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

When this drug list (formulary) refers to “we,” “us”, or “our,” it means RiverSpring STAR (HMO [-SNP).
When it refers to “plan” or “our plan,” it means RiverSpring STAR (HMO I-SNP).

This document includes a list of the drugs (formulary) for our plan which is current as of August 19, 2023.
For an updated formulary, please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2024, and from time to time
during the year.

What is the RiverSpring STAR Formulary?

A formulary is a list of covered drugs selected by RiverSpring STAR (HMO I-SNP) 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. RiverSpring STAR (HMO I-SNP) will generally cover the drugs listed in our
formulary as long as the drug is medically necessary, the prescription is filled at RiverSpring STAR (HMO I-
SNP) 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 RiverSpring STAR (HMO [-SNP) may add or
remove drugs on the Drug List during the year, move them to different cost-sharing tiers, or add new
restrictions. We must follow the Medicare rules in making these changes.

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

e New generic drugs. We may immediately remove a brand-name drug on our Drug List if we are
replacing it with a new generic drug that will appear on the same or lower cost-sharing tier and with
the same or fewer restrictions. Also, when adding the new generic drug, we may decide to keep the
brand-name drug on our Drug List, but immediately move it to a different cost-sharing tier or add new
restrictions. If you are currently taking that brand-name drug, we may not tell you in advance before
we make that change, but we will later provide you with information about the specific change(s) we
have made.

o If we make such a change, you or your prescriber can ask us to make an exception and continue
to cover the brand-name drug for you. The notice we provide you will also include information
on how to request an exception, and you can find information in the section below titled “How
do I request an exception to the RiverSpring STAR (HMO I-SNP)’s Formulary?”

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
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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, we must notify affected
members of the change at least 30 days before the change becomes effective, or at the time the
member requests a refill of the drug, at which time the member will receive a 30-day supply of the
drug.

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

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2024 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2024 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 August 19, 2023. To get updated information about the drugs covered
by RiverSpring STAR (HMO I-SNP) please contact us. Our contact information appears on the front and back
cover pages. Monthly updates to the print formularies will be made using formulary errata sheets in the event
of mid-year non-maintenance formulary changes.

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

Medical Condition

The formulary begins on page 8. 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, BETA BLOCKERS. If you know what your drug is used for, look for the
category name in the list that begins on page 107. 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 164. 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?

RiverSpring STAR (HMO I-SNP) 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: RiverSpring STAR (HMO I-SNP) requires you [or your physician] to get prior
authorization for certain drugs. This means that you will need to get approval from RiverSpring STAR
(HMO 1-SNP) before you fill your prescriptions. If you don’t get approval, RiverSpring STAR (HMO
I-SNP) may not cover the drug.

e Quantity Limits: For certain drugs, RiverSpring STAR (HMO I-SNP) limits the amount of the drug
that RiverSpring STAR (HMO I-SNP) will cover.

e Step Therapy: In some cases, RiverSpring STAR (HMO I-SNP) 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, RiverSpring STAR (HMO I-SNP) may not
cover Drug B unless you try Drug A first. If Drug A does not work for you, RiverSpring STAR (HMO
I-SNP) 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 8. You can also get more information about the restrictions applied to specific covered drugs by
visiting our website. We have posted online documents that explain 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 RiverSpring STAR (HMO I-SNP) 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 RiverSpring STAR (HMO I-SNP)’s formulary?”” on page 5 for information about how to request an
exception.

What if my drug is not on the Formulary?

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

If you learn that RiverSpring STAR (HMO I-SNP) does not cover your drug, you have two options:



e You can ask Member Services for a list of similar drugs that are covered by RiverSpring STAR (HMO
I-SNP). When you receive the list, show it to your doctor and ask them to prescribe a similar drug that
is covered by RiverSpring STAR (HMO I-SNP).

e You can ask RiverSpring STAR (HMO I-SNP) to make an exception and cover your drug. See below
for information about how to request an exception.

How do I request an exception to the RiverSpring STAR’s (HMO D-SNP) Formulary?

You can ask RiverSpring STAR 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.

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

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

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

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

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will cover
a temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to a



maximum 30-day supply of medication. After your first 30-day supply, we will not pay for these drugs, even
if you have been a member of the plan less than 90 days.

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

Enrollees who are undergoing a change in care are eligible for a temporary supply to ensure the continuity of
needed medications across care settings. If the enrollee is not in their transition period during their care
change, or is in the transition period but have already received their transition supply fill days supply
maximum, the system will reject the claim and appropriate reject codes are returned to the pharmacy. The
network pharmacy receives additional secondary messaging (If Level of Care) and training to inform the
pharmacy of the appropriate procedure. In the circumstance where an enrollee is changing care setting and
may not have access to current prescriptions, the network pharmacy may contact the Express Scripts help desk
for an override to dispense a temporary transition supply. Appropriate transition notifications are generated to
the enrollee and the prescriber in the required timetable. As these enrollees are vulnerable to disruption in
care, Express Scripts also provides daily rejected claims data to the plans for oversight of these enrollees
experiencing a change in their care to assure the transition has been effectuated.

For more information

For more detailed information about your RiverSpring STAR (HMO I-SNP) prescription drug coverage,
please review your Evidence of Coverage and other plan materials.

If you have questions about RiverSpring STAR (HMO I-SNP), 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.

RiverSpring STAR Formulary

The formulary below provides coverage information about the drugs covered by RiverSpring STAR (HMO I-
SNP)]. If you have trouble finding your drug in the list, turn to the Index that begins on page 164.

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

The information in the Requirements/Limits column tells you if RiverSpring STAR (HMO I-SNP) has any
special requirements for coverage of your drug.



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

List of Abbreviations

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

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

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

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

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

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

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



Drug Name

Drug
Tier

ANTIFUNGAL AGENTS

Requirements
/Limits

ABELCET

B/D PA

AMBISOME

B/D PA

amphotericin b

B/D PA; MO

amphotericin b
liposome

R

B/D PA

ANCOBON

MO

CANCIDAS

caspofungin

clotrimazole mucous
membrane

PR k|-

MO

CRESEMBA

[

PA

DIFLUCAN ORAL
SUSPENSION FOR
RECONSTITUTIO
N 10 MG/ML

DIFLUCAN ORAL
SUSPENSION FOR
RECONSTITUTIO
N 40 MG/ML

MO

DIFLUCAN ORAL
TABLET 100 MG,
200 MG

MO

DIFLUCAN ORAL
TABLET 150 MG

ERAXIS(WATER
DILUENT)
INTRAVENOUS
RECON SOLN 100
MG

MO

Drug Name Drug Requirements
Tier /Limits

ERAXIS(WATER 1 MO

DILUENT)

INTRAVENOUS

RECON SOLN 50

MG

fluconazole 1 MO

fluconazole in nacl 1 PA

(iso-osm)

intravenous

piggyback 100

mg/50 ml, 400

mg/200 ml

fluconazole in nacl 1 PA:; MO

(iso-osm)

intravenous

piggyback 200

mg/100 ml

flucytosine 1 MO

griseofulvin 1 MO

microsize

griseofulvin 1 MO

ultramicrosize

itraconazole oral 1 MO; QL (120

capsule per 30 days)

itraconazole oral 1 MO

solution

ketoconazole oral 1 MO

micafungin 1 MO

MYCAMINE 1 MO

NOXAFIL 1 PA

INTRAVENOUS

NOXAFIL ORAL 1 PA; MO; QL

SUSP,DELAYED (32 per 30

RELEASE FOR days)

RECON

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 03/19/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
NOXAFIL ORAL 1 PA; MO; QL voriconazole oral 1 PA; MO
SUSPENSION (630 per 30 suspension for
days) reconstitution
NOXAFIL ORAL 1 PA; MO; QL voriconazole oral 1 PA; MO
TABLET,DELAYE (96 per 30 tablet
D RELEASE days)
(DR/EC) ANTIVIRALS
nystatin oral 1 MO abacavir 1 MO
posaconazole 1 PA abacavir-lamivudine 1 MO
intravenous acyclovir oral 1 MO
posaconazole oral 1 PA; MO; QL capsule
suspension (630 per 30 acyclovir oral 1 MO
days) suspension 200 mg/5
posaconazole oral 1 PA; MO; QL ml
tablet,delayed (96 per 30 acyclovir oral tablet 1 MO
release (dr/ec) days) acyclovir sodium 1 B/D PA; MO
REZZAYO 1 intravenous solution
SPORANOX ORAL 1 MO; QL (120 adefovir 1 MO
CAPSULE per 30 days) amantadine hcl 1 MO
SPORANOX ORAL 1 MO APRETUDE 1 MO
SOLUTION S 5
APTIVU 1 M
terbinafine hcl oral 1 MO - . MO
atazanavir
TOLSURA 1 PA; MO; QL
(120 per 30 ATRIPLA 1
days) BARACLUDE 1 MO
VFEND IV 1 PA; MO BEYFORTUS 1
VFEND ORAL 1 PA; MO BIKTARVY 1 MO
SUSPENSION FOR
RECONSTITUTIO CABENUVA 1 Mo
N cidofovir 1 B/D PA; MO
VFEND ORAL 1 PA; MO CIMDUO 1 MO
TABLET COMBIVIR 1 MO
VIVJOA 1 PA; QL (18 COMPLERA 1 MO
per 84 days) :
voriconazole 1 PA; MO darunavir 1 MO
intravenous DELSTRIGO 1 MO
DESCOVY 1 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 03/19/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
DOVATO 1 MO foscarnet 1 B/D PA; MO
EDURANT 1 MO FUZEON 1 MO
: SUBCUTANEOUS
efavirenz 1 MO RECON SOLN
favirenz- 1 MO — :
Zn?;/rli?i?;bin-tenofov ganciclovir sodium 1 B/D PA; MO
intravenous recon
efavirenz-lamivu- 1 MO soln
tenof-O\-/ d|s-op ganciclovir sodium 1 B/D PA
emtricitabine 1 MO intravenous solution
emtricitabine- 1 MO GENVOYA 1 MO
fovi
tenofovir (tdf) HARVONI ORAL 1 PA;MO: QL
EMTRIVA ORAL 1 MO PELLETS IN (28 per 28
CAPSULE PACKET 33.75-150 days)
EMTRIVA ORAL 1 MO MG
SOLUTION HARVONI ORAL 1 PA; MO; QL
PACKET 45-200 days)
EPCLUSA ORAL 1 PA; MO; QL MG
PELLETSIN (28 per 28
PACKET 150-37.5 days) HARVONI ORAL 1 PA; MO; QL
MG TABLET 45-200 (56 per 28
MG days)
EPCLUSA ORAL 1 PA; MO; QL
PELLETS IN (56 per 28 HARVONI ORAL 1 PA; MO; QL
PACKET 200-50 days) TABLET 90-400 (28 per 28
MG MG days)
EPCLUSA ORAL 1 PA;MO; QL INTELENCEORAL 1~ MO
TABLET 200-50 (56 per 28 TABLET 100 MG,
MG days) 200 MG
EPCLUSA ORAL 1 PA;MO;QL INTELENCEORAL 1 MO
TABLET 400-100 (28 per 28 TABLET 25 MG
MG days) ISENTRESS HD 1 MO
EPIVIR 1 MO ISENTRESS ORAL 1 MO
EPZICOM 1 MO POWDER IN
— PACKET
etravirine 1 MO
ISENTRESS ORAL 1 MO
EVOTAZ 1 MO TABLET
famciclovir 1 MO ISENTRESS ORAL 1 MO
fosamprenavir 1 MO TABLET,CHEWAB
LE 100 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 03/19/2024.




Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
ISENTRESS ORAL MO MAVYRET ORAL 1 PA; MO; QL
TABLET,CHEWAB TABLET (84 per 28
LE 25 MG days)
JULUCA MO nevirapine oral 1
KALETRA ORAL MO suspension
SOLUTION nevirapine oral 1 MO
KALETRA ORAL MO tablet
TABLET 100-25 nevirapine oral 1 MO
MG tablet extended
KALETRA ORAL MO release 24 hr
TABLET 200-50 NORVIR ORAL 1 MO
MG POWDER IN
LAGEVRIO (EUA) QL (40 per PACKET
180 days) NORVIR ORAL 1 MO
lamivudine MO TABLET
lamivudine- MO ODEFSEY ! MO
zidovudine oseltamivir 1 MO
LEDIPASVIR- PA; MO; QL PAXLOVID ORAL 1 QL (20 per
SOFOSBUVIR (28 per 28 TABLETS,DOSE 180 days)
days) PACK 150-100 MG
LEXIVA ORAL MO PAXLOVID ORAL 1 QL (30 per
SUSPENSION TABLETS,DOSE 180 days)
LEXIVA ORAL MO PACK 300 MG (150
LIVTENCITY PA; LA; QL PIFELTRO 1 Mo
(120 per 30 PREVYMIS 1 PA
days) INTRAVENOUS
lopinavir-ritonavir MO PREVYMIS ORAL 1 PA; MO; QL
oral solution (30 per 30
lopinavir-ritonavir MO days)
oral tablet PREZCOBIX 1 MO
maraviroc MO PREZISTA ORAL 1 MO
MAVYRET ORAL PA; MO; QL SUSPENSION
PELLETS IN (168 per 28 PREZISTA ORAL 1 MO
PACKET days) TABLET 150 MG,

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

of this table.

This drug list was last updated on 03/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
PREZISTA ORAL 1 MO SOFOSBUVIR- 1 PA; MO; QL
TABLET 600 MG, VELPATASVIR (28 per 28
800 MG days)
RAPIVAB (PF) 1 SOVALDI ORAL 1 PA; MO; QL
PELLETS IN (28 per 28
RELENZA 1 MO
DISKHALER PACKET 150 MG days)
RETROVIR 1 MO SOVALDI ORAL 1 PA; MO; QL
INTRAVENOUS PELLETS IN (56 per 28
PACKET 200 MG days)
RETROVIR ORAL 1 M
CAPSSLE O O SOVALDI ORAL 1 PA; MO; QL
TABLET 200 MG (56 per 28
RETROVIR ORAL 1 MO days)
SYRUP SOVALDI ORAL 1 PA; MO; QL
REYATAZ ORAL 1 MO TABLET 400 MG (28 per 28
CAPSULE 200 MG, days)
300 MG STRIBILD 1 MO
REYATAZ ORAL 1 MO
POWDER IN SUNLENCA 1
PACKET SYMFI 1 MO
ribavirin oral 1 MO SYMFI LO 1 MO
capsule SYMTUZA 1 MO
ribavirin oral tablet 1 MO SYNAGIS 1 MO: LA
200 mg
rimantadine 1 MO TAMIFLU ! MO
X X tenofovir disoproxil 1 MO
ritonavir 1 MO fumarate
RUKGBIA 1 MO TIVICAY ORAL 1
SELZENTRY 1 MO TABLET 10 MG
ORAL SOLUTION TIVICAY ORAL 1 MO
SELZENTRY 1 MO TABLET 25 MG, 50
ORAL TABLET MG
150 MG, 300 MG TIVICAY PD 1 MO
SELZENTRY 1 MO
ORAL TABLET 25 TRIUMEQ . MO
MG, 75 MG TRIUMEQ PD 1 MO
SITAVIG 1 TRIZIVIR 1
TROGARZO 1 MO; LA
TRUVADA 1 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 03/19/2024.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TYBOST 1 MO ZIAGEN ORAL 1
valacyclovir oral 1 MO; QL (120 TABLET
tablet 1 gram per 30 days) zidovudine oral 1 MO
valacyclovir oral 1 MO; QL (60 capsule
tablet 500 mg per 30 days) zidovudine oral 1 MO
VALCYTE 1 MO Syrup
valganciclovir oral 1 MO f'%?VtUd'ne oral 1 MO
recon soln able
valganciclovir oral 1 MO CEPHALOSPORINS
tablet AVYCAZ 1 PA; MO
VALTREX ORAL 1 MO; QL (120 cefaclor oral capsule 1 MO
TABLET 1 GRAM per 30 days) cefaclor oral 1 MO
VALTREX ORAL 1 MO; QL (60 suspension for
TABLET 500 MG per 30 days) reconstitution 125
VEKLURY 1 mg/5 ml
VEMLIDY 1 MO cefaclor oral 1
suspension for

VIRACEPT ORAL 1 MO reconstitution 250
TABLET mg/5 ml, 375 mg/5
VIREAD ORAL 1 MO ml
POWDER cefaclor oral tablet 1 MO
VIREAD ORAL 1 MO extended release 12
TABLET 150 MG, hr
200 MG, 250 MG cefadroxil oral 1 MO
VIREAD ORAL 1 MO capsule
TABLET 300 MG cefadroxil oral 1 MO
VOSEVI 1 PA; MO; QL suspension for

(28 per 28 reconstitution 250

days) mg/5 ml, 500 mg/5
XOFLUZA ORAL 1 MO m
TABLET 40 MG, 80 cefadroxil oral tablet 1 MO
MG cefazolin in dextrose 1 MO
ZEPATIER 1 PA; MO; QL (is0-0s) intravenous

(28 per 28 piggyback 1 gram/50

days) ml, 2 gram/50 ml
ZIAGEN ORAL 1 MO
SOLUTION

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

of this table.

This drug list was last updated on 03/19/2024.




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

CEFAZOLIN IN 1 cefoxitin intravenous 1 PA; MO
DEXTROSE (ISO- recon soln 1 gram, 2
0S) gram
INTRAVENOUS cefoxitin intravenous 1 PA
PIGGYBACK 2 recon soln 10 gram
GRAM/100 ML _
cefazolin injection 1 MO cefpodo-X|me L MO
recon soln 1 gram, cefprozil 1 MO
500 mg ceftazidime injection 1 PA; MO
cefazolin injection 1 recon soln 1 gram, 2
recon soln 10 gram, gram
100 gram, 300 g ceftazidime injection 1 PA
CEFAZOLIN 1 recon soln 6 gram
INJECTION ceftriaxone in 1 MO
RECON SOLN 2 dextrose,is0-0s
GRAM : L

- ceftriaxone injection 1 MO
cefazolin 1 recon soln 1 gram, 2
soln 1 gram mg
CEFAZOLIN 1 ceftriaxone injection 1
INTRAVENOUS recon soln 10 gram
RECON SOLN 2
GRAM, 3 GRAM CEFTRIAXONE 1

— INJECTION
cefdinir oral capsule 1 MO RECON SOLN 100
cefdinir oral 1 MO GRAM
suspension for ceftriaxone 1 MO
CEFEPIME IN 1 MO cefuroxime axetil 1 MO
cefepime in 1 cefuroxime sodium 1 PA; MO
dextrose,iso-osm injection recon soln
cefepime injection 1 MO 750 mg
CEFEPIME 1 cefuroxime sodium 1 PA; MO
INTRAVENOUS intravenous recon
cefixime 1 MO soln 1.5 gram
S furoxim ium 1 PA

cefotetan injection 1 PA fr?t#a\(/):r:ojssfec::lgn
cefoxitin in dextrose, 1 PA soln 7.5 gram

iSo-osm

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 03/19/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cephalexin oral 1 MO DIFICID ORAL 1 MO; QL (20
capsule 250 mg, 500 TABLET per 10 days)
mg e.e.s. 400 oral tablet 1 MO
ggﬁzﬁ:gxy'gooffé T MO EES GRANULES 1 MO
i ERYPED 2 1 M
cephalexin oral 1 MO 00 ©
suspension for ERYPED 400 1 MO
reconstitution ery-tab oral 1 MO
cephalexin oral 1 MO tablet,delayed
tablet release (dr/ec) 250
FETROJA 1 PA mg, 333 mg
PTI _ ERY-TAB ORAL 1 MO
tazicef injection 1 PA; MO TABLET DELAYE
tazicef intravenous 1 PA D RELEASE
TEFLARO 1 PA MO (DR/EC) 500 MG
ZERBAXA 1 PA erythrocin (as 1
stearate) oral tablet
ERYTHROMYCINS / OTHER 250 mg
MACROLIDES ERYTHROCIN 1 PA;MO
azithromycin 1 PA; MO INTRAVENOUS
intravenous RECON SOLN 500
azithromycin oral 1 MO MG
packet erythromycin 1 MO
azithromycin oral 1 MO s;gylj#;gr??éi oral
suspension for pension
reconstitution reconstitution
azithromycin oral 1 erythromycm 1 MO
tablet 250 mg (6 ethylsuccinate oral
pack), 500 mg (3 tablet
pack) erythromycin 1 PA; MO
azithromycin oral 1 MO lactobionate
tablet 250 mg, 500 erythromycin oral 1 MO
mg, 600 mg ZITHROMAX 1 PA;MO
clarithromycin 1 MO INTRAVENOUS
DIFICID ORAL 1 QL (136 per ZITHROMAX 1 MO
SUSPENSION FOR 10 days) ORAL PACKET

RECONSTITUTIO
N

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
ZITHROMAX 1 MO chloramphenicol sod 1
ORAL succinate
SUSPENSION FOR .
chloroquine 1 MO
EIECONSTITUTIO phosphate
ZITHROMAX 1 MO CLEOCIN HCL 1 MO
ORAL TABLET CLEOCIN 1 PA; MO
250 MG, 500 MG INJECTION
ZITHROMAX TRI- 1 CLEOCIN 1 MO
PAK PEDIATRIC
ZITHROMAX Z- 1 MO clindamycin hcl 1 MO
PAK CLINDAMYCININ 1  PA
MISCELLANEOUS 0.9 % SOD CHLOR
ANTIINFECTIVES clindamycin in 5 % 1 PA; MO
AEMCOLO 1 MO; QL (12 dextrose
per 30 days) clindamycin 1 MO
albendazole 1 MO pediatric
amikacin injection 1 PA; MO clindamycin 1 PA; MO
solution 1,000 mg/4 phosphate injection
ml, 500 mg/2 ml clindamycin 1 PA; MO
ARIKAYCE 1 PALA phosphate
intravenous
atovaquone 1 MO
COARTEM 1 MO
atovaquone- 1 MO —
proguanil colistin 1 PA; MO; QL
(colistimethate na) (30 per 10
AZACTAM 1 PA;MO days)
aztreonam 1 PA'MO COLY-MYCIN M 1 PA;MO; QL
bacitracin 1 PARENTERAL (30 per 10
intramuscular days)
BENZNIDAZOLE 1 MO CUBICIN RF 1 MO
BETHKIS 1 PA; MO; QL CYCLOSERINE 1 MO
(224 per 28 DALVANCE 1 PA; MO
days)
dapsone oral 1 MO
BILTRICIDE 1 MO
DAPTOMYCIN IN 1
CAYSTON 1 PA; MO; LA; 0.9 % SOD CHLOR
QL (84 per 56
days)

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

This drug list was last updated on 03/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
DAPTOMYCIN 1 MO gentamicin injection 1 PA; MO
INTRAVENOUS solution 40 mg/ml
E/IEGCON SOLN 350 gentamicin sulfate 1 PA; MO
_ (ped) (pf)
daptomycin o © HUMATIN 1 Mo
intravenous recon
soln 500 mg hydroxychloroquine 1 MO
oral tablet 100 mg,
DARAPRIM 1 PA 300 mg, 400 mg
EMVERM 1 MO hydroxychloroquine 1 MO
ertapenem 1 PA; MO; QL oral tablet 200 mg
gt‘;/sr;er 14 imipenem-cilastatin 1 PA; MO
IMPAVID 1 PA; M
ethambutol 1 MO O MO
INVANZ 1 PA; QL (14
FIRVANQ 1 QL (450 per INJECTION 14
10 days) JECTIO per 14 days)
FLAGYL ORAL 1 MO isoniazid injection 1
CAPSULE isoniazid oral 1 MO
gentamicin in nacl 1 PA; MO ivermectin oral 1 PA; MO; QL
(iso-osm) (20 per 30
intravenous days)
piggyback 100 KIMYRSA 1 PA
mg/100 ml, 60 mg/50
ml, 80 mg/50 ml KITABIS PAK 1 PA; MO; QL
(280 per 28
GENTAMICIN IN 1 PA; MO days)
NACL (ISO-OSM)
INTRAVENOUS KRINTAFEL 1
PIGGYBACK 100 LAMPIT 1 MO
MG/50 ML LINCOCIN 1 PA; MO
GENTAMICIN IN 1 PA lincomvain 1 PA
NACL (ISO-OSM) y
INTRAVENOUS linezolid in dextrose 1 PA; MO
PIGGYBACK 120 5%
MG/100 ML linezolid oral 1 MO
gentamicin in nacl 1 PA suspension for
(iso-osm) reconstitution
lqtravenous linezolid oral tablet 1 MO
piggyback 80
mg/100 ml

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

of this table.

This drug list was last updated on 03/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
LINEZOLID-0.9% 1 PA NEBUPENT 1 B/D PA; MO;
SODIUM QL (1 per 28
CHLORIDE days)
MALARONE 1 MO neomycin 1 MO
MALARONE 1 MO nitazoxanide 1 MO
PEDIATRIC ORBACTIV 1 PA;MO
mefloquine 1 MO paromomycin 1
MEPRON S MO PENTAM 1 MO
meropenem 1 PA;l(gIa(30 pentamidine 1 B/D PA; MO;
|nt|ra\1/enous recon per ays) inhalation QL (L per 28
soln 1 gram days)
Meropenem 1 PA; QL (10 pentamidine 1 MO
intravenous recon per 10 days) iniecti

jection
soln 500 mg
MEROPENEM- 1 PA; QL (30 PLAQUFNIL L MO
0.9% SODIUM per 10 days) polymyxin b sulfate 1 PA; MO
CHLORIDE praziquantel 1 MO
INTRAVENOUS
PIGGYBACK 1 PRETOMANID 1 PA
GRAM/50 ML PRIFTIN 1 MO
MEROPENEM- 1 PA; QL (10 PRIMAQUINE 1 MO
0
%ﬂfgglg'; M per 10 days) PRIMAXIN 1V 1 PA:MO
INTRAVENOUS
INTRAVENOUS RECON SOLN 500
PIGGYBACK 500 MG
MG/50 ML —
metro i.v. 1 PA; MO pyrazinamide . MO
metronidazole in 1 PA; MO pyrimethamine . PA; MO
nacl (iso-0s) QUALAQUIN 1 MO
metronidazole oral 1 MO quinine sulfate 1 MO
capsule RECARBRIO 1
metronidazole oral 1 MO rifabutin 1 MO
tablet
RIFADIN 1 MO

MYAMBUTOL 1 MO INTRAVENOUS
ORAL TABLET - —
400 MG rifampin intravenous 1 MO
MYCOBUTIN i MO rifampin oral 1 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 03/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
RIMSO-50 1 MO VANCOCIN ORAL 1 PA; MO; QL
i days)
ISlll\'I/'E);\I/F\I)EONOUS 1 PA VANCOMYCIN IN 1 PA; QL (4000
0.9 % SODIUM per 10 days)
SIVEXTRO ORAL 1 MO CHL
SOLOSEC i. MO INTRAVENOUS
—— PIGGYBACK 1
STREPTOMYCIN 1 PA; MO; QL GRAM/200 ML
(60 per 30
days) VANCOMYCIN IN 1 PA; QL (1000
0.9 % SODIUM per 10 days)
STROMECTOL 1 PA;MO;QL CHL
(20 per 30 INTRAVENOUS
days) PIGGYBACK 500
tigecycline 1 PA; MO MG/100 ML
tinidazole 1 MO VANCOMYCIN IN 1 PA; QL (4050
0
TOBI 1 PA; MO: QL 0.9 % SODIUM per 10 days)
(280 per 28 CHL
days) INTRAVENOUS
y PIGGYBACK 750
TOBI PODHALER 1 MO; QL (224 MG/150 ML
per 56 days) VANCOMYCIN IN 1 PA; QL (4000
tobramycin in 0.225 1 PA; MO; QL DEXTROSE 5 % per 10 days)
% nacl (280 per 28 INTRAVENOUS
days) PIGGYBACK 1
tobramycin 1 PA; MO; QL GRAM/200 ML
inhalation (224 per 28 VANCOMYCIN IN 1 PA; QL (1000
days) DEXTROSE 5 % per 10 days)
tobramycin sulfate 1 PA; QL (9 per L'}ggégigg%go
injection recon soln 14 days
njeet ¥o) MG/100 ML
tobramycin sulfate 1 PA; MO :
injection solution VANCOMYCIN IN 1 PA; QL (4050
DEXTROSE 5 % per 10 days)
TRECATOR 1 MO INTRAVENOUS
TYGACIL 1 PA; MO PIGGYBACK 750
MG/150 ML
VABOMERE 1 PA
_ _ VANCOMYCIN 1 PA; QL (1 per
VANCOCIN ORAL 1 PA; MO; QL INJECTION 10 days)
CAPSULE 125 MG (40 per 10
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
vancomycin 1 PA; MO; QL VANCOMYCIN- 1 PA; QL (4000
intravenous recon (20 per 10 DILUENT COMBO per 10 days)
soln 1,000 mg days) NO.1
VANCOMYCIN 1 PA;QL(16 'P'\Iggégig%is
INTRAVENOUS per 10 days)
RECON SOLN 1.25 GRAM/200 ML,
GRAM 1.25 GRAM/250
ML, 2 GRAM/400
VANCOMYCIN 1 PA; QL (14 ML
'RNETCFE)A,\IVSEC')\'ENUf ; per 10 days) VANCOMYCIN- 1 PA; QL (4200
' DILUENT COMBO per 10 days)
GRAM NO.1
vancomycin 1 PA;QL(2per  INTRAVENOUS
intravenous recon 10 days) PIGGYBACK 1.5
soln 10 gram GRAMY/300 ML,
vancomycin 1 PA; QL (4 per 1.75 GRAM/350
intravenous recon 10 days) ML
soln 5 gram VANCOMYCIN- 1 PA; QL (1000
intravenous recon (20 per 10 NO.1
- PIGGYBACK 500
vancomycin 1 PA; MO; QL MG/100 ML
intravenous recon (27 per 10
- DILUENT COMBO per 10 days)
vancomycin oral 1 PA; MO; QL NO.1
CapSU|e 125 mg (40 per 10 INTRAVENOUS
days) PIGGYBACK 750
vancomycin oral 1 PA; MO; QL MG/150 ML
capsule 250 mg (80 per 10 VIBATIV 1 PA
days) INTRAVENOUS
VANCOMYCIN 1 QL (450 per RECON SOLN 750
ORAL RECON 10 days) MG
SOLN 25 MG/ML XENLETA 1
VancomyCin oral 1 MO; QL (450 XIFAXAN ORAL 1 QL (9 per 30
recon soln 50 mg/ml per 10 days) TABLET 200 MG days)
XIFAXAN ORAL 1 MO; QL (90
TABLET 550 MG per 30 days)
ZEMDRI 1 PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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14



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ZYVOX 1 PA amoxicillin-pot 1 MO
INTRAVENOUS clavulanate oral
PIGGYBACK 200 tablet,chewable
MG/100 ML ampicillin oral 1 MO
ZYVOX 1 PA; MO capsule 500 mg
INTRAVENOUS - . :
PIGGYBACK 600 ?nr}]g)clgglnm sodium 1 PA; MO
MG/300 ML
ampicillin sodium 1 PA
ZYVOX ORAL 1 MO intravenous
PENICILLINS ampicillin-sulbactam 1 PA; MO
amoxicillin oral 1 MO injection recon soln
capsule 1.5 gram, 3 gram
amoxicillin oral 1 MO ampicillin-sulbactam 1 PA
suspension for injection recon soln
reconstitution 125 15 gram
mg/5 ml, 400 mg/5 ampicillin-sulbactam 1 PA
ml intravenous
amoxici_llin oral 1 MO AUGMENTIN ES- 1
suspension for 600
reconstitution 200
mg/5 ml, 250 mg/5 AUGMENTIN 1 MO
ml ORAL
- SUSPENSION FOR
amoxicillin oral 1 MO RECONSTITUTIO
tablet N 125-31.25 MG/5
amoxicillin oral 1 MO ML
tablet,chewable 125 BICILLIN C-R 1 PA: MO
mg, 250 mg
—— BICILLIN L-A 1 PA; MO
amoxicillin-pot 1 MO - —
suspension for nafcillin in dextrose 1 PA
reconstitution iso-osm
amoxicillin-pot 1 MO nafcillin injection 1 PA;MO
clavulanate oral recon soln 1 gram, 2
tablet gram
amoxicillin-pot 1 MO nafcillin injection 1 PA
clavulanate oral recon soln 10 gram
tablet extended A
nafcillin intravenous 1 PA

release 12 hr

recon soln 2 gram

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

of this table.

This drug list was last updated on 03/19/2024.

15



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
oxacillin in 1 PA piperacillin- 1
dextrose(iso-osm) tazobactam
oxacillin injection 1 PA mtlraxgné)us recon
recon soln 1 gram, S0in #9.5 gram
10 gram UNASYN 1 PA; MO
oxacillin injection 1 PA; MO II?NEJ(IZECC)LIS(I)\ILN 15
recon soln 2 gram :

GRAM, 3 GRAM

PENICILLIN G 1 PA
POT IN UNASYN 1 PA
DEXTROSE INJECTION
PIGGYBACK 1 GRAM
MILLION UNIT/50 ZOSYN IN 1
ML DEXTROSE (1SO-
PENICILLIN G 1 PA OSM)
POT IN QUINOLONES
DEXTROSE
INTRAVENOUS BAXDELA .
PIGGYBACK 2 INTRAVENOUS
MILLION UNIT/50 BAXDELA ORAL 1 MO
ML, 3/MILLION CIPRO ORAL 1
UNIT/50 ML SUSPENSION,MIC
penicillin g 1 PA; MO ROCAPSULE
potassium RECON
penicillin g sodium 1 PA; MO CIPRO ORAL 1 MO
penicillin v 1 MO 'SF(,)A(\)B'\IzET 250 MG,
potassium
ofizerpen-g 1 PA ciprofloxacin 1
PIPERACILLIN- 1 ciprofloxacin hcl 1
TAZOBACTAM oral tablet 100 mg
INTRAVENOUS ciprofloxacin hcl 1 MO
RECON SOLN 13.5 oral tablet 250 mg,
GRAM 500 mg
piperacillin- 1 MO ciprofloxacin hcl 1 MO
tazobactam oral tablet 750 mg
Intravenous recon ciprofloxacin in 5 % 1 PA; MO

soln 2.25 gram,
3.375 gram, 4.5
gram

dextrose

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

levofloxacin in d5w 1 PA TETRACYCLINES
intravenous .
piggyback 250 demeclocycline 1 MO
mg/50 ml DORYX MPC 1 ST; MO
levofloxacin in d5w 1 PA:; MO DORYX ORAL 1 ST: MO
intravenous TABLET,DELAYE
piggyback 500 D RELEASE
mg/100 ml, 750 (DR/EC) 200 MG
mg/150 ml DORYX ORAL 1 ST
levofloxacin 1 PA TABLET,DELAYE
intravenous D RELEASE
levofloxacin oral 1 MO (DR/EC) 80 MG
solution doxy-100 1 PA; MO
levofloxacin oral 1 MO doxycycline hyclate 1 PA
tablet intravenous
moxifloxacin oral 1 MO doxycycline hyclate 1 MO
MOXIFLOXACIN- 1 PA oral capsule
SOD.ACE,SUL- doxycycline hyclate 1 MO
WATER oral tablet 100 mg,
moxifloxacin- 1 PA; MO 20 mg, 50 mg
sod.chloride(iso) doxycycline hyclate 1 MO
ofloxacin oral tablet 1 MO (;gal tablet 150 mg,
300 mg, 400 mg mg

: doxycycline hyclate 1 MO
SULFA'S/ RELATED AGENTS oral tablet,delayed
BACTRIM 1 MO release (dr/ec) 100
BACTRIM DS 1 MO mg, 150 mg, 200 mg,

50 mg, 75 mg
. 1

sulfadiazine MO DOXYCYCLINE 1 ST:MO
sulfamethoxazole- 1 PA; MO HYCLATE ORAL
trimethoprim TABLET,DELAYE
intravenous D RELEASE
sulfamethoxazole- 1 MO (DR/EC) 80 MG
trimethoprim oral doxycycline 1 MO
suspension monohydrate oral
sulfamethoxazole- 1 MO capsule 100 mg, 50

trimethoprim oral
tablet

mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
doxycycline 1 MO SEYSARA ORAL 1 ST; MO
monohydrate oral TABLET 100 MG,
capsule 150 mg, 75 60 MG
mg SEYSARA ORAL 1 ST;MO
DOXYCYCLINE 1 ST; MO TABLET 150 MG
MONOHYDRATE SOLODYN ORAL 1 ST;MO
ORAL TABLET
CAPSULE,IR -
DELAY EXTENDED
REL BIPHASE RELEASE 24 HR
: 105 MG, 115 MG,
doxycycline 1 MO 55 MG, 65 MG, 80
monohydrate oral MG
suspension for TARGADOX 1 ST;MO
reconstitution _ :
doxycycline 1 MO g;tracyclme oral 1 MO
psule
monohydrate oral
tablet 100 mg, 50 VIBRAMYCIN 1
mg, 75 mg (CALC|U|\/|)
doxycycline 1 MO VIBRAMYCIN il
monohydrate oral (MONO)
tablet 150 mg VIBRAMYCIN 1 ST;MO
MINOCIN 1 PA; MO ORAL CAPSULE
INTRAVENOUS 100 MG
minocycline oral 1 MO XERAVA 1 PA
capsule XIMINO ORAL 1 ST
minocycline oral 1 MO CAPSULE,EXTEN
tablet DED RELEASE
- ) 24HR 135 M
minocycline oral 1 MO 35 MG
tablet extended XIMINO ORAL 1 ST, MO
release 24 hr CAPSULE,EXTEN
DED RELEASE
MINOLIRA ER 1 ST; MO 24HR 45 MG, 90
mondoxyne nl oral 1 MG
capsule 100 mg URINARY TRACT AGENTS
MONODOX ! ST fosfomycin 1 MO
NUZYRA 1 PA tromethamine
INTRAVENOUS FURADANTIN 1 MO
NUZYRA ORAL 1 HIPREX 1 MO
ORACEA 1 ST; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
MACROBID 1 MO ELITEK 1 MO
MACRODANTIN 1 MO KEPIVANCE 1
ORAL CAPSULE INTRAVENOUS
100 MG, 50 MG RECON SOLN 5.16
MACRODANTIN 1 MG
ORAL CAPSULE KHAPZORY 1 B/D PA
25 MG INTRAVENOUS
methenamine 1 MO EA%CON SOLN 175
hippurate
methenamine 1 MO leucovorin calcium 1 B/D PA; MO
injection recon soln
gﬁ?ge(')a;egoral 100 mg, 200 mg, 350
: : mg, 50 mg
m:tnhﬁgglgim 1 leucovorin calcium 1 B/D PA
injection recon soln
table;[ 1 gram 500 mg
i i 1 M ) :
nmI;rCor(;JCrg/ns'E[gllnoral O leucovorin calcium 1 B/D PA
capsule 100 mg, 50 injection solution
mg leucovorin calcium 1 MO
nitrofurantoin 1 MO oral
macrocrystal oral levoleucovorin 1 B/D PA; MO
capsule 25 mg calcium intravenous
nitrofurantoin 1 MO recon soln
monohyd/m-cryst levoleucovorin 1 B/D PA
nitrofurantoin oral 1 MO ca:c;ym Intravenous
suspension 25 mg/5 sofution
mi mesha 1 B/D PA; MO
NITROFURANTOI 1 MESNEX 1 B/D PA; MO
N ORAL INTRAVENOUS
SUSPENSION 50
MG/5 ML MESNEX ORAL 1 MO
trimethoprim 1 MO VISTOGARD L PA
XGEVA 1 B/D PA; MO
ANTINEOPLASTIC / ANTINEOPLASTIC/
IMMUNOSUPPRESSANT IMMUNOSUPPRESSANT DRUGS
DI{UIEN) :
abiraterone oral 1 PA; MO; QL
ADJUNCTIVE AGENTS tablet 250 mg (120 per 30
dexrazoxane hcl 1  B/DPA;MO days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
abiraterone oral 1 PA; MO; QL ALKERAN (AS 1 B/D PA
tablet 500 mg (60 per 30 HCL)
days) ALUNBRIGORAL 1  PA; QL (30
ABRAXANE 1 B/D PA; MO TABLET 180 MG, per 30 days)
ADAKVEO 1 PA 90 MG
} ALUNBRIG ORAL 1 PA; QL (60
ADCETRIS 1 B/D PA; MO
TABLET 30 MG per 30 days)
ADRIAMYCIN 1 B/D PA; M
¢ / : MO ALUNBRIG ORAL 1 PA; QL (30
INTRAVENOUS
RECON SOLN 50 TABLETS,DOSE per 180 days)
MG PACK
ADSTILADRIN 1 PA ALYMSYS 1 PAMO
AFINITOR 1 PA;MO: QL anastrozole S MO
(30 per 30 ARIMIDEX 1 MO
days) AROMASIN 1 MO
AFINITOR 1 PA; MO; QL ;
DISPERZ ORAL (330 per 30 ARRANON L B/D PA; MO
TABLET FOR days) arsenic trioxide 1 B/D PA
SUSPENSION 2 intravenous solution
MG 1 mg/ml
AFINITOR 1 PA; MO; QL arsenic trioxide 1 B/D PA; MO
DISPERZ ORAL (240 per 30 intravenous solution
TABLET FOR days) 2 mg/ml
&UGSPENS'ON 3 ASPARLAS 1 PA
ASTAGRAF XL 1 B/D PA; MO
AFINITOR 1 PA;MO;QL ——
DISPERZ ORAL (180 per 30 AUGTYRO 1 PA/MO;QL
TABLET FOR days) (240 per 30
SUSPENSION 5 days)
MG AVASTIN 1 PA; MO
AKEEGA 1 PA; LA; QL AYVAKIT 1 PA; LA; QL
(60 per 30 (30 per 30
days) days)
ALECENSA 1 PA; MO; QL azacitidine 1 B/D PA; MO
(240 per 30 AZASAN 1  B/DPA; MO
days)
. azathioprine oral 1 B/D PA; MO
ALIMTA 1 B/D PA; MO tablet 100 mg, 75 mg
ALIQOPA 1 B/D PA; LA
ALKERAN 1 B/D PA; MO

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
azathioprine oral 1 B/D PA; MO BOSULIF ORAL 1 PA; MO; QL
tablet 50 mg TABLET 400 MG, (30 per 30
azathioprine sodium 1 B/D PA; MO 500 MG days)
. BRAFTOVI 1 PA; MO; LA;
BALVERSA 1 PA; LA OL (180 per
BAVENCIO 1 B/D PA; LA 30 days)
BELEODAQ 1 B/D PA BRUKINSA 1 PA; LA; QL
bendamustine 1 B/D PA: MO (120 per 30
intravenous recon days)
soln busulfan 1 B/D PA
BENDAMUSTINE 1 B/D PA BUSULFEX 1 B/D PA
IST)IT?I’Y(EH OUs CABOMETYX 1 PA; MO; LA;
QL (30 per 30
BENDEKA 1 B/D PA; MO days)
BESPONSA 1 B/D PA; MO; CALQUENCE 1 PA; LA; QL
LA (60 per 30
bexarotene 1 PA; MO days)
bicalutamide 1 MO CALQUENCE 1 PA; LA; QL
(ACALABRUTINIB (60 per 30
BICNU 1 B/D PA; MO MAL) days)
bleomycin S 5/D PA CAMPTOSAR 1 B/DPA;MO
BLINCYTO 1 B/D PA INTRAVENOUS
INTRAVENOUS SOLUTION 100
KIT MG/5 ML, 40 MG/2
BORTEZOMIB 1 B/D PA ML
INJECTION CAMPTOSAR 1 B/D PA
RECON SOLN 1 INTRAVENOUS
MG, 2.5 MG SOLUTION 300
bortezomib injection 1 B/D PA; MO MG/15 ML
recon soln 3.5 mg CAPRELSA ORAL 1 PA; LA; QL
BOSULIF ORAL 1 PA;QL (90 TABLET 100 MG gioser 30
CAPSULE 100 MG per 30 days) y
BOSULIF ORAL 1 PA:QL(30 %;ﬁ%sg'gooﬁg 1 ?3Ao’ cheféc? L
CAPSULE 50 MG per 30 days) days)
BOSULIF ORAL 1 PA; MO; QL X
' ' carboplatin 1 B/D PA; MO
TABLET 100 MG ((j%g/ser 30 intravenous solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
carmustine 1 B/D PA; MO COTELLIC PA; MO; LA;
intravenous recon QL (63 per 28
soln 100 mg days)
CASODEX 1 MO cyclophosphamide B/D PA; MO
CELLCEPT 1 B/DPA; MO '”tlra"enous recon
INTRAVENOUS Soin
CELLCEPT ORAL 1 B/IDPA; MO CYCLOPHOSPHA B/D PA; MO
CAPSULE MIDE
INTRAVENOUS
CELLCEPT ORAL 1 B/D PA; MO SOLUTION 200
SUSPENSION FOR MG/ML
RECONSTITUTI
N CONSTITUTIO CYCLOPHOSPHA B/D PA
MIDE
CELLCEPT ORAL 1 B/D PA; MO INTRAVENOUS
TABLET SOLUTION 500
cisplatin intravenous 1 B/D PA; MO MG/ML
solution cyclophosphamide B/D PA; MO
cladribine 1 B/DPA; MO oral capsule
) MIDE ORAL
CLOLAR 1 B/DPA;MO TABLET 25 MG
CoLUMVI 1 PAMO CYCLOPHOSPHA B/D PA; MO
COMETRIQ ORAL 1 PA; MO; QL MIDE ORAL
CAPSULE 100 (56 per 28 TABLET 50 MG
MG/DAY (80 MG days) cyclosporine B/D PA
X1-20 MG X1) intravenous
COMETRIQ ORAL 1 PA; MO; QL cyclosporine B/D PA; MO
CAPSULE 140 (112 per 28 modified oral
MG/DAY (80 MG days) capsule
X1-20 MG X3) -
) ) cyclosporine B/D PA
COMETRIQ ORAL 1 PA; MO; QL modified oral
CAPSULE 60 (84 per 28 solution
MG/DAY (20 MG X days) -
3/DAY) cyclosporine oral B/D PA; MO
capsule
COPIKTRA 1 PA; LA; QL
(60 per 30 CYRAMZA B/D PA; MO
days) cytarabine B/D PA; MO
COSELA 1 PA
COSMEGEN 1 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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cytarabine (pf) 1 B/D PA; MO doxorubicin 1 B/D PA
injection solution intravenous recon
100 mg/5 ml (20 soln 10 mg
mIg/T(I))O 2 g/rarln/20 doxorubicin 1 B/D PA; MO
mi (100 mg/ml) intravenous recon
cytarabine (pf) 1 B/D PA soln 50 mg
Injection solution 20 doxorubicin 1 B/DPA; MO
mg/ml intravenous solution
dacarbazine 1 B/D PA; MO 10 mg/5 ml, 20
DACOGEN 1 B/DPA;MO m?’ 10 ml, 50 mg/25
dactinomycin 1 B/D PA; MO doxorubicin 1 B/D PA
DANYELZA i PA intravenous solution
DARZALEX 1 B/DPA; MO; 2 mg/ml

LA doxorubicin, peg- 1 B/D PA; MO
DARZALEX 1 B/IDPA;MO liposomal
FASPRO DROXIA 1 MO
daunorubicin 1 B/D PA ELIGARD 1 PA; MO
DAURISMO ORAL 1 PA; MO; QL ELIGARD (3 1 PA: MO
TABLET 100 MG (30 per 30 MONTH)

days) ELIGARD (4 1 PA;MO
DAURISMO ORAL 1 PA; MO; QL MONTH)
TABLET 25 MG ég())lser 30 ELIGARD (6 1 PA: MO

—— MONTH)

decitabine 1 B/D PA; MO ELLENCE 1 B/D PA: MO
docetaxel 1 B/D PA
intravenous solution ELREXFIO 1 PA
160 mg/16 ml (10 ELZONRIS 1 PA; LA
mg/ml), 80 mg/8 mi EMCYT 1 M
(20 mg/ml) ¢ ©
docetaxel 1 B/D PA: MO EMPLICITI 1 B/D PA; MO
intravenous solution ENHERTU 1 PA; MO
160 mg/8 ml (20 ENSPRYNG 1 PA;MO
mg/ml), 20 mg/2 ml :
(10 mg/ml), 20 ENVARSUS XR 1 B/D PA; MO
mg/ml (1 ml), 80 epirubicin 1 B/D PA
mg/4 ml (20 mg/ml) intravenous solution
DOXIL 1 B/DPA;MO 200 mg/100 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
EPKINLY 1 PA everolimus 1 B/D PA; MO
ERBITUX 1 B/D PA: M (immunosuppressive
v / : MO ) oral tablet 0.25 mg
ERIVEDGE 1 PA; MO; QL .
G (3O’perO3’OQ everolimus 1 B/D PA; MO
days) (immunosuppressive
) oral tablet 0.5 mg,
ERLEADA ORAL 1 PA; MO; QL 0.75mg, 1 mg
TABLET 240 M
0 MG éig,ser 30 EVOMELA 1 BIDPA
ERLEADA ORAL 1 PA;MO: QL exemestane L MO
TABLET 60 MG (120 per 30 EXKIVITY 1 PA; LA; QL
days) (120 per 30
erlotinib oral tablet 1  PA;MO;QL days)
100 mg, 150 mg (30 per 30 FARESTON 1 MO
days) FASLODEX 1 B/DPA; MO
erlotinib oral tablet 1 PA; MO; QL
: ' FEMARA 1 MO
25 mg (60 per 30
days) FENSOLVI 1 PA; MO
ERWINASE 1 B/D PA FIRMAGON KIT W 1 PA; MO
DILUENT
ETOPOPHOS 1 B/D PA; MO SYRINGE
etoposide 1 B/D PA; MO SUBCUTANEOUS
intravenous RECON SOLN 120
EULEXIN 1 MG
averolimus 1 PA; MO: QL FIRMAGON KIT W 1 PA; MO
(antineoplastic) oral (30 per 30 S\I(IIQL:E(N;E
tablet days)
SUBCUTANEOUS
everolimus 1 PA; MO; QL RECON SOLN 80
(antineoplastic) oral (330 per 30 MG
let f i .-~
tzart])qget or suspension days) floxuridine 1 B/D PA
everolimus 1 PA; MO; QL fllidarabine 1 B/D PA; MO
(antineoplastic) oral (240 per 30 In Iravenous recon
tablet for suspension days) soin
3mg fludarabine 1 B/D PA
everolimus 1 PA; MO; QL intravenous solution
(antineoplastic) oral (180 per 30 fluorouracil 1 B/D PA; MO
tablet for suspension days) intravenous solution

5mg

1 gram/20 ml, 500
mg/10 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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fluorouracil 1 B/D PA GEMCITABINE 1 B/D PA
intravenous solution INTRAVENOUS
2.5 gram/50 ml, 5 SOLUTION 100
gram/100 ml MG/ML
FOLOTYN 1 B/D PA; MO gengraf 1 B/D PA; MO
FOTIVDA 1 PA; LA; QL GILOTRIF 1 PA; MO; QL
(21 per 28 (30 per 30
days) days)
FRUZAQLA ORAL 1 PA; QL (84 GLEEVEC ORAL 1 PA; MO; QL
CAPSULE 1 MG per 28 days) TABLET 100 MG (180 per 30
FRUZAQLAORAL 1  PA;QL (21 days)
CAPSULE 5 MG per 28 days) GLEEVEC ORAL 1 PA; MO; QL
fulvestrant 1 B/D PA; MO TABLET 400 MG ((ji?/ser 30
FYARRO 1 PA GLEOSTINE 1 MO
CAMIFANT ! PA; LA HALAVEN 1 B/D PA; MO
GAVRETO 1 PA; MO; LA, HERCEPTIN 1 PA; MO
QL (120 per HYLECTA
30 days)
. HERCEPTIN 1 PA; MO
GAZYVA B/D PA; MO INTRAVENOUS
gefitinib 1 PA; MO; QL RECON SOLN 150
(30 per 30 MG
days) HERZUMA 1 PA;MO
gemcitabine 1 B/D PA; MO
intravenous recon HYDREA 1 MO
soln 1 gram, 200 mg hydroxyurea 1 MO
gemcitabine 1 B/D PA IBRANCE 1 PA; MO; QL
intravenous recon (21 per 28
soln 2 gram days)
gemcitabine 1 B/D PA; MO ICLUSIG 1 PA; QL (30
intravenous solution per 30 days)
1 gram/26.3 ml (38 IDAMYCIN PFS 1 BI/DPA MO
mg/ml), 2 gram/52.6
ml (38 mg/ml), 200 idarubicin 1 B/D PA; MO
mg/5.26 mi (38 IDHIFA 1 PA;MO;LA;
mg/ml) QL (30 per 30
days)
IFEX 1 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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ifosfamide 1 B/D PA; MO INLYTA ORAL 1 PA; MO; QL
intravenous recon TABLET 5 MG (120 per 30
soln days)
ifosfamide 1 B/D PA; MO INQOVI 1 PA; MO; QL
intravenous solution (5 per 28 days)
1 gram/20 m| INREBIC 1 PA:MO; LA;
ifosfamide 1 B/D PA QL (120 per
intravenous solution 30 days)
8 gram/60 ml IRESSA 1 PA;MO:; QL
imatinib oral tablet 1 PA; MO; QL (30 per 30
100 mg (180 per 30 days)
days) irinotecan 1 B/D PA; MO
imatinib oral tablet 1 PA; MO; QL intravenous solution
400 mg (60 per 30 100 mg/5 ml
days) -
irinotecan 1 B/D PA
IMBRUVICA 1 PA; QL (120 intravenous solution
ORAL CAPSULE per 30 days) 300 mg/15 ml, 500
140 MG mg/25 ml
IMBRUVICA 1 PA; QL (30 irinotecan 1 B/D PA; MO
ORAL CAPSULE per 30 days) intravenous solution
70 MG 40 mg/2 ml
IMBRUVICA 1 PA; QL (324 ISTODAX 1 B/D PA; MO
gSSAP'-EN SION per 30 days) IWILFIN 1 PALA QL
(240 per 30
IMBRUVICA 1 PA; QL (30 days)
ORAL TABLET per 30 days) }
140 MG. 280 MG, IXEMPRA 1 B/D PA; MO
420 MG JAKAFI 1 PA; MO; QL
IMFINZI 1 B/DPA; MO:; (60 per 30
LA days)
_ JAYPIRCA ORAL 1 PA; MO; QL
IMJUDO 1 PAMO TABLET 100 MG (60 per 30
IMURAN 1 B/D PA; MO days)
INFUGEM 1 B/D PA JAYPIRCA ORAL 1 PA; MO; QL
INLYTA ORAL 1 PA:MO; QL TABLET 50 MG 830 per 30
TABLET 1 MG (180 per 30 ays)
days) JEMPERLI 1 PA; MO
JEVTANA 1 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
KADCYLA 1 PA; MO LANREOTIDE 1 PA; MO
KANJINTI 1 PA; MO lapatinib 1 PA; MO; QL
kemoplat 1 B/D PA (180 per 30
days)
KEYTRUDA ! PA lenalidomide oral 1 PA; MO; QL
KIMMTRAK 1 PA capsule 10 mg, 15 (28 per 28
KISQALIFEMARA 1  PA:MO; QL mg, 25 mg, 5 mg days)
CO-PACK ORAL (49 per 28 lenalidomide oral 1 PA; QL (28
TABLET 200 days) capsule 2.5 mg, 20 per 28 days)
MG/DAY (200 MG mg
X 1)-25 MG LENVIMA ORAL 1 PA; MO; QL
KISQALI FEMARA 1 PA; MO; QL CAPSULE 10 (30 per 30
CO-PACK ORAL (70 per 28 MG/DAY (10 MG X days)
TABLET 400 days) 1), 4 MG
MG/DAY (200 M
X %’2 c I\SIGOO G LENVIMA ORAL 1 PA; MO; QL
: CAPSULE 12 (90 per 30
KISQALI FEMARA 1 PA; MO; QL MG/DAY (4 MG X days)
CO-PACK ORAL (91 per 28 3), 18 MG/DAY (10
TABLET 600 days) MG X 1-4 MG X2),
MG/DAY (200 MG 24 MG/DAY (10 MG
X 3)-2.5 MG X 2-4 MG X 1)
KISQALI ORAL 1 PA/MQ; QL LENVIMA ORAL 1 PA;MO; QL
TABLET 200 (21 per 28 CAPSULE 14 (60 per 30
MG/DAY (200 MG days) MG/DAY (10 MG X days)
X 1) 1-4 MG X 1), 20
KISQALI ORAL 1 PA; MO; QL MG/DAY (10 MG X
TABLET 400 (42 per 28 2), 8 MG/DAY (4
MG/DAY (200 MG days) MG X 2)
X2) letrozole 1 MO
KISQALI ORAL 1 PA; MO; QL LEUKERAN 1 MO
TABLET 600 (63 per 28 )
MG/DAY (200 MG days) LEUPROLIDE (3 1 PA; MO
MONTH)
X 3)
KLISYR] 1 MO leuprolide _ 1 PA; MO
subcutaneous kit
KOSELUGO S PA LIBTAYO 1 PALA
KRAZATI 1 PA; QL (180 )
oer 30 days) LONSURF 1 PA; MO
KYPROLIS 1 BIDPA LOQTORZI S PA
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LORBRENA ORAL 1 PA; MO; QL megestrol oral 1 PA; MO
TABLET 100 MG (30 per 30 suspension 625 mg/5
days) ml (125 mg/ml)
LORBRENA ORAL 1 PA; MO; QL megestrol oral tablet 1 PA; MO
TABLET 25 MG 890 per 30 MEKINIST ORAL 1 PA:MO; QL
ays) RECON SOLN (1200 per 30
LUMAKRAS 1 PA; MO days)
LUNSUMIO 1 PA; MO MEKINIST ORAL 1 PA; MO; QL
LUPKYNIS 1 PA: LA; QL TABLET 0.5 MG ((190 per 30
(180 per 30 ays)
days) MEKINIST ORAL 1 PA; MO; QL
LUPRON DEPOT 1 PA;MO TABLET 2MG éi?/;er 30
I(_:gul\ljll('\’)ONl_\ln_li))EPOT 1 PA; MO MEKTOVI 1 PA; MO; LA;
QL (180 per
LUPRON DEPOT 1 PA; MO 30 days)
4 MONTH
(4 MO ) melphalan 1 B/D PA; MO
LUPRON DEPOT 1 PA; MO
(6 MONTH) melphalan hcl 1 B/D PA
LUPRON DEPOT- 1 PA;MO mercaptopurine . MO
PED methotrexate sodium 1 B/D PA; MO
LUPRON DEPOT- 1 PA; MO methotrexate sodium 1 B/D PA
PED (3 MONTH) (pf) injection recon
LYNPARZA 1 PA;MO;QL soln
(120 per 30 methotrexate sodium 1 B/D PA; MO
days) (pf) injection
LYSODREN 1 solution
LYTGOBRI 1 PA: LA mitomycin 1 B/D PA; MO
intravenous recon
MARGENZA 1 PA soln 20 mg, 5 mg
MATULANE 1 mitomycin 1 B/D PA; MO
suspension 400 soln 40 mg
mg/10 ml (10 ml) mitoxantrone 1 B/DPA;MO
megestrol oral 1 PA; MO MONJUVI 1 PA: LA
suspension 400 _
mg/10 ml (40 mg/ml) MVASI 1 PA; MO
MY CAPSSA 1 PA; LA
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mycophenolate 1 B/D PA; MO octreotide acetate 1 PA; MO
mofetil (hcl) injection solution
mycophenolate 1 B/IDPA;MO 100 /mclggg' 20(/) |
mofetil oral capsule meg/mi, SU megim
mycophenolate 1 B/D PA; MO pc_trec_)tlde acetate 1 PA; MO
mofetil oral injection syringe 100
suspension for meg/mi (1 ml)
reconstitution octreotide acetate 1 PA
mycophenolate 1  B/DPA; MO |nJe(;t|?nlsyr||nge 50
mofetil oral tablet mcg/ml (1 ml)
mycophenolate 1 B/D PA; MO pc_treqtlde acetate 1 PA; MO
sodium injection syringe 500
mcg/ml (1 ml)
MYFORTIC 1 B/D PA; MO ODOMZO 1 PA: MO: LA:
MYLOTARG 1 B/D PA; MO; QL (30 per 30
LA days)
nelarabine 1 B/D PA; MO OGIVRI 1 PA; MO
NEORAL 1 B/D PA; MO OGSIVEO 1 PA; QL (180
NERLYNX 1 PA;MO;LA per 30 days)
NEXAVAR 1 PA: MO; LA; OJJAARA 1 PA; QL (30
QL (120 per per 30 days)
30 days) ONCASPAR 1 B/D PA
NILANDRON PA; MO ONIVYDE 1 B/D PA
nilutamide 1 PA; MO ONTRUZANT 1 PA
NINLARO 1 PA; MO; QL ONUREG 1 PA; MO; QL
(3 per 28 days) (14 per 28
NIPENT 1 B/DPA;MO days)
NUBEQA 1 PA;MO; LA; OPDIVO 1 PAMO
QL (120 per OPDUALAG 1 PA; MO
30 days) ORGOVYX 1 PA;LA; QL
NULOJIX 1 B/D PA; MO (30 per 28
octreotide acetate 1 PA; MO days)
injection solution ORSERDU ORAL 1 PA; QL (30
1,000 meg/ml, 500 TABLET 345 MG per 30 days)
meg/ml ORSERDU ORAL 1 PA; QL (%0
TABLET 86 MG per 30 days)
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oxaliplatin B/D PA; MO PEMETREXED 1 B/D PA
intravenous recon DISODIUM
soln INTRAVENOUS
oxaliplatin B/D PA; MO SOLUTION
intravenous solution PEMETREXED 1 B/D PA
100 mg/20 ml, 50 INTRAVENOUS
mg/10 ml (5 mg/ml) RECON SOLN 100
oxaliplatin B/D PA MG
intravenous solution PEMETREXED 1 B/D PA
200 mg/40 ml INTRAVENOUS
paclitaxel B/D PA; MO E/IEGCON SOLN 500
PACLITAXEL B/D PA
PROTEIN-BOUND PERJETA 1 B/D PA; MO
PADCEV PA: MO PHESGO 1 PA; MO
paraplatin B/D PA PIQRAY 1 PA; MO
pazopanib PA; MO; QL POLIVY 1 PA; MO
(120 per 30 POMALYST 1 PA; MO; LA
days) PORTRAZZA 1 BI/DPA; MO
PEMAZYRE PA; LA; QL POTELIGEO 1 PA
(28 per 28
days) PRALATREXATE 1 B/D PA; MO
pemetrexed B/D PA; MO PROGRAF 1 B/D PA; MO
disodium INTRAVENOUS
intravenous recon PROGRAF ORAL 1 B/D PA; MO
soln 1,000 mg, 500 CAPSULE 0.5 MG,
mg 1 MG
pemetrexed B/D PA; MO PROGRAF ORAL 1 B/DPA;MO
disodium CAPSULE 5 MG
intravenous recon )
soln 100 mg PROGRAF ORAL 1 B/D PA; MO
GRANULES IN
PEMETREXED B/D PA PACKET
DISODIUM
INTRAVENOUS PURIXAN 1
RECON SOLN 750 QINLOCK 1 PA; LA; QL
MG (90 per 30
days)
RAPAMUNE 1 B/D PA

ORAL SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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RAPAMUNE B/D PA; MO ROZLYTREK 1 PA; QL (336
ORAL TABLET 0.5 ORAL PELLETS IN per 28 days)
MG PACKET
RAPAMUNE B/D PA; MO RUBRACA 1 PA; MO; LA;
ORAL TABLET 1 QL (120 per
MG, 2 MG 30 days)
RETEVMO ORAL PA; MO; LA; RUXIENCE 1 PA; MO
CAPSULE 40 MG QL (180 per RYBREVANT 1 PA: MO

30 days)
RETEVMO ORAL PA; MO; LA; RYDAPT L ?2'6‘24“332(§L
CAPSULE 80 MG QL (120 per days)

30 days)
REVLIMID PA; MO; LA; RYLAZE L PA

QL (28 per 28 SANDIMMUNE 1 B/D PA

days) INTRAVENOUS
REZLIDHIA PA; QL (60 SANDIMMUNE 1 B/D PA; MO

per 30 days) ORAL CAPSULE
REZUROCK PA; LA; QL SANDIMMUNE 1 B/D PA

(30 per 30 ORAL SOLUTION

days) SANDOSTATIN 1 PA MO
RIABNI PA; MO INJECTION

_ SOLUTION 100
RITUXAN PA; MO MCG/ML, 50
RITUXAN PA; MO MCG/ML, 500
HYCELA MCG/ML
romidepsin B/D PA SANDOSTATIN 1 PA; MO
intravenous recon LAR DEPOT
soln INTRAMUSCULA
R
ROMIDEPSIN B/D PA SUSPENSION,EXT
INTRAVENOUS
SOLUTION ENDED REL
RECON

ROZLYTREK PA; MO; QL _
ORAL CAPSULE (150 per 30 SAPHNELO 1 PALA
100 MG days) SARCLISA 1 PA; LA
ROZLYTREK PA; MO; QL SCEMBLIX ORAL 1 PA; MO; QL
ORAL CAPSULE (90 per 30 TABLET 20 MG (600 per 30
200 MG days) days)
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SCEMBLIX ORAL 1 PA;MO; QL SYLVANT 1 B/DPA; MO
TABLET 40 MG (300 per 30 TABLOID B o
days)
SIGNIFOR ™ TABR_ECTA 1 PA;MO
SIGNIFOR LAR 1 PA tacrolimus oral 1 B/D PA; MO
TAFINLAR ORAL 1 PA;MO; QL
SIKLOS ORAL - MO CAPSULE (120 per 30
TABLET 1,000 MG
days)
?%BLEEST??)OAIKA . o © TAFINLAR ORAL 1 PA:MO; QL
TABLET FOR (840 per 28
SIMULECT 1  B/DPA;MO SUSPENSION days)
sirolimus oral 1 B/D PA; MO TAGRISSO 1 PA; MO; LA;
solution QL (30 per 30
sirolimus oral tablet 1 B/D PA; MO days)
SOLTAMOX 1 MO TALVEY LI PA
SOMATULINE 1 PA:MO TALZENNA 1 P?'g? MO?)?OQ'-
DEPOT (30 per
days)
sorafenib 1 PA; MO; QL ;
(120 per 30 tamoxifen 1 MO
days) TARCEVA ORAL 1 PA;QL (30
SPRYCEL ORAL 1 PA MO;QL IQ)B'\'zET 100 MG, per 30 days)
TABLET 100 MG, (30 per 30
140 MG, 50 MG, 80 days) TARCEVA ORAL 1 PA; QL (60
MG TABLET 25 MG per 30 days)
SPRYCEL ORAL 1 PA;MO; QL TARGRETIN 1 PA;MO
TABLET 20 MG, 70 (60 per 30 TASIGNA ORAL 1 PA MO:OL
MG days) CAPSULE 150 MG, (112 per 28
STIVARGA 1 PA;MO; QL 200 MG days)
((184 per 28 TASIGNA ORAL 1 PA:MO; QL
ays) CAPSULE 50 MG (120 per 30
sunitinib malate 1 PA; MO; QL days)
(30 per 30 TAZVERIK 1 PALA
days)
SUPPRELIN LA 1 PA;MO TECENTRIQ L E’E PA; MO;
SUTENT 1 PA;MO; QL TECVAYL M
(30 per 30
days) TEMODAR 1 B/DPA; MO
INTRAVENOUS
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temsirolimus 1 B/D PA; MO TUKYSA ORAL 1 PA; LA; QL
TEPADINA 1 B/D PA TABLET 150 MG ((jti(s))per 30
TEPMETKO ! PA/ LA TUKYSA ORAL 1 PA; LA; QL
THALOMID ORAL 1 PA; MO; QL TABLET 50 MG (300 per 30
CAPSULE 100 MG, (28 per 28 days)
>0 MG days) TURALIO ORAL 1 PA;LA; QL
THALOMID ORAL 1 PA; MO; QL CAPSULE 125 MG (120 per 30
CAPSULE 150 MG, (56 per 28 days)
200 MG days) TYKERB 1 PA;MO; LA;
thiotepa injection 1 B/D PA QL (180 per
recon soln 100 mg 30 days)
thiotepa injection 1 B/D PA; MO UNITUXIN 1 B/D PA
recon soln 15 mg UPLIZNA 1 PA;MO; LA
TIBSOV 1 PA .

