTH)
JAKAFI 5 PA; MO; QL LUPRON DEPOT 5 PA; MO
(60 per 30 (6 MONTH)
days) LUPRON DEPOT- 5 PA; MO
JEMPERLI 5 PA; MO PED
JEVTANA 5 B/D PA; MO LUPRON DEPOT- 5 PA; MO
KADCYLA 5 PA;MO PED (3 MONTH)
KEYTRUDA P PA LYNPARZA 5 PA; MO; QL
(120 per 30
KISQALI 5 PA; MO days)
KISQALI FEMARA 5 PA; MO LYSODREN 3
CO-PACK
MARQIBO 3 B/D PA
KYPROLI B/D PA
OLIS . / MATULANE 5
lapatinib 5 PA; MO; QL
apatint ;: MO; Q megestrol oral 2 PA
(180 per 30 ;
days) suspension 400
mg/10 ml (10 ml)
LENVIMA 5 PA; MO
’ megestrol oral 2 PA; MO
letrozole 2 MO suspension 400
LEUKERAN 3 MO mg/10 ml (40
mg/ml), 625 mg/5 ml
leuprolide 5 PA; MO (125 mg/ml)
subcutaneous kit
megestrol oral tablet 2 PA; MO
LIBTAYO 5 PA; LA
MEKINIST ORAL PA; MO; QL
LONSURF 5 PAJMO TABLET 0.5 MG (90 per 30
LORBRENA ORAL 5  PA;MO; QL days)
TABLET 100 MG (30 per 30 MEKINIST ORAL 5  PA;MO;QL
days) TABLET 2 MG (30 per 30
LORBRENA ORAL 5  PA;MO; QL days)
days) QL (180 per
LUMAKRAS 5  PA;MO 30 days)
LUMOXITI 5 PA; LA melphalan 2 B/D PA; MO

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

of this table.

This drug list was last updated on 11/22/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
melphalan hcl 5 B/D PA nilutamide 5 PA; MO
mercaptopurine 2 MO NINLARO 5 PA; MO; QL
methotrexate sodium 2 B/D PA; MO (3 per 28 days)
methotrexate sodium 2 B/D PA NUBEQA 5 PA; MO; LA;
o QL (120 per
(pf) injection recon
soln 30 days)
methotrexate sodium 2 B/D PA; MO NULOJIX 5 B/D PA; MO
(pf) injection octreotide acetate 5 MO
solution injection solution
mitomycin 2 B/DPA:MO 1 ’00/0 ;;ch/ ml, 500
intravenous recon mesrm
soln 20 mg, 5 mg octreotide acetate 2 MO
» . 5 B/D PA: MO injection solution
oyt ’ 100 meg/ml, 200
intravenous recon
soln 40 mg mcg/ml, 50 mcg/ml
mitoxantrone 2 B/D PA; MO octreotide acetate 2 MO
’ injection syringe 100
MONJUVI 5 PA; LA mcg/ml (1 ml), 50
MVASI 5  B/DPA;MO mcg/ml (1 ml)
mycophenolate 9 B/D PA octreotide acetate 5 MO
mofetil (hcl) injection syringe 500
mcg/ml (1 ml)
mycophenolate 2 B/D PA; MO
mofetil oral capsule ODOMZO 5 PA; MO; LA;
QL (30 per 30
mycophenolate 5 B/D PA; MO days)
mofetil oral
suspension for ONCASPAR 5 B/D PA
reconstitution ONIVYDE 5 B/D PA
mycophenolate 2 B/D PA; MO ONUREG 5 PA; MO
til oral tablet
mofetil oral table OPDIVO 5  PA;MO
henolat 2 B/D PA; MO
T DO ’ ORGOVYX 5 PA;LA; QL
(32 per 30
MYLOTARG 5 B/D PA; MO; days)
LA
oxaliplatin 2 B/D PA; MO
NERLYNX 5 PA; MO; LA intravenous recon
NEXAVAR 5  PA;MO; LA; soln 100 mg
QL (120 per
30 days)

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

This drug list was last updated on 11/22/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
oxaliplatin 2 B/D PA RETEVMO ORAL 5 PA; MO; LA;
intravenous recon CAPSULE 80 MG QL (120 per
soln 50 mg 30 days)
oxaliplatin 2 B/D PA; MO REVLIMID 5 PA; MO; LA;
intravenous solution QL (28 per 28
100 mg/20 ml, 50 days)
mg/10 ml (5 mg/mi) RITUXAN 5  PA:MO
oxaliplatin » 2 BDPA ROZLYTREK 5  PA;MO; QL
;’%"W’%S SIO ution ORAL CAPSULE (150 per 30
mer=y m 100 MG days)
paclitaxel 2 B/D PA; MO ROZLYTREK 5 PA; MO: QL
PADCEV 5 PA; MO ORAL CAPSULE (90 per 30
paraplatin 2 B/D PA 200 MG days)
QL (120 per
(14 per 21 30 d
days) ays)
PERJETA 5  B/DPA: MO RUXIENCE > PAMO
PIQRAY 5 PA: MO RYBREVANT 5 PA; MO
POLIVY 5  PA;MO RYDAPT R ©4; MO
POMALYST 5  PA:MO:LA RYLAZE > PA
SANDIMMUNE 3 B/D PA; MO
PORTRAZZA 5 B/D PA; MO ’
i ORAL SOLUTION
POTELIGEO 5 PA
SANDOSTATIN 5 PA; MO
PROGRAF 3 B/D PA; MO LAR DEPOT
INTRAVENOUS INTRAMUSCULA
PROGRAF ORAL 3 B/DPA; MO R
GRANULES IN SUSPENSION,EXT
PACKET ENDED REL
RECON
PURIXAN 5
SARCLISA 5 PA; LA
QINLOCK 5 PA; LA; QL
(90 per 30 SIGNIFOR 5 PA
days) SIMULECT 3 B/D PA
RETEVMO ORAL 5  PA;MO;LA; INTRAVENOUS
CAPSULE 40 MG QL (180 per RECON SOLN 10
30 days) MG

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

of this table.

This drug list was last updated on 11/22/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SIMULECT 3 B/D PA; MO TAGRISSO 5 PA; MO; LA;
INTRAVENOUS QL (30 per 30
RECON SOLN 20 days)
MG TALZENNA ORAL 5  PA;MO:; QL
sirolimus oral 5 B/D PA; MO CAPSULE 0.25 MG (90 per 30
solution days)
sirolimus oral tablet 4 B/D PA; MO TALZENNA ORAL 5 PA; MO; QL
0.5 mg, 1 mg CAPSULE 1 MG (30 per 30
sirolimus oral tablet 5 B/D PA; MO days)
2 mg tamoxifen 2 MO
SOLTAMOX 5 MO TARGRETIN PA; MO
SOMATULINE 5  PA;MO TOPICAL
DEPOT TASIGNA ORAL 5 PA; MO; QL
SPRYCEL ORAL 5  PA;MO; QL S&PQ%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, 70 (60 per 30 TAZVERIK 5 PA; LA
MG days) TECENTRIQ 5  B/DPA: MO:;
STIVARGA 5 PA; MO; QL LA
384 per 28 TEMODAR 5 B/DPA; MO
ays) INTRAVENOUS
sunitinib 3 PA; MO; QL temsirolimus 5 B/D PA; MO
(30 per 30
days) TEPMETKO 5  PA;LA
SUTENT 5 PA; MO; QL THALOMID J PA; MO
(30 per 30 thiotepa injection 5 B/D PA
days) recon soln 100 mg
SYNRIBO S B/D PA thiotepa injection 5 B/D PA; MO
TABLOID 4 MO recon soln 15 mg
TABRECTA 5 PA; MO TIBSOVO 5 PA
tacrolimus oral 2 B/D PA; MO TIVDAK 5 PA; MO
TAFINLAR 5 PA; MO; QL toposar 2 B/D PA; MO
(120 per 30 topotecan 5 B/D PA; MO
days) intravenous recon

soln

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
topotecan 5 B/D PA; MO TURALIO 5 PA; LA; QL
intravenous solution (120 per 30
4 mg/4 ml (1 mg/ml) days)
toremifene 5 MO TYKERB 5 PA; MO; LA;
TRAZIMERA 5  B/DPA; MO QL (180 per
30 days)
TREANDA 5 B/D PA; MO
’ UKONIQ 5 PA; LA; QL
TRELSTAR 5 B/D PA; MO (120 per 30
INTRAMUSCULA days)
R PENSION
FOSII{J 5 510 UNITUXIN 5 B/D PA
RECONSTITUTIO valrubicin 5 B/D PA; MO
N VANTAS 4 PA;MO
fretinoin S MO VECTIBIX 5 B/DPA; MO
(antineoplastic)
VELCADE 5 B/D PA; M
TRISENOX 5 B/D PA; MO ¢ ;MO
VENCLEXTA 3 PA; LA
TRODELVY 5 PA; LA ORAL TABLET 10
TRUSELTIQ ORAL 5 PA; LA; QL MG, 50 MG
s{g}s)%f 1188 MG 321 per 21 VENCLEXTA 5  PA:LA
S ( ays) ORAL TABLET
) 100 MG
TRUSELTIQ ORAL 5 PA; LA; QL VENCLEXTA 5 PA: LA: QL
CAPSULE 125 (42 per 21 STARTING PACK (42 per 30
MG/DAY (100 MG days) days)
X1-25MG X1), 50 y
MG/DAY (25 MG X VERZENIO 5 PA; MO; LA;
2) QL (60 per 30
days)
TRUSELTIQORAL 5  PA;LA; QL
CAPSULE 75 (63 per 21 vinblastine 2 B/D PA; MO
13\/[G/ DAY (25 MG X days) vincasar pfs 2 B/D PA; MO
) vincristine 2 B/D PA; MO
TRUXIMA 5 PA; MO
vinorelbine 2 B/D PA; MO
TUKYSA ORAL 5 PA; LA; QL
days) CAPSULE 100 MG QL (60 per 30
days
TUKYSA ORAL 5  PA;LA;QL ys)
days) CAPSULE 25 MG QL (180 per
30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
VITRAKVI ORAL 5 PA: MO; LA; XTANDI ORAL 5 PA; MO; QL
SOLUTION QL (300 per TABLET 40 MG (120 per 30
30 days) days)
VIZIMPRO 5 PA; MO; QL XTANDI ORAL 5 PA; MO; QL
(30 per 30 TABLET 80 MG (60 per 30
days) days)
VOTRIENT 5 PA; MO; QL YERVOY 5 B/D PA; MO
(120 per 30 YONDELIS 5 B/DPA
days)
YONSA 5 PA; MO; QL
VYXEOS 5 B/D PA (120 per 30
WELIREG 5 PA; LA days)
XALKORI 5 PA; MO; QL ZALTRAP B/D PA; MO
fgo Ser 30 ZANOSAR 4  B/DPA;MO
y
_ ZEJULA PA; LA; QL
XATMEP 4  B/DPA;MO (90 per 30
XERMELO PA; LA; QL days)
5190 per 30 ZELBORAF 5  PA:MO: QL
ays) (240 per 30
XOSPATA 5  PAjLA days)
XPOVIO ORAL 5 PA; LA ZEPZELCA 5 PA
TABLET 100
ZIRABE 5 B/D PA; M
MG/WEEK (50 MG v ; MO
X 2), 40 MG/WEEK ZOLADEX 4 PA; MO
(40 MG X 1), 40MG ZOLINZA 5  PA;MO
TWICE WEEK (40
MG/WEEK (60 MG TABLET 1 MG
X 1), 60MG TWICE ZYDELIG 5 PA; MO; QL
WEEK (120 (6() per 30
MG/WEEK), 80 days)
MG/WEEK (40 MG ZYKADIA ORAL 5 PA; MO; QL
X 2), 80MG TWICE TABLET 90 ver 30
WEEK (160 51 per
MG/WEEK) ays)
XTANDI ORAL 5  PA:MO: QL ZYNLONTA > PALA
CAPSULE (120 per 30 ZYTIGA ORAL 5 PA; MO; QL
days) TABLET 500 MG (60 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
AUTONOMIC / CNS DRUGS, clonazepam oral 2 MO; QL (90
NEUROLOGY / PSYCH tablet,disintegrating per 30 days)
0.125 mg, 0.25 mg,
ANTICONVULSANTS 0.5 mg, 1 mg
APTIOM 5 MO clonazepam oral 2 MO; QL (300
BANZEL s PA: MO tablet,disintegrating per 30 days)
’ 2 mg
BRIVIACT 4
INTRAVENOUS DIACOMIT 2
BRIVIACT ORAL 5 MO diazepam rectal 2 MO
carbamazepine oral 2 MO DILANTIN 30 MG . MO
capsule, er divalproex oral 2
multiphase 12 hr capsule, delayed rel
carbamazepine oral 2 MO sprinkle
suspension 100 mg/5 divalproex oral 2 MO
ml tablet extended
. release 24 hr
carbamazepine oral 2
suspension 200 divalproex oral 2 MO
mg/10 ml tablet,delayed
carbamazepine oral 2 MO release (dr/ec)
tablet EPIDIOLEX 5 PA; MO; LA
carbamazepine oral 2 MO epitol 2 MO
tablet extended ethosuximide 2 MO
release 12 hr
felbamate oral 5 MO
carbamazepine oral 2 MO suspension
tablet,chewable
felbamate oral tablet 4 MO
CELONTIN ORAL 4 MO
CAPSULE 300 MG FINTEPLA 5 PAJIA
clobazam oral 4 PA; MO; QL Josphenytoin 2 MO
suspension (480 per 30 FYCOMPA ORAL 5 MO
days) SUSPENSION
clobazam oral tablet 4 PA; MO; QL FYCOMPA ORAL 5 MO
(60 per 30 TABLET 10 MG, 12
days) MG, 4 MG, 6 MG, 8
clonazepam oral 2 MO; QL (90 MG
tablet 0.5 mg, 1 mg per 30 days) FYCOMPA ORAL 4 MO
clonazepam oral 2 MO; QL (300 TABLET 2 MG
tablet 2 mg per 30 days)
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gabapentin oral 1 MO; QL (270 lamotrigine oral 2 MO
capsule 100 mg, 400 per 30 days) tablets,dose pack
mne levetiracetam in nacl 2 MO
gabapentin oral 1 MO; QL (360 (iso-0s) intravenous
capsule 300 mg per 30 days) piggyback 1,000
gabapentin oral 2 MO; QL (2160 mgﬁgg m; 500
solution 250 mg/5 ml per 30 days) me n
gabapentin oral 2 QL (2160 per I?vetzrac?tam in nacl 2
solution 250 mg/5 ml 30 days) (ltvo—oz) n}zﬂ;a;zgzous
(5 ml), 300 mg/6 ml pregyvack 1,
(6 ml) mg/100 ml
gabapentin oral 1 MO; QL (180 {evetiracetam 2 MO
tablet 600 mg per 30 days) intravenous
gabapentin oral 1 MO; QL (120 le\;ethaCjtoczorn or/al / 2 MO
tablet 800 mg per 30 days) solution 100 mg/m
levetiracetam oral 2
GRALISE ORAL 3 PA; MO; QL
TABLET (30’per 3’0Q solution 500 mg/5 ml
EXTENDED days) (5 m)
RELEASE 24 HR levetiracetam oral 2 MO
300 MG tablet
GRALISE ORAL 3 PA; MO; QL levetiracetam oral 2 MO
TABLET (90 per 30 tablet extended
EXTENDED days) release 24 hr
?&LﬁféSE 24 HR NAYZILAM 5  PA:MO: QL
(10 per 30
lamotrigine oral 1 MO days)
tablet oxcarbazepine MO
izzilzrclg?net:rfcfﬁn 2 MO phenobarbital oral PA; MO
J P g & elixir
ose p

P o / 4 MO phenobarbital oral 2 PA
amotrigine ora tablet 100 15
tablet extended ng (; 0 mgmégé mg
release 24hr - -
lamotrieine oral ) MO phenobarbital oral 2 PA; MO
o jlewable tablet 16.2 mg, 32.4

’ . 97.2
dispersible mg, 64.8mg,

mg

lamotrigine oral 4 MO

tablet,disintegrating
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phenobarbital 2 MO subvenite starter 2 MO
sodium injection (orange) kit
solution 130 mg/ml SYMPAZANORAL 5  PA;MO; QL
phenobarbital 2 FILM 10 MG, 20 (60 per 30
sodium injection MG days)
solution 63 mg/mi SYMPAZANORAL 4  PA;MO;QL
phenytoin oral 2 FILM 5 MG (60 per 30
suspension 100 mg/4 days)
mi tiagabine MO
pheny tO{n oral 2 MO topiramate oral PA; MO
suspension 125 mg/5 .
/ capsule, sprinkle
m
topi t [ 1 PA; MO
phenytoin oral 2 MO tzg;zctzma cord ’
tablet,chewable
) te sodi MO
phenytoin sodium 2 MO ratproate Soatm
extended valproic acid MO
phenytozn Sodium 2 Valp.f"Ol'C acid (CZS MO
intravenous solution sodium salt) oral
lution 250 mg/5 ml
pregabalin oral 2 MO; QL (90 Sotution meo m
capsule 100 mg, 150 per 30 days) valproic acid (as 2
mg, 200 mg, 25 mg, sodium salt) oral
50mg, 75 mg solution 250 mg/5 ml
Sml), 500 mg/10 ml
pregabalin oral 2 MO; QL (60 ?1 Om njl) merim
capsule 225 mg, 300 per 30 days)

10 per 30
pregabalin oral 2 MO; QL (900 Eiaysr;er
solution per 30 days)

igabatri 5 MO; LA
primidone 2 MO vieanatmnn O;
igad, 5 LA
roweepra 2 MO vigaarone
; VIMPAT 3 MO
rufinamide 5 PA; MO INTRAVENOUS
SPRITAM . MO VIMPAT ORAL 3 MO
subvenite 1 MO SOLUTION
subvenite starter 2 MO VIMPAT ORAL 3 MO
(blue) kit TABLET
subvenite starter 2 MO
(green) kit

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

of this table.

This drug list was last updated on 11/22/2021.

25




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
XCOPRI 5 MO; QL (56 pramipexole oral 2 MO
MAINTENANCE per 28 days) tablet
PACK ORAL o
TABLET rasagiline 4 MO
250MG/DAY(150 ropinirole 2 MO
MG X1-100MG selegiline hcl 2 MO
X1), 350 MG/DAY
(200 MG X1- tolcapone 5 PA
150MG X1) MIGRAINE / CLUSTER HEADACHE
XCOPRI ORAL 4 MO; QL (120 THERAPY
TABLET 100 MG per 30 days) AIMOVIG 3 PA: MO: QL
XCOPRI ORAL 4 MO; QL (60 AUTOINJECTOR (1 per 30 days)
XCOPRI ORAL 5 MO; QL (60 AUTOINJECTOR (1.5 per 30
TABLET 200 MG per 30 days) days)
XCOPRI ORAL 4 MO; QL (240 AJOVY SYRINGE 3 PA; MO; QL
TABLET 50 MG per 30 days) (1.5 per 30
XCOPRI 4  MO; QL (56 days)
TITRATION PACK per 28 days) dihydroergotamine 2
zonisamide 2 PA; MO tnjection
dihydroergotamine 5 QL (8 per 28
ANTIPARKINSONISM AGENTS nasal days)
APOKYN > PAMO;LA eletriptan 4 MO;QL (I8
benztropine injection 2 MO per 28 days)
benztropine oral 1 PA; MO EMGALITY PEN 3 PA; MO; QL
bromocriptine 4 MO (2 per 30 days)
: EMGALITY 3 PA; MO; QL
carbidopa G MO SUBCUTANEOUS (2 per 30 days)
carbidopa-levodopa 2 MO SYRINGE 120
carbidopa-levodopa- 4 MO MG/ML
entacapone EMGALITY 5 PA; MO; QL
entacapone 9 MO SUBCUTANEOUS (3 per 30 days)
SYRINGE 300
KYNMOBI PA; MO MG/3 ML (100
SUBLINGUAL MG/ML X 3)
FILM 10 MG, 15 - -
MG, 20 MG, 25 ergotamine-caffeine 2 MO
MG, 30 MG migergot MO
NEUPRO 4 MO
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naratriptan 2 MO; QL (18 COPAXONE 5 PA; MO; QL
per 28 days) SUBCUTANEOUS (12 per 28
NURTEC ODT 3 PA;QL (16 SYRINGE 40 days)
MG/ML
per 30 days)
rizatriptan 2 MO: QL (36 dalfampridine > PA;MO; QL
per 28 days) (60 per 30
days)
tript [ 4 MO; QL (18
Sumatriptan nasd QL ( dimethyl fumarate 5 PA; MO; QL
spray,non-aerosol per 28 days)
20 mg/actuation oral capsule,delayed (14 per 30
release(dr/ec) 120 days)
sumatriptan nasal 4 MO; QL (36 mg
, HON- l5 28d
;f;;g/c,?uo;igzmso pet ays) dimethyl fumarate 5 PA; MO; QL
oral capsule,delayed (120 per 180
sumatriptan 2 MO; QL (18 release(dr/ec) 120 days)
succinate oral per 28 days) mg (14)- 240 mg
sumatriptan 4 MO; QL (8 per (46)
succinate 28 days) dimethyl fumarate 5 PA; MO; QL
subcutaneous oral capsule,delayed (60 per 30
cartridge release(dr/ec) 240 days)
sumatriptan 4 MO; QL (8 per mg
succinate 28 days) donepezil oral tablet 1 MO
subcutaneous pen 10mg, 5 mg
miect
tyector donepezil oral tablet 4 MO
sumatriptan 4 MO; QL (8 per 23 mg
nat 28d
succinate ays) donepezil oral 1 MO
subcutaneous blet disi )
solution tablet,disintegrating
UBRELVY 3 PA;QL(20 FIRDAPSE PA; LA
per 30 days) galantamine 2 MO
zolmitriptan oral 2 MO; QL (18 GILENYA ORAL 5 PA; MO; QL
per 28 days) CAPSULE 0.5 MG (30 per 30
MISCELLANEOUS days)
NEUROLOGICAL THERAPY glatiramer 3 PA; QL (30
. . subcutaneous per 30 days)
AUBAGIO 5 PA; MO; QL syringe 20 mg/ml
(30 per 30
days) glatiramer 5 PA; QL (12
"N _ subcutaneous per 28 days)
BAFIERTAM 5 PA; MO; QL syringe 40 mg/ml
(120 per 30
days)
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glatopa 5 PA; MO; QL TECFIDERA ORAL 5 PA; MO; LA;
subcutaneous (30 per 30 CAPSULE,DELAY QL (60 per 30
syringe 20 mg/ml days) ED days)
glatopa 5 PA; MO; QL I;E)LI\F;I%SE(DR/EC)
subcutaneous (12 per 28
syringe 40 mg/ml days) tetrabenazine oral 5 PA; MO; QL
(1.6 per 28 days)
days) tetrabenazine oral 5 PA; MO; QL
LEMTRADA 5 PA: MO tablet 25 mg (120 per 30
’ days)
ti / 2 PA; M
memdantine ora > MO TYSABRI 5  PA:MO:;LA
capsule,sprinkle,er
24hr VUMERITY 5 PA; MO; QL
memantine oral 2 PA; MO (120 per 30
. days)
solution
memantine oral 2 PA; MO ZEPOSIA 5 PA; MO; QL
tablet (30 per 30
days)
NAMZARI 3 PA; M
¢ ; MO ZEPOSIA 5 PA; MO; QL
NUEDEXTA 5 PA; MO STARTER KIT (37 per 30
OCREVUS 5  PA;MO; LA days)
RADICAVA 5 PA ZEPOSIA 3 PA; MO; QL
. STARTER PACK (7 per 30 days)
rivastigmine 2 MO
vastiemine tartrat ) MO MUSCLE RELAXANTS /
rvashgmime rarrare ANTISPASMODIC THERAPY
TECFIDERA ORAL 5 PA; MO; LA; baclofe / ) MO
CAPSULE,DELAY QL (14 per 30 actojen ord
ED days) cyclobenzaprine oral 4 PA; MO
RELEASE(DR/EC) tablet
120 MG dantrolene 2
TECFIDERA ORAL 5 PA; MO; LA; intravenous
CAPSULE.DELAY QL (120 per dantrolene oral 3 MO
ED 180 days)
RELEASE(DR/EC) LIORESAL B/D PA; MO
120 MG (14)- 240 INTRATHECAL
MG (46) SOLUTION 2,000
MCG/ML, 500
MCG/ML
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LIORESAL 3 B/D PA BELBUCA 3 PA; MO; QL
INTRATHECAL (60 per 30
SOLUTION 50 days)
MCG/ML buprenorphine hcl 2
neostigmine 2 injection syringe
l.nethy Isulfate ) buprenorphine hcl 2 MO
intravenous solution .
sublingual
pyrzdgstlgmme 5 MO buprenorphine 4 PA; MO; QL
bromide oral syrup transdermal patch (4 per 28 days)
pyridostigmine 2 MO endocet 2 MO; QL (360
bromide oral tablet ;
per 30 days)
60 mg
; . fentanyl citrate (pf) 2 QL (400 per
Py rqustzgmzne 2 MO injection solution 30 days)
bromide oral tablet
extended release Jentanyl citrate (pf) 2 QL (400 per
intravenous syringe 30 days)
regonol 2 100 meg/2 ml (50
revonto 2 mcg/ml)
tizanidine 2 MO fentanyl citrate 5 PA; MO; QL
NARCOTIC ANALGESICS Zuccal lozenge on a (120 per 30
andle days)
Z?; t;l’mmoghen-lcaﬁf- 2 MO; OQ(IiJ (300 fentanyl transdermal 2 PA; MO; QL
ihydrocod ora per 30 days) patch 72 hour 100 (10 per 30
capsule mcg/hr, 12 mcg/hr, days)
acetaminophen- 2 QL (4500 per 25 meg/hr, 50
codeine oral solution 30 days) mcg/hr, 75 mcg/hr
qu’;}g;]jo Zg _/goml hydrocodone 2 PA; MO; QL
g & bitartrate oral (90 per 30
mg /12.5 ml
capsule, oral only, days)
acetaminophen- 2 MO; QL (4500 er 12hr
j;cée;n; or% SOZZ ution per 30 days) hydrocodone- 2 MO; QL (5550
Lo mg m acetaminophen oral per 30 days)
acetaminophen- 2 MO; QL (360 solution 7.5-325
codeine oral tablet per 30 days) mg/15 ml
300-15 mg, 300-30 hydrocodone- 2 MO;QL (39
mg acetaminophen oral per 30 days)
acetaminophen- 2 MO; QL (180 tablet 10-300 mg, 5-
codeine oral tablet per 30 days) 300 mg, 7.5-300 mg
300-60 mg
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hydrocodone- 2 MO; QL (360 methadone injection 2 QL (150 per
acetaminophen oral per 30 days) solution 30 days)
tablet 10-325 mg, 5- methadone intensol 2 PA; MO; QL
325 mg, 7.5-325 mg (90 per 30
hydrocodone- 2 MO; QL (50 days)
ibuprofen per 30 days) methadone oral 2 PA; QL (90
hydromorphone (pf) 2 QL (240 per concentrate per 30 days)
injection solution 10 30 days) methadone oral 9 PA; MO:; QL
(mg/ml) (5 ml), 10 solution 10 mg/5 ml (600 per 30
mg/ml days)
}fy ‘dmfnor ph one () 2 QL (150 per methadone oral 2 PA; MO; QL
injection solution 2 30 days) solution 5 mg/5 ml (1200 per 30
mg/ml days)
hydromorphone 2 QL (300 per methadone oral 2 PA; MO; QL
injection solution 1 30 days) tablet 10 mg (12b per’30
mg/ml days)
hydromorphone 2 MO; QL (150 methadone oral 2 PA; MO; QL
injection solution 2 per 30 days) tablet 5 mg (24b per’30
mg/ml days)
}fy ‘dmfnor ph ?n ¢ 2 MO; QL (300 methadose oral 2 PA; MO; QL
injection syringe 1 per 30 days) concentrate (90 per 30
mg/ml days)
hydromorphone 2 QL (150 per morphine (pf) 2 QL (4000 per
injection syringe 2 30 days) injection solution 0.5 30 days)
mg/ml mg/ml
}.zy‘dromorph(.)ne 2 MO; QL (75 morphine (pf) 2 MO; QL (2000
injection syringe 4 per 30 days) injection solution 1 per 30 days)
mg/ml mg/ml
hydromorphone oral 2 MO; QL (2400 morphine o) MO; QL (900
liquid per 30 days) concentrate oral per 30 days)
hydromorphone oral 2 MO; QL (180 solution
tablet per 30 days) morphine injection 2 QL (250 per
hydromorphone oral 4 PA; MO; QL solution 8 mg/ml 30 days)
tall)let e);tjnhded 5160 per 30 morphine injection 2 MO; QL (500
release <4 hr ays) syringe 4 mg/ml per 30 days)
levorphanol tartrate 5 MO; QL (120 morphine 2 MO; QL (200
oral tablet 2 mg per 30 days) intravenous solution per 30 days)
10 mg/ml
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morphine 2 MO; QL (500 oxycodone- 2 MO; QL (360
intravenous solution per 30 days) acetaminophen oral per 30 days)
4 mg/ml tablet 10-325 mg,
morphine 2 QL (200 per 2 5_372§ Zngg 3-325
intravenous syringe 30 days) ms, /.07 Mg
10 mg/ml OXYCONTIN 3 PA; MO; QL
. ORAL (90 per 30
h 2 L (1000
Z?:gvelzsus syringe ??0 d(ays) e TABLET,ORAL days)
2 mg/ml ONLY.EXT.REL.12
HR 10 MG, 15 MG,

morphine 2 QL (500 per 20 MG, 30 MG, 40
intravenous syringe 30 days) MG, 60 MG
4 mg/ml

e OXYCONTIN 5  PA:MO; QL
morphine oral 2 PA; MO; QL ORAL (60 per 30
capsule, er (60 per 30 TABLET,ORAL days)
multiphase 24 hr days) ONLY,EXT.REL.12
morphine oral 2 PA; MO; QL HR 80 MG
capsule,extend.relea (90 per 30 oxymorphone oral 2 MO; QL (360
se pellets days) tablet 10 mg per 30 days)
morphine oral 2 MO; QL (900 oxymorphone oral 2 MO; QL (180
solution per 30 days) tablet 5 mg per 30 days)
morphine oral tablet 2 MO; QL (180 NON-NARCOTIC ANALGESICS

per 30 days)

: buprenorphine- 2 MO; QL (60
morphine oral tablet 2 PA; MO; QL naloxone sublingual per 30 days)
extended release (120 per 30 film 12-3 mg

days

ys) buprenorphine- 2 MO; QL (360
oxycodone oral 2 MO; QL (360 naloxone sublingual per 30 days)
capsule per 30 days) film 2-0.5 mg
oxycodone oral 4 MO; QL (180 buprenorphine- o) MO; QL (90
concentrate per 30 days) naloxone sublingual per 30 days)
oxycodone oral 2 MO; QL (1200 Silm 4-1 mg, 8-2 mg
solution per 30 days) buprenorphine- 2 MO; QL (360
oxycodone oral 2 MO; QL (180 naloxone sublingual per 30 days)
tablet 10 mg, 15 mg, per 30 days) tablet 2-0.5 mg
20 mg, 30 mg buprenorphine- 2 MO; QL (90
oxycodone oral 2 MO; QL (360 naloxone sublingual per 30 days)
tablet 5 mg per 30 days) tablet 8-2 mg
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butorphanol 2 MO; QL (857 ibu 1 MO

inje/ct;’on solution 1 per 30 days) ibuprofen oral 5 MO

mesm suspension

butorphanol 2 MO; QL (428 ibuprofen oral tablet 1 MO

inje/ct;’on solution 2 per 30 days) 400 mg, 600 mg, 800

mg/m mg

butorphanol nasal 2 MO; 8Q(If (10 ketoprofen oral 2 MO

pet ays) capsule 25 mg

cataflam ketoprofen oral 2

celecoxib MO capsule 50 mg, 75

clonidine (pf) me

epidural solution ketoprofen oral 4 MO

5,000 mcg/10 ml capsule,ext rel.

diclofenac potassium 2 MO pellets 24 hr 200 mg

oral tablet 50 mg KLOXXADO 3 MO

diclofenac sodium 2 MO meclofenamate 4 MO

oral mefenamic acid 4 MO

diclofenac sodium 2 MO; QL (300 meloxicam oral 1 MO

topical drops per 28 days) tablet 15 mg

diclofenac sodium 2 MO; QL (1000 . .