SOVO valrubicin 1 B/D PA; MO
TIVDAK ! PA; MO VALSTAR 1 B/D PA; MO
topotecan 1 B/DPATMO VANFLYTA 1 PA; QL (56
toremifene 1 MO per 28 days)
TORISEL 1 B/D PA; MO VECTIBIX 1 B/D PA; MO
TRAZIMERA 1 B/D PA; MO VEGZELMA 1 PA
TREANDA 1 B/D PA; MO VELCADE 1 B/D PA; MO
TRELSTAR 1 PA; MO VENCLEXTA 1 PA; LA; QL
INTRAMUSCULA ORAL TABLET 10 (60 per 30
R SUSPENSION MG days)

FOR
VENCLEXTA 1 PA; LA; QL
EECONST'TUT'O ORAL TABLET (120 per 30
— 100 MG days)
E;entt'i”n%'é‘plasﬁc) SR O VENCLEXTA 1 PALA QL
ORAL TABLET 50 (30 per 30
TREXALL 1 B/D PA; MO MG days)
TRIPTODUR 1 PA VENCLEXTA 1 PA; LA; QL
ays
TRODELVY 1 PA; LA ys)
VERZENIO 1 PA; MO; LA;
TRUQAP 1 PA; QL (64 QL (60 per 30
per 28 days) days)
TRUXIMA 1 PA/MO
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VIDAZA 1 B/D PA; MO XALKORI ORAL 1 PA; MO; QL
VIJOICE ORAL 1 PA: QL (28 I;/IE(I;_LET 20 MG, 50 ((1120 per 30
TABLET 125 MG, per 28 days) ays)
50 MG XATMEP 1 B/D PA; MO
VIJOICE ORAL 1 PA; QL (56 XERMELO 1 PA; LA; QL
TABLET 250 per 28 days) (84 per 28
MG/DAY (200 MG days)
X1-50 MG X1) XOSPATA 1 PALA QL
vinblastine 1 B/D PA; MO (90 per 30
vincristine 1 B/D PA; MO days)
- : . XPOVIO ORAL 1 PA; LA
vinorelbine 1 B/D PA; MO TABLET 100
VITRAKVI ORAL 1 PA; MO; LA; MG/WEEK (50 MG
CAPSULE 100 MG QL (60 per 30 X 2), 40 MG/WEEK
days) (40 MG X 1), 40MG
VITRAKVI ORAL 1 PA; MO; LA; TWICE WEEK (40
CAPSULE 25 MG QL (180 per MG X 2), 60
30 days) MG/WEEK (60 MG
— X 1), 60MG TWICE
VITRAKVI ORAL 1 PA; MO; LA; WEEK (120
SOLUTION QL (300 per MG/WEEK), 80
30 days) MG/WEEK (40 MG
VIZIMPRO 1 PA; MO; QL X 2), 80MG TWICE
(30 per 30 WEEK (160
days) MG/WEEK)
VONJO 1 PA; QL (120 XTANDI ORAL 1 PA: MO; QL
per 30 days) CAPSULE (120 per 30
VOTRIENT 1 PA;MO: QL days)
(120 per 30 XTANDI ORAL 1 PA; MO; QL
days) TABLET 40 MG (120 per 30
VYXEOS 1  B/DPA days)
_ XTANDI ORAL 1 PA; MO; QL
WELIREG 1 PALA TABLET 80 MG (60 per 30
XALKORI ORAL 1 PA; MO; QL days)
CAPSULE g?iglser 30 YERVOY 1 B/DPA; MO
XALKORI ORAL 1 PA; MO; QL YONDELIS ! B/D PA
PELLET 150 MG (180 per 30 YONSA 1 PA; MO; QL
days) (120 per 30
days)
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ZALTRAP 1 B/D PA; MO ZYTIGA ORAL 1 PA; MO; QL
ZANOSAR 1 B/D PA: MO TABLET 500 MG (60 per 30
: days)
ZEJULA ORAL 1 PA; MO; LA;
CAPSULE QL (90 per 30 AUTONOMIC / CNS DRUGS,
days) NEUROLOGY /PSYCH
ZEJULA ORAL 1 PA; MO; LA; ANTICONVULSANTS
TABLET 100 MG QL (90 per 30
days) APTIOM ORAL 1 MO; QL (180
ZEJULA ORAL 1 oA MO LA TABLET 200 MG per 30 days)
TABLET 200 MG, QL (30 per 30 APTIOM ORAL 1 MO; QL (90
300 MG days) TABLET 400 MG per 30 days)
(240 per 30 TABLET 600 MG, per 30 days)
days) 800 MG
ZEPZELCA 1 PA BANZEL S "/ MO
ZIRABEV 1 B/DPA;MO BRIVIACT 1 MO; QL (600
OLADEX ] A MO INTRAVENOUS per 30 days)
’ BRIVIACT ORAL 1 MO; QL (600
ZOLINZA 1 P1A2:0M0:3<8L SOLUTION per 30 days)
er
((1ays)p BRIVIACT ORAL 1 MO; QL (60
TABLET er 30 days
ZORTRESS ORAL 1 B/D PA; MO - i ys)
TABLET 0.25 MG carbamazepine oral 1 MO
capsule, er
‘ZI',CA)E[EE%SSOI\/TC?L 1 B/D PA; MO multiphase 12 hr
0.75 MG 1.MG ’ carbamazepine oral 1 MO
ZYDELI,G . PA MO OL suspension 100 mg/5
: : ml
(60 per 30 -
days) carbamazepine oral 1 MO
tablet
ZYKADIA 1 PA; MO; QL -
(90 per 30 carbamazepine oral 1 MO
days) tablet extended
release 12 hr
ZYNLONTA 1 PA; LA :
carbamazepine oral 1 MO
ZYNYZ 1 PA tablet,chewable
ZYTIGA ORAL 1 PA; MO; QL CARBATROL 1 MO
TABLET 250 MG (120 per 30
days) CELONTIN ORAL 1 MO

CAPSULE 300 MG
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CEREBYX 1 DILANTIN 1 MO
clobazam oral 1 PA; MO; QL EA)éTENDED 100
suspension (480 per 30
days) DILANTIN 1 MO
clobazam oral tablet 1 PA; MO; QL INFATABS 50 MG
(60 per 30 DILANTIN-125 125 1 MO
days) MG/5 ML
clonazepam oral 1 MO; QL (90 divalproex 1 MO
tablet 0.5 mg, 1 mg per 30 days) EPIDIOLEX 1 PA: MO: LA
clonazepam oral 1 MO; QL (300 itol 1 M
tablet 2 mg per 30 days) epito ©
EPRONTIA 1 PA; MO
clonazepam oral 1 MO; QL (90
tablet,disintegrating per 30 days) EQUETRO 1 MO
0.125 mg, 0.25 mg, ethosuximide 1 MO
0.5mg, 1 mg
felbamate oral 1 MO
clonazepam oral 1 MO; QL (300 suspension
tablet,disintegrating per 30 days)
2 mg felbamate oral tablet 1 MO
DEPAKOTE 1 MO FELBATOL ORAL 1 MO
TABLET
DEPAKOTE ER 1 MO —
ORAL TABLET FINTEPLA 1 PA; LA; QL
EXTENDED (360 per 30
RELEASE 24 HR days)
250 MG fosphenytoin 1 MO
DEPAKOTE ER 1 FYCOMPA ORAL 1 MO; QL (720
ORAL TABLET SUSPENSION per 30 days)
E)E(-IL-EESEE ?4 HR FYCOMPA ORAL 1 MO; QL (30
500 MG TABLET 10 MG, 12 per 30 days)
MG, 8 MG
gggm&%g% ! MO FYCOMPA ORAL 1 MO; QL (60
TABLET 2 MG per 30 days)
DIACOMIT ! PA LA FYCOMPA ORAL 1 MO; QL (60
DIASTAT 1 TABLET 4 MG, 6 per 30 days)
ACUDIAL MG
1R0E§:/I-E;AL KIT5-7.5- gabapentin oral 1 MO; QL (270
capsule 100 mg, 400 per 30 days)
diazepam rectal 1 MO mg
DILANTIN 30 MG 1 MO
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gabapentin oral 1 MO; QL (360 KLONOPIN ORAL 1 MO; QL (90
capsule 300 mg per 30 days) TABLET 0.5 MG, 1 per 30 days)
gabapentin oral 1  MO;QL(2160 MG
solution 250 mg/5 mi per 30 days) KLONOPIN ORAL 1 MO; QL (300
gabapentin oral 1 QL (2160 per TABLET 2 MG per 30 days)
solution 250 mg/5 mi 30 days) lacosamide 1 MO; QL (1200
(5 ml), 300 mg/6 ml intravenous per 30 days)
(6 ml) lacosamide oral 1 QL (1200 per
gabapentin oral 1 MO; QL (180 solution 30 days)
tablet 600 mg per 30 days) lacosamide oral 1 MO; QL (60
gabapentin oral 1 MO; QL (120 tablet 100 mg, 150 per 30 days)
tablet 800 mg per 30 days) mg, 200 mg
gabapentin oral 1 PA; MO; QL lacosamide oral 1 MO; QL (120
tablet extended (30 per 30 tablet 50 mg per 30 days)
release 24 hr 300 mg days) LAMICTAL ODT 1 MO
gabapentin oral 1 PA; MO; QL LAMICTAL ODT 1 M
tablet extended (90 per 30 ST AR'CIEER (B(I)_UE) ©
release 24 hr 600 mg days)
LAMICTAL ODT 1 M
GRALISE ORAL 1 PA; MO; QL ¢ ° ©
STARTER
TABLET (30 per 30 (GREEN)
EXTENDED days)
RELEASE 24 HR LAMICTAL ODT 1 MO
300 MG STARTER
GRALISE ORAL 1 PA; MO; QL (ORANGE)
TABLET (60 per 30 LAMICTAL ORAL 1 MO
EXTENDED days) TABLET
RELEASE 24 HR LAMICTAL ORAL 1 MO
450 MG, 750 MG, TABLET,
900 MG CHEWABLE
GRALISE ORAL 1 PA; MO; QL DISPERSIBLE 25
TABLET (90 per 30 MG, 5 MG
EXTENDED days) LAMICTAL 1 MO
RELEASE 24 HR STARTER (BLUE)
600 MG KIT
KEPPRA 1 MO LAMICTAL 1 MO
KEPPRA XR 1 MO STARTER
(GREEN) KIT
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LAMICTAL 1 MO levetiracetam oral 1 MO
STARTER solution 100 mg/ml
(ORANGE) KIT levetiracetam oral 1
LAMICTAL XR 1 MO solution 500 mg/5 ml
LAMICTAL XR 1 MO (5 ml)
STARTER (BLUE) levetiracetam oral 1 MO
LAMICTAL XR 1 MO tablet
STARTER levetiracetam oral 1 MO
(GREEN) tablet extended
LAMICTAL XR 1 MO release 24 hr
STARTER LYRICA CR ORAL 1 PA; MO; QL
(ORANGE) TABLET (30 per 30

— EXTENDED days)
:ggg:ngme oral 1 MO RELEASE 24 HR

— 165 MG, 82.5 MG
:thré?s'?ni:;;tmg S ° LYRICACRORAL 1  PA:MO; QL
dose pk ’ TABLET (60 per 30

EXTENDED days)
lamotrigine oral 1 MO RELEASE 24 HR
tablet extended 330 MG
release 24hr LYRICA ORAL 1 MO;QL (90
lamotrigine oral 1 MO CAPSULE 100 MG, per 30 days)
tablet, chewable 150 MG, 200 MG,
dispersible 25 MG, 50 MG, 75
lamotrigine oral 1 MO MG
tablet,disintegrating LYRICA ORAL 1 MO; QL (60
tablets,dose pack 300 MG
levetiracetam in nacl 1 MO LYRICA ORAL 1 MO; QL (900
(is0-0s) intravenous SOLUTION per 30 days)
piggyback 1,000 methsuximide 1 MO
mgﬁgg m: >00 MOTPOLY XR 1 ST; QL (120
ORAL per 30 days)

levetiracetam in nacl 1 CAPSULE,EXTEN
(iso-0s) intravenous DED RELEASE
piggyback 1,500 24HR 100 MG
mg/100 ml
levetiracetam 1 MO
intravenous
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MOTPOLY XR 1 ST; MO; QL OXTELLAR XR MO
giﬁ\é_ULE EXTEN égglser 30 phenobarbital oral PA; MO
DED RELEASE elixir
24HR 150 MG phenobarbital oral PA
MOTPOLY XR 1 ST; QL (60 per tn?glegolgg ”;% i]z
ORAL 30 days) : ’
CAPSULE,EXTEN phenobarbital oral PA; MO
DED RELEASE tablet 16.2 mg, 32.4
24HR 200 MG mg, 64.8 mg, 97.2
MYSOLINE 1 MO Mg
) ) phenobarbital MO
NAYZILAM 1 Pl’?)’ M%’OQL sodium injection
fjays%er solution 130 mg/ml
NEURONTIN 1 MO; QL (270 Eggruorﬁigﬁ’;tci‘:on
ORAL CAPSULE per 30 days) solution 65 mg/m|
100 MG, 400 MG
NEURONTIN 1 MO; QL (360 PHENY_TEK MO
ORAL CAPSULE per 30 days) phenytoin oral
300 MG suspension 100 mg/4
NEURONTIN 1 MO; QL (2160 m _
ORAL SOLUTION per 30 days) phenytoin oral MO
NEURONTIN 1 MO; QL (180 o prenion 125 mg/5
ORAL TABLET per 30 days)
600 MG phenytoin oral MO
NEURONTIN 1 MojQL(120  _apletchewable
ORAL TABLET per 30 days) phenytoin sodium MO
800 MG extended oral
ONFI ORAL 1 PA;MO: QL capsule 100 mg
SUSPENSION (480 per 30 phenytoin sodium
days) extended oral
ONFI ORAL 1 PA; MO QL capsule 200 mg, 300
TABLET (60 per 30 mg
days) phenytoin sodium_
oxcarbazepine oral 1 MO intravenous solution
suspension pregabalin oral MO; QL (90
oxcarbazepine oral 1 MO capsule 100 mg, 150 per 30 days)

tablet

mg, 200 mg, 25 mg,
50 mg, 75 mg
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pregabalin oral 1 MO; QL (60 SYMPAZAN ORAL 1 PA; MO; QL
capsule 225 mg, 300 per 30 days) FILM 10 MG, 20 (60 per 30
mg MG days)
pregabalin oral 1 MO; QL (900 SYMPAZAN ORAL 1 PA; MO; QL
solution per 30 days) FILM 5 MG (60 per 30
pregabalin oral 1 PA; MO; QL days)
tablet extended (30 per 30 TEGRETOL ORAL 1 MO
release 24 hr 165 days) SUSPENSION
mg, 82.5 mg TEGRETOLORAL 1 MO
pregabalin oral 1 PA; MO; QL TABLET
tablet extended (60 per 30 TEGRETOL XR 1 M
release 24 hr 330 mg days) _ G _ © ©
PRIMIDONE 1 MO tiagabine VO
ORAL TABLET TOPAMAX 1 PA; MO
125 MG topiramate oral 1 PA; MO
primidone oral 1 MO capsule, sprinkle
tablet 250 mg, 50 mg topiramate oral 1 PA; MO
QUDEXY XR 1 PA; MO capsule,extended
roweepra oral tablet 1 MO ;(;I?sl;e 5261' ?T:gloo mg.
500 mg :

- _ topiramate oral 1 PA; MO
ruflnam_lde oral 1 PA; MO capsule,extended
Suspension release 24hr 200 mg
:uglln?r;(l)((j)e oral 1 PA; MO topiramate oral 1 PA; MO
able mg capsule,sprinkle,er
rufinamide oral 1 PA; MO 24hr
tablet 400 mg topiramate oral 1 PA; MO
SABRIL 1 PA; MO; LA tablet
SEZABY 1 TRILEPTAL 1 MO
SPRITAM 1 MO TROKENDI XR 1 PA; MO
subvenite 1 MO ORAL

CAPSULE,EXTEN

subvenite starter 1 MO DED RELEASE
(blue) kit 24HR 100 MG, 25
subvenite starter 1 MO MG, 50 MG
(green) kit
subvenite starter 1 MO

(orange) kit

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
TROKENDI XR 1 PA; MO XCOPRI 1 MO; QL (56
ORAL MAINTENANCE per 28 days)
CAPSULE,EXTEN PACK ORAL
DED RELEASE TABLET
24HR 200 MG 250MG/DAY (150
: MG X1-100MG
valproate sodium 1 MO X1), 350 MG/DAY
valproic acid 1 MO (200 MG X1-
valproic acid (as 1 MO 150MG X1)
sodium salt) oral XCOPRI ORAL 1 MO; QL (120
solution 250 mg/5 ml TABLET 100 MG per 30 days)
valproic acid (as 1 XCOPRI ORAL 1 MO:; QL (60
sodium salt) oral TABLET 150 MG, per 30 days)
solution 250 mg/5 ml 200 MG
gomr:])l,)wo mg/10 ml XCOPRI ORAL 1 MO; QL (240
TABLET 50 MG per 30 days)
VALTOCO 1 (PlA(\) p'\élr%OQL XCOPRI 1 MO; QL (28
days) TITRATION PACK per 180 days)
ORAL
vigabatrin 1 PA; MO; LA TABLETS,DOSE
vigadrone 1 PA; LA PACK 12.5 MG
X (14)- 25 MG (14)
vigpoder 1 PA; LA
: XCOPRI 1 MO; QL (28
VIMPAT 1 MO;QL(1200  T]TRATION PACK per 180 days)
INTRAVENOUS per 30 days) ORAL
VIMPAT ORAL 1 MO; QL (1200 TABLETS,DOSE
SOLUTION per 30 days) PACK 150 MG
VIMPAT ORAL 1 MO; QL (60 %4?\/' (250(012;61(()%)4)’
TABLET 100 MG, per 30 days) MG (14)
150 MG, 200 MG
VIMPAT ORAL 1 MO; QL (120 ZARONTIN ! MO
TABLET 50 MG per 30 days) ZONEGRAN ORAL 1 PA; MO
CAPSULE 100 MG,
25 MG
ZONISADE 1 PA; MO
zonisamide 1 PA; MO
ZTALMY 1 PA; LA; QL
(1080 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ANTIPARKINSONISM AGENTS INBRIJA 1 PA; QL (300
APOKYN 1 PA:MO: LA: 'C'\"AHP'g‘bf‘E'ON per 30 days)
L (90 per 30 '
c? W/INHALATION
ays) DEVICE
apomorphine 1 PA; QL (90 LODOSYN 1 MO
per 30 days)
MIRAPEX ER 1 MO
AZILECT . MO ORAL TABLET
benztropine injection 1 MO EXTENDED
. ) RELEASE 24 HR
benztropine oral 1 PA; MO
5 p- - . MO 0.375 MG, 2.25 MG
romocriptine
'PH MIRAPEX ER 1
carbidopa 1 MO ORAL TABLET
carbidopa-levodopa 1 MO EXTENDED
oral tablet RELEASE 24 HR
5 0.75 MG, 3 MG,
carbidopa-levodopa 1 MO 3.75 MG, 4.5 MG
oral tablet extended
re|ease NEUPRO 1 MO
carbidopa-levodopa 1 NOURIANZ 1 PA; MO; LA;
oral QL (30 per 30
tablet,disintegrating days)
carbidopa-levodopa- 1 MO ONGENTYS 1 PA; MO; QL
entacapone (30 per 30
days)
COMTAN 1 MO
OSMOLEX ER 1 PA; QL (30
DHIVY 1 MO ORAL TABLET, IR per 30 days)
DUOPA 1 B/D PA; MO - ER, BIPHASIC
entacapone 1 MO ﬁgR 129 MG, 193
GOCOVRI ORAL 1 PA; QL (60
CAPSULE,EXTEN per 30 days) PARLODEL S MO
DED RELEASE pramipexole oral 1 MO
24HR 137 MG tablet
GOCOVRI ORAL 1 PA; QL (30 pramipexole oral 1 MO
CAPSULE,EXTEN per 30 days) tablet extended
DED RELEASE release 24 hr
24HR 68.5 MG rasagiline 1 MO
ropinirole oral tablet 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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ropinirole oral tablet 1 MO dihydroergotamine 1 QL (8 per 28
extended release 24 nasal days)
hr eletriptan 1 MO; QL (18
RYTARY 1 MO per 28 days)
selegiline hcl 1 MO ELYXYB 1 PA; MO; QL
SINEMET ORAL MO ((128-8 per 28
TABLET 10-100 ays)
MG, 25-100 MG EMGALITY PEN 1 PA; MO; QL
STALEVO 100 1 MO (2 per 30 days)
EMGALITY 1 PA; MO; QL
TALEVO 12 1 M VI
S 0125 © SUBCUTANEOUS (2 per 30 days)
STALEVO 150 1 MO SYRINGE 120
STALEVO 200 1 MO MG/ML
STALEVO 50 1 MO EMGALITY 1 PA; MO; QL
SUBCUTANEOUS (3 per 30 days)
STALEVO 75 1 MO SYRINGE 300
TASMAR ORAL 1 PA; MO MG/3 ML (100
TABLET 100 MG MG/ML X 3)
tolcapone 1 PA ERGOMAR 1 MO
XADAGO 1 MO ergotamine-caffeine 1 MO
ZELAPAR 1 PA; MO FROVA 1 MO; QL (27
er 28 days
MIGRAINE / CLUSTER HEADACHE _ P ¥s)
THERAPY frovatriptan 1 MO; QL (27
per 28 days)
AIMOVIG 1 PA; MO; QL :
AUTOINJECTOR (Lper30days)  IMITREXNASAL 1 MO;QL(18
SPRAY,NON- per 28 days)
AJOVY 1 PA; MO; QL AEROSOL 20
AUTOINJECTOR (1.5 per 30 MG/ACTUATION
days
o) IMITREX NASAL 1 MO; QL (36
AJOVY SYRINGE 1 PA; MO; QL SPRAY,NON- per 28 days)
(1.5 per 30 AEROSOL 5
days) MG/ACTUATION
almotriptan malate 1 MO; QL (24 IMITREX ORAL 1 MO; QL (18
oral tablet 12.5 mg per 28 days) per 28 days)
almotriptan malate 1 MO; QL (18 IMITREX 1 MO; QL (8 per
oral tablet 6.25 mg per 28 days) STATDOSE PEN 28 days)
dihydroergotamine 1

injection

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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IMITREX 1 MO; QL (8 per sumatriptan 1 MO; QL (18
STATDOSE 28 days) succinate oral per 28 days)
REFILL sumatriptan 1 MO; QL (8 per
MAXALT ORAL 1 MO; QL (36 succinate 28 days)
TABLET 10 MG per 28 days) subcutaneous
MAXALT-MLT 1 MO;QL (36 cartridge
ORAL per 28 days) sumatriptan 1 MO; QL (8 per
TABLET,DISINTE succinate 28 days)
GRATING 10 MG subcutaneous pen
migergot 1 MO Injector
sumatriptan 1 MO; QL (8 per
MIGRANAL 1 anL (8 per 28 succinate 28 days)
ys) subcutaneous
naratriptan 1 MO; QL (18 solution
per 28 days) sumatriptan- 1 MO; QL (18
NURTEC ODT 1 PA; QL (16 naproxen per 28 days)
per 30 days) TOSYMRA 1 MO; QL (24
ONZETRA XSAIL 1 MO; QL (32 per 28 days)
per 28 days) TREXIMET 1 MO; QL (18
QULIPTA 1 P\Q): l\éer;:OQL per 28 days)
éays UBRELVY 1 PA; QL (20
per 30 days)
RELPAX 1 MO; QL (18
per 28 days) VYEPTI 1 PA
REYVOW ORAL 1 PA;QL (16 ZAVZPRET 1 Pé“? MSS? c?'-
TABLET 100 MG per 30 days) (6 per 28 days)
REYVOW ORAL 1 PA; QL (8 per ésk"ﬁgﬁgi 1 '2\"8%? QL (8 per
TABLET 50 MG 30 days) ays)
rizatriptan oral 1 MO; QL (36 zolmitriptan nasa: 5 1 MO£8QC|1‘ (18
tablet per 28 days) ?ﬁgay,non-aeroso per ays)
rizatriptan oral 1 MO; QL (36 - -
tablet,disintegrating per 28 days) zolmitriptan oral 1 FI:/eI?Z gcli_aysé)g
i 1 MO; QL (1
sumatriptan nasal O; QL (18 ZOMIG NASAL 1 QL (18 per 28
spray,non-aerosol per 28 days)
20 mg/actuation SPRAY,NON- days)
AEROSOL 2.5 MG
amarpas 1 MOOLE  Jowowasl 1 MOOLGs
’ SPRAY,NON- per 28 days)

mg/actuation

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ZOMIG ORAL 1 MO; QL (18 BAFIERTAM 1 PA; MO; QL
per 28 days) (120 per 30
days)
MISCELLANEOUS
NEUROLOGICAL THERAPY BRIUMVI 1 E’A; MO; QL
24 per 180
ADLARITY 1 MO days)
AMONDYS-45 1 PA; LA COPAXONE 1 PA: MO: OL
AMPYRA 1 PA; MO; LA; SUBCUTANEOUS (30 per 30
QL (60 per 30 SYRINGE 20 days)
days) MG/ML
AMVUTTRA 1 PA; MO COPAXONE 1 PA; MO; QL
SUBCUTANEOUS (12 per 28
ARICEPT ! MO SYRINGE 40 days)
AUBAGIO 1 PA; MO; QL MG/ML
((js;OSer 30 dalfampridine 1 PA; MO; QL
y (60 per 30
AUSTEDO ORAL 1 PA; MO; QL days)
TABLET 12 MG, 9 (120 per 30 )
MG days) DAYBUE 1 PA; LA
AUSTEDO ORAL 1 PA; MO; QL dichlorphenamide 1 PA: MO
TABLET 6 MG (60 per 30 dimethyl fumarate 1 PA; MO; QL
days) oral capsule,delayed (14 per 30
AUSTEDO XR 1 PA; MO; QL release(dr/ec) 120 days)
ORAL TABLET (120 per 30 mg
EXTENDED days) dimethyl fumarate 1 PA; MO; QL
RELEASE 24 HR oral capsule,delayed (120 per 180
12 MG release(dr/ec) 120 days)
AUSTEDO XR 1 PA;MO; QL m (14)- 240 mg
ORAL TABLET (60 per 30 (46)
EXTENDED days) dimethyl fumarate 1 PA; MO; QL
RELEASE 24 HR oral capsule,delayed (60 per 30
24 MG release(dr/ec) 240 days)
AUSTEDO XR 1 PA;MO: QL mg
ORAL TABLET (240 per 30 donepezil oral tablet 1 MO
EXTENDED days) 10 mg, 5 mg
RELEASE 24 HR 6 donepezil oral tablet 1 MO
MG 23 mg
AUSTEDO XR 1 PA; MO; QL donepezil oral 1 MO
TITRATION (42 per 180 tablet,disintegrating
KT(WK1-4) days) '

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
EVRYSDI 1 PA; MO; LA; HORIZANT ORAL 1 PA; MO; QL
QL (240 per TABLET (60 per 30
30 days) EXTENDED days)
EXELON PATCH 1 Mo RELEASE 600 MG
EXONDYS.51 1 PA INGREZZA 1 PA; LA; QL
(30 per 30
fingolimod 1 PA; MO; QL days)
gi?lser 30 INGREZZA 1 PALA QL
INITIATION PACK (28 per 180
FIRDAPSE 1 PA; LA days)
galantamine oral 1 MO KESIMPTA PEN 1 PA; MO; QL
capsule,ext rel. (1.6 per 28
pellets 24 hr days)
galantamine oral 1 KEVEYIS 1 PA
i
solution LEMTRADA 1 PA;MO:; QL
galantamine oral 1 MO (6 per 365
tablet days)
GILENYA ORAL 1 PA; QL (30 LEQEMBI 1 PA
CAPSULE 0.25 MG per 30 days) MAVENCLAD (10 1 PA: MO: LA:
GILENYA ORAL 1 PA; MO; QL TABLET PACK) QL (40 per
CAPSULE 0.5 MG (30 per 30 720 days)

_ days) MAVENCLAD (4 1 PA:MO; LA:;
glatiramer 1 PA; QL (30 TABLET PACK) QL (16 per
subcutaneous per 30 days) 720 days)
YTINGe 20 mg/ml MAVENCLAD (5 1 PA; MO: LA;
glatiramer 1 PAQL(12 TABLET PACK) QL (20 per
subcutaneous per 28 days) 720 days)
syringe 40 mg/ml MAVENCLAD (6 1 PA;MO; LA;
glatopa 1 PA; MO; QL TABLET PACK) QL (24 per
subcutaneous (30 per 30 720 days)
syringe 20 mg/ml days) MAVENCLAD (7 1 PA:MO; LA:;
glatopa 1 PA; MO; QL TABLET PACK) QL (28 per
subcutaneous (12 per 28 720 days)
syringe 40 mg/m| days) MAVENCLAD (8 1 PA:MO; LA:;
HORIZANT ORAL 1 PA; MO; QL TABLET PACK) QL (32 per
TABLET (30 per 30 720 days)
EXTENDED days)

RELEASE 300 MG

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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MAVENCLAD (9 1 PA; MO; LA; NAMZARIC ORAL 1 PA
TABLET PACK) QL (36 per CAP,SPRINKLE,ER
720 days) 24HR DOSE PACK
MAYZENT ORAL 1 PA; MO; QL NAMZARIC ORAL 1 PA; MO
TABLET 0.25 MG (120 per 30 CAPSULE,SPRINK
days) LE,ER 24HR
MAYZENT ORAL 1 PA; MO; QL NUEDEXTA 1 PA; MO
TABLET 1 MG, 2 (30 per 30 NULIBRY 1 PA: LA
MG days)
MAYZENT 1 PA; MO; QL OCREVUS L (F;AL,(I;/IOOp,eIFA,
STARTER(FOR (7 per 180 180 days)
1MG MAINT) days)
MAYZENT 1 PA: MO: OL ONPATTRO 1 PA; MO; LA
STARTER(FOR (12 per 180 PONVORY 1 PA; MO; QL
2MG MAINT) days) (30 per 30
) days)
memantine oral 1 PA; MO
capsule,sprinkle,er PONVORY 14- 1 PA; MO; QL
24hr DAY STARTER (14 per 180
memantine oral 1 PA; MO PACK days)
solution RADICAVA 1 PA
memantine oral 1 PA; MO RADICAVA ORS 1 PA; MO
tablet RADICAVA ORS 1 PA;MO
MEMANTINE 1 PA; MO STARTER KIT
ORAL SUSP
TABLETS,DOSE RELYVRIO 1 PA;MO
PACK ——
rivastigmine 1 MO
NAMENDA 1 PA; MO ——
TITRATION PAK rivastigmine tartrate 1 MO
NAMENDA XR 1 PA;MO SKYCLARYS 1 PALA
ORAL TASCENSO ODT 1 MO
CL:QFI;?QUZI;IIE—iEPSNK TECFIDERA ORAL 1 PA; MO; LA;
MG, 21 MG, 28 MG CAPSULE,DELAY QL (14 per 30
ED days)
NAMENDA XR 1 PA RELEASE(DR/EC)
ORAL 120 MG

CAPSULE,SPRINK
LE,ER 24HR 7 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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TECFIDERA ORAL 1 PA; MO; LA; ZEPOSIA 1 PA; MO; QL
CAPSULE,DELAY QL (120 per STARTER KIT (28- (28 per 180
ED 180 days) DAY) days)
?ZEOLI\E/IéSElE',DRZ/E(?) ZEPOSIA 1 PA;MO:; QL
o me (14)- STARTER PACK (7 per 180
(46) (7-DAY) days)

CAPSULEDELAY  OL(soperso  MUSCLERELAXANTS/
ED days) ANTISPASMODIC THERAPY
RELEASE(DR/EC) baclofen intrathecal 1 B/D PA; MO
240 MG BACLOFEN ORAL 1
TEGSEDI 1 PA; MO; LA SOLUTION 10
teriflunomide 1 PA; MO; QL MG/5 ML (2

(30 per 30 MG/ML)

days) BACLOFEN ORAL 1 MO
tetrabenazine oral 1 PA; MO; QL SOLUTION 5 MG/5
tablet 12.5 mg (240 per 30 ML

days) baclofen oral 1 MO
tetrabenazine oral 1 PA; MO; QL suspension
tablet 25 mg (120 per 30 baclofen oral tablet 1 MO

days) cyclobenzaprine oral 1 PA; MO
TYSABRI 1 PA; MO; LA; tablet

C?L (15per28  "HANTRIUM 1

ays) INTRAVENOUS

VILTEPSO 1 PALA DANTRIUMORAL 1 MO
VUMERITY 1 PA; MO; QL CAPSULE 25 MG

étZg)per 30 dantrolene 1

y intravenous

VYONDYS-53 ! PA LA dantrolene oral 1 MO
XENAZINE ORAL 1 PA; MO; LA;
TABLET 12.5 MG QL (240 per FEXMID E A

30 days) FLEQSUVY 1 MO
XENAZINE ORAL 1 PA; MO; LA; GABLOFEN 1 B/D PA; MO
TABLET 25 MG QL (120 per LIORESAL 1 B/DPA;MO

30 days) INTRATHECAL
ZEPOSIA 1 PA;MO;QL SOLUTION 2,000

(30 per 30 MCG/ML, 500

days) MCG/ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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LIORESAL 1 B/D PA acetaminophen-caff- QL (300 per

INTRATHECAL dihydrocod 30 days)

;%LG%'EN 50 acetaminophen- MO: QL (4500
codeine oral solution per 30 days)

LYVISPAH ORAL 1 MO 120-12 mg/5 mi

SE@E&JTLEC? I\I/ING 5 acetaminophen- MO; QL (360

MG : codeine oral tablet per 30 days)
300-15 mg, 300-30

LYVISPAH ORAL 1 MO mg

SECAIEI;JTLZEOS I\I/ING acetaminophen- MO; QL (180
codeine oral tablet per 30 days)

MESTINON ORAL 1 MO 300-60 mg

MESTINON 1 MO BELBUCA PA; MO; QL

TIMESPAN (60 per 30

OZOBAX DS 1 days)

pyridostigmine 1 MO BRIXADI MO

bromide oral syrup buprenorphine hcl MO

PYRIDOSTIGMINE 1 MO Injection solution

BROMIDE ORAL buprenorphine hcl

TABLET 30 MG injection syringe

pyridostigmine 1 MO buprenorphine hcl MO

bromide oral tablet sublingual

60 mg buprenorphine PA; MO; QL

pyridostigmine 1 MO transdermal patch (4 per 28 days)

brom:jde(:joralll tablet BUTRANS PA: MO: OL

extended release (4 per 28 days)

revonto 1 codeine sulfate MO; QL (180

RYSTIGGO 1 PA per 30 days)

tizanidine oral 1 MO DILAUDID (PF)

capsule INJECTION

A SYRINGE 0.2

tizanidine oral tablet 1 MO MG/ML. 0.5

VYVGART 1 PA; MO; LA MG/0.5 ML, 1

VYVGART 1 PA;MO; LA MG/ML, 2 MG/ML

HYTRULO DILAUDID ORAL MO; QL (2400

ZANAFLEX 1 MO LIQUID per 30 days)

NARCOTIC ANALGESICS DILAUDID ORAL MO; QL (180
TABLET per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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duramorph (pf) 1 MO FENTANYL 1 PA; MO; QL
injection solution 0.5 CITRATE (120 per 30
mg/ml BUCCAL TABLET, days)
duramorph (pf) 1 E(I):(I): IIE/IFEZVGESGS(I)E NT
injection solution 1 MCG '
mg/ml
endocet 1 MO; QL (360 FENTORA L PS;OMO;?)%L
per 30 days) ((jays)per
f | 1 PA; MO; QL
entany (1O’perO3’OQ hydrocodone 1 PA; MO; QL
days) bitartrate, oral only, (90 per 30
_ er 12hr days)
fef‘ta”.y' citrate (pf) ! hydrocodone 1 PA; MO; QL
Injection solution bitartrate, oral (60 per 30
FENTANYL 1 only,ext.rel.24 hr days)
CITRATE (PF) 100 mg, 120 mg
g\\I(JFE I(I:\IECE)ES hydrocodone 1 PA; MO; QL
MCG/0.5 ML bitartrate, oral (60 per 30
only,ext.rel.24 hr 20 days)
fentanyl citrate (pf) 1 mg, 30 mg, 40 mg,
injection syringe 50 60 mg, 80 mg
meg/mi _ hydrocodone- 1 MO:; QL (5550
fentanyl citrate (pf) 1 acetaminophen oral per 30 days)
intravenous syringe solution 7.5-325
100 mcg/2 ml (50 mg/15 ml
I
meg/mi) _ hydrocodone- 1 MO; QL (390
fentanyl citrate 1 PA; MO; QL acetaminophen oral per 30 days)
buccal lozenge on a (120 per 30 tablet 10-300 mg, 5-
handle 1,200 mcg, days) 300 mg, 7.5-300 mg
1 4
GbGOOz(gCgéoooomgcg’ hydrocodone- 1 MO; QL (360
’ acetaminophen oral per 30 days)
fentanyl citrate 1 PA; MO; QL tablet 10-325 mg, 5-
buccal lozenge on a (120 per 30 325 mg, 7.5-325 mg
handle 200 mcg days) hydrocodone- 1 MO; QL (50
FENTANYL 1 PA; QL (120 ibuprofen per 30 days)
CITRATE per 30 days)
BUCCAL TABLET, Ly TROMOREHO 1
EFFERVESCENT INJéC'IEION
100 MCG, 400 SOLUTION 1
MCG, 800 MCG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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hydromorphone (pf) 1 levorphanol tartrate 1 MO; QL (120

injection solution 10 per 30 days)

(mg}/ nI]I)Z(S ”}I)’I 10 methadone injection 1

mg/mi, = mg/m solution

_hy_dro'morphor!e 1 methadone intensol 1 PA; MO; QL

injection solution 1 ’ ’

i (90 per 30
mg/m days)
hy_dr(t)_morpr;otr!e ) 1 MO methadone oral 1 PA; QL (90
:Tr:g‘;fn:on solution concentrate per 30 days)

methadone oral 1 PA; MO; QL
HYDROMORPHO 1 .

solution 10 mg/5 ml (600 per 30
NE INJECTION days)
SYRINGE 0.25
MG/0.5 ML, 0.5 methadone oral 1 PA; MO; QL
MG/0.5 ML solution 5 mg/5 ml (1200 per 30
hydromorphone 1 MO days)
injection syringe 1 methadone oral 1 PA; MO; QL
mg/ml, 4 mg/ml tablet 10 mg (120 per 30

days)
hydromorphone 1
injection syringe 2 methadone oral 1 PA; MO; QL
mg/ml tablet 5 mg (240 per 30
hydromorphone oral 1 MO; QL (2400 days)
liquid per 30 days) methadose oral 1 PA; MO; QL
90 per 30

hydromorphone oral 1 MO; QL (180 concentrate ((jaysF;er
tablet per 30 days)
hydromorphone oral 1 PA; MO; QL MITIG_O (PF) L
tablet extended (60 per 30 morphine (pf) 1
release 24 hr days) injection solution 0.5
HYSINGLA ER, 1 PA;MO; QL ma/ml
ORAL (60 per 30 morphine (pf) 1 MO
ONLY,EXT.REL.24 days) injection solution 1
HR 100 MG, 120 mg/ml
MG, 80 MG morphine (pf) 1 B/D PA
HYSINGLA ER, 1 PAMO;QL intravenous patient
ORAL (60 per 30 control.analgesia
ONLY,EXT.REL.24 days) soln
HR 20 MG, 30 MG, morphine 1 MO; QL (900
40 MG, 60 MG concentrate oral per 30 days)
INFUMORPH P/F 1  B/DPA;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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MORPHINE 1 morphine oral tablet 1 PA; MO; QL
INJECTION extended release (120 per 30
SOLUTION 10 days)
ZAI\(;’I’C_;“;'I\';"LZ 2"6’ ML, MSCONTINORAL 1  PA;MO; QL
MG/ML : TABLET (120 per 30
EXTENDED days)
MORPHINE 1 RELEASE 100 MG,
INJECTION 200 MG, 60 MG
&EI'V'T'EE 2 MSCONTINORAL 1  PA;MO; QL
TABLET (120 per 30
morphine injection 1 MO EXTENDED days)
syringe 4 mg/ml RELEASE 15 MG,
morphine 1 MO 30 MG
intravenous solution NALOCET 1 MO; QL (390
10 mg/ml, 50 mg/mi per 30 days)
MORPHINE 1 MO oxycodone oral 1 MO; QL (360
INTRAVENOUS capsule per 30 days)
ﬁ/%‘/kj/l-[l %NMArG ML oxycodone oral 1 MO; QL (180
’ concentrate per 30 days)
MORPHINE 1 oxycodone oral 1 MO; QL (1200
INTRAVENOUS solution per 30 days)
SYRINGE 10
MG/ML, 8 MG/ML oxycodone oral 1 MO; QL (180
. tablet 10 mg, 15 mg, per 30 days)
!“O”Oh'”e . 1 20 mg, 30 mg
intravenous syringe
2 mg/ml, 4 mg/ml oxycodone oral 1 MO; QL (360
morphine oral 1 PA; MO; QL tablet 5 mg per 30 days)
capsule, er (60 per 30 OXYCODONE 1 PA; QL (90
multiphase 24 hr days) ORAL per 30 days)
: _ _ TABLET,ORAL
morphine oral 1 PA; MO; QL ONLY,EXT.REL.12
capsule,extend.relea (90 per 30
HR 10 MG, 20 MG,
se pellets 10 mg, 100 days) 40 MG
mg, 20 mg, 30 mg,
50 mg, 60 mg, 80 mg OXYCODONE, 1 PA; QL (60
; _ ORAL ONLY, per 30 days)
morp_hlne oral 1 MO; QL (900 EXT.REL.12 HR 80
solution per 30 days) MG
morphine oral tablet 1 MO; QL (180
per 30 days)

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

This drug list was last updated on 03/19/2024.
52



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
oxycodone- 1 QL (2000 per PROLATE ORAL 1 MO; QL (2000
acetaminophen oral 30 days) SOLUTION per 30 days)
SO“;;'“} 10-300 prolate oral tablet 1 MO: QL (390
mg/> M per 30 days)
OXVde‘.’”e'h | 1 3(?0'- d(1860 per ROXICODONE 1 MO; QL (180
acle "’!m'”sogz‘;“ °r7‘5 ays) ORAL TABLET 15 per 30 days)
Sr%?l ution 5-325 mg MG, 30 MG
ROXYBOND 1 MO; QL (180
oxycodone- 1 QL (390 per ORAL TABLET, per 30 days)
acetaminophen oral 30 days)
ORAL ONLY 15
300 mg, 7.5-300 mg :
_ ROXYBOND 1 MO; QL (360
OXVEOd‘?”e'h Moégé- (360 ORAL TABLET, per 30 days)
acetaminophen ora per ays) ORAL ONLY 5 MG
tablet 10-325 mg,
2.5-325 mg, 5-325 SEGLENTIS 1 ST; MO; QL
mg, 7.5-325 mg (120 per 30
oxycodone- 1 QL (390 per days)
acetaminophen oral 30 days) SUBLOCADE 1 MO
tablet 2.5-300 mg TREZIX 1 QL (300 per
OXYCONTIN, 1 PA; MO; QL 30 days)
ORAL ONLY, (90 per 30 XTAMPZA ER 1 PA;MO;QL
EXT.REL.12 HR 10 days) (90 per 30
MG, 15 MG, 20 d
ays)
MG, 30 MG, 40
MG, 60 MG NON-NARCOTIC ANALGESICS
OXYCONTIN, 1 PA; MO; QL ACETAMINOPHE 1 MO
ORAL ONLY, (60 per 30 N INTRAVENOUS
EXT.REL.12 HR 80 days) SOLUTION 1,000
MG MG/100 ML (10
MG/ML), 500
oxymorphone oral 1 MO; QL (360 )
MG/50 ML (10
tablet 10 mg per 30 days) MG/ML)
oxymorphone oral 1 MO; QL (180 ARTHROTEC 50 1 ST: MO
tablet 5 mg per 30 days)
ARTHROTEC 75 1 ST; MO
oxymorphone oral 1 PA; MO; QL _
tablet extended (90 per 30 buprenorphine- 1 MO; QL (60
release 12 hr days) naloxone sublingual per 30 days)
film 12-3 mg
PERCOCET 1 MO; QL (360
per 30 days)
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buprenorphine- 1 MO; QL (360 diclofenac potassium 1 MO
naloxone sublingual per 30 days) oral capsule
film 2-0.5 mg diclofenac potassium 1 MO; QL (9 per
buprenorphine- 1 MO; QL (90 oral powder in 30 days)
naloxone sublingual per 30 days) packet
film 4-1 mg, 8-2 mg diclofenac potassium 1 MO
buprenorphine- 1 MO; QL (360 oral tablet 25 mg
naloxone sublingual per 30 days) diclofenac potassium 1 MO
tablet 2-0.5 mg oral tablet 50 mg
buprenorphine- 1 MO; QL (90 diclofenac sodium 1 MO
naloxone sublingual per 30 days) oral
tablet 8-2 mg
diclofenac sodium 1 MO; QL (300
pu_torphanol 1 MO topical drops per 28 days)
mjection diclof di 1 MO; QL (1000
iclofenac sodium ;
butorphanol nasal 1 MO; QL (10 - 0 :
oer 28 days) topical gel 1 % per 28 days)
diclofenac sodium 1 MO; QL (224
CALDOLOR 1 topical solution in per 28 days)
INTRAVENOUS metered-dose pump
PIGGYBACK :
CALDOLOR 1 MO ﬁ:.‘i‘gﬁgifou o 'C
INTRAVENOUS
RECON SOLN diflunisal 1 MO
CAMBIA 1 ST; MO; QL DUEXIS 1 ST
(9 per 30 days) ec-naproxen 1
CELEBREX 1 MO etodolac oral 1 MO
celecoxib 1 MO capsule
clonidine (pf) 1 etodolac oral tablet 1 MO
epidural solution etodolac oral tablet 1 MO
5,000 mcg/10 ml extended release 24
COMBOGESIC IV 1 hr
CONZzIP 1 PA; MO; QL FELDENE 1 ST; MO
(30 per 30 fenoprofen oral 1 MO
days) capsule 400 mg
DAYPRO 1 ST; MO fenoprofen oral 1 MO
DICLOFENAC 1 PA; QL (60 tablet
EPOLAMINE per 30 days)
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FLECTOR 1 PA; MO; QL meloxicam oral 1 MO; QL (30
(60 per 30 tablet per 30 days)
days) meloxicam 1 MO; QL (30
flurbiprofen oral 1 MO submicronized per 30 days)
tablet 100 mg nabumetone 1 MO
ibu 1 MO nalbuphine 1
ibuprofen lysine (pf) 1 NALFON ORAL 1 ST, MO
ibuprofen oral 1 MO CAPSULE 400 MG
Suspension NALFON ORAL 1 ST:MO
ibuprofen oral tablet 1 MO TABLET
400 mg, 800 mg naloxone injection 1 MO
ibuprofen oral tablet 1 solution
600 mg naloxone injection 1 MO
ibuprofen-famotidine 1 MO syringe
INDOCIN RECTAL 1 MO naloxone nasal 1 MO
indomethacin rectal 1 naltrexone 1 MO
suppository 50 mg NAPRELAN CR 1 ST:MO
ketoprofen oral 1 ORAL TABLET,
capsule 25 mg, 50 ER MULTIPHASE
mg 24 HR 375 MG, 750
ketoprofen oral 1 MO MG
capsule,ext rel. NAPRELAN CR 1 ST
pellets 24 hr 200 mg ORAL TABLET,
ER MULTIPHASE
KETOROLAC 1 ST
NASAL 24 HR 500 MG
NAPROSYN ORAL 1 ST
KLOXXADO 1 MO SUSPENSION
LICART 1 PA; MO; QL
(30’per 3’OQ naproxen oral 1 MO
days) suspension
LODINE ORAL 1 ST naproxen oral tablet 1 MO
TABLET naproxen oral 1 MO
lofena 1 MO tablet,delayed
release (dr/ec)
LUCEMYRA 1 PA; M .
uc : MO naproxen sodium 1 MO
meclofenamate 1 MO oral tablet 275 mg,
mefenamic acid 1 MO 550 mg
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naproxen sodium 1 MO RELAFEN DS 1 ST; MO
oral tablet, er
multiphase 24 hr salsalate L MO
PRIX 1 T
naproxen- 1 MO S S
esomeprazole SUBOXONE 1 MO; QL (60
SUBLINGUAL per 30 days)
NARCAN . MO FILM 12-3 MG
'}'ESEEgEEH 1 SUBOXONE 1 MO; QL (360
I(_YSN o SUBLINGUAL per 30 days)
)(PF) FILM 2-0.5 MG
NUCYNTAER 1 Pé%; MC;;OQL SUBOXONE 1 MO; QL (90
((j per SUBLINGUAL per 30 days)
ays) FILM 4-1 MG, 8-2
NUCYNTA ORAL 1 MO; QL (181 MG
TABLET 100 MG per 30 days) sulindac 1 MO
NUCYNTA ORAL 1 MO; QL (362 -
TABLET 50 MG oer 30 days) tolmetin oral capsule 1 MO
TRAMADOL 1 PA; MO; QL
NUCYNTA ORAL 1 MO; QL (242 ° MO Q
TABLET 75 MG 30 d ORAL (30 per 30
per 30 days) CAPSULE ER days)
OLINVYK 1 B/D PA BIPHASE 24 HR
INTRAVENOUS 17-83
PATIENT . .
CONTROL.ANALG TRAMADOL 1 PA; MO; QL
ESIA SOLN ORAL (30 per 30
CAPSULE ER days)
OLINVYK 1 BIPHASE 24 HR
INTRAVENOUS 25-75 100 MG, 200
SOLUTION MG
OPVEE 1 TRAMADOL 1 QL (2400 per
oxaprozinoraltablet 1 MO ORAL SOLUTION 30 days)
PENNSAID 1 ST: QL (224 TRAMADOL 1 MO; QL (120
TOPICAL per 28 days) ORAL TABLET per 30 days)
SOLUTION IN 100 MG
METERED-DOSE tramadol oral tablet 1 MO; QL (240
PUMP 50 mg per 30 days)
piroxicam 1 MO tramadol oral tablet 1 PA; MO; QL
PRIALT 1 B/D PA extended release 24 (30 per 30
hr days)
DOLO 1 MO; QL (2400
Q oer é(?da§/s) tramadol oral tablet, 1 PA; QL (30
er multiphase 24 hr per 30 days)
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tramadol- 1 MO; QL (240 ABILIFY 1 MO; QL (1 per
acetaminophen per 30 days) MAINTENA 28 days)
VIMOVO 1 ST; MO ABILIFY MYCITE 1 QL (30 per 30
VIVITROL 1 MO I\K/II?_INTENANCE days)
VIVLODEX T; MO; QL
° (830 pe?éoQ ABILIFY MYCITE 1 QL (30 per 30
days) STARTER KIT days)
ORAL TABLET
ZIMHI 1 WITH SENSOR,
ZIPSOR 1 ST: MO STRIP, POD 10 MG
ZORVOLEX il ST ABILIFY MYCITE 1 QL (30 per
STARTER KIT 180 days)
ZUBSOLV 1 MO; QL (30 ORAL TABLET
TABLET 0.7-0.18 STRIP. POD 15
11.4-2.9 MG, 2.9- MG 5MG
0.71 MG, 5.7-1.4 ’
MG ABILIFY ORAL 1 MO; QL (30
TABLET per 30 days)
ZUBSOLV 1 MO; QL (60
SUBLINGUAL per 30 days) ADDERALL 1 MO
TABLET 8.6-2.1 ADDERALL XR 1 ST; MO
MG ADZENYS XR- 1 ST; MO
PSYCHOTHERAPEUTIC DRUGS OoDT
ABILIFY 1 MO; QL (2.4 AMBIEN 1 MO; QL (30
ASIMTUFII per 56 days) per 30 days)
'RNTRAMUSCULA AMBIEN CR 1 MO:QL (30
SUSPENSION,EXT per 30 days)
ENDED REL amitriptyline 1 MO
SYRING 720 amoxapine 1 MO
MG/2.4 ML -
amphetamine sulfate 1 PA; MO
ABILIFY 1 MO; QL (3.2
ASIMTUFII per 56 days) ANAFRANIL 1 MO
INTRAMUSCULA APLENZIN 1 MO; QL (30
R per 30 days)
SUSPENSION,EXT _
ENDED REL APTENSIO XR 1 ST; MO
SYRING 960 aripiprazole oral 1 MO
MG/3.2 ML solution
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aripiprazole oral 1 MO; QL (30 ATIVAN 1 PA; MO
tablet per 30 days) INJECTION
aripiprazole oral 1 MO; QL (60 ATIVAN ORAL 1 PA; MO; QL
tablet,disintegrating per 30 days) TABLET 0.5 MG, 1 (90 per 30
ARISTADAINITIO 1 MO; QL (4.8 MG days)
per 365 days) ATIVAN ORAL 1 PA; MO; QL
ARISTADA 1 MO: QL (3.9 TABLET 2 MG (150 per 30
INTRAMUSCULA per 56 days) days)
R atomoxetine oral 1 MO; QL (60
SUSPENSION,EXT capsule 10 mg, 18 per 30 days)
ENDED REL mg, 25 mg, 40 mg
ﬁ/IYGF;g\éGMlI’_OM atomoxetine oral 1 MO; QL (30
' capsule 100 mg, 60 per 30 days)
ARISTADA 1 MO; QL (1.6 mg, 80 mg
IRNTRAMUSCULA per 28 days) AUVELITY 1 ST: MO: QL
SUSPENSION,EXT ég%er 30
ENDED REL
SYRING 441 AZSTARYS 1 ST; MO
MG/1.6 ML BELSOMRA 1 PA:MO: QL
ARISTADA 1 MO; QL (2.4 (30 per 30
INTRAMUSCULA per 28 days) days)
R bupropion hcl oral 1 MO
SUSPENSION,EXT
tablet
ENDED REL -
SYRING 662 bupropion hcl oral 1 MO; QL (90
MG/2.4 ML tablet extended per 30 days)
release 24 hr 150 mg
ARISTADA 1 MO; QL (3.2 :
INTRAMUSCULA per 28 days) buproplon hcl oral 1 MO; QL (30
R tablet extended per 30 days)
SUSPENSION.EXT release 24 hr 300 mg
ENDED REL BUPROPION HCL 1 MO; QL (30
SYRING 882 ORAL TABLET per 30 days)
MG/3.2 ML EXTENDED
armodafinil 1 PA; MO; QL RELEASE 24 HR
(30 per 30 450 MG
days) bupropion hcl oral 1  MO;QL (60
asenapine maleate 1 MO: QL (60 tablet sustained- per 30 days)
per 30 days) release 12 hr
buspirone 1 MO
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CAPLYTA 1 MO; QL (30 COTEMPLA XR- 1 ST; MO
per 30 days) oDT
CELEXA ORAL 1 MO; QL (30 CYMBALTA 1 MO; QL (60
TABLET per 30 days) per 30 days)
chlorpromazine 1 MO DAYTRANA 1 ST; MO
Injection DAYVIGO 1 PA;MO: QL
chlorpromazine oral 1 MO (30 per 30
CITALOPRAM 1 MO; QL (30 days)
ORAL CAPSULE per 30 days) desipramine 1 MO
citalopram oral 1 MO DESVENLAFAXIN 1 MO; QL (120
solution E ORAL TABLET per 30 days)
citalopram oral 1 MO; QL (30 EEEEZSDISZZ HR
tablet 30d
able per ays) 100 MG
i i 1 M

clomipramine ° DESVENLAFAXIN 1  MO; QL (30
clonidine hcl oral 1 MO E ORAL TABLET per 30 days)
tablet extended EXTENDED
release 12 hr RELEASE 24 HR
clorazepate 1 PA; MO; QL 50 MG
dipotassium oral (180 per 30 desvenlafaxine 1 MO:; QL (30
tablet 15 mg days) succinate per 30 days)
clorazepate 1 PA; MO; QL DEXEDRINE 1 ST; MO
dipotassium oral (90 per 30 SPANSULE ORAL
tablet 3.75 mg days) CAPSULE,
clorazepate 1  PA;MO; QL EXTENDED
dipotassium oral (360 per 30 RELEASE 10 MG,
tablet 7.5 mg days) 15 MG
clozapine oral tablet 1 dexmethylphenidate 1 MO
clozapine oral 1 dextroamphetamine 1 MO
tablet,disintegrating sulfate oral capsule,

extended release
CLOZARIL ORAL 1 -
TABLET 100 MG dextroamphetamine 1 MO

sulfate oral solution
CLOZARIL ORAL 1 .
TABLET 200 MG, dextroamphetamine 1 MO
25 MG, 50 MG sulfate oral tablet 10

mg, 15 mg, 20 mg,
CONCERTA 1 ST; MO

30 mg, 5 mg
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dextroamphetamine 1 DRIZALMA ORAL 1 QL (60 per 30
sulfate oral tablet CAPSULE, days)
2.5mg, 7.5 mg DELAYED REL
dextroamphetamine- 1 MO gg?/lngngl\ig MG,
amphetamine oral :
capsule, er triphasic DRIZALMA ORAL 1 QL (90 per 30
24 hr CAPSULE, days)
dextroamphetamine- 1 MO SDFIEIJQ_IﬁIT(IIE_IE ARf(IJEk/I G
amphetamine oral
capsule,extended duloxetine oral 1 MO; QL (60
release 24hr capsule,delayed per 30 days)
dextroamphetamine- 1 MO rele%s;(dr/ eg()) 20
amphetamine oral mg, 50 mg, 5Y mg
tablet duloxetine oral 1 MO; QL (90
. - capsule,delayed per 30 days)
1 PA
diazepam injection release(dr/ec) 40 mg
diazepam intensol 1 PA; MO; QL )
(240 per 30 DYANAVEL XR 1 ST; MO
days) EFFEXOR XR 1 MO; QL (30
diazepam oral 1 PA; QL (240 ORAL per 30 days)
concentrate per 30 days) CAPSULE,EXTEN
DED RELEASE
diazepam oral 1 PA; MO; QL 24HR 150 MG, 37.5
solution 5 mg/5 ml (2200 per 30 MG
(1 mg/ml) days) EFFEXOR XR 1 MO; QL (90
diazepam oral 1 PA; QL (1200 ORAL per 30 days)
solution 5 mg/5 ml per 30 days) CAPSULE,EXTEN
(1 mg/ml, 5 ml) DED RELEASE
diazepam oral tablet 1  PA;MO;QL 24HR 75 MG
(120 per 30 EMSAM 1 MO
days) ergoloid 1
DOPRAM L escitalopram oxalate 1 MO
doxepin oral capsule 1 MO oral solution
doxepin oral 1 MO escitalopram oxalate 1 MO:; QL (30
concentrate oral tablet per 30 days)
doxepin oral tablet 1 MO; QL (30 eszopiclone 1 MO; QL (30
per 30 days) per 30 days)
EVEKEO 1 PA; MO
EVEKEO ODT 1 PA; MO
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FANAPT ORAL 1 MO; QL (60 fluphenazine hcl 1 MO
TABLET per 30 days) fluvoxamine oral 1 MO; QL (60
FANAPT ORAL 1 MO; QL (8 per capsule,extended per 30 days)
TABLETS,DOSE 180 days) release 24hr
PACK fluvoxamine oral 1 MO; QL (90
FETZIMA ORAL 1 QL (28 per tablet 100 mg per 30 days)
gé‘ﬁszghg IE))C()EE 180 days) fluvoxamine oral 1 MO; QL (30
PACK tablet 25 'mg per 30 days)
FETZIMA ORAL 1 MO;QL (30 Igubvlgfgg‘ 'rg‘; oral ! x?égé‘a%)
CAPSULE,EXTEN per 30 days)
DED RELEASE 24 FOCALIN 1 MO
HR FOCALIN XR 1 ST;MO
flumazenil 1 FORFIVO XL 1 MO;QL (30
fluoxetine (pmdd) 1 QL (240 per per 30 days)
oral tablet 10 mg 30 days) GEODON 1 MO
fluoxetine (pmdd) 1 QL (120 per INTRAMUSCULA
oral tablet 20 mg 30 days) R
fluoxetine oral 1 MO; QL (30 GEODON ORAL 1 MO; QL (60
capsule 10 mg per 30 days) CAPSULE 20 MG per 30 days)
fluoxetine oral 1 MO; QL (90 GEODON ORAL 1 MO; QL (60
capsule 20 mg per 30 days) CAPSULE 40 MG, per 30 days)
fluoxetine oral 1 MO; QL (60 00 MG, 80 MG
capsule 40 mg per 30 days) HALDOL 1 MO
. DECANOATE

fluoxetine oral 1 MO; QL (4 per _
capsule,delayed 28 days) haloperidol il MO
release(dr/ec) haloperidol 1
fluoxetine oral 1 MO decanoate
solution intramuscular
fluoxetine oral tablet 1 MO; QL (240 ?glﬁ]tll)orééoo mg/m
10 mg per 30 days) mg/mi(Lml)
fluoxetine oral tablet 1 MO; QL (120 haloperi

peridol 1 MO
20 mg per 30 days) decanoate
fluoxetine oral tablet 1 MO; QL (30 intramuscular
60 mg per 30 days) solution 100 mg/ml,
fluphenazine 1 MO 50 mg/ml

decanoate
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haloperidol lactate 1 MO INVEGA 1 MO; QL (1 per
injection SUSTENNA 28 days)
haloperidol lactate 1 INTRAMUSCULA
intramuscular R SYRINGE 156
MG/ML
haloperidol lactate 1 MO ]
oral INVEGA 1 MO; QL (1.5
SUSTENNA per 28 days)
HETLIOZ 1 PA; MO; QL INTRAMUSCULA
(30 per 30 R SYRINGE 234
days) MG/1.5 ML
HETLIOZ LQ 1 PA; MO; QL INVEGA 1 MO; QL (0.25
(158 per 30 SUSTENNA per 28 days)
days) INTRAMUSCULA
imipramine hcl 1 MO R SYRINGE 39
. . MG/0.25 ML
imipramine pamoate 1 MO
) INVEGA 1 MO; QL (0.5
INVEGA 1 MO QL35 SUSTENNA per 28 days)
INTRAMUSCULA R SYRINGE 78
R SYRINGE 1,092 MG/0.5 ML
MG/3.5 ML
: INVEGA TRINZA 1 MO; QL (0.88
INVEGA 1 MOQL(5per  |NTRAMUSCULA per 90 days)
INTRAMUSCULA MG/0.88 ML
R SYRINGE 1,560
MG/5 ML INVEGA TRINZA 1 MO;QL (1.32
INTRAMUSCULA per 90 days)
EXTENDED
RELEASE 24HR 3 INVEGA TRINZA 1 MO; QL (1.75
MG, 9 MG INTRAMUSCULA per 90 days)
R SYRINGE 546
INVEGA ORAL 1 MO; QL (60 MG/1.75 ML
TABLET per 30 days)
EXTENDED INVEGA TRINZA 1 MO; QL (2.63
RELEASE 24HR 6 INTRAMUSCULA per 90 days)
MG R SYRINGE 819
MG/2.63 ML
INVEGA 1 MO; QL (0.75
SUSTENNA per 28 days) JORNAY PM 1 ST,MO
INTRAMUSCULA
R SYRINGE 117
MG/0.75 ML
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LATUDA ORAL 1 MO; QL (30 LOREEV XR 1 PA; MO; QL
TABLET 120 MG, per 30 days) ORAL (90 per 30
20 MG, 40 MG, 60 CAPSULE,EXTEN days)
MG DED RELEASE
LATUDA ORAL 1 MO; QL (60 24HR 3 MG
TABLET 80 MG per 30 days) loxapine succinate 1 MO
LEXAPRO ORAL 1 MO; QL (30 LUMRYZ 1 PA; MO; QL
TABLET per 30 days) (30 per 30
lisdexamfetamine 1 MO days)
lithium carbonate 1 MO LUNESTA 1 MO; QL (30
—— per 30 days)
lithium citrate ! lurasidone oral 1 MO;QL (30
LITHOBID 1 MO tablet 120 mg, 20 per 30 days)
lorazepam injection 1 PA; MO mg, 40 mg, 60 mg
solution lurasidone oral 1 MO; QL (60
lorazepam injection 1 PA;MO tablet 80 mg per 30 days)
syringe 2 mg/ml LYBALVI 1 ST; MO; QL
lorazepam intensol 1 PA; QL (150 (30 per 30
per 30 days) days)
lorazepam oral 1 PA; MO; QL MARPLAN 1 MO
concentrate (150 per 30 METADATE CD 1 ST
days) methamphetamine 1 PA; MO
lorazepam oral 1 PA; MO; QL
tablet 0.5 mg, 1 mg (90 per 30 METHYLIN ORAL 1 MO
days) SOLUTION
lorazepam oral 1 PA; MO; QL methylphenidate 1 MO
tablet 2 mg (150 per 30 methylphenidate hcl 1 MO
days) oral cap,er
LOREEV XR 1 PA; MO: QL sprinkle,biphasic 40-
ORAL (30 per 30 60
CAPSULE,EXTEN days) methylphenidate hcl 1 MO
DED RELEASE oral capsule, er
24HR 1 MG, 1.5 biphasic 30-70
MG methylphenidate hcl 1 MO
LOREEV XR 1 PA; MO; QL oral capsule,er
ORAL (150 per 30 biphasic 50-50
BE\E)SI;JELLEEEA?E-EN days) methylphenidate hcl 1 MO
oral solution