. ° meloxicam oral MO; QL (30
topical gel 1 % per 28 days) tablet 7.5 mg per 30 days)
dz;lof enatc— ; 2 MO nabumetone 2 MO
misoprosto

. nalbuphine injection MO; QL (200
diftunisal 2 MO solution 10 mg/ml per 30 days)
ecl;i;ap ;:olxen ;ral 2 nalbuphine injection 2 MO; QL (100
Itfé lecezi,e e(cZ’)Zc ) 375 solution 20 mg/ml per 30 days)
mg naloxone injection 2 MO

luti
ec-naproxen oral 2 MO Sotution
tablet,delayed naloxone injection 2 MO
release (dr/ec) 500 syringe
mg naltrexone MO
etodolac 2 MO naproxen oral MO
fenoprofen oral MO suspension
tablet naproxen oral tablet 1 MO
Sflurbiprofen oral 2 MO
tablet 100 mg
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naproxen oral 2 MO ABILIFY 5 MO
tablet,delayed MAINTENA
release (dr/ec) 375 ADASUVE 3 LA
mg
amitriptyline 2 MO
naproxen oral 2
tablet,delayed amoxapine 2 MO
release (dr/ec) 500 aripiprazole oral 5 MO
mg solution
naproxen sodium 2 MO aripiprazole oral 2 MO; QL (30
oral tablet 275 mg, tablet per 30 days)
550 mg
aripiprazole oral 5 MO; QL (60
NARCAN 3 MO tablet,disintegrating per 30 days)
oxaprozin 2 MO ARISTADA 5 MO
piroxicam 2 MO ARISTADA INITIO MO
salsalate 1 MO armodafinil 4 PA; MO; QL
sulindac 1 MO (30 per 30
tolmetin oral capsule 2 MO : days)
tolmetin oral tablet 2 MO asenapine maleate . géroé(? (IiJa(6s())
600 mg Y
t ti [ 2 MO; QL (60
tramadol oral tablet 2 MO; QL (240 atomorerne ord QL (
capsule 10 mg, 18 per 30 days)
50 mg per 30 days) mg, 25 mg, 40 mg
tramadgl— / 2 MO;(())(I; (240 atomoxetine oral 2 MO; QL (30
acetaminophen per ays) capsule 100 mg, 60 per 30 days)
VIVITROL 5 MO mg, 80 mg
ZUBSOLV 3 MO; QL (30 bupropion hcl oral 1 MO
SUBLINGUAL per 30 days) tablet
TABLET 0.7-0.18 bupropion hcl oral 2 MO; QL (90
MG, 1.4-0.36 MG,
11.4-2.9 MG. 2.9 tablet extended per 30 days)
e > <7 release 24 hr 150 mg
0.71 MG, 5.7-1.4
MG bupropion hcl oral 2 MO; QL (30
_ tablet extended per 30 days)
ZUBSOLV 5 MO; QL (60 release 24 hr 300 mg
SUBLINGUAL per 30 days)
TABLET 8.6-2.1 bupropion hcl oral 2 MO; QL (60
MG tablet sustained- per 30 days)
release 12 hr
PSYCHOTHERAPEUTIC DRUGS
buspirone 2 MO
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CAPLYTA 5 MO; QL (30 diazepam oral 2 PA; MO; QL
per 30 days) concentrate (240 per 30
chlorpromazine 2 MO days)
injection diazepam oral 2 PA; MO; QL
. lution 5 mg/5 ml (1200 per 30
chlorpromazine oral 5 so &
concentrate (1 mg/mi) days)
chlorpromazine oral 2 MO diazepam oral tablet 2 PA; MO; QL
tablet (120 per 30
days)
tal / 2 MO
g(l);;g];;am ord doxepin oral capsule MO
citalopram oral 1 MO; QL (30 doxepin oral MO
tablet per 30 days) concentrate
clomipramine 4 MO doxepin oral tablet 2 MO; QL (30
per 30 days)
lonidine hcl oral 2 M
crordine ne o 0 DRIZALMA ORAL 4  MO; QL (60
tablet extended
release 12 hr CAPSULE, per 30 days)
DELAYED REL
clorazepate 2 PA; MO; QL SPRINKLE 20 MG,
dipotassium oral (180 per 30 30 MG, 60 MG
tablet 15 d
et o me ays) DRIZALMA ORAL 4  MO; QL (90
clorazepate 2 PA; MO; QL CAPSULE, per 30 days)
dipotassium oral (90 per 30 DELAYED REL
tablet 3.75 mg days) SPRINKLE 40 MG
clorazepate 2 PA; MO; QL duloxetine oral 2 MO; QL (60
dipotassium oral (360 per 30 capsule,delayed per 30 days)
tablet 7.5 mg days) release(dr/ec) 20
clozapine 2 mg, 30 mg, 60 mg
desipramine MO duloxetine oral 2 MO; QL (90
- capsule,delayed per 30 days)
desv?nlafaxme 2 MO; QL (30 release(dr/ec) 40 mg
succinate per 30 days)
EMSAM MO
dextroamphetamine 2 MO :
oral solution ergoloid MO
dextroamphetamine- 9 MO escitalopram oxalate MO
amphetamine oral solution
diazepam injection o) PA escitalopram oxalate 1 MO; QL (30
oral tablet per 30 days)
eszopiclone 4 MO; QL (30
per 30 days)
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FANAPT ORAL 4 MO; QL (60 fluphenazine 2 MO

TABLET 1 MG, 2 per 30 days) decanoate

MG, 4 MG fluphenazine hcl 2 MO

FANAPT ORAL 3 MO; QL (60 Sfluvoxamine oral 4 MO; QL (60

TABLET 10 MG, 12 per 30 days) capsule,extended per 30 days)

MG, 6 MG, 8 MG release 24hr

?ﬁgé}g}: SO§8§E - g/éczl;aQsI; (8 per fluvoxamine oral 2 MO; QL (90

9 y ]

PACK tablet 100 mg per 30 days)
j [ 2 MO; QL (30

FETZIMA ORAL 3 MO; QL (28 JZI s o pe%(? q a( 9

CAPSULE,EXT per 28 days) & Y

REL 24HR DOSE Sfluvoxamine oral 2 MO; QL (60

PACK tablet 50 mg per 30 days)

FETZIMA ORAL 3 MO; QL (30 FORFIVO XL 4 MO; QL (30

CAPSULE,EXTEN per 30 days) per 30 days)

DED RELEASE 24 GEODON 4 MO

HR INTRAMUSCULA

flumazenil 2 R

fluoxetine (pmdd) 2 QL (30 per 30 haloperidol 1 MO

oral tablet 10 mg days) haloperidol 2 MO

Sfluoxetine (pmdd) 2 decanoate

oral tablet 20 mg haloperidol lactate 2 MO

Sfluoxetine oral 1 MO; QL (30 injection

capsule 10 mg per 30 days) haloperidol lactate 2

fluoxetine oral 1 MO intramuscular

capsule 20 mg haloperidol lactate 2 MO

[fluoxetine oral 1 MO; QL (60 oral

capsule 40 mg per 30 days) HETLIOZ 5 PA; MO; QL

[fluoxetine oral 2 MO; QL (4 per (30 per 30

capsule,delayed 28 days) days)

release(dr/ec) imipramine hcl MO

fluoxetine oral 2 MO imipramine pamoate 4 MO

solution

fluoxetine oral tablet 2 MO; QL (30

10 mg per 30 days)

fluoxetine oral tablet 2 MO

20 mg, 60 mg
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INVEGA 5 MO MARPLAN 4 MO
SUSTENNA :
thylphenidate hcl 2 M
INTRAMUSCULA o cf; e 0
R SYRINGE 117 binhasic 50 ’50
MG/0.75 ML, 156 ittt
MG/ML, 234 methylphenidate hcl 2 MO
MG/1.5 ML, 78 oral solution
MG/0.5 ML methylphenidate hcl 2 MO
INVEGA 4 MO oral tablet
SUSTENNA methylphenidate hcl 2 MO
INTRAMUSCULA oral tablet extended
R SYRINGE 39 release
MG/0.25 ML
methylphenidate hcl 2 MO
INVEGA TRINZA S MO oral tablet,chewable
LATUDA ORAL 5 MO:; QL (30 mirtazapine oral 1 MO
TABLET 120 MG, per 30 days) tablet
20 MG, 40 MG, 60 - -
MG mzrtaza].)l'ne oral . 2 MO
L ATUDA ORAL 5 MO: OL (60 tablet,disintegrating
TABLET 80 MG per 30 days) modafinil oral tablet 2 PA; MO; QL
— 100 mg (30 per 30
lithium carbonate 1 MO days)
lora;epam injection 2 PA; MO modafinil oral tablet 2 PA; MO; QL
solution 200 mg (60 per 30
lorazepam injection 2 PA; MO days)
syringe 2 mg/mi molindone 2 MO
lorazepam intensol 2 PA;:S(())I(J1 (150 nefazodone o) MO
er ays
P ¥s) nortriptyline 2 MO
lorazepam oral 2 PA; MO; QL
concentrate (150 per 30 NUPLAZID ORAL 5 PA; MO; QL
da CAPSULE (30 per 30
ys) days)
ays
lorazepam oral 2 PA; MO; QL Y
days) TABLET 10 MG (30 per 30
days
lorazepam oral 2 PA; MO; QL - ¥s)
tablet 2 mg (150 per 30 olanzapine 2 MO
days) intramuscular
loxapine succinate MO olanzapine oral 2 MO;(?(I; 3 ())
er ays
maprotiline 2 MO P Y

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

of this table.

This drug list was last updated on 11/22/2021.

36




Drug Name Drug Requirements Drug Name Drug Requirements
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olanzapine- 2 MO quetiapine oral 2 MO; QL (30
fluoxetine tablet extended per 30 days)
. i release 24 hr 150
paliperidone oral 4 MO; QL (30 200
tablet extended per 30 days) e, mne
release 24hr 1.5 mg, quetiapine oral 2 MO; QL (60
3 mg tablet extended per 30 days)
paliperidone oral 4 MO; QL (60 relec;sge 024 hr 53000
tablet extended per 30 days) me ms, v mg
release 24hr 6 mg ramelteon 2 MO; QL (30
paliperidone oral 5 MO; QL (30 per 30 days)
tablet extended per 30 days) REXULTI 5 MO; QL (30
release 24hr 9 mg per 30 days)
paroxetine hcl oral 1 MO; QL (30 RISPERDAL 3 MO
tablet 10 mg, 20 mg, per 30 days) CONSTA
40 mg INTRAMUSCULA
. R
tine hcl oral 1 MO; QL (60
parosaine il o MO SusrensiongT
& ENDED REL
paroxetine hcl oral 2 MO; QL (60 RECON 12.5 MG/2
tablet extended per 30 days) ML, 25 MG/2 ML
Z 24 h
refease 2T A RISPERDAL 5 MO
PAXIL ORAL 4 MO CONSTA
SUSPENSION INTRAMUSCULA
perphenazine 2 MO R
SUSPENSION,EXT
phenelzine 2 MO RECON 37.5 MG/2
pimozide 2 MO ML, 50 MG/2 ML
procentra 2 MO ZJSZ il’.zione oral 2 MO
protriptyline 2 MO risperidone oral 1 MO; QL (60
quetiapine oral 2 MO; QL (90 tablet 0.25 mg, 0.5 per 30 days)
tablet 100 mg, 200 per 30 days) mg, 1 mg, 2 mg, 3
mg, 25 mg, 50 mg mg
quetiapine oral 2 MO; QL (60 risperidone oral 1 MO; QL (120
tablet 300 mg, 400 per 30 days) tablet 4 mg per 30 days)
me risperidone oral 2 MO; QL (60
tablet, disintegrating per 30 days)
0.25 mg, 0.5 mg, 1
mg, 2 mg, 3 mg
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
risperidone oral 2 MO; QL (120 VIIBRYD ORAL 3 MO; QL (30
tablet,disintegrating per 30 days) TABLETS,DOSE per 30 days)
4 mg PACK 10 MG (7)-
SAPHRIS 5  MO: QL (60 20 MG (23)
per 30 days) VRAYLAR ORAL 5 MO; QL (30
SECUADO 5 MO: QL (30 CAPSULE per 30 days)
per 30 days) VRAYLAR ORAL 4 MO; QL (7 per
sertraline oral 2 MO CAPSULE,DOSE 30 days)
PACK
concentrate
sertraline oral tablet 1 MO; QL (60 XYREM > PSI:;OLA; ?()L
100 mg, 50 mg per 30 days) (540 per
days)
trali [ tablet 1 MO; QL (30
;e;n:z te orattasie per é()Q dagls) zaleplon oral 4 MO; QL (60
capsule 10 mg per 30 days)
thioridazi 4 MO
Z.OI”l deine zaleplon oral 4 MO; QL (30
thiothixene 2 MO capsule 5 mg per 30 days)
tranylcypromine 4 MO ziprasidone hcl 2 MO; QL (60
trazodone 1 MO per 30 days)
trifluoperazine 9 MO ziprasidone mesylate 2
trimipramine 4 MO zolpidem oral tablet 2 MO; QL (30
per 30 days)
TRINTELLIX 3 MO; QL (30
per 30 days) ZYPREXA 4 MO
: RELPREVV
venlafaxine oral 2 MO; QL (30 INTRAMUSCULA
capsule,extended per 30 days) R SUSPENSION
release 24hr 150 mg, FOR
37.5 mg RECONSTITUTIO
venlafaxine oral 2 MO; QL (90 N 210 MG
capsule,extended per 30 days) 7ZYPREXA 5 MO
release 24hr 75 mg RELPREVV
venlafaxine oral 2 MO; QL (90 INTRAMUSCULA
tablet per 30 days) R SUSPENSION
. ] FOR
:el;zlla{ax;ne ;r;l 2 MO:,3 (()}(I; (30 RECONSTITUTIO
ablet extende per ays) N 300 MG, 405 MG
release 24hr
VERSACLOZ 5 CARDIOVASCULAR,
VIIBRYD ORAL 3 MO: QL (30 HYPERTENSION / LIPIDS
TABLET per 30 days) ANTIARRHYTHMIC AGENTS
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adenosine 2 sorine oral tablet 2 MO
amiodarone 2 B/D PA; MO 120 mg, 160 mg, 80
intravenous solution s
amiodarone oral 5 sorine oral tablet 2
tablet 100 mg, 400 240 mg
mg sotalol af 2
amiodarone oral 2 MO sotalol oral 2 MO
tablet 200 mg ANTIHYPERTENSIVE THERAPY
dofetilide 4 MO acebutolol 2 MO
Jlecainide 2 MO aliskiren 2 MO
ibutilide fumarate 2 amiloride ) MO
Z;lojc;:}zme () in 2 amiloride- 2 MO
- hydrochlorothiazide
f;if;ﬁ:;ig 2 2 amlodipine 1 MO
lidocaine in 5 % 2 ZmlOdipmle_ I MO
dextrose (pf) enazeprt
intravenous amlodipine- 2 MO
parenteral solution 4 olmesartan
mg/ml (0.4 ZA)’ 8 amlodipine- 2 MO
mg/ml (0.8 %) valsartan
mexiletine 2 MO amlodipine- 9 MO
pacerone oral tablet 2 MO valsartan-hcthiazid
100 mg, 200 mg, 400 atenolol 1 MO
mg
: : atenolol- 2 MO
procain amide 2 chlorthalidone
injection
benazepril 1 MO
propafenone oral 4 MO :
capsule,extended benazepril- 2 MO
release 12 hr hydrochlorothiazide
propafenone oral 2 MO betaxolol oral 2 MO
tablet BIDIL 3 MO
qui;;idine gluconate 2 MO bisoprolol fumarate 2 MO
or? — bisoprolol- 1 MO
quinidine sulfate 2 MO hydrochlorothiazide
oral tablet -
bumetanide 2 MO
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BYSTOLIC MO diltiazem hcl oral 1 MO
candesartan MO tablet
candesartan- MO dlét;azem hCZ, ();al 2
hydrochlorothiazid tabiet extende

release 24 hr
captopril MO ;

dilt-xr 2 MO

topril- MO
;;ZFZZ IZloro thiazide doxazosin oral tablet 1 MO; QL (30
— o 1 mg, 2 mg, 4 mg per 30 days)

cartia x doxazosin oral tablet 1 MO; QL (60
carvedilol MO S mg per 30 days)
chlorothiazide MO EDARBI 3 MO
sodium

EDARBYCLOR 3 MO

1 M

chlorthalidone oral O enalapril maleate ) MO
tablet 25 mg, 50 mg ! tablet

oral table

lonidi MO; QL (4

cromidine 8 (fags) (4 per enalaprilat 2

intravenous solution

lonidi
Zp(;Z;rl:Zesgj;)tion enalapril- 1 MO
1,000 meg/10 ml hydrochlorothiazide
(100 mcg/ml) eplerenone MO
clonidine hcl oral MO epoprostenol B/D PA; MO
tablet (glycine)
DEMSER PA; MO esmolol intravenous 2
diltiazem hcl solution
intravenous ethacrynate sodium 5
diltiazem hcl oral MO ethacrynic acid 4 MO
o felodipine 2 MO
j ) 1 MO

diltiazem hcl oral MO fosz.noprl'
capsule,extended Josinopril- Z MO
release 12 hr hydrochlorothiazide
diltiazem hcl oral MO Jurosemide injection MO
capsule,extended furosemide oral MO
release 24 hr solution 10 mg/ml,
diltiazem hcl oral MO 40 mg/5 ml (8
capsule,extended mg/ml)

release 24hr
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furosemide oral 1 MO metoprolol tartrate 1 MO

tablet oral

hydralazine 2 MO metyrosine 5 PA; MO

hydrochlorothiazide 1 MO minoxidil oral 2 MO

indapamide 1 MO moexipril 1 MO

irbesartan 1 MO nadolol 2 MO

irbesartan- 1 MO nadolol- 2 MO

hydrochlorothiazide bendroflumethiazide

isradipine MO oral tablet 80-5 mg

labetalol 2 nebivolol

intravenous solution nicardipine

labetalol 2 intravenous solution

intravenous syringe nicardipine oral MO

20 71%/4 ml (3 nifedipine oral tablet 2 MO

mg/ml) extended release

labetalol oral 2 MO nifedipine oral tablet 2 MO

lisinopril 1 MO extended release

lisinopril- 1 MO 24hr

hydrochlorothiazide nimodipine 4 MO

losartan 1 MO nisoldipine 4 MO

losartan- 1 MO olmesartan 1 MO

hydrochlorothiazide olmesarian- 5 MO

mannitol 20 % 2 amlodipin-hcthiazid

mannitol 25 % 2 MO olmesartan- 1 MO

intravenous solution hydrochlorothiazide

matzim la 2 MO osmitrol 15 % 2

methyldopa 2 MO osmitrol 20 %

metolazone 2 MO perindopril 1 MO

metoprolol succinate 1 MO erbumine

metoprolol ta- 5 MO phenoxybenzamine 5 PA; MO

hydrochlorothiaz phentolamine 2

metoprolol tartrate 2 pindolol 2 MO

intravenous solution prazosin 9 MO
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propranolol 2 trandolapril- 2 MO
intravenous verapamil
propranolol oral 2 MO treprostinil sodium PA; MO; LA
capsule, extended triamterene 2 MO
release 24 hr
triamterene- 1 MO
p rlop IfanOIOI oral 2 MO hydrochlorothiazid
sotution oral capsule 37.5-25
propranolol oral 1 MO mg
tablet triamterene- 1 MO
propranolol- 2 MO hydrochlorothiazid
hydrochlorothiazid oral tablet
quinapril 1 MO UPTRAVI ORAL 5 PA; MO; LA
quinapril- 1 MO valsartan 1 MO
hydrochlorothiazide valsarian- 1 MO
ramipril 1 MO hydrochlorothiazide
spironolactone 1 MO veletri 2 B/D PA; MO
spironolacton- 2 MO verapamil
hydrochlorothiaz intravenous
taztia xt 2 MO verapamil oral 2 MO
TEKTURNA HCT 3 MO capsule, 24 hr er
pellet ct
] 2 M
telmisartan © verapamil oral 2 MO
telmisartan- 2 MO Capsule’ ext rel'
amlodipine pellets 24 hr
telmisartan- 2 MO verapamil oral tablet 1 MO
hydrochlorothiazid
yarochloromazt verapamil oral tablet 2 MO
terazosin oral 1 MO, QL (30 extended release
capsule 1 mg, 2 mg, per 30 days)
5 mg COAGULATION THERAPY
terazosin oral 1 MO; QL (60 qminocap roic acid 2 MO
capsule 10 mg per 30 days) intravenous
tiadylt er ) MO aminocaproic acid 5 MO
oral
timolol maleate oral 2 MO
aspirin-dipyridamole 4 MO
torsemide oral 2 MO
BRILINTA MO
trandolapril 1 MO
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CABLIVI 5 PA; LA enoxaparin MO; QL (16.8

INJECTION KIT subcutaneous per 28 days)

CEPROTIN BLUE 3  PA:;MO syringe 30 mg/0.3

BAR) ( ’ ml, 60 mg/0.6 ml

CEPROTIN 3 PA; MO enoxaparin MO; QL (11.2

(GREEN BAR) subcutaneous per 28 days)
syringe 40 mg/0.4 ml

lostazol MO

criostazo fondaparinux MO

ClOpidOgrel oral MO subcutaneous

tablet 300 mg syringe 10 mg/0.8

clopidogrel oral 1 MO; QL (30 ml, 5 mg/0.4 ml, 7.5

tablet 75 mg per 30 days) mg/0.6 ml

dipyridamole 2 PA fondaparinux MO

intravenous subcutaneous

— syringe 2.5 mg/0.5

dipyridamole oral 2 MO ml

DOPTELET (10 5 PA; MO; LA heparin (porcine) in

TAB PACK) 5 % dex intravenous

DOPTELET (15 5 PA; MO; LA parenteral solution

TAB PACK) 20,000 unit/500 ml

DOPTELET (30 5  PA;MO;LA (40 unit/mi)

TAB PACK) heparin (porcine) in MO
5 % dex intravenous

ELIQUIS . MO parenteral solution

ELIQUIS DVT-PE 3 MO 25,000 unit/250

TREAT 30D ml(100 unit/ml),

START 25,000 unit/500 ml

enoxaparin 2 MO; QL (30 (50 unit/ml)

subcutaneous per 30 days) heparin (porcine) in

solution nacl (pf)

enoxaparin 4 MO; QL (28 heparin (porcine) MO

subcutaneous per 28 days) injection cartridge

syringe 100 mg/ml, : :

150 mg/ml f'ze.parfn (porcz'ne) MO
injection solution

enoxaparin 4 MO; QL (22.4 . .

subcutaneous per 28 days) ?};{; CCZZZ”Q;;ZZQ? MO

syringe 120 mg/0.8

ml, 80 mg/0.8 ml

5,000 unit/ml
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HEPARIN(PORCIN 3 XARELTO DVT-PE 3 MO

E) IN 0.45% NACL TREAT 30D

INTRAVENOUS START

PARENTERAL
ZONTIVITY 3 M

SOLUTION 12,500 © ©

UNIT/250 ML LIPID/CHOLESTEROL LOWERING

heparin(porcine) in 2 MO AGENTS

0.45% nacl amlodipine- 2 MO; QL (30

intravenous atorvastatin per 30 days)

parenteral solution . .

25,000 unit/250 ml, arorvastatin | ())

25,000 unit/500 ml P i

heparin, porcine (p)) ) cholestyramine (with 2 MO

N . sugar)

injection solution

1,000 unit/ml cholestyramine light 2

heparin, porcine (pf) 2 MO oral powder

injecﬁon Syringe choleslymmine llght 2 MO

5,000 unit/0.5 ml oral powder in

HEPARIN, 3 packet

PORCINE (PF) colesevelam 4 MO

INJECTION colestipol 2 MO

SYRINGE 5,000

UNIT/ML ezetimibe 2 MO

HEPARIN, 3 MO ezetimibe- 2 MO; QL (30

PORCINE (PF) simvastatin per 30 days)

jantoven 1 MO micronized oral

: capsule 130 mg, 134

MULPLETA 5 PA; MO mg, 200 mg, 43 mg,

NPLATE 5 MO 67 mg

pentoxifylline 2 MO fenofibrate 2 MO
nanocrystallized

prasugrel 2 MO oral tablet 145 mg,

PROMACTA 5 PA; MO; LA 48 mg

protamine 2 fenofibrate oral 2 MO

warfarin 1 MO tablet 160 mg, 54 mg

XARELTO 3 MO fenofibric acid 2 MO
fenofibric acid 2 MO
(choline)
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fluvastatin oral 2 MO; QL (30 pravastatin 1 MO; QL (30
capsule 20 mg per 30 days) per 30 days)
fluvastatin oral 2 MO; QL (60 prevalite 2 MO
capsule 40 mg per 30 days) REPATHA 3 PA; QL (3 per
fluvastatin oral 2 MO; QL (30 28 days)
tablet extended per 30 days) REPATHA 3 PA: QL (3.5
release 24 hr PUSHTRONEX per 28 days)
gemfibrozil 1 Mo REPATHA 3 PA:;QL (3 per
icosapent ethyl 2 MO SURECLICK 28 days)
JUXTAPID ORAL 5 PA; MO; LA rosuvastatin 1 MO; QL (30
CAPSULE 10 MG, per 30 days)
i/? GMG’ 30 MG, 5 simvastatin oral 1 MO; QL (30

tablet per 30 days)
JUXTAPID ORAL 5 PA; MO
CAPSULE 40 MG, VASCEPA 3 MO
60 MG MISCELLANEOUS
LIVALO 3 MO: QL (30 CARDIOVASCULAR AGENTS

per 30 days) cardioplegic soln 2

lovastatin oral tablet 1 MO; QL (30 CORLANOR ORAL 3
10 mg per 30 days) SOLUTION
lovastatin oral tablet 1 MO; QL (60 CORLANOR ORAL 3 MO
20 mg, 40 mg per 30 days) TABLET
NEXLETOL 3 PA; MO digitek 2 MO
NEXLIZET 3 PA; MO digox 2 MO
niacin oral tablet 2 MO digoxin oral 2 MO
500 mg .

dobutamine in d5w 2 B/D PA
niacin oral tablet 2 MO intravenous
extended release 24 parenteral solution
hr 1,000 mg 1,000 mg/250 ml
niacin oral tablet 2 (4,000 meg/ml), 250
extended release 24 mg/250 mi (1
hr 500 mg, 750 mg mg/ml), 500 mg/250

ml (2,000 mcg/ml)
omega-3 acid ethyl 2 MO ;
esters dobutamine 2 B/D PA

intravenous solution
PRALUENT PEN 3 PA; QL (2 per 250 mg/20 ml (12.5

28 days) mg/ml)
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dopamine in 5 % 2 B/D PA VYNDAQEL 5 PA; MO
dextrose intravenous
solution 200 mg/250 DL
ml (800 mcg/ml), isosorbide dinitrate 2 MO
400 mg/250 ml oral tablet
(1,600 mcg/mi), 400 isosorbide 1 MO
mg/3500 ml (800 mononitrate
mcg/ml), 800 . .
mg/500 ml (1,600 nitro-bid MO
mcg/ml) nitroglycerin in 5 % 2 B/D PA
dopamine in 5 % 2 B/D PA; MO dextrgse intravenous
dextrose intravenous solution 100 mg/250
solution 800 mg/250 ml (400 mcg/ml), 25
ml (3,200 mcg/ml) mg/250 ml (100
) mcg/ml), 50 mg/250
intravenous solution
200 mg/5 ml (40 nitroglycerin 2 B/D PA
mg/ml) intravenous
dopamine 2 B/DPA;MO nitroglycerin 2 MO
intravenous solution sublingual
400 mg/10 ml (40 nitroglycerin 2 MO
mg/ml) transdermal patch
ENTRESTO 3 MO; QL (60 24 hour
per 30 days) nitroglycerin 2 MO
LANOXIN ORAL 3 MO translingual
(T(;‘\O%E{dgf McG DERMATOLOGICALS/TOPICA
' L THERAPY
milrinone B/D PA
ANTIPSORIATIC /
.  co
Zazlrmone in5% B/D PA ANTISEBORRHEIC
extrose
norepinephrine > acitretin oral 4 MO
bitartrate capsule 10 mg, 25
mg
ranolazine 2 MO acitretin oral 5 MO
sodium nitroprusside 2 B/D PA capsule 17.5 mg
VECAMYL 5 calcipotriene scalp 2 MO; QL (120
VERQUVO 3 MO;QL (30 per 30 days)
per 30 days) calcipotriene topical 4 MO; QL (120
VYNDAMAX 5  PA;MO cream per 30 days)
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calcipotriene topical 2 MO; QL (120 TALTZ 5 PA; MO; QL
ointment per 30 days) AUTOINJECTOR (3 per 28 days)
calcipotriene- 4 MO; QL (400 (3 PACK)
betamethasone per 30 days) TALTZ SYRINGE 5 PA; MO; QL
calcitriol topical 4 (1 per 28 days)
selenium sulfide 2 MO MISCELLANEOUS
topical lotion DERMATOLOGICALS
SKYRIZI 5 PA; MO; QL ammonium lactate 2 MO
SUBCUTANEOUS (2 per 28 days) carbocaine (pf) 2
PEN INJECTOR injection solution 15
SKYRIZI 5 PA; MO; QL mg/ml (1.5 %)
SUBCUTANEOUS (2 per 28 days) chloroprocaine (pf)
SYRINGE 150
MG/ML CONDYLOX MO

TOPICAL GEL
SKYRIZI 5 PA; MO; QL - - ——
SUBCUTANEOUS (2 per 28 days) f’df’f enac f;’g“m 4 P 1%0 Mo’sz
SYRINGE KIT opical gel 3 % g )Per

ays
STELARA 5 PA; MO; QL — .
INTRAVENOUS (104 per 28 doxepln tOplcal 3 MO, QL (45
days) per 30 days)

STELARA 5 PA: MO: QL DUPIXENT PEN 5 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 Sgﬁfﬁﬁgﬁgﬁm 34-56) per 28
SOLUTION days) 500 MO/1.14 ML ays
STELARA 5 PA; MO; QL
SUBCUTANEOUS (0.5 per 22? ls)gg IC%ETI‘[LTNEOUS > P ?; M% C?L
SYRINGE 45 days) PEN INJECTOR (8 per 28 days)
MG/0.5 ML

300 MG/2 ML
STELARA 5 PA; MO; QL ——
SUBCUTANEOUS (1 per 28 days) ggg&%TNEOUS 5 ?ﬁs’é\g’ %L
SYRINGE 90 :
MG/ML SYRINGE 200 days)

MG/1.14 ML
TALTZ 5 PA; MO; QL
AUTOINJECTOR (1 per 28 days) ]SDS];’SEETI\/&EOUS 5 gi;y% C%I;S)
TALTZ 5 PA; MO; QL SYRINGE 300
AUTOINJECTOR (4 per 28 days) MG/2 ML
2 PACK
( ) Sfluorouracil topical 2 MO

cream 5 %
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fluorouracil topical MO pimecrolimus 4 PA; MO; QL
solution (100 per 30
glydo MO: QL (60 days)
per 30 days) podofilox MO
imiquimod topical MO polocaine injection 2
cream in packet 5 % solution 1 % (10
lidocaine (pf) mg/ml)
injection solution polocaine-mpf 2
lidocaine hcl prudoxin 3 MO; QL (45
injection solution per 30 days)
lidocaine hcl MO REGRANEX 5 MO
laryngotracheal SANTYL 3 MO
lidocaine hcl mucous MO; QL (60 " lfadiazi 2 MO
membrane jelly per 30 days) silver sulfadiazine
d 2 MO
lidocaine hcl mucous MO; QL (60 i
membrane jelly in per 30 days) tacrolimus topical 2 PA; MO; QL
applicator (100 per 30
d
lidocaine hcl mucous MO ays)
membrane solution 4 UVADEX 4 B/D PA
% (40 mg/mi) VALCHLOR 5  PA;MO
lidoca.ine topical PA; MO; QL THERAPY FOR ACNE
adhesive (90 per 30 . .
patch,medicated 5 % days) avita topical cream 2 PA; MO
lidocaine topical MO; QL (36 azelaic acid 2 MO
ointment per 30 days) claravis oral capsule 4
lidocaine viscous MO 10 mg, 20 mg, 30 mg
lidocaine- clindamycin 2 MO; QL (120
epinephrine phosphate topical per 30 days)
. gel
lidocaine-
epinephrine (pf) clindamycin 2 MO; QL (120
i ) ) ; phosphate topical per 30 days)
lidocaine-prilocaine MO; QL (30 lotion
topical cream per 30 days)
clindamycin 2 MO; QL (120
methoxsalen MO phosphate topical per 30 days)
PANRETIN PA; MO solution
PICATO MO dapsone topical gel MO
ery pads MO
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erythromycin with 2 MO ciclopirox topical 2 MO; QL (120
ethanol topical shampoo per 28 days)
solution ciclopirox topical 2 MO
ivermectin topical 2 MO solution
cream ciclopirox topical 2 MO; QL (60
metronidazole 2 MO suspension per 28 days)
topical clotrimazole topical 2 MO; QL (45
myorisan 2 cream per 28 days)
rosadan topical 2 MO clotrimazole topical 2 MO; QL (30
cream solution per 28 days)
rosadan topical gel 2 MO clotrimazole- 2 MO; QL (45
tazarotene topical 4 PA; MO betqmethasone per 28 days)
topical cream
cream
TOPICAL CREAM ’ betc‘zmethatvone per 28 days)
0.05 % topical lotion
TAZORAC 4 PA: MO econazole 2 MO; QL (85
TOPICAL GEL per 28 days)
tretinoin topical 2 PA; MO KERYDIN MO
TOPICAL ANTIBACTERIALS ketoconazole topical 2 MO; QL (60
cream per 28 days)
gentamicin topical 2 MO ketoconazole topical 2 MO; QL (100
mafenide acetate MO foam per 28 days)
mupirocin MO; QL (44 ketoconazole topical 2 MO; QL (120
per 30 days) shampoo per 28 days)
sulfacetamide 2 MO ketodan 2 MO; QL (100
sodium (acne) per 28 days)
SULFAMYLON 3 MO naftifine 4 MO; QL (60
TOPICAL CREAM per 28 days)
TOPICAL ANTIFUNGALS NAFTIN TOPICAL 4 MO; QL (60
o
ciclodan topical 2 MO GEL 2 % per 28 days)
solution nyamyc 2 MO
ciclopirox topical 2 MO; QL (90 nystatin topical 2 MO; QL (30
cream per 28 days) cream per 28 days)
ciclopirox topical 2 MO; QL (45 nystatin topical 2 MO; QL (30

gel

per 28 days)

ointment

per 28 days)
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nystatin topical 2 clobetasol topical 2 MO; QL (120
powder gel per 28 days)
nystatin- 2 MO; QL (60 clobetasol topical 2 MO; QL (118
triamcinolone per 28 days) lotion per 28 days)
nystop MO clobetasol topical 2 MO; QL (120
oxiconazole MO; QL (60 ointment per 28 days)
per 28 days) clobetasol topical 2 MO; QL (236
tavaborole 4 MO shampoo per 28 days)
TOPICAL ANTIVIRALS clobetasol topical 2 MO; QL (125
spray,non-aerosol per 28 days)
acyclovir topical & PSA ; M% dQL clobetasol-emollient 2 MO; QL (120
cream (5 per ays) topical cream per 28 days)
acy tclovztr topical & P3AO; MO3;OQL clobetasol-emollient 2 MO; QL (100
owntmen fiays%er topical foam per 28 days)
DENAVIR 5 MO clodan 2 2/525(3%«&;25 6
XERESE i MO desonide 4 MO
TOPICAL CORTICOSTEROIDS desrx 4
ala-cort topical 2 MO fluocinolone 2 MO
cream 1 %
- fluocinolone and 2 MO
ala-cort topical 2 shower cap
cream 2.5 %
fluocinonide topical 2 MO; QL (120
alclometasone 2 MO cream 0.05 % per 30 days)
b ?tamgthas one MO fluocinonide topical 2 MO; QL (120
dipropionate gel per 30 days)
betamethasone 2 MO fluocinonide topical 2 MO; QL (120
valerate ointment per 30 days)
betamethasone, 2 MO Sfluocinonide topical 2 MO; QL (120
augmented solution per 30 days)
CAPEX MO fluocinonide-e 2 QL (120 per
clobetasol scalp MO; QL (100 30 days)
per 28 days) halobetasol 2 MO
clobetasol topical 2 MO:; QL (120 propionate topical
cream per 28 days) cream
clobetasol topical 2 MO; QL (100

foam

per 28 days)
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halobetasol 2 MO lindane topical 2 MO
propionate topical shampoo
omntment malathion 2 MO
hydrocortisone 4 MO; QL (118 .

’ th 2 MO
butyrate topical per 30 days) perme
lotion DIAGNOSTICS /
hydrocortisone 2 MO MISCELLANEOUS AGENTS
topical cream 1 %,
250 ANTIDOTES
hydrocortisone 2 MO thfgj?’; it;;ne 2
topical lotion 2.5 %
hydrocortisone 2 MO IRRIGATING SOLUTIONS
topical ointment 1 lactated ringers 2 MO
%, 2.5 % irrigation
mometasone topical 2 MO neomycin-polymyxin 2 MO
prednicarbate 2 MO b gu
tovet emollient MO; QL (100 ringers irrigation 2 MO

per 28 days) MISCELLANEOUS AGENTS
triamcinolone 2 MO, QL (126 acamprosate 4 MO
tonide topical 28d
ZZfO?OHI ¢ topied pet ays) acetic acid irrigation 2 MO
triamcinolone 2 MO anagrelide 2 MO
acetonide topical ARALAST NP 5 MO; LA
cream caffeine citrate 2
triamcinolone 2 MO intravenous
;zct?tonlde topical caffeine citrate oral 2 MO
otion
ARBAGL 5 PA; MO; LA

triamcinolone 2 MO ¢ GLU ; MO;
acetonide topical cevimeline 2 MO
ointment CHEMET 3 PA
triderm topical 2 MO CLINIMIX 4 B/D PA
cream 4.25%/D5W
TOPICAL SCABICIDES / SULFIT FREE
PEDICULICIDES d10 %-0.45 % 2
crotan 9 MO sodium chloride
ivermectin topical 4 MO d2 5 70-0.45 % 2
lotion sodium chloride
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d5 % and 0.9 % 2 MO INCRELEX 5 MO; LA

sodium chloride lanthanum 4 MO

d’ %_,0'45 % sodium 2 MO levocarnitine (with 2 MO

chloride

sugar)
deferasirox 5 PA; MO levocarnitine oral 2 MO
deferiprone 5 PA; MO solution 100 mg/ml
deferoxamine 2 B/D PA; MO levocarnitine oral 2 MO
dextrose 10 % and 2 tablet
0.2 % nacl LOKELMA 3 MO
dextrose 10 % in 2 midodrine 2 MO
water (d10w) nitisinone 5 PA; MO
dextrose 25 % in 2 NORTHERA 5 PA: MO
water (d25w) ’

ORFADIN ORAL 5 PA; LA
dextrose 30 % in 2 CAPSULE 20 MG ’
water (d30w)

ORFADIN ORAL 5 PA; LA
dextrose 5 % in 2 MO SUSPENSION ’
water (d5w) : :
dextrose 3 %- ) MO pilocarpine hcl oral 2 MO
lactated ringers PROLASTIN-C 5 LA
dextrose 5%-0.2 % 2 RAVICTI 5 PA; MO
sod chloride REVCOVI 5  PA;LA
dextrose 5%-0.3 % 2 riluzole 2 PA; MO
sod.chloride -

. risedronate oral 2 MO; QL (30
dextrose 50 % in 2 MO tablet 30 mg per 30 days)
water (d50w)

sevelamer carbonate 5 MO
dextrose 70 % in 2 oral powder in
water (d70w) packet
disulfiram oral 2 MO sevelamer carbonate 2 MO
tablet 250 mg oral tablet
disulfiram oral 2 sevelamer hcl oral 2 MO
tablet 500 mg tablet 400 mg
droxidopa 5 PA; MO sevelamer hcl oral 2
FERRIPROX 5 PA tablet 800 mg
FERRIPROX (2 5 PA sodium benzoate-sod 5
TIMES A DAY) phenylacet
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sodium chloride 0.9 2 MO bupropion hcl 2 MO
% intravenous (smoking deter)
sodium chloride 2 MO CHANTIX 4 MO
rrigation CHANTIX 4 MO
sodium 5 PA; MO CONTINUING
phenylbutyrate oral MONTH BOX
powder CHANTIX 4 MO
sodium 5 PA STARTING
phenylbutyrate oral MONTH BOX
tablet NICOTROL 4 MO
sodium polystyrene 2 MO NICOTROL NS 4 MO
sulfonate oral
powder VARENICLINE 4 MO
sps (with sorbitol) 2 MO EAR, NOSE / THROAT
oral MEDICATIONS
sps (with sorbitol) 2 MISCELLANEOUS AGENTS
azelastine nasal 2 MO; QL (60
THIOLA 5 per 30 days)
THIOLA EC > chlorhexidine 1 MO
trientine 5 PA; MO gluconate mucous
ULTOMIRIS 5 PA;MO membrane
INTRAVENOUS denta 5000 plus 2 MO
SOLUTION 100
MG/ML dentagel 2 MO
VELTASSA 3 MO fluoride (sodium)
dental cream
;‘;Zfl};f or irrigation, 2 MO fluoride (sodium) 2 MO
dental gel
XIAFLEX > PA fluoride (sodium) 2 MO
XURIDEN 5 PA dental paste
zoledronic acid- 2 PA; MO ipratropium bromide 2 MO; QL (30
mannitol-water nasal per 30 days)
intravenous
. olopatadine nasal 2 MO; QL (30.5
Zlggyback 5 mg/100 per 30 days)
l 2 MO
SMOKING DETERRENTS oo
paroex oral rinse 1 MO
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periogard 1 MO dexamethasone 2 MO

PREVIDENT 5000 4 MO intensol

BOOSTER PLUS dexamethasone oral 2 MO

of MO elixir

of 5000 plus MO dexamethasone oral 2 MO

' : solution

sodium fluoride dexamethasone oral 1 MO

5000 dry mouth
tablet

di id 2

?00013 ?Iﬁuorl ¢ dexamethasone oral 4 MO

tablets,dose pack
di ide-pot 2 MO

2?trilblt’;1ﬂ”0”l epo dexamethasone 2 MO
sodium phos (pf)

tr iamci'nolone 2 MO injection solution

acetonide dental dexamethasone 2 MO

MISCELLANEOUS OTIC sodium phosphate

PREPARATIONS injection

acetic acid otic (ear) 2 MO fludrocortisone 1 MO

ciprofloxacin hcl 4 MO hydrocortisone oral MO

otic (ear) methylprednisolone 2 MO

flac otic oil acetate

fluocinolone MO methylprednisolone 2 B/D PA; MO

acetonide oil oral tablet

hydrocortisone- 2 MO methylprednisolone 2 MO

acetic acid oral tablets,dose

ofloxacin otic (ear) 2 MO pack

OTIC STEROID / ANTIBIOTIC methylprednisolone 2 MO
sodium succ

ciprofloxacin- 2 MO injection recon soln

dexamethasone 125 mg, 40 mg

neomycin- 2 MO methylprednisolone 2 MO

polymyxin-hc otic sodium succ

(ear) intravenous

ENDOCRINE/DIABETES millipred oral tablet 4 B/D PA; MO

ADRENAL HORMONES prednisolone oral 2 MO
solution

decadron oral tablet 1

0.5 mg
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prednisolone sodium 2 MO APIDRA 4 ST; MO
phosphate oral SOLOSTAR U-100
solution 10 mg/5 ml, INSULIN
15 mg/5ml (3 APIDRA U-100 4 ST;MO
mg/ml), 20 mg/5 ml INSULIN
(4 mg/ml), 25 mg/5
ml (5 mg/ml), 5 mg BAQSIMI 3 MO
base/5 ml (6.7 mg/5 BD AUTOSHIELD 3 MO
mi) DUO PEN NEEDLE
prednisolone sodium 2 BD INSULIN 3 MO
phosphate oral SYRINGE (HALF
solution 15 mg/5 ml UNIT)

(5 ml)
BD INSULIN 3 MO
prednisone intensol 2 B/D PA; MO SYRINGE U-500
prednisone oral 2 MO BD INSULIN 3 MO
solution SYRINGE ULTRA-
prednisone oral 1 B/D PA; MO FINE SYRINGE 0.3
tablet ML 30 GAUGE X
1/2",0.5 ML 31
prednisone oral 1 MO G AI’JGE X 516" 1
tablets,dose pack ML 30 GAUGE )’(
triamcinolone 2 MO 12"
acetonide injection BD NANO 2ND 3 MO
suspension 40 mg/ml GEN PEN NEEDLE
ANTITHYROID AGENTS BD ULTRA-FINE 3 MO
methimazole oral 1 MO MICRO PEN
tablet 10 mg, 5 mg NEEDLE
propylthiouracil 2 MO BD ULTRA-FINE 3 MO
MINI PEN
DIABETES THERAPY NEEDLE
acarbose oral tablet 2 MO; QL (90 BD ULTRA-FINE 3 MO
acarbose oral tablet 2 MO; QL (360 NEEDLE
23 mg per 30 days) BD ULTRA-FINE 3 MO
acarbose oral tablet 2 MO; QL (180 SHORT PEN
50 mg per 30 days) NEEDLE
ALCOHOL PADS 3 BD VEO INSULIN 3 MO
SYR (HALF UNIT)
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BD VEO INSULIN 3 MO DROPLET 3
SYRINGE UF INSULIN
BYDUREON 3 PA;MO; QL SYRINGE
BCISE (4 per 28 days) SYRINGE 0.3 ML
29 GAUGE X 1/2",
BYETTA 3 PA; MO; QL 0.3 ML 30 GAUGE
SUBCUTANEOUS (2.4 per 30 X 1/2",0.3 ML 30
PEN INJECTOR 10 days) GAUGE X 15/64",
MCG/DOSE(250 0.3 ML 30 GAUGE
MCG/ML) 2.4 ML X 5/16", 0.3 ML 31
BYETTA 3 PA; MO; QL GAUGE X 15/64", 1
SUBCUTANEOUS (1.2 per 30 ML 29 GAUGE X
PEN INJECTOR 5 days) 172", 1ML 30
MCG/DOSE (250 GAUGE X 172", 1
MCG/ML) 1.2 ML ML 30 GAUGE X
15/64", 1 ML 30
per 30 days) ML 31 GAUGE X
diazoxide 2 MO 15/64"
DROPLET 3 DROPLET 3 MO
INSULIN INSULIN
SYR(HALF UNIT) SYRINGE
SYRINGE 0.5 ML SYRINGE 0.3 ML
29 GAUGE X 1/2", 31 GAUGE X 5/16",
0.5 ML 30 GAUGE 1 ML 31 GAUGE X
X 1/2",0.5 ML 30 5/16
GAUGE X 5/16", DROPLET 3 MO
0.5 ML 31 GAUGE MICRON PEN
X 15/64", 0.5ML 30 NEEDLE
GAUGE X 15/64"
DROPLET PEN 3 MO
DROPLET 3 MO NEEDLE 29
INSULIN GAUGE X 1/2", 29
SYR(HALF UNIT) GAUGE X 3/8", 31
SYRINGE 0.5 ML GAUGE X 1/4". 31
31 GAUGE X 5/16" GAUGE X 3/16", 31
GAUGE X 5/16", 32
GAUGE X 1/4", 32
GAUGE X 3/16", 32
GAUGE X 5/16", 32
GAUGE X 5/32"
DROPSAFE PEN 3 MO
NEEDLE
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FARXIGA ORAL 3 MO; QL (30 GVOKE PFS 1- 3 MO
TABLET 10 MG per 30 days) PACK SYRINGE
FARXIGA ORAL 3 MO; QL (60 GVOKE PFS 2- 3 MO
TABLET 5 MG per 30 days) PACK SYRINGE
GAUZE PADS 2 X 3 HUMALOG 3 MO
2 JUNIOR KWIKPEN
glimepiride oral 1 MO:; QL (240 U-100
tablet 1 mg per 30 days) HUMALOG 3 MO
glimepiride oral 1 MO; QL (120 E\I\gbﬁliiN
tablet 2 mg per 30 days)
glimepiride oral 1 MO; QL (60 I;I()U %?ﬁggﬁﬁ?? . MO
tablet 4 mg per 30 days) ' OE) )
lipizid [ tablet 1 MO; QL (120
i Olpn’;f ¢ orattante per 3 (? 1 a_f/ 0 HUMALOG MIX 3 MO
50-50 KWIKPEN
lipizid [ tablet 1 MO; QL (240
g Z;Z’ ¢ orarianie ser 3 82 dags) HUMALOG MIX 3 MO
—— 75-25 KWIKPEN
glipizide oral tablet 1 MO; QL (60 HUMALOG MIX 3 MO
extended release per 30 days) 75-25(U
24hr 1 - .
4‘h ! '0 ne 100)INSULN
glipizide oral tablet 1 MO; QL (240 HUMALOG U-100 3 MO
extended release per 30 days) INSULIN
24hr 2.5 mg
glipizide oral tablet 1 MO; QL (120 glil(\)/{)UIIiIIgU’iOI/%O 2 MO
extended release per 30 days) _
24hr 5 mg HUMULIN 70/30 3 MO
glipizide-metformin 1 MO; QL (240 U-100 KWIKPEN
oral tablet 2.5-250 per 30 days) HUMULIN N NPH 3 MO
mg INSULIN
glipizide-metformin 1 MO; QL (120 KWIKPEN
oral tablet 2.5-500 per 30 days) HUMULIN N NPH 3 MO
mg, 5-500 mg U-100 INSULIN
glucagon emergency 3 MO HUMULIN R 3 MO
kit (human) REGULAR U-100
GVOKEHYPOPEN 3 MO INSULN
1-PACK HUMULIN R U-500 3 MO
GVOKEHYPOPEN 3 MO (CONC) INSULIN
2-PACK
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HUMULIN R U-500 3 MO JENTADUETO XR 4 ST; MO; QL
(CONC) KWIKPEN ORAL TABLET, IR (60 per 30
INSULIN PEN 3 MO éf}fl{fzgﬂs)HanilocM G days)
NEEDLE T
JENTADUETO XR 4 ST; MO; QL
INSULIN 3 ’ ’
SYRINGE- ORAL TABLET, IR (30 per 30
- ER, BIPHASIC days)
NEEDLE U-100 24HR 5-1,000 MG
SYRINGE 0.3 ML _
29 GAUGE, 1/2 ML KAZANO 4 ST; MO; QL
28 GAUGE (60 per 30
INSULIN 3 MO days)
SYRINGE- KOMBIGLYZE XR 3 MO; QL (60
NEEDLE U-100 ORAL TABLET, per 30 days)
SYRINGE 1 ML 29 ER MULTIPHASE
GAUGE X 1/2" 24 HR 2.5-1,000
INVOKAMET 3 MO: QL (60 MG
per 30 days) KOMBIGLYZE XR 3 MO; QL (30
i ORAL TABLET, per 30 days)
INVOKAMET XR 3 MO; QL (60
per é (()2 dagls) ER MULTIPHASE
24 HR 5-1,000 MG,
INVOKANA 3 MO; QL (30 5-500 MG
per 30 days) LANTUS 3 MO
JANUMET 3 MO; QL (60 SOLOSTAR U-100
per 30 days) INSULIN
JANUMET XR 3 MO; QL (30 LANTUS U-100 3 MO
ORAL TABLET, per 30 days) INSULIN
ER MULTIPHASE LYUMIEV 3 MO
24 HR 100-1,000
MG KWIKPEN U-100
INSULIN
JANUMET XR 3 MO:; QL (60 LYUMIEV 3 MO
ORAL TABLET, per 30 days) KWIKPEN U-200
ER MULTIPHASE INSULIN )
24 HR 50-1,000
MG, 50-500 MG LYUMIEV U-100 3 MO
JANUVIA 3 MO:QL (30 INSULIN
per 30 days) metformin oral 2 MO; QL (765
JENTADUETO 4  ST;MO:;QL solution per 30 days)
(60 per 30 metformin oral 1 MO; QL (75
days) tablet 1,000 mg per 30 days)
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metformin oral 1 MO; QL (150 NOVOLOG 4 ST; MO
tablet 500 mg per 30 days) PENFILL U-100
metformin oral MO; QL (90 INSULIN
tablet 850 mg per 30 days) NOVOLOG U-100 4 ST; MO
metformin oral MO; QL (120 INSULIN ASPART
tablet extended per 30 days) NOVOTWIST 3 MO
release 24 hr 500 mg OMNIPOD DASH 5 3 MO
metformin oral MO; QL (60 PACK POD
tall)let exztenhde;l , per 30 days) OMNIPOD 3 MO
release 24 hr 750 mg INSULIN
miglitol oral tablet MO; QL (90 MANAGEMENT
100 mg per 30 days) OMNIPOD 3 MO
miglitol oral tablet MO; QL (360 INSULIN REFILL
23 mg per 30 days) ONGLYZA 3 MO: QL (30
miglitol oral tablet MO; QL (180 per 30 days)
S0 mg per 30 days) OZEMPIC 3 PA;MO; QL
nateglinide oral MO; QL (90 SUBCUTANEOUS (1.5 per 28
tablet 120 mg per 30 days) PEN INJECTOR days)
nateglinide oral MO; QL (180 1?/[25 g/[ﬁ GO/II{;)S/IL
tablet 60 mg per 30 days) ( : )
OZEMPIC 3 PA; QL (3 per
NEEDLES MO
’ SUBCUTANEOUS 28 days)
INSULIN
DISP. SAFETY PEN INJECTOR 1
’ MG/DOSE (2
NESINA ST; MO; QL MG/1.5 ML)
30 per 30
Ela Ser OZEMPIC 3 PA;MO; QL
Y SUBCUTANEOUS (3 per 28 days)
NOVOFINE 32 MO PEN INJECTOR 1
NOVOFINE PLUS MO ﬁS/DOSE (4 MG/3
NOVOLOG ST; MO )
FLEXPEN U-100 pioglitazone 1 MO; QL (30
INSULIN per 30 days)
NOVOLOG MIX ST; MO pioglitazone- 2 MO; QL (30
70-30 U-100 glimepiride per 30 days)
INSULN pioglitazone- 2 MO; QL (90
NOVOLOG MIX ST; MO metformin per 30 days)
70-30FLEXPEN U- QTERN 3 MO; QL (30
100 per 30 days)
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repaglinide oral 2 MO; QL (960 TECHLITE 3 MO
tablet 0.5 mg per 30 days) INSULIN
.. SYRINGE
repaglinide oral 2 MO; QL (480
talb?legz: 1 mg per é(()2 dagls) SYRINGE 1 ML 31
GAUGE X 15/64", 1
repaglinide oral 2 MO; QL (240 ML 31 GAUGE X
tablet 2 mg per 30 days) 5/16
RYBELSUS 3 PA; MO; QL TECHLITE 3
(30 per 30 INSULN
days) SYR(HALF UNIT)
SEGLUROMET 3 MO; QL (60 SYRINGE 0.3 ML
ORAL TABLET per 30 days) 29 GAUGE X 1/2",
2.5-1,000 MG, 7.5- 0.3 ML 30 GAUGE
1,000 MG, 7.5-500 X 5/16", 0.3 ML 31
MG GAUGE X 15/64",
0.5 ML 30 GAUGE
ORAL TABLET per 30 days) GAUGE X 5/16"
2.5-500 MG
TECHLITE 3 MO
SOLIQUA 100/33 3 MO; QL (90 INSULN
per 30 days) SYR(HALF UNIT)
STEGLATRO 3 MO; QL (30 SYRINGE 0.3 ML
per 30 days) 31 GAUGE X 5/16",
SYMLINPEN 120 5 PA; MO; QL %51}\/[2,,11 3 %g\}/fi{gcl}E
(10.8 per 30 o -
GAUGE X 15/64"
days)
TECHLITE PEN 3 MO
SYMLINPEN 60 5 ?6A£)é\r/[% anI;]S) NEEDLE NEEDLE
31 GAUGE X 1/4",
TECHLITE 3 31 GAUGE X 3/16",
INSULIN 31 GAUGE X 5/16",
SYRINGE 32 GAUGE X 1/4",
SYRINGE 1 ML 29 32 GAUGE X 5/16",
GAUGE X 1/2", 1 32 GAUGE X 5/32"
V0 OAUGEX TOUJEO MAX U- 3 MO
300 SOLOSTAR
TOUJEO 3 MO
SOLOSTAR U-300
INSULIN
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TRADJENTA 4 ST; MO; QL XIGDUO XR 3 MO; QL (30
(30 per 30 ORAL TABLET, IR per 30 days)
days) - ER, BIPHASIC
24HR 10-1,000 MG
TRUEPLUS 3 ’ ’
INSULIN 10-500 MG
SYRINGE 0.3 ML XIGDUO XR 3 MO; QL (60
29 GAUGE X 1/2", ORAL TABLET, IR per 30 days)
1/2 ML 28 GAUGE - ER, BIPHASIC
X 12" 24HR 2.5-1,000
TRUEPLUS 3 MO ls\’ég’l\f[é’ooo MG, 5-
INSULIN
SYRINGE 0.3 ML XULTOPHY 3 MO; QL (15
30 GAUGE X 5/16", 100/3.6 per 30 days)
0.3 ML 31 GAUGE
X 5/16". 0.5 ML 29 MISCELLANEOUS HORMONES
GAUGE X 1/2", 0.5 ALDURAZYME 5 PA; MO
ML 30 GAUGE X ANDRODERM 3 PA;MO;QL
5/16", 0.5 ML 31
(30 per 30
GAUGE X 5/16", 1
days)
ML 28 GAUGE X
1/2", 1 ML 29 cabergoline 2 MO
GAUGE X 172", 1 calcitonin (salmon) 5 MO
ML 30 GAUGE X injection
5/16, 1 ML 31 —
GAUGE X 5/16 calcitonin (salmon) 2 MO
nasal
TRUEPLUS PEN 3 MO —
NEEDLE calcitriol 2
intravenous solution
TRULICITY 3 PA; MO; QL 1 meg/ml
(2 per 28 days) —
calcitriol oral 2 MO
V-GO 20 3 MO capsule
V-GO 30 3 MO calcitriol oral 2
V-GO 40 3 MO solution
VICTOZA 2-PAK 3 PA; MO; QL CERDELGA 5 PA; MO
(9 per 30 days)  CEREZYME 5  PA;MO
VICTOZA 3-PAK 3 PA; MO; QL INTRAVENOUS
(9 per 30 days) RECON SOLN 400
UNIT
cinacalcet oral 4 MO
tablet 30 mg