24HR 2 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 03/19/2024.
63



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
methylphenidate hcl 1 MO molindone oral 1 MO
oral tablet tablet 5 mg
methylphenidate hcl 1 MO MYDAYIS 1 ST; MO
oral tablet extended NARDIL 1 MO
release P— . MO
methylphenidate hcl 1 netazodone
oral tablet extended NORPRAMIN 1
release 24hr 18 mg ORAL TABLET 10
(bx rating), 27 mg MG, 25 MG
(bx rating), 36 mg nortriptyline oral 1 MO
(bx rating), 54 mg capsule
(bx rating) —
- nortriptyline oral 1 MO
methylphenidate hcl 1 MO solution
oral tablet extended : :
release 24hr 18 mg, NUPLAZID 1 PA; MO; QL
27 mg, 36 mg, 54 mg ((130 p)er 30
ays
METHYLPHENID 1 ST; MO y :
ATE HCL ORAL NUVIGIL 1 PA; MO; QL
TABLET (30 per 30
EXTENDED days)
RELEASE 24HR 45 olanzapine 1 MO
MG, 63 MG, 72 MG intramuscular
methylphenidate hcl 1 MO olanzapine oral 1 MO; QL (30
oral tablet,chewable tablet per 30 days)
midazolam (pf) in 1 olanzapine oral 1 MO; QL (30
0.9 % nacl tablet,disintegrating per 30 days)
intravenous solution )
olanzapine- 1 MO
mirtazapine oral 1 MO fluoxetine
tablet - :

_ _ paliperidone oral 1 MO; QL (30
mirtazapine oral 1 MO tablet extended per 30 days)
tablet,disintegrating release 24hr 1.5 mg,
modafinil oral tablet 1 PA; MO; QL 3 mg, 9 mg
100 mg (30 per 30 paliperidone oral 1 MO; QL (60

days) tablet extended per 30 days)
modafinil oral tablet 1 PA; MO; QL release 24hr 6 mg
200 mg (60 per 30 PAMELOR 1 MO

days) PARNATE 1 MO
molindone oral 1

tablet 10 mg, 25 mg
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paroxetine hcl oral 1 MO PROVIGIL ORAL 1 PA; MO; QL
suspension TABLET 100 MG (30 per 30
paroxetine hcl oral 1 MO; QL (30 days)
tablet 10 mg, 20 mg, per 30 days) PROVIGIL ORAL 1 PA; MO; QL
40 mg TABLET 200 MG (60 per 30
paroxetine hcl oral 1 MO; QL (60 days)
tablet 30 mg per 30 days) PROZAC ORAL 1 MO; QL (30
paroxetine hcl oral 1 MO; QL (60 CAPSULE 10 MG per 30 days)
tablet extended per 30 days) PROZAC ORAL 1 MO; QL (90
release 24 hr CAPSULE 20 MG per 30 days)
paroxetine 1 MO; QL (30 PROZAC ORAL 1 MO; QL (60
mesylate(menop.sym per 30 days) CAPSULE 40 MG per 30 days)
QELBREE ORAL 1 ST; MO; QL
PAXIL CR 1 MO; QL (60 CAPSULE,EXTEN (30 per 30
per 30 days) DED RELEASE days)
PAXIL ORAL 1 ﬁ;‘g‘R 100 MG, 150
SUSPENSION
PAXIL ORAL 1 MO; QL (30 QELBREE ORAL 1 ST; MO; QL
CAPSULE,EXTEN (60 per 30
TABLET 10 MG, 20 per 30 days)
MG. 40 MG DED RELEASE days)
’ 24HR 200 MG
PAXIL ORAL 1 MO; QL (60 -
TABLET 30 M quetiapine oral 1 MO; QL (90
30 MG per 30 days) tablet 100 mg, 200 per 30 days)
pentobarbital 1 mg, 25 mg, 50 mg
zg?u';‘ig"n'med'on QUETIAPINE 1 QL (90 per 30
ORAL TABLET days)
perphenazine 1 MO 150 MG
PERSERIS 1 MO; QL (1 per quetiapine oral 1 MO; QL (60
30 days) tablet 300 mg, 400 per 30 days)
phenelzine 1 MO mg
pimozide 1 MO quetiapine oral 1 MO; QL (30
tablet extended per 30 days)
PRISTIQ 1 MO; QL (30 release 24 hr 150
per 30 days) mg, 200 mg
procentra 1 MO quetiapine oral 1 MO; QL (60
protriptyline 1 MO tablet extended 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 03/19/2024.

release 24 hr 300
mg, 400 mg, 50 mg
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
QUILLICHEW ER 1 ST; MO RISPERDAL 1 MO; QL (2 per
} CONSTA 28 days)
ILLIVANT XR 1 T, M
QU ST, MO INTRAMUSCULA
QUVIVIQ 1 PA; MO; QL R
(30 per 30 SUSPENSION,EXT
days) ENDED REL
ramelteon 1 MO; QL (30 RECON 37.5 MG/2
RELEXXIl ORAL i. ST RISPERDAL ORAL 1 MO
TABLET SOLUTION
EXTENDED RISPERDAL ORAL 1 MO; QL (60
RELEASE 24HR 18 TABLET 0.5 MG, 1 per 30 days)
MG, 27 MG, 36 MG, 2 MG, 3 MG
M 4 M
G, 54 MG RISPERDAL ORAL 1 MO; QL (120
RELEXXII ORAL 1 ST; MO TABLET 4 MG per 30 days)
TABLET .
EXTENDED risperidone 1 MO; QL (2 per
RELEASE 24HR 45 T“icrosr’herfs 28 days)
MG, 63 MG, 72 MG Intramuscular
suspension,extended
REMERON ORAL 1 MO rel recon 12.5 mg/2
TABLET 15 MG, 30 ml, 25 mg/2 ml
MG risperidone 1 MO; QL (2 per
REMERON 1 MO microspheres 28 days)
SOLTAB intramuscular
REXULTI ORAL 1 MO;QL (30 suspension,extended
TABLET per 30 days) rel recon 37.5 mg/2
ml, 50 mg/2 ml
RISPERDAL 1 MO; QL (2 per —
CONSTA 28 days) risperidone oral 1 MO
INTRAMUSCULA solution
R risperidone oral 1 MO; QL (60
SUSPENSION,EXT tablet 0.25 mg, 0.5 per 30 days)
ENDED REL mg, 1 mg, 2 mg, 3
RECON 12.5 MG/2 mg
ML, 25 MG/2 ML . -
25 MG/ risperidone oral 1 MO; QL (120
tablet 4 mg per 30 days)
risperidone oral 1 MO; QL (60
tablet,disintegrating 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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0.25mg, 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 1 MO; QL (120 SILENOR 1 MO; QL (30
tablet,disintegrating per 30 days) per 30 days)
4 mg SODIUM 1 PA; LA; QL
RITALIN 1 MO OXYBATE (540 per 30
RITALIN LA 1 ST;MO days)
ROZEREM 1 MO; QL (30 SPRAVATO 1= PAIMO

per 30 days) NASAL

SPRAY,NON-

SAPHRIS 1 MO; QL (60 AEROSOL 56 MG

per 30 days) (28 MG X 2), 84
SECUADO 1 MO;QL (30 MG (28 MG X 3)

per 30 days) STRATTERA 1 ST; MO; QL
SEROQUEL ORAL 1 MO;QL (90 ORAL CAPSULE (60 per 30
TABLET 100 MG, per 30 days) 10 MG, 18 MG, 25 days)
200 MG, 25 MG, 50 MG, 40 MG
MG STRATTERA 1 ST; MO; QL
SEROQUEL ORAL 1 MO; QL (60 ORAL CAPSULE (30 per 30
TABLET 300 MG, per 30 days) 100 MG, 60 MG, 80 days)
400 MG MG
SEROQUEL XR 1  MO;QL (30 SUNGSI 1 PA'MO;QL
ORAL TABLET per 30 days) (30 per 30
EXTENDED days)
RELEASE 24 HR SYMBYAX ORAL 1 MO
150 MG, 200 MG CAPSULE 3-25
SEROQUEL XR 1 MO; QL (60 MG, 6-25 MG
ORAL TABLET per 30 days) tasimelteon 1 PA; QL (30
RELEASE 24 HR —
300 MG, 400 MG, thioridazine 1 MO
50 MG thiothixene 1 MO
SERTRALINE 1 MO; QL (30 tranylcypromine 1 MO
ORAL CAPSULE per 30 days) trazodone 1 MO
sertraline oral 1 MO trifluoperazine 1 MO
concentrate — -
sertraline oral tablet 1 MO; QL (60 trimipramine L MO
100 mg, 50 mg per 30 days) TRINTELLIX 1 MO; QL (30
sertraline oral tablet 1 MO; QL (30 per 30 days)
25 mg per 30 days)

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

This drug list was last updated on 03/19/2024.
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UZEDY 1 MO; QL (0.28 UZEDY MO; QL (0.21
SUBCUTANEOQUS per 28 days) SUBCUTANEOQUS per 28 days)
SUSPENSION,EXT SUSPENSION,EXT
ENDED REL ENDED REL
SYRING 100 SYRING 75
MG/0.28 ML MG/0.21 ML
UZEDY 1 MO; QL (0.35 VALIUM PA; MO; QL
SUBCUTANEOUS per 28 days) (120 per 30
SUSPENSION,EXT days)
;’}'F?IEN%RE; VENLAFAXINE MO: QL (30
MG/0.35 ML BESYLéTE per 30 days)
UZEDY 1 MO: QL (0.42 venlafaxine oral MO; QL (30
capsule,extended per 30 days)
SUBCUTANEOUS per 56 days) release 24hr 150 mg
SUSPENSION,EXT 37.5mg ’
ENDED REL
SYRING 150 venlafaxine oral MO; QL (90
MG/0.42 ML capsule,extended per 30 days)
UZEDY 1 MO: QL (0.56 release 24hr 75 mg
SUBCUTANEOUS per 56 days) venlafaxine oral MO; QL (90
SUSPENSION,EXT tablet per 30 days)
ENDED REL venlafaxine oral MO; QL (30
SYRING 200 tablet extended per 30 days)
MG/0.56 ML release 24hr
UZEDY 1 MO; QL (0.7 VERSACLOZ
SUBCUTANEOQUS per 56 days)
SUSPENSION EXT VIIBRYD ORAL MO; QL (30
SYRING 250 vilazodone MO; QL (30
MG/0.7 ML per 30 days)
UZEDY 1 MO; QL (0.14 VRAYLAR ORAL MO; QL (30
SUBCUTANEOUS per 28 days) CAPSULE per 30 days)
EEEZEDNFSQ:E?_N’EXT VRAYLAR ORAL QL (7 per 180
SYRING 50 CAPSULE,DOSE days)
PACK
MG/0.14 ML
VYVANSE ST; MO
WAKIX PA; MO; LA;
QL (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 03/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

WELLBUTRIN SR 1 MO; QL (60 ZOLOFT ORAL 1 MO; QL (30

per 30 days) TABLET 25 MG per 30 days)
WELLBUTRIN XL 1 MO; QL (90 zolpidem oral tablet 1 MO; QL (30
ORAL TABLET per 30 days) per 30 days)
E)EGL-IIEEESEE; HR zolpidem oral 1 MO; QL (30
150 MG tablet,ext release per 30 days)

multiphase
WELLBUTRIN XL 1 MO; QL (30 .
ORAL TABLET per 30 days) ZURZUVAE L PA; MO
EXTENDED ZYPREXA 1 MO
RELEASE 24 HR INTRAMUSCULA
300 MG R
XELSTRYM 1 ST: MO ZYPREXA ORAL 1 MO; QL (30
XYREM 1 PA: LA QL TABLET 10 MG, per 30 days)
2.5 MG,5MG, 7.5
(540 per 30 MG
days)
- ] ZYPREXA ORAL 1 MO; QL (30

XYWAV 1 PA LA QL TABLET 15 MG, 20 per 30 days)

(540 per 30 MG

days)

: ZYPREXA 1 MO; QL (2 per
zaleplon oral 1 MO; QL (60 RELPREVV 28 days)
capsule 10 mg per 30 days) INTRAMUSCULA
zaleplon oral 1 MO; QL (30 R SUSPENSION
capsule 5 mg per 30 days) FOR
zenzedi oral tablet 1 MO EIEZESRI/IS(;“TUTIO
10 mg, 5 mg
ZENZEDI ORAL 1 MO ZYPREXA 1 QL(2per28

RELPREVV days)
TABLET 15 MG,
INTRAMUSCULA
2.5 MG, 20 MG, 30
MG 7.5 MG R SUSPENSION
: FOR
ziprasidone hcl 1 MO; QL (60 RECONSTITUTIO
per 30 days) N 300 MG
ziprasidone mesylate 1 MO ZYPREXA 1 MO:; QL (1 per
ZOLOFT ORAL 1 MO RELPREVV 28 days)
CONCENTRATE INTRAMUSCULA
R SUSPENSION
ZOLOFT ORAL 1 MO; QL (60 FOR
S0MG N 405 MG

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

of this table.
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69




Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits

ZYPREXA ZYDIS 1 MO; QL (30 lidocaine in 5 % 1

ORAL per 30 days) dextrose (pf)

TABLET,DISINTE intravenous

GRATING 10 MG, parenteral solution 4

5 MG mg/ml (0.4 %), 8

ZYPREXA ZYDIS 1 MO; QL (30 mg/mi (0.8 %)

ORAL per 30 days) mexiletine 1 MO

TABLET,DISINTE

GRATING 15 MG, MULTAQ 1 MO

20 MG NEXTERONE 1 B/D PA

CARDIOVASCULAR pacerone oral tablet 1 MO

’ 100 mg, 200 mg, 400

HYPERTENSION / LIPIDS mg

ANTIARRHYTHMIC AGENTS procainamide 1

adenosine 1 injection

amiodarone 1 B/D PA; MO PROCAINAMIDE 1

intravenous solution INTRAVENOUS

amiodarone 1 B/IDPA propafenone oral 1 MO

intravenous syringe capsule,extended

: release 12 hr

amiodarone oral 1 MO

tablet 100 mg, 200 propafenone oral 1 MO

mg tablet

amiodarone oral 1 quinidine gluconate 1 MO

tablet 400 mg oral

BETAPACE AF 1 MO quinidine sulfate 1 MO
oral tablet

BETAPACE ORAL 1 MO

TABLET 120 MG, RYTHMOL SR 1

160 MG, 80 MG sorine oral tablet 1 MO

CORVERT 1 120 mg, 160 mg

dofetilide 1 MO sorine oral tablet 80 1
m

flecainide 1 MO g

T sotalol af 1

ibutilide fumarate 1

- : sotalol oral 1 MO

lidocaine (pf) 1

intravenous SOTYLIZE 1 MO
TIKOSYN 1 MO

ANTIHYPERTENSIVE THERAPY

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
ACCUPRIL 1 MO AVALIDE ORAL 1 ST; MO
ACCURETIC 1 MO m;B'-ET 300-12.5
ORAL TABLET 10-
12.5 MG, 20-12.5 AVAPRO ORAL 1 ST
MG TABLET 150 MG
acebutolol 1 MO AVAPRO ORAL 1 ST; MO

TABLET 300 MG
ALDACTONE 1 M :
— cTo © 75 MG
aliskiren 1 MO AZOR 1 ST: MO
ALTACE ORAL 1 MO )
CAPSULE 1.25 benazepril 1 MO
MG, 10 MG, 2.5 benazepril- 1 MO
MG hydrochlorothiazide
ALTACE ORAL 1 BENICAR 1 ST; MO
CAPSULE 5 MG BENICAR HCT 1 ST:MO
amiloride 1 MO betaxolol oral 1 MO
amiloride- 1 MO
. BIDIL 1 MO; QL (180
hydrochlorothiazide per 30 days)
amlodipine 1 MO bisoprolol fumarate 1 MO
EmIOd'p'nle_ 1 MO bisoprolol- 1 MO
enazepri hydrochlorothiazide

amlodipine- 1 MO BREVIBLOC IN 1
olmesartan NACL (ISO-OSM)
valsartan INTRAVENOUS
amlodipine- 1 MO SOLUTION 100
valsartan-hcthiazid MG/10 ML (10
ATACAND 1 ST:MO MG/ML)
ATACAND HCT 1 ST: MO bumetanide injection 1 MO
atenolol 1 MO bumetanide oral 1 MO
atenolol- 1 MO BYSTOLIC 1 MO
chlorthalidone candesartan 1 MO
AVALIDE ORAL 1 ST candesartan- 1 MO
TABLET 150-12.5 hydrochlorothiazid
MG captopril oral tablet 1 MO

100 mg, 50 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 03/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
captopril oral tablet 1 MO clonidine hcl oral 1 MO
12.5 mg, 25 mg tablet
captopril- 1 CLONIDINE HCL 1 MO
hydrochlorothiazide ORAL TABLET
EXTENDED
CARDENE IV IN 1
SODIUM RELEASE 24 HR
CHLORIDE CONJUPRI 1
CARDIZEM CD 1 MO COREG 1 MO
CARDIZEM LA 1 MO COREG CR 1 MO
CARDIZEM ORAL 1 MO CORGARD ORAL 1
TABLET 120 MG, TABLET 20 MG, 40
30 MG, 60 MG MG
CARDURA ORAL 1 ST; MO; QL COZAAR 1 ST; MO
TABLET 1 MG, 2 (30 per 30 DEMSER 1 PA: M
MG, 4 MG days) S MO
CARDURA ORAL 1 ST; MO; QL D_“?ENZYLINE L PA; MO
TABLET 8 MG (60 per 30 diltiazem hcl 1
days) intravenous
CARDURA XL 1 ST; MO; QL diltiazem hcl oral 1 MO
(30 per 30 dilt-xr 1 MO
days)
DIOVAN 1 ST; MO
CAROSPIR 1 MO
: DIOVAN HCT 1 ST; MO
cartia xt 1 MO

- DIURIL 1 MO
carvedilol 1 MO -

- doxazosin oral tablet 1 MO; QL (30
carvedilol phosphate 1 MO 1 mg, 2 mg, 4 mg per 30 days)
chlorothiazide 1 MO doxazosin oral tablet 1 MO; QL (60
sodium 8 mg per 30 days)
chlorthalidone oral 1 MO DYRENIUM 1 MO
tablet 25 mg, 50 mg

EDARBI 1 MO
CLEVIPREX 1
— EDARBYCLOR 1 MO
clonidine 1 MO; QL (4 per
28 days) EDECRIN 1 MO
clonidine (pf) 1 enalapril _maleate 1 MO
epidural solution oral solution
1,000 mcg/10 ml enalapril maleate 1 MO

(100 mcg/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 03/19/2024.

oral tablet
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Tier  /Limits Tier  /Limits

enalaprilat 1 furosemide oral 1 MO
intravenous solution solution 10 mg/ml,
enalapril- 1 40 /mg|/5 mi (8
hydrochlorothiazide mg/ml)
oral tablet 10-25 mg furosemide oral 1 MO
enalapril- 1 MO tablet
hydrochlorothiazide HEMANGEOL 1
oral tablet 5-12.5 mg hydralazine 1 MO
EPANED 1 MO hydrochlorothiazide 1 MO
eplerenone 1 MO HYZAAR 1 ST: MO
epoprostenol 1 B/D PA; MO indapamide 1 MO
(e)znnlglol in nacl (iso- 1 INDERAL LA 1 MO

- INDERAL XL 1 MO
esmolol intravenous 1
solution INNOPRAN XL 1 MO
ethacrynate sodium 1 INSPRA 1 MO
ethacrynic acid 1 MO irbesartan 1 MO
EXFORGE 1 ST: MO irbesartan- 1 MO
EXFORGE HCT 1 ST: MO hydrochlorothiazide
ORAL TABLET 10- isosorbide- 1 MO; QL (180
160-12.5 MG, 10- hydralazine per 30 days)
160-25 MG, 5-160- isradipine 1 MO
12.5 MG, 5-160-25
MG KAPSPARGO 1 MO

SPRINKLE
EXFORGE HCT 1 ST
ORAL TABLET 10- KATERZIA . VO
320-25 MG KERENDIA 1 PA; QL (30
felodipine 1 MO per 30 days)
FLOLAN 1 B/IDPA;MO LABETALOL IN 1
— DEXTROSE,ISO-

fosinopril 1 MO OSM
fosinopril- 1 MO LABETALOL IN 1
hydrochlorothiazide NACL (ISO-
FUROSCIX 1 ST OSMOQOT)
furosemide injection 1 MO labetalol 1

solution

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

of this table.
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intravenous solution
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Tier /Limits Tier /Limits
LABETALOL 1 metoprolol ta- 1 MO
INTRAVENOUS hydrochlorothiaz
ﬁ/IT_R ISNI\(;E; /}\2 IlVI G/2 metoprolol tartrate 1
( ) intravenous
:ﬁ?r%at\?é(r)]:)us syringe 1 metoprolol tartrate 1 MO
20 mg/4 ml (5 oral
mg/ml) metyrosine 1 PA; MO
labetalol oral 1 MO MICARDIS 1 ST, MO
LASIX 1 MO MICARDIS HCT 1 ST; MO
LEVAMLODIPINE 1 MINIPRESS ORAL 1
lisi | 1 MO CAPSULE 1 MG, 2
isinopri MG
“SL”OF’EI" - T MO MINIPRESSORAL 1 MO
ydrochlorothiazide CAPSULE 5 MG
(ISCFzPAT_ESSOR 1 MO minoxidil oral 1 MO
losartan 1 MO moexipril 1 MO
1 M
losartan- 1 MO nad-olol ©
hydrochlorothiazide nebivolol 1 MO
LOTENSIN HCT 1 MO NEXICLON XR 1
ORAL TABLET 10- NICARDIPINE IN 1
125 MG, 20125 NACL (1SO-0S)
nicardipine 1
(L)CFJQLIIE_N'I'S,LNBEECTTZO 1 intravenous solution
25 MG nicardipine oral 1 MO
LOTENSIN ORAL 1 nifedipine oral tablet 1 MO
TABLET 10 MG. 20 extended release
MG, 40 MG nifedipine oral tablet 1 MO
LOTREL 1 MO extended release
5 24hr
mannitol 20 % 1 ——— . MO
nimodipine
mannitol 25 % 1 MO : -p-
intravenous solution nisoldipine 1 MO
matzim la 1 MO NORLIQVA 1 MO
metolazone 1 MO NORVASC 1 MO
metoprolol succinate 1 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 03/19/2024.
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NYMALIZE ORAL 1 MO PROCARDIA XL 1
SOLUTION ORAL TABLET
EXTENDED
QJMGEIEZE ORAL . RELEASE 24HR 30
MG

olmesartan a0 PROCARDIA XL 1 MO
olmesartan- 1 MO ORAL TABLET
amlodipin-hcthiazid EXTENDED
hydrochlorothiazide MG, 90 MG
ORENITRAM 1  PA;MO propranolol 1
MONTH 1 Intravenous
TITRATION KT propranolol oral 1 MO
ORENITRAM 1 PA;MO capsule extended
MONTH 2 release 24 hr
TITRATION KT propranolol oral 1 MO
ORENITRAM 1 PA;MO solution
MONTH 3 propranolol oral 1 MO
TITRATION KT tablet
ORENITRAM 1 PA; MO QBRELIS 1 MO
ORAL TABLET . -
EXTENDED quinapril 1
RELEASE 0.125 quinapril- 1
MG hydrochlorothiazide
ORENITRAM 1 PA; MO ramipril 1 MO
ORAL TABLET . }
EXTENDED REMODULIN 1 PA; MO; LA
RELEASE 0.25 MG, SOAANZ 1 ST; MO
1 MG, 25 MG, 5 SODIUM 1
MG EDECRIN
OSMITROL 10 % 1 spironolactone oral 1 MO
osmitrol 20 % 1 suspension
perindopril 1 MO spironolactone oral 1 MO
erbumine tablet
phenoxybenzamine 1 PA; MO spironolacton- 1 MO

; hydrochlorothiaz
phentolamine 1
pindolol 1 MO
prazosin 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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SULAR ORAL 1 MO TRIBENZOR 1 ST; MO
TABLET UPTRAVI 1 PALA
EXTENDED INTRAVENOUS
RELEASE 24 HR
17 MG, 34 MG, 8.5 UPTRAVI ORAL 1 PA; MO; LA
MG VALSARTAN 1 ST;MO
taztia xt 1 MO ORAL SOLUTION
TEKTURNA 1 MO valsartan oral tablet 1 MO
telmisartan 1 MO valsartan- 1 MO
elmisartan- 1 MO hydrochlorothiazide
am|odipine VASERETIC 1 MO
telmisartan- 1 MO VASOTEC 1 MO
hydrochlorothiazid veletri 1 B/D PA: MO
TENORETIC 50 1 MO intravenous
TENORMIN 1 MO verapamil oral 1 MO
) le, 24 h

terazosin oral 1 MO; QL (30 gzﬂzl: ; rer
capsule 1 mg, 2 mg, per 30 days)
5mg verapamil oral 1 MO
terazosin oral 1 MO; QL (60 gzlr)lsel:;ez,ix;rr el.
capsule 10 mg per 30 days) _
THALITONE 1 MO verapamil oral tablet 1 MO
. verapamil oral tablet 1 MO
tiadylt er 1 MO extended release
TIAZAC 1 MO VERELAN 1
timolol maleate oral 1 MO VERELAN PM 1 MO
TOPROL XL . MO ZESTORETIC 1 MO
torsemide oral 1 MO ZESTRIL 1 MO
trandolapril 1 MO ZIAC ORAL 1
trandolapril- 1 MO TABLET 10-6.25
verapamil MG
treprostinil sodium 1 PA; MO; LA ZIAC ORAL 1 MO

- TABLET 2.5-6.25

1 M

triamterene @) MG. 5-6.25 MG
triamterene- 1 MO

hydrochlorothiazid

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

of this table.
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Tier /Limits Tier /Limits
ADZYNMA 1 PA; LA clopidogrel oral 1 MO; QL (30
AGGRASTAT 1 B/D PA tablet 75 mg per 30 days)
CONCENTRATE dabigatran etexilate 1
AGGRASTAT IN 1 BIDPA oral capsule 110 mg
SODIUM dabigatran etexilate 1 MO
CHLORIDE oral capsule 150 mg,
aminocaproic acid 1 MO 75 mg
intravenous dipyridamole 1
aminocaproic acid 1 MO Intravenous
oral dipyridamole oral 1 MO
ANDEXXA 1 DOPTELET (10 1 PA; MO; LA
ARGATROBAN 1 TAB PACK)
argatroban in 0.9 % 1 DOPTELET (15 1 PA; MO; LA
sod chlor TAB PACK)
DOPTELET (30 1 PA; MO; LA
ARIXTRA 1 MO TAB PACK)
SUBCUTANEOUS
SYRINGE 10 EFFIENT 1 MO
MG/0.8 ML
MGI0A ML 2.5 ELIQUIS S VO
MG/0.6 ML ELIQUIS DVT-PE 1 MO
ARIXTRA 1 MO ;'IF'Q,E'FAQ\:I[ 30D
SUBCUTANEOUS
SYRINGE 2.5 enoxaparin 1 MO; QL (30
MG/0.5 ML subcutaneous per 30 days)
T luti
aspirin-dipyridamole 1 MO solution (
enoxaparin 1 MO; QL (28
BRILINTA 1 MO subcutaneous per 28 days)
CABLIVI 1 PA; LA syringe 100 mg/ml,
INJECTION KIT 150 mg/ml
CEPROTIN (BLUE 1 PA; MO enoxaparin 1 MO; QL (22.4
BAR) subcutaneous per 28 days)
CEPROTIN 1 PAMO syringe 120 mg/0.8
(GREEN BAR) ml, 80 mg/0.8 ml
cilostazol 1 MO enoxaparin 1 MO; QL (16.8
subcutaneous per 28 days)
clopidogrel oral 1 MO syringe 30 mg/0.3
tablet 300 mg ml, 60 mg/0.6 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 03/19/2024.

7




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
enoxaparin 1 MO; QL (11.2 heparin (porcine) in 1 MO
subcutaneous per 28 days) 5 % dex intravenous
syringe 40 mg/0.4 ml parenteral solution
fondaparinux 1 MO 25’000. unit’500 ml
subcutaneous (50 unit/mi)
syringe 10 mg/0.8 heparin (porcine) in 1 MO
ml, 5 mg/0.4 ml, 7.5 nacl (pf) intravenous
mg/0.6 ml parenteral solution
fondaparinux 1 MO 1,000 unit/500 ml
subcutaneous HEPARIN 1
syringe 2.5 mg/0.5 (PORCINE) IN
ml NACL (PF)
FRAGMIN 1 MO INTRAVENOUS
SUBCUTANEOUS PARENTERAL
SOLUTION SOLUTION 2,000
FRAGMIN . Vo UNIT/1,000 ML
SUBCUTANEOUS heparin (porcine) I 1O
SYRINGE 10,000 injection cartridge
ANTI-XA heparin (porcine) 1 MO
UNIT/ML, 12,500 injection solution
ANTI-XA UNIT/0.5 heparin (porcine) 1 MO
ML, 15,000 ANTI- ol .
injection syringe

XA UNIT/0.6 ML, 5.000 unit/ml
18,000 ANTI-XA '
UNIT/0.72 ML, HEPARIN(PORCIN 1
7.500 ANTI-XA E) IN 0.45% NACL
UNIT/0.3 ML INTRAVENOUS
FRAGMIN 1 Mo SOLUTION 12500
SUBCUTANEOUS UNIT/250 ML ’
SYRINGE 2,500
ANTI-XA UNIT/0.2 heparin(porcine) in 1 MO
ML, 5,000 ANTI- 0.45% nacl
XA UNIT/0.2 ML intravenous
h ; N parenteral solution

eparin (porcine) in 1 25,000 nit/250 ml,
5 % dex intravenous 25,000 unit/500 ml

parenteral solution
20,000 unit/500 ml
(40 unit/ml), 25,000
unit/250 mi(100
unit/ml)

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

of this table.
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HEPARIN, MO MULPLETA 1 PA; MO
PORCINE (PF) )
INJECTION NPLATE 1 PA; MO
SOLUTION 5,000 OCTAPLAS 1
UNIT/0.5 ML (BLOOD GROUP
. - A
heparin, porcine (pf) MO )
injection syringe OCTAPLAS 1
5,000 unit/0.5 ml (BLOOD GROUP
HEPARIN, AB)
PORCINE (PF) OCTAPLAS 1
INJECTION (BLOOD GROUP
SYRINGE 5,000 B)
UNIT/ML OCTAPLAS 1
HEPARIN, MO (BLOOD GROUP
PORCINE (PF) 0)
SUBCUTANEOUS pentoxifylline 1 MO
jantoven MO PLAVIX ORAL 1 MO; QL (30
LOVENOX MO; QL (30 TABLET 75 MG per 30 days)
SUBCUTANEQUS per 30 days) PRADAXA ORAL 1 PA;MO
SOLUTION CAPSULE
LOVENOX MO; QL (28 PRADAXA ORAL 1 PA
SUBCUTANEOUS per 28 days) PELLETS IN
SYRINGE 100 PACKET
MG/ML, 150
MG/ML prasugrel 1 MO
LOVENOX MO; QL (22.4 PRAXBIND 1
SUBCUTANEOQUS per 28 days) PROMACTA 1 PA: MO: LA
SYRINGE 120 .
MG/0.8 ML, 80 protamine .
MG/0.8 ML SAVAYSA 1 PA; MO
LOVENOX MO; QL (16.8 TAVALISSE 1 PA; LA; QL
SUBCUTANEOUS per 28 days) (60 per 30
SYRINGE 30 days)
MG/0.3 ML, 60 THROMBATE IiI 1
MG/0.6 ML
THROMBIN-JMI 1
LOVENOX MO;QL (112  NASAL
SUBCUTANEOUS per 28 days) —
SYRINGE 40 tirofiban-0.9% 1 B/D PA
MG/0.4 ML sodium chloride
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warfarin MO COLESTID 1
FLAVORED ORAL
XARELTO MO PACKET
XARELTO DVT-PE M -
TREAT 38[) © colestipol oral 1 MO
START granules
ZONTIVITY colestipol oral 1
packet
kgllz[,\)l/_lc_:SHOLESTEROL LOWERING colestipol oral tablet 1 MO
= CRESTOR 1 ST;MO; QL
ALTOPREV (s;) ng)éoQL (30 per 30
days) days)
EVKEEZA 1 PA; LA
amlodipine- MO; QL (30
atorvastatin oral per 30 days) EZALLOR il ST; QL (30 per
tablet 10-10 mg, 10- SPRINKLE 30 days)
ig g‘g 10"2105”;%’ ezetimibe 1 MO
- mg, 2.5-
mg, 2 5_?10 mg, 5-10 EZETIMIBE- 1 ST: QL (30 per
mg’ 5;20 mg 5 40 ROSUVASTATIN 30 days)
mg, 5-80 mg ezetimibe- 1 MO; QL (30
amlodipine- QL (30 per 30 simvastatin per 30 days)
atorvastatin oral days) fenofibrate 1 MO
tablet 2.5-10 mg micronized oral
ATORVALIQ ST; MO; QL capsule 130 mg
(600 per 30 fenofibrate 1 MO
days) micronized oral
atorvastatin MO; QL (30 capsule 134 mg, 200
per 30 days) mg, 43 mg, 67 mg
CADUET ST; MO; QL FENOFIBRATE 1
(30’ per 3’,0 MICRONIZED
days) ORAL CAPSULE
_ - 90 MG
cholestyramine (with MO :
sugar) fenofibrate 1 MO
— nanocrystallized
cholestyramine light
FENOFIBRATE 1 MO
colesevelam MO ORAL CAPSULE
COLESTID MO fenofibrate oral 1 MO

tablet 120 mg, 40 mg
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fenofibrate oral 1 MO lovastatin oral tablet 1 MO; QL (60
tablet 160 mg, 54 mg 20 mg, 40 mg per 30 days)
fenofibric acid 1 LOVAZA 1 ST; MO
fenofibric acid 1 MO NEXLETOL 1 PA; MO
(choline) NEXLIZET 1 PA; MO
FENOGLIDE 1 MO niacin oral tablet 1 MO
FIBRICOR 1 MO 500 mg
FLOLIPID 1 ST; QL (300 niacin oral tablet 1 MO
per 30 days) extended release 24
fluvastatin oral 1 MO; QL (30 hr
capsule 20 mg per 30 days) NIACOR 1 MO
fluvastatin oral 1 MO; QL (60 omega-3 acid ethyl 1 MO
capsule 40 mg per 30 days) esters
fluvastatin oral 1 MO; QL (30 pitavastatin calcium 1 MO; QL (30
tablet extended per 30 days) per 30 days)
release 24 hr PRALUENT PEN 1 PA QL (2 per
gemfibrozil 1 MO 28 days)
icosapent ethyl 1 MO pravastatin 1 MO; QL (30
JUXTAPID 1 PA;MO; LA per 30 days)
LEQVIO 1 PA;QL@3per Prevalite . MO
180 days) QUESTRAN 1
LESCOL XL 1 ST; MO; QL QUESTRAN 1
(30 per 30 LIGHT
days) REPATHA 1 PA; QL (6 per
LIPITOR 1 ST; MO; QL 28 days)
(30 per 30 REPATHA 1 PA; QL (7 per
days)
PUSHTRONEX 28 days)
LIPOFEN . MO REPATHA 1 PA; QL (6 per
LIVALO 1 ST; MO; QL SURECLICK 28 days)
830 per 30 rosuvastatin 1 MO; QL (30
ays) per 30 days)
LOPID 1 ROSZET 1 ST: QL (30 per
lovastatin oral tablet 1 MO; QL (30 30 days)
10 mg per 30 days) simvastatin 1 MO; QL (30
per 30 days)
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TRICOR 1 MO CAMZYOS 1 PA; MO; QL
TRILIPIX 1 Mo (30 per 30
days)
VASCEPA ! ST MO CORLANOR ORAL 1 QL (450 per
VYTORIN 10-10 1 ST; MO; QL SOLUTION 30 days)
éig,ser 30 CORLANORORAL 1  MO; QL (60
TABLET per 30 days)
VYTORIN 10-20 1 (S:,;I;) gg?éoQL digoxin oral solution 1 MO
days) digoxin oral tablet 1 MO
VYTORIN 10-40 1 ST:MO;QL %gg mcg (8-225 mg),
(30 per 30 meg (0.25 mg)
days) digoxin oral tablet 1 MO
VYTORIN 10-80 1 ST;MO; QL 62.5 mcg (0.0625
(30 per 30 mg)
days) dobutamine 1 B/D PA
WELCHOL 1 MO dobutamine in d5w 1 B/D PA
ZETIA 1 MO intravenous _
parenteral solution
ZOCOR ORAL 1 ST; MO; QL 1,000 mg/250 ml
TABLET 10 MG, 20 (30 per 30 (4,000 mcg/ml), 250
MG, 40 MG days) mg/250 ml (1
ZYPITAMAG 1 ST;MO;QL mg/ml), 500 mg/250
(30 per 30 ml (2,000 mcg/ml)
days) dopamine in 5 % 1 B/D PA
MISCELLANEOUS dextrose intravenous
CARDIOVASCULAR AGENTS solution 200 mg/250
ml (800 mcg/ml),
ASPRUZYO 1 MO 400 mg/250 mi
SPRINKLE ORAL (1,600 mcg/ml), 400
EXTEND mg/500 ml (800
RELEASE mcg/ml), 800
GRANULES,PACK mg/500 ml (1,600
ET 1,000 MG mcg/ml)
ASPRUZYO 1 dopamine in 5 % 1 B/D PA; MO
SPRINKLE ORAL dextrose intravenous
EXTEND solution 800 mg/250
RELEASE ml (3,200 mcg/ml)
GRANULES,PACK
ET 500 MG
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dopamine 1 B/D PA sodium nitroprusside 1 B/D PA
intravenous solution
200 mg/5 ml (40 VECAMYL L
mg/ml) VERQUVO 1 MO; QL (30
dopamine 1 B/DPA:MO per 30 days)
intravenous solution VYNDAMAX 1 PA; MO
409 mli)lflo mi (40 VYNDAQEL 1 PA;MO
mg/m

NITRATES
ENTRESTO 1 MO; QL (60
FILSPARI 1 PA;MO;QL ISORDIL 1 MO
(30 per 30 TITRADOSE
days) ORAL TABLET5
X MG
isoproterenol hcl 1 oide d
isosorbide dinitrate 1 MO

LANOXIN ORAL 1 MO oral tablet 10 mg, 20
LEVOPHED 1 mg, 30 mg, 5 mg
(BITARTRATE) isosorbide dinitrate 1 MO
LODOCO 1 PA; MO oral tablet 40 mg
milrinone 1 B/D PA isosorbide 1 MO
milrinone in 5 % 1 B/D PA mononitrate
dextrose nitro-bid 1 MO
norepinephrine 1 NITRO-DUR 1 MO
bitartrate nitroglycerinin 5 % 1 B/D PA
norepinephrine 1 dextrose intravenous
bitartrate-d5w solution 100 mg/250
intravenous solution ml (400 mcg/ml), 25
16 mg/250 ml (64 mg/250 ml (100
mcg/ml) mcg/ml), 50 mg/250
NOREPINEPHRIN 1 mi (200 meg/ml)
E BITARTRATE- nitroglycerin 1 B/D PA
D5W intravenous
INTRAVENOUS nitroglycerin 1 MO
SOLUTION 4 sublingual
MG/250 ML (16 : _
MCG/ML), 8 nitroglycerin 1 MO
MG/250 ML (32 transdermal patch
MCG/ML) 24 hour
ranolazine 1 MO
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nitroglycerin MO COSENTYX PEN 1 PA; MO; QL
translingual (2 PENS) (10 per 28
NITROLINGUAL MO days)
COSENTYX 1 PA; MO; QL
NITROSTAT MO SUBCUTANEOQUS (5 per 28 days)
DERMATOLOGICALS/TOPICA SYRINGE 150
L THERAPY MG/ML
ANTIPSORIATIC / COSENTYX 1 PAIMO; QL
ANTISEBORRHEIC SUBCUTANEOUS (2.5 per 28
SYRINGE 75 days)
acitretin MO MG/0.5 ML
ANALPRAM-HC MO COSENTYX 1 PA; MO; QL
TOPICAL UNOREADY PEN (10 per 28
BIMZELX PA; MO: QL days)
(2 per 21 days) ENSTILAR 1 MO; QL (400
BIMZELX PA; MO: QL per 30 days)
AUTOINJECTOR (2 per 21 days) EPIFOAM 1 MO
calcipotriene scalp MO; QL (120 ILUMYA 1 PA; MO; QL
per 30 days) (2 per 28 days)
calcipotriene topical MO; QL (120 PRAMOSONE 1 MO
cream per 30 days) TOPICAL CREAM
CALCIPOTRIENE QL (120 per 1-1%
TOPICAL FOAM 30 days) PRAMOSONE 1 MO
calcipotriene topical MO; QL (120 TOPICAL LOTION
ointment per 30 days) selenium sulfide 1 MO
calcipotriene- MO; QL (400 fopical lotion
betamethasone per 30 days) SILIQ 1 PA; MO; QL
calcitriol topical (6 per 28 days)
COSENTYX (2 PA; MO: QL SKYRIZI 1 PAMO;QL
SYRINGES) (10 per 28 SUBCUTANEOQUS (2 per 28 days)
PEN INJECTOR
days)
COSENTYX PA; QL (20 gllj\B(gIUZ'II'ANEOUS ' (PZA pel\r/l% (%I;/s)
INTRAVENOUS per 28 days) SYRINGE 150
COSENTYX PEN PA; MO; QL MG/ML
(Gper28days) — “goriLux 1 MO: QL (120
per 30 days)
SOTYKTU 1 PA; MO
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SPEVIGO 1 PA; MO; LA; ADBRY 1 PA; MO; QL
QL (30 per (6 per 28 days)
365 days) ammonium lactate 1 MO
STELARA 1 PA; MO; QL
INTRAVENOUS (104 per 180 CARAC L
days) chloroprocaine (pf) 1
STELARA 1 PA; MO; QL CIBINQO 1 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 (30 per 30
SOLUTION days) days)
STELARA 1 PA; MO; QL CITANEST PLAIN 1
SUBCUTANEOUS (0.5 per 28 DENTAL
SYRINGE 45 days) CONDYLOX 1
MG/0.5 ML TOPICAL GEL
STELARA 1 PA; MO; QL dermacinrx lidocan 1 PA; QL (90
SYRINGE 90 ) :
MG/ML diclofenac sodium 1 PA; MO; QL
topical gel 3 % (100 per 28
TACLONEX 1 MO; QL (400 days)
per 30 days) 5 :
doxepin topical 1 MO; QL (45
AUTOINJECTOR (1 per 28 days)
DUPIXENT 1 PA; MO; QL
TALTZ 1 PAIMO; QL SUBCUTANEOUS (4.56 per 28
AUTOINJECTOR (4 per 28 days) PEN INJECTOR days)
(2 PACK) 200 MG/1.14 ML
TALTZ 1 PA/MO;QL DUPIXENT 1 PA:MO: QL
AUTOINJECTOR (3 per 180 SUBCUTANEOUS (8 per 28 days)
(3 PACK) days) PEN INJECTOR
TALTZ SYRINGE 1 PA; MO; QL 300 MG/2 ML
(1 per 28 days) DUPIXENT 1  PA/QL(134
TREMFYA 1 PA; MO; QL SYRINGE per 28 days)
(2 per 28 days) SUBCUTANEOUS
SYRINGE 100
VECTICAL 1 MG/0.67 ML
VTAMA 1 PAMO DUPIXENT 1 PA;MO; QL
ZORYVE 1 PA; MO SUBCUTANEOUS (4.56 per 28
TOPICAL CREAM SYRINGE 200 days)
MG/1.14 ML

MISCELLANEOUS
DERMATOLOGICALS
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DUPIXENT PA; MO; QL lidocaine hcl mucous 1 MO; QL (60

SUBCUTANEOQUS (8 per 28 days) membrane jelly in per 30 days)

SYRINGE 300 applicator

MG/2 ML lidocaine hcl mucous 1 MO

EFUDEX TOPICAL MO membrane solution 2

CREAM %

ELIDEL PA; MO; QL lidocaine hcl mucous 1 MO
(100 per 30 membrane solution 4
days) % (40 mg/ml)

EUCRISA PA; MO; QL lidocaine topical 1 PA; MO; QL
(120 per 30 adhesive (90 per 30
days) patch,medicated 5 % days)

FLUOROPLEX lidocaine topical 1 MO; QL (36

FLUOROURACIL ointment per 30 days)

TOPICAL CREAM lidocaine viscous 1

0.5% lidocaine- 1

fluorouracil topical MO epinephrine

cream 5 % lidocaine- 1

fluorouracil topical MO epinephrine (pf)

solution injection solution 1.5

glydo MO; QL (60 %-2%:5%%,300, 2 %-
per 30 days) B

LIDOCAINE- 1

HYFTOR PA EPINEPHRINE BIT

imiquimod topical MO INJECTION

cream in metered- CARTRIDGE 2 %-

dose pump 1:100,000

imiquimod topical MO lidocaine-prilocaine 1 MO; QL (30

cream in packet 3.75 topical cream per 30 days)

0,

% lidocan iii 1 PA; QL (90

imiquimod topical MO per 30 days)

i o)

cream in packet 5 % LIDODERM 1 PA; QL (20

lidocaine (pf) per 30 days)

injection solution methoxsalen 1 MO
lidocaine hcl

injection solution NESACAINE 1

lidocaine hcl MO NESACAINE-MPF 1

laryngotracheal
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OPZELURA 1 PA; MO; QL VALCHLOR 1 PA; MO
8240 per 28 VEREGEN 1 MO; QL (30
ays) per 30 days)
PANRETIN 1 PA; MO VYJUVEK 1 PA
pimecrolimus 1 PA; MO; QL xylocaine dental- 1
étgg)per 30 epinephrine
XYLOCAINE 1
PLIAGLIS 1 PA; QL (30 INJE((;C':ION
per 30 days) SOLUTION 10
podofilox topical gel 1 MG/ML (1 %), 20
podofilox topical 1 MO MG/ML (2 %)
solution XYLOCAINE 1
T WITH
polocaine injection 1
solution 1 % (10 EPINEPHRINE
mg/ml) XYLOCAINE-MPF 1
POLOCAINE 1 XYLOCAINE- 1
INJECTION MPF/EPINEPHRIN
SOLUTION 2 % E
polocaine-mpf 1 YCANTH 1
prudoxin 1 MO; QL (45 ZONALON 1 MO; QL (45
per 30 days) per 30 days)
QBREXZA 1 MO ZTLIDO 1 PA; MO; QL
QUTENZA 1 QL (Lper90 ((190 per 30
days) ays)
REGRANEX 1  QL@5per3o  £YCLARA 1 MO
days) THERAPY FOR ACNE
SANTYL 1 MO; QL (180 ABSORICA 1
per 30 days) ABSORICA LD 1
SILVADENE 1 MO ACANYA 1 MO
silver sulfadiazine 1 MO TOPICAL GEL
ssd 1 MO WITH PUMP
tacrolimus topical 1 PA;MO;QL accutane 1
(100 per 30 ACZONE 1 MO
days) . ;
adapalene topical 1 PA; MO
TOLAK 1 cream
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adapalene topical 1 PA; MO clindamycin 1 MO; QL (120
gel 0.3 % phosphate topical per 30 days)
adapalene topical 1 PA;MO gel
gel with pump clindamycin 1 MO; QL (150
adapalene topical 1 PA phosphate topical per 30 days)
solution gel, once daily
: lindamycin 1 MO; QL (120
| | 1 PA ¢ yen ’
2\?\/2%& ene topica phosphate topical per 30 days)
lotion
- 1 PA; M . -
nggzlde:e benzoy| : MO clindamycin 1 MO; QL (120
phosphate topical per 30 days)
AKLIEF 1 PA; MO solution
ALTRENO 1 PA; MO clindamycin 1 MO; QL (60
amnesteem i. phosphate topical per 30 days)
swab
AMZEEQ 1 MO . -
: clindamycin-benzoyl 1 MO
ARAZLO 1 PA;MO peroxide
ATRALIN 1 PA; MO clindamycin- 1 PA; MO
azelaic acid 1 MO tretinoin
AZELEX 1 MO dapsone topical 1 MO
BENZAMYCIN 1 MO DIFFERIN 1 PA; MO
brimonidine topical 1 PA; MO TOPICAL CREAM
claravis 1 DIFFERIN 1 PA; MO
TOPICAL GEL
CLEOCINT 1 MO; QL (120 WITH PUMP
TOPICAL LOTION per 30 days) DIEFERIN 1 PA: MO
clindacin 1 QL (100 per TOPICAL LOTION
30 days) .
_ _ _ EPIDUO FORTE 1 PA; MO
g\','vggac'” etz topical 1 Né?é(?é‘a(i? EPIDUDOTOPICAL 1 PA
P y GEL WITH PUMP
clindacin p 1 MO; QL (69 EPSOLAY 1 ST: MO
per 30 days)
CLINDAGEL 1 MO.QL(50  ‘cvpads S MO
per 30 days) erygel 1 MO
clindamycin 1 QL (100 per erythromycin with 1 MO
phosphate topical 30 days) ethanol topical gel

foam
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erythromycin with 1 MO RHOFADE 1 PA; MO
E”I‘atrlo' topical SOOLANTRA 1 ST;MO;QL
solution (90 per 30
erythromycin- 1 MO days)
benzoyl peroxide tazarotene topical 1  PA;MO
FABIOR 1 PA; MO cream
FINACEA 1 ST; MO TAZAROTENE 1 PA
TOPICAL FOAM TOPICAL FOAM
FINACEA 1 ST tazarotene topical 1 PA; MO
TOPICAL GEL gel
isotretinoin 1 TAZORAC 1 PA; MO
ivermectin topical 1 MO; QL (90 tretinoin 1 PA; MO
cream per 30 days) microspheres
METROCREAM 1 ST tretinoin topical 1 PA; MO
METROGEL 1 ST: MO cream 0.025 %, 0.05

%, 0.1 %
TOPICAL GEL 1%

tretinoin topical gel 1 PA; MO
METROLOTION 1 ST 0.01 %, 0.025 %,
metronidazole 1 MO 0.05 %
topical TWYNEO 1 PA;MO
MIRVASO 1 PA; MO VELTIN 1 PA
nevac S O WINLEVI 1 PA;MO
NORITATE 1 ST; MO

zZenatane 1
ONEXTON 1 MO
TOPICAL GEL ZIANA I A
WITH PUMP ZILXI 1 ST; MO
RETIN-A PA; MO TOPICAL ANTIBACTERIALS
RETIN-A MICRO 1 PA; MO ALTABAX 1 MO; QL (30
TOPICAL GEL 0.04 per 30 days)
0, 0
%,0.1% gentamicin topical 1 MO; QL (60
RETIN-A MICRO 1 PA; MO per 30 days)
TOPICAL GEL
WITH PUMP 0.04 KLARON S MO
%, 0.06 %, 0.08 % mafenide acetate 1 MO
RETIN-A MICRO 1 PA mupirocin 1 MO; QL (44
TOPICAL GEL per 30 days)

WITH PUMP 0.1 %
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mupirocin calcium 1 MO; QL (30 JUBLIA 1 MO; QL (8 per
per 30 days) 30 days)
NEO-SYNALAR 1 MO KERYDIN 1 QL (10 per 30
sulfacetamide 1 MO days)
sodium (acne) ketoconazole topical 1 MO; QL (60
SULFAMYLON 1 MO Gream per 28 days)
TOPICAL CREAM ketoconazole topical 1 MO; QL (100
TOPICAL ANTIFUNGALS foam per 28 days)
. . ketoconazole topical 1 MO; QL (120
ciclodan topical 1 MO; QL (6.6
solution per 28 days) shampoo per 28 days)
ciclopirox topical 1 MO; QL (90 ketodan L I\g?égga(g)o
cream per 28 days) P y
ciclopirox topical 1 MO; QL (100 Klayesta L SOLngS()) ber
gel per 28 days) y
ciclopirox topical 1 MO; QL (120 'C‘)Ei?ﬁﬁép‘s 1 dQ" (60 per 28
hampoo per 28 days) ) ays)
> TOPICAL
ciclopirox topical 1 MO; QL (6.6 SUSPENSION
solution per 28 days) LOPROX TOPICAL 1 QL (120 per
ciclopirox topical 1 MO; QL (60 SHAMPOO 28 days)
Suspension per 28 days) LULICONAZOLE 1 MO; QL (60
clotrimazole topical 1 MO; QL (45 per 28 days)
cream per 28 days) LUZU 1 MO; QL (60
clotrimazole topical 1 MO; QL (30 per 28 days)
solution per 28 days) MICONAZOLE 1 QL (50 per 28
clotrimazole- 1 MO; QL (45 NITRATE-ZINC days)
betamethasone per 28 days) OX-PET
topical cream naftifine topical 1 MO; QL (60
clotrimazole- 1 MO; QL (60 cream per 28 days)
?etgm?tlh?gone per 28 days) naftifine topical gel 1 MO; QL (60
opical fotion 2% per 28 days)
econazole 1 Moéf?c'j- (85 NAFTINTOPICAL 1 MO; QL (60
per ays) GEL per 28 days)
ERTACZO 1 dQL (60 per 28 nyamyc 1 QL (180 per
ays) 30 days)
EXELDERM 1 MOéé)(lj_ (60 nystatin topical 1 MO; QL (30
per ays) cream per 28 days)

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

of this table.

This drug list was last updated on 03/19/2024.