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

This drug list was last updated on 11/22/2021.
61



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cinacalcet oral 5 MO oxandrolone oral 5 PA; MO
tablet 60 mg, 90 mg tablet 10 mg
clomiphene citrate 2 PA; MO oxandrolone oral 2 PA; MO
CRYSVITA 5 PA;MO;LA tablet 2.5 mg
PALYNZIQ 5 PA; MO; LA;
d / 4 MO ’ >
anazo SUBCUTANEOUS QL (15 per 30
DDAVP NASAL 3 MO SYRINGE 10 days)
SOLUTION MG/0.5 ML
desmopressin 2 MO PALYNZIQ 5 PA; MO; LA;
injection SUBCUTANEOUS QL (4 per 30
desmopressin nasal 2 MO SYRINGE 2.5 days)
spray with pump MG/0.5 ML
desmopressin nasal 2 PALYNZIQ S PA; MO; LA;
spray,non-aerosol SUBCUTANEOUS QL (60 per 30
10 meg/spray (0.1 SYRINGE 20 days)
ml) MG/ML
desmopressin oral 2 MO pamidronate 2 MO
intravenous solution
doxercalciferol 2
intravenous paricalcitol 2
- intravenous solution
doxercalciferol oral 2 MO 2 meg/ml
ELAPRASE S PA; MO paricalcitol 2 MO
FABRAZYME 5 PA; MO intravenous solution
KANUMA 5  PA;MO ) meg/mi
KORLYM 5 PA paricalcitol oral 4 MO
SAMSCA ORAL 5 PA; MO
KUVAN 5 PA; MO TABLET 15 MG
LUMIZYME 2 PA; MO sapropterin 5 PA; MO
MEPSEVII 5 PA; MO SOMAVERT 5 PA: MO
methyltestosterone 5 MO STRENSIQ 5 PA: LA
oral capsule
MIACALCIN 5 MO SYNAREL > MO
INJECTION testosterone 2 PA; MO
miglustat 5 PA; MO; LA f‘y pionate .
intramuscular oil
MYALEPT 5 PA; MO; LA 100 mg/ml, 200
NAGLAZYME 5  PA;MO;LA mg/ml
NATPARA 5 PA; MO; LA
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testosterone 2 PA VIMIZIM 5 PA; MO; LA
ap tonate lar oil zoledronic acid 2 B/D PA; MO
miramuscuLar ot intravenous solution
200 mg/ml (1 ml)

ledronic acid- 2 B/D PA; MO
testosterone 2 PA; MO ;Oazn’lﬂ.gl;jvzz - ’
enanthate intravenous
testosterone 2 PA; MO; QL piggyback 4 mg/100
transdermal gel (300 per 30 ml
days) THYROID HORMONES

testosterone 2 PA; MO; QL
transdermal gel in (120 per 30 euthyrox ! MO
metered-dose pump days) levo-t 1
10 mg/0.5 gram levothyroxine 2 MO
/actuation intravenous recon
testosterone 2 PA; MO; QL soln
transdermal gel in (150 per 30 levothyroxine oral 1 MO
metered-dose pump days) tablet
20.25 mg/1.25 gram
(1.62 %) levoxyl oral tablet 1 MO

100 mcg, 112 mcg,
testosterone 2 PA; MO; QL 125 meg, 137 meg
transdermal gel in (300 per 30 150 mcg, 175 mcg’
packet 1 % (25 days) 200 meg, 25 meg, 50
mg/2.5gram), 1 % mcg, 75 mcg, 88 mcg
(50 mg/5 gram)

liothyronine 2 MO
testosterone 2 PA; MO; QL . .
transdermal gel in (37.5 per 30 unithroid 1 MO
(20.25 mg/1.25 GASTROENTEROLOGY
gram) ANTIDIARRHEALS /
testosterone 2 PA; MO; QL ANTISPASMODICS
transdermal gel in (150 per 30 atropine injection 2
packet 1.62 % (40.5 days) solution 0.4 mg/ml
mg/2.5 gram) atropine injection 2
testosterone 2 PA; MO; QL syringe 0.05 mg/ml,
transdermal solution (180 per 30 0.1 mg/ml
in metered pump days) dicyclomine ) MO
w/app intramuscular
tolvaptan oral tablet 5 PA; MO dicyclomine oral 5 MO
30 mg

capsule
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dicyclomine oral 2 MO CIMZIA POWDER 5 PA; MO; QL
solution FOR RECONST (2 per 28 days)
dicyclomine oral 2 MO CIMZIA STARTER 5 PA; MO; QL
tablet KIT (3 per 28 days)
diphenoxylate- 2 MO CINVANTI 3 MO
atropine compro 2 MO
gly copy melate (f) 2 constulose 2 MO
in water intravenous
syringe 0.4 mg/2 ml CORTIFOAM 3 MO
(0.2 mg/ml) CREON 3 MO
glycopyrrolate 2 MO cromolyn oral 4 MO
injection
CYSTADANE 5
glycopyrrolate oral 2 MO - -
tablet 1 mg, 2 mg dimenhydrinate 2 MO
injection solution
loperamide oral 2 MO
capsule DIPENTUM 5 MO
opium tincture 2 MO doxylamine- 4 MO
pyridoxine (vit b6)
MISCELLANEOUS :
GASTROINTESTINAL AGENTS dronabinol oral 2 B/D PA; MO
capsule 10 mg
alosetron J MO dronabinol oral 4 B/D PA; MO
aprepitant 4 B/D PA; MO capsule 2.5 mg, 5 mg
balsalazide 2 MO droperidol injection 2 MO
budesonide oral 4 MO solution
capsule,delayed,exte EMEND ORAL 4 B/D PA
nd.release SUSPENSION FOR
budesonide oral 5 RECONSTITUTIO
tablet,delayed and N
ext.release ENTYVIO 5 PA; MO; QL
CHENODAL 5 PALA (2 per 28 days)
CHOLBAM ORAL 5 PA enulose S O
CAPSULE 250 MG fosaprepitant 2 MO
CHOLBAM ORAL 5 PA; QL (120 GATTEX 30-VIAL 5 PA; MO
CAPSULE 50 MG per 30 days) GATTEX ONE- 5 PA: MO
CIMZIA 5 PA; MO; QL VIAL
(2 per 28 days) gavilyte-c 2 MO
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gavilyte-g 2 MO mesalamine rectal 2 MO
gavilyte-n 2 MO enema
generlac 9 MO mesalamine rectal 4 MO
suppository
granisetron (pf) 2 MO ; )
intravenous solution mes ala‘mme.wzth 2 MO
1 mg/ml (1 ml) cleansing wipe
ranisetron hel 2 MO metoclopramide hcl 2 MO
?ntr AVenous injection solution
granisetron hcl oral B/D PA; MO i.nc?to;:.lop ramide hel 2
injection syringe
hyd ti. 2 MO
ré/ctl;olcor wone metoclopramide hcl 2 MO
oral solution
hyd ti. 2 MO
tgpi’;'oa(;ocl;ézon?ew ith metoclopramide hcl 1 MO
perineal applicator oral tablet
hydrocortisone- 4 MO metoclopramide hcl 4 MO
pramoxine rectal oral L )
cream 1-1 % tablet,disintegrating
lactulose oral 2 MO MOTEGRITY 4 ST; MO; QL
solution 10 gram/15 (30 per 30
ml days)
lactulose oral 5 MOVANTIK 3 MO; QL (30
solution 10 gram/15 per 30 days)
ml (15 ml), 20 OCALIVA 5 PA; MO; LA;
gram/30 ml QL (30 per 30
LINZESS 3 MO:; QL (30 days)
per 30 days) ondansetron B/D PA; MO
meclizine oral tablet 2 MO ondansetron hcl (pf) 2 MO
[2.5mg, 25 mg ondansetron hcl 2 MO
mesalamine oral 2 MO intravenous
cag lS ule (with del rel ondansetron hcl oral 2 B/D PA; MO
tablets) solution
Zzesfj?emé;teelic’;zz{ 2 MO ondansetron hcl oral 2 B/D PA; MO
reiase ,24hr tablet 4 mg, 8 mg
/ t 2 MO
mesalamine oral 4 MO pat onosetron Tuti
blet delaved intravenous solution
tablet,deiay 0.25 mg/5 ml

release (dr/ec)
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palonosetron 2 REMICADE 5 PA; MO; QL
intravenous syringe (20 per 28
peg 3350- 2 MO days)
electrolytes oral SANCUSO 5 MO
recon soln 236- .
22 74.6.74 -5.86 scopolamine base 2 MO
gram SUCRAID 5 PA
peg3350-sod sul- 4 MO sulfasalazine 2 MO
nacl-kcl-asb-c SUPREP BOWEL 3 MO
peg-electrolyte 2 MO PREP KIT
PENTASA ORAL 3 MO SYMPROIC 3 MO
CAPSULE, TRULANCE MO
EXTENDED
RELEASE 250 MG ursodiol oral 2 MO
capsule 300 mg
PENTASA ORAL 5 MO -
CAPSULE, ursodiol oral tablet 2 MO
EXTENDED VARUBI ORAL 3 B/D PA
RELEASE 500 MG VIBERZI 5 MO; QL (60
polyethylene glycol 2 MO per 30 days)
3350 oral powder
VIOKACE 3 MO
prochlorperazine 2 MO ZENPEP ORAL 3 MO
prochlorperazine MO CAPSULE,DELAY
edisylate ED
prochlorperazine 1 MO RELEASE(DR/EC)
maleate oral 10,000-32,000 -
42,000 UNIT,
procto-med hc 2 MO 15,000-47,000 -
procto-pak 2 MO 63,000 UNIT,
20,000-63,000-
proctosol hc topical 2 MO 3 4:000 UI\’IIT,
proctozone-hc 2 MO 25,000-79,000-
105,000 UNIT
RECTIV 3 M 2 ’
¢ © 3,000-10,000 -
RELISTOR 5 MO 14,000-UNIT,
SUBCUTANEOUS 40,000-126,000-
SOLUTION 168,000 UNIT,
RELISTOR 5 MO 3,000-17,000-
SUBCUTANEOUS 24,000 UNIT
SYRINGE ULCER THERAPY

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

of this table.

This drug list was last updated on 11/22/2021.

66



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cimetidine 2 MO famotidine oral 1 MO
cimetidine hcl oral 2 MO tablet 20 mg, 40 mg
DEXILANT ORAL 4  MO:; QL (30 IG”SOI;”’;OIIe "Zal 2 Moé(?g (30
CAPSULE,BIPHAS per 30 days) capsule,delaye per 30 days)
E DELAYED release(dr/ec) 15 mg
RELEAS 30 MG lansoprazole oral 2 MO
DEXILANTORAL 4 MO C";’S”le’ je/layegl ;
CAPSULE,BIPHAS release(dr/ec) 30 mg
E DELAYED misoprostol 2 MO
RELEAS 60 MG NEXIUM PACKET MO: QL (30
esomeprazole 2 MO; QL (30 ORAL GRANULES per 30 days)
magnesium oral per 30 days) DR FOR SUSP IN
capsule,delayed PACKET 2.5 MG, 5
release(dr/ec) 20 mg MG
esomeprazole 2 MO nizatidine oral 2
magnesium oral capsule
capsule,delayed nizatidine oral 4 MO
release(dr/ec) 40 mg solution
esomep ljazole 2 MO; QL (30 omeprazole oral 1 MO; QL (30
magnesium oral per 30 days)
capsule,delayed per 30 days)
granules dr for susp / dr/ec) 10
in packet 10 mg, 20 release(dr/ec)
p & mg, 20 mg
mg
Z [ 1 MO
esomeprazole 2 MO omepl}azc(l) 7 Orczi
, ] capsule,delaye
magnesiun ora release(dr/ec) 40 mg
granules dr for susp
in packet 40 mg pantoprazole 2 MO
int
esomeprazole 2 MO iiravenons
sodium intravenous pantoprazole oral 4 MO
recon soln 40 mg granules dr for susp
] ket
famotidine (pf) MO 1 pacre
— pantoprazole oral 1 MO; QL (30
Jamotidine (pf)-nacl MO tablet, delayed per 30 days)
(iso-0s) release (dr/ec) 20
famotidine 2 MO mg
intravenous solution pantoprazole oral 1 MO
famotidine oral 2 MO tablet,delayed

suspension

release (dr/ec) 40
mg
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sucralfate 2 MO AVONEX 5 PA; MO; QL
INTRAMUSCULA 4 per 28 days
IMMUNOLOGY, VACCINES / R i (% por 28 days)
BIOTECHNOLOGY KIT
BIOTECHNOLOGY DRUGS AVONEX 5 PA; MO; QL
i INTRAMUSCULA (4 per 28 days)
ACTIMMUNE 5 B/D PA; MO R SYRINGE KIT
‘ng‘gggg}gﬁ\]ﬂ) > PAMO BETASERON 5  PA;MO; QL
SUBCUTANEOUS (14 per 28
INJECTION KIT days)
SOLUTION 100
MCG/ML, 200 EPOGEN 4 PA; MO
MCG/ML, 300 INJECTION
MCG/ML, 60 SOLUTION 10,000
MCG/ML UNIT/ML, 2,000
ARANESP (IN 4 PA; MO UNIT/ML, 20,000
POLYSORBATE) UNIT/2 ML, 3,000
UNIT/ML, 4,000
INJECTION UNIT/ML
SOLUTION 25
MCG/ML, 40 EPOGEN 5 PA; MO
MCG/ML INJECTION
ARANESP (IN 4  PA;MO [SJ?\II#/ESN 20,000
POLYSORBATE)
INJECTION ILARIS (PF) 5 PA; MO; LA;
SYRINGE 10 QL (2 per 28
MCG/0.4 ML, 25 days)
MCG/0.42 ML, 40 INTRON A 5  B/DPA;MO
MCG/0.4 ML INJECTION
ARANESP (IN 5 PA; MO LEUKINE 5 PA; MO
POLYSORBATE) INJECTION
INJECTION RECON SOLN
SYRINGE 100
MCG/0.5 ML, 150 MOZOBIL 5 B/D PA; MO
MCG/0.3 ML, 200 NIVESTYM 5 PA; MO
MCG/0.4 ML, 300
MCG/0.6 ML, 500 NYVEPRIA 5 PA; MO
MCG/ML, 60 OMNITROPE 5 PA; MO
MCG/0.3 ML PEGASYS 5 MO; QL (4 per
ARCALYST 5 PA; MO SUBCUTANEOUS 28 days)
SOLUTION
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PEGASYS 5  MO:QL(2per  REBIF REBIDOSE 5  PA;MO; QL
SUBCUTANEOUS 28 days) SUBCUTANEOUS (6 per 28 days)
SYRINGE PEN INJECTOR 22
PLEGRIDY 5  PA;MO;QL ﬁggﬁgg ﬁi 44
INTRAMUSCULA (1 per 28 days) i
R REBIF REBIDOSE 5  PA;MO; QL
PLEGRIDY 5  PA;MO: QL Sgﬁfﬁﬁgﬁgﬁm 84'2 per 180
SUBCUTANEOUS (1 per 28 days) ays)
8. 8MCG/0.2ML-22
PEN INJECTOR A
125 MCG/0.5 ML SML (6)
PLEGRIDY 5  PA;MO; QL llfilég TITRATION sz? MO?ISOL
SUBCUTANEOUS (1 per 180 51 -2 per
PEN INJECTOR 63 days) ays)
MCG/0.5 ML- 94 RETACRIT 3 PA:MO
MCG/0.5 ML INJECTION
PLEGRIDY 5  PA:MO: QL SOLUTION 10,000
UNIT/ML, 2,000
SUBCUTANEOUS (1 per 28 days)
UNIT/ML, 20,000
SYRINGE 125
MCG/05 ML UNIT/2 ML, 3,000
: UNIT/ML, 4,000
PLEGRIDY 5 PA; MO; QL UNIT/ML
SUBCUTANEOUS | per 180
SYRINGE 63 Ela;’:)r RETACRIT 5  PA;MO
INJECTION
MCG/0.5 ML- 94
MOG/02 ML SOLUTION 20,000
: UNIT/ML, 40,000
PROCRIT 3 PA; MO UNIT/ML
INJECTION
SOLUTION 10,000 ZARXIO R A5 MO
UNIT/ML, 2,000 ZIEXTENZO 5  PA;MO
UNIT/ML, 20,000 VACCINES / MISCELLANEOUS
UNIT/2 ML, 3,000 IMMUNOLOGICALS
UNIT/ML, 4,000 UN
UNIT/ML ACTHIB (PF) 3 MO
PROCRIT 5  PA:MO ADACEL(TDAP 3 MO
INJECTION ADOLESN/ADULT
SOLUTION 20,000 )(PF)
gg%i 40,000 BCG VACCINE, 3 MO
LIVE (PF)
REBIF (WITH 5  PA;MO; QL
ALBUMIN) (6 per 28 days) BEXSERO 3 MO
BOOSTRIX TDAP 3 MO
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BOTOX 3 PA; MO IXIARO (PF) 3
DAPTACEL (DTAP 3 MO KINRIX (PF) 3 MO
PEDIATRIC) (PF) INTRAMUSCULA
ENGERIX-B (PF) 3 B/DPA;MO R SYRINGE
ENGERIX-B 3 B/DPA;MO MENACTRA (PF) 3 MO
PEDIATRIC (PF) INTRAMUSCULA

R SOLUTION

izol 2

Jomepizole MENQUADFI (PF) 3 MO
GAMASTAN 3 MO MENVEO A-C-Y- 3 MO
GAMASTAN S/D 3 W-135-DIP (PF)
GARDASIL 9 (PF) 3 MO M-M-R II (PF) 3 MO
HAVRIX (PF) 3 MO ODACTRA 3 PA: MO
INTRAMUSCULA
R SYRINGE PEDIARIX (PF) 3 MO
HIBERIX (PF) 3 MO PEDVAX HIB (PF) 3
HIZENTRA 5  B/DPA;MO PENTACEL (PF) 3
HYPERHEP B 3 PRIVIGEN 5 PA; MO
INTRAMUSCULA PROQUAD (PF) 3
R SOLUTION 220
UNIT/ML QUADRACEL (PF) 3
HYPERHED B 3 MO RABAVERT (PF) 3 MO
INTRAMUSCULA RAGWITEK 3 MO
R SOLUTION 220 RECOMBIVAX HB 3 B/D PA; MO
UNIT/ML (5 ML) (PF)
HYPERHEP B 3 INTRAMUSCULA
INTRAMUSCULA R SUSPENSION
R SYRINGE RECOMBIVAX HB 3 B/D PA; MO
HYPERHEP B 3 (PF)
NEONATAL INTRAMUSCULA

R SYRINGE 10
HYQVIA 5 B/D PA; MO MCG/ML
IMOVAX RABIES 3

RECOMBIVAX HB 3 B/D PA
VACCINE (PF) (PF)
INFANRIX (DTAP) 3 MO INTRAMUSCULA
(PF) R SYRINGE 5
INTRAMUSCULA MCG/0.5 ML
R SYRINGE ROTARIX 3
IPOL 3
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ROTATEQ 3 MO MITIGARE 3 MO
VACCINE probenecid 2 MO
SHINGRIX (PF) 3 MO robenecid- S
STAMARIL (PF) 3 colchicine
TDVAX 3 MO OSTEOPOROSIS THERAPY
TENIVAC (PF) 3 MO alendronate oral 2 MO; QL (1286
TETANUS,DIPHTH 3 MO solution per 30 days)
ERIA TOX alendronate oral 1 MO; QL (30
PED(PF) tablet 10 mg, 5 mg per 30 days)
TICE BCG 3 B/D PA; MO alendronate oral 1 MO:; QL (4 per
TRUMENBA 3 MO tablet 35 mg, 70 mg 28 days)
D (4 per 28 days)
TYPHIM VI 3
INTRAMUSCULA ibandronate 2 PA; MO
R SOLUTION intravenous
TYPHIM VI 3 MO ibandronate oral 2 MO; QL (1 per
INTRAMUSCULA 30 days)
R SYRINGE PROLIA 3 PA;MO; QL
VAQTA (PF) 3 MO 511 Pe)f 180
ays
VARIVAX (PF) 3 Y
raloxifene MO
VARIZIG 3 MO
risedronate oral 2 MO; QL (1 per
YF-VAX (PF) 3 tablet 150 mg 30 days)
ZOSTAVAX (PF) 3 risedronate oral 2 QL (4 per 28
MUSCULOSKELETAL / tablet 35 mg (4 days)
k
RHEUMATOLOGY pack)
risedronate oral 2 MO; QL (4 per
GOUT THERAPY tablet 35 mg, 35 mg 28 days)
allopurinol 1 MO (12 pack)
allopurinol sodium %) risedronate oral 2 MO; QL (30
- tablet 5 mg per 30 days)
aloprim 2
— risedronate oral 2 MO; QL (4 per
colchicine oral 2 MO tablet, delayed 28 days)
tablet release (dr/ec)
febuxostat 2 MO
KRYSTEXXA 5 MO

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

This drug list was last updated on 11/22/2021.
71



Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
TERIPARATIDE 5 PA; MO; QL HUMIRA PA; MO; QL
(2.48 per 28 SUBCUTANEOUS (4 per 28 days)
days) SYRINGE KIT 40
OTHER RHEUMATOLOGICALS MG/0.8 ML
ACTEMRA 5 PA; MO: OL HUMIRA(CF) PEDI PA; MO; QL
ACTPEN 3.6 per 28 CROHNS (3 per 180
El -6 per STARTER days)
ays) SUBCUTANEOUS
ACTEMRA 5 PA; MO; QL SYRINGE KIT 80
INTRAVENOUS (160 per 28 MG/0.8 ML
days) HUMIRA(CF) PEDI PA; MO; QL
ACTEMRA 5 PA; MO; QL CROHNS (2 per 180
SUBCUTANEOUS (3.6 per 28 STARTER days)
days) SUBCUTANEOUS
BENLYSTA 5  PA:MO SYRINGE KIT 80
MG/0.8 ML-40
ENBREL MINI 5 PA; MO; QL MG/0.4 ML
(8 per 28 days)
HUMIRA(CF) PEN PA; MO; QL
ENBREL 5 PA; MO; QL CROHNS-UC-HS (3 per 180
SUBCUTANEOUS (16 per 28 days)
RECON SOLN days)
HUMIRA(CF) PEN PA; MO; QL
ENBREL 5 PA; MO; QL PEDIATRIC UC (4 per 28 days)
SUBCUTANEOUS (8 per 28 days)
HUMIRA(CF) PEN PA; MO; QL
SOLUTION
PSOR-UV-ADOL (3 per 180
ENBREL 5 PA; MO; QL HS days)
SUBCUTANEOUS (8 per 28 days)
SYRINGE HUMIRA(CF) PA; MO; QL
SUBCUTANEOUS (4 per 28 days)
ENBREL 5 PA; MO; QL PEN INJECTOR
SURECLICK (8 per 28 days) KIT 40 MG/0.4 ML
HUMIRA PEN 5 PA;MO;QL HUMIRA(CF) PEN PA; MO; QL
(4 per 28 days) SUBCUTANEOUS (2 per 28 days)
HUMIRA PEN 5 PA; MO; QL PEN INJECTOR
CROHNS-UC-HS (6 per 180 KIT 80 MG/0.8 ML
START days) HUMIRA(CF) PA; MO; QL
HUMIRA PEN 5 PA; MO; QL SUBCUTANEOUS (2 per 28 days)
PSOR-UVEITS- (4 per 180 SYRINGE KIT 10
ADOL HS days) MG/0.1 ML, 20
MG/0.2 ML
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HUMIRA(CF) 5  PA;MO:; QL SAVELLA ORAL 3 MO; QL (60
SUBCUTANEOUS (4 per 28 days) TABLET per 30 days)
&E%ﬂGﬁLKIT 40 SAVELLA ORAL 3 MO:; QL (55
i TABLETS,DOSE per 30 days)

leflunomide 2 MO; QL (30 PACK

per 30 days) SIMPONI ARIA 5  PA;MO; QL
ORENCIA (WITH 5  PA;MO;QL (64 per 28
MALTOSE) (12 per 28 days)

days) SIMPONI 5  PA;MO: QL
ORENCIA 5  PA;MO:; QL SUBCUTANEOUS (3 per 28 days)
CLICKJECT (4per28 days)  PEN INJECTOR
ORENCIA 5  PA;MO: QL 100 MG/ML
SUBCUTANEOUS (4 per 28 days) SIMPONI 5 PA; MO; QL
SYRINGE 125 SUBCUTANEOUS (0.5 per 28
MG/ML PEN INJECTOR 50 days)
ORENCIA 5  PA;MO: QL MG/0.5 ML
SUBCUTANEOUS (1.6 per 28 SIMPONI 5  PA;MO:;QL
SYRINGE 50 days) SUBCUTANEOUS (3 per 28 days)
MG/0.4 ML SYRINGE 100
ORENCIA 5  PA:MO: QL MG/ML
SUBCUTANEOUS (2.8 per 28 SIMPONI 5  PA;MO;QL
SYRINGE 87.5 days) SUBCUTANEOUS (0.5 per 28
MG/0.7 ML SYRINGE 50 days)
OTEZLA 5  PA;MO; QL MG/0.5 ML

(60 per 30 XELJANZ ORAL 5  PA;MO: QL

days) SOLUTION (300 per 30
OTEZLA 5  PA;MO;QL days)
STARTER ORAL (55 per 28 XELJANZ ORAL 5  PA;MO:;QL
TABLETS,DOSE days) TABLET (60 per 30
PACK 10 MG (4)- days)
227MG (4)-30 MG XELJANZ XR 5  PA;MO: QL
(47) (30 per 30
penicillamine 5 PA; MO days)
RIDAURA 5 MO OBSTETRICS / GYNECOLOGY
RINVOQ > PA;MO: QL ESTROGENS / PROGESTINS