90




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
nystatin topical 1 MO; QL (30 ala-cort topical 1 MO
ointment per 28 days) cream 1%
nystatin topical 1 MO; QL (180 ala-cort topical 1
powder per 30 days) cream 2.5 %
nystatin- 1 MO:; QL (60 ALA-SCALP 1 MO
triamcinolone per 28 days) alclometasone 1 MO
nystop 1 Moé(?é‘ (180 amcinonide topical 1
per ays) ointment
oxiconazole 1 MOéé)(lj_ (90 apexicon e 1 MO; QL (120
per ays) per 30 days)
OXISTAT 1 QL (90 per 28 betamethasone 1 MO
TOPICAL CREAM days) dipropionate
OXISTAT 1 MO; QL (60 betamethasone 1 MO
TOPICAL LOTION per 28 days) valerate topical
tavaborole 1 MO; QL (10 cream
per 30 days) betamethasone 1 MO
VUSION 1 MO; QL (50 valerate topical
per 28 days) foam
TOPICAL ANTIVIRALS betamethaso_ne 1 MO
acyclovir topical 1 PA; MO; QL Ygtli%:]ate topical
cream (5 per 30 days)
acyclovir topical 1 PA; MO; QL betamethasqne L MO
intment 30 per 30 valerate topical
ofntmen (30 per ointment
days)
DENAVIR 1 MO: QL (5 per betamethasone, 1 MO
augmented
30 days)
penciclovir 1 MO; QL (5 per BRYHALI ! MO
30 days) CAPEX 1
XERESE 1 MO clobetasol scalp 1 MO; QL (100
ZOVIRAX 1 PA/MO;QL _ per 28 days)
TOPICAL CREAM (5 per 30 days) clobetasol topical 1 MO; QL (120
ZOVIRAX 1 PA;MO:QL cream per 28 days)
TOPICAL (30 per 30 clobetasol topical 1 MO; QL (100
OINTMENT days) foam per 28 days)
TOPICAL CORTICOSTEROIDS clobetasol topical 1 MO;QL (120
gel per 28 days)
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clobetasol topical 1 MO; QL (118 desonide 1 MO
lotion per 28 days) DESOWEN 1
clobetasol topical 1 MO; QL (120 TOPICAL CREAM
Ointment per 28 days) desoximetasone 1 MO
c:]obetasol topical 1 MOééchl_ (236 diflorasone 1 MO: QL (120
shampoo per ays) per 30 days)
clobetasol topical 1 MO; QL (125 DIPROLENE 1 MO
spray,non-aerosol per 28 days) (AUGMENTED)
clobetasol-emollient 1 MO; QL (120 TOPICAL
topical cream per 28 days) OINTMENT
clobetasol-emollient 1 MO; QL (100 DUOBRII 1 MO; QL (200
topical foam per 28 days) per 30 days)
CLOBEX TOPICAL 1 QL (118 per fluocinolone and 1 MO
LOTION 28 days) shower cap
CLOBEX TOPICAL 1 MO; QL (236 fluocinolone topical 1 MO
SHAMPOO per 28 days) cream 0.01 %
CLOBEX TOPICAL 1 QL (125 per fluocinolone topical 1
SPRAY,NON- 28 days) cream 0.025 %
AEROSOL fluocinolone topical 1 MO
clocortolone 1 MO oil
pivalate fluocinolone topical 1 MO
clodan 1 MO; QL (236 ointment

per 28 days) fluocinolone topical 1 MO
CLODERM 1 MO solution
CORDRAN TAPE 1 MO fluocinonide 1 MO; QL (120
LARGE ROLL per 30 days)
CORDRAN 1 QL (120 per fluocinonide- 1 MO; QL (120
TOPICAL CREAM 30 days) emollient per 30 days)
0.05% flurandrenolide 1 QL (120 per
CORDRAN 1 QL (120 per topical cream 30 days)
TOPICAL LOTION 30 days) flurandrenolide 1 MO; QL (120
DERMA- 1 MO topical lotion per 30 days)
;I\C/)Iggg)l_l'E/Fs flurandrenolide 1 QL (120 per

topical ointment 30 days)

DERMA- 1 MO fluticasone 1 MO
SMOOTHE/FS propionate topical
SCALP OIL
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halcinonide MO KENALOG 1 QL (126 per
halobetasol MO TOPICAL 28 days)
propionate topical LEXETTE 1
cream LOCOID 1 MO; QL (120
halobetasol LIPOCREAM per 30 days)
fmp'onate topical LOCOIDTOPICAL 1 MO; QL (118
oam LOTION per 30 days)
halopetasol . MO mometasone topical 1 MO
propionate topical
ointment PANDEL 1 MO
HALOG TOPICAL MO prednicarbate 1
CREAM topical ointment
HALOG TOPICAL PROCTOCORT 1 MO
OINTMENT TOPICAL
HALOG TOPICAL SYNALAR 1
SOLUTION TEXACORT 1 MO
hydrocortiso_ne MO; QL (120 TOPICORT 1
butyrate topical per 30 days) -
cream tovet emollient 1 MO; QL (100
- per 28 days)
hydrocortisone MO; QL (118 — :
butyrate topical per 30 days) triamcinolone 1 MO; QL (126
lotion acetonide topical per 28 days)
- aerosol
hydrocortisone MO; QL (120 - -
butyrate topical per 30 days) triamcinolone 1 MO
ointment acetonide topical
- cream
hydrocortisone MO; QL (120 —
butyrate topical per 30 days) triamcinolone 1 MO
solution acetonide topical
; lotion
hydrocortisone MO - -
topical cream 1 %, triamcinolone 1 MO
25 04 acetonide topical
- ointment 0.025 %,
hyd_rocortl_sone MO 0.1%, 0.5 %
topical lotion 2.5 % - -
- triamcinolone 1 MO
hydrocortisone MO acetonide topical
topical ointment 1 ointment 0.05 %
%, 2.5 % ) .
- triderm topical 1
hydrocortisone MO cream
valerate

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 03/19/2024.
93



Drug Name Drug Requirements Drug Name Drug Requirements
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ULTRAVATE 1 SORBITOL 1
TOPICAL LOTION IRRIGATION
VANOS 1 MO; QL (120 SOLUTION 3%
per 30 days) tis-u-sol pentalyte 1
VERDESO 1 MO MISCELLANEOUS AGENTS
TOPICAL SCABICIDES/ acamprosate 1 MO
PEDICULICIDES acetic acid irrigation 1 MO
crotan ! AGRYLIN 1 MO
malathion 1 MO AMMONUL 1
NATROBA 1 MO anagrelide 1 MO
OVIDE LB MO ARALAST NP 1 PA;MO;LA
permethrin 1 MO; QL (60 AURYXIA 1 PA: MO
per 30 days) ’
; BUPHENYL 1 PA
spinosad 1 MO
CAFCIT 1
DIAGNOSTICS/ —
caffeine citrate 1
MISCELLANEOUS AGENTS intravenous
ANOREXIANTS caffeine citrate oral 1 MO
ORLISTAT 1 PA; MO CARBAGLU 1 PA; MO; LA
XENICAL 1 PA; MO carglumic acid 1 PA
ANTIDOTES CARNITOR 1 MO
ACETADOTE 1 CARNITOR 1 MO
acetylcysteine 1 (SUGAR-FREE)
intravenous cevimeline 1 MO
PROTOPAM 1 CHEMET 1 PA
CHLORIDE CLINIMIX 1  B/IDPA
IRRIGATING SOLUTIONS 4.25%/D5W
. SULFIT FREE
lactated ringers 1
irrigation CLINIMIX E 1 B/D PA
: X 2.75%/D5W SULF
neomycin-polymyxin 1 FREE
b gu
PHYSIOLYTE 1 CUVRIOR 1 PA; LA
: o d10 %-0.45 % 1
ringer's irrigation 1

sodium chloride

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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d2.5 %-0.45 % 1 dextrose 50 % in 1
sodium chloride water (d50w)
d5 % and 0.9 % 1 MO dextrose 70 % in 1
sodium chloride water (d70w)
d5 %-0.45 % sodium 1 MO disulfiram oral 1 MO
chloride tablet 250 mg
deferasirox oral 1 PA; MO disulfiram oral 1
granules in packet tablet 500 mg
deferasirox oral 1 PA; MO droxidopa 1 PA; MO
tn":‘g'm 180 mg, 360 EMPAVELI 1 PALA
deferasirox oral 1 PA; MO ENDARI L PA; MO
tablet 90 mg ENJAYMO 1 PA; LA
deferasirox oral 1 PA; MO EVOXAC 1 MO
tablet, dispersible EXJADE i PA: MO: LA
125 mg
- EXSERVAN 1 PA
deferasirox oral 1 PA; MO
tablet, dispersible FABHALTA 1 PA
250 mg, 500 mg FERRIPROX 1 PA
deferiprone 1 PA; MO FERRIPROX (2 1 PA
deferoxamine 1 B/DPA; MO TIMES A DAY)
DESFERAL 1 B/IDPA: MO FOSRENOL ORAL 1 MO;QL (135
POWDER IN per 30 days)
dextrose 10 % and 1 PACKET 1,000 MG
0.2 % nacl
_ FOSRENOL ORAL 1 MO; QL (180
dextrose 10 % in 1 POWDER IN per 30 days)
water (d10w) PACKET 750 MG
dextrose 25 % in 1 FOSRENOL ORAL 1 MO; QL (135
water (d25w) TABLET,CHEWAB per 30 days)
dextrose 5 % in 1 MO LE 1,000 MG
water (d5w) FOSRENOL ORAL 1 MO; QL (270
dextrose 5 %- 1 MO TABLET,CHEWAB per 30 days)
lactated ringers LE 500 MG
dextrose 5%-0.2 % 1 FOSRENOL ORAL 1 MO; QL (180
sod chloride TABLET,CHEWAB per 30 days)
dextrose 5%-0.3 % 1 LE 750 MG
sod.chloride GIVLAARI 1 PA; MO; LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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GLASSIA 1 PA; MO; LA OLPRUVA 1 PA; LA
INCRELEX 1 MO; LA ORFADIN 1 PA; LA
JADENU 1 PA; MO OXBRYTA ORAL 1 PA; MO; LA;
JADENU 1 PA: MO TABLET 300 MG 3(?OLd(150 per
SPRINKLE ays)
OXBRYTA ORAL 1 PA; MO; LA,
JOENJA 1 PA; LA; QL : Py
(60' : Q TABLET 500 MG QL (90 per 30
per 30 d
days) ays)
. OXBRYTA ORAL 1 PA; MO; LA;
LAMZEDE 1 PA; LA TABLET FOR QL (150 per
lanthanum oral 1 MO; QL (135 SUSPENSION 30 days)
tablet,chewable per 30 days)
1,000 mg PANHEMATIN 1
lanthanum oral 1 MO; QL (270 PEDMARK 1 B/D PA
tablet,chewable 500 per 30 days) PHEBURANE 1 PA; MO
mg pilocarpine hcl oral 1 MO
lanthanum oral 1 MO; QL (180 _ .
tablet,chewable 750 per 30 days) PROLASTIN-C L PA LA
mg PYRUKYND 1 PA; LA; QL
— X ORAL TABLET 20 (56 per 28
levocarnitine (with 1 MO MG, 5 MG (4- days)
sugar) WEEK PACK), 50
levocarnitine 1 MG
Intravenous PYRUKYND 1 PA;LA;QL(7
levocarnitine oral 1 MO ORAL TABLET5 per 180 days)
solution 100 mg/ml MG
levocarnitine oral 1 MO PYRUKYND 1 PA; LA, QL
tablet ORAL (14 per 180
LITFULO 1 PA; MO; QL ;ﬁngTS’DOSE days)
(28 per 28
days) RAVICTI 1 PA; MO
LITHOSTAT 1 RECLAST 1 PA; MO
LOKELMA 1 MO RENVELA ORAL 1 MO; QL (180
. . POWDER IN per 30 days)
midodrine 1 MO PACKET 0.8
nitisinone 1 PA; MO GRAM
NITYR 1 PA; MO; LA
NORTHERA 1 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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RENVELA ORAL 1 MO; QL (90 sodium 1 PA
POWDER IN per 30 days) phenylbutyrate oral
PACKET 2.4 tablet
GRAM sodium polystyrene 1 MO
RENVELA ORAL 1 MO; QL (270 sulfonate oral
TABLET per 30 days) powder
REVCOVI 1 PA; LA SOHONOS ORAL 1 PA; LA; QL
CAPSULE 1 MG, (112 per 28
RILUTEK 1 PA
1.5 MG days)
i 1 PA; M
riluzole : MO SOHONOS ORAL 1 PALA QL
risedronate oral 1 QL (30 per 30 CAPSULE 10 MG (56 per 28
tablet 30 mg days) days)
SALAGEN 1 MO SOHONOS ORAL 1 PA; LA; QL
(PILOCARPINE) CAPSULE 2.5 MG (140 per 28
ORAL TABLETS5 days)
MG SOHONOS ORAL 1 PA; LA; QL
SALAGEN 1 CAPSULE 5 MG (84 per 28
(PILOCARPINE) days)
RAL TABLET 7.
f\)/IG > SOLIRIS 1 PA; MO
sevelamer carbonate 1 MO; QL (180 Sps I(With sorbitol) 1 MO
oral powder in per 30 days) ora
packet 0.8 gram sps (with sorbitol) 1
sevelamer carbonate 1 MO; QL (90 rectal
oral powder in per 30 days) SURVANTA 1
packet 2.4 gram SYPRINE 1 PA;MO
sevellflrgfrtcarbonate 1 MO;3 OQcI;I_ (270 TAVNEOS 1 PA; LA: QL
oral table per 30 days) (180 per 30
sevelamer hcl 1 MO days)
sodium benzoate-sod 1 TEGLUTIK 1 PA
phenylacet THIOLA 1 PA
20Q|um chloride 0.9 1 MO THIOLA EC 1 PA
% Intravenous
sodium chloride 1 MO TIGLUTIK L PA
irrigation tiopronin oral tablet 1 PA; MO
sodium 1 PA: MO tiopronin oral 1 PA

phenylbutyrate oral
powder

tablet,delayed
release (dr/ec)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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trientine oral 1 PA; MO bupropion hcl 1
capsule 250 mg (smoking deter)
TRIENTINE ORAL 1 PA; MO CHANTIX 1
CAPSULE 500 MG CONTINUING
TZIELD 1 MONTH BOX
ULTOMIRIS 1 PA;MO ?":'B“Pgﬁ f\)/lFéA'- 1
INTRAVENOUS
SOLUTION 100 CHANTIX 1
MG/ML STARTING
VELPHORO 1 MO; QL (180 MONTH BOX
per 30 days) NICOTROL 1
VELTASSA 1 MO NICOTROL NS 1 MO
water for irrigation, 1 MO varenicline 1 MO
sterile
EAR, NOSE / THROAT
XENPOZYME 1 PA; MO MEDICATIONS
XIAFLEX 1 PA
MISCELLANEOUS AGENTS
XPHOZAH 1 PA
ARESTIN 1 MO
XURIDEN 1 PA :
azelastine nasal 1 MO; QL (60
ZEMAIRA 1~ PAJMO;LA aerosol, spray per 30 days)
INTRAVENOUS :
RECON SOLN azelastine nasal 1 QL (60 per 30
1.000 MG spray,non-aerosol days)
ZEMAIRA 1 PA: MO: LA chlorhexidine 1 MO
INTRAVENOUS L gluconate mucous
RECON SOLN membrane
4,000 MG, 5,000 CLINPRO 5000 1 MO
MG denta 5000 plus 1 MO
ZOKINVY 1 PA; LA; QL
(120 per 30 dentagel 1 MO
days) fluoride (sodium) 1
zoledronic acid- 1 PA; MO dental cream
mannitol-water fluoride (sodium) 1
intravenous dental gel
piggyback 5 mg/100 fluoride (sodium) 1 MO
ml dental paste
SMOKING DETERRENTS fluoride (sodium) 1 MO

dental solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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FLUORIDEX 1 sodium fluoride 1 MO
DAILY DEFENSE 5000 dry mouth
FLUORIDEX 1 sodium fluoride 1
SENSITIVITY 5000 plus
RELIEF sodium fluoride-pot 1 MO
FLUORIMAX 5000 1 nitrate
FLUORIMAX 5000 1 triamcinolone 1 MO
SENSITIVE acetonide dental
ipratropium bromide 1 MO; QL (30 MISCELLANEOUS OTIC
nasal per 30 days) PREPARATIONS
JUST RIGHT 5000 1 acetic acid otic (ear) 1 MO
kourzeq 1 CETRAXAL 1 MO
Olopatadine nasal 1 MO; QL (305 Ciproﬂoxacin hel 1 MO
per 30 days) otic (ear)
oralone 1 DERMOTIC OIL 1 MO
PATANASE 1 QL (30.5 per flac otic oil 1
30 days

. ys) fluocinolone 1 MO
periogard 1 MO acetonide oil
PREVIDENT 1 MO hydrocortisone- 1 MO
PREVIDENT 5000 1 MO acetic acid
BOOSTER PLUS ofloxacin otic (ear) 1 MO
PREVIDENT 5000 1 MO OTIC STEROID / ANTIBIOTIC
DRY MOUTH

CIPRO HC 1 MO

PREVIDENT 5000 1 MO _ _
ENAMEL ciprofloxacin- 1 MO; QL (7.5
PROTECT dexamethasone per 7 days)
PREVIDENT 5000 1 MO CIPROFLOXACIN- 1
ORTHO DEFENSE FLUOCINOLONE
PREVIDENT 5000 1 MO CORTISPORIN-TC 1
PLUS neomycin- 1 MO
PREVIDENT 5000 1 MO polymyxin-hc otic
SENSITIVE (ear)
sf 1 MO OTOVEL 1
sf 5000 plus 1 MO ENDOCRINE/DIABETES

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Tier /Limits Tier /Limits
ACTHAR 1 PA; MO DEXAMETHASON 1
1
SPRINKLE ORAL (SYF)QINGE
CAPSULE,
SPRINKLE 0.5 MG, dexamethasone 1 MO
1 MG sodium phosphate
ALKINDI 1 injection
SPRINKLE ORAL EMFLAZA 1 PA; MO; LA
CAPSULE, :
SPRINKLE 2 MG, 5 fludrocortisone 1 MO
MG HEMADY 1
betamethasone 1 MO HEXATRIONE 1
acet,sod phos hydrocortisone oral 1 MO
CELESTONE 1 MO KENALOG 1 MO
SOLUSPAN INJECTION
CORTEF 1 MO KENALOG-80 1 MO
cortisone 1 MEDROL (PAK) 1 MO
CORTROPHIN 1 PAIMO MEDROL ORAL 1 B/DPA; MO
GEL TABLET 16 MG, 4
deflazacort 1 PA; MO MG, 8 MG
DEPO-MEDROL 1 MO MEDROL ORAL 1 B/D PA
. TABLET 2 MG
dexabliss 1 - orednisol
methylprednisolone 1 MO
Qexamethasone 1 MO acetate
intensol
methylprednisolone 1 B/D PA; MO
gleii?pwethasone oral 1 MO oral tablet
methylprednisolone 1 MO
deﬁmethasone oral 1 MO oral tablets,dose
solution pack
?eglarpethasone oral 1 MO methylprednisolone 1 MO
able sodium succ
dexamethasone oral 1 MO injection recon soln
tablets,dose pack 125 mg, 40 mg
dexamethasone 1 MO methylprednisolone 1 MO
sodium phos (pf) sodium succ
injection solution 10 intravenous
mg/ml millipred oral tablet 1 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ORAPRED ODT 1 B/D PA; MO SOLU-MEDROL 1
) INTRAVENOUS
1 M
Egﬁ?tri\(;snolone oral @) RECON SOLN
_ 1,000 MG
gg;}(lerglsolone oral 1 B/D PA; MO SOLU-MEDROL 1 MO
INTRAVENOUS
prednisolone sodium 1 MO RECON SOLN 2
phosphate oral GRAM, 500 MG
Z%Il;;;o/g rln(: r(r:lg/5 . TAPERDEX ORAL 1 MO
mg/ml) TABLETS,DOSE
PACK 1.5 MG (21
prednisolone sodium 1 MO TABS)
phosphate oral
solution 15 mg/5 ml $QII;ELFI§$§)[()8§€L 1
(3 mg/ml), 25 mg/5 PACK 1.5 MG (27
ml (5 mg/ml), 5 mg TABS), 1.5 MG( 49
base/5 ml (6.7 mg/5 ). 1. (
mi) TABS)
prednisolone sodium 1 TARPEYO 1 PA;3Q0|a (120
phosphate oral per 30 days)
solution 15 mg/5 ml triamcinolone 1 MO
(5 ml) acetonide injection
prednisolone sodium 1 B/D PA: MO suspension 40 mg/ml
phosphate oral TRIESENCE (PF) 1
tablet,disintegrating XIPERE (PF) 1 MO
prednisone intensol 1 MO ZILRETTA 1
preanisone oral o '° ANTITHYROID AGENTS
. methimazole oral 1 MO
ggﬁar;lsone oral 1 MO tablet 10 mg, 5 mg
prednisone oral 1 MO propylthiouracil 1 MO
tablets,dose pack DIABETES THERAPY
RAYOS 1 MO acarbose oral tablet 1 MO; QL (90
SOLU-CORTEF 1 100 mg per 30 days)
SOLU-CORTEF 1 MO acarbose oral tablet 1 MO; QL (360
ACT-O-VIAL (PF) 25 mg per 30 days)
SOLU-MEDROL 1 MO acarbose oral tablet 1 MO; QL (180
50 mg per 30 days)

(PF)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ACTOPLUS MET MO; QL (90 BYETTA 1 PA; MO; QL
ORAL TABLET 15- per 30 days) SUBCUTANEOUS (2.4 per 30
850 MG PEN INJECTOR 10 days)
wogL  NOSDesEes
per 30 days) )2
ADMELOG ST: MO BYETTA 1 PA; MO; QL
SOLOSTAR U-100 SUBCUTANEOUS (1.2 per 30
INSULIN PEN INJECTOR 5 days)
MCG/DOSE (250
ADMELOG U-100 PA; MO MCG/ML) 1.2 ML
INSULIN LISPRO
CYCLOSET 1 MO; QL (180
AFREZZA MO per 30 days)
alcohol pads MO DAPAGLIFLOZ 1 ST: QL (30 per
ALOGLIPTIN ST; MO; QL PROPANED- 30 days)
METFORMIN
(30 per 30
days) ORAL TABLET, IR
- ER, BIPHASIC
METFORMIN (60 per 30 ’
days) DAPAGLIFLOZ 1 ST; QL (60 per
PROPANED- 30 days)
ALOGLIPTIN- MO; QL (30 METEORMIN
PIOGLITAZONE per 30 days) ORAL TABLET. IR
ORAL TABLET -ER, BIPHASIC
12.5-30 MG, 25-15 24HR 5-1.000 MG
MG, 25-30 MG, 25- ’
45 MG DAPAGLIFLOZIN 1 ST: MO; QL
: PROPANEDIOL (30 per 30
APIDRA ST; MO ORAL TABLET 10 days)
SOLOSTAR U-100 MG
INSULIN
: DAPAGLIFLOZIN 1 ST: MO; QL
APIDRA U-100 PA; MO PROPANEDIOL (60 per 30
INSULIN ORAL TABLET 5 days)
BAQSIMI MO MG
BASAGLAR ST; MO diazoxide 1 MO
KWIKPEN U-100 DROPSAFE 1
INSULIN ALCOHOL PREP
BASAGLAR ST; MO PADS
TEMPO PEN(U- DUETACT 1 MO; QL (30
100)INSLN per 30 days)
BYDUREON PA; MO; QL
BCISE (4 per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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FARXIGA ORAL 1 MO; QL (30 glipizide oral tablet 1 MO; QL (240
TABLET 10 MG per 30 days) extended release per 30 days)
FARXIGA ORAL 1 MO; QL (60 24hr 2.5 mg
TABLET 5 MG per 30 days) glipizide oral tablet 1 MO; QL (120
FIASP 1 ST MO extended release per 30 days)
FLEXTOUCH U- 24hr 5 mg
100 INSULIN glipizide-metformin 1 MO; QL (240
FIASP PENFILL U- 1 ST MO oral tablet 2.5-250 per 30 days)
100 INSULIN mg
. lipizide-metformin 1 MO; QL (120
FIASP U-100 1 PA; MO 9
INSULIN ’ oral tablet 2.5-500 per 30 days)
mg, 5-500 mg
FREESTYLE 1 M
INSUEINX STRIP 0 GLUCAGEN 1 STMO
HYPOKIT
FREESTYLE 1 MO
INSULINX TEST GLUCAGON I ST
STRIPS (HCL)
EMERGENCY KIT
FREESTYLE LITE 1 MO
STRIPS glucagon emergency 1 MO
kit (human)
FREESTYLE 1 MO
PRECISION NEO GLUCOTROL XL 1 MO; QL (60
STRIPS ORAL TABLET per 30 days)
EXTENDED
FREESTYLE TEST 1 MO RELEASE 24HR 10
glimepiride oral 1 MO; QL (240 MG
tablet 1 mg per 30 days) GLUCOTROL XL 1 QL (240 per
glimepiride oral 1 MO; QL (120 ORAL TABLET 30 days)
tablet 2 mg per 30 days) EXTENDED

- — : RELEASE 24HR
glimepiride oral 1 MO; QL (60 25 MG
tablet 4 mg per 30 days)

. ) GLUCOTROL XL 1 MO; QL (120
glipizide oral tablet 1 MO; QL (120 ORAL TABLET per 30 days)
GLIPIZIDE ORAL 1 QL (30 per 30 RELEASE 24HR 5
TABLET 2.5 MG days) MG
glipizide oral tablet 1 MO; QL (240 GLUMETZA ORAL 1 ST; MO; QL
5 mg per 30 days) TABLET,ER (60 per 30
glipizide oral tablet 1 MO;QL (60 ?fﬁl‘?gg%w days)
extended release per 30 days) i

24hr 10 mg

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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GLUMETZA ORAL 1 ST; MO; QL HUMALOG MIX 1 MO
TABLET,ER (120 per 30 50-50 KWIKPEN
SzLASFTa'EoEoTI\EAI\cl;TION days) HUMALOG MIX 1 MO
75-25 KWIKPEN
GLYXAMBI 1 Moéc?cli_ (30 HUMALOG MIX 1 MO
per 30 days) 75-25(U-
GVOKE 1 MO 100)INSULN
GVOKE HYPOPEN 1 HUMALOG 1 ST; MO
1-PACK TEMPO PEN(U-
SUBCUTANEOUS 100)INSULN
QgLOéJONiEﬁ[OR HUMALOG U-100 1 Mo
: : INSULIN
GVOKE HYPOPEN [y MO HUMULIN 70/30 1 MO
L-PACK U-100 INSULIN
SUBCUTANEOQUS
AUTO-INJECTOR HUMULIN 70/30 1 MO
1 MG/0.2 ML U-100 KWIKPEN
GVOKE HYPOPEN 1 MO HUMULIN N NPH 1 MO
2-PACK INSULIN
GVOKE PFS 1- 1 MO KWIKPEN
PACK SYRINGE HUMULIN N NPH 1 MO
SUBCUTANEOUS U-100 INSULIN
SYRINGE 1 MG/0.2 HUMULIN R 1 MO
ML REGULAR U-100
GVOKE PFS 2- 1 MO INSULN
PACK SYRINGE HUMULINRU-500 1 MO
SUBCUTANEOUS (CONC) INSULIN
SYRINGE 1 MG/0.2
ML HUMULIN R U-500 1 MO
(CONC) KWIKPEN
HUMALOG 1 MO
JUNIOR KWIKPEN INPEFA ORAL 1 PA; MO; QL
U-100 TABLET 200 MG (60 per 30
days)
HUMALOG 1 MO
days)
HUMALOG MIX 1
INSULIN ASP PRT- 1 ST; MO

50-50 INSULN U-
100

INSULIN ASPART

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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INSULINASPART 1 ST MO INVOKAMET XR 1 ST;MO:QL
U-100 (60 per 30
SUBCUTANEOUS days)
CARTRIDGE INVOKANA 1 ST:MO:; QL
INSULINASPART 1 ST;MO (30 per 30
U-100 days)
ISNUSBUCLLIJLAF‘)NEEIOUS JANUMET 1 MO; QL (60
per 30 days)

L'\_'fgo'-”\' ASPART [ PA JANUMET XR 1 MO; QL (30
SUBCUTANEOUS ORAL TABLET, per 30 days)
oL ER MULTIPHASE

24 HR 100-1,000
INSULIN 1 ST;MO MG
DEGLUDEC JANUMET XR 1 MO; QL (60
INSULIN 1 ORAL TABLET, per 30 days)
GLARGINE ER MULTIPHASE
INSULIN 1 ST ﬁGHF;oE’gbldo&%
GLARGINE U-300 » 50-
CONC JANUVIA 1 MO;QL (30
INSULIN 1 ST:MO per 30 days)
GLARGINE-YFGN JARDIANCE 1 MO:QL (30
INSULIN LISPRO 1 ST:MO per 30 days)
PROTAMIN- JENTADUETO 1 MO: QL (60
LISPRO per 30 days)
INSULIN LISPRO 1 ST:MO JENTADUETO XR 1 MO; QL (60
SUBCUTANEOUS ORAL TABLET, IR per 30 days)
INSULIN PEN _ER, BIPHASIC
INSULIN LISPRO 1 ST;MO 24HR 2.5-1,000 MG
SUBCUTANEOUS JENTADUETO XR 1 MO;QL (30
INSULIN PEN, ORAL TABLET, IR per 30 days)
HALF-UNIT _ER, BIPHASIC
INSULIN LISPRO 1 Mo 24HR 5-1,000 MG
SUBCUTANEOUS KAZANO 1 ST;MO;QL
SOLUTION (60 per 30
INVOKAMET 1 ST;MO;QL days)

(60 per 30 LANTUS 1 Mo
days) SOLOSTAR U-100
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LANTUS U-100 1 MO metformin oral 1 ST; MO; QL
INSULIN tablet extended (150 per 30
LEVEMIR 1 ST: MO release (osm) 24 hr days)
FLEXPEN 500 mg
LEVEMIR U-100 1 ST: MO metformin oral 1 ST; MO; QL
INSULIN tablet,er (60 per 30
gast.retention 24 hr days)
LYUMJEV 1 MO 1,000 mg
KWIKPEN U-100 :
INSULIN metformin oral 1 ST; MO; QL
tablet,er (120 per 30
LYUMJEV 1 MO gast.retention 24 hr days)
KWIKPEN U-200 500 mg
INSULIN -
miglitol oral tablet 1 MO; QL (90
LYUMJEV TEMPO 1 ST; MO 100 mg per 30 days)
PEN(U- -
100)|(IL\IJSULN miglitol oral tablet 1 MO; QL (360
25 mg per 30 days)
LYUMJEV U-1 1 M -
INSLfJLfN U-100 © miglitol oral tablet 1 MO; QL (180
50 mg per 30 days)
metformin oral 1 MO; QL (765
solution per 3(?da§/s) MOUNJARO 1 PAMO,QL
f I ( (2 per 28 days)
metformin ora 1 MO; QL (75
tablet 1,000 mg per 30 days) MYXREDLIN 1
: } teglinide oral 1 MO; QL (90
metformin oral 1 MO; QL (150 na
tablet 500 mg per 30 days) tablet 120 mg per 30 days)
METEORMIN 1 MO: QL (120 nateglinide oral 1 MO; QL (180
ORAL TABLET per 30 days) tablet 60 mg per 30 days)
625 MG NESINA 1 ST; MO; QL
metformin oral 1 MO; QL (90 ((130 per 30
tablet 850 mg per 30 days) ays)
metformin oral 1 MO; QL (120 ll\lo?)\I/SSLLIJI\II_IYNOBO U- 1 ST MO
tablet extended per 30 days)
release 24 hr 500 mg NOVOLIN 70-30 1 ST; MO
metformin oral 1 MO; QL (60 FLEXPEN U-100
tablet extended per 30 days) NOVOLIN N 1 ST; MO
release 24 hr 750 mg FLEXPEN
metformin oral 1 ST; MO; QL NOVOLIN N NPH 1 ST; MO
tablet extended (60 per 30 U-100 INSULIN
release (osm) 24 hr days)

1,000 mg
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NOVOLIN R 1 ST; MO pioglitazone 1 MO; QL (30
FLEXPEN per 30 days)
NOVOLIN R 1 ST; MO pioglitazone- 1 MO; QL (30
REGULAR U100 glimepiride per 30 days)
INSULIN pioglitazone- 1 MO; QL (90
NOVOLOG 1 ST; MO metformin per 30 days)
IF[L-'SESEENN U-100 PRECISIONXTRA 1 MO

TEST
NOVOLOG MIX 1 ST; MO
20-30 U-100 PROGLYCEM 1 MO
INSULN QTERN 1 MO; QL (30
NOVOLOG MIX 1 ST;MO per 30 days)
70-30FLEXPEN U- repaglinide oral 1 MO; QL (960
100 tablet 0.5 mg per 30 days)
NOVOLOG 1 ST: MO repaglinide oral 1 MO; QL (480
PENFILL U-100 tablet 1 mg per 30 days)
INSULIN repaglinide oral 1 MO; QL (240
NOVOLOG U-100 1 PA;MO tablet 2 mg per 30 days)
INSULIN ASPART REZVOGLAR 1 ST;MO
ONETOUCH 1 MO KWIKPEN
ULTRATEST RIOMET 1 QL (765 per
ONETOUCH 1 MO 30 days)
VERIO TEST RYBELSUS 1 PA;MO; QL
STRIPS (30 per 30
ONGLYZA ORAL 1 ST; MO; QL days)
TABLET 5 MG (30 per 30 saxagliptin 1 MO; QL (30
days) per 30 days)

TABLET 12.5-30 per 30 days) metformin oral per 30 days)
MG, 25-15 MG, 25- tablet, er multiphase
30 MG, 25-45 MG 24 hr 2.5-1,000 mg
OZEMPIC 1 PAMO; QL saxagliptin- 1 MO;QL (30
SUBCUTANEOUS (3 per 28 days) metformin oral per 30 days)
PEN INJECTOR tablet, er multiphase
0.25MG OR 0.5

MG (2 MG/3 ML), 1
MG/DOSE (4 MG/3

ML), 2 MG/DOSE
(8 MG/3 ML)

24 hr 5-1,000 mg, 5-
500 mg
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SEGLUROMET 1 MO; QL (60 TOUJEO MAX U- 1 MO
ORAL TABLET per 30 days) 300 SOLOSTAR
i Ic e 1w
V00 MG, 75 SOLOSTAR U-300
INSULIN
SEGLUROMET 1 MO;QL (120 .
ORAL TABLET per 30 days) TRADJENTA L x?é(?ga%)
2.5-500 MG
SEMGLEE(INSULI 1  ST; MO ZSE)S('TB()AUCH u. 1 STMO
N GLARGINE- 100
YFGN)
SEMGLEE(INSULI 1  ST;MO TRESIBA 1 STMO
FLEXTOUCH U-
YFGN)PEN
TRESIBA U-1 1 M
SOLIQUA 100/33 1 MO; QL (90 SIBA U-100 ST:MO
INSULIN
per 30 days)
: TRIJARDY XR 1 MO; QL (30
STEGLATRO 1 Moéé?é- (30 ORAL TABLET, IR per 30 days)
per 30 days) _ER, BIPHASIC
STEGLUJAN 1 ST;MO:QL 24HR 10-5-1,000
(30 per 30 MG, 25-5-1,000 MG
days) TRIJARDY XR 1 MO; QL (60
SYMLINPEN 120 1 PA:MO; QL ORAL TABLET, IR per 30 days)
(10.8 per 30 _ER, BIPHASIC
days) 24HR 12.5-2.5-
SYMLINPEN 60 1 PA; MO QL 1888 mg 5-2.5-
(6 per 30 days) :
SYNJARDY 1 MO; QL (60 TRULICITY 1 PZA? M% é?'-
per 30 days) (2 per ays)
SYNJARDY XR 1 MO; QL (30 VICTOZA 2-PAK L P;‘; M% é?'-
ORAL TABLET, IR per 30 days) (9 per 30 days)
_ER, BIPHASIC VICTOZA 3-PAK 1 PA:MO; QL
24HR 10-1,000 MG, (9 per 30 days)
25-1,000 MG XIGDUO XR 1 MO:QL (30
SYNJARDY XR 1 MO; QL (60 ORAL TABLET, IR per 30 days)
ORAL TABLET, IR per 30 days) _ER, BIPHASIC
_ER, BIPHASIC 24HR 10-1,000 MG,
24HR 12.5-1,000 10-500 MG
MG, 5-1,000 MG
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XIGDUO XR 1 MO; QL (60 calcitonin (salmon) 1 MO
ORAL TABLET, IR per 30 days) nasal
ZZILEI-TR%I ETA(\)%)IOC calcitriol 1
MG, 5.1.000 MG, 5- ;ntr;z\;/;err;?us solution
500 MG s
XULTOPHY 1 ST;MO:QL gg:;;mo' oral S V10
100/3.6 (15 per 30
days) calcitriol oral 1
ZEGALOGUE 1 MO solution
AUTOINJECTOR CERDELGA 1 PA; MO
ZEGALOGUE 1 MO CEREZYME 1 PA; MO
SYRINGE INTRAVENOUS
ZITUVIO 1 ST; QL (30 per RECON SOLN 400
UNIT
30 days)
CHORIONIC 1 PA; MO
MISCELLANEOUS HORMONES GONADOTROPIN,
ALDURAZYME 1 PA; MO HUMAN
ANDRODERM 1 PA; QL (30 I'?NTRAMUSCULA
per 30 days) :
ANDROGEL 1 PA; MO: QL cmac-alcet 1 PA; MO
TRANSDERMAL (150 per 30 clomid 1 PA; MO
GEL IN days) clomiphene citrate 1 PA
METERED-DOSE
PUMP CRYSVITA 1 PA;MO; LA
ANDROGEL 1 PA;QL(375 danazol 1 MO
TRANSDERMAL per 30 days) DDAVP 1 MO
GEL IN PACKET INJECTION
0,
i)l%zll/oz(Szglii\M) DDAVP ORAL 1 MO
ANDROGEL 1 PA; QL (150 ?Eg%STER ONE 1 PAMO
TRANSDERMAL per 30 days)
INTRAMUSCULA
GEL IN PACKET R OIL 100 MG/ML
1.62 % (40.5
MG/2.5 GRAM) DEPO- 1 PA
. TESTOSTERONE
AVEED ! PA; LA INTRAMUSCULA
cabergoline 1 MO R OIL 200 MG/ML
calcitonin (salmon) 1 MO desmopressin 1 MO

injection

injection
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desmopressin nasal 1 MO javygtor oral powder 1 PA; MO
spray with pump in packet 100 mg
desmopressin nasal 1 javygtor oral powder 1 PA; MO
spray,non-aerosol in packet 500 mg
1? meg/spray (0.1 javygtor oral 1 PA; MO
mi) tablet,soluble
desmopressin oral 1 MO JYNARQUE 1 PA: LA
QOxercaquerol 1 KANUMA 1 PA: MO
intravenous
doxercalciferol oral 1 MO KORLYM L PA
ELAPRASE 1 PA; MO KUVAN L PA; MO
ELELYSO 1 PA: MO LUMIZYME 1 PA; MO
ELFABRIO 1 PA; LA MEPSEVII L PA; MO
FABRAZYME 1 PA; MO METHITEST L MO
FORTESTA 1 PA;MO: QL g'grzggﬁztem”e o °

(120 per 30

days) MIACALCIN 1 MO
GALAFOLD 1 PA; MO; LA; INJECTION

QL (15 per 30 mifepristone oral 1 PA

days) tablet 300 mg
HECTOROL 1 MO miglustat 1 PA; MO; LA
INTRAVENOUS MYALEPT 1 PA;MO; LA
SOLUTION 4
MCG/2 ML NAGLAZYME 1 PA; MO; LA
ISTURISA ORAL 1 PA:LA; QL NATESTO 1 PATMO; QL
TABLET 1 MG (240 per 30 (21.96 per 30

days) days)
ISTURISA ORAL 1 PA;LA; QL NATPARA 1 PALA
TABLET 5 MG (60 per 30 NEXVIAZYME 1 PA; MO

days) NOCDURNA 1 PA:QL (30
JATENZO ORAL 1 PA; MO; QL (MEN) per 30 days)
fg'zpl\sl’lléLE 158 MG, gtzg)per 30 NOCDURNA 1 PA;MO: QL

y (WOMEN) (30 per 30

JATENZO ORAL 1 PA; MO; QL days)
CAPSULE 237 MG (60 per 30

days)
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NOVAREL 1 PA; MO SOMAVERT 1 PA; MO
INTRAMUSCULA .
R RECON SOLN STRENSIQ 1 PA; LA
5,000 UNIT SYNAREL 1 PA; MO
OPFOLDA 1 PA; MO; QL TEPEZZA 1 PA; MO; LA
(8 per28days)  TESTIM 1 PA/MO;QL
ORILISSA 1 MO (300 per 30
PALYNZIQ 1 PA; MO; LA; days)
SUBCUTANEOUS QL (15 per 30 TESTOPEL 1 PA
SYRINGE 10 days) testosterone 1 PA; MO
MG/0.5 ML cypionate
PALYNZIQ 1 PA; MO; LA; intramuscular oil
SUBCUTANEOUS QL (4 per 30 100 mg/ml, 200
SYRINGE 2.5 days) mg/ml
MG/0.5 ML testosterone 1 PA
PALYNZIQ 1 PA; MO; LA; f:ypionate _
SUBCUTANEOUS QL (60 per 30 intramuscular oil
SYRINGE 20 days) 200 mg/ml (1 ml)
MG/ML testosterone 1 PA; MO
pamidronate 1 MO enanthate
intravenous solution testosterone 1 PA: MO: QL
paricalcitol 1 transdermal gel (300 per 30
intravenous days)
paricalcitol oral 1 MO testosterone 1 PA; MO; QL
] transdermal gel in (120 per 30
POMBILITI ! PA; MO metered-dose pump days)
PREGNYL 1 PA; MO 10 mg/0.5 gram
RAYALDEE 1 MO factuation
testosterone 1 PA; MO; QL
RECORLEV 1 PA . ' '
co transdermal gel in (300 per 30
ROCALTROL 1 metered-dose pump days)
SAMSCA 1 PA; MO 12.5 mg/ 1.25 gram
1%
sapropterin 1 PA; MO (1%)
: testosterone 1 PA; MO; QL
SENSIPAR ORAL 1 PA; MO transdermal gel in (150 per 30
TABLET 30 MG metered-dose pump days)
SENSIPAR ORAL 1 PA; MO 20.25 mg/1.25 gram
TABLET 60 MG, 90 (1.62 %)

MG
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testosterone 1 PA; MO; QL ZEMPLAR ORAL 1 MO
transdermal gel in (300 per 30 CAPSULE 1 MCG,
packet 1 % (25 days) 2 MCG
2%/2.5?5ram), 1% zoledronic acid 1 B/D PA; MO
(50 mg/5 gram) intravenous solution
testosterone 1 PA; MO; QL zoledronic acid- 1 B/D PA; MO
transdermal gel in (37.5 per 30 mannitol-water ’
packet 1.62 % days) .
20 25 ma/l.25 intravenous
(20.25 mg/1. piggyback 4 mg/100
gram) ml
testosterone 1 PA, MO, QL ZOLEDRONICAC- 1  B/DPA:MO
transdermal gel in (150 per 30 MANNITOL- ’
packet 1.62 % (40.5 days) 0.9NACL
mg/2.5 gram) :
testosterone 1 PA; MO; QL NENROIDIHORMGINES
transdermal solution (180 per 30 CYTOMEL 1 MO
\ilclg;oegered pump days) ERMEZA 1 MO
euthyrox 1 MO
TLANDO 1 PA; MO; QL y
(120 per 30 levo-t il
days) levothyroxine 1
to|vaptan 1 PA’ MO intlravenous recon
soln
vasopressin 1
LEVOTHYROXINE 1
VIMIZIM 1 PA; MO; LA SOLUTION
VOGELXO 1 PA; QL (300 LEVOTHYROXINE 1 MO
per 30 days) ORAL CAPSULE
VOXZOGO 1 PA; MO levothyroxine oral 1 MO
VPRIV 1 PA;MO tablet
levoxyl oral tablet 1 MO
XYOSTED 1 PA; MO; QL
(2 per 28 (?ays) 100 mcg, 112 mcg,
125 mcg, 137 mcg,
yargesa 1 PA; LA 150 mcg, 175 mcg,
ZAVESCA 1 PA;MO; LA 200 meg, 25 meg, 50
JEMPLAR i MO mcg, 75 mcg, 88 mcg
INTRAVENOUS Iiothyronine 1 MO
SYNTHROID 1 ST; MO
THYQUIDITY 1 MO
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atropine oral tablet

) INTRAVENOUS
SOLUTION

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
TIROSINT 1 MO GLYCATE 1
TIROSINT-SOL 1 MO glycopyrrolate (pf) 1
unithroid 1 MO GLYCOPYRROLA 1
TE (PF) IN WATER
GASTROENTEROLOGY INJECTION
ANTISPASMODICS in water intravenous
atropine injection 1 syringe 0.4 mg/2 ml
solution 0.4 mg/ml (0.2 mg/ml)
atropine injection 1 glycopyrrolate 1 MO
syringe 0.1 mg/ml Injection
atropine intravenous 1 glycopyrrolate oral 1 MO
solution 0.4 mg/ml solution
atropine intravenous 1 glycopyrrolate oral 1 MO
solution 1 mg/ml tablet 1 mg, 2 mg
ATROPINE 1 glycopyrrolate oral 1
INTRAVENOUS tablet 1.5 mg
SYRINGE 0.25 LOMOTIL 1 MO
MG/5 ML (0.05 :
MG/ML) loperamide oral 1 MO
capsule
IIBI\IIE'II'\IR;FXI\hUSCULA ! MO methscopolamine 1 MO
R MOTOFEN 1 MO
CUVPOSA 1 MO MYTESI 1 MO
dicyclomine 1 MO opium tincture 1 MO
intramuscular ROBINUL FORTE 1 MO
dicyclomine oral 1 MO ROBINUL ORAL 1 MO
capsule
dicyclomine oral 1 MO MG SLEARNERIE
soI?J/tion GASTROINTESTINAL AGENTS
. : AKYNZEO 1 MO
?;g}’gt'om'”e oral ¢ (FOSNETUPITANT
) INTRAVENOUS
diphenoxylate- 1 MO RECON SOLN
a'-[ropme oral liquid AKYNZEO 1 MO
diphenoxylate- 1 MO (FOSNETUPITANT
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alosetron oral tablet 1 PA; MO budesonide rectal 1 MO
0.5 mg BYLVAY 1 PA; MO; LA
i\lr?]sstron oral tablet 1 PA; MO CANASA 1 MO
AMITIZA 1 ST;MO:;QL CHENODAL 1 PALA
(60 per 30 CHOLBAM ORAL 1 PA
days) CAPSULE 250 MG
ANALPRAM-HC 1 MO CHOLBAM ORAL 1 PA;QL (120
RECTAL CREAM CAPSULE 50 MG per 30 days)
1-1% CIMZIA 1 PA; MO; QL
ANTIVERT ORAL 1 (2 per 28 days)
TABLET 50 MG CIMZIA POWDER 1 PA; MO; QL
ANTIVERT ORAL 1 FOR RECONST (2 per 28 days)
TABLET,CHEWAB CIMZIASTARTER 1  PA;MO; QL
LE KIT (3 per 180
ANUSOL-HC 1 MO days)
TOPICAL CINVANTI 1 MO
ANZEMET ORAL 1 B/D PA; MO CLENPIQ ORAL 1 ST
TABLET 50 MG SOLUTION 10 MG-
aprepitant 1 B/D PA; MO 3.5 GRAM- 12
APRISO L MO GRAM/160 ML
— CLENPIQ ORAL 1 ST;MO
AVSOLA 1 Pon' MOéSQL SOLUTION 10 MG-
((]I per 3.5 GRAM- 12
ays) GRAM/175 ML
AZULFIDINE 1 MO COLAZAL 1 MO
,TAitéls_FlDlNE EN- 1 MO COMPAZINE 1
RECTAL
balsalazide 1 MO compro 1 MO
betaine 1 MO constulose 1 MO
BONJESTA 1 MO CORTENEMA 1 MO
budesonide oral 1 MO CORTIFOAM 1 MO
capsule,delayed,exte
nd.release CREON ! MO
budesonide oral 1 MO cromolyn oral 1 MO
tablet,delayed and CYSTADANE 1
ext.release
DELZICOL 1 MO
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DICLEGIS 1 MO gavilyte-g 1 MO
dimenhydrinate 1 MO generlac 1
injection solution GIMOTI 1
DIPENTUM . MO GOLYTELY 1 ST;MO
doxylamine- 1 MO .
o . granisetron (pf) 1 MO
pyridoxine (vit b6) intravenous solution
dronabinol oral 1 B/D PA; MO 1 mg/ml (1 ml)
capsule 10 mg granisetron hcl 1 MO
dronabinol oral 1 B/D PA intravenous solution
capsule 2.5 mg, 5 mg 1 mg/ml
droperidol injection 1 MO granisetron hcl 1
solution intravenous solution
EMEND 1 MO 1 mg/ml (1 ml)
(FOSAPREPITANT granisetron hcl oral 1 B/D PA; MO
) hydrocortisone 1 MO
EMEND ORAL 1 B/D PA; MO rectal
CAPSULE 80 MG hydrocortisone 1 MO
EMEND ORAL 1 B/D PA; MO topical cream with
CAPSULE,DOSE perineal applicator
PACK hydrocortisone- 1 MO
EMEND ORAL 1 B/D PA pramoxine rectal
SUSPENSION FOR cream 1-1 %
EECONST'TUT'O IBSRELA 1 ST:MO:; QL
(60 per 30
ENTYVIO 1 PA; MO; QL days)
(2per28days)  |NFLECTRA 1 PA;MO:; QL
ENTYVIO PEN 1 PA; MO; QL (20 per 28
(1.36 per 28 days)
days) INFLIXIMAB 1 PA QL (20
enulose 1 MO per 28 days)
fosaprepitant 1 MO KRISTALOSE 1 MO
GASTROCROM 1 MO lactulose oral packet 1
GATTEX 30-VIAL 1 PA; MO lactulose oral 1 MO
GATTEX ONE- 1 PA: MO sollutlon 10 gram/15
VIAL m
gavilyte-c 1 MO
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lactulose oral 1 metoclopramide hcl 1 MO
solution 10 gram/15 oral solution
mi (1/538")"20 metoclopramide hcl 1 MO
gram/sbm oral tablet
LIALDA 1 MO metoclopramide hcl 1
LINZESS 1 MO; QL (30 oral
per 30 days) tablet,disintegrating

LIVMARLI 1 PALA 5> Mg
LOTRONEX 1 PA: MO MOTEGRITY 1 ST; MO; QL

(30 per 30
lubiprostone 1 MO; QL (60 days)

per 30 days) MOVANTIK 1 MO;QL (30

MARINOL ORAL 1 B/D PA per 30 days)
CAPSULE 10 MG, .
5 MG MOVIPREP 1  ST;MO
MARINOL ORAL 1 B/D PA nitroglycerin rectal 1
CAPSULE 2.5 MG OCALIVA 1 PA; MO; LA;
meclizine oral tablet 1 MO dQL (30 per 30
12.5 mg, 25 mg ays)
MECLIZINEORAL 1 MO OMVOR 1 Pg? M01?8(8'-
TABLET 50 MG (45 per

days)
mesalamine oral 1 MO _ _
capsule (with del rel OMVOH PEN 1 PA; MO; QL
tablets) (2 per 28 days)
mesalamine oral 1 ondansetron 1 B/D PA; MO
capsule, extended ondansetron hcl (pf) 1 MO
release injection solution
mesalamine oral 1 MO ondansetron hcl (pf) 1
capsule,extended injection syringe
release 24hr ondansetron hcl 1 MO
mesalamine oral 1 MO intravenous
talIJIet,de:ja)//ed ondansetron hcl oral 1 B/D PA; MO
release (dr/ec) solution
mesalamine rectal 1 Mo ondansetron hcl oral 1 B/D PA; MO
mesalamine with 1 MO tablet 4 mg, 8 mg
cleansing wipe
metoclopramide hcl 1 MO

injection solution
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PALONOSETRON 1 PENTASA ORAL 1 MO
INTRAVENOUS CAPSULE,
SOLUTION 0.25 EXTENDED
MG/2 ML RELEASE 500 MG
palonosetron 1 MO PERTZYE ORAL 1 ST; MO
intravenous solution CAPSULE,DELAY
0.25 mg/5 ml ED
palonosetron 1 RELEASE(DR/EC)
intravenous syringe 16,000-57,500-
60,500 UNIT, 4,000-
PANCREAZE 1 ST; MO 14,375- 15,125
ORAL UNIT, 8,000-
CAPSULE,DELAY 28,750- 30,250
ED UNIT
RELEASE(DR/EC) PERTZYE ORAL 1 ST; MO
10,500-35,500- CAPSULE,DELAY
61,500 UNIT, ED :
16,800-56,800- RELEASE(DR/EC)
98,400 UNIT, 2,600-
24,000-86,250-
8,800- 15,200 UNIT, 90 750 UNIT
21,000-54,700- ’
83,900 UNIT, 4,200- PLENVU 1 ST; MO
14,200- 24,600 -
UNIT prochlorperazine 1 MO
. prochlorperazine 1 MO
gARifREAZE 1 ST. MO edisylate injection
CAPSULE.DELAY sglutltl)nllo mg/2 ml
o5 (5 mg/ml)
RELEASE(DR/EC) prochlorperazine 1 MO
37,000-97,300- maleate oral
149,900 UNIT PROCTOFOAMHC 1 MO
peg 3350- 1 procto-med hc 1 MO
electrolytes )
proctosol hc topical 1 MO
peg3350-sod sul- 1 MO
nacl-kcl-asb-c proctozone-hc 1
peg-electrolyte 1 MO REBYOTA 1 MO
PENTASA ORAL 1 MO RECTIV 1 MO
CAPSULE, REGLAN ORAL 1 MO
EXTENDED _
RELEASE 250 MG RELISTOR ORAL 1 MO; QL (90
per 30 days)
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RELISTOR 1 MO; QL (18 sodium,potassium,m 1 MO
SUBCUTANEOQUS per 30 days) ag sulfates oral
SOLUTION recon soln 17.5-
RELISTOR 1 MO:;QL (18 3.13-1.6 gram
SUBCUTANEOQOUS per 30 days) sodium,potassium,m 1
SYRINGE 12 ag sulfates oral
MG/0.6 ML recon soln 17.5-
RELISTOR 1 MO; QL (12 3-11‘14683”’"’“ 2
SUBCUTANEOUS per 30 days) pack (480ml)
SYRINGE 8 MG/0.4 SUCRAID 1 PA
ML SUFLAVE 1 ST;MO
RELTONE 1 sulfasalazine 1 MO
REMICADE 1 P2'°(‘)? MOZ;SQL SUPREP BOWEL 1 ST:MO
(20 per PREP KIT
days)
RENFLEXIS 1 PA; MO; QL SUSTOL L
(20 per 28 SUTAB 1 ST; MO
days) SYMPROIC 1 MO:; QL (30
ROWASA RECTAL 1 MO per 30 days)
ENEMA KIT SYNDROS 1  B/DPA;MO
SANCUSO 1 MO TRANSDERM- 1 MO
scopolamine base 1 MO SCOP
SFROWASA 1 MO TRULANCE 1 MO; QL (30
SKYRIZI 1 PA;MO: QL per 30 days)
INTRAVENOUS (30 per 180 UCERIS ORAL 1 MO
days) UCERIS RECTAL 1 MO
SKYRIZI 1 PA; MO; QL URSO 250 1 MO
SUBCUTANEOQUS (1.2 per 56
WEARABLE days) URSO FORTE 1
INJECTOR 180 ursodiol oral 1
MG/1.2 ML (150 capsule 200 mg, 400
MG/ML) mg
SKYRIZI 1 PA; MO; QL ursodiol oral 1 MO
SUBCUTANEOUS (2.4 per 56 capsule 300 mg
WEARABLE days) :
INJECTOR 360 ursodiol oral tablet 1 MO
MG/2.4 ML (150 VARUBI 1 B/D PA
MG/ML)
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VELSIPITY 1 PA; MO; QL cimetidine MO

(30 per 30 CYTOTEC MO

days)
VIBERZI 1 MO; QL (60 DEXILANT FI\)Q?BOQ(I;&)(/SS?

per 30 days)

dexlansoprazole MO; QL (30
VIOKACE 1 MO oer 30 days)
éi’gziig Féét AY 1 MO esomeprazole MO; QL (30
ED ’ magnesium oral per 30 days)
RELEASE(DRIEQ) releas(ii) 20 mg
42:000 UI\1IIT, esomeprazole MO; QL (60
15,000-47,000 - magnesium oral per 30 days)
63,000 UNIT, capsule,delayed
20,000-63,000- release(dr/ec) 40 mg
84,000 UNIT, esomeprazole MO; QL (30
25,000-79,000- magnesium oral per 30 days)
105,000 UNIT, granules dr for susp
3,000-10,000 - in packet 10 mg, 20
14,000-UNIT, mg
40,000-126,000-
168,000 UNIT, esomeprazole MO; QL (60
5.000-17.000- magnesium oral per 30 days)
2’4 000 U1NIT granules dr for susp
’ in packet 40 mg

ZENPEP ORAL 1 MO
CAPSULE,DELAY esomeprazole MO
ED sodium intravenous
RELEASE(DR/EC) recon soln 40 mg
60,000-189,600- famotidine (pf) MO
252,600 UNIT famotidine (pf)-nacl MO
ULCER THERAPY (is0-0s)
ACIPHEX 1 MO; QL (60 famotidine MO

per 30 days) intravenous
amoxicil- 1 MO; QL (112 famotidine oral MO
clarithromy- per 180 days) suspension for
lansopraz reconstitution
bismuth subcit k- 1 MO; QL (120 famotidine oral MO
metronidz-tcn per 180 days) tablet 20 mg, 40 mg
CARAFATE 1 MO KONVOMEP QL (600 per

30 days)
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lansoprazole oral 1 MO; QL (30 OMECLAMOX- 1 QL (80 per

capsule,delayed per 30 days) PAK 180 days)

release(dr/ec) 15 mg omeprazole oral 1 MO; QL (30

lansoprazole oral 1 MO; QL (60 capsule,delayed per 30 days)

capsule,delayed per 30 days) release(dr/ec) 10

release(dr/ec) 30 mg mg, 20 mg

lansoprazole oral 1 MO; QL (30 omeprazole oral 1 MO; QL (60

tablet,disintegrat, per 30 days) capsule,delayed per 30 days)

delay rel 15 mg release(dr/ec) 40 mg

lansoprazole oral 1 MO; QL (60 omeprazole-sodium 1 MO; QL (30

tablet,disintegrat, per 30 days) bicarbonate oral per 30 days)

delay rel 30 mg capsule

misoprostol 1 MO omeprazole-sodium 1 MO; QL (30

NEXIUM IV 1 MO bicarbonate oral per 30 days)

INTRAVENOUS packet

RECON SOLN 40 pantoprazole 1 MO

MG intravenous

NEXIUM ORAL 1 MO; QL (30 pantoprazole oral 1 MO; QL (60

CAPSULE,DELAY per 30 days) granules dr for susp per 30 days)

ED in packet

ZR(;E:\‘AEGASE(DR/ EC) pantoprazole oral 1 MO; QL (30
tablet,delayed per 30 days)

NEXIUM ORAL 1 MO; QL (60 release (dr/ec) 20

CAPSULE,DELAY per 30 days) mg

ED
pantoprazole oral 1 MO; QL (60

EC'JEII\‘AEGASE(DR/ EC) tablet,delayed per 30 days)
release (dr/ec) 40

NEXIUM ORAL 1 MO; QL (30 mg

GRANULES DR per 30 days) PEPCID ORAL 1 MO

FOR SUSP IN TABLET

PACKET 10 MG,

2.5 MG, 20 MG, 5 PREVACID ORAL 1 MO; QL (60

MG CAPSULE,DELAY per 30 days)
ED

NEXIUM ORAL 1 MO; QL (60

GRANULES DR per 30 days) BROE ,I\'/IEGASE(DR/EC)

FOR SUSP IN

PACKET 40 MG

nizatidine oral 1 MO

capsule
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PREVACID MO; QL (30 sucralfate oral tablet 1 MO
TABLET,DISINTE per 180 days)
GRAT, DELAY
REL 15 MG VOQUEZNA 1 ST; MO; QL
PREVACID MO; QL (60 é?;%er 30
SOLUTAB ORAL per 30 days)
TABLET,DISINTE VOQUEZNA 1 MO; QL (112
GRAT, DELAY DUAL PAK per 180 days)
REL 30 MG VOQUEZNA 1 MO; QL (112
PRILOSEC ORAL MO: QL (120 TRIPLE PAK per 180 days)
SUSP,DELAYED per 30 days) ZEGERID 1 MO:; QL (30
RECON 10 MG
PRILOSEC ORAL MO: QL (480 IMMUNOLOGY, VACCINES/
SUSP,DELAYED per 30 days) BIOTECHNOLOGY
RELEASE FOR BIOTECHNOLOGY DRUGS
RECON 2.5 MG

ACTIMMUNE 1 B/D PA; MO
PROTONIX MO
INTRAVENOUS ARANESP (IN 1 PA: MO

POLYSORBATE)
GRANULES DR per 30 days) SOLUTION 100
PACKET MCG/ML
PROTONIX ORAL MO; QL (30 ARANESP (IN 1 PA: MO
TABLET,DELAYE per 30 days) POLYSORBATE) ’
D RELEASE INJECTION
(DR/EC) 20 MG SOLUTION 25
PROTONIX ORAL MO; QL (60 MCG/ML, 40
TABLET,DELAYE per 30 days) MCG/ML, 60
D RELEASE MCG/ML
(DR/EC) 40 MG ARANESP (IN 1 PA MO
PYLERA MO; QL (120 POLYSORBATE)

per 180 days) INJECTION

rabeprazole oral MO; QL (60 ﬁ/I\E:FEBI}\(I)aEI\/IlI? 100
tablet,delayed per 30 days) MCG/O.S ML1 o5
release (dr/ec) MCG /0: 42 M’L 40
sucralfate oral MO MCG/0.4 ML, 60

suspension

MCG/0.3 ML
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ARANESP (IN 1 PA; MO FULPHILA 1 PA; MO
POLYSORBATE)
INJECTION FYLNETRA 1 PA
SYRINGE 150 GENOTROPIN 1 PA: MO
MCG/0.3 ML, 200 GENOTROPIN 1 PA
MCG/0.4 ML, 300 MINIQUICK
MCG/0.6 ML, 500 SUBCUTANEOUS
MCG/ML SYRINGE 0.2
ARCALYST 1 PA MG/0.25 ML
AVONEX 1 PA; MO; QL GENOTROPIN 1 PA
INTRAMUSCULA (1 per 28 days) MINIQUICK
R PEN INJECTOR SUBCUTANEOUS
KIT SYRINGE 0.4
MG/0.25 ML, 1
AVONEX 1 PA; MO; QL Mgfg 22 ML 1.2
INTRAMUSCULA (1 per 28 days) MG/0.25 ML’ 1.6
R SYRINGE KIT MG/0.25 ML. 2
BESREMI 1 PA; LA MG/0.25 ML
BETASERON 1 PA; MO; QL GENOTROPIN 1 PA; MO
SUBCUTANEOUS (14 per 28 MINIQUICK
KIT days) SUBCUTANEOUS
. SYRINGE 0.6
EGRIFTA SV 1 PA; MO MG/0.25 ML. 0.8
EPOGEN 1 PA; MO MG/0.25 ML, 1.4
INJECTION MG/0.25 ML, 1.8
SOLUTION 10,000 MG/0.25 ML
UNIT/ML, 2,000 :
UNIT/ML, 20,000 GRANIX S A MO
UNIT/2 ML, 3,000 HUMATROPE 1 PA; MO
UNIT/ML, 4,000 INJECTION
UNIT/ML CARTRIDGE
EPOGEN 1 PA; MO ILARIS (PF) 1 PA; MO; LA,
INJECTION QL (2 per 28
SOLUTION 20,000 days)
UNIT/ML LEUKINE 1 PA'MO
EXTAVIA 1 PA; MO; QL INJECTION
SUBCUTANEOUS (15 per 28 RECON SOLN
KIT days) MOZOBIL 1 B/IDPA; MO
EXTAVIA 1 PA: QL (15 NEULASTA 1 PA- M
SUBCUTANEOUS per 28 days) ULAS : MO
RECON SOLN
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NEULASTA 1 PA;MO PEGASYS 1 MO; QL (2 per
ONPRO SUBCUTANEOUS 28 days)
NEUPOGEN 1 PAMO SYRINGE
_ PLEGRIDY 1 PA;MO:; QL
NGENLA ! PAMO INTRAMUSCULA (1 per 28 days)
NIVESTYM 1 PA;MO R
NORDITROPIN 1 PA;MO PLEGRIDY 1 PA:MO:OL
FLEXPRO SUBCUTANEOUS (1 per 28 days)
NUTROPIN AQ 1 PA;MO PEN INJECTOR
NUSPIN 125 MCG/0.5 ML
SUBCUTANEOUS PLEGRIDY 1 PA;MO; QL
PEN INJECTOR 10 SUBCUTANEOUS (1 per 180
MG/2 ML (5 PEN INJECTOR 63 days)
MG/ML), 20 MG/2 MCG/0.5 ML- 94
ML (10 MG/ML) MCG/0.5 ML
NUTROPIN AQ 1 PA PLEGRIDY 1 PA;MO; QL
NUSPIN SUBCUTANEOUS (1 per 28 days)
SUBCUTANEOUS SYRINGE 125
PEN INJECTOR 5 MCG/0.5 ML
mgﬁﬂ'{')'- (2.5 PLEGRIDY 1 PA;MO; QL
SUBCUTANEOUS (1 per 180
NYVEPRIA 1 PA;MO SYRINGE 63 days)
OMNITROPE 1 PA;MO MCG/0.5 ML- 94
SUBCUTANEOUS MCG/0.5 ML
CARTRIDGE 10 plerixafor 1 B/D PA; MO
mgﬁ/ﬂ\’”‘ (6.7 PROCRIT 1 PA;MO
INJECTION
OMNITROPE 1 PA SOLUTION 10,000
SUBCUTANEOUS UNIT/ML, 2,000
CARTRIDGE 5 UNIT/ML, 20,000
MG/1.5 ML (3.3 UNIT/2 ML, 3,000
MG/ML) UNIT/ML, 4,000
OMNITROPE 1 PA;MO UNIT/ML
SUBCUTANEOUS PROCRIT 1 PA;MO
RECON SOLN INJECTION
PEGASYS 1 MO;QL (4per ~ SOLUTION 20,000
SUBCUTANEOUS 28 days) UNIT/ML, 40,000
SOLUTION UNIT/ML
REBIF (WITH 1 PA;MO; QL
ALBUMIN) (6 per 28 days)
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REBIF REBIDOSE 1 PA; MO; QL UDENYCA 1 PA; MO
SUBCUTANEOUS (6 per 28 days) AUTOINJECTOR
PEN INJECTOR 22
UDENYCA 1 PA: MO
MCG/0.5 ML, 44 ONBODY ’
MCG/0.5 ML
REBIF REBIDOSE 1 PA; MO; QL ZARXIO ! PA; MO
SUBCUTANEOUS (4.2 per 180 ZIEXTENZO 1 PA; MO
PEN INJECTOR days) ZOMACTON 1 PA MO
8.8MCG/0.2ML-22 SUBCUTANEOUS
MCG/0.5ML (6) RECON SOLN 10
REBIF TITRATION 1 PA; MO; QL MG
PACK (4.2 per 180 ZOMACTON 1 PA: MO
days) SUBCUTANEOUS
REBLOZYL 1 PA RECON SOLN 5
RELEUKO 1 PA: MO MG
SUBCUTANEOQUS VACCINES / MISCELLANEQOUS
INJECTION ABRYSVO 1 \Y;
SOLUTION 10,000
UNIT/ML, 2,000 ACTHIB (PF) 1
UNIT/ML, 20,000 ADACEL(TDAP 1 Vv
UNIT/2 ML, 20,000 ADOLESN/ADULT
UNIT/ML, 3,000 )(PF)
UNIT/ML, 4,000 AREXVY (PF) 1 \Y;
UNIT/ML
ASCENIV 1 PA: MO
RETACRIT 1 PA: MO
INJECTION ATGAM 1 B/D PA
SOLUTION 40,000 BCG VACCINE, 1 \Y;
UNIT/ML LIVE (PF)
ROLVEDON 1 PA BEXSERO 1 \Y;
SEROSTIM 1 PA; MO BIVIGAM 1 PA; MO
SUBCUTANEOUS
RECON SOLN 4 BOOSTRIX TDAP 1 \Y;
MG, 5 MG, 6 MG BOTOX 1 PA: MO
SKYTROFA 1 PA: MO CUTAQUIG 1 B/D PA: MO
SOGROYA 1 PA: MO CUVITRU 1 B/D PA: MO
STIMUFEND 1 PA: MO
UDENYCA 1 PA: MO
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CYTOGAM 1 B/D PA; MO HAVRIX (PF) 1

INTRAVENOUS INTRAMUSCULA

SOLUTION 50 R SYRINGE 720

MG/ML ELISA UNIT/0.5

DAPTACEL (DTAP 1 ML

PEDIATRIC) (PF) HEPAGAM B 1

DENGVAXIA (PF) 1 HEPLISAV-B (PF) 1 B/D PA; V

DYSPORT 1 PA; MO HIBERIX (PF) 1

ENGERIX-B (PF) 1 B/D PA; V HIZENTRA 1 B/D PA; MO

ENGERIX-B 1 B/D PA; V HYPERHEP B 1

PEDIATRIC (PF) INTRAMUSCULA

FLEBOGAMMA 1 PA R SOLUTION

DIF HYPERHEP B 1

fomepizole 1 NEONATAL

GAMASTAN 1 MO HYQVIA 1 B/D PA; MO
IMOVAX RABIES 1 Vv

GAMASTAN S/D 1 VACCINE (PF)

AMMAGARD 1 PA; M

G G : MO INFANRIX (DTAP) 1

LIQUID (PF)

GAMMAGARD S- 1 PA; MO INTRAMUSCULA

D(IGA<1 R SYRINGE

MCG/ML) IPOL 1 \%

GAMMAKED 1 PA; MO IXCHIQ 1 v

GAMMAPLEX 1 PA; MO IXIARO (PF) 1 v

GAMMAPLEX 1 PA; MO )

(WITH SORBITOL) JYNNEOS (PF) 1 B/D PA; V

- . KINRIX (PF) 1

GAMUNEX-C 1 PA; MO INTRAMUSCULA

GARDASIL 9 (PF) 1 \/ R SYRINGE

GRASTEK 1 MO MENACTRA (PF) 1 \Y;

HAVRIX (PF) 1 Vi INTRAMUSCULA

INTRAMUSCULA R SOLUTION

R SYRINGE 1,440 MENQUADFI (PF) 1 VvV

ELISA UNIT/ML MENVEO A-C-Y- 1 v
W-135-DIP (PF)
M-M-R 1l (PF) 1 \%
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MYOBLOC 1 PA: MO PANZYGA 1 PA: MO
NABI-HB 1 PEDIARIX (PF) 1
OCTAGAM 1 PA: MO PEDVAX HIB (PF) 1
ODACTRA 1 PA: MO PENBRAYA (PF) 1 V
ORALAIR 1 PENTACEL (PF) 1
SUBLINGUAL INTRAMUSCULA
TABLET 300 INDX R KIT 15LF-
REACTIVITY 48MCG-62DU -10
PALFORZIA 1 PA MCG/0.5ML
(LEVEL 1) PREHEVBRIO (PF) 1 B/D PA; V
PALFORZIA 1 PA PRIORIX (PF) 1 V
(LEVEL 2) PRIVIGEN 1 PA MO
PALFORZIA 1 PA
(LEVEL 3) PROQUAD (PF) 1
PALFORZIA 1 PA QUADRACEL (PF) !
(LEVEL 4) RABAVERT (PF) 1 V
PALFORZIA 1 PA RAGWITEK 1 MO
(LEVEL 5) RECOMBIVAX HB 1 B/D PA; V
PALFORZIA 1 PA (PF)
(LEVEL 6) ROTARIX 1
PALFORZIA 1 PA ROTATEQ 1
(LEVEL 7) VACCINE
PALFORZIA 1 PA SHINGRIX (PF) 1 V;QL (2 per
(LEVEL 8) 720 days)
PALFORZIA 1 PA TDVAX 1 Vi
(LEVEL 9)
TENIVAC (PF) 1 \Y;
PALFORZIA 1 PA
(LEVEL 10) TETANUS,DIPHTH 1
ERIA TOX
PALFORZIA 1 PA PED(PF)
(LEVEL 11 UP-
DOSE) THYMOGLOBULI 1 B/D PA: MO
N
PALFORZIA 1 PA
INITIAL DOSE TICE BCG 1 B/D PA
PALFORZIA 1 PA TICOVAC 1
LEVEL 11 INTRAMUSCULA
MAINTENANCE R SYRINGE 1.2
MCG/0.25 ML
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TICOVAC Y MISCELLANEOUS SUPPLIES
INTRAMUSCULA
R SYRINGE 2.4 MISCELLANEOUS SUPPLIES
MCG/0.5 ML NOVO PEN 1 MO
TRUMENBA 1 \Vj NEEDLE
TWINRIX (PF) 1 vV BD AUTOSHIELD 1 MO
TYPHIM VI . v DUO PEN NEEDLE
BD INSULIN 1 MO
VAQTA (PF) 1 SYRINGE (HALF
INTRAMUSCULA UNIT)
R SUSPENSION 25
UNIT/0.5 ML BD INSULIN 1 MO
SYRINGE U-500
VAQTA (PF) 1 \V;
INTRAMUSCULA BD INSULIN 1 MO
R SUSPENSION 50 SYRINGE
UNIT/ML BD NANO 2ND 1 MO
VAQTA (PF) 1 GEN PEN NEEDLE
INTRAMUSCULA BD SAFETYGLIDE 1 MO
R SYRINGE 25 INSULIN
UNIT/0.5 ML SYRINGE
VAQTA (PF) 1 Vv SYRINGE 1 ML 29
INTRAMUSCULA GAUGE X 1/2"
R SYRINGE 50 BD ULTRA-FINE 1 MO
UNIT/ML MICRO PEN
VARIVAX (PF) 1 \V; NEEDLE
VARIZIG 1 BD ULTRA-FINE 1 MO
MINI PEN
XEMBIFY 1 E/AD PA: MO: NEEDLE
XEOMIN 1 PA; MO EIR,:IJ(')‘TP'EQ'F'NE L
INTRAMUSCULA NEEDLE
R RECON SOLN
100 UNIT, 50 UNIT BD ULTRA-FINE 1 MO
XEOMIN 1 PA: MO ﬁI'ECE)SIEP EN
INTRAMUSCULA
R RECON SOLN BD INSULIN 1 MO
200 UNIT SYRINGE
YF-VAX (PF) 1V CEQUR 1 MO
INPLAVA ] SIMPLICITY
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CEQUR 1 MO DROPLET 1 ST
SIMPLICITY INSULIN
INSERTER SYRINGE
PEN NEEDLES 1 ST SYRINGE 0.3 ML
29 GAUGE X 1/2",
(NON-PREFERRED
BRANDS) 0.3 ML 30 GAUGE
X 15/64", 0.3 ML 30
DEXCOM G6 1 MO GAUGE X 5/16",
RECEIVER 0.3 ML 31 GAUGE
DEXCOM G6 1 MO X 15/64", 1 ML 29
SENSOR GAUGE X 1/2",1
ML 30 GAUGE X
TRANSMITTER GAUGE X 5/16, 1
DEXCOM G7 1 MO ML 31 GAUGE X
RECEIVER 15/64"
DEXCOM G7 1 MO DROPLET 1 ST; MO
SENSOR INSULIN
SYRINGE
PNRS%PLLIET S - SYRINGE 0.3 ML
SYR(HALF UNIT) 30 GAUGE X 1/2",
0.3 ML 31 GAUGE
SYRINGE 0.5 ML "
; X 5/16",1 ML 30
29 GAUGE X 1/2", "
GAUGE X 1/2", 1
0.5 ML 30 GAUGE ML 31 GAUGE X
X 5/16", 0.5 ML 31 5/16
GAUGE X 15/64",
0.5ML 30 GAUGE DROPLET 1 ST; MO
X 15/64" MICRON PEN
DROPLET 1 ST; MO NEEDLE
INSULIN DROPLET PEN 1 ST; MO

SYR(HALF UNIT)
SYRINGE 0.5 ML
30 GAUGE X 1/2",

NEEDLE NEEDLE
29 GAUGE X 1/2",
31 GAUGE X 1/4",

0.5 ML 31 GAUGE 31 GAUGE X 3/16",

X 5/16" 31 GAUGE X 5/16",
32 GAUGE X 1/4",
32 GAUGE X 3/16",
32 GAUGE X 5/32"
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DROPLET PEN 1 ST INPEN (FOR 1
NEEDLE NEEDLE HUMALOG) PINK
29 GAUGE X 3/8", INPEN (NOVOLOG 1
30 GAUGE X 5/16", OR FIASP) BLUE
32 GAUGE X 5/16"
DROPSAFE PEN 1 ST:; MO IONRPE:\)IA\(SI\FI,?ggE\?G 1
NEEDLE NEEDLE
31 GAUGE X 1/4", INPEN (NOVOLOG 1
31 GAUGE X 5/16" OR FIASP) PINK
DROPSAFE PEN 1 ST BD INSULIN 1 MO
NEEDLE NEEDLE SYRINGE
31 GAUGE X 3/16" NOVO PEN 1 MO
FREESTYLE 1 MO NEEDLE NEEDLE
FREEDOM LITE 32 GAUGE X 1/4"
FREESTYLE 1 NOVO PEN 1
INSULINX NEEDLE
FREESTYLE 1 OMNIPOD 5 G6 1 MO; QL (1 per
LIBRE 14 DAY INTRO KIT (GEN 720 days)
READER 5)
FREESTYLE 1 MO OMNIPOD 5 G6 1 MO
LIBRE 14 DAY PODS (GEN 5)
SENSOR OMNIPOD 1 MO
FREESTYLE 1 MO CLASSIC PODS
LIBRE 2 READER (GEN 3)
FREESTYLE 1 MO OMNIPOD DASH 1 QL (1 per 720
LIBRE 2 SENSOR INTRO KIT (GEN days)
FREESTYLE 1 MO 4)
LIBRE 3 READER OMNIPOD DASH 1 MO
FREESTYLE 1 MO PODS (GEN 4)
LIBRE 3 SENSOR ONETOUCH 1 MO
FREESTYLE LITE 1 MO ULTRA2 METER
METER ONETOUCH 1 MO
VERIO FLEX

(23AUZE PADS 2 X 1 MO METER
II-INLIJDI\EIIXIEE')%R BLUE 1 \?II;IIE;FOOILQJEELECT .

) METER
INPEN (FOR 1 BD PEN NEEDLE 1 MO

HUMALOG) GREY
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PEN NEEDLES 1 ST TRUEPLUS 1 ST: MO
(NON-PREFERRED INSULIN
BRANDS) SYRINGE 0.3 ML
PRECISION XTRA 1 MO 30 GAUGE X 5/16",
MONITOR 0.3 ML 31 GAUGE
X 5/16", 0.5 ML 29
TECHLITE 1 ST; MO GAUGE X 1/2",0.5
INSULIN ML 30 GAUGE X
SYRINGE 5/16", 0.5 ML 31
SYRINGE 1 ML 30 GAUGE X 5/16", 1
GAUGE X 1/2", 1 ML 28 GAUGE X
ML 31 GAUGE X 1/2",1 ML 29
15/64", 1 ML 31 GAUGE X 1/2", 1
GAUGE X 5/16 ML 30 GAUGE X
TECHLITE 1 ST;MO 5/16, 1 ML 31
INSULN GAUGE X 5/16
SYR(HALF UNIT) TRUEPLUS PEN 1 ST
SYRINGE 0.3 ML NEEDLE NEEDLE
31 GAUGE X 29 GAUGE X 1/2"
15/64", 0.3 ML ?1 TRUEPLUS PEN 1 ST: MO
GAUGE X 5/16",
NEEDLE NEEDLE
0.5 ML 30 GAUGE !
" 31 GAUGE X 1/4",
X 1/2",0.5 ML 31 }
" 31 GAUGE X 3/16",
GAUGE X 15/64", ;
0.5 ML 31 GAUGE 31 GAUGE X 5/16",
X 5/16" 32 GAUGE X 5/32
TECHLITE PEN 1 ST:MO ‘I\J/I’X;'F’?'_%CVENT'PS 1 ST,MO
NEEDLE NEEDLE
29 GAUGE X 1/2", UNIFINE PENTIPS 1 ST: MO
31 GAUGE X 3/16", NEEDLE 29
31 GAUGE X 5/16", GAUGE X 1/2", 31
32 GAUGE X 1/4", GAUGE X 1/4", 31
32 GAUGE X 5/32" GAUGE X 3/16", 31
GAUGE X 5/16", 32
TRUEPL 1 T ’
INSUULINUS S GAUGE X 1/4", 32
SYRINGE 0.3 ML gﬁggg § ggg 33
29 GAUGE X 1/2",
1/2 ML 28 GAUGE UNIFINE PENTIPS 1 ST: MO
X 1/2" PLUS
UNIFINE PENTIPS 1 ST

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 03/19/2024.

PLUS MAXFLOW

130




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
UNIFINE 1 ST colchicine oral 1 MO
SAFECONTROL capsule
NEEDLE 30 .
GAUGE X 3/16". 32 ;:;Jkl)tlzgltlcme oral 1 MO
GAUGE X 5/32"
UNIEINE 1 ST: MO COLCRYS 1 ST; MO
SAFECONTROL febuxostat 1 MO
NEEDLE 30 GLOPERBA 1 ST
GAUGE X 5/16"
KRYSTEXXA 1 PA; MO
UNIFINE ULTRA 1 ST
PEN NEEDLE MITIGARE 1 ST; MO
NEEDLE 31 probenecid 1 MO
GAUGE X 1/4", 31 .
GAUGE X 5/16", 32 probenecid- S O
GAUGE X 5/32" colchicine
UNIFINE ULTRA 1 ST;MO ULORIC S MO
PEN NEEDLE ZYLOPRIM ORAL 1
NEEDLE 31 TABLET 100 MG
GAUGE X 3/16 OSTEOPOROSIS THERAPY
e (NON- - M ACTONEL ORAL 1 ST;MO; QL
PREFERRED TABLET 150 MG (1 per 30 days)
BRANDS) ACTONEL ORAL 1 ST; MO; QL
V-GO 20 1 MO TABLET 35 MG (4 per 28 days)
alendronate oral 1 MO; QL (300
V-GO30 ! MO solution per 28 days)
V-GO 40 . MO alendronate oral 1 MO; QL (30
MUSCULOSKELETAL/ tablet 10 mg per 30 days)
RHEUMATOLOGY alendronate oral 1 MO; QL (4 per
GOUT THERAPY tablet 35 mg, 70 mg 28 days)
ATELVIA 1 T; MO; QL
allopurinol oral 1 MO (84 f)er (2)8 Says)
tablet 100 mg, 300
mg BINOSTO 1 ST; MO; QL
4 28 d
ALLOPURINOL 1 (4 per 28 days)
ORAL TABLET EVENITY 1 PA; QL (2.34
200 MG SUBCUTANEOQOUS per 30 days)
I inol sodi 1 SYRINGE 105
allopurinol sodium MG/1.17 ML
aloprim 1
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EVENITY 1 PA; MO; QL TERIPARATIDE 1 PA; QL (2.48
SUBCUTANEOQUS (2.34 per 30 SUBCUTANEOQUS per 28 days)
SYRINGE days) PEN INJECTOR 20
210MG/2.34ML ( MCG/DOSE
105MG/1.17MLX2) (620MCG/2.48ML)
EVISTA 1 MO TYMLOS 1 PA; MO; QL
FORTEO 1 PA;MO: QL 31-56 per 30
(2.4 per 28 ays)
days) OTHER RHEUMATOLOGICALS
FOSAMAX ORAL 1 ST;MO;QL ABRILADA(CF) 1 PA; QL (6 per
TABLET 70 MG (4 per 28 days) PEN 28 days)
FOSAMAX PLUS 1  ST;MO;QL ABRILADA(CF) 1 PA; QL (2 per
D (4 per 28 days) SUBCUTANEOUS 28 days)
ibandronate 1 PA SYRINGE KIT 20
intravenous solution MG/0.4 ML
ibandronate il PA: MO ABRILADA(CF) 1 PA; QL (6 per
intravenous syringe SUBCUTANEOUS 28 days)
- SYRINGE KIT 40
ibandronate oral 1 MO; QL (1 per MG/0.8 ML
30 days)
: : ACTEMRA 1 PA; MO; QL
PROLIA 1 PATMO; QL ACTPEN (3.6 per 28
él per 180 days)
ays
5 ys) ACTEMRA 1 PA; MO; QL
raloxifene 1 MO INTRAVENOUS (160 per 28
risedronate oral 1 MO; QL (1 per days)
tablet 150 mg 30 days) ACTEMRA 1 PA; MO; QL
risedronate oral 1  MO;QL(4per  SUBCUTANEOUS (3.6 per 28
tablet 35 mg, 35 mg 28 days) days)
(12 pack), 35 mg (4 ADALIMUMAB- 1 PA;MO;QL
pack) AACF (4 per 28 days)
risedronate oral 1 MO; QL (30 ADALIMUMAB- 1 PA; MO; QL
tablet 5 mg per 30 days) ADAZ (1.6 per 28
risedronate oral 1 MO:; QL (4 per days)
tablet,delayed 28 days) ADAL IMUMAB- 1 PA; MO: QL
release (dr/ec) ADBM (4 per 28 days)
teriparatide 1 PA; MO; QL SUBCUTANEOUS
subcutaneous pen (2.4 per 28 PEN INJECTOR
injector 20 mcg/dose days) KIT

(600mcg/2.4ml)
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ADALIMUMAB- 1 PA; MO; QL AMIEVITA 1 PA; MO; QL

ADBM (2 per 28 days) (PREFERRED (4.8 per 28

SUBCUTANEOUS NDCS STARTING days)

SYRINGE KIT 10 WITH 55513)

MG/0.2 ML, 20 SUBCUTANEOUS

MG/0.4 ML AUTO-INJECTOR

ADALIMUMAB- 1 PA;MO: QL 40 MG/0.8 ML

ADBM (4 per 28 days) AMJEVITA 1 PA;: MO; QL

SUBCUTANEOUS (PREFERRED (0.4 per 28

SYRINGE KIT 40 NDCS STARTING days)

MG/0.8 ML WITH 55513)

ADALIMUMARB- 1 PAQL(6per  SUBCUTANEOUS

ADBM(CF) PEN 180 days) SYRINGE 10

CROHNS MG/0.2 ML, 20

ADALIMUMAB 1 PA; QL (4 per MG/0.2 ML

ADBM(CF) PEN 180 days) P AMIJEVITA 1 PA;MO; QL

PS-UV/ (PREFERRED (0.8 per 28

NDCS STARTING days)

ADALIMUMAB- 1 PA; QL (6 per WITH 55513)

FKJP 28 days) SUBCUTANEOUS

SUBCUTANEOUS SYRINGE 20

PEN INJECTOR MG/0.4 ML

KIT AMIEVITA 1 PA: MO; QL

ADALIMUMAB- 1 PA; QL (2 per (PREFERRED (2.4 per 28

FKJP 28 days) NDCS STARTING days)

SUBCUTANEOQUS WITH 55513)

SYRINGE KIT 20 SUBCUTANEOUS

MG/0.4 ML SYRINGE 40

ADALIMUMAB- 1 PA; QL (6 per MG/0.4 ML

FKJP 28 days) AMJEVITA 1 PA;MO;QL

SUBCUTANEOUS (PREFERRED (4.8 per 28

SYRINGE KIT 40 NDCS STARTING days)

MG/0.8 ML WITH 55513)

AMJEVITA 1  PA;MO;QL SUBCUTANEOUS

(PREFERRED (2.4 per 28 SYRINGE 40

NDCS STARTING days) MG/0.8 ML

WITH 55513) ARAVA 1 MO; QL (30

SUBCUTANEOUS per 30 days)

AUTO-INJECTOR

40 MG/0.4 ML. 80 BENLYSTA 1 PA; MO

MG/0.8 ML CUPRIMINE 1 PA; MO
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CYLTEZO(CF) 1 PA; MO; QL HADLIMA(CF) 1 PA; MO; QL
PEN (4 per 28 days) PUSHTOUCH (2.4 per 28
CYLTEZO(CF) 1 PA: QL (6 per days)
PEN CROHN'S-UC- 180 days) HULIO(CF) PEN 1 PA; QL (6 per
HS 28 days)
CYLTEZO(CF) 1 PA; QL (4 per HULIO(CF) 1 PA; QL (2 per
PEN PSORIASIS- 180 days) SUBCUTANEOUS 28 days)
uv SYRINGE KIT 20
CYLTEZO(CF) 1 PA MO; QL MG/0.4 ML
SUBCUTANEOUS (2 per 28 days) HULIO(CF) 1 PA; QL (6 per
SYRINGE KIT 10 SUBCUTANEOUS 28 days)
MG/0.2 ML, 20 SYRINGE KIT 40
MG/0.4 ML MG/0.8 ML
CYLTEZO(CF) 1 PA; MO; QL HUMIRA 1 PA; MO; QL
SUBCUTANEOQOUS (4 per 28 days) (PREFERRED (4 per 28 days)
SYRINGE KIT 40 NDCS STARTING
MG/0.8 ML WITH 00074)
DEPEN 1 PA: MO SUBCUTANEOUS
TITRATABS SYRINGE KIT 40
MG/0.8 ML
ENBREL MINI 1 (Péb\pel\r/l% (%I;,S) HUMIRA PEN 1 PA; MO; QL
(PREFERRED (4 per 28 days)
ENBREL 1 PA; MO; QL NDCS STARTING
SUBCUTANEOQUS (8 per 28 days) WITH 00074)
LUTION
SOLUTIO HUMIRA PEN 1 PA; QL (6 per
ENBREL 1 PA; MO; QL CROHNS-UC-HS 180 days)
SUBCUTANEOUS (8 per 28 days) START
SYRINGE (PREFERRED
ENBREL 1 PA;MO; QL NDCS STARTING
SURECLICK (8 per 28 days) ~ WITH 00074)
HADLIMA i. PA; MO; QL HUMIRA PEN 1 PA; QL (4 per
(4.8 per 28 PSOR-UVEITS- 180 days)
———— (PREFERRED
HADLIMA 1 PA; MO; QL NDCS STARTING
days)
HADLIMA(CF) 1 PA; MO; QL
(2.4 per 28
days)
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HUMIRA(CF) 1 PA; MO; QL HUMIRA(CF) PEN 1 PA; MO; QL
(PREFERRED (2 per 28 days) (PREFERRED (2 per 28 days)
NDCS STARTING NDCS STARTING
WITH 00074) WITH 00074)
SUBCUTANEOUS SUBCUTANEOUS
SYRINGE KIT 10 PEN INJECTOR
MG/0.1 ML, 20 KIT 80 MG/0.8 ML
MG/0.2 ML HUMIRA(CF) PEN 1 PA;MO: QL
HUMIRA(CF) 1 PA; MO; QL CROHNS-UC-HS (3 per 180
(PREFERRED (4 per 28 days) (PREFERRED days)
NDCS STARTING NDCS STARTING
WITH 00074) WITH 00074)
SUBCUTANEOUS HUMIRA(CF) PEN 1 PA:MO; QL
SYRINGE KIT 40 PEDIATRIC UC (4 per 180
MG/0.4 ML (PREFERRED days)
HUMIRA(CF) PEDI 1 PA; QL (3 per NDCS STARTING
CROHNS 180 days) WITH 00074)
STARTER HUMIRA(CF) PEN 1 PA:MO; QL
(PREFERRED PSOR-UV-ADOL (3 per 180
NDCS STARTING HS (PREFERRED da

ys)
WITH 00074) NDCS STARTING
SUBCUTANEOUS WITH 00074)
SYRINGE KIT 80
MG/0.8 ML HYRIMOZ 1 PA; QL (3.2
HUMIRA(CF)PEDI 1  PA; QL (2 per per 28 days)
CROHNS 180 days) HYRIMOZ CF 1 PA; MO; QL
STARTER (PREFERRED (1.6 per 28
(PREFERRED NDCS STARTING days)
NDCS STARTING WITH 61314)
WITH 00074) SUBCUTANEOQUS
SUBCUTANEOUS PEN INJECTOR 40
SYRINGE KIT 80 MG/0.4 ML, 80
MG/0.8 ML-40 MG/0.8 ML
MG/0.4 ML HYRIMOZ CF 1 PA;MO; QL
HUMIRA(CF) PEN 1 PA; MO; QL (PREFERRED (0.2 per 28
(PREFERRED (4 per 28 days) NDCS STARTING days)
NDCS STARTING WITH 61314)
WITH 00074) SUBCUTANEOQOUS
SUBCUTANEOUS SYRINGE 10
PEN INJECTOR MG/0.1 ML

KIT 40 MG/0.4 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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HYRIMOZ CF 1 PA;MO;QL IDACIO(CF) PEN 1 PA;MO;QL
(PREFERRED (0.4 per 28 CROHN-UC (6 per 180
NDCS STARTING days) STARTR days)
%E'Sﬁﬁlﬁ)eous IDACIO(CF) PEN 1  PA;MO;QL
PSORIASIS START (4 per 180
SYRINGE 20 days)
MG/0.2 ML
HYRIMOZ CF I PA MO OL KEVZARA 1 PA;QL(2.28
SUBCUTANEOUS per 28 days)
(PREFERRED (1.6 per 28
PEN INJECTOR
NDCS STARTING days) 150 MG/L.14 ML
WITH 61314) '
SUBCUTANEOUS KEVZARA 1 PA'MO;QL
SYRINGE 40 SUBCUTANEOUS (2.28 per 28
MG/0.4 ML PEN INJECTOR days)
HYRIMOZ PEN 1  PA;QL(@32 200 MG/1.14 ML
per 28 days) KEVZARA 1  PA;MO;QL
HYRIMOZ PEN 1 PA;MO:; QL ggngUggNEOUS éiff) per 28
CROHN'S-UC (2.4 per 180
STARTER days) KINERET 1 PA;QL(20.1
HYRIMOZ PEN 1 PA/MO;QL _ per 30 days)
PSORIASIS (1.6 per 180 leflunomide 1 MO; QL (30
STARTER days) per 30 days)
HYRIMOZ(CF) 1 PA; MO; QL OLUMIANT 1 PA; MO; QL
PEDI CROHN (2.4 per 180 (30 per 30
STARTER days) days)
SUBCUTANEQUS ORENCIA (WITH 1 PA;MO;QL
SYRINGE 80 MALTOSE) (12 per 28
MG/0.8 ML days)
HYRIMOZ(CF) 1 PA;MO; QL ORENCIA 1 PA MO: QL
PEDI CROHN (1.2 per 180 CLICKJECT (4 per 28 days)
STARTER days)
SUBCUTANEOUS ORENCIA 1 PA; MO; QL
SYRINGE 80 SUBCUTANEOQOUS (4 per 28 days)
MG/0.8 ML- 40 SYRINGE 125
MG/0.4 ML MG/ML
IDACIO(CF) 1 PA;MO; QL ORENCIA 1 PA'MO; QL
(4 per 28 days) SUBCUTANEOUS (1.6 per 28
SYRINGE 50 days)
IDACIO(CF) PEN 1 PA;MO; QL MG/0.4 ML
(4 per 28 days)
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ORENCIA 1 PA; MO; QL SIMPONI 1 PA; MO; QL
SUBCUTANEOQUS (2.8 per 28 SUBCUTANEOQUS (3 per 28 days)
SYRINGE 87.5 days) PEN INJECTOR
MG/0.7 ML 100 MG/ML
OTEZLA 1 PA; MO; QL SIMPONI 1 PA; MO; QL
(60 per 30 SUBCUTANEOUS (0.5 per 28
days) PEN INJECTOR 50 days)
OTEZLA 1 PA MO; QL MG/0.5 ML
STARTER ORAL (55 per 180 SIMPONI 1 PA; MO; QL
TABLETS,DOSE days) SUBCUTANEOUS (3 per 28 days)
PACK 10 MG (4)- SYRINGE 100
20 MG (4)-30 MG MG/ML
(47) SIMPONI 1 PA;MO:; QL
OTREXUP (PF) 1 MO SUBCUTANEOUS (0.5 per 28
T . SYRINGE 50 days)
penicillamine 1 PA; MO MG/0.5 ML
RASUVO (PF) ! MO XELJANZ ORAL 1 PA; MO; QL
RIDAURA 1 MO SOLUTION (300 per 30
RINVOQ ORAL 1 PA; MO; QL days)
TABLET (30 per 30 XELJANZ ORAL 1 PA; MO; QL
EXTENDED days) TABLET (60 per 30
RELEASE 24 HR days)
15 MG, 30 MG XELJANZ XR 1 PA; MO; QL
RINVOQ ORAL 1 PA; MO; QL (30 per 30
TABLET (84 per 180 days)
E:E([EESEE% R days) YUFLYMA(CF) Al 1 PA; QL (3 per
45 MG CROHN'S-UC-HS 180 days)
SAVELLA ORAL 1 MO;QL (60 YUFLYMA(CF) 1 PA QL (6 per
TABLET oer 30 days) AUTOINJECTOR 28 days)
SUBCUTANEOUS
SAVELLA ORAL 1 MO; QL (55 AUTO-INJECTOR,
TABLETS,DOSE per 180 days) KIT 40 MG/0.4 ML
PACK YUFLYMA(CF) 1 PA; QL (2 per
SIMPONI ARIA 1 PA; MO; QL AUTOINJECTOR 28 days)
(64 per 28 SUBCUTANEOUS
days) AUTO-INJECTOR,
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YUFLYMA(CF) 1 PA; QL (6 per DEPO-SUBQ 1 MO
SUBCUTANEOUS 28 days) PROVERA 104
ﬁ/IYGR/(I)I\!lGI\ﬁLKIT 40 DIVIGEL 1 PA:MO; QL
: TRANSDERMAL (30 per 30
YUSIMRY (CF) 1  PA: QL (48 GEL IN PACKET days)
PEN per 28 days) 0.25 MG/0.25
GRAM (0.1 %), 0.5
OBSTETRICS / GYNECOLOGY Mo/0S GRAM (0.1
ESTROGENS / PROGESTINS %), 0.75 MG/0.75
GRAM (0.1%), 1
ACTIVELLA 1 PA;MO MG/GRAM (0.1 %)
amabelz 1 PA DIVIGEL 1 PA;MO;QL
ANGELIQ 1 PA; MO TRANSDERMAL (37.5 per 30
GEL IN PACKET days)
AYGESTIN 1 MO 1.25 MG/1.25
BIJUVA 1 PA; MO GRAM (0.1 %)
camila 1 MO dotti 1 PA; MO; QL
CLIMARA 1 PA MO;QL (8 per 28 days)
(4 per 28 days) DUAVEE 1 MO
CLIMARA PRO 1 PA; MO ELESTRIN 1 PA; MO; QL
COMBIPATCH 1 PA;MO (70 per 30
days)
CRINONE 1 MO N
VAGINAL GEL 4 errin 1 Mo
% ESTRACE ORAL 1 PA: MO
CRINONE 1 PA; MO ESTRACE 1 ST; MO
VAGINAL GEL 8 VAGINAL
0
% _ estradiol oral 1 PA; MO
deblitane O estradiol 1 PAMO; QL
DELESTROGEN 1 MO transdermal gel in (30 per 30
DEPO-ESTRADIOL 1 MO packet 0.25 mg/0.25 days)
gram (0.1 %), 0.5
DEPO-PROVERA 1 MO mg/0.5 gram (0.1
INTRAMUSCULA %), 0.75 mg/0.75
150 MG/ML mg/gram (0.1 %)
DEPO-PROVERA 1 MO estradiol 1 PA;MO;QL
INTRAMUSCULA transdermal gel in (37.5 per 30
R SYRINGE packet 1.25 mg/1.25 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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estradiol 1 PA; MO; QL jinteli 1 PA; MO
tran_sdermal patch (8 per 28 days) lyleg 1 MO
semiweekly
) Iyll 1 PA; MO; QL
estradiol 1 PA; QL (4 per v (8 per ?8 é?ays)
transdermal patch 28 days)
weekly 0.025 mg/24 lyza 1
hr, 0.05 mg/24 hr, medroxyprogesteron 1 MO
0.06 mg/24 hr, 0.075 e
mg/24 hr, 0.1 mg/24
hr MENEST 1 PA; MO
estradiol 1 PA; MO; QL MENOSTAR 1 PA; MO; QL
transdermal patch (4 per 28 days) (4 per 28 days)
weekly 0.0375 mg/24 mimvey 1 PA; MO
hr MINIVELLE 1 PA; MO; QL
estradiol vaginal 1 MO (8 per 28 days)
estradiol valerate 1 MO nora-be 1 MO
estradiol- 1 PA; MO norethindrone 1
norethindrone acet (contraceptive)
ESTRING 1 MO norethindrone 1 MO
ESTROGEL 1 MO; QL (50 acetate
per 30 days) norethindrone ac-eth 1 PA; MO
EVAMIST 1 PA; MO: QL estradiol oral tablet
(162 per 30 0.5-2.5 mg-mcg, 1-5
days) mg-mcg
FEMRING 1 ST: MO PREFEST 1 PA; MO
fyavolv 1 PA;MO PREMARIN 1
INJECTION
heather 1 MO
PREMARIN ORAL 1 MO
hydroxyprogesterone 1
caproate PREMARIN 1 MO
VAGINAL
IMVEXXY 1 MO
MAINTENANCE PREMPHASE 1 MO
PACK PREMPRO 1 MO
IMVEXXY 1 MO progesterone 1 MO
STARTER PACK progesterone 1 MO
incassia 1 MO micronized
jencycla 1 MO PROMETRIUM 1 MO
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PROVERA 1 MO NUVARING 1 MO
sharobel 1 MO NUVESSA 1 MO
VAGIFEM 1 ST; MO ORIAHNN 1 PA; MO
VIVELLE-DOT 1 PA; MO; QL OSPHENA 1 MO
(Bper28days)  ppexx| 1 MO
yuvafem 1 MO SKYLA 1
MISCELLANEOUS OB/GYN terconazole 1 MO
ANNOVERA 1 MO tranexamic acid oral 1 MO
CLEOCIN 1 MO vandazole 1 MO
VAGINAL
- : VEOZAH 1 PA; MO
clindamycin 1 MO .
phosphate vaginal XACIATO 1 ST; MO
CLINDESSE 1 MO xulane 1 MO
eluryng 1 MO zafemy 1 MO
enilloring 1 ORAL CONTRACEPTIVES/
X RELATED AGENTS
etonogestrel-ethinyl 1
estradiol afirmelle 1
GYNAZOLE-1 1 MO altavera (28) 1 MO
haloette 1 MO alyacen 1/35 (28) 1 MO
INTRAROSA 1 MO alyacen 7/7/7 (28) 1 MO
KYLEENA 1 amethia 1
LILETTA 1 MO amethyst (28) 1 MO
metronidazole 1 MO apri 1 MO
vaginal aranelle (28) 1 MO
mlcpnazole-3 _ 1 MO ashlyna 1 MO
vaginal suppository
. aubra eq 1 MO
mifepristone oral 1 LA
tablet 200 mg aurovela 1.5/30 (21) 1 MO
MIRENA 1 aurovela 1/20 (21) 1
MYFEMBREE 1 PA;MO aurovela 24 fe 1
NEXPLANON 1 aurovela fe 1.5/30 1 MO
28
norelgestromin- 1 (28)

ethin.estradiol
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aurovela fe 1-20 1 drospirenone- 1 MO
(28) e.estradiol-Im.fa
. oral tablet 3-0.03-
aviane 1 MO 0.451 mg (21) (7)
ayuna L MO drospirenone-ethinyl 1 MO
azurette (28) 1 MO estradiol oral tablet
BALCOLTRA 1 MO 3-0.02mg
balziva (28) 1 MO drospirenone-ethinyl 1
estradiol oral tablet
BEYAZ 1 MO 3-0.03 mg
blisovi 24 fe 1 MO elinest 1 MO
blisovi fe 1.5/30 (28) 1 MO enpresse 1 MO
blisovi fe 1/20 (28) 1 MO enSkyce 1 MO
brieflyn 1 MO estarylla 1 MO
camrese 1 MO ethynodiol diac-eth 1
camrese lo 1 MO estradiol
charlotte 24 fe 1 MO falmina (28) 1 MO
chateal eq (28) 1 MO finzala 1 MO
cryselle (28) 1 MO gemmily 1 MO
cyred eq 1 MO hailey 1 MO
dasetta 1/35 (28) 1 MO hailey 24 fe 1 MO
dasetta 7/7/7 (28) 1 MO hailey fe 1.5/30 (28) 1 MO
daysee 1 MO hailey fe 1/20 (28) 1 MO
desog- 1 iclevia 1
tla.estradiolle.estradio introvale 1
- isibloom 1 MO
desogestrel-ethinyl 1 ——
estradiol jaimiess 1 MO
dolishale 1 MO jasmiel (28) 1 MO
drospirenone- 1 Jolessa 1 MO
e.estradiol-Im.fa joyeaux 1 MO
oral tablet 3-0.02- :
0.451 mg (24) (4) juleber 1 MO
junel 1.5/30 (21) 1 MO
junel 1/20 (21) 1 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 03/19/2024.

141




Drug Name Drug Requirements Drug Name Drug Requirements
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junel fe 1.5/30 (28) 1 MO levonorgestrel- 1 MO
: ethinyl estrad oral
junel fe 1/20 (28) 1 MO tablet 0.1-20 mg-
junel fe 24 1 MO mcg
kaitlib fe 1 MO levonorgestrel- 1
kalliga 1 ethinyl estrad oral
: tablet 0.15-0.03 mg,

kariva (28) 1 MO 90-20 mcg (28)
kelnor 1/35 (28) 1 MO levonorgestrel- 1 MO
kelnor 1-50 (28) 1 MO ethinyl estrad oral

tablets,dose pack,3
kurvelo (28) - 1 MO month
| norgest/e.estradiol- 1 levonorg-eth estrad 1
e.estrad oral triphasic
tablets,dose pack,3 P
month 0.1 mg-20 levora-28 1 MO
mcg (84)/10 meg (7), LO LOESTRIN FE 1 MO
0.15 mg-30 mcg
(84)/10 meg (7) I(_2C1))ESTRIN 1.5/30 1 MO
| norgest/e.estradiol- 1 MO
e.estrad oral LOESTRIN 1/20 1 MO
tablets,dose pack,3 (21)
month 0.15 mg-20 LOESTRIN FE 1 MO
mcg/ 0.15 mg-25 1.5/30 (28-DAY)
meg LOESTRINFE1/20 1 MO
larin 1.5/30 (21) 1 MO (28-DAY)
larin 1/20 (21) 1 MO lojaimiess 1 MO
larin 24 fe 1 MO loryna (28) 1 MO
larin fe 1.5/30 (28) 1 MO LOSEASONIQUE 1
larin fe 1/20 (28) 1 MO low-ogestrel (28) 1 MO
layolis fe 1 MO lo-zumandimine (28) 1 MO
leena 28 i MO lutera (28) 1 MO
lessina 1 MO marlissa (28) 1 MO
levonest (28) 1 MO merzee 1 MO
Ievonorge_st- _ 1 mibelas 24 fe 1 MO
eth.estradiol-iron microgestin 1.5/30 1 MO

(21)
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microgestin 1/20 1 MO norgestimate-ethinyl 1
(21) estradiol oral tablet
. . 0.18/0.215/0.25 mg-
microgestin 24 fe 1 25 meg, 0.25-35 mg-
microgestin fe 1.5/30 1 MO mcg
2 . :
( _8) . norgestimate-ethinyl 1 MO
microgestin fe 1/20 i MO estradiol oral tablet
(28) 0.18/0.215/0.25 mg-
mili 1 MO 35 mcg (28)
NATAZIA 1 MO nortrel 1/35 (21) 1 MO
necon 0.5/35 (28) i. MO nortrel 1/35 (28) 1 MO
NEXTSTELLIS 1 MO nortrel 7/7/7 (28) 1 MO
nikki (28) 1 MO nylia 1/35 (28) 1 MO
estradiol-iron nymyo 1 MO
norethindrone ac-eth 1 MO ocella 1 MO
estradiol oral tablet -
1-20 mg-mcg, 1.5-30 philith 1 MO
mg-mcg pimtrea (28) 1 MO
norethindrone- 1 portia 28 1 MO
e.estradiol-iron oral QUARTETTE 1 MO
capsule
: i 1 M
norethindrone- 1 rfecllpsen (28) °
e.estradiol-iron oral rivelsa 1 MO
tablet 1 mg-20 mcg SAFYRAL 1 MO
(21)/75 mg (7)
: SEASONIQUE 1
norethindrone- 1 -
e.estradiol-iron oral setlakin 1 MO
tablet 1-20(5)/1- simliya (28) 1 MO
30(7) /2mg-35mcg .
9), 1.5 mg-30 mcg simpesse 1 MO
(21)/75 mg (7) SLYND 1 MO
norethindrone- 1 sprintec (28) 1 MO
e.estradiol-iron oral
sronyx 1 MO
tablet,chewable y
syeda 1 MO
tarina 24 fe 1 MO
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tarina fe 1-20 eq 1 MO YASMIN (28) 1 MO
(28) YAZ (28) 1 MO
taysofy S 1O z0via 1-35 (28) 1 Mo
TAYTULLA 1 MO zumandimine (28) 1 MO
t|I-|a fe 1 MO OXYTOCICS
tri-estarylla ! MO methylergonovine 1 PA
tri-legest fe 1 MO oral
tri-linyah E MO OPHTHALMOLOGY
trf-lo-estar?/lla 1 MO ANTIBIOTICS
trf-lo-mérma 1 MO AZASITE 1 MO
trf_lo_m”f ! MO bacitracin 1 MO
tri-lo-sprintec 1 ophthalmic (eye)
tri-mili 1 bacitracin- 1 MO
tri-nymyo 1 polymyxin b
tri-sprintec (28) 1 MO BESIVANCE 1 MO
trivora (28) 1 MO CILOXAN 1 MO

— OPHTHALMIC
tri-vylibra 1 MO (EYE) OINTMENT
tri-vylibra lo 1 MO ciprofloxacin hcl 1 MO
turqoz (28) 1 MO ophthalmic (eye)
TYBLUME 1 MO erythromycin 1 MO; QL (3.5
tydemy 1 oph.thalml.c (eye) per 14 days)
velivet triphasic 1 MO gatifloxacin L MO
regimen (28) gentamicin 1 MO; QL (70

ophthalmic (eye) per 30 days)

vestura (28) 1 MO drops
vienva 1 MO levofloxacin 1
viorele (28) 1 MO ophthalmic (eye)
volnea (28) 1 MO moxifloxacin 1 MO
vyfemla (28) 1 MO ophthalmic (eye)

lib 1 MO drops
vylibra moxifloxacin 1
wera (28) 1 MO ophthalmic (eye)
wymzya fe 1 MO drops, viscous
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NATACYN 1 timolol maleate 1 MO
neomycin- 1 MO gphthalmlc (eye)
bacitracin- rops
polymyxin timolol maleate 1 MO
neomycin- 1 MO gphthalmic (éay?l)
polymyxin- rops, once daily
gramicidin timolol maleate 1 MO
neo-polycin 1 ophthalmic (e_ye) gel
forming solution
OCUFLOX 1 MO TIMOPTIC 1 MO
ofloxacin ophthalmic 1 MO OCUDOSE (PF)
eye
(eye) MISCELLANEOUS
polycin L OPHTHALMOLOGICS
polymyxin b sulf- 1 MO ALOCRIL 1
trimethoprim
: ALOMIDE 1 MO
tobramycin 1 MO; QL (10 - .
ophthalmic (eye) per 14 days) atropine ophthalmic 1 MO
(eye) drops 1 %
TOBREX 1 MO; QL (3.5
OPHTHALMIC per 14 days) ATROPINE 1
(EYE) OINTMENT SULFATE (PF)
VIGAMOX 1 MO azelastine 1 MO
ophthalmic (eye)
ANTIVIRALS
— balanced salt 1
trifluridine 1 MO
BEOVU 1 PA; MO
ZIRGAN 1 MO INTRAVITREAL
BETA-BLOCKERS SYRINGE
betaxolol ophthalmic 1 MO bepotastine besilate 1 MO
(eye) BEPREVE 1 MO
BETIMOL 1 MO bss 1
BETOPTIC S 1 MO BSS PLUS 1
carteolol 1 MO BYOOQVIZ 1 PA; MO
ISTALOL 1 MO CEQUA 1 MO; QL (60
levobunolol 1 MO per 30 days)
ophthalmic (eye) CIMERLI 1 PA; MO
0
drops 0.5 % cromolyn 1 MO
timolol maleate (pf) 1 MO ophthalmic (eye)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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cyclosporine 1 MO; QL (60 TYRVAYA 1 MO; QL (8.4
ophthalmic (eye) per 30 days) per 30 days)
CYSTADROPS 1 PA VABYSMO 1 PA; MO
CYSTARAN 1 PA VERKAZIA 1 PA; QL (120
epinastine 1 MO per 30 days)
EYLEA 1 PA: MO VEVYE 1 MO; QL (2 per
30 days)
EYLEA HD 1 PA; MO VUITY 1 PA: MO
IZERVAY 1 PA XDEMVY 1 PA; QL (10
LACRISERT 1 PA per 42 days)
LUCENTIS 1 PA; MO XIIDRA 1 MO; QL (60
INTRAVITREAL per 30 days)
SYRINGE ZERVIATE 1 MO
MIEBO MO
- NON-STEROIDAL ANTI-
olopatadine N MO INFLAMMATORY AGENTS
ophthalmic (eye)
ACULAR 1 ST; MO
OMIDRIA 1
ACULAR LS 1 ST; MO
OXERVATE 1 PA; MO
ACUVAIL (PF) 1 ST; MO
PHOSPHOLINE 1
IODIDE bromfenac 1 MO
pilocarpine hcl 1 MO BROMSITE 1 MO
ophthalmic (eye) diclofenac sodium 1 MO
drops 1%, 2 %, 4 % ophthalmic (eye)
RESTASIS 1 Moéé?(lj— (60 flurbiprofen sodium 1 MO
Per 2ys) ILEVRO 1 ST; MO
RESTASIS 1 MO; QL (5.5
MULTIDOSE per 30 days) ketorolac S MO
ophthalmic (eye)
sulfacetamide 1 MO )
sodium ophthalmic NEVANAC 1 ST, MO
(eye) drops PROLENSA 1 MO
sulfacetamide i ORAL DRUGS FOR GLAUCOMA
sodium ophthalmic tazolamid 1 MO
(eye) ointment acetazolamide
sulfacetamide- 1 acg'_[azolamlde 1 MO
prednisolone Sodium

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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OTHER GLAUCOMA DRUGS STEROID-ANTIBIOTIC
AZOPT 1 MO COMBINATIONS
bimatoprost 1 MO MAXITROL 1 MO
ophthalmic (eye) neomycin- 1 MO
brimonidine-timolol 1 MO bacitracin-poly-hc
brinzolamide 1 MO neomycin-polymyxin 1 MO
b-dexameth
COMBIGAN 1 MO :
neomycin- 1 MO
COSOPT (PF) 1 MO ophthalmic (eye)
dorzolamide 1 MO neo-polycin he 1
dorzolamide-timolol 1 MO TOBRADEX 1 MO; Q(lj- (3-)5
T OPHTHALMIC per 14 days
dorzolamlde-t_lmolol 1 MO (EYE) OINTMENT
(pf) ophthalmic (eye)
dropperette TOBRADEX ST 1 MO
DURYSTA 1 PA; MO; LA tobramycin- 1 MO; QL (10
IYUZEH 1 ST: MO dexamethasone per 14 da;(/s)
ZYLET 1 MO; QL (10
latanoprost 1 MO per 14 days)
LUMIGAN 1 MO
OPHTHALMIC STEROIDS
(EYE) DROPS 0.01 ALREX 1 MO
% dexamethasone 1 MO
miostat 1 sodium phosphate
RHOPRESSA 1 MO ophthalmic (eye)
ROCKLATAN 1 MO DEXTENZA .
SIMBRINZA 1 MO DEXYCU (PF) 1
tafluprost (pf) 1 MO difluprednate 1 MO
TRAVATAN Z 1 ST;MO DUREZOL S MO
EYSUVIS 1 PA; MO; QL
travoprost 1 MO (8.3 per 14
VYZULTA 1 ST;MO days)
XALATAN 1 ST; MO FLAREX 1 MO
XELPROS 1 ST fluorometholone 1 MO
ZIOPTAN (PF) 1 ST; MO FML FORTE 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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FML LIQUIFILM 1 MO adrenalin injection 1
INVELTYS 1 MO solution 1 mg/ml
LOTEMAX 1 MO adrer_lalm injection 1 MO
solution 1 mg/ml (1
LOTEMAX SM 1 MO ml)
loteprednol 1 MO AUVI-Q 1 QL (2 per 30
etabonate days)
MAXIDEX 1 MO cetirizine oral 1 MO
OZURDEX il MO solution 1 mg/ml
PRED FORTE il MO CLARINEX ORAL 1 MO; QL (30
TABLET per 30 days)
PRED MILD 1 MO
- CLARINEX-D 12 1 MO; QL (60
prednisolone acetate 1 MO HOUR per 30 days)
prednisolone sodium 1 MO desloratadine 1 MO: QL (30
phosphate per 30 days)
ophthalmic (eye) - -
diphenhydramine hcl 1 MO
RETISERT 1 injection solution 50
YUTIQ 1 mg/ml
SYMPATHOMIMETICS pliphe_nhydra_mine hel 1 MO
injection syringe
ALPHAGAN P 1 MO - -
-~ diphenhydramine hcl 1 PA
apraclonidine 1 MO oral elixir
brlmonldl-ne 1 MO EPINEPHRINE 1
ophthalmic (eye) HCL (PF)
drops 0.1 %, 0.15 %

: — EPINEPHRINE 1 MO; QL (2 per
brimonidine 1 MO INJECTION AUTO- 30 days)
ophthalmic (eye) INJECTOR 0.15
drops 0.2 % MG/0.15 ML
IOPIDINE 1 MO epinephrine 1 MO; QL (2 per
OPHTHALMIC injection auto- 30 days)
(EYE) injector 0.15 mg/0.3
DROPPERETTE ml, 0.3 mg/0.3 ml

RESPIRATORY AND (manufactured by
ALLERGY mylan specialty)

ANTIHISTAMINE /
ANTIALLERGENIC AGENTS

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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EPINEPHRINE QL (2 per 30 ACCOLATE ORAL 1 MO
INJECTION AUTO- days) TABLET 10 MG
INJECTOR 0.3 ACCOLATEORAL 1
MG/0.3 ML TABLET 20 MG
(MANUFACTURE
D BY MYLAN acetylcysteine 1 B/D PA; MO
SPECIALTY) ADCIRCA 1 PA;MO;QL
epinephrine (60 per 30
injection solution 1 days)
mg/ml ADEMPAS 1 PA;MO;LA
epinephrine ADVAIR DISKUS 1 MO; QL (60
injection syringe 0.1 per 30 days)
mg/ml
g ADVAIR HFA 1 MO; QL (12
EPIPEN QL (2 per 30 oer 30 days)
days
¥o) AIRDUO 1 ST; MO; QL
EPIPEN 2-PAK OIQL (2 per 30 DIGIHALER (1 per 30 days)
ays
¥o) AIRDUO 1 ST; MO; QL
EPIPEN JR OIQL ()2 per 30 RESPICLICK (1 per 30 days)
ays
Y AIRSUPRA 1 ST; MO; QL
EPIPEN JR 2-PAK QL (2 per 30 (32.1 per 30
days) days)
hydroxyzine hcl oral PA; MO albuterol sulfate 1 MO; QL (17
tablet inhalation hfa per 30 days)
levocetirizine oral MO aerosol inhaler 90
solution mcg/actuation
levocetirizine oral MO; QL (30 albuterol sulfate il QL (13.4 per
tablet per 30 days) inhalatiqn hfa 30 days)
PHENERGAN MO ;ecrolzcgt";?gﬁ 90
INJECTION dlactua
package size 6.7 gm
promethazine MO ALBUTEROL 1 ST, QL (36 per
promethazine oral PA; MO INHALATION HFA
AEROSOL
QUZYTTIR INHALER 90
SYMJEPI QL (2 per 30 MCG/ACTUATION
days) (NDA020983)
PULMONARY AGENTS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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albuterol sulfate B/D PA; MO ARNUITY 1 ST; MO; QL
inhalation solution ELLIPTA (30 per 30
for nebulization 0.63 days)
mlglg r5“" 1-/235 m|9/3 ASMANEX HFA 1 QL (13per30
mi, 2oMg/sm INHALATION HFA days)
(0.083 %), 2.5 AEROSOL
mg/0.5 ml INHALER 100
albuterol sulfate B/D PA MCG/ACTUATION
inhalation solution , 90
for nebulization 5 MCG/ACTUATION
mg/ml ASMANEX HFA 1 MO;QL (13
albuterol sulfate oral MO INHALATION HFA per 30 days)
syrup AEROSOL
INHALER 200
?;E:J;frol sulfate oral MO MCG/ACTUATION
ALVESCO MO: QL (12.2 ¢\?VY§I\'|?I—II,EA\>EER 1 dQL (1 per 30
INHALATION HFA per 30 days) ihiems ays)
AEROSOL
AEROSOL POWDR
INHALER 160 BREATH
MCG/ACTUATION ACTIVATED 110
ALVESCO MO; QL (6.1 MCG/
INHALATION HFA per 30 days) ACTUATION (30)
AER L
0s0 ASMANEX 1 MO; QL (2 per
INHALER 80 TWISTHALER 30 days)
MCG/ACTUATION INHALATION
alyq PA; QL (60 AEROSOL POWDR
per 30 days) BREATH
ambrisentan PA; MO; LA ACTIVATED 220
X ) MCG/
gmmophylllne ACTUATION (120)
intravenous
ASMANEX 1 QL (2 per 28
ANORO ELLIPTA ST; MO; QL TWISTHALER days)
(60 per 30 INHALATION
days) AEROSOL POWDR
arformoterol B/D PA; MO; BREATH
QL (120 per ACTIVATED 220
30 days) MCG/
ARMONAIR ST; MO; QL ACTUATION (14)
DIGIHALER (1 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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ASMANEX MO; QL (1 per budesonide B/D PA; MO;
TWISTHALER 30 days) inhalation QL (60 per 30
INHALATION suspension for days)
AEROSOL POWDR nebulization 1 mg/2
BREATH mi
Q%E/VATED 220 budesonide- QL (10.2 per
ACTUATION (30), formoterol 30 days)
220 MCG/ CINQAIR PA; LA
ACTUATION (60) CINRYZE PA; MO
ATROVENT HFA MO; QL (25.8 COMBIVENT MO: QL (8 per
per 30 days) RESPIMAT 30 days)
azelastine- MO; QL (23 cromolyn inhalation B/D PA; MO
fluticasone per 30 days)
CUROSURF
BERINERT PA; MO ——
INTRAVENOUS DALIRESP PA; MO; QL
days)
BEVESPI MO; QL (10.7 ) )
AEROSPHERE per 30 days) DUAKLIR ST, MO; QL
PRESSAIR (1 per 30 days)
bosentan PA; MO; LA
DULERA MO:; QL (13
BREO ELLIPTA MO; QL (60 per 30 days)
per 30 days)
DYMISTA MO; QL (23
per 30 days)
ELIXOPHYLLIN
BREZTRI MO; QL (10.7 ) )
AEROSPHERE per 30 days) ESBRIET ORAL PA; MO; QL
CAPSULE (270 per 30
BRONCHITOL PA; MO days)
BROVANA B/D PA; MO; ESBRIET ORAL PA; MO; QL
QL (120 per TABLET 267 MG (270 per 30
budesonide B/D PA; MO; ESBRIET ORAL PA; MO; QL
inhalation QL (120 per TABLET 801 MG (90 per 30
suspension for 30 days) days)
nebulization 0.25 _ _
mg/2 ml, 0.5 mg/2 ml FASENRA PA; MO; QL
(1 per 28 days)
FASENRA PEN PA; MO; QL

(1 per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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FIRAZYR 1 PA; MO FLUTICASONE 1 ST; MO; QL
flunisolide 1 MO: QL (50 PROPION- (1 per 30 days)
per 30 days) SALMETEROL

INHALATION
FLUTICASONE 1 ST; MO; QL AEROSOL POWDR
FUROATE- (60 per 30 BREATH
VILANTEROL days) ACTIVATED
FLUTICASONE 1 ST; MO; QL fluticasone propion- 1 MO; QL (60
PROPIONATE (60 per 30 salmeterol per 30 days)
INHALATION days) inhalation blister
BLISTER WITH with device
DEVICE 1
MCG/ZCT?(J)ATION FLUTICASONE 1 ST; MO; QL

50 PROPION- (12 per 30

’ SALMETEROL days)
MCG/ACTUATION INHALATION HEA
FLUTICASONE 1 ST; MO; QL AEROSOL
PROPIONATE (240 per 30 INHALER
INHALATION days) formoterol fumarate 1 B/D PA; MO;
BLISTER WITH L (120
DEVICE 250 :?o d( per
MCG/ACTUATION ays)
FLUTICASONE 1 ST;MO;QL HAEGARDA 1 PAMOILA
PROPIONATE (12 per 30 icatibant 1 PA; MO
INHALATION HFA days) A
AEROSOL ELLIPTA " (0perso
INHALER 110 days)
MCG/ACTUATION _ : _
FLUTICASONE 1 ST;MO;QL :ﬁ;aatlgif’c:ﬁm bromide 1 B/DPA;MO
PROPIONATE (24 per 30 : _
INHALATION HFA days) ipratropium- 1 B/DPA;MO
AEROSOL albuterol
INHALER 220 KALBITOR 1 PA;MO
MCG/ACTUATION

KALYDECO 1 PA; MO; QL
FLUTICASONE 1 ST; MO; QL (56 per 28
PROPIONATE (10.6 per 30 days)
INHALATION HFA days) _ _
AEROSOL LETAIRIS 1 PA; MO; LA
INHALER 44
MCG/ACTUATION
fluticasone 1 MO; QL (16
propionate nasal 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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levalbuterol hcl 1 B/D PA; MO OFEV 1 PA; MO; QL
inhalation solution (60 per 30
for nebulization 0.31 days)
mlgli ;“5' o.e;g m|9’3 OMNARIS 1 ST;MO;QL
mi, 1.comgio m (12.5 per 30
levalbuterol hcl 1 B/D PA days)
inhalation solution } .
for nebulization 1.25 OPSUMIT L PA; MO; LA
mg/0.5 ml ORKAMBI ORAL 1 PA; MO; QL
LEVALBUTEROL 1 ST:MO:QL SE@‘KNETLES IN é‘z?/ser 28
TARTRATE (30 per 30

days) ORKAMBI ORAL 1 PA; MO; QL
LIQREV 1 PA;MO: QL TABLET égi)per 28

(180 per 30

days) ORLADEYO 1 PA; LA
mometasone nasal 1 MO; QL (34 PERFOROMIST 1 B/D PA; MO;

per 30 days) QL (120 per
montelukast oral 1 MO 30 days)
granules in packet pirfenidone oral 1 PA; MO; QL
montelukast oral 1 MO capsule éi;(;)per 30
tablet

pirfenidone oral 1 PA; MO; QL

m(t))?teluhkast (t))lral 1 MO tablet 267 mg (270 per 30
tablet,chewable days)
NUCALA 1 PAMO; LA PIRFENIDONE 1 PA; QL (20
SUBCUTANEOUS QL (3 per 28 ORAL TABLET oer 30 days)
AUTO-INJECTOR days) 534 MG
NUCALA 1 PA; MO; LA; pirfenidone oral 1 PA; MO; QL
SUBCUTANEOUS QL (3 per 28 tablet 801 mg (90 per 30
RECON SOLN days) days)
NUCALA 1 PA; MO; LA; PROAIR 1 ST: MO; QL
SUBCUTANEOUS QL (3 per 28 DIGIHALER (2 per 30 days)
SYRINGE 100 days)
MG/ML PROAIR 1 ST; MO; QL
NUCALA 1 PA: MO: LA: RESPICLICK (2 per 30 days)
SUBCUTANEOUS QL (0.4 per 28 PROVENTIL HFA 1 ST; QL (13.4
SYRINGE 40 days) per 30 days)
MG/0.4 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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PULMICORT 1 MO; QL (2 per QVAR 1 MO; QL (10.6

FLEXHALER 30 days) REDIHALER per 30 days)

INHALATION INHALATION HFA

AEROSOL POWDR AEROSOL

BREATH BREATH

ACTIVATED 180 ACTIVATED 40

MCG/ACTUATION MCG/ACTUATION

PULMICORT 1 MO; QL (1 per QVAR 1 MO; QL (21.2

FLEXHALER 30 days) REDIHALER per 30 days)

INHALATION INHALATION HFA

AEROSOL POWDR AEROSOL

BREATH BREATH

ACTIVATED 90 ACTIVATED 80

MCG/ACTUATION MCG/ACTUATION

PULMICORT 1 B/D PA: MO: REVATIO 1 PA: MO

INHALATION QL (120 per INTRAVENOUS

ilLéSBFL)JEL’\lI?A?T’\lI oFl\Cl)R 30 days) REVATIO ORAL 1 PA MO; QL

095 MG/2 ML 0.5 SUSPENSION FOR (224 per 30

MG/ ML I;ECONSTITUTIO days)

PULMICORT 1 B/DPAMO; REVATIO ORAL 1 PA;MO:; QL

INHALATION QL (60 per 30 TABLET (90 per 30

SUSPENSION FOR days) days)

NEBULIZATION 1

MG/2 ML roflumilast 1 PA; MO; QL

PULMOZYME 1 B/DPA MO giglser 30

QNASL NASAL 1 ST; MO; QL .