(30 per 30

days) amabelz 2 PA; MO

camila 2 MO
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CRINONE 4 MO Iyllana 2 PA; MO; QL
VAGINAL GEL 4 (8 per 28 days)
v !
lyza
CRINONE 4 PA; MO
VAGINAL GEL 8 medroxyprogesteron 2 MO
o e
MENEST PA; M
deblitane MO 5 3 ; MO
] 2 PA; M
DEPO-SUBQ MO ey ; MO
PROVERA 104 nora-be 2 MO
dotti 2 PA; MO; QL norethindrone 2
(8 per 28 days) (contraceptive)
DUAVEE 3 MO norethindrone 2 MO
tat
ervin 2 MO deetate
; norethindrone ac-eth 4 PA
estradiol oral - PA; MO estradiol oral tablet
estradiol 2 PA; MO; QL 0.5-2.5 mg-mcg
trantvderzalalp atch (8 per 28 days) norethindrone ac-eth 4 PA; MO
senweekty estradiol oral tablet
estradiol 2 PA; QL (4 per 1-5 mg-mcg
transdermal patch 28 days) norlyda 7 MO
weekly
PREMARIN ORAL M
estradiol vaginal MO NO ©
) PREMARIN 3 MO
?stradlol valerat'e 2 MO VAGINAL
intramuscular oil 20
mg/ml, 40 mg/ml PREMPHASE 3 MO
estradiol- 2 PA; MO PREMPRO 3 MO
norethindrone acet progesterone o) MO
ESTRING 3 MO progesterone 2 MO
fyavolv 4 PA; MO micronized
heather 2 MO sharobel 2 MO
hydroxyprogesterone 5 tulana 2 MO
caproate yuvafem 2 MO
incassia I MO MISCELLANEOUS OB/GYN
Jencycla MO CLEOCIN 4 MO
Jinteli 4 PA; MO VAGINAL
SUPPOSITORY
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clindamycin 2 MO cyred eq 2 MO
phosphate vaginal dasetta 1/35 (28) 2 MO
eluryng a0 dasetta 7/7/7 (28) 2 MO
etonogestrel—ethinyl 2 daysee 2 MO
estradiol

- desog- 2
meti"omdazole 2 MO e.estradiol/e.estradio
vaginal ]
mifepristone 2 LA desogestrel-ethinyl 2
MIRENA 3 LA estradiol
NEXPLANON 4 drospirenone- 4

2 M e.estradiol-Im.fa
terconazole © oral tablet 3-0.03-
tranexamic acid oral 2 MO 0.451 mg (21) (7)
vandazole 2 MO drospirenone-ethinyl 2 MO
xulane 9 MO estradiol oral tablet
3-0.02 mg
ORAL CONTRACEPTIVES / X X
RELATED AGENTS drospirenone-ethinyl 2
estradiol oral tablet

altavera (28) 2 MO 3-0.03 mg
alyacen 1/35 (28) 2 MO elinest 2 MO
alyacen 7/7/7 (28) 2 MO emoquette 2 MO
amethyst (28) 2 MO enpresse 2 MO
apri 2 MO enskyce 2 MO
aranelle (28) 2 MO estarylla 2 MO
aubra 2 ethynodiol diac-eth 2
aubra eq ) MO estradiol
aviane ) MO falmina (28) 2 MO
azurette (28) 2 MO Jemynor 2 MO
camrese ) MO introvale 2 MO
caziant (28) 2 MO isibloom 2 MO
crjyselle (28) 2 MO jasmiel (28) 2 MO
cyclafem 1/35 (28) 2 MO Jolessa 2 MO
cyclafem 7/7/7 (28) 2 MO Juleber 2 MO
cyred 9 kalliga 2

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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kariva (28) 2 MO levonorg-eth estrad 2
kelnor 1/35 (28) 2 MO triphasic
kelnor 1-50 (28) 2 MO levora-28 ca MO
[ norgest/e.estradiol- 2 loryna (28) 2 MO
e.estrad oral low-ogestrel (28) 2 MO
tableis,dose pack, 3 lo-zumandimine (28) 2 MO
month 0.10 mg-20
meg (84)/10 meg (7), lutera (28) 2 MO
0.15 mg-30 mcg marlissa (28) 2 MO
(84)/10 mcg (7)
microgestin 1.5/30 2 MO

| norgest/e.estradiol- 2 MO 21)
e.estrad oral - -
tablets,dose pack, 3 microgestin 1/20 2 MO
month 0.15 mg-20 (21)
mcg/ 0.15 mg-25 microgestin fe 1.5/30 2 MO
mcg (28)
larin 1.5/30 (21) 2 MO microgestin fe 1/20 2 MO
larin 1/20 (21) 2 MO (28)
larin 24 fe 2 MO mili 2 MO
larin fe 1.5/30 (28) 2 MO mono-linyah 2 MO
larin fe 1/20 (28) 2 MO nikki (28) 2 MO
larissia ) MO norethindrone ac-eth 2

: estradiol oral tablet
lessina 2 MO 1.5-30 mg-mcg
levonest (28) 2 MO norethindrone ac-eth 2 MO
levonorgestrel_ 2 MO estradiol oral tablet
ethinyl estrad oral 1-20 mg-mcg
tablet 0.1-20 mg- norethindrone- 2
mcg e.estradiol-iron oral
levonorgestrel- 2 tablet 1 mg-20 mcg
ethinyl estrad oral (21)/75 mg (7)
tablet 0.15-0.03 mg, norgestimate-ethinyl 2
90-20 meg (28) estradiol oral tablet
levonorgestrel- 2 MO 0.18/0.215/0.25 mg-
ethinyl estrad oral 25 mcg, 0.25-35 mg-
tablets,dose pack,3 mcg
month

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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norgestimate-ethinyl 2 MO tri-sprintec (28) 2 MO
T o9 2 w0
35 meg (28) velivet triphasic 2 MO
J 2
nortrel 0.5/35 (28) 2 MO regimen (28)
t 28 2 MO
nortrel 1/35 (21) 2 MO vestura (28)
' 2 MO
nortrel 1/35 (28) 2 MO vienva
' 2 2 M
nortrel 7/7/7 (28) 2 MO viorele (28) O
28 2 MO
orsythia 2 MO wera (28)
h 2 MO
philith 2 MO zard
pimtrea (28) 2 MO zovia 1/35e (28) 2
pirmella ) MO zovia 1-35 (28) 2 MO
portia 28 ) MO zumandimine (28) 2 MO
reclipsen (28) 2 MO methergine 4 PA
setlakin ) MO methylergonovine PA
oral
sprintec (28) 2 MO
5 MO OPHTHALMOLOGY
sronyx
tarina 24 fe 2 MO ak-poly-bac 2 MO
tarina fe 1/20 (28) 2 AZASITE MO
tarina fe 1-20 eq 2 MO ZODZZ;ZSIC;’;C (eve) 2 MO
(28)
tilia fe ) MO bacitracin- 2 MO
polymyxin b
tri femynor 2 MO ophthalmic (eye)
tri-estarylla 2 MO BESIVANCE MO
tri-legest fe 2 MO ciprofloxacin hcl 2 MO
tri-linyah 2 MO ophthalmic (eye)
tri-lo-estarylla 2 MO erythromycin 2 MO
l ) MO ophthalmic (eye)
tri-lo-marzia
. . gatifloxacin MO
tri-lo-sprintec 2 MO -
tri-previfem (28) 5 MO gentak ophthalmic 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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gentamicin 2 MO; QL (15 timolol maleate 1 MO

ophthalmic (eye) per 30 days) ophthalmic (eye)

drops drops

levofloxacin 2 MO timolol maleate 2 MO

ophthalmic (eye) ophthalmic (eye)

moxifloxacin 2 MO drops, once daily

ophthalmic (eye) timolol maleate 2 MO

drops ophthalmic (eye) gel

moxifloxacin 2 forming solution

ophthalmic (eye)

drops, viscous

NATACYN 3 atropine ophthalmic 2 MO

neomycin- 2 MO (eye) drops

bacitr acin- azelastine 2 MO

polymyxin ophthalmic (eye)

neomycin- 2 MO balanced salt 2

/ in-

gj a%i:}fc;;qn bepotastine besilate 3 MO

neo-polycin 2 MO BEPREVE 3 MO

ofloxacin ophthalmic 2 MO BLEPHAMIDE 4 MO

(eve) BLEPHAMIDE 4 MO

polycin 2 MO S.0.P.

polymyxin b sulf- 2 MO bss

trimethoprim cromolyn MO

tobramycin 2 MO ophthalmic (eye)

ophthalmic (eye) CYSTARAN 5 PA

trifluridine 2 MO EYLEA 5 PA; MO

ZIRGAN 4 MO LUCENTIS 5 PA; MO

hthalmi

betaxolol ophthalmic 2 MO ophthalmic (eye)

(eve) OXERVATE PA; MO

carteolol 2 MO pilocarpine hcl 2 MO
ophthalmic (eye)

levobunol.ol 2 MO drops 1 %, 2 %, 4%

ophthalmic (eye)

drops 0.5 %

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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RESTASIS 3 MO; QL (60 latanoprost 2 MO

per 30 days) LUMIGAN 3 MO
RESTASIS 3 MO; QL (5.5 OPHTHALMIC
MULTIDOSE per 30 days) (EYE) DROPS 0.01
sulfacetamide 2 MO %
sodium ophthalmic miostat 2
(eve) RHOPRESSA 3 MO
sulfacetamide- 2 MO ROCKLATAN 3 MO
prednisolone

SIMBRINZA 4 MO

BROMSITE MO

n- 2 MO
diclofenac sodium 2 MO Zfl?:?tl;%;accl?n—po Iy-he
ophthalmic (eye)

in-pol ] 2 MO
flurbiprofen sodium 2 MO Z_esg?;zz tZO Yy
ILEVRO MO neomycin- 2 MO
ketorolac 2 MO polymyxin-hc
ophthalmic (eye) ophthalmic (eye)
PROLENSA 3 MO neo-polycin hc 2 MO

. OPHTHALMIC
acetazolamide 2 MO (EYE) OINTMENT
acet.azolamlde 2 MO tobramycin- ) MO
sodium d
examethasone
i —_— sterows
OTHERGLAUCOMADRUGS |y 5 MO
bm}t?}fo? rqst 2 MO dexamethasone 2 MO
ophthalmic (eye) sodium phosphate
COMBIGAN 3 MO ophthalmic (eye)
dorzolamide 2 MO EYSUVIS 3 PA; MO; QL
dorzolamide-timolol 2 MO (8.3 per 14
days)

dorzolamide-timolol 2 MO
(of) ophthalmic (eve) fluorometholone MO
dropperette INVELTYS MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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LOTEMAX 3 MO
OPHTHALMIC
(EYE) DROPS,GEL

LOTEMAX 3 MO
OPHTHALMIC
(EYE) OINTMENT

Drug Name

RESPIRATORY AND

ALLERGY

ANTIHISTAMINE /

Requirements
/Limits

ANTIALLERGENIC AGENTS

LOTEMAX SM 3 MO

adrenalin injection
solution 1 mg/ml

loteprednol 3 MO
etabonate

ophthalmic (eye)

drops,gel

adrenalin injection
solution 1 mg/ml (1
ml)

MO

loteprednol 2 MO
etabonate

ophthalmic (eye)

drops,suspension

cetirizine oral
solution 1 mg/ml

MO

diphenhydramine hcl
injection solution 50
mg/ml

MO

diphenhydramine hcl
injection syringe

MO

diphenhydramine hcl
oral elixir

PA

epinephrine
injection auto-
injector 0.15 mg/0.3
ml, 0.3 mg/0.3 ml
(manufactured by
mylan specialty)

MO; QL (2 per
30 days)

OZURDEX 5 MO
prednisolone acetate 2 MO
prednisolone sodium 2 MO
phosphate

ophthalmic (eye)
SYMPATHOMIMETICS
ALPHAGAN P 3 MO
OPHTHALMIC

(EYE) DROPS 0.1

%

apraclonidine 2 MO
brimonidine 2

ophthalmic (eye)
drops 0.15 %

epinephrine
injection solution 1
mg/ml

brimonidine 2 MO
ophthalmic (eye)
drops 0.2 %

hydroxyzine hcl oral
tablet

PA; MO

levocetirizine oral
solution

MO

IOPIDINE 4 MO
OPHTHALMIC

(EYE)

DROPPERETTE

levocetirizine oral
tablet

MO; QL (30
per 30 days)

promethazine
injection solution

MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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SYMIJEPI 4 MO; QL (2 per alyq 5 PA; QL (60
30 days) per 30 days)
PULMONARY AGENTS ambrisentan 5 PA; MO; LA
acetylcysteine 2 B/D PA; MO ANORO ELLIPTA 3 MO; QL (60
ADEMPAS 5  PA;MO;LA per 30 days)
ADVAIR DISKUS 3 MO; QL (60 arformoterol 3 BDPAMO
per 30 days) ARNUITY 3 MO; QL (30
ADVAIR HFA 3 MO; QL (12 ELLIPTA per 30 days)
albuterol sulfate 2 QL (17 per 30 per 30 days)
inhalation hfa days) ASMANEX 3 MO; QL (1 per
aerosol inhaler 90 TWISTHALER 30 days)
mcg/actuation INHALATION
albuterol sulfate 2 QL (13.4 per AEROSOL POWDR
whalation h 30 d BREATH
inhalation hfa ays) ACTIVATED 110
aerosol inhaler 90
: MCG/
mcg/actuation ACTUATION (30)
package size 6.7 gm 220 MCG/ ’
albuterol sulfate 2 B/D PA; MO ACTUATION (30),
inhalation solution 220 MCG/
for nebulization ACTUATION (60)
albuterol sulfate oral 2 MO ASMANEX 3 MO; QL (2 per
Syrup TWISTHALER 30 days)
albuterol sulfate oral 4 MO INHALATION
AEROSOL POWDR
tablet
BREATH
albuterol sulfate oral 4 MO ACTIVATED 220
tablet extended MCG/
release 12 hr ACTUATION (120)
ALVESCO 3 MO; QL (12.2 ASMANEX 3 QL (2 per 28
INHALATION HFA per 30 days) TWISTHALER days)
AEROSOL INHALATION
INHALER 160 AEROSOL POWDR
MCG/ACTUATION BREATH
ALVESCO 3 MO; QL (6.1 ACTIVATED 220
INHALATION HFA per 30 days) MCG/
AEROSOL ACTUATION (14)
INHALER 80 ATROVENT HFA 3 MO; QL (25.8
MCG/ACTUATION 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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azelastine- 2 MO; QL (23 ESBRIET ORAL PA; MO; QL
fluticasone per 30 days) TABLET 801 MG (90 per 30
bosentan 5 PA; MO; LA days)
BREO ELLIPTA 3 MO; QL (60 FASENRA oA M% C?L
per 30 days) (1 per ays)
BREZTRI 3 MO:;QL(l0.7  PASENRAPEN PlA; MZOS; C?L
AEROSPHERE per 30 days) (1 per 28 days)
budesonide 4 B/D PA; MO; FLOVENT DISKUS MO; QL (60
. . INHALATION per 30 days)
inhalation QL (120 per
. BLISTER WITH
suspension for 30 days) DEVICE 100
nebulization 0.25
MCG/ACTUATION
mg/2 ml, 0.5 mg/2 ml 50
budesonide 4 B/D PA; MO; i\/ICG/ ACTUATION
inhalati L (60 per 30
o Sze‘;;f:n for anys() pet FLOVENT DISKUS MO; QL (240
nebulization 1 mg/2 INHALATION per 30 days)
ml BLISTER WITH
DEVICE 250
CINRYZE 5 PA; MO MCG/ACTUATION
COMBIVENT 3 MO; QL (8 per FLOVENT HFA MO; QL (12
RESPIMAT 30 days) AEROSOL per 30 days)
cromolyn inhalation B/D PA; MO INHALER 110
MCG/ACTUATION
DALIRESP ORAL PA; MO; QL
TABLET 250 MCG (30 per 30 FLOVENT HFA MO; QL (24
days) AEROSOL per 30 days)
INHALER 220
TABLET 500 MCG
FLOVENT HFA MO; QL (10.6
DULERA 3 MO; QL (13 AEROSOL per 30 days)
per 30 days) INHALER 44
ELIXOPHYLLIN 4 MO MCG/ACTUATION
ESBRIET ORAL PA; MO; QL flunisolide MO; QL (50
CAPSULE (270 per 30 per 30 days)
days) fluticasone MO; QL (16
ESBRIET ORAL 5 PA; MO; QL propionate nasal per 30 days)
TABLET 267 MG 3270)per 30 formoterol fumarate B/D PA; MO
ays
Y HAEGARDA PA; MO; LA
icatibant 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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INCRUSE MO; QL (30 PULMICORT 3 MO; QL (2 per
ELLIPTA per 30 days) FLEXHALER 30 days)
. . . INHALATION
¢ b d. B/D PA; MO
e Dromiee ’ AEROSOL POWDR
BREATH
ipratropium- B/D PA; MO ACTIVATED 180
albuterol MCG/ACTUATION
KALYDECO ORAL PA; MO; QL PULMICORT 3 MO; QL (1 per
GRANULES IN (56 per 28 FLEXHALER 30 days)
PACKET days) INHALATION
KALYDECO ORAL PA; MO; QL AEROSOL POWDR
TABLET (60 per 30 BREATH
days) ACTIVATED 90
MCG/ACTUATION
levalbuterol hcl B/D PA; MO
PULMOZYME 5 B/D PA; MO
metaproterenol oral MO
syrup QNASL NASAL 3 MO; QL (4.9
HFA AEROSOL per 30 days)
mometasone nasal MO; QL (34 INHALER 40
per 30 days) MCG/ACTUATION
montelukast MO QNASL NASAL 3 MO:;QL (8.7
NUCALA PA; MO; LA; HFA AEROSOL per 30 days)
QL (3 per 28 INHALER 80
days) MCG/ACTUATION
OFEV PA; MO; QL QVAR 3 MO; QL (10.6
(60 per 30 REDIHALER per 30 days)
days) INHALATION HFA
AEROSOL
OPSUMIT PA; MO; LA BREATH
ORKAMBI ORAL PA; MO; QL ACTIVATED 40
GRANULES IN (56 per 28 MCG/ACTUATION
PACKET days) QVAR 3 MO;QL (212
ORKAMBI ORAL PA; MO; QL REDIHALER per 30 days)
TABLET (112 per 28 INHALATION HFA
days) AEROSOL
ORLADEYO PA; LA BREATH
ACTIVATED 80
PERFOROMIST B/D PA; MO MCG/ACTUATION
sajazir 5 PA
SEREVENT 3 MO; QL (60
DISKUS 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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sildenafil 5 PA theophylline oral 2 MO
(pulmonary arterial tablet extended
hypertension) release 12 hr 300
intravenous solution mg, 450 mg
10 mg/12.5 mi theophylline oral 2 MO
sildenafil 5 PA; MO; QL tablet extended
(pulmonary arterial (224 per 30 release 24 hr
hyperter.zsion) oral days) TRELEGY 3 MO: QL (60
suspension for ELLIPTA per 30 days)
reconstitution 10
mg/ml TRIKAFTA 5 PA; MO
sildenafil 2 PA; MO; QL TYVASO 5 B/D PA; MO
(pulmonary arterial (90 per 30 TYVASO 5 B/D PA
hypertension) oral days) INSTITUTIONAL
tablet 20 mg START KIT
SPIRIVA 3 MO;QL(4per  TYVASO REFILL 5  B/DPA;MO
RESPIMAT 30 days) KIT
SPIRIVA WITH 3 MO; QL (90 TYVASO 5 B/D PA; MO
HANDIHALER per 90 days) STARTER KIT
STIOLTO 3 MO; QL (4 per XOLAIR 5 PA; MO:; LA;
RESPIMAT 30 days) SUBCUTANEOUS QL (8 per 28
STRIVERDI 3 MO:; QL (4 per RECON SOLN days)
RESPIMAT 30 days) XOLAIR 5 PA;MO; LA;
SYMBICORT 3 MO; QL (10.2 SUBCUTANEOUS QL (8 per 28
per 30 days) SYRINGE 150 dayS)
SYMDEKO 5 PA; MO; QL MG/ML
(56 per 28 XOLAIR 5 PA; MO; LA,
days) SUBCUTANEOUS QL (1 per 28
SYRINGE 75 d
tadalafil (pulmonary 5 PA; QL (60 MG/0.5 ML ays)
arterial per 30 days) :
hypertension) oral zafirlukast 2 MO
tablet 20 mg ZYFLO 5 MO
THEO-24 MO
. ANTICHOLINERGICS /
theophylline oral 2 ANTISPASMODICS
elixir
flavoxate 2 MO
theophylline oral 2 MO
solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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MYRBETRIQ 3 potassium citrate 2 MO
ORAL RENACIDIN 3 MO
SUSPENSION,EXT
ENDED REL sildenafil 2 MO; EX; QL
RECON (8 per 30 days)
MYRBETRIQ 3 MO tadalafil oral tablet 2 MO; EX; QL
ORAL TABLET 10 mg, 20 mg (8 per 30 days)
EXTENDED tadalafil oral tablet 4 PA; MO; QL
RELEASE 24 HR 2.5mg, 5 mg (30 per 30
oxybutynin chloride 2 MO days)
tolterodine 2 MO vardenafil 2 MO; EX; QL
TOVIAZ 3 MO (8 per 30 days)
I ELECTROLYTES
BENIGN PROSTATIC - |
HYPERPLASIA(BPH) THERAPY BLOOD DERIVATIVES
alfuzosin 2 MO albumin, human 25 2

o,
dutasteride 2 MO %

; 0,

dutasteride- 2 MO albuminar 23 %
tamsulosin alburx (human) 25

o,
finasteride oral 2 MO %
tablet 5 mg alburx (human) 5 % 2
silodosin 2 MO albutein 25 % 2
tamsulosin 1 MO albutein 5 % 2
MISCELLANEOUS UROLOGICALS plasbumin 25 % 2
alprostadil 2 plasbumin 5 % 2
bethanechol chloride 2 MO ELECTROLYTES
CYSTAGON 4 PA; LA calcium 2 MO
ELMIRON 3 MO a;etate(phosphat

bind)
glycine urologic 2 calcium chloride
gly cune urologic 2 calcium gluconate
solution .

intravenous
K-PHOSNO 2 > MO effer-k oral tablet, 2 MO
K-PHOS 3 MO effervescent 25 meq
ORIGINAL klor-con 10 1 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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klor-con 8 1 MO potassium chloride 2
klor-con m10 1 MO m 3 % dex
intravenous
klor-con m15 2 MO parenteral solution
klor-con m20 1 MO 20 meq/l, 30 meq/l,
40 meq/l
klor-con oral packet 2 MO
20 potassium chloride 2
in Ir-d5 intravenous
klor-con/ef 2 MO parenteral solution
k-tab oral tablet 1 MO 20 meq/l
extended release § potassium chloride 2
meq in water intravenous
lactated ringers 2 MO piggyback
intravenous potassium chloride 2
magnesium chloride 2 intravenous
injection potassium chloride 1 MO
MAGNESIUM 3 oral capsule,
SULFATE IN D5W extended release
INTRAVENOUS potassium chloride 2 MO
PIGGYBACK 1 oral liquid
GRAM/100 ML
- - potassium chloride 2 MO
magnesium sulfate in 2 oral packet
water
- potassium chloride 1 MO
magnesium sulfate 2 MO oral tablet extended
injection solution release 10 meg, 8
magnesium sulfate 2 meq
injection syringe potassium chloride 1
potassium acetate oral tablet extended
potassium chlorid- 2 release 20 meq
d5-0.45%nacl potassium chloride 1 MO
. . oral tablet,er
potassium chloride 2 articles/crystals 10
in 0.9%nacl p Y
: meq
intravenous
parenteral solution potassium chloride 1
20 meq/l, 40 meq/l oral tableter
particles/crystals 15
megq, 20 meq
potassium chloride- 2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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potassium chloride- 2 AMINOSYN-PF 7 4 B/D PA
d5-0.2%nacl % (SULFITE-
intravenous FREE)
parenteral solution CLINIMIX 4 B/D PA
20 meq/l, 30 meq/l, 59%/D15W
40 meq/I SULFITE FREE
potassium chloride- 2 CLINIMIX 4 B/D PA
d5-0.9%nacl 4.25%/D10W SULF
potassium phosphate 2 FREE
m-/d-basic . CLINIMIX 5%- 4 B/D PA
intravenous solution D20W(SULFITE-

3 mmol/ml FREE)
ringer's intravenous 2 CLINIMIX 6%- 4 B/D PA
sodium acetate 2 D5W (SULFITE-
sodium bicarbonate 2 FREE)
intravenous solution CLINIMIX 8%- 4 B/D PA
1 meq/ml (8.4 %) D10OW(SULFITE-
sodium bicarbonate 2 FREE)
intravenous syringe CLINIMIX 8%- 4 B/D PA
10 meq/10 ml (8.4 D14W(SULFITE-
%), 7.5 % (0.9 FREE)
meq/ml), 8.4 % (1 electrolyte-48 in d5w
meq/ml)
intralipid 2 B/D PA
sodium chloride 0.45 2 MO ;Z;ZVZZ; ous
% intravenous emulsion 20 %
parenteral solution
IONOSOL-MB IN 4
sodium chloride 3 % 2 DSW
sodium chloride 5 % 2 MO ISOLYTE S PH 7.4
sodium chloride 2 ISOLYTE-P IN 5 %
intravenous DEXTROSE
sodium phosphate 2 MO ISOLYTE-S 4
MISCELLANEOUS NUTRITION PLASMA-LYTE
PRODUCTS 148
AMINOSYNII 15 4 B/D PA PLASMA-LYTE A
%
° plasmanate
plenamine 2 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.

This drug list was last updated on 11/22/2021.
87



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
premasol 10 % 2 B/D PA fluoride (sodium) 2 MO
travasol 10 % 4 B/D PA oral tablet,chewable

1 mg (2.2 mg sod.
TROPHAMINE 10 4 B/D PA fluoride)
% o

prenatal vitamin 2
VITAMINS /HEMATINICS 0 oral bl
fluoride (sodium) 2
oral tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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alendronate ...........cccoeeeenne.. 71
alfuzosin ........covvvvvvvveeennnnnn, 85
ALIMTA ..o, 12
ALIQOPA .....ccoovveeeeen. 12
aliskiren ........ccccoeevevveeeeeennen. 39
allopurinol .............ccceeneenne 71
allopurinol sodium................ 71
aloprim.......ccceevvveiieniieieene 71
aloSEtron .......coceeevveeuveeeeennnn. 64
ALPHAGANRP........cveenn. 80
alprostadil ...........ccceevrennennne. 85
ALREX ....coooiiiiiiiiiiiiiiieeen, 79
altavera (28).....cccccvvevveenenne. 75
ALUNBRIG ......ccccoeevvveene. 12
ALVESCO.....cccooovviiieinenn. 81
alyacen 1/35 (28) ...ccccvveunenee. 75
alyacen 7/7/7 (28)....ccoeeuu..... 75
AlYQ oo 81
amabelz........ccocoeeveeiieeeennnn. 73
amantadine hcl............o.oonen. 2
AMBISOME ..........cccouveeen. 2
ambrisentan .........cccevveeeennn. 81
amethyst (28)...ccccovvevvrenennne. 75
amikacin ........oeeevvvveeeeiieninnn, 7
amiloride........ccccooevvvveeeennnnn. 39
amiloride-hydrochlorothiazide
.......................................... 39
aminocaproic acid................. 42

AMINOSYN I 15 %............ 87
AMINOSYN-PF 7 %
(SULFITE-FREE) ............ 87
amiodarone .........c..ceceeeeueeneee 39
amitriptyline ...........ccceeeeee 33
amlodiping ..........cceevurennnnne. 39
amlodipine-atorvastatin......... 44
amlodipine-benazepril .......... 39
amlodipine-olmesartan ......... 39
amlodipine-valsartan ............ 39
amlodipine-valsartan-hcthiazid
.......................................... 39
ammonium lactate ................ 47
AMOXAPINC.....veeereeerrerreenrene, 33
amoxicillin........ccoooeeviienennnn. 9
amoxicillin-pot clavulanate ....9
amphotericin b..........ccoceenee. 2
ampicillin..........cccoooveeeveeneennn. 9
ampicillin sodium................... 9
ampicillin-sulbactam .............. 9
anagrelide ..........cocceeveennnn 51
anastrozole............cceeeenenne. 12
ANDRODERM .................... 61
ANORO ELLIPTA............... 81
APIDRA SOLOSTAR U-100
INSULIN ..ot 55
APIDRA U-100 INSULIN...55
APOKYN ..o 26
apraclonidine ............cc........ 80
aprepitant .........ccooceeerveeennen. 64
) 0) o (NSRS 75
APTIOM.......oooiiiiiinieice 23
APTIVUS ..o 2
ARALAST NP....cccvvieee 51
aranelle (28).....cccccveveeveeennnen. 75
ARANESP (IN
POLYSORBATE)............ 68
ARCALYST ..cooiiiiirieiiee 68
arformoterol............cccceeeueeene. 81
ARIKAYCE ...ccocoviiieiinne. 7
aripiprazole..........cccceeeveeenneen. 33
ARISTADA ..o 33
ARISTADA INITIO............. 33
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ARNUITY ELLIPTA........... 81
ARRANON. .......ooovveeeen, 12
arsenic trioxide ...........c......... 13
ARZERRA ........ooovvveven. 13
asenapine maleate................. 33
ASMANEX HFA ................. 81
ASMANEX TWISTHALER 81
ASPARLAS ......ooovveen. 13
aspirin-dipyridamole ............ 42
atazanavir ........ccceeeeevvennnee, 2,3
atenolol........cccccvveiiiiiiinnnne, 39
atenolol-chlorthalidone......... 39
atomoXeting ............cooeuveennnn. 33
atorvastatin ..........ccceeeeeennnnee. 44
atovaquUONE .....ccevvvveeerriieeenne 7
atovaquone-proguanil............. 7
ATRIPLA ..o 3
atropine.......cevveeveveeeeennee. 63,78
ATROVENT HFA ............... 81
AUBAGIO ......ccoooevveenn. 27
AUDIA ..o 75
AUDTA €0 .eevvveeieeeniieiieeieeiens 75
AVASTIN ....cooovvieieee. 13
AVIANE .oooovivviieiieeeeee e 75
AVILA .o 48
AVONEX ......cooiieiieierenne, 68
AYVAKIT.....coooveveeenn. 13
azacitidine.........cccceeeeeveennnnee. 13
AZASITE .....ooovvein. 77
azathioprine ............ccoecueeueeee 13
azathioprine sodium ............. 13
azelaic acid ........cccceeevvvnnnnen, 48
azelastinge .........cccceeeeennnn. 53,78
azelastine-fluticasone............ 82
azithromycin..........cceeeveennnnne. 6
aztreonam ...........cccceeeeeeeeeennnnn. 7
azurette (28).....cccvveeeeeineeenne 75
B

bacitracin........cceeevvveeeee... 7,77
bacitracin-polymyxinb ........ 77
baclofen........ccoeeeeeevveneennne. 28
BAFIERTAM......ccceevvene.. 27
balanced salt..........c.............. 78
balsalazide.........ccoeuvuvnene.... 64
BALVERSA.......ccoovveeen. 13

BANZEL .....ccoviieieienee. 23
BAQSIMI .....cccoviiiieee. 55
BARACLUDE..........cceeurnne. 3
BAVENCIO .....ccccoovviennne. 13
BCG VACCINE, LIVE (PF)69
BD AUTOSHIELD DUO PEN
NEEDLE ......cccovrveienne 55
BD INSULIN SYRINGE
(HALF UNIT) ....ocveneee. 55
BD INSULIN SYRINGE U-
500 i 55
BD INSULIN SYRINGE
ULTRA-FINE .................. 55
BD NANO 2ND GEN PEN
NEEDLE ......cccoevveienne 55
BD ULTRA-FINE MICRO
PEN NEEDLE.................. 55
BD ULTRA-FINE MINI PEN
NEEDLE ......cccoevveienne 55
BD ULTRA-FINE NANO
PEN NEEDLE.................. 55
BD ULTRA-FINE SHORT
PEN NEEDLE.................. 55
BD VEO INSULIN SYR
(HALF UNIT) .....ccveneenee. 55
BD VEO INSULIN SYRINGE
UF e, 56
BELBUCA .....cccooeiirieeee. 29
BELEODAQ ....ccceeveveenee. 13
benazepril ........ccceeeevveriiennnnnn. 39
benazepril-hydrochlorothiazide
.......................................... 39
BENDEKA.......ccooveienee. 13
BENLYSTA ...coooiiiieeee. 72
BENZNIDAZOLE ................. 7
benztropine ..........ccceeveeenenne 26
bepotastine besilate............... 78
BEPREVE ....cccccooiiiiiienne, 78
BESIVANCE........ccccoovennee. 77
BESPONSA......cccovirieene. 13
betamethasone dipropionate.50
betamethasone valerate......... 50
betamethasone, augmented...50
BETASERON ......cccoouenenne. 68
betaxolol ........ccceeevvennnns 39, 78
bethanechol chloride............. 85

BETHKIS .....c.ooiieieee 7
bexarotene..........cceeerverueennenn 13
BEXSERO......ccccevriernnnne. 69
bicalutamide ............ceeuennen. 13
BICILLIN C-R ...ooovveennee 9
BICILLIN L-A ..o 9
12715 | DR 39
BIKTARVY ..cooiiiiiiiiieee 3
bimatoprost........ccceeveeeueennee. 79
bisoprolol fumarate............... 39
bisoprolol-hydrochlorothiazide
.......................................... 39
BLENREP ......ccccovveiennee. 13
bleomycin ..........ccceeeveenennnee. 13
BLEPHAMIDE .................... 78
BLEPHAMIDE S.O.P..........78
BLINCYTO....cccoeeveerernnee. 13
BOOSTRIX TDAP............... 69
BORTEZOMIB.................... 13
bosentan..........ccoceevereenueennen. 82
BOSULIF ......ccooveieieenee. 13
BOTOX ..coviiiiiieiiieiee 70
BRAFTOVI.......ccoveieneee. 13
BREO ELLIPTA .................. 82
BREZTRI AEROSPHERE...82
BRILINTA ..ot 42
brimonidine............c..ccuveneee. 80
BRIVIACT ..o 23
bromfenac............cccveeennennee. 79
bromocripting .............c......... 26
BROMSITE........cccoeveennee. 79
BRUKINSA.......oooirieieene 13
DSS et 78
budesonide...................... 64, 82
bumetanide ...........ccoceeenenne. 39
buprenorphine hcel................. 29
buprenorphine transdermal
patch ...oocveiiiieee 29
buprenorphine-naloxone....... 31
bupropion hcl........................ 33
bupropion hcl (smoking deter)
.......................................... 53
buspirone .........cceeeveeeenveennne. 33
busulfan .......ccccoceeveriinennns 13
butorphanol............ccceuvee.e. 32
BYDUREON BCISE............ 56
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BYETTA ..o 56
BYSTOLIC .....cccoevveeiennen 40
C
CABENUVA.......ccooiiie 3
cabergoling ..........cccceevueennnne 61
CABLIVI....cooiiiiieiee 43
CABOMETYX ...cceecverrnnee. 13
caffeine citrate..........c...cc...... 51
calcipotriene.................... 46,47
calcipotriene-betamethasone 47
calcitonin (salmon)............... 61
calcitriol.....ccccovvvveveeennnnnn. 47, 61
calcium acetate(phosphat bind)
.......................................... 85
calcium chloride.................... 85
calcium gluconate................. 85
CALQUENCE...........c.......... 13
camila.....occeeviiniiiiniiiie 73
CAMIESEC.eenuerreeeeirreeerniereeeanns 75
candesartan..........ccccceeeueeeene 40
candesartan-hydrochlorothiazid
.......................................... 40
CAPEX...ooiieeieeeeeee, 50
CAPLYTA ..coiieieeee 34
CAPRELSA .....cccveene. 13
captopril......cccveecieerieeiiennns 40
captopril-hydrochlorothiazide
.......................................... 40
CARBAGLU.........ccoeeunee. 51
carbamazepine...................... 23
carbidopa.......ccceceevieiiieinnne 26
carbidopa-levodopa............... 26
carbidopa-levodopa-
entacapone.........ceeveeeneen. 26
carbocaine (pf).......ccceeeuvennee. 47
carboplatin...........cccceeeueennnne 13
cardioplegic soln .................. 45
CArMUSHINE ..c..eeveenreereieenene. 13
carteolol.......ccceeveeniiniennnnns 78
Cartia Xtu...ooevrvereerueneenieenenn 40
carvedilol.........ccceoiiiniens 40
caspofungin ...........ccceeeuvenennne. 2
cataflam ... 32
CAYSTON ..o, 7
caziant (28)......cccceevvveerreenne. 75
cefaclor......covevvieveeniiicnnenne, 5

cefadroxXil.......oovvveveeeeeeeeeenaenn, 5

cefazolin ......eeeveevveveecennnen, 5,6
cefazolin in dextrose (is0-0s) .5
cefdinir.....cooeeviieiirieeeee 6
cefepime ......cceeveeeveieneenieenen. 6
cefepime in dextrose,iso-osm.6
cefiXime......ccovvevriieiiieceieee 6
cefOXItN.c.oeevieiieniieeeece, 6
cefoxitin in dextrose, iso-osm 6
cefpodoxime.........cccceuveeenennnen. 6
cefprozil.......ccoooveiiiininin, 6
ceftazidime ........ccoceeveeniennen. 6
ceftriaxone........c.cceeveveeeenenns 6
ceftriaxone in dextrose,is0-0s.6
cefuroxime axetil.................... 6
cefuroxime sodium................. 6
celecoxib......ccvveviiiiiciiiennnnn. 32
CELONTIN....cceevvverrerenne 23
cephalexin.........ccooceeveenneenen. 6
CEPROTIN (BLUE BAR)...43
CEPROTIN (GREEN BAR) 43
CERDELGA........ccccvrennne. 61
CEREZYME .......ccooevennee. 61
CELITIZING .veeeveeereeieeeireenene, 80
cevimeling ........ccoeeeeveeennnenn. 51
CHANTIX .....cocvieiieieenne 53
CHANTIX CONTINUING
MONTH BOX................. 53
CHANTIX STARTING
MONTH BOX.................. 53
CHEMET......ccovieeieee. 51
CHENODAL..........cccvvennnee. 64
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate ....... 53
chloroprocaine (pf)............... 47
chloroquine phosphate............ 7
chlorothiazide sodium .......... 40
chlorpromazine..................... 34
chlorthalidone....................... 40
CHOLBAM.......cccoovveveeee. 64
cholestyramine (with sugar) .44
cholestyramine light ............. 44
ciclodan ........cccoceeverienennne. 49
CIClOPITOX..eveiieeciieceieeee, 49
CldofOVIr «..coveeiiiiiiicecce 3

cilostazol.........cocceeveeniinnnn. 43
CIMDUO......oooveieeeieeenene 3
cimetiding ..........ccoeeveeveeennenne 67
cimetidine hel ..........cccc.e. 67
CIMZIA.....cccooeieeeeee 64
CIMZIA POWDER FOR
RECONST.....covveverne. 64
CIMZIA STARTER KIT .....64
cinacalcet ......covvvveeeeennnns 61, 62
CINRYZE......ccoviieinne 82
CINVANTI....ccoeieierenee 64
CIPRO ...cccoiieiieeeeee 10
ciprofloxacin hcl....... 10, 54, 77
ciprofloxacin in 5 % dextrose
.......................................... 11
ciprofloxacin-dexamethasone
.......................................... 54
cisplatin.......coeecveeeveeenieeenen. 13
citalopram..........cceeeeeveeennne 34
cladribine ........ccccccevieniennene. 13
claravis......ccoeveereieenienieeene 48
clarithromycin.............cceun...... 6
CLEOCIN......cccteveeeieennne 74
clindamycin hel ...................... 7
clindamycin in 5 % dextrose ..7
clindamycin pediatric ............. 7

clindamycin phosphate ....7, 48,
75
CLINIMIX 5%/DI15W

SULFITE FREE ............... 87
CLINIMIX 4.25%/D10W
SULF FREE..................... 87
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 51
CLINIMIX 5%-
D20W(SULFITE-FREE)..87
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 87
CLINIMIX 8%-
D10W(SULFITE-FREE)..87
CLINIMIX 8%-
D14W(SULFITE-FREE)..87
clobazam..........cccccceevvvvnnnnnne, 23
clobetasol........cccccvvveeeeinnennn. 50
clobetasol-emollient ............. 50
clodan ......cccccoooeeviiiieiinnenen, 50
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clofarabine........ccceeeveveeennnn... 13

clomiphene citrate ................ 62
clomipramine..............cceu.... 34
clonazepam..........c.ccceeeuvennnne. 23
cloniding..........cccceevveennennnee. 40
clonidine (pf).....cccuue..... 32,40
clonidine hcl................... 34, 40
clopidogrel.........c.cccveeveennnn. 43
clorazepate dipotassium ....... 34
clotrimazole..........c........... 2,49
clotrimazole-betamethasone.49
clozapine.........ccceevveeennveennne. 34
COARTEM .....ccoovcviieirnne 7
colchicing ........cccoeevvvenvennne. 71
colesevelam...........c.cccueeee. 44
colestipol .....ccceeevvvereeeeieennnnns 44
colistin (colistimethate na) .....7
COMBIGAN .....cccctvieienene 79
COMBIVENT RESPIMAT .82
COMETRIQ.....ccocevrereannnns 13
COMPLERA........ccoovernee 3
[670) 1910) (o SRS 64
(6(0)\\10)4 (0 ) G 47
constulose.......coceeveeeeenieennne. 64
COPAXONE......ccceevernne. 27
COPIKTRA........ceoveeiernee. 13
CORLANOR........cccvernee. 45
CORTIFOAM ......cccoevvenene 64
COSMEGEN........cccvvnennne. 13
COTELLIC......cccovrrerennne. 13
CREON ....ccoooviieieeeeene, 64
CRESEMBA ........cccovevven. 2
CRINONE.......ccevierernne. 74
cromolyn................... 64, 78, 82
CIOtAN ...eeeieee e 51
cryselle (28).....ccccvevveeieennens 75
CRYSVITA.....ccooiee 62
cyclafem 1/35 (28) ....c.c....... 75
cyclafem 7/7/7 (28) .............. 75
cyclobenzaprine.................... 28
cyclophosphamide.......... 13, 14
CYCLOPHOSPHAMIDE.... 14
CYCLOSET ...cceeeeieienee. 56
cyclosporine ...........cccceueeneee 14
cyclosporine modified.......... 14
CYRAMZA. ..o 14

CYTed . 75
(004 <0 H<T0 (RO 75
CYSTADANE........ccccoeue... 64
CYSTAGON. ......ccoovvvveeennn. 85
CYSTARAN ....ccooevvveeennen, 78
cytarabing .........cocceeeevveennenn. 14
cytarabine (pf) ....cccoeevveenne 14
D
d10 %-0.45 % sodium chloride
.......................................... 51
d2.5 %-0.45 % sodium
chloride.........ccoouvvvveennnn... 51
d5 % and 0.9 % sodium
chloride.........ccovuvevveennnn... 52
d5 %-0.45 % sodium chloride
.......................................... 52
dacarbazine........cccocouvveeneennn. 14
dactinomycin ............ceeuneeee. 14
dalfampridine...........cccoeue.e. 27
DALIRESP........ccoovvvvveeenn. 82
danazol...........ccccovvvvnininnnnnnn, 62
dantrolene............ccceuvveeennnnn. 28
DANYELZA .......cccoovvvenn.. 14
dapsone........cccecveevienennne. 7,48
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 70
daptomycCin........cceceeevienneenen. 7
DAPTOMYCIN ......ccoeeenneee. 7
DARZALEX ....ccoovvvvevennnn. 14
dasetta 1/35 (28) ...c.cccvvennenee. 75
dasetta 7/7/7 (28) c.eeeeveeennnenn. 75
daunorubicin..........c............. 14
DAURISMO.......ccccceevvren.. 14
daySee ....cceevveeiieiieeiieien 75
DDAVP ..o 62
deblitane .........cccccceevuvveeennnn. 74
decadron .........cccoevevvvveennnnnn. 54
decitabine...........ccccceuveeeennnnn. 14
deferasiroX.......cccoeevvvvvvenennnn. 52
deferiprone..........ccceeevvenneenne. 52
deferoxamine........ccocuveeeeee.. 52
DELSTRIGO........ccccouveeeenne... 3
demeclocycline..................... 11
DEMSER......ccooovieevieeenn. 40
DENAVIR ......cooovveieien 50
denta 5000 plus.........cccu....... 53

dentagel.........cccooeuieiieniinienne 53
DEPO-SUBQ PROVERA 104
.......................................... 74
DESCOVY ...ooeiiiieiiieiieene 3
desipramine..........ccccceeueeneen. 34
desmopressin ..........ceeeveenenn. 62

desog-e.estradiol/e.estradiol .75
desogestrel-ethinyl estradiol.75

desonide.......cccveeeerieeenieennnen. 50
deSTX cvveiieiiieeceeee 50
desvenlafaxine succinate ......34
dexamethasone ..................... 54
dexamethasone intensol........ 54
dexamethasone sodium phos
(PE) e 54
dexamethasone sodium
phosphate................... 54,79
DEXILANT .....cccveevieeieennne 67
dexrazoxane hcl.................... 12
dextroamphetamine .............. 34
dextroamphetamine-
amphetamine..................... 34
dextrose 10 % and 0.2 % nacl
.......................................... 52
dextrose 10 % in water (d10w)
.......................................... 52
dextrose 25 % in water (d25w)
.......................................... 52
dextrose 30 % in water (d30w)
.......................................... 52

dextrose 5 % in water (d5w).52
dextrose 5 %-lactated ringers52
dextrose 5%-0.2 % sod

chloride........cccveeevieeieennnn. 52
dextrose 5%-0.3 %
sod.chloride ...................... 52
dextrose 50 % in water (d50w)
.......................................... 52
dextrose 70 % in water (d70w)
.......................................... 52
DIACOMIT .....coeovvienee. 23
diazepam...........cceeneeneee. 23,34
diazoxide.........ccocveereeniennenn. 56
diclofenac potassium............ 32
diclofenac sodium.....32, 47, 79
diclofenac-misoprostol ......... 32
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dicloxacillin......ccceeeeeeeeeeennnnnn.. 9

dicyclomine.................... 63, 64
didanosine............ccecueevueennnnnne 3
diflunisal.........cccceverienennnene. 32
digiteK.....cooeeviiiiiiiiieeee 45
AIZOX.uiieiieiieeiieeieeie e 45
digOXIN...ceviiiiiieiieiieeieeiee 45
dihydroergotamine ............... 26
DILANTIN 30 MG .............. 23
diltiazem hcl .........cccceeennee. 40
(41175« SRR 40
dimenhydrinate..................... 64
dimethyl fumarate ................ 27
DIPENTUM .....cccoovviiinene 64
diphenhydramine hcl............ 80
diphenoxylate-atropine......... 64
dipyridamole ...........cccceu.ee. 43
disulfiram ..........ccccevveneenene. 52
divalproeX........cccceeveerueennene 23
dobutamine............cccoevueeneee. 45
dobutamine in dSw............... 45
docetaxel........coeeevierienieennnne 14
dofetilide.........cccceevierieennnne 39
donepezil .......cccccvvevveeiiennnns 27
dopamine...........ccceveerueennnnne 46
dopamine in 5 % dextrose ....46
DOPTELET (10 TAB PACK)
.......................................... 43
DOPTELET (15 TAB PACK)
.......................................... 43
DOPTELET (30 TAB PACK)
.......................................... 43
dorzolamide...........cceeuenneee 79
dorzolamide-timolol............. 79
dorzolamide-timolol (pf)......79
Ot .o 74
DOVATO....ccoveieeeeene 3
doXazoSiN.......ceeevverreniennnene 40
doxepin......ccceeeveeeeeveennne. 34,47
doxercalciferol...................... 62
doXorubiCin........cceeveereeannene 14
doxorubicin, peg-liposomal.. 14
doxy-100 ....oceeveieiieeiee 11
doxycycline hyclate.............. 11

doxycycline monohydrate .... 11

doxylamine-pyridoxine (vit b6)

.......................................... 64
DRIZALMA SPRINKLE.....34
dronabinol...........c.cccceuerennnenn. 64
droperidol ..........cccoeeeiienennne 64
DROPLET INSULIN

SYR(HALF UNIT)........... 56
DROPLET INSULIN

SYRINGE..........coceuvnne. 56
DROPLET MICRON PEN

NEEDLE ......ccoevevvenn. 56

DROPLET PEN NEEDLE...56
DROPSAFE PEN NEEDLE 56
drospirenone-e.estradiol-lm.fa

.......................................... 75
drospirenone-ethinyl estradiol
.......................................... 75
DROXIA ....cccvveieieeeeene. 14
droxidopa.......cccceeveeeiieienne 52
DUAVEE........ccccoviiiirannnn. 74
DULERA.........cooveeeeenn. 82
duloxeting.........cccoeeeeveeennenn. 34
DUPIXENT PEN ................. 47
DUPIXENT SYRINGE........ 47
dutasteride ............cccvveeennnen. 85
dutasteride-tamsulosin.......... 85
E
€..5.400......ccoiiiiiiiiiieee, 7
€C-NAPTOXEN ..eeenvvreeirreeireenne 32
econazole.........ocoveeeeveeeennenn, 49
EDARBI ......ccoovvevieeeenn. 40
EDARBYCLOR.................... 40
EDURANT .......ooovveieieeeens 3
efavirenz.......cccocoeevvveeeeennnnn. 3
efavirenz-emtricitabin-tenofov
............................................ 3
efavirenz-lamivu-tenofov disop
............................................ 3
effer-K...coooooeeeiiii 85
ELAPRASE.......cccceevveenne. 62
electrolyte-48 in dSw............ 87
eletriptan.........ccoeevevveenennne. 26
elinest........ceevvveeeeeiiieeeee, 75
ELIQUIS ...t 43
ELIQUIS DVT-PE TREAT
30D START ......cccuveeee. 43

ELITEK ..o, 12
ELIXOPHYLLIN................. 82
ELMIRON.......coevvvrrerrnnne. 85
ClUryng....ccoevvvevieeieeiiee, 75
ELZONRIS........ccveiernnee. 14
EMCYT ..cooiiiiiiiiieee 14
EMEND........ccooviiiiieieenee, 64
EMGALITY PEN................. 26
EMGALITY SYRINGE....... 26
EMOQUELEE ..ovevvnerieeeriiieeeenee 75
EMPLICITI ........cceeveneee. 14
EMSAM ...ccoooviiiiiieeen 34
emtricitabine ..........cceeceeeueennee. 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA. ... 3
EMVERM......coooviiiiiinene 8
enalapril maleate................... 40
enalaprilat.........c.ccceevveennnnne. 40
enalapril-hydrochlorothiazide
.......................................... 40
ENBREL......cccceoveieieirnne. 72
ENBREL MINI .................... 72
ENBREL SURECLICK ....... 72
eNdOCet....c.eevveeeirieieieeene 29
ENGERIX-B (PF) ................ 70
ENGERIX-B PEDIATRIC
(PF) e, 70
ENOXAPATIN ..ovvveeeereeeereeeneen. 43
ENPIESSE .eevveeeenireeeeeireeeeenneee 75
ENSKYCE .oovvvieeiieeiieeiee e, 75
entacapone .......ccooceeeevuveernnnen. 26
ENEECAVIT .. 3
ENTRESTO......ccccerrernne. 46
ENTYVIO ..o 64
ENUIOSE..ccuvviiieiieiiieiieei 64
ENVARSUS XR ......coenuee. 14
EPCLUSA ..o 3
EPIDIOLEX ......ccccevveienene. 23
ePINAStINE.....ccvveereeeereeennnen. 78
epinephrine ...........cccecveenenne. 80
ePIrubiCIN....cccveeereeeiiee e, 15
5701170 ) T 23
EPIVIR HBV.....cccoovirines 3
eplerenone...........cceevuvennnne. 40
EPOGEN ......cccooviiiiein. 68
epoprostenol (glycine).......... 40
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ERBITUX ...ccovvvieiieieeienene 15
ergoloid........cccveeviieniieiiennn, 34
ergotamine-caffeine.............. 26
ERIVEDGE........cccceouenenen. 15
ERLEADA ......ccoevieeenee 15
erlotinib ......coccoveeviirieniene 15
EITIN oo 74
ertapenem ........cceeevveeereveeennen. 8
53748 0 16 ISR 48
ery-tab.....cooveviieiieeieeiiee, 7
ERYTHROCIN....................... 7
erythrocin (as stearate) ........... 7
erythromycin .................... 7,77

erythromycin ethylsuccinate ..7
erythromycin with ethanol ...49

ESBRIET......ccccoieiiriiinen 82
escitalopram oxalate............. 34
(57010 (o] 40
esomeprazole magnesium ....67
esomeprazole sodium........... 67
estarylla ......cooooeiiniiniinnns 75
estradiol .......ccoeeevierieneennnne. 74
estradiol valerate .................. 74
estradiol-norethindrone acet. 74
ESTRING......ccoeveieieene 74
eszopiclone........ccccceveeveennnns 34
ethacrynate sodium............... 40
ethacrynic acid...................... 40
ethambutol...........cccceerieninn 8
ethosuximide .........c.ccccueenee. 23
ethynodiol diac-eth estradiol 75
etodolac ......ccoceevieeniiiicnnnns 32
etonogestrel-ethinyl estradiol75
ETOPOPHOS.........cceeuennee 15
etoposide......cccovveeeriieeenreenne, 15
EtraVIIINe. ....covververeeereeienieenne 3
[S0111)% (o). SRR 63

everolimus (antineoplastic) .. 15
everolimus

(immunosuppressive) ....... 15
EVOTAZ. ... 3
EXCMESLANC ....vvvveeeeeeeeeennnnnnee 15
EYLEA. ..o 78
EYSUVIS. ... 79
ezetimibe .....ccvvvvveeiiiiiinnnnne, 44
ezetimibe-simvastatin........... 44

F
FABRAZYME ............c........ 62
falmina (28) ......ccceeeevveeennene 75
famciclovir........ccocveevveenieeennnns 3
famotidine.........ccccceevveeennenne 67
famotidine (pf).....ccccovvevnnenne 67
famotidine (pf)-nacl (iso-0s)67
FANAPT ...ccovveveiieieee 35
FARXIGA ....ccoveveeeieenee. 57
FARYDAK......c.ccovvierrennnne. 15
FASENRA......ccooveieee. 82
FASENRA PEN ................... 82
febuxostat .........ccceeeeieernnens 71
felbamate .........c.ccveveveennnnne. 23
felodipine.......cccoeveeveeenennne. 40
femynor .......cccoeeveeecieeniinene 75
fenofibrate .........ccccccvveeenenne 44
fenofibrate micronized ......... 44
fenofibrate nanocrystallized .44
fenofibric acid...........c........... 44
fenofibric acid (choline)........ 44
fenoprofen ........ccceevevveennenne 32
fentanyl.........coceeiiniiienenn 29
fentanyl citrate...................... 29
fentanyl citrate (pf)............... 29
FERRIPROX.......ccccevvennnne. 52
FERRIPROX (2 TIMES A
DAY) oo 52
FETZIMA.......ccooveeeeenee. 35
finasteride ........c..ccvvevveennennne. 85
FINTEPLA .....coccveeeeeee. 23
FIRDAPSE ......c.covvieirennne. 27
FIRMAGON KIT W
DILUENT SYRINGE ...... 15
flac otic 0il.....ccceeieeiiennennne 54
flavoxate .......ccocveevieenreeienne, 84
flecainide .........cccoceeveeennennne 39
FLOVENT DISKUS. ............ 82
FLOVENT HFA.................. 82
floxuridine ..........ccceevveennennne. 15
fluconazole .......c.ccoeeeeninnnne 2
fluconazole in nacl (iso-osm) .2
flucytosine .........ccceeevveevneennee. 2
fludarabine...........ccccccvvennennne. 15
fludrocortisone...................... 54
flumazenil...........cccoevvrennennne. 35

flunisolide...........coovvuvvvnnennn. 82
fluocinolone.........cccoeuvvveeeen... 50
fluocinolone acetonide oil ....54
fluocinolone and shower cap 50

fluocinonide..........c.ccueenneene 50
fluocinonide-e.........cc..cc........ 50
fluoride (sodium)............ 53, 88
fluorometholone ................... 79
fluorouracil ............... 15,47, 48
fluoxetine.......cccceevveenieenncnne 35
fluoxetine (pmdd)................. 35
fluphenazine decanoate ........ 35
fluphenazine hcl.................... 35
flurbiprofen...........cccccvennne. 32
flurbiprofen sodium.............. 79
flutamide........cccceevieiniennenn 15
fluticasone propionate .......... 82
fluvastatin ..........cceceeeneennnne 45
fluvoxamine............cceenenne 35
FOLOTYN ..ot 15
fomepizole........ccoecuveriennnnn 70
fondaparinux..........cccccueeneee. 43
FORFIVO XL......cccevvuennee. 35
formoterol fumarate.............. 82
FOSAMAX PLUS D............ 71
fosamprenavir............ccceeueeen. 3
fosaprepitant ............cceeune.e 64
fosinopril......cccceeevveeenieeennen. 40
fosinopril-hydrochlorothiazide
.......................................... 40
fosphenytoin ...........ccceenene 23
FOTIVDA.....ccooieiieee. 15
fulvestrant...........cccoeveeenenne 15
furosemide....................... 40, 41
FUZEON .....ccoiiiiiiieeee 3
fyavolv....ccoeeieiie 74
FYCOMPA......ccocoierne. 23
G
gabapentin..........c.ccceevueeenneen. 24
galantamine............cocoeveenene. 27
GAMASTAN ....covrieee. 70
GAMASTAN S/D.....coeuuee. 70
ganciclovir sodium ................. 3
GARDASIL 9 (PF)............... 70
gatifloxacin..........cccceeevveenneen. 77
GATTEX 30-VIAL .............. 64
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GATTEX ONE-VIAL.......... 64
GAUZE PAD .....cccccoveene. 57
gavilyte-C.....ooovvviirniiiiieinns 64
gavilyte-g...covvvvrieieiieeeieenne, 65
gavilyte-n.......cccoccveveenieennene 65
GAVRETO......ccccccvvreennne. 15
GAZYVA ..o, 15
gemcitabine .................... 15,16
GEMCITABINE .................. 16
gemfibrozil ..........cccccuveneennee. 45
generlac ......coooeecieiieiieeene 65
gengraf......ooooeeviiiiiiiinieee 16
gentak .......coovviiiiiiniiieeee 77
gentamicin.................. 8,49, 78