HFA AEROSOL (6.8 per 30 RUCONEST ! PA; MO

INHALER 40 days) RYALTRIS 1 ST; MO; QL

MCG/ACTUATION (29 per 30

ONASL NASAL 1 ST;MO:QL _ days)

HFA AEROSOL (10.6 per 30 sajazir 1 PA; MO

INHALER 80 days) SEREVENT 1  ST;MO; QL

MCG/ACTUATION DISKUS (60 per 30
days)

sildenafil 1 PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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sildenafil 1 PA; MO; QL TEZSPIRE 1 PA; MO; QL
(pulmonary arterial (224 per 30 (1.91 per 30
hypertension) oral days) days)
suspension for THEO-24 1 M
reconstitution 10 © ©
mg/ml theophylline oral 1 MO
sildenafil 1 PA MO; QL elbar__
(pulmonary arterial (90 per 30 theophylline oral 1
hypertension) oral days) solution
tablet 20 mg theophylline oral 1
SINGULAIR 1 MO tablet extended
SPIRIVA 1 MO; QL (4 per rrﬁéezsoeolrﬁ;r 100
RESPIMAT 30 days) ’ _
SPIRIVA WITH 1 ST;MO;QL theophylline oral o °
HANDIHALER 90 per 90 tablet extended
((j per release 12 hr 300
ays) mg, 450 mg
gIl;S%II_I-\r/IiT 1 SIE/(IJ%;aQsIE (4 per theophylline oral 1 MO
y tablet extended
STRIVERDI 1 MO; QL (4 per release 24 hr
RESPIMAT 30 days) tiotropium bromide 1 QL (90 per 90
SYMBICORT 1 ST; MO; QL days)
étglsz) per 30 TRACLEER 1 PA:MO;LA
_ _ TRELEGY 1 MO; QL (60
SYMDEKO 1 55'%’ p'\é'roz’gQL ELLIPTA per 30 days)
days) TRIKAFTA ORAL 1 PA; MO; QL
adalafl Guimorary 1 PAGL@ | SRANULESIN (56 per 2
arterial _ per 30 days) SEQUENTIAL
hypertension) oral
tablet 20 mg TRIKAFTA ORAL 1 PA; MO; QL
_ _ TABLETS, (84 per 28
TADLIQ 1 be“SS’s%L SEQUENTIAL days)
days) TUDORZA 1 ST; MO; QL
_ _ PRESSAIR (1 per 30 days)
TAKHZYRO 1 PA; MO; LA INHALATION
terbutaline oral 1 MO AEROSOL POWDR
- BREATH
terbutaline 1 MO
subcutaneous ACTIVATED 400

MCG/ACTUATION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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TUDORZA 1 ST; QL (1 per XOLAIR 1 PA; MO; LA;
PRESSAIR 30 days) SUBCUTANEOQUS QL (8 per 28
INHALATION SYRINGE 150 days)
AEROSOL POWDR MG/ML
i?:ilAvT X'TED 400 XOLAIR 1  PALA QL8
SUBCUTANEOUS per 28 days)
MCG/ACTUATION
30 ACTUAT SYRINGE 300
( ) MG/2 ML
TYVASO 1 B/D PA; MO XOLAIR 1 PA: MO: LA:
TYVASO DPI 1 PA; MO SUBCUTANEOQOUS QL (1 per 28
TYVASO 1 B/D PA SYRINGE 75 days)
INSTITUTIONAL MG/0.5 ML
START KIT XOPENEX HFA 1 ST; MO; QL
TYVASO REFILL 1 B/DPA; MO (30 per 30
KIT days)
TYVASO 1 B/D PA: MO YUPELRI 1 B/D PA; MO;
STARTERKIT ' QL (90 per 30
days)
VENTAVI 1 B/D PA; M N
S / : MO zafirlukast 1 MO
VENTOLIN HFA 1 ST; MO; QL ZETONNA 1 ST: MO: OL
(36 per 30
days) (6.1 per 30
days)
i i 1 L 3
wixela inhub anySf)ESO per 30 ileuton 1 MO
XHANCE 1 ST;MO:QL ZYFLO 1 MO
832 p)er 30 UROLOGICALS
ays
[ eamora  [MCHOUNERCICS
SUBCUTANEOQUS per 28 days)
AUTO-INJECTOR darifenacin 1 MO
150 MG/ML, 300 DETROL 1 MO
MG/2 ML
DETROL LA 1 MO
XOLAIR 1 PA; LA; QL (1 -
SUBCUTANEOUS per 28 days) fesoterodine 1 MO
AUTO-INJECTOR flavoxate 1 MO
75 MG/0.5 ML
GELNIQUE 1 QL (30 per30
XOLAIR 1 PA; MO; LA; TRANSDERMAL days)
SUBCUTANEOQUS QL (8 per 28 GEL IN PACKET
RECON SOLN days) GEMTESA 1 ST;MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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MYRBETRIQ 1 dutasteride- 1 MO
ORAL tamsulosin
EEEF;EDNg'E?_N’EXT ENTADFI 1 PA;QL (30
RECON per 30 days)
finasteride oral 1 MO
MYRBETRIQ 1 MO tablet 5 mg
ORAL TABLET
EXTENDED FLOMAX 1 ST; MO
RELEASE 24 HR PROSCAR 1 MO
oxybutynin chloride 1 MO RAPAFLO 1 ST: MO
oral syrup ) ;
silodosin 1 MO
OXYBUTYNIN 1 MO :
CHLORIDE ORAL tamsulosin 1 MO
TABLET 2.5 MG UROXATRAL 1 ST; MO
oxybutynin chloride 1 MO MISCELLANEOUS UROLOGICALS
oral tablet 5 mg -
_ . bethanechol chloride 1 MO
oxybutynin chloride 1 MO
oral tablet extended CIALIS ORAL 1 PA; QL (60
release 24hr TABLET 2.5 MG per 30 days)
OXYTROL 1 MO: QL (8 per CIALIS ORAL 1 PA; MO; QL
28 days) TABLET 5 MG (30 per 30
days
solifenacin 1 MO ye)
CYSTAGON 1 PA; LA
tolterodine 1 MO
ELMIRON 1 MO
TOVIAZ 1 MO ) .
- glycine urologic 1
trospium oral 1 MO - -
capsule,extended glym_ne urologic 1
release 24hr solution
trospium oral tablet 1 MO K-PHOSNO 2 1 MO
VESICARE 1 MO K-PHOS 1 MO
ORIGINAL
VESICARE LS 1 MO
OXLUMO 1 PA; LA
SIENIEH FROB AT IE potassium citrate 1 MO
HYPERPLASIA(BPH) THERAPY oral tablet extended
alfuzosin 1 MO release
AVODART 1 MO PROCYSBI 1 PA; MO
dutasteride 1 MO PROSTIN VR 1
PEDIATRIC

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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RENACIDIN 1 MO calcium 1 MO; QL (360
tadalafil oral tablet 1 PA; MO; QL Epeéate(phosphat per 30 days)
2.5mg (60 per 30 ind)
days) calcium chloride 1
tadalafil oral tablet 1 PA; MO; QL CALCIUM GLUC 1
5mg (30 per 30 IN NACL, I1SO-
days) OSM
INTRAVENOUS
UROCIT-K 10 1 MO SOLUTION 1
UROCIT-K 15 1 MO GRAM/50 ML, 2
UROCIT-K 5 1 MO GRAM/100 ML
VITAMINS, HEMATINICS / caicium gluconate 1
ELECTROLYTES
EFFER-K ORAL 1 MO
BLOOD DERIVATIVES TABLET,
ALBUKED-25 1 EFFERVESCENT
10 MEQ, 20 MEQ
ALBUKED-5 1
- effer-k oral tablet, 1 MO
Oa/lbumln, human 25 1 effervescent 25 meq
° GLYCOPHOS 1
ALBUMIN, 1
HUMAN 5 % klor-con 10 1 MO
ALBUMINEX 25% 1 klor-con 8 1 MO
ALBUMINEX 5 % 1 klor-con m10 1 MO
alburx (human) 25 1 klor-con m15 1 MO
% klor-con m20 1 MO
ALBURX 1 klor-con oral packet 1 MO
(HUMAN) 5 % 20
ALBUTEIN 25 % 1 klor-con/ef 1 MO
ALBUTEIN 5% 1 K-TAB ORAL 1
FLEXBUMIN 25 % 1 TABLET
EXTENDED
FLEXBUMIN 5 % 1 RELEASE 20 MEQ
plasbumin 25 % 1 lactated ringers 1 MO
plasbumin 5 % 1 intravenous
RYPLAZIM 1 PA magnesium chloride 1
injection
ELECTROLYTES
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
MAGNESIUM 1 potassium chloride 1 MO
SULFATE IN D5W oral capsule,
INTRAVENOUS extended release
PIGGYBACK 1 - -
1 M
GRAM/100 ML g?;ﬁ?&‘mcmor'de ©
magnesium sulfate in 1 potassium chloride 1
water oral packet
!nz_;lgngsmmlsu!fate 1 MO potassium chloride 1 MO
Injection solution oral tablet extended
magnesium sulfate 1 release 10 meq, 8
injection syringe meq
potassium acetate 1 potassium chloride 1
potassium chlorid- 1 orlal tablzeg extended
d5-0.45%nacl release 25 meq
potassium chloride 1 pOt‘?SS'gIm chloride 1 MO
in 0.9%nacl orat_tall /et,ert Is 10
intravenous particlesicrystals
parenteral solution meq
20 meq/l, 40 meq/I potassium chloride 1
- ) oral tablet,er

potassium chloride 1 . ’
in 5 % dex partlczlce)s/crystals 15
intravenous Meg, 29 meq
parenteral solution potassium chloride- 1
10 meg/I, 20 meg/I 0.45 % nacl
potassium chloride 1 potassium chloride- 1
in Ir-d5 intravenous d5-0.2%nacl
parenteral solution intravenous
20 meg/I parenteral solution
potassium chloride 1 20 meg/l
in water intravenous potassium chloride- 1
piggyback 10 d5-0.9%nacl
meq/100 ml, 10 potassium phosphate 1
meqg/50 ml, 20 .

1100 ml. 20 m-/d-basic
meq mi, intravenous solution
meq/50 ml, 40 3 mmol/ml
meq/100 ml
potassium chloride 1

intravenous
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
POTASSIUM 1 CLINIMIX 8%- 1 B/D PA
PHOSPHATE M- D10W(SULFITE-
/D-BASIC FREE)
INTRAVENOUS CLINIMIX 8%- 1 B/DPA
SOLUTION 3 D14W(SULFITE-
MMOL/ML (4.7 FREE)
MEQ/ML)
. 'S int 1 CLINIMIX E 1 B/D PA
ringer's intravenous 4.25%/D10W SUL
sodium acetate 1 FREE
sodium bicarbonate 1 CLINIMIX E 1 B/D PA
intravenous 4.25%/D5W SULF
sodium chloride 0.45 1 MO FREE
% intravenous CLINIMIX E 1 B/D PA
sodium chloride 3 % 1 i(é’llzDEBW SULFIT
hypertonic
. . CLINIMIX E 1 B/D PA
0
f]%gmgrc'o”de 2% I MO 5%/D20W SULFIT
FREE
: : 1
fﬁt(:gv”;n%hljg”de CLINIMIX E 8%- 1 B/DPA
D10W
sodium phosphate 1 MO SULFITEFREE
TPN 1 CLINIMIX E 8%- 1 B/D PA
ELECTROLYTES D14W
MISCELLANEOUS NUTRITION SULFITEFREE
PRODUCTS CLINISOL SF 15 % 1 B/D PA
CLINIMIX 1 B/D PA CLINOLIPID 1 B/D PA
S%/D15SW DOJOLVI 1 PA;MO; LA
SULFITE FREE
EDETATE 1
CLII;IIMIX 1 B/D PA CALCIUM
4.25%/D10W SULF DISODIUM
FREE INJECTION
CLINIMIX 5%- 1 B/D PA
electrolyte-148 1
D20W(SULFITE- y
FREE) electrolyte-48 in d5w 1
CLINIMIX 6%- 1  B/DPA electrolyte-a 1
D5W (SULFITE- intralipid 1 B/D PA
FREE) intravenous

emulsion 20 %
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
INTRALIPID 1 B/D PA PROSOL 20 % 1 B/D PA
:E'\Jgfgfgm%ga SMOFLIPID 1 B/DPA
ISOLYTESPH 7.4 1 THAM L
ISOLYTE-P IN5 % 1 travasol 10 % 1 B/D PA
DEXTROSE TROPHAMINE 10 1 B/D PA
ISOLYTE-S 1 %
KABIVEN 1 B/D PA VITAMINS / HEMATINICS
NUTRILIPID 1 BIDPA P DANATAL o °
OMEGAVEN 1 BDPAMO  ioride (sodium) 1 MO
PERIKABIVEN 1 B/D PA oral tablet
PLASMA-LYTE 1 NESTABS ONE 1 MO
148 prenatal vitamin 1 MO
PLASMA-LYTE A 1 oral tablet
plasmanate 1 wescap-c dha 1 MO
PLENAMINE 1 B/D PA wescap-pn dha 1 MO
premasol 10 % 1 B/D PA
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Index

A
abacavir.........ccoeeevvveeeiieeeennen, 3
abacavir-lamivudine............... 3
ABELCET ... 2
ABILIFY oo 57
ABILIFY ASIMTUFII......... 57
ABILIFY MAINTENA........ 57
ABILIFY MYCITE
MAINTENANCE KIT.....57
ABILIFY MYCITE
STARTERKIT ..o 57
abiraterone.........c........... 19, 20
ABRAXANE.........cccoovvvnnnn. 20
ABRILADA(CF)......c.c...... 132
ABRILADA(CF) PEN........ 132
ABRYSVO.......cooevvvieenen. 124
ABSORICA.......ccceeeveeee 87
ABSORICALD......ccceuue... 87
acamprosate ..........ccceevveenne 9
ACANYA.....ccocoieeiieeiee 87
acarbose ........ccceeeeevieiiinenns 101
ACCOLATE......cccevvieenen. 149
ACCUPRIL .....ooovvevieeiie 71
ACCURETIC..........covveeee 71
aCCUtaNe ........ooeeeveeeieeeeeeeenn, 87
acebutolol ..........ccccoovvvinens 71
ACETADOTE........ccovvvene. 94
ACETAMINOPHEN ........... 53
acetaminophen-caff-
dihydrocod.............ccoccu.. 49
acetaminophen-codeine........ 49
acetazolamide..................... 146
acetazolamide sodium......... 146
acetic acid .........ccceeeeuneee. 94, 99
acetylcysteine ............... 94, 149
ACIPHEX ........ooovviiieeen, 119
ACItretin....covvve e 84
ACTEMRA .......ccoeeveeeen. 132
ACTEMRA ACTPEN........ 132
ACTHAR ..o, 100
ACTHIB (PF)...cccoveverne. 124
ACTIMMUNE .................. 121
ACTIVELLA ..o 138

ACTONEL ....ccovevviieinee. 131
ACTOPLUS MET .............. 102
ACTOS. ..., 102
ACULAR......ccoveiiiiiiins 146
ACULARLS.......ccovvernee. 146
ACUVAIL (PF)..ccccoviinnne 146
acyclovir .......ccceeevvvvennennn. 3,91
acyclovir sodium...........c....... 3
ACZONE......c.oovverreren 87
ADACEL(TDAP
ADOLESN/ADULT)(PF)
........................................ 124
ADAKVEO. ........ccovverrnn 20

ADALIMUMAB-AACF....132

ADALIMUMAB-ADAZ....132

ADALIMUMAB-ADBM..132,
133

ADALIMUMAB-ADBM(CF)
PEN CROHNS............... 133
ADALIMUMAB-ADBM(CF)
PEN PS-UV.......cceouvveene 133
ADALIMUMAB-FKJP......133
adapalene ...........ccocuenne 87, 88
adapalene-benzoyl peroxide.88
ADBRY ...coooviiiiieiieee 85
ADCETRIS ..o, 20
ADCIRCA.......ccveeeee. 149
ADDERALL ......cccovvirenn. 57
ADDERALL XR......ccouveen. 57
adefovir........oovveiiiiiieciiiiie, 3
ADEMPAS........ccooovvveve. 149
adenosine.......cccceeecvveeeeeennen. 70
ADLARITY oo 45
ADMELOG SOLOSTAR U-
100 INSULIN................. 102
ADMELOG U-100 INSULIN
LISPRO .....c.ccoveveveee, 102
adrenalin ...........ccceevvveeenee, 148
ADRIAMYCIN.......ccoovveene 20
ADSTILADRIN.......c..cu... 20
ADVAIR DISKUS............. 149
ADVAIRHFA ........c......... 149
ADZENYS XR-ODT ........... 57

ADZYNMA.....cccovveeeie, 77
AEMCOLO......c..ceevvreer, 10
AFINITOR ..o, 20
AFINITOR DISPERZ .......... 20
afirmelle........cocovvviiiiinnens 140
AFREZZA .......cccooovvein 102
AGGRASTAT
CONCENTRATE............. 77
AGGRASTAT IN SODIUM
CHLORIDE........ccc..ccue... 77
AGRYLIN ..o, 94
AIMOVIG AUTOINJECTOR
.......................................... 43
AIRDUO DIGIHALER......149
AIRDUO RESPICLICK.....149
AIRSUPRA ... 149
AJOVY AUTOINJECTOR..43
AJOVY SYRINGE............... 43
AKEEGA.........cccoe e, 20
AKLIEF.....cccccooviiiieeiiie, 88
AKYNZEO
(FOSNETUPITANT).....113
ala-Cort.....cooevvvieneiiiiieee e, 91
ALA-SCALP........ccveeeve. 91
albendazole...........ccceevvvennnnn. 10
ALBUKED-25............c....... 158
ALBUKED-5........cccceeeve. 158
albumin, human 25 %......... 158
ALBUMIN, HUMAN 5 %.158
ALBUMINEX 25 %........... 158
ALBUMINEX 5 %............. 158
alburx (human) 25 %.......... 158
ALBURX (HUMAN) 5 %..158
ALBUTEIN 25 %............... 158
ALBUTEIN 5 %................. 158
albuterol sulfate.......... 149, 150
ALBUTEROL SULFATE..149
alclometasone.........cccceeeeuneee. 91
alcohol pads..........ccccoeuveee. 102
ALDACTONE..........cven.e. 71
ALDURAZYME................. 109
ALECENSA ..., 20
alendronate.............cceuveene 131
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alfuzosin .......cccccceee, 157

ALIMTA ..o 20
ALIQOPA ..., 20
aliskiren........cccoevevveieinennnn, 71
ALKERAN......ccoooviriiernns 20
ALKERAN (AS HCL)......... 20
ALKINDI SPRINKLE ....... 100
allopurinol..........c.cccovenee. 131
ALLOPURINOL................ 131
allopurinol sodium ............. 131
almotriptan malate................ 43
ALOCRIL ..coovvvvviiirirnnen, 145
ALOGLIPTIN ......ccovevreen, 102
ALOGLIPTIN-METFORMIN
........................................ 102
ALOGLIPTIN-
PIOGLITAZONE........... 102
ALOMIDE ..........ccoovvurnenn. 145
aloprim ..o 131
alosetron........cccccceevveinnnn, 114
ALPHAGANP.......ccoo.... 148
ALREX ..o, 147
ALTABAX. ..o 89
ALTACE ....ccoviiiiieiiiins 71
altavera (28).......cccceovvvenns 140
ALTOPREV .......cccovviviianns 80
ALTRENO .......cccoovvirirnnn, 88
ALUNBRIG..........ccovvvinens 20
ALVESCO .......cceovvveirnen, 150
alyacen 1/35 (28)................ 140
alyacen 7/7/7 (28)............... 140
ALYMSYS....ccoooiiiviiainns 20
alYg .o 150
amabelz ... 138
amantadine hcl ....................... 3
AMBIEN ......cccoviiiiiiien, 57
AMBIEN CR........ccovevirnens 57
AMBISOME ........cccoovvvinnnns 2
ambrisentan..........ccccccceenee. 150
amcinonide ........ccceeevevveennenn, 91
amethia........cccoooevveiecnnn. 140
amethyst (28)........ccccceevenee. 140
amikacin .......cccocevvveinennnnn 10
amiloride .........ccccccveveinenenn, 71
amiloride-hydrochlorothiazide
.......................................... 71

aminocaproic acid................ 77
aminophylline...................... 150
amiodarone.........cccceeeererennn. 70
AMITIZA ..o 114
amitriptyline ..........ccccocoovie 57
AMJEVITA (PREFERRED
NDCS STARTING WITH
55513) i 133
amlodiping ..o 71
amlodipine-atorvastatin ....... 80
amlodipine-benazepril.......... 71
amlodipine-olmesartan......... 71
amlodipine-valsartan............ 71
amlodipine-valsartan-hcthiazid
.......................................... 71
ammonium lactate ................ 85
AMMONUL ......cccoeverrne. 94
amNEStEEM .....ovveiieciiieieen 88
AMONDYS-45 ......cccovnene 45
amoxXapine .......cccoeveviveenieenns 57
amoxicil-clarithromy-
lansopraz..........ccceeveennen. 119
amoxicillin..........ccoooveennnnn. 15
amoxicillin-pot clavulanate..15
amphetamine sulfate............. 57
amphotericin b.........ccccooeis 2
amphotericin b liposome......... 2
ampicillin.........c.ccooeivenn 15
ampicillin sodium ................ 15
ampicillin-sulbactam............ 15
AMPYRA ... 45
AMVUTTRA ... 45
AMZEEQ ..o, 88
ANAFRANIL........cccevrrnnne. 57
anagrelide..........ccccooeiininine 94
ANALPRAM-HC......... 84,114
anastrozole .........ccccceeeevnnee. 20
ANCOBON ..o 2
ANDEXXA ... 77
ANDRODERM .................. 109
ANDROGEL .........ccceeuvnene 109
ANGELIQ ...cocoviiiiiiiine 138
ANNOVERA.........cccoevene 140
ANORO ELLIPTA............ 150
ANTIVERT ..o 114
ANUSOL-HC.........cceeveee 114

ANZEMET ... 114
APEXICON €..ovveveerecieeie e 91
APIDRA SOLOSTAR U-100
INSULIN ... 102
APIDRA U-100 INSULIN.102
APLENZIN........coooviinnn, 57
APOKYN ..o, 42
apomorphine..........ccccceenee 42
apraclonidine...........cc.c....... 148
aprepitant ..........cccoeveveennn. 114
APRETUDE .........cocovivenns 3
210 o [ RR 140
APRISO.....ccocvviivireren, 114
APTENSIO XR ......ccovvvvnenn. 57
APTIOM....c.coiiiiireeee, 35
APTIVUS ..o 3
ARALAST NP......coveveree, 94
aranelle (28) ......ccccevevvvenen. 140

ARANESP (IN
POLYSORBATE)..121, 122

ARAVA. ..., 133
ARAZLO....ccvvviviieiann, 88
ARCALYST ... 122
ARESTIN ...cooiiiiiiiinen, 98
AREXVY (PF) ...cccovevenene. 124
arformoterol ....................... 150
ARGATROBAN .................. 77
argatroban in 0.9 % sod chlor
.......................................... 77
ARICEPT ..ccovviiiieieene, 45
ARIKAYCE .......cccovevernee, 10
ARIMIDEX ......ccccooovivirnnnn. 20
aripiprazole .................... 57, 58
ARISTADA.......ccooovivenn. 58
ARISTADA INITIO............. 58
ARIXTRA ...cooiitiieie, 77
armodafinil .............ccooeveee 58
ARMONAIR DIGIHALER150
ARNUITY ELLIPTA......... 150
AROMASIN......ccooiriiinnn. 20
ARRANON ........ccoovivirnnn, 20
arsenic trioxide...........c......... 20
ARTHROTEC 50................. 53
ARTHROTEC 75................. 53
ASCENIV.....ccoovvviven, 124
asenapine maleate ................ 58
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ashlyna .......cccoovviinnnnnnnns 140 AUVI-Q...ooeiiiic, 148 BAQSIMI .......ccoviiiiie 102

ASMANEX HFA ............... 150 AVALIDE ......cccoovviirnnn. 71 BARACLUDE...........ccccevnee. 3
ASMANEX TWISTHALER AVAPRO.......ccoviiiiirinnn 71 BASAGLAR KWIKPEN U-
................................ 150, 151 AVASTIN .....ccceovviiiinnnn. 20 100 INSULIN..................102
ASPARLAS ..o 20 AVEED ......ccooviiiiiiiinne 109 BASAGLAR TEMPO PEN(U-
aspirin-dipyridamole............ 77 aAVIaNe ..o 141 100)INSLN.......covvvnrnne 102
ASPRUZYO SPRINKLE.....82 AVODART ..o 157 BAVENCIO .......cccovevenee, 21
ASSURE ID INSULIN AVONEX ....ccccooviiiiiiiannns 122 BAXDELA ......ccoeviiene, 16
SAFETY oo 127 AVSOLA.......cooieiiieire 114 BCG VACCINE, LIVE (PF)
ASTAGRAF XL ....cccccvvvnenn 20 AVYCAZ ..., T e —————— 124
ATACAND ..o, 71 AYGESTIN ..o 138 BD AUTOSHIELD DUO PEN
ATACAND HCT ....cccvevvnees 71 AYUNA .o 141 NEEDLE...........cccovvvnnnn. 127
atazanavir.........ccccoeeveeivenann, 3 AYVAKIT ..o 20 BD INSULIN SYRINGE
ATELVIA......cccoiiee, 131 azacitiding .......ccoecevevennnnns 20 (HALF UNIT) ..o 127
atenolol.........ccccevvivincnnenn, 71 AZACTAM ... 10 BD INSULIN SYRINGE U-
atenolol-chlorthalidone......... 71 AZASAN.....ccooiiiiii 20 500 .. 127
ATGAM ..o, 124 AZASITE ..o 144 BD INSULIN SYRINGE
ATIVAN. ..o 58 azathioprine..........cc.co..... 20,21 ULTRA-FINE................. 127
atomoxetine .........ccoccvevvennnn 58 azathioprine sodium.............. 21 BD NANO 2ND GEN PEN
ATORVALIQ.......ccovvvrenens 80 azelaic acid..........ccccceverrnnne 88 NEEDLE..........cccovvvnenn. 127
atorvastatin .........cccccoeevveeene 80 azelasting........cccoevee.. 98, 145 BD SAFETYGLIDE INSULIN
atovaquoNe .......cccvevvveeieeiinns 10 azelastine-fluticasone.......... 151 SYRINGE.........c.ccoveienn 127
atovaquone-proguanil .......... 10 AZELEX ... 88 BD ULTRA-FINE MICRO
ATRALIN ...cooviiiiiiis 88 AZILECT .o 42 PEN NEEDLE................ 127
ATRIPLA ..o 3 azithromycin........cccocceeevvrneane. 9 BD ULTRA-FINE MINI PEN
atropine ........cc.ceveneen. 113, 145 AZOPT .o 147 NEEDLE..........cccovvvnenn. 127
ATROPINE ........ccocvene, 113 YAV © ] S S 71 BD ULTRA-FINE NANO
ATROPINE SULFATE (PF) AZSTARYS ..o 58 PEN NEEDLE................ 127
........................................ 145 aztreonam............cceeceeveenenne. 10 BD ULTRA-FINE SHORT
ATROVENT HFA ............. 151 AZULFIDINE ........ccccovnee 114 PEN NEEDLE................ 127
AUBAGIO ......ccocovvvirr, 45 AZULFIDINE EN-TABS ..114 BD VEO INSULIN SYRINGE
aubraeq .....ccoceeeeiiininnnn, 140 azurette (28) ....occcovevieinnns 141 UF e, 127
AUGMENTIN........cc0coverneen 15 B BELBUCA .........cco v, 49
AUGMENTIN ES-600......... 15 bacitracin.............c........ 10, 144 BELEODAQ........ccccvevernenn. 21
AUGTYRO ..o 20 bacitracin-polymyxin b....... 144 BELSOMRA ... 58
aurovela 1.5/30 (21)........... 140 baclofen........cccoveveiviiiins 48 benazepril ...........cccovevvennne. 71
aurovela 1/20 (21).............. 140 BACLOFEN........ccccoviiiinn 48 benazepril-hydrochlorothiazide
aurovela 24 fe.......ccooveenne. 140 BACTRIM......coeiiie 17 71
aurovela fe 1.5/30 (28)....... 140 BACTRIMDS.........cccovene. 17 bendamustine............c.ccoco.... 21
aurovela fe 1-20 (28).......... 141 BAFIERTAM.......ccoovriennne 45 BENDAMUSTINE............... 21
AURYXIA ..o 94 balanced salt....................... 145 BENDEKA .........cccoveveinen, 21
AUSTEDO .........ccovviiiinnnn. 45 BALCOLTRA ... 141 BENICAR........cccoovviiiinen, 71
AUSTEDO XR......ccovrvenee 45 balsalazide.............ccoouu.e.. 114 BENICAR HCT.........ccvee.. 71
AUSTEDO XR TITRATION BALVERSA.......ccocoiiie 21 BENLYSTA ..o 133
KT(WKZ1-4) ..o 45 balziva (28).......cccccccvrvrrnnnn. 141 BENTYL oo 113
AUVELITY ..o, 58 BANZEL ......ccovvviirien 35 BENZAMYCIN .......cccouee. 88
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BENZNIDAZOLE................ 10
benztropine..........cccoevevveenenn. 42
BEOVU ..., 145
bepotastine besilate............ 145
BEPREVE........ccccovvvnen. 145
BERINERT ......cccovvvinenn. 151
BESIVANCE ..................... 144
BESPONSA ... 21
BESREMI ........ccocovvveneee, 122
betaine.........cocoevvevveieennn. 114
betamethasone acet,sod phos
........................................ 100
betamethasone dipropionate 91
betamethasone valerate........ 91
betamethasone, augmented ..91
BETAPACE ........cccovvvenns 70
BETAPACE AF........cc.c...... 70
BETASERON ........cccvuee. 122
betaxolol ..........ccc......... 71, 145
bethanechol chloride.......... 157
BETHKIS ... 10
BETIMOL ......cccccviviirnnnn. 145
BETOPTICS ......cccveee. 145
BEVESPI AEROSPHERE. 151
bexarotene.........c.cccvevervvennnnn. 21
BEXSERO........ccccvevnrnnnn. 124
BEYAZ ..., 141
BEYFORTUS ......ccoeviine 3
bicalutamide............cccenee.e. 21
BICILLINC-R....cccoverenns 15
BICILLIN L-A....ccocveree 15
BICNU ...oooiiiiiiicees 21
BIDIL ..cvoeieceeecee 71
BIJUVA......coi e, 138
BIKTARVY ...ccoovvevireienn 3
BILTRICIDE...........ccovevnens 10
bimatoprost ...........ccccveveneee 147
BIMZELX ......ccooovviiiiiinnns 84
BIMZELX AUTOINJECTOR
.......................................... 84
BINOSTO .....ccoovvveveinen, 131
bismuth subcit k-metronidz-tcn
........................................ 119
bisoprolol fumarate.............. 71
bisoprolol-hydrochlorothiazide
.......................................... 71

BIVIGAM ..o 124
bleomycCin..........cccoevveieenns 21
BLINCYTO....ccccoevevecen 21
blisovi 24 fe ......ccccvevenn. 141
blisovi fe 1.5/30 (28)........... 141
blisovi fe 1/20 (28).............. 141
BONJESTA. ... 114
BOOSTRIX TDAP............. 124
bortezomib .........cccccevivevennnne 21
BORTEZOMIB.................... 21
bosentan.........ccccccevveieennnnne. 151
BOSULIF ..o 21
2101 0, QR 124
BRAFTOVI.....cccoeveeie 21
BREO ELLIPTA............. 151
BREVIBLOC .......cccovvuenee. 71
BREVIBLOC IN NACL (ISO-
(O13])Y, ) I 71
breyna.......ccoeveveiciniee, 151
BREZTRI AEROSPHERE.151
briellyn......ccovniiiiien. 141
BRILINTA ..o 77
brimonidinge .................. 88, 148
brimonidine-timolol............ 147
brinzolamide....................... 147
BRIUMVI.......cooovviiien 45
BRIVIACT ..o 35
BRIXADI .....ccoveiieiiie 49
bromfenac..........cccccvevvernnne. 146
bromocripting...........ccccoveenee. 42
BROMSITE..........ccovvrnnne 146
BRONCHITOL ........ccc....... 151
BROVANA ... 151
BRUKINSA.......ccooeere 21
BRYHALI ..o, 91
DSS . 145
BSSPLUS........oovvvrrre 145
budesonide.................. 114, 151
budesonide-formoterol ....... 151
bumetanide ...........ccccceeeeenne 71
BUPHENYL......cccooevvrirnnnn 94
buprenorphine hcl ................ 49
buprenorphine transdermal
PatCh ..o 49
buprenorphine-naloxone 53, 54
bupropion hcl ..o 58

BUPROPION HCL .............. 58
bupropion hcl (smoking deter)

.......................................... 98
buspIrone ........ccccceevveveennenne. 58
busulfan ........cccoevveivenn. 21
BUSULFEX .....cccovviiiiannn, 21
butorphanol .............cccceeee. 54
BUTRANS ..., 49
BYDUREON BCISE.......... 102
BYETTA ..o 102
BYLVAY ..o 114
BYOOVIZ.......ccovvviren. 145
BYSTOLIC........ccocveveee, 71
C
CABENUVA.........ccc e, 3
cabergoline........c.ccocvevveeee. 109
CABLIVI ..o, 77
CABOMETYX....ccooovnvarianns 21
CADUET ..o, 80
CAFCIT oo 94
caffeine citrate............c......... 94
calcipotriene.........ccccccveenee. 84
CALCIPOTRIENE............... 84
calcipotriene-betamethasone 84
calcitonin (salmon)............. 109
calcitriol ..........ccccenen. 84, 109
calcium acetate(phosphat bind)

........................................ 158
calcium chloride.................. 158
CALCIUM GLUC IN NACL,

ISO-OSM......ccoveverene 158
calcium gluconate............... 158
CALDOLOR. .......cccvvevenen, 54
CALQUENCE.........ccceruuee. 21
CALQUENCE

(ACALABRUTINIB MAL)

.......................................... 21
CAMBIA. ..., 54
camila .......coovveiiniiiens 138
CAMPTOSAR......cccovvveienns 21
CAMIESE.....vveeeeiriie e 141
camrese l0.......ccoovvveveeniennnn. 141
CAMZYOS.....c.coveveveieienns 82
CANASA.....ccotieeee, 114
CANCIDAS.......cccoviiererann, 2
candesartan ...........c.ccoceeeennns 71
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candesartan-

hydrochlorothiazid........... 71
CAPEX ..., 91
CAPLYTA .o, 59
CAPRELSA ..., 21
captopril .......cccovevvennne. 71,72
captopril-hydrochlorothiazide

.......................................... 72
CARAC. ..., 85
CARAFATE.......cccoviveienns 119
CARBAGLU.........cccvenee. 94
carbamazepine ...........ccccv.. 35
CARBATROL........cccveureeen. 35
carbidopa .........ccovevieiieenins 42
carbidopa-levodopa.............. 42
carbidopa-levodopa-

entacapone .........cccocveeeeenns 42
carboplatin...........cccceevvenns 21
CARDENE IV IN SODIUM

CHLORIDE..........ccuu.... 72
CARDIZEM.......cccvevvernen, 72
CARDIZEM CD ........ccc...... 72
CARDIZEM LA................... 72
CARDURA ...t 72
CARDURA XL.....ccoverrnenn. 72
carglumic acid............cccv.... 9
Carmustine ........ccoccveeveveeennnn 22
CARNITOR ..o, 94
CARNITOR (SUGAR-FREE)

.......................................... 94
CAROSPIR .....ceoevvirirrnne, 72
carteolol .........coevveiiinnn. 145
(o7 L (1= 10 A 72
carvedilol..........cccccooriennn. 72
carvedilol phosphate ............ 72
CASODEX.....cccvciiiiiiiiannn. 22
CaspofuNgin .......ccccccvvevvrnnnns 2
CAYSTON...cooviiireiinen, 10
cefaclor......cccoovevvvceiviieie, 7
cefadroXil......cccccoovviiiniinnnns 7
cefazolin ......cccoovvveiviiiie, 8
CEFAZOLIN....ccovvvieiiiinns 8

cefazolin in dextrose (iso-0s) .7
CEFAZOLIN IN DEXTROSE

(ISO-0S) .ceeviiiiiieie 8
cefdinir ..o 8

cefepime.. ..o 8
CEFEPIME........c...oovvviir 8
CEFEPIME IN DEXTROSE 5
T 8
cefepime in dextrose,iso-osm..8
CEfIXIMe...vviiiiei e 8
cefotetan ......ccccccevevevveeicnieenee, 8
(o= (0) ] £ I 8
cefoxitin in dextrose, iso-osm.8
cefpodoxime........ccccovvevivinnnns 8
cefprozil ..., 8
ceftazidime......cc.cceevveveivivnnnnn, 8
ceftriaxone.......c.ccoeevvvevvivennnn, 8
CEFTRIAXONE.........c.c...... 8
ceftriaxone in dextrose,is0-0s.8
cefuroxime axetil ...........c........ 8
cefuroxime sodium.................. 8
CELEBREX .....cooceeviieiviene 54
celecoxib......oovvvveiiciiineinen, 54
CELESTONE SOLUSPAN100
CELEXA ..o 59
CELLCEPT ..o, 22
CELLCEPT INTRAVENOUS
.......................................... 22
CELONTIN ..o 35
cephalexin........cccocecvveiiniinnns 9

CEPROTIN (BLUE BAR) ... 77
CEPROTIN (GREEN BAR) 77

CEQUA ..o 145
CEQUR SIMPLICITY ....... 127
CEQUR SIMPLICITY
INSERTER.......coeevvene. 128
CERDELGA......ccevvevvvvves 109
CEREBYX ...ocooviiiieiireeen 36
CEREZYME .....ovvvvvvvviinne 109
CEtiriZINe .ocovvvee e, 148
CETRAXAL.......ovvvvevvviviiinns 99
cevimeling........cooveeieienene 94
CHANTIX ..o 98
CHANTIX CONTINUING
MONTH BOX.......coooen... 98
CHANTIX STARTING
MONTH BOX.......coooe... 98
charlotte 24 fe.........cc..c....... 141
chateal eq (28).......cccceuenee. 141
CHEMET....cooviiieeiree 94

CHENODAL ........ccoveuree. 114
chloramphenicol sod succinate
.......................................... 10
chlorhexidine gluconate ....... 98
chloroprocaine (pf)............... 85
chloroguine phosphate ......... 10
chlorothiazide sodium .......... 72
chlorpromazine..................... 59
chlorthalidone.............c......... 72
CHOLBAM .......c.ccoeverrneen. 114
cholestyramine (with sugar) .80
cholestyramine light ............. 80
CHORIONIC
GONADOTROPIN,
HUMAN ..., 109
CIALIS ..., 157
CIBINQO .....covoverereieienn, 85
ciclodan .......cccoceevvniiinnn. 90
CICIOPITOX...cveiiiiiiiicee, 90
CIdOfOVIT ... 3
cilostazol..........ccccoovvvevvennnne. 77
CILOXAN ......coovvrrieriannn, 144
CIMDUO.....c.ccevereciirarne, 3
CIMERLI.......ccovvriirnnnnn, 145
Cimetidine ........ccoeevevvvevennnns 119
CIMZIA. ..., 114
CIMZIA POWDER FOR
RECONST......cccovvieneen. 114
CIMZIA STARTER KIT ...114
cinacalcet.........ccooveerinnnns 109
CINQAIR ....cocvivereieene, 151
CINRYZE.......covviierannn. 151
CINVANTI...ocovivireiene, 114
CIPRO ....ooviiiieeeieeeeee, 16
CIPROHC........cccoveveieinnn, 99
ciprofloxacin...........cccccveunenne. 16
ciprofloxacin hcl.....16, 99, 144
ciprofloxacin in 5 % dextrose
.......................................... 16
ciprofloxacin-dexamethasone
.......................................... 99
CIPROFLOXACIN-
FLUOCINOLONE............ 99
cisplatin........cccoeeevveevvenne, 22
citalopram..........ccocveviienennn, 59
CITALOPRAM ......cccovvuenees 59
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CITANEST PLAIN DENTAL

.......................................... 85
CITRANATAL MEDLEY.161
cladribine .......cccoceviviinnenn. 22
claravis.......ccccoevevviieinennnn, 88
CLARINEX........cccovnivrinnnn 148
CLARINEX-D 12 HOUR.. 148
clarithromycin........c.cccccoei.e. 9
CLENPIQ....cccovirirereinne 114
CLEOCIN ....c.ccoevvernnns 10, 140
CLEOCIN HCL ......cccuvneee. 10
CLEOCIN PEDIATRIC....... 10
CLEOCIN T .o, 88
CLEVIPREX......cccovviiannn. 72
CLIMARA ... 138
CLIMARA PRO.......cccocu.. 138
clindacin.......cccocceeveeivennnnn, 88
clindacin etz..........ccocceveenee. 88
clindacin p....cccooeeviciennnnnne 88
CLINDAGEL.........cccveuvnnen. 88
clindamycin hcl ................... 10
CLINDAMYCIN IN 0.9 %

SOD CHLOR.......cccecvenees 10
clindamycin in 5 % dextrose 10
clindamycin pediatric........... 10

clindamycin phosphate.. 10, 88,
140
clindamycin-benzoyl peroxide

.......................................... 88
clindamycin-tretinoin ........... 88
CLINDESSE .......ccccovevennee. 140
CLINIMIX 5%/D15W

SULFITE FREE.............. 160
CLINIMIX 4.25%/D10W

SULF FREE ................... 160
CLINIMIX 4.25%/D5W

SULFIT FREE................. 94
CLINIMIX 5%-

D20W(SULFITE-FREE)160
CLINIMIX 6%-D5W

(SULFITE-FREE).......... 160
CLINIMIX 8%-

D10W(SULFITE-FREE)160
CLINIMIX 8%-

D14W(SULFITE-FREE)160

CLINIMIX E 2.75%/D5W

SULF FREE ..........ccuve.e. 94
CLINIMIX E 4.25%/D10W
SUL FREE........c..cocue.. 160
CLINIMIX E 4.25%/D5W
SULF FREE ..........ccu...... 160
CLINIMIX E 5%/D15W
SULFIT FREE................ 160
CLINIMIX E 5%/D20W
SULFIT FREE................ 160
CLINIMIX E 8%-D10W
SULFITEFREE .............. 160
CLINIMIX E 8%-D14W
SULFITEFREE .............. 160
CLINISOLSF15%........... 160
CLINOLIPID.........ccovveeuneen. 160
CLINPRO 5000........c..cv...... 98
clobazam........ccccccovvvvvneiinnen, 36
clobetasol.............ocuve.... 91, 92
clobetasol-emollient ............. 92
CLOBEX....cocoeeceecirereen 92
clocortolone pivalate............ 92
clodan ........ccooeeveeivcieneeee, 92
CLODERM .....ccoocevvireiiine 92
clofarabinge..........ccceevvveeinnen. 22
CLOLAR......cceceeeieeciee 22
clomid...cooevveiiieiiieee, 109
clomiphene citrate .............. 109
clomipramine...........ccoccoeiee 59
clonazepam.........cccceevevueennn 36
cloniding.......cocveevvciieneeenen, 72
clonidine (pf) ......ccoveevnes 54,72
clonidine hel ................... 59, 72
CLONIDINE HCL ............... 72
clopidogrel..........ccccooeiininnne 77
clorazepate dipotassium....... 59
clotrimazole..........c.......... 2,90
clotrimazole-betamethasone.90
clozapine.......ccoceveiiiininins 59
CLOZARIL ....coevvveviieiiiee 59
COARTEM ....ccoeevvrere 10
codeine sulfate.........ccccceveeee 49
COLAZAL ....covevveeeee 114
colchicing.........ccocvvveveeinnn, 131
COLCRYS....coeeerecieeins 131
colesevelam .......ccccccevveivnenne 80

COLESTID.....ccoveveveieiennn 80
COLESTID FLAVORED ....80
colestipol.........ccooevviviininnn, 80
colistin (colistimethate na) ...10
COLUMVI ..., 22
COLY-MYCIN M
PARENTERAL ................ 10
COMBIGAN .......ccevverrannnn. 147
COMBIPATCH.................. 138
COMBIVENT RESPIMAT151
COMBIVIR ..o, 3
COMBOGESIC IV............... 54
COMETRIQ ....coviveveieinnn, 22
COMFORT EZ PRO SAFETY
PEN NDL ...ccoovvvirernens 128
COMPAZINE.........ceovnen. 114
COMPLERA ...t 3
(010] 1] 0] (0 J USSR 114
(60]1Y/ 1 WA \\ IS 42
CONCERTA......ccoeieieienns 59
CONDYLOX.....oocoveveierianins 85
CONJUPRI ...t 72
constulose ........ccoeveveiiennnn 114
CONZIP.....ooviiiiiieiaieienns 54
COPAXONE .....c.cccevveieinnn, 45
COPIKTRA ... 22
CORDRAN......ccocvereieienn, 92
CORDRAN TAPE LARGE
ROLL..coooiiiieirceeecen 92
COREG......ccoiviiiieieieienn, 72
COREGCR ...cccovevevveieiene, 72
CORGARD.......ccceveveienianns 72
CORLANOR.......cccoveveinne, 82
CORTEF.....cccccviiiieieinnen, 100
CORTENEMA ................... 114
CORTIFOAM.......c.ccveurnen. 114
(070] ([S10] o[- R 100
CORTISPORIN-TC ............. 99
CORTROPHIN GEL.......... 100
CORVERT ..o, 70
COSELA.......cc o, 22
COSENTYX..oovoiiiriieieiienns 84
COSENTYX (2 SYRINGES)
.......................................... 84
COSENTYXPEN................. 84

COSENTYX PEN (2 PENS) 84

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 03/19/2024.

167



COSENTYX UNOREADY

PEN ..o, 84
COSMEGEN.........ccccevvrenene. 22
COSOPT ..o 147
COSOPT (PF) e 147
COTELLIC......ccooviirrnene 22
COTEMPLA XR-ODT ........ 59
COZAAR ..., 72
CREON ......covvviviveieeenn 114
CRESEMBA .........ccooviviinns 2
CRESTOR......ccceveevrrerne, 80
CRINONE ........coeviiiinnn 138
cromolyn............. 114, 145, 151
Crotan ......ocoeeveviiieie e 94
cryselle (28).....ccccoovvvvnennns 141
CRYSVITA ... 109
CUBICINRF .....cccoeerne 10
CUPRIMINE.........ccccervnnnnn 133
CUROSUREF........ccceeveenne. 151
CUTAQUIG........ccovevernne 124
CUVITRU ... 124
CUVPOSA. ..ot 113
CUVRIOR.......cceeivrrcre, 94
cyclobenzaprine..........cc.cc..... 48
cyclophosphamide................ 22
CYCLOPHOSPHAMIDE....22
CYCLOSERINE .................. 10
CYCLOSET ....ccovevvvernns 102
cyclosporine ................. 22, 146
cyclosporine modified .......... 22
CYLTEZO(CF) ..ccoevvvernee. 134
CYLTEZO(CF) PEN ......... 134
CYLTEZO(CF) PEN

CROHN'S-UC-HS.......... 134
CYLTEZO(CF) PEN

PSORIASIS-UV............. 134
CYMBALTA ...t 59
CYRAMZA......cccoviiiiinn, 22
CYred €Q...cccovvrervniniiieenns 141
CYSTADANE.........cccounue. 114
CYSTADROPS.................. 146
CYSTAGON......c.covvverrnnns 157
CYSTARAN ....cceovireienns 146
cytarabine.........c.ccceeveivennn, 22
cytarabine (pf)......c.ccocevvnnee 23
CYTOGAM.......coovvvienns 125

CYTOMEL.......ccoevevrenen. 112
CYTOTEC.......covvevevveeen. 119
D
d10 %-0.45 % sodium chloride
.......................................... 94
d2.5 %-0.45 % sodium
chloride........ccovveviiiieeennns 95
d5 % and 0.9 % sodium
chloride........ccovveviiivineennns 95
d5 %-0.45 % sodium chloride
.......................................... 95
dabigatran etexilate.............. 77
dacarbazine ........cccceeeeeevnenne 23
DACOGEN ........cevvveiiiren 23
dactinomycin ...........ccocevennne 23
dalfampridine ...........ccccvee. 45
DALIRESP.....cccccoovvvieirnn 151
DALVANCE...........ceeueene. 10
danazol ........ccceveveeveneennnen, 109
DANTRIUM .......cooevvvie 48
dantrolene.........cccooeeveveeeenen. 48
DANYELZA .......coovvvviree. 23
DAPAGLIFLOZ
PROPANED-METFORMIN
........................................ 102
DAPAGLIFLOZIN
PROPANEDIOL............. 102
dapsone........cccceceeveeinnnns 10, 88
DAPTACEL (DTAP
PEDIATRIC) (PF).......... 125
daptomycin .......cccccevereniniens 11
DAPTOMYCIN ........ccueeeeee. 11
DAPTOMYCIN IN 0.9 %
SOD CHLOR. .......cccueeee. 10
DARAPRIM........cooeevire. 11
darifenacin........cc.cceeveeenneen. 156
darunavir........ccccceeeeeeeiivnnnnn. 3
DARZALEX .......cooeevevveenne. 23
DARZALEX FASPRO......... 23
dasetta 1/35 (28)................. 141
dasetta 7/7/7 (28)................ 141
daunorubicin .........cceeeeeevnenne 23
DAURISMO.........ccceevvenee 23
DAYBUE ......cc.ccoevvvvviieen 45
DAYPRO.......cocceveieiiee 54
daysee .....cccoovevviiieiieie e, 141

DAYTRANA........cooeevee. 59
DAYVIGO .....ccoceevveviinn, 59
DDAVP ..o 109
deblitane .......cccccevvvvevneennne, 138
decitabing ......c.cccceveevveeenen. 23
deferasiroX........cceevvevvveeenen. 95
deferiprone ........cccceevvvenennes 95
deferoxamine ..........cccceeeennee. 95
deflazacort..........cceeeveenee. 100
DELESTROGEN. ............... 138
DELSTRIGO......ccccccevevvrenne 3
DELZICOL.....ccoovevevireiienns 114
demeclocycline ...........cco..... 17
DEMSER........cccoiiiireiii, 72
DENAVIR ......ccoovvviiev, 91
DENGVAXIA (PF)............ 125
denta 5000 plus........ccccoevnnees 98
dentagel ........c.ccovevvvveiieinnn, 98
DEPAKOTE.......cceeevveeveeee. 36
DEPAKOTE ER................... 36
DEPAKOTE SPRINKLES...36
DEPEN TITRATABS. ........ 134
DEPO-ESTRADIOL .......... 138
DEPO-MEDROL ............... 100
DEPO-PROVERA.............. 138
DEPO-SUBQ PROVERA 104
........................................ 138
DEPO-TESTOSTERONE..109
dermacinrx lidocan............... 85
DERMA-SMOOTHE/FS
BODY OIL ....covvevrerneee. 92
DERMA-SMOOTHE/FS
SCALPOIL.....ccocevvenne. 92
DERMOTIC OIL.................. 99
DESCOVY ...ooovieeeiieeieeein 3
DESFERAL..........ccovvvvvennne. 95
desipraming ..........cccceeevenennes 59
desloratadine....................... 148
desmopressin .............. 109, 110
desog-e.estradiol/e.estradiol
........................................ 141
desogestrel-ethinyl estradiol
........................................ 141
desonide.......cccceeevveeeiveeeenen. 92
DESOWEN........cccceevvveereennen. 92
desoximetasone..................... 92
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DESVENLAFAXINE........... 59 DEXYCU (PF) ..ccccovvvniinne 147 disulfiram........cccoovviiienn, 95

desvenlafaxine succinate......59 DHIVY ..o 42 DIURIL...cooiiiiiiiiieieienen, 72
DETROL ....ccccvvvivcreinee, 156 DIACOMIT ..o 36 divalproeX.......ccoevevevevenennn, 36
DETROL LA.....cccoovinee. 156 DIASTAT ACUDIAL.......... 36 DIVIGEL .....ccocovviiiiinne 138
dexabliss..........ceevveeivinnnnn. 100 diazepam.........cccoevevuennnnne 36, 60 dobutaming .......ccccceeeuveveenee 82
dexamethasone ................... 100 diazepam intensol................. 60 dobutamine in d5w ............... 82
dexamethasone intensol...... 100 diazoxide.......cccevvrveriernnnne 102 docetaxel..........cceevvvervennnnne. 23
dexamethasone sodium phos DIBENZYLINE ................... 72 dofetilide........coovvvvrvnininnnn, 70
(PF) e 100 dichlorphenamide................. 45 DOJOLVI .....coviiiiiiin, 160
DEXAMETHASONE DICLEGIS........coeevivirnne 115 dolishale .........cccovvvevennnnnn. 141
SODIUM PHOS (PF).....100 DICLOFENAC EPOLAMINE donepezil.........cccovevveveieiennn, 45
dexamethasone sodium L 54 dopaminge .........ccccevvevvennnne. 83
phosphate ............... 100, 147 diclofenac potassium............ 54 dopamine in 5 % dextrose ....82
DEXCOM G6 RECEIVER 128 diclofenac sodium...54, 85, 146 DOPRAM.....cccviviieieiannn, 60
DEXCOM G6 SENSOR ....128 diclofenac-misoprostol.......... 54 DOPTELET (10 TAB PACK)
DEXCOM G6 dicloxacillin........ccccooennnnn. 15 77
TRANSMITTER............. 128 dicyclomine.........c.cccceevene.e. 113 DOPTELET (15 TAB PACK)
DEXCOM G7 RECEIVER 128 DIFFERIN ......coeoeiiien 88 77
DEXCOM G7 SENSOR ....128 DIFICID ...coooviveieeiececrie 9 DOPTELET (30 TAB PACK)
DEXEDRINE SPANSULE..59 diflorasone........cccccoecvveninnns 92 e ——— 77
DEXILANT .....cocvevernne, 119 DIFLUCAN......cceveieiecirne 2 DORYX.cooiiieiveecieeeeeene, 17
dexlansoprazole.................. 119 diflunisal..........c.cccovvviveinnnn 54 DORYX MPC .....c.ccoveviienn. 17
dexmethylphenidate.............. 59 difluprednate ..................... 147 dorzolamide ..........cccceeunnnee. 147
dexrazoxane hcl.................... 19 digoXin....cccocovevieiiiiiee 82 dorzolamide-timolol ........... 147
DEXTENZA.......ccooviienn. 147 dihydroergotamine ............... 43 dorzolamide-timolol (pf).....147
dextroamphetamine sulfate .59, DILANTIN 30 MG .............. 36 0 (0] 1 { PR 138
60 DILANTIN EXTENDED 100 DOVATO ..cocvvvvvevceeieen, 4
dextroamphetamine- MG.. .o 36 doxazosin.........cceeeveeiiennne. 72
amphetamine ................... 60 DILANTIN INFATABS 50 dOXEPIN ..o 60, 85
dextrose 10 % and 0.2 % nacl MG. .o 36 doxercalciferol.................... 110
.......................................... 95 DILANTIN-125 125 MG/5 DOXIL...coovoviiiriieieiieennn 23
dextrose 10 % in water (d10w) ML 36 doxorubicin.........ccccoevvennne 23
.......................................... 95 DILAUDID .........c.ccoee.... . 49 doxorubicin, peg-liposomal..23
dextrose 25 % in water (d25w) DILAUDID (PF) ...ccceovvnne 49 doxy-100......cccccevevrieiieiinnn, 17
.......................................... 95 diltiazem hel .....cooeiiin . 72 doxycycline hyclate...............17
dextrose 5 % in water (d5w) 95 dilt=Xr oo, 72 DOXYCYCLINE HYCLATE
dextrose 5 %-lactated ringers dimenhydrinate................... 115 17
.......................................... 95 dimethyl fumarate.................45 doxycycline monohydrate ....17,
dextrose 5%-0.2 % sod DIOVAN ... 72 18
chloride.......c.ccoovvvivinnnne. 95 DIOVAN HCT ...coovevienn 72 DOXYCYCLINE
dextrose 5%-0.3 % DIPENTUM ......cccovinrne 115 MONOHYDRATE........... 18
sod.chloride...................... 95 diphenhydramine hcl .......... 148 doxylamine-pyridoxine (vit b6)
dextrose 50 % in water (d50w) diphenoxylate-atropine....... 113 115
.......................................... 95 DIPROLENE DRIZALMA SPRINKLE.....60
dextrose 70 % in water (d70w) (AUGMENTED).............. 92 dronabinol ...........cccceeeeee. 115
.......................................... 95 dipyridamole..........c.c.ccc...... 77 droperidol............................115
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DROPLET INSULIN EDETATE CALCIUM EMPLICITI ..o 23

SYR(HALF UNIT) ........ 128 DISODIUM............ccou.ee. 160 EMSAM ....ccoovviiiiiiiiinnn, 60
DROPLET INSULIN EDURANT ..o 4 emtricitabing..........cc.coevevvnenn, 4
SYRINGE .......cccoovennnne. 128 efavirenz ..o, 4 emtricitabine-tenofovir (tdf)...4
DROPLET MICRON PEN efavirenz-emtricitabin-tenofov4 EMTRIVA ... 4
NEEDLE ... 128 efavirenz-lamivu-tenofov disop EMVERM.......c.cooviiiie 11
DROPLET PEN NEEDLE 128, e 4 enalapril maleate.................. 72
129 effer-Ko..ooovviiii 158 enalaprilat ............cccccoveenn 73
DROPSAFE ALCOHOL EFFER-K.....cocooiveviiee, 158 enalapril-hydrochlorothiazide
PREP PADS.........ccoe.... 102 EFFEXOR XR....cccccovviirnnnn B0 73
DROPSAFE PEN NEEDLE EFFIENT ..o 77 ENBREL........ccovvvirirennne 134
........................................ 129 EFUDEX.......cccevvvvieneen..... 86 ENBREL MINI ..................134
drospirenone-e.estradiol-Im.fa EGRIFTASV....ccccevvvnnn. 122 ENBREL SURECLICK .....134
........................................ 141 ELAPRASE........................110 ENDARI.......ccoevvviiinnn.95
drospirenone-ethinyl estradiol electrolyte-148.................... 160 endocet.........ccovevevviierreene 50
........................................ 141 electrolyte-48 in d5w..........160 ENGERIX-B (PF) ..............125
DROXIA ..o 23 electrolyte-a.........ccccceevennee. 160 ENGERIX-B PEDIATRIC
droxidopa .....cccecevvereiieninannn 95 ELELYSO ..cocooiviiiiiiiine 110 (PF) e 125
DUAKLIR PRESSAIR ......151 ELESTRIN .....ccooovvvrerne 138 ENHERTU ..o, 23
DUAVEE ... 138 eletriptan .........cccoeeveviveiinen, 43 enilloring ......cccccovevvvevinene. 140
DUETACT ..., 102 ELFABRIO .......cccoeveurne 110 ENJAYMO .......ccoocvevenen, 95
DUEXIS ... 54 ELIDEL ....cooovvieiiiiiiiee 86 enoxaparin..........ccceeeveenn 77,78
DULERA........ooiiee 151 ELIGARD ....cccovvviiieii 23 ENPIESSE ... 141
duloxeting .........cccevveviveeiinns 60 ELIGARD (3 MONTH)....... 23 ENSKYCE....cvvvevieciee e 141
DUOBRII ......ccooviviveienne 92 ELIGARD (4 MONTH)....... 23 ENSPRYNG........ccovevennenn, 23
DUOPA ...ttt 42 ELIGARD (6 MONTH)....... 23 ENSTILAR. ..., 84
DUPIXENT PEN ........co..... 85 elinest.......ccoovvvviiiiiiie 141 entacapone........cccovevervenenne 42
DUPIXENT SYRINGE .85, 86 ELIQUIS ...cocoviieeeee 77 ENTADFI ... 157
duramorph (pf) oo 50 ELIQUIS DVT-PE TREAT ENLECAVIT ..., 4
DUREZOL .....c.ccocvevriinnen. 147 30D START ...oovvvvrinne 77 ENTRESTO......c.cccovevrnenn. 83
DURYSTA. ..., 147 ELITEK ..o 19 ENTYVIO ..o 115
dutasteride..........ccccevvenenenn 157 ELIXOPHYLLIN............... 151 ENTYVIO PEN.................. 115
dutasteride-tamsulosin........ 157 ELLENCE ......cccooovvvveee 23 enulose........cccevvevveieiienns 115
DYANAVEL XR......ccoene. 60 ELMIRON........ccovvirrirnne 157 ENVARSUS XR .......ccoeue. 23
DYMISTA ..o, 151 ELREXFIO.....ccccoevererrne 23 EPANED .....ccoovvviieiene, 73
DYRENIUM .......cccovvviinns 72 eluryng.....ccooevveveieicic 140 EPCLUSA ..., 4
DYSPORT......cccovvvererrnnn, 125 ELYXYB...oooovoveeerece 43 EPIDIOLEX .......cccovevennenn. 36
E ELZONRIS......cccoeeirien 23 EPIDUO ......ccooviiiieieen, 88
€..5. 400, 9 EMCYT ..o 23 EPIDUO FORTE.................. 88
E.E.S. GRANULES................ 9 EMEND......ccocoiiiiiiiine 115 EPIFOAM......cccooviiiine, 84
EC-NAPIOXEN...oevverririrerieennen 54 EMEND (FOSAPREPITANT) epinasting...........ccocvvvenennen. 146
econazole..........ccccceeeveivrennenn, 90 115 epinephrine................ 148, 149
EDARBI ..o 72 EMFLAZA ... 100 EPINEPHRINE .......... 148, 149
EDARBYCLOR.........ccounue. 72 EMGALITY PEN................. 43 EPINEPHRINE HCL (PF).148
EDECRIN .....ccooviviviienns 72 EMGALITY SYRINGE....... 43 EPIPEN......ccoov i 149
EMPAVELI.......ccccoervrirnn. 95 EPIPEN 2-PAK ........ccocu.e. 149
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EPIPENJR ......cooevirie, 149
EPIPEN JR 2-PAK............. 149
epirubicCin ... 23
epitol......ccccveieiiee, 36
EPIVIR ..o 4
EPKINLY ..ooviiiiiiiiinieinns 24
eplerenone..........cccccevernnene 73
EPOGEN........ccovviirirnnnn, 122
epoprostenol...........ccceveneee. 73
EPRONTIA ... 36
EPSOLAY ..o 88
EPZICOM ... 4
EQUETRO ......ccovveviveinn 36
ERAXIS(WATER DILUENT)

............................................ 2
ERBITUX ..cooviiiiiiiiiienns 24
ergoloid ..., 60
ERGOMAR........cccoovvrveinnns 43
ergotamine-caffeine.............. 43
ERIVEDGE..........c.ccovvvinnnn 24
ERLEADA ... 24
erlotinib ..o, 24
ERMEZA .......ccooevir, 112
BITIN .ot 138
ERTACZO ....cccovvvivivenns 90
ertapenem........ccccecveeiveennn 11
ERWINASE ........cccoveveenn 24
ery Pads.......ccoceevvevieiiieeninns 88
erygel. .o, 88
ERYPED 200 .......c.cceovevenne 9
ERYPED 400 ..........ccovevenene. 9
ery-tab ..o 9
ERY-TAB ... 9
ERYTHROCIN .......cccvevenne. 9
erythrocin (as stearate) .......... 9
erythromycin................. 9,144
erythromycin ethylsuccinate...9
erythromycin lactobionate......9

erythromycin with ethanol... 88,
89
erythromycin-benzoyl peroxide

.......................................... 89
ESBRIET.....ccccooiveiieeen. 151
escitalopram oxalate............. 60
esmolol ... 73
esmolol in nacl (iso-osm) .....73

esomeprazole magnesium...119

esomeprazole sodium ......... 119
estarylla........ccovvvnininnnn 141
ESTRACE ... 138
estradiol...................... 138, 139
estradiol valerate................ 139
estradiol-norethindrone acet
........................................ 139
ESTRING ..o 139
ESTROGEL........ccccevrurnnne 139
eszopiclone ... 60
ethacrynate sodium............... 73
ethacrynic acid ..................... 73
ethambutol ..., 11
ethosuximide..........cccocvevurnnen. 36
ethynodiol diac-eth estradiol
........................................ 141
etodolac .......ccccevevieiinnnnnn, 54
etonogestrel-ethinyl estradiol
........................................ 140
ETOPOPHOS........c.ccccvene. 24
etoposide.........ccceevveviiveninenn, 24
etraviring ......cccceevvevevveieeseen, 4
EUCRISA......cceeeee 86
EULEXIN.......ccooveiiieie, 24
10]10)7] g0 GRS 112
EVAMIST ..o 139
EVEKEO......c.ocooeiiieie 60
EVEKEO ODT......c.ccceevenee. 60
EVENITY ....ccoovvvee. 131, 132

everolimus (antineoplastic) ..24
everolimus

(immunosuppressive)........ 24
EVISTA. ..o, 132
EVKEEZA........ccocccovvieeen. 80
EVOMELA ......ccocevviiees 24
EVOTAZ .....oooeiieieeee 4
EVOXAC ......cooviveiiiiiieee, 95
EVRYSDI...ocoviiiiiiiiiinee 46
EXELDERM.....c....coevvvveenne 90
EXELON PATCH................ 46
EXEMEStaNe..........ccevvvveeeeeenn, 24
EXFORGE..........cccovvvvnennne. 73
EXFORGE HCT.......ccceec... 73
EXJADE........ccooeviieeiiieenne, 95
EXKIVITY oo, 24

EXONDYS-51.....cccccviiinne 46

EXSERVAN......c.ccoveviiien 95
EXTAVIA ..., 122
EYLEA ..., 146
EYLEAHD.......ooeveen. 146
EYSUVIS ..., 147
EZALLOR SPRINKLE........ 80
ezetimibe......cccocvvevvveiiein, 80
EZETIMIBE-
ROSUVASTATIN ........... 80
ezetimibe-simvastatin ........... 80
F
FABHALTA......c.cooveieee 95
FABIOR ..o 89
FABRAZYME ................... 110
falmina (28) .......cccccovevvvenen. 141
famciclovir.........cccoevveiieine, 4
famotidine..........ccccevevnenn. 119
famotidine (pf) .......ccoovvvenens 119
famotidine (pf)-nacl (iso-0s)
........................................ 119
FANAPT ... 61
FARESTON ......c.coeevveiienn 24
FARXIGA ..., 103
FASENRA.........ccooveiee, 151
FASENRA PEN ................. 151
FASLODEX .....cc.ccovevvveiienenn 24
febuxostat...........c.ccccvevvnenen. 131
felbamate .........ccceeevevieennne 36
FELBATOL......cccovevveiiennn 36
FELDENE .....c.ccocovveveeenn 54
felodipine.......cccocvevveiiiieninnns 73
FEMARA ... 24
FEMRING.........c.ccovenenee, 139
fenofibrate.........cccee....... 80, 81
FENOFIBRATE.......ccc.c..... 80
fenofibrate micronized.......... 80
FENOFIBRATE
MICRONIZED................. 80
fenofibrate nanocrystallized .80
fenofibric acid....................... 81
fenofibric acid (choline) ....... 81
FENOGLIDE........................ 81
fenoprofen........ccccceevvevvenen, 54
FENSOLVI....c.ooveoveeen 24
fentanyl ........cccoovevviieinenen, 50
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fentanyl citrate...................... 50

FENTANYL CITRATE....... 50
fentanyl citrate (pf)............... 50
FENTANYL CITRATE (PF)
.......................................... 50
FENTORA ... 50
FERRIPROX.....ccccoevvveviene 95
FERRIPROX (2 TIMES A
DAY) oo 95
fesoteroding .........cccvvveeennee 156
FETROJA.....cccooeeveeeee, 9
FETZIMA ..o 61
FEXMID ...cooovvevieiiieeiee 48
FIASP FLEXTOUCH U-100
INSULIN....covvreiiieiine 103
FIASP PENFILL U-100
INSULIN....covreiieeiine 103
FIASP U-100 INSULIN.....103
FIBRICOR .....cooveevieeiie 81
FILSPARI ....c.cooveeiieiiins 83
FINACEA ... 89
finasteride...........ccecvveeeennee 157
fingolimod ... 46
FINTEPLA.......coooeieeee 36
finzala.........ocovvveiiciiece, 141
FIRAZYR....cooocevvieiviieenen. 152
FIRDAPSE.......ccccooevvveviene 46
FIRMAGON KIT W
DILUENT SYRINGE...... 24
FIRVANQ......cooeeveeveee, 11
flac otic Oil........ccovvvveeiiinne, 99
FLAGYL ..oooiviiiiiiciiieciiees 11
FLAREX ...coooiiiiieviieeeen, 147
flavoxate .......cccceevvevvieeeennee, 156
FLEBOGAMMA DIF........ 125
flecainide.........cccoeeevveiineennne, 70
FLECTOR......cooveevieee 55
FLEQSUVY ....ccccoovevrveinen, 48
FLEXBUMIN 25 %........... 158
FLEXBUMIN5%............. 158
FLOLAN ....oooviiicieiieeeieee 73
FLOLIPID ......ocoevveevvieeciiene 81
FLOMAX ...ccooviieiieiiieeeen. 157
floxuriding .......cccccoevvveivnennne, 24
fluconazole .........ccocveeveveeenns 2

fluconazole in nacl (iso-osm) .2

flucytosine..........cceoevereiennnn 2
fludarabing ........cccccceevvveinnnn. 24
fludrocortisone ........c.......... 100
flumazenil ..........ccoeevevveeinnnn. 61
flunisolide .......ccccoeevvveeeenns 152
fluocinolone........cccccccvveenneen. 92

fluocinolone acetonide oil ....99
fluocinolone and shower cap92

fluocinonide........c.cccoeevvreennen. 92
fluocinonide-emollient.......... 92
fluoride (sodium).......... 98, 161
FLUORIDEX DAILY
DEFENSE ........ccoovvvenene. 99
FLUORIDEX SENSITIVITY
RELIEF ..o 99
FLUORIMAX 5000............. 99
FLUORIMAX 5000
SENSITIVE......ccccovvnnne. 99
fluorometholone.................. 147
FLUOROPLEX........ccccenee. 86
fluorouracil............... 24, 25, 86
FLUOROURACIL................ 86
fluoxeting ........cccccvevveierinennn. 61
fluoxetine (pmdd).................. 61
fluphenazine decanoate......... 61
fluphenazine hcl.................... 61
flurandrenolide..................... 92
flurbiprofen..........cccooven. 55
flurbiprofen sodium............ 146
FLUTICASONE FUROATE-
VILANTEROL............... 152
fluticasone propionate..92, 152
FLUTICASONE
PROPIONATE................ 152
fluticasone propion-salmeterol
........................................ 152
FLUTICASONE PROPION-
SALMETEROL.............. 152
fluvastatin...........cccoceeennnee. 81
fluvoxamine ..........ccccceveeneenee. 61
FML FORTE ......ccceovvvvnnne 147
FML LIQUIFILM .............. 148
FOCALIN......coerieererirnn, 61
FOCALIN XR ....cccooevvirnnn 61
FOLOTYN .o 25
fomepizole.......c.cccoveeinnns 125

fondaparinuX...........c.ccccveeene. 78
FORFIVO XL......cccovvrrnnenn. 61
formoterol fumarate............ 152
FORTEO.......ccoovviiiiiiennn 132
FORTESTA.....coiviveeen 110
FOSAMAX....ccoviviiiiieans 132
FOSAMAX PLUSD.......... 132
fosamprenavir..............ccccuve.e. 4
fosaprepitant...........c.ccoceeeee. 115
foscarnet........ccccooeveeieiiennns 4
fosfomycin tromethamine......18
fosinopril........ccccooveviiiieinnns 73
fosinopril-hydrochlorothiazide
.......................................... 73
fosphenytoin...........ccccvvenene. 36
FOSRENOL .......cccovvvrirnenn, 95
FOTIVDA........cc v, 25
FRAGMIN........ccovvirinnn, 78
FREESTYLE FREEDOM
LITE oo, 129

FREESTYLE INSULINX.103,
129
FREESTYLE INSULINX

TEST STRIPS ................ 103
FREESTYLE LIBRE 14 DAY
READER........cccocoeuenne. 129
FREESTYLE LIBRE 14 DAY
SENSOR......ccoeiiin, 129
FREESTYLE LIBRE 2
READER........ccooeeeuene. 129
FREESTYLE LIBRE 2
SENSOR......ccoeiiin, 129
FREESTYLE LIBRE 3
READER........ccooeeeuene. 129
FREESTYLE LIBRE 3
SENSOR.......cooiriiin, 129
FREESTYLE LITE METER
........................................ 129
FREESTYLE LITE STRIPS
........................................ 103
FREESTYLE PRECISION
NEO STRIPS.................. 103
FREESTYLE TEST ........... 103
FROVA. ..., 43
frovatriptan............ccceevenne. 43
FRUZAQLA.......c.ccoien. 25
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FULPHILA ..., 122
fulvestrant............ccccoovvvnenn. 25
FURADANTIN.......ccovevneen 18
FUROSCIX ..o 73
furosemide.........ccoeevevveiiennns 73
FUZEON ...t 4
FYARRO.......coovivirireianns 25
fyavolVv ......ccoeeviiiiii, 139
FYCOMPA ... 36
FYLNETRA.....ccoovevine. 122
G

gabapentin...................... 36, 37
GABLOFEN..........ccoveurnenn. 48
GALAFOLD ......cccovvverinnn 110
galantamine..........c.ccoceevneen. 46
GAMASTAN ..o 125
GAMASTAN S/ID............... 125
GAMIFANT ..o, 25

GAMMAGARD LIQUID..125
GAMMAGARD S-D (IGA<1

MCG/ML) ...ccoveviveen, 125
GAMMAKED.......c..ceevnen 125
GAMMAPLEX .....c.cccovnee. 125
GAMMAPLEX (WITH

SORBITOL) ....cccvevveneene. 125
GAMUNEX-C ......c.ccervenenn 125
ganciclovir sodium................. 4
GARDASIL 9 (PF) ............ 125
GASTROCROM................. 115
gatifloxacin.........c...ccccuee.e. 144
GATTEX 30-VIAL............ 115
GATTEX ONE-VIAL........ 115
GAUZE PAD .......cccoveune. 129
gavilyte-C.......ooevvvevivniinnn, 115
gavilyte-g.......cocovrviivnnnnns 115
GAVRETO.....cccoocviiririinnn, 25
GAZYVA. ..o, 25
gefitinib ..o 25
GELNIQUE........c.cccoverenen. 156
gemcitabine ..........c..cccevvenenn. 25
GEMCITABINE .................. 25
gemfibrozil...........cccccovnin. 81
gemmily ... 141
GEMTESA.......ccooviiinn 156
generlac........c.ccoovviiinnnnns 115
gengraf ..o, 25

GENOTRORPIN .................. 122

GENOTROPIN MINIQUICK
........................................ 122

gentamicin.............. 11, 89, 144

gentamicin in nacl (iso-osm) 11
GENTAMICIN IN NACL

(ISO-OSM) ..o 11
gentamicin sulfate (ped) (pf) 11
GENVOYA ... 4
GEODON.....cccoieiiieiiiiiiains 61
GILENYA ..o, 46
GILOTRIF ... 25
(€7117 (@ 1 I P 115
GIVLAARI ..o 95
GLASSIA ..., 96
glatiramer........ccccceevivveiinenn, 46
glatopa........ccoovveeiiiiiiiine 46
GLEEVEC.......ccooviiiiiiine 25
GLEOSTINE.....cccccveverirnen. 25
glimepiride.........cccoevveinnns 103
glipizide ......cooovevicc 103
GLIPIZIDE.......c.ccocvrurnnnn. 103
glipizide-metformin ............ 103
GLOPERBA........cccceeene. 131

GLUCAGEN HYPOKIT ...103
GLUCAGON (HCL)

EMERGENCY KIT ....... 103
glucagon emergency kit

(human) .....cccocevviiienn 103
GLUCOTROL XL ............. 103
GLUMETZA.............. 103, 104
GLYCATE ... 113
glycine urologic.................. 157
glycine urologic solution....157
GLYCOPHOS........cceenee. 158
glycopyrrolate .................... 113
glycopyrrolate (pf).............. 113

glycopyrrolate (pf) in water113
GLYCOPYRROLATE (PF) IN

WATER......coooiiiiiie, 113
glydo ..o 86
GLYXAMBI ......ccceevrere. 104
GOCOVRI.....ccovveicieciiee 42
GOLYTELY ..ccoviiiiiiennn 115
GRALISE ..., 37
granisetron (pf)................... 115

granisetron hcl.................... 115

GRANIX ..o, 122
GRASTEK......c.coveverernee, 125
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE ..., 104
GVOKE HYPOPEN 1-PACK
........................................ 104
GVOKE HYPOPEN 2-PACK
........................................ 104
GVOKE PFS 1-PACK
SYRINGE.........ccoovennee. 104
GVOKE PFS 2-PACK
SYRINGE.........cceoveenne. 104
GYNAZOLE-1.......ccocue... 140
H
HADLIMA .......ccoo e 134
HADLIMA PUSHTOUCH 134
HADLIMA(CF)......ccoveuuee. 134
HADLIMA(CF)
PUSHTOUCH................. 134
HAEGARDA........ccccovvnne. 152
hailey ..., 141
hailey 24 fe ... 141
hailey fe 1.5/30 (28)............ 141
hailey fe 1/20 (28)............... 141
HALAVEN..........ccovevenne, 25
halcinonide .............ccoceeee. 93
HALDOL DECANOATE....61
halobetasol propionate......... 93
haloette .........cccevveivieennenn 140
HALOG ..., 93
haloperidol ..............ccccvennne. 61
haloperidol decanoate.......... 61
haloperidol lactate................ 62
HARVONI........ccoovviiiiinns 4
HAVRIX (PF) ..c.cocovevenee. 125
heather.........cccccocvvviinnennen, 139
HECTOROL........cccvevenee. 110
HEMADY ......ccocoovnvvninne 100
HEMANGEOL..........c.......... 73
HEPAGAM B........cccovenee. 125
heparin (porcing).................. 78

heparin (porcine) in 5 % dex78
heparin (porcine) in nacl (pf)
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HEPARIN (PORCINE) IN

NACL (PF)..cccoeviiriernne 78
heparin(porcine) in 0.45% nacl
.......................................... 78

HEPARIN(PORCINE) IN
0.45% NACL.......cceoveunee. 78

heparin, porcine (pf) ...... 78,79

HEPARIN, PORCINE (PF) .79

HEPLISAV-B (PF)............. 125
HERCEPTIN ... 25
HERCEPTIN HYLECTA.....25
HERZUMA ... 25
HETLIOZ covvooooeeveecreeee 62
HETLIOZ LQ...ovvvereee. 62
HEXATRIONE .........c........ 100
HIBERIX (PF) oovvvvee. 125
HIPREX ..ovvvooeeeeeeeeereeseeen 18
HIZENTRA ..o 125
HORIZANT ..o 46
HULIO(CF) ..o 134
HULIO(CF) PEN ............... 134
HUMALOG JUNIOR
KWIKPEN U-100........... 104
HUMALOG KWIKPEN
INSULIN oo 104
HUMALOG MIX 50-50
INSULN U-100........... 104
HUMALOG MIX 50-50
I N — 104
HUMALOG MIX 75-25
I N — 104
HUMALOG MIX 75-25(U-
100)INSULN ......ovveerneene. 104
HUMALOG TEMPO PEN(U-
100)INSULN........occonnenn. 104
HUMALOG U-100 INSULIN
........................................ 104
HUMATIN ..o 11
HUMATROPE................. 122
HUMIRA (PREFERRED
NDCS STARTING WITH
00074) covvveeereeeereereeee 134
HUMIRA PEN (PREFERRED
NDCS STARTING WITH
00074) ovvveeeeeerereereee 134

HUMIRA PEN CROHNS-UC-
HS START (PREFERRED
NDCS STARTING WITH
00074) ..o 134

HUMIRA PEN PSOR-
UVEITS-ADOL HS
(PREFERRED NDCS
STARTING WITH 00074)

HUMIRA(CF) (PREFERRED
NDCS STARTING WITH
01010 Z) T 135

HUMIRA(CF) PEDI
CROHNS STARTER
(PREFERRED NDCS
STARTING WITH 00074)

HUMIRA(CF) PEN
(PREFERRED NDCS
STARTING WITH 00074)

HUMIRA(CF) PEN
CROHNS-UC-HS
(PREFERRED NDCS
STARTING WITH 00074)

HUMIRA(CF) PEN
PEDIATRIC UC
(PREFERRED NDCS
STARTING WITH 00074)

HUMIRA(CF) PEN PSOR-
UV-ADOL HS
(PREFERRED NDCS
STARTING WITH 00074)

HUMULIN 70/30 U-100
INSULIN ..., 104
HUMULIN 70/30 U-100
KWIKPEN........ccooeninn. 104
HUMULIN N NPH INSULIN
KWIKPEN.........coovninn. 104
HUMULIN N NPH U-100
INSULIN ..., 104
HUMULIN R REGULAR U-
100 INSULN ........coceee. 104

HUMULIN R U-500 (CONC)

INSULIN ..o 104
HUMULIN R U-500 (CONC)

KWIKPEN...........coevneen. 104
hydralazine ...........ccccoovevnee, 73
HYDREA ..o, 25
hydrochlorothiazide.............. 73
hydrocodone bitartrate......... 50

hydrocodone-acetaminophen50
hydrocodone-ibuprofen ........ 50
hydrocortisone......93, 100, 115
hydrocortisone butyrate........ 93
hydrocortisone valerate........ 93
hydrocortisone-acetic acid...99
hydrocortisone-pramoxine .115

hydromorphone.................... 51
HYDROMORPHONE ......... 51
hydromorphone (pf).............. 51
HYDROMORPHONE (PF) .50
hydroxychloroquine.............. 11
hydroxyprogesterone caproate
........................................ 139
hydroxyurea...........c.ccoovevenees 25
hydroxyzine hcl................... 149
HYFTOR ..o, 86
HYPERHEPB...........c........ 125
HYPERHEP B NEONATAL
........................................ 125
HYQVIA ... 125
HYRIMOZ .......cccoovvvennne. 135
HYRIMOZ CF (PREFERRED
NDCS STARTING WITH
61314) ..., 135, 136
HYRIMOZ PEN................. 136
HYRIMOZ PEN CROHN'S-
UC STARTER................ 136
HYRIMOZ PEN PSORIASIS
STARTER .....cccovvvennn, 136

HYRIMOZ(CF) PEDI
CROHN STARTER .......136

HYSINGLAER.................... 51
HYZAAR ... 73
|

ibandronate........cccccccveeee. 132
IBRANCE.......ccoooov e, 25
IBSRELA .......covveeeee 115
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ibuprofen .........cccoceeveiviennn. 55
ibuprofen lysine (pf) ............. 55
ibuprofen-famotidine............ 55
ibutilide fumarate................. 70
icatibant..........ccoceevnninnnnnn, 152
[l [=V/ T 141
ICLUSIG ..o 25
icosapent ethyl............cccoeee. 81
IDACIO(CF) .ooovvvieinee 136
IDACIO(CF) PEN.............. 136
IDACIO(CF) PEN CROHN-
UC STARTR.....cccveveeee, 136
IDACIO(CF) PEN
PSORIASIS START ......136
IDAMYCIN PFS........ccoonee. 25
idarubicin .......cccoceviveivenenen. 25
IDHIFA ..o 25
IFEX i 25
ifosfamide ........cccccevveiinnnnne. 26
ILARIS (PF)..coviiiirinee, 122
ILEVRO ..o, 146
ILUMYA ... 84
IMatinib .......ccoooeviiiiiiie, 26
IMBRUVICA.........ccocve 26
IMFINZI....cooiiiiiiiiis 26
imipenem-cilastatin............... 11
imipramine hcl...................... 62
imipramine pamoate............. 62
IMiquIMod.........cccceveeveevinnne, 86
IMITREX ..o 43
IMITREX STATDOSE PEN43
IMITREX STATDOSE
REFILL ...coovvivieiee 44
IMJUDO.......ccoiiiirrircinns 26
IMOVAX RABIES VACCINE
(4 ) P 125
IMPAVIDO.......cccooviiiinns 11
IMURAN.......cooiiiiieiienns 26
IMVEXXY MAINTENANCE
PACK ..o 139
IMVEXXY STARTER PACK
........................................ 139
INBRIJA ..o 42
INCASSIA.....veivierieeieaiierieeias 139
INCRELEX .....cccoooviiiiiiinns 96

INCRUSE ELLIPTA.......... 152
indapamide..........cccccvevveennne. 73
INDERAL LA ..o, 73
INDERAL XL ..cocovvvivieiine 73
INDOCIN ....oooveiiiiiiiieneeen, 55
indomethacin ............ccceeneee. 55
INFANRIX (DTAP) (PF)...125
INFLECTRA.......ccveee. 115
INFLIXIMAB .....cccoen. 115
INFUGEM........coevviveiei 26
INFUMORPH P/F................ 51
INGREZZA ..o 46
INGREZZA INITIATION
PACK ..covviieirecieeee, 46
INLYTA oo, 26
INNOPRAN XL....cocevenenne 73
INPEFA ..., 104
INPEN (FOR HUMALOG)
BLUE...........oooiiii, 129
INPEN (FOR HUMALOG)
GREY i, 129
INPEN (FOR HUMALOG)
PINK ..o 129
INPEN (NOVOLOG OR
FIASP) BLUE ................ 129
INPEN (NOVOLOG OR
FIASP) GREY ................ 129
INPEN (NOVOLOG OR
FIASP) PINK ................. 129
INQOVI...cooovieeciecicee, 26
INREBIC.....cooeeiiiiiieeenen, 26
INSPRA......coooe e 73
INSULIN ASP PRT-INSULIN
ASPART ..., 104
INSULIN ASPART U-100 105
INSULIN DEGLUDEC .....105
INSULIN GLARGINE....... 105
INSULIN GLARGINE U-300
CONC....ovveeeeeeeceee 105
INSULIN GLARGINE-YFGN
........................................ 105
INSULIN LISPRO............. 105

INSULIN LISPRO
PROTAMIN-LISPRO....105

INSULIN SYRINGE-
NEEDLE U-100............. 129

INTELENCE.........ccoeeveee 4
intralipid...........ccooveieennnn, 160
INTRALIPID.........ccoveue..... 161
INTRAROSA .......cevve 140
introvale..........ccoeeeeevveeennnnns 141
INVANZ......ooovviiiiiiiiiecin 11
INVEGA......ooi e 62
INVEGA HAFYERA........... 62
INVEGA SUSTENNA......... 62
INVEGA TRINZA ............... 62
INVELTYS....cooiriieee, 148
INVOKAMET.......ccoeeue.e. 105
INVOKAMET XR ............. 105
INVOKANA..........covee, 105
IOPIDINE......cc.covveviree 148
IPOL oot 125
ipratropium bromide ....99, 152
ipratropium-albuterol......... 152
irbesartan ............ccoeeeeveennne 73
irbesartan-hydrochlorothiazide
.......................................... 73
IRESSA ....c.oooiieecieceei 26
irinotecan.........ccceeeveeeveenne. 26
ISENTRESS.......ccocevvrne. 4,5
ISENTRESS HD ..o 4
ISIDIOOM ..o 141
ISOLYTESPH7.4.......... 161
ISOLYTE-PIN5 %
DEXTROSE ................... 161
ISOLYTE-S.......ccoveevvren. 161
isoniazid.........ccceeeeevveeiinneenne, 11
isoproterenol hcl................... 83
ISORDIL ...ooevvviieeieeeei 83
ISORDIL TITRADOSE ....... 83
isosorbide dinitrate............... 83
isosorbide mononitrate......... 83
isosorbide-hydralazine ......... 73
isotretinoin..........cocecevvevveenee. 89
ISradiping.......ccocoovvvrnnnennn 73
ISTALOL .....covvevecreee, 145
ISTODAX....ooieceeieeeeeinn 26
ISTURISA ..o, 110
itraconazole..........cccceeevveenneen. 2
ivermectin..........ccoeeeuee.e. 11, 89
IWILFIN...coooviiiiieeeeei 26
IXCHIQ ..o, 125
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IXEMPRA......coviiieireenn 26
IXIARO (PF)...ccooviviiirnnnn. 125
IYUZEH.....ccooiiree, 147
IZERVAY ...oooiiiiiiiiiannn, 146
J

JADENU ..., 96
JADENU SPRINKLE.......... 96
JAIMIESS ..o, 141
JAKAFL ..o, 26
JantoveN ......cocvevvveiiecie s 79
JANUMET ......covvviirnn 105
JANUMET XR.......ccovnrene. 105
JANUVIA ..., 105
JARDIANCE..........ccoveurne. 105
jasmiel (28)......ccccvvvvvinnnnns 141
JATENZO ... 110
JAVYQLON .. 110
JAYPIRCA ...t 26
JEMPERLI ......ccovevveieiiene 26
jencycla........cocoovveviieiinennn. 139
JENTADUETO................... 105
JENTADUETO XR............ 105
JEVTANA. ... 26
jinteli oo, 139
JOENJA.....co e 96
jolessa......ccevveviciineiienn, 141
JORNAY PM ...ccccoviviienne 62
J0) /=12 10 ) R 141
JUBLIA ... 90
juleber.......c.cooeiiiiiiiie, 141
JULUCA ... 5
junel 1.5/30 (21) ....cccoveveneen 141
junel 1/20 (21) ..ocovovvveinnens 141
junel fe 1.5/30 (28) ............. 142
junel fe 1/20 (28) ................ 142
junelfe 24 ..o 142
JUST RIGHT 5000............... 99
JUXTAPID......ccooviiirinnn, 81
JYNARQUE........ccevvrnee. 110
JYNNEOS (PF)...ccccevvrnnnne. 125
K

KABIVEN.........cccccooinnnnn. 161
KADCYLA ... 27
kaitlib fe.......ccoocovvviiiiinns 142
KALBITOR.......ccceovernenn. 152
KALETRA ... 5

kalliga.......ccoooeiiiiiiiiien, 142
KALYDECO.......ccccevueens 152
KANJINTL...oovviiiiiiecieie 27
KANUMA .........o oo 110
KAPSPARGO SPRINKLE..73
kariva (28) .......ccccevvevernnnnn. 142
KATERZIA........oooeev 73
KAZANO ......ccoooeveiieiiies 105
kelnor 1/35 (28) ........cccunee. 142
kelnor 1-50 (28).........ccu...... 142
kemoplat ........cccceveviniiennn 27
KENALOG..........cu...... 93, 100
KENALOG-80................... 100
KEPIVANCE .......cc..cocuvee. 19
KEPPRA.......ocoee e 37
KEPPRA XR .....coovviiiiiee 37
KERENDIA.........ccccevevrene. 73
KERYDIN......cooeeveieeivieee 90
KESIMPTA PEN ......cc.c...... 46
ketoconazole..................... 2,90
Ketodan ........cccceveeeeveeiinneeenne, 90
ketoprofen.........ccccevveiieenen, 55
ketorolac.........coeeeveeicnnens 146
KETOROLAC..........ceuvenee. 55
KEVEYIS....cooioiiiceeiis 46
KEVZARA......c...cooeviiiies 136
KEYTRUDA........cccoeveeene 27
KHAPZORY ......cccoovvvirene 19
KIMMTRAK ......coovveevieeene 27
KIMYRSA......cc.coeeiiiee 11
KINERET ..o 136
KINRIX (PF)..coveeiieine. 125
KISQALI.....coeovviieieene, 27
KISQALI FEMARA CO-
PACK ..ccveieeceeeeeeen 27
KITABIS PAK.....c...ccovvee. 11
KLARON .....cocovviiiieciieeines 89
klayesta..........ccccovevieieenieannns 90
KLISYRI ..o 27
KLONOPIN........ccooveeivirenne, 37
Klor-con 10 ........cocvvvvveenneen. 158
KIOr-con 8 .......coovvvvveevininns 158
klor-con m10.........cccoceeveene 158
klor-con mi5........cocoeeeveenne 158
klor-con m20.........ccccceeveeene 158
klor-con oral packet 20 ......158

klor-con/ef.......cccceeeeecnnnn. 158

KLOXXADO ......cccovevvrrrannnn. 55
KONVOMERP ........cccceuven. 119
KORLYM......ccoovviiirienn 110
KOSELUGO........c.cccoverrnen. 27
KOUFZEQ ..ocvveveeeeciecieecie e 99
K-PHOSNO 2......ccceeeveee 157
K-PHOS ORIGINAL ......... 157
KRAZATI.....coooeiieee, 27
KRINTAFEL ......cccovevineen. 11
KRISTALOSE.................... 115
KRYSTEXXA.....ccccovvenne. 131
K-TAB...co o 158
kurvelo (28) .....cccceveviveeinnns 142
KUVAN......cooeeee e 110
KYLEENA ......ccooviviiene 140
KYPROLIS........coooee 27
L
| norgest/e.estradiol-e.estrad
........................................ 142
labetalol........ccc.ccovvveeenne 73,74
LABETALOL......c.cevvrrrnenn. 74

LABETALOL IN
DEXTROSE,ISO-OSM....73
LABETALOL IN NACL (I1SO-

OSMOT) .ccvevieiiieciee, 73
lacosamide..........cocvvveeevenneen.. 37
LACRISERT ...cccceevvveiiene 146
lactated ringers............. 94, 158
lactulose.......cccccoeuee... 115, 116
LAGEVRIO (EUA)................ 5
LAMICTAL ...ooovviiireiiin, 37
LAMICTAL ODT ................ 37
LAMICTAL ODT STARTER

(BLUE) ...cveivivcvcveeene 37
LAMICTAL ODT STARTER

[(C13351=1\) 37
LAMICTAL ODT STARTER

(ORANGE).......ccceveranne. 37
LAMICTAL STARTER

(BLUE) KIT .o 37
LAMICTAL STARTER

(GREEN) KIT ...ccvevrneee. 37
LAMICTAL STARTER

(ORANGE) KIT ............... 38
LAMICTAL XR....cc..cevveeee. 38
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LAMICTAL XR STARTER
(BLUE).....ccccov e, 38
LAMICTAL XR STARTER
(GREEN).....cccooviieiirenne, 38
LAMICTAL XR STARTER
(ORANGE).........cccvvvenen. 38
lamivudinge.......cc.ccoeevveevvinnennn. 5
lamivudine-zidovudine ........... 5
lamotrigine .........c.ccoovvvrinnns 38
LAMPIT oo 11
LAMZEDE.........ccccooovvvnnn 96
LANOXIN.......coovveiiieeiines 83
LANREOTIDE .......ccccou.... 27
lansoprazole.........c.cccceene. 120
lanthanum.........ccccooevvveennnee, 96
LANTUS SOLOSTAR U-100
INSULIN.....c.ooovrirernns 105
LANTUS U-100 INSULIN 106
lapatinib ... 27
larin 1.5/30 (21) .....cccueene.. 142
larin 1/20 (21) ...cccovvvveennee 142
larin 24 fe ..o, 142
larin fe 1.5/30 (28) ............. 142
larin fe 1/20 (28) ................ 142
LASIX .o 74
latanoprost .........ccccceeveeenenns 147
LATUDA ... 63
layolisfe .....ccccooveviiiiies 142
LEDIPASVIR-SOFOSBUVIR
............................................ 5
leena28.......ccceevvevviiennens 142
leflunomide...........cccevveeenns 136
LEMTRADA..........ccoovvvee 46
lenalidomide...........cccc......... 27
LENVIMA .......ccoooiieei 27
LEQEMBI .......ccccoveeevrenne, 46
LEQVIO.....oooiiieeee 81
LESCOL XL ...coovveivieeiiens 81
1€SSINA.....vveeiiiiiiiee e 142
LETAIRIS ..o, 152
letrozole........oooveveevciiineene, 27
leucovorin calcium............... 19
LEUKERAN .....ccccoevireiiee 27
LEUKINE.........ccoovvvvirenen. 122
leuprolide ... 27

LEUPROLIDE (3 MONTH) 27

levalbuterol hel................... 153

LEVALBUTEROL
TARTRATE .....cccovevvee 153
LEVAMLODIPINE ............. 74
LEVEMIR FLEXPEN........ 106
LEVEMIR U-100 INSULIN
........................................ 106
levetiracetam ...........ccccceevee 38
levetiracetam in nacl (iso-0s)
.......................................... 38
levobunolol ............ccoee.e. 145
levocarniting..........c.ceeueenee. 96
levocarnitine (with sugar) ....96
levocetirizing .........c.ccoeueeee. 149
levofloxacin .................. 17, 144
levofloxacin in d5w............... 17
levoleucovorin calcium......... 19
levonest (28) ......cccceevvevvenne. 142
levonorgest-eth.estradiol-iron
........................................ 142
levonorgestrel-ethinyl estrad
........................................ 142
levonorg-eth estrad triphasic
........................................ 142
LEVOPHED (BITARTRATE)
.......................................... 83
levora-28 ........cccoecvvvevinennn. 142
levorphanol tartrate ............. 51
[eVO-t...ooiieiceceee e, 112
levothyroxing ..........cccccue.ee. 112
LEVOTHYROXINE.......... 112
leVOXYl.....ooiieiiicie e, 112
LEXAPRO.......c.cccovevirirnn, 63
LEXETTE ..ccovoveieeee 93
LEXIVA ..o 5
LIALDA ..o 116
LIBTAYO ..o 27
LICART ... 55
lidocaine.......cccocevevvveinenenne 86
lidocaine (pf) ....cccoveveee. 70, 86
lidocaine hcl ..o 86
lidocaine in 5 % dextrose (pf)
.......................................... 70
lidocaine viscous .................. 86
lidocaine-epinephrine........... 86

lidocaine-epinephrine (pf)....86

LIDOCAINE-EPINEPHRINE

BIT o 86
lidocaine-prilocaine ............. 86
lidocan ii......ccccoveveeiieinennnn 86
LIDODERM........c.cccoveurnnnn. 86
LILETTA ..o 140
LINCOCIN ..o v, 11
lincomycCin.......cccccoevvveviennn. 11
linezolid .........ccooevvviieeie, 11
linezolid in dextrose 5% ....... 11
LINEZOLID-0.9% SODIUM

CHLORIDE.........ccoveuee. 12
LINZESS......coovvviveien 116
LIORESAL.......c.ccoevnnen. 48, 49
liothyronine..........ccccoovenee. 112
LIPITOR.....ccoviviirieieenen, 81
LIPOFEN......cccccoiviverennn, 81
LIQREV ....cccccviviiiiiiene 153
lisdexamfetamine................... 63
lisinopril .........ccoovvviiieiienn. 74
lisinopril-hydrochlorothiazide

.......................................... 74
LITFULO ..ccoveveveerce, 96
lithium carbonate.................. 63
lithium citrate ...........cccceenee. 63
LITHOBID .......cccoecveviirnenn, 63
LITHOSTAT ..o, 96
LIVALO ..o, 81
LIVMARLI.......ccoocvirne. 116
LIVTENCITY ..o, 5
LO LOESTRIN FE............. 142
LOCOID. ..o, 93
LOCOID LIPOCREAM........ 93
LODINE ......ccoovviiieienen, 55
LODOCO ....cccocveveverreneane, 83
LODOSYN ..., 42
LOESTRIN 1.5/30 (21)......142
LOESTRIN 1/20 (21)......... 142
LOESTRIN FE 1.5/30 (28-

DAY) oo, 142
LOESTRIN FE 1/20 (28-DAY)

........................................ 142
lofena......ccoovevvieiieeie, 55
l0jaimiess......ccovevvevverieennnnn, 142
LOKELMA.......c.ccovvererenen, 96
LOMOTIL ..ocvviviiieiieine 113
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LONSURF........ccooviviiaianns 27
loperamide..........cccccoevuvennne 113
LOPID ...ooovvececececeeeeen 81
lopinavir-ritonavir.................. 5
LOPRESSOR. .........cccevevinne 74
LOPROX ..ot 90
LOPROX (AS OLAMINE)..90
LOQTORZI......cccovvvvivannns 27
lorazepam........cccoovvvvvinnnns 63
lorazepam intensol ............... 63
LORBRENA .......cccoveveenes 28
LOREEV XR.......ccoovvvninnns 63
loryna (28)......cccccevvvvinnnnne. 142
losartan ........cccceeevveiinenn, 74
losartan-hydrochlorothiazide
.......................................... 74
LOSEASONIQUE ............. 142
LOTEMAX ...ccoovviiiiiennn, 148
LOTEMAX SM ................. 148
LOTENSIN ....ccoooviiiieinns 74
LOTENSIN HCT ... 74
loteprednol etabonate......... 148
LOTREL.....cccovivirircreinns 74
LOTRONEX .....ccccevvrrenenn. 116
lovastatin.........ccccceevverveneennn. 81
LOVAZA ... 81
LOVENOX.......ccovivivaienns 79
low-ogestrel (28) ................ 142
loxapine succinate................ 63
lo-zumandimine (28) .......... 142
lubiprostone.............ccoeuee. 116
LUCEMYRA ..o 55
LUCENTIS ..o, 146
LULICONAZOLE............... 90
LUMAKRAS ..o 28
LUMIGAN.......cccoviirnn. 147
LUMIZYME ........ccovenee. 110
LUMRYZ ..o 63
LUNESTA. ..o 63
LUNSUMIO.........cccovrvrrnnns 28
LUPKYNIS ... 28
LUPRON DEPOT................ 28
LUPRON DEPOT (3
MONTH) ... 28
LUPRON DEPOT (4
MONTH) ... 28

LUPRON DEPOT (6

MONTH) ..o 28
LUPRON DEPOT-PED........ 28
LUPRON DEPOT-PED (3

MONTH) ..ooovviiiirce 28
lurasidone.........cccccevveinernnne 63
lutera (28).....cccvvvirvinnnnne 142
LUZU .o 90
LYBALVI ..o, 63
1Y (<o [P 139
Iyllana.........ccooeieiiiininnne 139
LYNPARZA......ccccoovviean. 28
LYRICA ... 38
LYRICACR. ..o 38
LYSODREN.......c.ccccevvurnene. 28
LYTGOBI ..o 28
LYUMJEV KWIKPEN U-100

INSULIN.....cooviiirinnn. 106
LYUMJEV KWIKPEN U-200

INSULIN ..o 106
LYUMJEV TEMPO PEN(U-

100)INSULN........cenee. 106
LYUMJEV U-100 INSULIN

........................................ 106
LYVISPAH ..o 49
yzZa...coooie 139
M
MACROBID ......cccccevvrirnnne. 19
MACRODANTIN.............. 19
mafenide acetate................... 89
magnesium chloride ........... 158
magnesium sulfate............... 159
MAGNESIUM SULFATE IN

D5W ..o 159
magnesium sulfate in water 159
MALARONE .......ccocevrnnne. 12
MALARONE PEDIATRIC .12
malathion...........c.ccceveveennnns 94
mannitol 20 % ..........cccccevee 74
mannitol 25 % ..........ccccceeve. 74
MArAVIFOC ....ccueeeerieeieaieseeene 5
MARGENZA ... 28
MARINOL .......covevrrirnnne 116
marlissa (28).........cccccvevvene. 142
MARPLAN .......cccoverrrirnn 63
MATULANE........ccocvrennn. 28

matzimla ..o 74
MAVENCLAD (10 TABLET

PACK) .o 46
MAVENCLAD (4 TABLET
PACK) ..o 46
MAVENCLAD (5 TABLET
PACK) .o 46
MAVENCLAD (6 TABLET
PACK) ..o 46
MAVENCLAD (7 TABLET
PACK) ..o 46
MAVENCLAD (8 TABLET
PACK) .o 46
MAVENCLAD (9 TABLET
PACK) ..o 47
MAVYRET ....ccooeiiiiiinen, 5
MAXALT ..o, 44
MAXALT-MLT ....ccccovennee 44
MAXIDEX .....ccoovvvvireiinnnn 148
MAXITROL ....c...ccovveeiiene 147
MAYZENT.....ooooiiiiieiiie, 47
MAYZENT STARTER(FOR
IMG MAINT) ..ccocveree 47
MAYZENT STARTER(FOR
2MG MAINT) ..o 47
meclizing.......ccoveeevvinecine, 116
MECLIZINE.........ccccoeveuee.. 116
meclofenamate...................... 55
MEDROL .......ocovveveeieiin 100
MEDROL (PAK)................ 100
medroxyprogesterone ......... 139
mefenamic acid.................... 55
mefloquine ..........c.coevvviinnnn, 12
megestrol ..........ccccovevieinnnn, 28
MEKINIST ..o, 28
MEKTOVI......ccooeviiireiin, 28
meloxicam.......coccceevvvveneenee 55
meloxicam submicronized ....55
melphalan ...........c.ccoovvnnnne, 28
melphalan hcl ...................... 28
memanting.......coccceevevvveeeeennee, 47
MEMANTINE............ccuee.... 47
MENACTRA (PF).....c........ 125
MENEST ..o 139
MENOSTAR. ..o 139
MENQUADFI (PF)............ 125
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MENVEO A-C-Y-W-135-DIP

(2 =) PR 125
MEPRON ........cooovviviieianns 12
MEPSEVII ......cccoviiinnnen. 110
mercaptopuring ...........cco...... 28
MEroPEeNEM ......cevvvverrreeninn. 12
MEROPENEM-0.9%

SODIUM CHLORIDE.....12
MEIZEL...cciveeeiieeeeiee e 142
mesalamine...........ccccoeveenen. 116
mesalamine with cleansing

WIPE oo 116
MESNA....ccivieeiiieeriie e 19
MESNEX .....ccooooviiiiiiaiannns 19
MESTINON ......ccoeoverenee 49
MESTINON TIMESPAN ....49
METADATE CD .......c.c.e.... 63
metformin ..........ccccoovevveenen. 106
METFORMIN.................... 106
methadone ............cceeeveeiene 51
methadone intensol............... 51
methadose..........cccocvevveeiinns 51
methamphetamine ................ 63
methazolamide................... 146
methenamine hippurate........ 19
methenamine mandelate....... 19
methimazole.........c..cccccoe.... 101
METHITEST........ccovvvnenn. 110
methotrexate sodium ............ 28
methotrexate sodium (pf)......28
methoxsalen...........c.cccevenene. 86
methscopolamine................ 113
methsuximide...........ccccvenee. 38
methylergonovine................ 144
METHYLIN ......ccovirirenns 63
methylphenidate ................... 63
methylphenidate hcl........ 63, 64
METHYLPHENIDATE HCL

.......................................... 64
methylprednisolone............. 100

methylprednisolone acetate 100
methylprednisolone sodium

SUCC .eeeeiiee et 100
methyltestosterone.............. 110
metoclopramide hcl............ 116
metolazone...........cccocvevveenenn. 74

metoprolol succinate ............ 74
metoprolol ta-hydrochlorothiaz

.......................................... 74
metoprolol tartrate. ............... 74
MELIO 1.V, eecieiieciieie e 12
METROCREAM.................. 89
METROGEL ......c.ccccvrunnne. 89
METROLOTION.................. 89
metronidazole......... 12, 89, 140
metronidazole in nacl (iso-0s)

.......................................... 12
MEetyrosine ........cccccevvevveennnn, 74
mexiletine.........ccccoccvvivereenns 70
MIACALCIN ......cccoevrrnne 110
mibelas 24 fe......c.ccccceevnenne. 142
micafungin.........ccccceeeiieiinnns 2
MICARDIS ..o 74
MICARDIS HCT ................. 74
MICONAZOLE NITRATE-

ZINC OX-PET ....cccovevnne. 90
miconazole-3 ............ccc....... 140
microgestin 1.5/30 (21) ...... 142
microgestin 1/20 (21) ......... 143
microgestin 24 fe................ 143
microgestin fe 1.5/30 (28) ..143
microgestin fe 1/20 (28) .....143
midazolam (pf) in 0.9 % nacl64
MIidodrine........ccocoevvvvenennne 96
MIEBO. ..o 146
mifepristone................ 110, 140
MIQErgot....cccovveieierierierieninne 44
miglitol..........cocoeviinei, 106
miglustat.........ccoocevervrennn. 110
MIGRANAL .....ccccocvvvrrnnnn 44
Ml 143
millipred ..o 100
MIlFINONE ..o 83
milrinone in 5 % dextrose ....83
MIMVEY . 139
MINIPRESS. ........ccooviriennn 74
MINIVELLE ............cc...... 139
MINOCIN ..o 18
minocycline..........ccccovvennn 18
MINOLIRAER.......ccccuenee. 18
MINOXidil........ccocvriiiiiiiine 74
MIOStAL ... 147

MIRAPEX ER........cccovevneen. 42
MIRENA ..o 140
MIrtazaping.........c.ccoevvvenennn, 64
MIRVASO.......cooviiniiiannn, 89
MiSoprostol ...........cc.ceevnee. 120
MITIGARE..........ccccovvennnne. 131
MITIGO (PF)....ccceeveiviiennnn 51
MItOMYCIN ..o, 28
mitoxantrone...........cceeeveveenne. 28
M-M-R T (PF) ..o 125
modafinil..........ccccovvevvennnne. 64
MOEXiPril......ccccoveviiiiieinn, 74
molindone .........ccccevvevveeenne. 64
mometasone.................. 93, 153
mondoxyne nl...........cc.ceevenee. 18
MONJUVI ..., 28
MONODOX ......ccccovervriiennn 18
mono-linyah..........c.cccoeeveie 143
montelukast............c.c.coc...... 153
MOrphine........cccvevvveeiieinnnn, 52
MORPHINE ..........cccvvenneen, 52
morphine (pf) ......cccevveinnnn 51
morphine concentrate........... 51
MOTEGRITY ...ccovvvivennne 116
MOTOFEN.........cccovvvirennne. 113
MOTPOLY XR.............. 38, 39
MOUNJARO........ccceevvenene. 106
MOVANTIK ....c.coooverennne 116
MOVIPREP.........ccovevenene. 116
moxifloxacin ................. 17, 144
MOXIFLOXACIN-
SOD.ACE,SUL-WATER.17
moxifloxacin-sod.chloride(iso)
.......................................... 17
MOZOBIL........ccoeverrnee. 122
MS CONTIN ....cooovrveiriinnn, 52
MULPLETA......cco i, 79
MULTAQ ..., 70
MUPITOCIN. ..o 89
mupirocin calcium................ 90
MVASI ..o, 28
MYALEPT ..o 110
MYAMBUTOL ........ccecuenee 12
MYCAMINE........cccccovnvennnnn 2
MYCAPSSA......ccoooveeieinn 28
MYCOBUTIN........ccovrrrnen. 12
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mycophenolate mofetil.......... 29
mycophenolate mofetil (hcl).29
mycophenolate sodium......... 29
MYDAYIS ..o 64
MYFEMBREE................... 140
MYFORTIC ......ccoovviiiinns 29
MYLOTARG .......ccoveverrnene 29
MYOBLOC..........ccovvrenenn. 126
MYRBETRIQ ........ccocue.... 157
MYSOLINE ......cccccovnviinnns 39
MYTESI ..., 113
MYXREDLIN........c......... 106
N
NABI-HB .........ccccovivnrnnn. 126
nabumetone ..........ccccevvvennene. 55
nadolol.........c.cccovvviiiiiiins 74
nafcillin ..., 15
nafcillin in dextrose iso-osm 15
naftifing ........cccocvevevveieenn, 90
NAFTIN oo 90
NAGLAZYME................... 110
nalbuphine.........ccccccoeeiins 55
NALFON........cooeiririiens 55
NALOCET ..o 52
NaloXoNe .......cccoveeeriverieenenn, 55
Naltrexone........ccocevvvveviveeiinns 55
NAMENDA TITRATION
PAK ..o, 47
NAMENDA XR......c.cccovenin. 47
NAMZARIC.........ccovvvvnianns 47
NAPRELANCR.....c.ccceuee. 55
NAPROSYN .....cccoevvriaienns 55
NAPIOXEN.....ovvveiiiriiiireeeinee, 55
naproxen sodium............. 55, 56
naproxen-esomeprazole ....... 56
naratriptan ...........ccoceeeennen 44
NARCAN .....ccooiiriieieiens 56
NARDIL.....ccoooiiiiiiininiens 64
NATACYN ..o, 145
NATAZIA ..., 143
nateglinide..........cc.coovvnnne 106
NATESTO......ccccvvrirrnnn. 110
NATPARA.......cccovererenn, 110
NATROBA ..o 94
NAYZILAM .....ccovevvireienns 39
nebivolol..........cccccoeveennn, 74

NEBUPENT ......cccoevvrienn 12
necon 0.5/35 (28)................ 143
nefazodone.........cccceevevennnnne 64
nelarabing........ccccocevvvennnn 29
NEOMYCIN...oviiiieieierie e 12
neomycin-bacitracin-poly-hc
........................................ 147
neomycin-bacitracin-
polymyxin..........ccocevenene 145
neomycin-polymyxin b gu.....94
neomycin-polymyxin b-
dexameth.........ccccoeevennnnne 147
neomycin-polymyxin-
gramicidin .......c.cceeeenens 145
neomycin-polymyxin-hc 99, 147
neo-polycCin........ccccevvevnenne 145
neo-polycin he ..o 147
NEOPROFEN (IBUPROFEN
LYSN)(PF) .ccveveiviiciee 56
NEORAL......cccoevvrieriiirnnnn, 29
NEO-SYNALAR.........cc...... 90
NERLYNX...coooorvreririeninn. 29
NESACAINE ..o 86
NESACAINE-MPF.............. 86
NESINA ..o 106
NESTABS ONE................. 161
NEUAC ...vveeiiie e 89
NEULASTA ..o 122
NEULASTA ONPRO......... 123
NEUPOGEN ........ccoevvnnne 123
NEUPRO......c.ccooveererien, 42
NEURONTIN.......cccoevrirnnnn 39
NEVANAC .......ccccovvvirne 146
NEVIFaPINE.....ccovveviecieeciee s 5
NEXAVAR .....ccocovviiirann, 29
NEXICLON XR....c.ccevuenene 74
NEXIUM.....ccocovviiiiinnne 120
NEXIUM V..o 120
NEXIUM PACKET ........... 120
NEXLETOL ...cccovviererienne 81
NEXLIZET...c.cccooeveveiienn 81
NEXPLANON..........cccevneene 140
NEXTERONE.........cccccuene.e. 70
NEXTSTELLIS................ 143
NEXVIAZYME ................. 110
NGENLA........ccooeiiiiiiine 123

NHACHIN .. 81

NIACOR........ccceeiieecie, 81
nicardiping.........cc.ccoevvvenennn, 74
NICARDIPINE IN NACL
(S0 2O 13) 74
NICOTROL.....c.ccevvvreirinnn, 98
NICOTROL NS......c..cvee...e. 98
nifediping ........ccococevveiieinnnn, 74
NiKKI (28)...ecveiieivceeee, 143
NILANDRON .......cccccevennee. 29
nilutamide.......cocceeevevveeeeennee, 29
NiIModipine.......cccccevvevveinene, 74
NINLARO ........covvveeeeeie, 29
NIPENT ..o, 29
nisoldipine .........ccccoevvvnnnnnn, 74
nitazoxanide............coceeeennnee. 12
NILISINONE ..o 96
NItro-bid........ccoovveeiviiieneene, 83
NITRO-DUR........cccoeeerenne. 83
nitrofurantoin ..........ccc.co....e. 19
NITROFURANTOIN........... 19

nitrofurantoin macrocrystal .19
nitrofurantoin monohyd/m-

(0] 72| ARSI 19
nitroglycerin ........... 83, 84, 116
nitroglycerin in 5 % dextrose

.......................................... 83
NITROLINGUAL ................ 84
NITROSTAT ..o, 84
NITYR oo, 96
NIVESTYM .....ccoveveren 123
nizatidine ..........cccooeveennenn 120
NOCDURNA (MEN)......... 110
NOCDURNA (WOMEN) ..110
nora-be ..., 139
NORDITROPIN FLEXPRO

........................................ 123
norelgestromin-ethin.estradiol

........................................ 140
norepinephrine bitartrate.....83
norepinephrine bitartrate-d5w

.......................................... 83
NOREPINEPHRINE

BITARTRATE-D5W ....... 83
noreth-ethinyl estradiol-iron

........................................ 143
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norethindrone (contraceptive)

........................................ 139
norethindrone acetate ........ 139
norethindrone ac-eth estradiol

................................ 139, 143
norethindrone-e.estradiol-iron

........................................ 143
norgestimate-ethinyl estradiol

........................................ 143
NORITATE ..o 89
NORLIQVA........cc o 74
NORPRAMIN.........cceovrinns 64
NORTHERA ... 96
nortrel 0.5/35 (28).............. 143
nortrel 1/35 (21) ....cccvevvuee. 143
nortrel 1/35 (28)........c........ 143
nortrel 7/7/7 (28)................ 143
nortriptyline...........cccocoveeinns 64
NORVASC.......ccovevireienns 74
NORVIR ...cooviiiiiieieieine 5
NOURIANZ.........ccovevennn 42
NOVAREL.......ccccevvrrnnnn. 111
NOVO PEN NEEDLE....... 129
NOVOLIN 70/30 U-100

INSULIN ......coooverenee, 106
NOVOLIN 70-30 FLEXPEN

U-100......ccieiiieireninens 106

NOVOLIN N FLEXPEN ...106
NOVOLIN N NPH U-100
INSULIN. ... 106
NOVOLIN R FLEXPEN ...107
NOVOLIN R REGULAR

U100 INSULIN.............. 107
NOVOLOG FLEXPEN U-100
INSULIN ... 107
NOVOLOG MIX 70-30 U-100
INSULN ... 107
NOVOLOG MIX 70-
30FLEXPEN U-100....... 107
NOVOLOG PENFILL U-100
INSULIN ... 107
NOVOLOG U-100 INSULIN
ASPART ..o 107
NOXAFIL ..o 2,3
NPLATE ..o 79
NUBEQA ..., 29

NUCALA ... 153
NUCYNTA ..o 56
NUCYNTAER .....cccoceevene. 56
NUEDEXTA ..o 47
NULIBRY ....ccoveiiiiiecienn 47
NULOJIX ..o 29
NUPLAZID.....c.ccceeveriennn 64
NURTEC ODT.....cccoevvrvrnene 44
NUTRILIPID.........ccoveurnene 161
NUTROPIN AQ NUSPIN..123
NUVARING..........cccoernee 140
NUVESSA......ccooiiiiiiine 140
NUVIGIL ..o, 64
NUZYRA ..o 18
NYAMYC...veeieeiee e 90
nylia 1/35 (28) ......ccccvvvrvenne. 143
nylia 7/7/7 (28) ........cceeve.... 143
NYMALIZE ......cccoovnvinnnn. 75
NYMYO...eveereeieeriee e 143
nystatin .........cccceeeveenne 3,90, 91
nystatin-triamcinolone.......... 91
[0)YA] (0] o FE P 91
NYVEPRIA........c.ccovvirne 123
O
OCALIVA. ..., 116
ocella.....ccooviviiiiiii 143
OCREVUS ..o 47
OCTAGAM.....cccevvrrrirnn, 126
OCTAPLAS (BLOOD
GROUP A) ...cvvvvirie 79
OCTAPLAS (BLOOD
GROUP AB).....ccccevvvinne. 79
OCTAPLAS (BLOOD
GROUP B) ...cccovvvvvvrinne 79
OCTAPLAS (BLOOD
GROUP O) ...cvvvviiiinn 79
octreotide acetate.................. 29
OCUFLOX ...ccvevieiiiein 145
ODACTRA.....ccoeerree, 126
ODEFSEY ....coeoiiieieniiee 5
ODOMZO ..o 29
OFEV...ooiiiiiiiieciei 153
ofloxacin................ 17,99, 145
OGIVRI ..o 29
OGSIVEO ....ccoevveeiieinn, 29
OJJAARA.....cooeeieeieins 29

olanzapine..........ccccceevvvennnnns 64

olanzapine-fluoxetine ........... 64
(O] I | \NAVA 4 | QU 56
olmesartan...........cccceevennenne. 75
olmesartan-amlodipin-
hcthiazid .........ccccovevvvenene. 75
olmesartan-
hydrochlorothiazide.......... 75
olopatadine................... 99, 146
OLPRUVA ..., 96
OLUMIANT ...ocovereierne, 136
OMECLAMOX-PAK......... 120
omega-3 acid ethyl esters.....81
OMEGAVEN .......cccovvrreneen. 161
omeprazole ........cccceevevennen. 120
omeprazole-sodium
bicarbonate.................... 120
OMIDRIA.......cccovieieenn, 146
OMNARIS........coevererne, 153
OMNIPOD 5 G6 INTRO KIT
[(C151\V15) I 129
OMNIPOD 5 G6 PODS (GEN
5) e 129
OMNIPOD CLASSIC PODS
[(C151\VI2) I 129
OMNIPOD DASH INTRO
KIT (GEN 4)................... 129
OMNIPOD DASH PODS
(151 I 129
OMNITROPE.........ccvu.... 123
OMVOH.....ccoevireienn, 116
OMVOH PEN ......cccoevvnen. 116
ONCASPAR......cccveveieienn, 29
ondansetron...........c.cccoee.e.. 116
ondansetron hcl .................. 116
ondansetron hcl (pf) ........... 116
ONETOUCH ULTRA TEST
........................................ 107
ONETOUCH ULTRAZ2
METER.........cccoviirnen. 129
ONETOUCH VERIO FLEX
METER.........ccooviiinnnn. 129
ONETOUCH VERIO
REFLECT METER......... 129
ONETOUCH VERIO TEST
STRIPS ..., 107
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ONEXTON. ..o 89 OTEZLA ..o 137 PALFORZIA (LEVEL 11 UP-