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

GENVOYA ....cooiiiiieine 3
GEODON.......ccoeviiiininiennne. 35
GILENYA ..o 27
GILOTRIF......cccevveeieirnnee. 16
glatiramer ..........cccoeeeeeeeennene 27
glatopa......ccceeeveevieeieeiiee, 28
glimepiride ........cceeeeeeieennnne 57
glipizide.......cccceevieriienienen. 57
glipizide-metformin.............. 57
glucagon emergency kit
(human) .......cccceceeeeveeennnen. 57
glycine urologic.................... 85
glycine urologic solution......85
glycopyrrolate....................... 64
glycopyrrolate (pf) in water.. 64
glydo. oo, 48
GRALISE ......coeiiiienne. 24
granisetron (pf)........cceeeveenne. 65
granisetron hcl...................... 65
griseofulvin microsize............ 2
griseofulvin ultramicrosize.....2
GVOKE HYPOPEN 1-PACK
.......................................... 57
GVOKE HYPOPEN 2-PACK
.......................................... 57
GVOKE PFS 1-PACK
SYRINGE ........cceoenuenene. 57
GVOKE PFS 2-PACK
SYRINGE .......ccceoeuenene. 57

H

HAEGARDA.......ccceeveenne. 82
HALAVEN.....ccoovereienee. 16
halobetasol propionate....50, 51
haloperidol...........ccceceenneenne 35
haloperidol decanoate........... 35
haloperidol lactate ................ 35
HARVONI.......coooiiiiiiiie 3
HAVRIX (PF) .occveeeienee. 70
heather ........cccocevienieiencnnn 74
heparin (porcine) .................. 43

heparin (porcine) in 5 % dex 43
heparin (porcine) in nacl (pf)43
heparin(porcine) in 0.45% nacl

.......................................... 44
HEPARIN(PORCINE) IN
0.45% NACL......cceeuenneee. 44
heparin, porcine (pf)............. 44
HEPARIN, PORCINE (PF) .44
HETLIOZ .....cccovieiene. 35
HIBERIX (PF).....cccvevvennnee. 70
HIZENTRA ..o, 70
HUMALOG JUNIOR
KWIKPEN U-100............. 57
HUMALOG KWIKPEN
INSULIN ...t 57
HUMALOG MIX 50-50
INSULN U-100................ 57
HUMALOG MIX 50-50
KWIKPEN......cccovriinne 57
HUMALOG MIX 75-25
KWIKPEN......ccootriene 57
HUMALOG MIX 75-25(U-
100)INSULN........cceenueeee. 57
HUMALOG U-100 INSULIN
.......................................... 57
HUMIRA. ..o, 72
HUMIRA PEN .....cccooveneene. 72
HUMIRA PEN CROHNS-UC-
HS START ....cccoevviine 72
HUMIRA PEN PSOR-
UVEITS-ADOL HS ......... 72
HUMIRA(CF)................ 72,73
HUMIRA(CF) PEDI
CROHNS STARTER........ 72
HUMIRA(CF) PEN.............. 72

HUMIRA(CF) PEN

CROHNS-UC-HS............. 72
HUMIRA(CF) PEN
PEDIATRIC UC............... 72
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 72
HUMULIN 70/30 U-100
INSULIN ....coceviininenene. 57
HUMULIN 70/30 U-100
KWIKPEN.....c.ccocovirennene. 57
HUMULIN N NPH INSULIN
KWIKPEN.....c.ccocovirennne. 57
HUMULIN N NPH U-100
INSULIN ....coevinininienene. 57
HUMULIN R REGULAR U-
100 INSULN ....ccccoerueeene 57
HUMULIN R U-500 (CONC)
INSULIN ....coeviininienene. 57
HUMULIN R U-500 (CONC)
KWIKPEN.....c.ccocovirenene. 58
hydralazine ...........ccccecueenee. 41
hydrochlorothiazide.............. 41
hydrocodone bitartrate.......... 29
hydrocodone-acetaminophen
.................................... 29, 30
hydrocodone-ibuprofen ........ 30
hydrocortisone........... 51, 54, 65
hydrocortisone butyrate........ 51

hydrocortisone-acetic acid....54
hydrocortisone-pramoxine....65

hydromorphone..................... 30
hydromorphone (pf).............. 30
hydroxychloroquine................ 8
hydroxyprogesterone caproate
.......................................... 74
hydroxyurea.........cccecveeneenee. 16
hydroxyzine hcl..................... 80
HYPERHEPB...........ccc....... 70
HYPERHEP B NEONATAL
.......................................... 70
HYQVIA ..o 70
I
ibandronate ..........ccccceeeeenene 71
IBRANCE.......cccoovirieiene. 16
110 1 BRSO 32
ibuprofen.........cccoeeveevieennnnne. 32

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

of this table.

This drug list was last updated on 11/22/2021.

95



ibutilide fumarate ................. 39

icatibant..........ccceceeenenenene 82
ICLUSIG ..ot 16
icosapent ethyl...................... 45
idarubicin.........ccccoeveeriienne 16
IDHIFA ..ot 16
ifosfamide..........ccoeeeeeennn. 16
ILARIS (PF).ceeiiiiiiiiinee 68
ILEVRO ...cceoiiiiiine. 79
IMatinib ......cooceeviiniinennns 16
IMBRUVICA........ccoovnee. 16
IMFINZI......ccoiiiiiiiiennens 16
imipenem-cilastatin................. 8
imipramine hcl...................... 35
imipramine pamoate............. 35
IMIqUIMOod ...c..eoevveiieeieennnes 48
IMOVAX RABIES VACCINE
(PF) e, 70
IMPAVIDO.......cccovirirrnnnnn. 8
INCASSIA ..o, 74
INCRELEX ....ccccoceviniinnne. 52
INCRUSE ELLIPTA ........... 83
indapamide..........cccceeueennenne 41
INFANRIX (DTAP) (PF) ....70
INFUGEM......cccocevinine. 16
INLYTA .o 16
INQOVI...oooiiiiiiiiiie 16
INREBIC......cceoiiiiiiiinen 16
INSULIN PEN NEEDLE.....58
INSULIN SYRINGE-
NEEDLE U-100............... 58
INTELENCE.........ccccveuennne. 3
intralipid ........ccoooeeniinennne 87
INTRON Ao 68
introvale........cccoceevenieneennene. 75
INVEGA SUSTENNA......... 36
INVEGA TRINZA............... 36
INVELTYS .o 79
INVIRASE .....cooviiiiniiinns 3
INVOKAMET......c.ccvvvenen 58
INVOKAMET XR................ 58
INVOKANA .....cooiriiie 58
IONOSOL-MB IN D5W ......87
IOPIDINE........cocviviiriiiinene 80
IPOL ..o, 70
ipratropium bromide....... 53,83

ipratropium-albuterol............ 83
irbesartan ............ccceeeeveennennnn. 41
irbesartan-hydrochlorothiazide
.......................................... 41
IRESSA ..o, 16
IMNOtECAN ... 16, 17
ISENTRESS ..o, 4
ISENTRESS HD .................... 3
isibloom........ccceecvvieenieennnn. 75
ISOLYTESPH74.............. 87
ISOLYTE-P IN 5 %
DEXTROSE........cccoun...... 87
ISOLYTE-S....ccoiii 87
TS0 E: VA 16 RS 8
isosorbide dinitrate ............... 46
isosorbide mononitrate ......... 46
1S1adipine .......cccveeveeeeveenenne 41
ISTODAX ...oooevieieeiiee 17
itraconazole ...........ccccveeeeveenns 2
ivermectin................... 8,49, 51
IXEMPRA ......cooveieienen. 17
IXTIARO (PF)..cccveeveereenne 70
J
JAKAFT ..o, 17
JANtOVEN ...veieieeiieie e 44
JANUMET .....ccoovvieiiene 58
JANUMET XR.....ccocuvennennne. 58
JANUVIA......coiiieeie, 58
jasmiel (28).....cccvieviiiiiiiins 75
JEMPERLI .........ccoveevrennnne. 17
jencycla......ooooiiiiiniiiiiies 74
JENTADUETO..................... 58
JENTADUETO XR.............. 58
JEVTANA .....ccovviiiie 17
L1 17<] S OO S 74
JOIESSA et 75
Juleber....cccveeviieiiieeieeee, 75
JULUCA.....cciiieieeeeee, 4
JUXTAPID.....cooverenee. 45
K
KADCYLA ...ccoooieieenee. 17
KALETRA ..o, 4
kalliga ......coceevevveeeieeeieeene, 75
KALYDECO......cccceeevvennnnne. 83
KANUMA ..o, 62
kariva (28) ...coovveeeieeeiieeenne, 76

KAZANO ..o 58
kelnor 1/35 (28) .ccvveevvvennennnen. 76
kelnor 1-50 (28)...cccvvveunnnnee. 76
KEPIVANCE ..........couve... 12
KERYDIN ....cooovviiiiiiiiieeens 49
KESIMPTA PEN.................. 28
ketoconazole..................... 2,49
ketodan ............cccoevvveeieennnn.. 49
ketoprofen.........ccoeeveeeieenne. 32
ketorolac .........ccooevuveeeeennnnn.. 79
KEYTRUDA ......ccooeeveveenee. 17
KHAPZORY ....cccovvvveennenn. 12
KINRIX (PF)...covievieiienen. 70
KISQALI.....coovviieiieieeene. 17
KISQALI FEMARA CO-
PACK ..o 17
klor-con 10......ccouvvvvveiiiiinnnns 85
klor-con 8..........ccoovuvveveennnen.. 86
klor-con m10 .....cevvvveviiinnnnns 86
klor-con m15 ......ccceeevennnen.. 86
klor-con m20 ......ccceevveveiinnnnn 86
klor-con oral packet 20......... 86
klor-con/ef .....ccoouvvvvvviiiiiinnns 86
KLOXXADO ....ccccceovevvenn. 32
KOMBIGLYZE XR ............. 58
KORLYM.....ooovviviiiieiiienens 62
K-PHOSNO2.....cccceevvene.n. 85
K-PHOS ORIGINAL ........... 85
KRYSTEXXA....ccoeeveveeennen. 71
K-tab ..o 86
kurvelo (28) ...cccvveevveeeiieee, 76
KUVAN. ..o, 62
KYNMOBI........ccovveerrennen. 26
KYPROLIS......ccovveeienene 17
L
1 norgest/e.estradiol-e.estrad .76
labetalol .........oooevvvvvnnnnnnnnen, 41
lactated ringers................ 51,86
lactuloSe.......uvvvveevvivcniiiennnen, 65
lamivuding.........cccoeoeeeuveeennnne. 4
lamivudine-zidovudine........... 4
lamotrigine.........cccccceeeveennenn. 24
LANOXIN.....coovviiiiiiiiienens 46
lansoprazole..........ccceeueneen. 67
lanthanum ..........ccoeeevvveeeneen. 52
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LANTUS SOLOSTAR U-100

INSULIN........cooevvrennee 58
LANTUS U-100 INSULIN..58
lapatinib.........ccoecvveeieeneennnnns 17
larin 1.5/30 (21)..cccvveennnennee. 76
larin 1/20 (21).ececveeieeieennnes 76
larin 24 fe ...coovvvvvvveiiiinnnee, 76
larin fe 1.5/30 (28)................ 76
larin fe 1/20 (28)................... 76
1ariSSia......covuveeeeeiiieeeeeieeeeens 76
latanoprost.........ccoeveeeeeeniee 79
LATUDA ... 36
leflunomide............ccoovennnnnee. 73
LEMTRADA......cccovvvenn... 28
LENVIMA ......ccovvvieeene. 17
1€SSINA.....cccuvvieeeeiieieeeeieeeea, 76
letrozole.....cooovvvvvviiiiiiiinnnnnee, 17
leucovorin calcium............... 12
LEUKERAN .....cccoovvvvvennen. 17
LEUKINE..........coovvveeenn. 68
leuprolide.........ccccoevierieennnne 17
levalbuterol hcl..................... 83
levetiracetam ............co.u...... 24
levetiracetam in nacl (iso-0s)24
levobunolol............ccceeunenee. 78
levocarniting............cccuee...... 52
levocarnitine (with sugar).....52
levocetirizine ...........cc.......... 80
levofloxacin.................... 11,78
levofloxacin in dSw.............. 11
levoleucovorin calcium........ 12
levonest (28).....cccvevveeveennnnns 76

levonorgestrel-ethinyl estrad 76
levonorg-eth estrad triphasic 76

levora-28.........cccceeevveeereennne. 76
levorphanol tartrate .............. 30
1eVO-toiciiieiieeee e, 63
levothyroxine...........ccceeuee. 63
| (51770).4 72 IR 63
LEXIVA ..o 4
LIBTAYO ...cooovveieieeeenen. 17
lidocaine .........cccceevuveeeeennnnne 48
lidocaine (pf) ind7.5w........ 39
lidocaine (pf) .....cccue.e. 39,48
lidocaine hcl ............ccu......... 48

lidocaine in 5 % dextrose (pf)

.......................................... 39
lidocaine viscous .................. 48
lidocaine-epinephrine........... 48
lidocaine-epinephrine (pf)....48
lidocaine-prilocaine............... 48
IIOW (28) v, 76
lincomycin.........ccccveevrvenevennen. 8
lindane ........cccoeeveieeniieienne 51
linezolid........cccceeverieniniinnne 8
linezolid in dextrose 5%......... 8
linezolid-0.9% sodium chloride

............................................ 8
LINZESS ..ot 65
LIORESAL........cceeuene. 28,29
liothyronine ..........c..cceeunenee. 63
lisinopril........cccceevieniieienne 41
lisinopril-hydrochlorothiazide

.......................................... 41
lithium carbonate.................. 36
LIVALO ..cooveiiieeeenee, 45
LOKELMA .....ccocovirieennn. 52
LONSURF.....cccovvereieen. 17
loperamide..........cccoeevvennnnne. 64
lopinavir-ritonavir .................. 4
lorazepam ..........cccceevvennnnne. 36
lorazepam intensol................ 36
LORBRENA .......ccccevienne. 17
loryna (28) ....ceeeveiieeiiieienne 76
losartan .........ccccoeeeveeniennennnn. 41
losartan-hydrochlorothiazide 41
LOTEMAX ..cccvvieiivieiennn. 80
LOTEMAX SM.......cccoeeunee. 80
loteprednol etabonate ........... 80
lovastatin .........ccceceevieenenne 45
low-ogestrel (28) .................. 76
loxapine succinate ................ 36
lo-zumandimine (28)............ 76
LUCENTIS.....cooiereieeee. 78
LUMAKRAS. ..o 17
LUMIGAN ..ot 79
LUMIZYME ......ccocevvennnn. 62
LUMOXITI ..o, 17
LUPRON DEPOT ................ 17
LUPRON DEPOT (3

MONTH) ...cceeviiiiienne 17

LUPRON DEPOT (4
MONTH) ...oooiiiieieiinee 17
LUPRON DEPOT (6
MONTH) ...ooovveiieieiinee 17
LUPRON DEPOT-PED ....... 17
LUPRON DEPOT-PED (3
MONTH) ....ooveieieirnee 17
lutera (28) ...ooovveevieiieeieeens 76
lyllana ......cccoooeeiiiiiiiee 74
LYNPARZA......ccccovveennne. 17
LYSODREN........ccevvrrenene. 17
LYUMIEV KWIKPEN U-100
INSULIN ..ot 58
LYUMIEV KWIKPEN U-200
INSULIN ..ot 58
LYUMIJEV U-100 INSULIN
.......................................... 58
1YZA i 74
M
mafenide acetate.................... 49
magnesium chloride.............. 86
magnesium sulfate................ 86
MAGNESIUM SULFATE IN
DSW e, 86
magnesium sulfate in water..86
malathion..........ccccceeeenennnen. 51
mannitol 20 %........ccccceuveeee. 41
mannitol 25 %.....ccccccveeneenee. 41
maprotiline...........cceeceeeueenne. 36
marlissa (28) ....ccceevveeerveennne 76
MARPLAN.....cccoeeieenee. 36
MARQIBO .....ccceovirieennne. 17
MATULANE.......ccooverne. 17
matzim la ..o, 41
meclizine.........ccoeveevieenueennne. 65
meclofenamate...................... 32
medroxyprogesterone ........... 74
mefenamic acid..................... 32
mefloquine.......c.ccceeveveeveeenneen. 8
megestrol ........oecvvevievieennn. 17
MEKINIST .....cccveiiieenee. 17
MEKTOVI.....cooiiiiniiiene. 17
meloXiCam ........coceeveeeueenne. 32
melphalan ...........cccccoeeeeie. 17
melphalan hcl....................... 18
mMemantine ..........cceeeeeeveennenn. 28
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MENEST .....cccoviiiiiieieen. 74
MENQUADFI (PF).............. 70
MENVEO A-C-Y-W-135-DIP
(PF) e 70
MEPSEVII .....c.ccoovvviinnen. 62
mercaptopurine..................... 18
METOPENECM ...eneereeerreeereeeneen. 8
mesalamine............c.ccccuvenee. 65
mesalamine with cleansing
WIPE e 65
MESNA.eeneieenieeniierieeniieeieeneees 12
MESNEX .....cooviiiiieiiiennns 12
metaproterenol...................... 83
metformin........ccoouvveeeen... 58, 59
methadone ..........cccceecenenen. 30
methadone intensol............... 30
methadose........oceeveeiencenens 30
methazolamide ..................... 79
methenamine hippurate......... 11
methenamine mandelate....... 11
methergine..........cccoeeveeneenee. 77
methimazole ......................... 55
methotrexate sodium............ 18
methotrexate sodium (pf) ..... 18
methoxsalen............coeueenee. 48
methyldopa.......c.cceeeeeenne. 41
methylergonovine................. 77
methylphenidate hel ............. 36
methylprednisolone.............. 54

methylprednisolone acetate.. 54
methylprednisolone sodium

SUCC .uuvreeeeeirreeeeenreeeeennnnns 54
methyltestosterone................ 62
metoclopramide hcl.............. 65
metolazone .........ecevveveeenene 41
metoprolol succinate ............ 41
metoprolol ta-hydrochlorothiaz

.......................................... 41
metoprolol tartrate................ 41
MELIO 1.V, weoiiiiiiieiieeieeiieeieene 8
metronidazole............. 8,49, 75
metronidazole in nacl (iso-os) 8
MELYrOSINe ...cccvveenvreereeneenee. 41
mexiletine.........ccceveeeneennne. 39
MIACALCIN .....coovvveienen 62

micafungin.........ccoeeeerieenennne. 2
microgestin 1.5/30 (21) ........ 76
microgestin 1/20 (21) ........... 76
microgestin fe 1.5/30 (28)....76
microgestin fe 1/20 (28)....... 76
midodrine.......c.ccooceevieiennnne. 52
mifepristone........ccccceeveenneenne 75
MIZETZOt...evieeiiieeeieeeiieeennenn 26
miglitol ......oooeeeiiiiiiie, 59
miglustat .......ccoeevveeeveerieennnnns 62
11211 EO 76
millipred .......ccooovveeiieniennn. 54
milrinone .........ccoceveeeeeveeenneen. 46
milrinone in 5 % dextrose ....46
100110000/ SR 74
minocycline .........cccceeveeennenn. 11
minoXidil .......ccceeevveeeeieennnnn. 41
MIOStat ...ooveeriieiieiieieeneae 79
MIRENA ......cooviieeeieeee. 75
mirtazapine ..........cceeevveennnenn. 36
misoprostol .........cceceeeveenenne 67
MITIGARE ......ccovvrinne. 71
MItOMYCIN..eeeeieiieiieiieieene 18
mitoXantrone..........cceeeeenuneene 18
M-M-R II (PF)...cccevverennnee. 70
modafinil .......cccooceeviiennnn 36
moexipril ......ccoeveeriiiiienin, 41
molindone..........cccceveeuennnne. 36
mometasone.................... 51, 83
mondoxyne nl........c.ccceennnn. 11
MONJUVI....ccovieieieee. 18
mono-linyah...........c..ccceenen. 76
montelukast .........c.ccceuveeneen. 83
morphine..........ccceuveenen. 30, 31
morphine (pf)......ccceeveveeennenn. 30
morphine concentrate ........... 30
MOTEGRITY ...ccovveienee. 65
MOVANTIK ....cccccovvrieennne. 65
moxifloxacin................... 11,78
moxifloxacin-sod.chloride(iso)

.......................................... 11
MOZOBIL........ccceevvrieennne. 68
MULPLETA.......ccoveenee. 44
MUPITOCIN..ceereeiiieireeireenieene 49
MVAST ..., 18
MYALEPT ...cccooiiiiienne. 62

mycophenolate mofetil ......... 18
mycophenolate mofetil (hcl).18
mycophenolate sodium......... 18
MYLOTARG .....ccceoveiennee. 18
MYOTISAN ..o 49
MYRBETRIQ........ccccoueneee. 85
N
nabumetone...........cceceeeueennne. 32
nadolol.........coocviiiiiinne. 41
nadolol-bendroflumethiazide41
nafcillin........ccccooeniinnn. 10
nafcillin in dextrose iso-osm ..9
naftifine........ccoccoeeeenienennn. 49
NAFTIN ..ot 49
NAGLAZYME........ccocevne. 62
nalbuphine ..........ccccccueeneenee. 32
NaloxXone .........ccoeeeeveeeneennee. 32
NAltreXone ........ccceeveeveeeneeennens 32
NAMZARIC........cccveevrernen 28
NAPTOXEN .vevreeerreeereene 32,33
naproxen sodium .................. 33
naratriptan..........cceeeeeeeveennne. 27
NARCAN ..o 33
NATACYN..cooiiiiiiieieeee 78
nateglinide ...........ccocoueeenne. 59
NATPARA ..o 62
NAYZILAM.....ccoooveiernn 24
nebivolol.........ccoceeiiriininnin. 41
NEEDLES, INSULIN
DISP.,SAFETY ................ 59
nefazodone..........ccceeeeenennne. 36
NEOMYCIN c.evveereeiieeereeieeeerenn, 8

neomycin-bacitracin-poly-hc79
neomycin-bacitracin-
polymyXin........cccccecveenneen. 78
neomycin-polymyxin b gu....51
neomycin-polymyxin b-

dexameth.........ccooceevennene. 79
neomycin-polymyxin-

gramicidin............cccceeeneen. 78
neomycin-polymyxin-hc.54, 79
Neo-polycin.......ccceevveenennee. 78
neo-polycin he ..o 79
neostigmine methylsulfate....29
NERLYNX ..oooiiieiieieiienene 18
NESINA ..ot 59
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NEUPRO.......cocviiirieen 26

NEVITAPINE ...eveeeeereeerreeireeeneen. 4
NEXAVAR .....coovvveieen, 18
NEXIUM PACKET ............. 67
NEXLETOL..........covvvennn. 45
NEXLIZET........coovveereenen. 45
NEXPLANON ......ccccoeeeunene 75
NIACIN ..ot 45
nicardipine...........ccoecveeueenee. 41
NICOTROL.........cceeeurene. 53
NICOTROL NS ..........c....... 53
nifedipine........c.cccceeeeveeneennen. 41
kK1 (28) oo, 76
nilutamide.............cccoeeeneeene. 18
nimModipine.........ccceevveeueennee. 41
NINLARO.....c.coeveiereeennen. 18
nisoldipine ........c.cceecveeueenen. 41
nitazoxanide .............ccceeuveenn. 8
NItISINONE ......vvveeeeirreeeennee. 52
Nitro-bid.........ccovveeeeniieenennne, 46
nitrofurantoin........................ 11

nitrofurantoin macrocrystal .. 11
nitrofurantoin monohyd/m-

CIYSE eniiiieeeriiieeeeeireee e 11
nitroglycerin.........ccceeeueenee. 46
nitroglycerin in 5 % dextrose46
NIVESTYM ...cooveieene 68
nizatidine .........coceeveeeencennenn 67
NOTA-DEC....ocovrieeriieeiieeeireee, 74
norepinephrine bitartrate ......46
norethindrone (contraceptive)

.......................................... 74
norethindrone acetate ........... 74
norethindrone ac-eth estradiol

.................................... 74,76
norethindrone-e.estradiol-iron

.......................................... 76
norgestimate-ethinyl estradiol

.................................... 76,77
norlyda.......ccoeevvevieniieiennen. 74
NORTHERA. ..o 52
nortrel 0.5/35 (28) .....c.......... 77
nortrel 1/35 (21) cveeevveennenn. 77
nortrel 1/35 (28) ......oocueee..e. 77
nortrel 7/7/7 (28) w.ceecvveennennn. 77
nortriptyline.........ccocceeenenee. 36

NORVIR......ccveieieeeieen, 4
NOVOFINE 32.......ccceeeeee 59
NOVOFINE PLUS............... 59
NOVOLOG FLEXPEN U-100
INSULIN ....coeieiieeee 59
NOVOLOG MIX 70-30 U-100
INSULN ..ot 59
NOVOLOG MIX 70-
30FLEXPEN U-100......... 59
NOVOLOG PENFILL U-100
INSULIN ..ot 59
NOVOLOG U-100 INSULIN
ASPART.....covveieieee, 59
NOVOTWIST ..o 59
NOXAFIL ..ccovveveieeeieien. 2
NPLATE...ccooiiiiiieieiee 44
NUBEQA ..o 18
NUCALA ..o 83
NUEDEXTA ....cccoveieieene 28
NULOJIX ...ooiieiiieiieieiene 18
NUPLAZID......coeevevernee 36
NURTEC ODT......cccceeeenneee 27
NYAMYC ceonvvieeieeeeireeeieeenineenn 49
nystatin .........cceeevennnee. 2,49, 50
nystatin-triamcinolone.......... 50
10N 10 o SR 50
NYVEPRIA......cccoveiee 68
(0]
OCALIVA ...t 65
OCREVUS ..., 28
octreotide acetate.................. 18
ODACTRA.....cooiiieeee, 70
ODEFSEY ....oooieiieiiieieeene 4
ODOMZO ....ccovvivvveenne. 18
OFEV..cooiiiiiiieeeee, 83
ofloxacin................... 11, 54,78
olanzapine...........cccceeevveennenn. 36
olanzapine-fluoxetine............ 37
olmesartan .........cc.ccoecueeuennne 41
olmesartan-amlodipin-
hethiazid ........ccooeeienie. 41
olmesartan-
hydrochlorothiazide.......... 41
olopatadine ..................... 53,78
omega-3 acid ethyl esters .....45
omeprazole ........ccceeeeveenennne. 67

OMNIPOD DASH 5 PACK

POD ..ot 59
OMNIPOD INSULIN
MANAGEMENT ............. 59
OMNIPOD INSULIN REFILL
.......................................... 59
OMNITROPE....................... 68
ONCASPAR......ccoerieeene. 18
ondansetron............ccceveeennee. 65
ondansetron hcl..................... 65
ondansetron hcl (pf).............. 65
ONGLYZA ..o, 59
ONIVYDE.....ccooeiirieenee. 18
ONUREG .....ceoveiiieinene 18
OPDIVO....cccoveveieeieeene, 18
opium tincture............c..c....... 64
OPSUMIT ..o, 83
Oralone .......oovveeeeieniieieenene 53
ORENCIA ..ot 73
ORENCIA (WITH
MALTOSE)....ccccccverurnene. 73
ORENCIA CLICKJECT......73
ORFADIN ....ccoveieeieirenene. 52
ORGOVYX ..ot 18
ORKAMBI ......coevverrernne. 83
ORLADEYO....ccceoveevrennne 83
orsythia .......ccceeveiieiieniinnenn. 77
oseltamivir........cceccveevciveennennne 4
osmitrol 15 % ....cccvvveeeveennen. 41
osmMitrol 20 % ....ccccoveeeveenenn. 41
OTEZLA......ccovveeeee. 73
OTEZLA STARTER............ 73
oxacillin........coceeveveeenninennen. 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin..........ccceeueenne. 18, 19
oxandrolone.........c...ceceeene. 62
[0):€:10) (077211 UNUUURRURSR 33
oxcarbazeping...........cueenee.. 24
OXERVATE......cccoovvviren. 78
0X1CONAZOle.....cevuvieriaiinee 50
oxybutynin chloride.............. 85
oxycodone.........cceevveerreeennnen. 31
oxycodone-acetaminophen...31
OXYCONTIN ....cceeveeneee 31
0oXymorphone...........cccceeene... 31
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OZEMPIC ......cccevvviinnne. 59
OZURDEX.....ccccooirieirannnne. 80
P
PACEIONE ...eovevreeereeeirreenrenns 39
paclitaxel .........cccoeceveiiennne 19
PADCEV ...coooiiiiiiiien 19
paliperidone..........c.cceeunene. 37
palonosetron.................... 65, 66
PALYNZIQ...ccccoviririrennne. 62
pamidronate............cceeennenn. 62
PANRETIN ....cccooeririinne. 48
pantoprazole .........cc.cceeeunennn. 67
paraplatin...........cocceeevieennnnnne 19
paricalcitol..........ccceeeevrennnne. 62
paroex oral rinse................... 53
PAromMoOMYCiN........cceveeeruvennnne. 8
paroxetine hel............oeeeee 37
PASER ..ot 8
PAXIL ..o, 37
PEDIARIX (PF)...cccccvvuennnene 70
PEDVAX HIB (PF).............. 70
peg 3350-electrolytes ........... 66
peg3350-sod sul-nacl-kcl-asb-c
.......................................... 66
PEGASYS ... 68, 69
peg-electrolyte...................... 66
PEMAZYRE .....cccocoevrnne. 19
penicillamine........................ 73
PENICILLIN G POT IN
DEXTROSE.......ccccceceene. 10
penicillin g potassium........... 10
penicillin g procaine............. 10
penicillin g sodium............... 10
penicillin v potassium........... 10
PENTACEL (PF) ....cccceuu... 70
pentamiding...........cccceeeeveenenn. 8
PENTASA ..ot 66
pentoxifylline ..........cccceueeee. 44
PERFOROMIST .................. 83
perindopril erbumine............ 41
periogard..........ccccveeeieeennnennn. 54
PERJETA ..o 19
permethrin ...........ccoccveeennnnn. 51
perphenazine......................... 37
PERSERIS......ccccoiiienne. 37
pfizerpen-g ......cccccvveeivennnnne. 10

phenelzine...........ccoceeveennenn. 37

phenobarbital........................ 24
phenobarbital sodium ........... 25
phenoxybenzamine............... 41
phentolamine......................... 41
phenytoin.......cccoeeveeeeuveennnenn. 25
phenytoin sodium.................. 25
phenytoin sodium extended..25
philith......c.ccoooiiiiniiine. 77
PICATO....cootiiieereenne, 48
PIFELTRO ....cccocvviiiiieiene 4
pilocarpine hcl................ 52,78
pimecrolimus...........ccceeuenne 48
PIMOZIde ..o, 37
pimtrea (28) .....ccceevvveiienene 77
pindolol.........ccoevveviienienn, 41
pioglitazone ..........cccceeenenn. 59
pioglitazone-glimepiride ......59
pioglitazone-metformin........ 59
piperacillin-tazobactam........ 10
PIQRAY ...ooiiiiiiiiiinienine 19
pirmella........cccoeevieeenieennnn. 77
PITOXICaAM ...couiieniieiiieiieene 33
plasbumin 25 %........c........... 85
plasbumin 5 % ......ccceevenneee 85
PLASMA-LYTE 148 ........... 87
PLASMA-LYTE A .............. 87
plasmanate...........ccccoeevvennnn. 87
PLEGRIDY ...ccooevininininene 69
plenaming ...........cccceevuvennnne 87
podofiloX ....ccceeeiiiiiiiiiee 48
POLIVY ..o, 19
polocaine .........ccceeeeeveennnnnne 48
polocaine-mpf....................... 48
POlYCIN ..ot 78
polyethylene glycol 3350 .....66
polymyxin b sulf-trimethoprim
.......................................... 78
POMALYST ...coeviinininene 19
portia 28.......cceeviieeiieiieniane 77
PORTRAZZA ........ccccceeenc. 19
posaconazole ...........cccceeeuneee. 2
potassium acetate.................. 86
potassium chlorid-d5-
0.45%nmacl........cccevveneenee. 86
potassium chloride................ 86

potassium chloride in 0.9%nacl

potassium chloride in Ir-d5...86
potassium chloride in water..86
potassium chloride-0.45 % nacl

.......................................... 86
potassium chloride-d5-
0.2%nacl ......ccccooverveennennn. 87
potassium chloride-d5-
0.9%nacl ........ccooverveennnnn 87
potassium citrate................... 85
potassium phosphate m-/d-
baSIC...eeeiieieeiiee e 87
POTELIGEO.........ccccoueneee. 19
PRALUENT PEN................. 45
pramipexole.........ccceeveenneennen. 26
prasugrel ......cooccoevieviienieennen. 44
pravastatin...........cccceeeeveennne. 45
praziquantel .............ccccceeeneenne 8
PrazoSiN.....cc.eeeeveeenveeenneennne. 41
prednicarbate .............cc..c...... 51
prednisolone ............ccccuue.ee.. 54
prednisolone acetate ............. 80
prednisolone sodium phosphate
.................................... 55, 80
prednisone...........ccceeveenneennen. 55
prednisone intensol............... 55
pregabalin...........ccccecevenennnee. 25
PREMARIN .......ccovvvirnnnne. 74
premasol 10 % ......cceeennennee. 88
PREMPHASE............ccc....... 74
PREMPRO ......cccovriiirnnne. 74
prenatal vitamin oral tablet...88
prevalite.......cccceevvenieeneennen. 45
PREVIDENT 5000 BOOSTER
PLUS ..o 54
previfem......cceecvveeecieeenneenee, 77
PREVYMIS....ccooiiiies 4
PREZCOBIX......ccceocvrirernnne 4
PREZISTA ...ccoooiiiiiieiee 4
PRIFTIN ..o 8
PRIMAQUINE.......cccevrenene 8
primidone.........cccoeeeveeeenvennnne. 25
PRIVIGEN .....cccoceniiinnn. 70
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probenecid.........cccceeeiueennnnne 71

probenecid-colchicine .......... 71
procainamide..............cc........ 39
PrOCENtra....ccuvveeerieeereeenrennns 37
prochlorperazine................... 66

prochlorperazine edisylate....66
prochlorperazine maleate oral

.......................................... 66
PROCRIT .....ccoeveieienene 69
procto-med hc....................... 66
procto-pak.........ccceeeeerieennnne 66
proctosol he ......ccevevveeennnnn. 66
proctozone-hc..........cccceune.ne. 66
Progesterone .........eeevveenvennne 74
progesterone micronized ...... 74
PROGRAF .....ccocveiiinens 19
PROLASTIN-C.....c.ccvvueee. 52
PROLENSA ..o 79
PROLIA ..o 71
PROMACTA......coveeinen 44
promethazine........................ 80
propafenone...........cccceeennenn. 39
propranolol .............ccceeneeee 42
propranolol-hydrochlorothiazid

.......................................... 42
propylthiouracil..................... 55
PROQUAD (PF) ...cccevvuenee. 70
protamine...........cceeeveeernnennne 44
protriptyline..........cccceeneeene 37
Prudoxin ......cceeeveeeeeerieennnnne. 48
PULMICORT FLEXHALER

.......................................... 83
PULMOZYME .................... 83
PURIXAN ...ccoiiiiiiiiieeee 19
pyrazinamide .............cccceenee. 8
pyridostigmine bromide........ 29
pyrimethamine...........c..cccc...... 8
Q
QINLOCK.......ooeeeeereieennne. 19
QNASL ..ot 83
QTERN ...ocoieiieieeeee 59
QUADRACEL (PF)............. 70
quetiapine ........ccceeeveeeeeveennne. 37
qQuINAPril ..ocoeevvieiieieeieeee 42
quinapril-hydrochlorothiazide

.......................................... 42

quinidine gluconate
quinidine sulfate
quinine sulfate
QVAR REDIHALER

RABAVERT (PF)
RADICAVA
RAGWITEK
raloxifene
ramelteon

1anolazine .......ccceeeeeeeeeeeeennn.

REBIF (WITH ALBUMIN).69
REBIF REBIDOSE
REBIF TITRATION PACK.69
reclipsen (28).....cccceveevvennnnnne
RECOMBIVAX HB (PF) ....70

REGRANEX
RELENZA DISKHALER
RELISTOR
REMICADE
RENACIDIN
repaglinide
REPATHA

REPATHA PUSHTRONEX 45
REPATHA SURECLICK ....45
RESTASIS
RESTASIS MULTIDOSE ...79
RETACRIT
RETEVMO
RETROVIR
REVCOVI
REVLIMID
REXULTI
REYATAZ
RHOPRESSA

RIDAURA

rimantading............cccccceveeeneen. 4
R11TSS) 51,87
RINVOQ.....cooeieieeieeenee. 73
risedronate ...................... 52,71
RISPERDAL CONSTA ....... 37
risperidone ...................... 37,38
TIEONAVIT .oeeevieeeevieeeiee e 4
RITUXAN ...cooiiiiiieieeene 19
rivastigmine ..........cooceeeveennee. 28
rivastigmine tartrate.............. 28
rizatriptan.........ccocceeeeeeeeneenen. 27
ROCKLATAN ....ccovevvrenee 79
ropinirole ........ccoeveevieeneenee. 26
rosadan.........cooceeveeniennieennne. 49
rosuvastatin............cceeeuvennee. 45
ROTARIX ....coeeivevieeieeee 70
ROTATEQ VACCINE......... 71
TOWEEPTA .eovevreenrreeireeenereeennn 25
ROZLYTREK ........cccuun..e. 19
RUBRACA.....ccooiieeee. 19
rufinamide............ccceeennennee. 25
RUKOBIA......cccoeieiriiiene 4
RUXIENCE........ccceevenurnene. 19
RYBELSUS.......ccoovieirene 60
RYBREVANT........ccouennee. 19
RYDAPT ..., 19
RYLAZE .....coooveiieen, 19
S
SAJAZIT e 83
salsalate.........cooerviereenennenne. 33
SAMSCA. ..o 62
SANCUSO ...cocvvieieienne. 66
SANDIMMUNE................... 19
SANDOSTATIN LAR
DEPOT ..o 19
SANTYL oot 48
SAPHRIS........cooiiie 38
SAPTOPLETIN ... 62
SARCLISA.....ccoooieeeeee 19
SAVELLA ......ccooviiiiiinne 73
scopolamine base.................. 66
SECUADO .....cccocvvvieienne. 38
SEGLUROMET ................... 60
selegiline hcl.........c.cceeeeene. 26
selenium sulfide.................... 47
SELZENTRY ....ccceevvrennne 4,5
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SEREVENT DISKUS.......... 83
sertraline.........cccccoeeeeveennnnnnne. 38
setlakin ......cooovvvvveeiiiiiiinnnee, 77
sevelamer carbonate.............. 52
sevelamer hel.........oooovnnnnnee. 52
sf 54
st 5000 plus .....cccevvveeeeienns 54
sharobel ...........cccovvvviennnn. 74
SHINGRIX (PF)......ccucu.... 71
SIGNIFOR ......ccoovvveeinenn. 19
sildenafil........cccccvvvviviiinnnnnnn, 85
sildenafil (pulmonary arterial
hypertension).................... 84
$ilodosin ......cccvvveeieeeeiinnnnnne, 85
silver sulfadiazine................. 48
SIMBRINZA ..........cooeveen. 79
SIMPONI ......cooovvviviiiiinnnne 73
SIMPONI ARIA................... 73
SIMULECT.................... 19, 20
simvastatin..............ccceeeuunneee. 45
SITOlIMUS ..o, 20
SIRTURO......coovvveeeeiieeeenne. 8
SKYRIZI.....ooovvoiiiiiiinnnn, 47
sodium acetate...................... 87
sodium benzoate-sod
phenylacet...........ccoeuneenee.. 52
sodium bicarbonate .............. 87
sodium chloride.............. 53, 87
sodium chloride 0.45 %........ 87
sodium chloride 0.9 %.......... 53
sodium chloride 3 %............. 87
sodium chloride 5 %............. 87
sodium fluoride 5000 dry
mouth........cccceeeeeveinnnenne, 54

sodium fluoride 5000 plus....54
sodium fluoride-pot nitrate... 54

sodium nitroprusside............. 46
sodium phenylbutyrate.......... 53
sodium phosphate................. 87
sodium polystyrene sulfonate
.......................................... 53
SOLIQUA 100/33 ................ 60
SOLTAMOX......cccevveerannne. 20
SOMATULINE DEPOT......20
SOMAVERT......cccoevernnne. 62
SOTINE ..o 39

SOtalol cooveeeeeeeeee e 39

sotalol af .......cccooviininninnn 39
SPIRIVA RESPIMAT.......... 84
SPIRIVA WITH
HANDIHALER................ 84
spironolactone ...................... 42
spironolacton-hydrochlorothiaz
.......................................... 42
sprintec (28)....cceeveerveeiennne 77
SPRITAM....cccevvirienieiennnne 25
SPRYCEL ....coevvveieieeee 20
sps (with sorbitol)................. 53
STONYX evvvveeeerrreeernnreeeennanenes 77
SSA i 48
STAMARIL (PF) .......c....... 71
stavudine.......cccceeveevieenieennene 5
STEGLATRO.......ccccveruenne. 60
STELARA ..o 47
STIOLTO RESPIMAT......... 84
STIVARGA ..o 20
STRENSIQ...coevvieieieiennne 62
STREPTOMYCIN ................. 8
STRIBILD ......cccvvvveirereeee. 5
STRIVERDI RESPIMAT ....84
SUbVENIte.....cueevveeeieeieeienne 25

subvenite starter (blue) kit....25
subvenite starter (green) kit..25
subvenite starter (orange) kit 25

SUCRAID ..o 66
sucralfate ......ccceeveeeevveenneennn.. 68
sulfacetamide sodium........... 79

sulfacetamide sodium (acne) 49
sulfacetamide-prednisolone..79

sulfadiazine..........c.ccccueennenne. 11
sulfamethoxazole-trimethoprim
.......................................... 11
SULFAMYLON.........c.c...... 49
sulfasalazine ..........c.coeuueeee. 66
sulindac.........ceceeevienieenennn 33
sumMatriptan ..........cceeeveennennne. 27
sumatriptan succinate ........... 27
SUNItINID .o 20
SUPRAX ...ooiieiieeeee, 6
SUPREP BOWEL PREP KIT
.......................................... 66
SUTENT .....oeiiiiirieiiienne 20

SYEda .o 77
SYMBICORT........cccoeeuuee.. 84
SYMDEKO ......cccccevvveeennnn. 84
SYMFI....coooovviiiiiiee, 5
SYMFILO.......ooovveeeeennee. 5
SYMIEPI........ccovveeeennn. 81
SYMLINPEN 120 ................ 60
SYMLINPEN 60................... 60
SYMPAZAN .....cccoovvvveeennen. 25
SYMPROIC...........cccveeuune.. 66
SYMTUZA. ......ccovveeeeeereane. 5
SYNAGIS. ..o, 5
SYNAREL........ccvvvvvieennen. 62
SYNERCID.......cccceevvrennne. 8
SYNRIBO........ccooveeeeveeenenne 20
T

TABLOID......cc.coevveeereenneen. 20
TABRECTA .......ccveeeveen. 20
tacrolimus ........ccovvvveeeene. 20, 48
tadalafil..........cccooeevviiennnnnne, 85

tadalafil (pulmonary arterial
hypertension) oral tablet 20

N it 84
TAFINLAR .....cccvvviiinne. 20
TAGRISSO.....ccoovvviieininn, 20
TALTZ AUTOINJECTOR ..47
TALTZ AUTOINJECTOR (2

PACK) c.ooieiiiiieiiecieeiee 47
TALTZ AUTOINJECTOR (3

PACK) c.ooieiiiiieieeeieeien 47
TALTZ SYRINGE ............... 47
TALZENNA......cccoevveen. 20
tamoxifen.......ceeevvveviiiiiinnns 20
tamsulosin.........cccceeeeeieeeennns 85
TARGRETIN ........cooeuvee. 20
tarina 24 fe....oovevvvevveeiiiinnns 77
tarina fe 1/20 (28) ......c.......... 77
tarina fe 1-20 eq (28)............. 77
TASIGNA.......ccooieeieeeen, 20
tavaborole ..........ccccoveeeeennnn.. 50
tazarotene........cccccceeveeeeeeennnn. 49
tazicef .o..oooieeiieee 6
TAZORAC ..o, 49
taztia Xt ....ooovvveeeeeeneeeeeenen. 42
TAZVERIK .....cccovvvviveinenn. 20
TDVAX ..o, 71
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TECENTRIQ........cccveeuveneee 20
TECFIDERA............cccue..... 28
TECHLITE INSULIN
SYRINGE ......ccccoeveennnn. 60
TECHLITE INSULN
SYR(HALF UNIT) .......... 60
TECHLITE PEN NEEDLE.. 60
TEFLARO.......coovvviiiiiieenns 6
TEKTURNA HCT ............... 42
telmisartan..........cccceeeeeeeeennnns 42
telmisartan-amlodipine......... 42
telmisartan-hydrochlorothiazid
.......................................... 42
TEMIXYS ..o 5
TEMODAR.........ccvvveeunnne. 20
temsirolimus.........cccoceeunee... 20
TENIVAC (PF) ..ccovvvenrenes 71
tenofovir disoproxil fumarate. 5
TEPMETKO........cccoeeeuneenne. 20
tErazoSIN ......coovvvvvrrreeeeeeeeenns 42
terbinafine hcl......................... 2
terbutaline...........cccceeeeennne... 84
terconazole ......ccoocvvveeeiiiinnnns 75
TERIPARATIDE.................. 72
testosterone..........oevvveeeeeeneen. 63
testosterone cypionate ....62, 63
testosterone enanthate .......... 63
TETANUS,DIPHTHERIA
TOX PED(PF).................. 71
tetrabenazine......................... 28
tetracycline ..........ccoccveeuennee. 11
THALOMID............cceuue.. 20
THEO-24 ..., 84
theophylline.............cocvenee. 84
THIOLA ..o, 53
THIOLA EC......ccooeeeeee. 53
thioridazine.........ccccvvevvennnn. 38
thiotepa.......ccoecveevveriieiiennen, 20
thiothixene.......cccocvvvveeeiiinnnns 38
tiadylt er......ccoeeveerieriieiinee. 42
t1agabine .......ccccveeevveeeneennne, 25
TIBSOVO .....ccoovvvveeeeineen. 20
TICE BCG......ccooovvveeeennnn. 71
tigecycling ........coocveeeveenieennnne 8
tilia fe.uuneeiiiiiiiii, 77
timolol maleate............... 42,78

tinidazole ....oooveeeeeeeeeeeeeeeeann. 8

TIVDAK....ccceiiiiiieene, 20
TIVICAY oo 5
TIVICAY PD ...ooiieiee 5
tizanidine ...........cceeeveeveennnnnne 29
TOBI PODHALER ................ 8
TOBRADEX ......cccovvveenee. 79
tobramycin.............cceeunnn. 9,78
tobramycin in 0.225 % nacl....9
tobramycin sulfate................... 9
tobramycin-dexamethasone..79
tolCapone ......ceeeeveeeveeiiennnns 26
tolmetin......ooceeeieenieeieeee 33
tolterodine..........ccccevueeeennnne. 85
tolvaptan........ccocceeveeeneennnne 63
topiramate........ceeeveeeveeennnenn. 25
tOPOSAT ..t 20
topotecan .........ceeuveennen. 20, 21
toremifene...........coeeveereennnnnne 21
torsemide .......cocevveeieeienncnne. 42
TOUJEO MAX U-300
SOLOSTAR ....ccceocvernes 60
TOUJEO SOLOSTAR U-300
INSULIN ...cooiiiiiiene 60
tovet emollient...................... 51
TOVIAZ ...covveiiieeene 85
TRADJENTA.......ccoveveeee. 61
tramadol.........coceveenieiencnne 33
tramadol-acetaminophen ......33
trandolapril .........cccceeveennnn. 42
trandolapril-verapamil.......... 42
tranexamic acid..................... 75
tranylcypromine.................... 38
travasol 10 %......cceceeeveennnns 88
1322070701 (0 1) AR 79
TRAZIMERA.........cccoveneene. 21
trazodone .........cccceveeeieennne 38
TREANDA......cooiiirieeee, 21
TRECATOR......ccoevieierne 9
TRELEGY ELLIPTA........... 84
TRELSTAR....cccocvereieenee. 21
treprostinil sodium................ 42
tretinoin (antineoplastic)....... 21
tretinoin topical..................... 49
tri femynor.........cccceeeevveennenn. 77

triamcinolone acetonide.51, 54,
55

triamterene.........ceeveeeenvennnee. 42
triamterene-hydrochlorothiazid
.......................................... 42
triderm .....ooeeenieiiiieniieeeee, 51
trienting......ccveeeveeeeveeeeereenne, 53
tri-estarylla.........ccooevveennennnne 77
trifluoperazine....................... 38
trifluridine..........ccoccevveneenene 78
TRIKAFTA ....coveeieee 84
tri-legest fe......cceovveeveeneenee. 77
tri-linyah ......ccccoooieniienne. 77
tri-lo-estarylla..........c.c........ 77
tri-lo-marzia...........cceceuveeee. 77
tri-lo-sprintec ...........ceeveenee.. 77
trimethoprim.........c.cceeueeneee. 11
triMIPramine ..........cceeeeeveeenee. 38
TRINTELLIX......c.ccverunee. 38
tri-previfem (28) ......ccccuvee.e. 77
TRISENOX ....ccoevvvieiennene. 21
tri-sprintec (28)......ccceeeuvennee. 77
TRIUMEQ......cccooveieieerennns 5
trivora (28)...eeeeveeereeeenieenne, 77
TRODELVY...ccoeovrieirnne. 21
TROGARZO .....cccoevveinn. 5
TROPHAMINE 10 %........... 88
trOSPIUM .. 85
TRUEPLUS INSULIN.......... 61
TRUEPLUS PEN NEEDLE.61
TRULANCE........ccccveenee. 66
TRULICITY ..coovveiiieienee 61
TRUMENBA.......c.ccevenee. 71
TRUSELTIQ .....oeoveieiennee. 21
TRUVADA.....cccoieeeee 5
TRUXIMA ....ccoieiiniiienne. 21
TUKYSA ..o, 21
tulana .......coccoveeveiiinieee 74
TURALIO......ccoeeeieenee. 21
TWINRIX (PF)..ccccevviiinene. 71
TYKERB.....ccoovieiieiee 21
TYPHIM VI....ccoovniiinenn. 71
TYSABRI......coveiine 28
TYVASO...ccooviiiiniiinn. 84
TYVASO INSTITUTIONAL
START KIT......cccvvvenenee. 84
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TYVASO REFILL KIT ....... 84 VENCLEXTA STARTING Wera (28)..ccverieneeienieieenns 77

TYVASO STARTER KIT ... 84 PACK .o 21 X
U venlafaxine .........ccocceeeenneenne 38 XALKORI ..o, 22
UBRELVY ...ccoooiiiiiieiee 27 verapamil.........oceeeveeniennnnn. 42 XARELTO ...ccocvveiiiieie, 44
UKONIQ ..o 21 VERQUVO .....ccccovvveennn. 46 XARELTO DVT-PE TREAT
ULTOMIRIS.......cceeenene. 53 VERSACLOZ ........ccouenneee. 38 30D START.....cceveernnne. 44
unithroid .........ccoceeevveieennne. 63 VERZENIO........cceevverennn. 21 XATMEP.....ccoeiieieieirennnn 22
UNITUXIN ..covivieieienne. 21 vestura (28)......ccoveereeeeennenne 77 XCOPRI ..o 26
UPTRAVI ..o 42 V-GO 20 ....ccoieieeiereieeeene. 61 XCOPRI MAINTENANCE
ursodiol.......ccoevevieneeiennenne. 66 V-GO 30 ..ot 61 PACK ..ot 26
UVADEX ..o 48 V-GO40...cccvereeiererenene. 61 XCOPRI TITRATION PACK
\% VIBATIV...oooiiiiiiieee O 26
valacyclovir.........ccoeeeevieeine 5 VIBERZI .....c..ooooiiiiiiis 66 XELJANZ....ccovviviiieeeene. 73
VALCHLOR........ccceeuenene. 48 VIBRAMYCIN .....cccceouenneee. 11 XELJANZ XR ...oooviivieieanens 73
valganciclovir.........cceeeeeenne. 5 VICTOZA 2-PAK................ 61 XERESE....ccoooiiiiiiiiienn. 50
valproate sodium................... 25 VICTOZA 3-PAK................. 61 XERMELO........cceevvrerennne. 22
valproic acid........cccceceeveenene 25 VIENIVA .o 77 XGEVA ..o, 12
valproic acid (as sodium salt) vigabatrin.........cceeeveeeenveennnenn. 25 XIAFLEX ....oooiiieiieeieene, 53
.......................................... 25 vigadrone.........ccceeveeieennee. 25 XIFAXAN ..coooiiiieieeeenn9
valrubicin......c.ccoveeneeiennenne. 21 VIIBRYD ...ccooviiiiiiieene 38 XIGDUO XR...cceevverieiianene 61
valsartan .........cccocceeveieeieennen. 42 VIMIZIM......coooviiiiiiiean. 63 XOFLUZA ...coooiiiiiiiieee. 5
valsartan-hydrochlorothiazide VIMPAT.....cooviiiieieieeee 25 XOLAIR ..o, 84
.......................................... 42 vinblastine ..........ccccceeeeenee .21 XOSPATA....cooiiiieeenn 22
VALTOCO......cccocvevrieenenne 25 vincasar pfS......cccoceeevieennnnn. 21 XPOVIO....coeeiieiieeiene, 22
VANCOMYCIN ..cvveeeeeeniieiieeniens 9 VINCTISHING ..o 21 XTANDI.....c.ooiiiiiiiieiee, 22
VANCOMYCIN .....cccevuennee. 9 vinorelbine............cccceeouenee. 21 XULANE ..o 75
VANCOMYCIN IN 0.9 % VIOKACE......ccooieieiennn. 66 XULTOPHY 100/3.6 ........... 61
SODIUM CHL................... 9 viorele (28) ...ovvvevienieeienne 77 XURIDEN .....cooiiiiiiiiienene 53
vandazole..........ccceveueeneennen. 75 VIRACEPT ..o 5 XYREM...coooviiiiiiiiiiieene 38
VANTAS ... 21 VIREAD .....ccooiiiiiiiieee 5 Y
VAQTA (PF).oeveieieinee 71 VISTOGARD..........cccuun..e. 12 YERVOY ..o 22
vardenafil..........ccccooeeennnne. 85 VITRAKVI........cccoeuee. 21,22 YF-VAX (PF).ccociiiiiiiiee 71
VARENICLINE................... 53 VIVITROL ......cccoverenee. 33 YONDELIS .......ccovvevernne 22
VARIVAX (PF) .cooveieene 71 VIZIMPRO........cccevveennn. 22 YONSA ..o 22
VARIZIG .....cccovveeieene. 71 VOriconazole ..........ccoeceeeeveenns 2 yuvafem......ccccoceveevcieeeneenne, 74
VARUBI .....ccooviviiiiiiine 66 VOSEVI ..o, 5 Z
VASCEPA.....ccoooviiee 45 VOTRIENT .....coocveieenne. 22 zafirlukast .........cccccevvenennnne. 84
VECAMYL....ccooviieien. 46 VRAYLAR......cccvviiee 38 zaleplon.........cceeeieiiinieein. 38
VECTIBIX ...ccooieiieieinee 21 VUMERITY ..o 28 ZALTRAP ..o 22
VELCADE ......ccccooviviinne 21 VYNDAMAX ...cccevvvvrennnn 46 ZANOSAR .....ooviiiiies 22
veletri. .o 42 VYNDAQEL..........ccuvee. 46 zarah ........coocoeieiiiiiieeee, 77
velivet triphasic regimen (28) VYXEOS...cooiiiiieiiiee, 22 ZARXIO .....vveiiiiiiiine, 69
.......................................... 77 W ZEJULA ..ol 22
VELTASSA ..ot 53 warfarin .........cceveeeneeienenn 44 ZELBORAF ......cccoovviiis 22
VEMLIDY ...ccoovviiiieieeen, 5 water for irrigation, sterile....53 ZENPEP .....ccoovvviiiieene, 66
VENCLEXTA.....ccooevienne. 21 WELIREG.......ccocvviiinnn. 22 ZEPOSIA.....cooiiiiiinieeee 28
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ZEPOSIA STARTER KIT...28 zoledronic acid ..................... 63 zovia 1-35 (28) weeoevvveerienen. 77

ZEPOSIA STARTER PACK zoledronic acid-mannitol-water ZUBSOLV...cccoviiiiniiienn 33
.......................................... 28 creerrreenaeeenreeenrneennnneenn 93, 03 zumandimine (28).................77
ZEPZELCA....cocvvvienn 22 ZOLINZA ..o, 22 ZYDELIG......ccccovininenennne. 22
zidovudine ........cccceeveienieenin. 5 zolmitriptan ......c..cccceeeveeneenne. 27 ZYFLO oo, 84
ZIEXTENZO......cccceevueveanen 69 zolpidem.......ccccoevinincncnene 38 ZYKADIA ......coeviiininnn. 22
ziprasidone hcl...................... 38 zonisamide........coccevereennennne. 26 ZYNLONTA ... 22
ziprasidone mesylate ............ 38 ZONTIVITY oo 44 ZYPREXA RELPREVV.....38
ZIRABEV ...cccoiiiiiiiiiies 22 ZORTRESS ..o 22 ZYTIGA ..ot 22
ZIRGAN. ..ot 78 ZOSTAVAX (PF) ..ccceevenenee. 71
ZOLADEX....cccociviiiiieannn 22 zovia 1/35¢ (28)..ccveeeveeennenn. 77
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Member.PHPMedicare.com
Toll-free: 844.529.3757 TTY users call: 711, 8 a.m. to 8 p.m., seven days a week

PO Box 7119, Troy, MI 48007

This formulary was updated on 11/22/2021. For more recent information or other questions, please contact Sparrow
Advantage Customer Service at 844.529.3757 (TTY: 711), 8 a.m. to 8 p.m. You may reach a messaging service on
weekends from April 1through September 30, and holidays. Please leave a message, and your call will be returned
the next business day, or visit Member.PHPMedicare.com.
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