ONFI .o, 39 OTEZLA STARTER.......... 137 DOSE) ...oooviiiiiiiiieieen, 126
ONGENTYS ..o, 42 OTOVEL ...coviviiiiiiiiie 99 PALFORZIA INITIAL DOSE
ONGLYZA......cccoiiiiiiens 107 OTREXUP (PF) ...ccovvvenee. 137 126
ONIVYDE......ccooiiiiiinnn. 29 OVIDE.......cooiiiiiiiiiiie 94 PALFORZIA LEVEL 11
ONPATTRO......cceiiririnne. 47 oxacillin.........ccocoovveniincnn. 16 MAINTENANCE........... 126
ONTRUZANT ... 29 oxacillin in dextrose(iso-osm) paliperidone..........cc.ccocvvvnee, 64
ONUREG. .......ccoveviiieeiie 29 16 palonosetron...........c.coeeeveene 117
ONZETRA XSAIL .............. 44 oxaliplatin..........ccccoeevneninins 30 PALONOSETRON ............ 117
OPDIVO.....ccoeiiiiiiiiie, 29 OXAPIOZIN . 56 PALYNZIQ ..., 111
OPDUALAG........ccccvvirnnn. 29 OXBRYTA. ..o 96 PAMELOR..........ccooviiiinns 64
OPFOLDA ... 111 oxcarbazepine...........cocoeueenne. 39 pamidronate..............cceeveee 111
opium tincture ...........cccoc.... 113 OXERVATE ....cccoovrrnnn 146 PANCREAZE..........cc......... 117
OPSUMIT ..o 153 oxiconazole.........ccccevveenunnnn. 91 PANDEL ......coovviiiieiiie 93
OPVEE......cccooiiiiiiiie, 56 OXISTAT .o 91 PANHEMATIN........cceevnne. 96
OPZELURA.......ccoiiiie, 87 OXLUMO .....ccoviriiiiin 157 PANRETIN .....ccooviiiiinns 87
ORACEA ..., 18 OXTELLAR XR ....ccoveirnne. 39 pantoprazole............cc........ 120
ORALAIR .....coeveie, 126 oxybutynin chloride............. 157 PANZYGA. ... 126
oralone ..o, 99 OXYBUTYNIN CHLORIDE paraplatin...........c.ccoevvvnnenn, 30
ORAPRED ODT......cccouu. 101 e 157 paricalcitol ..............cceeee. 111
ORBACTIV ...t 12 OXYCOAONE ....cvvevvenreieiisieiins 52 PARLODEL ........coovvvrinnnns 42
ORENCIA..........c.e.... 136, 137 OXYCODONE...........ccovnnene 52 PARNATE.......cooiiiiiins 64
ORENCIA (WITH oxycodone-acetaminophen...53 ParomMOMyCin ........cccevveeennns 12
MALTOSE).......ccccvevenee. 136 OXYCONTIN ..o 53 paroxetine hcl ... 65
ORENCIA CLICKJECT....136 OXYMOrphoNe .........cccevvervennene 53 paroxetine
ORENITRAM........ccccovveie 75 OXYTROL ....covvivviiiiiinnns 157 mesylate(menop.sym)........ 65
ORENITRAM MONTH 1 OZEMPIC ..o 107 PATANASE ........ccooviiiinn, 99
TITRATION KT .............. 75 OZOBAXDS ... 49 PAXIL .o 65
ORENITRAM MONTH 2 OZURDEX.......ccooviiririnn. 148 PAXILCR ....coooviiiriiin, 65
TITRATION KT .............. 75 P PAXLOVID.......ccccooviiiienn 5
ORENITRAM MONTH 3 PACEIONE ..o 70 pazopanib ..., 30
TITRATION KT .............. 75 pachitaxel ........ccoeveiirnnnnn 30 PEDIARIX (PF) ..ccccveienee. 126
ORFADIN ..ot 96 PACLITAXEL PROTEIN- PEDMARK........ccccoviiiiinnns 96
ORGOVYX ..ot 29 BOUND.......ccoviiiiien 30 PEDVAX HIB (PF)............ 126
ORIAHNN .....ccoviiiiiie. 140 PADCEV ..o 30 peg 3350-electrolytes.......... 117
ORILISSA.....ccociiiei, 111 PALFORZIA (LEVEL 1)..126 peg3350-sod sul-nacl-kcl-asb-c
ORKAMBI........ccooviiiinnns 153 PALFORZIA (LEVEL 2)..126 e, 117
ORLADEYO......ccccecvvvenns 153 PALFORZIA (LEVEL 3)..126 PEGASYS ..., 123
ORLISTAT .o, 94 PALFORZIA (LEVEL 4)..126 peg-electrolyte.................... 117
ORSERDU ......c.ccooiiiiinne. 29 PALFORZIA (LEVEL 5)..126 PEMAZYRE.........cccooovnnenns 30
0Seltamivir........ccccooeveiinnnnns 5 PALFORZIA (LEVEL 6)..126 PEMETREXED..........c........ 30
OSENI ..o 107 PALFORZIA (LEVEL 7)..126 pemetrexed disodium............ 30
OSMITROL 10 %................ 75 PALFORZIA (LEVEL 8)..126 PEMETREXED DISODIUM
osmitrol 20 % .......cccceveveene. 75 PALFORZIA (LEVEL 9)..126 e 30
OSMOLEXER ......ccceeuvneee. 42 PALFORZIA (LEVEL 10).126 PEN NEEDLE, DIABETIC129
OSPHENA ... 140
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PEN NEEDLES (NON-
PREFERRED BRANDS)

........................................ 130
PENBRAYA (PF) ....ccc.... 126
penciclovir..........ccccevvvnnne. 91
penicillamine...................... 137
PENICILLIN G POT IN

DEXTROSE........ccovvnene. 16
penicillin g potassium........... 16
penicillin g sodium ............... 16
penicillin v potassium........... 16
PENNSAID .......cccovvviinne 56
PENTACEL (PF) ............... 126
PENTAM ....ccooviiiiiicene 12
pentamiding...........ccocvevinnne. 12
PENTASA.....ccooiiiriiin 117
pentobarbital sodium............ 65
pentoxifylline ..............cocv 79
PEPCID ....ccovveivieeren 120
PERCOCET ......ccoovvvevnrnn 53
PERFOROMIST ................ 153
PERIKABIVEN ................. 161
perindopril erbumine............ 75
periogard........ccccvevveiiieeiinens 99
PERJETA ..o 30
permethrin........ccceevevieiinnns 9
perphenazine ..........c.ccoceeueee. 65
PERSERIS........ccoovviviinnne 65
PERTZYE ...ccccovvvvivernnn 117
pfizerpen-g......ccocvvvveiieeinnns 16
PHEBURANE..........c.ccoeu.... 96
phenelzing.........ccccoveveennns 65
PHENERGAN..........cc...... 149
phenobarbital ....................... 39
phenobarbital sodium........... 39
phenoxybenzamine ............... 75
phentolamine..........c.ccocoeeee. 75
PHENYTEK......cooovviiinn 39
phenytoin ... 39
phenytoin sodium.................. 39
phenytoin sodium extended ..39
PHESGO ....cccocviiiviieiie 30
PHEXXI ..o 140
philith ... 143
PHOSPHOLINE IODIDE..146
PHYSIOLYTE......cccoovnunne. 94

PIFELTRO ..cocoivivviieieeiriae 5
pilocarpine hcl.............. 96, 146
pimecrolimus ...........c.ccocenee. 87
PIMOZIdE......civeireieiieieas 65
pimtrea (28) .......cccoecevvriene. 143
pindolol..........c.ccooeviiieiies 75
pioglitazone ..........c.cccceeuenne. 107
pioglitazone-glimepiride ....107
pioglitazone-metformin ......107
piperacillin-tazobactam........ 16
PIPERACILLIN-
TAZOBACTAM.............. 16
PIQRAY ..o 30
pirfenidone..........c.cccoeevenne. 153
PIRFENIDONE.................. 153
PIrOXiCaM.....cccovevrieiie e, 56
pitavastatin calcium ............. 81
PLAQUENIL......ccocvvrrirnnne 12
plasbumin 25 %.................. 158
plasbumin 5%........c........... 158
PLASMA-LYTE 148.......... 161
PLASMA-LYTEA............ 161
plasmanate...........ccoceevreenne. 161
PLAVIX oo 79
PLEGRIDY .....cccocovvvvrnrne. 123
PLENAMINE...........ccuene. 161
PLENVU ..o, 117
plerixafor..........ccccoevevnnnn. 123
PLIAGLIS ......coevevere, 87
POdofiloX.......ccovvvvierieiieenen, 87
POLIVY oo, 30
polocaine ........c.cccvevveiveennen. 87
POLOCAINE .......ccccovvvre. 87
polocaine-mpf..........cccccveenee. 87
POIYCIN ..o 145
polymyxin b sulfate............... 12
polymyxin b sulf-trimethoprim
........................................ 145
POMALYST ..o 30
POMBILITI....ccceviiiiine 111
PONVORY .....cccovvreirrirannn, 47
PONVORY 14-DAY
STARTER PACK............. 47
portia 28 ........cccccvevvveiennnnnn, 143
PORTRAZZA ........cccvevuunn. 30
posaconazole ............cccceeueeee. 3

potassium acetate ............... 159
potassium chlorid-d5-
0.45%nacl........ccccovvvennenn 159
potassium chloride.............. 159
potassium chloride in
0.9%nacl.......c.cccovvvennnen. 159
potassium chloride in 5 % dex
........................................ 159

potassium chloride in Ir-d5 159
potassium chloride in water159
potassium chloride-0.45 %

Nacl ..o, 159
potassium chloride-d5-
0.2%nacl........cceeeerinnnns 159
potassium chloride-d5-
0.9%nacl........cceevrinnnnns 159
potassium citrate ................ 157
potassium phosphate m-/d-
DASIC....ccvvierieecieiiei 159
POTASSIUM PHOSPHATE
M-/D-BASIC .................. 160
POTELIGEO........ccccevevnen. 30
PRADAXA.......cccoviveveeenn 79
PRALATREXATE............... 30
PRALUENT PEN............... 81
pramipexole ..........cccocvveinennn 42
PRAMOSONE ........c..ccvuee. 84
prasugrel........ccceceeeceeinnnn, 79
pravastatin............ccccoeveieenn, 81
PRAXBIND..........cccovevainnns 79
praziquantel...........c.ccoceeeeenen. 12
PrazosSin .......cccceveviveesieesneenn 75
PRECISION XTRA
MONITOR ......cccovennnen. 130
PRECISION XTRA TEST .107
PRED FORTE..........cco..... 148
PRED MILD.........cccueuveen. 148
prednicarbate ...................... 93
prednisolone ............cco.... 101
prednisolone acetate........... 148
prednisolone sodium
phosphate................ 101, 148
prednisone ..........c.ceeeeeennee. 101
prednisone intensol............. 101
PREFEST ...c.coooovivieeinen, 139
pregabalin....................... 39, 40
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PREGNYL ....ccoovvvirirnnnn 111
PREHEVBRIO (PF)........... 126
PREMARIN .......ccovevvernenn 139
premasol 10 %.................... 161
PREMPHASE .........cco..... 139
PREMPRO .......ccoovnirirnns 139
prenatal vitamin oral tablet161
PRETOMANID...........ceuvune. 12
PREVACID........c.coveverrnnn 120
PREVACID SOLUTAB ....121
prevalite........ccccovveniiinnnn, 81
PREVIDENT.........cccovevnnnnne. 99
PREVIDENT 5000 BOOSTER
PLUS ..o, 99
PREVIDENT 5000 DRY
MOUTH ... 99
PREVIDENT 5000 ENAMEL
PROTECT .....ccoovvivrirnenn, 99
PREVIDENT 5000 ORTHO
DEFENSE ........ccoovivenne. 99
PREVIDENT 5000 PLUS....99
PREVIDENT 5000
SENSITIVE........ccovevne. 99
PREVYMIS.......coovvviiinn, 5
PREZCOBIX......c.cceoverirrnen, 5
PREZISTA ..o 5,6
PRIALT ..o 56
PRIFTIN...cooiiiiieireeeine 12
PRILOSEC........cccovevernene 121
PRIMAQUINE.........c..coeu... 12
PRIMAXIN IV .....ccovevn. 12
primidone ..........cccoceveviveeinnns 40
PRIMIDONE............ccoveunee. 40
PRIORIX (PF)..cccoiiiaiinnns 126
PRISTIQ...ciiiiiiieereeenne 65
PRIVIGEN ........cccoevvvinnnn 126
PROAIR DIGIHALER ...... 153
PROAIR RESPICLICK .....153
probenecid..........ccocvvrnnnnne 131
probenecid-colchicine......... 131
procainamide............cc.coeueee. 70
PROCAINAMIDE................ 70
PROCARDIA XL ......ccocu.... 75
Procentra.......ccccveeeerivvennnnnn. 65
prochlorperazine................ 117

prochlorperazine edisylate.117

prochlorperazine maleate oral

........................................ 117
PROCRIT ....ccovvveveiein 123
PROCTOCORT.......ccevnenn. 93
PROCTOFOAM HC.......... 117
procto-med hc..........c.c....... 117
proctosol he......ccevvvieenne. 117
proctozone-hc.........ccceueene. 117
PROCYSBI .....cccccocveeennne. 157
progesterone.........ccceeveens 139
progesterone micronized....139
PROGLYCEM ........ccccoe.... 107
PROGRAF.......ccovviieieenns 30
PROLASTIN-C.......cccvnen. 96
prolate .......cccovvvviiiiiienn 53
PROLATE ..o 53
PROLENSA ... 146
PROLIA.......cooiereereie 132
PROMACTA.......cce e 79
promethazine .............c....... 149
PROMETRIUM ................. 139
propafenone............cccceeveennen. 70
propranolol..............c.coeeen. 75
propylthiouracil.................. 101
PROQUAD (PF)....c.cceevune. 126
PROSCAR......cccvvriirrienn 157
PROSOL 20 % ........cce...... 161
PROSTIN VR PEDIATRIC

........................................ 157
protamine..........cccevvevveennn. 79
PROTONIX......cceeveverinne 121
PROTOPAM CHLORIDE...94
protriptyline..........cccoovvennnn. 65
PROVENTIL HFA............. 153
PROVERA ......ccoceovivee. 140
PROVIGIL ....coerviiiiienn 65
PROZAC ..o 65
PrudoXin.......ccoevveveeieeneanens 87
PULMICORT ......ccevvrrne 154
PULMICORT FLEXHALER

........................................ 154
PULMOZYME.................. 154
PURIXAN ....coooviieiieieaine 30
PYLERA ..o, 121
pyrazinamide ...........c.ccoceevee. 12
pyridostigmine bromide........ 49

PYRIDOSTIGMINE
BROMIDE...........ccccevnen. 49
pyrimethamine............ccccoe.... 12
PYRUKYND........cccovvirinnns 96
Q
QBRELIS .....ccvoviieiens 75
QBREXZA ..., 87
QDOLO ..o 56
QELBREE........cccoveveienee, 65
QINLOCK ....ccoviviiiierierienns 30
ONASL....cooevevererceeee, 154
QTERN....cooiiiteieeene, 107
QUADRACEL (PF) ........... 126
QUALAQUIN ..o 12
QUARTETTE......ccoverreneen. 143
QUDEXY XR....c.ccevvmvaennns 40
QUESTRAN.......ccoeevereinnn, 81
QUESTRAN LIGHT............ 81
qQuUEtiapPINg .....ccovvvvirieeienes 65
QUETIAPINE ......ccoveveinens 65
QUILLICHEWER............... 66
QUILLIVANT XR.....ccvuee. 66
quinapril ..., 75
quinapril-hydrochlorothiazide
.......................................... 75
quinidine gluconate .............. 70
quinidine sulfate ................... 70
quinine sulfate ...........c.......... 12
QULIPTA ..o 44
QUTENZA ..., 87
QUVIVIQ ..., 66
QUZYTTIR .ot 149
QVAR REDIHALER.......... 154
R
RABAVERT (PF) .............. 126
rabeprazole............ccco..... 121
RADICAVA.......ccoveveenn, 47
RADICAVAORS................ 47
RADICAVA ORS STARTER
KIT SUSP.....ccooviiiiiinns 47
RAGWITEK........cccevvennne. 126
raloxifene........c.ccoceevevennne 132
ramelteon.........cccevcvevereennnns 66
ramipril.........cocooevveieiiennn, 75
ranolazing..........cccccevvieennnn 83
RAPAFLO........ccoovviiienne 157
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RAPAMUNE ................. 30, 31
RAPIVAB (PF) ..o 6
rasagiline.........cccoovvvvnnnenns 42
RASUVO (PF) ...ccccevine. 137
RAVICT ..o 96
RAYALDEE ...........cc......... 111
RAYOS ..., 101
REBIF (WITH ALBUMIN)
........................................ 123
REBIF REBIDOSE............. 124
REBIF TITRATION PACK
........................................ 124
REBLOZYL....cccoovvernnen. 124
REBYOTA.....ccooiiiiiee, 117
RECARBRIO.........cocevnnen. 12
RECLAST ..o 96
reclipsen (28) ........c.ccocvnee. 143
RECOMBIVAX HB (PF) ..126
RECORLEV.......ccceovennnne. 111
RECTIV ..o, 117
REGLAN......cceoiiiieiiee, 117
REGRANEX .......ccccoviiinne. 87
RELAFENDS........cccevvenne. 56
RELENZA DISKHALER......6
RELEUKO ......ccoovvriinnen. 124
RELEXXII ..o 66
RELISTOR................. 117,118
RELPAX ...oooiiiiiiices 44
RELTONE........cccoevirrennnn. 118
RELYVRIO......ccccooeivrinns 47
REMERON ........cccoovvinnnnn. 66
REMERON SOLTAB.......... 66
REMICADE..........ccceuu.... 118
REMODULIN.........cceevrunnes 75
RENACIDIN........ccccoveunee. 158
RENFLEXIS .......coceie. 118
RENVELA ... 96, 97
repaglinide .........ccccoeevennne 107
REPATHA ... 81
REPATHA PUSHTRONEX 81
REPATHA SURECLICK ....81
RESTASIS ..., 146
RESTASIS MULTIDOSE .146
RETACRIT ..o, 124
RETEVMO ......cccooovieenns 31
RETIN-A..cooiies 89

RETIN-A MICRO................. 89
RETISERT ....ooovviivieeiiies 148
RETROVIR....ccccoeevievieeee, 6
REVATIO ..o 154
REVCOVI ...cooveiiiiiecieins 97
REVLIMID .....c..cooovveviirene 31
[£=1770] 11 (0 A, 49
REXULTI.ooeviiiiiieiiieee 66
REYATAZ ..o, 6
REYVOW .....ccoovvviieiiieenn 44
REZLIDHIA.........ccoeveeeee. 31
REZUROCK .......ccooeevviene 31
REZVOGLAR KWIKPEN 107
REZZAYO ....coooeiiiiiiiieeinn, 3
RHOFADE .......cccccovevieins 89
RHOPRESSA.......cccccoeee. 147
RIABNI ....oeevviieeiee e 31
(§1 072 \VA1 ¢ [ P 6
RIDAURA......ccco e 137
rifabutin...........ccceeeeeiiiinnenns 12
RIFADIN.......ccoceevieeviee 12
rifampin ..., 12
RILUTEK ... 97
(1110740 ] [P 97
rimantading ........cccccooeevvveeennne 6
RIMSO-50......ccccccevriirieenne 13
[ [0[0=] o 94, 160
RINVOQ ......cooeeeveeivrein, 137
RIOMET ... 107
risedronate.................... 97,132
RISPERDAL .....c.ccoovevvvrennns 66
RISPERDAL CONSTA........ 66
risperidone.........c.ccco..... 66, 67
risperidone microspheres.....66
RITALIN ..cooovieiiiee e 67
RITALIN LA.......ccooevieee 67
(F100] 11> \V/ | 6
RITUXAN . .....ccoeevieeeieeee 31
RITUXAN HYCELA........... 31
rivastigming.........ccccceeeveenenne. 47
rivastigmine tartrate............. 47
FIVEISA ..o 143
rizatriptan.........cccceeevevennnn 44
ROBINUL ......cceoevcvieeiiinns 113
ROBINUL FORTE............. 113
ROCALTROL.....cccceeevene 111

ROCKLATAN .....ccccove. 147

roflumilast.............ccccoeee. 154
ROLVEDON. .......ccccovenne. 124
romidepsin.........cccoevevveiieennnn 31
ROMIDEPSIN...........ccovun.n. 31
ropinirole..........ccoeveneee. 42,43
rosuvastatin ...........ccocceeeeenninn 81
ROSZET ..., 81
ROTARIX ..o 126
ROTATEQ VACCINE....... 126
ROWASA......ccco v 118
FOWEEPIA..cciveeeiieeeiree e 40
ROXICODONE.................... 53
ROXYBOND ......ccccevvrrrnenn. 53
ROZEREM.........cccovevennenn, 67
ROZLYTREK .......cccvveunnen. 31
RUBRACA.........ccoveveeene, 31
RUCONEST .......cccoevvvennne 154
rufinamide..........cccocvevviiennnn 40
RUKOBIA........cccooiviiiieienns 6
RUXIENCE.........c.cccoveurneen. 31
RYALTRIS.......ccooovvirenne 154
RYBELSUS.........ccccvvenee. 107
RYBREVANT........cccovvrenenn. 31
RYDAPT ..o, 31
RYLAZE ..o, 31
RYPLAZIM.........ccovevenee. 158
RYSTIGGO......c.cccevevernenn. 49
RYTARY ..o, 43
RYTHMOL SR ........ccocuee. 70
S
SABRIL ...cooviviiiiiieiene, 40
SAFYRAL....cccoviveiernn, 143
SQJAZIN v 154
SALAGEN (PILOCARPINE)
.......................................... 97
salsalate.........cccccoevviiieennnnn. 56
SAMSCA.....cooviiiiieenn, 111
SANCUSO .....c.covvvevernen, 118
SANDIMMUNE................... 31
SANDOSTATIN.......ccvevvenee. 31
SANDOSTATIN LAR
DEPOT ..o 31
SANTYL oo, 87
SAPHNELO. ......ccccovevernnn, 31
SAPHRIS........cooviiiiiiiin, 67
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Sapropterin........cccoceveeneene. 111

SARCLISA ..., 31
SAVAYSA. ..o, 79
SAVELLA.......ccocovviiiians 137
saxaghiptin.........cccoovvvenne. 107
saxagliptin-metformin ........ 107
SCEMBLIX.....c..ccoveuee. 31, 32
scopolamine base ............... 118
SEASONIQUE................... 143
SECUADO.....cccovirirairnnn, 67
SEGLENTIS.......ccoveirrene, 53
SEGLUROMET .......ccco.... 108
selegiline hel........cooovvvieeee 43
selenium sulfide.................... 84
SELZENTRY ..ccoovvviviveinnnne 6
SEMGLEE(INSULIN
GLARGINE-YFGN)......108
SEMGLEE(INSULIN
GLARG-YFGN)PEN.....108
SENSIPAR......ccoeviieianns 111
SEREVENT DISKUS........ 154
SEROQUEL .....ccoecvivienn, 67
SEROQUEL XR ........c........ 67
SEROSTIM.....cccoveviiiinns 124
sertraling .........ccoceeevevvervennns 67
SERTRALINE .......cccocuvnen. 67
setlakin ......cccoeveve e, 143
sevelamer carbonate ............ 97
sevelamer hcl........ccooovveen. 97
SEYSARA.....coiiiireee, 18
SEZABY ..o, 40
sf 99
sF 5000 pluS ....oovvrvviiiine, 99
SFROWASA.........coeveennn 118
sharobel.........cccccevveennn. 140
SHINGRIX (PF)....ccceovnne. 126
SIGNIFOR ..o, 32
SIGNIFOR LAR ......cccovuee. 32
SIKLOS.....ccoeeeeeecre, 32
sildenafil (pulmonary arterial
hypertension).......... 154, 155
SILENOR.....ccooiriiiiecie, 67
SILIQu i, 84
silodosin ........cccccevveiieennn, 157
SILVADENE ........cccoveurnene. 87
silver sulfadiazine................. 87

SIMBRINZA.........covve. 147
simliya (28)......ccccccvvvevivannnns 143
SIMPESSE. .. 143
SIMPONI....ccocoeviiiiiriieinen, 137
SIMPONI ARIA................ 137
SIMULECT .....ocoovviiiieiiiee 32
simvastatin...........ccoeevveeeennen. 81
SINEMET ..o 43
SINGULAIR ....cooevevree. 155
SIFOlIMUS ., 32
SIRTURO........oeovveveieiee 13
SITAVIG.....cc.oeeeeveeee, 6
SIVEXTRO ....coooveviiieiiee 13
SKYCLARYS.......ccoevviiee 47
SKYLA.......oooeeeeeeeeee e, 140
SKYRIZI ....ccovvcvieenn. 84, 118
SKYTROFA......c..cccoeevne. 124
SLYND......ccoveviie e, 143
SMOFLIPID.....covvvevrernee. 161
SOAANZ.....coovieiiieiiieee 75
sodium acetate.........c......... 160
sodium benzoate-sod
phenylacet............cccccovnne 97
sodium bicarbonate............. 160
sodium chloride............ 97, 160
sodium chloride 0.45 %......160
sodium chloride 0.9 %.......... 97
sodium chloride 3 %
hypertonic...........ccoceeee. 160
sodium chloride 5 %
hypertonic...........ccoceeee. 160
SODIUM EDECRIN............. 75
sodium fluoride 5000 dry
MOUth ..o, 99

sodium fluoride 5000 plus....99
sodium fluoride-pot nitrate...99

sodium nitroprusside............. 83
SODIUM OXYBATE.......... 67
sodium phenylbutyrate ......... 97
sodium phosphate............... 160

sodium polystyrene sulfonate97
sodium,potassium,mag sulfates

........................................ 118
SOFOSBUVIR-

VELPATASVIR................. 6
SOGROYA.......ciiiiii 124

SOHONOS. ... 97
solifenacin.........c.ccocvvveeennns 157
SOLIQUA 100/33 .............. 108
SOLIRIS ...ooiiiiiiiieiens 97
SOLODYN....ocovviviierireeene 18
SOLOSEC ..., 13
SOLTAMOX.....ccccvvevrarennn 32
SOLU-CORTEF................. 101
SOLU-CORTEF ACT-O-
VIAL (PF) coooviiiiiiee 101
SOLU-MEDROL ............... 101
SOLU-MEDROL (PF)....... 101
SOMATULINE DEPOT ......32
SOMAVERT .....ccccevvvrnnn. 111
SOOLANTRA....c.coevveee 89
sorafenib.........cccooiiiinnnnn, 32
SORBITOL.....cceevvverrenne 94
SORILUX ....cooviiiiiiiininnns 84
0] £ 11 (- 70
sotalol .......ccooovviiiiiiie, 70
sotalol af .......ccccceevvrivinennenn, 70
SOTYKTU oo, 84
SOTYLIZE ..., 70
SOVALDILI....ccoeviiiiiine, 6
SPEVIGO ....cccovevvieiree 85
SPINOSad.......ccovvvvieiieiiieiens 94
SPIRIVA RESPIMAT........ 155
SPIRIVA WITH
HANDIHALER.............. 155
spironolactone.............c......... 75
spironolacton-
hydrochlorothiaz............... 75
SPORANOX......ccoevviiriieinns 3
SPRAVATO.....cccoveveieienns 67
SPrintec (28)......c.ccoevvveeennns 143
SPRITAM ..o, 40
SPRIX .o 56
SPRYCEL......ccovviiiiiiienns 32
sps (with sorbitol)................. 97
] £0]1)7 QR 143
1o SR 87
STALEVO 100........cccvvrennes 43
STALEVO 125........ccveneee. 43
STALEVO 150.......cccvveuene. 43
STALEVO 200.......cccccveneee. 43
STALEVO 50.......cccovviinnns 43
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STALEVO 75.....cccoeevvvieee 43
STEGLATRO.......cc0eevuuenne 108
STEGLUJAN.....c..eevvnn. 108
STELARA. ..., 85
STIMUFEND...........cocu..... 124
STIOLTO RESPIMAT ...... 155
STIVARGA......ccooveevviieee 32
STRATTERA.......coeee 67
STRENSIQ........coeevvvenn 111
STREPTOMYCIN............... 13
STRIBILD ...ooooevevvieeeeciiieeee 6
STRIVERDI RESPIMAT ..155
STROMECTOL .....covvveeene 13
SUBLOCADE............u....... 53
SUBOXONE.....ccccccvvvireene 56
SUDVENITE. ..., 40

subvenite starter (blue) kit ...40
subvenite starter (green) kit .40
subvenite starter (orange) kit40

SUCRAID .....cooovvviiieiiine 118
sucralfate......cccccovevvveeeenee, 121
SUFLAVE.......ccccccoivviiinen 118
SULAR. ..o 76
sulfacetamide sodium......... 146

sulfacetamide sodium (acne) 90
sulfacetamide-prednisolone146

sulfadiazing .......c.cccceevvvennne 17
sulfamethoxazole-trimethoprim
.......................................... 17
SULFAMYLON ......cccoue. 90
sulfasalazine..........c.c.c........ 118
Sulindac .......cocovveveiienienns 56
sumatriptan .........cc.coevvvennen. 44
sumatriptan succinate .......... 44
sumatriptan-naproxen.......... 44
sunitinib malate..................... 32
SUNLENCA.......cccov v, 6
SUNOSI ..o 67
SUPPRELIN LA .................. 32
SUPREP BOWEL PREP KIT
........................................ 118
SURVANTA ...t 97
S{UR] 1O ] 118
SUTAB.....ccooiierieiiiins 118
SUTENT .o, 32
SYeda.....ccoveiieiieie e, 143

SYFOVRE.........ccooviveernn. 146
SYLVANT ..o 32
SYMBICORT......coovveeenen. 155
SYMBYAX ....oooiiiiieiiiee 67
SYMDEKO .......cooovvvveeinen. 155
SYMFL..cooiiiiiiiiiiiiec e, 6
SYMFILO ..ccoovvviiiiieeeee, 6
SYMIEPI....cooevviiiiiiieinn, 149
SYMLINPEN 120.............. 108
SYMLINPEN 60................ 108
SYMPAZAN ......coovvivveeinnen. 40
SYMPROIC.......c..ccevvveinen. 118
SYMTUZA.......oooveeeeeien, 6
SYNAGIS........ccoeiceeee 6
SYNALAR ..o, 93
SYNAREL.......coooevevireinen. 111
SYNDROS ..o, 118
SYNJARDY ....ccoovveiriinenn, 108
SYNJARDY XR........ceuuee. 108
SYNTHROID........cccoeeue... 112
SYPRINE .....coovveiviieeeeee, 97
T

TABLOID ....cccvvvveveieeeeee, 32
TABRECTA......ccoe e, 32
TACLONEX ....oovevvvvireeenen, 85
tacrolimus............coevee.n. 32, 87
tadalafil ..........ccccoeeveveeeens 158

tadalafil (pulmonary arterial
hypertension) oral tablet 20

11 PR 155
TADLIQ ..o, 155
TAFINLAR ..o 32
tafluprost (pf)......ccccocvrenene 147
TAGRISSO ..o 32
TAKHZYRO......cccoeine. 155
TALICIA ..o, 121

TALTZ AUTOINJECTOR ..85
TALTZ AUTOINJECTOR (2

PACK) ....ovvvrerernreinrnnione. 85
TALTZ AUTOINJECTOR (3

PACK) ....ovvvrrerrrnreinrsniene. 85
TALTZ SYRINGE................ 85
TALVEY ..o 32
TALZENNA........ccocoveer. 32
TAMIFLU ... 6
tamoxifen ......cccccoeveevivvieeinenn, 32

tamsulosin.........cccceeeee. 157

TAPERDEX ......cocovveivine, 101
TARCEVA ... 32
TARGADOX......ccccevevirenen. 18
TARGRETIN ....coovveveeee, 32
tarina 24 fe c..cooveveeeeiieenn, 143
tarina fe 1-20 eq (28).......... 144
TARPEYO.....ccoccoeveeiiie, 101
TASCENSO ODT ................ 47
TASIGNA.......cco e, 32
tasimelteon..........cceceeeevveeneen. 67
TASMAR ..., 43
tavaborole.......c..ccoceeeevveennen. 91
TAVALISSE .......ccoooevveen. 79
TAVNEOS ..., 97
taysofy.....ccocvevveiiecicce, 144
TAYTULLA........coee 144
tazarotene ......coceeeveeeeiiiinnnnne, 89
TAZAROTENE........cc........ 89
€= 4 (00 9
TAZORAC ..., 89
taztia Xt ....ooovveeiiiiiee e, 76
TAZVERIK ....oooveveviee, 32
TDVAX ..o, 126
TECENTRIQ......ccceeverene, 32
TECFIDERA................... 47, 48
TECHLITE INSULIN
SYRINGE...........ccvvenen. 130
TECHLITE INSULN
SYR(HALF UNIT)......... 130
TECHLITE PEN NEEDLE 130
TECVAYLI...ooovviviieiieeen, 32
TEFLARO .....ccvvveieeeeee 9
TEGLUTIK ..ot 97
TEGRETOL .....ooovvveevieen. 40
TEGRETOL XR.......ccvveeeee. 40
TEGSEDI ..o 48
TEKTURNA.......cce e 76
telmisartan.........cccccooeeevveeene 76
telmisartan-amlodipine......... 76
telmisartan-hydrochlorothiazid
.......................................... 76
TEMODAR. ..., 32
temsirolimus ........cccceevveenen. 33
TENIVAC (PF) ...covevenee 126

tenofovir disoproxil fumarate .6
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TENORETIC 100................. 76

TENORETIC 50................... 76
TENORMIN........covvvreevnnn. 76
TEPADINA........ccvveeeeiee. 33
TEPEZZA..........covcvvvee, 111
TEPMETKO........ccovveeeinrnenn. 33
terazosin......ccoceeveevvveeveennenn, 76
terbinafine hel ... 3
terbutaline ...........cccveeenene 155
terconazole ..........ceceeeeennnee 140
teriflunomide .......ccoceeevvnneen. 48
teriparatide............ccooeeueee 132
TERIPARATIDE ............... 132
TESTIM ..o, 111
TESTOPEL .....ooeovvvvveeee 111
testosterone................. 111,112
testosterone cypionate........ 111
testosterone enanthate........ 111
TETANUS,DIPHTHERIA
TOX PED(PF)....cccccu.... 126
tetrabenazine..........cccccveeeee. 48
tetracycline..........cccceveeveennnn. 18
TEXACORT.....coovcveeeeein, 93
TEZSPIRE..........cccvveeee 155
THALITONE ......ccovveeene. 76
THALOMID........ccovvvevnnen. 33
THAM ..o 161
THEO-24......ccooevvvveee 155
theophylline.........ccccoovenee. 155
THIOLA ..., 97
THIOLAEC.......ccoveeeeee 97
thioridazine ........ccccceeevennee. 67
thiotepa.......ccocevvveriiiiinen, 33
thiothixene .........cccevveeevvcnnennn. 67
THROMBATE IlI................ 79
THROMBIN-JMI................. 79
THYMOGLOBULIN......... 126
THYQUIDITY ..o 112
tiadylter ..o 76
tiagabine..........coceeveieieenne 40
TIAZAC ..., 76
TIBSOVO ....c..ccovvvvveeeenen. 33
TICEBCG........ceoeevvvree 126
TICOVAC.........ccu...... 126, 127
tigecycline.........cccovvvinnnne 13
TIGLUTIK ..o, 97

TIKOSYN ...oooiiiiiiiieiineins 70
tiiafe..ooeiiic 144
timolol maleate.............. 76, 145
timolol maleate (pf) ............ 145
TIMOPTIC OCUDOSE (PF)
........................................ 145
tinidazole ........cccocevveierinnnn. 13
tiopronin........ccccvevveeieeniee, 97
tiotropium bromide............. 155
tirofiban-0.9% sodium chloride
.......................................... 79
TIROSINT ..o 113
TIROSINT-SOL................. 113
tis-u-sol pentalyte ................. 94
TIVDAK ..o 33
TIVICAY ..o 6
TIVICAY PD ... 6
tizaniding ........cccooevevininennn. 49
TLANDO......ccoovverrrie, 112
O] =] PR 13
TOBI PODHALER .............. 13
TOBRADEX ......ccccvvvennnn. 147
TOBRADEX ST........c.c...... 147
tobramycin.................... 13, 145
tobramycin in 0.225 % nacl .13
tobramycin sulfate................. 13
tobramycin-dexamethasone 147
TOBREX ..., 145
TOLAK .o 87
tolcapone .......cccovevvveiveninen, 43
tolmetin........ccoooeviveveceinn, 56
TOLSURA......cocoveeiee 3
tolteroding ..........ccccoveeuvenne 157
tolvaptan..........cccceevevneennen. 112
TOPAMAX ..o 40
TOPICORT ..o 93
topiramate .........cccceeevvernnnne 40
topotecan .........ccccevviiieeinnnnn, 33
TOPROL XL ..ooovvvviviiiiinnnne 76
toremifene.......ccocevcevvieninnns 33
TORISEL....ccovivviirieiinne 33
torsemide .......ccooceveriieninins 76
TOSYMRA ..o 44
TOUJEO MAX U-300
SOLOSTAR ..o 108

TOUJEO SOLOSTAR U-300

INSULIN ..o 108
tovet emollient .............co...... 93
TOVIAZ .....ooviviiiiiienn, 157
TPN ELECTROLYTES.....160
TRACLEER .........ccooveennn. 155
TRADJENTA......cceovee 108
tramadol ...........ccooceriiiinnnne 56
TRAMADOL .....ccccovvrvenene. 56
tramadol-acetaminophen......57
trandolapril............ccooveneenn 76
trandolapril-verapamil.......... 76
tranexamic acid ................. 140
TRANSDERM-SCORP........ 118
tranylcypromine...........c........ 67
travasol 10 %..........cccceueenee. 161
TRAVATAN Z......ccoveueeee. 147
travoprost .......cccceveevieeenne, 147
TRAZIMERA........ccevvee. 33
trazodone .........ccceeeveenieennene 67
TREANDA......cccov e, 33
TRECATOR ... 13
TRELEGY ELLIPTA......... 155
TRELSTAR......cov v 33
TREMFYA ..., 85
treprostinil sodium................ 76
TRESIBA FLEXTOUCH U-

100 108
TRESIBA FLEXTOUCH U-

200 . 108
TRESIBA U-100 INSULIN

........................................ 108
tretinoin (antineoplastic)......33
tretinoin microspheres.......... 89
tretinoin topical .................... 89
TREXALL ..ccooviiiiiiiine 33
TREXIMET ....cccovvviveiene 44
TREZIX ..o 53

triamcinolone acetonide 93, 99,
101

triamterene .......c.cceeeeeveeneenn. 76
triamterene-hydrochlorothiazid

.......................................... 76
TRIBENZOR.........ccovevenee. 76
TRICOR ..o, 82
triderm ..., 93
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trientine ..o.oovvvveveeeeeeeeeieee, 98

TRIENTINE.......ccooiiie, 98
TRIESENCE (PF) .............. 101
tri-estarylla............c.coc....... 144
trifluoperazine............c.c........ 67
trifluridine ........c.ccooovvvenene. 145
TRIJARDY XR.....ccceoveee. 108
TRIKAFTA ..o 155
tri-legestfe.......ccoovvvvvnnnnn. 144
TRILEPTAL. ..ot 40
tri-linyah........ccccooiviinnn. 144
TRILIPEX o, 82
tri-lo-estarylla..................... 144
tri-lo-marzia..........cccceneee. 144
tri-lo-mili....cccooeovvvneine, 144
tri-lo-sprintec ..........c.......... 144
trimethoprim...........ccocoevneee. 19
tri-mili 144
trimipramine...........ccoceeveneee. 67
TRINTELLIX.....ccoeiine. 67
tri-NYMyo ..o 144
TRIPTODUR ......ccooeiinne. 33
TRISENOX ....ccoviiiiiiiinnn, 33
tri-sprintec (28) .......ccccuv..e. 144
TRIUMEQ.......coooiiiiiiie. 6
TRIUMEQPD .....ccccoceiinne. 6
trivora (28) ......ccoevvvrvninnne 144
tri-vylibra .......c.ccooooeven 144
tri-vylibralo........cccoovnee 144
TRIZIVIR ..., 6
TRODELVY ...ccovvviiieie, 33
TROGARZO .....cccoviiiene, 6
TROKENDI XR............. 40, 41
TROPHAMINE 10 % ........ 161
troSPIUM....oviiiiiecie 157
TRUEPLUS INSULIN....... 130
TRUEPLUS PEN NEEDLE
........................................ 130
TRULANCE.........ccooviene. 118
TRULICITY oo 108
TRUMENBA .......cccoeie. 127
TRUQAP ..o, 33
TRUVADA ..., 6
TRUXIMA ..o, 33

TUDORZA PRESSAIR.... 155,
156

TUKYSA ..., 33
TURALIO ..o 33
turqoz (28) ....ccceevvveerevriennnn 144
TWINRIX (PF)...ccoiiiiine 127
TWYNEO......ccooveiiiieine, 89
TYBLUME..........ccovvvrnnn. 144
TYBOST ..o 7
tydemy......ccoovveiiiiiieceen, 144
TYGACIL oo, 13
TYKERB......ccoiiiiiviiiiine 33
TYMLOS......coovevieeene 132
TYPHIM VI ..o 127
TYRVAYA ..o 146
TYSABRI....oooviiiiiiiiiins 48
TYVASO....ccooviiiieiians 156
TYVASO DPI .....ccocvvvrne 156
TYVASO INSTITUTIONAL
START KIT..coeviiinens 156
TYVASO REFILL KIT......156
TYVASO STARTER KIT .156
TZIELD ..o, 98
U
UBRELVY ..o 44
UCERIS......ccoiiiiiiiiiiine 118
UDENYCA ..o, 124
UDENYCA AUTOINJECTOR
........................................ 124
UDENYCA ONBODY ......124
ULORIC .....cooiiiiiiiiie 131
ULTOMIRIS ......cocoern 98
ULTRAVATE.......ccceevvenene. 94
UNASYN ..o 16
UNIFINE PENTIPS ........... 130
UNIFINE PENTIPS
MAXFLOW ......cccoeuveee. 130

UNIFINE PENTIPS PLUS 130
UNIFINE PENTIPS PLUS

MAXFLOW ........ccoc..... 130
UNIFINE SAFECONTROL

........................................ 131
UNIFINE ULTRA PEN

NEEDLE ........cc.coovene. 131
unithroid...........cooevevveennee, 113
UNITUXIN ...oooveiiiiiiiieee 33
UPLIZNA........ccoeeeeeeeee 33
UPTRAVI ..o, 76

UROCIT-K 10.....ccevvrneee. 158
UROCIT-K 15....cccccvivenene 158
UROCIT-K5....coceeieirnee 158
UROXATRAL ....ccccevvenne. 157
URSO 250 .....cccvvvvieieannne 118
URSO FORTE........cccueuvee. 118
ursodiol.......ccccovevveeerieennnnn 118
UZEDY ..o, 68
\%
VABOMERE...........ccovvnne. 13
VABYSMO........cccovevenn. 146
VAGIFEM..........ccovnvenns 140
valacyclovir ... 7
VALCHLOR ........cooevivanne 87
VALCYTE oo 7
valganciclovir..........ccccceeniee 7
VALIUM ..., 68
valproate sodium .................. 41
valproic acid............c.cevne. 41
valproic acid (as sodium salt)
.......................................... 41
valrubicin..........cccocevieiienn. 33
valsartan.........ccoceeeveveinennnn 76
VALSARTAN ......ccooveiene 76
valsartan-hydrochlorothiazide
.......................................... 76
VALSTAR......coeiiirereee, 33
VALTOCO. ...t 41
VALTREX ..ccocoiiiiiiiiieienn 7
VANCOCIN ... 13
VanNCoOMYCIN .......ccccevvreriennnn. 14
VANCOMYCIN............. 13,14
VANCOMYCIN IN 0.9 %
SODIUM CHL ................. 13
VANCOMYCIN IN
DEXTROSE 5 %.............. 13
VANCOMYCIN-DILUENT
COMBO NO.1......cccovenuee. 14
vandazole..........cccccevevenenne. 140
VANFLYTA. ..o, 33
VANOS ..., 94
VAQTA (PF) oo 127
varenicline .........cccoceevvnennnn 98
VARIVAX (PF)...cccovvnnne. 127
VARIZIG.......ccoveviveren 127
VARUBI ... 118

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 03/19/2024.

189



VASCEPA......cooiiiiiin 82

VASERETIC........cccovvnnnnn. 76
VaSOPIeSSIN......cceververiennnn. 112
VASOSTRICT ....ccovvvree 112
VASOTEC ... 76
VECAMYL ...ccoovvnininnnnnn, 83
VECTIBIX ...cccovviiieiieirnns 33
VECTICAL ....ocvevvveiinee, 85
VEGZELMA..........ccocvee. 33
VEKLURY ....ocoviiiiiiiiiinns 7
VELCADE ..o, 33
Veletri. e 76
velivet triphasic regimen (28)
........................................ 144
VELPHORO...........cc0cevernen. 98
VELSIPITY oo 119
VELTASSA ... 98
VELTIN .o, 89
VEMLIDY ....cooovviiiirerene, 7
VENCLEXTA......ccvevirne. 33
VENCLEXTA STARTING
PACK ..o, 33
venlafaxing .........cccocevveenee. 68
VENLAFAXINE BESYLATE
.......................................... 68
VENTAVIS........ooovivnn 156
VENTOLIN HFA............... 156
VEOZAH .....cccoooviiiine 140
verapamil........cccocveeniiinnns 76
VERDESO .....ccoooiviiiirnenn. 94
VEREGEN .......c.cooovivirnen, 87
VERELAN ......ccoooeviiinnn, 76
VERELANPM ......cccoveneeee. 76
VERIFINE INSULIN
SYRINGE .......cccvevvenee. 131
VERKAZIA ..o 146
VERQUVO ......ccoevirenne, 83
VERSACLOZ ........cccovvuvnee. 68
VERZENIO........ccovevernnnn. 33
VESICARE ........coeovivenne 157
VESICARELS.......c.ccocuee. 157
vestura (28) ....cccvevevveennene, 144
VEVYE ..o 146
VFEND ....cooviiiiiiiiiiiens 3
VFEND IV ..o, 3
V-GO 20....cciiiiiiiiiiine 131

V-GO 30..cccccvvieiiieeerieee, 131
V-GO40.....covviiiieiciieee, 131
VIBATIV..coooiiiiiiiieeeen, 14
VIBERZI .....coovviiiiiiienn, 119
VIBRAMYCIN .......ccoeeeuneee. 18
VIBRAMYCIN (CALCIUM)
.......................................... 18
VIBRAMYCIN (MONO) ....18
VICTOZA 2-PAK............... 108
VICTOZA 3-PAK.............. 108
VIDAZA ..o 34
VIENVA......ooiiiieiiiiiie e 144
vigabatrin ..., 41
vigadrone.........cocceeeeeiieinnns 41
VIGAMOX....c...ccovveeirieenne, 145
VIgPOder.......ccoovveiieeiieiiens 41
AV 11212040 IR 68
VIJOICE......cooe e, 34
vilazodone.........ccoeveevveeennen. 68
VILTEPSO.......ceovvviiireeen, 48
VIMIZIM.....ooooiiiiiiiee, 112
VIMOVO......cooovvveiiireeinn, 57
VIMPAT ..o, 41
vinblasting ........ccoceevvvveeeins 34
VINCFISEING .vvveeiciiiee e 34
vinorelbine........coocoovvvveeenns 34
VIOKACE.........ccooveeeieenn. 119
viorele (28) .......coevvevveenen. 144
VIRACEPT ... 7
VIREAD.......ccoe i 7
VISTOGARD......cc.ccevvveennen. 19
VITRAKVI....cooovviiiiiei, 34
VIVELLE-DOT........c......... 140
VIVITROL ...covevvieeecireeen, 57
VIVIOA. ... 3
VIVLODEX ......cooovvvivireenen. 57
VIZIMPRO.........ccceevvreennen. 34
VOGELXO........ccovvvvrirenne. 112
volnea (28)......ccccceoevennnnnne 144
VONJO...coovviiieeiie e, 34
VOQUEZNA........ccecovre. 121

VOQUEZNA DUAL PAK.121
VOQUEZNA TRIPLE PAK

........................................ 121
voriconazole .......cccoeeeeeeeeee, 3
VOSEVI o, 7

VOTRIENT ..o 34
VOXZOGO .....cooovvviiarinns 112
VPRIV oo, 112
VRAYLAR.....ccoviiiiiien 68
VTAMA ..o, 85
VUITY s 146
VUMERITY ..ooovviviieiiene 48
VUSION .....ociiiiiiiiieeene 91
AVA 4 = o I D 44
vyfemla (28)......ccovevvvvinnne, 144
VYJUVEK........ooiviiiiennn 87
wlibra.......cocoveiiieiini, 144
VYNDAMAX ....cccoveverannn, 83
VYNDAQEL......ccovevvrrannne 83
VYONDYS-53.....ccccvvvennne 48
VYTORIN 10-10......ccovenene. 82
VYTORIN 10-20......c.ccoenu... 82
VYTORIN 10-40......cccoenee. 82
VYTORIN 10-80.........cc...... 82
VYVANSE........coovviiiinn 68
VYVGART. ..., 49
VYVGART HYTRULDO ......49
VYXEOS......ocoiveiviieiieinn 34
VYZULTA ..o, 147
wW
WAKIX .o, 68
warfarin.........ccccceeeeeveiinennnnn 80
water for irrigation, sterile...98
WELCHOL.......cceeveiriienns 82
WELIREG ..., 34
WELLBUTRIN SR .............. 69
WELLBUTRIN XL.............. 69
Wera (28) ..cccoovvvereniiieeienn 144
wescap-c dha.........cccoeeueee 161
wescap-pn dha...........cc...... 161
WINLEVI .....cooiiiiiiiinnn, 89
wixela inhub........................ 156
wymzya fe......ccovvvveinenenne. 144
X
XACIATO ..ot 140
XADAGO......cccevieireiee 43
XALATAN. ..., 147
XALKORI .....coooviviieieniennn, 34
XARELTO ...ccovoviiiiiieienns 80
XARELTO DVT-PE TREAT
30D START .....ccovvveiennne 80
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XCOPRI .ot 41
XCOPRI MAINTENANCE
PACK ..o, 41
XCOPRI TITRATION PACK
.......................................... 41
XDEMVY ..o, 146
XELJANZ ... 137
XELJANZ XR....cooceeevnnn. 137
XELPROS ......ccccovvviiiiianns 147
XELSTRYM ...cccoovieen 69
XEMBIFY ... 127
XENAZINE........cccoovviineee 48
XENICAL ...covvviviiieinen, 94
XENLETA .o 14
XENPOZYME ......ccccovvvnen. 98
XEOMIN.......oooiiiieies 127
XERAVA ..o, 18
XERESE........oooiiiiee 91
XERMELO .....ccoocvvvrriiinenn, 34
XGEVA.....co e, 19
XHANCE ..o 156
XIAFLEX .o, 98
XIFAXAN....cooiviiiieiiannn, 14
XIGDUO XR.............. 108, 109
XIIDRA.....cocoi it 146
XIMINO. ..., 18
XIPERE (PF)..cccoviiiieiianns 101
XOFLUZA ..o, 7
XOLAIR ..ot 156
XOPENEX HFA ................ 156
XOSPATA ..o, 34
XPHOZAH...........ccvvee 98
XPOVIO....coiiiiiiiieaiane, 34
XTAMPZAER ... 53
XTANDL.....ocoviiiiiiiie, 34
xulane ..o, 140
XULTOPHY 100/3.6......... 109
XURIDEN......ccooviiiiiiiiienns 98
XYLOCAINE .......ccoovvirnnnn. 87
xylocaine dental-epinephrine87
XYLOCAINE WITH
EPINEPHRINE................. 87
XYLOCAINE-MPF ............. 87
XYLOCAINE-
MPF/EPINEPHRINE ....... 87

XYOSTED ....ccoevvvevvieenen, 112
XYREM.....ooooviiiiiiiiiiiccce, 69
XYWAV....ooooieiiiiiiee e, 69
Y
YargesSa .....covvvvreereenneennens 112
YASMIN (28)......ccccevvnee. 144
) CAVAN 22) I 144
YCANTH ..o, 87
YERVOY ...coovvviviieeivieeenen, 34
YF-VAX (PF).ccooeiieiiiann. 127
YONDELIS.......ccoveevvveeen, 34
YONSA ..o, 34
YUFLYMA(CF)....cooeevvnee 138
YUFLYMA(CF) Al
CROHN'S-UC-HS.......... 137
YUFLYMA(CF)
AUTOINJECTOR........... 137
YUPELRI .....cccvvveiiiiiiees 156
YUSIMRY(CF) PEN ......... 138
YUTIQ...ooiiiiiiiieeeeeee 148
yuvafem. ... 140
Z
zafemy ... 140
zafirlukast........ccccooovivveeeins 156
zaleplon ... 69
ZALTRAP ..o, 35
ZANAFLEX........ooviveee, 49
ZANOSAR ..o, 35
ZARONTIN.......ccoveeeveeeene, 41
ZARXIO ..o 124
ZAVESCA.........cooveveee. 112
ZAVZPRET....ccoccoiiiineeinn, 44
ZEGALOGUE
AUTOINJECTOR.......... 109
ZEGALOGUE SYRINGE .109
ZEGERID.......ccooeevvviiees 121
ZEJULA ..., 35
ZELAPAR. ..o, 43
ZELBORAF ......ccocvevcveennnn. 35
ZEMAIRA......cc.coiiieeen, 98
ZEMBRACE SYMTOUCH.44
ZEMDRI.......ccovvvveiiinecenen, 14
ZEMPLAR ....ccoovveiiiviiees 112
zenatane.......c....covvvvvvvveennneenn, 89
ZENPEP ......ooveiieiiiiiiees 119
pA=) 4 V4=1o | ST 69

ZENZEDI ...oooovviiiieiieee. 69
ZEPATIER ....cooevieiiieeci 7
ZEPOSIA.......coooieeevee, 48
ZEPOSIA STARTER KIT (28-
DAY) oot 48
ZEPOSIA STARTER PACK
(7-DAY) e 48
ZEPZELCA. ... 35
ZERBAXA ....ccoeiieeiiei 9
ZERVIATE.........ccoovviie, 146
ZESTORETIC......ccovvvvee 76
ZESTRIL .ccooiiiiiiciieiieee, 76
ZETIA .o, 82
ZETONNA ..., 156
ZIAC ..., 76
ZIAGEN ... 7
ZIANA......cooooieeeeeeeee, 89
p4 [0 [0)V0 (o [ - T 7
ZIEXTENZO.....ccovvev. 124
ZiIleuton ..o, 156
ZILRETTA ..o, 101
4 | I 89
ZIMHI..ooooiiiiiieee, 57
ZINPLAVA. ... 127
ZIOPTAN (PF)...ccocvenee. 147
ziprasidone hcl...........cccouee. 69
ziprasidone mesylate ............ 69
ZIPSOR ....coovviiiieiiee, 57
ZIRABEV ..o, 35
ZIRGAN. ..., 145
ZITHROMAX ....ccovvvvnne 9,10
ZITHROMAX TRI-PAK .....10
ZITHROMAX Z-PAK ......... 10
ZITUVIO.......coeeeee, 109
ZOCOR....ccoeceeeeece e 82
ZOKINVY ..o, 98
ZOLADEX ....coooiiiievieeen. 35
zoledronic acid ................... 112
zoledronic acid-mannitol-water
.................................. 98, 112
ZOLEDRONIC AC-
MANNITOL-0.9NACL..112
ZOLINZA. ..o 35
zolmitriptan..........cccocveeveennenn. 44
ZOLOFT ..o 69
zolpidem........cccccvevvevciieenenn, 69
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ZOMACTON .......ooevvee, 124
ZOMIG.....coooeieeen. 44, 45
ZONALON..........ccceeviii, 87
ZONEGRAN.....cocevivirein 41
ZONISADE..................e 41
ZONISAMIde......cceeeevveeeirrrennne, 41
ZONTIVITY i, 80
ZORTRESS.......coceveeee 35
ZORVOLEX ..., 57
ZORYVE.....oooiiiiiiieii 85
ZOSYN IN DEXTROSE (1SO-

(1117, ) FP R 16

zovia 1-35 (28)....cccccvreennne 144
ZOVIRAX ..o 91
ZTALMY ..o, 41
ZTLIDO.....coiiiiiieiiiesiiains 87
ZUBSOLV........cocovvevveen, 57
zumandimine (28).............. 144
ZURZUVAE ........ccovvee. 69
ZYCLARA ... 87
ZYDELIG..........ccoveevee, 35
ZYFLO o 156
ZYKADIA......cccoeeee 35
ZYLET (oo 147

ZYLOPRIM.......ccoovevirnn 131

ZYNLONTA ..o, 35
ZYNYZ..oooiiiiiiiiiiiiee, 35
ZYPITAMAG.........ccevvenen. 82
ZYPREXA. ..., 69
ZYPREXA RELPREVV......69
ZYPREXA ZYDIS............... 70
ZYTIGA .o, 35
ZYVOX oo, 15
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-800-580-
7000. Someone who speaks English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar
con un intérprete, por favor llame al 1-800-580-7000. Alguien que hable espaiol le
podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: &R HRBNEFRS , BUERE X TRRISVRLAEDTEE O, 40
REFEUINFERS , 15BN 1-800-580-7000. EIMWPXITFEARBRREBEDG. XZ2—M
RS .

Chinese Cantonese: & HMEEREMRISTEEFA SR , ALLEMIRERENTIE R
5. IMEBIERTS  AHE 1-800-580-7000. HMBELIXHMAEBLEATIZMER. E 22—
HRERT.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-800-
580-7000. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay
libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes
vos questions relatives a notre régime de santé ou d'assurance-meédicaments. Pour
accéder au service d'interprétation, il vous suffit de nous appeler au 1-800-580-7000.
Un interlocuteur parlant Francgais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung téi cé dich vu thdng dich mién phi dé tra 16i cac ciu hoi vé
chugng sic khoe va chuang trinh thuéc men. Néu qui vi can théng dich vién xin goi
1-800-580-7000 sé c6 nhan vién noi tiéng Viét gitp d3 qui vi. bay la dich vu mien phi

German: Unser kostenloser Dolmetscherservice beantwortet Thren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter
1-800-580-7000. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist
kostenlos.
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Russian: Ecnu y Bac BO3HUMKHYT BONPOCblI OTHOCUTENBLHO CTPaxoBoro uamu
MeAMKAMEHTHOro njaHa, Bbl MOXeTe BOCMOJ/Ib30BaTbCA HaWmMm 6ecnnaTtHbIMuU
ycnyramMmmn nepeBoaymkoB. YTobbl BOCMONb30BaTbCA yCyraMmm NnepeBoaunKka,
no3BoHMTE HaM no TenedoHy 1-800-580-7000. Bam okaxkeT NOMOLb COTPYAHUK,
KOTOPbIN rOBOPUT NO-pYCCKK. [JlaHHasa ycnyra 6ecnnaTHas.

Arabic: a s Slo Jsanll Wualdy o) Jsan ol daally slati Al gl e a0 dulaall (5 5il) an jiall Cledd 2585 L)
e by Juai¥) (s s clile ¢ 5 581-800-580-7000% al)l Gaaty be (add o g, Axilas 40 038 eliseluay,

Hindi: AR TR I a1 &1 Aol & IR H 310eh fbaft Ht U8t & Sare <7 & forg g9R U g
UTTT a1t Iud §. Th GHITT T R & fole, 9 89 1-800-580-7000 TR Wi Y. i odad
SNt fg=<! ST § 3! Aag HR Udhdl 8. I8 Udh Jud 94T 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il
numero 1-800-580-7000. Un nostro incaricato che parla Italianovi fornira I'assistenza
necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacao gratuitos para responder a
gualquer questdo que tenha acerca do nosso plano de saude ou de medicacao. Para
obter um intérprete, contacte-nos através do numero 1-800-580-7000. Ira encontrar
alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele
nou nan 1-800-580-7000. Yon moun ki pale Kreyol kapab ede w. Sa a se yon seévis
ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze
w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekédw. Aby
skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer
1-800-580-7000. Ta ustuga jest bezptatna.

Japanese: ZHORBERBRRRKR EZKUAET OV CEILSICEMCEZEAT AL IO, EH
DBERT—EANHNETEVWET, BERECAMIC%E S0, 1-800-580-7000 I & EEE
(&, BRBEREIABNZEVVILLET, ChEFEHOY— LR TT,
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RiverSpring Health Plans

1-800-580-7000 (TTY/TDD711)
8 a.m. to 8 p.m. 7 days a week.

www.RiverSpringHealthPlans.org






